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Skeleton  formation  1054 
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causes  of   20 
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Pathological,  of  Philadelphia..  .28,  221 
Pennsylvania,    for    Prevention  of 
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permanent  gastric   754 

Spear  wound,  extraordinary   286 

Specula,  illuminating   225 

Speculum,  the   56H 
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malignant  and  non-malignant.  .  .  5 
disorders,  Carbohydrates  as  aetio- 

loglcal  factors  in  1229 

hourglass   183,  521 

neuroses  of   611 

surgery  of   994 

transillumination  of  854,  902 

ulcer  of   215 

vertigo  647.  1042 

Stomatitis    329 

Stone,  E.  P.,  M.  D.    Diabetes  mellitus, 

gangrene  of  foot   980 

Stone  in  bladder   707 
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Tendon  transplantation   87 
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Tetanus  616,  994,  1059,  1208,  1251 

Bacelli's  treatment  in   32 

prophylaxis  of   428 

after  vaccination   648 

Fourth  of  July  1241 

Tetany  81,  421 
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Thompson,  Sir  Henry,  Bart.,  F.  R.  C.  S.  796 
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Thrush    471 
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grafting    897 
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Toronto,  letter  from   504 
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Tracy,  Samuel  G.,  B.  Sc.,  M.  D.  Radium  49 
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in  urine   182 
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serum  treatment  of   761 
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tonsillar   229 

toxtemia  of  281,  711 

typhoid  fever  and   3." 

urinary    902 

urinary,  in  women   43 

exposition,  the  Baltimore  282,  446 

hospitals   804 

and  pregnancy    225 

in  Paris    849 

of  spinal  cord   758 

of  testicle   995 

in  New  York  city  1104 

of  urinary  bladder   996 

congress  question   75 

congress  situation   78 
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istration of   417 
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disease,  human  and  bovine  1096 
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ments   74 

disease  of  chest   181 

infection   903 

joints    429 

meningitis  in  adults..   994 

patient,  when  should  the,  be  sent 

from  home?   629 

patient  in  society   409 

pericarditis   1209 

peritonitis    949 

peritonitis,  treatment  of,  by  Du- 

rante's  method   32 

persons,  urine  of   177 

poor,  hospitalization  of.  1250 

Tumor,  melanotic   420 

Tumors,  embryonal    129 

innocent  and  malignant  1255 

malignant    855 

of  breast  1171 

Tunica  vaginalis,  free  growths  in   91 

Tusrikai,  Dr.  Edmond  1145 

Typhoid,  Ficker's  reaction  in   899 

immunization  against   418 

bacillus,  differentiation  of   998 

bacteriuria   1147 

fever  131,  606,  661,  707 

anomalies  and  diflScuItles  of  diagnosis 

in   82 

diazoreactlon  in   517 

ergot  in   738 

Ficker's  diagnostic  sign   563 

infiuence  of,  on  nervous  system.  .  .  598 

nervous  complications  of   759 

new  serum  reaction  for   518 

perforation  in.  .95.  370.  474,  709, 

804,  1058,  1102,  1166 

serum  treatment  of   179 

treatment  of  82,  779 

with  unusual  complication  1167 

in  infancy   756 

and  smallpox   1148 

and  tuberculosis    33 

Typhoid  infection  without  Widal  reac- 
tion   851 

spine  "   714 

ULCER,  gastric  330,  376,  565,  1150 

diagnosis  of   31 

and  duodenal   86 

and  cancer  of  stomach   805 

Uncinariasis    133 

Underfed,  treatment  of.   55 

Unification,  plea  for   115 

in  New  York,  plan  proposed  for.  .  .  119 
Unilateral     pupillary    contraction  in 

phlegmonous  angina  1198 

Union,  medical,  of  Buffalo   29 

Uraemia,  reflexes  in   277 

lumbar  puncture  in   801 

and  hfpmolysis    754 

Ureter,  calculus  in   374 

operation  to  reach  lower   973 

Ureteral  catheterization  1148 

surgery,  progress  of   44 

catheterism  for  diagnosis  in  renal 

disease   721 

Implantation,  bilateral   898 

Urethra,  eruptions  due  to  alterations  in 

male    35 

Urethral  stricture   661 

Urethrotomy    132 

Ureters,  rectal  segment  of   758 

Uric  acid   901 

Urinary  acidity,  lowered   372 

fistulse  in  women   852 

separation,   intravesical   761 

Urine,  day  and  night   245 

reducing  agents  in   900 

and  blood  test   808 

vesical  retention  of  1252 

Uterine  curettement   535 

douche,  passing  of   276 

fibroids    179 

symptoms,  young  Japanese  tea  as 

cause  of   985 
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retrodisplacements  of..  474,  804 
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retrodisplacements  of   33 
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VACCINAL   delirium   603 
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Van  der  Poel,  John,  M.  D.  Ureteral 
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Very  appropriate   527 

Violet  rays  in  nebulae   583 
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Whooping  cough  167,  552 
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Woodward,  J.  H.,  M.  D.    Ocular  com- 
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treatment  of   231 

of  abdomen   138 
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GALLSTONES,  THEIR  SURGICAL  TREAT- 
MENT.* 

By  B.  F.A.RQUHAR  CURTIS,  M.  D., 

NEW  YORK, 

PROFESSOR  OF  THE  PRINCIPLES  OK  SURGERY,  UNIVERSITY  AND 
BELLEVUE   HOSPITAL   MEDICAL   COLLEGE;  SURGEON 
TO   ST.    LUKE'S    HOSPITAL.  ETC 

The  last  few  years  have  greatly  enlarged  our 
knowledge  of  the  pathology  of  gallstones  and  al- 
tered our  views  of  the  proper  treatment  of  the 
various  conditions  caused  by  them.  Many  of 
these  changes  are  analogous  to  those  which  have 
taken  place  in  our  opinions  of  appendicitis  and  its 
treatment.  In  both  we  have  conditions  which 
may  be  treated  medically,  that  is  to  say,  expect- 
antly— for  little  direct  effect  can  be  produced 
upon  either  by  medical  or  hygienic  measures — 
and  in  both  the  only  real  treatment  for  well 
marked  lesions  is  surgical  and  operative. 

In  both  conditions,  too,  the  technique  of  opera- 
tion has  been  so  far  developed  that  surgeons  are 
agreed  as  to  essentials,  and  all  the  various  pos- 
sible conditions  and  complications  have  beenjnet 
and  overcome  with  appropriate  operative  pro- 
cedures. In  appendicitis,  practical  unanimity  pre- 
vails as  to  what  treatment  is  to  be  adopted  in  the 
different  types  of  the  disease,  those  which  require 
operation  immediately,  those  which  can  wait  for 
a  convenient  season,  and  those  which  may  escape 
without  operation.  Less  unanimity  reigns  in  the 
case  of  gallstones,  and  it  is  the  object  of  this 
paper  to  attempt  to  formulate  some  ideas  upon 
the  various  cases  in  which  operation  is  necessary, 
advisable,  or  can  be  dispensed  with. 

PATHOLOGY. 

It  will  be  best  to  give  a  brief  recapitulation  of 
the  present  status  of  gallstone  pathology  as  a 
foundation  for  our  arguments. 

Gallstones  are  formed  by  deposits  of  the  biliary 

•  Bead  before  the  Central  New  York  Medical  Association, 
September  22,  1908. 


constituents  around  a  foreign  body,  usually  a 
clump  of  mucus  produced  by  slight  catarrhal  in- 
flammation of  the  gallbladder.  This  inflamma- 
tion is  due  to  infection,  which  reaches  the  gall- 
bladder by  ascending  the  ducts  from  the  duo- 
denum; by  penetrating  the  walls  of  the  bladder 
from  some  neighboring  focus  (suppuration  of  the 
kidney,  or  abscess  around  the  vermiform  appen- 
dix, for  instance)  ;  or,  finally,  by  way  of  the  blood 
vessels.  The  last  mode  of  infection  is  supposed 
by  Chiari  and  Councilman  to  be  the  most  fre- 
quent. It  is  analogous  to  the  cases  of  osteomye- 
litis of  a  bone  of  the  extremities  secondary  to  an 
abscess  of  the  tonsil. 

Stones  very  rarely  form  in  the  gall  ducts,  those 
which  are  found  there  having  originated  in  the 
bladder.  Obstruction  to  the  free  outflow  of  the 
bile  hastens  the  growth  of  the  calculi. 

When  a  stone  becomes  lodged  in  the  neck  of 
the  bladder  or  in  the  cystic  duct,  it  blocks  the  out- 
flow of  the  vesical  contents,  and  the  intravesical 
pressure  is  increased  by  secretion  of  mucus  and 
by  inflammatory  exudate.  There  are  three  modes 
of  termination  in  such  a  case : 

A.  The  stone  remains  in  place,  blocking  the 
passage,  resulting  in 

(1)  permanent  distention  of  the  gallbladder 
with  mucus,  serum,  or  pus  ; 

(2)  perforation  or  gangrene  of  the  gallblad- 
der ;  or  in 

(3)  subsidence  of  the  attack  when  the  bladder 
walls  become  accustomed  to  the  pressure,  and 
resume  their  powers  of  absorption,  thus  remov- 
ing a  portion  of  the  fluid  contents. 

B.  The  stone  becomes  dislodged,  falling  back 
into  the  bladder,  and  all  the  symptoms  are  re- 
lieved. 

C.  The  stone  passes  on  into  the  common  duct, 
with  the  result  that 

(1)  the  stone  passes  on  into  the  bowel ; 

(2)  the  stone  remains  in  the  common  duct, 
causing  chronic  biliary  obstruction,  or  not  ob- 
structing the  duct,  and  causing  few  or  no  symp- 
toms (becoming  latent  in  the  last  case)  ;  or  that 

(3)  perforation  of  the  duct  occurs,  which  may 
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result  in  escape  of  the  stone  into  the  bowel  or 
elsewhere  by  the  fistula. 

In  any  position  of  the  stone,  and  at  any  time 
in  the  course  of  the  case,  the  so-called  "  latency  " 
may  ensue  if  the  stone  does  not  obstruct  the  bil- 
iary passages,  and  if  there  is  no  active  infection 
of  the  biliary  system.  This  latency  may  be  ter- 
minated at  any  time  by  infection  setting  up  in- 
flammation, or  by  traumatism  altering  the  posi- 
tion of  the  stone. 

In  gallstone  pathology  there  are  two  main  fea- 
tures, obstruction  of  the  biliary  passages  at  some 
point,  and  inflammatory  complication  due  to  in- 
fection ;  and  although  the  majority  of  cases  com- 
bine the  two,  it  is  possible  to  divide  them  into 
two  practically  distinct  classes,  according  to  the 
presence  or  absence  of  infection.  Infection  is  at 
the  beginning  of  the  formation  of  the  calculi,  and 
it  is  also  the  principal  source  of  the  dangers  aris- 
ing from  them.  If  a  gallbladder  containing 
stones  becomes  infected,  suppuration,  ulceration, 
and  perforation,  with  all  their  disastrous  conse- 
quences, are  more  likely  to  take  place  than  in  a 
bladder  free  from  stones.  This  is  true  whether 
the  stones  are  so  placed  as  to  obstruct  the  outlet 
of  the  bladder  or  not,  although  obstruction  in- 
creases the  danger.  The  same  is  true  of  a  stone 
lying  in  the  common  duct,  for  infection  greatly 
enhances  the  dangers  of  that  serious  condition. 

\\  CHOLECYSTITIS. 

A  mild  cholecystitis,  then,  may  cause  the  for- 
mation of  gallstones,  and  the  presence  of  calculi 
predisposes  to  a  grave  cholecystitis  with  perfora- 
tion, peritonitis,  etc.  These  consequences  of 
cholecystitis  should  be  borne  in  mind  by  the  prac- 
titioner, who  is  rather  inclined  to  underrate  the 
importance  of  this  inflammation,  and  in  fact  often 
overlooks  its  existence,  for  it  is  much  more  com- 
mon than  is  generally  supposed.  When  he  meets 
,  an  attack  of  colicky  pain  in  the  upper  part  of  the 
abdomen,  without  jaundice  and  without  a  pre- 
vious history  of  attacks  of  "  biliary  colic,"  he 
thinks  the  trouble  cannot  be  in  the  biliary  sys- 
tem, and  talks  vaguely  of  "  taking  cold,"  or  of 
gastric  or  intestinal  colic.  But  the  reasoning  is 
incorrect,  for  a  cholecystitis  may  exist  before  gall- 
stones are  formed,  and  jaundice  is  not  a  usual 
symptom  of  cholecystitis.  Not  infrequently, 
cholecystitis  is  brought  to  the  surgeon  with  the 
diagnosis  of  appendicitis,  and  my  first  case  of 
gallstones  was  operated  on  under  that  diagnosis. 
The  gallbladder  lay  low  down  in  the  iliac  fossa, 
and  the  unusually  low  area  of  liver  dulness  was 
supposed  to  be  caused  by  a  collection  of  faeces 
in  the  transverse  colon.  The  recognition  of 
cholecystitis,  however,  is  easy,  for  the  pain  and 


tenderness  correspond  to  the  position  of  the  gall- 
bladder, and  the  latter  can  often  be  distinctly  felt. 
Every  case  of  cholecystitis  demands  energetic 
treatment  whether  gallstones  are  present  or  not ; 
and,  if  the  symptoms  are  violent  or  do  not  soon 
yield  to  treatment,  surgical  aid  should  be  in- 
voked. 

SEPSIS  FROM  CHOLELITHIASIS. 

Few  will  disagree  with  the  general  statement 
that  all  cases  of  gallstones  complicated  with  sep- 
sis require  surgical  treatment.  The  seriousness 
of  these  conditions  is  illustrated  by  the  following 
cases : 

Case  I. — Charles  N.,  twenty-nine  years  of  age, 
admitted  to  St.  Luke's  Hospital  October  28,  1900, 
had  general  peritonitis  of  obscure  origin.  An  im- 
mediate operation  was  performed,  an  incison  be- 
ing made  over  the  vermiform  appendix,  which 
was  found  normal.  A  median  incision  higher  up, 
with  a  transverse  cut  across  the  right  rectus, 
showed  advanced  cholecystitis.  The  gallbladder 
was  isolated,  aspirated,  and  secured  in  the  wound 
with  a  drain  in  it.  The  abdomen  was  full  of  sero- 
pus  and  was  also  drained.  The  patient  rallied, 
but  died  of  sepsis  forty-eight  hours  later. 

Case  II. — Christine  S.,  sixty-seven  years  of 
age,  who  had  been  ill  for  some  days  with  acute 
cholecystitis,  was  admitted  to  St.  Luke's  Hospital 
on  January  18,  1900,  in  a  threatening  septic  con- 
dition, with  high  fever  and  rapid  pulse.  An  inci- 
sion was  made  over  the  gallbladder,  which  could 
be  felt  plainly,  and  revealed  that  organ  distended 
with  mucus,  and  its  walls  sloughing.  It  was 
opened,  six  small  stones  removed,  and  a  drain 
secured  in  it.  The  patient  did  not  improve,  and 
died  in  forty-eight  hours  with  the  signs  of  a  septic 
bronchitis  or  bronchopneumonia. 

Case  III. — Vincent  D.,  sixty-five  years  of  age, 
was  transferred  to  my  service  from  the  medical 
side  of  St.  Luke's  Hospital.  He  stated  that  one 
year  ago  he  had  had  an  acute  attack  of  pain  over 
the  abdomen,  growing  worse  at  night  and  lasting 
to  the  present  time  with  vomiting  at  intervals, 
but  he  never  vomited  blood.  He  had  lost  flesh 
and  strength,  and  had  a  dark-greenish  jaundice, 
the  mucous  membranes  appearing  very  pale.  No 
changes  could  be  detected  in  the  liver  or  gall- 
bladder. He  coughed  continually,  and  subcrepi- 
tant  rales  existed  on  both  sides  of  the  chest.  The 
patient  had  a  high  septic  fever  with  chills  and 
was  in  a  miserable  condition.  He  had  extensive 
endarteritis.  An  exploratory  laparotomy,  done 
December  i,  1900,  showed  no  great  external 
changes  in  the  gallbladder  or  liver.  The  bladder 
was  distended  with  bile,  but  not  tense,  and  with- 
out marked  inflammatory  changes  in  the  walls. 
No  calculi  were  found.  Drainage  of  the  gallblad- 
der was  established.  Cultures  from  the  bile  re- 
vealed growths  of  streptococci  and  staphylococci. 
The  patient  died  thirteen  days  later,  of  continued 
sepsis.  Autopsy  showed  simply  inflammation  of 
the  bladder  and  ducts  without  abscess  formation. 

Case  IV. — A  latent  case  of  great  interest  is  the 
following :  Edward  S.  B.,  fifty-three  years  of  age, 
was  admitted  to  St.  Luke's  Hospital,  Navembor 
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I,  1896.  He  had  never  had  any  symptoms  refer- 
able to  the  biliary  system.  About  one  month  be- 
fore, he  had  had  a  sudden  attack  of  fever  with 
chills,  and  pain  in  the  sciatic  nerve,  lasting  two 
weeks.  An  abscess  formed  in  the  back,  another 
in  the  axilla,  and  the  right  testicle  became  swol- 
len. The  axillary  abscess  was  drained  after  en- 
tering hospital,  the  other  was  already  draining, 
but  the  sepsis  was  far  advanced  and  the  patient 
died  four  days  later.  The  autopsy  showed,  as  the 
only  possible  source  of  the  general  sepsis,  a  cho- 
langeitis  and  cholecystitis.  The  gallbladder  was 
adherent,  distended  with  thin  pus,  and  contained  a 
large  number  of  gallstones.  In  the  kidney  were 
a  number  of  small  foci  of  pus  in  the  cortex  and 
pyramids.  There  was  a  large  pus  cavity  in  the 
right  testicle.  The  abscesses  in  the  chest  had  no 
direct  connection  with  the  gallbladder,  and  must 
have  originated  from  embolic  infection. 

OBSTRUCTION  OF  COMMON  DUCT. 

Next  in  gravity  to  the  septic  cases  are  those 
of  continuous  complete,  or  nearly  complete  ob- 
struction of  the  common  duct  without  infection. 
These  cases  are  also  generally  referred  to  the  sur- 
geon, although  even  yet  surgical  aid  is  frequently 
not  sought  until  the  patient's  conditon  is  so  im- 
paired that  in  spite  of  the  most  skilful  treatment 
death  follows  from  cholaemic  failure  of  the  heart 
or  uncontrollable  hsemorrhagic  oozing.  Good  re- 
sults from  operative  measures  in  such  cases  can 
only  be  expected  when  the  patient  is  still  in  good 
condition.  Even  without  the  shock  of  operation, 
fatal  consequences  may  ensue.  Cholaemia  is  dan- 
gerous, and  so  is  the  exhaustion  of  the  patient 
from  suflFering,  fever,  and  limited  diet;  while  long- 
continued  obstruction  will  hasten  the  progress  of 
the  hepatic  cirrhosis  and  interstitial  nephritis, 
which  are  such  common  accompaniments  of  cho- 
lelithiasis. In  one  case  of  stone  in  the  common 
duct,  operated  upon  by  me  in  private,  a  success- 
ful convalescence  from  operation  (choledochos- 
tomy  with  removal  of  a  single  stone)  was  fol- 
lowed by  only  temporary  relief,  and  death  ensued 
about  five  months  later  from  extensive  cirrhosis 
of  the  liver  and  interstitial  nephritis.  The  pa- 
tient, a  woman  fifty  years  of  age,  had  endured  al- 
most complete  obstruction  of  the  common  duct 
for  some  months,  and  although  both  liver  and 
kidney  disease  must  have  antedated  the  begin- 
ning of  the  jaundice,  and  were  doubtless  too  far 
advanced  even  then  for  a  complete  recovery, 
there  can  be  no  question  that  the  degenerative 
changes  were  greatly  hastened  by  the  biliary  ob- 
struction. 

CALCULI  IN  BLADDER  OR  CYSTIC  DUCT. 

Turning  now  to  the  simple  cases  of  biliary 
colic,  or  cholecystitis  due  to  gallstones  in  the 
bladder  or  in  the  cystic  duct,  without  septic  com- 
plications, it  must  be  granted  that  the  great  ma- 


jority of  the  patients  pass  safely  through  the  at- 
tack without  surgical  assistance.  But  the  same 
questions  often  arise  here  as  in  appendicitis — 
Shall  we  operate  during  the  attack?  Shall  we 
operate  after  the  attack  has  passed? 

During  the  attack  the  immediate  danger  of  the 
patient  is  decidedly  less  than  in  acute  appendi- 
citis. The  severity  of  the  symptoms  furnishes 
the  grounds  for  the  decision  as  to  the  necessity  for 
operation.  The  usual  symptoms  are  pain  in  the 
epigastrium,  sometimes  radiating,  more  or  less 
febrile  disturbance,  with  or  without  leucocytosis, 
nausea,  vomiting,  abdominal  tenderness,  most 
marked  over  the  gallbladder  (which  may  be  dis- 
placed), and  rigidity  of  the  right  rectus  muscle. 
The  distended  gallbladder  can  often  be  felt.  It 
used  to  be  thought  that  jaundice  never  occurred 
in  these  simple  cases,  and  even  such  a  good  au- 
thority as  Robson  (On  Gallstanes,  London,  1892, 
p.  81)  has  stated  that  it  is  an  indication  of  cancer. 
More  recent  experience  has  demonstrated  that 
jaundice  is  tolerably  common.  Riedel  holds 
(Pathogenese,  Diagnose,  imd  Bchandhmg  des  Gallen- 
steinleidens,  Jena,  1903,  S.  14)  that  this  jaundice  is 
due  to  infection  traveling  to  the  ducts  from  the 
infected  contents  of  the  inflamed  gallbladder,  al- 
leging that  he  has  always  found  clearly  marked 
evidence  of  such  infection  in  the  softened  and  al- 
tered character  of  the  liver  tissue  observed  in  the 
frequent  opportunities  afforded  in  his  operations 
upon  such  cases.  The  general  view,  however,  is 
that  the  jaundice  is  due  to  a  mechanical  cause,  the 
pressure  of  the  stone  lying  in  the  cystic  duct  or 
neck  of  the  gallbladder,  or  the  pressure  of  the  dis- 
tended gallbladder  itself.  The  distended  gall- 
bladder can  obstruct  the  common  duct  by  direct 
pressure,  or  by  traction  especially  when  adhe- 
sions exist  as  they  commonly  do.  The  following 
cases  can  be  related  in  favor  of  the  mechanical 
causation  of  jaundice  in  non-septic  conditions : 

Case  V. — Margaret  M.,  a  patient  of  Dr.  L.  A. 
Coffin,  twenty  years  of  age,  was  operated  on  by 
me  at  her  house  for  suppurative  appendicitis, 
March  31,  1900.  She  had  well-marked  jaundice 
at  the  time,  and  stated  that  she  had  had  frequent 
previous  attacks  of  jaundice,  but  never  any  symp- 
toms of  appendicitis  before  this  attack.  The  at- 
tacks of  jaundice  had  the  ordinary  character  of 
catarrhal  jaundice.  She  had  a  brother,  of  about 
the  same  age.  who  was  also  liable  to  attacks  of 
jaundice,  and.  further,  her  mother  had  been 
liable  to  jaundice  all  her  life,  and  had  died  of  some 
liver  afl^ection  when  thirty  years  old.  The  ap- 
pendix was  removed  at  the  operation,  the  abscess 
cavity  drained,  and  the  symptoms  referable  to  the 
appendix  gradually  ceased.  The  temperature  fell 
to  normal,  but  the  pulse  continued  rapid  and 
feeble.  Jaundice  a-nd  vomiting  continued  for  a 
week.  The  wound  was  healing  well,  but  the  pa- 
tient gradually  failed,  and  died  twelve  days  after 
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the  operation.  Autopsy  showed  the  liver  and 
spleen  greatly  enlarged.  The  gallbladder,  much 
distended,  was  obstructed  by  a  single  stone  at 
the  entrance  of  the  cystic  duct.  The  cystic  duct 
made  a  sharp  S-curve  and  the  protruding  neck  of 
the  distended  gallbladder  lay  in  contact  with  and 
compressed  the  common  duct,  and  also  pressed 
distinctly  iipon  the  pylorus.  The  abscess  cavity 
had  filled  up  and  the  operation  wound  was  granu- 
lating. There  was  no  peritonitis,  and  no  cirrhosis 
of  the  liver.  If  we  had  known  these  facts  we 
should  have  operated  upon  the  gallbladder,  but 
the  patient  was  too  feeble  for  an  extensive  opera- 
tion, and  the  frequent  recovery  from  similar  at- 
tacks, and  the  fact  that  these  had  always  seemed 
to  be  ordinary  catarrhal  jaundice  are  sufficient 
excuse. 

Case  VI. — A  woman,  fifty-four  years  of  age, 
with  chronic  jaundice,  was  operated  on,  Novem- 
ber 9,  1897,  at  St.  Luke's  Hospital.  I  did  a  cys- 
totomy, finding  a  single  large  stone  in  a  contracted 
gallbladder  pressing  upon  the  choledochus,  and 
removed  the  calculus.  Bile  flowed  through  the 
drainage  sinus  for  three  weeks,  then  the  patient 
left  the  hospital  cured. 

In  cases  of  gallstone  in  the  gallbladder  or  cystic 
duct,  none  of  the  symptoms  enumerated  above 
precludes  a  safe  recovery  by  the  passage  or  by 
the  disengagement  of  the  stone,  or  by  relief  of 
tension  when  absorption  of  the  contents  of  the 
gallbladder  takes  place.  The  ordinary  measures 
of  palliative  and  expectant  treatment  are  allow- 
able up  to  a  certain  point.  But  in  our  judgment, 
if  the  symptoms  persist  unaltered  for  a  long  time 
(two  or  three  days  in  the  severe  cases,  a  week  in 
the  milder  ones),  there  is  serious  danger  of  gan- 
grene or  perforation  of  the  bladder,  peritonitis,  or 
other  grave  septic  complications. 

The  special  signs  of  danger  of  septic  accidents 
are  increasing  rigidty  of  the  abdominal  muscles, 
and  an  increasing  leucocytosis,  blood  examina- 
tions being  made  at  intervals  of  a  few  hours.  A 
rising  temperature  is  less  threatening,  and  the 
pulse  is  valueless  as  an  indication  of  danger.  The 
same  must  be  said  of  nausea  and  vomiting,  for 
.they  are  so  common  in  this  condition  that  they 
lose  the  usefulness  as  danger  signals  which  they 
possess  in  appendicitis.  In  all  cases  with  undue 
persistence  of  ordinary  symptoms,  or  with  the  de- 
velopment of  such  signals  of  danger,  operation 
should  be  undertaken  if  possible  before  serious 
complications  develop.  The  risks  of  delay  in  sus- 
picious cases  are  far  greater  than  those  of  opera- 
tion. 

When  the  acute  attack  is  over,  the  patient  may 
be  entirely  free  from  symptoms,  whether  the 
stone  has  passed,  or  has  been  dislodged,  or  the 
bladder  has  been  relieved  by  absorption  of  its 
contents,  and  often  it  is^  impossible  to  say  which 
of  these  modes  of  recovery  has  prevailed  in  the 


particular  case.  But  even  when  the  stone  has 
been  proved  to  have  passed  by  being  recovered 
in  the  faeces,  there  is  a  probabilty  that  others  re- 
main which  may  give  occasion  to  trouble  later. 
According  to  Riedel  (loc.  cit.,  p.  2)  in  forty-four 
per  cent,  of  his  cases  in  which  gallstone  colic  at- 
tacks had  occurred,  there  was  a  calculus  in  the 
bladder  too  large  to  pass  the  cystic  duct,  the  at- 
tacks having  been  abortive ;  therefore  we  may 
assume  that  nearly  one  half  of  the  patients  still 
retain  the  offending  calculus  in  the  gallbladder 
after  an  attack  of  biliary  colic.  Mayo  states 
(Boston  Med.  and  Surg.  Jour.,  1903,  cxlviii,  p.  545)  : 
"  We  have  never  operated  upon  a  patient  who  has 
passed  calculi  that  we  have  not  found  more  in  the 
gallbladder."  I  should  not,  however,  be  willing 
to  make  the  extreme  statement  that  all  such  cases 
must  have  stones  remaining.  It  St.  Luke's  Hos- 
pital, December  12,  1900,  I  operated  on  a  gentle- 
man fifty-five  years  of  age,  with  chronic  obstruc- 
tive jaundice  which  had  lasted  in  variable  degree 
for  a  year.  A  stone  in  the  common  duct  was  con- 
sidered certain,  and  the  diagnosis  was  confirmed 
by  Dr.  E.  G.  Janeway.  The  gallbladder  was  con- 
tracted and  adherent,  but  contained  no  stones. 
The  common  duct  was  opened  and  explored,  no 
stone  was  found,  and  the  passage  was  demon- 
strated free  to  the  bowel,  having  a  diameter  of 
^  inch  at  the  papilla.  The  duct  was  drained,  the 
gallbladder  freed  from  adhesions  and  left  in  place. 
Bile  flowed  only  nine  days  and  the  sinus  closed 
in  about  four  weeks.  The  patient  had  remained 
perfe'ctly  well  when  last  seen,  two  years  and  a 
half  after  the  operation.  We  concluded  that  the 
obstructing  calculus  had  passed  through  the  pa- 
pilla just  before  the  operation.  In  another  case, 
which  was  operated  on  at  my  clinic  at  Bellevue 
Hospital,  last  spring,  by  a  visiting  surgeon  from 
Europe  who  has  had  a  wide  experience  in  gall- 
stone surgery,  after  he  had  agreed  in  the  diag- 
nosis of  stone  in  the  common  duct,  half  a  dozen 
minute  stones  were  found  in  the  bladder  and 
none  in  the  common  duct.  The  duct  was  found 
widely  dilated,  and  it  was  considered  probable 
that  the  stone  had  passed  just  before  the  opera- 
tion. The  patient  was  a  woman,  forty-nine  years 
of  age,  with  no  previous  attacks  of  jaundice,  who 
had  had  pain  in  the  region  of  the  gallbladder  and 
jaundice  for  several  weeks. .  The  gallbladder  was 
contracted  and  surrounded  with  dense  adhesions. 
All  the  stones  seen  were  too  small  to  have  caused 
obstruction  of  the  common  duct.  These  cases 
show  that  a  single  stone  may  cause  obstruction 
for  a  long  time,  and  yet  may  not  be  so  large  but 
that  it  may  be  passed,  and  passed  on  the  eve  of 
operation. 

In  the  great  majority  of  the  cases,  however. 
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calculi  will  be  found  after  the  attack  has  passed 
off,  even  if  the  originally  obstructing  stone  has 
reached  the  bowel  safely.  A  careful  study  of  the 
patient  will  often  disclose  slight  and  rather  indefi- 
nite symptoms,  such  as  various  forms  of  "indiges- 
tion "  or  "  dyspepsia,"  requiring  them  to  be  very 
careful  ia  their  diet,  or  even  reducing  them  to 
actual  inyalidism,  just  as  one  finds  various  slight 
ailm.ents  in  patients  with  chronic  appendicitis 
which  disappear  after  removal  of  the  appendix.  I 
have  usually  found  that  removal  of  gallstones 
which  had  given  no  symptoms  improved  the 
health,  or  at  least  the  sense  of  well-being,  of  the 
patient.  They  often  exclaim  with  joy :  "  I  find 
that  I  can  eat  everything  now."  After  the  attack 
has  been  recovered  from,  a  careful  examination 
of  the  patient  may  also  reveal  signs  of  remain- 
ing stones,  or  of  an  inflamed  gallbladder,  such  as 
continued  resistance  in  the  rectus  muscle,  or  a 
little  tenderness  over  the  bladder ;  or  possibly  the 
calculi  can  actually  be  felt  against  the  vertebral 
column  (Riedel).  If  symptoms  persist,  or  even 
when  there  are  no  symptoms  in  the  interval  but 
frequent  recurrent  attacks  take  place,  it  may  be 
considered  certain  that  calculus  or  some  serious 
lesion  of  the  gallbladder  exists  which  can  be  defi- 
nitely cured  by  operation. 

CONCLUSIONS. 

The  advantages  of  operation  performed  while 
the  stones  still  remain  in  the  gallbladder  or  cystic 
duct  and  before  grave  infection  has  developed 
are  numerous : 

First. — The  serious  accidents  of  infection  ar-e 
avoided  and  any  inflammatory  condition  which 
may  exist  can  be  improved  or  cured,  just  as  drain- 
age cures  urinary  cystitis. 

Secondly. — The  stone  is  removed  before  it  en- 
ters the  common  duct,  thereby  preventing  all  the 
dangerous  consequences  likely  to  follow  the  pres- 
ence of  a  stone  in  that  passage. 

Thirdly. — Further  attacks  of  cystitis  and  colic 
are  prevented. 

Fourthly. — Further  calculus  formation  is  pre- 
vented or  impeded,  for  the  stones  are  formed  in 
infected  gallbladders,  and  the  latter  may  be  re- 
moved by  operation  or  rendered  so  healthy  by 
drainage  that  no  more  calculi  will  form.  Kehr 
(Miinchener  med.  Wochenschr.,  1902,  Nos.  41,  42, 
and  43)  estimates  the  recurrence  of  stone,  adhe- 
sions, and  other  complications  after  operation  in 
his  cases,  at  ten  per  cent.  Schott  (Beitrage  zur 
klin.  Chirurgie,  xxxix,  1903,  S.  427)  gives  the  final 
result  of  180  cases  from  Czerny's  clinic,  followed 
for  five  or  six  years  after  operation,  and  includ- 
ing serious  conditions  requiring  choledochotomy 
cholecystenterostomy,  etc.,  and  finds  that  only 
five  per  cent,  had  symptoms  referable  to  the 


biliary  system.  Not  a  single  case  had  another, 
gallstone  form  after  operation. 

Fifthly. — It  must  be  remembered,  also,  that 
latent  cases  are  by  no  means  free  from  danger,  so 
that  the  individual  who  has  recovered  from  an  at- 
tack of  colic  cannot  be  considered  cured,  even  if 
he  is  entirely  free  from  symptoms  for  years,  as 
it  is  probable  that  stones  remain  behind,  or  that 
some  chronic  cholecystitis  persists.  The  possi- 
bility of  secondary  pancreatitis  must  be  kept  in 
mind,  and  also  that  of  cancer  of  the  gallbladder, 
which  is  more  common  than  has  been  supposed. 
Riedel  states  that  he  has  observed  in  his  practice 
over  fifty  cases  of  cancer  of  the  gallbladder,  and 
it  is  to  be  noted  that,  while  the  presence  of  gall- 
stones is  universally  accepted  as  the  principal 
cause  of  this  disease,  the  stones  have  generally 
existed  without  previous  symptoms,  the  first  sign 
of  trouble  being  given  by  the  tumor  of  the  gall- 
bladder itself. 

Sixthly. — Without  reference  to  more  important 
results,  it  is  the  general  feeling  of  those  with  ex- 
perience in  the  surgery  of  cholelithiasis  that  in 
the  latent  cases,  while  the  patients  do  not  present 
symptoms  pointing  directly  to  the  biliary  sys- 
tem, they  are  afflicted  with  various  dyspeptic 
complaints,  and  that  the  latter  can  be  relieved  or 
permanently  cured  by  operation. 
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I  scarcely  think  there  is  any  portion  of  abdominal 
surgery  that  has  brought  to  the  surgeon  doing 
work  in  this  department,  so  much  encouragement 
and  satisfaction  as  the  treatment  of  the  so-called 
surgical  lesions  of  the  stomach. 

The  time  is  not  so  far  distant  since  the  surgical 
treatment  of  lesions  of  the  pelvis,  of  the  right  iliac 
region,  and  what  has  been  called  gallbladder  sur- 
gery, were  looked  upon  as  serious  problems ;  yet 
these  problems  have  been  solved  and  recognized 
operations  now  presented  to  the  profession  at 
large  and  to  the  public,  in  such  a  way  as  to  com- 
mand their  confidence,  the  willingness  of  the  pa- 
tient to  undergo  any  operation  being  also  demon- 
strated daily. 

Traumatisms  of  the  stomach  have  presented  bril- 
liant recoveries  through  all  the  various  decades  of 

•  Abstract  of  a  paper  read  at  the  meetings  ot  the  Herkimer 
County  Medical  Society,  Herkimer.  N.  T.,  March  3,  1903,  and 
of  the  Broome  County  Medical  Society.  Binghamton,  N.  Y., 
April  7,  1903.  At  the  former  Dr.  Leo  H.  Neuman,  of  Albany, 
presented  a  paper  on  the  medical  treatment,  and  at  the  latter 
Dr.  Andrew  McFarlane,  of  Albany,  one  on  the  same  subject. 
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surgery.  Gradually  non-malignant  growths  have 
been  brought  under  the  control  of  the  surgeon ;  but 
it  is  in  the  malignant  type,  more  particularly,  that 
a  recent  much  more  substantial  progress  has  been 
made.  Cases  are  now  approached  and  proper  diag- 
nosis made  of  the  condition  present,  such  as  malig- 
nant growths,  sufficiently  early  for  the  operator  to 
render  surgical  relief,  and  the  patient  to  go  on  to 
recovery  or  a  prolonged  life  of  great  comfort. 

Non-malignant  diseases  of  the  stomach  are  much 
more  easily  recognized  and  diagnosticated  to-day 
than  ever  before,  and  the  surgeon  is  constantly  be- 
ing aided  by  the  general  practitioner.  The  physi- 
cian's own  diagnostic  skill  is  constantly  becoming 
more  perfect,  so  that  the  surgeon  can  approach  these 
conditions  at  an  early  date,  and  with  a  degree  of 
confidence  that  brings  recovery  to  our  patients  in 
so  large  a  percentage  of  operations. 

In  the  study  of  malignant  growths  it  is  within 
our  own  sphere  of  work  that  we  derive  our  greatest 
assistance  from  such  men  as  Dr.  Neuman,  Dr.  Mac- 
Farlane,  and  others,  who  are  making  a  specialty  of 
diseases  of  the  stomach  from  a  medical  standpoint. 
The  investigations  made  by  them  have  been  of  great 
help,  and  I  look  forward  to  the  time  when  I  believe 
it  will  be  possible  by  our  combined  efforts  to  make 
a  diagnosis  sufficiently  early,  so  that  as  surgeons  we 
can  operate  before  the  disease  has  advanced  to  the 
danger  line. 

Ever  since  such  an  impetus  was  given  to  stomach 
surgery,  a  period  of  a  little  more  than  one  decade, 
the  term  exploratory  incision  has  been  made  use 
of  at  times,  and  the  employment  of  the  measure  in- 
dicated thereby  in  locating  obscure  trouble  of  the 
stomach  has  resulted  in  much  good.  It  can  be  said 
that  exploratory  incision  has  accomplished  much  in 
diagnosis,  and  much  will  result  in  the  future  from 
its  being  employed  more  frequently  than  it  has  been 
in  the  past ;  yet,  as  our  methods  become  more  per- 
fect and  we  are  able  to  lessen  our  number  of  doubt- 
ful cases,  it  is  very  apparent  that  we  shall  be  per- 
mitted to  approach  our  cases  with  a  greater  degree 
of  certainty  as  to  what  we  are  to  do  than  has  been 
heretofore  deemed  possible. 

Physicians  who  are  not  conversant  with  abdomi- 
nal work  are  often  very  reluctant  in  permitting  their 
patients  to  come  under  this  method  of  diagnosis, 
but  more  and  more  is  it  being  realized  that  a  simple 
exploratory  incision  at  the  proper  time  presents  a 
mortality  that  is  almost  nil ;  therefore,  I  would  say 
that  this  is  a  point  upon  which  to  dwell,  and  that 
the  medical  profession  at  large  have  this  to  con- 
sider in  their  serious  cases  of  stomach  difficulties  in 
which  a  diagnosis  has  not  been  reached,  and  in 
which  the  patient  is  receiving  no  benefit  from  medi- 
cal therapeutics. 


As  the  cases  of  diseases  of  the  stomach  are 
reached  earlier,  so  will  resection  for  cancer  become 
more  and  more  successful.  The  new  methods  em- 
ployed in  the  study  of  surgical  lesions  of  the 
stomach,  compared  with  those  of  but  five  or  ten 
years  ago,  give  a  most  decided  addition  to  our 
knowledge  of  the  subject.  We  approach  a  case  now 
with  a  proper  understanding  of  the  term  congenital 
atresia  or  stenosis  of  the  pylorus. 

Medical  writers  have  described  with  earnest  care 
the  pathological  changes  and  location -of  the  stom- 
ach, and  as  an  illustration  the  term  gastroptosis 
brings  to  the  mind  of  the  surgeon  a  condition  in 
which  he  realizes  that  surgical  intervention  is  to  be 
of  great  help  to  the  patient. 

To  one  whose  recollection  of  abdominal  surgery 
goes  back  as  far  as  my  own,  it  is  a  source  of  satis- 
faction to  remember  the  distinct  terms  that  were 
given  us  at  one  time,  now  classified  as  gas- 
trostomy, gastrotomy,  and  gastrectomy,  all  meaning 
a  separate  line  of  work,  and  each  suited  to  its  own 
particular  case. 

We  have  for  many  years  read  of  the  marvellous 
number  of  foreign  bodies  removed  from  the  stom- 
ach ;  we  have  observed  the  progress  made  in  the 
operation  of  opening  the  stomach  to  find  present  a 
fibroma,  a  pedunculated  form  of  tumor,  a  foreign 
body  in  the  nature  of  deposits  of  phosphates  or  other 
chemical  conditions,  the  accumulations  of  hair  or 
other  substances,  the  removal  of  which  has  brought 
about  such  brilliant  results  in  the  recovery  of  the 
patients. 

I  shall  ever  remember,  when  visiting  Dr.  Murchi- 
son's  clinic  years  ago,  his  presentation  of  cases  of 
malignant  growths  that  had  resulted  in  fistulous 
openings,  through  which  fistulous  tract,  in  imita- 
tion of  Beaumont's  celebrated  case,  the  patients  were 
being  fed.  At  the  present  time  I  scarcely  know 
of  a  more  pleasing  and  satisfactory  operation  than 
that  of  opening  into  the  stomach,  inserting  a  tube, 
and  feeding  the  patient  in  this  manner,  when  all 
access  has  been  closed  from  the  cardiac  end  upward. 
To  see  a  patient  improve  in  health  in  this  way,  gain 
in  flesh,  and  be  more  contented  with  life,  is  one  of 
the  pleasures  of  operative  surgery. 

Exploratory  incisions  have  stamped  upon  surgical 
literature  the  names  of  certain  operators,  and  many 
of  us  here  present  will  call  to  mind  how  much  at 
one  time  was  expected  from  the  so-called  Loretta's 
operation,  i.  e.,  incision  and  then  distention  of  the 
pyloric  end  of  the  stomach  ;  yet  its  results  frequently 
caused  hremorrhage  and  peritonitis,  and  it  is  now 
a  procedure  almost  obsolete,  because  of  the  more 
recent  advanced  methods.  The  same  also  may  be 
said  of  Hahn's  operation.  Then,  again,  we  have 
the  term  Rernay's  operation,  for  opening  the  stom- 


January  2,  1904.]  VANDERVEER:  SURGERY  OF  STOMACH  DISEASES. 


7 


ach  and  cleaning  and  curetting  out  malignant 
growths  from  within.  This,  in  itself,  is  not  likely 
to  hold  a  place  in  surgery,  because  of  the  more 
permanent  good  likely  to  result  from  a  gastroin- 
testinal anastomosis. 

Billroth's  brilliant  operation  of  pylorectomy  and 
Senn's  operation  of  gastrostomy  are  progressive 
steps  toward  a  better  classification,  and  a  more  solid 
presentation  of  facts  for  the  operator  of  to-day  to 
make  use  of.  It  is  by  means  of  the  exploratory  in- 
cision even  yet  that  we  must  approach  the  stomach 
and  be  ready  to  do  such  an  operation  as  pyloro- 
plasty-resection  of  the  stomach ;  gastrogastrostomy, 
gastroplication,  gastrectomy,  or  that  one  operation 
which  I  believe  to-day  to  be  the  leading  one,  i.  e., 
gastroenterostomy,  an  operation  that  is  likely  to  re- 
lieve gastroptosis  or  stenosis  of  the  pyloric  end  of 
the  stomach,  and  to  afford  to  the  patient  more  per- 
manent relief,  if  not  cure,  in  inoperable  malignant 
growths,  than  any  other  method,  either  medical  or 
surgical,  known  at  the  present  time. 

If  we  look  into  the  pathology  of  gastrorrhagia 
very  carefully,  we  shall  find  that  it  is  only  since  the 
advances  in  surgery  have  demonstrated  the  feasi- 
bility and  safety  of  exploring  the  abdominal  cavity 
that  the  question  of  surgical  treatment  of  hsemate- 
mesis  has  been  a-subject  that  can  be  discussed  with 
advantage. 

When  it  is  borne  in  mind  that  gastric  ulcer  occurs 
in  5  per  cent,  of  the  community,  and  that,  accord- 
ing to  Brinton,  Habershon,  Muller,  Dreschfeld,  Le- 
bert,  and  others,  the  mortality  from  all  causes,  in 
all  cases  of  ulcer,  is  from  10  to  50  per  cent.,  it  must 
at  once  be  allowed  that  the  consideration  of  the 
subject  is  a  matter  that  should  claim  the  attention 
of  the  profession  to  a  greater  degree  than  it  has 
heretofore  done. 

When  it  is  fully  grasped  that  many  of  the  com- 
plications can  only  be  dealt  with  successfully  by 
surgical  means,  and  that  even  in  the  mildest  cases 
of  gastric  ulcer  some  of  the  most  serious  complica- 
tions, such  as  perforation  and  haemorrhage,  may 
suddenly  supervene,  I  think  all  will  agree  with  the 
opinion  that  physicians  and  surgeons  should,  in  the 
treatment  of  these  serious  cases,  be  in  closer  touch 
and  have  a  more  perfect  understanding,  so  that  val- 
uable time  may  not  be  lost  when  surgical  interfer- 
ence is  required. 

The  treatment  of  perforating  ulcer  is  the  one 
desperate  condition  that  is,  at  times,  reHeved  by  sur- 
gical intervention,  when  medical  treatment  offers 
no  hope  for  the  patient.  I  now  look  forward  to  the 
more  complete  relief  of  the  complication  which 
sometimes  presents  in  surgery  of  the  stomach,  i.  e., 
the  perigastric  abscess,  and,  when  we  shall  approach 
it  in  a  more  intelligent  manner  we  shall  give 


greater  and  greater  relief,  as  our  experience  becomes 
more  and  more  accurate. 

Some  of  the  most  impressive  surgery  of  the  car- 
diac end  of  the  stomach  and  of  the  oesophagus,  has 
been  brought  about  by  the  operation  of  gastrotomy, 
working  from  below  upwards,  for  the  relief  of  stric- 
tures, the  confirmation  of  the  diagnosis  of  suspected 
malignancy,  and  possibly  the  conversion  of  the  oper- 
ation into  a  gastrostomy. 

Let  me  elucidate  a  little  more  fully  my  reference 
to  the  term  gastroenterostomy,  or  more  correctly 
speaking  gastrojejunostomy,  a  term  indicating  a 
new  opening  between  the  stomach  at  some  point  and 
the  upper  part  of  the  small  intestine,  in  its  benefit 
and  employment,  by  some  of  the  plates  I  here  pre- 
sent. This  is  an  operation  that  is  being  studied  so 
carefully  that  new  suggestions  are  constantly  being 
made,  and  entirely  new  methods  offered.  To  con- 
firm this  statement  one  has  but  to  think  of  the  work 
of  Mayo,  Phinney — see  the  Proceedings  of  the 
American  Surgical  Association,  held  in  Albany, 
New  York,  in  May,  1902 — and  others,  presented 
during  the  past  year.  The  more  one  studies  Phin- 
ney's  operation,  the  more  one  becomes  impressed 
with  the  belief  that  it  is  a  valuable  addition  to  our 
surgical  knowledge,  and  is  destined  to  become  a 
well-recognized  procedure  in  this  line  of  work.  It 
appears  complicated,  but  its  results  are  ideal. 

Fig.  I  illustrates  a  schematic  drawing  of  malig- 
nant growths,  where,  if  possible,  resection  should 
be  done ;  but  if  the  adhesions  are  serious,  and  in- 
vasion of  the  lymphatic  tract  too  great  to  admit 


Fig.  1. — Schematic  drawing  of  malignant  growth  of  pyloric  end 
of  stomach,  calling  for  resection. 


of  complete  removal,  then  the  safer  operation  of 
gastrojejunostomy  should  be  done.  The  latter 
operation  does  not  exhaust  the  patient  so  serious- 
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ly,  and  the  immediate  mortality  is  certainly  less. 
Having  once  decided  upon  the  operation  of  gas- 
trojejunostomy there  are  certain  steps  to  be  fol- 
lowed which  my  experience  leads  me  to  endorse 
and  place  on  record.  I  like,  in  all  my  abdominal 
work,  not  to  handle  the  peritonaeum  any  more 
than  is  really  necessary,  therefore,  I  try  quietly 
and  slowly  to  find  the  duodenum,  then  the  upper 
portion  of  the  jejunum,  as  near  to  the  duodenum 
as  possible,  letting  the  distance  between  where 
I  am  to  make  the  opening  in  the  stomach  and 
where  I  am  to  place  the  Murphy  button  in  the 
two  portions  of  the  jejunum,  average  from  ten  to 
twelve  inches;  then,  making  the  incision  a  free 
one  in  the  superior  portion  of  this  loop  of  the  je- 
junum, it  takes  but  a  moment,  with  forceps,  to 
introduce  the  two  portions  of  the  Murphy  button, 
as  seen  in  Fig.  2,  so  that  when  the  peritoneal  sur- 


F^O.  2.— Method  of  Introducing  the  two  parts  of  Murphy's  button 
bj  means  of  forceps. 

face  of  the  intestine  is  made  tense  with  the  cyl- 
inder of  the  button,  and  pricked  with  the  sharp  point 
of  a  scalpel,  by  introducing  the  handle  of  the  scalpel 
in  the  slit,  the  intestine  is  easily  slipped  over;  then 
closing  the  slit,  and  only  occasionally  using  a 
Lembert's  suture,  I  bring  the  loop  out  through 
the  incision  and,  letting  it  rest  upon  gauze  or 
wet,  soft  towels,  so  as  to  avoid  any  possible  soil- 
ing of  the  peritonaeum,  I  proceed  with  the  further 
steps  of  the  operation.  Should  the  patient  be  one 
in  whom  procrastination  has  taken  away  the  best 


of  chances,  being  very  weak  so  that  time  is  an 
element  to  be  seriously  considered,  then  I  bring 
at  once  into  the  field  of  operation  the  anterior  wall 
of  the  stomach,  and  proceed  to  do  the  anastomosis 
as  quickly  as  possible  by  the  continuous  silk 
suture.  I  can  now  do  this  operation  almost  as 
quickly  as  by  using  the  Murphy  button.  At  first 
I  did  use  the  button,  but  its  occasional  non-ap- 
pearance has  led  me  to  abandon  it  in  this  stage 
of  the  operation.  If  conditions  permit,  I  much 
prefer  to  make  the  anastomosis  with  the  posterior 
wall  of  the  stomach,  see  Fig.  3.   Making  the  open- 


Pia.  3.— Posterior  gastroenterostomy,  showing  suture  of  jejunum 
to  stomach,  a  fold  of  which  has  been  drawn  through  the 
slit  in  the  transverse  mesocolon.    (From  Robson.) 


ing  in  the  transverse  mesocolon  takes  but  a  mo- 
ment, and  little  time  is  lost  in  finding  the  portion 
of  the  posterior  wall  most  desirable  for  the  opera- 
tion. I  am  sure  that  in  this  way  we  secure  much 
better  gastric  drainage,  and  that  when  this  is  accom- 
plished there  is  no  development  of  the  so-called 
vicious  circle. 

Fig.  4  (schematic)  shows  the  operation  as  com- 
pleted. 

In  my  early  operations,  with  and  without  the 
use  of  the  decalcified  bone  plates,  I  did  not  make 
the  anastomosis  between  the  portions  of  the 
jejunum,  and  frequently  the  patients  would  suf- 
fer from  intermittent  vomiting.  When  the  tract 
is  continuous  from  the  opening  of  the  bile  and 
pancreatic  ducts  into  the  dependent  portion  of 
the  jejunum  this  scarcely  ever  occurs.  At  the 
point  where  the  Murphy  button  is  inserted,  the 
adhesions  in  a  short  time  become  very  firm  and 
the  opening  shows  little  evidence  of  contracting, 
as  I  have  observed  years  after  the  operation. 
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I  am  indebted  to  Dr.  A.  W.  Elting,  of  Albany, 
N.  Y.,  for  the  following  translation  from  The  Re- 
sults of  Operative  and  Non-Operative  Surgery  in 
the  Treatment  of  Carcinoma  of  the  Stomach.  A 


Fia.  1. — Gastrointestinal  anastomosis  (schematic). 

Comparative  Study  (Ueber  den  Varlauf  des 
Magencarcimons  bei  Operativer  und  bei  nicht 
Operativer  Behandlung),  by  Professor  Kronlein. 
Archiv.  fiir  klinische  Chirurgie.   67  Band.  3  Heft. 

The  most  important  question  relative  to  car- 
cinoma of  the  stomach  is  as  to  whether  it  can 
really  be  cured  by  the  knife  of  the  surgeon,  or 
whether  every  operation  performed  for  this  con- 
dition should  be  considered  only  as  a  palliative 
procedure. 

The  writer  presents  the  results  in  264  cases  of 
carcinoma  of  the  stomach,  seen  at  his  clinic,  in 
Zurich,  between  the  years  1881  and  1902.  The 
ultimate  results  of  all  but  13  cases  of  this  num- 
ber have  been  obtained  and  tabulated.  Of  the 
264  cases  197  were  operated  on,  53  were  consid- 
ered inoperable,  and  14  refused  operation.  Of 
the  197  cases  operated  on,  in  73  only  an  explora- 
tory laparotomy  was  done,  in  74  a  gastroenteros- 
tomy was  done,  while  in  50  a  gastrectomy  was 
done. 

The  mortality  from  operation  was  9.5  per  cent, 
after  exploratory  laparotomy,  24.3  per  cent,  after 
gastroenterostomy,  and  28  per  cent,  after  gastrec- 
tomy. 

The  writer  has  practised  gastroenterostomy 
only  in  those  cases  which  presented  either  defi- 
nite symptoms  of  stenosis  or  stagnation  of  the 
gastric  contents,  resulting  from  motor  insuffi- 
ciency. He  calls  attention  to  the  fact  that  this 
is  the  position  assumed  by  von  Mikulicz  and  other 
surgeons  of  large  experience  in  connection  with 
the  stomach.    The  writer  prefers,  and  in  the  ma- 


jority of  instances  uses,  a  second  type  of  the  Bill- 
roth operation.  A  very  important  question  to  -be 
settled  in  this  connection  is  the  average  dura- 
tion of  life  in  cases  of  untreated  cancer  of  the 
stomach.  In  the  writer's  cases  this  appeared  to 
be  about  twelve  months  and  a  half  after  the  de- 
velopment of  the  earliest  symptoms.  In  all'  the 
cases  great  care  was  taken  to  determine,  if  pos- 
sible, the  time  the  earliest  symptoms  presented, 
and  the  period  which  elapsed  before  they  appeared 
at  the  clinic.  This  averaged  about  nine  months. 
The  average  duration  of  life,  after  exploratory 
laparotomy,  was  thirteen  months,  after  gastro- 
enterostomy fifteen  months  and  a  half,  and  after 
gastrectomy  twenty-six  months  and  a  half. 

Professor  Kronlein  concludes  as  follows: 

First,  that  carcinoma  of  the  stomach  without 
operation  results  in  death  in  about  one  year ;  sec- 
ondly, that  gastroenterostomy  prolongs  life,  on 
the  average,  about  three  months ;  and,  thirdly, 
that  gastrectomy,  when  followed  by  recurrence, 
prolongs  life,  on  the  average,  about  fourteen 
months.  The  writer  emphasizes  especially  the 
fact  that  the  average  patient  who  presented  at 
the  clinic  had  practically  only  three  more  months 
to  live,  nine  months  of  the  expected  year  of  life 
having  already  elapsed. 

Twenty-two  patients  were  still  alive,  nine  cases  of 
gastroenterostomy  and  thirteen  of  gastrectomy.  All 
the  subjects  of  gastroenterostomy  will  probably  die 
in  the  not  too  distance  future  ;  of  the  thirteen  subjects 
of  gastrectomy  i  is  well  at  the  end  of  eight  years, 
I  at  the  end  of  four  years,  2  at  the  end  of  three 
years,  3  at  the  end  of  two  years,  and  6  at  the  end 
of  one  year.  The  writer  believes  that  advance 
in  the  treatment  of  this  disease  can  be  made  only 
in  two  ways;  first,  by  improvement  of  the  tech- 
nique, thereby  lessening  the  operative  mortality, 
and,  secondly,  by  the  more  radical  extirpation  of 
the  growth.  He  does  not  believe  that  the  tech- 
nique can  be  very  much  improved,  but  he  does 
believe  that  the  statistics  can  be  greatly  bettered 
by  inducing  physicians  to  refer  the  cases  earlier 
to  the  surgeon.  Operations  upon  cancer  of  the 
stomach  must  be  made  popular,  both  with  the 
physicians  and  with  the  laity,  and  he  calls  atten- 
tion to  the  important  and  beneficial  results  which 
have  followed  the  popularizing  of  the  operation 
for  appendicitis,  as  an  instance  of  what  may  be  ac- 
complished to  a  lesser  degree  in  cancer  of  the 
stomach. 

Finally,  my  own  conclusions  at  the  present 
time,  based  upon  a  variety  and  number  of  opera- 
tions, are  as  follows : 

1.  That  gastroenterostomy  can  be  applied  to 
all  kinds  and  conditions  of  stenosis  of  the  pyloric 
end  of  the  stomach. 

2.  That  it  is  a  preferable  operation  to  that  of 
resection  of  the  stomach,  in  many  cases,  the  im- 
mediate mortality  being  less  and  the  possibility 
of  the  extension  of  life  being  quite  as  great,  with 
as  much  comfort. 

3.  Next  to  gastroenterostomy  I  believe  gas- 
trectomy to  be  the  most  reasonable  and  satisfac- 
tory operation,  yet  this  operation  will  necessaril}'- 
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be  limited  to  but  few  cases.  In  doing  it  great 
attention  should  be  paid  to  removal  of  the  lym- 
phatic glands,  as  in  this  rests  much  of  the  perma- 
nent success  of  the  operation  and  non-return  of 
the  malignant  growth. 
28  Eagle  Street. 


HYSTERECTOMY  FOR  INFECTIOUS  DIS- 
EASE OF  THE  UTERUS  AND  UTER- 
INE APPENDAGES.* 

By  H.  C.  DEAVER,  M.  D., 
philadelphia, 

VISITING  SURGEON  TO  EPISCOPAL,  ST.  MARY'S,  AND  ST.  CHMS- 
■'  TOPHEr's  HOSPITALS. 

This  short  paper  which  I  have  to  contribute,  I 
base  mostly  on  the  knowledge  and  experience 
gained  in  my  practice.  Perhaps,  in  starting  out, 
it  is  best  to  consider  the  usual  avenues  of  infec- 
tion, viz. :  First,  by  absorption  into  the  vascular 
and  lymphatic  circulations  from  some  focus  of 
decomposition  in  the  uterine  cavity.  Second,  by 
direct  infection  from  microorganisms  being  intro- 
duced by  the  phyiscian,  either  in  making  exami- 
nations, or  in  operating  in  the  region  of  the  uterus, 
such  as  curetting  or  the  removing  of  growths  from 
the  uterus.    Third,  gonorrhoeal  infection. 

The  most  frequent  cause  of  infection,  no  doubt, 
is  from  decomposition  of  fragments  of  placenta, 
retained  membrane,  lochia,  or  blood  clots. 

The  absorption  of  the  toxines  resulting  from 
the  decomposition  of  the  above  mentioned  gives 
the  symptoms  known  as  saprsemia.  When  the 
uterine  mucosa  has  been  injured,  thereby  open- 
ing up  direct  avenues  for  infection,  sepsis  may 
develop,  and  may  at  once  spread  and  infect  the 
uterine  appendages  and  peritonaeum  through  the 
lymphatics. 

When  the  infection  has  extended  beyond  the 
uterus,  surgical  treatment  of  the  intrauterine  con- 
dition does  not  suffice,  and  where  this  treatment 
alone  is  practised  it  is  very  apt  to  aggravate  the 
intrapelvic  condition.  As  long  as  the  infection 
is  confined  to  the  uterus  alone,  our  eflforts  should 
be  spent  to  prevent  its  spread ;  and  this  infectious 
condition  should  be  met  with  dilatation,  curet- 
ting, and  drainage  of  the  endometrium.  In  the 
majority  of  these  cases  this  is  a  simple  procedure. 
I  have  found  it  seldom  necessary  to  exercise  any 
force  by  the  use  of  instruments  in  dilating  the\iter- 
ine  canal.  I  have  always  been  able  to  dilate  the 
cervix  with  my  index  and  middle  fingers ;  and  by 
making  pressure  with  my  left  hand  above  the 
symphysis  pubis,  I  thus  fix  the  uterus  so  that  I 
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am  able  to  easily  empty  it  simply  with  my  fingers. 
I  am  in  the  habit  of  curetting  the  uterine  cavity 
with  broad  bladed  forceps  covered  wtih  iodoform 
gauze;  I  think  we  are  less  liable  to  injure  the 
uterine  mucosa  by  this  procedure  and  believe  it  to 
be  less  dangerous  than  the  use  of  the  sharp  curette. 
Still,  the  sharp  curette  in  careful  hands  and  its 
thorough  application  in  properly  selected  cases,, 
have  been  followed  by  prompt  decrease  in  toxic 
poisoning  and  other  grave  symptoms. 

Where  the  uterine  wall  is  soft  and  boggy  it  is 
a  very  easy  matter  to  penetrate  it.  I  have  seen 
cases,  brought  to  me  in  my  hospital  experience, 
where  the  uterine  wall  had  been  penetrated,  and 
in  which  there  followed  a  purulent  peritonitis 
and  death.  In  one  instance  I  recall  a  case  where 
several  feet  of  intestine  had  been  pulled  through 
the  rent  in  the  wall  of  the  uterus  and  strangulated, 
with  gangrene  of  the  intestine  following. 

The  majority  of  cases  of  puerperal  infection 
are  due  to  the  streptococcus,  and  the  resulting  in- 
vasion of  the  general  system  is  rapid.  For  this 
reason,  this  variety  of  infection  offers  a  strong 
indication  for  early  interference,  but  we  also 
know  that  the  streptococcus  germ  in  two  or  three 
hours  may  pass  beyond  the  uterus,  where  no 
curette  can  reach  it.  The  serum  therapy  from  a 
theoretical  standpoint  would  seem  the  ideal  treat- 
ment, but  as  yet,  I  have  found  no  value  from  it. 

Unfortunately  this  virulent  infection  is  not  lim- 
ited to  the  placental  site  or  wounded  surface. 
After  a  time  the  whole  endometrium  becomes  in- 
volved, clots  in  the  uterine  sinuses  become  in- 
fected, forming  the  condition  known  as  throm- 
bophlebitis. The  uterine  muscle  may  be  riddled 
with  pus  through  the  infection  of  the  uterine 
lymph  spaces,  and  infection  may  take  place  also 
through  the  lymphatics  of  the  broad  ligament, 
producing  a  septic  lymphangeitis.  As  a  result  of 
this  septic  condition  there  is  a  peritonitis  of 
greater  or  less  severity,  with  the  formation  of 
lymph  or  pus  on  the  free  surface  of  the  peri- 
tonaeum. 

The  ovaries  are  often  involved  through  the  con- 
tinuity of  the  lymph  channels,  producing  ovarian 
abscess.  The  fimbriated  extremity  of  the  Fallop- 
pian  tubes  become  involved,  producing  a  pyosal- 
pinx.  The  characteristic  general  result  of  thi.< 
form  of  infection  is  septicaemia. 

Unfortunately,  the  remote  lesions  which  we 
might  expect  from  such  a  condition  are,  septic 
pneumonia,  endocarditis,  or  nephritis.  In  such 
cases  the  post  mortem  findings  are  pyogenic 
microorganisms  in  the  walls  of  the  uterus,  the 
pelvic  lymphatics,  the  blood  vessels,  and  the  com- 
plicating foci. 
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When  the  uterus  becomes  infected  during  ex- 
amination or  in  operations  upon  the  uterus,  the 
same  pathological  conditions  may  take  place,  but 
not  usually  in  such  a  marked  degree.  For- 
tunately, gonorrhceal  infections  confine  them- 
selves chiefly  to  the  endometrium  and  lining 
membrane  of  the  tube ;  but  if  infection  reaches 
the  fimbriated  end  of  the  tube,  a  local  peritonitis 
results  and  the  tube  becomes  closed  by  agglutina- 
tion of  the  peritoneal  surfaces,  and  the  result  of 
the  inflammation  is  at  first  purulent,  with  the  for- 
mation of  purulent  salpingitis.  A  greater  or  less 
degree  of  peritonitis  is  always  present  in  these 
cases  and  all  the  pelvic  viscera  may  become  in- 
volved, producing  dense  adhesions.  After  the 
acute  inflammatory  symptoms  have  subsided,  the 
patient  may  be  comparatively  comfortable  and 
apparently  well  for  a  considerable  time,  when 
there  may  be  a  renewed  attack  with  a  repetition 
of  symptoms,  followed  by  the  formation  of  strong 
and  dense  adhesions  with  involvement  of  the 
uterine  muscle. 

The  symptoms  arising  from  infection  of  the 
uterus  depend  upon  the  virulence  of  the  infec- 
tion, the  nature  of  the  tissues  attacked,  and  the 
resistance  of  the  organism  to  the  absorption  of 
septic  products.  The  most  common  type  of  in- 
fection is  the  simple  saprsemia  from  the  absorp- 
tion of  toxines  produced  by  putrefying  blood  clots 
and  retained  secundines. 

The  symptoms  of  infection  usually  appear 
about  the  second  or  third  day  after  labor,  but  may 
not  come  on  until  the  tenth  day,  or  even  later. 
They  are  usually  ushered  in  with  a  chill,  fever 
rising  from  102°  to  104°  F.,  with  a  pulse  of  100,  or 
more.  On  local  examination  the  uterus  is  usually 
found  to  be  tender  over  its  body,  with  tenderness 
extending  to  one  or  both  sides  along  the  course 
of  the  broad  ligaments.  The  early  recognition 
of  the  condition  and  prompt  operative  treatment 
by  the  thorough  cleansing  of  the  vagina  and 
uterus  and  the  establishing  of  uterine  drainage 
with  iodoform  gauze,  and  drainage  of  the  pos- 
terior cul-de-sac  by  free  vaginal  incision  and  the 
introduction  of  gauze,  will  usually  arrest  these 
symptoms  and  prevent  further  infection. 

Where  the  infection  has  passed  beyond  the 
uterine  cavity,  involving  the  lymphatics  and 
blood  vessels  in  one  or  both  broad  ligaments,  in 
addition  to  these  symptoms  we  have  those  of  a 
pelvic  peritonitis:  viz.,  rigidity  of  the  lower 
abdominal  muscles  with  tenderness  and  disten- 
tion. Vaginal  examination  reveals  tenderness 
and  rigidity  of  the  vault  of  the  vagina  with  in- 
duration, or  a  mass  of  exudate  in  one  or  both 
broad  ligaments. 


It  is  in  this  latter  class  of  cases  that  a  fairly 
large  collection  of  pus  forms  in  the  pelvis  and 
lower  abdominal  cavity.  Every  one  is  agreed 
that  here  the  surgical  principle  of  giving  exit  to 
pus,  wherever  and  whenever  it  exists,  should  be 
adhered  to ;  and  yet,  it  is  in  these  very  cases  that 
a  conservative  course  finds  its  justification.  If 
the  collection  of  pus  is  so  situated  that  it  can 
readily  be  evacuated  by  an  incision  in  the  vagina, 
or  above  either  of  Poupart's  ligaments,  so  that 
the  peritoneal  cavity  is  not  entered,  no  time 
should  be  lost  in  making  it. 

The  practice  of  aspirating  in  these  cases  through 
the  vagina  I  have  always  considered  a  most  dan- 
gerous procedure,  as  the  needle  may  enter  a 
knuckle  of  intestine.  A  better  procedure  is  to 
open  freely  the  cul-de-sac  by  an  incision  through 
the  posterior  vaginal  vault,  and  thus  be  able  to 
see  as  well  as  feel. 

In  a  certain  percentage  of  these  cases  the  col- 
lection is  so  placed  that  it  cannot  be  reached  by 
either  of  these  incisions.  The  fact  that  a  pelvic 
abscess  has  formed  shows  that  the  inflammatory 
infectious  process  is  localized  and  judicious  de- 
lay is  therefore  not  attended  with  any  great  dan- 
ger. We  know  that  the  pus  in  acute  puerperal 
sepsis  is  highly  virulent  and  that  the  slightest 
soiling  of  the  peritonaeum  is  almost  certain  to  be 
followed  by  general  septic  peritonitis.  I  am  in 
the  habit  of  keeping  these  cases  under  close  ob- 
servation in  the  way  of  careful  feeding  the  pa- 
tients and  not  purging  them  at  all,  but  moving 
the  bowels  by  gentle  enemata  until  the  general 
inflammatory  symptoms  subside.  If  the  pus  col- 
lection is  in  the  upper  part  of  the  broad  ligament, 
and  if  it  is  doubtful  whether  it  can  be  reached  by 
incision  above  Poupart's  ligament,  I  make  an  in- 
cision in  the  median  line  at  a  point  just  above  the 
upper  margin  of  the  mass.  I  first  of  all  carefully 
inspect  the  relation  of  the  mass  to  the  abdominal 
walls  and  viscera,  then  place  gauze  packing  above 
and  to  each  side  of  the  mass,  after  which  the  ab- 
scess may  be  evacuated  without  danger  of  soiling 
the  peritoneal  cavity,  and  the  collection  may  be 
mopped  out  with  iodoform  gauze  while  exercis- 
ing care  not  to  destroy  any  adhesions. 

Where  the  infection  has  passed  into  the  tube, 
forming  a  pyosalpinx  or  tuboovarian  abscess,  I 
always  operate  through  the  abdominal  route,  ty- 
ing oflF  the  ovarian  vessels  as  close  to  the  pelvic 
wall  as  possible,  and  rapidly  excising  the  tube  and 
ovary  with  scissors,  following  the  incision  right 
into  the  horns  of  the  uterus,  and  closing  the  re- 
sulting wound  with  a  continuous  suture.  I  then 
drain  with  gauze,  being  especially  careful  to  place 
the  gauze  along  the  line  of  sutures. 
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There  is  another  class  of  cases,  the  most  un- 
favorable of  all,  where  the  infection  manifests  it- 
self as  a  phlebitis  of  the  uterine  sinuses  and  veins 
of  the  broad  ligament  and  is  associated  with  small 
and  multiple  abscesses  of  the  uterine  walls,  as 
well  as  with  acute  peritonitis.  Here,  the  consti- 
tutional symptoms  are  pronounced;  rapid  and 
weak  pulse,  high  temperature,  with  moderately 
distended  and  exquisitely  tender  abdomen  and 
with  diarrhoea.  Associated  with  this  infectious 
condition  there  is  an  endometritis  giving  rise  to 
an  offensive  discharge,  often  blood  stained.  Local 
examination  here  reveals  a  hot  vagina,  an  en- 
larged, painful,  and  movable  uterus,  which  offers 
more  or  less  resistance  to  touch;  and  this  condi- 
tion, with  the  absence  of  fulness  in  the  retro- 
uterine or  vesicouterine  pouches  is  suggestive  of 
infiltration.  It  is  in  this  grave  class  of  cases, 
which  I  have  just  described,  that  the  question  of 
hysterectomy  presents  itself. 

If  in  spite  of  the  early  treatment  which  has 
been  outlined  in  this  paper,  the  patient  grows  pro- 
foundly more  septic,  as  manifested  by  the  pulse, 
high  temperature,  and  general  constitutional  de- 
pression, and  upon  examination  no  exudate  can 
be  detected  in  the  oelvis  to  account  for  increased 
septic  manifestations,  and  it  is,  furthermore,  evi- 
dent to  the  experienced  observer  that  the  patient 
is  losing  ground  rapidly,  I  deem  it  a  justifiable 
procedure  to  open  the  abdomen  and  be  guided  by 
the  condition  there  existing. 

In  most  of  these  cases  it  will  be  necessary  to 
perform  total  hysterectomy.  I  am  convinced  that 
an  early  operation  can  save  the  patient  in  some  of 
these  highly  virulent  and  rapidly  fatal  forms  of  sep- 
tic peritonitis.  I  would  say  that  this  grave  pelvic 
condition  is  similar  to  the  fulminating  forms  of 
appendicitis,  and  surgical  intervention,  to  be  suc- 
cessful, must  be  prompt  in  this  class  of  cases,  just 
as  it  must  be  prompt  in  gangrenous  and  perforat- 
ing forms  of  appendicitis  without  limited  adhe- 
sions, for  a  delay  of  some  hours  may  turn  the  bal- 
ance aginst  a  successful  termination. 

When  infections  of  the  uterus  occur  from 
gonorrhoea  and  dermoid  cysts,  and  from  inter- 
ligamentary  and  ovarian  cysts,  I  am  in  the  habit 
of  performing  a  supravaginal  hysterectomy.  In 
the  great  majority  of  cases  of  gonorrhoeal  infec- 
tion, especially  where  there  have  been  repeated 
attacks  of  pelvic  peritonitis,  adhesions  take  place 
between  the  surrounding  viscera,  and  especially 
of  the  tubes  and  ovaries  to  the  posterior  layer  of 
the  broad  ligaments,  and  these  attachments  are 
so  dense  and  strong  that  it  is  impossible  to  dis- 
lodge them  without  tearing  the  posterior  layer  of 
the  broad  ligament  as  well  as  the  vessels  therein. 
When  we  leave  raw  surfaces  exposed,  we  favor 


the  formation  of  new  adhesions  to  the  omentum 
and  intestines,  which  local  mischief  too  often  pro- 
duces chronic  invalidism,  and  at  the  same  time 
exposes  these  unfortunate  patients  to  the  risk  of 
intestinal  obstruction,  as  well  as  to  a  secondary 
operation. 

Supravaginal  hysterectomy  in  badly  infectious 
cases  with  dense  adhesions  I  consider  the  ideal 
operation,  for  it  thoroughly  removes  all  the  dis- 
eased condition  and  we  can  leave  the  floor  of  the 
pelvis  with  a  serous  covering  by  neatly  stitching 
the  apposed  serous  surfaces  together. 

THE   TREATMENT   OF   THE  CARDIAC 
TOXEMIA  OF  PNEUMONIA. 
By  henry  L.  ELSNER,  M.  D., 

SYRACUSE,  N.  Y., 
PROFESSOR  OF  MEDICINE,  SYRACUSE  UNIVERSITY. 

The  great  mortality  of  pneumonia,  due  to  the 
resulting  cardiac  toxaemia,  is  appalling.  In  pri- 
vate practice  patients,  as  a  rule,  offer  greater  re- 
sistance to  the  baneful  effect  of  the  pneumococ- 
cus  toxine  than  do  those  who  are  brought  to  our 
hospitals  often  after  prolonged  debauch,  after  ex- 
posure, and  reduced  by  depressing  conditions  due 
to  unfavorable  environment  and  mode  of  living. 
This  frequent  helplessness  to  combat  the  cardiac 
asthenia  of  pneumonia  has  caused  many  visiting 
physicians  to  large  hospitals,  and  clinicians  gen- 
erally, to  resort  to  innumerable  plans  of  heart 
stimulation  that  the  patient  might  be  carried 
safely  beyond  the  critical  period. 

Hospital  experience  with  a  large  number  (com- 
paratively speaking)  of  alcoholic  pneumonias,  has 
given  abundant  opportunity  to  test  various  meth- 
ods of  treatment,  and  it  is  largely  from  this  ex- 
perience that  I  have  formulated  the  plan  of  treat- 
ment which  I  present  in  this  paper.  With  few 
modifications,  the  details  are  the  same  as  those 
to  which  I  called  the  attention  of  the  profession 
a  number  of  years  ago  in  a  paper  on  this  subject 
read  before  the  American  Climatological  Associa- 
tion. My  experiences  in  hospital  and  private 
practice  have  been  so  encouraging  that  I  do  not 
hesitate  to  present  the  subject  for  your  considera- 
tion on  this  occasion. 

The  cases  which  are  exceedingly  discouraging, 
and  which  stagger  the  therapeutist,  are  those  in 
which  the  toxaemia  is  overwhelming  and  the  heart 
muscle  often  seems  to  suffer  out  of  all  propor- 
tion to  the  lung  tissue  involved. 

Some  of  the  methods  of  treatment  which  have 
become  time-honored  and  routine,  rob  the  patient 
of  resistance  which  is  absolutely  needed  to  com- 
bat successfully  the  poison,  at  once  malignant  and 
destructive. 
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Clinical  and  bacteriological  experiences,  after 
faithful  observation  and  experiment,  teach  that, 
to  prevent  circulatory  embarrassment  and  to  re- 
lieve this  condition  when  present  in  acute  pneu- 
monia requires  a  radical  departure  from  the 
empirical  practices  of  the  past  and  the  substitu- 
tion of  rational  and  natural  methods  of  treatment. 
In  the  treatment  of  this  form  of  toxaemia  the  heart 
is  not  the  only  organ  to  consider — the  condition 
of  the  vessels,  particularly  the  arteries,  must  guide 
the  therapeutist  as  well.  Sphygmographic  trac- 
ings, presented  by  Riegel,  have  demonstrated  that 
most  infections  are  associated  with  reduced  ar- 
terial tension.  Rosenbach  has  emphasized  the 
importance  of  the  vasomotors  in  infectious  endo- 
carditis, experimentally  produced,  and  Bouchard 
proved,  at  the  Tenth  International  Congress,  the 
malignant  influence  of  bacterial  poisoning  on  the 
vasodilating  centres.  Romberg,  after  a  series  of 
painstaking  experiments,  associated  these  posi- 
tive facts  with  clinical  data,  and,  as  a  result,  we 
may  with  safety  conclude  that  the  treatment  of 
circulatory  failure  in  pneumonia  has  been  placed 
upon  a  scientific  basis.  Experimenting  with  the 
Bacillus  pyocyaneus  and  the  pneumococcus  of 
Fraenkel,  for  the  purpose  of  determining  the 
relative  importance  of  the  heart  and  the  vaso- 
motor system  in  the  production  of  circulatory 
failure  in  these  infections,  he  reached  the  con- 
clusion that  the  circulatory  symptoms,  which  we 
had  considered  due  entirely  to  cardiac  weakness, 
were,  in  fact,  intimately  associated  with  demon- 
strable changes  in  the  vasomotors. 

I  may  be  permitted  to  quote  a  literal  transla- 
tion of  Romberg's  concluding  sentence :  "  We 
must  consider  with  the  heart  weakness  the  weak- 
ness of  the  vasomotors  and  with  the  cardiac  pa- 
ralysis, that  of  the  vasomotors  also." 

Before  the  Fourteenth  Congress  for  Internal 
Medicine,  in  1896,  and  at  the  meeting  of  the  Ger- 
man Naturalists  and  Physicians  in  Ltibeck,  Pass- 
ler  and  Romberg  reported  a  series  of  experiments 
in  which  not  only  did  they  prove  beyond  perad- 
venture  that  circulatory  embarrassment  in  pneu- 
monia was  due  to  the  baneful  effects  of  the  tox- 
ines  on  the  heart,  but  also  charged  the  changes  in 
the  vasomotor  system  with  contributing  to  this 
serious  complication.  Animals  were  inoculated 
with  pneumococci  and  the  change  in  the  arterial 
tension  carefully  measured.  It  is  not  necessary 
to  give  the  many  experiments  in  detail.  These 
were  decisive.  The  experiments  made  with  pneu- 
mococci and  the  Bacillus  pyocyaneus,  in  which  rab- 
bits were  inoculated,  proved  conclusively  that 
the  vasomotors  were  weakened  and  showed  evi- 
dences of  paralysis.  The  sphygmomanometer  used 
at  the  bedside  proves  the  existence  of  correspond- 


ing changes  in  blood  pressure  in  man.  These  ex- 
periments were  carried  to  a  logical  conclusion 
after  many  days  of  painstaking  work,  and  as  the 
result,  we  are  to-day  in  a  position  to  teach  that 
the  toxines  exert  positive  baneful  influences  upon 
the  vasomotor  centres  in  the  cord. 

In  this  report,  these  experimenters  speak  of  the 
characteristic  behavior  of  the  heart  as  branding 
the  infections  experimentally  produced.  Arterial 
tension  in  pneumonia  is  for  a  time  kept  up  by 
what  they  call  "  excited  heart  action."  Infec- 
tion with  the  pyocyaneus  bacillus  proved  that  the 
heart  action  was  seriously  retarded.  These  ob- 
servers, and  all  who  worked  with  them,  includ- 
ing Bruhns,  agree  that  the  circulatory  disturb- 
ances found  in  the  vasomotor  system  are  due  to 
the  effect  of  the  toxines  on  the  vasomotor  cen- 
tres in  the  cord,  and  are  of  far  greater  import  than 
the  condition  of  the  heart. 

In  this  country,  Van  Santvoord  has  done  excel- 
lent work  in  this  same  field.  Sphygmographic 
tracings  were  taken  in  eighteen  cases  of  pneu- 
monia and  these  confirmed  the  conclusions  of  the 
German  observers.  While  the  experiments  to 
which  I  have  thus  fully  referred  establish  the 
great  importance  of  the  vasomotor  system,  more 
particularly  the  vasomotor  centres  in  the  cord,  in 
pneumococcus  toxaemia,  the  practical  clinician 
will  always,  in  formulating  the  rational  treatment 
of  these  changed  circulatory  conditions,  keep  be- 
fore his  mental  vision  the  association  of  an  en- 
feebled heart  with  dilated  peripheral  vessels  and 
changed  blood  pressure. 

The  prime  factor  in  pneumonia  is  a  toxaemia 
with  obstruction  in  the  pulmonary  circuit.  This 
leads  to  cardiac  asthenia,  in  which  we  are  likely 
to  have,  not  only  marked  changes  in  the  right 
half  of  the  heart,  but  far-reaching  degenerative 
changes  in  the  muscle,  heart  clots,  and  vasomotor 
paralysis.  This  toxaemia  is  short-lived,  but  too 
often  exceedingly  malignant  in  its  effect  on  heart 
and  vessels,  and  when  these  suffer,  the  treatment 
must  be  radical,  prompt,  and  sustaining.  We 
must  oppose  with  all  our  force  the  indiscriminate 
use  of  such  remedies  as  lower  the  vitality  of  these 
patients,  though  they  may  reduce  fever. 

As  a  rule,  antipyretics  (except  cold),  which 
suddenly  depress  temperature,  do  so  at  the  ex- 
pense of  vital  force,  and  are  apt  to  rob  the  patient 
of  needed  resistance,  or  they  may  cause  sudden 
and  fatal  collapse.  It  is  never  safe  to  give  at 
any  time  in  the  course  of  the  disease  any  drug 
which  is  a  cardiac  depressant.  From  the  begin- 
ning the  treatment  must  be  tonic. 

The  indiscriminate  use  of  nitroglycerin  is  a 
growing  evil  with  the  profession  of  this  country. 
If  it  is  true  that  in  pneumonia  there  is  lowered 
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arterial  tension  from  paralysis  of  the  vasomotors, 
why  give  a  drug  which  aggravates  that  condition? 
The  paralyzing  effect  of  this  drug  on  the  vaso- 
motor system  no  one  denies,  and  this,  too,  may 
be  proved  by  blood  pressure  study.  Furthermore, 
it  has  been  demonstrated  that  the  vagus  is  also 
paralyzed ;  thus  inhibition  is  removed  from  the 
heart  by  large  doses  of  the  drug,  and  it  is  assumed 
still  further  by  Brunton,  that  the  blood  loses  its 
power  of  conveying  and  absorbing  oxygen.  These 
are  the  very  conditions  which  we  seek  to  prevent. 

Often  we  have  seen  patients  treated  with  some 
one  of  the  numerous  cardiac  tonic  tablets  now 
found  in  profusion  in  the  market — all  of  these 
containing  nitroglycerin  with  digitalis  and  a  va- 
riety of  other  so  called  heart  tonics — in  which 
the  patients  have  had  most  alarming  cardiac  and 
respiratory  insufificiencies,  with  rapid  lowering  of 
blood  pressure;  in  which,  finally,  the  firm  believ- 
ers in  nitroglycerin  have,  with  pernicious  activity, 
given  increasing  doses  of  the  drug,  only  to  ag- 
gravate the  symptoms  and  produce  paralysis. 
Nitroglycerin  may  have  its  uses  in  overcoming 
obstruction  in  the  periphery  due  to  tense  arteries, 
sclerosed  and  narrowed,  against  which  the  heart 
is  laboring.  This  condition  is  occasionally  found 
in  elderly  subjects  with  pneumonia,  with  or  with- 
out interstitial  nephritis.  Experience  with  these 
cases  has  been  very  unfortunate ;  with  slight  low- 
ering of  arterial  tension  and  a  slow  pulse  as  the 
result  of  nitroglycerin  administered,  I  have  been 
unable  to  hold  the  heart  under  control ;  cardiac 
asthenia  was  not  prevented.  These  cases  are 
well-nigh  hopeless. 

In  pneumonia  where  we  already  have  paralysis 
of  the  vasomotors,  it  would  seem  that  nitrogly- 
cerin is  a  dangerous  drug,  in  spite  of  the  fact  that 
several  authorities  of  note  have  recommended  it 
to  relieve  the  overtaxed  and  dilated  right  heart — 
a  condition  which  it  would  be  far  better  to  relieve 
by  the  treatment  which  I  shall  suggest,  or  by 
venesection  in  rare  and  selected  cases,  than  by 
the  use  of  a  drug  which  causes  still  further  paraly- 
sis. 

We  have  given  this  subject  careful  attention 
and  can  produce  no  authority,  founded  upon  phys- 
iological experiments,  which  justifies  the  use  of 
nitroglycerin  as  it  is  to-day  administered  by 
many,  without  an  appreciation  of  one  or  more  of 
the  factors  which  underlie  and  aggravate  the  ob- 
structed circulation.  Van  Santvoord's  convinc- 
ing tracings  prove  the  baneful  eflfects  of  nitro- 
glycerin in  combating  the  heart  weakness  of 
pneumonia.  It  may  be  quite  aesthetic  to  picture 
to  the  student  and  practitioner  the  ready  method 
of  depleting  the  patient  "  into  his  own  veins  "  by 
the  use  of  veratrum  viride,  but  such  teaching  is 


fallacious  and  dangerous.  A  case  recently  seen 
demonstrated  the  great  harm  to  which  such  irra- 
tional teaching  leads.  The  patient  was  seen  in 
consultation  on  the  seventh  day  of  the  disease. 
For  seven  days  this  unfortunate  victim  had  re- 
ceived one  drop  of  tincture  of  veratrum  viride 
every  hour,  and  when  I  saw  him  in  extremis,  blue 
from  carbonic  acid  poisoning,  he  was  still  receiv- 
ing what  the  young  doctor  had  been  taught  to 
consider  his  "  concealed  lancet."  Too  many  have 
been  misguided  and  lives  have  been  sacrificed  be- 
cause of  the  persistent  use  of  this  cardiac  depres- 
sant. Never  have  I  seen  a  case  of  pneumonia 
recover  which  has  been  rigorously  treated  with 
veratrum  viride. 

Whatever  the  general  treatment  may  be, 
whether  we  adopt  the  use  of  creosote  carbonate, 
so  much  recommended  to  overcome  toxaemia,  or 
any  other  so  called  antitoxic  remedy,  the  secret 
of  success  in  threatening  cases  will  be  found  in 
the  use  of  such  drugs  as  restore  and  sustain  heart 
strength  and  arterial  tone. 

There  are  three  remedies  which,  when  properly 
administered,  meet  the  indications  presented  by 
the  circulatory  changes  of  pneumonia  due  to  pa- 
ralysis of  the  vasomotor  centres,  the  dilated  con- 
dition of  the  arteries,  and  the  weakened  heart. 
These  are  strychnine,  digitalis,  and  suprarenal 
extract,  or  adrenalin,  its  active  principle.  On  the 
use  of  strychnine  and  digitalis,  I  will  not  dilate ; 
they  should  be  used  hypodermically.  Adrenalin 
acts  on  the  heart  and  blood  vessels  favorably ;  it 
does  not  act  on  the  vasomotor  centre.  Hence,  it 
may  be  used  to  assist  strychnine.  When  the  vaso- 
motor centre  is  exhausted  and  blood  pressure 
study  proves  the  inefficiency  of  strychnine,  ad- 
renalin may  still  be  administered,  and,  in  some 
cases  which  seem  unpromising,  when  combined 
with  the  method  of  stimulation  about  to  be  sug- 
gested, we  may  carry  the  patient  beyond  the  criti- 
cal period  to  a  safe  recovery.  Suprarenal  ex- 
tract, or  adrenalin,  has  seemed  to  me  to  act  as  a 
needed  food  in  all  infections  where  there  is  dan- 
ger of  myocardial  degeneration.  While  writing 
this  paper,  I  saw  a  case  of  pneumonia,  in  consul- 
tation with  Dr.  Doust,  in  a  woman,  the  mother 
of  five  children,  in  whom  it  had  been  impossible 
to  raise  a  continually  lowering  blood  pressure 
with  strychnine.  The  systolic  blood  pressure  was 
almost  immediately  raised  by  the  repeated  ad- 
ministration at  short  intervals  of  fifteen  minims 
of  a  one  to  one  thousand  solution  of  adrenalin 
hypodermically,  and  the  patient  was  saved. 

With  the  large  doses  of  digitalis  recommended 
originally  by  Petresco,  I  have  had  no  experience. 
To  treat  the  cardiac  insufficiency  resulting  from 
pneumococcus  toxaemia,  the  heart  and  vessels 
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must  be  guarded  against  unnecessary  wear  and 
tear  during  the  hours  of  imminent  danger  while 
the  spinal  centres  are  being  exhausted.  To  bring 
to  your  notice  the  method  of  accomplishing  this 
-end  is  the  object  of  this  paper. 

I  may  be  permitted  at  this  point  to  quote  from 
my  original  paper. 

"  The  profession  has  long  since  learned  the 
"value  of  the  diffusible  stimulants.  Unfortunately, 
their  effect  is  evanescent;  hence  my  plan  of  treat- 
ment includes  the  administration  of  these  at  very 
short  intervals  during  the  continuance  of  cardiac 
asthenia.  The  stimulating  effect  must  be  con- 
tinuous during  the  critical  period.  The  remedy 
must  be  administered  before  the  preceding  dose 
has  lost  its  effect.  In  no  other  way  can  we  ac- 
complish the  desired  result. 

"  During  the  past  I  have  treated  this  condition 
by  administering  every  fifteen  minutes,  fifteen 
drops  each  of  the  compound  spirit  of  ether,  aro- 
matic spirit  of  ammonia,  the  compound  spirit  of 
lavender,  and  the  tincture  of  valerian.  This  is 
kept  up  day  and  night  until  the  pulse  shows  im- 
proved tone  and  the  heart  action  is  decidedly 
better. 

"  The  valerian  is  added  because  of  its  quieting 
effect  when  administered  in  these  small  doses 
with  the  diffusible  stimulants.  Occasionally,  we 
meet  patients  who  are  unable  to  retain  the  mix- 
ture when  it  contains  valerian,  hence  we  have 
been  forced  to  omit  it  and  to  substitute  either 
pure  whiskey  or  brandy  in  corresponding  doses. 
If  the  compound  spirit  of  ether  is  distasteful  it 
has  been  omitted,  and  the  dose  of  the  ammonia 
and  lavender  has  been  doubled.  The  frequent 
administration  of  the  compound  has  not  seemed 
to  annoy  the  patients,  for,  as  a  rule,  they  are  not 
awake  longer  than  is  necessary  to  swallow  the 
remedy.  I  have  still  further  insisted  upon  the  in- 
ternal administration  every  two,  three,  or  four 
hours,  according  to  the  urgency  of  the  symptoms, 
of  0.015  gramme  (one  quarter  grain)  doses  of 
sparteine  sulphate,  with  from  0.24  to  0.36  (four 
to  six  grains)  of  caffeine.  Both  of  these  drugs 
must  be  administered  in  larger  doses  than  are 
usually  prescribed  if  desirable  results  are  to  be 
obtained.  They  affect  favorably  the  weakness  of 
the  right  heart. 

"  Finally,  the  alcoholic  stimulant  upon  which 
I  depend  is  Tokay  wine.  I  know  of  no  stimulant 
with  which  I  have  accomplished  so  much,  and 
which,  in  my  hands,  has  saved  so  many  patients, 
as  this  Hungarian  wine.  This  is  administered  in 
tablespoonful  doses  every  half  hour,  and  is  given 
with  the  etheral  stimulant  when  due." 

Occasionally,  it  is  necessar\-  to  use  high  rectal 
injections  of  coffee  and  whiskey,  and  hypodermic  in- 


jections of  ether  sterilized  oil  and  camphor  during 
periods  of  collapse — with  subcutaneous  or  intra- 
venous injections  of  saline  solution  according  to 
the  method  recommended  by  Henry. 

The  administration  of  the  diffusible  stimulants 
as  above  recommended,  with  the  numerous  other 
remedies  suggested,  will  appear  to  you,  I  can  read- 
ily understand,  to  be  bordering  upon  polyphar- 
macy. To  this  charge  I  plead  guilty,  but  in  ex- 
tenuation I  would  say  that  we  are  dealing  with  a 
condition  of  extreme  danger — one  which  must  be 
met  by  rigorous  and  continuous  medication.  The 
remedies  are  not  antagonistic. 

Because  of  these  facts  we  must  be  ready  to 
supply  the  remedy  anew  before  the  heart  and 
arteries  have  again  lapsed  into  a  condition  which, 
if  allowed  to  continue,  will  favor  the  formation 
of  heart  clot,  pulmonary  oedema,  and  carbonic 
acid  poisoning. 

Oxygen  has  been  used  in  many  cases  in  a  sort 
of  routine  fashion.  I  have  never  been  able  to 
settle,  in  my  own  mind,  the  relative  value  of  this 
remedy.  Pulmonary  oedema  with  heart  weak- 
ness presents  a  very  serious  complication.  Thus 
the  lungs  are  flooded  with  a  bloody  serum,  death 
following  speedily  in  spite  of  any  known  remedy. 
Of  the  faithful  administration  of  ethereal  stimu- 
lants, a  treatment  which  cannot  be  carried  out 
without  skilled  and  faithful  attendants,  the  writer 
feels  justified  in  speaking  with  great  confi- 
dence. 

Equally  gratifying  and  satisfactory  have  been 
the  experiences  of  my  colleagues  on  the  hospital 
staff,  and  of  those  met  in  consultation  practice. 
If  time  permitted,  we  might  present  abundant 
clinical  proof  in  the  records  of  desperate  cases 
ultimately  saved,  in  many  of  which  the  general 
condition  of  the  patient  hardly  seemed  to  justify 
the  great  labor  of  carrying  out  the  treatment.  In 
the  treatment  of  pneumonia,  it  will  always  be 
rational  to  follow  the  teachings  of  Wunderlich 
and  Liebermeister ;  these  authorities  hold  that 
the  temperature  requires  less  consideration  than 
does  the  pulse.  To  sustain  the  heart  and  vessels, 
to  eive  to  these  the  resistance  needed  that  all  may 
continue  functionally  active  beyond  the  critical 
period,  fortunately  not  long  postponed,  must  be 
the  object  of  the  therapeutists  in  combating  pneu- 
monia toxaemia ;  and  we  hold  that  the  treatment 
with  ethereal  stimulants,  given  at  short  intervals 
with  the  other  remedies  suggested,  leads  to  results 
which  are  life-saving  and  at  times  agreeably  dis- 
appointing. However  desperate  the  condition, 
we  recommend  persistence  in  the  use  of  the  dif- 
fusible stimulants,  always  administered  with  the 
idea  of  meeting  the  fading  eflPects  of  the  preceding 
dose.  - 
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SOME    INVESTIGATIONS    OF    A  BAC- 
TERIAL TREATMENT  OF  TUBER- 
CULOSIS.* 

By  STEPHEN  J.  MAKER,  M.  D., 

NEW  HAVEN,  CONN. 

It  is  now  seven  years  since  I  began  to  annoy 
my  acquaintances  among  the  farmers  of  New- 
Haven  County,  with  requests  for  samples  of  milk 
from  a  tuberculous  cow.  Most  of  the  replies  were 
rather  warm,  and  were  to  the  effect  that  all  milk 
from  tuberculous  cows  was  immediately  de- 
stroyed, and  that  there  were  no  tuberculous  cows 
about  New  Haven  anyhow. 

Finally,  through  the  good  offices  of  Dr.  E.  H. 
Jenkins,  of  the  Agricultural  Station,  and  of  Dairy 
Commissioner  R.  O.  Eaton,  I  received  one  morn- 
ing in  my  mail  the  following  letter  from  the  State 
Veterinarian : 
Dr.  J.  E.  Gardner,  D.  V.  S., 
34  Summer  Street, 

Telephone  424-3. 

Hartford,  Conn.,  June  17,  1897. 

S.  J.  Maker  : 

My  Dear  Doctor  : 

I  will  send  you  day  after  to-morrow  by  express  a  gallon 
of  milk  from  cow  suffering  from  pulmonarj'  and  intestinal 
tuberculosis.   Could  find  no  evidence  of  udder  lesions. 

She  is  near  dry,  only  giving  about  the  four  quarts  daily, 
and  I  think  will  be  just  what  you  are  looking  for. 

I  have  to  go  to  Farmington  to  procure  it,  as  I  could  not  at 
present  time  find  any  in  immediate  vicinity. 

The  case  reacted  to  tuberculin,  but  was  not  killed,  hoping 
she  was  with  calf.  Will  probably  now  be  destroyed,  so  I  can 
give  you  definite  lesions.  I  know  the  case  to  be  one  of  two 
years'  standing.  Hastily, 

Gardner. 

As  soon  as  the  precious  fluid  arrived,  I  took  it 
to  the  dairy  of  Frederick  Daab,  in  Montowese, 
where,  in  accordance  with  a  previous  arrange- 
ment, Mrs.  Daab  made  it  into  cheese,  the  simple 
hand  cheese  of  the  German  farmer.  The  naturally 
formed  curd  was  twice  pressed  through  the  cloth 
by  hand  before  being  put  under  a  weight.  I  had 
the  fluid  resulting  from  these  different  pressures 
kept  separate,  and  sent  to  me  with  the  cheese. 

My  original  theory  was  that  I  should  find  some- 
thing of  interest  in  the  cheese ;  therefore,  I  put  it 
aside  to  ripen.  I  transferred  the  curdy  whey  to 
sterilized  glass  stoppered  bottles  and  labelled  them 
and  placed  them  in  the  same  closet  with  the 
cheese,  for  future  examination.  When  I  returned 
from  my  vacation  the  following  October,  I  imme- 
diately set  myself  to  learn  something  of"  the  bac- 
terial contents  of  my  cakes  of  hard  cheese.  I  soon 
decided  that  there  were  not  only  no  tubercle 
bacilli  in  the  cheese,  but  also  no  other  kind  of 
microorganisms,  save  a  few  moulds  on  the  sur- 

•  Rpnd  before  the  New  Haven  Medical  Association,  December 
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face.  Disappointed,  I  turned  my  attention  to  the 
thickish  sour  fluid  contained  in  the  glass  stop- 
pered bottles.  Here  I  was  more  successful.  Al- 
though I  found  in  the  whey  no  tubercle  bacilli,  I 
did  find  in  all  the  bottles  an  organism  of  nearly 
the  same  size  and  shape  as  the  tubercle  bacillus, 
but  differing  therefrom  in  that  it  did  not  retain 
fuchsin  when  treated  with  acid. 

I  had  Dr.  Archibald  McNeal,  the  bacteriologist 
to  the  board  of  health,  grow  some  of  this  organ-, 
ism  for  me  on  various  culture  media,  while  I  my- 
self began  experimenting  with  it  on  rabbits.  Be- 
fore the  following  May,  I  had  come  to  these  con- 
clusions : 

I.  This  germ,  which  I  had  named  the  X  bacil- 
lus, was  the  only  form  of  life  now  left  in  the  whey. 

II.  This  X  bacillus  produced  spores ;  liquefied  ■ 
gelatin ;  grew  in  the  presence  or  absence  of  air,  in 
acid  or  alkaline  media ;  grew  readily  at  room  or 
blood  temperature ;  and  seemed  to  prevent  the 
development  of  other  bacterial  life  in  test  tubes 
on  ordinary  ctilture  media. 

III.  Pure  cultures  of  this  X  bacillus  were  in- 
capable of  harming  rabbits,  whether  injected  into 
their  tissues  or  into  their  veins,  or  rubbed  into  an 
abraded  area  of  their  skin. 

Herewith  I  give  reports  of  some  cases  of  tuber- 
culosis treated  with  cultures  of  the  bacillus : 

Case  I. — On  May  10,  1898,  I  was  called  to  see 
a  married  nullipara,  aged  thirty-three  years,  who 
had  been  sick  with  cough,  night  sweats,  weak 
spells,  and  haemorrhage  from  the  lungs,  during 
the  preceding  three  months,  and  who  was  then 
bleeding  sharply.  A  few  days'  rest  in  bed  and 
small  doses  of  morphine  allayed  the  severe  haem- 
orrhages, but  she  continued  to  raise  blood  with 
every  coughing  spell.  I  found  that  she  had  dul- 
ness  and  many  fine  and  medium  moist  rales  at 
the  left  apex,  more  marked  in  the  subclavicular 
region  near  the  sternum.  The  microscope  re- 
vealed many  tubercle  bacilli  in  her  sputa.  At  half 
past  four  in  the  afternoon  of  May  i6th,  I  injected 
deep  into  the  connective  tissues  of  her  right  groin, 
about  60  minims  of  a  mixture  of  equal  parts  of  a 
blood  serum  culture  of  X  bacillus  and  glycerin 
and  boiled  water.  Half  an  hour  after  the  injec- 
tion she  experienced  a  queer  prickly  sensation  all 
over  the  body.  This  lasted  until  midnight.  Then 
she  had  an  annoying  itching  of  the  skin  for  an 
hour  before  she  fell  asleep.  She  awoke  in  the 
morning  refreshed  and  hungry,  but  with  a  pain- 
ful little  lump  in  her  groin.  She  passed  some 
blood-stained  stools  during  the  next  twenty-four 
hours.  That  very  day,  she  went  out  of  doors  for 
the  first  time  in  five  weeks.  She  walked  five 
blocks.  She  described  herself  as  "  feeling  like 
doing  an  immense  amount  of  work."  She  raised 
no  more  blood.  She  had  no  more  night  sweats  or 
fever  or  chills.  She  continued  to  cough,  but  not 
so  hard  or  so  painfully  as  before.  She  expecto- 
rated as  profusely  and  the  sputa  contained  as 
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many  tubercle  bacilli.  I  could  detect  no  changes 
in  her  physical  signs. 

Ten  days  later,  I  gave  her  a  second  similar  in- 
jection. The  reaction  was  not  so  sharp  as  after 
the  first.  The  cough  moderated  somewhat,  but  the 
tubercle  bacilli  were  still  present  in  lesser  number. 
She  gained  seven  pounds  in  five  weeks ;  but  I  ad- 
vised her  to  go  to  Saranac  Lake,  and  gave  her  a 
letter  to  Dr.  E.  R.  Baldwin,  who  secured  her  ad- 
mission to  the  sanitarium,  where  she  put  on  ten 
pounds  in  four  months  and  then  returned  to  New 
Haven.  She  spent  the  winter  at  the  sanitarium 
and  worked  at  one  of  the  mountain  hotels  in  the 
summer.  She  spent  the  following  winter  and  fall 
at  home.  She  got  an  attack  of  the  grippe  the  fol- 
lowing spring  and  I  sent  her  back  to  Saranac  for 
a  few  months,  where  she  worked  every  day.  She 
has  now  been  home  in  New  Haven  for  several 
years,  as  well  and  happy  as  she  ever  was.  The 
stethoscope  reveals  the  old  scar  in  her  lung. 

The  fact  that  the  tubercle  bacilli  were  not 
cleared  out  of  her  sputa  by  the  injection  of  X 
bacillus  made  me  hesitate  about  giving  this  treat- 
ment to  other  patients,  and  I  decided  for  the 
future  to  confine  myself  to  using  it  occasionally 
in  my  office  with  an  atomizer  or  on  throat  swabs. 
But  during  the  year,  in  two  other  cases  I  was 
tempted  late  in  the  course  of  the  disease  to  try  an 
injection. 

Case  II. — The  first  was  that  of  a  young  married 
woman,  a  multipara,  who  had  been  sick  with  a 
very  acute  pulmonary  tuberculosis  for  five  months 
and  who  was  melting  away  very  fast.  After  a 
first  injection  given  in  July,  1898,  her  cough  les- 
sened, and  she  was  able  to  do  her  house  work 
without  fatigue.  She  was  very  enthusiastic  over 
the  effects  of  the  treatment;  but  at  the  end  of  a 
month  her  symptoms  grew  worse  and  a  second 
injection  had  no  ef¥ect  on  them.  The  application 
with  atomizer  and  swabs  helped  her  not  at  all,  and 
she  died  after  sixteen  months'  sickness. 

Case  HI. — The  second  case  was  that  of  a  young 
man,  three  of  whose  brothers  had  recently  died  of 
tuberculosis.  He  was  in  bed  with  active  trouble 
in  the  lungs.  I  gave  him  two  very  small  injec- 
tions, not  more  than  a  drop  of  the  culture  in  gly- 
cerin and  water.  He  also  said  that  it  acted  on 
him  as  a  stimulant,  but  it  did  him  no  good.  He 
died  in  a  few  months. 

There  was  only  one  case  during  that  summer 
of  1898  that  showed  any  striking  result  after  local 
treatment. 

Case  IV. — This  patient  was  a  widow  who 
worked  in  the  rubber  shop.  Her  husband  had 
died  of  tuberculosis  of  the  lungs  about  a  year  be- 
fore. She  used  to  comiC  to  my  office  that  sum- 
mer, panting  for  breath,  because  of  the  exercise 
of  walking  one  block  and  a  half  from  the  trolley 
cars.  She  had  trouble  at  both  apices  and  a  pleu- 
ritic involvement  at  the  left  base.  She  had  fever 
and  sweats  and  anorexia.  Her  cough  was  very 
distressing,  not  only  to  herself,  but  to  the  other 
patients  in  the  waiting  room.    One  afternoon  she 


presented  herself,  complaining  of  an  ulcer  on  the 
tongue,  another  on  the  inside  of  her  cheek.  I 
scraped  off  the  white  top  from  the  cheek  ulcer  and 
rubbed  some  X  into  it.  That  night  her  whole 
mouth  became  very  sore  and  swollen ;  when 
she  appeared  at  my  office  the  next  afternoon 
there  was  a  white  membrane  over  the  tonsils  and 
vault.  I  bade  her  use  boric  acid.  Two  days  later 
she  returned  without  fever,  with  the  cough  les- 
sened, and  feeling  that  some  great  change  has 
been  effected  in  her  condition.  She  continued  to 
improve;  her  cough  disappeared;  she  gained  in 
weight;  and  without  any  other  treatment  recov- 
ered her  normal  condition.  In  the  fall  she  re- 
turned to  her  old  bench  in  the  rubber  shop  and 
worked  there  for  two  years,  when  she  was  taken 
down  again  with  her  former  complaint  and  died 
after  a  few  months'  sickness.  At  this  time  I  made 
no  attempt  to  treat  her  with  X. 

I  had  then  become  discouraged  with  my  results 
and  had  decided  that  work  with  the  X  bacillus 
was  too  dangerous  to  follow  further ;  in  fact,  I  had 
about  reached  that  conclusion  in  the  fall  of  1898, 
and  I  gave  no  more  injections  of  X  for  four  years. 
As  I  looked  back  at  my  year's  experience  at  the 
beginning  of  1899,  it  seemed  to  me  that  my  most 
encouraging  result  was  in  the  case  in  which  such 
marked  improvement  had  followed  rubbing  X 
into  the  ulcer  of  the  mouth,  and  I  resolved  to 
make  a  few  more  essays  along  that  line  before 
admitting  failure.  It  was  at  this  time  that  I  made 
the  mistake  of  thinking  that  my  X  bacillus  was 
identical  with  another  more  common  bacterium, 
and  which,  for  the  present,  I  will  call  pseudo  X. 
This  error  led  me  so  far  afield  that  I  came  to  the 
conclusion  that  bacterial  treatment  of  tubercu- 
losis was  a  failure.  In  the  summer  of  1899,  my 
interest  in  the  subject  waned ;  nor  did  it  wax  again 
until  a  year  ago. 

One  afternoon  in  October,  1902,  the  woman 
whom  I  had  first  treated  with  X,  called  on  me 
for  some  trifling  ailment.  I  embraced  the  op- 
portunity to  examine  her  lungs  and  to  get  her 
to  tell  me  the  story  of  her  escape  from  consump- 
tion. As  I  listened  I  could  not  resist  the  pleas- 
ing conviction  that  the  X  bacillus  was  entitled  to 
a  share  of  the  glory  of  her  cure.  That  very  night, 
I  began  to  overhaul  my  laboratory  paraphernalia 
and  records,  in  an  endeavor  to  learn  how  and 
where  I  had  got  off  the  right  road  four  or  five 
years  before. 

A  few  weeks'  work  taught  me:  (i)  That  the  X 
bacillus  and  the  bacillus  with  which  I  had  for- 
merly identified  it,  were  very  different  organisms. 
(2)  That  X  bacilli  were  still  alive  in  the  glass  stop- 
pered bottles  of  whey  that  had  been  kept  in  the 
closet  in  my  office  all  these  years:  (3)  that  X 
was  also  to  be  found  in  a  cotton  plugged  cen- 
trifuge tube  that  had  stood  in  the  office  for  four 
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years,  half  full  of  a  mixture  of  glycerin  and  blood 
serum  culture  of  X ;  and  (4)  that  there  was  no 
other  organism  than  X  in  the  centrifuge  tube. 

Case  V. — On  January  i,  1903,  a  pallid,  eight- 
een year  old  factory  girl  called  at  my  office. 
Judging  from  signs  and  symptoms  she  was  the 
most  desperate  case  of  ambulant  phthisis  that  I 
had  ever  had  to  do  with.  Her  mother's  death  had 
been  caused  by  consumption,  and  she  herself  had 
been  sick  with  the  disease  for  more  than  three 
years.  She  had  run  the  gamut  of  all  the  severe 
symptoms:  haemorrhage,  chills,  fevers,  night 
sweats,  clubbed  nails,  incessant  cough,  weakness 
and  dyspnoea  on  exertion,  loss  of  appetite  and 
weight.  She  was  unable  to  walk  from  the  trolley 
car  to  my  office  without  leaning  heavily  on  a  com- 
panion for  support,  and  it  was  necessary  for  her 
to  stop  several  times  to  rest.  She  was  so  weak 
and  short  of  breath  that  she  frightened  the  other 
patients  in  my  waiting  room.  I  forbade  her  to 
come  any  more.  In  fact,  I  was  afraid  she  would 
die  before  she  reached  home.  I  called  at  her  house 
the  next  day.  The  people  with  whom  she  lived 
considered  her  moribund.  She  did  not  eat  and 
could  hardly  breathe,  although  she  had  been  sit- 
ting up  most  of  the  day.  On  January  9th,  I  gave 
her  a  small  injection  of  X  in  the  groin.  The 
X  had  been  scraped  oflf  a  growth  in  an  agar 
tube  and  mixed  with  a  little  boiled  water  and  a 
couple  of  drops  of  glycerin,  and  permitted  to 
stand  at  room  temperature  for  eighteen  hours. 
Not  more  than  twenty  minims  of  this  were  in- 
jected. There  was  not  much  reaction.  She  com- 
plained of  some  uneasiness  that  night  and  of  some 
itching  of  the  skin,  particularly  about  the  wrists. 
But  the  next  day  she  began  to  take  a  little  food 
and  her  appetite  increased  day  after  day,  and  her 
other  symptoms  improved  so  much  that  in  a  week 
she  came  up  to  my  office.  I  was  encouraged, 
and  I  sent  her  the  next  day,  not  without  some 
misgiving,  to  the  Tuberculosis  Annex  of  the 
Hartford  City  Hospital,  on  Cedar  Mountain.  She 
was  terribly  exhausted  when  she  arrived  there. 
In  a  few  days  I  telephoned  to  the  resident  phy- 
sician about  her.  I  was  notified  rather  authorita- 
tively that  she  was  very  weak,  that  her  lungs  were 
full  of  holes,  and  that  she  could  not  last  long.  A 
couple  of  weeks  later,  I  telephoned  again  and 
learned  that  she  was  no  worse.  A  third  telephone 
message  made  it  clear  that  the  hospital  physi- 
cians were  realizing  the  fact  that  she  was  improv- 
ing. She  came  home  from  Hartford  for  a  few 
days  at  Easter,  and  I  gave  her  a  second  injection 
of  X  on  April  10,  1903.  She  remained  at  Cedar 
Mountain  until  May  30th.  During  her  stay 
there  her  weight  had  increased  from  eighty-nine 
pounds  and  a  half  to  ninety-eight  pounds,  and 
her  cough  had  almost  disappeared.  She  had  be- 
come strong  enough  to  walk  long  distances  and 
to  climb  hills.  I  tried  to  persuade  her  to  stay 
longer  at  the  sanitarium,  but  she  would  not  lis- 
ten to  me.  She  felt  well,  she  said,  and  the  hos- 
pital life  had  become  irksome  to  her.  She  has 
remained  here  since,  not  .so  well  nourished  in  her 
tenement  home  as  at  Cedar  Mountain,  and  with 
her  lungs  still  a  pathological  curiosity.  She  has 
lost  between  four  and  five  pounds  since  May  30th, 


but  she  feels  well,  eats  well,  sleeps  well,  coughs 
little.  Last  week  I  found  tubercle  bacilli  in  her 
sputa  and  I  immediately  gave  her  another  injec- 
tion of  X. 

Case  VI. — On  the  twenty-sixth  of  January, 
1903,  I  injected  X  into  the  groin  of  another  pa- 
tient. He  was  fifty-three  years  old ;  born  in 
Ireland ;  at  first,  a  laborer  in  this  country,  but 
for  twenty  years  a  saloon  keeper ;  married ;  six 
children ;  one  daughter  dead  of  phthisis  con- 
tracted later  than  the  beginning  of  the  father's 
sickness.  He  had  been  sick  with  tuberculosis  of  the 
lungs  for  three  years  and  a  half.  I  had  sent  him  to 
Saranac  on  May  20,  1900.  He  had  remained  there 
until  October  25,  1900,  and  had  returned  Jan- 
uary 2,  1901.  Came  home  the  following  May 
under  advice.  Since  then,  he  had  tried  resorts  in 
the  hills  in  Massachusetts  and  Connecticut,  with- 
out benefit.  His  maximum  weight  in  health  had 
been  160  pounds.  At  the  time  of  this  first  injec- 
tion of  X  he  weighed  142  pounds.  He  had  been- 
doing  badly  for  many  months.  Night  sweats,, 
small  haemorrhages,  clubbed  finger  nails,  poor  ex- 
pansion over  both  lungs.  Flat  chested  and  show- 
ing recession  of  chest  wall  over  both  apices.  A 
big  crackling  cavity  in  the  right  upper  lobe. 
Areas  of  consolidation  and  retraction  and  inflam- 
mation over  both  lungs.  On  account  of  his  Sara- 
nac training,  he  had  been  living  out  of  doors  as 
much  as  possible.  He  had  not  attended  his  saloon- 
for  three  years,  but  he  was  now  growing  greatly 
discouraged  on  account  of  loss  in  weight,  return 
of  day  fevers  and  night-sweats  and,  worst  of  all,, 
increase  of  dyspnoea  on  exertion.  He  was  ex- 
pectorating profusely.  Lately,  the  sputa  were 
becoming  blood-stained.  He  had  to  climb  two- 
flights  of  stairs  to  his  apartments  and  on  reaching 
the  top  landing,  he  had  to  sit  down  and  cough  and 
gasp  for  breath  in  great  distress. 

The  exertion  of  undressing  himself  in  prepara- 
tion for  my  treatment,  on  this  evening  of  Jan- 
uary 26th,  brought  on  a  very  severe  coughing 
spell,  during  which  he  raised  some  thick  ochre- 
colored  sputum.  I  secured  some  of  this  and  ex- 
amined it.  It  was  full  of  tubercle  bacilli.  The 
injection  that  I  gave  him  consisted  of  a  pure  cul- 
ture of  X  from  the  surface  of  agar  tubes,  scraped 
of?  and  mixed  with  boiled  water.  The  micro- 
scope showed  X  in  rods  and  spores,  rather  more 
spores  than  rods. 

He  spent  an  uneasy  night,  his  sleep  disturbed 
with  uncanny  dreams,  and  his  wakeful  periods 
with  tiny  chills  along  his  spine  and  queer  bump- 
ings  in  his  head.  Even  the  next  day,  he  felt  un- 
nerved, and  there  were  some  soreness,  redness, 
and  swelling  at  the  site  of  the  injection  ;  but  he 
walked  about  the  house  and  ate  his  meals.  From 
that  time,  however,  the  reaction  disappeared  and 
he  began  to  show  signs  of  improvement.  The  ex- 
pectoration became  foamy,  less  in  amount  and 
paler.  In  two  days  he  could  climb  the  stairs 
without  noticeable  dyspnoea  and  without  his  usual 
coughing  spell,  but  not  without  limping,  due  to 
the  lump  in  his  groin.  He  had  no  more  fever  or 
sweats.  His  appetite  slowly  increased  and  also- 
his  weight.  He  described  himself  as  feeling 
"  clearer." 
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About  two  weeks  later  he  began  to  have  an 
occasional  hard  coughing  spell.  I  gave  him  an- 
other injection  of  X;  the  cough  improved.  Since 
that  time,  whenever  he  has  shown  a  tendency  to 
retrograde,  I  have  given  him  an  injection  of  X. 
Uniformly  the  injections  have  been  followed  by 
improvement,  although  not  always  by  the  same 
degree  of  reaction.  He  now  weighs  156  pounds, 
a  gain  of  14  pounds  since  the  first  injection,  and 
within  four  pounds  of  his  maximum  weight.  The 
cavity  at  the  top  of  his  right  lung  is  nearly  dry. 
There  are  a  few  medium  and  fine  moist  rales  at 
the  top  of  his  left  lung.  There  are  still  tubercle 
bacilli  in  his  sputa. 

(To  be  continued.) 


THE  SURGERY  OF  THE  DAY. 
By  CHARLES  B.  KELSEY,  M.  D., 

NEW  YORK. 

Dr.  Van  der  Warker's  arraignment  of  the 
gynaecology  of  the  day  in  the  New  York  Medical 
Journal  and  Philadelphia  Medical  Journal  for  Octo- 
ber 10,  1902,  should  not  be  allowed  to  pass  without 
comrrtent.  As  a  simple  statement  of  cases  under  the 
observation  of  one  man,  it  is  appalling;  and  that 
he  may  not  stand  alone,  we  will  add  one  more  in 
his  own  Hne,  worse  perhaps  than  any  of  his. 

Being  summoned  to  a  neighboring  city  to  operate 
upon  "  a  case  of  ruptured  uterus  with  foetus  free 
in  the  abdomen,"  the  following  facts  were  learned 
at  the  bedside.  The  patient  was  a  magnificently 
strong,  recently  married,  young  woman.  The  uterus 
had  been  ruptured  in  curetting  nine  hours  before. 
The  doctor  was  sure  she  was  pregnant  and  the 
foetus  lost  through  the  rupture,  but  assured  me  there 
was  "  not  a  single  bad  symptom."  I  found  the  ab- 
domen rigid  and  tender,  pulse  120,  temperature  101° 
P.,  pelvis  dull  and  full  of  blood.  The  sound  passed 
full  length  into  abdomen  through  a  false  passage  in 
the  body  of  the  uterus  beginning  in  the  cervical 
canal  just  outside  the  internal  os  and  ending  at  the 
fundus.  Under  most  unsatisfactory  surroundings 
as  to  light  and  asepsis  the  abdomen  was  opened, 
the  blood  removed,  and  one  third  of  the  body  of  the 
uterus  found  gouged  out  by  a  sharp  curette,  which 
had  never  entered  the  uterine  cavity.  The  fact  that 
one  ovary  was  cystic,  the  other  cirrhotic,  and  the 
bleeding  from  the  uterus  impossible  to  check ;  to- 
gether with  the  fact  that  the  woman  was,  to  my 
mind,  already  septic ;  led  to  a  complete  hysterec- 
tomy, with  favorable  result  in  saving  life.  The 
doctor  "  could  not  understand  it  at  all,"  having 
"  taken  a  course  in  gynaecology  at  a  postgraduate 
hospital  and  done  the  operation  at  least  a  hundred 
times."  There  was  no  sign  of  pregnancy;  and 
the  operator  was  not  well  regarded,  I  afterward 
found,  in  his  own  community. 
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But  of  what  use  is  it  to  record  these  things  unless 
a  remedy  can  be  found  ?  They  cannot  be  told"  to 
the  laity  without  discrediting  the  whole  profession, 
and  telling  them  to  the  profession  is  useless — be- 
cause they  are  already  known ;  though  few,  per- 
haps, could  make  such  a  deadly  presentment  as  Van 
der  Warker.  And  this,  alas !  is  not  only  his  ar- 
raignment, but  is  coming  to  be  the  accepted  opin- 
ion of  the  surgical  world — that  America  furnishes 
some  of  the  best  and  most  of  the  worst  surgery  of 
the  day. 

The  point  to  which  we  wish  to  take  exception  is 
the  author's  explanation  of  this  condition,  which 
he  attributes  to  the  textbooks  on  special  surgery 
written  for  students  and  general  practitioners. 

Where  do  the  amateur  surgeons  of  to-day  gain- 
the  superficial  knowledge  which  emboldens  them  to- 
attempt  the  most  difficult  surgical  feats  ?  Not  from 
textbooks,  but  from  postgraduate  medical  schools. 
To  these  it  is  due  that  surgery  has  become  much  the 
same  sort  of  mechanical  art  as  plumbing,  only  prac- 
tised without  any  apprenticeship  or  restrictions. 

And  this,  be  it  distinctly  understood,  is  not  be- 
cause the  surgery  taught  is  not  good  in  itself  and 
taught  by  masters,  but  because  it  is  taught  to  those 
incapable  of  understanding,  and  with  no  restrictions 
upon  their  use  of  it. 

Not  many  years  ago  it  was  found  necessary  to 
call  upon  the  legislature  to  protect  the  public  from 
the  manufacture  of  doctors ;  now,  as  a  rule,  in  this 
and  many  other  States,  a  man  has  to  know  some- 
thing before  he  is  even  allowed  to  study  medicine, 
and  the  State  examines  into  his  fitness  to  practise 
after  he  has  his  diploma.  The  time  was  not  long 
ago  when  every  doctor  was  a  legalized  vivisection- 
ist,  and  the  most  ignorant  physician  in  the  State 
could  commit  its  greatest  statesman  to  the  lunatic 
asylum.  The  simple  fact  is  that  the  postgraduate 
schools  of  to-day  are  perpetuating  all  the  worst 
features  of  the  undergraduate  schools  of  a  few  years 
ago — no  preliminary  examination,  no  compulsory 
attendance,  no  examination  for  what  answers  all 
the  purposes  of  a  diploma. 

It  has  been  found  necessary,  wise,  and  practicable, 
within  a  few  years,  to  establish  by  law  that,  merely 
because  a  man  has  obtained  a  diploma  he  should 
not  be  allowed  to  practise  or  to  do  brutal  vivisec- 
tion or  commit  citizens  to  the  lunatic  asylum  ;  and 
it  would  seem  that  more  needs  to  be  done. 

What  would  be  the  effect  of  legislation  which 
should  demand  that  an  utterly  unknown  person  from 
Central  America,  with  a  diploma  of  unknown  value, 
desiring  postgraduate  instruction  in  New  York, 
should  submit  to  the  same  preliminary  examination 
required  of  undergraduate  students?  And,  since  no 
postgraduate  school  has  the  legal  right  to  issue  a 
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diploma,  what  would  be  the  effect  of  prohibiting  the 
issuing  by  them  of  certificates  of  attendance,  made 
intentionally  to  look  as  much  like  diplomas  as  possi- 
ble, eagerly  sought  and  paid  for  by  the  student  for 
business  purposes  at  home,  and  requiring  merely  a 
matriculation  fee  and  a  graduation  fee,  but  not 
demanding  actual  attendance  as  an  indispensable 
condition  from  each  recipient  of  a  certificate? 

If,  in  the  opinion  of  the  majority,  it  is  for  the 
honor  of  the  profession  and  the  good  of  the  public 
whose  lives  are  in  their  keeping,  that  any  "  legal- 
ised "  practitioner  from  Patagonia  to  Maine  abso- 
lutely without  identification  or  question  as  to 
his  mental  attainments,  moral  character,  or  the 
conditions  requisite  where  he  becomes  a  legal  prac- 
titioner, should  be  able  to  come  to  New  York, 
deposit  five  dollars  for  matriculation,  twenty 
more  for  six  weeks'  instruction,  disappear,  and  re- 
turn at  the  end  of  the  six  weeks;  pay  five  dollars 
more,  and  carry  away  an  imitation  diploma  on  imi- 
tation parchment,  which  says  he  "  has  attended  a  full 
course  "  in  general  surgery  or  gynaecology  or  any- 
thing else  he  has  paid  for,  at,  say,  the  Royal  College 
of  Surgeons,  and  which  is  signed  with  an  imposing 
list  of  names  of  president,  secretary,  and  professors, 
and  is  intended  to  convince  his  patients  that  he  is 
fully  endowed  to  practise  these  branches — why,  let 
the  work  go  merrily  on? 

There  are  many  who  think,  however,  that  this 
condition  of  affairs  should  be  brought  under  legis- 
lative control. 


THE  OCULAR  COMPLICATIONS  OF 
MUMPS. 
By  J.  H.  WOODWARD,  B.  S.,  M.  D., 

NEW  YORK. 

In  the  Archives  d'Ophtalmologie  for  October, 
1903,  are  published  two  papers  discussing  the 
ocular  complications  of  epidemic  parotiditis. 
The  one  is  a  portion  of  the  report  made  to  the 
Ophthalmological  Section  of  the  International 
Medical  Congress  at  Madrid,  in  1903,  by  Dr.  A. 
Antonelli,  entitled,  Les  Nevrites  optiques  au  cours 
des  Infections  Aigues  (Oreillons,  pages  642,  643). 
The  other  is  a  general  dissertation  entitled,  Com- 
plications oculaires  des  Oreillons,  by  Dr.  H.  Le 
Roux  (page  655  et  seq.).  Both  are  carefully  pre- 
pared reports,  and  they  may  be  assumed  to  pre- 
sent the  important  available  facts  bearing  upon 
the  subject.  A  condensed  resume  of  them  is  both 
instructive  and  interesting,  showing  the  wide 
range  of  effect  produced  by  mumps  upon  the 
visual  apparatus,  facts  that  are  not  generally 
known. 


Abscess  of  the  eyelids  was  noted  once  by 
Strzeminski;  and  bilateral  conjunctivitis,  with- 
out suppuration,  accompanied  by  oedema  of  the 
eyelids  and  by  lacrymation,  was  observed  by  the 
same  author. 

Inflammation  of  the  cornea,  sometimes  in  the 
ulcerative  form,  has  been  noted  in  rare  instances. 

Pechin  observed  one  case  of  iritis  in  both  eyes, 
complicated  by  keratitis  in  the  right  eye,  nine 
weeks  after  an  attack  of  mumps. 

According  to  Le  Roux,  Hatry  was  the  first,  in 
1876,  to  direct  attention  to  this  subject.  Le  Roux 
subdivides  his  observations  into  three  groups: 
(a)  Cases  of  simple  and  slight  dimness  of  vision ; 
(h)  cases  of  dimness  of  vision  accompanied  by 
hyperaemia  of  the  papilla;  (c)  cases  of  marked 
dimness  of  vision  associated  with  intense  hyperae- 
mia  of  the  papilla,  difficulty  in  distinguishing 
colors,  and  attacks  of  vertigo.  In  all,  the  symp- 
toms were  transient. 

Leriche  and  Strzeminski  describe  an  inflamma- 
tion of  the  lacrymal  glands  which  may  precede, 
or  be  coincident  with,  or  may  follow  an  attack  of 
mumps. 

Paralysis  of  the  accommodation  was  observed 
by  Baas.  Paralysis  of  the  accommodation  and  of 
the  soft  palate  was  noted  in  a  child  aged  nine  years 
by  Mandonnet,  who  searched  for,  but  did  not  find, 
other  evidences  of  diphtheria  in  his  patient. 

Amblyopia  of  both  eyes,  occurring  fifteen  days 
after  the  onset  of  mumps,  was  observed  by  Le 
Roux.  Two  weeks  later,  ophthalmoscopic  ex- 
amination revealed  slightly  enlarged  retinal  veins. 
The  optic  discs  were  somewhat  hyperaemic,  but 
they  were  not  cedematous.  The  fields  of  vision 
presented  central  scotomata  for  red  and  green, 
as  in  toxic  amblyopia,  but  they  were  normal  in 
other  respects.  Improvement  began  in  about 
three  weeks,  and  in  about  six  weeks,  complete 
restoration  of  vision  was  noted  and  it  continued 
permanently.  Tobacco,  alcohol,  syphilis,  and 
rheumatism  were  positively  excluded. 

According  to  Antonelli,  eighteen  cases  of  optic 
neuritis  due  to  mumps  have  been  reported.  This 
optic  neuritis  is  slow  in  developing,  becoming 
manifest  about  one  month  after  the  attack  of 
mumps. 

Talon,  in  1883,  reported  a  case  of  unilateral 
optic  neuritis  occurring  one  month  after  mumps, 
accompanied  by  headache,  nausea,  coryza,  and 
convulsive  attacks,  which  ended  in  atrophy  of 
the  optic  nerve  and  blindness  of  the  affected  eye. 

Blanchard  published,  in  1899,  the  case  of  a  sol- 
dier, twenty-three  years  of  age,  manifesting  no 
traces  of  syphilis,  alcoholism,  nephritis,  or  dia- 
betes, who  developed  a  neuroretinitis  in  both 
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eyes  one  month  after  a  severe  attack  of  mumps, 
that  terminated  in  white  atrophy  of  both  optic 
nerves,  and  was  complicated  by  transient  paraly- 
sis of  the  right  internal  rectus  muscle. 

Strzeminski  published  the  observation  of  an 
optic  neuritis  of  the  left  eye  with  absolute  cen- 
tral scotoma,  which  could  be  attributed  only  to 
an  attack  of  mumps  that  occurred  a  few  days  prior 
to  the  onset  of  the  ocular  symptoms.  Treatment 
by  sweating,  the  administration  of  iodides,  and 
hypodermic  injections  of  strychnine  was  followed 
by  a  complete  cure. 

To  these  observations,  I  am  able  to  append 
the  following  history  of  a  case  of  optic  neuritis 
due  to  mumps,  which  has  been  under  observa- 
tion now  some  eighteen  months,  and  which  pre- 
sents certain  features  that  are  not  reported  as 
existing  in  any  other  similar  case,  the  details  of 
which  have  come  to  my  notice. 

Case. — Katherine  C  ,  eleven  years  of  age, 

was  brought  to  me  April  5,  1902,  by  advice  of  her 
physician.  Dr.  M.  H.  Eddy,  of  Middlebury,  Vt., 
with  the  following  history:  In  February,  1902, 
she  had  had  mumps.  At  the  beginning  of  the 
disease,  her  physician  had  not  seen  her;  but  after 
the  swelling  in  the  parotid  regions  had  begun  to 
subside,  she  became  feverish  and  delirious,  and 
then  he  was  called.  Within  a  few  days,  the  fever 
and  delirium, subsided  and  the  case  progressed 
toward  recovery,  but  with  persistence  of  notice- 
able tumefaction  in  both  parotid  regions.  About 
three  weeks  after  she  was  taken  ill,  she  was  able 
to  resume  her  school  work.  While  studying,  she 
had  attacks  of  vertigo,  and  from  time  to  time 
momentary  failure  of  vision  of  her  left  eye  oc- 
curred. During  this  period,  lacrymation  and  suf- 
fusion of  her  left  eye  were  added  to  the  symp- 
tomatology. Notwithstanding  these  symptoms, 
she  continued  her  attendance  at  school  four  or 
five  weeks.  During  the  last  week,  after  reading 
fine  print  by  artificial  light,  she  had  an  attack  of 
severe  pain  in  her  left  eye  for  half  an  hour ;  and 
after  that  the  left  pupil  remained  permanently 
dilated.  Dr.  Eddy  was  then  consulted  for  her 
ocular  condition,  and  he  referred  the  patient  to 
an  experienced  ophthalmologist,  who,  on  March 
27,  1902,  found  "  general  redness  of  the  left  eye, 
the  cornea  hazy,  the  pupil  dilated,  the  intraocular 
tension  raised  (-f-  2),  and  numerous  la^ge 
blotches  in  the  fundus  which  looked  like  haemor- 
rhages. It  was  much  the  picture  of  thrombosis 
of  the  central  vein,  but  the  cornea  was  so  hazy 
that  no  details  of  the  fundus  were  really  seen. 
The  lower  part  of  the  fundus  gave  a  whitish  re- 
flex. Vision  was  perception  of  light ;  the  upper 
part  of  the  field  of  vision  was  blind.  Anterior 
sclerotomy  was  performed.  On  April  3rd,  the 
cornea  was  less  hazy,  the  fundus  was  a  little  more 
distinct,  and  here  and  there  a  blood  vessel  was 
visible." 

These  facts  were  given  me  in  a  letter  from  the 
oculist  on  April  5th,  when  I  made  my  first  ex- 
amination of  this  case.  I  found  the  girl's  right  eye 


normal  in  every  respect.  The  vision  of  her  left 
eye  was  perception  of  light.  The  conjunctiva  was 
congested,  and  the  veins  in  the  ciliary  region  were 
engorged.  The  left  eye  diverged  a  little  and  was 
a  little  more  prominent  than  its  fellow,  but  neither 
paralysis  nor  paresis  of  any  extrinsic  ocular  mus- 
cle was  discovered.  The  pupil  was  completely 
dilated  and  immovable.  The  retinal  veins  were 
larger  than  normal  and  tortuous,  and  breaks  in 
the  dark  line  of  the  veins  were  distinctly  seen.  A 
number  of  apparently  normal  retinal  arteries  were 
visible,  and  a  number  of  whitish  streaks  were 
found  in  the  fundus  that  seemed  to  be  empty  ar- 
terial twigs.  The  greatest  disturbance  was  in 
the  region  of  the  optic  disc,  which  was  so  oedema- 
tous  as  to  be  unrecognizable.  No  disease  of  the 
kidneys  was  discovered  at  any  time  in  this  case ; 
and  the  anaemic  heart  murmur  which  was  present 
at  the  examination  on  April  5th,  was  not  detected 
at  any  subsequent  examination.  There  was  no 
systemic  taint  of  any  sort. 

On  July  10,  1902,  the  patient  came  to  me  for 
the  second  time.  Her  right  eye  was  normal.  The 
vision  of  her  left  eye  was  perception  of  form  in 
the  temporal  part  of  the  field  of  vision.  The 
sclera  was  clear  and  not  injected.  The  pupil  was 
fully  dilated,  but  it  contracted  slightly  in  bright 
daylight.  The  pupil  was  oval  with  the  long  axis 
vertical,  giving  an  appearance  as  though  a  small 
iridectomy  had  been  perforfhed  above ;  but  no 
operation  save  the  paracentesis  already  mentioned 
had  been  performed  upon  the  eye.  Floating  par- 
ticles were  visible  in  the  vitreous.  The  optic  disc 
was  not  defined.  The  retinal  arteries  and  veins 
were  pretty  well  obliterated.  A  large  white- 
streaked  patch  occupied  the  macular  region ;  and 
white  spots  were  scattered  about  the  optic  disc. 
These  white  areas  were  taken  to  indicate  atrophy 
of  the  retina  and  chorioid.  The  intraocular  ten- 
sion was  plus  The  patient  had  had  no  sub- 
jective symptoms. 

November  28,  1902.  The  right  eye  was  nor- 
mal. The  left  eye  counted  fingers  at  one  foot. 
The  pupil  was  in  the  same  state  as  at  the  pre- 
vious examination.  The  eyeball  was  normal  in 
size  and  in  position,  but  it  was  tender  to  pressure 
under  the  supraorbital  foramen.  Exploration  of 
the  orbit  with  the  finger,  which  could  be  pushed 
behind  the  equator  of  the  eyeball,  failed  to  reveal 
the  presence  of  an  intraorbital  growth.  The  ex- 
cursion of  both  eyeballs  was  unrestricted,  and 
both  eyes  moved  together  normally.  The  patient 
had  not  suffered  from  pain,  but  had  enjoyed  good 
general  health. 

July  16,  1903.  Since  her  last  visit  the  patient 
has  had  chickenpox,  whooping  cough,  and  a  se- 
vere attack  of  grippe.  During  the  spring,  she 
attended  school  six  weeks;  but  she  discontinued 
school  work  then,  because  when  she  studied  hard 
she  was  dizzy.  She  has  had  no  pain  in  her  eyes 
or  head.  The  right  eye  is  normal.  The  left  eye 
flushes  when  she  is  tired,  at  other  times  it  is  clear; 
the  sclera  is  clear  to-day.  The  pupil  is  dilated  as 
before;  the  cornea  is  dull,  but  perfectly  trans- 
parent. There  is  very  little  fundus  reflex,  and  it 
is  not  possible  to  distinguish  detail  in  the  interior 
of  the  eye.  The  loss  of  fundus  reflex  is  probably 
due  to  the  several  constitutional  diseases  that  as- 
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sailed  her  during  the  winter.  The  intraocular 
tension  is  plus  Yz.  The  eyes  move  together  nor- 
mally. Her  general  health  is  perfect.  It  seems 
fair  to  conclude  that,  in  spite  of  the  severity  of 
the  inflammation  in  this  case,  the  eye  will  main- 
tain a  sufficient  degree  of  health  to  ensure  the 
preservation  of  the  globe. 
58  West  Fortieth  Street. 


Enterocolitis. — A.  Robin  (Bulletin  de  thera- 
peiitique,  November  5,  1903 ;  Revue  frangaise  de 
medecine  et  de  chirurgie,  December  14,  1903) 
states  that  medication  should  aim  at  making  the 
gastric  contents  alkaline  before  they  reach  the 
intestine : 

Precipitated  calcium  carbonate  )  of  each .  .6  grammes 
Calcined  magnesia  (          (90  grains) ; 

Sodium  bicarbonate  4  grammes  (60  grains). 

M.  For  12  powders;  one  after  each  meal. 

Between  meals,  for  pain  : 

Lactose   i  gramme  (15  grains)  ; 

Hydrated  magnesium  oxide  lyi  grammes 

(221^  grains)  ; 

Bismuth  subnitrate  |  of  each  80  centigrammes 

Prepared  chalk       (  (12  grains)  ; 

Codeine  r  S  milligrammes  ('/«  grain); 

Sodium  bicarbonate  i  gramme  (15  grains). 

M.  For  one  powder. 

Milk  alone  is  not  a  good  diet,  which  may  com- 
prise bouillons,  thin  soups,  broiled  or  roasted 
meat  without  sauces,  boiled  fish,  and  boiled  vege- 
tables, seasoned  just  before  serving  with  a  little 
salt  and  butter.  A  glass  of  ale  is  permissible  at 
dinner.  Copious  enemata  of  boiled  water  should 
be  given  daily  and  very  slowly.  Saline  purga- 
tives are  contraindicated  and  castor  oil  is  best 
with  extracts  of  belladonna  and  hyoscyamus. 
For  those  who  cannot  take  castor  oil,  the  follow- 
ing is  recommended  as  an  admirable,  if  somewhat 
complicated  formula: 

IJ^    Cape  aloes  2  grammes  (30  grains)  ; 

Jalap  ) 

Scammony  >  of  each  i  gramme  (15  grains)  ; 

Gamboge  ) 

Extract  of  belladonna  |  of  each. ..  .15  centigrammes 
Extract  of  hyoscyamus  (  (2%  grains)  ; 

Almond  soap  a  sufficient  quantity. 

M.  Make  50  pills ;  one  to  three  at  bedtime. 

Cold  compresses  should  be  applied  to  the  ab- 
domen and  allowed  to  remain  all  night  if  well 
borne.  Massage  along  the  colon  is  good. 
Showerbaths  act  well.  In  prolonged,  painful 
paroxysms,  avoid  opium,  substituting  cannabis 
indica : 

Extract  of  cannabis  indica  )  „r  ,  „^„t:„^„^^^^ 

Extract  of  hyoscyamus  °^  '  '^rV  ST 
Extract  of  belladonna       )  ' 

Menthol   10  centigrammes  (ij^grains)  ; 

Alcohol  a  sufficient  quantity; 

Syrup  of  acacia  150  grammes  (s  ounces). 

M.  Tablespoonful  every  hour. 

The  following  liniment  may  be  applied  to  the 
painful  spots: 

3    Chloroform   20  grammes  (5  drachms); 

Extract  of  belladonna       )  .  ^  ^,„™„c 

Extract  of  hyoscyamus         °*  "^1^-  •; '  l^hZ 
Extract  of  cannabis  indica  )  drachm;  , 

Soap  liniment  80  grammes  (2V1  ounces). 


Graves's  Disease. — Kimberger,  according  to 
Revue  medico-pharmaceutique,  for  September  15, 
1903,  considers  sulphanilic  acid  to  be  indicated 
symptomatically  in  this  disease,  and  the  follow- 
ing formula  is  presented : 

3    Pure  sulphanilic  acid...  10  grammes  (2^  drachms); 

Sodium  carbonate  8  grammes  (2  drachms)  ; 

Distilled  water  200  grammes  (6V3  ounces). 

M.  Three  to  six  teaspoonfuls  daily,  preferably  in  two 
doses. 

Morphine  and  Ether  Hypodermically. — Journal 
des  praticiens,  cited  by  Nord  medical,  for  November 
15.  1903,  states  that  Auber  has  found  that  ether 
combats  the  depressing  influence  of  morphine  in 
the  later  stages  of  tuberculosis.  Alcohol  and 
water  must  be  used  to  dissolve  the  morphine : 

^    Morphine  hydrochloride  10  centigrammes 

(i^  grains)  ; 

Distilled  water  1  „r     .  „       /   j     u  \ 

Alcohol,  90°      )  °^  ^^^^  4  grammes  (i  drachm)  ; 

Dissolve  and  add : 

Sulphuric  ether  6  grammes  (90  minims). 

M.  Inject  about  ten  drops. 

A  little  camphor  may  be  added  to  the  solution 
and  is  stimulating. 

Tapeworm  in  Children. — Noiiveaux  remedes,  for 
November  24,  1903,  offers  the  following  treat- 
ment :  Put  the  child  on  a  milk  diet  for  two  days. 
The  night  before  administering  the  vermifuge, 
give  a  purgative  enema  of  sodium  sulphate.  The 
following  morning,  give : 

^    Oleoresin  of  aspidium  2  to  6  grammes 

(30  to  90  minims)  ; 

Calomel.  .25  to  50  centigrammes  (3^  to  yYi  grains)  ; 

Powdered  sugar  25  grammes  (6J4  drachms)  ; 

Gelatin,  enough  to  make  a  bolus. 
M.  Give  in  four  doses  at  intervals  of  half  an  hour. 

While  the  worm  is  being  expelled,  another  pur- 
gative enema  may  be  given,  if  the  parasite  threat- 
ens to  break ;  or,  better,  the  movement  should  be 
received  in  a  bucketful  of  warm  water. 

Asthma. — Journal  des  praticiens,  for  March  21, 
1903,  gives  Huchard's  treatment,  from  which  we 
abstract  the  opinion  that  a  strictly  milk  and  vege- 
table diet  is  advisable  for  the  asthmatic.  Iodides 
should  be  administered  for  twenty  days  in  each 
month,  and  arsenic  the  remaining  ten.  The  eup- 
noeic  effects  of  the  latter  are  well  known.  For 
the  asthmatic  crisis,  morphine,  one  third  of  a 
grain,  may  be  injected  hypodermically,  or  the 
smoke  from  the  following  powder  may  be  in- 
haled : 

Powdered  belladonna  leaves  (of  each.  .30  grammes 
Powdered  stramonium  leaves  )  (i  ounce)  ; 

Potassium  nitrate  5  grammes  (75  grains)  ; 

•    Powdered  opium  2^2  grammes  (37}^  grains). 

M.  Burn  a  teaspoon ful  in  a  saucer  and  inhale  the  fumes. 

A  Toothpowder. — Journal  des  praticiens,  for 
November  11,  1903,  advises  the  use  of  the  follow- 
ing toothpowder  for  those  suffering  from  pyor- 
rhoea alveolaris : 

11    Prepared  chalk  90  grammes  (3  ounces)  ; 

Finely  powdered  pumice  stone  I  of  each.  .5  grammes 
Salol  S  (75  grains) ; 

Carmin?'"'       )  °^  ^"""^ ^  sufficient  quantity. 
M.  To  be  used  mornings  with  a  stiff  brush  and  followed 
by  an  antiseptic  mouth  wash. 
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THE  ATLANTA  MEETING. 

Atlanta  is  deservedly  getting  to  be  more  and  more 
popular  as  a  place  for  holding  national  medical 
meetings.  The  esprit  de  corps  of  the  local  profes- 
sion is  such  as  to  practically  guarantee  a  successful 
meeting  at  almost  any  time,  and  the  social  resources 
are  sure  to  make  it  enjoyable,  even  to  those  whose 
interest  in  the  scientific  proceedings  may  not  be  pro- 
found. The  sixteenth  annual  meeting  of  the  South- 
ern Surgical  and  Gynaecological  Association,  held 
on  the  15th,  i6th,  and  17th  of  December,  was,  as 
may  be  gathered  from  the  condensed  account  of  the 
proceedings  which  we  give  elsewhere  in  this  issue 
of  the  Journal,  no  exception  to  the  rule.  In  the  first 
place,  the  programme  was  one  of  the  best  that,  so 
far  as  our  observation  goes,  a  similar  occasion  has 
ever  brought  out.  It  is  true  that  the  original  pro- 
gramme was  cut  down,  but  not  to  a  greater  degree 
than  is  often  the  case  with  such  meetings,  so  that 
the  list  of  papers  as  it  finally  stood  was  such  as  to 
command  attention  in  a  very  marked  degree. 

The  next  meeting  is  to  be  held  in  Birmingham, 
the  scene  of  the  chief  professional  labors  of  the  late 
Dr.  W.  E.  B.  Davis,  w^hose  recent  tragic  death  sent 
a  pang  through  the  profession  of  the  entire  country. 
The  council  had  recommended  that  an  appropriation 
of  two  thousand  dollars  be  made  for  the  establish- 
ment in  the  City  Hospital  of  Birmingham  of  a  ward 
to  serve  as  a  memorial  of  the  association,  but  at  the 
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Atlanta  meeting  this  action  was  rescinded,  and  as 
a  substitute  it  was  recommended  that  the  same  sum 
be  appropriated  to  the  erection  of  a  monument  to 
the  memory  of  Dr.  Davis.  This  recommendation 
was  adopted.  The  sum  voted,  two  thousand  dollars, 
represents,  we  understand,  accumulated  salary  due 
Dr.  Davis,  which  he  had  declined  to  accept,  for  per- 
forming the  duties  of  secretary.  It  seems  eminently 
fitting,  therefore,  that,  now  that  he  is  gone  from 
among  us,  his  own  devotion  should  be  proclaimed 
by  the  monument. 


A  GOSPEL  OF  HOPE  AGAINST  TUBERCULOSIS. 

The  importance  of  the  admirable  work  done  by 
the  Henry  Phipps  Institute  was  rendered  mani- 
fest by  the  third  lecture  delivered  under  its 
auspices,  on  December  29th,  at  Philadelphia. 
The  calibre  of  the  men  whose  services  the  insti- 
tute has  been  able  to  secure  is  in  itself  evidence 
of  the  estimation  in  v/hich  the  leading  minds  of  the 
medical  profession  hold  the  enlightened  and  wise 
philanthropy  of  the  generous  founder  of  the  in- 
stitute, Mr.  Henry  Phipps,  of  Pittsburgh.  The 
inaugural  lecture  was  delivered  a  month  or  two 
ago  by  Dr.  E.  L.  Trudeau,  of  Saranac,  and  who 
could  have  been  found  more  fit  for  the  duty?  Dr. 
Trudeau  was  followed  by  Professor  Osier,  un- 
doubtedly an  admirable  selection  ;  and  now  comes 
Dr.  Sims  Woodhead,  professor  of  pathology  at 
the  University  of  Cambridge,  England,  to  put 
before  the  laity,  in  terms  suited  to  the  non-tech- 
nical mind,  so  much  of  the  pathological  history 
of  tuberculosis  as  will  enable  the  public  to  grasp 
more  understandingly  the  great  lessons  as  to  in- 
di\-idual  treatment  and  public  prevention  that 
will  proceed  in  ever  widening  circles  from  this 
excellent  educational  centre. 

Nothing  could  be  more  gratifying  than  the 
evidence  of  progress  and  public  interest  in  the 
\vork  of  the  institute  aflPorded  by  the  attendance. 
The  first  lecture,  while  fairly  attended,  left  much 
to  be  desired.  The  second  lecture  show^ed  a  de- 
cided increase.  At  Dr.  Woodhead's  lecture  the 
large  hall  of  the  Witherspoon  building  was  filled 
almost  to  its  entire  seating  capacity.  Scarcely  a 
vacant  seat  was  to  be  seen.  The  audience,  too, 
was  representative,  and  consisted  mainly  of  in- 
telligent lay  people  of  all  classes. 

The  subject  matter  of  Dr.  Woodhead's  lecture 
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need  scarcely  be  gone  into  here.  Necessarily  it 
presented  nothing  very  new.  It  was  not  ad- 
dressed to  the  profession,  but  was  directed  to  the 
brinsring:  home  to  untechnical  minds  the  leading 
facts  of  the  rise,  progress,  and  dissemination  of 
tuberculosis,  so  that  in  course  of  time  the  tuber- 
culous patient  and  his  friends  might  learn  to  co- 
operate with  the  physician  toward  the  double 
end  of  individual  cure  and  public  prevention. 
That  way  extermination  lies. 

Dr.  Woodhead  struck  a  true  note  when  he  made 
hopefulness  the  motif  of  his  address.  It  may  be 
well  known  to  us  of  the  medical  profession,  but 
how  few  of  the  laity  are  aware,  that  a  very  large 
proportion  of  autopsies — Dr.  Woodhead  says,  in 
his  experience,  and  it  is  very  great,  one  in  three — 
show  that  at  some  previous  period  the  subject 
has  been  the  victim  of  tuberculosis  which  has 
subsequently  been  entirely  cured,  leaving  him  to 
die  eventually  of  some  other  complaint,  or  even 
of  a  ripe  old  age?  And  what  a  striking  text  is 
that  whereon  to  preach  the  gospel  of  hope!  If 
Nature  alone  and  unaided — often  indeed  unsus- 
pected by  the  patient — can  so  frequently  resist 
successfully  the  attack  of  the  deadly  foe,  what 
splendid  results  may  we  not  look  for  in  the  not 
far  distant  future,  when  the  public,  spurred  out 
of  the  apathy  engendered  by  the  pessimism  of 
the  earlier  pathologists,  shall  have  learned  to 
avoid  those  predisposing  causes  without  which 
the  bacillus  will  seek  in  vain  to  establish  a  per- 
manent lodgement ;  when  it  shall  have  learned  the 
importance  of  calling  in  Nature's  aid  and  the 
guidance  of  her  ministers  at  the  first  sign  of  a 
threatened  invasion ;  and  when  it  shall  awake  to 
the  fact  that  both  self  interest  and  public  duty 
demand  the  rigorous  exercise  of  those  simple  pre- 
cautions which  can  prevent  the  dissemination 
of.  the  foe  and  ultimately  effect  its  extermination. 
There  is  no  special  evil  genius  protecting  the 
tubercle  bacillus.  It  is  no  type  of  a  "  chosen  peo- 
ple." What  headway  it  makes  is  made  through 
the  inherent  weakness,  or  far  more  often  through 
the  supineness,  of  those  whose  dominions  it  lays 
waste.  Fortify  the  weak,  then,  beginning  even 
before  birth,  by  a  fitting  ancestry;  lend  no  trai- 
torous assistance  to  the  enemy  when  he  is  in  the 
midst  of  us;  cut  off  his  supplies  of  unhygienic 
conditions,  personal  and  public,  and  soon  he  will 


be  but  a  memory  like  other  vanquished  victors  of 
the  past. 

One  other  point  in  Dr.  Woodhead's  lecture  de- 
serves special  notice.  That  sanatoria  for  con- 
sumption have  effected  and  are  effecting  great 
results  is  indisputable ;  but  the  climatic  condi- 
tions upon  which  so  much  stress  is  laid,  though 
certainly  desirable  adjuvants,  form  only  a  small 
portion  of  their  resources.  Their  chief  value  lies  in 
their  missionary  capacities — a  public  benefit  even 
greater  than  their  individual  results.  But  to  place 
sanatoria  on  too  exalted  a  pedestal  is  to  ring  a 
knell  to  the  many,  instead  of  preaching  to  them 
a  gospel  of  hope.  Only  a  small  proportion  of  the 
tuberculous  can  have  the  advantages  of  sanatorium 
life ;  but  it  cannot  be  too  frequently  or  too  loudly 
insisted  on,  that  to  practically  all  a  sanative  regi- 
men, an  outdoor  treatment,  a  hygienic  practice, 
especially  as  regards  the  avoidance  of  dissemina- 
tion of  the  bacilli,  lie  open,  the  results  of  which 
shall  finally  convince  even  the  most  skeptical  how 
very  curable  a  disease  tuberculosis  is !  In  the 
part  taken  in  bringing  about  this  desirable  end 
we  may  surely  echo  the  concluding  words  of  Pro- 
fessor Woodhead,  and  "  congratulate  the  Henry 
Phipps  Institute  on  what  it  has  already  achieved," 
joining  him  in  hoping  "  for  it  and  those  associated 
with  it  a  still  more  beneficent  and  brilliant 
future."   

TS    IDIOPATHIC    EPILEPSY    AN  ORGANIC 
DISEASE? 

At  a  recent  meeting  of  the  Philadelphia  Neurolog- 
ical Society  Dr.  M.  Allen  Starr,  of  New  York,  dis- 
cussed the  subject  of  the  pathogenesis  of  epilepsy. 
Basing  himself  on  statistical  data,  he  endeavored 
to  prove  that  the  time  had  come  for  considering 
the  idiopathic,  or  so  called  essential,  epilepsy  as  an 
organic  disease,  and  that  the  old  established  view 
of  its  being  a  functional  neurosis  could  be  no  more 
maintained.  The  quintessence  of  his  discourse  con- 
sisted of  the  fact  that  in  a  certain  (small)  percent- 
age of  his  cases  minute  areas  of  the  cortex  were 
found  to  be  sclerosed,  that  the  majority  of  his  pa- 
tients, although  not  examined  histologically,  pre- 
sented intra  vitani  some  undefinable  peculiarities 
in  their  mentality  and  character,  hence  their  cortex 
must  have  not  been  entirely  normal,  and  finally  in 
some  cases  the  pathological  changes  were  probably 
so  minute  that  either  the  microscope  had  not  yet 
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been  able  to  show  them,  or  no  pathologist  had  yet 
ever  taken  the  trouble  to  work  over  the  cortex  a 
sufficiently  long  time  to  discover  those  changes. 
With  all  due  respect  to  the  teachings  of  one  of  our 
most  prominent  neurologists,  this  view  of  epilepsy 
can  be  accepted  only  cum  grano  salis.  The  tend- 
ency of  searching  for  a  material  basis  in  explain- 
ing the  so  called  functional  diseases  is  certainly  the 
expression  of  a  scientifically  trained  spirit,  but  the 
investigator  is  apt  sometimes  to  become  too  radical 
in  his  deductions.  The  writer  knows  of  cases  of 
idiopathic  epilepsy  coming  on  once  a  month,  once  in 
three  months,  and  once  a  year,  in  individuals  whose 
mentality  leaves  nothing  to  be  desired,  in  individ- 
uals occupying  highly  responsible  positions,  for 
which  high  mental  qualifications  are  required.  He 
also  knows  of  cases  of  unilateral  convulsions,  hemi- 
plegic  in  type,  in  which  operations  revealed  either 
a  slight  hyperaemia  of  the  motor  area  or  absolutely 
nothing  at  all.  He  also  knows  of  cases  of  post  mor- 
tem examination  which  revealed  absolutely  nothing 
macroscopically  or  microscopically.  He  also  knows 
of  very  carefully  carried  out  pathological  researches 
on  the  cortex  by  reputable  neuropathologists,  whose 
great  knowledge,  technical  ability,  and  painstaking 
labor  cannot  be  questioned,  and  still  not  the  slightest 
trace  of  a  pathological  lesion  could  be  detected.  If 
some  investigators  have  found  some  changes  in 
the  cells  of  the  cortex  in  certain  cases,  no  inference, 
nevertheless,  can  be  drawn  to  solve  the  problem  of 
essential  epilepsy.  On  the  other  hand,  it  is  not  diffi- 
cult to  conceive  of  an  alteration  of  a  cell,  if  a  con- 
stant irritation  is  kept  up  by  repeated  attacks,  but 
this  irritation  may  be  due  to  various  causes,  such 
as  circulatory  disturbances  or  toxic  influence,  etc. 
The  latter  circumstance  certainly  does  not  mean  an 
organic  lesion  from  the  standpoint  from  which  Dr. 
Starr  views  the  subject. 

Supposing  some  patients  suffering  from  epilepsy 
do  present  peculiarities  of  mentality.  A  question 
naturally  arises:  Is  this  peculiar  mental  state  de- 
pendent upon  the  repeated  irritation  of  the  cortex 
resulting  in  convulsions,  or  is  it  due  to  the  "  sup- 
posed malformation  "  (in  its  broader  sense)  or  to 
"  undiscoverable  sclerotic  plagues  of  the  cortex  ?  " 
The  majority  of  cases  of  insanity  have  a  personal 
and  family  history  of  the  so  called  "  stigmata  of 
degeneracy  "  or  symptoms  of  deviation  from  normal 
mentality,  and  still  the  pathological  findings  are  ab- 


solutely nil.  It  is  therefore  impossible  to  infer  from 
some  mental  peculiarities  observ-ed  in  some  epileptics 
that  for  this  reason  idiopathic  epilepsy  is  an  organic 
disease. 

In  my  opinion  the  history  of  epilepsy  has  proved 
with  sufficient  evidence  that  pathology  alone  is  un- 
able to  solve  the  problem,  and  that  the  mind  of  the 
scientific  investigator  must  be  directed  toward  an 
entirely  different  channel.  Suffice  it  to  give  a  glance 
at  the  important  clinical  observation,  viz.,  the  fact 
that  no  drug  can  remove  or  even  diminish  the  num- 
ber of  seizures,  unless  certain  hygienic  and  dietetic 
measures  are  added  to  the  first.  I  shall  say,  indeed, 
that  the  latter  are  the  more  important  of  the  two. 
I  shall  also  say  that  in  the  experience  of  every  man 
there  are  undoubtedly  some  cases  in  which  the  latter 
means  alone  without  the  drugs  were  sufficient  to 
reduce  the  number  of  seizures.  If  nitrogenous  food 
is  avoided  to  a  great  extent,  if  the  gastrointestinal 
tract  and  the  kidneys  are  in  good  condition,  if  the 
elimination  is  in  perfect  order,  if  the  quality  of  the 
wasting  and  eliminated  materials  is  such  that  their 
toxicity  is  reduced  to  a  minimum,  we  alwavs  suc- 
ceed in  ameliorating  the  condition.  This  is  a  fact 
recognized  by  all  progressive  therapeutists.  Does 
it  not  imply  that  the  faulty  chemical  reactions  in 
the  system  are  the  main  factor  in  the  irritation  of 
the  cortex? 

If  the  distinguished  and  learned  neurologist  places 
himself  on  the  field  of  scientific  speculations  by 
asserting  that  probably  the  microscope  has  not  yet 
revealed  the  minute  sclerotic  plagues,  and  that  the 
peculiarities  in  the  mental  sphere  of  certain  epileptics 
probably  mean  a  deviation  from  the  normal  con- 
struction of  the  brain,  with  equal  right  is  permissible 
a  speculation  in  regard  to  a  possible  toxaemia  of 
the  cerebrum.  The  latter  view  is  fully  borne  out 
by  the  clinical  observation  mentioned  above. 

It  is  plausible,  however,  to  admit  a  special  make- 
up of  individuals  suffering  from  epilepsy,  as  we  very 
frequently  meet  with  patients  whose  personal  or 
family  history  will  show  the  presence  of  other  func- 
tional neuroses,  such  as  chorea,  hysteria,  migraine, 
etc.,  and  in  whom  any  one  of  these  neuroses  is 
replaced  some  time  during  life  by  another.  This 
constitutes  a  sort  of  degenerative  basis  upon  which 
may  develop  any  functiona'l  disease.  But  degenera- 
tive condition  does  not  necessarily  mean  an  organic 
change  of  the  cortex. 
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As  was  intimated  above,  pathology  alone  is  in- 
capable of  solving  the  problem.  Chemistry  and  bac- 
teriology, which  have  brought  out  very  important 
though  complicated  points  in  the  life  of  the  cells, 
are  the  two  great  sciences  that  are  gradually  taking 
the  place  of  pure  histology  in  explaining  various 
phenomena  in  physiological  and  pathological  life. 
The  chemical  reactions  of  the  normal  and  abnormal 
metabolism,  the  history  of  the  toxines,  and  anti- 
toxines — these  are  the  studies  to  which  we  must 
look  for  the  solution  of  various  obscure  phenomena. 

Alfred  Gordon. 

THE  CAUSES  OF  SMALLPOX. 
It  will  be  remembered  that  at  the  meeting  of  the 
"Association  of  American  Physicians  and  Surgeons, 
held  in  Washington  in  May,  1902,  Dr.  Councilman, 
of  Boston,  described  certain  bodies  discovered  by 
himself  and  his  pupils  in  the  study  of  smallpox 
which,  it  was  suggested,  might  prove  to  have  some- 
thing to  do  with  the  causation  of  this  disease.  In 
the  discussion  of  this  paper,  as  reported  in  our 
columns  at  the  time,  Dr.  W.  T.  Howard,  Jr.,  of 
the  Western  Reserve  University,  Cleveland,  Ohio, 
stated  his  conviction  that  these  bodies  were  really 
the  cause  of  the  disease.  We  learn  from  Dr.  Howard 
that  further  study  has  strengthened  his  conviction 
on  this  head.  The  premature  and  unauthorized 
publication  in  the  Cleveland  Plain  Dealer  of  what 
purported  to  be  the  results  of  Dr.  Howard's  studies 
caused  us  to  make  inquiry  as  to  the  present  condi- 
tion of  his  investigations.  To  our  inquiry  as  to 
whether  he  really  had  announced  the  discovery  of 
the  cause  of  smallpox,  as  quoted,  he  replied  as 
follows : 

"  I  write  to  say  that  I  have  made  no  such  dis- 
covery. I  have  never  made  such  a  statement,  nor 
have  I,  directly  or  indirectly,  authorized  any  one  to 
do  so.  I  have  not  been  able,  yet,  to  find  out  who 
gave  out  the  recent  newspaper  reports  that  I  had 
made  such  a  claim.  I  am  convinced  that  the  bodies 
discovered  and  described  by  Councilman  and  his 
pupils,  last  spring,  are  the  cause  of  smallpox,  as  I 
stated  in  the  discussion  of  .Councilman's  paper  in 
Washington  last  May.  Further  study  since  then 
has  further  confirmed  and  strengthened  my  earlier 
opinion.  The  results  of  our  work  will  not  be  pub- 
lished until  Dr.  Councilman's  full  report  has  ap- 
peared, for  we  owe  to  his  kindness,  in  a  personal 
communication,  our  knowledge  of  his  methods, 
without  which  we  would  probably  not  have  been 
able  to  see  and  study  the  bodies  he  first  described. 

"  I  repudiate  entirelv  the  claims  made  in  the  re- 
cent newspaper  publications.  The  Cleveland  Plain 
Dealer  published  a  cohnnn  of  jargon  concerning  the 
supposed  discovery,  evidently  written  by  some  one 
with  a  very  elementary  training.  My  efforts  to  dis- 
rover  the  author  of  the  statements  have  as  yet  been 
futile.    In  view  of  the  wide  publicity  given  the 


matter,  I  will  be  obliged  if  you  will  publish  this  letter 
in  your  valuable  journal." 

We  have  already  frequently  expressed  our  strong 
objection  to  the  way  in  which  scientific  investiga- 
tions are  treated  as  ground  for  news  "  write-ups  " 
in  the  lay  press.  They  do  incalculably  more  injury 
to  individuals,  the  public,  and  the  cause  of  true  sci- 
ence, when,  as  is  almost  always  the  case,  they  are 
inaccurate  or  garbled,  than  their  premature  publica- 
tion could  possibly  do  good,  even  if  the  statements 
made  were  substantially  accurate. 


HYSTERICAL  ASTHENOPL\  AND  MYOPIA. 

Those  conservative  guides,  the  textbooks,  have 
little  to  say  yet  in  regard  to  the  induction  of  asthen- 
opia and  myopia  by  hysteria,  but  contemporary 
literature  shows  that  it  is  attracting  attention,  even 
though  a  consensus  of  opinion  such  as  is  greatly  to 
be  desired  is  still  wanting.  At  the  recent  meeting 
of  the  German  Ophthalmological  Society,  at  Heidel- 
berg, hysteria  was  suggested  as  the  cause  of  in- 
tractable spasm  of  the  accommodation  sufficient  to 
change  the  refraction  of  the  eye  from  hypermetropia 
to  a  high  degree  of  myopia,  though  no  other  symp- 
tom of  hysteria  was  discovered.  Gradle,  in  an 
article  published  in  the  Archives  of  Ophthalmology, 
last  July,  says  that  many  patients  with  hysterical 
asthenopia  complain  of  continual  pain  all  day  long, 
in  and  around  the  eyes.  This  symptom  has  attracted 
the  attention  of  Dr.  H.  Manning  Fish,  of  New  Or- 
leans, who,  in  a  paper  we  have  had  in  hand  for  some 
months  and  hope  to  publish  at  an  early  date,  ad- 
vances the  somewhat  novel  view  that  many  cases 
diagnosticated  as  hysterical  asthenopia  are  really 
cases  of  acute  or  subacute  inflammation  of  the 
frontal  sinus,  and  that  this  sinusitis  can  be  con- 
sidered an  getiological  factor  of  myopia,  for  reasons 
given.  It  may  confidently  be  expected  that  there 
will  be  found  grouped  together  under  the  term 
hysterical,  affections  of  varying  aetiology,  that  such 
will  be  separated,  classified  properly  and  then,  we 
hope,  be  rendered  more  amenable  to  treatment. 


A  MODIFIED  GIRDLING  OPERATION  FOR  VARI- 
COSE ULCERS  OF  THE  LEG. 

Incomplete  "  circumcision  "  of  the  leg  appears 
to  have  proved  decidedly  efficacious  in  the  treat- 
ment of  varicose  ulcers  in  the  hands  of  Brault 
(Gazette  dcs  hopitaux,  1903,  No.  89;  Zcntralblatt  fi'ir 
chirnrgie,  October  31st).  He  cuts  through  the 
skin  and  fascia  for  about  three  quarters  of  the 
circumference  of  the  limb,  the  incision  beginning 
at  the  inner  edge  of  the  tibia  and  ending  at  the 
fibula,  and  then  stitches  the  lips  of  the  wound  to- 
gether. The  ulcers  usually  heal  in  from  fifteen  to 
twenty  days. 
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gftos  Items, 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  4th. — New  York  Academy  of  Sciences 
(Section  in  Biology)  ;  German  Medical  Society  of  the 
City  of  New  York ;  Morrisanra  Medical  Society,  New 
York  (private)  ;  Brooklyn  Anatomical  and  Surgical 
Society  (private)  ;  Corning,  N.  Y.,  Academy  of  Medi- 
cine ;  Utica,  N.  Y.,  Medical  Library  Association ;  Boston 
Society  for  Medical  Observation ;  St.  Albans,  Vt.,  Medi- 
cal Association  ;  Providence,  R.  I.,  Medical  Association ; 
Hartford,  Conn.,  Medical  Society ;  South  Pittsburgh, 
Pa.,  Medical  Society;  Chicago  Medical  Society. 

Tuesday,  January  5th. — New  York  Neurological  Society; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery); 
Elmira,  N.  Y.,  Academy  of  Medicine ;  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Academy 
of  Medicine ;  Hudson,  N.  J.,  County  Medical  Society 
(Jersey  City)  ;  Androscoggin,  Ale.,  County  Medical 
Association  (Lewiston)  ;  Baltimore  Academy  of  Medi- 
cine; Medical  Society  of  the  University  of  Maryland 
(Baltimore). 

Wednesday,  January  6th. — New  York  Academy  of  Medi- 
cine (Section  in  Public  Health)  ;  Society  of  Alumni  of 
Bellevue  Hospital ;  Harlem  Medical  Association  of  the 
City  of  New  York;  New  York  Genitourinary  Society 
(annual  meeting)  ;  Medical  Microscopical  Society  of 
Brooklyn ;  Medical  Society  of  the  County  of  Richmond, 
N.  Y.  (annual  meeting),  (New  Brighton)  ;  Penobscot, 
Me.,  County  Medical  Society  (Bangor)  ;  Bridgeport, 
Conn.,  Medical  Association. 

Thursday,  January  yth. — New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of 
the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association;  Obstetrical  Society  of  Phila- 
delphia; United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis ;  Atlanta  Society  of  Medicine. 

Friday,  January  8th. — New  York  Academy  of  Medicine 
(Section  in  Neurology)  ;  Yorkville  Medical  Associa- 
tion, New  York  (private)  ;  Brooklyn  Dermatological 
and  Genitourinary  Society  (private)  ;  German  Medical 
Society  of  Brooklyn ;  Medical  Society  of  the  Town  of 
Saugerties,  N.  Y. 

Saturday,  January  gth. — Obstetrical  Society  of  Boston 
(private). 

NEW  YORK. 
Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  following  statement  of  neiv  cases  and 

deaths  reported  for  the  tzvo  weeks  ending  December  26, 
1903: 

Week  end'g  Dec.  19.  Week  end'g  Dec.  26. 

CASES.        DEATHS.      CASES.  DEATHS. 

Measles    566  9  438  6 

Diphtheria  and  croup   405  40  379  50 

ScarlPt  fever   281  18  277  30 

Smallpox    .  .  1  0 

Chickenpox    132  .  .  116  0 

Tuberculosis    318  144  217  161 

Typhoid  fever   46  13  61  14 

Cerebrospinal  meningitis..  ..  6  0  4 

Totals  1.748  230        1,489  265 

The  Death  Rate  in  New  York  City,  during  the 
year  1903  (18.15  per  mille),  is  the  lowest  known 
since  scientific  records  have  been  kept. 

The  Nassau  Hospital,  at  Mineola,  L.  L,  has  re- 
ceived from  Mrs.  Clarence  H.  Mackay  a  gift  of  an 
ambulance  equipped  with  a  complete  outfit  of 
surgical  instruments  and  other  emergency  acces- 
sories. 

A    Successful    Woman    Bacteriologist. — Dr. 

Ellen  L.  Lowell,  of  this  city,  has  been  appointed 
chief  bacteriologist  to  the  Graves  Pathological 
Laboratory  of  the  Orange,  N.  J.,  Memorial  Hos- 
pital. Dr.  Lowell  is  a  graduate  of  Leland  Stan- 
ford, Jr.,  and  Johns  Hopkins  universities. 


The  Chair  of  Experimental  Zoology  in  Colum- 
bia University,  will,  it  is  said,  shortly  be  occupied 
by  Dr.  Thomas  Morgan,  of  Lexington,  Ky.,  who 
has  been  connected  with  the  faculty  of  Bryn 
Mawr  college  for  the  past  three  years. 

Columbus  Hospital,  226  East  Twentieth  Street, 

which  is  in  charge  of  the  Sisters  of  the  Sacred 
Heart,  desires  to  warn  the  public  that  they  have 
authorized  no  one  to  collect  money  or  food  for 
the  institution,  and  persons  representing  them- 
selves to  be  collectors  are  frauds. 

The  Nfw  Norwegian  Hospital  at  Fourth  Ave- 
nue and  Forty-sixth  Street,  South  Brooklyn,  will 
be  ready  for  occupancy  about  February  ist.  The 
top  floor  will  be  occupied  by  the  operating  the- 
atre and  fifteen  private  rooms,  and  the  roof  will 
support  a  garden  to  which  patients  will  be  carried 
by  elevator  in  the  summer  months.  The  present 
building  will  henceforward  be  occupied  by  the 
sisters. 

The  New  York  Academy  of  Medicine. — A 

stated  meeting  will  be  held  in  Hosack  Hall  on 
Thursday  evening,  January  7th,  at  8  o'clock,  when 
a  paper  on  Guides  to  the  Prognosis  in  Epilepsy, 
with  Remarks  on  the  Curability  of  the  Disease, 
will  be  read  by  Dr.  William  P.  Spratling,  super- 
intendent, Craig  Colony  for  Epileptics.  The 
paper  will  be  discussed  by  Dr.  M.  Allen  Starr,  Dr. 
Charles  L.  Dana,  Dr.  L.  Pierce  Clark,  Dr.  Pearce 
Bailey,  and  Dr.  Frederick  Peterson. 

The  List  of  Officers  of  the  Medical  Society  of 
the  Borough  of  the  Bronx,  published  in  a  previous 
issue  of  the  Journal,  was  for  the  year  1903.  The 
officers  elected  for  1904  are :  President,  Dr.  Gus- 
tave  H.  E.  Starke;  vice-president.  Dr.  Henry 
Roth ;  second  vice-president,  Dr.  William  A. 
Boyd ;  treasurer.  Dr.  Ernst  Wilkens ;  secretary, 
Dr.  Albert  C.  Geyser,  352  Willis  Avenue ;  trustee 
for  five  years,  Dr.  W.  G.  Eynon.  The  society  will 
meet  the  second  Wednesdays,  at  8.30  p.  m.,  in  the 
council  room  of  the  Metropolis  Theatre  Building, 
Third  Avenue  and  One  Hundred  and  Forty-sec- 
ond Street. 

The  Late  Dr.  Edward  Fridenberg. — The  Asso- 
ciated Alumni  of  the  Mount  Sinai  Hospital 
through  their  committee,  have  adopted  the  fol- 
lowing : 

Our  honored  president  and  companion,  Dr. 
Edward  Fridenberg,  has  passed  from  among  us 
in  the  fulness  of  life  and  activity.  We  recall  with 
pride  the  fame  he  had  achieved  in  the  practice  of 
his  profession  and  the  esteem  in  which  he  was 
held  by  his  patients.  We  recall  his  unusual  kind- 
ness, his  generous  courtesy,  his  sweet  companion- 
ship, his  broad  fairmindedness,  his  remarkable 
breadth  of  character,  his  great  love  of  humanity, 
and,  above  all,  his  great  love  for  children.  His 
culture  and  his  love  of  the  beautiful  doininated 
his  life  and  thought.  These  qualities  made  his 
life  an  example  which  we  shall  always  cherish. 

A  copy  of  this  shall  be  sent  to  the  family  and 
to  each  of  the  New  York  city  medical  papers. 

For  the  association, 

(  S.-^MUEL  M.  Brichner,  M.  D., 
[Signed]      <  Edwin  Sternberger,  M.  D., 
(  William  H.  Luckett,  M.  D. 
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PHILADELPHIA. 
Philadelphia  Health  Report. — The  Report  on 
Contagious  Diseases,   compared  with   that  of  the 
previous  week,  is  as  follozvs: 

Week  end's  Dec.  19.  Week  end'g  Dec.  26. 

I  *  \  I  *  \ 

cases.     deaths,    cases.  deaths. 

Smallpox    90  22  66  14 

Diphtheria    97  16  62  22 

Scarlet  fever   126  9  89  6 

Typhoid  fever   82  12  131  10 

Consumption    61  .  .  59 

Cerebrospinal  fever  

Camden  Free  from  Smallpox. — It  is  reported 
that  not  a  single  case  of  smallpox  exists  in  Cam- 
den, N.  J.,  located  directly  across  the  Delaware 
River  from  Philadelphia,  in  which  the  disease  is 
epidemic. 

Scientists  Meet  in  Philadelphia. — The  follow- 
ing societies  met  this  week  in  Philadelphia :  Asso- 
ciation of  American  Anatomists,  Society  of  Amer- 
ican Bacteriologists,  the  Society  for  Plant  Mor- 
phology and  Physiology,  and  the  American  Phys- 
iological Society. 

The  Typhoid  Epidemic  at  Butler. — Dr.  John 
W.  Adams,  a  representative  of  the  Pennsylvania 
State  Board  of  Health,  is  reported  as  having  stated 
that  the  typhoid  fever  epidemic  in  Butler,  Pa.,  has 
spent  its  force.  Only  a  few  new  cases  are  develop- 
ing and  only  a  few  more  deaths  are  expected. 

Philadelphia  County   Medical   Society.  —  A 

stated  meeting  of  the  society  held  on  Wednesday, 
December  23d,  included  the  following  papers :  The 
Value  of  Histological  Examinations  in  Carcinoma 
of  the  Uterus,  by  Dr.  Brooke  M.  Anspach;  The 
Serum  Treatment  of  Hay  Fever,  by  Dr.  Lewis  S. 
Somers;  Atrophic  Rhinitis  and  Erysipelas,  by  Dr. 
Valentine  Levi. 

A  New  "  Doctorate." — The  coroner  of  Philadel- 
phia recently  investigated  a  fatal  case  of  diph- 
theria, which  was  said  to  have  been  attended  by 
a  man,  who  called  himself  a  "  ceropath."  When 
the  department  had  been  notified  of  the  fact  by 
a  regular  practitioner,  it  was  found  that  this 
"  doctor  "  had  the  letters  D.  S.  T.  after  his  name, 
which  was  explained  by  him  as  meaning  "  Doctor 
of  Suggestive  Therapeutics." 

The  Pathological  Society  of  Philadelphia. — 

The  annual  exhibition  meeting  of  the  Philadelphia 
Pathological  Society  will  be  held  on  Thursday  even- 
ing, January  14,  1904,  at  8  p.  m.,  at  the  Mutter 
Museum  of  the  College  of  Physicians.  This  ex- 
hibition includes  extensive  gross  and  microscopic 
exhibits  embracing  every  department  of  human  and 
animal  pathology.  Members  of  the  medical  profes- 
sion are  invited  to  attend.  D.  J.  McCarthy,  Secre- 
tary, 1342  Pine  Street. 

Professor  German  Sims  Woodhead's  Lecture. 
— This  lecture,  which  we  shall  reproduce  in  our 
next  issue,  was  delivered  at  Witherspoon  Hall, 
Philadelphia,  on  the  evening  of  December  29th, 
under  the  auspices  of  the  Henry  Phipps  Institute. 
The  lecturer  dwelt  particularly  on  the  hope  there 
now  exists  for  the  consumptive,  and  was  followed 
with  interest  by  a  crowded  audience  of  intelligent 
people.  The  lecture  was  handsomely  illustrated 
with  admirable  stereopticon  reproductions  of 
microphotographs. 


To  Increase  the  List  of  Communicable  Dis- 
eases in  Philadelphia. — Pneumonia  may  soon  be 
placed  on  the  list  of  infectious  diseases  by  the  Phila- 
delphia Department  of  Public  Health.  The  list  of 
diseases  which  physicians  must  report  to  the  health 
authorities  is  being  revised  and  enlarged,  and  may 
include,  in  addition  to  pneumonia,  chickenpox. 
whooping  cough,  tuberculosis,  measles,  and  several 
other  maladies.  The  present  list  has  needed  revision 
for  a  long  time  and  Director  Martin  proposes  to 
bring  it  up  to  date  with  the  most  recent  researches 
in  medicine.  In  this  he  has  asked  the  cooperation 
of  the  county  medical  society  and  the  College  of 
Physicians. 

"  Shepherd  "  Crowdy  Located. — In  a  recent 
issue  we  called  the  attention  of  the  profession  to  a 
colored  person,  known  as  "  Shepherd "  Crowdy, 
who  dominated  over  a  sect  in  Philadelphia  styling 
themselves  as  representatives  of  "  The  Church  of 
God  and  Saints  of  Christ."  In  their  midst  several 
cases  of  smallpox  had  been  smouldering,  and  these 
cases  had  been  without  medical  care  or  even  super- 
vision, until  through  the  efforts  of  the  police,  all 
members  of  the  sect  were  vaccinated  and  the  in- 
fected persons  quarantined,  as  well  as  the  places  they 
had  inhabited.  Suddenly  Crowdy  disappeared,  and 
it  had  been  reported  that  he  had  fled  to  Europe.  On 
December  22d  the  chief  of  police  of  Richmond,  A'a.. 
telegraphed  to  the  Philadelphia  authorities  that  the 
"  Shepherd  "  was  found  in  Richmond.  No  formal 
charges  against  him  are  supposed  to  exist  in  Phila- 
delphia, as  the  authorities  of  that  city  do  not  want 
him.  Wherever  found,  he  should  be  closely  watched 
that  he  does  not  harbor  diseased  persons. 

The  Value  of  Vaccination. — The  following  sta- 
tistics covering  the  years  1901  and  1902  in  Phila- 
delphia are  quite  significant.  During  that  pe- 
riod there  were  admitted  to  the  Municipal  Hos- 
pital 1,878  persons  suflFering  from  smallpox.  Of 
these  only  fourteen  were  under  14  years  of  age. 
Eight  of  these  fourteen  had  good  or  fair  vaccina- 
tion marks,  while  six  of  them  showed  very  poor 
marks.  Not  one  of  these  fourteen  children  died 
of  the  disease.  There  were  1,532  persons  over  14 
years  of  age  admitted  to  the  hospital.  Nine  hun- 
dred and  one  of  these  had  been  vaccinated  in  in- 
fancy, but  not  since.  Six  hundred  and  eighty- 
eight  of  them  had  good  or  fair  marks,  while  213 
had  only  poor  vaccination  scars.  The  percentage 
of  deaths  among  those  adults  who  had  fair  marks 
was  5,  while  12  per  cent,  of  those  that  had  bad 
marks  died.  There  were  631  people  over  14  years 
of  age  admitted  wlio  had  never  been  vaccinated 
in  their  lives.  Of  these  27.7  per  cent.  died.  These 
figures  illustrate  very  strikingly  the  value  of  vac- 
cination, not  only  in  preventing  the  disease,  but 
likewise  in  modifying  its  severity.  They  also 
show  that  the  preventive  influence  of  vaccination 
is  not  permanent,  for  among  these  persons  there 
were  fourteen  children  less  than  14  years  of  age 
who  had  been  vaccinated  more  or  less  perfectly 
in  infancy. 

The  Reading  Railway  Company's  Crusade 
Against  Smallpox. — The  Philadelphia  and  Read- 
ing Railway  Company  has  put  itself  on  record  as 
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an  admirable  assistant  to  the  Philadelphia  health 
authorities  for  the  prevention  and  eradication  of 
smallpox.  An  order  which  the  company  has  recent- 
ly issued  reads  in  part  as  follows :  "  Passenger  train 
conductors,  agents,  and  other  employees  should 
watch  carefully  for  persons  on  trains  and  about 
stations  who  have  a  suspicious  eruption  on  the  face, 
and  when  any  such  are  noticed,  notify  at  once  the 
superintendent's  office,  also  the  medical  examiner, 
if  he  is  within  reach.  If  the  medical  examiner  is 
not  within  reach,  a  reputable  physician  of  the  town 
should  be  called  to  make  an  investigation.  The  car 
in  which  a  case  of  smallpox  is  discovered  should  at 
once  be  locked ;  then  the  names  and  addresses  of 
the  other  passengers  in  the  car  should  be  taken,  in 
order  that  the  health  authorities  in  their  respective 
places  of  destination  can  be  at  once  notified,  in  order 
that  they  may  be  kept  under  observation  for  two 
weeks ;  all  unvaccinated  persons  should  be  vac- 
cinated if  the  means  are  at  hand ;  the  car  must  be 
sidetracked  as  soon  as  possible  and  the  other  pas- 
sengers allowed  to  proceed,  but  the  patient  and  his 
luggage  detained  until  proper  refuge  can  be  found 
for  him  through  the  health  authorities  of  the  near- 
est city  or  town.  The  car  must  then  be  disinfected. 
All  employees  should  be  vaccinated,  and,  in  addition, 
any  employee  exposed  to  this  disease,  for  his  own 
personal  protection,  and  in  order  to  prevent  the 
spreading  of  the  disease,  must  be  guided  by  such 
instructions  as  may  be  given  by  our  medical  exam- 
iners. In  places  where  the  disease  prevails  epidem- 
ically no  passenger  should  be  taken  on  the  train 
without  a  certificate  from  the  health  officials  or  other 
authorities  that  they  have  not  been  exposed  to  the 
contagion." 

List  of  Successful  Candidates  in  the  Examina- 
tion Before  the  State  Medical  Board,  at  Philadel- 
phia, December  15-18,  1903: 

Gurdon  Spicer  Allyn,  St.  Joseph's  Hospital.  Lancaster, 
Pa. ;  Walter  Leon  Angle.  Milford,  Pike  County,  Pa. :  Benja- 
min Franklin  Baer,  Jr.,  No.  1618  Summer  Street,  Philadel- 
phia, Pa. :  Ralph  Bernstein,  No.  1621  Chestnut  Street,  Phila- 
delphia, Pa. ;  William  Milton  Biehn,  Quakertown,  Bucks 
County.  Pa. ;  Enoch  Blackwell,  Pennington.  Mercer  County, 
N.  J. :  John  Fox  Blecher,  Bachmanville,  Dauphin  County, 
Pa. ;  George  Boehm,  No.  6422  Howe  Street,  Allegheny,  Pa. ; 
Lee  Boyce,  No.  2513  North  Thirty-first  Street,  Philadelphia, 
Pa. ;  George  Monroe  Brown  Bradshaw,  Hyattsville,  Prince 
George  County,  Md. ;  John  Frampton  Bryson,  Watsontown, 
Northumberland  County.  Pa. ;  Alexander  J.  Carroll.  No. 
1444  South  Thirteenth  Street.  Philadelphia.  Pa. :  William 
Armor  Copeland,  No.  1431  Page  Street,  .\llegheny.  Pa. ; 
James  Hay  Cunningham,  No.  2021  Brandywine  Street, 
Philadelphia,  Pa. :  Richard  H.  V.  Dann.  Elmira  City,  Che- 
mung County,  N.  Y. ;  George  Anthony  Davis.  No.  656  North 
Eleventh  Street,  Philadelphia,  Pa.:  Arter  W.  Deal.  City 
Hospital.  Baltimore,  Md. ;  Henry  P.  Deitrick,  Samaritan 
Hospital.  Philadelphia.  Pa. ;  Oliver  V.  Emer>'.  Internal  Rev- 
enue Bureau,  Treasury  Department.  Washington,  D.  C. ; 
William  Samuel  Evans,  City  Hospital,  Baltimore,  Md. ; 
Raleigh  Claude  Farquhar,  California.  Pa. ;  Earle  Clyde 
Glenn.  No.  1417  Elk  Street,  Franklin,  Venango  County,  Pa.; 
Max  Green.  No.  737  South  Ninth  Street.  Philadelphia,  Pa. ; 
Daniel  Chester  Groves.  Hastings,  Cambria  County,  Pa. ; 
James  L.  Harrington.  Mystic.  New  London  County,  Conn. ; 
Harry  Triebner  Hollmann,  No.  1830  Market  Street,  Phila- 
delphia, Pa. :  Smith  Hamill  Home,  No.  1616  Pacific  Ave- 
nue. .Atlantic  City,  N.  J. ;  Alfred  Herman  Johansson,  No. 
124  North  Fifteenth  Street.  Philadelphia.  Pa. ;  Albert  George 
Kern.  German  Hospital,  Philadelphia,  Pa. ;  Rudolph  Alex- 
ander Kern,  No.  1016  Peach  Street.  Erie.  Pa. ;  Joseph  Pack- 
ard Laird.  No.  1836  Pine  Street,  Philadelphia,  Pa. :  Everett 
A.  Lockett,  No.  928  Seventeenth  Street,  Altoona,  Pa. ;  Clar- 
ence  Wilbur   Lurting,    City    Hospital,    Baltimore,    Md. ; 


Charles  La  Forge  Manning,  No.  804  Preston  Street,  Phila- 
delphia, Pa. ;  John  Reboe  Bitner  Martin,  Gap,  Lancaster 
County,  Pa. ;  Edwin  Bosworth  McCready,  No.  616  Chest- 
nut Street,  Philadelphia,  Pa. ;  John  R.  Minehart,  No.  248 
West  Logan  Square,  Philadelphia,  Pa. ;  Darius  Carrier 
Moore,  Summerville,  Jefferson  County,  Pa. ;  Edward  Ralph 
Myers,  No.  17  London  Street,  Pittston,  Pa. ;  Philip  Norris, 
No.  2122  Pine  Street,  Philadelphia,  Pa.;  Charles  Wilson 
Parsells,  No.  1221  O  Street,  N.  W.,  Washington,  D.  C. ; 
Guy  Egbert  Patterson,  No.  205  North  Main  Street,  Wash- 
ington, Pa. ;  Willirm  Leven  Powell,  Polyclinic  Hospital, 
Philadelphia,  Pa. ;  William  Pusey  Roberts,  No.  2323  North 
Eighteenth  Street,  Philadelphia,  Pa. ;  William  Henry  Rod- 
gers,  Allegheny  County  Hospital,  Woodville,  Pa. ;  Amos 
Bowman  Schnader,  Pottsville  Hospital,  Pottsville,  Pa. ; 
Caroline  Marian  Francis  Self,  No.  2031  Oxford  Street, 
Philadelphia,  Pa. ;  Frederic  C.  Sharpless,  Haverford,  Mont- 
gomery County,  Pa. ;  Lawrence  A.  Sheridan,  Mercy  Hos- 
pital, Wilkes-Barre,  Pa. ;  Andrew  Jackson  Sherwood,  Union 
City,  Erie  County,  Pa. ;  Clark  Monroe  Smith,  Grange,  Jef- 
ferson County,  Pa. ;  Andrew  Franklin  Snively,  Samaritan 
Hospital,  Philadelphia,  Pa. ;  John  Joseph  Stanton,  St. 
Joseph's  Hospital,  Philadelphia,  Pa.;  Benjamin  Webster, 
No.  1 147  Erie  Avenue,  Williamsport,  Pa.;  Emil  M.  Welty, 
Philadelphia  Hospital,  Philadelphia,  Pa. ;  James  Osborne 
Wilson,  Wick  Haven,  Fayette  County,  Pa. ;  Florence  Belle 
Wyant,  Adrian,  Armstrong  County,  Pa. 

GENERAL 

Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  December  26,  1903,  compared  with 
the  preceding  week  and  with  the  corresponding 
week  of  1902 : 

Dec.  26,  Dec.  19,   Dec.  27. 

1903.  1903.  1902. 

Total  deaths,  all  causes  514  550  598 

Principal  causes       death — 

Acute  intestinal  diseases                           14  20  36 

Apoplexy                                                       8  15  19 

Bright  s  disease                                       30  40  35 

Bronchitis                                                   26  21  22 

Consumption                                             49  53  50 

Cancer                                                      21  21  19 

Convuisions                                               14  18  14 

Diphtheria                                               15  15  18 

Heart  disease                                          53  43  50 

Influenza                                                    2  3  4 

Measles                                                      4  0  7 

Nervo'is  diseases                                      25  33  29 

l^eunionia   139  95  91 

Tvphoid  fever                                           7  11  39 

Scarlet  fever                                             2  7  11 

Suicide                                                       8  11  4 

Violence,  other  than  suicide                      20  40  15 

Whooping  cough                                          1  1  12 

The  Utica  General  Hospital,  at  a  meeting  of  its 
medical  staff  on  December  2ist,  elected  Dr. 
George  Seymour  president. 

The  Atlanta,  Ga.,  Society  of  Medicine  has 

elected  the  following  officers  for  the  coming  year: 
President,  Dr.  A.  W.  Sterling :  vice-president.  Dr. 
E.  B.  Block;  secretary.  Dr.  W.  B.  Emery;  treas- 
urer, Dr.  E.  Van  Goldtsnoven. 

The  Carroll  County,  Ky.,  Medical  Board,  at  its 

meeting  at  Carrollton  on  December  i/th,  elected 
these  officers:  President,  Dr.  N.  C.  Brown;  vice- 
president.  Dr.  B.  L.  Holmes;  secretary,  Dr.  F.  ^l. 
Gaines ;  treasurer,  Dr.  John  Adcock. 

The  Medical  Union  of  Buffalo,  at  its  regular 
meeting  on  December  23rd,  elected  as  officers: 
President,  Dr.  Henry  D.  Ingraham ;  vice-presi- 
dent. Dr.  Harry  Mead;  secretary  and  treasurer, 
Dr.  Vertner  Kenerson. 

The  University  of  Vermont,  whose  medical 
building  was  recently  destroyed  by  fire  at  Bur- 
lington, is  prepared  to  spend  $100,000  to  replace 
the" structure  in  a  style  comparing  well  with  the 
other  handsome  buildings  of  the  institution. 
Plans  and  specifications  will  be  received  from 
architects. 
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The  Officers  of  the  Milwaukee  County,  Wis., 
Medical  Society  for  the  coming  year  are:  Presi- 
dent, Dr.  Gilbert  E.  Seaman;  vice-president.  Dr. 
R.  J.  Teschan ;  secretary.  Dr.  A.  W.  Gray ;  treas- 
urer, Dr.  Joseph  Culin. 

The  Mercer  County,   Ky.,   Medical  Society 

elected  the  following  ofificers  on  December  nth: 
President,  Dr.  C.  W.  Sweeney ;  vice-president, 
Dr.  J.  H.  Tripp ;  secretary,  Dr.  W.  D.  Powell ; 
treasurer,  Dr.  C.  B.  Van  Arsdall. 

Book  and  Journal  Club  of  the  Medico-Chirur- 
gical  Faculty  of  Maryland. — At  a  meeting  in  the 
faculty  hall  on  December  i6th,  Dr.  William  Osier 
read  a  paper  on  Gleanings  Among  the  Old  Book- 
shops in  Paris  and  London. 

The  Allen  County,  Ind.,  Medical  Society  elected 

officers  for  the  coming  year  at  their  meeting  on 
December  8th,  as  follows:  President,  Dr.  E.  E. 
Morgan ;  vice-president,  Dr.  A.  E.  Van  Buskirk ; 
secretary.  Dr.  J.  C.  Wallace ;  treasurer,  Dr.  W.  P. 
Whery. 

The  Daviess  County,  Ky.,  Medical  Society  met 

on  December  15th  and  elected  officers  for  the 
coming  year :  President,  Dr.  J.  P.  Heaverin,  of 
Owensboro ;  vice-president,  Dr.  McDonald,  of 
Whitesville ;  secretary  and  treasurer.  Dr.  J.  J. 
Rodman,  of  Owensboro. 

The  Shelby  County,  Ind.,  Medical  Society,  at 

its  meeting  on  December  i6th,  elected  the  follow- 
ing officers :  President,  Dr.  F.  E.  Ray ;  vice-presi- 
dent. Dr.  J.  W.  Parrish,  of  Fenns ;  secretary,  Dr. 
Bayard  G.  Keeney,  of  Shelbyville ;  treasurer,  Dr. 
H.  E.  Phares,  of  Shelbyville. 

The  Jefferson  County,  Ky.,  Medical  Society 

held  its  fifth  regular  meeting  in  the  Gait  House, 
Louisville,  on  December  15th,  and  elected  the 
following  officers :  President,  Dr.  H.  H.  Grant ; 
vice-president,  Dr.  Hobson  ;  treasurer,  Dr.  Sidney 
J.  Meyers;  secretary,  Dr.  Henry  Tuley. 

The  Northwestern  Ohio  Medical  Association, 

at  the  meeting  on  December  12th  at  Toledo, 
elected  officers  as  follows:  President,  Dr.  H.  B. 
Gibbons,  of  Tiffin ;  vice-presidents.  Dr.  E.  Green- 
field, of  Toledo;  Dr.  L.  A.  Fast,  of  Paulding;  sec- 
retary, Dr.  A.  S.  Rudv,  of  Lima ;  treasurer.  Dr. 
T.  M.  Gehrett,  of  Deshier. 

Double  Epidemic  in  Boone  County,  Ky. — Busi- 
ness in  this  county  is  at  a  standstill,  owing  to  a 
double  epidemic  of  measles  and  chickenpox, 
about  500  cases  of  each  having  been  reported.  .So 
serious  is  the  situation  that  the  judge  of  the  cir- 
cuit court  has  had  to  postpone  cases  on  account 
of  the  inability  of  important  witnesses  to  appear. 

At  the  Columbia  Hospital,  Washington,  D.  C, 

on  December  19th,  the  resignation  of  Dr.  Julian 
M.  Cabell  as  superintendent  was  accepted,  and 
Dr.  J.  O.  Skinner  was  appointed  to  fill  the  vacancy 
thus  created.  Dr.  Cabell  has  been  superintendent 
for  many  years,  and  on  his  desiring  to  take  up 
private  practice,  he  was  honored  with  a  letter 
from  the  board  of  trustees  commending  highly  his 
administration. 


South  Dakota  Board  of  Medical  Examiners.— 

The  regular  semi-annual  meeting  of  the  South 
Dakota  Board  of  Medical  Examiners  will  be  held 
January  13  and  14,  1904,  at  Sioux  Falls  (Cataract 
Hotel),  when  examinations  of  applicants  for  li- 
cense to  practice  will  be  held.  H.  E.  McNutt, 
Secretary. 

McLean  Asylum,  of  Waverly,  Mass.— Dr.  Ed- 
ward Cowles,  after  twenty-four  years  of  active 
service  as  superintendent  of  this  institution,  has 
decided  to  retire,  and  will  be  succeeded  by  Dr. 
George  E.  Tuttle.  Dr.  E.  Stanley  Abbot,  now 
assistant  superintendent  of  the  Boston  City  Hos- 
pital, and  formerly  connected  with  the  McLean 
Asylum,  will  return  as  first  assistant  physician 
to  resume  a  kind  of  work  in  which  he  has  always 
been  interested. 

The  New  Management  of  the  Cincinnati  Lan- 
cet-Clinic has  appointed  the  following  physicians 
members  of  its  editorial  staff:  Dr.  Joseph  Eich- 
berg.  Dr.  Mark  A.  Brown,  and  Dr.  W.  Muehl- 
berg,  general  medicine;  Dr.  H.  W.  Bettman,  di- 
gestive diseases;  Dr.  P.  S.  Connor,  Dr.  H.  A.  In- 
galls.  Dr.  John  C.  Oliver,  and  Dr.  Horace  J. 
Whitacre,  surgery;  Dr.  Rufus  B.  Hall,  Dr.  John 
M.  Withrow,  Dr.  Charles  L.  Bonifield,  and  Dr. 
Magnus  A.  Tate,  obstetrics  and  gynaecology ;  Dr. 
M.  L.  Heidingsfeld,  dermatology ;  Dr.  C.  E.  Cald- 
well, orthopaedic  surgery;  Dr.  E.  W.  Mitchell 
and  Dr.  Alfred  Friedlander,  diseases  of  children ; 
Dr.  F.  W.  Langdon  and  Dr.  David  Wolf  stein, 
nervous  and  mental  diseases ;  Dr.  D.  T.  Vail,  oph- 
thalmology ;  Dr.  C.  R.  Holmes,  otology ;  Dr.  J.  A. 
Thompson  and  Dr.  W.  E.  Murphy,  laryngology 
and  rhinology;  Dr.  Julius  Eichberg,  therapeu- 
tics; Dr.  W.  J.  Taylor,  electrotherapeutics;  Dr. 
Byron  Stanton  and  Dr.  Benjamin  F.  Lyle,  hy- 
giene and  public  health,  and  Dr.  Albert  O.  Zwick, 
foreign  literature. 

American  International  Congress  of  Tuber- 
culosis.— United  States  Senator  S.  S.  Elkins  has 
accepted  honorary  membership  in  this  body,  and 
the  governments  of  Buenos  Aires  and  Jamaica 
have  promised  to  send  delegates  to  the  conven- 
tion. The  following  gentlemen  have  also  ac- 
cepted the  office  of  vice-president,  honorary  or 
active : 

Dr.  Edwin  Walker,  president  of  the  Mississippi  Valley 
Medical  Association,  of  Evansville,  Ind.;  Dr.  G.  W.  Mc- 
Caskey,  of  Fort  Wayne,  Ind.,  ex-president  of  the  Indiana 
State  Medical  Association,  and  Dr.  Jonas  Stewart,  of  An- 
derson, president  of  the  State  Medical  Society  of  Indiana ; 
Governor  George  C.  Pardee,  of  California;  Dr.  Denslow 
Lewis,  of  Chicago;  Dr.  William  E.  Quine,  of  Chicago;  Pro- 
fessor Dr.  Herman  Kornfeld,  of  Gleiwitz,  Silesia,  Germany; 
Dr.  T.  G.  Roddick,  M.  P.,  of  Montreal,  Quebec;  Sir  Wil- 
liam Kingston,  M.  D.,  of  Montreal,  Quebec;  Honorable  Sena- 
tor George  A.  Drummond,  M.  D. ;  James  Loudon,  president 
of  the  University  of  Toronto;  Dr.  W.  P.  Caven,  of  Toronto, 
Ont  •  Dr.  Daniel  Clark,  of  Toronto  (vice  Henry  B.  Baker, 
not  qualified)  ;  Dr.  R.  W.  Powell,  of  Ottawa,  Out.;  Dr.  W. 
H.  Moorchouse.  of  London,  Ont.  (vice  Dr.  C.  S.  Wilbur, 
not  qualified)  ;  Honorable  L.  A.  Emery,  of  the  Supreme 
Bench  of  Maine,  and  Professor  of  Medical  Jurisprudence; 
Professor  F.  N.  Whitticr,  of  New  Brunswick.  Me.;  Pro- 
fessor Dr.  Norman  Bridge,  of  Los  Angeles ;  Professor  Bert 
Ellis,  of  Los  Angeles;  Dr.  S.  M.  Pottinger,  of  Los  Angeles; 
Dr.  A.  K.  Foster,  of  Sacramento,  Secretary  of  the  State 
Board  of  Health;  Dr.  Winslow  Anderson,  of  San  Fran- 
cisco; Professor  John  T.  Moore,  of  the  University  of 
Texas,  and  Dr.  Charles  Wood  Fassett,  of  Missouri. 


January  2,  1904.] 
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DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIFT. 

November  ig,  1903. 

1.  Diagnosis  of  Gastric  Ulcer  by  the  Presence  of  Hidden 

Blood  in  the  Faeces,    ....  By  I.  Boas. 

2.  Prophylaxis  of  Gastric  Cancer, 

By  W.  Alexander-Katz. 

3.  Mobility  of  the  Heart,  By  H.  Silbergleit. 

4.  Isolated  Rupture  of  Lateral  Ligaments  of  the  Knee, 

By  F.  Pagenstecher. 

5.  Tuberculosis  in  a  Hernia,  By  W.  Abel. 

6.  Perforation  of  the  Stomach  by  a  Gallstone, 

By  O.  Fleck. 

7.  Prophylaxis  of  a  Malaria  Epidemic  by  Quinine  {Con- 

cluded), By  P.  C.  KORTEWEG. 

1.  Diagnosis  of  Gastric  Ulcer. — Boas  says 
that  a  negative  blood  examination  of  the  faeces  does 
not  exclude  the  existence  of  an  ulcer  of  the  stomach. 
The  stool  of  a  suspected  person  should  be  examined 
several  times  before  a  final  decision  is  reached.  The 
positive  presence  of  blood  in  the  faeces  found  by 
chemical  examination,  is,  however,  of  great,  but  not 
of  decisive,  value  in  the  diagnosis  of  gastric  ulcer. 
Boas  recommends  Klunge  and  Schaer's  method  of 
testing  for  the  blood.  A  small  quantity  of  aloin  is 
placed  in  a  reagent  glass  and  from  three  to  five  c.  c. 
of  sixty  to  seventy  per  cent,  alcohol  is  added,  and 
the  whole  gently  shaken.  An  extract  of  the  faeces, 
prepared  with  glacial  acetic  acid  and  ether,  and  hav- 
ing twenty-five  drops  of  turpentine  added  to  it, 
when  mixed  with  the  aloin  solution,  will  give  a 
bright  red  reaction  if  blood  is  present.  If  no  blood 
is  present,  the  aloin  becomes  rose-red  in  an  hour 
or  two,  and  later  assumes  a  yellowish  color. 

2.  Prophylaxis  of  Gastric  Cancer.— Alexan- 
der-Katz recommends  making  the  burden  of  the 
stomach  as  light  as  possible.  Thorough  chewing 
of  the  food  is  the  first  essential,  its  thorough  prep- 
aration comes  next,  and  the  drinking  of  abundant 
water  with  dry  meals  is  another  important  element. 
For  the  avoidance  of  ulcers  and  scars  in  the  gastric 
mucosa,  which  might  lead  to  malignant  degenera- 
tion, the  author  recommends  the  thorough  treatment 
of  chlorosis  -anaemia,  and  hyperacid  disturbances, 
the  avoidance  of  excesses  and  errors  in  diet,  such 
as  the  eating  of  very  hot  and  very  cold  food,  irregu- 
lar, too  frequent  and  too  rich  food. 

5.  Hernial  Tuberculosis. — Abel  reports  a  case 
in  which  a  hernial  sac  was  found  to  be  tuberculous. 
The  diagnosis  of  this  condition  is  very  difficult, 
eighty  per  cent,  of  the  cases  not  being  correctly 
diagnosticated.  A  diagnostic  point  of  value  con- 
sists in  the  presence  of  fluid  in  a  hernial  sac  which 
presents  a  thickened,  nodular  appearance ;  the 
fluid  can  be  returned  into  the  abdominal  cavity  by 
pressure  with  the  patient  in  the  recumbent  posture, 
but  returns  into  the  sac  when  he  sits  up.  The  prog- 
nosis is  favorable,  if  other  organs  are  not  deeply 
involved.  The  treatment  is  surgical.  The  aetiology 
of  such  cases  is  similar  to  that  of  peritoneal  tuber- 
culosis. 


LYON  MEDICAL. 
December  6,  1903. 

1.  Treatment  of  Syphilis  (Continued) ,        By  Gailleton. 

2.  Malignant  Tumor  of  the  Parotid  Gland, 

By  G.  Leclerc. 

I.  Treatment  of  Syphilis. — Gailleton  now 
turns  his  attention  to  the  eliminatory  medication, 
comprising  purgation,  diuresis,  and  sudorific 
drugs;  plenty  of  water  or  bland  drinks  should  be 
taken  to  favor  the  process,  and  sulphur  or  alkaline 
baths,  followed  by  friction  of  the  skin  are  val- 
uable. The  tonic  treatment  is  then  taken  up,  and 
advice  is  given  to  avoid  fatigue,  hard  work,  late 
hours,  and  particularly  the  use  of  alcohol  in  any 
form.  Anaemia  and  a  loss  of  nerve  force  often 
accompany  the  disease  throughout  its  course  and 
the  system  must  be  kept  up.  Worry  from  over- 
study  or  business  troubles  should  be  warded  off, 
if  possible.  Iron  in  almost  any  form  is  valuable, 
the  phosphates  particularly  for  young  subjects. 
Cod  liver  oil  is  used  with  advantage  in  northern 
countries.  Hydrotherapy  may  be  employed.  A 
warm  climate  is  beneficial  to  those  who  can 
travel.  There  is  no  doubt  that  long  and  careful 
treatment  of  the  secondary  stage  prevents  serious 
trouble  in  the  tertiary.    (To  be  continued.) 

PRESSE  MEDICALE. 

November  28,  1903. 

r.    Action  of  Iodine  on  Lymphoid  Tissue, 

By  Marcel  Labbe,  and  Lortot- Jacob. 
2.    .\nkylostomiasis  in  France,  By  J.  P.  Langlois. 

1.  Iodine  and  the  Lymphatic  System. — Labbe 
and  Lortot-Jacob  found  by  their  experiments  on 
animals  that  the  effect  of  iodine  was  invariably  to 
cause  great  activity  of  the  cells  of  the  spleen  and 
ganglia,  but  never  necrosis ;  pure  iodine  causes  a 
disappearance  of  the  eosinophiles,  but  the  iodides 
develop  a  real  eosinophilia ;  the  latter  also  cause 
much  greater  congestion  than  iodine.  Iodine  is 
therefore  of  value  when  these  organs  are  threat- 
ened with  infection,  and  in  subacute  and  chronic 
adenitides  and  ganglionic  tuberculosis.  The  good 
effects  are  due  not  to  an  attenuation  of  the  poison, 
but  to  the  stimulation  of  healthy  reaction.  Per- 
haps we  may  find  iodine  useful  in  the  future  to 
protect  the  organism  against  toxic  infection  gen- 
erally. 

2.  Ankylostomiasis. — Langlois  sums  up  the 
prophylaxis  as  requiring  better  ventilation  and 
drainage  where  underground  work  is  proceeding ; 
examination  of  workmen  before  engaging  them ; 
keeping  them  under  careful  observation ;  treat- 
ing them  in  special  dispensaries  when  attacked ; 
obligatory  registration  of  all  new  cases ;  estab- 
lishment of  surface  water  closets  and  shower 
baths ;  education  of  workmen  as  to  personal  hy- 
giene, and  the  particularly  bad  influence  of  alco- 
holic excess. 

December  2,  1903. 

1.  Removal  of  the  Crystalline  Lens  in  the  Treatment  of 

Myopia,  By  A.  Trousseau. 

2.  Reticulation  of  the  Sigmoid  Valves  of  the  Heart  in  Man, 

By  Charles  Garnier. 
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I.  Removal  of  Lens  in  High  Myopia. — Trous- 
seau points  out  that  removal  of  the  lens  in  a  high- 
ly myopic  eye  causes  a  hyperopia  of  15  to  20 
dioptres,  more  than  would  be  expected  a  priori, 
if  the  corneal  condition  and  length  of  the  optic 
axis  are  not  taken  into  account.  It  may  be  done 
where  myopia  is  progressive  or  where  it  produces 
ocular  weakness  apart  from  the  mere  myopia,  but 
it  is  a  dangerous  operation. 

REVISTA  DE  CINCIAS  MEDICAS  DE  BARCELONA.. 
Year  XXIX,  No.  8,  1903. 
I.    Cancerous  Degeneration  of  Simple  Ulcer  of  the  Stom- 
ach, By  A.  Lloret. 

1.  Cancerous  Degeneration. — Lloret  believes 
that  cancerous  degeneration  of  gastric  ulcers  is 
of  more  frequent  occurrence  than  generally  sup- 
posed ;  the  difficulty  in  diagnosticating  this 
change  during  life,  and  the  infrequency  with 
which  autopsies  are  performed  in  such  cases,  ac- 
counting for  the  apparent  rarity  of  the  complica- 
tion. Cancer  may  develop  in  a  cicatrized  ulcer 
or  during  the  period  of  its  activity ;  and  its  site 
may  be  the  borders  of  the  ulcer,  the  ulcer  proper, 
or  its  cicatrix.  In  a  limited  number  of  cases,  the 
distinction  between  the  active  gastric  ulcer  and 
the  period  of  its  cancerous  degeneration  may  be 
made  in  life,  according  to  the  author,  before  well- 
marked  symptoms  of  the  fully  developed  cancer 
make  their  appearance.  A  characteristic  of  can- 
cerous change  occurring  in  a  chronic  ulcer,  is  the 
pain ;  this  latter  being  at  first  the  intermittent 
pain  of  gastric  ulcer  coming  on  after  ingestion  of 
food,  and  relieved  by  evacuation  of  the  stomach, 
by  vomiting,  and  during  the  period  of  canceriza- 
tion  becoming  constant  and  of  an  intensity  far 
greater  and  more  constant  than  the  pain  of  a 
fully-developed  cancer.  This  feature  Lloret  con- 
siders pathognomonic  of  the  process  of  canceriza- 
tion.  Absence  of  appetite  is  pronounced,  the  pa- 
tient becomes  emaciated,  anaemic,  and  exhausted, 
but  not  cachectic.  Vomiting  is  frequent,  not 
fcEtid,  and  the  vomitus  may  be  tinged  with  blood, 
or  gastrorrhagia  may  be  severe.  Melsena 
may  be  seen,  but  is  less  marked  than  in  gastric 
ulcer,  and  is  of  longer  duration ;  lasting  for  days 
rather  than  hours,  as  it  does  in  gastric  ulcer. 
Though  hyperchlorhydria  is  present  in  ulcer  and 
achlorhydria  in  cancer,  in  the  author's  experience 
the  condition  of  hyperchlorhydria  persists  in  can- 
cer which  follows  gastric  ulcer. 

GAZZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE. 
September  20,  1903. 

1.  An  Epidemic  of  Typhoid  Fever, 

By  Francesco  Minella. 

2.  A  Case  of  Chickenpox  with  Accompanying  Monoplegia 

of  the  Right  Arm,  By  Gino  Rossi. 

3.  Rontgen  Rays  in  Surgical  Diagnosis, 

By  F.  FuMAiOLi. 

4.  Baccelli's  Method  of  Treating  Tetanus, 

By  Enrico  Echardt. 

5.  Methylatropine  Bromide,  By  G.  Campanella. 

6.  Bilateral  Keratoconjunctivitis  Secondary  to  Articular 

Rheumatism,  By  Cesare  Ortali. 

7.  Some  Observations  Upon  the  Biology  and  Morphology 

of  the  Tubercle  Bacillus  in  Media  Adopted  to  Its 
Devc'lopmcnl,  By  G.  Guyot. 


4.  Baccelli's  Treatment  in  Tetanus.— Echardt 
reports  a  case  of  tetanus  in  a  child  in  which  the 
treatment  consisted  of  injections  of  carbolic  acid, 
according  to  Baccelli's  method.  The  patient  re- 
ceived 142  injections  of  three  per  cent,  carbolic 
acid  within  thirty-eight  days,  consuming  in  all 
4.17  grammes  of  carbolic  acid  without  any  incon- 
venience. The  maximum  daily  dose  was  18  cen- 
tigrammes, the  weight  of  the  child  was  19  kilo- 
grammes (41  lb.  14  oz.).  The  case  was  a  very 
severe  one,  and  during  the  first  few  days  after 
the  treatment  had  been  begun,  there  were  in- 
tense symptoms  of  carbolic  acid  poisoning,  which 
disappeared  in  spite  of  the  fact  that  the  treatment 
was  continued  with  higher  doses.  The  child  re- 
covered. 

5.  Methylatropine  in  Asthma. — Campanella 
reports  good  results  with  subcutaneous  injections 
of  methylatropine  bromide  in  asthma.  In  two 
cases  severe  paroxysms  were  relieved  within  two 
minutes  by  the  injection  of  a  syringeful  of  a  one 
per  cent,  solution  of  the  salt  mentioned.  In  one 
patient  there  followed  ischuria,  dryness  of  the 
mouth,  and  vertigo;  in  another  vomiting  on  the 
following  morning.  In  a  third  patient  the  parox- 
ysm was  relieved,  but  reappeared  within  fifteen 
hours.  In  another  case  there  were  persistent 
vomiting,  excitement,  and  loss  of  vision  due  to 
dilatation  of  the  pupil.  The  new  salt,  therefore, 
does  not  produce  such  marked  cerebral  symptoms 
as  the  sulphate,  but  it  does  at  times  produce  some 
disturbances.  It  is  very  prompt  in  its  action  in 
asthmatic  paroxysms. 

6.  Conjunctivitis  After  Rheumatism. — Ortali 
describes  a  case  in  which  there  was  a  catarrhal 
conjunctivitis  and  a  peripheral  keratitis  after  a 
severe  attack  of  rheumatism.  The  cornea  was  in- 
filtrated at  its  margin,  the  opacity  extending  in- 
ward for  some  distance,  but  merging  gradually 
into  the  normal  transparent  centre  of  the  cornea. 
This  secondary  purulent  keratitis  may  be  found 
as  the  result  of  a  number  of  infectious  diseases, 
but  in  this  instance  it  was  the  result  of  rheuma- 
tism. The  keratitis  improved  as  the  condition  of 
the  joints  got  better.  The  author  is  inclined  to 
accept  the  infectious  theory  of  rheumatism,  and 
to  consider  the  conjunctivitis  and  keratitis  as  an 
infection  in  this  case. 

GAZZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE. 

September  27,  1903. 

1.  On  the  Pathogenesis  and  Treatment  of  Common  Goitre, 

By  Giovanni  Migliacci. 

2.  Morton's  Disease,  or  Metatarsalgia, 

By  GiACOMO  Bazzocchi. 

3.  Contribution  to  the  Treatment  of  Tuberculous  Peri- 

tonitis by  Means  of  Iodine  Injections  (Durante's 
Method),  By  Nazareno  Palombari. 

4.  A  Case  of  Medullary  Leucremia  Studied  in  the  Blood 

Reports,  By  Carlo  Cavalieri  Ducato. 

3.  Treatment  of  Tuberculous  Peritonitis  by 
Durante's  Method. — Palombari  reports  three 
cases  in  which  he  treated  tuberculous  peritonitis 
with  success  by  means  of  subcutaneous  injections 
of  iodine  (Durante's  method).  One  gramme  of 
the  Durante's  solution  was  given  daily  in  the  re- 
gion of  the  abdomen.    It  consists  of  one  part  of 
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metallic  iodine,  ten  parts  of  potassium  iodide, 
twenty  parts  of  guaiacol,  as  an  anaesthetic,  and 
eighty  parts  of  sterilized  glycerin.  In  one  case, 
after  eighty  injections  the  fluid  in  the  abdomen 
completely  disappeared  and  there  were  no  symp- 
toms on  the  part  of  the  intestines.  Palombari 
thinks  that  the  action  of  the  iodine  in  these  cases 
is  to  counteract  the  general  infection  by  raising 
the  resistance  of  the  tissues  and  increasing  their 
nutrition. 

RIFORMA  MEDICA. 
October  21,  1903. 

1.  The  Bacillus  of  Yellow  Fever  in  the  Peritonasurti.  In 

the  Course  of  an  Experimental  Infection, 

V  By  G.  Q.  RuATA. 

2.  The  Treatment  of  Varicose  Veins  and  Ulcers  by  Means 

of  Circular  Incisions  of  the  Leg.  Practical  and  Ex- 
perimental Observations,  By  U.  D'all  Acqua. 

3.  Mixed  Typhoid  and  Diplococcus  Infection.    A  Clinical 

and  Bacteriological  Study  ,\vith  Special  Reference  to 
the  Widal  Reaction  (Concluded), 

By  C.  Quadrone,  and  E.  Cler.  ' 

1.  Sanarelli's  Bacillus  in  the  Peritonaeum. — 

Ruata  finds  that  Sanarelli's  yellow  fever  bacillus 
possesses  a  remarkable  antipathy  for  the  peri- 
toneal cavity,  and  is  distinguished  thereby  from 
other  germs,  such  as  the  typhoid  bacillus  and  the 
colon  bacillus.  It  scarcely  ever  appears  in  the 
peritonaeum  when  inoculated  into  animals,  al- 
though a  general  infection  of  the  various  organs 
follows.  On  the  other  hand,  the  typhoid  bacillus 
and  the  colon  bacillus  show  marked  preference 
for  the  peritonaeum  in  experimental  infection. 
The  fact  that  the  yellow  fever  germ  finds  no  favor- 
able ground  in  the  peritonaeum  constitutes  a  bio- 
logical distinction  between  it  and  the  germs  that 
resemble  it  in  morphology — the  colon  bacillus 
and  the  typhoid  bacillus. 

2.  Circular  Incisions  in  Varicose  Veins. — 
D'all  Acqua  reports  eight  cases  of  varicose  veins 
and  ulcers  of  the  leg  that  had  been  operated  upon 
by  Moreschi's  method.  Moreschi  holds  that,  in 
order  to  cure  varicosities,  it  is  necessary  to  divide 
the  column  of  blood,  which,  by  its  weight,  dis- 
tends the  veins,  to  prevent  collateral  venous  re- 
turn after  this  interruption  ;  to  diminish  the  lumen 
of  the  vessels  and,  if  possible,  to  obliterate  them. 
A  circular  incision  is  made  through  all  the  tissues 
down  to  the  aponeurosis,  about  four  centimetres 
above  the  highest  ulcer.  Thus  all  the  veins  are 
cut  and  the  larger  ones  are  then  ligated.  The 
edges  of  the  wound  may  be  approximated  with  a 
few  stitches,  but  preferably  are  left  to  heal  by 
second  intention.  A  second  circular  incision  is 
made  about  one  centimetre  above  the  malleoli, 
down  to  the  aponeurosis,  and  the  veins,  even  the 
deep  ones,  are  cut  and  tied.  Finally  the  ulcers 
are  treated  by  skin-grafting.  A  variety  of  modi- 
fications of  this  operation  have  been  introduced, 
such  as  the  ligation  of  the  vein  in  the  saphenous 
opening,  in  addition  to  the  incisions,  the  subcu- 
taneous ligation  of  all  veins  by  means  of  a  circle 
of  cat  gut,  etc.  D'all  Acqua  sums  up  his  results 
as  follows :  Moreschi's  operation  does  not  do  any 
of  the  things  that  it  was  expected  to  do.    It  does 


not  interrupt  the  communication  between  the 
superficial  and  the  deep  circulation,  does  not  offer 
any  impediment  to  new  collateral  ways.  Hence 
the  many  cases  of  recurrence.  It  does,  however, 
cause  the  disappearance  of  the  pain  in  the  limb 
for  a  time,  and  causes  the  cicatrization  of  the 
ulcers.  Moreschi's  method  is  not  founded  upon 
exact  scientific  premises. 

AMERICAN  MEDICINE. 

December  26,  1903. 

1.  Typhoid  Fever  and  Tuberculosis, 

By  William  Osler. 

2.  Retrodisplacements  of  the  Uterus,        By  J.  M.  Baldy. 

3.  The  Results  of  the  Surgical  Treatment  of  Ascites  Oc- 

curring in  Cirrhosis  of  the  Liver,  with  the  Report  of 
a  Case,  By  Herman  B.  Allyn. 

4.  Sarcoma  of  the  Abdominal  Wall,  and  Probably  of  the 

Pelvic  Viscera,  which  Has  Disappeared  Under  the 
Use  of  the  Rontgen  Rays, 

By  George  Erety  Shoemaicer. 

5.  The  Islands  of  Langerhans  in  Congenital  Syphilitic  Pan- 

creatitis, By  Richard  M.  Pearce. 

6.  Some  Experiments  with  Radium  on  Bacteria, 

By  Frederick  Van  Beuren,  Jr.,  and  Hans  Zinsser. 

1.  Typhoid  Fever  and  Tuberculosis. — Osier 
reports  two  cases,  in  order  to  illustrate  the  important 
relationship  which  may  exist  between  typhoid  fever 
and  tuberculosis,  (i)  The  diseases  may  be  con- 
current. Of  80  autopsies  in  typhoid  fever,  4  pre- 
sented marked  tuberculous  lesions.  (2)  Typhoid 
fever  may  be  m.istaken  for  tuberculosis.  This  prob- 
ably rarely  occurs.  (3)  Tuberculosis  may  be  mis- 
taken for  typhoid  fever.  This  mistake  is  probably 
fairly  frequent.  There  are  five  types  of  tuberculous 
infection  that  may  simulate  typhoid  fever:  (a)  The 
acute  miliary  form;  (b)  tuberculous  meningitis; 
(c)  tuberculous  peritonitis;  (d)  the  acute  toxaemia 
of  certain  local  lesions  ;  and  (e)  forms  of  pulmonary 
tuberculosis.  The  profession  is  not  fully  alive  to  the 
importance  of  keeping  in  mind  the  last  two  types 
of  tuberculosis  mentioned.  (4)  In  rare  cases  pul- 
monary consumption  follows  typhoid  fever.  The 
statement  is  often  made  that  patients  recovering 
from  typhoid  fever  are  prone  to  develop  tubercu- 
losis. Osier  does  not  believe  that  this  statement 
is  borne  out  by  the  facts ;  it  is  more  likely  that  many 
of  the  patients  that  have  been  thought  to  have  de- 
veloped phthisis  were  tuberculous  from  the  outset. 
The  cases  reported  by  the  author  show  how  difficult 
it  is  at  times  to  make  a  correct  diagnosis,  even  when 
one  can  command  the  aid  of  trained  assistants  and 
laboratory  experts,  as  Osier  can  at  Johns  Hopkins. 

2.  Retrodisplacements  of  the  Uterus. — Baldy 
lays  stress  on  the  fact  that  retrodisplacements  of  the 
uterus  are,  with  few  exceptions,  not  independent 
conditions,  but  symptoms.  He  announces  this  rule : 
"  Retrodisplacements  of  the  uterus  are  most  coin- 
cident with  other  lesions,  and  when  such  is  the  case, 
the  symptoms  almost  universally  come  from  the 
associated  disease."  As  to  pessaries,  the  author  as- 
serts, that  it  would  be  better  for  women  if  the  pro- 
fession could  forget  that  there  were  such  things. 
Very  occasionally  they  may  do  good,  not  by  what 
they  do  to  the  uterus,  but  by  raising  prolapsed 
ovaries.   The  only  form  of  treatment  that  meets  the 
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author's  approval  when  it  becomes  necessary  to  give 
a  woman  who  has  a  prolapsed  womb  relief,  is  in- 
traabdominal operation  on  the  round  ligaments.  By 
this  operation  the  uterus  can  be  restored  to  its 
normal  position  and,  what  is  more  important,  an 
accurate  diagnosis  can  be  made  and  all  pelvic  con- 
ditions corrected.  It  will  only  be  a  short  time  be- 
fore Alexander's  operation,  hysterorrhaphy,  ven- 
trosuspension,  and  similar  operations  become  mat- 
ters of  history.  To  those  who  think  that  opening 
the  abdomen  is  too  dangerous  a  procedure  for  the 
relief  of  the  condition  under  discussion,  the  author 
answers:  "With  any  one  who  sees  this  (opening 
the  abdomen)  as  a  serious  danger  or  objection  under 
the  circumstances  I  do  not  care  to  discuss  the  sub- 
ject ;  I  simply  have  no  faith  in  his  surgical  judgment 
or  skill." 

3.  The  Results  of  Talma's  Operation. — AUyn 
reports  one  case  of  his  own  and  revie.ws  the  statis- 
tics so  far  published.  The  patient,  whose  case  the 
author  reports,  died  ten  days  after  operation.  The 
author,  speaking  as  a  physician  (he  is  not  a  sur- 
geon), asserts  his  belief  that  in  suitable  cases 
Talma's  operation  deserves  further  trial. 

6.  Radium. — Van  Beuren  and  Zinsser  report 
six  experiments  with  12  milligrammes  of  radium  of 
an  estimated  radioactivity  of  300,000.  Their  re- 
sults disagree  with  those  which  other  observers  have 
pubHshed.  The  authors  conclude :  "  The  failure  in 
this  little  series  of  experiments  to  adduce  positive 
evidence  of  any  bactericidal  or  tissue-altering  prop- 
erties of  radium  may  have  been  due  to  the  inter- 
position of  glass  between  the  active  substance  and 
the  matter  to  be  acted  upon,  or  to  the  interference 
of  light,  or,  more  probably,  to  the  shortness  of  the 
exposures.  Keeping  this  in  mind,  it  seems,  how- 
ever, fair  to  say,  that  these  observations  tend  to- 
ward the  conclusion  that  radium,  in  the  amount 
and  of  the  radioactivity  at  present  obtainable,  gives 
promise  of  achieving  the  brilliant  bactericidal  and 
therapeutic  results  prophesied  for  it  by  the  enthu- 
siastic paragraphers  of  the  public  prints." 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
December  24,  1903. 

1.  The  Responsibility  of  the  Medical  Examiner, 

By  Herbert  Parker. 

2.  Diffuse  (Combined)  Degeneration  of  the  Spinal  Con.'., 

By  E.  W.  Taylor,  and  G.  A.  Waterman. 

3.  Historical  Notes  on  the  Laws  Governing  Civil  Malprac- 

tice in  the  Ancient  Times  and  Middle  Ages, 

By  Charles  Greene  Cumston. 

4.  The  Bitzer  Homicides,  By  George  P.  Twitchell. 

5.  Malaria  and  Mosquitoes  of  Worcester.    A  Year's  Ob- 

servations on  the  Habits  of  Culex  and  Anopheles 
(Concluded),  By  William  W.  McKibben. 

2.    Diffuse  Degenerations  of  the  Spinal  Cord. 

— Taylor  and  Waterman  report  their  two  cases  as 
a  contribution  to  the  subject  of  combined  lesions 
of  the  spinal  cord.  There  is  so  much  confusion  in 
the  classification  of  such  cases  that  the  authors  deem 
it  important  that  as  many  as  possible  be  placed  on 
record,  so  that  in  time  a  satisfactorv  basis  for  classi- 
fication may  be  reached.  As  the  value  of  the  article 
depends  on  the  minuteness  with  which  the  two  cases 


are  reported  it  is  not  expedient  to  furnish  an  ab- 
stract. 

5.    Malaria  and  Mosquitoes  of  Worcester. — 

McKibben  concludes  in  this  number  his  article  on 
Worcester  mosquitoes.  Incidentally  he  gives  a  fair 
account  of  the  culex  and  anopheles  varieties  of  mos- 
quitoes, describes  their  habits,  and  illustrates,  by 
numerous  plates,  their  development  from  the  egg 
to  the  full  grown  insect.  What  happened  in  Wor- 
cester was  this:  First  a  lot  of  Italians,  from 
the  malarial  districts  of  Italy,  were  imported  to 
serve  on  various  public  works.  Secondly,  a  num- 
ber of  malaria-infected  soldiers  arrived  from  Cuba 
and  elsewhere.  This  was  about  five  years  ago. 
Worcester  is  surrounded  by  many  swamps  and 
ponds  and  has  also  a  number  of  small  streams.  With 
such  a  favorable  combination  of  circumstances  it 
is  not  surprising  that  malarial  fever  became  endemic. 
A  crusade  of  words  was  undertaken  and  prosecuted 
with  laudable  zeal.  It  appears  to  have  excited  in- 
terest but  not  organized  action,  and  of  course  ma- 
larial fever  in  Worcester  continues  endemic. 

MEDICAL  NEWS. 
December  26,  1903. 

1.  Predispositions  to  Tuberculosis,     By  John  B.  Huber. 

2.  The  Indications  for  the  Ligation  of  the  Internal  Jugular 

Vein  in  Lateral  Sinus  Thrombosis, 

By  Seymour  Oppenheimer. 

3.  Chorda  Venerea,  By  G.  S.  Peterkin. 

4.  On  the  Reflex  Eruptions  of  the  Skin  from  Morbid  Al- 

terations in  the  Male  Urethra.  By  A.  Ravogli. 

5.  The  Treatment  of  Some  Diseases  of  the  Eye  by  Warm 

Medicated  Sprays,  By  David  T.  Marshall. 

1.  Predispositions  to  Tuberculosis. — Huber 
divides  his  subject  into  three  parts:  (i)  Hereditary 
factors;  (2)  factors  that  act  perniciously  between 
conception  and  birth,  and  (3)  postnatal  predisposi- 
tions. ( I )  The  inheritance  of  physiological  pecu- 
liarities, the  author  asserts,  is  more  frequent  and 
more  important  than  the  inheritance  of  mere  anato- 
mical peculiarities.  Tuberculous  parents  may  not 
bequeath  definite  stigmata ;  nevertheless  they  often 
do  impart  a  pernicious  nutritive  habit  to  their  off- 
spring. It  is  this  degenerated  condition  of  the  tis- 
sues and  organs  that  makes  the  offspring  a  fruitful 
soil  for  microbic  germination.  (2)  Congenital  in- 
fection with  the  tubercle  bacillus  does  rarely  occur. 
It  is  not  of  much  importance.  What  is  of  impor- 
tance is,  that  bodily  or  psychic  disorders  in  the  par- 
ents, even  when  slight  and  transient,  may  induce  a 
state  of  vicious  nutrition  in  the  child,  making  its 
organism  receptive  to  infection,  tuberculous  or 
otherwise.  (3)  The  postnatal  conditions  that  favor 
tuberculosis  are  many.  The  author  believes  that 
infection  occurs  most  frequently  through  the  in- 
testinal canal.  Many  disturbances  of  digestion 
which  prevent  the  destruction  of  the  bacilli  in  the 
stomach,  will  favor  the  absorption  of  the  live  bacilli. 
The  changes  produced  by  alcohol  and  syphilis  favor 
the  development  of  tuberculosis.  The  other  post- 
natal factors  that  favor  the  development  of  tuber- 
culosis are  so  well  understood  that  they  need  not  be 
reviewed. 

2.  Sinus  Thrombosis. — Oppenheimer  consid- 
ers the  indications  for  the  ligation  of  the  internal 
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jugular  vein  in  lateral  sinus  thrombosis  under  three 
heads,  (i)  Primary  ligation  before  exposure  of 
the  sinus  or  operation  on  the  mastoid.  (2)  Liga- 
tion after  the  sinus  has  been  exposed  but  before  it 
has  been  opened.  Under  these  circumstances  there 
are  two  indications  for  ligation:  (a)  When  there 
is  a  clot  whose  lower  portion  has  begun  to  disin- 
tegrate, (b)  When  the  movements  of  respiration 
are  seen  transmitted  to  the  sinus.  (3)  Ligation  after 
the  sinus  has  been  exposed  and  opened.  The  author 
sums  up  his  views  thus :  "  From  the  cases  of  sinus 
phlebitis,  both  with  and  without  involvement  of  the 
jugular  vein,  that  have  come  under  my  observation, 
it  has  seemed  advisable  for  the  best  interests  of  the 
patient  to  ligate  the  vein  whenever  local  symptoms 
indicating  its  involvement  were  present.  When  the 
patient  presented  evidences  of  sepsis  and  especially 
irregular  temperature  and  rigors  and  when  after 
the  mastoid  has  been  opened,  the  presence  of  pus 
w^as  evident  in  the  vessel." 

3.  Chorda  Venerea. — Peterkin  gives  his  vievsrs 
on  the  treatment  of  gonorrhoea  in  general.  This 
part  of  his  paper  does  not  differ  materially  from 
similar  contributions.  The  one  point,  for  which 
he  claims  originality,  is  this :  Massage  of  the  pros- 
tate and  seminal  vesicles  in  acute  gonorrhoea  will 
prevent  chordee.  "  In  conclusion,  I  will  state  that 
this  paper  is  the  result  of  a  clinical  observation  of  54 
cases  of  gonorrhoea,  20  of  which  were  acute  primary 
gonorrhoeas,  and  of  10  circumcisions  (uncompli- 
cated by  gonorrhoea),  5  of  which  were  massaged 
to  prevent  erections.  Of  the  5  massaged,  none  were 
troubled  with  erections.  Of  the  5  unmassaged,  3 
were.  With  this  number  of  cases,  I  consider  my 
experience  to  date  sufficient  only  to  warrant  the 
advocacy  of  this  treatment  of  chorda  venerea  in  the 
hope  that  time  and  the  experience  of  others  will 
-demonstrate  its  practical  utility." 

4.  Eruptions  Due  to  Alterations  in  the  Male 
Urethra. — Ravogli  asserts  that  there  are  two 
forms  of  skin  lesions  that  are  often  due  to  alterations 
in  the  condition  of  the  urethra — herpes  and  pruritus. 
He  details  at  great  length  the  treatment  he  usually 
employs  in  overcoming  the  chronic  urethral  condi- 
tions that  have  given  rise  to  the  skin  symptoms. 
The  results  he  has  obtained  have  been  very 
gratifying. 

5.  Treatment  of  Some  Eye  Affections  by 
Sprays. — Marshall  asserts  that  spraying  with 
warm  medicated  sprays  is  indicated  in  almost  all 
diseases  of  the  conjuctiva,  such  as  acute  catarrhal, 
chronic,  epidemic,  gonorrhoeal,  trachomatous,  and 
phlyctenular  conjunctivitis;  in  diseases  of  the 
cornea,  such  as  ulcer ;  infiltration  and  interstitial 
keratitis,  and  in  iri.tis.  The  method  is  simply  this: 
a  steam  atomizer,  such  as  is  commonly  used  in  spray- 
ing the  throat,  is  filled  with  water,  the  alcohol  lamp 
is  lighted  and  a  solution  of  the  remedy  indicated  is 
put  in  the  cup.  The  patient  is  seated  in  front  of,  and 
close  up  to  the  atomizer,  at  such  a  level  that  his  eye 
looks  directly  into  the  tube.  When  the  spray  is  well 
started  the  lower  eyelid  is  pulled  down  and  the  pa- 
tient is  directed  to  hold  his  eye  wide  open.  The 
spray  is  directed  alternately  into  one  eye  and  then 
into  the  other,  the  duration  of  the  treatment  being 


from  five  to  ten  minutes.  After  spraying,  the  eye 
may  be  touched  with  bluestone  or  alum  stick  or 
applications  of  drops  or  ointment  may  be  made  as 
is  indicated.  These  agents  seem  to  act  more  effect- 
ively when  applied  immediately  after  the  warm 
spray. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

December  26,  1903. 

1.  The  Causes  of  the  Occasional  Failure  of  Operation  to 

Cure  Gallstone  Disease,  By  William  J.  Mayo. 

2.  Intestinal  Antiseptics ;  Their  Uses  and  Limitations, 

By  J.  A.  Storck. 

3.  Notes  on  Pulp  Technic,  By  Martha  Anderson. 

4.  A  Simple  Method  of  Treatment  of  Haemangeioma, 

By  Carl  Beck. 

1.  Gallstone  Disease. — Mayo  considers  that, 
on  the  whole,  surgery  of  the  gall  bladder  is  one  of 
the  most  satisfactory  branches  of  our  art.  The 
following  are  some  of  the  chief  causes  of  the  occa- 
sional failure  of  operation  to  cure  gallstone  dis- 
ease: (i)  Delay  in  seeking  surgical  relief  leads  to 
complications.  (2)  Failure  to  remove  all  the 
stones.  Stones  in  the  cystic  duct  frequently  es- 
cape detection.  In  most  cases  where  a  stone  is 
impacted  in  the  cystic  duct  cholecystectomy  is 
indicated.  (3)  Secondary  obstruction  of  the 
cystic  duct  occasionally  occurs  after  cholecystot- 
omy.  (4)  The  fistula  is  at  times  alloAved  to  close 
too  quickly.  (5)  Stones  are  at  times  overlooked 
in  the  common  duct  and  may  lie  quiescent  for 
years.  (6)  Chronic  pancreatitis  may  exist  at  the 
time  of  operation.  In  such  cases  drainage  must 
be  continued  for  a  lone  time.  (7)  After  chole- 
cystotomy  the  gall  bladder  is  at  times  attached 
too  high  up.  (8)  Postoperative  adhesions  at  times 
cripple  the  function  of  the  gall  bladder.  (9)  Her- 
nia may  at  times  follow  operation  on  very  fat 
subject.'  If  the  incision  has  to  be  made  very  long, 
as  in  cases  where  the  appendix  is  also  removed, 
it  is  wise  to  close  completely  the  abdominal 
wound  and  make  a  separate  lateral  wound  for 
drainage. 

2.  Intestinal  Antiseptics. — Storck  reviews  the 
various  drugs  that  have  from  time  to  time  been 
suggested  as  intestinal  antiseptics  and  does  not 
seem  to  consider  any  of  them  of  any  great  value. 
One  of  the  best  is  perhaps  calomel.  He  concludes 
his  paper  as  follows:  "(i)  Never  lose  sight  of  the 
patient.  (2)  Holt  says  that  no  matter  how  much 
we  believe  in  drugs,  if  they  continue  to  disturb 
the  stomach  they  are  worse  than  useless.  (3) 
Care  should  be  exercised  in  the  selection  of  a 
proper  antiseptic;  it  should  be  non-toxic  and  non- 
irritating.  (4)  Care  should  be  exercised  in  the 
selection  of  the  diet,  that  it  be  of  such  a  character 
as  not  to  favor  bacterial  growth." 

4.  The  Treatment  of  Haemangeioma. — Beck 
recommends  the  following  method  for  the  treat- 
ment of  haemangeioma:  "  The  method  consists  in 
the  general  principle  of  transforming  the  masses 
of  vessels  gradually  into  connective  tissue.  Grad- 
ually means  in  several  sittings.  This  is  done  by 
a  subcutaneous  suture.  A  thread  of  catgut  is 
passed  in  a  zigzag  manner,  first  below  the  skin, 
then  underneath  the  base  of  the  tumor;  then. 
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again,  underneath  the  skin,  underneath  the  tumor, 
etc.,  until  the  tumor  mass  is  included  in  this  con- 
tinuous suture.  This  suture  is  drawn  tight  and 
closed  at  the  point  of  the  entrance  of  the  needle. 
In  this  manner  the  circulation  is  shut  off  within 
the  tumor,  but  no  gangrene  follows,  inasmuch  as 
some  blood  can  yet  reach  the  parts  not  included 
in  the  suture.  After  about  a  week  the  mass  of 
the  tumor  seems  much  smaller.  The  normal  epi- 
dermis, however,  outside  of  it,  which  had  been 
stretched,  sometimes  to  considerable  tension,  be- 
comes soft  and  elastic  again  and  grows.  This 
procedure  is  repeated  until  the  tumor  has  been 
diminished  to  the  smallest  possible  nodule  of  con- 
nective tissue,  and  the  healthy  skin  enlarged  to 
the  utmost.  Then  the  hard  connective  masses 
are  excised  and  the  skin  is  brought  together  by 
fine  stitches." 

MEDICAL  RECORD. 

December  26,  1903. 

1.  Tumors    of    the     Ponto-Medullo-Cerebellar  Space. 

Acoustic  Neuromata.    (Central  Neurofibromatosis), 
By  Joseph  Fraenkel,  and  J.  Ramsay  Hunt. 

2.  The  Present  Status  of  the  Treatment  of  Lateral  Cur- 

vature, By  Jacob  Teschner. 

3.  Intestinal  Fermentation,  as  It  Interests  the  Surgeon, 

By  Robert  T.  Morris. 

4.  The  Submucous  Resection  of  the  Nasal  Saeptum, 

By  Felix  Cohn. 

I.  Central  Neurofibromatosis. — Fraenkel  and 
Hunt  report  five  cases,  with  autopsies,  of  neuro- 
fibromatosis of  the  cranial  nerves.  Three  were 
cases  of  tumors  of  the  acoustic  nerve;  one  a  case 
of  bilateral  tumor  of  the  acoustic,  and  one  was  a 
case  of  tumor  of  the  trigeminus.  A  number  of 
very  good  illustrations  add  interest  to  the  paper. 
The  prognosis,  unless  operative  intervention  is 
invoked,  is  hopeless.  Removal  of  the  growths, 
though  dangerous  on  account  of  their  location 
near  vital  centres,  should  not  be  considered  hope- 
less. The  loose  attachment  of  the  tumors  and 
their  non-malignant  character  would  seem  to  jus- 
tify the  hope  that  with  improved  technics  the 
prognosis  in  such  cases  may  become  more  favor- 
able. The  diagnosis  of  the  condition  should  pre- 
sent no  insurmountable  difficulties  to  the  neurolo- 
gist. The  authors  discuss  at  length  the  aetiology, 
pathology,  symptomatology,  and  diagnosis  of 
these  tumors.  The  five  case  histories  and  autopsy 
protocols  conclude  the  paper. 

•  2.  The  Present  Status  of  the  Treatment  of 
Lateral  Curvature. — Teschner  asserts  that  it  is 
high  time  that  the  general  practitioner  should  be 
concisely  informed  as  to  the  true  status  of  the 
treatment  of  lateral  curvature.  If  we  apprehend 
the  author's  meaning  correctly,  the  true  status  is 
this:  All  methods,  with  one  exception,  are  of  no 
avail.  The  advice  of  the  leading  textbooks  is, 
when  not  harmful,  a  mass  of  glittering  generali- 
ties, and  the  practice  of  the  leading  surgeons  in 
this  field  leads  to  little  or  nothing  that  is  useful. 
The  only  method  that  is  of  avail  is  the  one  orig- 
inated by  the  author,  which  he  has  practised  for 
a  number  of  years  with  gratifying  results.  The 
author's  method  consists  in  proper  exercises  and 
the  abandonment  of  all  forms  of  braces.  More 


definite  than  this  we  cannot  be.  In  criticising 
Bradford  and  Lovett  for  their  indefinite  attitude 
toward  his  method,  the  author  says :  "  Neither  of 
the  gentlemen  has  ever  seen  a  demonstration  by 
the  author  of  this  method,  and  as  no  one  can  be 
expected  to  obtain  results  by  it  unless  he  has  not 
only  seen  it,  but  has  also  been  properly  trained  in 
its  application,  the  cause  is  obvious." 

3.  Intestinal  Fermentation. — Morris  is  cu- 
rious to  know  what  proportion  of  cases  of  intes- 
tinal fermentation  are  really  medical  cases  and 
are  not  curable  by  surgical  means.  It  seems  to 
be  the  author's  belief,  though  he  nowhere  says  so 
definitely,  that  the  number  of  cases  that  are  truly 
medical  is  exceedingly  small.  The  surgical 
causes  that  lead  to  intestinal  fermentation,  prin- 
cipally through  peripheral  irritation,  is  enumer- 
ated thus  by  the  author:  (i)  Intestinal  adhesions. 
Adhesions  about  the  gall  bladder  produce  per- 
haps the  most  disturbance.  (2)  The  presence  of 
the  appendix  vermiformis  while  undergoing  the 
process  of  normal  involution.  (3)  Loose  kidney 
or  general  enteroptosis.  (4)  Hypertrophied  rec- 
tal valves.  (5)  Eyestrain.  This  list  is,  of  course, 
not  intended  to  cover  all  the  possible  causes  of 
intestinal  fermentation  that  are  capable  of  being 
cured  by  surgical  intervention,  but  merely  serves 
to  indicate  the  possibilities  of  surgical  interven- 
tion. 

4.  The  Submucous  Resection  of  the  Nasal 
Sasptum. — Cohn  does  not  advocate  submucous 
resection  of  the  nasal  saeptum  in  all  cases  of  de- 
formity. He  recommends  the  operation  only  for 
those  cases  in  which  experience  has  led  us  to 
know  beforehand  that  the  results  obtainable  by 
the  simpler  methods  are  not  good.  The  opera- 
tion takes  anywhere  from  twenty  minutes  to  two 
hours  and  a  half  for  its  completion.  The  author 
operates  under  local  anaesthesia  and  has  had  uni- 
formly excellent  results  in  all  his  cases,  about 
seventy  in  number.  Perforation  takes  place  in 
about  20  per  cent,  of  all  cases.  The  author  does 
not  consider  that  the  occurrence  of  perforation 
is  of  any  consequence. 

BRITISH  MEDICAL  JOURNAL. 
December  12,  1903. 

1.  Cancer  and  Its  Origin.    (The  Bradshaw  Lecture), 

By  Henry  Morris. 

2.  The  Parasitic  Theory  of  Cancer,     By  H.  G.  Plimmer. 

3.  The  Behavior  of  Carcinoma  Within  Nerve  and  Trophic 

Areas,  By  G.  L.  Cheatle. 

4.  The  Nature  and  Physiological  Action  of  Radium  Ema- 

nations and  Rays,  with  Observations  on  Other  Rays, 

By  D.  Turner. 

5.  Radium  and  Its  Therapeutic  Effects, 

By  J.  Macintyre. 

6.  On  the  Treatment  of  Cancer,  By  L.  Drage. 

7.  "  Paraffin  Cancer,"  By  R.  Kirk. 

8.  The  Possible  Association  of  the  Consumption  of  Alcohol 

with  Excessive  Mortality  from  Cancer, 

By  A.  Newsholme. 

I,  2,  3,  6,  7,  and  8.  Cancer. — Morris,  in  the 
Bradshaw  lecture,  discusses  the  various  theories 
as  to  the  origin  of  cancer.  (See  abstract  of  the 
Lancet  for  December  12th,  in  this  number  of  the 
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Journal).  Plimmer  states  that  we  dare  not  at  pres- 
ent give  up  the  parasitic  theory  of  cancer.  The 
disease  has  increased  in  frequency  of  late  years 
out  of  all  proportion  to  any  known  general  cause 
except  a  parasite.  The  great  variations  in  the 
death  rate  from  the  disease  in  certain  localities 
also  points  to  a  parasitic  origin.  Again,  the  dis- 
ease has  a  predilection  for  low-lying  damp  dis- 
tricts, and  its  incidence  in  certain  houses — "  can- 
cer houses  " — has  often  been  shown.  The  figures 
of  Luckan  and  Buffalo  are  very  striking  as  regards 
this  latter  point.  The  theories  of  those  opposed 
to  the  parasitic  view  are  all  most  unsatisfactory. 
Of  these  the  most  important  is  Colmheim's  theory 
of  embryonic  vestiges — yet  cancer  often  arises  in 
parts  where  these  rudiments  have  not  been  found. 
It  has  long  been  known  that  certain  definite  bod- 
ies are  found  in  cancer,  generally  embedded  in 
the  cytoplasm  of  the  cancer  cells,  but  sometimes 
free  or  in  the  nucleus.  They  are  round  bodies, 
about  0.004  mm.  in  diameter,  containing  a  small 
central  body,  surrounded  by  a  delicate  substance, 
which  in  turn  is  surrounded  by  a  capsule.  These 
bodies  are  found  in  practically  all  cancers  in  the 
growing  active  paTts,  and  must  be  reckoned  with. 
There  is  no  evidence  that  they  are  degenerations. 
The  best  method  of  examination  is  that  of  the 
living  cells  themselves  in  their  own  juices  on  the 
warm  stage.  The  cancer  cells  can,  by  this  meth- 
od, be  kept  alive  for  many  hours.  Gaylord  and 
Benda  confirm  the  author's  statement  that  these 
bodies  are  found  in  the  undegenerated  portions  of 
all  cancers,  and  nowhere  else.  These  bodies  were 
successively  classed  with  the  protozoa,  the  coc- 
cidia,  and  the  gregarnidae,  but  on  the  ground  of 
Sanfelice's  work  they  are  now  generally  classed 
by  most  wTiters  with  the  blastomycetes.  Certain 
intracellular  forms  of  the  mycetozoa  show  a  strik- 
ing resemblance  to  the  cell-inclusions  in  cancer. 
The  role  played  by  injury  can  be  easily  explained 
by  the  fact  that  weak  and  new  tissue  cells  are  the 
most  easily  affected  by  any  parasitic  infection.  It 
is  a  remarkable  fact  that  skin  cancer  is  confined 
almost  entirely  to  the  face  and  hands — i.  e.,  the 
exposed  parts,  and  only  there  in  connection  with 
warts,  cicatrices,  or  uncleanliness.  Dirt,  as  af- 
fording a  nidus  for  the  parasite,  plays  an  impor- 
tant part.  The  local  contagiousness  of  cancer 
has  long  been  known.  Many  cases  of  cancer  in 
persons  living  together — cancer  a  deux — have  been 
collected.  Feinberg  calls  the  body  which  he  con- 
siders to  be  the  cause  of  cancer  "  Histosporidium 
carcinomatosum  *' :  from  his  description  it  is  the 
same  as  the  bodies  already  described  by  the  author 
and  others.  If  we  consider  the  clinical  course  of 
cancer,  its  beginning  in  one  spot,  its  extension  by 
the  lymphatics  or  blood  vessels,  its  disproportion- 
ate cachexia,  its  spread  by  contagion,  its  occur- 
rence in  different  parts  of  the  body,  and  its  re- 
turn after  years  of  quiescence,  we  are  driven  to 
the  parasitic  theory.  And,  finally,  the  parasitic 
theory  furnishes  the  only  hopeful  outlook  in  the 
treatment  of  this  disease. 

Cheatle,  in  previous  publications,  has  pointed 
out  that  there  were  grounds  for  considering  the 
incidence  of  cancer  had  possibly  a  direct  or  in- 
direct connection  with  the  nerve  area  on  which 
it  fell.    Cancer,  and  especially  squamous  epithe- 


lioma, more  often  than  not  begins  upon  the  actual 
site  of  irritation.  As  constant  irritation  applied 
over  a  long  period  produces  marked  intracellular 
changes  in  the  ganglia  of  the  posterior  sensory 
roots,  it  will  also  probably  induce  profound  phys- 
iological changes  in  the  areas  of  their  distribu- 
tions, as  well  as  at  the  actual  sites  of  irritation. 
The  incidence  of  squamous  epithelioma  and  ro- 
dent ulcer  is  closely  associated  with  the  distribu- 
tion of  the  fifth  cranial  nerve.  When  rodent  ulcer 
is  multiple,  the  points  of  incidence  are  nearly  al- 
ways on  the  area  or  areas  of  one  or  both  cranial 
nerves  respectively.  The  disease  often  appears  on 
those  points  at  which  nerves  become  cutaneous 
(Head's  "maximum  points").  In  this  paper 
Cheatle  attempts  to  show  that  the  incidence  of 
cancer  frequently  falls  on  these  maximum  points. 
Rodent  ulcers  on  the  trunk  are  rare — yet  often 
such  taken  consecutively  seven  began  exactly  on 
maximum  points.  Another  point  suggested  is 
that  a  possible  direct  or  indirect  nervous  influence 
is  the  chief  agent  in  directing  the  areas  occupied 
by  cancer,  ^  The  spread  and  limitation  of  cancer 
in  the  skin  and  muscles  bear  a  marked  relation- 
ship to  the  presence  of  nerves,  and  the  absence  of 
nerves  where  previously  they  existed  bears  a 
marked  relation  to  the  limitation  of  cancer.  But 
it  is  not  known  whether  cancer  can  genetically 
arise  in  a  completely  denervated  area. 

Drage,  led  by  the  satisfactory  results  obtained 
in  the  treatment  of  uterine  fibroids  by  oil  of  cin- 
namon, has  used  the  oil  in  full  doses  in  inseparable 
cancer  of  the  breast.  He  reports  seven  cases  of 
cancer  in  which  injections  of  various  derivatives 
of  cinnamic  acid  used  at  intervals  of  a  week  in 
varying  doses,  have  brought  about  improvement 
in  every  case.  In  one  case  complete  recovery  ap- 
parently took  place.  The  condition  which  the 
treatment  is  designed  to  produce  is,  first,  a  leuco- 
cytosis ;  and,  secondly,  a  fibrosis  in  the  tissue  af- 
feted  by  cancer.  In  pulmonary  tuberculosis  there 
is  no  difficulty  in  producing  these  conditions :  in 
cancer  it  is  much  more  difficult.  Kirk  states  that 
the  prevalence  of  epithelioma  in  the  mineral  oil 
district  among  workmen  employed  in  refining 
solid  paraffin  has  long  been  recognized,  and  the 
affection  has  received  the  name  paraffin  cancer." 
The  crude  paraffin  is  melted  and  mixed  with  naph- 
tha, and  then  solidified  on  a  revolving  drum,  from 
which  it  is  scraped  by  a  stationary  knife.  The 
workmen  wear  leather  leggings  and  aprons,  but 
their  arms  are  bare  and  exposed  to  the  naphtha 
mixture.  As  a  consequence,  they  suffer  from 
eczema  and  boils  of  the  skin.  Eventually  the  skin 
becomes  hard,  ulcerates,  and  a  certain  proportion 
of  these  ulcers  are  epitheliomatous.  Early  exci- 
sion always  gives  good  results.  Cases  have  been 
noted  where  the  men  would  not  wear  the  leather 
apron ;  as  a  consequence  their  trousers  were 
soaked  with  the  paraffin  mixture,  and  they  de- 
veloped epithelioma  of  the  scrotum.  Newsholme, 
in  1899,  called  attention  to  the  fact  that  the  death 
rate  from  cancer  was  higher  in  occupations  which 
conduced  to  excessive  consumption  of  alcohol 
than  in  those  that  did  not.  (Coalminers  38,  brew- 
ers 70).  He  then  suggested  that  intemperate  hab- 
its were  a  main  factor  at  work  rather  than  the  par- 
ticular occupation.    Since  then  he  has  had  access 
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to  further  statistics  as  to  the  incidence  of  cancer 
among  abstainers  and  non-abstainers  from  alco- 
hol, and  concludes  that  if  the  death-rate  among 
non-abstainers  is  stated  as  lOO,  that  of  abstainers 
will  be  72. 

4  and  5.  Radium. — Turner  states  that  the 
forms  of  radiation  made  use  of  in  medicine  and 
surgery  may  be  divided  into  five  groups:  (i)  Ra- 
diant heat  rays.  (2)  Ordinary  light.  (3)  Ultra- 
violet light.  (4)  Rontgen  rays.  (5)  Radium 
emanations  and  rays.  The  chief  properties  of 
ultraviolet  light  are  that  it  is  powerfully  actinic, 
can  excite  fluorescence,  can  discharge  an  electri- 
fied body,  has  clinical  and  bactericidal  effects,  and 
can  produce  nuclei  for  cloud  condensation  in  moist 
air.  The  nature  of  the  Rontgen  rays  is  still  un- 
known. Whether  their  effects  are  due  entirely 
to  the  rays,  or  whether  the  electrostatic  field  and 
ionization  around  the  tube  also  play  a  part,  is  as 
yet  unsolved.  The  distinguishing  radioactive 
properties  of  radium  are  that  it  gives  a  radioactive 
emanation  and  three  kinds  of  rays — a  rays, /J rays, 
y  rays.  The  emanation  is  of  the  nature  of  a  lumi- 
nous gas  which  imparts  radioactivity  to  objects 
in  its  path.  The  a  rays  consist  of  a  stream  of 
positively  charged  particles  of  mass  about  twice 
that  of  the  hydrogen  atom  and  projected  with  a 
velocity  of  about  20,000  miles  a  second.  They 
have  but  little  penetrative  power.  The  /3  rays  re- 
semble the  cathode  rays  of  a  Crookes's  tube.  They 
are  powerfully  actinic.  The  y  rays  are  the  most 
penetrative  of  all,  and  resemble  the  Rontgen  rays 
from  a  hard  tube.  It  has  been  suggested  that  con- 
sumptive patients  should  inhale  the  emanation. 
The  radium  rays  appear  to  have  but  little  bac- 
tericidal power,  yet  human  tissues  are  very  sus- 
ceptible to  them.  Persons  who  are  totally  blind 
are  unafifected  by  radium.  Its  chief  physiological 
effects  are:  (i)  Effects  on  the  skin,  producing  in- 
flammations and  ulcers.  (2)  Effects  on  the  nerv- 
ous system,  producing  paralysis  and  death.  (3) 
Luminous  effects  produced  in  the  partially  blind. 

Macintyre  states  that  the  salts  of  radium  have 
a  therapeutic  effect  in  lupus  and  rodent  ulcer,  for 
the  most  part  as  yet  in  limited  lesions,  and  where 
the  agent  can  be  applied  directly  to  the  affected 
part.  It  will  probably  prove  useful  in  the  same 
class  of  affections  as  are  at  present  treated  with 
the  X  rays,  Finsen  light,  or  high  frequency  cur- 
rents. 

,  LANCET. 

December  12,  iqoj. 

1.  Cancer  and  its  Origin.   (The  Bradshaw  Lecture), 

By  Henry  Morris. 

2.  Antituberculosis  Serum  and  "  Vaccine," 

By  A.  Marmorek. 

3.  Inoculation  with  Haffkine's  Plague  Prophylactic :  A 

Review  of  30,609  Cases,  By  C.  E.  P.  Forsythe. 

4.  Some  Observations  on  Over  6,000  Inoculations  Against 

Plague,  By  J.  W.  Miller. 

5.  Symptomatic  Parotitis   following  Strangulation  Her- 

nia, By  F.  B.  Jefferiss. 

6.  Eosinophilia  in  Bilharzia  Disease  and  Tracontiasis, 

By  H.  Balfour. 

7.  Fever  and  Convulsions  Due  to  Ascarides, 

By  A.  J.  B.  Duprey. 


I.  Cancer. — Morris  follows  Katz's  division  of 
the  alleged  causes  of  cancer  formation  into  the 
entogenous  (or  intrinsic)  and  the  ectogenous 
(or  extrinsic).  By  entogenous  causes  are  under- 
stood certain  spontaneous  and  anomalous 
changes  within  the  organism.  They  embrace 
the  two  important  theories  of  Thiersch  and 
Colinheim.  Thiersch's  theory  and  its  variants 
may  be  called  the  "  last  balance  "  theories ;  ac- 
cording to  them  the  beginning  of  a  tumor  for- 
mation is  due  to  a  loss  of  balance  between  the  epi- 
thelial cells  and  the  connective  tissue,  carcinoma, 
for  instance,  depending  on  some  cause  which 
produces  with  advancing  age  a  local  impairment 
of  resistance  in  the  subepithelial  structures 
whilst  the  epithelium  maintains  its  activity  or 
acquires  a  special  vigor.  Cohnheim's  "  tumor 
germ  "  theory  is  the  one  favored  by  the  writer 
and  the  reasons  for  his  belief  are  given  later. 
The  ectogenous  gro.up  of  conjectural  causes  are 
as  follows:  (i).  The  various  forms  of  injury, 
chronic  irritation  and  chronic  inflammation,  etc. 
These  are  of  importance  undoubtedly,  but  not 
one  of  them  can  rank  as  the  essential  and  uncon- 
ditional cause  of  malignant  disease :  that  is,  as 
the  factor  without  which  cancerous  diseases  can- 
not arise.  But  they  are  unquestionably  among 
the  agents  which  excite  the  real  factor  of  tumor 
formation  into  activity.  (2).  Microorganisms. 
The  theory  of  the  microbic  origin  of  cancer  still 
occupies  the  forefront  of  cancer  research,  but 
the  author  thinks  of  it  as  being  on  the  wane. 
Bacteria  were  the  first  organisms  which  were 
thought  to  be  the  cause  of  cancer:  many  specific 
organisms  have  been  described,  most  of  them 
the  factitious  products  of  faulty  technics.  The 
protozoic  or  psorospermic  theory  was  first  ad- 
vanced in  1889,  and  has  since  been  advocated 
by  Ruffer,  Gaylord,  and  Feinberg.  But  many 
other  observers  assert  that  these  alleged  cancer 
organisms  are  only  the  products  of  cell  degenera- 
tion or  cell  inclusions  of  other  cells.  The  blas- 
tomycetic  theory — i.  e.,  that  cancer  is  due  to- 
infection  by  vegetable  parasite  belonging  to  the 
blastom3^cetes  or  yeast  fungi — was  first  advanced 
by  Russell  in  1890,  and  has  since  been  adopted 
by  Sanfelice  Roucali  and  Plimmer,  the  latter 
having  been  previously  a  believer  in  the  proto- 
zoic theory.  These  "  fuchsin  bodies  "  of  Russell 
are  regarded  as  a  form  of  cell  degeneration.  Not 
one  of  these  microbic  "  cancer  bodies  "  complies- 
with  Koch's  main  postulates,  nor  does  any  of 
them  give  a  specific  reaction  with  the  serum  of 
an  individual  suffering  from  cancer.  Grafting 
and  inoculation  experiments  have  not  given  any 
support  to  the  microbic  theories.  Cohnheim's- 
"  tumor  germ  "  theory,  as  modified  by  Durante, 
Ribbert,  Lenn  and  others,  is  more  consistent  than 
any  other  with  the  known  facts  concerning  malig- 
nant disease,  and  fully  explains  the  origin  of  very 
many  non-malignant  tumors.  In  brief,  it  is  that 
all  tumors  originate  from  a  matrix  of  embryonic 
cells,  of  either  congenital  or  postnatal  formation, 
which  has  continued  for  a  time  in  a  dormant 
state,  and  which  has  finally  been  aroused  into  ac- 
tivity. Cohnheim  thought  that  the  matrices  were- 
always  congenital  foetal  tissues  which  were  cut 
off  from  their  proper  connections,  and  rcmainedl 
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undeveloped.  To  meet  this  deficiency  of  the 
theory,  Senn  added  this  corollary:  "The  tumor 
matrix  may  be  composed  of  embryonic  cells,  the 
offspring  of  mature  cells,  which  have  failed  to 
undergo  transformation  into  higher  tissue."  The 
author  discusses  the  various  points  of  the  theory, 
brings  forward  the  evidence  in  favor  of  each,  and 
shows  how  they  fit  in  with  the  known  facts  as  to 
tumor  formation.  The  many  "  vestiges  '"  and 
"  rests  "  prove  the  existence  of  congenital  mat- 
rices. The  formation  of  postnatal  matrices  read- 
ily occurs  in  the  healing  of  ulcers,  sinuses,  fistulie, 
etc.  The  organs  of  generation  furnish  an  exam- 
ple of  cells  which  have  lain  dormant  for  years,  be- 
ing called  into  activity  by  the  proper  stimuli.  The 
causes  which  arouse  a  matrix  into  activity  are 
numerous  :  among  them  may  be  mentioned  hered- 
ity, age,  traumatism,  and  prolonged  irritation 
and  inflammation.  The  "  tumor  germ  "  theory 
escapes  equally  the  objections  raised  against  the 
local  and  constitutional  theories  of  cancer,  it  en- 
ables us  to  understand  the  long  intervals  which 
occur  after  operation  before  recurrence  takes 
place,  it  explains  the  so-called  recurrences  in 
parts  away  from  the  original  site  and  out  of  the 
line  of  lymphatic  infection,  and  finally  it  gives  the 
best  explanation  of  the  local  extension  of  the 
growth  ascribing  it  to  cell  proliferation  of  the 
edges  of  the  matrix. 

2.  Antituberculous  Serum. — ^Nlarmorek  holds 
that  the  principal  part  in  tuberculosis  is  played 
by  a  toxine  produced  by  the  tubercle  bacillus. 
This  toxine  has  not  hitherto  been  produced  out- 
side the  organism,  because  the  bacillus  has  not 
been  grown  under  conditions  faithfully  reproduc- 
ing those  under  which  it  grows  in  the  body.  Ac- 
cording to  IMetchinkofT's  theory  of  immunity 
tubercle  bacilli  form  their  toxine  within  the  leu- 
cocytes ;  so  that  a  leucocytic  (leucotoxic)  serum 
was  used  as  a  culture  medium,  it  being  obtained 
by  immunizing  a  calf  against  the  leucocytes  of 
a  guinea  pig.  On  this  medium  the  tubercle  bacil- 
lus grows  with  difficulty,  but  in  so  doing  it  re- 
tains what  Marmorek  calls  its  "  primitive  "  char- 
acteristics— i.  e.,  its  power  to  produce  the  toxine. 
Another  culture  medium  giving  favorable  results 
is  a  glycerinated  liver  bouillon,  the  liver  cells  be- 
ing very  refractory  with  regard  to  the  invasion 
of  the  bacillus.  Tubercle  bacilli  grown  upon 
these  new  media  rapidly  produce  a  virulent  tox- 
ine. By  immunizing  animals  with  this  toxine  an 
antitoxine  is  produced  capable  of  protecting 
against  an  ulterior  bacillary  infection.  The  vac- 
cine requires  six  to  seven  days  to  produce  im- 
munity and  its  effects  are  distinctly  lasting. 
After  having  repeatedly  proved  that  the  antitoxic 
serum  could  prevent  tuberculous  infection  after 
intravenous  injection  with  the  bacilli,  its  effects 
were  tried  upon  the  human  subject.  So  far  the 
results  have  been  most  satisfactory,  although  the 
cases  treated  have  almost  all  been  far  advanced 
in  the  disease,  with  cavity  formation,  etc.  No 
abscesses  have  resulted  from  the  injections. 
Technical  and  statistical  details  are  reserved  for 
a  future  report. 

3  and  4.  Plague. — Forsyth  reports  the  results 
of  30,609  injections  of  Haffkine's  plague  prophy- 


lactic. Of  those  injected  only  329  were  attacked 
by  plague,  and  of  these  only  50  died,  a  reduction 
of  the  case  mortality  to  15  per  cent,  in  a  disease 
in  which  it  is  usually  50  per  cent.  The  follow- 
ing table  shows  well  the  relative  behavior  of 
uninoculated  and  inoculated  persons  towards 
plague : 

No.     Cases    Attack  Death  Case 
in        of        rate  rate  mortality 
CIcisses.     each,  plague,  per  cent.  Deaths,  per  cent,  per  cent. 
Uninocu- 
lated. ..31,874    1,457       4-5        659        2.06  45.2 
Inocula- 
ted 12,886      171        1.3          29        0.22  16.9 

Abscesses  developed  in  sixteen  cases  at  the  site 
of  inoculation,  fifteen  of  which  were  traced  to  one 
particular  bottle  of  the  vaccine.  Haffkine's  tech- 
nics was  adopted  throughout. 

Miller  made  over  6,000  inoculations  against  the 
plague  in  the  Punjab  during  1902  and  1903.  Haff- 
kine's prophylactic  was  used  in  doses  of  from  5  to 
7.5  cubic  centimetres.  A  20  c.  c.  syringe  was  used, 
and  was  sterilized  by  filling  it  with  oil  at  a  tem- 
perature of  160°  F.  The  injections  were  given  in 
the  left  arm,  the  skin  being  first  cleansed  with 
soap  and  water.  Old  people,  infants,  and  preg- 
nant women  received  smaller  doses  than  adults. 
The  symptoms  produced  were  as  follows :  Aching 
begins  promptly  at  the  site  of  inoculation,  and  is 
distinct  within  an  hour.  A  rise  of  temperature 
is  perceptible  a  few  hours  after  inoculation.  Ten 
hours  after  injection  there  is  usually  nausea,  head- 
ache, and  loss  of  appetite :  the  arm  is  swollen,  ten- 
der, and  oedematous,  and  the  axillar}^  glands  are 
enlarged.  Erythema  is  usually  present.  Abscess 
formation  occurred  in  only  one  person. 

5.  Parotiditis. — Jefteriss  reports  the  case  of  a 
woman,  aged  sixty-eight  years,  upon  whom  he 
operated  for  strangulated  umbilical  hernia.  She 
did  w^ell  for  three  days,  when  pain  in  the  right 
parotid  gland  was  complained  of.  The  parotiditis 
grew  rapidly  worse,  the  temperature  rose,  and  the 
patient  died  twenty-four  hours  after  the  onset  of 
the  parotiditis.  Paget  has  called  attention  to 
parotiditis  as  a  rare  sequela  of  abdominal  disease 
or  laparotomy.. 

6.  Eosinophilia. — Balfour  has  found  in  the 
blood  of  three  cases  of  bilharzia  disease  a  decided 
increase  of  the  coarse-grained  eosinophiles.  In 
six  cases  of  guinea  worm  disease  or  dracontiasis, 
the  eosinophiles  were  very  markedly  increased  in 
all  but  one  case,  and  in  that  one  they  were  6.4  per 
cent. — at  least  twice  the  normal  figure.  In  all 
nine  cases  there  was  a  marked  increase  also  in  the 
percentage  of  the  large  uninuclear  leucocytes. 

7.  Ascaridiasis. — Duprey  reports  the  case  of  a 
boy  suffering  from  fever,  foul  diarrhoea,  and  con- 
vulsions. He  was  unconscious  when  first  seen 
and  remained  so  until  death  took  place,  three  days 
later.  At  the  autopsy  ascarides  or  round  worms 
were  found  in  the  intestines — two  in  the  ileum, 
one  in  the' vermiform  appendix,  and  six  dead  ones 
in  the  large  bowel.  The  mucous  membrane  of  the 
intestines  and  the  meninges  of  the  brain  were 
quite  normal. 


40 


PROCEEDINGS  OF  SOCIETIES. 


N.  Y.  Mbd.  Joue.  and 
Phila.  Med.  Journal. 


^xmtismQ^  of  Sotbtijes. 


THE  SOUTHERN  SURGICAL  AND  GYNE- 
COLOGICAL ASSOCIATION. 

SIXTEENTH  ANNUAL  MEETING. 

Held  at  Atlanta,  Ga.,  December  75,  16,  and  i^,  ipo^. 

The  sixteenth  annual  meeting  of  the  Southern 
Surgical  and  Gynaecological  Association,  which 
was  held  at  the  Piedmont  Hotel,  Atlanta,  Ga.,  on 
December  15,  16,  and  17,  1903,  was  undoubtedly 
a  most  successful  and  profitable  meeting.  Among 
the  many  able  and  valuable  contributions  pre- 
sented, were  several  from  men  outside  the  geo- 
graphical limitation  indicated  in  the  title  of  the 
association. 

The  address  of  the  President,  Dr.  J.  Wesley 
Bovee,  of  Washington,  D.  C,  was  worthy  of  both 
the  occasion  and  the  author.  After  paying  a  trib- 
ute to  deceased  members  of  the  association — Dr. 
W.  E.  B.  Davis,  Dr.  George  J.  Engelmann,  and 
Dr.  J.  McFadden  Gaston — Dr.  Bovee  considered 
the  progress  of  ureteral  surgery,  reviewing  its 
history  and  its  present  status.  An  abstract  of  this 
address  appears  in  its  proper  order  in  the  report 
of  the  proceedings. 

Among  the  papers  which  attracted  consider- 
able attention  were  those  of  Dr.  W.  P.  Carr,  of 
Washington,  D.  C,  on  oedematous  encephalitis; 
Dr.  J.  Shelton  Horsley,  of  Richmond,  Va.,  on 
fracture  dislocation  of  the  spine ;  Dr.  Maurice 
H.  Richardson,  of  Boston,  on  the  removal  of  neo- 
plasms;  Dr.  W.  B.  Coley,  of  New  York,  on  sar- 
coma of  the  hip  joint;  Dr.  Barton  Cooke  Hirst, 
of  Philadelphia,  on  the  diflferential  diagnosis  of 
syphilis  and  cancer  of  the  vulva ;  and  of  Dr.  Crile, 
of  Cleveland,  on  the  resuscitation  of  animals  ap- 
parently dead.  There  was  also  a  symposium  on 
appendicitis,  in  which,  among  others.  Dr.  J.  M. 
Baldy,  of  Philadelphia,  Dr.  I.  S.  Stone,  of  Wash- 
ington, D.  C,  and  Dr.  George  S.  Brown,  of  Bir- 
mingham, Ala.,  took  part. 

The  election  of  officers  for  the  ensuing  year 
resulted  as  follows :  President,  Dr.  Floyd  W.  Mc- 
Rae,  of  Atlanta,  Ga. ;  vice-presidents,  Dr.  George 
S.  Brown,  of  Birmingham,  Ala.,  and  Dr.  J.  Shel- 
ton Horsley,  of  Richmond,  Va. ;  treasurer,  Dr. 
Charles  M.  Rosser,  of  Dallas,  Texas;  secretary, 
Dr.  W.  D.  Haggard,  of  Nashville,  Tenn. 

Birmingham,  Alabama,  was  selected  as  the  place 
for  holding  the  next  annual  meeting,  which  was 
fixed  for  December  13,  14,  and  15,  1904. 

Dr.  John  D.  S.  Davis,  of  Birmingham,  was  se- 
lected as  the  chairman  of  the  committee  of  arrange- 
ments. 

The  council  recommended  that  the  former  action 


of  the  association  in  appropriating  two  thousand  dol- 
lars to  a  memorial,  consisting  of  a  ward  bearing  the 
name  of  the  association  in  the  City  Hospital  of  Bir- 
mingham, be  rescinded,  and  that,  in  lieu  thereof, 
two  thousand  dollars  be  appropriated  to  the  erection 
of  a  monument  to  the  memory  of  Dr,  W.  E.  B. 
Davis,  in  Birmingham.  The  recommendation 
was  adopted. 

THE  PROCEEDINGS. 

The  President,  J.  Wesley  Bovee,  M.  D.,  of 
Washington,  D.  C,  in  the  Chair. 

A  Study  of  the  Prostate  and  Treatment  of  Pros- 
tatic Hypertrophy. — Dr.  G.  Wiley  Broome,  of  St. 
Louis,  showed  a  number  of  hypertrophied  pros- 
tates that  he  had  removed.  Approximately,  he 
had  made  two  hundred  post  mortem  examina- 
tions, to  investigate  the  condition  of  the  bladder 
and  prostate  in  each  subject.  He  said  that  it  was 
generally  maintained  by  routine  prostatectomists 
that  all  prostates  had  a  capsule,  but  this  was  not 
true. 

He  drew  the  following  conclusions:  i.  The 
position  of  the  urethra  in  the  normal  state  was  al- 
ways in  the  floor  of  the  bladder;  but  in  cases  of 
urinary  obstruction  it  was  always  elevated  from 
an  inch  to  an  inch  and  a  half  or  two  inches  above 
the  floor  of  the  bladder.  2.  Normally,  there  was 
no  third  lobe,  but  segmentation  took  place  behind 
the  prostatic  fissure  in  consequence  of  a  hyper- 
plastic process,  this  process  occurring  in  the  di- 
rection of  least  resistance — into  the  cavity  of  the 
bladder.  3.  Only  a  small  percentage  of  cases  of 
hypertrophied  prostate  was  responsible  for  uri- 
nary obstruction.  4.  No  matter  how  large  the 
prostate  became,  it  would  retain  its  functionating 
capacity.  It  was  not  the  prostate  which  caused 
sufYering  to  the  patient.  5.  By  prostatectomy 
this  functionating  organ  was  mutilated  or  de- 
stroyed, and  the  bladder,  which  really  caused  the 
patient  trouble,  was  left  in  situ  without  any  opera- 
tion having  been  performed  on  it.  6.  In  only  a 
small  percentage  of  cases  could  the  prostate  be 
enucleated.  7.  It  was  unfortunate  that  the  pro- 
fession had  reached  the  point  of  resorting  to  rou- 
tine prostatectomy  in  all  cases  of  urinary  ob- 
struction. 8.  The  commissure  and  capsule  were 
obliterated  in  the  fibromyomatous  variety  of 
prostate.  In  the  adenomatous  variety,  if  com- 
plete and  permanent  drainage  was  established, 
the  prostate  would  shrink. 

CEdematous  Encephalitis. — Dr.  W.  P.  Carr,  of 
Washington,  D.  C,  called  attention  to  a  condi- 
tion of  the  brain  that  he  had  encountered  quite 
frequently  when  operating  for  cerebral  epilepsy 
and  for  suspected  cerebral  abscess  following  mas- 
toid disease  due  to  grippe.  This  condition  he 
called  oedematous  encephalitis.  It  was  apparently 
so  much  benefited  by  opening  the  skull  and  drain- 
ing the  excessive  serum  from  the  brain,  that  it 
deserved  careful  consideration.  He  reported  four 
cases.  In  cases  of  severe  cerebral  symptoms  fol- 
lowing influenza  or  blows  upcm  the  head,  where 
the  symptoms  persisted  or  became  worse  after 
weeks  of  medical  treatment,  he  thought  that  ex- 
ploration was  justifiable  in  the  hope  of  finding 
oedematous  encephalitis  or  some  other  condition 
that  would  be  benefited  by  operation.    In  operat- 
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ing  for  cedematous  encephalitis  he  recommended 
that  a  large  osteoplastic  flap  be  cut  with  the  De 
Vilbiss  craniotome  over  the  site  of  any  injury  that 
might  be  suspected  as  a  cause,  or  over  some  loca- 
tion indicated  by  the  symptoms.  If  the  symp- 
toms furnished  no  local  indication  and  there  was 
no  local  injury,  then  the  flap  had  best  be  turned 
down  in  a  convenient  place,  say,  the  upper  parietal 
region.  The  exposed  membranes  and  brain  sub- 
stance should  be  examined  carefully,  and  if  they 
presented  an  oedematous  appearance,  a  grooved 
director  should  be  introduced  into  the  brain  sub- 
stance carefully  in  several  places,  and  the  serum 
drained  off  until  the  brain  assumed  a  normal  ap- 
pearance. A  small  soft  drainage  tube  should  be 
inserted  just  through  the  dura  into  the  arachnoid 
space  and  left  in  place  as  long  as  there  was  a 
copious  discharge  of  serum.  This  tube  might  be 
brought  out  through  one  of  the  small  trephine 
holes  made  for  the  introduction  of  the  De  Vilbiss 
instrument,  and  stitched  to  the  skin  after  an  osteo- 
plastic flap  had  been  replaced.  If  the  head  was 
carefully  shaved  and  scrubbed,  and  all  proper  anti- 
septic precautions  were  taken,  this  operation  was 
almost  free  from  danger ;  and  if  only  a  small  per- 
centage of  the  serious  cases  could  be  cured  in  this 
way,  the  operation  would  be  justifiable.  He  had 
been  encouraged  by  his  limited  experience  to  be- 
lieve that  surgeons  might  hope  for  recovery  or 
great  improvement  from  this  operation  in  many 
otherwise  hopeless  cases  of  epilepsy  and  of  pro- 
gressive brain  disease  due  to  trauma  and  in- 
fluenza. 

A  New  Device  and  Method  for  Intestinal 
Anastomosis. — Dr.  Carr  presented  a  method  of 
intestinal  or  gastrointestinal  vmion  of  his  own 
devising  by  means  of  small  silver  clamps,  which 
he  thought  were  more  easily  and  quickly  applied 
than  the  Murphy  button.  These  clamps  were  ex- 
hibited. He  had  used  them  in  one  case  of  resec- 
tion of  five  inches  of  gangrenous  ileum  caused  by 
strangulated  hernia.  The  man  recovered,  and 
the  clamps  were  recovered  between  the  sixteenth 
and  twenty-first  days. 

The  Surgical  Physiology  of  the  Lymphatic 
System. — Dr.  C.  H.  IM.wo,  of  Rochester,  Minne- 
sota, said  that  a  study  of  the  lymphatic  system 
readily  explained  many  normal  physiological  as 
well  as  pathological  processes.  All  tissues  were 
provided  with  lymph  vessels  and  glands  in  direct 
proportion  to  their  exposure,  activity,  and  neces- 
sity for  repair.  The  tissues  of  the  body  were  con- 
stantly bathed  in  lymph,  which  fluid,  similar  to, 
and  derived  from,  the  blood  plasma,  must  all  pass 
through  the  lymph  vessels  and  glands.  In  the 
glands  the  lymph  was  exposed  to  the  direct  ac- 
tion of  the  leucocytes,  which  were  there  found  in 
great  abundance.  It  was  in  the  glands  that  infec- 
tion was  checked  and  destroyed,  or  it  might  pos- 
sibly overpower  the  glands  and  develop  local 
growth.  An  enlarged  gland  was  an  evidence  of 
a  local  struggle,  of  a  defeat.  The  lymph  system 
undoubtedly  performed  a  great  function  in  drain- 
ing the  ductless  glands. 

Considering  the  lymph  supply  of  certain  or- 
gans, it  was  found  that  the  brain  was  deficient  in 
lymphatics  in  its  structure,  the  arachnoid  serving 
this  purpose  upon  its  surface.    Haemorrhages  into 


its  structure  became  cysts  from  lack  of  absorp- 
tion, and  infections  of  its  substance  caused  but  lit- 
tle temperature  or  general  disturbance,  except 
from  pressure.  Liver  and  kidney  showed  the 
same  condition  in  a  less  marked  degree. 

The  lungs,  rich  in  lymphatics,  gave  constant 
temperature  from  infectious  diseases.  Chills 
usually  signified  the  direct  delivery  of  accumula- 
tions of  infection  into  a  vein.  In  certain  diseases 
resulting  from  a  loss  of  equilibrium  between  the 
production  and  absorption  of  fluids,  one  set  of 
lymphatics  was  substituted  for  another  by  opera- 
tion, as  in  glaucoma  and  hydrocephalus. 

Wlien  lymphatic  conditions  were  considered 
in  connection  with  surgical  work,  it  was  found 
that  there  was  a  real  principle  involved  in  drain- 
age, whether  it  be  internal  or  external. 

Dr.  Mayo  then  discussed  the  varieties  of  drains 
and  drainage  adjuncts. 

Early  Diagnosis  of  Cancer  of  the  Uterus. — Dr. 
F.  F.  Simpson,  of  Pittsburgh,  Pa.,  said  that,  early 
in  1900,  a  note  was  addressed  to  the  health  de- 
partments of  American  cities  having  an  aggre- 
gate population  of  ten  millions,  requesting  a 
tabulated  statement  of  deaths  from  cancer  and 
from  all  causes  during  each  year  of  the  preced- 
ing decade.  Statistics  showed  that  of  every  four- 
teen people  who  reached  the  age  of  thii  ty,  cancer 
would  claim  one  as  its  victim.  Bearing  more  di- 
rectly upon  the  subject  of  cancer  of  the  uterus, 
however,  was  the  distressing  fact  that  of  every 
twenty-eight  women  who  passed  the  age  of  thirty, 
one  would  be  the  victim  of  this  disease. 

The  paper  was  largely  statistical,  and  the  au- 
thor closed  by  saying  that  the  day  was  fast  ap- 
proaching when  well  informed  women  of  the  can- 
cer age  would  seek  protection  by  regular  quar- 
terly examinations.  Early  diagnosis  would  then 
be  the  rule  in  cancer  of  the  uterus  as  it  was  in 
appendicitis  to-day. 

Fracture-Dislocation  of  the  Spine. — Dr.  J. 
Sheltox  Horsley,  of  Richmond,  Va.,  reviewed 
the  opinions  of  several  authorities  on  the  treat- 
ment of  this  lesion.  He  advocated  the  plan  of 
IMcCosh,  of  operating  in  all  cases  of  complete 
paralysis  below  the  injury,  unless  there  was  im- 
provement within  twenty-four  hours  after  the 
injury.  When  the  trauma  was  especially  marked, 
he  operated  sooner.  He  pointed  out  that  the  dan- 
ger of  delay  lay  in  degenerative  changes  in  the 
spinal  cord  which  set  in  soon  after  the  injury. 
Early  operation  might  arrest  this  degeneration. 

He  reported  six  cases,  in  two  of  which  the  in- 
jury was  received  several  years  before  he  saw 
the  patient.  In  one  there  was  a  forward  disloca- 
tion of  the  axis  and  atlas  from  the  third  cervical 
vertebra.  This  was  demonstrated  by  a  skiagraph. 
The  patient  had  paralysis  of  the  muscles  of  the 
arm,  body,  and  thighs.  There  were  disturbances 
of  sensation  of  various  degrees  over  the  body  and 
limbs.  He  reported  two  other~  cases  in  which 
fatal  results  rapidly  followed  the  injury.  One 
was  from  a  gunshot  wound,  and  the  other  was  the 
result  of  a  fall  on  the  shoulder  in  which  there 
was  a  fracture-dislocation  in  the  lower  dorsal 
region.  In  one  of  the  last  two  cases  he  operated 
on,  there  was  an  injury  at  the  lower  dorsal  region, 
where  the  whole  of  the  dorsal  spinal  column  was 
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dislocated  forward  upon  the  lumbar  spinal  col- 
umn. The  spinous  process  of  the  last  dorsal  ver- 
tebra was  fractured.  The  cord  was  caught  be- 
tween the  last  dorsal  and  the  first  lumbar  as  be- 
tween the  blades  of  a  pair  of  scissors.  It  was  not 
completely  crushed,  as  the  dislocation  was  not 
extensive  enough.  It  was  impossible  at  the  op- 
eration to  reduce  the  dislocation,  so  the  spinous 
processes  and  the  laminae  of  the  last  three  dorsal 
vertebrae  were  removed.  This  relieved  the  pres- 
sure on  the  cord.  The  patient  died,  however, 
from  pneumonia  a  week  later,  without  any  im- 
provement in  the  spinal  symptoms.  A  post  mor- 
tem examination  showed  the  wound  in  an  excel- 
lent condition,  with  the  cord  softer  than  at  the 
time  of  operation,  and  solidification  of  the  whole 
lower  lobe  of  the  right  lung  and  a  part  of  the 
middle  lobe.  In  the  other  case,  operation  was 
undertaken  about  a  month  after  fracture  of  the 
eleventh  and  twelfth  dorsal  vertebrae  in  a  laborer, 
nineteen  years  of  age.  The  cord  was  almost  com- 
pletely gone,  there  being  a  few  fibres  remaining 
from  its  anterior  portion.  The  laminae  had  been 
fractured  and  driven  into  the  canal.  One  of  the 
articular  processes  had  also  been  driven  into  the 
canal.  These  were  removed  and  the  wound  was 
closed,  leaving  a  small  catgut  drain.  There  was 
no  decided  improvement  in  his  condition  for  six 
weeks  after  the  operation.  At  this  time  he  uri- 
nated voluntarily.  Two  weeks  later  there  was 
noticeable  improvement  in  both  sensation  and 
motion  in  the  thighs.  This  improvement  contin- 
ued until  the  present,  about  three  years  after  op- 
eration. His  thighs  were  practically  normal  as 
to  motion  and  sensation.  Bladder  and  rectum 
acted  naturally,  and  his  general  health  was  ex- 
cellent. He  could  stand  with  support  and  walk 
by  having  a  strong  support  on  each  side.  His 
legs  and  feet  were  still  paralyzed,  both  as  to  mo- 
tion and  sensation.  At  present  the  patient 
weighed  nearly  two  hundred  pounds,  and  was 
quite  comfortable,  except  for  occasional  pains  in 
his  legs. 

Neoplasms,  Wherever  Situated,  Should,  if  Pos- 
sible, be  Removed,  Whatever  Their  Apparent 

Nature. — Dr.  Maurice  H.  Richardson,  of  Bos- 
ton, Mass.,  considered  chiefly  neoplasms  of  the 
breast  and  of  the  female  pelvis,  in  a  paper  on  this 
subject.  ,  The  reasons  which  justified  the  adop- 
tion of  the  title  rule  in  these  regions  would  apply 
with  certain  exceptions  to  all  parts  of  the  body. 
These  reasons,  all  of  which  were  illustrated  by 
specific  cases,  in  the*  author's  own  experience, 
were  as  follows : 

I.  The  uncertainty  of  the  diagnosis,  even  on 
the  part  of  the  most  experienced  and  the  most 
skilful,  made  palliative  treatment  hazardous,  es- 
pecially in  the  doubtful  cases.  Several  instances 
were  given  in  which  the  patient  was  not  oper- 
ated on  because  the  tumor  was  supposed  to  be 
benign  when,  in  reality,  it  was  malignant.  The 
error  cost  the  patient  the  favorable  moment  for 
operation.  The  impossibility  of  accurate  diag- 
nosis in  even  the  most  accessible  regions  of  the 
body  was  emphasized.  Breast  tumors  apparent- 
ly benign  had  proved  malignant.  Breast  tumors 
benign  throughout  their  principal  areas  showed 
minute  foci  of  malignancy.    Breast  tumors  clear- 


ly benign  had,  after  many  years,  developed  a 
fatal  malignancy.  So,  in  abdominal  tumors,  espe- 
cially the  pelvic  tumors  in  women,  the  difficulties 
of  diagnosis  made  the  apparently  benign  cases 
dangerous.  Many  instances  were  given  illus- 
trating the  difficulties  of  diagnosis  and  the  neces- 
sity for  exploration  in  even  the  most  favorable 
cases  of  presumably  benign  growths. 

2.  The  danger  of  benign  tumors  becoming  in 
time  malignant  was  emphasized,  and  illustrated 
by  not  a  few  cases  in  which,  after  years  of  slow 
and  harmless  growth,  a  tumor  had  suddenly  de- 
veloped evidences  of  malignancy.  Tumors  of  the 
breast,  of  the  gall  bladder,  the  stomach,  the 
uterus,  the  ovary,  and  other  regions,  had  by  an 
acquired  malignancy  convinced  the  speaker  that 
the  only  safe  rule  of  treatment  was  in  all  cases 
thorough  extirpation  of  the  tumor  as  early  as 
possible. 

3.  The  wisdom  of  exploration  in  certain  ap- 
parently hopeless  tumors  was  illustrated  by  cases 
in  which  a  benign  and  easily  remediable  condi- 
tion was  found,  and  in  which  impending  death 
was  averted  by  a  safe  operation.  In  this  class 
were  infiltrating  tumors  of  the  abdominal  wall 
supposed  to  be  hopelessly  malignant,  but  which 
proved  to  be  tuberculosis  of  the  muscle  aponeu- 
rosis ;  epigastric  tumors,  apparently  cancerous, 
found  to  be  pancreatic  cysts,  actinomycosis, 
chronic  pancreatitis,  and  the  like ;  pelvic  tumors 
supposed  to  be  malignant  and  inoperable  were 
proved  to  be  old  tubal  inflammations,  fibroids, 
ovarian  cysts,  and  the  like. 

4.  '  The  essential  malignancy  of  certain  areas 
in  the  malignancy-inviting  nature  of  certain  re- 
gions, especially  the  breast  and  the  ovaries,  was 
especially  emphasized.  In  these  regions  the  tend- 
ency of  tumors  to  become  malignant  made  the 
application  of  this  rule  practically  imperative. 
Ovarian  tumors,  even  when  apparently  benign, 
were  shown  to  have  especially  dangerous  tend- 
encies to  malignant  degeneration. 

5.  In  pelvic  tumors  especially,  the  benign  often 
masked  the  malignant.  Cases  were  reported  to 
illustrate  the  obscuration  of  a  uterine  sarcoma  by 
an  overlying  fibroid.  In  two  recent  cases  cancer 
of  the  ovary  was  found  concealed  by  an  enormous 
fibroid,  and  in  a  third  there  was  found  an  annular 
stricture  of  the  sigmoid  flexure. 

The  rule  of  universal  extirpation  had  numer- 
ous exceptions.  It  should  not  apply  to  super- 
ficial tumors,  clearly  benign,  which  could  not  be 
removed  without  great  disfigurement ;  keloids 
that  could  not  be  removed  without  leaving  a 
broad  scar,  unless  they  showed  a  tendency  to 
ulceration  and  malignancy ;  all  other  benign  tu- 
mors, which  caused  needless  suffering,  disability 
and  disfigurement,  whenever  their  removal  was 
dangerous,  or  whenever  the  patient's  general  con- 
dition was  unfavorable ;  and  tumors  of  all  kinds 
in  which  the  dangers  and  sufferings  of  removal 
outweighed  the  dangers  and  sufferings  of  the 
tumors  themselves. 

Intestinal  Cancer. — Dr.  J.  Garland  Siierrill, 
of  Louisville,  Ky.,  stated  that  cancer  of  the  intes- 
tine, while  rare,  was  more  frequent  than  phy- 
sicians were  led  to  believe;  that  sarcoma  was 
much  less  frequent  than  carcinoma,  and  selected 
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especially  the  small  intestine,  while  carcinoma 
most  often  attacked  the  large  bowel.  The  appen- 
dix was  the  seat  of  both  carcinoma  and  sarcoma, 
although  occurring  quite  infrequently.  The 
literature  showed  that  men  suffered  from  both 
forms  oftener  than  women.  Adenocarcinoma 
was  the  type  most  frequently  seen,  while  the 
round-celled  sarcoma  or  the  lymphosarcoma  oc- 
curred oftenest. 

The  author  reported  two  cases  of  cancer  of 
the  intestine.  The  treatment  was  to  be  largely 
determined  by  the  extent  of  the  involvement. 
Resection  of  the  intestine  and  extirpation  of  the 
growth  offered  the  patient  the  only  hope  of  a 
permanent  cure,  and  this  chance,  though  slight, 
should  be  given  the  patient  whenever  practi- 
cable, as  early  in  the  course  of  the  disease  as 
possible.  Any  of  the  classic  methods  might  be 
employed. 

Amputation  of  the  Hip  Joint  for  Sarcoma,  with 
a  Report  of  Seven  Cases. — In  a  paper  on  this  sub- 
ject, Dr.  William  B.  Coley,  of  New  York,  said 
that  the  tumor  originated  in  the  bone  or  peris- 
teum of  the  femur  in  five  cases,  and  in  the  soft 
parts  in  two.  The  age  of  the  patients  ranged 
between  six  and  fifty-six  years.  In  six  cases 
Wyeth's  pins  were  used,  but  in  the  seventh  cast- 
the  growth  extended  above  Poupart's  ligament ; 
pins  could  not  be  used,  and  the  external  iliac 
artery  was  first  tied.  All  of  the  patients  made 
a  good  recovery  from  the  operation ;  yet  only 
one  patient  survived  operation  long  enough  to 
be  called  cured  This  was 'a  sarcoma  of  the 
thigh  in  which  the  mixed  toxines  of  erysipelas 
and  Bacillus  prodigiosus  were  used  for  two  months 
before  amputation.  In  one  recent  case  the  pa- 
tient was  still  alive  without  recurrence ;  in  all  the 
other  cases  death  occurred  from  local  or  general 
recurrence  in  from  four  months  to  two  years 
after  amputation.  Of  four  other  cases  of  sar- 
coma of  the  femur  and  thigh,  treated  by  high 
amputation  just  below  the  trochanter,  two  pa- 
tients died  at  the  end  of  four  months ;  one  died 
at  the  end  of  two  years  and  a  quarter,  and  a  third 
had  recurrence  in  the  gluteal  region,  which  dis- 
appeared under  the  mixed  toxine  treatment,  and 
the  patient  was  alive  at  present  without  recur- 
rence, six  years  afterward. 

The  extraordinary  malignancy  of  sarcoma  of 
the  femur  was  shown  by  the  very  small  number 
of  patients  known  to  have  survived  for  more  than 
three  years  after  amputation.  Butlin  was  able 
to  find  but  one  case  in  sixty-eight  treated  by  high 
amputation  or  hip  joint  amputation.  Wyeth  in 
1901  collected  131  cases  treated  by  hip  joint  am- 
putation with  ten  alive  more  than  three  years. 
Dr.  Coley  stated  that  he  had  personally  known 
of  but  six  cases.  In  one  of  these  cases  (Dr. 
Bull's),  operated  upon  sixteen  years  ago,  a  severe 
infection  occurred  in  the  wound,  probably  strep- 
tococcus, and  the  patient  was  well  six  years  later. 
In  another  case  (Dr.  Gerster's),  the  disease  was 
so  extensive  and  so  high  up  that  amputation  was 
considered  impossible,  and  the  patient  was  treated 
with  the  mixed  toxines  of  erysipelas  and  Bacillus 
prodigiosus  for  several  months.  The  tumor  dis- 
appeared, and  the  patient  was  shown  to  the  New 


York  Surgical  Society  a  year  ago  in  perfect 
health,  more  than  four  years  after  treatment.  . 

The  better  results  following  amputation  in  the 
preantiseptic  days  the  writer  attributed  to  the  in- 
fection that  frequently  occurred  in  the  earlier 
period.  This  fact,  together  with  the  results  re- 
ferred to,  in  which  the  erysipelas  toxines  were 
used,  he  believed  sufficient  reasons  for  advocating 
the  systematic  use  of  the  toxines  after  primary 
amputation,  as  a  prophylactic  against  recurrence. 
He  would  not  advise  such  treatment  prior  to  am- 
putation in  sarcoma  of  the  femur,  on  account  of 
the  great  liability  to  early  mestastases,  although 
in  a  case  of  sarcoma  of  the  tibia  he  had  been  able 
to  save  the  leg,  and  the  patient  was  now  well 
seven  years  afterwards. 

The  method  of  treatment  advocated  by  Miku- 
licz, namely,  resection  of  the  femur,  Coley  did  not 
think  should  be  adopted  as  a  substitute  for  am- 
putation. While  it  was  true  a  fairly  useful  limb 
might  be  obtained  by  resection,  there  were  no 
cases  treated  by  this  method  that  had  been  ob- 
served for  longer  than  a  year,  hence  nothing  could 
be  said  as  to  permanent  cure. 

The  X  ray,  Coley  believed,  should  never  be  used 
unless  the  patient  absolutely  refused  amputation. 
One  such  case  he  had  treated  two  years  ago 
(round-celled  sarcoma  of  femur)  ;  the  tumor  ap- 
parently entirely  disappeared  from  the  femur, 
but  ten  months  later  a  large  metastatic  tumor 
appeared  in  the  pectoral  region,  which  was  par- 
tially removed  by  operation.  A  little  later  an- 
other very  large  tumor  appeared  in  the  lumbar 
and  iliac  regions.  Under  long  continued  treat- 
ment with  the  mixed  toxines  plus  the  x  ray,  the 
tumors  disappeared,  and  the  patient  was  alive 
and  well  to-day,  although  by  no  means  regarded 
as  cured. 

Diagnosis  and  Treatment  of  Gall  Stones. — Dr. 

Mack  Rogers,  of  Birmingham,  Ala.,  read  a  paper 
on  this  subject.  After  referring  to  the  differential 
diagnosis,  he  spoke  of  the  operation  for  the  re- 
moval of  stones  from  the  gall  bladder,  saying  that 
where  there  were  no  adhesions  it  was  compara- 
tively easy,  but  when  the  stone  was  located  in 
the  common  duct,  or  extensive  adhesions  existed, 
or  both,  the  surgeon  had  a  very  difficult  condition 
to  deal  with.  The  mortality  in  all  cases  from 
the  operation  averaged  only  about  three  per  cent. 

Surgery  of  Urinary  Tuberculosis  in  Women. — 
Dr.  Guy  L.  Hunner,  of  Baltimore,  INId.,  reported 
thirty-five  cases  occurring  in  the  service  of  Dr. 
Howard  A.  Kelly  and  his  associate  in  Balti- 
more. These  patients  were  all  women  with  an 
average  age  at  the  onset  of  symptoms  of  twenty- 
eight  years.  The  disease  was  unilateral  in  thirty- 
one  of  the  cases,  and  it  was  probably  primary  in 
the  kidney,  as  regards  the  urinary  system,  in 
thirty  or  more  of  the  cases.  In  thirty-one  cases 
there  were  bladder  symptoms  at  some  time  in  the 
course  of  the  disease,  although  in  only  eighteen 
cases  were  there  bladder  lesions  at  the  time  of 
operation.  In  eleven  of  these  eighteen  cases  there 
still  remained  some  bladder  symptoms,  and  in  five 
there  were  known  to  be  bladder  lesions,  although 
in  nine  of  the  eleven  systematic  bladder  treat- 
ment had  been  employed.    Tuberculosis  of  the 
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bladder  did  not  heal  with  the  ordinary  methods 
of  treatment,  and  if  the  disease  persisted  a  year 
and  did  not  occupy  more  than  half  of  the  blad- 
der, excision  should  be  performed.  Of  twenty- 
two  ureters  examined  microscopically,  seventeen 
showed  tuberculosis,  while  five  were  chronically 
inflamed.  If  a  tuberculous  ureter  remained  either 
m  part  or  in  toto,  the  wound  usually  remained 
open  at  least  two  years,  while  the  removal  of  a 
ureter  with  the  kidney  resulted  in  rapid  closure 
of  the  wounds.  In  five  of  these  cases  death  took 
place  in  three  after  six  and  eleven  weeks  and  two 
years  respectively,  from  involvement  of  the  other 
kidney,  and  in  two,  in  fifteen  and  six  days,  be- 
cause of  the  operation.  Sixty-six  per  cent,  of  the 
patients  were  enjoying  fairly  good  or  excellent 
health. 

Spurious  Dysmenorrhoea. — Dr.  Henry  T.  By- 
ford,  of  Chicago,  made  a  plea  for  a  more  rational 
treatment  of  dysmenorrhoea.  After  naming 
twenty-five  varieties  that  were  mentioned  in  text- 
books, the  author  called  attention  to  their  disap- 
pearance therefrom.  Many  supposed  cases  were 
spurious  in  character.  These  had  been  perpet- 
uated by  the  physician  and  cured  by  the  quack. 

The  absurdity  of  the  nasal  cure  was  empha- 
sized and  the  cures  referred  to  as  spurious.  In- 
stances of  menstruation  in  the  male  were  quoted. 

The  trend  of  the  paper  was  to  condemn  writ- 
ers for  bringing  the  symptom  into  the  foreground 
when  it  should  be  kept  in  the  background,  and 
for  wasting  their  own  time  and  that  of  their  read- 
ers in  ridiculous  refinements  and  speculation. 

Memorial  Address  on  Dr.  W.  E.  B.  Davis. — Dr. 
Richard  Douglas,  of  Nashville,  Tenn.,  spoke 
impressively  of  the  work  that  had  been  done  by 
Dr.  Davis,  and  pointed  out  in  a  masterly  way 
the  distinguishing  characteristics  of  the  deceased. 

Diagnosis  and  Treatment  of  Congenital  Mis- 
placement of  the  Hip  in  Infancy. — Dr.  Albert  H. 
Freiberg,  of  Cincinnati,  Ohio,  had  been  able  to 
ascertain  that,  in  several  cases,  children  with  con- 
genital misplacement  of  the  hip  had  been  late  in 
walking.  It  was  a  common  experience  in  mild 
grades  of  rhachitis  that  children  were  late  in 
walking.  The  usual  age  of  sixteen  months  was 
passed  by,  and  the  rhachitic  child  not  only  failed 
to  walk,  but  was  usually  also  unwilling  to  stand. 
The  author  had  been  able  to  ascertain  in  several 
cases  and  to  observe  in  one  that  children  with 
congenital  luxation  stood  readily  at  the  usual  age 
for  walking,  and  especially  if  allowed  to  support 
themselves  by  holding  on  to  some  object.  It  was 
only  when  independent  effort  at  ambulation  was 
urged  that  the  child  showed  its  timidity  and  re- 
fused to  make  the  attempt  as  a  normal  child 
would.  This  period  was  gone  through  by  every 
normal  child,  but  in  some  cases  its  long  contin- 
uance might  be  attributed  to  congenital  luxation. 
The  length  of  this  period  in  luxation  cases  varied 
greatly,  but  in  every  case  was  finally  determined 
by  the  child's  learning  to  walk  with  more  or  less 
limping,  at  which  time  the  diagnosis  was  usually 
made,  and  was  of  no  further  interest  in  this  con- 
nection. In  some  few  instances  mothers  ob- 
served these  things  and  possibly  also  that  the  ap- 
parent breadth  of  pelvis  and  perinaeum  was  un- 
usually great.    It  was  therefore  urged  that  in 


the  presence  of  any  of  these  signs  which  had  been 
referred  to  attention  be  paid  to  the  possibility  of 
congenital  luxation,  and  that  in  the  event  of  any 
doubt,  the  x  ray  be  resorted  to  as  a  final  means  of 
precision. 

Experience  had  abundantly  shown  the  feasi- 
bility of  operative  procedure  after  the  age  of  one 
year,  and  that  the  results  amply  justified  the  great 
additional  care  which  was  necessary  to  preTent 
the  dressings  from  becoming  soiled  in  so  young 
a  patient. 

the  president's  address. 

The  Progress  of  Ureteral  Surgery. — Dr.  J. 

Wesley  Bovee,  of  Washington,  D.  C,  President 
of  the  association,  selected  this  title  for  his  Presi- 
dential Address.  After  referring  to  the  deaths  of 
Dr.  W.  E.  B.  Davis,  Dr.  George  J.  Engelmann, 
and  Dr.  J.  McFadden  Gaston,  he  confined  his  re- 
marks to  the  surgery  of  the  ureter,  giving  its  his- 
tory and  present  status. 

The  treatment  of  ureteral  calculi  first  claimed 
attention  since  the  diagnosis  and  treatment  of 
this  condition  were  very  much  studied  at  the  pres- 
ent time.  The  use  of  the  x  ray  was  the  simplest 
procedure  known  for  purposes  of  diagnosis,  and 
were  it  accessible  at  all  times,  and  completely  re- 
liable, no  other  method  would  be  comparatively 
valuable.  Unfortunately,  such  conditions  as 
calculous  anuria  might  render  a  patient  in  a  se- 
cluded place  so  ill  that  this  method  of  investiga- 
tion was  necessarily  precluded.  Moreover,  cal- 
culi might  be  of  sufficient  size  to  block  the  ureter 
and  give  no  shadow  in  the  radiograph.  For  this 
reason  especially,  other  plans  of  examination 
should  be  employed,  although  the  necessity  of 
constant  manipulation  of  the  ureter  was  a  sine 
qua  non  to  dexterity  in  treating  other  conditions 
of  this  structure.  Palpation  would  ever  have  its 
important  position.  Exploration  was  an  im- 
portant method  in  such  investigations.  Tubular 
calculi  might  escape  discovery  by  this  plan.  The 
wax  tipped  bougie,  suggested  and  used  by  Kelly, 
was  especially  sensitive,  and  no  doubt  if  it 
touched  a  calculus  it  would  receive  a  tell-tale  im- 
pression. 

In  the  treatment  of  ureteral  calculi  the  proper 
plan  was  extraperitioneal  ureterolithotomy,  as 
infective  urine  was  usually  associated  with  this 
condition  and  easily  produced  peritonitis  if  per- 
mitted to  come  in  contact  with  the  peritonaeum. 
If  pus  was  not  present,  the  establishment  of  ure- 
terocutaneous  fistula  would  seldom  be  necessary, 
though  careful  drainage  of  the  w>eund  would  be 
advisable.  This  rule  applied  to  every  part  of 
the  duct.  He  was  firmly  convinced  that  the  ure- 
teral wound  should  be  made  longitudinally  when- 
ever possible,  and  sutured  after  lithotomy.  If 
much  necrosis  of  the  ureter  was  manifest,  as  had 
aften  resulted  from  the  impaction  of  a  calculus, 
each  case  should  be  treated  according  to  the 
judgment  of  the  surgeon,  and  such  modifications 
as  resection  or  exsection,  with  ureteroureteral 
anastomosis  or  ureterocystostomy  might  rarely 
be  required.  Frequently  pyonephrosis  accom- 
panied calculus  ureteritis.  '  Incision  and  drain- 
age, and  probably  nephrolithotomy  would  be 
needed  in  addition.    The  routes  employed  de- 
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pended  upon  the  location  of  the  calculus,  the 
bladder,  vagina,  or  loin  being  selected.  He 
could  only  endorse  the  rectal  route,  as  employed 
by  Ceci,  when  examination  revealed  a  calculus  ul- 
cerating into  the  rectum  or  threatening  to  do  so. 

For  ureteral  fistula  nothing  need  be  done  un- 
less obstruction  of  the  duct  below  the  fistulous 
opening  existed.  In  such  a  case  the  calibre  of 
the  canal  must  be  restored.  Usually,  the  fistula 
would  then  close  spontaneously,  although  so 
much  cicatricial  tissue  might  be  deposited  about 
the  opening  as  to  prevent  closure.  Suture  or 
perhaps  restriction  might  be  required  in  that 
case. 

Dr.  Bovee  referred  to  subcutaneous  injury  of 
the  ureter,  saying  that  no  treatment  was  advis- 
able unless  evidence  of  extravasation  of  urine  or 
of  ureteral  obstruction  existed.  For  partial  divi- 
sion of  the  ureter  suturing  should  be  applicable. 
Abnormal  ureteral  terminations  of  congenital 
origin  might  be  corrected  by  ureterocystostomy. 
usually  by  the  vaginal  route.  Fortunately,  in 
these  cases  the  ureter  was  abnormally  long,  and 
therefore  the  difficulty  was  much  less  than  was 
the  same  operation  for  other  indications.  The 
ureter  might  be  removed  in  whole  or  in  part  for 
tumors,  tuberculosis,  and  malignant  disease.  In 
1899,  he  was  able  to  collect  from  literature  about 
twenty-four  cases  of  partial  or  complete  ureterec- 
tomy. Now,  the  number  had  increased  to  nearly 
100.  In  complete  ureterectomy  or  nephrouret- 
erectomy  in  women  probably  the  loin  and  vagi- 
nal incisions  constituted  the  best  plan.  In  his 
last  case  he  separated  the  lower  two  inches 
through  a  vaginal  incision,  and  then  separated 
and  withdrew  the  kidney  and  ureter  by  the  loin 
route.    This-  he  believed  to  be  the  best  of  all. 

For  ureteritis  the  treatment  had  been  largely 
of  irrigation  and  topical  applications.  He  had 
been  disappointed  in  this  work,  and  had  grave 
doubts  of  its  bemg  the  best.  Probably  the 
violence  done  to  the  lower  part  of  the  ureter  by 
this  instrumentation  counterbalanced  the  bene- 
fits. He  had  had  a  few  cases  of  trigonitis  that 
had  come  to  him  after  ureteral  irrigations  were 
said  to  have  been  made.  He  had  in  conse- 
quence been  led  to  speculate  as  to  whether  a  non- 
alcoholic, non-nitrogenous  diet,  with  diuretics 
and  rest  in  bed,  might  not  be  superior  treatment 
for  simple  ureteritis. 

(To  be  concluded.) 


Physical  Diagnosis  of  Diseases  of  the  Chest.  By 
Richard  C.  Cabot,  M.  D.,  Physician  to  Out-Pa- 
tients,  Massachusetts  General  Hospital ;  Assistant 
in  Clinical  Medicine,  Harvard  Medical  School. 
Second  Revised  Edition.  With  One  Hundred  and 
Forty-seven  Illustrations.  New  York :  William 
Wood  &  Company,  1903.  Pp.  xvi-319.  (Price 
$2.50  net). 

To  recognize  and  appreciate  pathological  condi- 
tions and  to  detect  the  phenomena  of  disease  by 
physical  examination  requires  not  only  the  broadest 
general  experience  and  knowledge,  but  the  greatest 


accuracy  of  perception  as  well.  A  comprehensive 
knowledge  of  disease  can  only  be  obtained  by  close 
observation  and  study  combined  with  accurate  in- 
duction. To  gain  this  proficiency,  the  student  must 
first  be  impressed  with  the  importance  of  careful 
physical  examination.  Cabot's  book  will  prepare 
him  most  adequately  for  such  work.  It  is  not  so 
large  as  some  of  the  works  on  the  subject,  and  deals 
only  with  the  essential  elements.  But  the  material 
is  so  logically  arranged,  the  style  is  so  clear,  the 
statements  are  so  precise  that  we  consider  it  one  of 
the  best  of  the  smaller  works  of  its  kind. 

Diseases  of  the  Skin.  An  Outline  of  the  Principles 
and  Practice  of  Dermatolog}-.  By  Malcolm 
Morris,  Consulting  Surgeon  to  the  Skin  Depart- 
ment, St.  Mary's  Hospital,  London,  etc.  With 
Two  Colored  Plates  and  Fifty-eight  Plain  Fig- 
ures. New  Edition.  Chicago:  W.  T.  Keener  & 
Co.,  1903.    Pp.  xvi-642. 

The  previous  edition  of  this  compendium  of  der- 
matology appeared  five  years  ago,  and  the  present 
edition  makes  comparatively  few  changes  in  it.  The 
colored  plates  which  disfigured  the  former  editions 
of  the  work  have  been  wisely  omitted,  the  publishers 
evidently  having  concluded  that  illustrations  which 
fall  short  of  perfect  reproductions  are  worse  than 
useless.  On  the  other  hand,  the  number  of  "  plain 
figures  "  has  been  largely  increased. 

The  text  of  the  book  remains  very  much  what  it 
was  five  years  ago.  The  author  still  regards  tuber- 
culin as  of  value,  in  some  obscure  way,  in  the  treat- 
ment of  lupus,  and  he  still  groups  the  various  forms 
of  xanthoma  under  one  head  in  describing  their 
histopathology.  The  Finsen  light  treatment  re- 
ceives but  scant  notice,  and  the  value  of  the  x  ray 
in  the  treatment  of  epitheliomata  and  many  skin 
diseases  is  practically  neglected.  The  chapter  on  the 
"  vegetable  parasites,"  meaning  those  of  ring-worm 
and  fa\ais,  is  one  of  the  best  in  the  book,  and  alto- 
gether an  excellent  presentation  of  the  subject. 

A  Handbook  of  the  Diseases  of  the  Eye  and  Their 
Treatment.  By  Henry  R.  Swanzy,  A.  M.,  M. 
B.,  F.  R.  C.  S.  I.,  Surgeon  to  the  Royal  Victoria 
Eye  and  Ear  Hospital,  and  Ophthalmic  Surgeon 
to  the  Adelaide  Hospital,  Dublin,  etc.  Eighth 
Edition,  Revised.  With  168  Illustrations  and 
Zephyr  Card  of  Holmgren's  Tests.  Philadelphia : 
P.  Blakiston's  Son  &  Co.,  1903.  Pp.  580.  (Price 
$2.50  net). 

This  book  is  too  well  and  too  favorably  known 
as  one  of  the  best  textbooks  for  students  in  the  Eng- 
lish language  to  need  any  introduction.  The  fact 
that  four  editions  have  appeared  within  eleven  years 
is  ample  testimony  to  the  demand  for  the  book,  while 
the  manner  in  which  the  work  is  kept  nearly  abreast 
of  the  times  is  equally  indicative  of  the  energ>'  and 
zeal  of  the  author.  Fresh  matter  has  been  intro- 
duced, of  which  the  portion  on  some  of  the  rarer 
forms  of  keratitis  deserves  special  mention,  and 
some  obsolete  matter  omitted,  and  the  size  of  the 
book  has  been  only  a  little  increased.  The  difficulty 
of  keeping  its  size  down  nearly  to  that  of  the  previ- 
ous edition  by  culling  from  the  latter  that  which 
can  best  be  spared  must  be  very  great,  and  to  over- 
come it  so  well  must  call  for  a  selective  ability  even 
greater  than  that  exercised  by  the  compiler. 
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A  Dictionary  of  Medical  Science.  Containing  a  Full 
Explanation  of  the  Various  Subjects  and  Terms 
of  Anatomy,  Physiology,  Medical  Chemistry, 
Pharmacy,  Pharmacology,  Therapeutics,  Medi- 
cine, Hygiene,  Dietetics,  Pathology,  Bacteriol- 
ogy, Surgery,  Ophthalmology,  Otology,  Laryn- 
gology, Dermatology,  Gynaecology,  Obstetrics, 
Paediatrics,  Medical  Jurisprudence,  Dentistry, 
Veterinary  Science,  etc.  By  Robley  Dungli- 
SON,  M.  D.,  LL.  D.,  late  Professor  of  Institutes 
of  Medicine  and  Medical  Jurisprudence  in  the 
Jefferson  Medical  College  of  Philadelphia,  etc. 
Twenty-third  Edition.  Thoroughly  Revised, 
with  the  Pronunciation,  Accentuation,  and 
Derivation  of  the  Terms.  By  Thomas  L.  Sted- 
MAN,  A.  M.,  M.  D.,  Fellow  of  the  New  York 
Academy  of  Medicine.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York.  1903.  Pp.  xii- 
1212. 

In  December,  1900,  we  reviewed  the  twenty-second 
edition  of  this  excellent  work,  of  which  the  twenty- 
third  edition  now  lies  before  us.  This  fact  alone 
speaks  volumes  for  the  merits  of  the  work.  We  can 
add  little  to  the  high  commendation  we  have  be- 
stowed on  preceding  editions,  other  than  to  say  that, 
unlike  so  many  other  revisions,  it  has  not  been  re- 
vised out  of  all  semblance  to  the  original,  but  still 
retains  distinctly  all  the  characteristics  thereof 
which  have  made  it  so  eminently  popular.  New 
words  have  been  added,  of  course,  to  keep  pace  with 
the  ruthless  hordes  of  invaders  into  the ,  territories 
of  medical  onomatology,  which  threaten  in  truth  to 
overwhelm  us  as  Rome  was  overwhelmed  by  the 
Huns  and  Goths.  Many  of  these,  however,  are 
necessitated  by  the  growth  of  new  sciences,  im- 
munity, bacteriology,  the  x  rays,  etc. ;  and  while  we 
could  well  spare  many  of  the  constantly  arising  words 
that  merely  duplicate  already  existent  terms  from 
our  literature,  so  long  as  they  are  to  be  found  there, 
we  cannot  spare  them  from  our  dictionaries.  The 
present  edition  of  this  work  more  than  sustains  the 
reputation  gained  by  its  predecessors. 


Diseases  of  the  Ear.  A  Textbook  for  Practitioners 
and  Students  of  Medicine.  By  Edward  Brad- 
ford Dench,  Ph.  B.,  M.  D.,  Professor  of  Dis- 
eases of  the  Ear  in  the  University  and  Bellevue 
Hospital  Medical  College,  etc.  With  Fifteen 
Plates  and  One  Hundred  and  Fifty-eight  Illustra- 
tions in  the  Text.  Third  Edition,  Revised  and 
Enlarged.  New  York  and  London :  D.  Appleton 
&  Company.    1903.   Pp.  xxv-718. 

The  latest  revision  of  Dench's  excellent  treatise 
is  an  epitome  of  the  extensive  advances  which  have 
been  made  in  otology  during  the  past  decade.  This 
has  been  most  marked  in  the  application  of  radical 
measures  of  general  surgery  for  the  relief  of  aural 
disease  and  especially  in  the  operations  for  middle- 
ear  suppuration  and  its  intracranial  complications. 
The  technics  of  these  procedures,  more  particularly 
of  those  indicated  in  sinus  thrombosis  and  brain 
abscess,  has  been  fully  elaborated,  giving  a  complete 
and  trustworthv  guide  to  each  step  as  well  as  to 
the  essentials  of  past  operative  treatment.  It  is  this 
feature  of  the  work  which  gives  it  great  value  to 
the  practitioner,  while  the  unu.sually  complete  chap- 


ters on  aural  examinations  and  diagnosis  combine 
to  make  it  a  reference  book  of  much  service.  The 
illustrations  are  numerous  and  instructive,  particu- 
larly those  showing  the  instruments  arrayed  for  dif- 
ferent operations,  and  the  cuts  from  dissections  by 
the  author  of  the  successive  steps  in  the  Stacke- 
Schwartze  operation. 

A  number  of  new  plates  have  been  added  to  the 
book,  including  photographs  of  bony  specimens, 
colored  representations  of  the  anatomy  of  the  in- 
ternal jugular  vein,  and  the  technics  of  exploratory 
craniotomy. 


BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

The  Physicians'  Visiting  List  for  igo4.  Fifty-third  Year 
of  Its  Publication.  Philadelphia :  P.  Blakiston's  Son  &  Co. 
[Price,  $1.00]. 

Special  Report  on  Diseases  of  the  Horse.  By  Dr.  Pear- 
son, Dr.  MicHENER,  Dr.  Law,  Dr.  Harbaugh,  Dr.  Trum- 
nowER,  Dr.  Liautard,  Dr.  Holcombe,  Dr.  Huidekoper,  Dr. 
Stiles,  and  Dr.  Adams.  Revised  Edition.  Washington: 
Government  Printing  Office.    1903.    Pp.  600. 

The  Principles  of  "  Open-Air  "  Treatment  of  Phthisis  and 
of  Sanatorium  Construction.  By  Arthur  Ransome,  M.  D., 
M.  A.  (Cantab.),  F.  R.  C.  P.,  F.  R.  S.,  Honorary  Fellow 
of  Gonville  and  Caius  College,  Cambridge ;  Consulting 
Physician  to  the  Manchester  Hospital  for  Consumption  and 
Diseases  of  the  Chest  and  Throat,  etc.  London :  Smith, 
Elder  &  Co.   1903.   Pp.  vii-104. 

Elements  of  Surgical  Diagnosis.  By  A.  Pearce  Gould, 
M.  Sv,  London ;  F.  R.  C.  S.,  England ;  Surgeon  to  the  Mid- 
dlesex Hospital,  Member  of  the  Council  of  Royal  College 
of  Surgeons  of  England,  etc.  Third  Edition,  Revised  and 
Enlarged.  Chicago:  W.  T.  Keener  &  Co.  1903.  Pp.  607. 
[Price,  $2.00]. 

Pathologie  und  Therapie  der  Rachitis  von  Dr.  Wil- 
HELM  Stoeltzner.  I.  Assistenten  an  der  Kinder-Poliklinik 
der  Kgl.  Charite  und  Privatdozenten  an  der  Universitat 
zu  Berlin.  Mit  3  Tafeln.  Berlin :  Verlag  von  S.  Karger. 
1904.    Pp.  176. 

Atlas  of  the  External  Diseases  of  the  Eye,  Including  a 
Brief  Treatise  on  the  Pathology  and  Treatment.  'By  Pro- 
fessor Dr.  O.  Haab,  of  Zurich,  Authorized  Translation 
from  the  German.  Second  Edition,  Revised,  Edited  by  G. 
E.  de  Schweinitz,  A.  M.,  M.  D.,  Professor  of  Ophthal- 
mology in  the  University  of  Pennsylvania;  Consulting 
Ophthalmic  Surgeon  to  the  Philadelphia  Polyclinic,  etc. 
With  98  Colored  Lithographic  Illustrations  on  48  Plates. 
Philadelphia,  New  York,  London :  W.  B.  Saunders  &  Co. 
1903.    Pp.  232.    [Price,  $3.00]. 

Ueber  die  Prognose  der  Syphilts.  Vier  Vorlesungen 
gehalten  in  den  Aerztlichen  Fortbildungskursen  zu  Aachen. 
1902-1903.  von  Dr.  G.  Mayer,  Geh.  Sanitatsrat.  Berlin: 
Verlag  von  S.  Karger.    Pp.  87. 

Operationen  am  Ohr.  Die  Operationen  bet  Mittelohreite- 
rungcn  und  ihren  intrakraniellen  Complicationen.  Fur 
Aerzte  und  Studierende  von  Dr.  B.  Heine,  i.  Assistenten 
der  Kgl.  Universitats-Ohrenklinik  und  Privat-Docenten  an 
der  Universitat,  Berlin.  Mit  29  Abbildungen  ini  Text  und 
7  Tafeln.   Berlin:  Verlag  von  S.  Karger.    1904.    Pp.  178 

Die  Funktionspriifung  des  Auges  uiid  ihre  Vcnvertung. 
Fiir  die  allgemeine  Diagnostik.  Fiir  Aerzte  und  Studie- 
rende von  Profeesor  Dr.  O.  Schwarz,  in  Leipzig.  Mit  81 
Figuren  im  Text  und  einer  Tafel.  Berlin :  Verlag  von  S. 
Karger.    1904.   Pp.  322. 

A  Non-Surgical  Treatise  on  Diseases  of  the  Prostate 
Gland  and  Anne.va.  By  George  Whitfield  Overall,  A.  B., 
M.  D.,  Formerly  Professor  of  Physiology  in  the  Memphis 
Hospital  Medical  College.  Chicago:  Marsh  &  Grant  Com- 
pany, Printers.    Pp.  207. 

Compend  of  Diseases  of  the  Ear,  Nose,  and  Throat.  By 
John  Johnson  Kyle,  B.  S.,  M.  D.,  Lecturer  of  Otology, 
Rhinology,  and  Laryngology  and  Assistant  to  the  Chair  of 
Surgical  Pathology  in  the  Medical  College  of  Indiana,  etc. 
85  Illustrations.  Philadelphia:  P.  Blakiston's  'Son  &  Co., 
1012  Walnut  Street.    1903-    Pp-  x\--27i.    [Price  $0.80  net]. 
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Hirudin. — According  to  the  American  Druggist 
for  September  28,  1903,  hirudin,  a  styptic  and 
antihasmorrhagic  for  gynaecological  practice,  is 
prepared  by  removing  the  heads  and  upper  .seg- 
ments of  leeches,  extracting  them  with  distilled 
water,  and  subsequent  treatment  by  centrifuga- 
tion  and  precipitation  with  acetic  acid.  It  oc- 
curs as  a  peptone,  like  albumose,  in  brownish 
scales  or  masses,  very  soluble  in  water,  but  in- 
soluble in  ether  or  alcohol. 

Two  Remarkable  Palindromes. — We  are  in- 
debted to  a  well-known  civil  engineer  of  New 
York  for  the  two  following  verses,  with  which 
the  author  puzzled  his  teacher  in  his  schoolboy 
days,  by  asserting  that  they  were  drawn  from  a 
classical  author.  Each  contains  an  epigram  of 
some  merit,  and  has  not  hitherto,  we  believe,  been 
published : 

Aspice  nam  raro  mittit  timor  arma  nec  ipsa. 
Si  se  mente  reget  non  tegeret  Nemesis. 

Misoneismus. — Under  this  title  Dr.  Achilles 
Rose  (Post-Graduate,  December,  1903)  refers  to 
"  the  deeply  rooted  inclination  of  mankind  to 
combat  new  ideas."  Dr.  Rose  says :  "  We  find 
in  the  history  of  the  world,  and  especially  in  the 
history  of  medicine,  innumerable  instances  in 
which  new  ideas  have  been  persistently  rejected, 
which  Time  has  nevertheless  proved  to  be  of  the 
greatest  service  to  mankind ;  often,  alas !  after 
their  originators^  the  men  who  have  conferred  on 
mankind  these  great  and  lasting  services,  have 
suffered  persecution,  physical  or  moral,  or  both, 
and  even  in  some  instances,  torture.  In  later 
days,  it  is  true,  we  refrain  from  physical  violence, 
but  even  so  late  as  in  the  last  century  we  have  seen 
a  great  medical  benefactor  persecuted  and  his  dis- 
covery rejected,  until,  mentally  unbalanced  by 
the  calumny  and  ignominy  with  which  he  was 
treated,  he  was  confined  in  a  lunatic  asylum  and 
allowed  to  die  there.  Then,  a  few  years  later,  we 
have  welcomed  his  beneficent  discoveries  and 
raised  a  monument  in  honor  of  his  name  and 
achievements."  Dr.  Rose  then  relates  the  case 
of  Ignaz  Phillipp  Semmelweiss,  the  discoverer  of 
the  aetiology  of  puerperal  fever.  Semmelweis 
was  appalled  at  the  terrible  loss  of  life  that  regu- 
larly occurred  from  this  dread  scourge  in  the 
early  part  of  the  nineteenth  century,  and  pub- 
lished, in  1861,  the  result  of  his  researches  on  the 
aetiology,  nature  and  prophylaxis  of  puerperal 
fever,  in  which  he  attributed  that  disease  to  con- 
tagion arising  from  lack  of  proper  surgical  clean- 
liness, or,  as  we  should  now  say,  to  lack  of  asep- 
sis. He  strongly  advocated  a  procedure,  includ- 
ing thorough  disinfection  of  the  hands,  such  as 
is  now  almost  universally  practised  by  practi- 
tioners of  any  standing  in  almost  every  commu- 
nity, and  laid  the  responsibility  of  the  appalling 
death  rate  from  this  disease  at  the  doors  of  the 
medical  profession.  What  a  scourge  puerperal 
fever  was  in  the  middle  of  the  last  century  may 
be  gathered  from  the  statistics  of  2,674  deaths  from 
puerperal  fever  in  the  two  lying-in  institutions  of 
Vienna  during  the  years  between  1847  and  1858. 
Dr.  Rose  adds :  "  I  was  a  medical  student  at  the 
University  of  Jena  during  the  years  from  i860 


to  1863.  B.  Schultze  was  then,  and  still  is,  pro- 
fessor of  obstetrics  and  gynaecology  there.  At 
one  lecture — it  was  at  the  end  of  a  semester — we 
were  shown  a  large  number  of  pelves,  freshly 
prepared,  all  those  of  women  who  had  died  of 
puerperal  fever  during  the  preceding  six  months. 
So  far  as  I  can  remember,  no  woman  who  was 
admitted  for  confinement  during  that  period,  left 
the  institution  alive.  All  died  from  puerperal 
fever.  Disinfection  of  the  hands,  insisted  on  by 
Semmelweis,  had  not  received  any  consideration 
even  by  such  an  eminent  man  as  Professor 
Schultze.  Subsequently  the  whole  building  was 
torn  down  and  a  new  one  erected."  Yet  the  views 
and  exhortations  of  Semmelweis  were  ignored 
or  ridiculed,  and  he  himself  was  treated  with  con- 
tumely and  contempt  by  the  principal  obstetri- 
cians of  his  day,  including  such  names  as  those 
of  Spaeth,  Braun,  von  Siebold,  and  even  by  men 
like  Scanzoni  and  Virchow.  Professor  Oliver 
Wendell  Holmes  had  also  promulgated  views 
identical  with  those  of  Semmelweis,  in  a  paper 
read  before  a  medical  society,  in  April,  1843.  He, 
too,  was  violently  opposed  by  his  contemporaries, 
or  by  many  of  them.  To-day  almost  every  coun- 
try practitioner  practises  an  adequate  asepsis  in 
his  obstetrical  cases,  and  a  monument  has  been 
erected  at  Buda-Pesth  in  honor  of  Semmelweis 
from  contributions  by  the  medical  profession 
throughout  the  civilized  world. 


Public   Health   and   Marine   Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  have  been  reported  to  the  Surgeon-General,  Pub- 
lic Health  and  Marine  Hospital  Service,  during  the  week 

ending  December  26,  1903: 

Smallpox. — United  States. 
Place.  '  Cases.  Deaths. 

California — San  Francisco  Dec.  6-13   2 

Illinois — Belleville   Dec.  12-19   2 

Illinois — Danville   Dec.  12-19   1 

Indiana — Evansville   Dec.  12-19   3 

Louisiana — New  Orleans  Dec.  12-19   3  Imported 


Maine — Biddeford   Dec. 

Massachusetts — Haverhill   Dec. 

Michigan — Detroit   Dec. 

Michigan — Flint   Dec. 

Michigan — Port  Huron  Dec. 

Mississippi — Natchez   Dec. 

New  Hampshire — Manchester ..  Dec. 

New  .Jersey — Camden  Dec. 

Ohio — Cincinnati  Dec. 

Pennsylvania — Erie   Dec. 

Pennsylvania — Johnstown   Dec. 

Pennsylvania — McKeesport  ....  Dec. 
Pennsylvania — Philadelphia  .  .  .  Dec. 
Pennsylvania — Pittsburgh   Dea 


12-19   1 

12-19   1 

12-19   2 

6-19   2 

12-19   2 

6-13   26 

12-19   1 

12-19   2 

11-  18   5  1 

12-  19   5  ] 

14-21   1  1 

12-10   1 

12-19   90  22 

12-19   27  8 

2  Imported. 

12-19   17 

12-19   2 


Tennessee — Memphis   Dec 

Wisconsin — Milwaukee  Dec 

Smallpox. — Foreign. 

Austria-Hungary — Prague  Nov.  21-28   7 

Austria-Hungarv — Trieste   Nov.  21-28   2 

Belgium — Antwerp    Nov.  21-28   2 

Brazil — Rio  de  .Janeiro  Nov.  15-29   99 


28-Dec.  5.  .  , 
21-Dec.  5 .  . . 

4-11  

28-Dec.  5 .  .  . 
28-Dec.  5.  .  . 
28-Dec.  5 .  .  . 


France — Paris   Nov. 

Great  Britain — Birmingham.  .  .  .  Nov. 

Great  Britain — Glasgow  Dec. 

Great  Britain — London  Nov. 

Great  Britain — Manchester ....  Nov. 
Great  Britain — Nottingham.  .  .  .  Nov. 
Great  Britain — Southampton. .  .  Nov.  28-Dec. 

India — Bombay   Nov. 

Italy — Catania-   Nov. 

Italy — Palermo   Nov. 

.Java — Batavia  Oct. 

Mexico — City  of  Mexico  Nov. 

Russia — Warsaw   Nov. 

Spain — Corunna   Nov. 

Turkey — Constantinople  Nov. 

'Bmrkey — Smyrna   Nov. 


12 
9 

26 
3 

3 
1 


17-24. 

26-Dec.  10.  .  . 
14-21   1 

21-  Nov.  7.  .  .  .  16 

22-  29   1 

14-  21  

21-  28  

22-  20  

15-  22  .«•. 


2 
59 


1 
6 

5 
1 
6 
1 
7 
14 
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BIRTHS.  MARRIAGES,  AND  DEATHS. 


N.  Y.  Mbd.  Joub,  and 
Phila.  Mbd.  Joubnal. 


YeUou}  Fever. — -United  States. 

Texas — Cannel   Dec.  13   .  1 

Texas — Laredo   Dec.  15-18   6 

Yellow  Fever. — Foreign. 

Brazil — Rio  de  Janeiro  Nov.  22-29   1  1 

Mexico — Vera  Cruz  Nov.  28-Dec.  19...  22  7 

Cholera.— Foreign. 

India — Calcutta  Oct.  31-Nov.  7....  14 

India — Calcutta  Nov.  l4-2i   35 

Straits  Settlements — Singapore.  Oct.  31-Nov.  7....  24 
Turltey  in  Asia  Nov.  16  116  114 

P  lag  li  e. — Fo  reign. 

Brazil — Rio  de  Janeiro  Nov.  15-29   85  43 

India — Bombay   Nov.  17-24   55 

India — Karachi   Nov.  8-22   15  14 

Navy  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  week  ending  December  26,  1903: 

Angeny,  G.  L.,  Passed  Assistant  Surgeon.  Detached  from 
the  naval  hospital,  Philadelphia,  Pa.,  and  ordered  to  the 
Dixie  for  duty  with  the  Panama  marine  brigade. 

Carpenter,  D.  N.,  Surgeon.  Detached  from  the  naval  hos- 
pital, Washington,  D.  C,  and  ordered  to  the  Dixie  for 
duty  with  the  Panama  marine  brigade. 

Johnson,  M.  K.,  Surgeon.  Detached  from  the  naval  hos- 
pital, New  York,  N.  Y.,  and  ordered  to  the  Tacoma. 

McClurg,  W.  a..  Medical  Inspector.  Ordered  to  the  Bureau 
of  Medicine  and  Surgery,  Navy  Department,  Washing- 
ton, D.  C. 

ScHWERiN,  L.  H.,  Acting  Assistant  Surgeon.  Detached 
from  the  Sonthery  and  ordered  to  the  Abarenda. 

Spratling,  L.  W.,  Surgeon.  Detached  from  the  naval  labo- 
ratory, Brooklyn,  N.  Y.,  and  ordered  to  the  Dixie  for 
duty  with  the  Panama  marine  brigade. 

Army  Intelligence : 

OMcial  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  December  26,  1903: 

Allen,  J.  H.,  First  Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  further  duty  in  the  Division  of  the  Philip- 
pines and  ordered  to  the  U.  S.  General  Hospital,  Presi- 
dio of  San  Francisco,  Cal.,  for  duty. 

Carroll,  James,  First  Lieutenant  and  Assistant  Surgeon. 
Detailed  to  represent  the  Medical  Department  at  the 
meeting  of  the  Society  of  American  Bacteriologists  to 
be  held  in  Philadelphia,  Pa.,  December  29th  and  30th. 

Chidester,  W.  C,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  the  U.  S.  General  Hospital,  Pre- 
sidio of  San  Francisco,  Cal,  and  ordered  to  Fort  Law- 
ton,  Wash.,  for  duty. 

Church,  J.  R.,  First  Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from'  duty  at  Fort  Trumbull,  Conn.,  and  ordered 
to  Fort  Brown,  Texas,  for  duty. 

Ebert,  R.  G.,  Major  and  Surgeon.  Granted  leave  of  absence 
for  one  month  from  December  13,  1903. 

Ekwurzel,  G.  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  temporary  duty  at  New  Haven,  Conn., 
and  ordered  to  Fort  Trumbull,  Conn.,  for  duty. 

Farr,  C.  W.,  First  Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Fort  Reno,  O.  T.,  and  ordered  to 
proceed  to  Fort  Mason,  Cal.,  for  duty. 

Fisher,  H.  C,  Major  and  Surgeon.  Granted  three  months' 
leave  of  absence  from  December  21,  1903. 

Ford,  J.  H.,  First  Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  the  U.  S.  General  Hospital,  Wash- 
ington Barracks,  D.  C,  and  ordered  to  Fort  Reno,  O.  T. 

Hartnett,  E.  H.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  fourteen  days'  leave  of  absence  from  January 
I,  1904. 

Hartsock,  F.  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  ten  days'  leave  of  absence  from  December  23, 
1903. 

Jean,  George  W.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  proceed  fo  Fort  Greble,  R.  L,  for  temporary 
duty  during  the  absence  of  Lieutenant  Williams. 


Johnson,  R.  W.,  Major  and  Surgeon.  Ordered  to  proceed 
to  St.  Louis,  Mo.,  for  duty  pertaining  to  the  exhibit 
of  the  Medical  Department  at  the  Louisiana  Purchase 
Exposition. 

Matthews,  A.  W.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leaye  of  absence  for  seven  days  from  December 
24,  1903,  with  permission  to  apply  for  an  extension  of 
twenty-three  days. 

Shepherd,  J.  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Left  San  Francisco  en  route  to  Fort  Myer,  Va.,  on  duty 
with  detachment  of  Fifteenth  Cavalry. 

Usher,  F.  C.  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month. 

Williams,  A.  W.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  seven  days  from  Decem- 
ber 24,  1903,  with  permission  to  apply  for  an  extension 
of  twenty-three  days. 


Married. 

Barton — Goodbar. — In  St.  Louis,  Missouri,  on  Wed- 
nesday, December  i6th,  Dr.  Harry  Barton  and  Miss  Lucie 
Mae  Goodbar. 

Gray — Fitt.s. — In  Gallatin,  Tennessee,  on  Saturday,  De- 
cember 19th,  Dr.  Joseph  Gray  and  Miss  Sadie  Fitts. 

Leach — Horton. — In  Passaic,  New  Jersey,  on  Tuesday, 
December  22nd,  Dr.  Albert  Edward  Leach  and  Miss  Ger- 
trude Arthur  Horton. 

Randall — Altenbrand. — In  Brooklyn,  N.  Y.,  on  Wed- 
nesday, December  23rd,  Dr.  Edwin  T.  Randall  and  Miss 
Lillian  Altenbrand. 

Scott — Reeves. — In  Washington,  D.  C,  on  Wednesday, 
December  23rd,  Dr.  Sidney  Lochart  Scott,  U.  S.  N.,  and 
Miss  Marion  Legare  Reeves. 

Sicard — Ireland.— In  New  York,  N.  Y.,  on  Tuesday, 
December  22nd,  Dr.  Montgomery  Sicard  and  Miss  Adelia 
Avena  Ireland. 

West — Bottoms. — In  Kansas  City,  Missouri,  on  Wed- 
nesday, December  i6th.  Dr.  William  C.  West  and  Miss 
Estelle  Bottoms. 

Died. 

BusHONG. — In  New  York,  N.  Y.,  on  Sunday,  December 
20th,  Dr.  Charles  H.  Bushong,  in  the  forty-eighth  year  of 
his  age. 

Edson. — In  Brooklyn,  N.  Y.,  on  Tuesday,  December  22nd, 
Mary  R.,  wife  of  Dr.  Benjamin  Edson,  in  tlie  seventy-first 
year  of  her  age. 

Hamilton. — In  San  Francisco,  California,  on  Monday, 
December  14th,  Dr.  J.  W.  Hamilton,  in  the  sixty-seventh 
year  of  his  age. 

Henry. — In  Falls  Church,  \^irginia,  on  Saturday,  Decem- 
ber I2th,  Dr.  William  Scarborough  Braxton  Henry,  in  the 
seventy-seventh  year  of  his  age. 

Kissam. — In  Huntington,  N.  Y.,  on  Wednesday,  Decem- 
ber 23rd,  Dr.  Daniel  Embury  Kissam,  in  the  eighty-seventh 
year  of  his  age. 

MiLLRiNG. — In  Stockton,  N.  Y.,  on  Saturday,  December 
19th,  Dr.  Edwin  A.  Millring,  in  the  thirty-fifth  year  of  his 
age. 

MoRAN. — In  Atlanta,  Georgia,  on  Sunday,  December  20th, 
Dr.  Charles  Moran,  in  the  forty-sixth  year  of  his  age. 

Pickett. — In  Tyty,  Georgia,  on  Tuesday,  December  15th, 
Dr.  J.  H.  Pickett. 

ScHROEDER. — In  Ncw  York,  N.  Y.,  on  Friday,  December 
25th,  Aimee  Raymond  Schroeder,  wife  of  Dr.  Henry  Har- 
mon Schroeder. 

Taylor. — In  Brocton,  N.  Y.,  on  Monday,  December  21st, 
Dr.  Horace  Clifton  Taylor,  in  the  ninety-first  year  of  his 
age. 

Waid. — In  Buffalo,  N.  Y.,  on  Monday,  December  21st, 
Dr.  Adin  P.  Waid,  in  the  seventy-first  year  of  his  age. 
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RADIUM :  INDUCED  RADIOACTIVITY  AND 
ITS  THERAPEUTICAL  POSSIBILITIES. 

By  SAMUEL  G.  TRACY,  B.  Sc.,  M.  D., 

NEW  YORK. 

Ever  since  Professor  Pierre  Curie  and  Madame 
Curie  discovered  radium,  in  1899,  great  interest  has 
been  manifested  by  scientists  at  large  in  this  mys- 
terious and  wonderful  substance.  Naturally, 
medical  men  have  taken  up  the  investigations  of  it, 
foreseeing  the  great  possibilities  it  presents  from 
a  therapeutic  point  of  view. 

In  a  former  paper^  I  have  had  something  to  say 
on  the  physical  and  physiological  properties  and  on 
some  of  the  therapeutical  properties  of  radium.  I 
now  wish  to  record  some  observations  on  a  com- 
paratively new  physical  property  of  radium,  the 
phenomenon  of  induced  radioactivity.  This  prop- 
erty has  been  demonstrated  by  Curie,  Rutherford, 
Soddy,  and  Hammer,  and  has  been  personally  veri- 
fied by  the  writer.  Induced  radioactivity  may  be  de- 
scribed as  that  property  of  radium  whereby  it  im- 
parts radioactivity  to  other  bodies  in  its  immediate 
environment. 

Professor  Curie  found  that  it  was  often  impossi- 
ble for  him  to  go  near  his  delicate  measuring  in- 
struments for  hours,  because,  after  handling  or 
being  much  in  the  proximity  of  radium,  his  clothing 
became  so  affected  with  induced  radioactivity  as 
to  influence  his  instruments  and  to  interfere  with 
the  accuracy  of  their  records. 

Hammer  adduces  as  an  evidence  of  induced  radio- 
activity the  fact  that  he  had  a  pasteboard  box  in 
which  rested  some  specimens  of  radium  for  several 
months.  After  a  time  he  tore  up  the  box,  but  fortu- 
nately kept  the  pieces.  Six  days  after  the  radium 
had  been  removed  from  the  box,  he  looked  at  the 
pieces  in  the  dark  and  found  them  luminous,  the 
result  of  induced  activity.  No  doubt  the  cause  of 
this  form  of  induced  radioactivity  resembles  that 
of  the  well  known  laboratory  experiment,  of  coating 
an  object  with  calcium  sulphide  and  exposing  it  to 

^A'pic  Torfc  Medical  Journal  and  Philadelphia  Medical  Jour- 
nal, October  24,  1903. 


the  sunlight  for  a  short  time.  When  brought  into 
a  dark  room,  it  will  continue  to  phosphoresce  for 
several  hours ;  and  even  when  it  has  ceased  to  glow, 
it  can  be  stimulated  by  the  heat  of  the  hand  into 
giving  light  again.  If  a  tube  of  radium  is  wrapped 
in  cotton  in  a  dark  room,  the  entire  mass  becomes 
luminous.  This  is  due,  not  only  to  the  light  passing 
from  the  radium  through  the  cotton,  but  to  the  fact 
that  the  cotton  itself  has  become  radioactive  by 
induction. 

There  are  two  easy  methods  of  testing  radio- 
activity and  induced  radioactivity;  one  is  by  means 
of  the  delicate  electroscope,  such  as  is  used  for 
demonstrating  electrical  induction ;  the  other  by  the 
sensitized  photographic  plate. 

With  the  first  method,  when  a  radioactive  sub- 
stance or  one  possessing  induced  radioactivity  is 
brought  near  the  wire  attached  to  the  two  gold 
leaves  in  the  electroscope,  the  leaves  fall  together, 
showing  that  radioactivity  is  present.  The  greater 
the  rate  of  the  discharging  power  of  the  gold  leaves, 
the  greater  the  radioactivity. 

The  second  test — that  with  the  photographic 
plate — takes  a  much  longer  time  to  accomplish,  viz., 
in  the  case  of  induced  radioactivity,  from  twelve  to 
twenty-four  hours. 

While  experimenting  with  various  substances  and 
fluids  as  to  their  receptivity  for  imparted  radio- 
activity, the  writer  found  that  normal  salt  solution 
was  one  of  the  best  media  for  the  manifestation  of 
this  phenomenon.  This  fact  may  prove  to  be  of 
considerable  importance  in  medicine.  The  method 
I  have  employed  for  inducing  radioactivity  in  nor- 
mal salt  solution  is  as  follows :  Into  a  bottle  con- 
taining the  solution  I  inserted  two  hermetically 
sealed  tubes  of  radium  bromide.  One  tube  con- 
tained a  small  quantity  of  pure  radium  having  the 
highest  radioactivity  known,  viz.,  1,800,000.^  The 
other  tube  contained  10  milligrammes  of  950,000 
radioactivity.  These  tubes  of  radium  remained  in 
the  normal  saline  solution  for  twenty-four  hours, 

2 1  am  reasonably  sure  of  this,  as  Professor  William  Hallock. 
of  Columbia  rniversity.  tested  for  me  a  per  cent,  specimen 
and  fonnd  it  to  have  a  radioactivity  of  9,000.  This  is  equal  to 
1,800,000  for  100  per  cent.  pure. 
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at  the  end  of  which  time  I  removed  them,  and  let 
the  salt  solution  stand  in  a  rack  for  twenty-four 
hours  more.  Then  I  examined  it  and  found  that  the 
salt  solution  was  impregnated  with  the  properties 
of  the  radium,  which  had  imparted  to  the  solution 
considerable  induced  radioactivity.  That  this  in- 
duced activity  was  present,  is  evidenced  by  the  ac- 
companying skiagrams.  These  photographs  were 
obtained  as  follows :  In  a  dark  room,  there  rested 
upon  a  photographic  plate,  a  piece  of  perforated 
brass  and  other  metallic  substances.  Suspended 
above  this  was  a  test  tube  containing  half  an  ounce 
of  radioactive  salt  solution  ("radium  fluid").  The 


marked  germicidal  and  antifermentative  actions. 
The  same  is  true  of  radioactivity  induced  in  normal 
salt  solutions  ("  radium  fluid  "),  although  in  a  less 
degree.  Hugo  Lieber,  in  his  experiments,  has 
shown  that  grape  juice,  when  exposed  to  radio- 
active matter,  will  not  ferment  for  a  month,  even 
though  it  is  kept  in  a  hot  room  with  the  bottle  un- 
corked. In  another  experiment,  two  bottles  were 
filled  with  agar  agar  and  mould  (such  as  may  be 
taken  from  fermented  fruit).  In  one  of  these  bot- 
tles Lieber  placed  a  tube  of  radium,  but  not  in  the 
other.  In  the  bottle  containing  the  radium  tube  the 
growth  of  the  mould  was  inhibited ;  but  in  the  other 


Photograph  taken  by  induced  radioactivit.v. 


length  of  exposure  given  was  twenty-four  hours. 
This  experiment  was  repeated  a  week  later  with 
the  same  solution  and  with  the  same  result,  thus 
showing  that  the  radioactivity  was  not  lost.  But 
even  though  the  emanations  be  lost,  the  "  active 
matter  "  remains,  and  will  continue  to  produce  ra- 
diations for  several  hours  afterward.  The  radio- 
activity of  the  normal  salt  solution  may  be  stimulated 
by  burning  magnesium  near  it,  or  by  exposing  it 
to  the  spark  from  a  Leyden  jar  or  a  static  machine. 
Exposure  to  the  ultraviolet  rays  will  also  stimu- 
late it. 

It  has  been  proved  by  scientists  who  have  experi- 
mented with  radium,  that  its  radiations  possess 


bottle,  the  mould  grew  quickly,  soon  filling  the 
bottle. 

The  marvellous  properties  of  radium  have  made 
it  a  matter  of  wide  interest  to  almost  everyone,  but 
to  the  medical  man  its  possible  value  as  a  therapeutic 
agent  renders  it  a  subject  of  special  importance. 
Already  many  investigators  are  turning  their  atten- 
tion to  the  treatment  of  various  forms  of  disease 
by  means  of  radium,  and  many  fields  have  been  pro- 
posed as  promising  ones  for  investigation  of  its 
action.  For  instance,  among  the  various  diseases 
in  which  it  has  been  tried  may  be  mentioned  certain 
malignant  growths,  such  as  epithelioma  and  other 
superficial  cancers,  lupus,  certain   skin  diseases, 
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blindness  from  atrophy  of  the  optic  nerve,  etc.  Its 
effect  upon  microorganisms  and  fermentation,  as 
well  as  its  likely  action  upon  the  tissues  and  fluids 
of  the  body,  suggests  that  if  it  could  be  harmlessly 
introduced  into  the  system  a  vast  field  of  positive 
usefulness  lies  before  it.  To  take  its  effect  upon 
microorganisms  first:  As  we  have  stated,  it  is  ad- 
mitted to  have  a  very  considerable  inhibitory  effect 
upon  the  functional  activity  of  various  bacteria, 
moulds,  etc.,  and  it  is  at  any  rate  possible  that  it 
may  possess  a  like  effect  upon  protozoa.    This  at 


the  supply  of  freshly  prepared  and  active 
solution. 

Professor  E.  Rutherford,  of  McGill  University, 
in  a  letter  to  me,  dated  December  11,  1903,  says: 
"  The  emanation  will  escape  rapidly  when  the 
patient  drinks  the  water  ['  radium  fluid  ']  but  the 
'  active  matter,'  which  it  has  produced  from  it- 
self will  remain  with  the  water,  and  will  produce 
radiations  for  a  couple  of  hours,  after  which  the 
intensity  becomes  very  small."  We  have  thus  be- 
fore us  the  hope  that  the  internal  administration  of 


I'hotograph  taken  by  Induced  radioactivity. 


once  suggests  a  value  for  its  systemic  employment, 
should  such  be  practicable. 

Now,  the  property  possessed  by  radium  of  im- 
parting its  activity  to  various  fluids,  e.  g.,  normal 
saline  solution,  as  shown  in  these  experiments, 
seems  to  offer  reasonable  ground  for  hope  that,  in 
this  way,  it  may  be  therapeutically  administered 
internally,  and  the  fight  against  bacterial  disease 
be  waged  directly  in  the  tissues  affected,  through 
the  agency  of  the  blood  and  lymph  circulations 
and  the  various  internal  secretions.  It  is  true 
that  such  retention  of  properties  in  the  radium 
fluid  is  only  temporary,  but  the  process  of  manu- 
facture is  so  simple  that  when  radium  is  available 
in  greater  quantity  than  at  present,  there  will  be 
no  difficulty  in  any  suitable  case  in  keeping  up 


"  radium  fluid  "  will  strike  at  the  root  of  ^e  dis- 
ease, in  tuberculosis,  diphtheria,  typhoid,  and 
other  infectious  diseases ;  in  the  protozoal  dis- 
eases, such  as  malaria,  and  perhaps  scarlet  fever. 
In  this  connection  it  is  well  to  note  that  fluores- 
cence takes  place  when  a  solution  of  quinine  is 
exposed  to  the  radium  rays.  Morton  has  sug- 
gested the  internal  administration  of  quinine  for 
patients  who  are  undergoing  x  ray  treatment,  on 
the  supposition  that  the  blood  will  become  more 
or  less  fluorescent,  and  this  fluorescence  will  be 
more  inirnical  to  germ  life.  If  this  is  the  case  it 
is.  likely  that  better  results  will  also  be  obtained 
from  the  internal  use  of  quinine  when  the 
patients  are  subjected  to  the  rays  from  radium, 
or  from  the  internal  use  of  a  radioactive  fluid. 
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Another  diseased  condition  in  which  the  in- 
duced radioactive  salt  solution  is  likely  to  prove 
of  service  is  fermentative,  gastrointestinal  indi- 
gestion, with  its  long  train  of  symptoms  due  to 
autointoxication.  It  is  also  hoped  that  the  "  ra- 
dium fluid  "  will  have  a  favorable  effect  on  malig- 
nant disease  of  the  stomach  and  intestine. 

As  to  local  employment,  that  is  already  under 
investigation,  for  radium  has  met  with  more  or 
less  success  in  many  superficial  diseased  condi- 
tions. Its  local  use,  however,  will  be  found  far 
more  convenient  if  we  can  get  the  desired  results 
by  the  employment  of  the  induced  radioactive 
salt  solution.  By  this  method  we  can  use  it  as  a 
local  application  on  compresses,  in  sprays,  gar- 
gles, inhalations,  coUyria,  etc. 

In  its  use  in  surgical  dressings,  compresses 
can  be  saturated  with  this  solution  and  applied 
over  large  areas  which  could  not  be  reached  by 
the  radium  rays. 

As  a  spray  it  will  be  found  useful  in  catarrhal 
afifections  of  nose,  throat,  and  lungs,  by  coating 
the  membranes  with  a  fine  film  of  radioactive 
matter.  This  active  matter  is  antiseptic  and  will 
remain  in  the  tissues  for  several  hours.  The 
radioactivity  of  this  active  matter  may  be  inten- 
sified by  exposing  the  patient  to  the  ultraviolet 
rays,  and  by  the  internal  use  of  quinine. 

While  all  these  possibilities  of  the  use  of 
radium  fluid  may  not  be  borne  out  by  actual  clini- 
cal experience,  nevertheless,  owing  to  the  already 
known  properties  of  radium  and  induced  radio- 
active substances,  it  is  certainly  worth  while  to 
try  them — especially  in  pathological  conditions 
which  are  not  amenable  to  other  forms  of  treat- 
ment. Through  the  courtesy  of  Professor  Fox 
and  Professor  Bulkley,  I  am  permitted  to  carry 
on  a  series  of  observations  in  the  radium  treat- 
ment of  a  variety  of  diseases  at  the  Vanderbilt 
Clinic  and  at  the  New  York  Skin  and  Cancer 
Hospital.  As  I  have  been  using  radium  less  than 
thre«  months,  I  am  not  prepared  to  make  a  report 
on  cases  which  I  have  under  treatment,  both  in 
private  practice  and  in  the  institutions  named 
above.  Nevertheless,  some  of  these  cases  have 
already  shown  marked  improvement,  and  I  trust 
that  within  the  next  three  months  I  may  be  able 
to  report  favorably  on  a  number  of  the  diseases 
mentioned  in  this  paper. 

240  West  One  Hundred  .\nd  Second  Street. 


The  Editor  of  the  Massachusetts  Medical  Jour- 
nal, Dr.  Robert  A.  Reid,  of  Newton,  com- 
pleted on  December  19th  his  twenty-second  year 
of  editorial  service.  His  associates  on  the  Journal 
signalized  the  occasion  by  presenting  him  with 
a  handsome  diamond. 


SOME  OBSERVATIONS  ON  AN  UNUSUAL 
CASE  OF  SCURVY. 

By  JOSEPH  DAVIDSON,  M.  D.,  * 

NEW  YORK. 

Scurvy  seems  to  have  been  known  even  at  the 
time  of  Hippocrates  (i).  Although  it  usually  oc- 
curs in  epidemics  and  sometimes  endemically, 
sporadic  cases  are  occasionally  met  with.  Geo- 
graphically it  is  not  limited,  but  has  been  experi- 
enced in  all  parts  of  the  earth,  both  on  land  and  on 
water.  The  first  epidemic  on  ship-board  befell  the 
crew  of  Vasco  de  Gama,  in  1498,  on  his  sail  around 
the  Cape  of  Good  Hope.  Epidemics  of  scurvy  be- 
came more  numerous  when  long  sea  voyages  began 
to  be  undertaken  and  also  in  the  armies  of  the 
middle  ages.  Since  then  they  have  occurred  fre- 
quently enough  among  marines,  in  besieged  towns, 
in  barracks  and  prisons,  among  the  crews  of  Arctic 
explorers,  etc.  The  observations  and  studies  on  this 
subject,  which  have  accumulated  through  the  cen- 
turies, furnish  an  exceedingly  comprehensive  liter- 
ature. Scientific  investigation  and  experimentation 
have  been  added  in  more  recent  years,  but  have  not 
as  yet  succeeded  in  definitely  solving  the  question 
of  aetiology. 

The  lack  of  fresh  fruits  and  succulent  vegetables 
with  their  vegetable  acids,  the  exclusive  diet  of  salt 
meat  and  fish,  the  deficiency  of  food  containing  the 
potassium  salts  (Garrod),  insufficient  variety  of 
food,  intestinal  autointoxication  (Michelazzi  (2)), 
ptomaine  poisoning  by  tainted  food  (Jackson  and 
Harley),  acid  intoxication  (Wright),  infection  by 
Ankylostoma  duodenale  (Liston),  and  the  influence 
of  unfavorable  climatic  and  unhygienic  conditions 
have  all,  separately  or  combined,  been  considered 
aetiological  factors  of  the  greatest  importance ;  and 
doubtless  those  errors  in  diet  just  mentioned  are,  if 
not  the  real  cause,  the  predisposing  element.  For 
how  else  could  be  explained  the  wonderful  effect 
which  invariably  follows  the  treatment  by  vegetable 
acids,  fresh  fruits  and  vegetables,  beef-juice  and 
abundance  and  variety  of  fresh  food? 

Of  late  years  the  theory  of  septic  infection  is  gain- 
ing ground.  The  experiments  of  Murri,  Contu, 
Mari,  and  Petroni  are  not  convincing,  but  Babes 
(3)  in  1893,  first  found  and  isolated  from  the  gums 
a  bacillus  which  he  describes  as  being  0,3  broad 
and  0,.'?/z  to  0,6 //long,  curved  and  pointed  at  the 
ends,  the  animal  experiments  with  which  seem  to 
indicate  its  aetiological  relation.  Miiller  (4)  found 
in  the  urine  in  two  out  of  three  cases  an  organism 
closely  resembling  that  of  Babes.  Rosenell  (5) 
isolated  a  similar  bacillus,  of  which  he  made  cul- 
tures, hut  failed  to  produce  the  disease  by  inoculat- 
ing rabbits.  Borntriiger  (6)  isolated  a  coccus,  but 
does  not  consider  it  as  the  cause  of  scurvy. 
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Although  all  signs  point  to  the  probability  that 
scurvy  is  an  infectious  disease,  more  proof  and  con- 
firmatory evidence  will  be  required.  It  does  not 
seem  to  be  contagious,  and  if  infectious  it  appears 
that  the  microorganism  causing  it  only  develops  in 
a  body  favorably  prepared  for  it  by  the  dietetic  and 
hygienic  errors  previously  enumerated. 

The  following  case  has  come  under  my  observa- 
tion : 

J.  S.,  seventeen  years  old,  has  been  sick  for  two 
years.  When  a  child  he  had  measles,  nothing  else. 
In  July,  1901,  he  was  admitted  to  one  of  the  large 
hospitals  in  this  city,  where  he  was  treated  for  mitral 
stenosis  and  nephritis  (according  to  the  hospital 
record).  Additional  symptoms  were:  Loss  of 
weight,  cough,  slight  dulness  over  left  apex  and 
right  base,  and  slight  difference  in  breathing ;  no 
tubercle  bacilli.  When  he  was  discharged  from  the 
hospital  after  three  weeks  and  a  half  he  had  gained 
in  weight  and  was  generally  improved. 

He  felt  better  during  the  next  three  months,  but 
then  began  to  cough  again  and  had  haemoptysis. 
The  following  eight  months  he  was  treated  at  home, 
and  his  condition  was  sometimes  better  and  some- 
times worse. 

In  April,  1902,  he  was  readmitted  to  the  hospital, 
but  only  remained  there  for  two  weeks.  This  time 
he  was  entered  as  a  doubtful  case  of  pulmonary 
tuberculosis.  Tubercle  bacilli  were  never  fovmd. 
His  symptoms  were :  Tachycardia,  dyspnoea,  fever, 
night  sweats,  cough,  enlarged  glands  in  axilla,  neck, 
and  groin,  sibilant  breathing  on  both  sides,  some 
dulness  over  right  apex  and  right  base,  heart  not 
enlarged,  no  murmur,  action  regular,  pulmonar}' 
second  sound  accentuated.  Liver  palpable  one  fin- 
ger's breadth  below  free  border  of  ribs,  spleen  nega- 
tive.  Was  discharged  improved. 

I  saw  him  for  the  first  time  in  May,  1902.  He 
had  then  been  sick  for  about  one  year.  He  was  in 
bed,  unable  to  move  a  limb,  and  presented  a  pitiable 
sight.  His  emaciation  and  prostration  were  ex- 
treme, the  face  and  lips  were  very  pale,  his  body,  his 
upper  and  particularly  his  lower  extremities  were 
covered  with  a  fresh  purpura  eruption.  The  blotches 
of  cutaneous  haemorrhage  were  of  varying  size, 
haemorrhages  had  also  taken  place  into  the  subcu- 
taneous cellular  tissue,  which  could  be  plainly  felt 
as  hard  nodules.  He  had  had  nose  bleeds,  his  gums 
were  bluish,  spongy,  and  superficially  ulcerated,  they 
bled  readily.  His  joints  were  greatly  enlarged,  par- 
ticularly both  knees,  elbows,  wrists,  and  almost  all 
phalangeal  articulations  ;  they  were  very  painful  and 
sensitive. 

His  heart  was  enlarged  to  the  right  side,  its  action 
weak,  rapid,  and  irregular.  An  indistinct  and  in- 
constant murmur  could  be  made  out  near  the  apex, 
second  pulmonary  sound  accentuated,  pulse  130, 
small,  irregular.  Temperature  (by  mouth)  102.5° 
F.  Over  both  apices  of  his  lungs  there  were  some 
fine  moist  rales,  but  there  was  little  or  no  cough. 
He  complained  of  sleeplessness  and  anorexia  and 
of  especially  severe  pains  in  his  arms  and  hands, 
which  he  could  not  move.  His  urine  had  a  specific 
gravity  of  1019,  and  contained  albumin,  hyaline  and 
epithelial  casts,  and  blood,  no  sugar.  His  abdomi- 
nal organs  showed  nothing  abnormal. 


He  presented  then  a  typical  picture  of  scurvy : 
Haemorrhages  into  the  skin  and  deeper  tissues,  ul- 
cerated gums,  nose-bleeds,  bleeding  from  the  lungs, 
swelling  of  the  joints,  emaciation,  pallor,  fever,  pain, 
and  prostration. 

I  put  him  on  antiscorbutic  treatment  at  once.  He 
was  given  at  first  several  oranges  daily  and  was  or- 
dered to  drink  freely  lemonade  prepared  from  fresh 
lemons,  and  pure  fresh  milk.  Soon,  fresh  beef-juice 
was  added,  and  as  his  appetite  and  digestion  im- 


ginning  of  treatment,  showing  the  remnants  of  eruption,  the 
swelling  of  the  joints,  and  the  emaciation. 

proved  fresh  vegetables  and  fresh  fruit.  Treatment 
otherwise  was  tonic  and  symptomatic,  embracing  all 
the  usual  hygienic  measures. 

From  the  day  that  this  treatment  was  instituted 
the  patient  began  to  improve.  While  his  condition 
had  been  constantly  getting  worse  until  then,  so  that 
his  relatives  had  lost  all  hopes  for  his  recovery,  his 
improvement  now  was  astonishingly  rapid.  First 
the  subjective  symptoms  abated,  principally  the  pain 
and  tenderness  in  his  joints  and  muscles,  then  the 
temperature  went  down,  his  heart's  action  became 
stronger,  appetite  and  sleep  returned.  No  more 
bleeding  took  place  from  any  part  of  his  body.  The 
skin   ecchymoses   began  to   resolve,   some  going 
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through  the  various  stages  of  discoloration  and  ab- 
sorption, others  forming  superficial  ulcers  which 
healed  rapidly.  After  three  weeks  he  was  able  to 
sit  up  out  of  bed ;  after  three  weeks  more  he  could 
leave  the  house.  The  accompanying  photographs, 
which  were  taken  about  two  months  after  the  be- 
ginning of  antiscorbutic  treatment,  show  the  rem- 
nants of  his  eruption,  of  the  swelling  of  the  joints, 
and  of  his  emaciation.  He  could  walk  then  with 
little  difficulty,  appetite  and  sleep  were  splendid,  he 
had  put  on  flesh  considerably  and  weighed  in  his 
clothes  85  pounds,  he  was  free  from  pain.  His  pulse 
was  still  small  and  accelerated  and  slightly  irregular, 
but  the  temperature  was  normal.  His  heart  was 
slightly  enlarged,  a  systolic  murmur  was  to  be  heard, 
the  eruption  had  disappeared  for  the  greater  part, 
the  ulcerations  were  cicatrized,  the  joints  were  much 
smaller,  the  gums  were  healed.  Some  moist  rales 
could  be  heard  over  both  apices,  but  he  had  no 
cough,  no  sweats,  and  felt  generally  stronger  and 
improved.  His  urine  contained  albumin  and  casts. 
He  had  a  paralysis  of  ulnar  and  median  nerves  on 
both  sides,  right  side  worse  than  left;  the  thenar 
and  hypothenar  muscles,  interossei,  lumbricales  and 
the  flexors  on  the  front  of  the  forearm  were  para- 
lyzed and  atrophic,  there  were  disturbances  of  sen- 
sation and  partial  reaction  of  degeneration. 

Since  that  time  his  condition  has  not  changed 
very  much. 

Status  praesens,  June,  1903 :  Patient  is  poorly 
nourished,  weighs  in  his  clothes  95  pounds  (his 
height  is  5  feet  4  inches),  is  very  pale,  has  no  fever. 
The  examination  of  his  lungs  reveals  rough  breath- 
ing over  both  sides,  but  he  has  a  chronic  catarrhal 
condition  of  his  nasopharynx,  which  somewhat  im- 
pedes free  respiration. 

The  heart  dulness  is  slightly  enlarged  to  the  right 
and  to  the  left  side,  a  systolic  murmur  is  heard  at 
the  fourth  left  costal  cartilage,  it  is  circumscribed, 
disappears  when  patient  lies  down,  and  is  rendered 
more  distinct  by  physical  exertion.  The  apex  beat 
is  in  the  fifth  intercostal  space  ::nd  nipple  line,  is  a 
double  beat ;  heart  sounds  are  clear.  The  second 
sound  is  markedly  accentuated  in  third  intercostal 
space,  and  is  palpable  as  a  short  diastolic  beat. 
Heart's  action  regular,  pulse  small,  of  normal  fre- 
quency. 

The  liver  dulness  is  somewhat  enlarged.  Spleen 
apparently  normal.  The  blood  shows  75  per  cent, 
of  haemoglobin.  His  urine  contains  a  considerable 
amount  of  albumin,  epithelial,  granular,  and  blood 
casts,  uric  acid  in  large  quantities,  no  sugar,  specific 
gravity,  1019. 

On  various  parts  of  his  body,  particularly  alx)ut 
the  left  gluteal  region  he  shows  scars  resulting  from 
the  ulcerations  of  the  skin  ecchymoses. 

His  left  hand  has  recovered  completely,  his  right 
hand  is  a  typical  "  main  cn  griff e,"  caused  by  the 
ulnar  nerve  palsy,  while  the  median  nerve  on  this 
side  has  also  recovered.  The  intrinsic  muscles  of 
the  right  hand  supplied  by  the  ulnar  nerve  are 
paralyzed,  and  very  much  atrophied,  there  is  com- 
plete reaction  of  degeneration,  the  sense  of  touch 
is  slightly  diminished,  pain  sensation  a  little  height- 
enetl.  temperature  sense  normal. 

Tills  ulnar  nerve  palsy  and  the  paralysis  of  the 
nerves  which  have  been  restored  are  due  to  a  mul- 


tiple neuritis.  In  addition  to  the  complete  ulnar 
nerve  paralysis  the  patient  presents  the  following 
phenomena:  The  right  knee  jerk  is  very  lively,  the 
left  knee  jerk  absent,  the  right  tendo  Achillis  reflex 
absent,  the  left  tendo  Achillis  reflex  present,  tapping 
of  right  knee  causes  adduction  of  left  thigh,  tendon 
reflexes  in  upper  extremities  lively,  there  is  a  limited 
area  of  disturbance  of  sensation  on  outer  side  of 
left  knee ;  diminished  tactile  and  increased  pain 
sensation. 

These  symptoms  can  all  be  explained  as  due  to  a 
multiple  neuritis  that  has  recovered  sufficiently  not 
to  leave  any  marked  loss  of  muscular  power,  but 
nevertheless  to  leave  evidences  of  some  wasting 
and  of  reaction  of  degeneration  in  certain  muscles, 
and  areas  of  slight  disturbance  of  sensation.  The 
absence  of  knee  jerk  on  the  left  side  and  of  tendo 
Achillis  reflex  on  the  right  side  can  be  explained  as 
the  result  of  lesion  in  anterior  crural  nerve  and  pero- 
neal nerve  respectively,  affecting  some  sensory  fibres 
and  thereby  causing  an  interruption  of  the  reflex  arc 
in  the  peripheral  sensory  tract,  the  increase  of  right 
knee  jerk  and  other  tendon  reflexes  by  a  generally 
heightened  myotatic  irritability.  Although  scurvy 
has  not  been  proved  to  be  an  infectious  disease,  it 
may  yet  cause  a  polyneuritis  analogous  to  diseases 
of  metabolism  such  as  diabetes,  and,  according  to 
Oppenheim  (7)  "  severe  types  of  anaemia  and 
cachexia  may  produce  degenerative  processes  in  the 
peripheral  nervous  system  resembling  multiple 
neuritis." 

While  it  is  true  that  haemorrhage  into  the  spinal 
cord  may  occur  and  has  occurred  in  scurvy,  all  evi- 
dences in  this  case  point  toward  a  peripheral  lesion : 
I.  The  onset  and  development  which  were  rather 
gradual ;  2.  the  exact  symmetry ;  3.  the  exact  and 
accurate  limitation  of  palsy,  atrophy,  and  particu- 
larly of  sensory  disturbance  to  distribution  of  ulnar 
nerve  (all  the  other  nerves  involved  having  recov- 
ered, some  entirely,  some  almost  so)  ;  4.  the  selec- 
tion of  the  most  terminal  nerve  branches  to  the  ex- 
clusion of  nerves  nearer  the  centre ;  5.  the  recovery 
of  median  nerve  and  continuing  palsy  of  ulnar  nerve 
on  the  same  side ;  6.  the  absence  of  pupillary  dis- 
turbance (and  of  bladder,  rectum  and  other  spinal 
cord  symptoms)  ;  7.  the  absence  of  areas  of  sensory 
disturbance  in  strips  along  regions  corresponding 
to  spinal  cord  sections.  Whether  the  multiple  neuri- 
tis was  caused  by  haemorrhages  into  the  nerve 
.'^heaths  or  was  of  toxic  origin  cannot  be  positively 
stated.  The  former  condition  has  been  observed 
(Wales),  while  the  latter  does  not  seem  to  be 
known,  yet  this  case  has  all  appearances  of  a  toxic 
polyneuritis. 

This  case,  then,  is  noteworthy  on  account  of  its 
severity  and  manifold  complications.  It  is  my 
opinion  that  this  patient  was  suffering  from  a  severe 
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attack  of  scurvy  from  the  very  beginning,  and  that 
his  haemoptysis,  which  created  the  suspicion  of  pul- 
monary tuberculosis,  his  nephritis,  endocarditis,  and 
nerve  lesion  were  all  of  scorbutic  nature,  and  that 
the  absence  of  the  pathognomonic  symptoms  in  the 
beginning  prevented  the  recognition  of  the  disease. 
Unusual  is  the  severe  form  of  chronic  parenchy- 
matous nephritis,  and  the  endocarditis,  and  I  have 
not  been  able  to  find  in  literature  multiple  neuritis 
reported  as  complicating  scurvy. 

As  to  the  aetiology  in  this  case  I  believe  that  lack 
of  variety  of  food,  especially  lack  of  fresh  vegetables 
and  fruit,  plays  an  important  part.  On  the  daily  bill 
of  fare  of  this  boy's  family  salt  herring  was  pre- 
dominant ;  in  addition  their  diet  consisted  of  bread, 
some  potatoes,  cereals,  sometimes  meat,  but  xery 
little  fruit,  and  fresh  vegetables  were  wholly  un- 
known to  them.  Probably  a  family  predisposition 
existed,  for  at  the  time  an  elder  brother  and  an  elder 
sister  looked  very  pale,  complained  of  pains  in  their 
limbs,  of  languor,  were  easily  fatigued  and  perspired 
much  when  working.  Perhaps  they  represented 
rudimentary-,  undeveloped  forms  of  the  same  dis- 
ease (formes  fntstes). 
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— The  annual  meeting  of  this  society  will  be  held 
in  Plattsburgh,  on  Tuesday,  January  12,  1904,  at 
1.30  p.  m.  By  courtesy  of  the  Plattsburgh  Club, 
the  session  will  be  held  in  the  club  rooms  at  27 
Clinton  Street.  The  following  programme  has 
been  arranged  :  The  President's  Address,  by  R.  B. 
Lamb ;  An  Endemic  of  Typhoid  Fever  in  Platts- 
burgh, by  Dr.  W.  C.  Thompson ;  Report  of  a  Case 
of  Head  Injury  with  Remarks,  by  Dr.  J.  B.  Ran- 
som ;  The  Recent  Scarlet  Fever  in  Peru,  by  Dr. 
M.  B.  Holcomb  and  Dr.  W.  N.  Thayer.  As  mat- 
ters concerning  the  public  health  will  be  dis- 
cussed, members  of  the  different  boards  of  health, 
in  the  county  are  invited  to  be  present.  To 
those  desiring  it,  lunch  will  be  served  at  the  Arcade 
at  half-past  twelve.  R.  B.  Lamb,  M.  D.,  Presi- 
dent.   D.  S.  Kellogg,  M.  D.,  Secretary. 


THE  TREATMENT  OF  A  CERTALX  CLASS 
OF    THE  UNDERFED.* 

By  WILLIAM  S.  ELY,  M.  D., 

ROCHESTER,  N.  Y. 

Though,  in  a  spiritual  sense,  man  cannot  live 
by  bread  alone,  in  a  physical  sense  he  does,  and 
the  varied  activities  of  the  bread  winner  repre- 
sent the  struggle  for  existence.  With  this  strug- 
gle we  are  all  more  or  less  concerned. 

In  the  primitive  stage  of  mankind,  the  survival 
of  the  fittest  designates  those  most  successful  in 
the  strife  for  life.  In  the  civilized  state  those 
who  formerly  would  have  succumbed  have  be- 
come burdens  on  society,  many  of  them  creating 
divisions  of  nosology  and  maintaining  specialties 
in  medicine.  Among  the  less  important  of  the 
classes  referred  to  there  are  two  that  are  opposed 
— the  overfed  and  the  underfed — those  who  over- 
eat, the  obese,  and  those  who  undereat,  whom  we 
may  term  the  subese.  The  variety  of  treatment 
recommended  for  both  the  obese  and  the  subese 
indicates  that  much  is  still  to  be  learned  of  their 
successful  management. 

In  this  paper  we  are  specially  concerned  with 
the  underfed,  or  the  subese,  some  of  whom,  like 
the  poor,  we  have  always  with  us.  Reference  is 
now  had  to  individuals  who  m.ay  never  have  been 
ill,  and  yet  never  have  been  well.  They  are  most- 
ly women,  from  eighteen  to  thirty-five  years  of 
age,  Avho  have  simply  dragged  on  to  adult  life  in 
an  uneventful  way,  indefinitely  weak,  unequal  to 
active  exertion  ;  thin  ;  always  under  weight ;  com- 
fortable when  in  repose,  but  quickly  exhausted  on 
slight  effort.  They  do  not  know  when  they  began 
to  run  down,  and  can  only  give  an  indefinite  his- 
tory of  chronic  invalidism.  They  have  not  dissi- 
pated ;  have  had  no  great  emotional,  or  eye  strain  ; 
are  not  hysterical ;  and  are  not  worn  out  by  child 
bearing  and  child  caring.  Further,  they  are  dif- 
ferentiated from  the  ordinary  neurasthenic  pa- 
tient in  not  emphasizing  spinal  irritation,  "  nerve 
tire,"  and  "  womb  ills."  Many  of  them  have  been 
brought  up  in  the  village  or  country,  where  their 
existence  has  been  uneventful,  their  condition  de- 
barring them  from  life's  activities  and  pleasures. 
By  the  average  physician  the  cases  in  question 
are  set  down  as  cases  of  defective  nervous  force, 
and,  in  the  absence  of  organic  disease,  they  are 
given  tonics  in  ever  changing  combinations.  For 
them  prescriptions  of  strychnine,  like  Tennyson's 
brook,  go  on  forever.  Quinine  and  iron,  with  di- 
gestive aids,  are  taken  in  unlimited  amounts. 
Pepsin  and  pancreatin  compounds  are  always  by 
their  plates  at  table,  and  yet  the  end  of  the  year 
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finds  them  as  at  its  beginning,  incapable  of  effort, 
thin,  exhausted,  a  drag  on  family  and  friends.  If, 
occasionally,  they  rouse  themselves  from  their 
lethargy  to  ask  why  they  are  not  well,  they  may 
call  in  a  new  physician,  or  in  desperation  may 
break  from  their  loyalty  to  regular  medicine  and 
secretly  resort  to  some  of  the  advertised  remedies 
for  their  class,  giving  them  successive  trials  until 
recurring  disappointments  finally  produce  a  state 
of  hopelessness,  and  they  conclude  with  Solomon 
that,  for  them,  there  is  nothing  new  under  the  sun, 
that  what  has  been  must  continue  to  be;  and  so 
they  sink  into  the  old  state  of  chronic  inertia,  re- 
signed to  live  on  in  a  passive  way,  either  as  a  fam- 
ily burden,  or  as  the  recipient  of  family  devotion 
and  care,  "  thankful,"  as  Rousseau  says  in  his 
Entile,  "  to  the  doctor  who  gives  to  them  each  day 
the  only  pleasure  of  which  they  are  susceptible — 
that  of  not  being  dead."  The  type  of  case  we  have 
pictured  will  be  recognized  by  all  present  without 
further  elaboration. 

Let  the  patient  come  into  your  ofifice.  Your 
first  impression  will  be  an  indifferent  one.  If  her 
overworked  and  worn  out  mother  comes  with  her, 
you  would  probably  deem  the  latter  to  be  the 
subject  for  your  care,  but  she  corrects  this  impres- 
sion, and  you  are  introduced  to  a  woman,  eighteen 
to  thirty-five  years  of  age,  who  has  never  been 
strong,  never  well,  and  says  that  she  gives  out 
quickly  on  exertion  and  is  good  for  nothing.  She 
has  never  been  actually  sick,  has  an  appetite — 
good,  bad  or  indifferent — and  some  dyspepsia  or 
distress  after  eating.  Her  menstruation  is  regu- 
lar, with  or  without  dysmenorrhoea,  and  consti- 
pation has  always  been  present.  Her  pulse,  tem- 
perature, and  respiration  are  normal,  the  urine 
negative,  and  the  most  careful  examination  dis- 
closes no  visceral  disease.  Her  chest  is  small, 
ribs  prominent,  breasts  undeveloped,  waist  con- 
tracted, and  arm  and  leg  muscles  ridiculously 
small.  If  the  patient's  weight  and  height  are 
taken  there  will  be  indications  of  from  fifteen  to 
forty  pounds  of  under  weight,  but  the  statement 
will  be  made  that  the  patient  never  weighed  more 
than  at  present.  Now  let  us  return  to  the  diges- 
tive organs  for  more  specific  explanation  of  the 
condition  of  lower  nutrition  that  exists.  If, 
with  pen  in  hand,  we  note  exactly  what  the  pa- 
tient has  eaten  in  the  past  twenty-four  hours  (for 
the  memory  cannot  go  back  of  the  immediate 
day)  we  may  be  surprised  by  the  report.  "  What 
did  you  eat  for  dinner  to-day?  "  "  A  little  soup, 
a  small  piece  of  meat,  a  potato,  and  a  piece  of  pie." 
"And  for  breakfast?"  "A  cup  of  coffee,  piece 
of  bread  and  butter,  and  a  cookie."  "  And  for 
supper  last  night?"  "A  cup  of  tea,  bread  and 
butter,  a  little  cold  meat  (which  by  the  way  I  did 


not  eat)  and  some  sauce."  How  often  I  have 
heard  these  and  similar  answers,  the  variations 
only  emphasizing  their  inadequacy !  If  you  hold 
these  answers  up  to  the  patient,  with  the  asser- 
tion that  they  represent  for  her  starvation  diet, 
and  are  not  equivalent  in  nutritive  value  to  the 
two  quarts  of  milk  often  taken  by  an  infant  in 
twenty-four  hours,  she  tells  you,  "  But,  doctor,  I 
have  never  eaten  more,  arjd  do  not  want  more, 
and  could  not  digest  it,  and  have  hard  work  tak- 
ing what  I  have  detailed.  It  almost  makes  me  ill. 
My  stomach  won't  hold  it.  A  doctor  once  told 
me  I  must  eat  more,  but  I  tried  and  could  not  do 
it."  I  reply,  "  notwithstanding  what  you  say,  for 
me  you  are  a  starved  woman,  starved  in  the  midst 
of  plenty.  You  admit  that  you  have  never  been 
well,  and  you  probably  have  always  been  below 
your  normal  standard,  and  you  never  can  be  bet- 
ter until  your  present  standard  is  raised.  This 
can  only  be  done  by  increasing  your  body  weight. 
We  must  disregard  your  ideas  of  what  you  need 
and  crave,  and  must  give  you  food  as  medicine — 
a  definite  amount  at  stated  intervals,  finding  the 
limit  of  your  tolerance  and  the  amount  necessary 
to  increase  your  weight.  The  measures  which 
do  this  will  enrich  your  blood,  improve  your  nerv- 
ous nutrition,  build  up  your  muscle,  and  thus  in- 
crease your  strength  and  lift  you  nearer  your  nor- 
mal standard  and  teach  you  how  to  maintain  the 
improvement."  While  there  may  be  many  ways 
to  effect  this  result,  I  have  found  that  it  is  most 
quickly  and  surely  reached  by  absolute  rest  and 
a  diet  of  milk,  chocolate,  and  raw  eggs.  As  a 
rule,  the  attempt  to  carry  out  the  treatment  at 
home  and  without  a  trained  nurse  has  not  been 
successful.  The  most  satisfactory  results  have 
been  obtained  in  a  hospital,  where  every  detail 
can  receive  attention.  With  a  reasonable  prom- 
ise of  success  the  patient  will  usually  yield  to  your 
insistence  and  go  to  the  hospital.  With  the  aid 
of  a  selected  nurse,  the  treatment  which  Weir 
Mitchell  has  outlined  in  neurasthenic  cases  is  at 
once  instituted.  It  consists  in  having  the  patient 
remain  in  bed,  absolute  repose  giving  the  greatest 
amount  of  nervous  force  for  the  digestion,  which 
is  to  be  subjected  to  its  greatest  test.  Usually 
you  can  begin  with  four  to  eight  ounces  of  milk,, 
or  chocolate  made  with  milk,  or  two  raw  eggs 
every  two  hours.  I  prefer  alternating  these  foods 
in  the  order  named.  During  the  night — the  pe- 
riod from  9  p.  m.  to  6  a.  m. — the  interval  may  be 
every  three  hours,  the  patient  being  wakened  at 
twelve  and  three.  In  many  cases  it  has  been  im- 
possible to  give  sufficient  food  to  obtain  satisfac- 
tory improvement  without  having  its  administra- 
tion go  on  through  the  night.  Patients  soon  be- 
come accustomed  to  being  wakened  every  three 
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hours  at  night,  and  do  not  object  to  it.  As  for 
repose  they  are  resting  all  the  time,  and  there  is 
no  evidence  that  they  suffer  from  want  of  sleep. 
In  the  first  twenty-four  hours  the  endeavor  is 
made  to  give  one  quart  of  milk,  one  quart  of 
chocolate  made  with  milk,  and  six  raw  eggs. 
Compare  the  nutritive  value  of  this  food  with 
the  diet  on  which  the  patient  has  always  sub- 
sisted. 

I  am  aware  that  every  physician  meets  with 
patients  who  cannot  take  milk  in  any  form.  This 
suggests  that  for  every  such  case,  I  can  furnish 
four  or  five  others  who  likewise  are  ruled  by  their 
stomachs.  But  I  never  saw  a  patient  of  the  class 
to  which  I  refer — a  subese  patient — to  whom  milk 
could  not  be  given,  plain  or  with  some  modifica- 
tion. I  expect  patients  to  rebel,  and  they  are  put 
in  a  hospital,  and  under  firm  direction  to  have  the 
rebellion  quelled.  The  number  of  doctors  who 
have  been  stampeded  by  their  patients'  stomachs 
in  their  conflict  with  essential  foods  and  medi- 
cines, is  legion.  There  is  no  organ  of  the  body 
that  rules  or  ruins  us  to  a  like  degree.  The  mind 
can  do  with  the  stomach  what  it  will.  A  thought 
can  make  some  ill.  An  odor  can  be  as  potent  as  a 
a  policeman's  club  in  felling  others.  Many  per- 
sons are  seasick: — so  seasick  as  to  throw  up  their 
staterooms — before  sailing. 

No  adequate  treatise  has  yet  been  written  on 
the  moral  training  of  the  stomach,  and  there  can 
be  no  success  in  the  management  of  the  subese, 
unless  the  doctor  both  trains  and  disciplines  the 
stomach  into  good  and  proper  behavior.  It  will 
resist  doing  more  work  than  it  has  been  accus- 
tomed to  doing — will  strike  for  shorter  hours  of 
work,  and  longer  periods  of  rest — and  he  must  be 
a  firm  disciplinarian  if  he  would  not  permit  the 
stomach  to  get  the  upper  hand  of  him.  Emi- 
nently true  is  all  this  in  the  cases  we  are  con- 
sidering, and  failure  is  certain  unless  these  facts 
are  borne  in  mind.  Patients  will  complain  of 
fulness  and  discomfort.  I  expect  them  to  have 
these  symptoms.  The  digestive  organs  share  the 
general  enfeeblement,  and  we  cannot  look  for 
strong  digestion  in  weak  underfed  bodies.  The 
sensations  will  be  less  troublesome  if  the  food  is 
taken  slowly — fifteen  or  twenty  minutes  for  a 
glass  of  milk — to  "  masticate  it,"  as  some  of  my 
patients  tell  me.  The  milk  may  be  hot  or  cold, 
plain  or  aerated,  or  in  other  forms.  I  am  a  strong 
advocate  of  chocolate  made  with  milk,  chocolate 
not  cocoa.  The  former  is  richer  in  fat  and  is  well 
borne.  It  is  also  a  sedative,  and,  with  milk  and 
eggs,  furnishes  the  essential  reconstructive  ele- 
ments. To  obviate  the  bilious  tendencies  of  the 
diet  mentioned  and  to  overcome  the  constipation 
almost  inevitably  present,  rhubarb  and  soda  tab- 


lets may  be  given  after  each,  or  every  other,  por- 
tion of  food,  from  six  to  twenty  a  day.  These  and 
a  morning  enema  keep  the  bowels  free,  and  seem 
to  aid  the  digestion  of  the  milk.  The  urine  is 
greatly  increased  with  the  ingestion  of  an  in- 
creased amount  of  liquids.  A  moderately  coated 
tongue  is  expected,  and  does  not  contraindicate 
the  treatment. 

The  patient  is  weighed  semiweekly.  It  is  not 
expected  that  there  should  be  any  gain  the  first 
week.  If  the  second  week  of  the  treatment  no 
gain  is  noted,  the  food  is  gradually  increased. 
This  increase  can  often  be  carried  with  advan- 
tage to,  or  above,  two  quarts  of  milk,  two  quarts 
of  chocolate  made  with  milk,  and  twelve  to  four- 
teen raw  eggs  a  day.  Over  and  over  again  I  have 
been  surprised  to  observe  how  well  this  large 
amount  of  nourishment  is  borne,  and  the  paradox 
is  that  the  patients  of  the  class  we  are  discussing 
sometimes  seem  to  need  from  four  to  six  quarts 
of  milk  and  chocolate  and  a  dozen  raw  eggs  to 
effect  any  improvement.  This  large  amount  is 
only  gradually  attained  by  small  daily  incre- 
ments, and  gradual  training  of  the  stomach. 

It  is  interesting  to  note  that  when  their  im- 
provement is  effected  and  the  limit  of  their  gain 
is  reached,  the  amount  of  food  that  has  been  well 
tolerated  is  rejected — absolutely  disagrees — as 
thoroughly  as  it  would  with  any  well  person.  An 
increase  of  from  one  to  three  pounds  a  week  for 
from  ten  to  twelve  weeks  usually  occurs.  As  a 
rule  it  is  coincident  with  an  improvement  in  the 
patient's  appearance,  blood,  color,  and  especially 
in  the  digestive  force.  While  mere  increase  in 
fat  may  not  be  advantageous,  it  is  the  best  index 
of  general  improvement.  We  cannot  act  on 
nutrition  electively,  and  often  in  effecting  desired 
changes  in  the  blood  and  digestive  conditions,  I 
have  carried  the  fat  gain  above  the  normal  limit, 
finding  that  the  excess  of  fat  can  readily  be 
dropped  off  while  the  general  gain  abides. 

Dependence  is  not  placed  on  food  and  rest 
alone.  The  usual  aids  in  the  care  of  neurasthenic 
patients  are  employed.  They  are  fully  detailed 
in  Weir  Mitchell's  Fat  and  Blood,  and  How  to  Make 
Them.  Daily  baths,  massage,  passive  and  active 
movements  of  the  joints,  and  the  slowly  inter- 
rupted faradaic  current,  combine  to  consume  the 
intervals  between  feedings,  to  shorten  the  days, 
and  to  impress  the  patient's  mind  with  the  treat- 
ment as  a  whole. 

So  soon  as  the  improvement  is  considerable, 
the  patient,  in  summer,  sits  out  of  doors,  masti- 
cates rare  beef,  and  has  some  cereal  added  to  her 
diet.  But  the  pleasure  she  anticipated  from  solid 
food  is  seldom  realized,  and  the  milk  and  choco- 
late regimen  is  often  better  borne  for  the  little  ex- 
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cursion  into  the  realm  of  solid  food.  She  learns 
by  the  treatment  that  she  can  take  an  amount  of 
food  formerly  thought  impossible,  and  the  edu- 
cational value  of  her  experience  upon  her  future 
life  is  invaluable.  Those  who  have  followed  my 
service  in  the  Rochester  City  Hospital  since  1894, 
when  I  read  before  this  society  a  paper  on  The 
Fable  of  the  Egg,  have  often  seen  the  successful 
results  of  the  treatment  above  outlined. 

All  who  have  both  felt  and  seen  the  restorative 
power  of  food  upon  exhausted  vital  force  must 
conclude  that  no  medicinal  tonic  should  ever  be 
given  to  any  patient  until  after  his  food  supply 
has  been  accurately  measured,  and  its  further 
increase  has  been  deemed  inadvisable. 

If  the  physician  does  not  believe  in  this  plan 
of  treatment,  he  will  not  be  successful  with  these 
cases.  If,  by  education  or  theory,  he  decides  in 
advance  that  four  to  six  quarts  of  milk  and  twelve 
eggs  in  twenty-four  hours  should  never  be  given 
to  a  depressed  underfed  patient  from  fifteen  to 
forty  pounds  under  weight ;  if  he  thinks  that  the 
stomach  cannot,  or  should  not,  be  trained  to 
digest  through  the  twenty-four  hours,  when  every 
other  function  is  in  repose,  but  should  have  long 
intervals  of  rest ;  if  he  concludes  that,  because 
the  patient's  tongue  is  coated  or  the  complaint 
of  over  fulness  is  urgent,  the  treatment  is  wrong, 
then  he  should  not  begin  it  because  he  will  surely 
fail. 

From  the  tolerance  of  the  digestive  organs  for 
long  continued  excesses  in  eating  and  drinking, 
and  from  the  marked  permanent  improvement  in 
appetite,  digestion,  and  nutrition  often  noted  after 
typhoid  fever,  and  from  the  general  law  of  latent 
capacity  inherent  in  every  part  of  the  organism, 
we  believe  that,  in  many  of  the  class  we  have 
chosen  to  call  the  subese,  digestive  capacity  can 
be  advantageously  increased. 

It  would  seem  as  if  man,  in  rising  in  the  animal 
scale,  had  sometimes  lost  the  equivalent  of  in- 
stinct in  the  animals  below  him,  in  judging  of  his 
food  requirements. 

I  am  aware  that  there  are  those  who,  with  the 
appearance  of  being  underfed,  with  the  fact  of 
under  weight,  and  with  chronic  leanness,  still  lead 
long,  useful,  uncomplaining  lives,  with  also  a 
minimum  of  sleep.  The  law  of  variation  must 
explain  these  cases. 

Our  concern  is  with  a  class  of  persons  that 
exist,  but  do  not  live,  that  unaided  are  as  impris- 
oned by  their  physical  condition  as  are  others  by 
stone  walls. 

It  may  be  that  in  selected  subjects  of  this  class 
the  management  and  treatment  which  has  been 
recommended  will  be  found  helpful. 
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The  most  distinctively  American  principle  of 
paediatric  practice  is  the  accurate  modification  of 
milk  for  infants  by  percentage  formulae.  The 
scientific  propriety  of  this  method  needs  no  dem- 
onstration, and  it  is  used  in  this  country  by  al- 
most all  careful  practitioners  who  have  any  skill 
in  the  feeding  of  infants. 

In  spite  of  the  general  use  of  percentage  feed- 
ing, however,  there  is  no  record  of  any  compre- 
hensive study  of  the  actual  composition  of  the 
milk  mixtures  made  by  this  method ;  and,  except 
for  Wentworth's  analyses,  which  relate  solely  to 
laboratory  modifications,  there  has  been  no  ex- 
tensive attempt  to  determine  whether  the  mix- 
tures actually  correspond  closely  with  the  pre- 
scribed formulae.  That  is,  it  has  been  customary 
to  order  a  certain  formula,  and  to  proceed  as  if 
the  infant  were  getting  that  formula,  the  accuracy 
and  conscientiousness  of  the  person  making  the 
modification  being  usually  taken  for  granted ; 
while  the  fat  and  proteid  content  of  the  milk  and 
cream  are  considered  to  correspond  to  certain  ac- 
cepted average  figures.  In  other  words,  the  method 
is  known  to  be  theoretically  reasonably  accurate,  the 
practical  results  have  usually  been  taken  on  faith. 
A  conspicuous  exception  to  this  laxity  of  method 
is  found,  in  Philadelphia,  in  those  that  use 
"  certified  "  milks ;  for  the  chemical  constitution, 
as  well  as  the  bacterial  content  of  these  milks,  is 
kept  constantly  under  control  by  a  commission 
of  disinterested  physicians.  A  further  important 
method  of  avoiding  inaccuracies  is  in  the  use  of 
laboratory  modifications.  Certified  milks  are, 
however,  not  available  in  many  cities,  and  are 
never  available  in  the  smaller  towns  or  in  the 
country,  except  when  a  city  that  has  a  supply  of 
such  milks  is  not  far  distant  and  the  family  can 
afford  the  very  considerable  expense  of  having 
certified  milk  shipped  to  them — a  course  that  is 
impracticable  in   most   instances.  Laboratory 

•  From  the  William  Pepper  Laboratory  of  Clinical  Medicine. 
Phoebe  A.  Hearst  Foundation.  Read  at  the  meeting  of  the 
American  Ptedlatrlc  Society,  Washington.  D.  C.  May  14.  1803. 
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modifications,  also,  are  used  only  by  a  somewhat 
limited  number  of  physicians.  Hence,  in  the  ma- 
jority of  instances  the  statement  that  the  compo- 
sition of  the  milks  and  creams  used  is  unknown,  is 
correct ;  for  few  practitioners  determine  for  them- 
selves even  the  percentage  of  fats. 

We  have  undertaken  a  series  of  chemical  exam- 
inations of  milk  mixtures,  with  the  purpose  of 
learning  whether  there  are  any  important  errors  in 
the  percentage  method  of  feeding,  as  it  is  usually 
carried  out ;  and  if  errors  exist,  to  determine  their 
sources  and,  if  possible,  the  manner  in  which  they 
may  be  corrected.  Our  purpose  was  to  get  some 
information  concerning  the  results  of  several  of  the 
most  important  methods  of  percentage  modification, 
and  to  determine  which  are  the  best  and  which  are 
the  least  reliable.  In  carrying  out  this  purpose  we 
have  analyzed  88  different  milk  mixtures. 

Wentworth's  figures  relate  solely  to  laboratory 
modifications,  and  throw  no  light  upon  the  accur- 
acy of  home  modifications.  He  gives  a  few  analy- 
ses of  modifications  made  by  himself;  but,  since 
they  were  made  up  from  milks  and  creams  that  he 
analyzed  himself,  the  correctness  of  these  modi- 
fications depended  solely  upon  the  care  that  he 
used  in  measuring  and  mixing,  and  they  do  not 
indicate  the  conditions  that  one  would  find  in 
practice  with  milks  and  creams  of  more  or  less 
doubtful  composition  and  with  modifiers  that  may 
vary  from  extreme  intelligence  and  devotion  to 
utter  stupidity  and  lack  of  conscience. 

The  two  important  sources  of  error  that  at  once 
occur  to  one  have  already  been  indicated.  First 
and  foremost  is,  of  course,  variation  in  the  com- 
position of  different  milks  and  creams ;  particular- 
ly in  the  fat  content  of  the  creams.  We  have,  for 
instance,  found  ordinary  market  creams,  sold  as 
"  20  per  cent,  cream,"  to  be  as  low  in  fat  as  13  per 
cent,  and  as  high  as  26.5  per  cent. — a  variation  of 
over  100  per  cent,  from  the  lowest  point  to  the 
highest ;  and  this,  of  course,  entails  a  similar  varia- 
tion in  modifications  made  from  these  creams. 
We  have  also  known  the  fat  content  of  milk  to 
range  from  2.5  per  cent,  to  8.8  per  cent,  in  ordi- 
nary market  milk — a  matter  of  equally  serious  im- 
portance when  whole  milk  or  top  milk  is  used  in 
modifications.  The  proteid  is  subject  to  far  less 
marked  variations  in  unadulterated  milk,  but 
variations  do  occur.  We  have  seen  a  range,  within 
a  brief  period,  from  2.85  per  cent,  to  over  4 
per  cent,  in  mixed  milk  from  one  dairy  of  extreme- 
ly good  general  quality;  and  the  eflFect  of  such  a 
variation,  or  of  even  a  somewhat  less  pronounced 
one,  upon  a  modification  is  at  once  evident.  The 
proteid  of  cream  is  sometimes  said  to  be  less  vari- 
able; but  this  is  not  an  accurate  statement,  for 
marked  variations  occur,  and  especially  with  de- 


cided variations  in  fat  percentage,  there  are 
usually  coincident  contrary  variations  in  the  pro- 
teid. 

The  other  chief  source  of  error  in  modifying 
milks  is  undoubtedly  to  be  found  in  the  person 
who  does  the  measuring  and  mixing.  That  care- 
lessness may  often  be  discovered  if  looked  for, 
every  one  will  admit.  That  confusion  and  lack 
of  understanding,  even  in  persons  of  the  more  in- 
telligent classes,  is  an  equal  source  of  error,  will, 
we  believe,  be  shown  by  our  figures. 

In  order  to  meet  these  chief  opportunities  for 
error  and  to  determine  their  effect,  we  have  ana- 
lyzed milk-mixtures  made  by  supposedly  capable 
persons  and  by  others  of  unknown  reliability;  and 
also  mixtures  made,  on  the  one  hand,  from  milks 
and  creams  known  to  be  of  reliable  chemical 
composition  and,  on  the  other,  of  ordinary  market 
milks  and  creams.  We  are  indebted  to  Dr.  Grif- 
fith, P"^.  Hamill,  Dr.  Westcott,  Dr.  Hand,  Dr. 
Ostheimer,  and  Dr.  Davisson  for  furnishing  us 
with  a  number  of  the  samples  of  mixtures  from 
hospital  and  private  patients. 

In  a  general  way,  our  analyses  fall  into  the  follow- 
ing four  series : 

1.  A  series  of  home  modifications  made  from 
milks  and  creams  of  known  composition. 

2.  A  series  of  home  modifications  made  from 
ordinary  market  milks  of  unknown  composition. 

3.  A  small  series  of  modifications  made  from 
Dr.  Ladd's  card,  chiefly  using  top  milk  and  the 
lower  fat  free  milk. 

4.  A  series  of  laboratory  modifications. 

In  the  first  and  second  series,  the  modifications 
were  made  by  persons  of  varying  capability.  In 
one  or  two  instances,  the  infants'  fathers,  who  are 
physicians,  modified  the  milk  themselves.  Usually 
it  was  done  by  a  trained  nurse  or  by  the  mother, 
the  intelligence  of  the  latter  varying,  in  the  differ- 
ent instances,  from  a  high  degree  down  to  that  of 
a  stupid  dispensary  patient.  The  third  series  we 
modified  ourselves,  chiefly  to  test  the  accuracy  of 
modifications  made  from  top  milk  and  the  under- 
lying, supposedly  fat  free,  milk. 

In  all  cases  we  determined  only  the  fat  and  the 
proteid.  The  sugar  is  of  less  consequence  in  di- 
gestive disturbances,  and,  furthermore,  the  amount 
is  more  directly  under  our  control,  since  we  do 
not  use  a  natural  product  containing  a  varying 
percentage  of  sugar,  as  we  do  with  the  fat  and 
the  proteid,  but  chiefly  dry  milk  sugar.  The  fats 
and  the  proteid  are  the  important  constituents, 
and  these  we  estimated  accurately. 

The  method  used  for  the  proteids  was  deter- 
mination of  the  nitrogen  by  the  Kjeldahl-Argu- 
tinsky  method,  the  value  obtained  being  multi- 
plied by  the  factor  6.38.    This  gave  the  proteid 
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figures.  We  always  used  the  mean  of  two  control 
estimations.  The  reading  of  the  titration  in  the 
control  estimations  rarely  varied  o.i  cc.  (Vio  "or- 
mal  solution). 

The  fats  were  estimated  chiefly  by  the  Leflf- 
mann-Beam  method,  frequently  controlled  by 
ether  extraction.  In  a  few  instances,  the  latter 
method  was  used  alone.  It  is  important  to  note 
that  in  using  the  Leffmann-Beam  method  we,  in 
the  first  place,  always  warmed  the  mixture  to  be 
analyzed  to  15°  C,  and  used  a  carefully  calibrated 
pipette  in  measuring.  We  always  used  exactly  9 
cc.  of  concentrated  sulphuric  acid  of  constant 
strength ;  and  the  dilute  sulphuric  acid  used 
was  always  of  constant  strength.  Two  control 
estimations  were  frequently  made,  and  always 
corresponded  within  0.05  per  cent. ;  and  the  result 
can  practically  not  be  read  more  accurately  than 
this.  If  a  new  stock  of  concentrated  or  dilute 
sulphuric  acid  or  of  the  hydrochloric  acid  amyl- 
alcohol  mixture  became  necessary,  the  accuracy 
of  this  new  stock  was  always  tested  by  making 
control  ether  extractions.  The  ether  extractions 
were  always  made  in  the  Soxhlet  apparatus  after 
drying  on  asbestos  (Babcock  method). 

In  the  following  tables,  we  have  introduced  on 
the  left  the  percentages  of  fat  and  proteid  sup- 
posedly contained  in  the  milk  mixtures;  on  the 
right  are  those  actually  determined  to  be  present. 
The  letters  L-B  indicate  the  Leffmann-Beam 
process;  eth.  ext.  indicates  ether  extraction. 

Series  I.  contains  mixtures  made  from  certified 
milks : 

Series  I. — Certified  Milks. 


Series  II.— Market  Milks  Modif[ed  at  Patient's 
Houses. 


-Calculated." 


-Determined. 


Fat. 

No. 

Fat. 

Proteid. 

Proteid. 

L&B.  Eth.  Ext. 

I 

3- 

1.50 

3-2 

Sample  too  small 
for  estimation. 

2 

3-8 

2. 16 

3.0  2,965 

2 . 2151 

3 

4. 16 

1.50 

4-4 

I  3396 

4 

6.6 

1-59 

5-3 

I -.57 

5 

6  6 

•I -59 

50 

1-542 

6 

30 

2.82 

16335 

7 

30 

1.50 

2.80 

I  555 

8 

31 

1 .60 

2,85 

1.429 

9 

31 

1 .60 

2.80 

1-597 

Series  II.  were  modifications  of  ordinary  mar- 
ket milks  and  creams.  The  first  ten  were  modified 
at  the  patients'  houses,  in  all  cases  by  the  mothers. 
The  remainder,  the  larger  number,  were  modified 
in  children's  wards  in  hospitals  by  nurses  espe- 
cially trained  in  the  care  of  children. 

Series  III. — Chiefly  modifications  made  by  our- 
selves from  Dr.  Ladd's  card.  Nos.  52  to  55  in- 
clusive were  made  by  using  Baner's  formula. 


-Calculated. 


N  0. 

Fat. 

Proteid. 

Fat  L.  &  B. 

Proteid. 

10 

30 

1 .0 

3-4 

0.7146 

1 1 

4.0 

2.0 

56 

1-375 

12 

4.0 

1 .0 

4  3 

0.857 

13 

2.7 

1.8 

2  9 

'■75 

14 

2.5 

I  0 

2-3 

1 .071 

15 

4.0 

2.0 

4  5 

1 .804 

16 

4.0 

2-5 

5-4 

2 .006 

17 

3  5 

2-5 

3-95 

2 .009 

18 

3  0 

I  .0 

2  8 

1.036 

19 

2.0 

0-75 

2-35 

0.7146 

— Determined. — 


Market  Milks  Modified  in  Hospitals  by  Trained 
Nurses. 


/ — 

-Calculated.- 

kill  lei.  icu,  ^ 

No. 

Date. 

Fat. 

Proteid. 

L&B. 

Fat. 
Etli.  Ext. 

Proteid. 

20 

I 

16 

4 

2 

3-6 

1.822 

21 

I 

16 

3-56 

I 

25 

2.4 

1.750 

22 

I 

17 

3 

I 

2.4 

■750^ 

23 

I 

17 

4 

2 

25 

2.9 

1.786 

24 

I 

20 

4 

2 

2.4 

2.28 

I .6792 

25 

I 

20 

3 

I 

25 

2.4 

I .2147 

26 

I 

20 

4 

I 

25 

2.7 

I  6335 

27 

I 

20 

3 

I 

2 .802 

.9646 

28 

I 

20 

3 

I 

25 

1.806 

1 .036 

29 

2 

2 

4 

5 

2 . 72 

2.1794 

30 

2 

16 

4 

3-2 

3.18 

I  8935 

31 

2. 

16 

3 

I 

2 . 2 

2.24 

1.036 

32 

2 

19 

4 

2 

3-2 

3-4 

33 

2 

19 

2 

0 

5 

1-30 

1.28 

3-5 

I 

25 

1-9 

1-435 

34 

3 

12 

3 

1 

4-3 

.786 

35 

3 

1 2 

3-5 

I 

5 

4-5 

4.42 

1 . 2862 

36 

3 

12 

2.5 

I 

5" 

31 

11432 

37 

3 

17 

2-5 

I 

5 

3-2 

I. 2861 

38 

3 

19 

3-5 

I 

5 

4.2 

I  1432 

39 

3- 

19 

3 

I 

5 

3-8 

11432 

40 

3 

19 

4 

I 

3-8 

3-75 

•8574 

41 

3 

20 

2 

3 

6 

2.286 

Series  IV. — Laboratory  mixtures  ordered  for 
this  purpose  to  be  sent  to  a  city  address.  A  num- 
ber of  specimens  of  each  modification  were  exam- 
ined, since  this  would  lead  to  more  proper  con- 
clusions, whether  favorable  or  unfavorable,  than 
would  the  examination  of  single  specimens.  The 
percentages  were  run  up  rapidly,  for  the  purpose 
of  testing  the  results. 

In  interpreting  these  results,  one  must  first  real- 
ize clearly  that  absolute  accuracy  can  never  be  de- 
manded or  expected  in  the  modification  of  milk. 
Consequently,  if  figures  obtained  by  the  chemical 
examination  of  modified  milks  occasionally  vary  a 
few  tenths  of  one  per  cent,  from  the  calculated 
figures,  and  only  a  few  tenths,  one  is  not  justified 
in  condemning  the  mixture  in  any  way;  on  the 
contrary,  if  these  variations  are  only  occasional, 
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the  mixtures  should  be  considered  to  be  excel- 
lently made.  This  statement  is  based  upon  the 
well-known  fact  that  the  composition  of  milk 
and  cream  varies  more  or  less  widely,  even 
when  the  product  of  one  excellent  dairy  is  used. 
Therefore,  modifications  made  from  milk  and 
cream  will  vary  somewhat,  no  matter  how  great 
the  care  used  in  preparing  them.  It  is  common 
knowledge  that  the  fat  of  -w  hole  milk,  even  when 
from  a  constant  source,  may  vary  widely  within 
a  short  time,  and  even  from  day  to  day.  To 
quote  our  own  results,  we  have,  among  others, 
several  series  of  figures  from  estimations  of  the 
milk  from  one  excellent  dairy,  made  for  days  or 
weeks  at  a  time,  which  show  variations  as  marked 
as  from  3  per  cent,  to  5.5  per  cent,  of  fat  within  a 
very  few  days ;  and  these  figures  are  not  at  all  re- 
markable. The  Milk  Commission  of  the  Phila- 
delphia Psediatric  Society  allows  the  fat  of  the 
milks  that  it  passes  as  "  certified  "  to  vary  be- 
tween 3.5  per  cent,  and  4.5  per  cent. ;  and  yet,  al- 
though these  milks  are  produced  under  conditions 
that  are  as  nearly  ideal  as  it  is  practicable  to  make 
them,  the  fats  not  infrequently  pass  these  limits 
slightly,  and  require  reexamination.  An  error  of 
consequence  would  result  from  this  in  mixtures 
Series  III. — Modified  by  the  Authors. 


Series  IV.— Laboratory  Modifications 


42  Certified  milk,  "  B  "  V, .,,  1903, 
presumably   10  per  cent, 
cream.,  twelve  hours  stand- 
ing.   Determined  fat  per- 
]     centage  of  cream,  7.6 
43!Same  milk,  Vu 


44 


45 


46 

47 
48 

49 
50 
51 


Calculated. 


Fat  Proteid. 


Same  milk,  */n,  1903,  presum- 
ably 10  per  cent,  cream. 
Milk  stood  ten  hours.  Fat 

percentage  1 1 .  i  

Certified  milk  "  A,"  presum- 
ably 10  per  cent,  cream. 
Milk  stood  twelve  hours. 

Vi5,  1903  

Same,  */»*>  1903  

"     Vu,  1903  

"     V.6,  1903  

"     V,„  1903   

"    V..,  1903  

Milk  of  unknown  fat  percent- 
age stood  eleven  hours, 
giving  supposedly  10  per 

cent,  cream  

Certified  (fat-free)  milk  and  16 
per  cent,  certified  cream.!  3 
Baner's  formula....  4 
Unknown  market  milk  andi 
supposed  16  per  ct.  cream.] 
Baner  formula  |  3.5 


1.25 


Determined. 


Fat  Proteid. 


1.2 
1.6 


3-25 


1.8 
3 

3-9 
3 

1.85 
315 


2.65 

31 
3-8+ 


1-9 


.912 
.928 


1.929 


.9746 
1.857S 

1 ,786 
I . 0003 
1.9649 


1.826 
I .C003 
2.036 
1.929 


1-435 


made  from  whole  milk ;  and  when  fat  free  milk 
is  used  and  the  fat  is  obtained  entirely  from  cream, 
an  error  of  as  much  as  0.4  per  cent,  is  possible  in 


No. 


56 
57 
5« 
59 
60 
61 
62 

63 
64 

65 
66 
67 
68 
69 
70 

71 
72 
73 
74 
75 
76 

77 
78 
79 
80 
81 
82 

83 
.  84 

85 
86 

87 


Calculated.  j 

Fat. 

1 

Proteid. 

T  C 

*  •  J 

•75  1 

T  C 

•73 

I  c 

•7  c 

•  73 

T  C 

•  J 

7  c 
•  'J 

•  75 

•7  c 

•  73 

T  C 

'              ^  0 

7C 

•  /3 

I  c 

•  /3 

1           T  C 
-> 

7  c 
•73 

T  C 

7C 

•73 

'           2  . 

i  •  •'3 

2 . 

2  . 

2 

T 

2  , 

•7 

1 

*  •  ■'3  1 

-  •  3 

T  cn 

-7  C 

1                  ^'  ^ 

'  ■  3" 

'?  C 

T    C  I 

-  0 

T   c  ! 

i-3  1 

'  c 

f  CO 

!  2.5 

1.50 

■         1  c 
J-  D 

i  3-5 

175 

3-5 

175 

3-5 

'•7S 

4.5 

175 

4.5 

175 

'      4  5 

1-75 

4-5 

1-75 

4-5 

1-75 

4  5 

■•" 

Determined. 


Fat. 

L.  &  B.  Eth.  Ext 


3 
3 
4 
2 

3 
I 

45 

30 
50 
50 

2 

9 
9 
4 
6 

7 
9 
4 
6 
6 
6 

6 
55 
3 
3 

25 

9 

2 

5 
8 

9 
7 


1-3 
1-3 


Proteid. 


.822 

.8217 

.8217 

■  7503 

■  7146 

.8574 

.8217 

.8574 
.9288 
I. 2147 
I . 2504 
1 .2147 
1.2861 
1 .036 

I. 2147 
I. 0717 
I .2504 
I . 3891 
I. 2861 


I .4098 
I -143 
1-3 

I  6335 
I  6335 
1-544 
2 . 2151 

2.1794 
1-544 
1-536 
I . 7049 

1-557 
1 .562 


modifications  with  fairly  high  fat  percentages. 
The  fats  of  the  Philadelphia  certified  creams  are 
allowed  to  vary  between  14  per  cent,  and  18  per 
cent,  and  do  occasionally  vary  to  this  extent,  even 
though  they  also  are  produced  under  most  excel- 
lent regulations. 

As  to  the  proteid,  it  is  often  said  that  this  varies 
but  little — and  this  is  true,  as  compared  with  the 
fat ;  but  it  varies  enough  to  make  an  error  of  sev- 
eral tenths  of  one  per  cent,  possible  in  modifica- 
tions of  moderate  strength.  The  Philadelphia 
milk  commission  allows  a  variation  of  one  per 
cent,  in  proteid,  as  well  as  in  fat ;  and  no  narrower 
limit  could  be  maintained.  As  to  excellent  mar-, 
ket  milks,  we  have  figures  for  several  hundred 
estimations,  made  by  us,  that  show  even  wider 
variations.  Among  these  figures  are  many  that 
were  made  day  after  day  in  metabolism  experi- 
ments ;  and  these  show  variations  even  as  great 
as  I.I  per  cent.,  on  two  successive  days,  with  thor- 
oughly mixed  milk  from  the  same  dairy. 

It  is  evident,  then,  that  in  the  modifications  them- 
selves, if  they  are  of  moderate  strength,  an  extreme 
variation  of  as  much  as  0.3  per  cent,  in  the  proteid, 
and  certainly  quite  as  large  a  variation  in  the  fat, 
may  be  due  purely  to  uncontrollable  variations  in  the 
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milk  and  cream ;  and  such  variations  are  not  subject 
to  criticism.  Again,  it  may  be  properly  said  that 
a  reasonably  conscientious  and  careful  modifier  may 
often  make  an  error  of  as  much  as  one  drachm  in 
measuring,  and  this  would  often  in  twenty-ounce 
mixtures  increase  the  fat  error  as  much  as  o.i  per 
cent.  If  a  similar  error  were  made  in  both  milk  and 
cream,  it  would  add  at  least  0.05  per  cent,  to  the 
total  proteid  error ;  and  this  would  make  the  possible 
excusable  error  with  the  proteid  as  much  as  0.35 
per  cent. 

We  wish  it  to  be  clearly  understood  that  the 
statement  that  has  just  been  made  is  not  intended 
to  indicate  that  wide  variations  of  fat  and  proteid 
are  constantly  occurring,  even  in  carefully  pre- 
pared modifications.    Such  a  wide  range  is  per- 
missible only  in  mixtures  ranging  from  a  moder- 
ate strength  up  to  a  high  formula,  and  not  in  very 
low  formulae ;  and  it  is  never  permissible  for  them 
to  occur  very  frequently.    The  latter  would  mean 
that  poor  dairy  products  were  being  used  or  that 
the  modifier  had  been  careless.    We  do  mean, 
however,  that  in  formulae  with  fats  or  proteids 
running  as  low  as  1.25  per  cent,  there  may  be  an 
occasional  entirely  excusable  error  of  fully  0.3  per 
cent,  in  either  fat  or  proteid.    In  lower  modifica- 
tions, which  are  the  most  important  from  this 
standpoint,  the  excusable  error  would  decrease  in 
accordance  with  the  greater  dilution;  in  higher* 
modifications,  a  somewhat  larger  error  may  be  ex- 
cusable.   Errors  as  marked  as  this  should  occur 
only  occasionally,  because  extreme  variations  in 
good  milk  are  only  occasional.    The  fats,  how- 
ever, show  a  wide  range  more  frequently  than  do 
the  proteids ;  consequently,  moderate  errors  in  the 
fats  may  be  expected  with  some  frequency  with 
mixtures  containing  high  or  moderately  high  fats. 
The  fats  of  milk  or  cream  may  go  either  up  or 
down ;  consequently  the  error  in  the  modification 
may  do  the  same.   The  proteids  not  only  do  not 
vary  so  frequently,  but  when  they  do  vary  they 
will  usually  be  below  what  they  are  calculated  to 
be,  because  the  figure  generally  used  in  computing 
the  formula  for  proteid  is  4  per  cent.,  and  the  ac- 
tual proteid  is  usually  somewhat  below  that  point 
and  is  much  more  likely  to  go  still  lower  than  to 
go  above  4  per  cent. 

Considered  from  this  standpoint,  our  figures 
show  the  following  facts: 

The  first  series  of  home-modifications,  made 
under  favorable  circumstances — i.  e.,  from  certi- 
fied milks  and  creams  and  by  persons  of  intelli- 
gence— show  satisfactory  accuracy,  as  far  as  the 
proteid  is  concerned,  the  widest  variations  above 
or  below  the  prescribed  formula  being  slightly 
within  0.2  per  cent.  The  fats  vary  widely,  there 
being  errors  of  0.8  per  cent.,  1.3  per  cent.,  and  1.6 


per  cent,  in  this  small  series.  These  errors  were 
almost  entirely  due  to  the  modifiers,  who  were  in 
these  cases  usually  intelligent  mothers.  We  ana- 
lyzed the  creams  used  in  the  last  two  instances  and 
found  them  to  be  almost  exactly  of  the  percentage 
that  they  were  supposed  to  be. 

(To  be  concluded.) 


A  BACTERIAL  TREATMENT  OF  TUBER- 
CULOSIS; WITH  REPORTS  OF 
CASES.* 
By  STEPHEN  J.  MAHER,  M.  D., 

NEW  HAVEN,  CONN. 

{Continued  from  page  /p.) 

Case  VII. — The  next  patient  to  be  injected  was 
an  unmarried  young  woman,  whose  father  and  a 
sister  had  recently  died  of  tuberculosis  and  who 
had  been  sick  with  consumption  for  two  years, 
part  of  which  time  she  had  spent  in  the  Adiron- 
dacks,  and  part  in  the  hills  in  the  northern  sec- 
tion of  this  State.  She  had  cavities  at  both  apices, 
a  patch  of  pleurisy  at  the  right  base  anteriorly, 
and  areas  of  consolidation  in  the  lower  lobe  of 
the  left  lung.  She  had  been  taking  her  own  tem- 
perature for  months  and  was  as  discouraged  as 
she  well  could  be  at  what  she  saw  was  the  steady 
progress  of  the  disease.  The  thermometer  regis- 
tered 97°  and  96°  F.  in  the  morning,  and  from 
101°  to  103°  in  the  evening.  She  had  had  haemor- 
rhages, night  sweats,  and  diarrhoea,  until  she  was 
worn  to  half  her  former  self.  Her  reaction  after 
the  first  injection  was  sharp,  and  the  lump  in  her 
groin  made  her  lame  for  three  days,  but  before 
the  week  was  over  she  began  to  improve. _  She 
was  able  to  walk  out  of  doors.  Her  appetite  in- 
creased. The  cough  lessened  and  she  breathed 
with  less  trouble.  Her  daily  temperature  had  a 
shorter  range.  She  was  able  to  call  at  my  office 
every  few  days  for  examination.  I  found  that 
the  tubercle  bacilli  persisted  in  her  expectoration. 

At  the  end  of  three  weeks,  her  symptoms  be- 
gan to  grow  worse  again,  and  on  March  2nd,  I 
gave  her  another  injection,  this  time  at  my  office 
and  from  a  blood  culture  unmixed.  She  began  to 
have  a  severe  chill  before  reaching  home,  and  had 
a  very  uncomfortable  night.  The  reaction  lasted 
well  into  the  next  day.  She  did  not  improve  after 
this  injection.  She 'said  she  felt  better,  but  her 
cough  slowly  went  back  to  its  former  condition. 
She  began  to  lose  in  weight;  by  March  i6th  she 
had  dropped  three  pounds.  I  gave  her  during  the 
next  two  months  several  other  injections,  but  they 
failed  utterly  to  arrest  the  progress  of  the  dis- 
ease.  She  died  in  the  early  summer. 

An  interesting  unsuccessful  case  was  the  fol- 
lowing : 

Case  VIII. — The  patient  was  first  taken  sick  in 
1899.  She  was  then  nineteen  years  old,  a  popular 
singer.  Two  members  of  her  family  had  recently 
died  of  "  lung  trouble."  She  suffered  for  several 
months  from  laryngitis,  and  tuberculous  left  sided 
pleurisy.  There  were  tubercle  bacilli  in  her  ex- 
pec  t  orationjshejia^^ 

•  Read  before  the  New  Haven  Medical  Association,  December 
16,  1903. 
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ing.  Moreover  she  had  a  tremendous  tuberculous 
enlargement  of  the  glands  on  the  left  side  of  the 
neck.  I  had  her  spray  my  pseudo  X  into  her 
throat  for  several  weeks.  She  appeared  to  im- 
prove ;  I  told  her  to  go  to  visit  some  friends  in 
New^  York.  In  a  few  months,  she  came  home  ap- 
parently cured  :  no  laryngitis  ;  no  cough  ;  no  fever ; 
no  tubercle  bacilli;  no  glandular  enlargement;  no 
signs  of  pleurisy.  She  had  taken  no  medicine; 
and  had  paid  no  special  attention  to  hygiene.  Her 
New  York  friends  had  induced  her  to  take  whisky 
in  water  or  milk  twice  a  day.  Up  to  that  time  she 
had  never  used  alcohol  in  any  form.  She  soon  re- 
turned to  work  and  for  a  couple  of  years  seemed 
to  be  one  of  the  healthiest,  as  she  was  one  of  the 
prettiest  and  happiest,  girls  in  the  town.  She 
married  and  became  pregnant.  I  delivered  her 
in  November,  1902.  She  had  a  normal  labor,  and 
her  baby  was  well  developed  and  well  nourished. 
Soon  after  Christmas,  she  grew  irritable  and  de- 
spondent and  had  afternoon  fevers.  Then  a  slight 
cough  developed.  She  could  not  be  induced  to 
see  a  physician.  Finally  in  February,  after  she 
had  frightened  her  friends  several  times  with 
fainting  spells  that  came  on  usually  about  night- 
fall, she  was  brought  one  evening  to  my  office.  I 
was  shocked  to  see  the  change  that  had  come  over 
her.  She  had  a  temperature  of  104°  F.,  a  pulse  of 
150,  a  racking  cough,  and  fine  and  medium  moist 
rales  all  over  both  lungs.  I  ordered  her  to  be  car- 
ried home  immediately.  She  fainted  before  the 
carriage  arrived.  I  was  greatly  relieved  to  learn 
of  her  safe  arrival  at  her  home. 

The  next  day  I  found  tubercle  bacilli  in  her 
sputa.  I  forbade  her  to  nurse  the  baby,  which 
was  still  healthy.  I  gave  her  an  injection  of  X 
February  13th.  She  showed  signs  of  improve- 
ment immediately.  Her  fever  and  sweats  stopped 
and  her  cough  grew  very  much  better  for  a  couple 
of  weeks.  Of  course,  this  may  have  been  due  to 
the  stopping  of  the  nursing  and  a  few  days'  con- 
finement to  bed.  In  ten  days  her  symptoms  be- 
came bad  again,  though  not  as  they  had  been. 
I  gave  her  another  injection,  March  2nd.  Again 
there  was  evidence  of  improvement,  but  this  time 
for  a  shorter  period.  She  developed  pleurisy  at 
the  left  base.  Then  she  slowly  but  surely  grew 
worse.  I  ordered  her  to  try  the  country  air  for 
awhile.  It  was  in  vain.  She  died  in  July.  The 
baby  had  begun  to  cough  in  the  spring  and  died 
of  tuberculosis  of  the  lungs  a  few  weeks  after  its 
mother. 

Case  IX. — Another  unsuccessful  case  was  a 
brother  of  the  last  named  patient.  He  was  taken 
sick  at  the  time  of  the  recrudescence  of  the  disease 
in  his  sister  and  received  an  injection  of  X  a  few 
days  after  her  first  treatment.  At  the  time  he  had 
lost  twenty  pounds  and  had  symptoms  of  a  very 
acute  case.  He  lasted  only  a  few  weeks  longer 
than  his  sister. 

Case  X. — Still  another  unsuccessful  case  was 
that  of  a  tall,  thin,  unmarried  youth,  aged  twenty- 
one  years.  He  had  a  dull  contracted  chest  with 
poor  expansion,  and  had  been  sick  only  a  few 
months  and  had  only  a  few  sticky  rales  in  both 
lungs.     His  temperature  had  been  persistently 


high;  after  the  injection,  the  daily  range  became 
shorter  for  ten  days,  and  as  it  began  to  increase 
again,  another  injection  was  tried  but  without  ma- 
terial benefit  this  time.  He  died  five  months 
later. 

Case  XI. — My  last  unsuccessful  New  Haven 
case  was  a  married  woman,  thirty-five  years  of 
age,  a  multipara  who  had  been  sick  four  months. 
Her  husband,  still  living,  had  phthisis  for  two 
years  before  she  took  it.  His  sickness  forced  her 
to  become  the  breadwinner  of  the  family.  She 
worked  in  a  factory,  making  good  wages  until  the 
cough  and  weakness  and  daily  fever  rendered  her 
almost  unable  to  walk.  Then  she  came  to  see 
me.  I  found  both  apices  involved.  She  had  a 
temperature  of  102.5°  F.  and  a  weak,  rapid  pulse. 
I  found  tubercle  bacilli  in  her  expectoration  and 
in  that  of  her  husband.  I  injected  X  into  both, 
and  had  them  both  sent  to  the  Hartford  Sanita- 
rium. She  seemed  to  improve  for  a  few  weeks 
after  the  injection.  But  then  her  fever  returned 
an,d  she  lost  strength  rapidly.  She  died  in  Sep- 
tember. Her  husband  who  has  had  several  cavi- 
ties for  a  long  while  still  lives,  but  is  very  low  at 
present.  As  yet  there  are  no  signs  of  trouble  with 
the  children. 

I  will  now  briefly  describe  some  local  cases  which 
have  had  a  more  encouraging  outcome. 

Case  XII. — A.  M.,  female,  unmarried,  aged 
forty  years,  born  in  Ireland.  A  domestic.  One 
sister  died  of  miliary  tuberculosis  and  one  brother 
of  tuberculous  bone  disease.  Patient  has  large 
goitre  hanging  to  the  right  of  the  medium  line 
of  her  neck.  Began  to  be  sick  early  in  December 
with  cough,  fever,  and  sweats,  several  small 
haemoptyses,  dyspnoea  on  exertion,  Idss  of  weight 
and  appetite.  At  the  time  of  the  injection  her 
weight  was  Iiij4  pounds.  She  had  a  severe  chill 
and  fever  during  the  night  after  the  injection,  and 
felt  weak  the  next  day.  Even  on  the  second  night 
she  had  a  bad  headache  and  some  fever.  After 
that  she  had  no  further  symptoms.  At  the  time 
of  the  injection  she  had  tubercle  bacilli  in  her 
sputa,  and  pleurisy  at  the  left  base  and  partial 
consolidation  of  the  left  apex  to  the  third  rib. 

Now  there  are  no  tubercle  bacilli  in  the  sputa, 
there  are  a  very  few  sticky  rales  at  the  left  base, 
and  no  rales  at  the  apex.  There  is  some  recession 
and  dulness  at  the  left  apex,  but  no  sign  of  actual 
trouble.  She  has  returned  to  work  and  is  with- 
out symptoms  of  any  kind. 

Case  XIII. — Patient,  M.  M.,  female,  single, 
nineteen  years  of  age,  born  in  New  Haven,  a 
student.  Has  had  a  cough  since  the  spring  of 
1902.  Slight  hjemorrhage,  July,  1902.  Night 
sweats,  day  fevers,  slight  clubbing  of  finger  nails. 
Spent  the  summer  of  1902  in  the  mountains. 
Gained  ten  pounds  during  the  vacation  of  eight 
weeks.  Her  cough  persisted,  though  in  a  lessened 
degree.  A  feeling  of  pressure  under  the  sternum 
entirely  relieved  by  her  sojourn  in  the  hills.^  Lost 
in  weight  and  grew  worse  in  other  symptoms  as 
soon  as  she  returned  to  New  Haven.  After  two 
months'  stay  at  home,  she  went  back  to  the  moun- 
tains and  remained  there  a  month.  During  this 
second  stay  there  was  no  improvement,  and  she 
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returned  to  New  Haven,  toward  the  end  of  Jan- 
uary, in  very  bad  condition.  She  had  a  distress- 
ing tight  cough,  with  night  sweats,  day  fevers, 
and  loss  of  appetite.  She  now  weighed  ii8 
pounds. 

I  gave  her  a  first  injection  on  February  13,  1903. 
She  had  a  restless  night  and  complained  of  being 
sore  all  over.  The  injection  was  of  an  agar  cul- 
ture in  boiled  water  to  which  had  been  added  a 
few  drops  of  glycerin.  The  only  apparent  efifect 
was  an  immediate  softening  of  the  cough.  She 
expectorated  more  profusely  for  some  days  and 
then  the  cough  began  to  diminish  in  frequency. 

On  March  2nd,  I  gave  her  a  second  injection 
of  4  c.  c.  of  a  pure  culture  of  X  on  blood  serum. 
At  the  time  of  this  injection  there  still  remained 
in  her  groin  a  hard  lump,  the  size  of  a  chestnut 
from  the  first  administration  of  X.  The  reaction 
was  more  severe  than  from  the  first  injection. 
She  had  again  a  restless  night  and  when  she  came 
down  to  breakfast  the  next  morning,  she  fainted. 
She  began  immediately  to  show  an  amelioration 
of  all  her  symptoms.  Her  cough  lessened.  In 
three  months  she  had  gained  ten  pounds.  She 
has  had  no  more  fevers  or  sweats.  The  cough 
almost  disappeared  during  the  summer,  but  even 
now  there  is  a  slight  cough  in  the  morning.  I 
have  examined  her  sputa  several  times  in  the  last 
month  and  have  failed  to  find  tubercle  bacilli. 

Case  XIV. — Patient,  H.  A.  Mc,  sent  to  me  for 
treatment  by  Dr.  Edward  M.  McCabe.  Male, 
twenty-four  years  of  age,  married,  born  in  New 
Haven.  A  polisher  and  bufifer.  One  sister  died 
ten  years  ago  of  phthisis.  Patient  has  been  sick 
eleven  months.  At  first  he  had  left  sided  pleurisy. 
Got  worse  in  the  early  spring.  Haemorrhage 
April  28th.  Bleeding  continued  three  weeks. 
Anointed  June  16,  1903.  X  injected  July  15th; 
weight  was  then  112J/2  pounds.  Anorexia,  chills 
and  fevers,  and  sweats,  and  loss  of  weight  every 
week.  Cough  very  hard ;  great  dyspnoea  on  exer- 
tion, particularly  on  climbing  the  three  flights  of 
stairs  to  his  apartments.  Slight  clubbing  of  nails. 
Serous  fluid  in  left  pleura  to  eighth  rib  and  angle 
of  scapula.  Apex  displaced  to  right  of  sternum. 
Expectoration  full  of  tubercle  bacilli.  There  did 
not  seem  to  be  enough  effusion  to  account  for  the 
extreme  cardiac  displacement. 

After  the  injection,  he  had  a  very  restless  night, 
but  no  chill,  and  no  skin  symptoms.  The  lump 
in  the  groin  lasted  for  nearly  three  weeks  and  was 
painful  for  tvv^o  days.  He  rapidly  recovered  in 
weight  the  first  month.  On  August  6th,  he 
weighed  125  pounds,  and  on  September  17th,  138 
pounds.  His  cough  disappeared  very  rapidly. 
In  three  weeks,  there  was  no  night  cough  and 
very  little  day  cough.  The  night  sweats  and 
fevers  and  chills  all  left.  He  was  able  to  climb 
the  three  flights  of  stairs  with  almost  as  little 
dyspnoea  as  his  very  healthy  wife.  On  October 
23rd,  and  November  23rd,  and  December  12th,  I 
aspirated  and  each  time  drew  off  a  few  ounces  of 
pus.  Despite  the  presence  of  this  pus  he  has  had 
no  fever  or  chills  since  July.  His  weight  has  re- 
mained stationary  since  September. 

Case  XV. — R.  K.,  a  school  girl  born  in  New 
Haven  fourteen  years  ago.    Her  father  died  of 


consumption  twelve  years  ago,  and  her  mother  of 
the  same  disease  eight  years  ago,  and  a  brother 
seven  years  ago.  Her  father's  family  alive  and  in 
good  health.  Of  her  mother's  family  of  thirteen, 
eleven  are  dead,  two  of  consumption,  three  of 
dysentery,  one  of  dropsy,  one  of  painter's  colic, 
and  four  died  in  infancy.  This  girl  has  had  a 
coueh  for  five  years,  which  was  usually  worse  in 
the  winter.  Last  year,  she  became  seriously  sick 
in  the  fall  with  cough  and  fever  and  sweats.  She 
came  to  me  in  Christmas  week.  She  had  a  sup- 
purating cavity  in  the  upper  lobe  of  the  left  lung. 
She  weighed  72  pounds.  I  treated  her  for  a  few 
weeks  with  guaiacol,  but  her  symptoms  became 
worse  every  week.  There  were  many  tubercle 
bacilli  in  her  expectoration. 

On  February  6th,  I  gave  her  an  injection  of  X 
in  the  groin.  In  forty-eight  hours  her  symptoms 
began  to  improve.  She  gained  in  weight.  In  two 
weeks  her  cough  had  almost  gone.  Her  sweats 
ceased  in  the  first  week.  Her  dyspnoea  disap- 
peared, and  she  begged  hard  to  be  permitted  to 
go  to  school.  Tubercle  bacilli  persisted  in  her 
sputa  until  late  in  the  spring,  when  she  weighed 
90  pounds.  She  returned  to  school  in  the  fall,  but 
began  again  to  cough  and  to  have  night  sweats 
in  November.  I  could  find  no  tubercle  bacilli  in 
her  sputa,  but  there  were  signs  of  softening  in 
that  old  cavity,  and  on  December  i,  1903,  I  gave 
her  another  injection.  Her  cough  improved  the 
next  day.  She  has  gained  four  pounds.  Her 
fevers  and  sweats  have  ceased. 

Case  XVI. — Mr.  P.  R.,  aged  forty-five  years, 
born  in  Ireland,  a  wheelwright,  came  to  me  three 
years  ago  with  an  attack  of  asthmatic  bronchitis, 
which  was  quickly  cured  with  potassium  iodide. 
He  had  no  return  of  his  cough  for  eight  months. 
Then  it  lasted  six  months  under  domestic  treat- 
ment and  the  use  of  proprietary  remedies.  He 
came  to  me  again,  and  again  the  iodide  cleared  up 
his  lungs  and  they  remained  clear  until  last 
Christmastime.  I  saw  him  early  in  January  and 
found  that  he  had  many  sonorous  rales  on  both 
sides.  I  gave  him  iodide  again.  The  sonorous 
rales  disappeared,  but  the  cough  remained,  and 
despite  all  that  I  could  do,  grew  worse.  He  had 
a  few  crepitant  rales  at  the  left  apex,  heard  best 
posteriorly.  He  lost  appetite,  weight,  and 
strength,  and  had  fevers  and  sweats.  In  a  third 
specimen  of  sputa  that  I  examined,  I  found  many 
tubercle  bacilli.  I  gave  him  an  injection  of  X  on 
February  13,  1903.  That  very  first  night  he  had 
relief  from  the  cough  and  his  wife  came  down  to 
see  me  three  days  later  in  great  joy  over  the 
changed  condition  of  her  husband.  His  appetite 
and  strength  returned.  By  March  6th,  his  weight 
had  increased  from  137  pounds  to  143  pounds. 
On  April  i8th  he  weighed  149  pounds,  on  June 
i6th  150^  pounds,  and  on  November  28th,  156 
pounds,  which  is  more  than  he  ever  weighed  be- 
fore. He  now  has  no  cough.  He  eats  well  and 
sleeps  well.  He  takes  no  medicine.  He  has  been 
at  work  steadily  since  March.  On  November 
28th,  I  could  find  no  abnormal  signs  in  his  lungs. 

Case  XVII.  I  had  a  patient  come  from  Hart- 
ford for  treatment  last  summer.  She  is  an  intel- 
ligent woman,  a  school-teacher.    She  has  not 
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taught,  however,  since  October,  1902,  because  of 
her  sickness.  I  found  tubercle  bacilli  in  her 
sputa,  a  small  subclavicular  cavity  in  her  left 
lung,  and  a  pleuritic  patch  at  the  axillary  base  of 
the  right  lung.  Because  I  did  not  expect  to  see 
her  soon,  I  asked  her  to  keep  a  few  notes  of  the 
eflfect  of  the  injection.  I  hope  it  will  not  sound 
too  much  like  an  endorsement  of  a  patent  medi- 
cine, if  I  read  part  of  what  she  has  written.  She 
had  unusually  violent  reaction,  and  it  may  be 
well  on  that  matter  to  give  the  patient's  point  of 
view.  Her  family  history  is  negative.  Before 
the  injection  she  had  severe  dyspnoea  and  a  most 
irritating  cough,  which  was  especially  distress- 
ing at  night.  She  writes :  "  I  have  been  suffer- 
ing with  consumption  for  the  past  three  years, 
have  had  a  bad  cough,  night  sweats,  spitting  up 
of  blood,  four  haemorrhages,  chills  and  fever,  and 
was  obliged  to  give  up  my  duties  in  October, 
1902.  I  then  weighed  122  pounds.  On  Septem- 
ber 2nd  I  took  the  first  treatment,  about  10.30 
a.  m.  About  3.30  p.  m.  a  chill  came  on,  a  second 
one  following  at  4.30  p.  m.  I  passed  a  very 
restless  night  and  had  a  high  fever  and  was  sick 
all  over.  Shortly  after  taking  the  treatment 
(about  twenty  minutes),  I  passed  urine,  passing 
it  about  six  times  during  the  night.  On  Septem- 
ber 8th,  I  was  able  to  resume  my  duties,  having 
gained  between  the  October  2nd  and  8th,  six 
pounds.  The  night  sweats,  chills  and  fever, 
spitting  of  blood,  all  left  me.  Previous  to  the 
first  treatment  -I  was  able  to  sleep  on  one  side 
only  (the  right).  Now,  I  can  sleep  on  either 
side,  equally  well,  and  also  on  my  back. 

"  My  appetite  failed  for  about  two  days  after 
the  treatment,  but,  after  that,  it  returned  with 
renewed  vigor.  On  October  ist,  I  took  a  sec- 
ond treatment  at  4.30  p.  m. ;  about  8.45  a  chill, 
very  severe,  came  on,  followed  by  a  high  fever.  I 
passed  a  very  restless  night  and  passed  urine  as 
frequently  as  before. 

My  increase  in  weight  was  continual  from 
the  very  outset,  my  cough  decreased  until  at 
present  I  have  no  coughing  spells,  only  a  little 
in  the  morning  and  evening.  I  can  now  sleep, 
whereas  in  the  beginning  I  coughed  all  night. 

"  On  November  26th,  I  took  another  (a  third) 
treatment  at  5.10  p.  m.  This  time  I  received  it 
not  as  before  in  the  groin,  but  in  the  upper  part 
of  the  left  lung.  The  chill  came  on  about  10.30 
p.  m.  and  nearly  killed  me,  lasting  about  forty 
minutes ;  it  too,  was  followed  by  a  high  fever.  I 
do  not  know  how  long  the  fever  lasted  as  I  fell 
asleep  during  the  fever.  I  slept  fairly  well  that 
night  and  soundly  all  during  the  next  day.  I 
feel  better  after  this  treatment  than  ever  before. 
My  weight  at  present  is  136  pounds  and  I  have 
not  been  of?  duty  one  hour  since  September  the 
eighth.  The  cough  is  still  decreasing,  yet  I 
cough  a  little.  Expectorations  are  less  frequent. 
None  of  the  other  symptoms  have  made  their 
appearance  since  the  first  treatment.  My  health, 
at  present,  is  in  a  very  good  condition." 

This  injection  that  she  says  she  was  given  in 
the  lung,  as  a  matter  of  fact,  was  given  subcuta- 
neously  over  the  small  cavity  that  I  spoke  of 
above.  Since  the  last  injection  she  has  gained 
three  pounds  and  a  half. 


Case  XVIII.  L.  S.,  male,  married,  thirty-eight 
years  of  age;  a  cigar-maker,  born  in  Bohemia. 
Acutely  sick  four  months,  but  had  haemorrhages 
nine  years  ago.  Several  sharp  ones  last  summer, 
causing  him  to  stop  work.  Has  had  distressing 
cough.  Has  lost  eighteen  pounds.  Nails 
slightly  clubbed.  Some  recession  of  both  apices 
subclavicular  and  supraclavicular  more  marked 
on  the  left  side.  Tubercle  bacilli  in  sputa.  Dull 
tympanitic  note  subclavicular  on  the  left.  Poor 
expansion  of  both  lungs.  Many  fine  and  medium 
moist  rales  at  left  apex  heard  best  posteriorly. 

Injected  with  X  on  October  17th.  In  a  week 
he  felt  better.  In  two  weeks  returned  to  work.  On 
November  22nd,  I  find  no  fine  rales  posteriorly  at 
apex  of  the  left  lung,  but  a  few  coarse  ones  under 
the  left  scapula,  and  with  difficulty  a  few  in  front 
in  the  supraclavicular  region  on  forced  inspira- 
tion. He  coughs  less.  The  sputa  are  thinner. 
He  says  he  feels  "  lively  and  easy  "  since  the  in- 
jection. His  appetite  has  improved.  Has  spat 
up  blood-stained  mucus  once  since  the  injection. 
Has  worked  hard.  Has  gained  two  pounds  and  a 
half  in  weight. 

(To  be  continued.) 


THE  X  RAY  TECHNIC  OF  DR.  H.  ALBERS- 
SCHONBERG.* 
By  EUGENE  R.  CORSON,  B.  S.,  M.  D., 

SAVANNAH,  GA. 

Since  Rontgen's  discovery,  in  1895,  x  ray  litera- 
ture has  assumed  vast  proportions.  On  several  oc- 
casions I  have  called  attention  to  the  excellent  works 
on  the  subject  which  have  appeared  in  Germany; 
I  refer  especially  to  the  works  of  Donath,  Gocht, 
and  von  Ziemssen,  and  Rieder.  It  was  a  pity  that 
Donath's  or  Gocht's  work  was  not  translated  at  the 
time  to  give  a  wider  circulation  to  these  teachings 
from  Germany,  teachings  directly  in  line  with  what 
I  conceive  to  be  the  direction  of  x  ray  progress. 

This  new  work  from  Dr.  Albers-Schonberg  sus- 
tains the  same  high  level.  I  shall  try  to  review  it 
at  sufficient  length  to  give  the  reader  an  idea  of  its 
salient  features  and  the  principles  of  x  ray  technic 
which  it  so  clearly  and  so  ably  sets  forth.  Dr. 
Albers-Schonberg  is  joint  editor  with  Dr.  Deycke, 
of  the  German  x  ray  journal,  Fortschritte  aiif  dem 
Gebiete  der'  Rontgenstrahlen,  a  very  able  publica- 
tion, and  he  has  undoubtedly  had  a  very  large  ex- 
perience in  X  ray  work.  His  book  abundantly 
proves  this.  If  one  is  astonished  by  the  great  mass 
of  X  ray  literature,  the  increase  in  apparatus  to  meet 
the  demands  of  a  more  perfect  x  ray  technic  is 
more  astonishing.  The  x  ray  specialist  who  wishes 
to  keep  abreast  of  this  progress  must  bestir  him- 
self in  more  ways  than  one. 

The  source  of  energy  recommended  is  the  large 

•  Die  Rontgenterhnlk.  Lefifbuch  fur  Aerzte  und  Studierende. 
Von  H.  Alberts  Schonberg,  Dr.  Med.  Mlt  85  Abblldungen  Im 
Text  and  2  Tafeln.    Hamburg :  Lucas  Grife  &  Slllem.  1903. 
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coil  with  a  50  to  60  cm.  spark  gap  run  with  a  Weh- 
nelt  interrupter.    The  author  admits,  however,  that 
in  a  general  way,  provided  a  good  tube  is  used, 
the  form  of   interrupter  is  irrelevant.    "  Radio- 
graphs of  the  best  quality  can  be  made  with  one 
as  well  as  with  another  type  of  interrupter.    .    .  ." 
"  The  advantages  of  the  newer  adaptations  of  the 
Wehnelt  model  consist,  not  in  an  improvement  of 
the  radiographs,  but  in  its  lighter,  easier,  and  more 
certain  workings."    He  admits  that  there  is  some 
difference  of  opinion  as  to  the  size  of  the  coil,  but 
that  the  consensus  of  opinion  since  the  Congress  of 
Naturalists  and  Physicians,  in  1901,  is  in  favor  of 
the  large  coil.    "  It  is  indeed  not  to  be  denied  that 
clear  radiographs  and  very  good  screen  work  can 
be  done  with  a  small  apparatus ;  it  is  none  the  less 
certain,  too,  that  the  tube  suffers  more  from  the 
use  of  a  small  coil  on  account  of  the  more  effective 
reverse  current,  than  when  a  large  coil  is  employed. 
As  we  shall  see,  the  capacity  of  regulating  the  small 
coil  is  much  less  than  that  of  the  large  coil.  For 
difficult  work,  as  photographing  kidney  stones,  lum- 
bar vertebrae,  and  the  pelvis,  the  small  coil  is  not 
efficient.    When,  therefore,  with  new  furnishings 
the  question  of  a  choice  of  a  coil  arises,  the  advice 
should  be  to  choose  one  with  a  spark  length  between 
^  50  and  60  cm."    Provided  with  the  large  coil  and 
•  the-  electrolytic  break,  the  Walter  installation  is  em- 
ployed and  carried  out  in  every  detail.    From  the 
first  experiments  the  electrolytic  interrupter  proved 
to  be  too  much  of  a  good  thing.    There  was  more 
current  than  the  tube  could  stand,  and  a  more  ef- 
fective reverse  current,  so  that  the  tube  rapidly 
aged  or  became  too  soft.    It  is  largely  to  Walter 
that  we  owe  a  proper  insight  into  the  difficulties 
of  the  problem  and  their  remedy.    It  was  the  in- 
fluence of  the  reverse  current  from  the  make-spark 
that  injured  the  tube.    An  improvement  came  with 
the  introduction  into  the  circuit  of  an  impedance 
coil  of  high  self-induction.    The  introduction  of  a 
second  coil  with  a  high  self-induction  between  the 
Wehnelt  and  the  first  coil,  improved  still  more  the 
conditions.    From  a  series  of  such  coils,  according 
to  the  quality  of  the  tube,  the  reverse  currents 
could  be  quite  eliminated,  and  the  softest  tube  could 
be  run  for  hours  without  injury.    Naturally,  the 
length  of  the  platinum  point  of  the  postive  pole  of 
the  Wehnelt  varied  with  each  coil  introduced. 
Even  this  arrangement,  not  to  mention  its  clumsi- 
ness, did  not  prevent  occasionally  the  rapid  hard- 
ening of  the  tube.    This  drawback  was  first  defi- 
nitely overcome  by  reducing  the  voltage  in  the  pri- 
mary along  with  the  change  in  the  self-induction. 
By  the  construction  of  coils  with  an  adjustable  self- 
induction,  the  quality  and  the  quantity  of  the  sec- 
ondary discharge  could  be  adapted  to  each  tube 


"  By  adjustable  self-induction  we  understand 
that  form  of  construction  of  the  primary  winding, 
as  shown  in  Figure  i.   Around  an  iron  core,  which 


must  have  a  certain  dimension  according"  to  the 
size  of  the  coil,  are  four  layers  of  spirally  wound 
wire,  each  layer  being  carefully  insulated  from  the 
preceding  one.  The  current  can  be  sent  through 
one  or  all  four  together,  or  through  two,  three,  or 
all  four  in  series.  If  the  current  goes  through  one 
layer  only,  the  magnetic  field  excited  in  the  core 
is  weaker  than  when  the  current  passes  through 
two  or  more  layers.  The  effect  of  the  magnetic 
field  of  the  core  upon  the  secondary  winding  is 
called  the  self-induction  of  the  core.  We  are,  there- 
fore, in  this  given  case  of  a  four-fold  winding  of 
the  core,  able  to  obtain  four  different  strong  mag- 
netic fields,  that  is  to  say,  four  different  degrees  of 
self-induction. 

"  In  conjunction  with  the  Wehnelt  interrupter 
the  spark  length  of  such  a  coil  is  very  evidently  in- 
fluenced by  the  degree  of  self-induction.    The  less 
it  is  so,  so  much  the  greater  is  the  spark  length  of 
the  secondary.    With  increasing  self-induction,  the 
spark  length  falls  off.    This  difference  of  spark 
length,  determined  by  the  change  in  the  self-induc- 
tion, is  also  influenced  by  the  positive  pole  of  the 
Wehnelt,  in  a  way  that  the  more  the  platinum  style 
dips  into  the  fluid  the  greater  the  spark  length,  and 
vice  versa,  the  shorter  the  style  of  the  anode,  the 
shorter  will  the  spark  length  be.  Consequently, 
to  obtain  the  greatest  spark  length,  choose  the  least 
self-induction  with  the  greatest  possible  length  of 
style.    If  the  self-induction  rises,  the  length  of  the 
style  must  be  decreased  correspondingly,  as  the 
highest  self-induction  corresponds  with  the  shortest 
style.    For  example,  a  60  cm.  coil  can  be  changed 
by  a  regulated  self-induction  and  length  of  style 
to  a  30  cm.,  20  cm.,  or  5  cm.  coil,  so  that  the  oper- 
ator controls  all  the  qualities  which  these  small  coils 
possess. 

"  Besides  the  spark  length,  the  quality  of  the 
spark  is  evidently  influenced  by  the  self-induction 
and  the  length  of  style  of  the  interrupter.  The 
thickness  of  the  spark  increases  with  an  increased 
self-induction  as  well  as  by  increased  length  of  style. 
If,  for  example,  the  thickest  and  most  powerful 
sparks  are  required,  the  highest  self-induction  and 
the  longest  style  are  chosen.  Thus,  to  influence  the 
quality  of  the  secondary  discharge,  we  have  two 
possibilities : 
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"  I.  The  changing  of  the  self-induction. 

"  2.  The  changing  of  the  length  of  the  style  of 
the  interrupter. 

"  We  shall  see  later  how  necessary  the  proper 
working  of  the  tube  depends  upon  reducing  as  far 
as  possible  the  reverse  currents  of  the  make-spark, 
as  they  are  the  cause  of  the  early  ageing  and  har- 
dening of  the  tube.  This  secondary  make-spark 
has  its  highest  voltage  when  the  discharge  consists 
of  thin,  small,  feathery  sparks,  as  occurs  when  we 
employ  a  low  self-induction  and  a  correspondingly 
short  style.  The  make-spark  has  the  least  ten- 
sion when  we  use  the  highest  possible  self-induction 
with  a  long  style.  One  must  also  find  out  the 
degree  of  self-induction  and  the  length  of  style 
which  will  give  the  best  secondary  discharge  for 
the  specified  vacuum  of  the  tube.  For  a  lower 
Self-induction  it  will  be  a  longer,  for  a  higher 
self-induction  a  shorter  style.  Experience  teaches 
that  for  each  self-induction  a  specified  style- 
length  is  adapted,  so  that  the  question  of  the  rela- 
tionship of  style-length  to  self-induction  determines 
itself.  Thus,  for  example,  under  the  supposition 
that  a  60  cm.  coil  is  employed,  for  a  hard  tube,  self- 
induction  marked  3  and  style  marked  i  on  the 
switch-board,  as  shown  in  Fig.  4,  are  employed. 
For  a  medium  so'ft  tube,  self-induction  No.  4,  and 
style-length  No.  2,  are  indicated.  And  finally  for 
a  very  soft  tube,  self-induction  No.  5  and  style  No. 
3  are  used.  Self-induction  Nos.  i  and  2  serve 
only  to  carry  out  the  different  combinations  of 
numbers  of  windings  which  do  not  concern  us 
here. 

"  There  is,  moreover,  another  factor  to  be  con- 
sidered which  is  of  importance  when  the  appa- 
ratus is  connected  with  a  current  of  110  or  220 
volts,  namely,  the  fact  that  the  reverse  current 
of  the  make-spark  is  the  greater,  the  higher  the 
primary  voltage  is,  while,  on  the  contrary,  the 
tension  is  so  much  the  less,  the  lower  the  tension 
in  the  primary.  '  That  is  to  say,  the  voltage  of 
the  secondary  make-spark  of  a  coil  is  directly  pro- 
portional to  the  voltage  of  the  current  employed, 
and  further,  inversely  proportion  to  the  extent 
of  the  self-induction  of  the  primary'  (Walter). 
It  is  advisable,  therefore,  to  bring  down  by  a 
proper  shunt  this  voltage  to  60-80  volts.  Resist- 
ance marked  W,  on  the  switchboard,  parallel 
with  the  primary,  shown  in  Figs.  2  and  3,  accom- 
plishes this.  This  is  securely  and  permanently 
connected  up  for  working  with  the  Wehnelt,  that 
by  no  possibility  the  higher  voltages  are  used. 
The  third  possibility  of  affecting  the  secondary 
spark  consists  thus  in 

"  3.  Changes  in  the  primary  voltage." 

I  have  here  quoted  the  author  somewhat  at 
length  to  show  how  the  Walter  installation  places 


the  coil  with  the  Wehnelt  interrupter  upon  a 
scientific  basis,  enabling  the  operator  to  adapt 
his  current  to  his  tube  to  the  very  closest  point, 
which  is,  in  fact,  the  very  heart  and  soul  of  x  ray 
work.  Tables  are  given  with  the  dimensions  of 
the  core  and  the  number  of  turns  of  wire  corre- 
sponding to  the  different  spark-lengths  and  to 
the  different  degrees  of  self-induction.  The  plans 
and  figures  of  the  switchboard  show  how  readily 
the  operator  can  carry  out  these  principles  of 
Walter. 

Two  models  of  the  Wehnelt  interrupter  are 
shown  and  described.  This  electrolytic  break  is 
now  too  well  known  to  require  further  notice. 

In  the  second  chapter  on  tvibe  models  and 
workings  the  author  asserts  that  the  tube  consti- 
tutes two  thirds  of  x  ray  technic,  and  that  its 
proper  working,  using  the  Walter  apparatus,  con- 
sists in  utilizing,  as  far  as  possible,  the  break- 
spark,  to  the  exclusion  of  the  make-spark,  and  in 
using  that  spark  which  is  best  adapted  to  the 
vacuum  of  the  tube,  and  working  always  with  a 
comparatively  low  voltage  in  the  primary.  Thus, 
a  soft  tube  requires  a  short  spark  with  high  self- 
induction  and  a  medium  length  of  style;  a  hard 
tube  a  long  spark,  with  low  self-induction  and  a 
long  style. 

A  good  form  of  •  skiameter  for  testing  the 
vacuum  is  figured  and  a  special  warning  given 
against  using  the  hand  as  a  guide.  To  those  who 
do  any  amount  of  x  ray  work  this  caution  be- 
comes imperative. 

Chapter  III  is  taken  up  with  various  forms  of 
lead  screens  which  have  for  their  object  the  cut- 
ting off  of  outside  and  parasite  rays,  and  help 
to  give  sharper  and  clearer  radiographs.  There 
is  figured  a  table-screen,  a  wall-arm  screen  per- 
mitting all  movements  and  positions,  a  wooden 
frame  screen  admirably  adapted  to  chest  and 
abdominal  work,  and  a  compression  screen  in 
the  form  of  a  cylinder  which  can  be  pressed 
firmly  upon  the  part  to  be  skiagraphed,  absolute- 
ly limiting  the  field,  and  by  its  pressure  bringing 
the  parts  closer  to  the  plate,  as  well  as  aiding  in 
their  fixation.  This  is  much  more  effective  than 
the  simple  lead  plate  with  diaphragm.  It  is  the 
most  effective  apparatus  yet  devised  for  cutting 
off  outside  and  parasite  rays  (Vagabonde  Strah- 
len),  and  finds  its  greatest  usefulness  in  photo- 
graphing kidney  stones,  and  the  deeper  and  more 
difficult  parts. 

A  chapter  is  devoted  to  the  furnishing  and  ar- 
rangement of  an  x  ray  laboratory,  a  luxurious 
outfit,  more  adapted  to  institutional  and  hospital 
requirements,  and  more  elaborate  and  costly  than 
the  ordinary  x  ray  worker  can  afford.  It  shows 
the  minute  details  which  the  German  workers 
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Strive  after.  The  plans  are  shown  in  two  tables 
at  the  back  of  the  book. 

Chapter  V  is  devoted  to  the  photographic  tech- 
nic, and  well  repays  a  careful  reading.  As  with 
many  of  the  German  workers,  notably  von  Ziews- 
sen,  and  Rieder,  glycin  is  the  developer  used,  and 
the  author  treats  at  some  length  of  its  advantages 
over  other  developers.  "  Above  all  things  it  is 
one  of  the  best  developers  because  there  is  al- 
ways some  doubt  with  x  ray  plates  as  to  the 
proper  time  of  exposure.  This  fault  of  exposure 
this  developer  most  surely  corrects ;  while  on  the 
one  hand  it  brings  out  of  the  plate  all  its  details, 
on  the  other  hand,  according  to  von  Hiibel,  whose 
opinion  I  share,  it  corrects  overexposures.  It  is 
not  necessary,  then,  during  the  development  of 
the  plate  to  examine  it  by  transmitted  light,  to 
ascertain  how  far  the  process  has  advanced,  but 
it  can  be  left  in  the  solution  without  concern  till 
after  the  specified  time."  This  depends,  I  think, 
upon  its  slower  action.  I  have  myself  used  this 
developer  and  can  speak  well  of  it. 

He  recommends  the  alum  bath  in  hot  weather, 
and  washes  the  plate  in  running  water  for  two 
hours,  especially  when  the  plate  is  to  be  intensi- 
fied. Many  photographers  consider  this  unneces- 
sarily long.  It  is  Carbutt's  advice,  however.  He 
regards  overexposure  as  the  commonest  mistake 
in  photographic  work.  From  my  standpoint,  I 
have  always  preferred  overexposure  as  giving 
more  bone  detail  in  the  print  as  well  as  throw- 
ing out  the  flesh. 

He  dwells  at  length  on  the  intensification  of 
the  plate  by  corrosive  sublimate.  The  impor- 
tance of  this  process  I  have  long  recognized,  and 
have  carried  it  out  in  most  of  my  own  work  where 
I  wished  prints  for  publication,  for  the  very  rea- 
son that  I  preferred  a  somewhat  overexposed 
plate,  as  giving  me  more  of  the  internal  structure 
of  the  bone,  and  the  flesh  wiped  out. 

The  advantages  of  the  stand-development  are 
shown,  and  apparatus  figured.  Here,  of  course, 
the  glycin  is  preeminent.  He  has  obtained  his 
best  results  by  this  method. 

Chapter  VI,  one  of  the  most  important,  to  my 
mind,  is  devoted  to  an  emphatic  note  of  warning 
against  the  dangers  of  x  ray  burns  among  those 
who  do  much  x  ray  work.  He  advises  heavy  lead 
glasses  for  the  eyes,  rubber  gloves,  the  protection 
of  the  face  by  a  mask,  and  a  protection  of  the 
body  generally  by  a  screen,  and  by  keeping  out 
of  the  direct  field  of  the  radiation.  As  the  x  ray 
is  coming  more  and  more  into  use,  the  danger  of 
burns  to  the  operator  has  greatly  increased,  and 
this  word  of  caution  cannot  be  made  too  em- 
phatic.   To  the  eyes,  especially,  should  attention 


be  directed.  The  skiameter  should  be  used  in- 
stead of  the  hand.  By  a  disregard  of  this  caution 
I  have  injured  my  own  hands. 

Chapters  VII  to  XV  treat  of  the  special  tech- 
nics for  the  different  parts  of  the  body,  and  there 
is  nothing  especially  new  outside  of  his  use  of 
the  compression  tubular  screen,  in  itself  a  very 
great  addition  to  our  technic.  A  most  important 
feature  dwelt  upon  is  the  complete  immobilizing 
of  the  part  skiagraphed  by  using  screen,  sand 
bags,  and  rubber  bandages.  This  point  has  al- 
ways impressed  me  as  of  prime  importance,  as  I 
see  so  many  poor  skiagraphs  due  to  this  fault.  I 
can  testify  to  the  value  of  sand  bags  and  roller 
bandage,  as  they  have  been  used  by  me  a  long 
time.  The  technic  of  kidney  stones  is  gone  into 
with  much  detail.  Here  again  the  compression 
cylindrical  screen  is  used,  and  if  necessary,  five 
photographs  are  taken  with  it  over  each  kidney 
area,  and  as  much  compression  used  as  the  pa- 
tient can  stand.  A  medium  soft  tube  is  used. 
The  technic  impresses  me  as  the  most  thorough 
yet  devised  for  this  difficult  part  of  x  ray  work. 
He  gives  the  following  requirements  for  a  good 
skiagraph  of  the  kidney  area : 

1.  Bone  detail  in  the  transverse  processes  of 
the  vertebrae. 

2.  Evident  detail  in  the  last  two  ribs. 

3.  Differentiation  of  the  psoas  and  quadratus 
lumborum  muscles. 

The  author  is  not  enthusiastic  over  the  results 
so  far  obtained  in  the  detection  of  gall  stones,  but 
hopes  that  the  future  may  accomplish  something 
for  us  with  an  improved  technic. 

A  short  chapter  is  devoted  to  the  oesophagus 
and  the  detection  of  its  obstruction  and  dilatation 
by  means  of  bismuth,  the  metallic  probe,  and  the 
ballooning  of  the  diverticulum.  In  this  way,  un- 
doubtedly, much  information  can  be  obtained. 

In  Chapter  XXII  screen  work  is  thoroughly 
discussed,  both  in  the  apparatus  and  the  technic. 
Two  models  of  lead-lined  box-screens  are  de- 
scribed, which  must  facilitate  immensely  the  use 
of  the  fluorescent  screen,  and  which  in  addition 
must  shield  the  investigator  from  the  bad  effects 
of  the  radiation.  He  is  explicit  in  showing  the 
province  of  the  screen,  as  well  as  its  limitations. 
"  The  detection  of  foreign  bodies  by  the  fluores- 
cent screen  is  evidently  limited  to  the  upper  ex- 
tremities, the  neck,  the  chest,  and  the  lower  ex- 
tremity below  the  knee,  and  under  certain  condi- 
tions the  skull.  In  all  other  parts  of  the  body 
the  photographic  plate  should  be  used."  And 
again :  "  Screen  work  in  surgery  is  of  little  value 
relatively,"  and  he  would  limit  it  to  the  examina- 
tion of  the  chest,  and  here  he  advises  a  soft  tube, 
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in  conjunction  with  a  lead  screen  with  adjustable 
diaphragm,  either  as  a  plane  screen,  or  the  more 
complicated  lead-lined  box. 

Chapter  XXIII  on  orthodiagraphy  shows  a 
very  distinct  advance  in  this  field  of  x  ray  work, 
and  especially  in  the  exact  measurements  of  the 
heart  and  aorta.  "  The  fact  that  all  radiographs 
show  a  perspective  aberration  and  an  enlarge- 
ment of  their  normal  form  is  explained  by  the  x 
rays  diverging  from  a  point  in  a  cone  shaped  ra- 
diation, the  apex  of  the  cone  being  the  glow  point 
of  the  anticathode  .  .  .  that  is  to  say,  the 
enlargement  of  the  shadow  pictures  is  directly 
proportional  to  the  distance  of  the  body  from  the 
projection  screen,  and  inversely  proportional  to 
the  distance  of  the  source  of  light  from  the  body 
to  be  measured.  Upon  the  recognition  of  this 
law,  different  authors,  like  Levy-Dorn,  Moritz, 
and  others,  have  developed  a  method  which  aims 
to  represent  the  object  in  its  natural  size.  When 


the  source  of  light,  as  in  Fig.  66,  is  placed  per- 
pendicularly over  the  point  A,  so  will  this  point 
be  marked  upon  the  screen  perpendicularly  under 
A  at  A'.  If  now  the  source  of  light  is  moved 
along  until  it  comes  perpendicularly  over  B,  so 
will  the  point  B  be  perpendicularly  projected 
upon  the  screen  at  B'.  The  line  A'  B'  has  thus 
the  same  size  as  the  line  A  B ;  thus  it  is  prac- 
ticable to  mark  the  line  A  B  upon  the  screen  in 
its  natural  dimension.  This  method  of  reckon- 
ing is  called  marking  with  the  perpendicular  x 
ray.  In  order  by  this  method  to  indicate  the  nat- 
ural proportions  of  the  object  to  be  measured,  it 
is  only  necessary,  according  to  Moritz,  to  record 
in  a  definite  way,  a  certain  ray  projected  perpen- 
dicularly upon  the  projection  screen,  out  of  the 
whole  bundle  of  rays  which  come  from  the  anti- 
cathode,  and  with  this  one  ray  to  project  the  dif- 
ferent points  of  the  outline  of  the  object  in  view 
upon  the  screen,  and  there  to  record  them.  It 
should  be  especially  insiked  here  that  to  Moritz 
belongs  priority  in  orthodiagraphy,  for  he  first 
conceived  the  idea  of  combining  a  movable  tube 
with  a  fixed  style,  an  idea  upon  the  elaboration 
of  which  the  apparatus  to  be  described  rests." 
This  orthodiagraph  is  figured  and  described  at 


length,  and  in  addition  some  simpler  models,  de- 
pending upon  the  same  principle.  The  apparatus 
is  too  complicated  to  be  described  here,  and  the 
reader  must  turn  to  the  original  to  understand 
its  workings.  The  tube  is  moved  in  conjunction 
with  a  perforated  screen,  which  permits  mark- 
ing out  the  points  with  ink  or  pencil  upon  the 
skin.  Figures  are  given  to  show  how  accurately 
heart  and  aorta  can  be  mapped  out,  practically 
to  millimetres.  All  this  necessarily  demands 
practice,  time,  and  patience  ;  from  the  truly  scien- 
tific standpoint  the  game  is  always  worth  the 
candle. 

Chapter  XXIV  treats  of  the  localization  of  for- 
eign bodies.  The  geometrical  method,  especially 
for  the  chest,  is  clearly  set  forth.  A  simple 
method  is  given  for  locating  needles  in  the  hand 
and  fingers.  The  last  chapter  deals  with  stereo- 
scopic skiagraphy,  and  a  simple  apparatus  de- 
scribed. A  compression  stereoscopic  tube  screen 
is  figured  and  described  at  length.  The  author 
regards  stereoscopy  as  chiefly  valuable  in  congeni- 
tal dislocation  of  the  hip  and  in  foreign  bodies  in 
the  eye.  What  I  have  seen  of  stereoscopic  skia- 
graphs has  not  impressed  me  as  far  reaching,  but 
as  rather  a  side  track  off  the  main  line,  of  more 
scientific  interest  than  practical  value,  though  I 
am  aware  how  careful  we  should  be  in  denying 
practical  results  to  what  at  the  time  seems  of 
scientific  interest  only. 

My  review  of  this  book  is  more  in  the  way  of 
an  excerpt  than  of  a  criticism.  The  book  is  the 
work  of  a  master  in  this  field  of  research,  and  as 
a  book  of  this  kind  should  be,  it  represents  his 
own  work  and  his  own  methods.  Individual  as 
it  is,  he  is  still  largely  indebted  to  Walter  for  this 
investigator's  researches  in  coil  construction  as 
adapted  to  the  Wehnelt  interrupter,  and  to  Mor- 
itz for  his  able  exposition  of  orthodiagraphy. 
The  book  is  concise  and  direct,  and  the  writer 
has  resisted  the  temptation  of  introducing  skiag- 
raphs and  historical  and  bibliographical  matter 
which,  however  attractive  in  book  making,  would 
have  been  irrelevant  to  his  chief  object  in  view, 
namely,  a  concise  work  on  x  ray  technic  as  he 
carries  it  out,  and  as  representing  the  present 
state  of  our  knowledge  of  the  subject. 


The  New  Haven,  Conn.,  Board  of  Health  has 

appointed  the  following  medical  inspectors  for 
the  public  schools  at  a  salary  of  $240.00  per  an- 
num :  Dr.  Charles  E.  Park,  Dr.  Thomas  C.  Cahill, 
Dr.  J.  J.  Cohane,  Dr.  H.  F.  Klenke,  and  Dr.  Joseph 
B.  Monahan.  These  gentlemen  performed  the 
same  service  gratuitously  last  year,  with  the  un- 
derstanding that  remuneration  would  be  fur- 
nished at  this  time. 
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Smallpox. — After  general  instruction  regard- 
ing the  care  of  the  invalid,  Journal  dcs  praticiens 
for  December  12,  1903,  gives  the  following  for- 
mula for  local  use : 

Corrosive  sublimate. .  .10  centigrammes  grain); 

Vaseline  }  °f  ^^^^^  15  grammes  ounce). 

M.  Ointment. 

For  the  facial  eruption,  use : 

^    Corrosive  sublimate  )  of  each  i  gramme 

Tartaric  acid  )  (15  grains)  ; 

Alcohol  5  grammes  (75  minims)  ; 

Sulphuric  ether  enough  to  make  one  pint. 

M.  Spray  writh  this  solution  3  or  4  times  daily. 

When  using  the  spray,  the  eyes  should  be  cov- 
ered with  cotton  soaked  in  boric  acid  solution. 

In  hsemorrhagic  smallpox,  the  following  mix- 
ture has  proved  to  be  of  value : 

Calcium  chloride  6  grammes  (90  grains)  ; 

J         Distilled  water  10  grammes  (2^  drachms); 

;         Solution  of  gum  arable,  30  per  cent  40  grammes 

,  (10  drachms)  ; 

Tincture  of  cinnamon.  .10  grammes  (2^  drachms)  ; 

I         Syrup  of  acacia  enough  to  make  150  grammes 

(5  ounces). 

M.  Take  all  by  tablespoon fuls  in  the  twenty-four  hours. 
In  ordinary  forms  of  the  disease,  use : 

^   Ammonium  acetate  15  grammes        ounce)  ; 

Peppermint  water  )  of  each  45  grammes 

Melissa  water       S  (ij^  ounce)  ; 

Syrup  of  ether  (Codex)  ...  .60  grammes  (2  ounces). 

M.  Tablespoonful  every  hour. 

The  foregoing  is  valuable  in  the  early  stages ; 
later  on,  quinine,  opium,  etc.,  may  be  given.  Vac- 
cination and,  above  all,  revaccination  sum  up  the 
prophylaxis. 

Wasp  Stings. — Paul  Fabre,  in  Journal  des 
praticiens  for  December  12,  1903,  states  that  he 
has  used  the  following  prescriptions  successfully 
in  cases  of  severe  stinging : 

^    Zinc  oxide  30  grammes  (i  ounce); 

Talc   200  grammes  (6V8  ounces)  ; 

Powdered  camphor  20  grammes  (5  drachms). 

M.  Apply  freely. 

^    Spirits  of  Mindererus  4  grammes  (r  drachm)  ; 

Syrup  of  ether  (Codex) .  .20  grammes  (5  drachms)  ; 

Syrup  of  opium  (Codex)  40  grammes 

(10  drachms)  ; 

Distilled  water  of  lettuce  125  grammes 

(4V6  ounces). 

M.  Tablespoonful  every  hour. 

Administration  of  Creosote. — Bulletin  medical 
for  December  19,  1903,  gives  Bouchard's  formula: 

Beechwood  creosote  )  of  each  5  grammes 

Iodoform  (  (75  grains) ; 

Licorice  powder  enough  to  make  80  pills. 

M.  Take  eight  pills  daily. 

Bouchard  and  Gimbert  prescribe: 

^   Beechwood  creosote.  .13V2  grammes  (3^  drachms); 

Tincture  of  gentian  20  grammes  (5  drachms)  ; 

Alcohol   250  grammes  (SVa  ounces)  ; 

Malaga  wine  enough  to  make  2  pints. 

M.  Tablespoonful  after  each  meal. 

A  powerful  combination  is  the  following: 

Beechwood  creosote  10  grammes  (Va  ounce); 

Codliver  oil  2  pints. 

M.  One  tablespoonful  after  each  meal. 


The  following  elixir  is  sometimes  better  borne : 

^    Beechwood  creosote  15  grammes  (V2  ounce); 

Rum   975  grammes  (32^  ounces). 

M.  Tablespoonful  in  a  cup  of  coffee  after  meals. 

To  administer  creosote  by  the  rectum,  try : 

IJi    Beechwood  creosote  16  grammes  (4  drachms); 

Oil  of  sweet  almonds. . .  .250  grammes  (SVs  ounces). 
M.  Inject  half  an  ounce. 

A  Galactogenous  Syrup. — Revue  franqaise  de 
medecine  et  de  chirurgie,  for  December  14,  1903, 
gives  Marfan's  formula : 

^    clldum  cwSJdfophoslhate  I      each-  /o  grammes 
Tincture  of  fennel  )  ( /«  o*^"") ' 

Oil  of  cumin  15  drops; 

Simple  syrup  400  grammes  (i3V«  ounces). 

M.  Four  tablespoonfuls  daily. 

Herpes  Zoster. — Brodier  in  Revue  frangaise  de 
medecine  et  de  chirurgie,  for  December  14,  1903, 
states  that  treatment  should  begin  with  a  saline 
purgative.  The  eruption  should  be  protected 
from  friction  and  ointments  or  powders  used,  or 
better  still  dry  or  alcohol  dressings.  Salzwedel 
controls  pain  immediately  by  bandaging  with  6  or 
8  double  bandages,  saturated  in  alcohol,  and  cov- 
ered with  an  impermeable  protective.  Painting 
with  concentrated  solutions  of  picric  acid  or  sil- 
ver nitrate  is  also  efficacious.  The  two  follow- 
ing ointments  are  by  Bleuler: 

^   Boric  acid  i  gramme  (15  grains); 

Starch  ) 

Zinc  oxide  \  °^  ^^^^ ^  grammes  (30  grains)  ; 

Vaseline   16  g:rammes  (J4  ounce). 

M.  Ointment. 

B    Cocaine  hydrochloride.  .20  centigrammes  (3  grains)  ; 

Lanolin^  ^ of  each  10  grammes  (Vs  ounce). 

M.  Ointment. 

After  opening  the  phlyctenules,  a  simple  asep- 
tic powder  may  be  dusted  thickly  on  and  kept  in 
place  by  a  bandage.  The  powder  should  be  re- 
newed daily  without  washing  the  lesion.  If  the 
vesicles  become  infected,  the  following  may  be 
substituted  for  the  simpler  preparations  : 

^    lo'dSor'^m  \      ^"""^ S  grammes  (75  grains); 

Starch  30  grammes  (1  ounce)  ; 

Zinc  oxide  10  grammes  (  A  ounce). 

M.  Dusting  powder. 

If  there  is  much  pain,  20  centigrammes  of  co- 
caine hydrochloride  may  be  added  to  the  fore- 
going. 

In  the  aged,  the  disease  often  causes  agonizing 
pain,  for  which  Brodier  advises : 

^    Extract  of  stramonium  ) 

Extract  of  hyoscyamus  °^  " "  •'^y'/'^'Sr 
Extract  of  belladonna  )  gram;. 

M.  One  pill ;  take  four  such  daily. 

Insomnia  is  treated  with  chloral  hydrate, 
bromides,  opiates,  etc.  Herpes  zoster  often  leaves 
a  severe  neuralgia  in  its  train,  which  may  be 
treated  with  careful  dofees  of  aconite,  gelsemium, 
acetanilid,  etc. 

Subacute  Gout. — Luff,  in  The  Practitioner,  for 
July,  1903,  suggests  the  following  pill : 

Colchicine   '/«  grain; 

Extract  of  nux  vomica  %  grain; 

Extract  of  gentian  i  grain. 

M.  For  one  pill ;  take  three  daily. 
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NEW  YORK,  SATURDAY.  JANUARY  9,  J904. 

THE  LESSON  OF  THE  CHICAGO  HORROR. 

As  was  only  to  be  expected,  the  appalling  dis- 
aster at  Chicago  has  set  the  authorities  every- 
where, not  only  in  America,  but  in  most  of  the 
large  cities  of  Europe,  busily  to  work,  overhaul- 
ing the  conditions  of  the  theatres  and  other  places 
of  public  assembly,  in  regard  to  protection  from 
fire.  Criticisms  of  existing  conditions  and  sug- 
gestions for  general  improvement  are  freely  ban- 
died about,  and  the  wave  of  apprehension  seems 
to  have  aroused  the  usual  state  of  excitement 
which  seizes  upon  the  people  generally,  whenever 
a  long  impending  but  disregarded  catastrophe  be- 
comes an  accomplished  fact  and  brings  home  the 
lesson  of  neglected  precautions. 

That  is  only  human  nature.  A  serious  out- 
break of  typhoid  in  one  city  is  needed  to  cause 
the  authorities  of  other  cities  to  set  their  houses 
in  order,  literally  and  metaphorically.  An  epi- 
demic of  smallpox  elsewhere  rouses  people  from 
their  apathy  in  regard  to  vaccination.  An  ex- 
plosion, like  that  in  the  Tarrant  building,  in  New 
York,  calls  attention  to  the  violation  of  the  laws 
concerning  the  storage  of  explosives.  An  appal- 
ling railway  disaster  such  as  happens  only 
too  frequently,  calls  attention  to  conditions 
by  which  safety  is  habitually  disregarded 
for  the  sake  of  other  considerations.  But  the 
worst  of  it  is,  this  searching  of  heart  continues 
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but  for  a  few  days.  The  affair  becomes  a  nine 
days'  wonder,  and  ere  long  people  drop  into  their 
former  habits  of  reckless  indifference,  until  some 
new  disaster  occurs  to  wake  them  up  to  a  sense 
of  the  needless  peril  they  are  daily  incurring. 

Fire  rarely  breaks  out  in  the  auditorium  of  a 
theatre.  It  originates  almost  always  behind  the 
footlights.  There  are  there  fewer  people,  and  con- 
sequently less  danger  from  panic,  and  it  is  panic 
that  is  almost  always  responsible  for  the  great 
loss  of  life  that  occurs.  Given  the  panic,  and  a 
large  part  of  the  evil  is  sure  to  accrue,  even 
though  the  alarm  be  a  false  one.  It  is  obviously 
clear,  therefore,  that  there  are  two  main  points  to 
safeguard :  To  lessen  the  ground  for  a  likelihood 
of  panic,  and  to  obviate  its  evil  results  should  it 
occur.  The  first  must  be  effected  by  the  power 
to  confine,  temporarily  at  least,  the  fire  behind 
the  proscenium,  and  by  taking  means  to  prevent 
the  auditorium  at  a  critical  moment  from  being 
plunged  in  darkness.  The  second  by  obviating 
all  obstructions,  both  internal  and  external,  to  a 
speedy  emptying  of  the  theatre. 

To  accomplish  the  first  aim  various  methods 
are  available — real  fire  proof  materials,  the  as- 
bestos screen,  automatic  water  sprinklers  from 
the  proscenium,  etc.  To  effect  the  second,  the 
auditorium  should  be  fitted  with  a  subsidiary 
lighting  apparatus  that  can  be  operated  from  the 
front  of  the  house;  all  overcrowding  and  all 
blocking  of  the  aisles  and  staircases  should  be 
rigorously  prevented,  and  ample  exits  opening 
outwards  and  incapable  of  being  secured  against 
a  rush  from  within  should  be  provided ;  and  fur- 
ther, no  place  of  public  assembly  should  be  al- 
lowed to  be  wedged  in  between  other  buildings, 
but  all  should  be  compelled  to  be  open  on  the 
sides  by  at  least  an  alley  way  communicating 
with  the  street,  into  which  the  side  doors  should 
open. 

Many  of  these  points  are  already  matters  of  law 
in  most  cities.  The  gravest  fault  of  all  is  that 
they  are  not  enforced.  We  see  in  New  York 
notices  in  the  cars  and  elsewhere  of  a  health  board 
ordinance  announcing  that  any  person  spitting 
in  the  car-will  be  liable  to  fine  and  imprisonment 
— an  ordinance  in  every  way  commendable  on  the 
score  alike  of  health,  decency,  and  aesthetics.  Yet 
we  believe  we  can  say  with  truth  that  we  have 
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never  once  travelled  in  a  car — surface  or  elevated 
— during  the  past  twelve  months,  without  seeing 
one  or  more  persons  spitting  on  the  floor.  And 
as  in  this,  so  is  it  in  everything  else.  We  have 
laws  enough — good  laws  most  of  them — but  be- 
cause responsibility  is  in  almost  every  matter  too 
much  divided,  they  are  never,  or  only  spasmodi- 
cally and  sporadically,  enforced,  and  consequently 
they  are  broken  broadcast  with  impunity. 

The  lesson  of  the  Chicago  disaster  should  be 
to  have  not  too  many  laws,  but  what  we  have 
adequate  and  above  all  practicable;  to  have  a 
punishment  clearly  defined  and  "  fitting  the 
crime  " — neither  too  lax  nor  absurdly  stringent ; 
and  then  to  ensure  their  enforcement  by  having 
no  divided  responsibility,  but  a  specific  person  or 
persons,  severally  and  collectively  liable  in  heavy 
punishment  for  their  nonenforcement.  Better  no 
laws  at  all  than  laws  which  are  only  spasmodi- 
cally enforced  "  every  little  while."  If  the  proper 
function  of  punishment  is  that  of  a  deterrent  to 
others,  not  an  act  of  vengeance,  and  that  is  the 
commonly  accepted  view  in  civilized  countries, 
then  it  should  follow  as  inevitably  on  the  discov- 
ered offence  as  a  burn  follows  the  grasping  of  a 
piece  of  hot  iron. 


NEW  YORK'S  NEW  HEALTH  COMMISSIONER. 

Rarely  indeed  has  the  interested  and  critical  ob- 
server of  the  affairs  of  a  great  municipality  such 
justification  in  congratulating  the  people  on  an  im- 
portant appointment,  as  we  now  feel  in  felicitating 
the  people  of  New  York  upon  that  of  Dr.  Thomas 
Darhngton  as  commissioner  of  health.  While  medi- 
cal men  have  always  had  a  voice  in  administering 
the  sanitary  affairs  of  the  city— at  times  even  a 
leading  voice,  as  in  the  days  of  Dr.  Willard  Parker's 
service  and  that  of  Dr.  Stephen  Smith— that  voice 
has  never  been  paramount.  There  was  a  recent 
period,  indeed— one  that  endured  far  too  long  for 
the  credit  of  the  community— during  which  no 
member  of  the  medical  profession  could  legally 
hold  the  office  of  president  of  the  board  of  health. 
Happily  the  new  charter  has  done  away  with  that 
anomaly,  and  now  for  the  first  time  since  the  estab- 
lishment of  the  old  Metropolitan  Board  of  Health 
we  shall  have  the  opportunity  of  showing  the  people 
what  a  purely  medical  administration  can  accom- 


plish. Dr.  Darlington  is  singularly  well  fitted  to 
carry  out  the  demonstration,  and,  with  the  honor  of 
our  profession  in  view,  we  have  no  fear  for  the 
result. 

Dr.  Darlington  has  been  long  enough  in  medical 
life  to  have  imbibed  an  ample  experience  in  matters 
touching  closely  upon  the  fundamental  work  of 
sanitary  authorities,  and  circumstances  have  given 
him  unusual  experience  in  such  matters,  notably  the 
management  of  tuberculous  disease  and  the  sanita- 
tion of  school  children.  On  the  other  hand,  he 
is  not  so  old  as  to  have  become  imbued  with  theories 
difficult  for  an  old  man  to  discard  as  exploded  or 
to  hold  on  probation.  He  is  in  the  prime  of  Hfe,  at 
the  height  of  his  powers.  Above  all  else,  Dr.  Dar- 
lington has  been  a  practising  physician  in  the  city 
for  years,  one  who  has  met  with  the  reward  of  ma- 
terial success  and  the  esteem  of  the  community.  We 
feel  sure  that  his  professional  brethren  will  support 
and  assist  him  in  his  official  work  to  the  extent  of 
his  just  expectations,  and  we  look  to  his  administra- 
tion to  reflect  credit  upon  our  profession. 


THE  ATTACK  ON  GENERAL  WOOD. 
As  was,  of  course,  fully  to  be  expected,  the  re- 
port of  the  Senate  committee  on  the  promotion  of 
General  Wood  has  completely  swept  away  the  tissue 
of,  well — "  inaccuracies,"  with  which  it  was  sought 
to  bolster  up  the  opposition  to  his  due  and  regular 
advancement  in  rank.  It  is  abundantly  clear  that 
personal  spite  conceived  the  charges  brought  against 
General  Wood,  and  that  political  intrigue  and  pro- 
fessional jealousy  acted  as  doctor  and  midwife  at 
their  birth.  The  only  shadow  of  exception  that  could 
possibly  be  taken  to  General  Wood's  promotion 
should  have  been  taken  when  he  was  advanced  at  a 
bound,  for  services  so  conspicuous  that  no  outcry 
could  reasonably  have  been,  or  was,  at  the  time  made 
about  it,  over  the  heads  of  some  of  his  seniors  to 
the  rank  of  brigadier  general  in  the  regular  army. 
That  appointment  passed  without  criticism — nay, 
with  general  approbation.  Now  that  it  is  proposed 
to  confer  upon  him  the  step  which  is  due  to  him  by 
reason  of  his  present  rank,  we  are  regaled  with  a 
lot  of  unsavory  charges  that  certainly  receive  no 
added  credibility  from  the  sources  from  which  they 
emanate,  and  have  completely  failed  of  substantia- 
tion, while  personal  animus  has  been  clearly  mani- 
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fested.  General  Wood's  actual  crimes  are,  in  the 
eyes  of  those  who  have  so  bitterly  joined  in  the 
attack  on  him,  First :  That  he  entered  the  service 
as  a  medical  officer,  and  consequently  as  a  so-called 
"  non  combatant,"  and  one,  therefore  quite  incapa- 
ble of  comprehending  the  intricacies  of  real  "  mili- 
tary matters."  Secondly,  That  he  nevertheless 
showed  an  ability  in  such  matters  which  was  ren- 
dered all  the  more  conspicuous  by  the  background 
afforded  by  certain  others  who  had  been  "  com- 
batant "  officers  from  the  outset.  Thirdly,  That  in 
his  subsequent  career  as  governor  general  in  Cuba 
he  showed  himself  to  be  markedly  superior  as  an 
organizer,  an  administrator,  and  last  but  by  no 
means  least,  as  a  disciplinarian.  Fourthly,  and 
finally,  that  through  the  exercise  of  the  last  named 
qualification  he  made  an  enemy  of  certain  individ- 
uals possessed  of  "  pull  "  with  persons  of  sufficient 
political  lung  power  to  be  able  to  raise  a  storm  in 
a  teacup.  General  Wood  is  a  conspicuous  member 
of  a  small  body  of  medical  military  men,  whose 
careers  form  a  brilliant  refutation  of  the  silly  as- 
sumption in  military  circles  of  the  inferiority  of  the 
medical  officers  to  those  of  the  line. 


ACONITE  AS  A  VASODILATOR. 
There  appears  to  be  a  growing  tendency  toward 
the  more  extensive  employment  of  aconite  in  cer- 
tain cardiac  and  circulatory  conditions.  One  ex- 
cellent authority  lauds  it  highly  as  "  much  the 
best  vasodilator  which  we  possess  and  much  more 
persistent  in  its  action  on  the  vessels  than  any  of 
the  nitrites,"  commending  the  drug  above  all 
other  means  to  secure  reduction  of  arterial  ten- 
sion in  chronic  renal  disease.  Other  authorities 
condemn  it  utterly  in  cardiac  hypertrophy  and 
specifically  advise  against  its  employment  when 
it  becomes  necessary  to  produce  widespread  vaso- 
motor relaxation.  So  great  a  variance  in  practice 
would  apparently  indicate  that  the  mode  of  action 
of  this  drug  on  the  heart  and  arteries  had  not  yet 
been  determined.  On  the  contrary,  we  find  that 
authorities  are  m  pretty  general  agreement  as  to 
its  effects  on  the  cardiovascular  system.  Our 
knowledge  is  not  yet  complete  in  all  details ;  still, 
certain  definitely  established  facts  stand  out  from 
the  mass  of  pharmacological  data  which  experi- 
mentation has  accumulated  during  recent  years 
regarding  the  action  of  this  drug.    Its  effects  on 


the  mammalian  heart  and  circulation  may  be  said 
to  comprise  two  more  or  less  definite  and  distinct 
periods — viz.,  vagus  stimulation  and  vagus 
paralysis.  The  former  of  these  two  stages  is  one 
of  the  greatest  interest  to  the  physician,  as  the 
developments  that  it  embraces  are  those  which 
result  from  the  administration  of  medicinal  doses 
of  aconite  in  individuals  who  are  not  subject  to 
idiosyncrasy  toward  its  action.  The  stage  of 
vagus  paralysis  represents  the  lethal  eflPects  of 
aconite  upon  the  cardiac  mechanism. 

Following  the  administration  of  therapeutic 
doses  of  aconite  there  are  produced  a  slowing  and 
steadying  of  the  pulse  with  slight  fall  of  blood 
pressure.  The  concordance  of  authority  is  that 
this  effect  is  mainly  if  not  entirely  brought  about 
by  stimulation  of  the  cardiac  inhibitory  centre  in 
the  medulla  oblongata.  Most  authorities  deny 
the  influence  of  peripheral  (vasomotor)  factors 
in  the  production  of  this  primary  slowing  and  re- 
duction of  pressure.  There  is  some  evidence  of 
an  action  on  some  part  of  the  vasomotor  mechan- 
ism, for  it  has  been  observed  that  after  section 
of  the  vagi  in  the  neck  the  administration  of  aco- 
nite was  notwithstanding  followed  by  a  slight 
slowing  of  the  heart,  which  would  indicate  that  the 
peripheral  inhibitory  nerves  were  involved  in  the 
result.  The  slowing  was  exceedingly  slight  as 
compared  with  that  produced  when  the  vagi  were 
intact  (Mathews).  Whatever  share  the  vaso- 
motor mechanism  takes  in  the  slowing  of  pulse 
and  primary  fall  of  blood  pressure,  it  is,  as  mat- 
ters now  stand,  a  very  subsidiary  one  as  com- 
pared with  vagus  stimulation  and  can  contribute 
but  slightly  to  the  result.  The  reduction  of  blood 
pressure  is  produced  chiefly  by  decrease  in  the 
force  of  the  heart's  action  and  not  by  vasodilata- 
tion— is,  in  short,  a  cardiac  and  not  an  arterial 
phenomenon. 

Large  doses  of  aconite  bring  about  a  gradually 
increasing  vagus  paralysis  marked  by  quicken- 
ing of  the  pulse  from  stimulation  of  the  accel- 
erator and  later  from  paralysis  of  the  vagi.  In 
advanced  stages  of  aconite  poisoning  the  se- 
quence of  ventricular  upon  auricular  contraction 
is  interfered  with  (Mathews,  Cash,  and  Duns- 
ton),  a  condition  of  ventricular  delirium  super- 
venes, the  muscular  irritability  of  the  heart  is  de- 
stroyed, diastolic  arrest  finally  resulting  (Boehm 
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Wartmann).  After  the  stage  of  acceleration  has 
set  in  the  blood  pressure  becomes  extremely  ir- 
regular, rising  and  falling  in  obedience  to  altera- 
tions in  the  cardiac  movements.  The  vasomotor 
centre  seems  eventually  to  become  paralyzed,  for 
it  has  been  found  that  galvanization  of  the  effi- 
cient vasomotor  nerves  still  caused  a  marked  in- 
crease, while  afferent  nerve  stimulation  produced 
no  change  in  tension.  No  dilatation  of  the  periph- 
eral arterioles  has  been  observed  to  result  from 
aconite  such  as  follows  so  speedily  the  use  of  the 
nitrites. 

Aconite  has  been  chiefly  employed  as  a  vascular 
sedative.     By  diminishing  the  force  and  fre- 
quency of  the  heart's  action,  it  lessens  blood  pres- 
sure, and  in  doing  this  tends  to  allay  spasm  and 
relieve  undue  excitability  of  the  nerve  centres. 
Cardiac  sedation  is,  however,  a  very  different 
thing  from  vasodilatation,  and  in  conditions  of 
excessive  peripheral  resistance  with  high  tension 
and  cardiac  hypertrophy,  such  as  exist  in  chronic 
nephritis,  it  is  doubtful  whether  in  aconite  we 
possess  a  substitute  for  vascular  drugs  of  ac- 
knowledged potency  such  as  the  nitrites.   It  is  un- 
necessary to  dwell  upon  the  fact  that  in  the  car- 
diac hypertrophy  of  renal   disease  and  other 
chronic  toxaemias  the  resistance  is  primarly  in  the 
capillary  network.     Circulatory  crises  in  such 
cases  demand  relief  to  the  heart  from  the  periph- 
eral obstacle.    On  a  priori  grounds  a  grave  ques- 
tion mark  may  be  placed  against  the  employment 
of  aconite  under  such  circumstances.    If  the  ex- 
perimental evidence  at  our  command  is  correct, 
aconite  is  not  an  active  vasodilator.    By  means 
of  its  action  in  diminishing  the  force  of  the  car- 
diac pump  it  may  possibly  to  some  extent  relieve 
the  arterial  tension  under  the  operation  of  Hale's 
■law,  that  the  real  pressure  of  the  blood  in  the  ar- 
teries depends  on  the  proportion  which  the  blood 
thrown  out  of  the  left  ventricle  bears  to  the  quan- 
tity that  can  pass  through  the  capillary  arteries 
into  the  veins  at  that  time.    In  the  face  of  the 
extremely  vicious  peripheral  conditions  which  ex- 
ist in  renal  disease,  it  is  hardly  to  be  believed  that 
the  relief  obtained  in  this  way  will  prove  ade- 
quate.   Moreover,  any  advantage  secured  in  this 
manner  is  gained  to  the  jeopardy  of  the  heart. 
The  hypertrophied  heart  of  renal  disease  inevit- 
ably tends  to  failure,  and  it  is  impossible  to  pre- 


dict in  any  given  case  that  the  myocardium  is 
not  already  the  seat  of  degeneration.  Under 
such  circumstances,  by  interfering  with  cardiac 
nutrition,  aconite  may  work  decided  harm.  The 
possibility  of  such  an  effect  is  not  lessened  by  the 
fact  that  larger  doses  than  ordinary  will  be  re- 
quired to  produce  its  physiological  action  on  the 
heart  in  cases  of  hypertrophy  with  tension  be- 
cause high  intracardiac  pressure  renders  vagus  in- 
hibition more  difficult  to  secure.  Toward  no 
drug  in  the  entire  pharmacopoeia  is  idiosyncrasy 
so  often  manifested.  Numerous  cases  are  re- 
corded of  dangerous  syncope  and  even  death  hav- 
ing resulted  from  small  medicinal  doses  of  acon- 
ite (Ferrand,  Leigh,  Woodbury).  Ferrand,  in- 
deed, emphatically  condemns  it  as  a  dangerous 
drug,  the  use  of  which  should  be  confined  to  the 
laboratory.  While  few  would  go  the  full  length 
of  Ferrand's  condemnation,  great  caution  is  un- 
doubtedly necessary  in  its  employment,  owing  to 
the  unexpected  susceptibility  which  is  often 
manifested  toward  its  action.  We  may  well  pause 
before  undertaking  a  mo^e  extensive  use  of  this 
drug  in  cardiac  therapy. 

Arthur  R.  Elliott. 

TUBERCULOUS  DISEASE  IN  THE  POLICE  AND 
FIRE  DEPARTMENTS. 

We  are  glad  to  see  that  a  movement  is  on  foot  to 
weed  out  tuberculous  policemen  and  firemen  from 
among  the  force  engaged  in  actual  work.  The  dan- 
ger to  such  policemen  and  firemen  themselves  is  far 
too  great  for  the  community  to  allow  it  to  continue. 
And  the  danger  is  still  greater  to  their  fellow  of- 
ficers in  the  close  lodgings  which  alone  the  station 
houses  and  engine  houses  are  able  to  afford.  We 
say  this  in  full  confidence  that  the  people  of  New 
York  and  our  other  large  municipalities  will  not 
suffer  the  afflicted  policemen  and  firemen  to  be  de- 
prived of  their  means  of  a  livelihood.  They  must 
certainly  be  provided  for  in  proper  style. 

THE  MEDICAL  PROFESSION  AND  THE  CHICAGO 
HORROR. 

We  are  firm  in  our  conviction  that  in  times  of 
public  peril  the  members  of  our  profession  never 
falter  in  the  work  of  aiding  the  injured  to  the  best 
of  their  ability.  This  was  strikingly  exemplified  in 
the  case  of  the  "  first  aid  "  rendered  to  the  sufferers 
by  the  recent  burning  of  the  Iroquois  Theatre  in 
Chicago.  A  force  of  public  spirited  citizens  prompt- 
ly set  about  the  work  of  rendering  such  aid  to  the 
injured.    It  was  at  once  perceived  that  the  efforts 
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in  this  direction  should  be  organized  and  that  they 
should  be  under  the  absolute  direction  of  a  com- 
petent medical  man.  A  prominent  senator  voiced 
this  conviction  and  nominated  as  the  director  of  the 
work  Dr.  G.  Frank  Lydston.  The  nomination  was 
unanimously  carried,  and  we  cannot  doubt  that  Dr. 
Lydston  displayed  his  well  known  intelligence  and 
energy  in  the  work. 

THE  TUBERCULOSIS  CONGRESS  QUESTION. 

In  view  of  the  forthcoming  meeting,  to  be  held 
on  January  28th,  in  Baltimore,  for  the  purpose  of 
considering  the  tuberculosis  congress  situation  in 
America,  details  of  which  will  be  found  in  our 
news  columns,  we  would  call  the  attention  of  those 
of  our  readers  who  may  not  be  sufficiently  con- 
versant with  the  situation,  to  an  open  letter  by 
Dr.  S.  A.  Knopf,  of  New  York,  entitled  A  Multi- 
plicity of  Tuberculosis  Congresses,  which  was 
published  in  this  journal  for  December  12,  1903. 
The  situation  is  one  that  undoubtedly  calls  for 
action  by  the  readers  in  the  medical  profession, 
and  we  trust  that  a  representative  meeting  of 
those  interested  in  the  question,  such  as  is  likely 
to  be  held  in  Baltimore,  will  succeed  in  dealing 
with  it  in  a  broad,  able,  and  effective  manner. 


A  NOVEL  ON  EXPERT  SCIENTIFIC  EVIDENCE. 

To  those  who  have  read  Professor  John  Uri 
Lloyd's  Stringtown-on-the-Pike,  his  latest  work, 
Red-Head,  will  need  no  introduction.  In  point 
of  fact,  it  is  a  re-telling,  with  additional  matter, 
and  in,  we  think,  a  more  effective  manner,  of  the 
main  story  of  the  former  work.  It  is,  indeed,  like 
its  predecessor,  a  novel  with  a  purpose.  Pro- 
fessor Lloyd  holds  strong  views  in  regard  to  the 
question  of  chemical  expert  evidence  in  cases  in 
which  an  accused  person's  life  hangs  in  the  bal- 
ance. He  affirms,  and  he  is  himself  a  chemist  of 
authority,  that,  to  take  one  specific  instance,  the 
mixture  in  proper  proportion  of  morphine  and 
hydrastine  will  produce  reactions  practically  iden- 
tical with  those  produced  by  strychnine  under 
the  usual  tests  employed  for  that  poison.  It  is  on 
the  ignorance  of  that  fact  by  an  expert  chemist 
that  the  conviction  and — no,  not  the  execution ; 
we  will  not  give  the  author's  story  away;  those, 
who  wish  to  knoAv  what  follows,  may  read  the 
book — the  fate  of  Red-Head  depend.  The  moral 
of  Professor  Lloyd's  work  is,  if  in  one  instance 
such  things  can  be,  why  not  in  others?  Is  it  safe 
to  convict  any  man  of  a  capital  offense  on  ex- 
pert evidence  alone?  Are  not  the  seemingly  in- 
fallible things  that  we  do  know  always  condi- 
tioned by  many  other  things  which  we  do  not 
know,  or  even  suspect? 


Society  Meetings  for  the  Coming  Week: 

Monday,  January  iith. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  ;  New 
York  Medico-historical  Society  (private)  ;  New  York 
Ophthalmol ogical  Society  (private)  ;  Gynaecological 
Society  of  Boston;  Burlington,  Vt.,  Medical  and  Sur- 
gical Club;  Norwalk,  Conn.,  Medical  Society  (private)  ; 
Medical  Association  of  the  Greater  City  of  New  York ; 
Society  of  Medical  Jurisprudence. 

Tuesday,  January  12th. — New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Surgery)  ;  New  York  Medi- 
cal Union  (private)  (Election)  ;  New  York  Obstetrical 
Society  (private)  ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Medicine)  ;  Kings  County,  N.  Y.,  Medical  Asso- 
ciation ;  Rome,  N.  Y.,  Medical  Society ;  Medical  Society 
of  the  County  of  Rensselaer,  N.  Y. ;  Newark,  N.  J., 
Medical  Association  (private)  (Election)  ;  Trenton, 
N.  J.,  Medical  Association;  Clinical  Society  of  the 
Elizabeth  N.  J.,  General  Hospital  and  Dispensary; 
Northwestern  Medical  Society  of  Philadelphia;  Prac- 
titioners' Club,  Richmond,  Ky. ;  Richmond,  Va.,  Acad- 
emy of  Medicine  and  Surgery. 

Wednesday,  January  13th. — New  York  Pathological  Society 
(annual);  New  York  Surgical  Society;  American 
Microscopical  Society  of  the  City  of  New  York ;  Society 
of  the  Alumni  of  the  City  (Charity)  Hospital;  Society 
for  Medical  Progress,  New  York;  Pittsfield,  Mass., 
Medical  Association  (private)  ;  Philadelphia  County 
Medical  Society;  Lenox  Medical  and  Surgical  Society 
(private). 

Thursday,  January  14th. — New  York  Academy  of  Medi- 
cine (Section  in  Paediatrics) ;  New  York  Academy  of 
Medicine  (Section  in  Otology)  ;  Society  of  Medical 
Jurisprudence  and  State  Medicine,  New  York;  Brook- 
lyn Pathological  Society  (annual  and  election)  ;  Medi- 
cal Society  of  the  County  of  Cayuga,  N.  Y. ;  South 
Boston,  Mass.,  Medical  Club  (private)  ;  Pathological 
Society  of  Philadelphia ;  Church  Hill  Medical  Society 
of  Richmond,  Va. 

Friday,  January  15th. — New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Post-graduate  Medical  School  and  Hos- 
pital ;  Baltimore  Clinical  Society ;  Chicago  Gynaeco- 
logical Society;  Manhattan  Medical  and  Surgical  So- 
ciety (private). 

Changes  of  Address. — Dr.  H.  J.  Boldt,  to  39 
East  Sixty-first  Street,  New  York ;  Dr.  Edwin 
Van  D.  (jazzam,  to  4904  Forbes  Street,  Pitts- 
burgh, Pa. ;  Dr.  W.  E.  Ard,  to  Westchester,  with 
Dr.  J.  Gorse  Simmons. 

NEW  YORK. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  following  statement  of  new  cases  and 
deaths  reported  for  the  two  zveeks  ending  January  2,  1904: 
Week  end'g  Jan.  2.  Week  end'g  Dec.  26. 

CASES.        DEATHS.      CASES.  DEATHS. 

Measles                                 584  1.5  438  6 

Diphtheria  and  croup            461  59  379  50 

Scarlet  fever                        345  23  277  30 

iSmallpox                                  1  1  1  0 

Chickenpox                             97  .  .  116  0 

Tuberculosis                          229  177  217  161 

Typhoid  fever                        36  10  61  14 

Cerebrospinal  meningitis   3  0  4 

Totals  1,753  2S8        1,489  265 

The  Nursery  and  Children's  Hospital. — The 

annual  charity  ball  in  aid  of  this  institution  will 
be  held  at  the  Waldorf-Astoria  on  Februarv  2nd. 
Mrs.  F.  N.  Goddard,  of  2  East  Thirty-fifth  Street, 
is  in  charge  of  the  sale  of  boxes. 
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The  New  Norwegian  Hospital,  at  Forty-sixth 
Street  and  Fourth  Avenue,  will  benefit  by  a  fair 
to  be  held  in  the  building  from  February  ist  to 
6th.  About  $80,000  will  be  required  to  discharge 
the  debt  incurred  by  the  new  edifice. 

The  Contagious  Diseases  Hospital  on  Kingston 
Avenue,  Brooklyn,  is  to  be  considerably  enlarged 
by  the  action  of  the  board  of  estimate  in  closing 
Hawthorne  Street,  between  Kingston  and  Albany 
Avenues,  which  will  give  the  city  a  plot  of  ground 
700  feet  in  length. 

Three  Generations  in  Manhattan  College, — Dr. 

Arthur  J.  O'Leary  has  been  appointed  to  the  pro- 
fessorship in  Manhattan  College  made  vacant  by 
the  death  of  his  distinguished  father,  which  we 
recorded  with  regret  in  a  previous  issue.  Dr. 
O'Leary's  grandfather  occupied  the  same  chair 
when  the  college  was  founded. 

The  Beth  Israel  Hospital  Association  held  its 
annual  meeting  in  the  hospital  building,  Cherry 
and  Jefferson  Streets,  on  December  29th.  This 
institution,  which  cost  $250,000  to  build,  and 
costs  about  $100,000  annually  to  conduct,  was 
built  and  is  supported  principally  by  the  small 
contributions  of  the  poorer  Jews  of  the  east  side, 
most  of  whom  come  from  the  Kishinefif  district  of 
Russia. 

Fiftieth  Anniversary  of  the  New  York  Infir- 
mary for  Women  and  Children. — A  meeting  to 
celebrate  the  fiftieth  anniversary  of  the  New 
York  Infirmary  for  Women  and  Children  will 
be  held  at  the  Waldorf  on  Saturday,  January  i6th, 
at  8.15  p.  m..  "  Addresses  will  be  given  by  Dr. 
William  H.  Welch,  of  Johns  Hopkins  University; 
Miss  M.  Cary  Thomas,  president  of  Bryn  Mawr 
College;  Dr.  Emily  Blackwell,  and  Dr.  Annie  S. 
Daniels. 

The  Flushing  Hospital,  Brooklyn,  held  its  an- 
nual meeting  of  the  board  of  trustees  on  Decem- 
ber 28th,  and,  among  other  business,  appointed 
the  following  physicians  as  attending  physicians 
and  surgeons:  Physicians,  Dr.  Rupert  Folger,  Dr. 
Joseph  L.  Hicks,  Dr.  Archibald  W.  Jaggar,  Dr. 
L.  D.  McPherson,  Dr.  E.  P.  Lawrence.  Sur- 
geons, Dr.  Joseph  F.  Bloodgood,  Dr.  E.  A.  Good- 
ridge,  Dr.  George  I.  McElway,  Dr.  Charles  B. 
Story.  Associate  physicians  and  surgeons.  Dr. 
William  A.  Allen,  Dr.  Lucien  R.  McCollom,  Dr. 
I.  L.  Doughty,  Dr.  I.  F.  Dick. 

New  York  Academy  of  Medicine  Section  Meet- 
ings.— The  section  on  Paediatrics  will  meet  on 
Thursday  evening,  January  14th,  at  8.15  p.  m., 
when  the  order  will  be :  Presentation  of  Cases ; 
Symptomatology,  Diflferential  Diagnosis,  and 
Course  of  Bronchopneumonia  in  Children,  by 
Dr.  Matthias  Nicoll,  Jr.;  Treatment  of  Broncho- 
pneumonia in  Children,  by  Dr.  W.  P.  Northrup; 
discussion  of  these  papers  by  Dr.  L.  Emmett  Holt, 
Dr.  Floyd  M.  Crandall,  and  others. 

The  section  on  Otology  will  meet  on  January 
14th.  Order:  Presentation  of  Cases;  Exhibition 
of  New  Instruments;  Neglected  Education  of 
Partially  Deaf  Children,  by  Dr.  Max  Toeplitz ; 
Difficulties  and  Methods  in  Teaching  Children 
who  are  Hard  of  Hearing,  by  Dr.  Maximilian  P. 
E.  Grossman ;  discussion. 


The  section  on  Orthopaedic  Surgery  will  meet 
on  January  15th.  Order:  Presentation  of  Cases; 
Case  of  Multiple  Osteitis,  by  Dr.  Townsend  ;  Case 
of  Joint  Disease,  Syphilitic  Subject,  by  Dr. 
Myers  ;  Case  of  Arthritis  of  Wrist,  by  Dr.  Brewer 
(by  invitation)  ;  Case  of  Cervical  Lateral  Cur- 
vature, possibly  Supernumerary  Ribs,  by  Dr. 
Sayre;  Case  of  Lateral  Curvature,  due  to  Hemi- 
plegia, by  Dr.  Nathan;  Case  of  Pott's  Disease 
Simulating  Malignant  Disease,  by  Dr.  Taylor; 
Three  Cases  of  Typhoid  Spine,  by  Dr.  Townsend. 
PHILADELPHIA. 

Philadelphia  Health  Report. — The  Report  on 
Contagious  Diseases,  compared  zvith  that  of  the 
previous  week,  is  as  follows: 

Week  end'g  Jan.  2.  Week  end'g  Dec.  26. 

CASES.        DEATHS.      CASES.  DEATHS. 

Smallpox                                 74  11  66  14 

Diphtheria                              8.3  23  62  22 

Scarlet  fever                        123  .5  89  6 

Typhoid  fever                       150  20  131  10 

Consumption   62  .  .  59 

Cerebrospinal  fever  

New  York  Medical  Journal  and  Philadelphia 
Medical    Journal's    Change    of    Address. — The 

Philadelphia  office  of  this  Journal  has  been 
changed  to  the  Professional  Building,  1831  Chest- 
nut Street. 

The  Methodist  Episcopal  Hospital,  of  Phila- 
delphia, has  received  a  bequest  of  $5,000  by  the 
will  of  the  late  Cordelia  A.  Brown. 

The  New  Jefferson  Hospital. — Plans  and  esti- 
mates for  the  superstructure  of  this  building,  in 
process  of  erection  at  the  southwest  corner  of 
Tenth  and  Sansom  Street,  Philadelphia,  have  been 
posted.  It  will  be  a  seven  story  structure  with  a 
basement  and  roof  garden  and  will  measure  106.11 
by  165.2  feet. 

The  Philadelphia  Academy  of  Surgery  held  a 
meeting  in  the  hall  of  the  College  of  Physicians, 
Thirteenth  and  Locust  Streets,  on  January  4th, 
at  which  the  following  was  the  programme :  A 
Case  of  Rhinophyma,  by  Dr.  W.  W.  Keen;  The 
Annual  Address  in  Surgery,  by  Dr.  Gwilym  G. 
Davis,  on  The  Treatment  of  Fractures.  William 
J.  Taylor,  M.  D.,  secretary,  1825  Pine  Street. 

Dinner  to  Professor  Woodhead. — Dr.  M.  P. 

Ravenel,  assistant  medical  advisor  of  the  Phipps 
Institute,  of  Philadelphia,  gave,  on  December 
30th,  a  farewell  dinner  at  the  University  Club  to 
the  distinguished  lecturer  from  England.  Among 
the  guests  were  Dr.  S.  Weir  Mitchell.  Dr.  Talcott 
Williams,  Dr.  Wharton  Sinkler,  Dr.  W.  W.  Keen, 
Dr.  L.  F.  Flick,  Dr.  John  H.  Musser,  Dr.  X.  O.  J. 
Kellv.  Dr.  Leonard  Pearson,  Dr.  Tames  Tyson, 
and  Dr.  D.  J.  McCarthy. 

Aftermath  of  the  Typhoid  Fever  Epidemic  in 

Butler. — The  physicians  who  are  returning  from 
the  fever  stricken  town  of  Butler  are  quoted  to 
have  reported  altogether  1,328  cases  and  115 
deaths.  An  exhaustive  investigation  by  Dr.  George 
A.  Sopcr,  of  the  Engineering  Nczcs,  shows  that  on 
account  of  the  failure  of  a  dam  the  water  had  been 
obtained  since  last  August  from  a  polluted  portion 
of  the  Connoquenessing  Creek.  Although  at  one 
time  it  had  been  filtered,  the  filters  at  the  time  were 
out  of  service.    To  quote  from  Dr.  Sopcr,  part 
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of  the  report  reads  "  Judging  from  all  evidence  in 
hand,  Butler  might  almost  as  well  have  had  no 
local  board  of  health  as  the  one  which  accepted  the 
grave  responsibilities  of  that  position.  In  fact,  per- 
haps, it  would  have  been  better  oflF  without  than 
with  the  existing  board,  upon  which  more  or  less 
reliance  was  placed,  until  it  showed  its  utter  in- 
capacity. Finally,  we  wish  to  repeat  our  warning 
of  a  week  ago,  that  hundreds  of  communities  in 
this  country  are  liable  any  day  to  be  overwhelmed 
with  the  horrors  of  such  an  epidemic  as  that  at 
Plymouth,  or  Ithaca,  or  Butler.  These  commu- 
nities merely  had  to  pay  the  penalties  for  impure 
water  and  lax  sanitary  administration  which  other 
communities  equally  neglectful  have  been  fortunate 
enough  to  escape." 

The  Health  of  Philadelphia. — There  has  been 
little  if  any  change  in  the  smallpox  situation  in 
Philadelphia  during  the  week  ending  January 
2nd,  as  compared  with  the  statistics  of  many  pre- 
ceding weeks.  The  disease  continues  to  persist 
throughout  the  city,  notwithstanding  all  efforts 
and  precautions  on  the  part  of  the  health  authori- 
ties. Seventy-four  new  cases  and  eleven  deaths 
were  reported  for  the  week  ending  January  2nd. 
Two  hundred  and  fifty  cases  w^ere  at  that  time 
under  treatment  in  the  Municipal  Hospital,  and 
many  were  under  rigid  quarantine  in  their  homes. 
There  was  also  an  increase  in  diphtheria,  scarlet 
fever,  and  typhoid  fever,  with  corresponding  in- 
crease in  mortality.  During  the  week  a  case  of 
smallpox  occurred  in  the  United  States  Mint,  lo- 
cated in  Philadelphia.  Some  friction  is  said  to 
have  occurred  between  the  superintendent  of  the 
mint  and  the  director  of  health  and  charities  of 
Philadelphia,  owing  to  the  failure  of  the  mint  em- 
ployees to  submit  to  vaccination.  It  appears  that 
such  orders  were  not  issued,  owing  to  an  alleged 
want  of  authority  on  the  part  of  the  superintend- 
ent of  the  mint.  If  the  reports  of  new  cases  of 
smallpox  for  the  present  week  continue,  it  is  pos- 
sible that  they  will  surpass  all  records  for  two 
years.  Fifty-five  new  cases  had  been  reported  up 
to  Tuesday  of  the  current  week.  The  vaccination 
records  of  the  fifty-four  cases  of  smallpox  taken 
to  the  Municipal  Hospital  last  week  bear  strong 
testimony  to  the  efficacy  of  vaccination  as  a  pre- 
ventive against  the  disease  or  to  its  modifying  ef- 
fect of  the  same.  Out  of  the  fifty-four  cases, 
eighteen  had  never  been  vaccinated,  twenty-five 
had  not  been  since  infancy,  five  had  not  been  for 
five  years,  three  had  been  vaccinated  within 
eleven  days,  one  within  eight  days  and  one  within 
five  days.  Those  vaccinated  within  a  few  days 
of  the  appearance  of  the  disease  were  in  all  prob- 
ability in  the  period  of  incubation  at  the  time  of 
vaccination.  But  these  cases  -yvere  reported  much 
more  mild  than  they  would  have  been  if  not  vac- 
cinated. 

GENERAL 

The  Boston  Floating  Hospital  now  has  a  fund 
of  over  $6,000  to  help  equip  its  new  boat,  to  be 
put  in  commission  next  summer. 

Eastern  Asylum,  of  Frankfort,  Ky. — Governor 
Beckham  has  appointed  Dr.  Alexander  Bailey,  of 
Franklin  county,  second  assistant  physician  of 
this  institution. 


Columbia  Hospital,  of  Washingt  on,  D.  C,  has 

appointed  Dr.  J.  O.  Skinner  as  superintendent,  an 
appointment  which  meets  with  general  approval. 

A  City  Hospital  at  Huntsville,  Ala.,  will  soon 
be  an  accomplished  fact,  the  residence  of  the  late 
Miss  MoUie  Teal  having  been  willed  to  the  city 
for  that  purpose. 

The  Board  of  Health  of  Buffalo  has  appointed 
Dr.  George  H.  Westinghouse,  of  541  East  Eagle 
Street,  district  physician  at  a  salary  of  $400  per 
annum.  The  position  does  not  interfere  with 
private  practice. 

The  Montgomery  County,  Md.,  Medical  Asso- 
ciation was  organized  on  December  12th  with  the 
following  officers:  President,  Dr.  Roger  Brooke; 
vice-president,  Dr.  Horace  B.  Haddox;  secretary- 
treasurer.  Dr.  John  L.  Lewis. 

The  Western  Wisconsin  District  Medical  So- 
ciety was  organized  at  Eau  Claire  on  November 
i8th  by  delegates  from  Eau  Claire,  St.  Croix, 
Chippewa,  Pierce,  Dunn,  and  Pepin  counties.  Dr. 
Boothby,  of  Hammond,  was  elected  president. 

The  Dane  County,  Wis.,  Medical  Association 

elected  the  following  officers  on  December  i6th : 
President,  Dr.  C.  A.  Harper,  of  Madison ;  vice- 
president.  Dr.  W.  T.  Pinkerton,  of  Mazomanie ; 
secretary-treasurer.  Dr.  R.  H.  Jackson,  of  Madi- 
son. 

The  Washburn-Sawyer-Bumett  Counties, 
Wis.,  Medical  Association  elected  the  following 
officers  on  December  loth:  President,  Dr.  J.  B. 
Trowbridge,  of  Haywood;  vice-president,  Dr. 
J.  P.  Cox,  of  Spooner ;  secretary  and  treasurer. 
Dr.  E.  H.  Hering,  of  Shell  Lake. 

The  Kentucky  School  of  Medicine  opened  its 
thirtieth  annual  session  on  the  first  instant  with 
a  reception  to  the  students.  A  large  lecture  hall 
and  clinical  amphitheatre  have  been  added  to  the 
institution,  of  which  Dr.  L.  S.  McjMurtry  is  presi- 
dent, and  Dr.  P.  Richard  Taylor,  dean. 

Oldest  Woman  Graduate  in  Massachusetts. — 

Dr.  Sophronia  Fletcher,  the  oldest  graduate  in 
medicine  in  Massachusetts,  if  not  in  New  Eng- 
land, recently  celebrated  her  ninety-fifth  birthday 
in  Cambridge,  Among  her  distinguished  pa- 
tients, was  the  invalid  wife  of  Wendell  Phillips, 
whom  she  attended  for  thirty  years. 

An  Anonymous  Manuscript  from  Tybee,  Ga. — 

We  are  in  receipt  of  an  original  communication 
from  Tybee,  Ga.,  entitled  The  Rontgen  Rays  in 
the  Treatment  of  Fractures  and  Adjustment  of 
Fragments  Under  the  Eye,  by  Means  of  the 
Fluoroscope,  to  which  the  author  has  omitted  to 
attach  his  name ;  will  he  kindly  communicate  with 
the  editor? 

A  New  Hospital  at  Waukegan,  111.,  is  in  course 
of  construction  through  the  munificence  of  Mrs. 
Jane  Macallister,  who  gave  $21,000  for  the  pur- 
pose. It  will  be  known  as  the  Lake  County  Hos- 
pital, and  is  situated  at  the  corner  of  North  Ave- 
nue and  Third  Street.  The  building  will  be  four 
stories  in  height,  forty  by  ninety  feet,  and  con- 
structed of  pressed  brick,  with  stone  trimmings. 


78 


NEWS  ITEMS. 


N.  Y.  Mhd.  Joob.  and 
Phila.  Med.  Joubnai* 


The  Board  of  Public  Service,  of  Cincinnati,  O., 

has  appointed  the  following  gentlemen  to  serve 
as  district  physicians,  in  addition  to  the  twenty- 
four  already  appointed,  each  of  whom  receives 
a  salary  of  $60  a  month :  Dr.  W.  T.  Lindsay, 
Dr.  W.  R.  Brown,  Dr.  F.  J.  Tischbein,  Dr. 
A.  B.  Devers,  Dr.  C.  S.  Evans,  Dr.  Charles 
W.  Cullen,  Dr.  Ernst  W.  Jacobs,  Dr.  W.  W. 
Bailey,  Dr.  Morris  May,  Dr.  Frank  Fee,  Dr. 
William  Muhlberg,  Dr.  R.  W.  C.  Francis,  Dr. 
E.  F.  Nippert,  Dr.  L.  C.  Schrickel,  Dr.  Clifton  I. 
Donnell,  Dr.  Harry  Hines. 

Physicians  in  the  Philippine  Service. — The 
United  States  Civil  Service  Commission  will  hold 
on  January  27  and  28,  1904,  an  examination  to 
secure  eligibles  from  whom  to  make  certification 
to  fill  vacancies  in  the  position  of  physician  in 
the  Philippine  service  at  salaries  ranging  from 
$1,200  to  $1,800  per  annum,  and  other  similar  va- 
cancies as  they  may  occur  in  that  service.  The 
examination  will  be  held  in  several  towns  in  each 
State,  where  papers  for  application  may  be  se- 
cured. Applicants  must  be  between  the  ages  of 
twenty  and  forty  years,  and  have  passed  one  year 
as  interne  in  a  hospital  or  as  assistant  surgeon  in 
the  Philippine  Islands  with  the  United  States 
army. 

Statement  of  Mortality  in  Chicago,  111.,  for 
Week  Ending  January  2,  1904,  compared  with  the 
preceding  week  and  with  the  corresponding  week 
of  1902.  Death  rates  computed  on  estimated  mid- 
year populations  of  1,885,000  for  1903,  and  of 
1,820,000  for  1902 : 


Jan.  2, 

Dec.  26, 

Jan.  3 

1904. 

1903. 

1902. 

604 

514 

628 

Annual  death  rate  per  1,000  

 16.18 

14.21 

17.36 

By  sezes  : 

.    .  .325 

310 

365 

  279 

204 

26.S 

By  apes  : 

  97 

87 

110 

Between  one  and  five  years.  . .  . . . 

  54 

59 

7C 

  148 

116 

116 

Principal  causes  of  death  : 

  15 

14 

26 

  18 

8 

18 

  52 

30 

33 

,    ,  ,  16 

21 

27 

  56 

49 

58 

....  15 

14 

15 

Diphtheria   

,  ,  .  ,  11 

15 

14 

Heart  diseases  

....  42 

53 

57 

  5 

2 

6 

  0 

4 

1 

Nervous  diseases  

23 

25 

31 

  146 

139 

110 

3 

2 

5 

Suicide   

8 

8 

10 

  8 

7 

22 

Violence  (other  than  suicide).... 

29 

20 

35 

  1 

1 

10 

Including  the  587  theatre  fire  deaths,  accounted 
for  by  the  coroner's  office  and  the  police  department, 
but  not  yet  reported  at  the  close  of  the  year  to  the 
bureau  of  vital  statistics  of  the  department,  the  total 
deaths  for  1903  will  number  28,940  instead  of  the 
28,353  given  in  the  appended  statement  of  mor- 
tality for  the  year.  This  will  increase  the  death 
rate  from  15.04  to  15.35  P^i"  thousand  of  popula- 
tion. Deaths  from  violence  were  already  more  than 
12  per  cent,  in  excess  of  the  average  for  the  period 
since  the  census  year  1900;  but  these  587  theatre 
deaths  swell  the  excess  to  41.5  per  cent,  over  the 
yearly  average  of  violent  deaths. 


The  City  Hospital,  of  Toronto,  Can.,  has  a 

new  superintendent  in  the  person  of  Dr.  W.  F. 
Langrill,  who  has  succeeded  Dr.  McLaren.  The 
salary,  recently  raised,  is  $1,800.00  per  annum. 

The  Study  of  Asiatic  Diseases. — Professor 
Maximilian  Herzog  is  now  en  route  to  the  Philip- 
pine Islands,  whither  he  has  been  commissioned 
by  the  United  States  government  to  investigate 
the  causes  of  various  Asiatic  diseases.  Professor 
Herzog  has  charge  of  the  chair  of  pathology  and 
bacteriology  in  the  Chicago  polyclinic. 

Coroner's  Physicians  for  Albany  County,  N.  Y. 
— The  following  physicians  have  been  appointed 
by  the  board  of  supervisors  to  serve  at  the  usual 
salary  of  $600.00  a  year : 

Dr.  Alvah  H.  Traver,  of  Albany;  Dr.  Clarence  E.  Car- 
ruth,  of  Cohoes;  Dr.  Charles  A.  Schultes,  of  Rensslaerville, 
and  Dr.  Michael  D.  Stevenson,  of  Albany.  Dr.  Carruth's 
former  position  as  jail  physician,  at  $150.00  a  year,  will  be 
filled  by  Dr.  Charles  L.  Whitbeck. 

A  Conference  of  Health  Officials,  under  the 
auspices  of  the  Michigan  State  board  of  health, 
was  held  on  January  7th  and  8th  in  the  medical 
building  of  the  Ann  Arbor  university.  Among 
the  subjects  discussed  by  the  health  officials  pres- 
ent were  Human  and  Bovine  Tuberculosis,  Ty- 
phoid Fever,  Pneumonia,  Diphtheria,  Inspection 
of  Meat,  Certificates  of  Causes  of  Death,  Sanita- 
tion of  Michigan  Summer  Resorts,  Artificial  Cul- 
tivation of  Trypanosomes  (parasites  of  man  and 
other  animals),  Pasteur  Treatment  of  Hydro- 
phobia. 

The    Tuberculosis    Congress    Situation. — On 

January  28,  1904,  at  8.15  p.  m.,  there  will  be 
held  in  Baltimore,  at  McCoy  Hall  of  the 
Johns  Hopkins  University,  under  the  auspices 
of  the  Maryland  Tuberculosis  Commission,  an 
informal  meeting  of  American  physicians  and 
hygienists  interested  in  the  tuberculosis  prob- 
lem of  this  country.  The  object  of  the  meet- 
ing will  be  to  form  a  national  committee  to 
represent  the  American  medical  profession  at  the 
International  Congress  on  Tuberculosis,  to  be 
held  in  Paris,  in  1905.  There  will  also  be  a  free 
discussion  of  the  announced  Congress  on  Tuber^ 
culosis  in  St.  Louis  under  the  leadership  of  Mr. 
Clark  Bell,  and  the  other  tuberculosis  congress 
to  be  held  in  Washington,  in  1905,  under  the  lead- 
ership of  Dr.  Daniel  Lewis,  or  as  it  is  now  called 
The  American  Antituberculosis  League.  It  is 
to  be  hoped  that  the  deliberations  at  this  meet- 
ing will  result  in  an  understanding  between  all 
parties  concerned,  and  that  all  individualism  and 
partisanship  will  be  supplanted  by  true  love  to 
humanity,  by  genuine  scientific  and  practical 
methods,  and  by  the  highest  professional  motives. 
If  it  is  the  unanimous  opinion  of  the  medical  pro- 
fession that  there  should  be  an  American  Con- 
gress on  Tuberculosis  previous  to  the  one  which 
is  to  meet  in  Paris  next  year,  it  should  be  thor- 
oughly representative  and  an  honor  to  the  Ameri- 
can medical  profession. 

Professor  William  H.  Welch,  of  Johns  Hop- 
kins University,  has  kindly  consented  to  preside. 
All  communications  relating  to  this  meeting 
should  be  addressed  to  the  secretary  pro  tern..  Dr. 
H.  Barton  Jacobs,  11  Mount  Vernon  Place,  Bal- 
timore, Md. 
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DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIFT. 
November  26,  1903. 

1.  Siderosis  of  the  Retina  and  Bulb  {To  be  concluded) , 

By  W.  Uhthoff. 

2.  Treatment  of  Acute  Otitis  Media,  By  Heine. 

3.  Talma's  Operation  for  Hepatic  Cirrhosis, 

By  R.  Lenzmann. 

4.  Rapid  Fixation  and  Imbedding  Method, 

By  O.  LUBARSCH. 

5.  Etiology  of  Endometritis  Exfoliativa, 

By  L.  GOTTSCHALK. 

6.  Attempt  at  a  Cancer  Antitoxine,         By  C.  S.  Engel. 

2.  Treatment  o£  Acute  Otitis  Media. — Heine 
regards  paracentesis  as  an  urgent  and  essential 
procedure  when  the  triad  of  symptoms  described 
by  Koerner  is  present :  circumscribed  or  total 
bulging  of  the  drum,  fever,  and  pain.  If  the  last 
two  are  absent,  one  can  wait,  and  try  rest  in  bed 
and  applications  of  acetate  of  aluminum.  Very 
intense  pain,  sensitiveness  over  the  mastoid,  and 
the  presence  of  meningeal  irritation  are  indica- 
tions for  a  paracentesis.  In  the  acute  stage  irri- 
gations are  avoided,  but  sterile  gauze  is  placed  in 
the  ear. 

3.  Talma's  Operation  for  Hepatic  Cirrhosis. 

— Lenzmann  says  that  congestion  of  the  portal 
vein  depends  not  only  upon  disease  of  the  liver, 
but  upon  the  functional  activity  of  the  heart  and 
from  the  various  means  of  the  establishment  of 
a  collateral  circulation.  The  congestion  can  take 
place  with  an  hypertrophied,  smooth  liver,  and 
may  be  absent  after  the  liver  has  atrophied.  The 
author  regards  Talma's  operation  (the  artificial 
establishment  of  a  collateral  circulation)  as  indi- 
cated I.  in  those  cases  in  which  a  distinct  atrophy 
of  the  liver  has  not  yet  occurred,  but  in  which 
certain  signs  of  portal  congestion  are  present, 
such  as  ascites ;  2.  in  cases  in  which  the  liver  is  al- 
ready atrophied  and  in  which  ascites  is  present, 
in  which  there  is  little  or  no  jaundice  and  in  which 
it  may  be  safely  assumed  that  considerable  por- 
tions of  the  liver  are  still  functionating.  He  re- 
gards the  operation  as  contraindicated  i.  in  cases 
showing  intense  jaundice;  2.  in  cases  in  which 
urobilin  jaundice  is  seen ;  3.  cases  in  which  sub- 
mucous hsemorrhages  and  delirium  indicate  a 
practical  cessation  of  the  liver's  function.  Lenz- 
mann records  a  case  in  which  there  was  great 
ascites,  and  in  which  great  benefit  was  derived 
from  a  wide  fixation  of  the  omentum  to  the 
abdominal  wall  and  the  suture  of  the  spleen  to 
the  tenth  rib. 

4.  Rapid  Fixation  Method. — Lubarsch  rec- 
ommends his  method  for  the  rapid  fixation  and 
imbedding  of  specimens  obtained  by  surgical 
means.  By  this  method  sections  can  be  made  and 
a  diagnosis  established  within  three  hours.  It 
consists  of  placing  thinly  cut  pieces  in  ten  per 
cent,  formalin  for  ten  or  fifteen  minutes,  keep- 
ing them  in  the  thermostat,  changing  the  fluid 
two  or  three  times.  They  are  then  placed  in  nine- 
ty to  ninety-five  per  cent,  alcohol  for  five  to  ten 
minutes  from  which  they  are  transferred  to  abso- 
lute alcohol  for  ten  minutes.    They  then  go  into 


clear  aniline  oil  until  they  are  quite  transparent,- 
are  cleared  with  xylol,  and  are  finally  imbedded  in 
paraffin. 

5.    .Sitiology  of  Endometritis  Exfoliativa. — 

Gottschalk  has  examined  repeatedly  the  cast 
from  a  case  of  membranous  dysmenorrhoea,  and 
has  found  numerous  fresh  venous  thrombi  in  the 
uterine  mucosa,  similar  to  the  thrombi  found  in 
the  decidua  in  cases  of  premature  separation  of 
the  placenta.  Curetting  and  caustics  were  not 
curative,  but  cardiac  tonics,  gymnastics,  diet, 
baths,  brought  about  a  cure. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 

November  30,  1903. 

1.  Intestinal  Tumors  in  the  Left  Iliac  Region.    {To  be 

concluded) ,  By  C.  Ewald. 

2.  Acute  Sigmoiditis,  By  G.  Edlefsen. 

3.  Methods  of  Rectoscopy,  By  H.  Strauss. 

4.  Acute  Primary  Pyelitis  of  Nurslings,    By  M.  Hartwig. 

5.  Experiences  in  Gastric  Surgery,  By  F.  Krause. 

6.  Antituberculosis  Serum  and  Vaccine, 

By  A.  Marmorek. 

2.  Acute  Sigmoiditis. — Edlefsen  regards  acute 
sigmoiditis  as  a  particular  variety  of  a  localized 
peritonitis.  In  all  cases  observed  by  him  there 
were  high  fever  and  a  general  systemic  disturb- 
ance. The  disease  runs  its  course  with  the  in- 
volvement of  the  serous  covering  of  the  sigmoid 
and  the  formation  of  an  exudate  in  its  neighbor- 
hood. It  appears  to  be  not  uncommon  during 
the  puerperitam.  The  principal  element  of  treat- 
ment is  to  be  directed  toward  a  regulation  of  the 
bowels. 

4.  Acute  Primary  Pyelitis. — Hartwig  de- 
scribes a  number  of  cases  of  this  kind  in  young 
infants.  He  finds  the  urine  cloudy  and  contain- 
ing many  bacilli  and  pus  cells,  but  no  casts.  The 
albumin  corresponds  to  the  amount  of  pus.  The 
method  of  entrance  of  the  bacilli  is  uncertain, 
but  it  is  possible  that  the  intestine  supplies  them. 
Therapeutically,  Hartwig  recommends  small 
doses  of  urotropin. 

5.  Experiences  in  Gastric  Surgery. — Krause 
discusses  the  surgical  treatment  of  gastric  ulcers 
and  gastric  haemorrhage.  In  the  latter,  he  oper- 
ates as  soon  as  the  diet  for  the  ulcer  is  seen  to  be 
useless  and  the  patients  can  no  longer  stand  the 
disease.  The  author  no  longer  vises  the  Murphy 
button  in  any  operation  on  the  stomach,  but  al- 
ways employs,  instead,  a  suture.  He  refers  to 
the  frequent  good  effect  of  gastroenterostomy  in 
cases  of  gastric  ulcer.  He  considers  the  pyloric 
stenosis  accompanying  an  ulcer  and  the  dilatation 
of  the  stomach,  an  indication  for  operation,  and 
in  these  cases  resorts  to  pyloroplasty.  Perigas- 
tric processes  and  the  hour  glass  stomach,  also 
offer  surgical  indications.  Krause  next  discusses 
gastric  resection  for  cancer  and  says  that  the  gain 
in  weight  after  the  operation  is  often  remarkable. 
In  all  cases  of  pyloric  closure  and  retention  of 
the  gastric  contents.  Krause  prefers  to  perform  a 
gastroenterostomy  when  possible,  as  its  result 
is  often  an  improvement  in  the  general  condition 
so  that  the  patient  can  return  to  his  work.  Occa- 
sionally, gastrostomy  and  colostomy  give  good 
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results.  Krause  always  uses  general  anaesthesia 
in  his  operations,  and  he  concludes  by  saying  that 
the  smallest  possible  amount  of  the  anaesthetic 
and  the  most  rapid  surgical  work  are  often  im- 
portant elements  in  the  patient's  recovery  and 
convalescence. 

6.  Antituberculosis  Serum. — Marmorek  con- 
cludes from  his  studies  that  tuberculin  represents 
bijt  one  of  the  reactions  of  the  organism  against 
its  disease,  which  in  its  turn  irritates  the  tubercle 
bacilli  into  secreting  an  entirely  different  kind 
of  toxine.  The  tuberculin  reaction  is,  therefore, 
caused  by  a  toxine  secreted  by  the  bacilli  because 
the  tuberculin  has  come  into  contact  with  them. 
Marmorek's  experiments  lead  to  the  conclusion 
that  the  bacilli  can  be  stimulated  to  excrete  this 
real  toxine,  as  it  has  been  possible  by  means  of 
this  toxine,  to  immunize  animals  against  later  in- 
fection by  tubercle  bacilli.  The  author  has  pre- 
pared an  antitoxic  serum  in  horses. 

The  unity  of  bovine  and  human  tuberculosis 
he  regards  as  demonstrated,  and  he  has  found 
his  toxine  efficient  in  tuberculosis  of  rabbits.  In 
human  tuberculosis,  Marmorek  believes  that  his 
serum  is  valuable  as  depending  more  upon  the 
age  of  the  disease  than  upon  its  extent.  Surgical 
cases  of  considerable  age  yielded  to  the  serum, 
and  in  several  cases  of  pulmonary  tuberculosis  a 
visibly  favorable  influence  upon  the  local  and 
general  condition  could  be  demonstrated.  In  re- 
cent cases,  the  author  is  hopeful  of  excellent  re- 
sults. In  seven  cases  of  tuberculous  pleurisy,  six 
were  beneficially  affected,  especially  in  the  dimi- 
nution of  the  transudate.  In  over  2,000  injec- 
tions, abscesses  were  noted  but  three  times.  The 
serum  gives  rise  to  no  local  or  general  reaction 
and  the  hectic  fever  of  the  disease  disappears 
after  a  few  injections.  The  later  results  of  Mar- 
morek's studies  are  promised  in  the  near  future. 

LYON  MEDICAL. 
December  13,  1903. 

1.  Action  of  the  X  Rays  on  Nutrition, 

By  Lepine,  and  Boulud. 

2.  A   Malignant  Tumor  of  the  Parotid  Gland  {Con- 

cluded), By  G.  Leclerc. 

I.  X  Rays. — Lepine  and  Boulud  found  that  a 
guinea  pig  weighing  780  grammes  lost  80  after 
four  days'  exposure  to  the  rays,  regained  50  after 
two  days'  rest ;  four  more  days'  exposure  caused 
death  with  a  total  loss  of  18  per  cent,  of  its  weight. 
The  loss  of  weight  was  not  the  cause  of  death, 
as  guinea  pigs  will  stand  a  25  per  cent,  loss ;  this 
animal,  however,  was  not  fed  upon  the  usual 
bran.  Another  well  nourished  guinea  pig  was 
subjected  to  the  rays  twice  a  day  for  two  days 
and  on  the  third  day  three  times;  each  exposure 
was  followed  by  a  rise  in  temperature,  and  the 
urine,  small  in  quantity,  contained  a  large  per- 
centage of  urea.  On  the  fifth  day,  the  animal  had 
convulsions  and  was  killed.  Notwithstanding  its 
rich  food  and  slight  loss  of  weight,  there  was  but 
little  glycogen  found.  The  authors  then  experi- 
mented on  two  portions  of  the  same  liver  with 
the  result  of  proving  that  the  rays  do  destroy 
glycogen  ;  they  also  favor  glycolysis.  (To  be  con- 
tinued.) 


REVISTA  DE  ESPECIALIDADES  MEDICAS. 
December  5,  1903. 

1.  Meningitis  and  Meningismus,      By  D.  F.  A.  Risquez. 

2.  Hygienic  Direction  of  Cough  and  Expectoration  in 

Catarrhs  and  Tuberculosis,  By  Malo. 

1.  Meningitis  and  Meningismus. — Risquez 
holds  that  many  cases  of  socalled  meningitis 
which  are  reported  as  cured  are  in  reality  but 
meningismus,  which  he  defines  as  a  functional 
condition  presenting  much  of  the  symptomatol- 
ogy of  the  former  disease,  but  depending  upon 
stimulation  of  the  meningocortical  zones  by  some 
exciting  influence  such  as  selfintoxication  through 
gastrointestinal  disease,  etc.,  in  contradistinction 
to  the  inflammatory  changes  taking  place  in  true 
meningitis.  That  meningismus  may  pass  on  to 
meningitis,  the  author  deems  unquestionable  and 
hence,  he  believes  that  while  the  physician  is  jus- 
tified in  making  a  diagnosis  of  meningismus  in  a 
number  of  cases,  and  treating  them  as  such,  with 
the  remedies  suitable  to  the  condition,  such  as 
hot  foot-baths,  warm  baths,  cold  applications  to 
the  head,  laxative  enemas,  intestinal  disinfection, 
and  alkaline  bromides,  no  diagnostic  resource 
should  be  neglected  which  would  reveal  the  tran- 
sition from  meningismus  to  meningitis,  at  a  pe- 
riod sufficiently  early  to  render  effective  treat- 
ment of  the  latter  condition.  For  this  reason,  he 
advises  early  exploratory  puncture  and  examina- 
tion of  the  cephalorachidian  fluid  from  the  chem- 
ical, cytological,  bacteriological,  cryoscopical,  and 
haemolytical  viewpoint. 

2,  Direction  of  Cough. — Malo  sounds  a  note 
of  warning  against  unnecessary  coughing,  that 
is,  coughing  which  has  not  the  expulsion  of  spu- 
tum for  its  object.  In  his  opinion,  excoriation  of 
the  laryngeal  epithelium  and  especially  of  that 
covering  the  vocal  cords,  is  the  too  frequent  re- 
sult of  coughing;  the  surfaces  being  robbed  of  the 
protection  of  their  investing  epithelium  and  laid 
bare  to  the  inoculation  in  situ  of  pathogenic  or- 
ganisms contained  in  the  sputum.  He  believes, 
therefore,  that  the  patient  should  be  instructed  to 
cultivate  that  selfcontrol  necessary  to  the  repres- 
sion of  excessive  and  violent  coughing ;  and  the 
danger  of  infection  of  the  respiratory  and  alimen- 
tary tract  through  the  swallowing  of  sputum, 
should  also  be  pointed  out.  The  author  gives 
specific  directions  as  to  the  expulsion  of  sputum 
with  a  minimum  of  exertion  to  the  patient  and 
of  danger  to  those  surrounding  him ;  and  empha- 
sizes the  necessity  for  the  observance  of  the  gen- 
erally recognized  precautions  against  transmis- 
sion of  infection  through  the  i^putum. 

GAZZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE. 
October  10,  1903. 

1.  The  Symptoms  of  Dyspepsia,  By  G.  Campanela. 

2.  The  Muscular  Sense  and  Romberg's  Sign, 

By  C.  Manninl 

3.  Antidiphtheritic  Serum  in  Pneumonia  and  Infectious 

Meningitis.    The  Multivalency  of  Serums, 

By  M.  Gay. 

4.  A  Scarlet  Fever  Epidemic,  By  A.  De  Fabriths. 

5.  A  Case  of  Anuria  Lasting  Twenty-seven  Days, 

By  N.  Natale. 

6.  Epithelioma  of  the  Lower  Lip  Disappearing  During  a 

Pernicious  Malaria  and  Reappearing  After  the  Lat- 
ter, By  S.  PORTANOVA. 
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2.  Romberg's  Symptom. — Mannini  says  that 
the  lack  of  equilibrium  in  walking  or  standing 
(Romberg's  sign)  is  not  always  linked  to  a  lesion 
of  the  muscular  sense.  There  are  cases  which 
confirm  the  opinion  of  Grasset,  that  Romberg's 
sign  sometimes  depends  upon  a  vertigo  induced 
by  the  mere  closure  of  the  eyes.  Either  these 
cases  are  exceptions  to  the  general  rule,  or,  what 
is  more  probable,  Romberg's  symptom  does  not 
indicate  a  lesion  of  the  muscular  sense. 

3.  Antidiphtheritic  Serum  in  Diseases  Other 
Than  Diphtheria. — Gay  says  that  antidiphtheritic 
serum  is  useful  in  the  treatment  of  lobar  pneu- 
monia and  reports  two  grave  cases  of  this  disease 
in  which  this  serum  was  administered  with 
marked  success.  Centanni  and  others  have  used 
antidiphtheritic  serum  in  pneumonia,  and  it  seems 
that  the  good  effects  obtained  show  that  all  the 
serums  are  equivalent  (multivalent).  Bordoni- 
Uffreduzzi  recently  suggested  the  use  of  anti- 
diphtheritic serum  in  a  case  of  infectious  non- 
tuberculous  meningitis  dependent  upon  a  bacillus 
analogous  to  that  of  Fraenkel's  pneumococcus. 
In  addition  to  diphtheria  antitoxine  Gay  uses 
bleeding  in  small  amounts  as  evacuant  for  the 
toxines,  in  lobar  pneumonia. 

5.  Anuria  Lasting  Twenty-seven  Days. — 
Natale  reports  a  case  of  anuria  in  a  man  aged 
sixty-eight  years,  which  lasted  the  extraordinary 
length  of  time  of  twenty-seven  days.  The  pa- 
tient suddenly  ceased  to  pass  urine,  and  had  no 
desire  to  void  it.  Jle  was  easily  catheterized,  but 
no  urine  was  withdrawn.  The  diagnosis  of  reflex 
anuria  from  exposure  to  cold  was  made.  This 
continued  for  twenty  days,  and  the  patient  com- 
plained of  nothing  but  sleeplessness.  He  did  not 
perspire  excessively,  but  purges  seemed  to  relieve 
him  of  a  good  deal  of  liquid.  CEdema  began  to 
appear  at  the  extremities  on  the  fifteenth  day.  On 
the  twentieth  day  he  began  to  vomit,  on  the  twen- 
ty-fifth he  became  dyspnoeic,  and  on  the  27th  he 
died.    No  autopsy  was  obtained. 

RIFORMA  MEDICA 

October  28,  1903. 

1.  Experimental  and  Clinical  Studies  on  Tuberculosis  Dur- 

ing the  Year  1902-1903,  By  E.  Maragliano. 

2.  The  Surgical  Treatment  of  Varicocele  {To  be  con- 

tinued), By  A.  ViRDiA. 

3.  The  Treatment  of  Infected  Wounds  of  the  Kidneys, 

By  F.  SORRZNTINO. 

I.  Tuberculosis. — Maragliano,  in  a  review  of 
the  work  of  his  pupils  and  of  himself  during  the 
scholastic  year  1902-1903,  announces  that  he  has 
only  to  overcome  certain  difficulties  in  technics  in 
order  to  be  able  to  apply  in  man  the  method  of 
inoculation  against  tuberculosis  which  he  ex- 
pounded for  the  first  time  at  the  Madrid  Congress. 
He  believes  that  we  shall  soon  have  prophylaxis 
against  tuberculosis  now. 

3.    Infected  Wounds  of  the  Kidneys. — Sor- 

rentino  epitomizes  the  treatment  of  infected 
wounds  of  the  kidneys  as  follows :  The  treatment 
must  vary  according  to  the  degree  of  the  lesion ; 
the  complications  of  the  .lesion,  such  as  haemor- 
rhage; the  presence  of  local  septic  infection.  A 
wound  of  the  kidney,  if  it  is  of  any  size,  almost 
surely  gives  rise  to  an  infection  of  the  renal  re- 


gion. When  such  an  infection  occurs,  the  sur- 
geon must  unhesitatingly  perform  nephrectomy," 
on  account  of  the  grave  condition  of  the  patient, 
inasmuch  as  the  result  may  be  favorable,  as  in  a 
case  here  reported.  After  nephrectomy  the  blad- 
der should  be  carefully  watched,  for  it  may  be- 
come the  seat  of  a  septic  focus  as  the  result  of  the 
retention  of  septic  clots.  A  second  operation, 
suprapubic  cystotomy,  may  then  be  needed  to 
save  the  patient.  In  the  case  reported  both  oper- 
ations were  required. 

ROUSSKY  VRATCH 
November  i,  1903. 

1.  Physical  Exercise  in  Disease,    By  I.  V.  Zabloudovsky. 

2.  Two  New  and  One  Old  Sign  of  Tetany;   Their  Appli- 

cation in  the  Diagnosis  of  Nervous  Diseases  in  Chil- 
dren and  of  Latent  Tetany  {Concluded) , 

By  R.  A.  Peters. 

3.  A  Few  Cases  of  Pulmonary  Tuberculosis  Treated  with 

Raw  Meat  (Zomotherapy),  By  B.  S.  Knotte. 

4.  The  Value  of  Cystoscopy  and  Uretheral  Catheterism  in 

General,  and  in  Diseases  of  the  Kidneys  in  Particu- 
lar, with  Demonstration  of  Nitze's  Uretercystoscope 
{Concluded),  By  B.  G.  Sheftel. 

5.  Some  Ophthalmological  Observations, 

By  S.  P.  ROSHTCHEVSKY. 

2.  Diagnosis  of  Tetany. — Peters  discusses 
Trousseau's  well-known  sign  of  tetany  and  two 
new  signs  of  this  condition  which  he  has  worked 
out.  The  first  of  these  is  the  "  toy  dancer  "  sign. 
It  consists  of  contractions  of  the  lower  limbs, 
exactly  imitating  those  of  the  toy  dancer  when 
the  string  is  pulled,  when  the  anode  is  placed  on 
the  chest  and  the  cathode  on  the  lumbar  region  of 
the  spine;  the  same  phenomenon  occurs  in  the 
upper  limbs  when  the  cathode  is  placed  between 
the  shoulder  blades.  The  other  sign  was  an  in- 
crease in  the  amount  and  pressure  of  the  cere- 
brospinal fluid.  An  increased  amount  was  only 
conceded  in  these  cases  when  the  fluid  exceeded 
ten  grammes  on  puncture,  while  ordinarily  any 
amount  thus  obtained  over  one  gramme  is  con- 
sidered increased.  The  tension  was  evident  from 
the  fact  that  the  fluid  issued  in  a  steady  stream 
and  did  not  dribble.  It  was  increased  when  the 
infant  cried,  and  as  a  consequence  of  peristaltic 
efl:'orts,  etc.  In  nineteen  out  of  twenty  cases  of 
tetany  this  sign  was  conspicuously  present.  The 
author  considers  these  three  symptoms  as  the  most 
trustworthy  signs  of  tetany,  and  does  not  give  so 
much  importance  to  Chvostek's  signs  or  to  the  spasm 
of  the  glottis,  as  has  been  done  by  other  writers. 
Latent  tetany  was  found  in  22  cases  out  of  600 
sick  children.  In  17  of  these  there  was  rickets, 
in  two  there  was  no  sign  of  rickets,  and  in  3  there 
was  no  note  as  to  this  factor.  Of  the  patients 
with  latent  tetany,  13  were  boys;  6  girls;  and  in 
3  the  sex  was  not  noted.  Trousseau's  sign  oc- 
curred in  all  cases  but  one.  The  "  toy  dancer  " 
sign  was  present  in  about  half  the  cases,  and 
Chvostiek's  sign  was  found  in  8  cases,  and  was 
absent  in  10.  In  four  patients  out  of  six  the  lum- 
bar canal  was  found  filled  with  fluid  in  increased 
amount;  in  2  it  was  found  almost  empty. 

The  author  does  not  regard  latent  tetany  as 
an  expression  of  a  predisposition  to  muscular 
spasm — spasmophilia — nor  as  a  result  of  an  in- 
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creased  irritability;  for  it  occurs  in  healthy  chil- 
dren and  in  those  suffering  from  diseases  in  which 
the  nervous  system  does  not  take  part.  It  occurs 
with  equal  frequency  in  the  ages  of  from  one 
month  to  one  year,  which  ages  are  considered  as 
specially  predisposing  to  convulsions,  as  well  as 
in  the  second  year  of  life. 

3.  Zomotherapy  in  Tuberculosis. — Knotte 
thinks  that  zomotherapy  (the  use  of  muscle  juice) 
in  tuberculosis  acts  in  two  ways  :  in  the  first  place, 
as  a  general  nutritive  process ;  and  secondly,  as 
a  specific  agent  against  the  infection.  He  cites 
the  experiments  of  Richet  and  Hericourt,  who 
found,  after  experimenting  upon  five  hundred 
dogs,  that  there  was  a  large  number  of  remedies 
that  acted  specifically  against  tuberculosis,  show- 
ing a  sort  of  multispecificity.  Possibly  there  are 
some  such  substances  in  meat.  According  to 
Richet's  theory  of  "  metatrophism,"  the  cells  of 
the  organism,  uniting  with  the  specific  elements 
of  the  meat,  lose  their  chemical  affinities  for  the 
tuberculous  poison. 

5.  Foreign  Bodies  in  the  Cornea. — Rosht- 
cehvsky  calls  attention  to  the  difficulty  experienced 
in  locating  a  dark  foreign  body  when  it  has  lodged 
in  the  central  part  of  the  cornea,  opposite  the 
pupil.  In  such  cases  it  is  difficult  to  see,  on  ac- 
count of  the  black  background,  and  it  is  not  al- 
ways possible  to  find  the  foreign  particle  by  ask- 
ing the  patient  to  turn  the  eye  in  various  direc- 
tions. The  author  recommends  the  instillation 
of  eserine  or  pilocarpine,  in  order  to  bring  the 
foreign  body  against  the  background  of  the  iris 
when  the  pupil  has  contracted.  This  is  to  be  fol- 
lowed by  cocaine  for  the  relief  of  pain.  The  co- 
caine somewhat  diminishes  the  action  of  the  eser- 
ine, but  not  perceptibly  so.  After  the  foreign 
body  has  been  extracted,  atropine  is  to  be  instilled 
into  the  conjunctival  sac,  so  as  to  dilate  the  pupil 
once  more.  When  the  particle  is  of  a  light  color 
the  reverse  process  is  used ;  atropine  is  employed 
first,  as  it  is  then  more  convenient  to  operate  on 
the  dark  background. 

MEDICAL  NEWS. 

January  2,  1904. 

1.  The  Management  of  Typhoid  Fever  Epidemics, 

By  George  A.  Soper. 

2.  Anomalies  and  Difficulties  of  Diagnosis  in  Typhoid 

Fever,  By  Henry  L.  Elsner. 

.3.    Management  and  Treatment  of  Typhoid  Fever, 

By  Egbert  Le  Fevre. 

4.  Thoughts  on  Chlorine  and  An  Antiseptic  Technic, 

By  Douglas  H.  Stewart. 

5.  Excision  of  the  Fraenum  Preputii  Following  Laceration 

During  a  Suspicious  Intercourse, 

By  Charles  C.  Miller. 

6.  Chickenpox  Concurrent  with  Smallpox, 

By  Philip  D.  Bourland. 

7.  Morbid  Anatomy  and  Histology  of  Pulmonary  Tuber- 

culosis in  Relation  to  Its  General  Pathology  and 
Clinical  Manifestations,         By  G.  Sims  Woodhead. 

2.  Anomalies  and  Difficulties  of  Diagnosis  in 
Typhoid  Fever. — Eisner  reviews  the  chief  sources 
of  difficulty  in  reaching  a  correct  diagnosis  in 
cases  of  suspected  typhoid  fever.    We  call  atten- 


tion to  some  few  unusual  points  only.  The  au- 
thor in  one  case  observed  a  typical  positive 
Widal  reaction  in  a  woman  who  had  had  typhoid 
eighteen  years  previously.  It  is  important  to 
bear  in  mind,  therefore,  that  a  positive  Widal  re- 
action may  be  the  expression  of  a  previous  attack 
of  t3'phoid.  It  must,  on  the  other  hand,  not  be 
forgotten  that  typhoid  may  occur  twice  in  the 
same  person.  The  study  of  the  blood  pressure 
will  not  help  in  the  diagnosis  of  typhoid.  All 
that  can  be  said  is  that  typhoid  is  a  hypotonic 
disease.  When  it  comes  to  correctly  diagnosti- 
cating the  complications  of  typhoid  a  study  of 
the  blood  pressure  is  of  distinct  value.  When 
the  blood  pressure  suddenly  rises,  one  should  be 
on  the  lookout  for  abdominal  complications.  A 
study  of  the  blood  pressure  will  also  serve  to 
throw  light  on  the  condition  of  the  kidneys.  The 
author  makes  these  observations :  "  The  differen- 
tial diagnosis  of  nephrotyphoid  and  typhoid  in 
which  the  albuminuria  is  due  to  a  preexisting 
chronic  nephritis,  without  positive  knowledge  of 
previous  disease,  may  be  strengthened  by  the 
study  of  blood  pressure.  This  fact  we  have  re- 
cently demonstrated  in  a  number  of  cases.  There 
are  at  the  present  writing  two  cases  of  albumi- 
nuria associated  with  typhoid  at  St.  Joseph's  Hos- 
pital, the  one  a  pure  nephrotyphoid,  the  other  a 
typhoid  with  preexisting  chronic  diffuse  paren- 
chymatous nephritis.  The  blood  pressure  in  the 
latter  has  been  uniformly  high ;  at  the  height  of 
the  disease  it  registered  168  mm.  The  blood  pres- 
sure chart  shows  no  record  below  140  mm.,  while 
in  the  nephrotyphoid  the  highest  arterial  pres- 
sure registered  130,  and  as  the  disease  advanced, 
repeated  tests  showed  the  fall  of  the  ordinary  un- 
complicated case."  There  is  another  point  with 
regard  to  typhoid  that  should  be  constantly  kept 
in  mind,  and  that  is  that  the  disease  is  far  more 
frequent  in  childhood  than  has  generally  been 
supposed. 

3.    The  Treatment  of  Typhoid  Fever. — Le 

Fevre  discusses  the  management  and  treatment 
of  typhoid  fever  in  a  very  up  to  date  manner.  He 
is  one  of  those  who  believe  in  a  more  liberal  diet 
than  the  routine  milk  diet  that  is  so  often  recom- 
mended. The  portion  of  the  author's  paper  de- 
voted to  diet  will  be  found  full  of  suggestion. 
There  is  another  point  the  author  lays  special 
stress  upon,  and  that  is  the  necessity  of  cathartics. 
By  preference,  he  uses  castor  oil  in  small  doses 
repeated  once  or  twice  a  day. 

5.  Excision  of  the  Fraenum  Preputii. — Miller 
advocates,  as  an  addition  to  circumcision,  the  ex- 
cision of  the  fraenum  as  prophylactic  measures 
against  syphilis  in  certain  selected  cases.  The 
author  believes  that  if  only  one  per  cent,  of  cases 
could  be  saved  from  a  subsequent  syphilis  the 
operation  would  be  worth  while.  The  author 
does  not  furnish  any  real  proof  of  the  efficacy  of 
the  method. 

6.  Chickenpox  Concurrent  with  Smallpox. — 

Bourland,  from  a  study  of  a  number  of  cases  of 
chickenpox  concurrent  with  smallpox,  formulates 
the  following  conclusions:  "(i)  The  concurrence 
of  smallpox  in  no  way  caused  the  course  of  my 
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cases  to  depart  from  that  typical  of  chickenpox. 
(2)  V'accinated  and  unvaccinated  children  showed 
equal  susceptibility  to  infection,  and  the  course 
of  the  sickness  was  the  same  in  each  class.  This 
fact  excludes  varioloid.  (3)  None  of  my  patients 
had  ever  been  exposed  to  smallpox  or  had  ever 
had  it.  (4)  No  adults  were  attacked  notwith- 
standing absence  of  vaccination  in  a  majority. 
(5)  Five  of  the  children  exposed  had  had  chicken- 
pox  in  a  previous  epidemic,  these  previous  attacks 
conferring  immunity,  except  in  one  instance.  (6) 
Smallpox  and  chickenpox  are  distinct  pathologi- 
cal entities,  and  though  in  intimate  association, 
neither  disease  influences  in  any  way  the  natural 
history  of  the  other." 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
January  2,  1904. 

1.  Arthritis  Deformans.    The  Report  of  a  Series  of  One 

Hundred  and  Ten  Cases  from  the  Johns  Hopkins 
Hospital  (from  the  Clinic  of  Professor  Osier)  {To 
be  continued) ,  By  Thomas  McCrae. 

2.  Acute  Otitis  Media :  The  Necessity  of  an  Early  Diag- 

nosis and  Treatment,  By  Frank  D.  Boyd. 

3.  Some  Recent  Experiences  with  Chronic  Suppurations  of 

the  Ear,  By  Philip  Hammond. 

4.  The  Efficacy  of  the  Treatment  of  Acute  Purulent  Otitis 

by  Aseptic  Drainage,  By  H.  Cradle. 

5.  The  Great  Value  of  Drainage  and  Ice  in  the  Early 

Stages  of  Mastoiditis,  By  Sargent  F.  Snow. 

6.  Diabetes   Meliitus :   The   Limitations  of  Its  Dietetic 

Treatment,     -  By  Arthur  R.  Elliott. 

7.  Empyema  of  the  Antrum,  By  O.  N.  Heise. 

8.  The  X  Ray  as  a  Therapeutic  Agent;  with  Especial 

Reference  to  Carcinoma,    By  Arthur  Dean  Bevan. 
g.    Perisinusal  Abscess  of  the  Lateral  Sinus,  with  Meta- 
stasis in  "Liver  and  Sternoclavicular  Joint, 

By  Gordon  King. 

to.  Syphilis  in  the  Negro,  By  Frank  Jones. 

II.  Rapidly  Growing  Sarcoma  of  the  Femur.    Report  of  a 
Case :  Disarticulation  at  the  Hip  Joint ;  Recovery, 

By  C.  M.  Nicholson. 

2.  Acute  Otitis  Media. — Boyd  asserts  that  it 
is  important  to  make  an  early  diagnosis  of  acute 
otitis  media  for  three  reasons :  ( i )  Because  of  pain 
which  usually  accompanies  all  acute  attacks;  (2) 
because  of  deafness  which  very  frequently  follows, 
and  (3)  because  of  the  frequent  danger  to  life  by 
■extension  of  the  inflammation  to  the  brain.  The 
author  concludes  his  paper  with  the  following  ad- 
vice: We  should  consider  earache  as  a  warning 
note  of  danger  to  the  patient  both  as  respects  func- 
tion of  hearing  and  life.  Secondly,  in  making  the 
diagnosis,  especially  as  to  the  inspection  of  the 
trouble,  we  should  avoid  opiates  as  much  as  possible, 
for  they  always  mask  the  symptoms,  and  it  would 
be  difficult  to  thoroughly  diagnosticate  the  extent 
of  the  disease.  If  the  membrana  tympani  has  not 
already  ruptured,  after  we  have  made  a  diagnosis 
we  should  perform  paracentesis,  whether  there  is 
much  bulging  of  the  membrane  or  not,  for  the  in- 
cision of  the  drum  membrane  is  important  to  hasten 
the  evacuation  of  the  pus  or  serum  that  is  contained 
behind  the  tympanum  and  also  to  relieve  the  pain. 

4.  Aseptic  Drainage  in  the  Treatment  of 
Acute  Purulent  Otitis  Media. — Gradle  writes  to 
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urge  the  advantages  of  treating  acute  purulent 
otitis  media  by  aseptic  drainage.  This  method  re- 
quires skillful  supervision  in  order  to  be  successful. 
When  the  treatment  has  been  intelligently  carried 
out  it  will  give  quick  results  and  the  disease  will 
run  a  mild  course.  The  author  has  never  observed 
any  complications  in  the  cases  in  which  he  has  suc- 
ceeded in  keeping  the  discharge  serous. 

5.  The  Value  of  Drainage  and  Ice  in  the  Early 
Stages  of  Mastoiditis. — Snow  sums  up  his  advice 
thus:  "  In  conclusion,  I  would  say:  i,  A  conscien- 
tious observation  of  my  cases  has  impressed  me  with 
the  great  advantage  we  at  once  obtain  over  the  dis- 
ease if  we  secure  such  free  drainage  from  the  middle 
ear  and  attic  that  a  tympano-canal  incision  will 
give ;  2,  while  many  cases  will  get  well  simply  be- 
cause we  secure  proper  drainage,  the  constant  and 
continual  application  of  ice  does  much  to  reduce 
morbid  activity  and  hasten  recovery." 

6.  Diabetes  Meliitus. — Elliott  considers  the 
limitations  of  the  dietetic   treatment  of  diabetes 
meliitus.    If  success  in  causing  the  sugar  to  dis- 
appear from  the  urine  were  equivalent  to  curing 
the  disease  we  should  all  have  a  number  of  recov- 
eries to  our  credit.    What  is  required,  however,  is 
a  restoration  of  the  assimilitive  power  and  improve- 
ment in  general  strength  and  well-being.  Clinically 
there  are  two  classes  of  diabetes,  the  mild  and  the 
severe.   To  the  first  class  belong  the  slight  controll- 
able glycosurias  which  are  accompanied  with  but 
mild  systemic  symptoms.    To  the  second  class  be- 
long all  the  intractable  and  rapidly  progressive  types 
of  the  disease  which  invariably  end  fatally.   In  the 
severe  grades  of  diabetes  it  is  generally  accepted 
that  the  sugar  is  derived  from  the  systemic  albu- 
min as  well  as  from  the  carbohydrates  of  the  food, 
whereas  in  the  light  form  it  comes  entirely  from 
the  latter  source.    It  is  for  this  reason  that  the 
treatment  of  the  two  forms  of  the  disease  must  vary, 
at  times  considerably.   The  author's  specific  recom- 
mendations as  to  diet  are  expressed  thus :  "  It  be- 
comes apparent  from  the  foregoing  considerations 
that  the  course  to  be  pursued  in  the  dietetic  treat- 
ment of  diabetes  is,  in  the  amenable  stages  of  the 
disease,  to  allow  the  patient  as  liberal  an  allowance 
of  carbohydrates  as  the  patient  can  assimilate,  and 
in  the  severe  stages  as  much  as  is  found  necessary 
to  hold  in  check  the  dystrophic  advance,  bearing  in 
mind  the  important  fact  that  carbohydrates  only 
act  as  albumin-sparing  bodies  when  their  ingestion 
is  followed  by  at  least  partial  assimilation.    At  the 
same  time  every  artifice  must  be  employed  to  intro- 
duce the  largest  amount  of  fat  that  the  patient  can 
take.   If  this  method  is  pursued  it  does  not  become 
necessary  to  restrict  the  nitrogenous  elements  of 
food,  for  by  the  judicious  introduction  of  carbohy- 
drates and  fats  little  necessity  exists  for  excessive 
devotion  to  any  one  class  of  foods,  and  seldom  is 
the  patient  led  into  overindulgence  in  animal  foods. 
The  point  is  frequently  made  that  it  is  as  necessary 
to  limit  the  quantity  as  it  is  the  quality  of  the  foods 
in  diabetes.  .  It  seems  to  the  writer  an  unnecessary 
cruelty  to  limit  the  amount  of  available  foods  to 
these  patients,  for  the  bulimia  is  the  outcry  of 
starved  tissues,  deprived  of  the  food  values  neces- 
sary for  their  preservation,  and  to  meet  this  tissue 
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hunger  by  further  starvation  seems  both  cruel  and 
unscientific." 

MEDICAL  RECORD. 

January  2,  1904. 

1.  A  Plea  for  Justice  to  the  Consumptive, 

By  S.  A.  Knopf. 

2.  The  Diagnostic  Significance  of  Certain  Reflexes  and 

Tendon- Phenomena,  By  H.  Oppenheim. 

3.  Commentaries  Upon  Lues  and  Leprosy  as  Subcatabolic 

Diseases,  By  Homer  Wakefield. 

4.  Diagnosis  of  Acute  Lobar  Pneumonia, 

By  Stephen  Smith  Burt. 

1.  Justice  to  the  Consumptive. — Knopf  di- 
vides his  paper  into  three  parts.  He  speaks  first, 
of  official;  secondly,  of  private;  and  thirdly,  of 
professional  phthisiophobia.  By  phthisiophobia 
the  author  denotes  the  exaggerated  fear  of  the 
presence  of  a  consumptive.  As  an  example  of 
official  intolerance,  the  author  cites  the  recent 
ruling  of  the  head  of  the  Marine  Hospital  Serv- 
ice, by  which  tuberculous  immigrants  can  now 
be  excluded  from  the  United  States.  The  Good- 
sell-Bedell  law,  in  New  York,  is  another  case  in 
point.  The  effect  of  the  law  is  to  make  it  prac- 
tically impossible,  hereafter,  for  cities  of  the  first 
class  to  establish  sanatoria  in  suitable  parts  of 
the  State  for  the  care  of  their  tuberculous  citizens. 
Private  phthisiophobia  is  to  a  great  extent  the 
outgrowth  of  federal  and  State  example.  As  a 
contributing  factor  may  be  added  a  natural  ex- 
cess of  caution  born  of  ignorance.  The  saddest 
thing  of  all  is  professional  phthisiophobia.  Knopf 
vigorously  attacks  such  teaching  and  records,  in 
support  of  his  position,  the  specially  collected 
testimony  of  about  a  dozen  of  the  best  known  au- 
thorities on  tuberculosis.  The  paper  contains 
many  particulars  we  cannot  even  refer  to,  and  is, 
as  a  whole,  a  vigorous  defence  of  the  consumptive 
as  a  useful  and  not  very  dangerous  citizen. 

2.  Reflexes  and  Tendon  Phenomena. — Op- 
penheim considers  the  diagnostic  importance  and 
significance  of  the  knee  phenomenon,  the  Achilles 
tendon  reflex,  the  Babinski  reflex,  and  of  a  phe- 
nomenon which  occupies  a  position  very  close  to 
the  Babinski  and  which  was  first  observed  by  the 
author.  It  is  as  follows :  If,  in  a  normal  individ- 
ual, on  stroking  the  inner  surface  of  the  leg  from 
above  downward,  with  either  the  thumb  or  the 
handle  of  a  percussion  hammer,  or  by  pinching 
a  fold  of  skin  on  the  inner  surface  of  the  leg, 
"either  no  reflex  movement  will  follow  or  a  flexion 
of  the  toes  will  result.  Under  pathological  con- 
ditions— that  is  to  say,  in  aft'ections  of  the  pyra- 
midal-tracts— instead  of  a  plantar  flexion  of  the 
toes,  a  dorsal  flexion  of  the  toes  and  foot  is  ob- 
served. This  reflex  differs  from  Babinski's,  not 
alone  in  the  point  from  which  the  reflex  is  brought 
about,  but  especially  therein,  that  not  only  the 
extensor  hallucis  longus  participates  in  the  reflex 
movement,  but  likewise  as  constantly  the  tibialis 
anticus  and  often  the  extensor  digitorum  com- 
munis and  the  peronei.  There  are  a  few  cases  in 
which  the  estimation  of  the  toe  reflex,  according 
to  Babinski,  is  uncertain,  and  it  is  in  such  cases 
that  the  beliavior  of  the  author's  reflex  may  prove 
decisive. 


4.  Subcatabolic  Diseases. — Wakefield's  paper 
is  a  further  contribution  to  the  discussion  of  his 
theory  of  subcatabolic  diseases.  Leprosy,  ac- 
cording to  the  author,  is  perhaps  the  best  exam- 
ple of  the  extreme  condition  of  catabolic  stasis. 
Syphilis  in  many  respects  resembles  leprosy  and 
belongs  to  this  same  class  of  suboxidation  dis- 
eases. To  those  who  are  not  as  yet  familiar  with 
the  author's  theory,  the  paper  will  not  appear 
altogether  clear.  The  theory  may  in  a  very  gen- 
eral way  be  stated  thus :  Disease  symptoms, 
whether  the  disease  is  due  to  a  microorganism  or 
not,  are  due  to  toxines  or  chemical  poisons.  These 
toxines  or  poisons  act  by  reducing  the  catabolic 
functions  of  the  body  tissues,  and  the  result  of 
such  a  state  of  depressed  activity  is  the  disease 
as  we  know  it.  This,  of  course,  refers  only  to 
what  the  author  calls  the  catabolic  diseases. 

AMERICAN  MEDICINE. 

January  2,  1904. 

1.  The  Early  Diagnosis  of  Arteriosclerosis, 

By  Alfred  Stengel. 

2.  A  Bacteriologic  Investigation  of  Commercial  Vaccine 

Virus, 

By  William  Travis  Howard,  Jr.,  and  William  H.  Weir. 

3.  The  Methylene-Blue  Eosin  Stains, 

By  Walter  Baumgarten. 

4.  Some  Remarks  on  the  Etiology  of  Hyperplasia  of  the 

Pharyngeal  Tonsil  in  the  Light  of  Recent  Investiga- 
tions, By  Thomas  J.  Harris. 

5.  Percentage  Solutions,  with  Reference  to  the  Metric 

System,  By  Joseph  W.  England. 

6.  Seasickness :  .(^Itiology  and  Prophylaxis, 

By  E.  KiRKLAND  Shelmerdine. 

7.  The  Morbid  Anatomy  and  Histology  of  Pulmonarv 

Tuberculosis  in  Relation  to  Its  General  Pathology  and 
Clinical  Manifestations,        By  G.  Sims  Woodhead. 

I.    The  Early  Diagnosis  of  Arteriosclerosis. — 

Stengel  notes  that  arteriosclerosis  may  be  a  local- 
ized or  a  diffuse  process.  The  kind  he  has  espe- 
cially in  mind  is  the  one  that  approaches  the  nor- 
mal or  senile  type  of  change.  With  rare  excep- 
tions, the  author  believes,  this  form  of  arterio- 
sclerosis to  be  a  general  disease,  and  that  while 
slight  changes  in  the  smaller  vessels  are  capable 
of  producing  serious  consequences,  and  similarly 
slight  alterations  in  the  larger  vessels  are  of  com- 
paratively little  significance,  both  the  large  and 
the  small  vessels  are  as  a  matter  of  fact  involved 
simultaneously  or  nearly  so.  The  author  takes 
up  the  consideration  of  the  retiology  and  symp- 
tomatology of  the  aft'ection  and  then  passes  on  to 
a  study  of  the  symptoms.  Four  physical  signs 
should  attract  the  attention  of  the  clinician:  (a) 
Changes  in  the  character  of  the  pulse  wave,  as  de- 
termined both  by  the  finger  direct  and  by  the 
sphygmograph ;  (b)  elevation  of  the  blood  pres- 
sure; (c)  accentuation  of  the  aortic  second  sound; 
and  (d)  gradual  loss  of  the  muscular  element  in 
the  first  sound  at  the  apex.  While  these  four 
signs  are  suggestive  of  arteriosclerosis  they  may 
also  occur,  the  author  believes,  in  other  condi- 
tions. One  must,  therefore,  turn  to  the  general 
symptoms  for  aid.  These  will  vary  greatly,  as 
the  sclerotic  process  may  be  more  or  less  local- 
ized.   Among  the  symptoms  that  are  likely  to  at- 
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tract  attention,  the  following  will  usually  be 
found:  (i)  Reduced  vitality.  Many  cases  of  neu- 
rasthenia are  of  cardiovascular  origin.  (2)  The 
arteriosclerotic  facies.  This  consists  of  a  peculiar 
pallor  specially  conspicuous  around  the  mouth, 
temples,  and  eyes.  (3)  A  change  in  the  activity 
of  the  sweat  glands.  Late  in  the  disease  there  is 
dryness  of  the  skin,  but  early  there  may  be  hyper- 
secretion. (4)  Renal  activity  is  altered.  The 
urine  is  more  abundant,  and  is  apt  to  have  a  vari- 
able specific  gravity.  Later  in  the  disease  there 
is  usually  albuminuria,  at  times  intermittent,  and 
later  still,  casts  will  make  their  appearance.  (5) 
The  early  heart  symptoms  m.ay  be  vague.  Ar- 
rhythmia in  persons  near  forty  is  too  often  at- 
tributed to  gastric  disturbances,  tobacco,  tea,  cof- 
fee, etc.  When  the  disease  is  well  advanced  the 
heart  signs  may  be  quite  definite.  (6)  Ophthal- 
moscopic diagnosis  may  at  times  be  possible. 
Thickening  of  the  retinal  arteries  is  evidenced  by 
the  high  light  of  the  arterial  image  and  the  com- 
pression of  the  veins  where  the  arteries  cross 
them.  Attention  has  been  called  to  these  condi- 
tions by  de  Schweinitz,  and  in  a  number  of  my 
cases  he  has  found  these  ophthalmic  peculiarities 
very  early  in  the  course  of  the  disease. 

3.  The  Methylene  Blue  Eosin  Stains. — Baum- 
garten  describes  the  development  of  mixtures, 
for  staining  the  blood,  composed  of  eosin  and 
methylene  blue.  The  article  ends  with  a  com- 
plete list,  with  formulae,  of  all  the  methylene  blue 
eosin  stains. 

4.  The  .ffitiology  of  Adenoids. — Harris  con- 
cludes his  paper  as  follows :  "  Two  facts,  how- 
ever, are  beyond  dispute,  i.  The  peculiar  sus- 
ceptibility in  childhood  to  infectious  diseases.  2. 
The  mode  of  invasion  is  by  the  upper  respiratory 
tract.  Conclusions. — As  corollary  to  these  we  ven- 
ture to  add  as  a  result  of  this  study,  the  following 
conclusions:  i.  The  pharyngeal  tonsil  possesses  a 
distinct  function  or  functions.  2.  This  function 
is  of  the  nature  of  a  defense  against  the  entrance 
of  bacteria  and  consists  in  a  certain  irrigation  of 
the  tonsil  surface  by  a  lymph  stream  loaded  with 
lymphocytes.  3.  This  protection  function  carries 
with  it  the  inherent  qualities  of  the  tonsil  to  en- 
large on  the  slightest  irritation  for  the  affording 
of  further  power  of  defense.  4.  This  inherent 
tendency  of  the  tonsil  to  enlarge  is  further  seen 
in  the  frequent  recurrence  of  the  tonsil  after  re- 
moval. 5.  Strictly  speaking,  then,  in  the  great 
majority  of  cases  such  enlargements  are  not  a 
pathologic,  but  a  physiologic  process." 

5.  Seasickness. — Shelmerdine  believes  that 
most  cases  of  seasickness  may  be  prevented  by 
following  this  advice :  Treatment  should  start  ten 
days  before  sailing.  Podophyllin  3  milligrammes 
(V20  grain)  4  times  daily.  Third,  sixth,  and  the 
day  before  sailing,  give  calomel,  0.13  grammes 
(2  grains)  in  divided  doses.  The  night  before 
sailing,  a  bottle  of  magnesium  citrate  should  be 
given.  Five  days  before  sailing  give  sodium 
bromide  0.32  grammes  (5  grains)  twice  daily,  and 
continue  this  until  the  patient  has  acquired  "  sea- 
legs."  On  board  ship  great  care  must  be  taken 
to  keep  the  bowels  in  a  loose  condition  until  all 


danger  of  nausea  has  passed  away.  According  to 
the  individual,  the  doses  may  have  to  be  increased 
or  diminished.  The  main  object  is  to  cleanse 
the  bowels  thoroughly  and  thus  get  rid  of  as  much 
bile  as  possible.  In  many  cases  this  treatment 
will  prevent  seasickness,  and  if  a  person  becomes 
sick  who  has  followed  this  method,  he  will  have 
a  very  light  attack  and  will  not  suflfer  so  much 
as  he  would  have  suffered  had  he  gone  abroad 
without  having  had  a  good  cleaning  out. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
December  31,  1903. 

1.  Typhoid  Fever  in  Children  (To  be  continued) , 

By  Adolf  Baginsky. 

2.  Acute  Flexion  of  the  Gall  Bladder  as  a  Cause  of  Biliary 

Colic.   Its  Relief  by  Operation,         By  A.  T.  Cabot. 

3.  Some  Remarks  on  Chronic  Sphenoidal  Sinusitis, 

By  Albert  E.  Rogers. 

4.  The  Case  of  Louis  Bitzer,  By  Edward  B.  Lanf. 

5.  A  Brain  Hardened  by  Kaiserling's  Method  Showing  the 

Track  of  a  Bullet,  By  William  F.  Whitney. 

6.  What  Was  the  Cause  of  Death? 

By  A.  Elliott  Paine. 

2.  Acute  Flexions  of  the   Gall  Bladder. — 

Cabot  records  two  cases  in  which  characteristic 
attacks  of  biliary  colic  seem  to  have  been  caused 
by  the  acute  flexion  of  the  gall  bladder  about  its 
middle.  Both  cases  were  operated  on.  Under 
like  conditions  the  author  believes  that  chole- 
cystectomy should  be  the  operation  of  choice. 

3.  Chronic  Sphenoidal  Sinusitis. — Rogers,  in 
600  cases  he  examined  in  a  throat  clinic,  found  29 
cases  of  accessory  sinus  disease.  Empyema  of 
the  sphenoidal  sinus  occt^rred  sixteen  times,  four 
times  more  frequently  than  empyema  of  any  of 
the  other  sinuses.  These  results  do  not  agree 
with  the  published  results  of  other  observers,  who 
usually  consider  sphenoidal  disease  as  fairly  rare. 
The  author  gives,  in  great  detail,  his  method  of 
arriving  at  a  diagnosis,  which  consists  essentially 
of  introducing  a  probe  into  the  sphenoidal  cavity 
and  feeling  for  roughened  bone  and  spongy  gran- 
ulation tissue.  The  treatment  recommended  con- 
sists in  enlarging  the  normal  outlet  from  the 
sphenoid.  The  method  of  doing  this  and  the  in- 
struments required  are  described  at  length.  The 
histories  of  eleven  of  the  author's  cases  are  given. 

LANCET. 
December  ig,  1903. 

1.  The  Modern  Treatment  of  Fractures  of  the  Clavicle, 

Wrist  and  Ankle;  Dislocations  of  the  Shoulder,  El- 
bow, and  the  Semilunar  Cartilages  of  the  Kneejoint, 

By  F.  F.  Burghard. 

2.  Remarks  on  Fifty  Consecutive  Cases  of  Perforated 

Gastric  and  Duodenal  Ulcer  Treated  by  Laparotomy, 

By  T.  C.  English. 

3.  Cleft-Palate  and  Hare-lip;  The  Earlier  Operation  on 

the  Palate,  By  E.  Owen. 

4.  Note  on  the  Respiratory  Movements  in  Hemiplegia, 

By  J.  S.  Bury. 

5.  A  Case  of  Arterial  Thrombosis  of  Gonorrhoeal  Origin, 

By  F.  C.  Moore. 

6.  A  New  Silver  Salt  in  the  Treatment  of  Gonorrhoea, 

By  J.  S.  PuRDY. 
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I.  Fractures  and  Dislocations. — Burghard 
tells  us  that  until  quite  recently  the  treatment  of 
fractures  had  remained  unchanged  for  centuries. 
The  more  important  changes  involved  in  modern 
methods  of  treatment  are  the  use  of  the  x  rays, 
the  employment  of  general  anaesthesia,  and  the 
free  use  of  massage  and  passive  movements  from 
an  early  period.  The  x  rays  have  greatly  sim- 
plified diagnosis  of  almost  any  fracture  in  the 
body,  and  where  there  is  any  doubt  it  is  encum- 
bent upon  the  surgeon  to  use  this  method.  In 
cases  of  fracture  into  a  joint  the  x  rays  are  of  the 
greatest  assistance :  they  localize  and  define  ex- 
actly the  extent  of  the  fracture,  they  make  clear 
the  displacement,  and  are  often  of  assistance  in 
the  actual  setting  of  the  fracture.  But  two  points 
must  be  remembered:  (i)  that  a  perfect  result 
for  all  practical  purposes  may  look  very  badly  in 
an  x  ray  photograph ;  and  (2)  that  greenstick 
fractures  in  very  young  children  cannot  be  traced 
as  such  by  the  x  rays. 

With  but  few  exceptions  general  anaesthesia 
should  always  be  employed  in  the  treatment  of 
fractures  and  dislocations.  It  quiets  spasm, 
stops  pain,  relaxes  the  muscles,  and  what  is  most 
important,  it  keeps  the  patient  quiet  until  the 
splints  have  been  applied. 

The  use  of  massage  and  early  passive  move- 
ments is  the  most  important  improvement  of  re- 
cent years.  The  old  doctrine  that  absolute  im- 
mobility of  a  fractured  limb  is  no  longer  tenable : 
the  surgeon's  aim  now  is  to  see  that  the  soft  parts 
are  ready  to  resume  their  functions  immediately 
union  is  complete.  In  any  fracture  there  are  two 
distinct  lesions  besides  the  fracture  itself — the 
tearing  of  the  tissues  and  the  extravasation  of 
blood.  Massage  promotes  the  limitation  and  ab- 
sorption of  the  effused  blood,  but  is  not  sufficient 
for  the  treatment  of  the  torn  musclar  structures, 
and  the  tendency  of  these  latter  to  become  ad- 
herent must  be  counteracted  by  passive  move- 
ments begun  quite  early — so  early  that  the  ad- 
hesions are  non-existent  or  quite  plastic.  Mas- 
sage and  passive  movements  also  prevent  wa.st- 
ing  of  the  muscles.  Massage  is  begun  on  the  day 
of  fracture,  passive  movements  about  the  third 
day;  at  first  they  should  be  practised  only  for  a 
few  minutes  once  a  day,  but  they  are  to  be  grad- 
ually increased  until  they  occupy  half  an  hour 
twice  daily. 

In  dislocations  there  are  exactly  the  same  rea- 
sons for  the  use  of  early  massage,  passive  move- 
ments, and  even  careful  active  movements. 

In  fractures  of  the  clavicle  the  author  uses  a 
figure-of-eight  bandage,  passing  over  the  point 
of  the  shoulder  and  under  the  axilla,  a  pad  being 
placed  in  the  axilla  on  the  injured  side  so  as 
to  lever  out  the  head  of  the  bone.  Two  handker- 
chiefs, each  rolled  around  cotton-wool,  form  an 
excellent  bandage.  A  large  elbow  sling  is  put 
on  and  gentle  smooth  massage  made  over  the 
seat  of  the  fracture  downwards.  It  is  in  cases 
of  Colles's  fracture  that  the  results  of  massage 
and  passive  movement  are  especially  brilliant, 
all  stiffness  about  the  wrist  being  avoided.  The 
bone  should  be  set  as  accurately  as  possible  after 
having  reduced  any  impaction  present,  prefer- 
ably under  an  anaesthetic.    Carr's  splint  is  the 


most  comfortable,  but  straight  anterior  and  pos- 
terior splints  do  equally  well  provided  the  former 
does  not  reach  lower  than  the  transverse  crease 
of  the  palm.  Passive  movements  should  begin 
before  the  end  of  the  first  week.  Pott's  fracture 
is  likewise  preeminently  suited  for  treatment  by 
massage  and  early  passive  movements.  The  first 
point  in  the  treatment  is  to  reduce  the  outward 
and  backward  displacement  of  the  foot  which 
may  be  very  marked.  This  may  usually  be  done 
by  manipulation  if  the  knee  and  thigh  be  fully 
flexed.  The  main  indication  is  to  keep  the  as- 
tragalus in  position — the  fracture  of  the  fibula 
is  of  secondary  importance.  With  proper  treat- 
ment a  patient  suffering  from  ordinary  uncompli- 
cated Pott's  fracture  should  be  able  to  walk 
without  pain  immediately  the  fracture  is  suffi- 
ciently consolidated  to  bear  his  weight.  Disloca- 
tions of  the  humerus  are  hard  to  reduce  because 
of  muscular  spasm ;  under  an  anaesthetic  the  dis- 
location will  become  reduced  either  spontane- 
ously or  after  very  little  manipulation.  Smooth 
rubbing  of  the  muscles  about  the  articulation 
should  be  begun  immediately  after  reduction,  and 
passive  movements  (underhand)  should  be  be- 
gun on  the  third  day.  The  only  movement  to  be 
guarded  against  is  abduction  of  the  limb.  In 
dislocations  of  the  elbow  prompt  recognition  of 
their  nature  is  most  important,  and  in  all  the 
cases  an  x  ray  photograph  will  show  at  once  the 
true  nature  of  the  case. 

Dislocations  of  the  semilunar  cartilages  of  the 
knee  joint  are  best  reduced  by  still  further  flexing 
the  already  semi-flexed  knee  and  pressing  firmly 
over  the  region  of  the  protruding  cartilage,  at  the 
same  time  vigorously  extending  the  knee.  The 
cartilage  usually  slips  in  with  a  distinct  snap  and 
the  knee  can  be  fairly  easily  moved.  The  next 
point  is  to  subdue  the  acute  synovitis  that  is  prac- 
tically certain  to  follow  the  injury,  and  this  is- 
best  done  by  rest,  passive  movements,  and  mas- 
sage. When  the  trouble  recurs  the  question  of 
operative  treatment  must  be  considered ;  no  form 
of  apparatus  is  of  any  real  value.  The  operation 
consists  in  opening  the  joint  freely  and  in  re- 
moving as  much  of  the  displaced  cartilage  as  can 
be  got  at.  Recurrence  is  very  rare  after 
operation. 

2.  Gastric  and  Duodenal  Ulcer. — English's 
paper  is  based  on  a  series  of  fifty  consecutive 
laparotomies  for  gastric  and  duodenal  ulcer  per- 
formed during  the  past  six  years  at  St.  George's 
Hospital.  Forty-two  were  cases  of  gastric  ulcer 
of  which  twenty-two  (fifty-two  per  cent.)  recov- 
ered. Of  the  remaining  eight  duodenal  cases, 
two  (twenty-five  per  cent.)  recovered.  In  thirty- 
four  cases  there  had  been  definite  dyspepsia  or 
gastric  ulceration,  haematemesis  having  occurred 
in  eight  cases.  In  five  cases  there  had  been  no 
gastric  symptoms.  In  forty  cases  there  were  no 
special  symptoms  immediately  preceding  opera- 
tion. In  the  majority  of  cases  the  onset  was 
sudden  and  unexpected.  In  only  two  cases  did 
haemorrhage  immediately  precede  perforation. 
Such  symptoms  as  progressive  increase  in  dis- 
comfort and  pain  after  taking  food,  greater  fre- 
quency of  vomiting,  and  increase  of  epigastric 
tendencies  should  always  suggest  the  danger  of 
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perforation.  The  situation  of  the  pain  is  no  guide 
to  the  situation  of  the  lesion.  The  pain  may  be 
most  intense  in  the  lower  part  of  the  abdomen, 
and  acute  appendicitis  be  closely  simulated.  The 
intensity  of  the  collapse  bears  a  fairly  constant 
relation  to  the  size  of  the  perforation.  Vomiting 
occurred  in  thirty-seven  cases.  The  condition  of 
the  hepatic  dulness  forms  an  obvious  and  striking 
physical  sign  but  experience  shows  that  it  is  of 
comparatively  little  value  and  likely  to  mislead 
if  relied  upon.  Perforations  most  commonly 
take  place  in  ulcers  situated  close  to  the  lesser 
curvature.  In  more  than  half  the  successful 
cases  complications  occurred  during  the  period 
of  convalescence.  Parotiditis  occurred  in  five 
cases,  of  which  one  was  fatal.  Pleurisy  was  by 
far  the  commonest  complication,  occurring  in 
seventeen  cases,  eleven  proving  fatal.  The  fluid 
was  usually  sterile.  Thrombosis  occurred  in 
three  cases.  All  the  symptoms  and  signs  of  per- 
foration may  be  present,  and  yet  the  organ 
found  intact  on  opening  the  stomach.  In  thir- 
teen of  the  twenty-one  fatal  cases  coming  to  au- 
topsy other  peptic  vilcers  were  present.  Of  sev- 
enteen successful  cases  which  were  followed  up 
there  was  no  return  of  gastric  symptoms  in 
eleven. 

3.  Cleft-palate. — Owen  states  that  for  twenty 
years  he  has  been  accustomed  to  operate  upon 
harelip  in  early  infancy  but  to  postpone  treat- 
ment of  the  cleft-palate  until  the  child  was  over 
two  years  old.  -Of  late  he  has  adopted  the 
method  originated  by  Brophy,  of  Chicago,  and 
he  considers  that  its  advantages  are  so  great  that 
any  extra  risk  may  be  unhesitatingly  accepted. 
Brophy  operates  in  early  infancy  and  deals  with 
the  palatine  cleft  by  boldly  thrusting  the  maxil- 
lary and  palate  bones  together  in  the  middle  line. 
Serious  as  is  the  operation  on  the  palate  the  infant 
may  be  expected  to  survive  it.  Inasmuch  as  the- 
maxillse  are  closely  approximated,  the  halves  of 
the  velum  can  be  stitched  together  without  ten- 
sion and  without  the  need  of  interfering  with 
the  muscles  of  the  soft  palate,  so  that  the  pros- 
pects of  securing  a  natural  voice  are  greatly  in- 
creased. As  the  maxillae  are  brought  together 
in  front,  the  subsequent  operation  upon  the  hare- 
lip is  rendered  much  easier  of  performance,  and 
a  more  artistic  result  is  obtainable. 

4.  Hemiplegic  Respiration. — Bury  states  that 
in  over  sixty  per  cent,  of  the  cases  of  hemiplegia 
examined  by  him,  the  movement  of  the  upper 
part  of  the  thoracic  cage  during  ordinary 
breathing  was  a  little  greater  on  the  hemiplegic 
than  on  the  sound  side  of  the  body.  In  one  case 
in  which  tracings  were  made,  it  was  found  that 
the  converse  obtained  during  forced  respiration. 

5.  Gonorrhceal  Thrombosis. — Moore  reports 
the  case  of  a  man  aged  twenty  years,  who  was 
suffering  from  a  dry  gangrene  of  the  leg  of  in- 
sidious onset.  He  also  had  a  gonorrhceal  dis- 
charge from  the  urethra,  which  contained  gono- 
cocci.  His  condition  rapidly  grew  worse  and  he 
died  four  days  later.  At  the  autopsy  it  was  found 
that  the  aorta  below  the  renal  arteries  was  com- 


pletely occluded  by  a  firm  reddish-gray  adherent 
thrombosis.  Scattered  throughout  the  thrombus' 
were  found  diplococci,  answering  in  morphologi- 
cal and  staining  characteristics  to  the  gonococ- 
cus.  No  cultures  were  made  before  or  after 
death.  The  thrombosis  was  probably  a  local 
complication  of  a  general  gonococcus  septicaemia. 

BRITISH  MEDICAL  JOURNAL. 
December  19,  1903. 

1.  An  Address  on  Medical  Politics,     By  Sir  V.  Horsley. 

2.  An  Introduction  to  the  Study  of  Clinical  Surgery, 

By  C.  B.  LocKWOOD. 

3.  The    Operative    Treatment    of    Cranial  Depression 

(Greenstick  Fracture  of  the  Skull), 

By  J.  H.  NicoLL. 

4.  Case  of  Congenital  Deformity  of  the  Nose  Associated 

with  a  Degree  of  Median  Harelip, 

By  A.  Maclennan. 

5.  Transplantation  of  the  Insertion  of  the  Biceps  Tendon 

for  Persistent  Contraction  of  the  Kneejoint  in  a  Case 
of  Rheumatoid  Arthritis,  By  C.  M.  Moullin. 

6.  Case  of  Sarcoma  of  the  Femur,  with  Description  of  a 

Recent  Method  of  Amputation  at  the  Hip-joint, 

By  C.  A.  Griffiths. 

7.  "  Indiarubber  Jaw  " :  a  Peculiar  Carcinomatous  Invasion 

from  the  Submaxillary  Salivary  Gland, 

By  W.  B.  Cleland. 

8.  Abdominoperineal  Excision  of  the  Rectum  by  a  New 

Method,  By  L.  B.  Aldrich-Blake. 

9.  Three  Cases  of  Gastric  Ulcer  Perforating  Acutely, 

By  C.  W.  Smeeton,  C.  C.  Smith  and  J.  G.  E.  Colby. 

10.  Three  Cases  Treated  by  the  X  Rays, 

By  F.  O.  Stedman. 

11.  Duration  of  Mediterranean  Fever, 

By  P.  W.  Bassett  Smith. 

3.  Cranial  Depression.  —  Nicoll  reports  six 
cases  of  cranial  depression  or  greenstick  frac- 
ture of  the  skull  occurring  in  children  of  from  two 
months  to  four  years  of  age.  All  six  cases  were 
treated  as  out  patients  and  the  operation  was 
similar  in  all — inversion  of  the  depressed  area  of 
bone.  Scalp  and  pericranium  having  been  de- 
flected in  one  layer,  the  depressed  portion  of  skull 
was  cut  out  by  trephine  (ij^  to  23^  inches  in 
diameter),  inverted  on  the  dura  mater,  and  fixed 
in  position  by  suture  over  it  of  the  replaced  scalp 
and  pericranium.  In  five  of  the  cases  the  deform- 
ity was  completely,  and  in  one  case  partially  cor- 
rected. The  rapidity  of  union  observed  in  the 
bone  was  very  striking. 

5.  Tendon  Transplantation. — Moullin  re- 
ports the  case  of  a  woman  aged  thirty  years,  suf- 
fering from  rheumatoid  arthritis  in  which  trans- 
plantation of  the  insertions  of  the  biceps  tendons 
was  performed  for  persistent  contraction  of  both 
kneejoints.  It  was  hoped  that  by  transplanting 
the  tendon  from  the  flexor  to  the  extensor  side  of 
the  joint,  the  balance  of  power  might  be  restored 
and  the  knees  straightened.  An  incision  was 
made  on  the  outer  side  of  each  limb ;  the  tendon 
detached  from  the  fibula;  the  quadriceps  exposed, 
and  the  tendon  of  the  biceps  passed  through  a 
slit  made  in  it,  so  that  it  lay  upon  the  anterior 
aspect.    A  few  sutures  were  passed  through  the 
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two  tendons  to  secure  them,  the  ordinary  dress- 
ings applied,  and  the  knees  secured  in  their  con- 
tracted position  until  the  wounds  were  healed. 
The  same  weight  extension  that  had  been  inef- 
fectually used  before,  was  applied  again  and  the 
knees  began  to  straighten  out  at  once.  The 
patient  is  now  able  to  stand  without  support  and 
to  walk  about  sufficiently  to  attend  to  her  ordi- 
nary household  duties. 

6.  Sarcoma  of  the  Femur. — Griffiths  reports 
the  case  of  a  girl  suffering  from  sarcoma  of  the 
right  femur  and  thigh,  necessitating  amputation 
at  the  hip  joint.  This  was  successfully  per- 
formed with  the  aid  of  Thomas's  forceps-tourni- 
quet, and  the  patient  made  a  rapid  recovery.  For 
the  immediate  success  of  such  a  severe  operation 
as  amputation  at  the  hip  joint,  it  is  essential  that 
the  loss  of  blood  shall  be  reduced  to  a  minimum, 
and  that  other  factors  in  the  production  of  shock 
should  be  excluded  by  every  means  possible. 
Immediate  disarticulation  is  preferable  to  divid- 
ing the  femur  first  and  then  dissecting  out  the 
rest  of  the  bone.  Sawing  the  femur  must  add  to 
the  shock. 

7.  "  Indiarubber  Jaw." — Cleland  reports  the 
case  of  a  man  aged  fifty-five  years,  suffering  from 
a  peculiar  carcinomatous  invasion  of  the  lower 
jaw  from  the  submaxillary  salivary  gland.  The 
jawbone  seemed  broken  at  the  symphisis,  and  the 
two  halves  could  be  readil}'^  moved  on  each  other. 
The  jaw  was  removed  under  chloroform,  and  one 
year  later  there  was  no  sign  of  recurrence.  The 
horizontal  ramus  of  the  removed  jaw  was  found 
to  be  swollen  into  a  pear  shape  on  cross  section. 
Macroscopically  no  bony  tissue  remained,  the 
original  structure  being  replaced  by  a  dense 
whitish  neoplasm,  easily  cut  by  a  knife  and  yield- 
ing a  creaking  sensation.  The  teeth  were  quite 
perfect  and  imbedded  in  this  new  tissue.  The 
microscope  showed  narrow  epithelial-lined  ducts 
branching  between  fat  cells,  and  terminating 
in  rounded  alveolar  ends.  The  muscle  tissue 
seemed  to  escape  invasion.  The  condition  is  a 
rare  one,  and  the  case  was  remarkable  for  the 
general  good  health  of  the  patient,  the  peculiar 
characteristic  of  elasticity  on  the  part  of  the  jaw 
affected  (indiarubber  jaw),  and  the  absence  of 
practically  all  degenerative  processes  even  where 
the  cells  were  aggregated  into  considerable 
masses. 

II.  Mediterranean  Fever.  —  Bassett-Smith 
states  that  the  prolonged  course  of  Mediterra- 
nean fever  (six  months  or  more)  is  explicable  by 
the  fact  that  the  organism  (Micrococcus  meliten- 
sis)  can  remain  more  or  less  latent  in  the  spleen 
for  long  periods,  to  be  again  and  again  let  loose 
in  the  general  circulation  causing  an  exacerbation 
of  the  fever.  Such  latency  is  due  to  any  cause 
or  causes  which  decrease  the  phagocytic  po\yer 
of  the  leucocytes:  these  latter  are  feebly  active 
and  deficient  in  number,  and  the  bactericidal 
power  of  the  serum  is  slight.  These  facts  war- 
rant the  statement  that  the  only  rational  and 
effective  curative  agent  will  be  found  in  the  prep- 
aration and  administration  of  an  antigermicidal 
serum  which  will  attack  the  organism  in  vitro. 
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CREDIT  TO  AMERICANS  FOR  AMERICAN  WORK: 

University  of  Pennsylvania, 
Department  of  Veterinary  Medicine, 
Philadelphia,  Pa.,  December  21,  1903. 
To  the  Editor, 

Sir :  Men  doing  original  work  in  this  country  fre- 
quently complain  that  their  work  is  ignored  by 
foreign  writers,  and  there  can  be  no  doubt  that 
there  is  much  cause  for  complaint  on  this  score. 
Three  explanations  for  this  annoying  condition  have 
been  offered:  i.  American  publications  are  not 
carefully  read  by  foreign  investigators.  2.  There 
is  doubt  in  the  minds  of  foreign  investigators  as 
to  the  accuracy  of  some  of  the  original  work  that 
is  carried  out  and  published  in  this  country.  3. 
There  is  no  Zentralblatt  in  this  country  to  present 
concise  reviews  of  the  work  done  by  our  in- 
vestigators. 

There  is,  however,  gratifying  growth  of  interest 
abroad  in  original  work  done  in  this  country,  so 
that  investigators  here  who  judiciously  select  the 
proper  means  for  bringing  their  work  to  the  atten- 
tion of  workers  in  similar  lines  in  other  parts  of  the 
world  have  less  and  less  difficulty  in  obtaining  the 
recognition  they  deserve.  One  cannot  fairly  take 
exception  to  the  tardiness  with  which  our  meritori- 
ous work  has  been  received  abroad  in  view  of  the 
rather  prevalent  tendency  on  the  part  of  American 
writers  to  look  to  foreign  sources  for  their  quota- 
tions and  authorities  even  when  they  might  quote 
better  work  and  as  high  authorities  at  home. 

An  illustration  of  this  tendency  on  the  part  of 
American  writers  is  g^ven  in  a  recent  paper  on  tuber- 
culosis published  in  the  New  York  Medical  Journal, 
December  19,  1903.* 

In  this  article  the  writer  refers  to  Koch's  state- 
ment as  to  the  action  upon  cattle  of  tubercle  bacilli 
of  bovine  and  human  origin,  and  says  "  It  must  be 
accepted  as  correct,  and"  this  distinguished  authority 
be  conceded  to  have  established  the  first  proposition 
which  he  advanced  at  the  Tuberculosis  Congress  in 
London."  Here  is  a  statement  which,  in  effect, 
credits  Koch  with  a  discovery  that  was  made,  re- 
made, and  confirmed  years  before  in  this  country  by 
Theobald  Smith,  Dinwiddle,  Ravenel,  and  de 
Schweinitz.  The  writer  adds :  "  Koch  found  that 
the  bovine  bacillus  was  pathogenic  for  all  experi- 
mental animals,  while  the  human  bacillus  had 
a  much  more  restricted  range  in  pathogene- 
sis." While  it  is  undoubtedly  true  that  Koch 
reported  this  finding,  it  was  not,  as  might  be  in- 
ferred from  the  text,  his  discovery.  V ery  much 
more  complete  evidence  of  this  fact,  based  upon 
work  done  prior  to  that  of  Koch,  was  reported  to 
the  same  congress  before  which  Koch's  paper  was 
read  by  Dr.  M.  P.  Ravenel,  bacteriologist  of  the 
State  Live  Stock  Sanitary  Board  of  Pennsylvania. 
In  the  same  paper  the  writer  states :  "  Kossel  used 
bacilli  of  human  origin  from  the  mesenteric  glands 
in  one  case  and  from  the  peritonaeum  in  another  for 
the  injection  of  calves,  both  of  which  showed  gen- 

•  On  the  Natural  Habitat  of  the  Tubercle  Bacillus.  By  J.  W. 
KIme.  M.  D. 
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eralized  tuberculosis  at  death.  ]\Iany  others  have 
confinned  the  findings  of  Kossel."  Here,  again, 
credit  is  given  to  a  foreigner  for  work  that  was  done 
a  long  time  ago  in  this  country,  and  has  been  re- 
ported by  Ravenel,  de  Scheinitz,  and  Smith.  It  is 
intimated  by  the  form  of  the  statement  regarding 
Kossel's  work  that  it  was  original  work  and  that 
it  has  been  confirmed  by  the  work  of  others.  On 
the  contrary,  Kossel  was  but  following  lines  of 
work  previously  conducted  in  this  country  and,  in- 
stead of  being  confirmed,  he  confirmed  the  work 
done  here. 

In  the  article  under  consideration,  no  direct  ref- 
erence is  made  to  any  investigations  in  this  country ; 
American  authorities  are  wholly  ignored. 

It  would  be  interesting  to  know  why  American 
writers  go  abroad  for  authorities  and  ignore  their 
colleagues  in  this  country  in  instances  where  they 
have  done  earlier  work,  more  work,  and  better  work 
than  that  cited. 

Leonard  Pearson,  B.  S.,  V.  M.  D., 

State  Veterinarian. 
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THE  SOUTHERN  SURGICAL  AND  GYNE- 
COLOGICAL ASSOCIATION. 

SIXTEENTH  ANNUAL  MEETING. 

Held  at  Atlanta,  Ga.,  December  Jj,  16,  and  ij,  igo^- 
{Concluded  fro)n  page  4^.) 

Pus  Collection  in  the  Pelvis. — Dr.  C.  N.  Cha- 
viGNY,  of  New  Orleans,  La.,  discussed  this  sub- 
ject and  reported  three  cases. 

The  Technics  of  the  Vaginal  Method. — Dr.  J. 
Riddle  Goff,  of  New  York,  said  in  his  own  hands 
the  scope  of  the  operation,  namely,  the  condi- 
tions to  which  the  vaginal  method  was  appli- 
cable, was  steadily  widening.  It  was  no  longer 
confined,  on  the  one  hand,  to  simple  puncture 
and  drainage,  or  limited,  on  the  other,  to  the  radi- 
cal operation  of  hysterectomy.  All  the  inter- 
mediate procedures  that  were  called  for  by  the 
multifarious  pathological  conditions  found  in  a 
woman's  pelvis  found  their  most  direct  route 
through  the  vagina. 

There  were  two  vaginal  incisions  through 
which  the  pelvic  cavity  could  be  reached,  one, 
posterior  to  the  cervix  into  Douglas's  pouch,  and 
the  other  anterior  to  the  cervix,  separating  the 
bladder  from  the  uterus  and  opening  up  to  view 
and  touch  the  entire  contents  of  the  pelvis.  The 
latter  was  the  one  which  afforded  the  greater 
facilities  for  operative  procedures,  and  the  one 
which  he  depended  upon  almost  exclusively.  The 
posterior  incision  was  frequently  used  in  con- 
nection with  it,  to  afford  additional  opportunity 
for  the  purpose  simply  of  securing  drainage  and 
in  some  cases  for  manipulation.  The  procedure 
was  described. 

The  simplest  application  of  the  vaginal 
method,  and  the  one  that  probably  commended 
itself  most  universally  to  the  profession,  was  in- 
cision and  drainage  of  pelvic  abscesses. 

The  author's  cases  had  embraced  every  variety 


of  disease  from  simple  retroversion,  with  of 
without  adhesions,  to  prolapsed  and  cystic 
ovaries,  unilateral  and  bilateral  salpingitis,  ec- 
topic gestation,  fibroid  tumors  of  the  uterus,  and 
dermoid  cysts.  The  method  lent  itself  to  every 
form  of  conservative  work  upon  the  uterus  and 
its  appendages  that  had  been  suggested  in  the 
trend  of  recent  modern  gynaecology.  The  suc- 
cessful application  of  it  required  patience,  ex- 
perience and  skill,  but  when  once  the  profession 
had  been  convinced  of  its  superiority,  he  believed 
it  would  steadily  and  rapidly  grow  in  favor  and 
become  the  accepted  method  for  the  man  who 
practised  the  specialty  of  gynaecology. 

Tuberculous  Osteitis  of  the  Knee. — Dr.  A.  R. 
Shands,  of  Washington,  D.  C,  said  that  tht- 
management  of  a  case  of  white  swelling  could 
be  embraced  in  the  terms  immobilization  and 
protection  in  any  and  all  stages  of  disease.  The 
indication  was  to  preserve  the  function  of  the 
joint  as  far  as  possible,  to  arrest  the  progress  of 
the  disease,  to  prevent  and  correct  deformities, 
Immot)ilization  and  protection  with  the  best  hy- 
gienic surroundings  and  the  best  tonic  treatment 
appropriate  to  the  individual  case  would  best  ac- 
complish the  indication  just  mentioned.  If  the 
diagnosis  was  made  early  and  this  line  of  treat- 
ment faithfully  carried  out,  a  large  percentage 
of  cases  Avould  yield  very  favorable  results^ 
many  recovering  with  little  or  no  disability. 
When  it  became  necessary  to  incise  and  drain  a 
joint,  it  should  be  done  thoroughly  and  good 
drainage  should  be  kept  up  just  so  long  as  there 
was  any  discharge.  When  the  infection  of  the 
joint  was  due  to  an  osteitis  that  was  near  the 
surface  of  the  ends  of  the  bone,  often  the  diseased 
bone  sloughed  away,  and  when  it  could  be  easily 
located  and  curetted,  most  excellent  results  were 
obtained.    A  case  was  cited  in  point. 

Excision  of  the  knee  should  never  be  done  in 
children  except  in  extreme  cases,  and  even  then 
the  author  believed  that  amputation  would  be 
best,  for  an  artificial  leg  was  more  useful  than 
such  a  leg  as  a  child  would  have  after  excision. 

Bilateral  Diffuse  Virginal  Hypertrophy  of  the 
Breasts. — Dr.  George  Ben  Johnston,  of  Rich- 
mond, Va.,  reported  the  case  of  a  white  girl,  aged 
sixteen  years,  four  feet  ten  inches  high,  weigh- 
ing 112  pounds,  who  had  this  disease.  The 
breasts  hung  from  the  chest  wall  at  about  the 
fourth  rib  and  reached  to  a  point  just  above  the 
symphysis  pubis.  The  nipple  was  flattened  and 
stretched.  The  substance  was  soft  and  of  similar 
consistence  to  that  of  a  well-nourished  multi- 
para's breast;  the  glandular  masses  scattered 
throughout  were  distinctly  palpable.  The  breasts 
were  almost  symmetrical,  with  the  exception  of 
a  lobular  division  at  the  base  of  the  left  breast 
of  the  same  general  structure  as  the  main  tumor. 
Two  small  scars  near  the  right  nipple  indicated 
the  site  of  former  abscesses.  The  anteroposter- 
ior circumference  of  the  left  breast  was  ig}i  in- 
ches ;  the  anteroposterior  circumference  of  the 
right  breast' was  2i/4  inches;  the  superior  in- 
ferior circumference  of  the  left  breast  was  32 
inches;  and  of  the  right,  31  inches.  Operation 
was  performed  under  ether  anaesthesia,  and  oc- 
cupied thirty-five  minutes,  the  left  breast  being 
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removed  first,  followed  immediately  by  the  re- 
moval of  the  right.  The  breast  was  held  above 
the  field  of  operation,  and  the  amputation  carried 
on  as  rapidly  as  the  vessels  could  be  caught  by 
assistants.  Healing  was  by  primary  intention, 
and  the  patient  was  up  and  about  in  six  days. 

A  Case  of  Excision  of  the  Psoas  Magnus  Mus- 
cle for  Sarcoma  was  reported  by  Dr.  George  H. 
Noble,  of  Atlanta. 

The  Differential  Diagnosis  of  Syphilis  and 
Cancer  of  the  Vulva. — Dr.  Barton  Cooke  Hirst, 
of  Philadelphia,  read  a  paper  on  this  subject.  After 
referring  to  the  diffential  diagnosis  of  these  two 
affections,  he  reported  the  case  of  a  woman,  twenty- 
eight  years  of  age,  single,  who  had  never  been  preg- 
nant. She  denied  ever  having  led  an  immoral  Hfe, 
and  the  possibility  of  venereal  infection.  Ten  years 
ago  she  was  operated  on  for  haemorrhoids  and  fis- 
sure in  ano.  The  wound  of  the  operation  did  not 
heal  properly.  More  than  a  year  ago  the  patient 
noticed  an  ulcerated  condition  of  the  vulva,  and  a 
short  time  afterward  incontinence  of  faeces,  followed 
soon  by  incontinence  of  urine.  For  two  years  past 
there  had  been  amenorrhoea.  On  making  a  specular 
and  digital  examination,  a  fistula  between  the  fossa 
navicularis  and  the  rectum  was  discovered.  The 
whole  urethra  was  gone;  there  were  three  little  tu- 
bercles at  the  neck  of  the  bladder,  these  being  all 
that  was  left  of  it.  The  vagina  above  the  neck  of 
the  bladder  was  perfectly  healthy.  The  cervix  was 
normal  except  that  it  was  atrophic,  as  was  the  whole 
uterus.  The  case,  at  first  sight,  looked  like  an  in- 
operable epithelioma  of  the  vulva.  It  was  so  pro- 
nounced by  one  of  the  most  experienced  derma- 
tologists in  Philadelphia.  But  there  was  none  of 
that  extensive  infiltration  and  elevation  of  the  skin 
surface  around  the  edges  of  the  ulceration,  such  as 
was  seen  in  an  example  of  extensive  epithelioma  of 
the  vulva,  considerably  advanced,  but  not  yet  in- 
operable. Moreover,  numerous  pieces  of  tissue  from 
different  places  in  the  ulcerated  area  showed  nothing 
characteristic  of  cancer.  There  was  everywhere  the 
most  extensive  round-cell  infiltration  and  necrosis 
of  tissue.  The  microscopical  study,  as  well  as  the 
macroscopical  appearance,  suggested  syphilis  in  the 
ulcerated  gummatous  form  as  the  most  likely  pos- 
sibility, epithelioma  being  excluded. 

Accordingly,  the  patient  was  put  on  specific  treat- 
ment in  spite  of  her  negative  history,  and  the  entire 
absence  anywhere  upon  her  body  of  signs  indicating 
an  old  syphilitic  infection.  The  treatment  was  given 
up  within  a  week,  as  the  patient  was  severely  ptyal- 
ized  and  could  not  endure  large  doses  of  potassium 
iodide.  Lupus  next  suggested  itself.  On  two  sepa- 
rate occasions,  under  anaesthesia,  twelve  or  fifteen 
pieces  of  diseased  tissue  were  removed  for  micro- 
scopical examination.  No  tubercles  or  bacilli  could 
be  discovered  anywhere.  Inoculations  in  animals 
were  negative.  The  urine  contained  no  tubercle 
bacilli.  The  bladder  itself  was  healthy.  There  was 
a  response  to  the  tuberculin  test,  but  the  woman  had 
a  patch  of  consolidation  in  the  apex  of  one  lung. 
Meanwhile  the  patient  was  given  x  ray  treatments 
every  other  day  for  from  eight  to  ten  minutes. 
Withing  three  weeks  the  external  ulceration  was 
healed.  The  local  appearance  at  that  time  showed 
great  improvement.  Two  weeks  later  the  recto- 
vaginal fistula  spontaneously  closed  under  the  con- 


tinuance of  the  x  ray  applications.  Nothing  re- 
mained of  the  original  disease  except  the  absence 
of  the  urethra  and  an  elephantiatic  condition  of  the 
labia  majora.  The  former  had  been  corrected  by 
urethroplasty.  The  speaker  had  not  yet  joined  the 
new  urethra  to  the  opening  in  the  bladder,  so  that 
the  establishment  of  continence  of  urine  was  still 
doubtful,  but  he  was  quite  hopeful  of  making  the 
patient  eventually  entirely  comfortable. 

Appendicitis. — Dr.  George  R.  Dean,  of 
Spartansburg,  S.  C.,  read  a  paper  in  which  he  con- 
sidered it  a  surgical  disease,  outside  of  the  pale  of 
the  physician,  and  when  it  was  once  discovered,  op- 
eration should  be  done  at  the  earliest  possible  mo- 
ment. 

Appendicitis  and  its  Relation  to  Pelvic  Inflam- 
mations.— Dr.  J.  M.  Baldy,  of  Philadelphia,  Pa., 
expressed  himself  as  being  unable  to  follow  the 
reasoning  of  those  who  adopted  the  practice  of  re- 
moval on  the  ground  that  the  condition  of  adhesion 
implied  appendicitis  or  future  danger  of  this  disease. 
He  did  not  agree  with  that  class  of  surgeons  who 
removed  the  veriform  appendix  as  a  routine  prac- 
tice as  a  prophylactic  measure.  He  thought  95  per 
cent,  of  the  mixed  class  were  in  origin  cases  of  pelvic 
inflammatory  disease,  and  the  adhesion  of  the  vermi- 
form appendix  was  a  mere  coincidence  due  to  in- 
flammation of  contiguous  serous  surfaces,  as  was 
commonly  the  case  of  adhesion  of  intestines  in 
pelvic  inflammatory  diseases.  His  experience  had 
led  him  to  differ  from  those  gentlemen  who  held 
that  appendicitis  generated  pelvic  inflammatory  dis- 
ease, or  that  pelvic  inflammatory  disease  caused 
appendicitis.  The  two  diseases  were  rarely  asso- 
ciated, and  only  then  as  a  coincidence.  He  was 
firmly  of  the  opinion  that  the  one  never  caused  the 
other. 

Retroperitoneal  Infection  a  Result  of  Appen- 
dicitis.— In  a  paper  on  this  subject.  Dr.  I.  S. 
Stone,  of  Washington,  D.  C.,  said  it,  was  our  plain 
duty  in  certain  specific  cases  to  investigate  the  retro- 
peritoneal space  with  the  same  care  as  the  cavity 
of  the  peritonaeum.  First,  one  should  consider 
every  delayed  case  with  anxiety,  lest  there  should 
be  retroperitoneal  infection.  Second,  one  should  be 
careful  to  give  a  guarded  prognosis  in  every  case 
of  appendicitis  ushered  in  by  or  complicated  by 
chills  or  any  symptoms  of  sepsis.  Third,  if  operat- 
ing on  such  cases,  one  should  consider  retroperi- 
toneal infection  as  already  started,  and  act  accord- 
ingly. The  discovery  and  proper  treatment  of  such 
infection  was  quite  as  important  as  the  usual  intra- 
peritoneal technique. 

In  view  of  the  possibilities  of  retroperitoneal  in- 
fection, the  surgeon  assumed  great  responsibility  by 
advising  nonintervention  in  appendicitis,  and  while 
one  would  often  advise  delay,  when  he  believed  the 
lesions  were  strictly  intraperitoneal,  yet  it  would 
appear  to  the  writer  that  such  a  course  is  unsafe,  and 
should  be  condemned  when  there  was  reason  to  fear 
complications. 

Short  Incision  in  Appendicitis. — Dr.  Robert 
T.  Morris,  of  New  York,  said  the  beginner  in  sur- 
gery was  inclined  to  make  incisions  that  were  too 
short, rendcringhis  work  more  difficult  and  very  like- 
ly incomplete.  The  surgeon  could  not  do  good  work, 
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particularly  in  abdominal  surgery,  if  he  began  his 
work  with  incisions  that  were  too  short.  He  could 
not  do  the  best  work  if  he  continued  to  make  in- 
cisions that  were  too  bold  or  too  free.  After  one 
had  acquired  a  certain  amount  of  skill  in  technics,  he 
could  return  to  the  shorter  incisions,  which  would 
allow  the  patient  to  escape  with  the  least  possible 
shock  of  incision.  With  long  incisions  there  was 
more  shock;  more  adhesions,  because  the  exposure 
of  the  peritonaeum  through  a  long  incision  excited 
greater  inflammatory  reaction,  and  this  resulted  in 
more  peritoneal  adhesions,  which  must  be  disposed 
of,  or  which  might  remain,  to  make  the  patient  life- 
long trouble.  The  longer  the  incision,  the  greater 
the  danger  of  infection  from  the  aerial  bacteria. 
With  long  incisions  the  patient's  general  resistance 
was  interfered  with.  He  would  make  this  state- 
ment, however,  that  the  surgeon  should  make  as 
long  an  incision  as  he  felt  was  necessary,  and  by  no 
means  be  guided  by  the  idea  that  he  was  to  conform 
to  any  length  of  incision.  If  one  could  allow  a  pa- 
tient to  escape  with  a  short  incision,  he  should  do  so. 

The  Significance  and  Management  of  Paraly- 
sis of  the  Bowel. — Dr.  George  S.  Brown,  of  Bir- 
mingham, Ala.,  emphasized  the  views  held  by  the 
surgeons  of  the  past  generation,  that  paralysis  of 
the  bowel  in  the  presence  of  inflammation  of  the  peri- 
tonaeum was  to  be  regarded,  not  as  a  pathological 
condition  to  be  combated,  but  rather  as  Nature's  way 
of  allowing  the  plastic  exudate  to  form  adhesions, 
the  use  of  which  was  to  confine  the  infection  to  as 
limited  a  field  as  possible.  He  held  that  it  was  not 
the  paralysis,  but  the  over-distention  of  the  bowel, 
that  should  be  fought.  Following  the  plan  of  keep- 
ing the  upper  uninflamed  portion  of  the  bowel  quiet 
until  the  inflammation  subsided,  rather  than  of  at- 
tempting the  difficult  or  impossible  feat  of  waking 
up  the  inflamed  and  paralyzed  portion  by  the  use 
of  purgatives,  he  believed  would  cure  many  or  the 
majority  of  the  worst  cases  of  diflFuse  peritonitis 
with  which  the  surgeon  had  to  deal.  This  rest  treat- 
ment should  be  applied  after  the  offending  appendix 
or  tube  had  been  removed,  and  the  infected  site 
properly  treated  and  drained.  It  seemed  to  him  that 
if  the  Ochsner  plan  of  treatment  would  tide  over  a 
patient  with  a  gangrenous  appendix,  such  a  patient 
could  have  a  much  better  chance  if  the  appendix 
was  removed,  and  to  the  Ochsner  treatment  was 
added  the  tight  abdominal  binder,  with  water  to 
relieve  thirst,  and  wash  out  the  stomach  if  there 
was  vomiting,  together  with  opium  ad  libitum,  to 
relieve  pain  and  keep  down  peristalsis. 

In  a  total  experience  of  90  cases  of  appendicitis 
he  had  had  66  pus  cases,  24  of  which  had  been 
treated  by  the  plan  of  starvation,  except  as  to  water, 
prolonged  irrigation  of  the  stomach  before  leaving 
the  table,  a  tight  abdominal  binder,  and  opium. 
Eighteen  of  these  patients  had  more  or  less  diffuse 
peritonitis,  and  12  of  these  were  so  severe  that  they 
had  to  be  extensively  disemboweled  in  order  that 
adhesions  could  be  broken  up  and  septic  material 
wiped  away.  Only  two  of  these  patients  died.  They 
might  have  recovered  had  they  been  tided  over  with- 
out operation,  but  as  they  were  both  in  extnemis  at 
the  time,  probably  the  only  thing  saved  would  have 
been  the  reputation  of  the  surgeon.  Of  five  other 
deaths  occurring  in  the  90  cases,  two  were  due  to  sub- 
diaphragmatic abscess  rupturing  into  the  lung,  one 


to  regurgitant  vomiting,  due  to  the  presence  of  a 
large  quantity  of  castor  oil  in  the  bowel,  which  was 
not  washed  out,  and  two  early  cases  where  abscesses 
that  had  already  set  up  a  diffuse  peritonitis  were 
merely  incised. 

Septic  Thrombosis  of  the  Femoral  Vein  Fol- 
lowing Influenza. — Dr.  D.  F.  Talley,  of  Bir- 
mingham, Ala.,  reported  a  case  of  septic  thrombosis 
due  presumably  to  influenza,  from  which  the  patient 
was  recovering  when  the  phlebitic  trouble  arose. 

Five  Recent  Successful  Laparotomies  for  Gun- 
shot Wounds  of  Abdominal  Viscera,  Including 
One  With  Twenty-eight  Perforations  of  Intes- 
tines and  Mesentery. — Dr.  Robert  W.  Johnsox, 
of  Baltimore,  Md.,  read  a  paper  with  this  title.  The 
first  case  was  one  of  gunshot  wound  of  the  stomach 
and  liver;  laparotomy,  with  recovery.  The  second, 
a  gunshot  wound  of  the  liver;  laparotomy,  with 
recovery.  The  third  was  a  gunshot  wound  of  the 
liver ;  laparotomy ;  recovery.  The  fourth  was  a  gun- 
shot wound  of  the  intestine ;  laparotomy ;  recovery. 
The  fifth  case  was  one  of  gunshot  wound  of  the 
intestine,  in  which  there  were  17  perforations  of 
the  gut,  and  11  of  the  mesentery.  The  patient  was 
a  colored  man,  aged  seventeen  years.  A  wound 
from  a  32  calibre  ball  was  found  in  the  left  side, 
just  above  Poupart's  ligament,  which,  after  wash- 
ing, was  found  to  go  directly  into  the  abdominal 
cavity.  A  median  incision  was  made  below  the 
umbilicus  and  the  belly  found  to  be  full  of  blood. 
Through  this  incision  the  gut  was  drawn  out  on 
to  warm  towels  and  seventeen  perforations  of  the 
small  intestine,  and  eleven  of  the  mesentery,  were 
successfully  closed  by  silk  Lembert  sutures.  The 
patient  had  no  setback  after  the  operation,  and  was 
discharged  well  three  weeks  after  injury  was  re- 
ceived. 

Cases  of  Intestinal  Obstruction  Treated  by 
Resection. — Dr.  W.  H.  Doughty,  Jr.,  of  Augusta, 
Ga.,  reported  three  successful  cases  of  resection  of 
intestine  for  obstruction  due  to  gangrenous  umbil- 
ical hernia,  volvulus,  and  intussusception  respective- 
ly. One  of  the  cases  was  rather  unique,  in  that  the 
strangulated  loop  of  intestine  in  the  hernia  was  a 
part  of  a  greater  segment  which  had  been  strangu- 
lated by  volvulus.  The  descent  of  the  herniated  coil 
took  place  shortly  after  the  occurrence  of  the  volvu- 
lus, and  its  strangulation  was  occasioned  by  the 
congestion  which  followed  the  latter. 

The  almost  invariable  fatality  which  attended  the 
operation  he  attributed  to  the  toxaemia  which 
was  induced  by  gangrene  of  the  intussusception. 
In  one  case,  in  spite  of  the  unmistakably  gangrenous 
patches  upon  the  intussusucipiens  and  involving 
even  the  mesentery,  the  patient,  though  far  from 
being  in  a  satisfactory  condition,  stood  the  opera- 
tion fairly  well,  rallied  promptly  from  the  depression 
which  attended  it,  and  recovered  without  interrup- 
tion. 

Free  Growths  in  the  Tunica  Vaginalis. — Dr. 

Edward  A.  Balloch^  of  Washington,  D.  C..  re- 
ported the  case  of  a  colored  boy,  sixteen  years  of 
age,  who  came  under  his  care  in  December,  1902. 
Family  and  personal  histories  threw  no  light  upon 
the  case.  There  was  no  history  of  injury.  Present 
trouble  began  eight  years  before,  as  an  enlargement 
in  the  upper  part  of  the  right  of  the  scrotum,  which 
continued  to  grow  painlessly  from  that  time  onward. 
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Examination  showed  a  scrotum  reaching  nearly  to 
the  knees  and  measuring  twenty-one  inches  in  cir- 
cumference at  its  longest  point.  Both  testicles  and 
both  cords  could  be  made  out  and  felt  normal  as  to 
size,  shape  and  consistence.  There  was  no  fluid  in 
the  scrotum,  but  a  peculiar  gelatinous,  flabby  feeling 
of  the  scrotal  tissue.  Three  separate  tumors  were 
felt  in  the  right  side  of  the  scrotum.  The  growths 
were  freely  movable  in  relation  to  the  cord,  testis, 
and  scrotal  tissues. 

The  diagnosis  of  fibroid  growths  in  the  tunical 
vaginalis  was  based  partly  on  the  history  of  a  slow, 
painless  growth,  and  absence  of  ulceration  and 
fistul-e,  excluding  cancer,  syphilis,  and  tuberculosis, 
and  partly  on  the  physical  characteristics  of  the 
growths,  together  with  a  keloid  behind  the  right 
ear,  which  was  interpreted  as  indicating  a  tendency 
to  fibromatosis  in  the  patient.  Operation,  December 
15,  1902,  showed  the  tunica  greatly  enlarged  and 
thickened,  and  converted  into  a  gelatinous  mass. 
The  upper  tumor  ran  into  the  inguinal  canal  and 
was  attached  there  by  a  pedicle.  The  other  two 
showed  no  distinct  points  of  attachment.  All  the 
tumors  were  enucleated  and  the  thickened  tunic 
removed.  The  testicle  was  removed  accidentallv  in 
dissecting  out  the  tunica.  The  tumors  weighed  38 
ounces,  and  the  tunica  20  ounces.  The  specimens 
were  shown.  The  report  of  the  pathologist  showed 
that  the  growths  were  soft  fibromata,  with  areas  of 
fatty  and  myxomatous  degenerations.  The  testicle 
also  showed  areas  of  beginning  myxomatous  de- 
generation. 

The  pathology  of  the  condition  was  considered 
briefly,  the  conclusion  being  reached  that  the 
growths  had  their  origin  in  the  subserous  connective 
tissue. 

Examination  of  the  literature  showed  but  one  case 
at  all  resembling  the  one  reported,  although  there 
were  several  reports  of  minute  fibrous  growths  on 
the  tunic  following  hydrocele  treated  by  the  injection 
of  iodine. 

Dr.  J.  McFadden  Gaston,  Jr.,  of  Atlanta,  Ga., 
dealt  with  the  complications  encountered  in  the  sur- 
gical treatment  of  disease  of  the  testicle. 

Extrauterine  Pregnacy. — Dr.  T.  J.  Crofford, 
of  Memphis,  Tenn.,  reported  a  case  and  exhibited 
a  specimen  in  which  the  gestation  sac  was  so  thor- 
oughly developed  and  so  strong,  that  it  was  enu- 
cleated without  the  loss  of  any  blood.  The  sac  was 
completely  intact  all  around  the  foetus.  The  speaker 
supposed  it  to  be  a  parovarian  cyst,  but  after  the 
sac  was  slit  open,  out  came  the  foetus. 

Colloid  Carcinoma  of  the  Rectum,  with  Ex- 
cision by  the  Combined  Vaginal  and  Inguinal 
Routes. — Dr.  J.  Horacf.  Wiiitacre.  of  Cincin- 
nati, Ohio,  reported  a  case  of  colloid  carcinoma  of 
the  rectum  which  presented  unusual  pathological 
and  clinical  features.  After  giving  a  complete  his- 
tory of  the  case  and  describing  the  operation,  the 
author  stated  that  his  chief  reason  for  presenting  it 
was  the  unusual  nature  of  the  primary  tumor.  He 
had  never  before  seen  a  carcinomatous  tumor  of  the 
bowel  which  had  developed  as  a  hard,  uniform 
thickening  of  the  entire  circumference  of  the  tube. 
The  tumor  involved  the  wall  of  the  rectum  to  al- 
most a  uniform  degree  for  six  inches  of  its  length, 
and  the  organ  was  transformed  into  a  tube  that 
might  very  well  he  compared  to  a  flattened  lead 


pipe  with  very  thick  walls.  The  tube  was  very  rigid 
and  non-collapsible  when  in  a  fresh  state. 

A  second  point  of  interest  was  the  strong  naked 
eye  resemblance  to  tuberculosis.  The  minute  bodies 
which  were  scattered  over  the  pelvic  peritonaeum 
could  not  be  distinguished  from  miliary  tubercles. 
Large  caseous  lymph  nodes  were  found  in  the  hol- 
low of  the  sacrum.  The  great  predominance  of 
fibrous  tissue,  the  uniform  involvement  of  a  long 
segment  of  the  bowel,  and  the  appearance  of  minute 
nodules  resembling  miliary  tubercles  in  the  primary 
tumor  of  the  rectum  all  spoke  for  hyperplastic  tuber- 
culosis of  the  bowel. 

A  third  point  was  the  exceedingly  rapid  develop- 
ment of  the  solidly  carcinomatous  ovarian  tumors 
from  half  a  dozen  minute  miliary  metastases  on  the 
peritoneal  surfaces  of  each.  These  tumors  were 
friable,  and  almost  jellylike,  as  were  all  of  the 
metastases,  whereas  the  original  tumor  was  as  hard 
as  cartilage. 

Pneumatic  Rubber  Suit. — Dr.  George  W. 
Crile,  of  Cleveland,  Ohio,  said  that  the  pneumatic 
suit  was  constructed  of  a  double  layer  of  specially 
made  rubber,  which,  when  inflated,  exerted  a  uni- 
form pressure  upon  the  surface,  constituting  an 
artificial  peripheral  resistance.  It  was  so  con- 
structed that  one  or  more  limbs  or  the  abdomen 
might  separately  or  in  combination  be  subjected  Co 
pressure  by  inflation  by  means  of  a  bicycle  pump. 
The  air  valves  were  so  adjusted  that  the  rate  of 
decompression  might  be  completely  controlled. 

Several  cases  were  reported  showing  the  value 
of  the  pneumatic  rubber  suit  in  shock  and  collapse. 

Resuscitation  of  Animals  Apparently  Dead. — 
Dr.  Crile  also  presented  a  short  paper  on  this  sub- 
ject, in  which  he  gave  a  summary  of  experimental 
data.  When  asphyxia  caused  failure  of  the  heart 
and  respiration,  vigorous  artificial  respiration  usually 
restored  their  function  when  administered  within 
a  few  seconds.  It  was  ef¥ective  in  an  inverse  ratio 
to  the  time  that  had  elapsed ;  it  was  rarely  effective 
after  forty  seconds.  By  the  addition  of  saline  in- 
fusion a  larger  proportion  of  animals  could  be  re- 
suscitated after  the  lapse  of  a  little  longer  time. 
Rhythmic  pressure  upon  the  heart,  either  through 
tlie  thorax  by  pressure  upon  the  ribs  over  the  heart 
or  direct  pressure  within  the  thorax  was  also  an  aid. 
The  effect  of  the  traumatism  to  theheartbythe  direct 
method  partially  counterbalanced  the  benefit  from 
this  measure.  Nitroglycerin,  alcohol,  and  digitalis 
were  useless ;  rapidly  alternating  the  posture,  head 
up,  then  head  down,  was  not  effective.  Suspending 
the  animal  head  down  and  making  rhythmical  pres- 
sure upon  the  heart  was  an  effective  method.  This 
method  gave  the  brain  the  advantage  of  gravity ; 
it  provided  a  moderate  artificial  circulation  as  well 
as  respiration.  It  could  be  promptly  applied.  The 
addition  of  saline  infusion  increased  the  effective- 
ness of  the  method.  Animals  apparently  dead  for 
periods  up  to  fifteen  minutes  were  resuscitated  by 
the  combined  effect  of  artificial  respiration,  rhythmic 
pressure  upon  the  heart,  and  the  infusion  of  ad- 
renalin. When  the  blood  pressure  had  risen  to  30  or 
more  mm.  Hg.,  the  heart  began  to  beat  and  the  blood 
pressure  was  rapidly  restored.  The  return  of  respi- 
ration was  signaled  by  a  short,  almost  imperceptible 
movement  of  the  diaphragm,  the  respiratory  action 
becoming  gradually  stronger  and  more  frequent. 
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The  conjunctival  reflex  returned  early.  Some  of  the 
experiments  failed  on  account  of  too  great  elevation 
of  the  adrenalin  bottle ;  some  on  account  of  an  over- 
dose of  adrenalin;  several  were  only  partially  suc- 
cessful, owing  to  the  great  dilution  of  the  adrenalin. 
Adrenalin,  when  injected  directly  into  the  chamber 
or  into  the  wall  of  the  heart,  caused  fibrillar  con- 
tractions, after  which  the  heart  could  not  be  re- 
suscitated. After  final  cessation  of  the  heart,  by  em- 
ploying manual  compression  of  the  heart,  and  in- 
fusing adrenalin,  the  blood  pressure  could  be  raised 
even  higher  than  the  normal.  Respiration  in  some 
instances  was  partially  restored. 

Experiments  in  which  saline  infusion  was  sub- 
stituted for  adrenalin,  and  which  were  unsuccessful, 
were  promptly  successful  on  adding  adrenalin.  In 
a  patient  with  crushed  skull,  whose  heart  had  ceased 
beating  for  nine  minutes,  resuscitation  of  the  heart 
for  thirty-one  minutes  by  this  method  was  made. 
During  the  operation  for  the  elevation  of  the  de- 
pressed bone,  the  patient  moved  his  head. 

Another  patient  apparently  dead  from  a  severe 
crushing  of  the  base  of  the  skull  was  partially  resus- 
citated twenty-four  minutes  after  the  apparent 
death.  The  proofs  of  the  apparent  death  were  ab- 
sence of  respiration,  absence  of  heart  sound  on 
stethoscopic  auscultation,  and  as  a  final  proof,  on 
opening  the  jugular  vein  there  was  absolutely  no 
circulation.  In  this  case  the  blood  pressure  rose 
to  80  mm.  at  one  time ;  voluntary  respiration  ap- 
peared. These  evidences  of  vital  action  continued 
for  thirty-four  minutes. 


A  Textbook  of  Operative  Surgery.  Covering  the 
Surgical  Anatomy  and  Operative  Technics  In- 
volved in  the  Operations  of  General  Surgery. 
Written  for  Students  and  Practitioners.  By 
Warren  Stone  Bickham,  Phar.  M.,  M.  D., 
Assistant  Instructor  in  Operative  Surgery,  Col- 
lege of  Physicians  and  Surgeons,  New  York,  etc. 
Pp.  984,  with  559  Illustrations,  Entirely  Original. 
Philadelphia,  New  York,  London :  W.  B.  Saun- 
ders &  Company,  1903.  Cloth,  $6.00  net;  sheep 
or  half  morocco,  $7.00  net. 

The  text  of  this  excellent  book  is  fully  in  keeping 
with  the  title,  for  there  is  omitted  from  its  pages  all 
discussion  of  the  principles  of  surgery  and  anaes- 
thesia, two  extensive  subjects  whose  introduction 
would  have  made  great  inroads  on  the  space  of  the 
work.  The  main  purpose  of  the  author  has  been 
to  give  in  detail  everything  pertaining  to  the  technics 
of  surgery. 

The  subject  matter  is  arranged  in  two  parts.  The 
first  covers  operations  on  the  individual  structures, 
with  the  topographical  and  surgical  anatomy  bear- 
ing on  them.  The  second  part  is  devoted  to  opera- 
tions on  the  different  regions  for  varied  pathological 
conditions.  This  is,  therefore,  an  operative  surgery 
such  as  any  surgical  interne,  and  a  practical  surgeon 
for  that  matter,  would  find  most  useful. 

The  subject  is  handled  in  such  a  manner  that,  with 
the  aid  of  the  complete  index  and  table  of  contents, 


information  bearing  on  the  practical  aspects  of  al- 
most any  accepted  operation  is  readily  found.  By 
virtue  of  this  feature  the  work  becomes  somewhat 
encyclopaedic  in  character.  The  strong  emphasis 
of  the  handicraft  of  surgery  is  well  balanced  by  the 
regard  given  in  the  critique  as  to  the  choice  of  opera- 
tion and  indications  for  the  same.  Furthermore  the 
multiplicity  of  facts  and  conscientious  consideration 
of  every  detail  incident  to  the  successful  execution 
of  the  operation  are  masterfully  handled. 

The  position  of  the  patient,  general  considera- 
tions, primary  incision,  topography,  the  operation 
and  the  technical  steps  of  the  operation,  is  the  order 
followed.  This  array  of  facts  makes  such  a  book 
difficult  off-hand  reading ;  its  great  merit,  therefore, 
will  be  as  a  work  to  which  the  nurse,  the  student,  the 
surgeon,  and  his  assistant,  can  ever  turn  to  with 
profit  to  acquire  such  facts  as  are  hourly  called  for 
in  the  daily  routine  of  active  surgery. 


Diseases  of  the  Nose  and  Throat.  By  Charles 
HuNTOON  Knight,  A.  M.,  M.  D.,  Professor  of 
Laryngology,  Cornell  University  Medical  College, 
etc.  147  Illustrations.  Philadelphia:  P.  Blak- 
iston's  Son  &  Company.  1903.  Pp.  xv-423. 
(Price,  $3.00  net). 

In  his  preface  the  author  states  that  the  contents 
of  the  book  have  formed  the  basis  of  a  course  of 
lectures  at  Cornell  University  Medical  College,  and 
have  been  arranged  chiefly  for  the  convenience  of 
students.  The  reader  will  find  that,  while  this  pur- 
pose has  been  admirably  fulfilled,  the  volume  con- 
tains much  to  instruct  and  interest  the  practitioner 
and  specialist.  Perhaps  the  most  valuable  charac- 
teristic of  the  work  is  the  evidence,  on  almost  every 
page,  of  its  having  been  written  from  the  ripe  ex- 
perience of  actual  practice  and  from  a  thorough 
acquaintance  with  the  latest  advances  of  rhinology 
and  laryngology.  The  textbook  of  which  as  much 
can  be  said  is  the  exception,  not  the  rule,  and  "  com- 
pilation "  covereth  a  multitude  of  sins. 

While  only  the  essentials  of  anatomy  and  physi- 
ology have  been  included,  these  are  so  well  pre- 
sented in  text  and  illustration  that  no  need  of  fur- 
ther detail  is  felt.  It  is  in  the  chapters  on  clinical 
examination,  treatment,  and  operative  technics  that 
we  find,  what  is  so  often  missed,  namely,  a  complete 
yet  succinct  account  of  each  step  in  the  procedures 
described.  The  presentation  is  so  clear,  the  essential 
points  are  so  well  brought  out,  accentuated,  and 
individualized,  that  we  get  the  impression  of  a 
demonstration  rather  than  that  of  a  lecture.  This 
is  especially  noticeable  and  welcome  in  the  division 
treating  of  the  accessory  sinuses.  We  are  not  lim- 
ited to  one  operation,  but  have  the  choice  of  two  or 
more,  all  well  described  with  their  respective 
indications. 

The  latest  developments  in  the  use  of  the  x  ray 
and  of  phototherapy  in  general,  recent  therapeutic 
suggestions  in  hay  fever,  and  the  prosthetic  use  of 
paraffin  are  given  with  a  minimum  of  verbiage.  In 
conclusion,  a  w'ord  must  be  said  in  regard  to  the 
press  work.  Clear  type,  good  paper,  illustrations 
which  are  artistic,  well  chosen,  and  numerous,  go  to 
make  up  a  very  attractive  volume. 
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The  Principles  and  Practice  of  Surgery.  Designed 
for  Students  and  Practitioners.  By  George 
TuLLY  Vaughan,  M.  D.  (University  of  Vir- 
ginia) ;  Assistant  Surgeon  General,  Public  Health 
and  Marine  Hospital  Service  of  the  United 
States,  etc.  Philadelphia  and  London :  J.  B. 
Lippincott  Company.  1903.  Pp.  xiii-569.  (Price, 
$4.00  net). 

We  are  told  in  the  preface  that  the  author's  en- 
deavor has  been  to  present  the  subject  in  a  practical 
manner.  This  is  a  familiar  plea,  but  hardly  fur- 
nishes a  sole  reason  for  the  appearance  of  another 
new  book  in  the  face  of  so  many  existing  practical 
surgeries.  But,  after  a  perusal  of  these  pages  we 
find  a  justification  of  the  author's  claim,  resting, 
however,  as  seen  through  our  eyes,  on  a  due  appre- 
ciation of  the  principles  of  surgery.  These  princi- 
ples are  everywhere  in  evidence.  In  the  opening 
sentence,  by  his  definition  of  inflammation  and  in 
very  few  words,  the  author  clearly  shows  his  colors. 
On  such  a  good  foundation,  naturally  excellent 
teaching  follows.  Though  the  book  is  not  very  vol- 
uminous, we  can  candidly  say  that  there  are  very 
few  omissions.  The  instructions  and  descriptions 
are  concise,  for  they  rest  on  recognized  principles. 
Gynaecology,  ophthalmology,  and  otology  are  not 
embraced  in  the  scope  of  this  work,  yet  their  diag- 
nostic importance  is  emphasized  when  it  has  a  bear- 
ing on  the  topics  discussed. 

Following  the  chapter  on  inflammation,  the  suc- 
ceeding chapters  cover  the  technical  principles  of 
surgery,  asepsis,  antisepsis,  and  anaesthesia.  A 
brief  consideration  is  given  to  minor  surgery.  The 
acute  and  chronic  infections  are  then  taken  up  with 
a  wholesome  regard  for  the  teachings  of  modern 
bacteriology.  The  remainder  of  the  work  is  devoted 
to  a  consideration  of  regional  surgery. 

The  illustrations,  numbering  eighty-one,  for  the 
most  part  original,  are  judiciously  selected  and  lo- 
cated near  the  text  descriptive  of  them. 

In  every  instance  due  credit  is  given  to  the  orig- 
inator of  any  method,  but  literary  references  do  not 
abound. 

This  very  creditable  volume  forcibly  reminds  one 
of  Billroth's  Surgical  Pathology,  and  we  trust  that 
it  will  enjoy  a  like  popularity. 


The  American  Illustrated  Medical  Dictionary.  A 
New  and  Complete  Dictionary  of  the  Terms 
Used  in  Medicine,  Surgery,  Dentistry,  Pharmacy, 
Chemistry,  and  the  Kindred  Branches,  with  their 
Pronunciation,  Derivation,  and  Definition,  in- 
cluding much  Collateral  Information  of  an  En- 
cyclopaedic Character.  By  W.  A.  Newman  Dor- 
land,  A.  M.,  M.  D.,  etc.  Third  Edition,  Revised 
and  Enlarged.  Philadelphia,  New  York,  London  : 
W.  B.  Saunders  &  Company,  1903.    Pp.  798. 

American  Pocket  Medical  Dictionary.  Edited  by 
W.  A.  Newman  Dorland,  A.  M.,  M.  D.,  etc. 
Fourth  Edition,  Revised  and  Enlarged.  Phila- 
delphia and  London :  W.  B.  Saunders  &  Com- 
pany, 1903.   Pp.  566. 

Short  and  lucid  definitions  still  constitute  the 
strong  point  of  Dr.  Dorland's  excellent  dictionary, 
and  the  edition  now  under  notice  has  been  brought 
quite  up  to  the  time  of  its  printing,  at  least  so  far 
as  it  conlfl  l)c  <\(mc  without  recourse  to  a  supplement. 


In  the  matter  of  the  spelling  of  many  words  we  do 
not  agree  with  the  author,  but  that  is  a  minor  mat- 
ter. The  pocket  edition  is  a  very  satisfactory  speci- 
men of  abridgement. 


A  Manual  of  Hygiene  and  Sanitation.  By  Seneca 
Egbert,  A.  M.,  M.  D.,  Professor  of  Hygiene  and 
Dean  of  the  Medicochirurgical  College  of  Phila- 
delphia, etc.  Third  Edition,  Enlarged  and  Thor- 
oughly Revised.  Illustrated  with  86  Engravings. 
Philadelphia  and  New  York :  Lea  Brothers  &  Co. 
Pp-  473- 

It  is  not  quite  two  years  since  we  noticed  the 
second  edition  of  this  excellent  textbook.  That  a 
third  edition  should  have  followed  it  so  soon  is  proof 
that  it  is  appreciated  by  the  profession.  In  a  com- 
paratively small  volume  the  author  gives  us  the 
essentials  of  hygiene  and  sanitation.  In  this  re- 
vision we  find  abundant  evidence  of  painstaking 
work,  and  we  believe  it  contains  an  ample  presenta- 
tion of  the  advances  that  have  been  made  since  the ' 
previous  edition  appeared.  We  commend  it  without 
reserve. 


BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

Court  Testimony  of  Medical  Experts  in  Mental  Diseases. 
By  B.  D.  Evans,  M.  D.,  Morris  Plains,  N.  J.,  Medical  Di- 
rector of  the  New  Jersey  State  Hospital  at  Morris  Plains. 
Newark,  N.  J. :  L.  J.  Hardham  Printing  Co.,  243-5  Market 
Street.   1903.    Pp.  12. 

A  Compend  of  Pathology,  General  and  Special,  A  Stu- 
dent's Manual  in  One  Volume.-  By  Alfred  Edward 
Thayer,  M.  D.,  Professor  of  Pathology,  University  of 
Texas.  Second  Edition,  Containing  131  Illustrations. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street. 
1903.   Pp.  xxiv-711. 

Illinois  State  Board  of  Health.  Report  on  Medical  Edu- 
cation and  Official  Register  of  Legally  Qualified  Physicians. 
1903.  Embracing — Medical  Practice  in  Illinois,  Medical 
Colleges  in  Illinois  and  Faculties,  Medical  Societies  in  Illi- 
nois and  Officers,  Pension  Examining  Boards  in  Illinois, 
Requirements  for  Practice  in  the  United  States,  Medical 
Colleges  in  the  United  States,  Official  Register  of  Physi- 
cians. Second  Edition.  Springfield :  Illinois  State  Regis- 
ter.   1903.    Pp.  clxix-380. 

Essentials  of  Pelvic  Diagnosis,  with  Illustrative  Cases. 
By  E.  Stanmore  Bishop,  F.  R.  C.  S.,  England,  Author  of 
Uterine  Fibromyomata,  Their  Patholog>',  Diagnosis,  and 
Treatment,  Honorable  Surgeon  Ancoats  Hospital,  Man- 
chester, etc.  And  an  Appendix  on  Examination  of  Blood, 
etc.,  by  Charles  H.  Melland,  M.  D.  (Lond.),  M.  R.  C.  P., 
Honorable  Physician  Ancoats  Hospital,  Manchester,  etc., 
etc.  New  York :  William  Wood  and  Company.  1903.  Pp. 
vii-297. 

Handbook  of  Diseases  of  the  Ear.  For  the  Use  of  Stu- 
dents and  Practitioners.  By  Richard  Lake,  F.  R.  C.  S., 
England,  Surgeon  Royal  Ear  Hospital,  Lecturer  on  Prac- 
tical Otology,  Medical  Graduates  College.  With  Three 
Colored  Plates.  New  York :  William  Wood  &  Company. 
1903.   Pp.  x-232. 

The  Right  to  Life  of  the  Unborn  Child.  A  Controversy 
Between  Professor  Hector  Treub,  M.  D.,  Reverend  R. 
Van  Oppenraay,  D.  D.,  S.  J.,  Professor  Th.  M.  Vlaming, 
M.  D.  With  an  Appendix  on  a  New  Method  of  Operating, 
Ejecting,  the  Foetus  Alive.  New  York :  Joseph  F.  Wagner. 
Pp.  125.    [Price  $1.00  net]. 

Tesis  de  Doctorado.  Exploracion  Radiografica  Del 
Torax,  Como  Medio  de  Dingnostico  Medico  Y  Quirurgico. 
Por  Antonio  Espina  Y  Capo,  Premio  Extraordinario  en 
el  Grado  de  Licenciado  de  la  Facultad  de  Medicina  de  Mad- 
rid. Madrid  :  Imprenta  Y  Libreria  de  Nicolas  Moya.  Gar- 
cilaso  6  y  Carretas  8.    1903.   Pp.  72. 

Transactions  of  the  American  Surgical  Association.  Vol- 
ume XXI.  Edited  by  Richard  H.  Harte,  M.  D.,  Recorder 
of  flic  .\s<;ociation.  Printed  for  the  Association.  For  Sale 
by  William  J.  Dorman,  Philadelphia.    1903.    Pp.  xxxi-630. 
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The  Control  of  Haemorrhage  in  Pelvic  Opera- 
tions.— Sampson  (Johns  Hopkins  Hospital  Bulletin, 
September',  1903)  gives  a  number  of  cuts  showing 
clearly  the  methods  which  he  advocates.  The 
steps  of  his  procedure  are  as  follows:    (i)  The 
lower  end  of  the  abdominal  incision  is  opened 
sufficiently  to  admit  the  proctoscope.     (2)  The 
sterilized    proctoscope    properly    lubricated  is 
pushed  down  into  the  pelvis.    Its  obturator  is 
then  removed  and  the  pelvis  inspected,  reflected 
light  being  introduced  by  means  of  a  head  or 
hand  mirror.    The  obturator  must  be  replaced  if 
the  instrument  is  to  be  carried  more  deeply  into 
the  pelvis.    (3)  The  pelvis  is  then  packed  with 
gauze  by  means  of  a  forceps  or  a  packer,  the 
proctoscope  being  turned  as  required  to  permit 
one  to  reach  the  various  parts  of  the  pelvis.  If 
the  lumen  of  the  instrument  becomes  filled  with 
gauze  the  instrument  must  be  removed  and  rein- 
serted, the  packing  being  then  continued.  (4) 
The  ends  of  the  separate  pieces  of  gauze  should 
be  folded  over  the  incision  and  covered  with 
gauze  pads.    Pressure  from  without  should  be 
exerted  by  means  of  a  tight  abdominal  binder. 
The  vagina  is  packed  by  placing  the  forefinger 
under  the  cervix,  raising  the  latter  and  carrying 
the  gauze  behind  and  under  the  cervix.  The 
vagina  should  be  packed  firmly  and  a  snug  fitting 
T  bandage  be  applied.    The  advantage  from  the 
use  of  the  proctoscope  are  facility  in  discovering 
and  relieving  haemorrhage,  comparative  painless- 
ness, absence  of  danger  from  infection,  if  the  in- 
strument has  been  properly  sterilized.    In  order 
to  reach  the  bottom  of  the  pelvis  the  proctoscope 
should  be  at  least  eighteen  centimetres  long,  with 
a  diameter  of  two  and  five-tenths  centimetres. 

Phototherapy  and  Radiotherapy.  —  Boggs 
{Pennsylvania  Medical  Journal,  July,  1903)  be- 
lieves that  the  advancement  already  made  with 
this  means  of  treatment  is  convincing  as  to  its 
far-reaching  possibilities.  The  general  effects  of 
the  sun's  rays  on  metabolism,  on  disease  germs, 
on  dampness,  etc.,  is  referred  to ;  also  the  fact 
that  the  health  of  the  average  individual  is  better 
in  summer  than  in  winter,  because  the  sun's  rays 
can  then  more  easily  reach  the  body.  In  the 
spectrum  of  white  light  we  have  the  greatest  heat 
rays  beyond  the  visible  red,  and  the  richest  chem- 
ical rays  beyond  the  visible  violet.  Beyond  the 
infra-red  rays  are  the  Hertian  waves,  used  in 
wireless  telegraphy,  and  beyond  the  invisible 
ultra-violet  are  the  Becquerel  rays,  which  give  off 
uranium  and  other  salts.  The  x  rays  probably 
lie  beyond  the  Becquerel  rays.  The  ultra-violet 
rays  are  actinic,  fluorescent,  bactericidal,  and  can 
discharge  a  body  when  negatively  electrified. 
The  Finsen  light  is  composed  of  the  blue,  vio- 
let, and  invisible  ultra-violet  rays  of  the  spectrum. 
These  are  chemical  rays,  and  must  be  passed 
through  rock  crystal  rather  than  through  ordi- 
nary glass.  They  produce,  in  a  painless  manner, 
an  erythema  which  passes  away  more  rapidly 
than  that  which  is  produced  by  the  x  ray.  The 
x  ray  has  been  sucessfully  used  in  the  treatment 
of  cancer,   lupus,   tuberculosis,   acne,  eczema. 


psoriasis,  tinea  tonsurans,  favus,  sycosis,  rodent 
ulcer,  keloid,  sarcoma,  and  goitre.  The  dosage 
inust  be  varied,  of  course,  with  different  condi- 
tions and  susceptibilities.  On  normal  tissues  the 
followmg  results  have  been  observed:  i.  Small 
doses  stimulate  and  increase  nutrition.  2.  Slight- 
ly larger  doses  cause  mild  erythema,  3.  Moder- 
ate doses,  long  continued,  will  cause  atrophy  or 
degeneration.  4.  Large  doses  will  cause  inflam- 
mation with  increased  supply  of  blood.  Leu- 
cocytosis  will  occur,  followed  by  stasis,  the  cir- 
culation being  cut  off  the  tissues  will  die  from 
want  of  nourishment.  5.  If  necrosis  has  resulted, 
the  necrosed  tissues  will  decompose  and  will  be 
discharged  or  absorbed.  6.  If  normal  and  dis- 
eased tissues  are  treated  at  the  same  time  the 
former  will  not  be  injured  unless  the  dosage  is 
large  and  the  latter  will  be  destroyed.  7.  The 
treatment  will  vary  according  as  the  effect  de- 
sired in  stimulation,  atrophy,  inflammation,  or 
necrosis.   The  author  reports  some  cases. 

Typhoid  Perforation  of  the  Intestine  in  ChU- 
dren.— Elsberg  {Annals  of  Surgery,  July,  1903) 
thinks  the  mortality  after  abdominal  section  for 
typhoid  perforation  is  greater  than  statistics  show, 
though  probably  less  than  when  the  operation  was  a 
novelty.  The  prognosis  after  operation  in  chil- 
dren IS  more  than  twice  as  good  as  in  adults.  The 
author's  paper  records  cases  in  children  between 
the  ages  of  six  and  fifteen  years.  There  are  no 
records  of  operations  upon  infants  or  very  young 
children.  Mikulicz  was  the  first  to  operate  for 
perforation  of  the  intestines,  and  the  general  opin- 
ion now  is  that  the  only  treatment  for  perforated 
bowel  during  typhoid  fever,  the  diagnosis  having 
been  made,  is  the  surgical  one.  It  is  desirable  to 
diagnosticate  a  preperforative  period  whenever 
possible  and  operate  at  that  time.  This  paper  at- 
tempts to  demonstrate:  (i)  That  perforation  of 
the  intestine  in  typhoid  fever  is  nearly  as  frequent 
in  children  between  six  and  fifteen  years  of  age 
as  in  adults.  (2)  That  the  symptoms  are  essen- 
tially the  same  as  in  adults.  (3)  That  though  re- 
covery occasionally  takes  place  without  opera- 
tion, surgery  should,  as  a  rule,  be  resorted  to  when 
the  diagnosis  has  been  made.  (4)  That  very  early 
operative  intervention  offers  the  best  hopes  of  re- 
covery. 


Public   Health   and   Marine   Hospital  Service 
Health  Reports: 

The  follozving  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  lanuary  2,  1904: 

Smallpox — United  States. 

Arkansts— Fort  Smith  Dec.  12-19....      Cases.  Deaths. 

California — San  Francisco  Dec.  13-20   '  3 

Colorado — Denver  Nov.   14-28. .  .  .  .     '  3 

Illinois — Chicago   Dec.  19-26...!       '  4 

Indiana — Evansville   Dec.  19-26.  '  1 

Louisiana— New  Orleans  Dec.  19-26.  1 

Maine — Brewer   Dec.  19  ..'  1 

Maine — Old  Town.-.  Dec.  19   9 

Maine — Orono   Dec.  19  '  j 

Massachusetts — Brockton  Dec.  19-26  '.'  1 

Massachusetts — Fall  River  Dec.  19-26....!!.'.'  1 

Massachusetts — Haverhill   Dec.  19-26.  1 

Mlchiean — Flint  Dec.  19-26...     "'  1 

Michigan — Port  Huron  Dec.  19-26   2 

Nebraska — Omaha   Dec.  19-26  !  1 
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New  Hampshire — Manchester..  .Dec. 

New  York — New  York  Dec. 

Ohio — Cincinnati   Dec. 

Ohio — Dayton   Dec. 

Ohio — Youngstown   Dec. 

Pennsylvania — Altoona   Dec. 

Pennsylvania — Brie   Dec. 

Pennsylvania — Philadelphia  .  .  -Dec. 

Pennsylvania — Pittsburgh   Dec. 

South  Carolina — Charleston.  . .  .Dec. 

Tennessee — Memphis  Dec. 

Wisconsin — Milwaukee  Dec. 


19-26   2 

19-26   1 

18-  25   8 

19-  26   4 

12-19   12 

12-19  

19-26   1 

19-26   66 

16-23   18 

19-26   1 

19-26   17 

19-26   10 


14 

6 

mported 


Smallpox- 

Austria-Hungary — Prague   

.liUstria-Hungary — Trieste   

China — Shanghai  

Colombia — Barranquilla   

France — Paris   

Great  Britain — Birmingham. .  . . 

Great  Britain — (ilasgow  

Great  Britain — London  

Great  Britain — Manchester  

Gt.  Britain— Newcastle-on-Tyne . 
Great  Britain — Nottingham.  .  . 

India — Bombay   

Netherlands — Rotterdam   

Russia — Moscow   

Russia — Odessa   

Russia — St.  Petersburg  


Turkey — Beirut  

Turkey — Smyrna  ..  . .  , 
Uruguay — Montevideo 


—Foreign. 

Nov.  28-Dec.  .5. 

Nov.  28-Dec.  o . 

Nov.  14-21  

Dec.  5-13  

Dec.  4-12  

Dec.  5-12  

Dec.  11-18  

Dec.  5-12  

Dec.  5-12  

Dec.  5-12  

Dec.  5-12  

Nov.  24-Dec.  1. 

Dec.  5-12  

Nov.  21 -Dec.  5. 

Nov.  28-Dec.  5. 

Nov.  16-23   41 

Nov.  28-Dec.  5 .  .  .  .  40 

Nov.  28-Dec.  5 .  .  .  .  Present. 

Nov.  22-29  

Sept.  5-26   8 

Oct.  1-31   4 


20 
1 


17 
2 
28 


YcUoic  Fever — United  States. 
Texas — Laredo   Dec.  26  


Yellow  Fever — Foreign. 


23-30. 
6-12.  . 
6-12.  . 
6-12.  . 


Colombia — Cartagena   Nov. 

Mexico — Ciudad  Victoria  Dec. 

Mexico — Merida  Dec. 

Mexico — Vera  Cruz  Dec. 

Plague — Insular. 
Philippine  Islands — Manila.  ..  .Oct.  24-Nov.  14. 

Plague — Foreign. 

Australia — Brisbane  Sept.  1-30  

China — Hongkong   Nov.  7-14  

Egypt — Alexandria   Nov.  21-28. 


Egypt — Minieh  Nov.  21-28   3 

India — Bombay   Nov. 

India — Calcutta  Nov. 

India — ^Karachi   Nov. 

Mauritius   Nov. 

Nov. 
Nov. 


24-Dec.  ]  , 

14-28  

22-29   8 

12-19   71 

19-26   77 

26-Dec.  3   60 


1 
1 
1 
1 
51 
43 
7 
32 
41 
41 


18 
418 


Cholera — Insular. 

Philippine  Islands — Manila.  ..  .Oct.  24-Nov.  4   19 

Philippine  Islands — I'rovinces.  .Oct.  24-Nov.  14.  .  .  .551 

Oholera — Foreign. 

India— Madras  Nov.  14-20   3 

.Japan — Nagasaki   Nov.  21-30   1 

Straits  Settlements — Singapore. Nov.  7-14   5 

Navy  Intelligence : 

0/f.cial  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  week  ending  January  4,  1904: 

Brister,  J.  M.,  Assistant  Surgeon.   Detached  from  the  Isla 

de  Cuba  and  ordered  home. 
Freeman,  G.  F.,  Passed  Assistant  Surgeon.   Ordered  to  the 

Naval  Station,  Olongapo,  P.  I. 
Guthrie,  J.  A.,  Passed  Assistant  Surgeon.    Ordered  to  the 

Franklin,  navy  yard,  Norfolk,  Va. 
Marcour,  R.  O.,  Assistant  Surgeon.    Detached  from  the 

Franklin  and  ordered  to  the  Dixie,  for  duty  with  the 

Panama  marine  brigade. 

Army  Intelligence: 

OMcial  List  of  Changes  in  the  Stations  and  Duties  of 
OfUcers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  January  2,  1904: 

BusHNELL,  George  E.,  Major  and  Surgeon.  Detailed  to 
■represent  the  Medical  Department  of  the  Army  at  the 
Tuberculosis  Exposition  to  be  held  in  Baltimore,  Md., 
January  25  to  31,  1904. 

Cox,  Walter,  P'irst  Lieutenant  and  Assistant  Surgeon.  De- 
tailed as  a  member  of  the  examining  board  at  Fort 
Banks,  Mass.,  vice  George  M.  Ekwurzel,  first  lieuten- 
ant and  assistant  surgeon,  relieved. 

Deshon,  George  D.,  Captain  and  Assistant  Surgeon.  Re- 
lieved at  Boston,  Mass.,  to  take  effect  February  i,  1904, 
and  will  then  proceed  to  Des  Moines,  la.,  for  duty. 

KuLP,  John  S.,  Captain  and  Assistant  Surgeon.  Relieved 


from  duty  at  Fort  McDowell,  Cal.,  and  ordered  to  pro- 
ceed to  Philadelphia  to  assume  the  duties  of  attending 
surgeon  and  examiner  of  recruits,  relieving  Charles  F. 
Kieffer,  captain  and  assistant  surgeon,  who  will  pro- 
ceed to  Fort  D.  A.  Russell,  Wyo.,  for  duty. 

Rand,  I.  W.,  Captain  and  Assistant  Surgeon.  Returned 
to  station  at  Fort  Wright,  Wash.,  and  relinquished  un- 
expired portion  of  leave  of  absence. 

Truby,  W.  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month  from  December 
29,  1903. 

Wales,  Philip  G.,  Major  and  Surgeon.  Relieved  from  duty 
at  Fort  Assiniboine,  and  will  proceed  to  San  Francisco, 
Cal.,  for  transportation  to  the  Philippine  Islands. 

WtLLiAMS,  A.  W.,  First  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  extended  for  twenty-three  days. 


Married. 

Dunning — Morse. — In  New  York,  N.  Y.,  on  Saturday, 
December  26th,  Dr.  William  Dunning  and  Miss  Rose 
Morse. 

Herzig — Hamburger. — In  New  York,  N.  Y.,  on  Wed- 
nesday, December  30th,  Dr.  Arthur  J.  Herzig  and  Miss 
Blanche  Hamburger. 

JuDD — Crittendon. — In  Morrisville,  Virginia,  on  Wed- 
nesday, December  i6th.  Dr.  Harry  Weston  Judd,  U.  S.  N., 
and  Miss  Mary  Crittendon. 

Randall — Altenbrand. — In  Brooklyn,  N.  Y.,  on  Wed- 
nesday, December  23rd,  Dr.  Edwin  Thompson  Randall  and 
Miss  Lillian  Altenbrand. 

Seward — Foreman. — In  Columbus,  Ohio,  on  Wednesday, 
December  23rd,  Dr.  Ira  E.  Seward  and  Miss  Laura  J.  Fore- 
man. 

Trudeau — Martyn. — In  Chicago,  Illinois,  on  Monday, 
December  28th,  Dr.  Edward  Livingston  Trudeau,  Jr.,  and 
Miss  Hazel  Martyn. 

Died. 

Andrews. — In  Shelby,  North  Carolina,  on  Tuesday,  De- 
cember 22nd,  Dr.  W.  P.  Andrews,  in  the  eighty-first  year 
of  his  age. 

BoococK. — In  Flatbush,  New  York,  on  Monday,  Decem- 
ber 28th,  Dr.  Robert  Boocock. 

BusHONG. — In  New  York,  N.  Y.,  on  Sunday,  December 
20th,  Dr.  Charles  H.  Bushong,  in  the  forty-seventh  year  of 
his  age. 

Carr. — In  Pittsfield,  New  Hampshire,  on  Tuesday,  De- 
cernber  22nd,  Dr.  E.  L.  Carr,  in  the  sixty-third  year  of  his 
age. 

Daggett. — In  Buffalo,  N.  Y.,  on  Wednesday,  December 
30th,  Dr.  Byron  Hiram  Daggett. 

O'Malley. — In  Philadelphia,  Pennsylvania,  on  Saturday, 
December  26th,  Dr.  Michael  O'Malley,  in  the  seventy-ninth 
year  of  his  age. 

Otto. — In  New  York,  N.  Y.,  on  Tuesday,  December  29th, 
Dr.  John  M.  Otto. 

Quimby. — In  Salem,  Massachusetts,  on  Monday,  Decem- 
ber 2ist,  Dr.  S.  Foster  Quimby,  in  the  sixty-fourth  year  of 
his  age. 

Ruggles. — In  New  York,  N.  Y.,  on  Sunday  December 
27th,  Dr.  Augustus  D.  Ruggles,  in  the  sixty-fourth  year  of 
his  age. 

Samples. — In  Stillmore,  Georgia,  on  Wednesday,  Decem- 
ber 23rd,  Dr.  C.  L.  Samples. 

Thomas. — In  Constantine,  Michigan,  on  Friday,  Decem- 
ber iSth,  Dr.  Daniel  E.  Thomas,  in  the  seventy-fifth  year 
of  his  age. 

Weeks. — In  Maiden,  Massachusetts,  on  Wednesday,  De- 
cember 23rd,  Dr.  William  J.  Weeks,  in  the  forty-first  year 
of  his  age. 

White. — In  Jamaica  Plain,  Massachusetts,  on  Tuesday, 
December  29th,  Professor  Frances  E.  White. 

Young. — In  Springfield,  Massachusetts,  on  Saturday,  De- 
cember 26th,  Dr.  William  H.  A.  Young. 
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PSYCHIC   HEALING,    OR,  PROPERLY 
SPEAKING,  THE  TREATMENT  OF 
DISEASE  OR  SUPPOSED  DIS- 
EASE    BY     MENTAL  IN- 
FLUENCE.* 

By  EDWARD  WALLACE  LEE,  M.  D., 

NEW  YORK. 

Psychic  healing,  psychotherapeutics,  has  ref- 
erence to  the  treatment  of  disease  through  men- 
tal impressions  produced  by  suggestive  speech, 
or  by  some  agency  not  acting  directly  upon  the 
organic  system. 

That  mental  impressions  have  played  a  very- 
important  part  in  the  healing  art  cannot  be  de- 
nied. This  condition  exists  to  a  wonderful  ex- 
tent to-day.  It  has  always  existed,  and  will  exist 
so  long  as  ignorance  and  superstition  affect  peo- 
ple in  general.  Superstition  is  born  of  ignorance, 
and  psychic  influence  produces  the  greatest  im- 
pression among  the  ignorant  and  superstitious 
class. 

Psychic  healing  is  a  factor  that  has  naturally 
entered  into  the  treatment  of  disease,  for  in  the 
earliest  periods  of  history  the  credulity  of  peo- 
ple was  taken  advantage  of,  much  as  it  is  to-day. 
This  is  not  to  be  wondered  at  when  one  remem- 
bers that  even  the  god  of  medicine,  .i^^sculapius, 
was  a  myth.  He  was  thought  to  be  the  son  of  the 
god 'Apollo  and  the  nymph  Coronis,  and  the  old 
mythological  story  is  that  ^sculapius  was  so 
successful  in  his  saving  of  lives  and  curing  of  dis- 
ease that  Pluto,  the  god  of  Hades,  became  jeal- 
ous of  him,  as  his  wonderful  success  diminished 
to  an  alarming  extent  the  number  of  daily  ar- 
rivals at  Pluto's  abode.  Pluto  complained  to 
Jupiter  that  this  audacious  healer  was  interfering 
with  his  domain,  therefore  the  mythical  god  of 
medicine  was  put  to  death. 

To  us  this  mythological  story  is  absurd ;  but 
it  is  not  more  absurd  than  the  nonsensical  heal- 

•  An  address  delivered  at  St.  Luke's  Hospital.  Bethlehem,  Pa., 
on  Memorial  Day,  October  18,  1903. 


ing  schemes  that  are  promulgated  and  accepted 
to-day  as  absolute  scientific  facts.  The  limited 
knowledge  the  ancients  had  of  anatomy,  phys- 
iology, and  pathology  made  it  necessary  that  they 
should  resort  to  all  sorts  of  incantations,  witch- 
craft, etc.,  for  the  relief  of  suffering  humanity. 
There  were,  even  in  the  most  ancient  times,  edu- 
cated men ;  but  the  masses  were  ignorant.  The 
same  conditions  obtain  to-day :  the  masses  are 
ignorant,  and  are  more  willing  to  accept  some 
incomprehensible,  pseudophilosophy  than  plain, 
simple  truth.  The  Hindu  priests,  or  Brahmans. 
who  alone  had  the  privilege  of  practising  medi- 
cine, taught  from  their  Organon  that  the  human 
body  consisted  of  100,000  parts,  of  which  17,000 
were  vessels,  each  one  of  which  was  composed  of 
7,000  tubes,  giving  passage  to  10  species  of  gases, 
which  by  their  combustion  generated  disease  or 
health.  They  placed  the  origin  of  the  pulse  in  a 
reservoir  located  in  the  middle  of  the  abdomen, 
from  which  72,000  canals  distributed  various  ener- 
gies and  vital  influences  to  all  parts  of  the  body. 

From  such  ignorant  sources  has  much  false 
philosophy  originated  and  been  promoted,  until 
to  the  present  day  there  is  no  subject  of  which 
people  in  general  are  so  ignorant  as  that  which 
pertains  to  what  may  be  termed  the  true  science 
of  the  healing  art.  The  history  of  the  develop- 
ment of  medicine  does  not  differ  from  the  history 
of  the  development  of  any  other  science.  It  has 
been  simply  a  natural  evolution,  the  result  of  ac- 
quired knowledge,  and  it  is  only  by  acquired 
knowledge  and  hard  study  that  it  has  been  pos- 
sible to  eliminate  what  would  seem  to  be  inherent 
ignorance. 

Every  demonstrated  scientific  fact  has  its 
pseudoprototype.  This  pseudoprototype  has  been 
the  principal  factor  in  almost  all  systems  of 
psychic  healing.  I  emphasize  "  almost,"  for 
psychic  healing  has  its  legitimate  place  in  honest 
therapeutics  and  is  indicated  in  many  conditions ; 
but  the  use  of  this  form  of  healing  should  be  re- 
stricted to  those, .  and  those  only,  who  have  a 
proper  knowledge  of  disease. 

There  are  so  many  different  names  given  to 
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various  forms  of  psychic  healing  that  it  would  be 
almost  impossible  even  to  enumerate  them.  But 
no  matter  what  the  name  may  be,  no  matter  what 
the  system  may  be,  it  all  depends  upon  one  prin- 
ciple, and  that  principle  is  what  is  known  to-day 
as  suggestion,  suggestive  therapeutics,  or  hyp- 
notism. I  do  not  know  of  any  of  these  systems 
which,  after  having  received  careful  scientific 
investigation,  is  not  found  to  depend  on  sugges- 
tion or  hypnotism,  but  largely  upon  suggestion, 
for  there  is  a  marked  difference  between  sugges- 
tion and  hypnotism ;  a  difference  not  only  of  de- 
gree, but  of  kind. 

Hypnotism,  as  it  is  generally  understood  by 
the  profession,  and  we  believe  the  understanding 
to  be  a  correct  one,  is  very  much  more  than  sug- 
gestion. It  is  an  abnormal  excitation  of  hyster- 
ical disturbances  of  consciousness,  and  even  what 
we  may  call  epileptiform  conditions  of  forgetful- 
ness,  and  in  some  cases  double  consciousness. 
The  hypnotized  individual  receives  impressions 
while  in  a  state  of  sleep — hypnotic  trance.  It  is 
an  abnormal  condition,  and  therefore  a  very  dan- 
gerous condition,  and  should  be  used  only  by 
those  who  are  especially  qualified  by  long  train- 
ing. Suggestion  is  a  milder  form,  and,  as  I  have 
said,  enters  largely  into  the  healing  art.  Not 
only  is  it  daily  employed  by  every  conscientious 
and  skilled  physician  in  a  legitimate  way,  but  it 
is  the  sole  basis  of  the  success  of  the  Dowieites, 
Eddyites,  etc.  It  has  its  limitations,  however. 
There  are  limits  even  to  normal  suggestibility, 
and  it  is  altogether  possible  that  even  waking 
suggestion  may  have  its  perils  in  special  cases. 
Nevertheless,  it  is  a  subject  that  deserves  to  be 
more  studied  by  the  medical  profession,  for  when 
suggestion  can  be  used  honestly,  it  will  often  be 
found  a  valuable  aid  in  the  treatment  of  certain 
conditions.  But  who  are  the  ones  to  determine 
what  class  of  cases  suggestion,  hypnotism,  etc., 
should  be  used  in  ?  The  medical  profession  only: 
those  who  understand  diseased  conditions.  Sug- 
gestion not  only  plays  a  very  important  part  in 
healing,  but  it  is  a  most  potent  factor  in  the  dis- 
semination of  what  may  be  termed  the  condition 
of  unhealthy-mindedness — a  perverted  mental 
state  from  which  many  people  suffer ;  a  condition 
that  is  to  some  even  a  joy.  'There  is  a  class  of 
people  who  really  enjoy  being  pessimistic.  Their 
principal  topic  of  conversation  is  generally  along 
morbid  lines.  They  love  to  discuss  distress,  sin, 
sickness,  and  death.  They  discuss  not  only  their 
own  troubles  in  a  very  extravagant  way,  but  also 
those  of  their  friends.  An  accident,  illness,  fail- 
ure, scandal,  is  to  them  a  relish,  and  they  are  not 
content  until  they  have  discussed  to  the  limit  all 


the  details  of  any  unpleasant  incident  which  has 
been  brought  to  their  notice.  Such  people  have 
a  very  depressing  influence  upon  all  those  with 
whom  they  come  in  contact. 

Pathological  suggestion  is  not  only  promul- 
gated in  this  way,  but  through  the  daily  press. 
Our  great  religious  dailies,  which  contain  elabo- 
rate editorials  supposedly  written  for  the  better- 
ment of  mankind,  often  contain  vulgar  and  ob- 
noxious advertisements  in  the  form  of  seductive, 
insidious  articles  which  cast  a  feeling  of  horror 
and  gloom  over  all  who  read  them.  Many  people 
have  consulted  me,  stating  that  they  were  suffer- 
ing from  this  or  that  horrible  disease.  They  were 
sure  of  it,  for  their  symptoms  corresponded  ex- 
actly with  the  descriptions  of  cases  they  had  read 
in  the  newspapers.  It  is  a  shame,  a  sin,  a  crime, 
that  the  great,  powerful  press  should  be  so  sub- 
sidized by  commercialism  that  it  will  permit 
many  of  the  advertisements  that  daily  confront 
us.  Some  ministers  of  the  gospel  are  too  prone  to- 
give  their  endorsement  to  quack  nostrums  whose 
ingredients  and  effect  they  know' positively  noth- 
ing about ;  and  I  hope  the  day  will  come  (but  I 
fear  it  will  not  in  our  time),  when  our  daily  papers 
will  exclude  descriptions  of  diseases  and  the  quack 
medicines  recommended  for  their  cure. 

I  should  like  to  ask  what  moral  right  any  one 
has  to  assume  the  responsibility  of  treating  a  dis- 
ease or  a  condition  of  the  nature  and  character 
of  which  he  is  totally  ignorant?  The  healing  art 
depends  upon  the  knowledge  of,  first,  physiology, 
which  means  the  study  of  natural  conditions  as 
pertaining  to  the  physical  body;  second,  pathol- 
ogy, which  teaches  us  about  disease'd  conditions. 
Without  a  knowledge  of  these  two  sciences,  no- 
one  has  a  moral  right  even  to  attempt  to  treat 
people  that  are  really  sick,  or  even  those  that  are 
supposedly  sick. 

Do  you  suppose  for  one  moment  that  any  ra- 
tional person  would  trust  himself  at  sea  in  the 
hands  of  one  whose  only  claim  to  such  trust  was 
that  of  self-appointed  divinity?  When  we  cross 
the  ocean,  our  feeling  of  security  is  based  upon 
the  belief  that  we  are  on  a  staunch  ship  controlled 
by  a  captain  who  understands  the  laws  of  navi- 
gation. Should  we  be  content  to  stand  by, 
watching  our  property  burning  and  have  some 
one  try  to  subdue  the  flames  by  what  he  called 
his  divine  or  magic  power?  Yet  that  would  be 
as  sensible  as  thousands  of  cases  we  hear  of  to- 
day, where  people  stand  by  and  see  their  friends, 
their  dear  ones,  treated  by  self-appointed  apostles 
of  God,  people  who  claim  magic,  people  who 
claim  divine  power. 

No  honest  physician  could  pretend  to  special 
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magic  or  divine  power,  which  is  the  essential  ele- 
ment of  the  isuccess  of  charlatans  of  the  pseudo- 
religious  and  mind  cure  variety.  Not  only  do 
these  false  magnetic  divine  healers  sacrifice  in- 
numerable useful  lives,  but  they  promulgate  the 
seeds  of  ignorance  and  superstition.  They  are 
no  better  to-day  than  the  witches  of  old.  I  deny 
that  any  one  to-day  possesses  a  divine  power,  a 
magnetic  power  over  any  one  else.  There  is  no 
such  thing  as  divine  power  in  human  hands. 
There  is  no  such  thing  as  animal  magnetism. 
Magnetism  is  a  form  of  electricity,  and  it  is  ut- 
terly impossible  for  one  human  being  to  impart 
any  form  of  electricity  generated  in  his  own 
body,  to  that  of  another. 

As  I  have  said  before,  suggestion  is  the  foun- 
dation of  all  these  schemes.  You  may  say  that 
the  results  are  at  times  satisfactory,  but  that  is 
not  the  question.  The  point  that  I  maintain  is 
that  those  who  do  not  understand  disease  have 
no  right  to  treat  it.  Often  an  individual,  suffer- 
ing from  a  very  serious  condition,  is  lulled  into 
a  fool's  paradise  by  the  plausible  incantations  of 
some  charlatan,  and,  for  the  time  being,  made  to 
forget  his  true  condition.  But  herein  lies  the 
danger.  Such  cases  often  by  rational  treatment 
could  be  benefited,  but  under  the  influence  of 
quack  suggestion,  the  disease  goes  on  until  it  is 
too  late  to  be  amenable  to  scientific  treatment. 

There  are  many  apparent  cures  which  to  the 
uneducated  seem  miraculous ;  but  to  the  student 
of  pathology  there  is  no  cure,  however  wrought, 
but  can  be  explained  satisfactorily  on  natural 
physical  grounds.  The  most  virulent  and  malig- 
nant forms  of  disease  have  been  known  to  re- 
cover without  treatment  whatever.  Cancer  has 
been  known  to  disappear,  those  blind  from  cata- 
ract have  been  known  to  regain  their  sight,  the 
paralytic  has  been  restored,  the  leper  has  been 
known  to  recover,  without  treatment  of  any  char- 
acter, and  the  cause  is  perfectly  plain  to  those 
who  understand  the  nature  and  character  of  dis- 
ease. 

All  pathologists  know  that  the  natural  tend- 
ency of  all  acute  diseases  is  to  recovery,  and  in 
fact  the  great  principle  of  vis  medicatrix  natures 
enters  into  every  pathological  condition.  Nature 
is  constantly  asserting  itself,  and  no  matter  what 
diseased  process  is  going  on,  there  is  an  effort  on 
the  part  of  Nature  to  eliminate  disease. 

I  am  fully  aware  of  the  great  benefits  of  healthy 
suggestion,  of  the  great  benefits  of  an  optimistic 
mind.  Every  conscientious,  honest  physician 
practises  healthy  and  helpful  suggestion.  It  is 
the  duty  of  physician,  nurse,  and  friend  to  carry 
comfort,  cheerfulness,  hope,  to  those  suffering 
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from  either  mental  or  physical  ills.  But  let  it  be 
done  with  an  honest  purpose.  Let  our  healthful 
suggestions  be  based  upon  common  sense,  let 
them  come  from  an  honest  and  earnest  desire  to 
give  help,  and  not  resemble  the  methods  of  a 
charlatan  who  first  throws  his  victim  into  an 
abyss  of  despair  by  depicting  to  him  his  horrible 
condition  in  extravagant  language,  and  then,  by 
assuming  the  opposite  tack,  carries  him  into  a 
paradise  by  tales  of  his  wonderful  power  to  pro- 
duce a  cure  of  his  terrible  malady. 

It  is  a  sad  fact,  but  nevertheless  true,  that  many 
of  these  mental  healing  schemes  are  based  on 
some  form  of  religious  doctrine. 

How  shall  we  define  the  word  "  religion  "? 
Let  us  say  that  religion  means  the  feelings,  the 
acts,  and  the  experiences  of  individual  men  in 
their  solitude,  so  far  as  thej'^  apprehend  them- 
selves to  stand  in  relation  to  whatever  they  may 
consider  the  divine.  Therefore,  out  of  the  many 
forms  of  religious  theories  have  grown  as  many 
forms  of  psychic  healing.  The  poor  heathen  of 
Siam  must  look  to  an  elephant  for  divine  power, 
and  above  all,  that  elephant  must  be  white,  in 
order  to  be  sacred.  Other  deluded  nations  look 
upon  hand-made  gods,  alligators,  certain  birds, 
etc.,  for  comfort;  not  only  for  the  salvation  of 
their  souls,  but  to  benefit  their  physical  condi- 
tions. 

A  state  of  things  exists  in  India  which  is  a 
disgrace  to  the  intelligent,  civilized  world.  I 
cannot  help  but  refer  to  a  description  in  John  L. 
Stoddard's  Lectures,  of  a  city  in  India,  Benares,  on 
the  river  Ganges.  The  principal  feature  of  Be- 
nares is  the  river  Ganges,  which  surpasses  all 
others  in  sanctity.  It  is  not  the  town  that  makes 
the  river  sacred ;  it  is  the  filthy,  dirty,  nasty  river 
which  sanctifies  the  town  :  the  holy  Ganges,  where 
thousands  of  Hindus  flock  every  year  to  wash 
away  their  sins  and  to  be  cured  of  their  bodily 
ailments. 

To  think  of  this  river  with  sewers  discharging 
their  contents  into  the  midst  of  all  the  bathers! 
Bushels  of  flowers  which  have  served  as  offerings 
in  the  temples,  are  cast  into  the  river  here,  and 
float  in  fcetid  masses  on  its  sluggish  surface. 
Moreover,  among  these  rotting  and  offensive 
weeds,  are  the  remains  of  human  bodies  which 
have  been  partially  cremated  on  its  banks.  Add 
to  this  fact  that  all  day  long  thousands  here 
cleanse  their  bodies  and  their  clothing,  and  one 
can  but  faintly  comprehend  the  condition  of  the 
water.  Yet  every  bather  takes  up  in  his  hands 
some  of  this  filthy,  mucilaginous  fluid  and  drinks 
it,  for  the  purpose  of  curing  his  physical  maladies 
and  washing  away  his  sins.    Even  worse  than 
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this,  beasts  of  burden  carry  away  into  the  coun- 
try gallons  of  this  river  water,  which  finds  ready 
purchasers.  The  English  government  has  done 
much  to  control  this,  and  has  established  good 
filtered  water  for  the  people  of  Benares ;  but,  ow- 
ing to  their  religious  fanaticism,  they  prefer  the 
water  of  the  holy  Ganges,  and  come  long  dis- 
tances to  fill  their  jars  to  take  it  home,  that  they 
may  use  it  as  a  panacea  for  their  physical  ills. 

What  wonder,  then,  that  there  is  always  cholera 
at  Benares,  and  that  this  valley  of  the  holy  Gan- 
ges is  a  perfect  laboratory  of  infection:  a  con- 
stant source  of  danger  to  the  western  world!  In 
almost  every  instance  where  cholera  has  ravaged 
Europe,  its  origin  has  been  distinctly  traced  back 
to  a  starting  point  in  India,  where  it  first  appeared 
among  the  religious  fanatics  of  the  Ganges. 

This  form  of  psychic  healing  is  only  one  of  the 
many  that  infest  the  known  world.  The  seeds  of 
pestilence,  ignorance,  and  disease  originate  and 
are  carried  to  unprotected  humanity  by  people 
whose  logic  is  defective  on  account  of  religious 
fanaticism. 

These  things  occurring  in  the  Far  East  do  not 
produce  such  a  profound  impression  upon  us.  We 
look  upon  these  poor  deluded  individuals  as 
heathens,  knowing  that  they  have  been  clothed 
in  ignorance  for  thousands  of  years  ;  and  we  think 
but  little  of  it.  But  the  same  dangerous  condi- 
tion exists  in  our  own  so-called  civilized  land  to- 
day. Not  a  day  passes  but  that  we  are  confronted 
with  some  new  form  of  psychic  healing  carried 
on  by  people  who  are  totally  ignorant,  or,  if  not 
ignorant,  too  bigoted  to  appreciate  and  accept 
the  laws  of  Nature ;  who  carry  on  their  nefarious 
health  schemes  under  the  cloak  of  some  religious 
doctrine. 

It  was  not  many  years  ago  in  the  city  of  Den- 
ver that  a  man  by  the  name  of  Schlatter  claimed 
divine  power  and  the  ability  to  heal.  Thousands 
of  people  from  all  over  the  country  flocked  to  this 
man,  and  all  he  was  expected  to  do  was  to  bless 
their  handkerchiefs.  Apparently  intelligent  peo- 
ple went  away  with  these  blessed  handkerchiefs, 
in  the  belief  that  they  would  be  cured  of  their  ills. 
But  the  cure  was  only  temporary,  and  most  of 
the  people  in  a  short  time  realized  the  delusion. 

We  have  these  various  psychotherapeutic  in- 
stitutions all  over  our  country.  They  stand  not 
only  in  the  way  of  true  scientific  medicine,  but 
in  the  way  of  the  development  of  intellectuality. 
I  want  to  call  your  attention  to  mind  healing  by 
telepathy,  a  system  which  claims  to  be  able  to 
cure  afar  off  by  what  is  known  as  telepathy  and 
thought  transference,  i.  e.,  absent  treatment. 

"  The  principles  involved  in  absent  treatment," 


according  to  Professor  Weltmer,  whose  institu- 
tion is  in  Nevada,  Missouri,  "  depend  upon  a 
thought  atmosphere,  which,  like  the  invisible  ether, 
permeates  all  things  in  all  space.  The  movement 
of  this  atmosphere  is  called  vibration.  The  pri- 
mary movement  is  divine,  is  the  movement  of  the 
Infinite.  The  Infinite  movement  never  changes. 
The  finite  movement,  which  is  another  movement 
given  to  the  same  atmosphere  by  man's  thoughts, 
is  changing.  When  a  man  thinks  in  perfect  har- 
mony with  the  Infinite  thought,  on  any  one  of 
these  planes,  he  vibrates  in  unison  with  the  In- 
finite mind,  and  in  doing  so  lives  in  compliance 
with  law.  But  if  the  vibrations  produced  by  the 
thought  of  man  do  not  harmonize  in  the  plane  in 
which  it  belongs,  it  produces  discord,  which  in  the 
physical  organism  produces  the  various  degrees 
of  sickness,  disease,  and  finally  death." 

Now,  think  of  a  system  of  healing  based  upon 
the  above  principles!  And  yet  there  are  people 
foolish  and  ignorant  enough  to  permit,  not  only 
themselves,  but  those  over  whom  they  have  in- 
fluence and  for  whom  they  are  responsible,  to  be 
placed  under  the  care  of  the  exponents  of  such 
doctrine.  I  should  like  to  quote  one  of  Professor 
Weltmer's  cases.  It  is  Case  V,  page  190,  in  his 
book  on  Telepathy  and  Thought  Transference : 

Early  in  our  experience  in  this  city,  a  business 
man  of  immense  fortune  living  in  the  city,  be- 
came intensely  interested  in  our  method  of  heal- 
ing. Both  he  and  his  wife  took  the  course  of  lec- 
tures, and  came  to  believe  wholly  in  our  system. 
Having  business  interests  in  another  city,  this 
gentleman  went  thither,  taking  with  him  his  wife 
and  two  children.  They  left  three  children  at 
home. 

Scarlet  fever  broke  out  in  Nevada,  and  those 
three  children  were  each  taken  with  the  fever  at 
about  the  same  time.  The  house  was  quaran- 
tined. The  parents  being  notified  of  the  facts, 
wrote  me  to  take  immediate  charge  of  the  case 
by  absent  treatment,  as  I  could  not  pass  the 
quarantine.  They  wrote  the  grandmother  to  call 
in  a  physician,  and  have  him  prescribe  for  the 
children,  to  comply  with  health  regulations,  but 
to  destroy  the  medicine  as  soon  as  the  doctor  left ; 
that  Professor  Weltmer  would  take  charge  of  the 
cases  by  absent  treatment ;  that  she  should  state 
this  to  the  children,  and  have  them  lie  quiet  at 
the  fixed  hour  for  treatment,  and  be  certain  that 
Professor  Weltmer  could  cure  them. 

As  a  result,  no  fever  ran  over  twenty-four 
hours,  and  in  three  days  all  were  well.  The  healer 
could  say,  "  I  have  believed,  and  therefore  have  I 
spoken."  The  patient  could  say,  "  Of  the  person 
who  healed  me,  I  know  not :  of  the  power,  I  am 
totally  ignorant.  But  this  T  do  know:  whereas 
I  was  sick,  now  T  am  well."  Divinity  answers 
prayers  under  this  condition,  because  some  soul 
on  earth  has  recognized  that  the  Creator  alone 
can  restore  a  depletion  within  His  own  creation; 
and  of  such  is  the  disordered  body.    The  answer 
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to  prayer  under  such  conditions,  is  natural  com- 
pliance with  law.  The  suggestion  of  passivity 
for  a  definite  period  of  relaxation,  is  thought 
transference.  Absent  treatment  more  clearly 
demonstrates  thought  transference  and  telepathy 
in  the  same  individual  than  anything  else. 

I  should  like  to  ask  all  honest,  intelligent  fair- 
minded  people  to  analyze  what  I  have  just  quoted. 
In  the  first  place,  it  shows  deception.  A  phy- 
sician was  called  in  and  asked  to  prescribe.  He 
left  with  the  feeling  that  these  children  were  un- 
der his  care.  Suppose  (and  we  have  a  right  to 
suppose)  that  these  cases  of  scarlet  fever  had  be- 
come malignant.  These  children  not  under 
proper  medical  observation,  would  have  suffered 
the  ravages  of  this  disease,  and  the  physician 
would  have  been  blamed.  Any  one  who  knows 
anything  at  all  about  scarlet  fever  knows  that  it 
•is  an  acute,  infectious  disease,  with  a  tendency 
to  speedy  recovery.  In  an  uncomplicated  case, 
such  as  these  were,  a  recovery  without  any  spe- 
cial medication  would  naturally  be  expected.  But 
here  is  a  man  who,  under  the  guise  of  a  divine 
power,  so  far  prostitutes  himself  as  to  take  the 
responsibility  of  treating  something  of  the  nature 
of  which  he  is  totally  ignorant,  and  who  has  the 
audacity  to  report  it  as  a  case  cured  through  the 
influence  of  divine  power. 

Perhaps  the  most  prevalent  psychic  cure 
scheme  which  confronts  us  to-day  is  that  known 
as  Christian  Science. 

I  will  not  attempt  to  discuss  Christian  Science 
from  the  theological  point  of  view,  for  I  am  not 
a  theologian.  Neither  can  I  discuss  Christian 
Science  to  any  extent  from  the  metaphysical  point 
of  view.  I  can  only  say  that  it  seems  to  me  in- 
consistent from  either  of  these  points  of  view. 

In  the  first  place.  Christian  Science  bases  its 
divine  healing  power  upon  the  words  of  Christ 
to  His  disciples,  "  Go,  ye,  preach  the  gospel,  and 
heal  the  sick."  The  word  "  heal  "  does  not  neces- 
sarily mean  to  go  and  take  a  case  and  treat  it. 
Christ's  words,  it  must  be  remembered,  were 
spoken  to  definite  disciples,  and  those  were  the 
days  of  miracles.  But  to  "  heal  "  may  mean  to 
go  and  give  comfort,  and  to  care  for  those  who 
are  ill.  Also  it  must  be  understood  that  at  the 
time  Christ  spoke  those  words,  the  science  of 
medicine  had  not  developed.  People  at  that  time 
were  as  ignorant  of  pathology  as  they  were  of 
the  existence  of  this  hemisphere.  To  interpret 
literally  in  these  days  words  spoken  to  definite 
disciples  at  a  time  when  the  supernatural  idea 
predominated  (a  supernatural  power  given  direct 
by  Christ  Himself,  and  ending  with  His  cruci- 
fixion), is  presumptuous  and  sacrilegious.  For 
any  one  indiscriminately  to  lay  claim  to  a  power 


which  does  not  exist  to-day,  and  to  assume  a 
miraculous  ability  by  the  mere  laying  on  of  hands 
and  praying  over  a  person  suffering  and  in  need 
of  a  physician,  is  blasphemy.  We  have  nothing 
in  the  Bible  to  make  us  believe  that  Christ  ever 
intended  that  a  system  of  healing  would  grow 
out  of  those  words,  especially  a  system  of  heal- 
ing conducted  by  a  class  of  people  who  are  not 
only  absolutely  ignorant  of  disease,  but  who  also 
deny  its  existence.  Mrs.  Eddy,  the  great  expo- 
nent of  Christian  Science,  emphatically  states 
that  there  is  no  such  thing  as  matter.  "  All  is 
mind."  She  makes  this  dogmatic  statement  based 
upon  no  reason  whatever. 

Such  doctrine  passes  the  comprehension  of  any 
one  possessed  of  common  sense.  Christian  Scien- 
tists not  only  deny  the  existence  of  matter,  but 
they  deny  the  most  simple  physical  laws;  the 
laws  of  gravity  are  set  aside,  and,  in  fact,  any 
physical  law  to  them  is  nothing.  They  even  deny 
and  refuse  to  accept  the  natural  healing  proper- 
ties that  God  has  given  them  through  sunlight, 
pure  water,  pure  atmosphere.  They  argue  that 
it  is  not  necessary  for  the  poor  consumptive  to 
leave  a  climate  that  is  helping  to  promote  his 
killing  disease.  Change  of  climate  to  a  devout 
Christian  Scientist  is  a  material  absurdity.  They 
speak  of  matter  as  metaphysical.  Surely  the 
physical  must  first  exist  before  the  metaphysical 
can  be  thought  of. 

Christian  Science  is  simply  treating  disease  by 
suggestion.  I  have  investigated  a  large  number 
of  these  so-called  cures,  and  they  can  all  be  ex- 
plained from  an  ordinary  mental  and  physical 
source.  I  have  also  seen  many  cases  under  the 
care  of  Christian  Scientists  that  promptly  recov- 
ered when  placed  under  rational  common  sense 
treatment. 

I  wish  to  report  one  case.  A  man,  suffering 
from  softening  of  the  brain,  was  dying.  He  had 
a  convulsion.  A  Christian  Science  healer  (and 
he  was  the  most  prominent  in  that  community) 
comforted  the  poor  deluded  wife  by  saying  that 
the  convulsion  was  simply  error  leaving  the  body, 
and  that  on  the  morrow,  at  the  rising  of  the  sun, 
error  would  be  gone  and  her  husband  restored  to 
health.  But  before  the  morning  came  the  man 
was  dead,  and  the  comfort  given  to  the  poor  de- 
luded widow  was  that  her  husband  was  not  dead  ; 
he  had  simply  "  passed  on." 

I  have  often  heard  of  the  wonderful  cures  of 
Christian  Science,  but  I  have  yet  to  see  one  scien- 
tifically demonstrated.  Christian  Scientists  will 
not  give  their  divine  aid  or  influence  unless  they 
have  a  monopoly  of  the  case.  No  matter  how 
much  one  may  be  suffering,  they  will  not  attempt 
to  exert,  or  even  permit  to  be  exerted,  their  in- 
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fluence,  where  a  physician  is  in  attendance,  which 
seems  to  me  the  mostun-Christian  procedure  imag- 
inable. Is  there  a  true  Christian  on  top  of  earth, 
who,  if  he  could  impart  comfort  to  a  suffering 
human  being,  would  not  do  so  under  any  cir- 
cumstances? Yet  the  Christian  Scientist,  claim- 
ing to  possess  a  divine  and  omnipotent  healing 
power,  will  not  give  his  aid  unless  he  has  a  mo- 
nopoly. And  herein  is  one  of  the  chief  argu- 
ments to  show  that  their  method  is  only  another 
form  of  suggestion.  Would  any  honest,  con- 
scientious physician  refuse  his  patient  the  bene- 
fit that  the  prayers  of  his  clergyman  might  offer? 
Is  it  not  always  the  physician's  duty  to  send  for 
the  priest  or  clergyman  in  the  time  of  distress, 
so  that  the  patient  may  receive  the  spiritual  com- 
fort his  soul  desires?  But  not  so  with  the  Chris- 
tian Scientist.  His  hide-bound,  dogmatic  bigotry 
says,  "  No.  We  cannot  treat  this  case  if  it  is  im- 
der  the  care  of  material  influence." 

I  have  been  told  (I  do  not  know  that  it  is  true ; 
if  the  statement  I  make  is  not  true,  I  apologize 
to  Mrs.  Eddy  and  her  devotees)  that  Mrs.  Eddy 
has  cured  cancer  while  the  surgeons  were  prepar- 
ing the  patient  for  operation.  There  is  only  one 
thing  I  can  say  in  regard  to  that  statement;  and 
modesty  prevents  my  saying  that.  I  have  been  in- 
formed that  Mrs.  Eddy  herself  has  been  under 
the  care  of  a  dentist.  If  matter  does  not  exist, 
why  should  she  need  a  dentist  ?  I  have  also  been 
inform.ed  that  while  under  the  care  of  a  dentist,  it 
became  necessary  for  the  dentist  to  resort  to  an 
anaesthetic.  Mrs.  Eddy's  argument  for  taking  the 
anaesthetic  was  that  the  dentist  believed  that  what 
he  was  doing  would  produce  pain ;  consequently 
their  minds  were  not  en  rapport.  I  want  no  bet- 
ter argument  to  show  that  suggestion  is  the  prin- 
cipal factor  in  this  healing  scheme.  If  this  state- 
ment is  true,  I  will  tell  you  why  Mrs.  Eddy  had 
to  resort  to  an  anaesthetic.  It  was  simply  due  to 
the  fact  that  her  autosuggestion  was  not  suffi- 
cient to  overcome  the  irritation  of  her  material 
nerves. 

•  Recently,  a  lady  consulted  me  who  had  been 
under  the  care  of  a  Christian  Scientist  for  some 
time.  She  said  the  healer  gave  up  her  case,  say- 
ing, "  You  had  better  consult  another  practi- 
tioner;" simply  going  to  show  that  her  mental 
influence  was  not  sufficient  to  impress  the  pa- 
tient with  the  belief  of  cure.  I  have  seen  too 
many  apparent  cures  wrought  by  Christian  Scien- 
tists who  did  not  even  possess  the  first  principle 
of  Christianity ;  but  they  did  possess  the  power 
of  enforcing  suggestions. 

As  I  have  said  before,  suggestion  has  its  place, 
and  suggestion  has  its  limitations.  But  the  one 
great  principle  that  I  wish  to  impress  is,  that  no 


one  has  a  moral  right  to  undertake  the  treatment 
of  conditions  whose  nature  he  is  not  familiar 
with.  When  these  various  healing  schemes  are 
criticized,  the  cry  goes  up  that  we  are  interfering 
with  religious  liberty;  that  we  are  interfering 
with  the  free  expression  of  thought ;  that  doctors 
are  jealous.  Yes,  I  admit  that  we  are  jealous. 
We  are  jealous  for  the  truth.  We  do  not  like  to 
see  the  truth  prostituted  by  charlatans  and  igno- 
ramuses. We  have  a  right  to  interfere  with  so- 
called  religious  liberty.  It  is  a  physician's  duty 
to  promote  health  and  protect  the  community 
from  anything  that  may  engender  disease.  I 
would  ask,  in  the  name  of  all  that  is  holy,  what 
influence  Christian  Science,  or  any  other  psychic 
factor  could  have  over  ridding  the  country  of 
pestilence,  such  as  has  existed,  for  instance,  in, 
Havana,  where  health  was  restored  by  instituting 
hygienic  procedures.  All  common  sense  people 
have  recognized  the  necessity  of  living  proper 
and  clean  lives;  yet,  if  a  system  goes  on  and  is 
allowed  to  flourish  that  teaches  there  is  no  such 
thing  as  disease,  you  can  imagine  the  disastrous 
results. 

There  is  such  a  thing  as  common  sense.  There 
are  laws  based  upon  common  sense.  Mormonism 
is  based  upon  a  religious  principle  that  is  not  al- 
lowed to  exist  in  this  country.  The  anarchist  is 
not  allowed  to  promulgate  his  ideas  and  carry 
out  his  desires  in  this  country.  That  which  in- 
terferes with  .the  health  of  the  community  should 
be  stamped  out;  for  good  health  is  the  founda- 
tion on  which  every  community  must  stand.  The 
happiest,  healthiest  people  that  I  know  of,  are 
those  that  bother  themselves  least  with  health 
subjects.  If  they  are  unfortunate  enough  to  be 
ill,  they  have  sense  enough  to  recognize  it,  and 
consult  a  physician.  They  are  wise  enough  to 
abide  by  his  counsel. 

And  herein  is  where  the  truth  lies.  Accept  sit- 
uations in  a  philosophical  manner.  Worry  as  lit- 
tle as  possible,  and  trust  in  the  divine  power  that 
the  great  Creator  has  given  to  mankind  in  the  way 
of  common  sense. 

yi  Central  Park,  West. 


Case  Against  Philadelphia  Hospital  Keepers 
Dropped. — Not  long  ago  two  keepers  employed 
in  the  Philadelphia  Hospital  were  charged  with 
brutality  toward  an  insane  patient.  It  appeared 
that  rather  competent  testimony  was  given  by 
one  of  the  resident  physicians,  who  exerted  most 
laudable  efforts  toward  assisting  in  the  adminis- 
tration of  justice.  It  is  now  .stated,  that  in  as  far 
as  the  only  evidence  procurable  was  that  of  wit- 
nesses who  themselves  were  insane,  that  such  ac- 
tion would  hardly  hold  in  law,  and  for  that  rea- 
son the  case  was  dropped. 
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Aside  from  the  measures  for  strengthening  the 
individual's  resisting  power  and  those  for  the  de- 
struction of  sputum,  there  is  none  which  should 
assume  a  more  important  place  in  our  fight  against 
tuberculosis,  than  that  of  early  diagnosis. 

If  early  diagnoses  were  made,  the  care  of  the 
sputum  would  gradually  become  less  and  less  a 
factor  (providing  there  were  adequate  facilities  for 
treating  cases  when  discovered,  and  means  for  sup- 
porting the  families  in  case  they  were  dependent 
upon  the  ones  afflicted)  ;  for,  with  proper  care,  from 
75  to  95  per  cent,  of  early  cases  should  be  cured. 
An  early  case  of  tuberculosis  is  not  a  source  of  great 
danger ;  but  in  the  later  stages,  when  expectoration 
is  profuse  and  bacilli  are  thrown  out  by  the  millions, 
unless  painstaking  care  is  exercised  there  is  some 
danger.  When  we  remember  that  every  case  of 
this  disease  arises  from  a  previous  one;  and  that, 
on  an  average,  each  case  infects  about  one  new  one, 
then  we  can  see  what  importance  must  be  attached 
to  early  diagnosis  which  will  place  those  afflicted 
under  treatment  at  that  time  when  three  fourths  of 
them  should  get  well. 

In  order  to  detect  tuberculosis,  it  is  not  necessary 
to  wait  until  bacilli  appear  in  the  sputum.  If  these 
cases  should  present  themselves  to  a  physician  who 
is  thoroughly  conversant  with  the  disease  and  who 
is  a  master  diagnostician,  he  should  be  able  to  de- 
termine the  presence  of  the  disease  in  the  vast 
majority  of  the  cases  before  bacilli  appear  in  the 
sputum,  by  the  clinical  history  and  physical  exami- 
nation, ^,  -.  If  not  by  these,  the  tuberculin  test 
can  be  used  with  confidence  and  safety. 

Too  much  stress  must  not  be  laid  upon  physical 
signs  unless  the  examiner  is  ver\^  expert  in  making 

•  Read  before  the  Orange  County  Medical  Society,  Fullerton, 
Cal.,  Jiine  9.  1903. 
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physical  examinations ;  and,  even  then,  the  changes 
detected  will  be  very  slight.^  Most  careful  atten- 
tion, however,  must  be  given  to  the  clinical  history. 
In  many  a  case  of  incipient  pulmonary  tuberculosis 
the  patient  has  come  to  the  physician's  office  com- 
plaining of  "  being  run  down,"  and  has  been  turned 
away  with  a  few  pills  and  assurances  that  nothing 
was  the  matter.  It  cannot  be  impressed  upon  us  too 
strongly  that  these  early  changes  are  slight  and 
that  they  produce  only  ver>^  slight  symptoms. 

The  reason  that  early  diagnosis  bears  such  an 
important  relation  to  the  prevention  of  tuberculosis 
is  because  the  character  of  the  disease  completely 
changes  as  it  progresses.  At  first,  while  it  is  a  pure 
tuberculosis,  it  consists,  locally,  of  nothing  more 
than  a  few  tubercles,  made  up  of  tubercle  bacilli, 
leucocytes,  and  proliferated  fixed  cells,  with  a  very 
slight  irritation  of  the  portion  of  the  lung  adjacent, 
and  constitutionally,  of  a  slight  general  disturbance 
caused  by  the  presence  of  these  new  growths,  as  well 
a?  by  the  action  of  the  toxic  products  of  the  germs 
upon  the  organism. 

Later,  the  whole  picture  changes.  The  number  of 
tubercles  multiplies.  They  increase  in  size.  New 
tissue  is  invaded.  That  which  at  first  was  a  sHght 
irritation,  becomes  a  congestion  with  exudation; 
and,  a  pneumonic  process  supervenes.  Later  still, 
retrograde  process  begins.  The  tubercles  soften, 
break  down  and  form  cavities ;  at  first,  small ;  later, 
quite  large,  consuming  the  lung.  Other  germs  enter 
and  cause  a  mixed  infection  which  makes  the  pic- 
ture more  complex  and  the  prognosis  more  grave. 
Accompanying  these  gross  local  pathological 
changes,  there  are  fever,  chills,  night  sweats,  loss 
of  appetite,  emaciation,  prostration  more  or  less 
severe,  and  a  great  depression  of  all  the  vital  forces. 
The  picture  now  is  not  tuberculosis,  it  is  consump- 
tion. Tuberculosis  is  curable ;  but,  in  regard  to  con- 
sumption, no  one  has  yet  been  empowered  with  the 
ability  to  generate  new  cells.  It  is  true  that  a  cer- 
tain proportion  of  cases  of  consumption  (I  here 
use  the  word  in  its  true  meaning,  referring  only  to 
those  cases  with  advanced  retrograde  processes  in 
the  lung)  can  be  arrested,  the  patient  regaining  a 
measure  of  health  and  continuing  to  live ;  but  abso- 
lutely to  cure  consumption  would  necessitate  the 
regeneration  of  new  lung  cells  and  the  restoration 
of  the  organs  and  vital  forces  which  have  suflfered 
during  the  destructive  process.  This  has  never  been 
done  and  never  will  be.  Instead  of  spending  time 
and  money  trying  to  find  cures  for  consumption, 
it  would  be  far  more  practical  and  far  better  from 
both  a  humane  and  an  economic  standpoint  to  per- 
fect methods  of  early  diagnosis  and  to  educate  the 
laity  to  seek  aid  at  the  first  signs  of  trouble.  Until 

=  Tfudeau  :  Med.  News,  January  29,  1901,  p.  1013. 


I04 


POTTENGER:  PREVENTION  OF  TUBERCULOSIS. 


N.  Y.  Med.  Jock,  ajto 
Phila.  Med.  Journal. 


this  is  done,  however,  we  must  continue  our  work 
of  rehef  to  all  who  are  afflicted. 

There  are  three  purposes  to  be  kept  in  mind  in 
the  treatment  of  communicable  diseases : 

1.  The  cure  of  the  patient,  if  possible. 

2.  The  relief  of  suffering,  whether  the  case  is 
curable  or  not. 

3.  The  prevention  of  the  communication  of  the 
disease  to  others. 

As  regards  the  disease  in  question,  it  has  only 
been  a  few  years  that  medical  men  have  attempted 
,  to  cure  it.  And  even  to-day  a  large  percentage  of 
them  is  found  who  believe  it  to  be  incurable.  This 
is  due  to  inadequate  knowledge.  We  have  long 
been  in  the  habit  of  using  the  words  tuberculosis 
and  consumption  as  though  they  were  interchange- 
able, which  is  not  the  case.  There  are  two  distinct 
processes,  and  we  must  distinguish  between  them. 
In  the  beginning,  when  the  bacillus  and  tubercles 
are  the  main  factors,  it  is  tuberculosis ;  later,  when 
degenerative  processes  are  present  and  wasting  of 
tissue  is  taking  place,  it  is  consumption.  The  for- 
mer is  curable  in  a  very  large  percentage  of  cases, 
the  latter,  fatal  in  a  percentage  just  as  large. 

There  is  one  truth,  however,  which  will  apply 
and  should  be  applied  to  both  tuberculosis  and  con- 
sumption, and  that  is  that  they  are  both  conditions 
which  should  be  treated.  It  is  true  that  in  some 
cases  health  will  be  restored  without  treatment. 
The  same  can  be  said  of  any  disease.  In  some 
cases  of  diphtheria  the  patients  will  get  well  with- 
out medical  assistance,  but  that  does  not  justify  a 
"  let  alone  "  policy.  More  will  get  well  with  it  than 
without  it.  Suffering  will  be  lessened  and  the 
danger  of  spreading  the  disease  will  be  minimized. 

Tuberculous  patients  are,  as  a  rule,  apt  to  be  in- 
discreet. During  a  portion  of  the  time,  they  feel 
well  and,  during  this  period,  are  apt  to  over-do  and 
prejudice  their  recovery.  Then,  too,  few  patients 
are  burdened  with  so  much  useless  and  meddle- 
some advice  as  these.  As  a  result,  everything  is 
tried,  whether  rational  or  irrational,  and  the  early 
(lays,  when  a  possibility  of  cure  is  present,  are  frit- 
tered awa}-  in  the  vain  expectation  that  patent  medi- 
cines and  neighborly  advice  will  cure  the  disease. 
As  a  rule,  the  patients  reach  the  physician  when 
suffering  from  that  complex  series  of  symptoms 
which  make  up  the  picture  of  consumption.  The 
great  majority  of  our  patients  have  been  suffering 
for  from  one  to  three  years  before  they  come  to 
us ;  and,  although  their  stomachs  are  worn  out  and 
their  constitutions  ruined  by  indiscretions,  yet  they 
hope  that  medical  skill  will  soon  cure  them  of  their 
supposed  "  throat  trouble."  Such  a  condition 
could  not  exist  if  we  treated  our  patients  from  the 
outset.  We  should  guide  our  patients.  We  must 
do  it,  and,  we  must  begin  when  the  disease  begins. 


The  manner  in  which  the  medical  profession  has 
dealt,  and  is  still  dealing,  with  its  tuberculous  pa- 
tients is,  to  say  the  least,  a  great  mistake.  We  are 
not  dealing  with  them  fairly.  We  are  not  treating 
them  as  we  should  wish  to  be  treated  if  we  were 
in  their  places.  If  they  come  to  us  in  the  beginning, 
we  are  apt  to  tell  them  that  they  have  a  "  tendency 
to  lung  trouble,"  or  that  their  "  bronchial  tubes  " 
are  affected,  or  that  there  is  a  "  weak  spot  "  in  their 
lung.  I'o  tell  a  patient  such  a  thing  instead  of  the 
truth,  at  the  present  state  of  our  knowledge  of 
tuberculosis,  is  little  short  of  criminal.  Biggs  is 
quoted  as  saying,  in  a  recent  address,  "  Thousands, 
tens  of  thousands,  of  people  die,  because  their 
physicians  have  not  the  moral  courage  to  say  to 
them,  '  this  is  tuberculosis !  '  "  And  in  the  same 
address :  "  Tuberculosis  is  an  absolutely  prevent- 
able disease.  It  is  not  only  preventable  but  curable. 
It  is  simply  a  question  of  how  soon  a  diagnosis  is 
made.  If  it  can  be  made  at  the  beginning,  eighty 
per  cent.,  at  least,  of  the  cases  are  curable,  if  placed 
in  a  pure  atmosphere." 

An  early  diagnosis  alone  is  not  sufficient,  but  a 
rational  plan  of  treatment  must  be  begun  at  once. 
If  begun  at  once,  we  shall  cure  our  patients ;  if  be- 
gun later  we  shall  not  attain  this  end  so  often ;  but, 
in  both  cases,  we  shall  relieve  suffering  and  train 
our  patients  so  that  they  will  not  become  a  source  of 
danger  to  others. 

That  is  to  be  considered  the  proper  treatment  of 
either  tuberculosis  or  consumption  which  corrects 
all  those  things  that  tend  to  lower  the  resistance  of 
the  individual  and  relieves  the  sj-mptoms  of  the  dis- 
ease by  medicinal,  mechanical,  or  specific  measures. 
No  matter  what  remedy  is  used,  it  should  be  rein- 
forced by  ever}-  means  which  can  be  utilized  for  the 
advantage  of  the  patient. 

Of  all  methods  of  treatment,  none  is  so  popular  as 
the  hygienic,  and  none  is  worthy  of  consideration 
unless  this  is  at  its  foundation.  It  consists  of  so 
guiding  the  patient's  life  that  all  the  forces  of  Na- 
ture shall  contribute  toward  the  upbuilding  of  his 
strength  and  the  throwing  off  of  the  disease.  It 
includes  a  life  in  the  open  air.  a  proper  regulation 
of  rest  and  exercise  to  suit  the  individual  needs, 
food  of  a  nourishing  nature  suited  to  the  patient's 
powers  of  digestion  and  systemic  demands,  and 
baths  with  tonic,  as  well  as  cleansing,  properties. 

When  Nature's  forces  are  properly  turned  to  the 
advantage  of  the  patient  there  is  not  much  need  of 
medicines.  Yet,  now  and  then,  we  shall  find  cases, 
especially  in  the  later  stages,  when  a  few  well  chosen 
drugs  will  benefit  very  much.  At  the  present  time 
there  seems  to  be  a  revulsion  against  that  indis- 
criminate use  of  drugs  which  was  formerly  so  com- 
mon ;  yet,  the  use  of  drugs  in  the  form  of  general 
tonics,  stomachics,  intestinal  antiseptics,  nebuls  and 
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sprays,  will  doubtless  always  occupy  a  place  in  the 
treatment  of  tuberculosis,  while  those  for  the  relief 
of  cough,  pain^  and  the  extreme  weakness  of  the 
latter  stages  will  continue  to  be  a  God-send  to  the 
afflicted. 

As  specifics  I  would  mention  those  preparations 
made  from  the  bacillus  and  its  cultures,  and  also 
those  from  the  sera  of  animals  rendered  immune 
by  inoculation  of  specific  toxines.  That  these  are 
specifics  seems  to  be  proved  by  their  selective  action 
upon  tuberculous  tissue.  The  use  of  tuberculin  as 
a  diagnostic  agent  is  proof  of  its  specificity.  The 
observations,  which  are  gradually  accumulating, 
where  tubercles  have  disappeared  and  tuberculous 
nodules  and  ulcerations  have  healed  under  the  use 
of  these  remedies,  claim  for  them,  at  least,  the  re- 
spectful attention  of  the  medical  fraternity.  That 
these  products  have  proved  disappointing  to  many 
observers,  is  due  partly  to  fear  and  prejudice,  part- 
ly to  the  want  of  a  definite  plan  by  which  their 
action  can  be  observed,  and  partly  to  the  fact  that 
those  who  have  used  them  have  not  understood 
their  nature  or  what  was  to  be  expected  from  them. 
It  must  be  understood  that  their  specific  action  is 
on  tuberculosis,  and  not  on  consumption. 

Whatever  plan  of  treatment  is  to  be  carried  out, 
military  regimen  is  necessary  for  the  best  success. 
The  patients  must  be  under  the  absolute  control 
of  the  ph}  sician.  He  must  guide  every  act  of  their 
lives,  and  make  them  feel  that  getting  well  is  their 
chief  business. 

Such  a  course  of  treatment  can  best  be  followed 
out  in  a  sanatorium ;  but,  all  cannot  go  to  sanatoria, 
and  there  are  not  accommodations  for  all,  even  if 
they  could.  While  it  is  scarcely  possible  to  have 
the  same  control  over  patients  outside  of  an  in- 
stitution that  can  be  had  in  one ;  these  measures, 
nevertheless,  can  be  carried  out  with  slight  modifi- 
cations, and  the  patients  can  be  cured,  whether  they 
are  able  to  go  to  sanatoria  or  not. 

That  a  well  conducted  sanatorium  offers  the  best 
chance  for  recovery  from  tuberculosis  cannot  be 
denied.  ^luch  depends,  however,  on  the  medical 
director  of  these  institutions.  He  must  be  a  man  of 
strong  personality,  cheerful,  and  able  to  impart  cour- 
age to  his  patients ;  interested,  and  able  to  make 
them  know  it. 

The  first  advantage  of  sanatorium  treatment  ac- 
crues to  the  patient.  He  is  taken  away  from  busi- 
ness cares  and  home  surroundings,  which  are  apt  to 
make  demands  upon  his  strength,  and  placed  in  a 
position  where  his  sole  business  is  that  of  getting 
well.  He  receives  better  care,  because  everything 
is  arranged  to  meet  the  needs  of  such  patients.  The 
institutions  are  constructed  with  special  reference 
to  the  disease  to  be  treated.  The  rooms  are  large, 
sunny,  and  well  ventilated.   The  diet  is  well  selected 


to  suit  the  demands  of  nutrition,  which  is  so  im- 
portant a  factor  in  the  treatment  of  tuberculosis." 
The  sputum  is  destroyed  and  cleanliness  maintained, 
so  that  there  is  little  danger  of  the  patients  reinfect- 
ing themselves  or  each  other. 

The  second  advantage  of  institutional  treat- 
ment accrues  to  the  friends  of  the  ones  afflicted. 
Statistics  show  that  each  case,  on  an  average,  in- 
fects about  one  other.  They  also  show  that  the 
danger  of  infection  varies  with  the  carefulness  of 
the  patient.  The  necessity,  therefore,  of  institu- 
tional treatment  for  the  poor,  is  self  evident ;  for 
they,  with  their  bad  surroundings  and  meagre 
facilities  for  caring  for  the  sick,  are  sure  to  scat- 
ter infection. 

The  third  advantage  of  institutional  treatment 
lies  in  its  educational  natilre.  Patients  who  are 
treated  in  these  institutions  for  a  period  of  sev- 
eral months,  learn  habits  of  care.  They  profit  by 
the  mistakes  of  others  and  avoid  many  things 
which  would  injure  them.  They  also  learn  to  be 
careful  of  others.  They  imderstand  the  necessity 
of  destroying  the  sputum  and  know  how  to  do  it. 
Thus  every  conscientious  inmate  of  an  institution 
goes  forth  from  it  as  a  missionary,  bearing  with 
him  a  practical  knowledge  of  tuberculosis  and  of 
the  manner  of  preventing  its  spread.  This,  he 
teaches  to  his  friends,  and  in  this  way  these  insti- 
tutions are  able  to  reach  a  wide  circle  of  people 
in  an  indirect  manner. 

That  treatment  bears  an  important  relation  to 
the  prevention  of  tuberculosis  is  proved  by  the 
reports  of  those  who  are  attempting  to  cure  the 
disease.  Statistics  at  hand  from  various  sources, 
including  those  of  our  American  sanatoria,  show 
that  of  5,415  cases  treated,  1,719  apparent  cures 
were  effected.  This  means  that  proper  treatment 
has  cured  31.7  per  cent,  of  what  was  considered 
only  a  short  time  ago  an  incurable  disease.  Every 
case  cured  lessens  the  danger  of  infection  ;  and 
everyone  cured  before  the  open  stage  has  been 
reached  is  prevented  from  ever  becoming  a  source 
of  infection.  If  nearly  one  third  of  the  cases  can 
be  cured  when  the  statistics  include  those  in  the 
advanced  stage  of  the  disease,  this  percentage 
could  certainly  be  very  materially  increased  if  we 
could  diagnosticate  our  cases  earlier;  and  I  do 
not  hesitate  to  say  that  any  rational  treatment 
w^ould  double  it,  if  the  cases  were  treated  in  the 
incipient  stage.  So,  in  the  light  of  what  has  been 
done  by  those  wdio  are  endeavoring  to  cure  tuber- 
culosis, the  outlook  is  most  promising.  With 
early  diagnosis  and  immediate  treatment  results 
can  be  attained  as  good  as  those  in  typhoid  fever 
and  pneumonia ;  so  this  disease  is  no  longer  to  be 
looked  upon  as  hopeless,  but  as  one  that  will  yield 
readily  to  proper  treatment. 
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A  SIMPLE  AND  INEXPENSIVE  APPA- 
RATUS FOR  LIFTING  AND  MOVING 
HELPLESS  PATIENTS. 

By  FREDERICK  H.  SAWERS.  M.  B., 

ROCHESTER,  N.  Y. 

Mr.  H.,  aged  seventy-seven  years,  had  a  recur- 
rence of  a  cerebral  haemorrhage — his  first  attack 
dating  back  ten  years  and  occurring  in  the  right 
motor  tract.  In  a  few  hours  He  became  semi- 
comatose, w^ith  almost  complete  bilateral  paralysis. 
His  weight  of  206  pounds  made  it  very  desirable 
that  some  means  of  a  mechanical  nature  be  ob- 
tained to  lift  and  move  him,  now  little  more  than 
a  flexible  inert  mass.   He  lived  one  month. 

The  following  simple  and  inexpensive  appa- 
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justing  buckle  might  be  added  if  desired  (Figs.  I, 
2,  and  3). 

To  use  the  harness,  turn  the  patient  on  his  side, 
adjust  the  canvas  seat,  putting  the  centre  of  the 
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ratus  I  constructed  by  attaching  a  six  foot  track 
to  the  ceiling  and  using  an  eight  wheel  carrier, 
such  as  is  used  for  overhead  carrying  track  sys- 
tems; a  tackle  and  wood  frame,  27  by  45  inches, 
as  a  spreader,  fixing  the  centre  bolt  with  two 
nuts ;  a  canvas  seat,  16  by  20  inches,  with  opening 
(5  inches  in  diameter)  and  straps  of  stout  web- 
bing, two  inches  wide  and  60  inches  long  for  the 
upper  straps,  and  52  inches  for  the  lower  ones.  I 
think  three  inch  webbing  would  be  preferable,  but 
I  was  unable  to  procure  it  at  the  time ;  also  an  ad- 


opening  in  line  with  the  trochanters;  the  straps 
of  webbing  placed  crosswise  up  the  back  and  un- 
derneath the  thighs.  Roll  the  patient  back,  fix  the 
snaps  in  the  bolt-eyes  of  the  spreader,  and  he  is 
ready  for  lifting ;  after  which  he  can  be  turned  on 
the  swivel  and  moved  on  the  track  away  from  the 
bed,  so  that  it  can  be  re-made ;  or  for  a  restful 
change  of  position ;  or  he  may  be  lowered  into  a 
stool-chair,  or  a  change  of  clothing  effected. 

It  will  also  be  apparent  that  it  is  practicable  to 
detach  the  tackle  with  a  pole-hook,  and  place  it 
in  a  fixed  eye-bolt  in  another  room  or  on  a  veran- 
dah ;  or  to  bring  the  patient  out  in  a  wheel-chair 
and  change  him  to  a  more  comfortable  one,  a  sofa, 
a  hammock,  or  to  put  him  in  a  carriage  without 
any  discomfort  to  him,  or  effort  on  the  part  of 
the  attendants.  This  apparatus  costs  $12.69,  t»ut 
if  one  wishes  to  make  a  perfectly  feasible  appli- 


ance, the  materials  can  be  obtained  for  about 
$2.00.  Constructing  the  track  of  two  pieces  of 
thick  board,  separated  so  as  to  allow  an  eyebolt 
attached  to  an  iron  plate,  with  four  small  plate 
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castors  to  act  as  carrier  (Fig.  4).  The  harness 
can  be  made  out  of  ticking  (doubled),  with  eye- 
lets in  the  straps  to  be  attached  to  hooks  in  the 
spreader,  the  tackle  being  obtainable  at  any  vil- 
lage or  farm. 

The  wife  of  my  patient  having  had  a  severe 
hip  injury  some  months  ago,  asked  why  some- 
thing of  this  kind  would  not  have  been  a  great 
comfort  to  her.  Unquestionably  it  would  have 
been.  As  a  fracture  frame,  I  would  suggest  the 
construction  of  one  from  inch  gas-pipe,  24  by  66 
inches  in  size,  with  detachable  side  and  eye-bolts 
in  the  elbows  for  straps  from  the  spreader;  the 
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canvas  seat  and  supporting  straps  being  movable 
(Fig.  5). 

I  am  indebted  to  Mr.  William  C.  Walker  for  his 
kindness  in  making  the  drawings,  which  so  clearly 
elucidate  this  sketch. 
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(Concluded  from  page  62.) 
In  the  second  series,  the  home  modifications 
made  from  market  milks  and  creams,  the  results 
are  extremely  erratic.  The  proteids  vary  from 
the  prescribed  formulae  as  much  as  0.8  per  cent, 
downward,  and  0.4  per  cent,  upward;  while  it  is 
rare  for  the  fats  to  come  within  0.5  per  cent,  of 
the  amount  prescribed,  and  in  a  large  proportion 
of  instances  the  error  is  so  large  that  the  actual 
result  scarcely  shows  any  resemblance  to  the  for- 
mula aimed  at.  The  error  in  the  fats  is  certainly 
due,  in  large  part,  to  the  cream  used ;  and  to  some 
extent,  to  the  milk.  We  analyzed  the  milks  and 
creams  used  in  the  hospital  modifications  and  the 

•  From  the  William  Pepper  Laboratory  of  Clinical  Medicine, 
PhcBbe  A.  Hearst  Foundation.  Read  at  the  meeting  of  the 
American  Piediatrlc  Society,  Washington,  D.  C,  May  14,  1903. 


figures  for  the  fat  in  the  cream  used  in  Nos.  20  to 
33  of  this  series  show  13.75  P^r  cent.,  instead  of 
the  supposed  20  per  cent.;  and  all  these  figures 
for  fat  in  the  modifications  are  too  low.  On  the 
other  hand,  the  fat  of  the  cream  used  in  Nos.  34  to 
41  ran  at  21.5  per  cent,  and  22.2  per  cent.,  instead  of 
16  per  cent. ;  and  the  fat  of  the  milk,  at  6.2  per  cent, 
and  8.8  ^  per  cent.,  instead  of  4  per  cent.  In  all  these 
modifications,  the  fat  is  too  high.  The  results  with 
the  proteid  are  also  partly  due  to  the  fact  that  the 
proteid  of  the  milk  and  cream  was  running  low ; 
this  is  particularly  true  of  the  second  set,  in  which 
the  milk  proteid  was  at  one  estimation  2.41  per 
cent. 

The  results  cannot,  however,  be  attributed  en- 
tirely to  variations  in  the  milk  and  cream.  The 
dates  on  which  these  modifications  were  made 
have  been  given,  in  order  to  demonstrate  that  the 
modifier  was  at  fault.  They  show  this  clearly. 
On  individual  days,  when  exactly  the  same  milk 
and  cream  was  used  in  the  several  modifications 
made  on  that  day,  it  may  be  seen  that  the  differ- 
ent mixtures  showed  marked  errors  of  very  differ- 
ent kinds.  On  January  20th,  for  instance,  a  sup- 
posedly 4  per  cent,  fat-mixture  contained  2.7  per 
cent. ;  while  a  supposedly  3  per  cent,  mixture  at 
the  same  time  contained  2.8  per  cent.,  and  another 
3  per  cent,  mixture  contained  1.8  per  cent.  On 
March  19th,  a  supposedly  4  per  cent,  and  a  sup- 
posedly 3  per  cent,  mixture  contained  an  equal 
amount  of  fat — 3.8  per  cent.  There  are  several 
similar  examples  of  the  same  thing.  On  March 
20th,  indeed,  a  mixture  of  odd  proportions  (2.6.3), 
which  was  ordered  purely  for  testing  the  accuracy 
of  the  modification,  showed  6  per  cent,  fat,  instead 
of  2  per  cent.  As  to  the  proteids,  on  January  i6th, 
a  supposedly  1.25  per  cent,  mixture  contained  1.75 
per  cent. ;  on  January  20th,  a  supposedly  2  per  cent, 
proteid  showed  1.67  per  cent.;  on  the  same  date,  a 
proteid  calculated  at  1.25  per  cent,  contained  1.63  per 
cent.,  another  calculated  at  1.25  per  cent,  was  found 
at  1.03  per  cent.  The  proteid  of  the  milk  used  in  the 
last  mentioned  modifications  we  have  repeatedly 
estimated  and  found  to  be  regularly  between  3.4  per 
cent,  and  4  per  cent. 

The  variations  in  the  mixtures  were  undoubt- 
edly due  to  the  modifier,  and  were  the  result  of 
either  carelessness  or  confusion.  Carelessness 
probably  played  a  part,  but  we  believe  that  a  lack 
of  clearheadedness  had  more  to  do  with  the  re- 
results.   The  figures  that  we  have  referred  to  in 

1  It  is  probable  that  this  "  milk  "  was.  In  part  at  least,  old 
cream  watered,  with  perhaps  some  separated  milk  added.  This 
is  indicated  by-the  very  high  fat,  the  low  proteid  (2.4  per  cent.), 
and  the  fact  that  a  bacterial  count  showed  enormous  numbers  of 
bacteria.  It  came  from  a  supposedly  reliable  source,  but  the  milk 
supplied  the  public  from  the  same  source  contained  on  several 
examinations  about  3.6  per  cent,  of  proteid  and  4  per  cent,  of 
fat. 
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detail  are  all  from  modifications  made  by  nurses 
especially  trained  in  the  care  of  infants,  and  chil- 
dren. We  know  the  nurses  that  did  this  work, 
and  know  them  to  be  reasonably  conscientious  and 
trustworthy ;  and  yet  the  results  are  attributable 
to  them.  They  can  scarcely  be  considered  to  be 
due  to  anything-  but  lack  of  clear  understanding 
and  to  confusion  in  measuring  off  the  various  con- 
stituents of  the  mixtures.  This  is  a  matter  of  im- 
portance that  will  be  briefly  referred  to  later. 

As  to  the  third  series,  the  time  at  our  disposal 
prevented  our  examining  many  specimens ;  and 
we  have,  therefore,  little  right  to  speak  concern- 
ing the  accuracy  of  mixtures  made  from  top  milk. 
Dr.  Ladd's  extremely  convenient  card,  with  its 
formulae  ready  made,  is,  in  itself,  evidently  entirely 
accurate.  When  the  top  milk  contained  about  the 
amount  of  fat  that  it  was  supposed  to  contain  (Nos. 
44  to  50),  the  mixtures  corresponded  closely  with 
the  calculated  formulae.  With  the  first  two  mixtures 
made  from  certified  milk  "  B,"  however,  (Nos.  42 
and  43)  the  results  for  fat  (1.2  per  cent,  and  1.6  per 
cent.,  instead  of  2  per  cent.)  show  decided  error; 
especially  the  first. 

These  results,  few  as  they  are,  show  that  with 
one  milk,  such  as  certified  "  A,"  the  results  by  the 
top  milk  method  may  be  excellent  over  a  series  of 
days ;  while  with  other  milk  of  fine  quality  the 
result  may  be  decidedly  erratic.  The  results  that 
have  been  obtained  by  different  investigators  of 
the  fat  content  of  the  top  milk  are  somewhat  con- 
fusing. Several  authors  agree  that  the  fat  con- 
tent is  reasonably  constant,  but  give  somewhat 
different  figures  for  the  same  quantity  of  top  milk. 
Others  have  no  faith  in  the  reliability  of  the  meth- 
od. Our  own  small  series  of  figures  and — much 
more  than  this — the  knowledge  gained  from  dairy- 
chemists  of  wide  experience  lead  us  to  believe  that 
the  use  of  top  milk  is  unsatisfactory,  unless  the 
fat  content  of  the  individual  top  milks  used  is 
controlled  to  some  extent  by  fat  estimations. 
Milks,  in  their  natural  state,  certainly  differ  to 
some  extent  in  the  rapidity  and  completeness  with 
which  the  cream  rises.  It  seems  probable,  though 
it  has  not  yet  been  definitely  proved,  that  in  most 
fresh  milks  this  is  sufficiently  constant  to  give  wholly 
satisfactor}'  modifications.  Other  milks,  in  their 
natural  state,  probably  yield  their  cream  more 
slowly  or  more  rapidly  than  the  standard ;  and 
probably  with  varying  rapidity^  at  different  times. 
At  any  rate,  it  is  well  known  to  dairy  chemists  that 
heating  milk  causes  the  cream  to  rise  very  slowly  ; 
and  it  is  likewise  well  known  that  some  milk  dealers 
pasteurize  their  milk,  either  covertly  or  openly ;  this 
is  nowadays  often  done  at  temperatures  that  cause 
no  change  in  the  taste  of  the  milk,  and  it  is  there- 


fore often  not  known  that  it  has  been  done. 
Hence,  this  source  of  error  in  using  top  milk  may 
be  met  with  at  any  time  in  market  milk,  and  is  an 
important  argument  against  the  method.  On  the 
whole,  we  believe  that  it  is  a  method  of  doubtful 
value,  as  our  knowledge  stands  at  present.  It  has, 
at  least,  been  shown  that  it  is  not  always  reliable  ; 
and  this  means  that  if  it  is  to  be  used  with  any 
confidence,  the  fat  of  the  individual  top  milk  in 
use  should  certainly  be  estimated  once,  and  bet- 
ter, several  times,  in  order  to  see  how  it  is  run- 
ning. 

We  agree  with  many  others  that  the  most  ac- 
curate method  is  to  use  a  cream  of  known  fat  per- 
centage from  an  entirely  reliable  source.  The 
objection  has  repeatedly  been  raised  that  creams 
sold  as  containing  a  certain  percentage  of  fats 
have  been  found,  on  analysis,  to  vary  widely  from 
this  percentage.  This  is  quite  true  of  many  mar- 
ket creams  ;  it  is,  however,  not  true  of  creams  from 
all  sources.  The  Philadelphia  milk  commission 
now  certifies  to  several  creams,  and  this  means 
that  analysis  of  these  creams  constantly  shows 
that  their  fat-content  runs  within  narrow  limits. 
Equally  reliable  cream  may  be  obtained  in  any  of 
our  large  cities  and  in  many  smaller  towns. 

It  is  also  asserted  by  some  writers  that  in  the 
process  of  separation  the  emulsion  of  the  fat  is 
altered,  and  that  a  milk  modification  made  from  it 
is  less  digestible  than  one  made  from  a  gravity 
cream.  There  is  no  good  proof  of  the  truth  of  this 
statement.  If,  however,  it  impresses  one  as  being 
important,  there  is  in  Philadelphia  a  reliable  (certi- 
fied) gravity  cream  of  constant  16  per  cent,  fat 
content ;  and  such  creams  may  be  obtained  else- 
where. 

As  to  the  fourth  series,  the  laboratory  modifica- 
tions, the  proteid  variations  in  this  series  are 
slight,  and  are  worthy  of  remark  in .  only  three 
instances :  i.  e.,  Nos.  77;  82,  and  83.  The  varia- 
tion of  0.36  per  cent,  in  No.  77,  in  a  proteid  formula 
of  1.50  per  cent.,  certainly  falls  within  the  limit  of 
occasional  unavoidable  error.  The  errors  of  0.46 
per  cent,  and  0.42  per  cent.,  with  a  proteid  formula 
of  1.75  per  cent.,  are  perhaps  a  little  beyond  the 
range  that  is  permissible  ;  but  they  are  only  slight- 
ly so.  That  these  errors  may  be  attributed  largely 
to  unavoidable  variations  in.  the  milk  and  cream  is 
made  probable  by  the  constant  way  in  which  the 
other  figures  run. 

The  figures  for  the  fat  are  a  little  less  satisfac- 
tory ;  but  all  the  figures  are  within  the  range  of 
unavoidable  error,  except  those  for  the  4.5  per 
cent,  fats — those  numbered  83  to  88.  In  this  set, 
the  fat  regularly  ran  very  low;  except  in  No.  84, 
when  it  was  4.2  per  cent.    Some  estimations  that 
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we  made  of  the  fat  of  the  cream  from  the  labora- 
tory company  at  about  the  same  time  showed  that 
it  was  running  about  2  per  cent,  below  its  usual 
figure.  This  would  explain  the  major  portion  of 
the  fat  error  in  the  modifications,  leaving  the 
smaller  portion  still  unexplained.  On  the  whole, 
the  results  are  excellent,  particularly  with  the  low 
formulae,  which  are  the  more  important.  It  is 
but  fair  to  say,  also,  that  by  subsequent  inquiry 
we  learned  that  the  regular  modifier  had  been  ill 
for  a  portion  of  the  time  during  which  we  were 
making  these  estimations ;  and  the  results  would 
perhaps  have  been  even  more  accurate,  had  he 
not  necessarily  been  replaced  by  a  substitute,  who, 
while  trained  in  the  work,  was  less  accustomed 
to  it. 

These  analyses  of  laboratory  modifications  are 
much  more  favorable  than  Wentworth's.  The 
difit"erence  in  our  results  may,  perhaps,  be  due  to 
the  fact  that  the  modifications  examined  by  us 
were  better  prepared  than  those  that  Wentworth 
analyzed ;  but  a  more  definite  and  satisfactory  ex- 
planation may.  we  think,  be  found  in  the  differ- 
ences in  the  methods  used.  As  already  stated, 
we  used  various  precautions  in  our  LeflFmann- 
Beam  fat  determinations,  and  frequently  con- 
trolled them  with"  ether-extractions.  Wentworth, 
who  used  the  Babcock  method,  which  needs  simi- 
lar precautions,  makes  no  statement  of  having 
adopted  these  precautions ;  and  particularly,  did 
not  use  control  ether  extractions.  The  proteid 
we  determined  directly  by  Kjeldahl  nitrogen  esti- 
mations. Wentworth  used  the  method  of  differ- 
ence, which  includes  in  bulk  all  errors  made  in  the 
fat,  total  solid,  ash,  and  sugar  determination ;  and 
the  error  in  sugar  determinations,  in  particular,  is 
likely  to  be  considerable  when  the  polariscope 
is  used.  We  cannot  emphasize  this  last  statement 
more  strongly  than  by  referring  to  Stohmann, 
who,  in  his  excellent  article  in  Musspratt's  Ency- 
clopddic  dcr  Tcchnischen  Chemie,  states  that  he  can- 
not recommend  polariscopy  at  all  for  determining 
the  sugar  in  milk,  as  the  error  associated  with  it 
is  likely  to  be  even  great  enough  to  cover  the 
whole  amount  of  sugar  in  the  milk.  This  very 
decided  view  is  not  shared  by  all  dairy  chemists, 
and  the  error  in  the  special  polariscopic  method 
used  by  Wentworth  is  undoubtedly  much  less,  but 
even  that  method  is  known-  to  be  subject  to  con- 
siderable error,  and  polariscopy  is  always  exceed- 
ingly untrustworthy  unless  one  has  extensive  and 
continued  experience  in  its  use.  The  effect  of  a 
much  less  marked  error  in  polariscopy  than  that 
attributed  to  it  by  Stohmann  is  evident  and  strik- 
ing, if  the  method  of  difference  is  used  in  estimat- 
ing a  proteid  of,  for  example,  i  per  cent.  Indeed, 
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we  are  not  aware  that  the  difference  method  is 
considered  reliable  by  any  authorities. 

The  general  conclusions  that  we  believe  our 
work  justifies  are:  (i)  Milk  modifications,  under 
the  best  of  conditions,  will  often  vary  0.2  per  cent., 
occasionally  0.3  per  cent,  from  the  prescribed  for- 
mulae, with  modifications  of  medium  strength. 
With  low  modifications,  the  error  will  be  corre- 
spondingly less ;  and  with  high  modifications,  cor- 
respondingly somewhat  greater. 

(2)  Home  modifications  are,  within  the  limits 
just  mentioned,  trustworthy,  if  they  are  made  by 
a  clear  headed  and  careful  person,  from  milks  and 
creams  of  a  chemical  composition  that  is  known 
to  be  reliable. 

(3)  If  the  composition  of  the  milks  and  creams 
used  is  not  known,  or  if  one  cannot  be  sure  that 
the  modifier  is  careful  and  clear  headed,  home 
modifications  are  likely  to  vary  greatly  from  the 
formulas  prescribed. 

(4)  Laboratory  modifications  appear  from  our 
figures  to  be  satisfactorily  accurate ;  and  unless 
the  milks  and  creams,  as  well  as  the  person  doing 
the  modifying  at  home,  can  be  fully  trusted,  la- 
boratory modifications,  when  available,  are  much 
more  reliable  than  home  modifications. 

Undoubtedly,  the  most  satisfactory  method  of 
having  milk  modifications  prepared  is  to  have  a 
thoroughly  capable  person  make  them  at  home, 
from  milk  and  cream  of  reliable  composition.  In 
this  case,  the  whole  process  can  be  kept  under  direct 
supervision.  This  means,  however,  that  milks  and 
creams  that  are  constantly  watched,  as  are  the  certi- 
fied milks  and  creams  in  Philadelphia,  must  be  used ; 
and  that  a  clear  headed  mother  or  trained  nurse 
must  do  the  modifying.  To  trust  the  modifying 
to  a  readily  confused  mother,  trained  nurse,  or 
nursery  governess,  or  to  most  nursemaids,  would 
make  the  results  very  doubtful.  We  confess  that 
our  analyses,  while  not  lessening  our  faith  in  the 
devotion  of  mothers  and  nurses,  do  make  us  some- 
what doubtful  of  the  accuracy  of  many  of  them  in 
making  milk  mixtures.  The  analyses  of  their 
modifications  demonstrate  how  important  it  is,  in 
having  home  modifications  made,  to  have  all  the 
small  details  and,  above  all,  the  amounts  of  the 
different  ingredients,  carefully  written  out,  or  filled 
out  on  printed  blanks,  in  order  to  guard,  as  far  as 
possible,  against  confusion.  Nothing  should  be 
left  to  the  modifier's  judgment  or  memory. 

The  figures  that  we  have  given  demonstrate, 
also,  that  it  is  careless  practice  to  order  a  certain 
formula  for  an  infant,  and  to  take  it  for  granted 
that  this  formula  is  actually  being  given  to  the 
child.  It  is,  of  course,  difficult  for  those  in  gen- 
eral practice  if  they  have  not  even  the  small  facili- 
ties necessary  in  doing  such  work,  to  determine 
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the  fat  content  of  the  milk  mixtures  that  are  ac- 
tually being  given  to  the  infants  under  their 
charge.  It  would,  however,  be  very  easy  for 
many  such  physicians  to  have  this  done  by  an  as- 
sistant. Those  that  are  especially  interested  in 
paediatric  practice  can  hardly  show  proper  inter- 
est in  their  work,  unless  they  often  do  this  or  have 
it  done.  Simple  centrifugal  estimations  of  the  fat 
are  certainly  quite  sufficient  for  clinical  purposes, 
as  an  indication  of  the  accuracy  of  the  mixtures ; 
though  an  occasional  proteid  estimation,  if  one 
has  facilities  for  it,  will  add  to  the  effect.  The 
knowledge  that  this  is  likely  to  be  done  at  any 
time  will  necessarily  have  an  excellent  moral  ef- 
fect upon  any  modifier  who  has  a  tendency  to 
carelessness;  and  the  somewhat  general  use  of 
such  controls  would  go  far  toward  eliminating 
any  question  as  to  the  accuracy  of  percentage  modi- 
fications, whether  made  at  home  or  in  a  labora- 
tory. At  the  same  time,  it  would  give  one  con- 
stant knowledge  as  to  their  accuracy  in  any  indi- 
A'idual  case.  The  apparatus  required  is  cheaper 
than  that  used  for  ordinary  examinations  of  the 
blood ;  the  method  requires  less  time,  and  it  gives 
good  results.  It  is  already  occasionally  used  by 
some  physicians,  but  is  not  often  employed  by  any 
considerable  number  of  them. 

Finally,  it  is  proper  to  insist  again  upon  the 
fact  that  we  have  already  repeatedly  mentioned ; 
i.  e.,  that  there  is  a  very  great  advantage,  from  the 
chemical  standpoint,  as  well  as  from  the  hygienic, 
in  the  use  of  milks  and  creams  that  are  under  con- 
stant professional  control,  and  are  certified  to  by 
members  of  the  profession  as  being  reliable.  Such 
milks  are  already  available  in  a  number  of  our 
cities;  those  interested  in  pure  and  reliable  milk 
in  some  other  cities  are  preparing  to  institute  their 
use  in  those  cities ;  and  it  may  well  be  urged  upon 
the  members  of  the  profession  elsewhere  that  they 
should  offer  the  same  protection  to  their  patients. 
These  certified  milks  and  creams  have  been  re- 
ceived with  a  curious  degree  of  skepticism  by  many 
physicians,  but  they  stand  the  tests  put  upon  them 
admirably.  There  are  on  sale  in  Philadelphia  six 
certified  milks,  and  three  certified  creams.  We  have 
made  a  large  series  of  analyses  of  these  products,  and 
know  that,  except  for  occasional  slight  and  incon- 
sequential variations,  they  do  not  pass  the  narrow 
limits  imposed  upon  them.  They  are  therefore 
suited,  chemically,  for  milk  mixtures,  as  are  few 
others  in  this  city  ;  and  as  no  others  are  known  by 
the  profession  to  be.  The  records  of  the  veteri- 
narian and  of  the  bacteriologist  of  the  Philadel- 
phia milk  commission  testify  as  to  the  care  given 
these  milks  in  their  production  and  sale,  and  dem- 
onstrate their  remarkable  purity  from  the  hygienic 
standpoint.    The  best  indication  of  their  condi- 


tion as  they  reach  the  consumer  is  the  number  of 
bacteria  that  they  then  contain.  The  limit  placed 
upon  them  is  10,000  bacteria  to  the  cubic  centi- 
metre. They  are  not  allowed  to  run  above  this 
limit;  and  are,  indeed,  usually  much  below  it. 
Several  of  them  regularly  and  consistently,  at  all 
the  examinations  made,  have  shown  only  a  small 
fraction  of  that  number.  It  should  be  remem- 
bered that  most  market  milks  show  hundreds  of 
thousands  of  bacteria  to  the  cubic  centimetre,  and 
that,  as  delivered  in  large  cities,  most  of  them 
show  millions.  One  of  the  latest  additions  to  our 
knowledge  concerning  this  matter  is  Wall's  state- 
ment that  Gehrmann  recently  found  the  average 
in  fifty  specimens  of  Chicago  market  milk  to  be 
over  2,600,000 ;  and  only  three  were  below  100,000. 
Similar  figures  have  been  obtained  in  other  large 
cities.  Such  figures  demonstrate  the  wretched 
and  dangerous  hygienic  conditions  that  attend  the 
production  and  sale  of  most  market  milks ;  and,  at 
the  same  time,  they  show  that  the  strictest  care 
must  be  used  with  milks  that  are  not  passed  if 
they  contain  more  than  10,000  bacteria  to  the 
cubic  centimetre.  Certified  milks  are  not  exam- 
ined only  once  or  occasionally,  but  at  least  once 
each  month  that  they  are  sold.  No  one  can  ra- 
tionally object,  therefore,  that  these  milks  are  not 
what  they  are  intended  to  be ;  i.  e.,  of  as  constant 
a  chemical  composition  as  is  possible,  and — most 
important  of  all — free  from  dangerous  contami- 
nation. 


SOME    INVESTIGATIONS    OF    A  BAC- 
TERIAL TREATMENT  OF  TUBER- 
CULOSIS.* 

By  STEPHEN  J.  MAHER,  M.  D., 

NEW  HAVEN,  CONN. 

(^Continued  from  page  65.) 

One  of  the  most  efficient  charitable  institutions 
in  New  York  city  is  Seton  Hospital,  at  Spuyten 
Duyvil,  for  the  care  of  consumptives.  It  has  over 
200  beds,  which  are  always  occupied,  and  usually 
by  patients  in  advanced  stages  of  the  disease.  It 
is  conducted  by  the  Sisters  of  Charity.  It  is  an 
impressive  modern  building  situated  in  a  park 
of  tall  oaks,  on  the  hill  that  overlooks  the  junc- 
tion of  the  Harlem  and  Hudson  Rivers. 

Through  the  courtesy  and  interest  of  the  at- 
tending physicians.  Dr.  Mathias  Nichol,  Jr.,  Dr. 
Arthur  M.  Shrady,  and  Dr.  J.  A.  Miller,  I  have 
now  for  ten  months  been  continuing  at  Seton  Hos- 
pital my  investigation  of  the  action  of  the  X  bacil- 
lus on  tuberculous  disease.  In  that  time  I  have 
injected  pure  cultures  of  the  germ  into  sixty-three 
patients.    Of  course,  the  fact  that  this  was  a  new 

*  Read  before  the  New  Haven  Medical  Association,  December 
16,  1903. 
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and  unproved  treatment  was  explained  to  every 
patient.  No  constraint  whatever  was  used  in 
securing  the  patient's  consent  and  no  promises  of 
cure  were  made.  I  said  merely  that  it  would  do 
no  other  harm  than  to  raise  a  painful  lump  in  the 
groin  and  to  cause  a  febrile  reaction  during  the 
first  day  or  two,  and  that  many  of  my  patients 
had  improved  after  the  injection.  No  effort  was 
made  to  get  cases  in  the  first  stage  of  the  disease ; 
in  fact,  such  cases  are  seldom  seen  at  Seton.  Four 
fifths  of  the  injections  were  given  only  after  the 
urgent  request  of  the  patient  himself,  made  be- 
cause of  the  results  he  had  seen  follow  the  exhibi- 
tion of  X  to  others  in  his  ward. 

On  the  occasion  of  my  first  visit  to  the  hos- 
pital with  Dr.  Nichol,  on  February  11,  1903,  I  in- 
jected six  patients.  Naturally  Dr.  Nichol  picked 
out  some  of  the  worst  cases  in  the  hospital.  Of 
these  six  patients,  four  are  dead ;  the  fifth  left  the 
hospital  in  three  weeks  with  cough  gone  and  his 
temperature  normal  and  an  increase  in  weight  of 
eight  pounds,  despite  the  persistence  of  the  cavity 
in  one  of  his  lungs ;  the  sixth  patient,  who  was 
apparently  dying  at  that  time,  has  had  many  other 
administrations  of  X  since,  has  gained  twenty- 
eight  pounds,  and  seems  to  be  very  near  to  the 
normal  goal. 

Of  three  patients  injected  on  February  14,  1903, 
one  has  returned  to  work  improved  in  every  way, 
hut  he  still  has  tubercle  bacilli  in  his  expectora- 
tion. A  second  grew  worse  for  some  time,  but 
lately  has  been  steadily  improving.  A  third  left 
the  hospital  four  weeks  later,  without  perceptible 
change  in  her  condition. 

Two  patients  were  injected  on  February  21, 
1903.  One  died  on  April  i6th.  The  other  left 
the  hospital  on  May  25th  with  a  gain  of  five 
pounds  and  a  half,  and  returned  to  work  after  an 
illness  of  two  years. 

One  new  patient,  injected  on  admission,  Feb- 
ruary 28th,  with  five  c.  c.  of  an  undiluted  liquefied 
tlood-serum  culture,  lost  his  cough  entirely  in 
two  weeks ;  and  at  the  time  of  his  discharge,  June 
25th,  had  gained  over  twenty  pounds  in  weight, 
and  had  no  symptoms  of  sickness. 

On  May  18,  1903,  I  injected  twelve  patients. 
One  of  these  died  in  July,  another  died  in  Sep- 
tember, and  a  third  in  October.  Two  patients 
were  discharged  at  the  end  of  August,  apparently 
entirely  cured.  Two  left  the  hospital  in  a  few 
weeks  unimproved.  One  left  the  hospital  in  a 
few  weeks  greatly  improved.  Of  the  four  remain- 
ing in  the  hospital,  one  continues  stationary  and 
three  are  improving. 

I  injected  four  patients  on  June  15,  1903.  One 
died  in  October,  two  remain  stationary,  and  one 
left  the  hospital  greatly  improved. 


The  rest  of  the  sixty-three  patients  were  treated 
in  August,  September,  and  October,  and  it  is  too 
soon  to  draw  any  conclusions  from  their  condi- 
tion. It  is  fair  to  report,  however,  that  an  encour-  ' 
agingly  large  number  show  evidences  of  improve- 
ment. 

I  should  like  to  say  a  few  words  about  the  pa- 
tients who  have  died  since  injection.  The  officers 
of  the  hospital  and  the  records  of  the  hospital  will 
confirm  my  statement  that  m.any  of  the  cases 
were  in  extremis  when  treated,  and  in  no  case  is 
there  reason  to  believe  that  a  patient's  condition 
has  been  made  worse  by  the  reaction  from  the  in- 
jection. If  the  patients  were  in  extremis,  why 
were  they  treated?  you  may  ask.  My  answer  is, 
that  in  at  least  two  cases,  patients  apparently  in 
extremis  were  greatly  benefited  by  the  injection. 
Let  me  tell  you  at  least  about  one  of  them. 

Case  XIX. — A  truck  driver,  thirty-seven  years 
old,  who  was  born  in  Ireland  and  lived  at 
344  East  Nineteenth  Street,  with  his  wife  and 
children.  He  had  had  a  sharp  attack  of  pneu- 
monia in  the  summer  of  1899.  Ten  months  later 
he  began  to  have  night  sweats  and  cough  with 
occasional  fever.  He  lost  thirty-five  pounds  in 
six  months.  He  was  admitted  to  the  hospital  on 
December  31,  1901.  He  was  flat  at  the  left  base 
and  dull  at  the  left  apex.  He  had  moist  crepitant 
and  subcrepitant  rales  at  the  left  apex  and  feeble 
breathing  over  this  region.  There  were  absence 
of  breath  sounds  and  vocal  fremitus  at  the  left 
base.  His  weight  increased  from  admission  to 
May  5th,  and  during  this  time,  he  was  tapped 
twice  for  serous  fluid.  Now  he  began  to  lose  in 
weight.  He  was  tapped  three  times  more,  and 
on  the  last  two  occasions  pus  was  taken  away. 
Then,  on  January  13,  1903,  he  was  operated  on 
and  two  quarts  of  rotten  pus  were  drawn  oflf  and 
the  cavity  drained.  He  then  weighed  141  pounds. 
Tubercle  bacilli  were  in  his  sputa  on  January  3, 
1903.  Despite  the  most  assiduous  attention  he 
grew  worse  after  the  operation. 

On  the  afternoon  of  February  11,  1903,  when  I 
first  saw  him,  his  death  was  considered  to  be  only 
a  question  of  hours.  He  was  propped  up  in  bed  in 
a  partial  sitting  posture,  to  make  his  struggle  for 
breath  less  agonizing.  His  cheeks  burned  with  a 
hectic  glow.  He  stared  in  excited  helplessness 
at  the  group  of  doctors  and  nurses  about  his  bed. 
Dr.  Nichol  asked  me  whether  I  would  dare  to  in- 
ject a  man  in  his  condition.  I  said  that  the  in- 
jection would  not  harm  him.  When  the  situation 
was  explained  to  the  patient,  he  merely  nodded 
his  head  in  acquiescence.  It  was  too  much  of  an 
effort  to  talk.  The  injection  did  not  seem  to  have 
much  effect  on  his  temperature,  which  remained 
about  102°  F.  in  the  evening  and  97°  F.  in  the 
morning,  but  there  was  an  immediate  relief  in 
the  dyspnoea,  a  calming  of  the  pulse,  and  a  return 
of  appetite. '  For  many  days  before,  he  had 
retched  at  the  sight  of  food  of  any  kind,  even 
milk.  This  improvement  continued  for  ten  days, 
when  his  pulse  and  respiration  began  to  grow 
faster  and  his  fever  higher.    I  suggested  another 


112 


MAHER:  BACTERIAL  TREATMENT  OF  TUBERCULOSIS. 


N.  Y.  Med.  Jour,  and 
Phila.  Med.  Jodk.nal. 


injection,  but  this  time  the  patient  balked.  He 
said  he  had  been  cut  and  stabbed  enough.  A  week 
later,  I  learned  that  the  discharge  from  the  tube 
in  his  side  was  becoming  very  profuse  and  that 
the  permanganate  and  creolin  solutions  were  ut- 
terly unable  to  control  it.  I  suggested  pouring 
some  of  my  X  culture  into  the  pleural  cavity 
through  the  tube.  The  patient  consented.  Both 
the  patient  and  the  attendants  agreed  that  this 
procedure  lessened  the  discharge.  It  was  some 
time  before  I  saw  the  patient  again,  and  the  resi- 
dent physician,  not  having  any  of  my  mixture  on 
hand,  tried  pouring  enzymol.  into  the  cavity  sev- 
eral times.  His  decision  was  that  it  was  a  failure. 
After  that,  at  intervals  of  a  few  weeks,  I  instilled 
different  quantities,  from  a  drachm  to  several 
ounces,  of  X  culture  into  the  hole  in  the  patient's 
side,  and  after  each  instillation  there  was  marked 
improvement.  Some  of  the  cultures  used  were 
old  and  of  a  very  foul  odor,  but  the  characteristic 
improvement  followed — as  after  the  use  of  fresh 
culture — with  perhaps  a  little  more  reaction.  The 
pouring  of  X  into  the  open  pleural  cavity  caused 
the  same  systemic  reaction  as  an  injection  into 
the  groin  does. 

His  recovery  has  been  a  marvel  to  himself  and 
everybody  else  who  knows  of  his  previous  condi- 
tion. He  is  still  in  the  hospital,  and  there  is  still 
a  slight  discharge  from  his  side,  but  it  is  becom- 
ing less  every  week.  His  cough  has  gone.  His 
appetite  and  strength  have  returned.  He  is  out 
of  doors  all  the  day,  and  he  has  gained  thirty 
pounds  since  the  treatment  began. 

I  have  made  more  than  a  hundred  injections  of 
X  into  about  eighty  persons,  and  in  only  one  case 
might  the  question  be  raised  whether  the  injec- 
tion had  done  harm. 

Case  XX. — A  servant  girl,  twenty-two  years,  un- 
married, was  delivered  of  a  child  nine  months  be- 
fore the  injection.  She  had  caked  breasts  and 
sore  nipples,  and  soon  developed  an  obstinate 
cough.  Two  months  later  she  had  a  haemorrhage 
from  the  lungs.  Examination  at  the  time  showed 
that  there  was  dulness  on  percussion  at  the  left 
apex,  to  the  third  rib  anteriorly,  and  to  the  spine 
of  the  scapula  posteriorly,  and  that  there  also  were 
high  pitched  and  very  prolonged  expiration,  in- 
crease of  vocal  and  tactile  fremitus,  and  many  fine 
and  medium  crackling  rales.  For  two  inches  be- 
llow the  dull  area  there  were  many  fine  and  me- 
dium rales  and  pleuritic  rubs.  There  were  tu- 
bercle bacilli  in  her  sputa.  She  then  weighed 
loo^  pounds.  She  improved  under  fresh  air  and 
feeding  treatment,  and  in  four  months  gained  fif- 
teen pounds.  Then  she  began  to  lose.  When  in- 
jected, she  weighed  io8  pounds.  On  the  day  be- 
fore the  injection  she  had  a  chill.  I  gave  her  tjie 
injection  of  X  in  the  groin  from  the  same  bottle 
from  which  I  had  injected  five  other  patients  on 
that  same  afternoon.  She  complained,  before  the 
injection,  of  pain  under  the  left  breast.  When  T 
saw  her  three  days  later  she  was  walking  around 
the  ward.  She  said  her  chest  did  not  hurt  so 
much.  She  could  breathe  more  easily.  "  The  catch 
was  gone."  Her  temperature  was  then  ioi°  F., 
but  I  learned  that  on  the  evening  of  the  injection, 


it  had  risen  to  103°  F.  after  a- sharp  chill.  She 
said  her  appetite,  which  had  been  poor  of  late, 
was  rather  worse  since  the  injection.  I  found  that 
she  was  having  frequent  doses  of  heroine  for  her 
constant  cough,  and  I  suggested  omitting  them 
for  a  day.  She  found  she  could  not  get  along 
without  the  heroine.  She  improved  somewhat 
during  the  next  few  weeks.  A  week  later,  her 
temperature  began  to  leap  from  97°  F.  in  the 
mornings  to  103°  in  the  evenings,  and  she  was 
obliged  now  to  remain  in  bed.  I  gave  her  a  sec- 
ond injection  of  X.  That  evening,  February  21st, 
she  had  another  chill,  and  her  thermometer  for  an 
hour  registered  105°  F.  Then  all  the  symptoms 
except  the  cough  and  the  pain  in  her  side  im- 
proved. In  four  days  her  temperature  was  nearly 
normal.  It  was  now  discovered  that  her  spleen 
was  greatly  enlarged.  Her  abdomen  had  not 
been  previously  examined,  and  it  was  impossible 
to  say  how  long  this  enlargement  had  existed. 
The  patient  was  not  conscious  of  any  unusual  con- 
dition in  her  abdomen.  But  she  complained  of 
pain  in  her  left  chest.  An  unsatisfactory  blood 
examination  was  made.  No  malarial  organisms 
were  recognized.  Large  doses  of  quinine  were, 
however,  administered.  The  next  day  she  had 
another  chill  and  her  temperature  soon  rose  again 
to  104°  F.  She  now  had  pain  in  the  right  lung. 
Signs  of  consolidation  appeared  at  the  apices  of 
both  lungs  and  she  died  a  month  after  the  first 
injection.    It  was  impossible  to  secure  an  autopsy. 

Case  XXI. — One  of  the  picturesque  cases  at  the 
hospital  last  winter  was  a  wasting  giant,  seven  feet 
and  eleven  inches  tall,  who  in  his  six  years'  bat- 
tle with  the  tubercle  bacillus  had  lost  100  pounds 
in  weight,  and  yet,  cj^anosed  and  dyspnoeic  though 
he  was,  had  remained  grimly  cheerful  through  all 
his  sufferings.  In  January  and  February,  he  was 
attacked  with  a  painful  diarrhoea  over  which 
neither  opiates  nor  astringents  had  any  control. 
Twelve  hours  after  the  injection  of  X  into  his 
groin,  on  February  11,  1903,  his  diarrhoea  stopped, 
and  never  returned.  He  gained  a  few  pounds  in 
weight  and  was  able  to  sit  up,  biit  his  lung  condi- 
tions did  not  change.    He  died  in  August. 

Case  XXII. — Last  winter  a  clerk,  seventeen  years 
old,  in  one  of  the  big  dry  goods  stores  in  New  York, 
began  to  cough  and  expectorate  and  after  a  month 
to  have  evening  fevers  and  night  sweats.  He 
went  to  bed  for  four  days  and  got  up  feeling  some- 
what better,  but  very  weak.  His  physicians  sent 
him  to  Seton  Hospital  on  April  28,  1903.  He  then 
suffered  from  cough  and  dyspnoea  on  exertion.  He 
had  lost  eleven  pounds.  He  now  weighed  86 
pounds.  The  hospital  record  says  of  his  condi- 
tion :  "  Fairly  developed  and  nourished.  Flat  and 
narrow,  poorly  developed  chest,  and  chicken 
breast;  sui^raclavicular  and  subclavicular  reces- 
sion on  both  sides.  Slight  clubbing  of  nails.  Per- 
cussion :  Dull  on  both  (sides),  supraclavicular  and 
subclavicular  and  supra  spinous  regions,  more 
jironounced  on  the  right  side.  Auscultation  : 
Vcr}-  diminished  vesicular  breathing  over  both 
apices,  and  expiration  somewliat  prolonged  and 
high-pitched.  A  few  coarse  creaks  and  a  few  sub- 
crcpitant  rales.     Voice  sounds  on  both  sides. 
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Temperature  100"  F. :  pulse  80;  respiration  30; 
tubercle  bacilli." 

I  gave  him  an  injection  of  X  on  ^lay  18,  1903. 
He  had  a  good  reaction.  His  fever  went  up  a  de- 
gree and  a  half  the  next  day,  and  the  range  be- 
tween morning  and  evening  temperature  grew 
rapidly  less,  and  both  steadily  approached  the  nor- 
mal. His  appetite  and  strength  improved.  His 
cough  cleared  up  in  a  few  weeks.  In  July,  he 
weighed  more  than  before  his  sickness.  On  Sep- 
tember 1st,  he  was  discharged,  weighing  iii 
pounds,  and  without  any  symptom  or  phj-sical 
sign  indicating  tuberculosis. 

Case  XXKI. — F.  G.,  twenty  years  old,  a  plumber, 
born  in  Russia,  was  admitted  to  the  hospital,  April 
27,  1903.  Began  to  cough  and  spit  a  year  before,  and 
was  obliged  to  give  up  work.  Had  night  sweats 
for  two  months.  Had  lost  fifteen  pounds.  He 
had  dyspnoea  and  palpitation.  Some  pain  at  the 
right  side  at  the  base.  Bloody  morning  expector- 
ation. Appetite  fair ;  better  since  coming  to  the 
hospital.  Constipated.  Good  chest  expansion. 
Xo  clubbed  nails.  Slight  supraclavicular  dulness. 
on  both  sides.  Diminished  vesicular  breathing 
over  both  apices.  A  few  subcrepitant  rales  above 
and  below  left  clavicle  on  cough.  Temperature 
100°  F. ;  pulse  80;  respiration  28;  tubercle  bacilli. 
He  was  injected  with  X  on  May  i8th.  His  even- 
ing temperature,  which  had  been  running  from 
99.4°  F.  to  100^,  jumped  that  night  to  102°.  On 
Ma}-  19th,  it  was  101°;  May  20th,  100.8°;  May 
2ist,  99.6°;  May  22nd,  98.4".  It  remained  less 
than  99.5°  thereafter.  He  had  the  usual  restless 
first  night,  and  for  several  days  he  complained  of 
a  feeling  of  weight  under  the  sternum.  He  gained 
in  weight.  His  cough  becam.e  less.  In  a  few 
weeks  he  had  no  symptoms  of  disease.  Tubercle 
bacilli  disappeared  from  his  expectoration.  He 
was  discharged  apparently  cured  on  September 
1st.  There  was  then  no  dulness.  Very  fair  vesic- 
ular breathing.  A  remarkable  feature  of  this 
case  I  hope  to  refer  to  in  another  paper. 

Many  important  changes  occurred  in  the  con- 
dition of  patients  who  were  not  cured.  For  in- 
stance : 

Case  XXR". — Mr.  B..  at  the  time  of  injection,  had 
consolidated  areas  and  cavities  in  both  lungs  and 
a  tuberculous  pharyngitis.  The  disease  in  his 
lungs  was  not  affected  by  the  injection.  After  a 
few  weeks  his  pharj-ngitis  became  severe.  Ordi- 
nary treatment  gave  him  scarcely  any  relief.  I 
sprayed  some  X  on  the  sore  spot.  He  said  that 
it  helped  him  more  than  cocaine,  and  he  continued 
to  beg  for  it  while  he  lived. 

Case  XXV. — Mr.  C,  a  hospital  orderly,  with  both 
lungs  thoroughly  tuberculosis  and  cavernous,  and 
with  old  tuberculous  scars  in  the  bones  at  his 
knees  and  wrists,  had  several  large  discharging 
sinuses  about  his  right  elbow.  The  filling  up  of 
these  sinuses  with  a  stinking  blood-serum  culture 
of  X  had  the  immediate  effect  of  almost  stopping 
the  discharge  and  drying  up  the  sinuses.  The 
reaction  frightened  him.  and  he  refused  further 
treatment.  He  died  three  months  later,  but  it 
was  not  until  the  last  month  that  the  sinuses  at 
his  elbow  discharged  as  freely  as  before. 


Case  XXVI. — Mr.  A.,  tuberculous  consoHdation 
at  both  apices.  Had  lost  twenty  pounds  and  was 
very  dyspnoeic  when  he  came  to  the  hospital,  on 
June  10,  1903.  He  had  a  purulent  discharge  from 
one  ear.  Tubercle  bacilli  were  found  in  the  pus. 
This  otorrhcea  resisted  all  ordinary  treatment 
and,  in  fact,  was  growing  worse,  when  I  poured 
some  of  an  old  blood  serum  culture  of  X  into  the 
ear.  Improvement  was  immediate.  I  repeated 
the  treatment  three  times,  and  every  time  with 
benefit.  He  left  the  hospital  on  August  12th. 
There  was  then  only  the  faintest  moisture  in  his 
ear.  He  still  had  a  slight  cough,  but  he  has 
gained  thirteen  pounds  and  a  half,  and  felt  well 
and  went  home  to  get  married. 

Case  XXVII. — Mr.  B.,  a  laborer,  had  been  in  the 
hospital  ten  months  without  improvement.  Both 
lungs  were  contracted  and  had  areas  of  con- 
solidation in  front.  The  trouble  at  the  apices 
was  most  acute.  The  injection  of  X  did  not  help 
his  lung  symptoms,  but  it  did  stop  the  stomach 
distress  from  which  he  had  suffered  for  months, 
and  which  had  made  him  vomit  his  meals  soon 
after  their  ingestion.  This  beneficial  effect  con- 
tinued for  two  months.  When  I  saw  him  last, 
his  stomach  distress  was  returning. 

Case  XXVIIL— Mr.  M.,  hospital  orderly,  forty- 
eight  years  old,  with  disease  in  both  lungs  and  a 
cavity  at  the  left  apex,  Jiad  improved  twice  by  liv- 
ing a  few  months  at  the  hospital.  Last  winter 
on  his  third  admission  I  injected  him  with  X. 
At  that  time  he  was  much  worse  than  on  either 
of  the  other  occasions  on  which  he  came  to  Seton. 
He  improved  very  fast,  and  left  the  hospital  in 
the  spring  and  went  to  work.  In  a  few  weeks, 
he  returned  with  a  recrudescence  of  all  his  symp- 
toms. He  had  lost  fifteen  pounds.  This  time,  he 
did  not  improve.  His  cough  grew  worse.  He 
continued  to  have  fevers  and  to  lose  weight.  He 
began  to  clamor  for  an  injection  of  X.  This  was 
withheld  until  June  15th.  His  symptoms  began 
to  clear  up  almost  immediately  after  an  injection. 
He  soon  had  no  fever.  He  gained  his  lost  pounds 
and  went  to  work  as  a  night  watchman  at  the 
hospital.  It  is  interesting  to  note  that  at  the 
second  injection  of  this  patient,  he  experienced 
no  febrile  or  systemic  reaction.  Four  others  who 
were  injected  for  the  first  time  on  this  same  after- 
noon with  X  from  the  same  bottle,  had  rather  vio- 
lent reactions.  The  material  used  was  a  blood 
serum  culture  of  X  that  had  been  grown  at  room 
temperature.  I  examined  this  patient  on  October 
8,  1903.  There  was  a  dry  antrum  at  the  left  apex 
and  practically  no  other  abnormal  condition.  On 
getting  out  of  bed  in  the  mornings,  he  raised  one 
small  spit.  That  spit  contained  numerous  tu- 
bercle bacilli. 

Case  XXIX. — Mr.  M.  B.,  forty  years  old,  a  por- 
ter, sick  three  months,  had  lost  thirty  pounds. 
He  had  disease  in  both  apices  and  at  the  left 
base ;  he  left  the  hospital  a  few  weeks  after  the 
injection,  far  from  well,  but  with  increased  weight 
and  lessened  cough.  The  night  sweats,  which 
had  been  very  annoying,  stopped  after  the  injec- 
tion. 

Case  XXX. — In  another  case,  that  of  Mr.  N.  S., 
a  conductor,  who  had  suffered  from  drenching 
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night  sweats  for  months,  they  ceased  entirely  for 
three  weeks  after  a  first  injection.  Then  they 
returned  and  were  not  modified  by  other  injec- 
tions. 

Case  XXXI. — Mr.  R.,  fifty  years  of  age.  Several 
members  of  his  family  died  of  tuberculosis. 
Five  years  ago  he  was  under  my  care,  for  four 
months,  for  a  discharging  sinus  from  the  lower 
third  of  the  right  femur.  Last  March  the  old 
scar  broke  down  and  the  sinus  again  discharged. 
He  remained  at  work  for  ten  days,  when  pain, 
fever,  and  weakness  forced  him  to  quit.  I  filled 
the  sinus  with  an  agar  culture  of  X.  He  had 
no  other  treatment.  The  sinus  healed  up  imme- 
diately. He  returned  to  work  in  three  days.  The 
sinus  has^not  troubled  him  since.  His  work  is 
that  of  porter  in  a  large  furniture  house. 

Case  XXXII. — Miss  P.,  a  school  teacher,  sick 
with  consumption  for  a  year,  gained  a  few  pounds 
after  injection  with  X,  but  her  general  condition 
was  not  improved,  except  in  one  remarkable  par- 
ticular. For  several  months,  her  breath  had  been 
developing  an  ofifensive  odor,  which  was  humili- 
ating to  herself  and  an  annoyance  to  the  others 
of  her  household,  and  which  very  strongly  sug- 
gested pulmonary  gangrene.  This  odor  disap- 
peared entirely  twenty-four  hours  after  the  first 
injection.  After  a  month  there  was  a  slight  re- 
turn of  it  and  a  second  injection  of  X  removed  it 
entirely.  ' 

Case  XXXIIL— Mr.  W.  D.  K.,  a  consumptive 
market  man,  fifty-six  years  old,  had  an  operation 
for  circumrectal  abscess  ajid  fistula  in  ano,  in 
January,  1902,  which  was  not  a  success.  Ten 
months  later  he  came  to  Seton  with  his  whole 
right  lung  involved,  and  suffering  from  his  fistula. 
His  lung  condition  remained  unchanged,  but  his 
fistula  grew  worse.  The  discharge  kept  him 
busy  applying  dressings.  On  July  6th,  I  injected 
X  into  the  tissues  about  the  mouth  of  the  fistula. 
He  had  a  sharp  reaction,  and  for  three  days,  he 
did  not  enjoy  sitting,  but  the  fistula  dried  up  al- 
most entirely,  and  for  five  weeks  there  was  only 
the  slightest  moisture  on  the  dressing.  A  month 
ago  the  discharge  seemed  to  be  increasing;  still 
he  was  living  in  comparative  comfort.  His  pul- 
monary trouble  was  not  affected  by  the  injection. 

Case  XXXIV.— Mr.  B.  S.  He  developed  a  fistula, 
in  June,  1903.  Under  ordinary  non-operative 
treatment  the  fistula  grew  larger  every  week. 
On  August  25th,  I  gave  him  three  small  injec- 
tions of  an  agar  culture  of  X,  mixed  with  nor- 
mal salt  solution,  inserting  the  needle  into  the 
tissue  about  the  fistula.  He  had  a  chill  with  fever 
on  the  first  and  second  and  seventh  nights.  The 
last  chill  was  caused  by  the  development  of  a 
gluteal  abscess.  As  soon  as  that  was  opened,  the 
fever  disappeared,  and  the  long  and  wide  fistulous 
track  closed  up  and  remained  absolutely  dry  for 
three  weeks,  when  it  began  to  leak  again.  The 
general  condition  of  the  patient  improved  rapidly. 
He  now  has  little  or  no  cough.  His  temperature 
is  about  normal  and  he  has  gained  ten  pounds  in 
weight. 


Case  XXXV.— Mr.  P.  H.,  a  tall,  square  shoul- 
dered gardener,  fifty  years  old,  who  had  lost  thirty 
pounds  in  his  eight  months'  sickness,  had  a  fistula 
in  ano  for  five  months.  A  radical  operation  gave 
him  no  relief ;  neither  did  repeated  dressings. 
An  ulcer,  one  inch  by  one  inch  and  a  half,  devel- 
oped at  the  anal  opening  of  the  fistula.  On  Au- 
gust 25th,  I  injected  X  in  three  places  about  the 
ulcer.  He  had  a  sharp  reaction,  and  his  general 
condition  noticeably  improved  and  the  discharge 
lessened,  but  there  was  no  diminution  of  the  size 
of  the  ulcer  or  the  fistula.  He  left  the  hospital 
a  couple  of  weeks  later. 

Case  XXXVI. — J.  K.,  thirty-four  years  of  age,  a 
driver,  with  tuberculosis  in  both  apices,  had  chronic 
otitis  media,  for  which  he  had  been  unsuccess- 
fully treated  by  New  York  specialists.  I  filled 
his  ear  up  with  a  mixture  of  an  agar  culture  of 
X  in  normal  salt  solution,  and  had  him  blow  air 
through  his  Eustachian  tube  until  it  bubbled 
through  the  mixture  in  his  ear.  The  discharge 
dried  up  quickly.  At  first  I  told  him  to  come 
every  day  to  have  his  ear  treated,  but  after  three 
treatments,  the  discharge  became  so  slight  that, 
at  his  own  suggestion,  the  intervals  between  the 
dressings  was  lengthened  to  two,  then  three,  and 
finally  to  four  days.  His  general  condition  also 
improved.  He  was  very  enthusiastic  about  the 
effect  of  the  treatment  on  his  "  running  ear." 

Case  XXXVII. — Mr.  A.  O.,  twenty-six  years  of 
age,  Irish,  a  steamfitter,  consumptive  for  one  year, 
had  a  discharging  sinus  in  his  left  cheek  leading 
from  a  carious  alveolar  process.  He  had  also  an 
obstinate  otorrhoea.  Neither  condition  responded 
to  ordinary  treatment.  Both  healed  under  appli- 
cations of  X  cultures.  I  found  that  the  disease 
in  the  cheek  was  affected  most  favorably  by  pack- 
ing it  with  gauze  soaked  in  the  X  culture. 

Case  XXXVIII. — M.  A.,  a  young  Swedish  ma- 
chinist, suffering  from  pulmonary  tuberculosis  for  a 
year,  had  a  great  tuberculous  hole  in  the  carti- 
laginous saeptum  of  his  nose,  which  during  the 
last  summer  had  been  growing  larger.  Contin- 
ual douching  with  antiseptic  solution  held  it  some- 
what in  check,  but  plugging  the  nose  for  a  few 
hours  a  day  with  cotton  soaked  in  X  culture,  dried 
it  up  so  fast  that  he  would  have  no  other  treat- 
ment. It  seemed  entirely  dry  when  he  left  the 
hospital  after  a  couple  of  weeks  of  this  treatment. 

Case  XXXIX. — Mr.  W.,  aged  twenty-eight  years, 
tuberculous  in  both  lungs,  had  a  sinus  running 
from  a  carious  alveolar  process  of  his  lower  jaw 
through  his  left  cheek,  which  discharged  great 
quantities  of  pus  and  utterly  resisted  all  attempts 
to  stop  it  with  ordinary  douching  and  packing. 
After  a  few  packings  with  X  soaked  absorbent 
gauze,  it  healed  almost  entirely,  and  it  ceased  to 
improve  as  soon  as  the  X  applications  were 
stopped.  On  my  last  visit  to  the  hospital  he 
begged  for  some  of  the  X  material,  that  he  might 
apply  it  himself  and  finish  up  the  cure  of  the 
sore  in  his  face. 

Case  XL. — B.  A.,  an  Italian  cornetist,  twenty- 
eight   years   old,    sick   with    consumption  for 
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three  years,  had  chronic  otorrhcea  with  partial 
deafness  and  very  annoying  tinnitus.  Instilla- 
tions of  X  into  the  ear  lessened  the  discharge, 
but  did  not  help  the  other  conditions. 

A  large  proportion  of  the  patients  testified,  the 
day  after  the  injection,  that  they  felt  queer,  un- 
easy sensations  at  the  part  of  the  lung  or  other 
organs  of  the  body  in  which  the  tuberculous  lesion 
existed.  In  one  case,  in  which  there  was  a  quies- 
cent tuberculous  knee,  the  affected  bone  became 
at  first  creepy,  then  painful,  and  it  became  neces- 
sary for  the  patient  to  go  to  bed  for  a  few  days. 
]Many  patients  whose  physical  condition  was  not 
materially  improved  by  the  injection,  experienced 
for  several  days  an  increased  desire  for  food. 
Soon  after  the  injection  many  patients  were 
obliged  to  pass  urine  frequently  and  in  large  quan- 
tities. This  desire  ceased  in  twelve  or  eighteen 
hours.  After  the  injection,  the  expectoration  of 
the  patients  usually  became  thinner  and  notice- 
ably frothy,  and  remained  so  for  days,  sometimes 
for  weeks. 

(To  be  concluded.) 


All  That  Saved  Him,  according  to  Puck: 
Hazvkins:  "  I  understand  that  the  physicians  held  a 
consultation,  but  I  see  you  are  still  alive."  Robbins: 

Yes.  I  have  since  learned  that  the  vote  stood  two 
for  me  and  one  against." 

Death  During  Ethyl  Chloride  Anaesthesia. — 
Dr.  F.  Olcott  Allen,  Jr.  (American  Journal  of  the 
Medical  Sciences,  December,  1903),  reports  the 
case  of  a  colored  man  under  operation  for  in- 
carcerated inguinal  hernia.  Anaesthesia  was 
started  with  ethyl  chloride  and  progressed  satis- 
factorily until  narcosis  was  approaching  (about 
three  or  four  minutes),  when  the  change  to  ether 
was  to  be  made.  About  fifteen  grammes  of  ethyl 
chloride  were  used.  Just  as  ether  was  started  the 
patient  gagged  and  vomited  an  enormous  quan- 
tity of  an  almost  clear,  watery  liquid,  which,  for 
a  time,  spouted  from  his  mouth  in  a  continuous 
stream,  without  retching  or  inspiratory  effort. 
The  vomiting  could  not  be  controlled  and  must 
have  lasted,  with  slight  intermissions,  for  two  or 
three  minutes.  When  it  finally  stopped,  respira- 
tion was  not  resumed,  cyanosis  was  present,  and 
no  pulse  could  be  felt.  Artificial  respiration,  with 
traction  on  the  tongue,  was  continued  for  some 
minutes  without  eft'ect ;  there  seemed  to  be  no  air 
entering  or  leaving  the  lungs.  No  obstruction 
could  be  felt  in  the  throat  or  trachea.  There  had 
been  no  solid  matter  in  the  vomitus.  Permission 
for  an  autopsy  was  refused  by  the  patient's 
friends.  For  the  preceding  six  months,  ethyl 
chloride  anaesthesia  had  been  used  at  the  Penn- 
sylvania Hospital  indiscriminately,  about  a  hun- 
dred times,  in  minor  operations  or  as  an  antece- 
dent to  ether,  with  satisfactory  results.  Strug- 
gling had  sometimes  occurred,  and  in  one  case  an 
epileptiform  convulsion,  but  no  cardiac  or  respira- 
tory symptoms.  The  ethyl  was  sprayed  on  a 
piece  of  gauze  held  over  the  patient's  nose  and 
mouth. 


|ssuts  ;inb  (!;bcnts. 

A  PLEA  FOR  UNIFICATION  AND  UNI- 
FORM ORGANIZATION. 
By  J.  N.  McCORMACK,  M.  D., 

CHAIRMAN    OF    THE    COMMITTEE   ON    ORGANIZATION    OF  THE 
AMERICAN  MEDICAL  ASSOCIATION. 

To  the  Medical  Profession  of  the  State  of  Nezv  York: 
After  correspondence  on  the  subject  with  mem- 
bers of  the  Joint  Conference  Committee  and  oth- 
ers, more  especially  on  the  society's  side,  I  have 
been  requested,  as  chairman  of  the  committee 
which  has  had  this  work  in  charge  from  its  incep- 
tion, to  prepare  for  publication  an  explanation 
of  the  plan  of  organization  for  State  and  county 
societies  which  has  been  so  generally  adopted  in 
the  last  two  or  three  years.  As  the  plan  was  pre- 
pared and  is  recommended  for  universal  adoption, 
is  already  in  satisfactory  operation  in  thirty-two 
States  and  in  over  1,500  counties,  and  is  likely  to 
be  adopted  in  nearly  all  of  the  other  States  as 
soon  as  their  annual  meetings  occur;  as  the  sub- 
ject is  one  of  interest  at  this  time  to  every  mem- 
ber and  well  wisher  of  our  profession ;  and,  more 
especially  as  the  preparation  of  the  plan  for  gen- 
eral adoption  makes  my  committee  as  responsible 
to  you  for  anything  wrong  in  it  as  though  we  were 
members  of  your  county  and  State  societies,  it 
seems  entirely  proper  that  the  request  should  be 
complied  with,  and  an  attempt  will  be  made  to 
place  beyond  question  the  truth  of  the  following 
propositions : 

1.  That  existing  professional  conditions  and 
estrangements  are  useless  and  senseless,  that  they 
are  hurtful  almost  beyond  calculation  to  both 
the  profession  and  the  public  welfare,  and  that 
they  are  remediable. 

2.  That  the  plan  of  organization  is  based  upon 
our  SA'stem  of  civil  government,  that  it  was  pre- 
pared Avith  much  care  and  unselfishness,  and  that 
it  contains  nothing  untried,  experimental,  or  im- 
practicable. 

3.  That  the  county  society  is  not  only  the  unit 
of  the  organization,  but  the  source  of  all  authority 
and  power  in  both  the  State  and  national  bodies 
through  a  representative  delegate  system,  and  it 
is  also  the  only  portal  of  entry  to  the  entire  society 
system. 

4.  That  coincident  membership  has  been  an  old 
and  perfectly  satisfactory  method  in  many  States, 
is  essential  to  complete  organization,  and  is  just 
and  right.  It  would  be  as  unfair  to  permit  a  phy- 
sician to  become  a  member  of  his  county  society 
and  enjoy  all  the  benefits  arising  from  the  labors 
of  the  State  society,  as  to  permit  one  10  become 
a  citizen  of  Ithaca  or  Troy,  without  becoming  a 
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citizen  of  the  State  of  New  York  and  bearing  the 
burdens  and  responsibilities  of  the  same. 

5.  That  amendment  of  any  part  of  the  plan  is 
purposely  made  easy  and  is  controlled  by  dele- 
gates from,  and  responsible  alone  to,  the  county 
societies. 

6.  That  the  time  has  come  for  imification,  and 
that,  while  union  under  a  defective  plan,  which 
the  joint  body  could  modify  and  improve  for  the 
common  good,  would  be  far  preferable  to  a  con- 
tinuation of  existing  conditions,  the  one  now  pro- 
posed has  been  found  excellent  and  practical  after 
full  trial  in  other  States,  and,  having  been  pre- 
pared away  from  New  York  contentions  and  con- 
troversies, it  offers  a  basis  for  compromise  hon- 
orable alike  to  both  factions  and  to  neutrals. 

In  order  to  establish  these  propositions  clearly 
and  satisfactorily,  a  brief  history  of  this  reorgani- 
zation movement  is  necessary.  From  the  very 
outset  the  magnitude  of  our  task  grew  upon  us. 
Although  in  name  medical  societies — city,  district, 
State,  and  national — existed  without  number,  and 
medical  machinery  and  high  sounding  official 
titles  were  provided  sufficient  for  the  civilized 
world,  membership  in  most  of  them  was  small  and 
little  more  than  nominal,  and,  outside  of  a  few 
States  and  localities,  the  profession  was  so  torn 
with  dissensions  that  it  was  in  chronic  disgrace 
in  its  own  and  the  public  estimation,  and  in  a 
large  measure  robbed  of  its  power,  by  legislation 
or  otherwise,  to  help  either  itself  or  the  public,  for 
whose  benefit  it  was  supposed  to  exist.  Into  a 
profession  already  so  overcrowded  that  that  there 
was  less  room  and  remuneration  for  the  average 
man  than  for  clerks  and  skilled  laborers,  commer- 
cial medical  colleges  were  annually  turning  loose 
thousands  of  new  graduates,  many  poorly 
equipped  for  intelligent  modern  practice,  and 
all  of  them  without  an  hour's  training  in  profes- 
sional conduct,  business  methods,  or  the  impor- 
tance of  society  membership,  in  which  all  should 
have  been  drilled  with  the  care  due  to  subjects 
to  become  of  so  much  importance  as  soon  as  they 
should  come  to  serve  the  public  and  face  the  problem 
of  earning  an  honorable  livelihood. 

As  a  result,  largely,  of  such  lack  of  training,  we 
found  that  of  the  120,000  registered  physicians  in 
this  country,  only  about  30,000,  one  in  four,  had 
ever  been  members  of  any  kind  of  society,  local, 
State,  or  national.  Most  cities  were  little  better 
organized  than  the  coimtry  districts,  a  large  sub- 
merged element  being  often  found  within  an  easy 
walk  of  imposing  medical  and  postgraduate 
schools,  libraries,  and  hospitals,  who  had  long  lost 
hope  of  advancement,  and  looked  upon  their  pro- 
f,-~-ion  onlv  n«  n  donbtfnl  lucans  of  support  ;  while 


those  in  the  higher  ranks  wrangled  and  slandered 
each  other,  and  brought  odium  on  all,  and  Chris- 
tian science  and  other  forms  of  bald,  naked  quack- 
ery, took  the  cream  of  a  patronage  which  a  united, 
self-respecting,  and  honored  profession  would 
have  deserved  and  received. 

It  was  soon  found,  however,  that  these  condi- 
tions, deplorable  alike  to  the  profession  and  the  pub- 
lic, were  not  universal.  In  Alabama,  for  instance, 
under  a  model  plan  of  organization  and  its  re- 
sulting united  profession,  with  over  1,500  of  the 
1,700  physicians,  members  of  the  county  and  State 
societies,  medical  opinion  was  sought  for  the  guid- 
ance of  law-makers,  executives,  and  courts,  the 
profession  was  honored  and  independent,  and 
quackery  was  unknown.  Kentucky,  striving  for 
the  same  ends  under  less  perfect  methods,  had 
had  no  itinerant  or  advertising  doctor  within  her 
borders  for  ten  years,  and  the  profession  was 
aspiring  to  its  rightful  place  as  a  directing  force 
in  public  affairs.  In  a  dozen  cities,  also,  usually 
of  the  lesser  rank  in  population,  under  similar  in- 
fluences, harmony,  cooperation,  and  measurable 
prosperity  prevailed  and  were  increasing. 

Inquiry  soon  demonstrated  that  the  personnel 
of  the  profession  was  much  the  same  everywhere, 
and  the  difference  in  the  conditions  found  was  ap- 
parently entirely  due  to  difference  in  methods  of 
organization.  After  all  proper  allowance  for  per- 
sonal equation  in  rulers,  governments  are  liberal 
or  despotic  as  determined  b}'  their  organic  laws, 
and,  probably,  quite  as  much  as  with  a  nation,  the 
constitution  and  by-laws  of  a  medical  society  will 
set  the  compass  and  shape  the  policy  which  will 
largely  determine  the  future  for  both  itself  and 
its  individual  members. 

Influenced  by  such  belief  and  considerations, 
my  committee  began  its  work  four  years  ago  by 
grouping  those  provisions  for  State  and  local  so- 
cieties which  had  resulted  in  the  most  effective 
organizations,  and  with  great  care  made  our  first 
draft  of  a  constitution  and  by-laws  for  submis- 
sion to,  and  discussion  by,  conferences  of  leading 
men  in  the  various  medical  centres  where  there 
was  a  reasonable  degree  of  harmony.  Later,  the 
improved  draft  was  published  in  the  medical  press 
and  in  pamphlet  form  and  given  the  widest  pos- 
sible publicity.  As  we  were  performing  an  im- 
portant, unselfish,  and  gratuitous  public  service 
for  the  common  good,  advice  and  frank  criticism 
were  cordially  asked  from  all,  and  these  came 
freely  and  helpfully,  especially  from  the  better 
organized  States  and  cities. 

With  such  assistance,  and  in  the  light  of  such 
criticism,  keeping  always  in  mind  that  the  plan 
sliould  be  democratic  and  conform  to  our  meth- 
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ods  of  civil  government,  with  local  self-govern- 
ment by  the  county  societies  as  the  central  idea,  a 
simple  but  comprehensive  system  was  gradually 
evolved,  almost  ideal  in  its  outline  and  possibili- 
ties, which,  after  full  trial  under  the  most  diverse 
professional  conditions,  has  proved  entirely  prac- 
tical, being  so  flexible  that  it  could  be  as  easily 
adapted  to  the  Cook  County  INIedical  Society,  at 
Chicago,  with  1,800  members,  as  to  sparsely  set- 
tled counties  in  North  Carolina  or  California,  with 
ten  members.  Under  its  operations  in  one  year 
in  Michigan  the  membership  increased  from  560 
to  2,100;  in  Kentucky  from  390  to  1,600;  in  Ten- 
nessee from  300  to  over  1,000;  in  Missouri  from 
400  to  1,500;  in  Arkansas  from  190  to  703  ;  and  in 
like  proportion  in  every  other  State  adopting  it. 

It  is  a  thoroughly  democratic  and  American 
plan,  using  those  much  abused  terms  in  their 
broadest  and  best  sense.  As  has  been  said,  the 
county  society  is  made  the  broad  foundation  and 
source  of  authority  for  everything,  as  well  as  the 
portal  of  entry  to  both  the  State  and  national  bod- 
ies. If  a  physician  stands  well  enough  at  home 
to  secure  membership  in  his  county  society,  he  is 
eligible  for  membership  and  for  any  position  of 
honor  or  trust  in  the  State  and  national  bodies, 
and,  if  he  loses  membership  at  home,  subject  to 
the  right  of  appeal,  he  loses  it  everywhere. 

The  house  of  delegates,  the  legislative  and 
business  body  of  the  State  society,  like  the  gen- 
eral assembly  of  a  State,  is  composed  of  represent- 
atives from  the  county  and  district  societies,  and 
such  delegates  are  freed  from  political  influence, 
so  far  as  possible,  by  making  them  ineligible  for 
any  of  the  offices  within  their  gift,  and  they  are 
responsible  alone  to  the  constituencies  electing 
them.  As  they  are  in  session  but  two  or  three 
days,  in  order  to  make  the  transaction  of  any  busi- 
ness possible,  unlike  senators  and  representatives, 
they  sit  as  one  body.  This  gives  a  body  small 
enough  for  deliberative  work,  and  yet  gives 
county  societies  remote  from  the  place  of  meet- 
ing, and  all  others,  an  equal  and  only  an  equal 
voice,  in  all  business  affairs,  if  only  the  delegates 
are  in  attendance. 

Carrying  out  the  same  principle  of  local  self- 
government,  this  house  of  delegates,  made  up  di- 
rectly from  county  and  district  societies,  elects 
from  the  general  membership  the  delegates  which, 
in  turn,  compose  the  legislative  body  of  the 
American  Medical  Association.  As  in  the 
house  of  delegates  of  State  societies,  this 
being  a  small  body,  with  its  members  carefully 
selected  and  made  ineligible  for  any  other  posi- 
tion, with  the  terms  of  half  the  members  expiring 
each  year  so  as  always  to  have  men  of  experience 


in  it,  and  which  can  remain  in  session,  if  neces- 
sary, after  the  general  meeting  adjourns,  it  was 
hoped  to  provide  a  body  in  which  the  interest  of 
the  profession  and  of  scientific  medicine  might 
be  considered  and  promoted  in  the  broadest  way. 

The  question  of  coincident  membership  in 
county  and  State  societies  is  one  which  should 
require  little  explanation  in  New  York.  It  has 
given  satisfaction  in  the  association,  and  has,  of 
course,  been  under  the  observation  of  the  society 
people.  You  have  also  had  ample  opportunity  to 
observe  the  results  of  it  for  years  in  the  neighbor- 
ing States  of  New  Jersey  and  Connecticut,  where 
it  has  been  in  operation  for  years.  It  has  been 
long  the  practice  in  Alabama,  with  the  result  that 
about  90  per  cent,  of  the  profession  are  permanent 
members,  as  well  as  in  Massachusetts,  Pennsyl- 
vania, and  Indiana,  and  recently  in  a  total  of 
thirty-two  States.  It  is  only  one  feature  of  the 
work,  but  it  is  so  important  that  any  complete  or 
systematic  organization  of  the  profession  is  im- 
possible without  it.  Besides,  the  justice  of  it  is 
beyond  question.  It  would  be  as  obviously  unfair 
to  permit  one  to  join  his  county  society  and  en- 
joy all  the  benefits  of  the  State  society,  arising 
from  its  legislative,  educational,  and  other  expen- 
sive and  responsible  labors,  without  assisting  in 
its  support,  as  it  would  be  to  permit  a  man,  if  one 
could  be  found  so  foolish  and  selfish  as  to  ask  it, 
to  become  a  citizen  of  Buflfalo,  Syracuse,  or  Roch- 
ester, and  enjoy  all  the  benefits  and  protection  of 
the  State  government,  without  becoming  a  citizen 
of  New  York. 

It  is  true  that  in  nearly  every  State  where  this 
plan  of  organization  has  been  proposed,  as  was 
natural  and  to  be  expected,  academic  and  purely 
theoretical  objections  have  been  made  to  some 
feature  of  it,  usually  to  the  council,  the  house  of 
delegates,  or  to  coincident  membership.  Such  ob- 
jections have  always  been  made  in  advance  of  a 
trial  of  them,  and  they  have  been  confined  al- 
most entirely  to  States  which  have  been  practi- 
cally without  organization  heretofore.  Condi- 
tions in  Iowa  illustrate  this  point  well.  The 
county  society,  at  Dubuque,  which  has  reorgan- 
ized and  applied  for  a  charter  within  the  last  ten 
days,  raised  many  such  theoretical  objections  to 
the  plan  before  they  had  tried  it,  while  88  counties 
in  the  same  State,  organized  under  it  and  realizing 
its  practical  benefits,  are  loud  in  praise  of  the  very 
provisions  to  which  their  worthy  neighbor  at  first 
objected.  It  is  a  source  of  much  encouragement 
that  this  has  been  the  experience  of  over  1,500 
counties  which  have  reorganized. 

It  would  be  pleasant  to  comment  on  each  pro- 
vision of  the  plan  in  detail  if  space  permitted. 
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Suffice  it  to  say  that  it  was  intended  only  as  the 
foundation  and  frame  work  for  a  broad  and  com- 
prehensive system  to  be  recommended  for  uni- 
versal adoption ;  that  nothing  was  included  ex- 
cept for  what  appeared  the  best  of  reasons;  and 
that  it  is  susceptible  of  infinite  elaboration  and 
improvement  in  detail,  as  the  profession  of  any 
State  or  county  develops  under  the  catholic  and 
cooperative  spirit  which  it  inculcates,  and  which 
is  so  much  to  be  desired. 

Attention  is  called  to  the  fact,  also,  that  much 
contained  in  the  by-laws,  where  a  wide  departure 
is  made  from  the  brevity  and  compactness  of  ex- 
pression adhered  to  in  the  constitution,  is  sug- 
gestive and  educational  in  character,  much  of 
which  would  not  be  necessary  if  such  an  organiza- 
tion as  is  contemplated  was  already  in  existence. 
We  thought  it  as  important,  under  existing  con- 
ditions of  discord  and  demoralization,  to  furnish 
incentives  to  this  work,  to  give  practical  and  de- 
tailed information  as  to  how  it  was  to  be  done,  and 
to  put  the  reasons  for  it  all  within  easy  reach  of 
those  whose  duty  it  would  be  to  discuss  the  sub- 
ject and  do  the  work,  as  to  furnish  the  frame-work 
of  which,  as  the  result  of  years  of  devoted  labor, 
they  were  to  make  a  complete  edifice  occupied  by 
a  united  and  harmonious,  or  at  least  a  decently  co- 
operative and  self-respecting  profession.  For 
many  reasons,  too,  amendment  to  the  plan  is  pur- 
posely made  easy.  If  after  trial  in  any  State  any- 
thing is  found  obsolete  or  impracticable,  it  can 
be  easily  eliminated  or  replaced  by  something  bet- 
ter adapted  to  existing  needs,  by  the  house  of 
delegates,  subject  to  instructions  from  the  county 
societies,  at  any  regular  meeting,  after  such 
amendment  has  lain  upon  the  table  for  one  day. 

Unification  in  New  York  has  been  so  long  the 
dream  and  hope  of  its  own  profession,  as  well  as 
of  the  entire  country,  that  now,  when  this  seems 
about  to  be  realized,  it  may  be  that  a  majority  of 
you  will  consider  mere  methods  and  details  of 
organization  important  only  in  so  far  as  they  are 
likely  to  hasten  or  delay  the  union.  In  part,  this 
view  of  the  matter  is  both  natural  and  correct. 
A  cordial  union  vmder  a  defective  plan,  which 
could  be  modified  and  improved  to  meet  the  needs 
of  the  joint  body,  when  there  would  be  unity  of 
purpose  and  interest  for  the  common  good,  would 
certainly  be  far  better  than  to  perpetuate  the  two 
bodies,  even  with  model  organizations  for  both, 
with  the  strife,  discord,  and  loss  of  public  respect 
inseparable  from  such  conditions  anywhere. 

Still,  if  it  can  be  shown,  as  the  writer  believes 
will  appear  upon  the  most  critical  investigation 
of  what  is  now  proposed,  tliat  it  furnishes  ready 
to  your  hands  a  plan  of  organization  to  which 


you  may  build  and  add  with  confidence  in  the  re- 
sults, and  which  will,  at  the  same  time,  hasten  uni- 
fication by  furnishing  a  basis  of  compromise  be- 
tween factions  so  long  divided  that  suspicion  and 
jealousy  have  become  so  much  mental  habits  that 
neither  will  be  willing  to  accept  what  the  other 
proposes,  it  should,  and  I  am  sure  will,  receive 
respectful  consideration  at  your  hands. 

In  the  era  of  good  feeling  and  enthusiasm  which 
must  follow  unification,  under  such  a  broad,  lib- 
eral, and  comprehensive  plan,  which  would  give 
an  equal  voice  and  power  to  the  individual  doctor 
in  every  county,  organization  should  and  would 
make  rapid  strides,  and  the  possibilities  opened 
up  to  your  profession,  and  then  to  your  people, 
would  be  almost  beyond  conception.  In  the  face 
of  such  possibilities,  standing  upon  the  threshold 
of  such  accomplishments,  petty  prejudices  and 
personal  interests  appear  so  insignificant  that  they 
should  find  no  place  in  large  minds. 

Then,  as  New  York  would  be  in  perfect  align- 
ment with  her  sister  States,  with  proper  educa- 
tion and  effort  everything  desirable  Avould,  in 
time,  be  brought  within  reach  of  the  united  pro- 
fession of  the  entire  Union.  The  complex  and 
difficult  problems  before  the  profession  of  this 
country  incident  to  our  unprecedented  advance  in 
population  and  civilization,  which  must  be  solved 
by  it,  if  they  are  to  be  solved,  will  tax  its  highest 
intelligence  and  energies  at  its  best.  Provision 
can  then  be  made  for  continuous  scientific  re- 
search, and  for  systematic  collective  investigation 
into  the  causes  and  prevention  of  disease,  upon 
the  large,  generous  lines  demanded  by  the  vast 
interests  involved.  The  vexed  problem  of  medi- 
cal education  can  then  be  taken  up  with  confi- 
dence and  justly  and  wisely  solved  ;  reciprocity  in 
licensure  and  membership  between  States  can 
then  be  discussed  from  the  standpoint  of  the  com- 
mon good  and  settled  upon  some  equitable  basis ; 
constructive  statesmanship  can  be  substituted  for 
the  narrow,  time  serving,  political  methods  of 
the  present  in  municipal.  State,  and  national  pub- 
lic health  affairs ;  and  our  great  profession,  great 
even  now  in  spite  of  its  divisions,  united,  elevated, 
and  ennobled,  would  come  to  occupy  its  rightful 
place  as  one  of  the  greatest  of  modern  forces  for 
the  guidance  and  protection  of  our  people.  It 
would  be  an  honor,  even  to  New  York,  to  lead  in 
a  reform  promising  such  results,  and  to  set  an 
example  in  complete  organization,  which  less  fa- 
vored and  weaker  States  would  imitate  with  both 
]iride  and  profit.  First  of  all,  leading  to  all,  and 
above  all,  in  the  words  of  your  victorious  com- 
mander, greater  in  magnanimity  even  than  in  war, 
"  Let  us  have  peace." 
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THE  PLAN  PROPOSED  FOR  UNIFICATION 
IN  NEW  YORK. 

New  York,  January  12,  1904. 
To  the  Medical  Profession  of  the  State  of  New 
York: 

The  subcommittee  of  the  Joint  Committee  on  Con- 
ference presents  the  following  plan  of  consolidation 
of  the  Medical  Society  of  the  State  of  New  York 
and  The  New  York  State  Medical  Association,  for 
the  information  of  the  medica]  profession  of  this 
State.    .    .  . 

We  respectfully  urge  the  members  of  the  profes- 
sion to  promote  by  all  proper  means  the  passage  by 
the  Legislature  of  the  proposed  act,  prepared  by 
counsel  for  the  committee,  authorizing  the  consoli- 
dation of  the  Medical  Society  of  the  State  of  New 
York  and  The  New  York  State  IMedical  Associa- 
tion. The  proposed  act  will  be  introduced  in  the 
Assembly  or  Senate  in  due  course,  and,  if  passed, 
will  authorize  the  consolidation  upon  terms  to  be 
agreed  upon  by  the  two  corporations.  The  con- 
solidated corporations  will  be  known  as  the  Medical 
Society  of  the  State  of  New  York. 

Before  the  agreement  for  consolidation  under 
the  proposed  act  will  become  operative  or  effective 
for  any  purpose,  it  must  be  authorized  or  ratified  by 
the  vote  of  each  corporation  at  an  annual  meeting, 
or  else  at  a  special  meeting  of  each  corporation 
called  to  vote  upon  the  agreement,  and  it  must  also 
l)e  approved  by  the  county  medical  societies  in  af- 
filiation with  the  Medical  Society  of  the  State  of 
New  York. 

The  agreement  to  be  recommended  will  con- 
tain provisions  for  the  following  stipulations. 

First.  All  assets  and  liabilities  of  The  New  York 
State  Medical  Association  shall  be  transferred  to, 
and  vested  in  and  assumed  by,  the  Medical  Society 
of  the  State  of  New  York  at  the  time  of  consoli- 
dation. 

Second.  Expert  accountants  shall  be  employed  to 
ascertain  the  assets  and  liabilities  of  each  corpora- 
tion and  their  reports  shall  be  submitted  with  the 
agreement  for  consolidation. 

Third.  All  members  of  The  New  York  State 
Medical  Association  in  good  standing  at  the  time 
of  the  consolidation  shall  be  admitted  to  member- 
ship in  the  Medical  Society  of  the  State  of  New 
York. 

Fourth.  All  members  in  good  standing  of  the 
county  medical  societies  now  in  affiliation  with  the 
Medical  Society  of  the  State  of  New  York  shall 
be  admitted  to  membership  in  the  Medical  Society 
of  the  State  of  New  York. 

Fifth.  All  members  in  good  standing  of  The  New 
York  State  Medical  Association  shall  be  admitted 
to  membership  in  the  county  medical  societies  for 
the  counties  in  which  they  respectively  reside. 

Sixth.  All  members  in  good  standing  of  the 
Medical  Society  of  the  State  of  New  York  shall  be 
admitted  to  membership  in  the  county  medical  so- 


cieties for  the  counties  in  which  they  respectively 
reside. 

Seventh.  The  plan  of  organization,  constitution, 
and  by-laws  of  The  New  York  State  Medical  Asso- 
ciation, with  such  modifications  as  have  been  agreed 
upon  by  the  committee,  shall  be  adopted  as  the  plan 
of  organization,  constitution,  and  by-laws  of  the 
Medical  Society  of  the  State  of  New  York. 

Eighth.  The  following  proposition  shall  be  sub- 
mitted by  referendum  to  the  vote  of  the  members 
of  the  consolidated  corporation,  namely: 

The  principles  of  medical  ethics  of  the  American 
Medical  Association,  being  suggestive  and  advisory, 
shall  be  the  guide  of  members  in  their  relations  to 
one  another  and  to  the  public. 

Ninth.  The  Medical  Society  of  the  State  of  New 
York  will  petition  the  Legislature  for  the  passage 
of  such  further  enabling  act  as  may  be  necessary, 
if  any,  to  carry  the  consolidation  agreement  into 
effect. 

AN  ACT 

TO  .\UTHORIZE  THE  CONSOLIDATION  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  NEW  YORK  AND  THE  NEW  YORK  STATE 
MEDICAL  ASSOCIATION. 

The  People  of  the  State  of  New  York,  represented  in  Senate 
and  Assembly,  do  enact  as  follows: 
Section  i.  The  Medical  Society  of  the  State  of  New  York, 
incorporated  by  or  pursuant  to  chapter  one  hundred  and 
thirty-eight  of  the  laws  of  eighteen  hundred  and  six,  en- 
titled "  An  act  to  incorporate  medical  societies  for  the  pur- 
pose of  regulating  the  practice  of  physic  and  surgery  in  this 
State,"  and  continued  by  chapter  ninety-four  of  the  revised 
laws  of  eighteen  hundred  and  thirteen,  passed  April  tenth, 
eighteen  hundred  and  thirteen,  entitled  "  An  act  to  incor- 
porate medical  societies  for  the  purpose  of  regulating  the 
practice  of  physic  and  surgery  in  this  State,"  and  The  New 
York  State  Medical  Association,  incorporated  under  chap- 
ter four  hundred  and  fiftj'-two  of  the  laws  of  nineteen  hun- 
dred, may  enter  into  an  agreement  for  the  consolidation  of 
such  corporations,  setting  forth  the  terms  and  conditions  of 
the  consolidation  and  the  mode  of  carrying  the  same  into 
effect. 

Each  corporation,  party  to  the  agreement,  may  petition 
the  Supreme  Court  for  an  order  consolidating  the  corpora- 
tions, setting  forth  in  such  petition  the  agreement  for  con- 
solidation and  a  statement  of  all  its  property  and  liabilities 
and  the  amount  and  sources  of  its  annual  income.  Before 
the  presentation  of  the  petition  to  the  court,  the  agreement 
must  be  approved  by  a  majority  of  the  vote  lawfully  cast  at 
an  annual  meeting  of  each  corporation,  separately,  or  at  a 
meeting  of  each  corporation  separately  and  specially  called 
pursuant  to  its  by-laws  for  that  purpose,  and  a  certificate  of 
such  approval,  verified  by  the  president  and  secretary  of  the 
meeting  shall  be  annexed  to  the  petition. 

On  presentation  of  the  petition,  the  certificate  of  approval 
and  the  consolidation  agreement,  and  on  such  notice  to  inter- 
ested parties  as  the  court  may  prescribe,  and  after  hearing 
such  interested  parties  as  desire  to  be  heard,  the  court  may 
make  an  order  for  the  consolidation  of  the  corporations  on 
such  terms  and  conditions  as  it  may  prescribe. 

When  the  order  is  made  and  duly  entered,  the  corpora- 
tions, parties  to  the  agreement,  shall  be  one  corporation  un- 
der the  name  "  Medical  Society  of  the  State  of  New  York," 
which  shall  not  be  deemed  to  be  a  new  corporation,  but  to 
be  a  continuation  of  the  Medical  Society  of  the  State  of 
New  York,  incorporated  in  eighteen  hundred  and  six.  A 
certified  copy  of  .said  order  shall  be  filed  in  the  office  of  the 
Secretarj'  of  State.  All  the  property  belonging  to  the  cor- 
porations so  consolidated  shall  vest  in  the  said  Medical 
Society  of  the  State  of  New  York,  which  shall  have  all  the 
powers,  rights,  and  privileges  possessed  by  either  corpora- 
tion at  or  immediately  prior  to  the  consolidation,  and  which 
shall  be  subject  to  all  of  the  liabilities  of  each  corporation. 

§  2.  This  Act  shall  take  effect  immediately. 

Respectfully  submitted, 
A.  Jacobi, 

George  Ryerson  Fowler, 
E.  Eliot  Harris. 
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A  LEAGUE  FOR  THE  FINANCIAL  PROTECTION 
OF  PHYSICIANS. 

Two  sensational  statements  regarding  the 
medical  profession  have  recently  appeared  in  the 
newspaper  press  of  Indiana,  the  first  to  the  effect 
that  a  protective  league  had  been  organized 
among  the  physicians  of  a  small  town  in  that 
State,  the  members  of  which  pledged  themselves 
to  refuse  medical  assistance  to  residents  noto- 
riously delinquent  in  paying  for  the  same,  unless 
the  honorarium  was  proffered  in  advance.  The 
corollary,  the  publication  of  which  we  expected, 
was  a  second  report,  probably  less  well  founded, 
that  in  consequence  of  this  unholy  professional 
alliance,  a  baby  had  died,  its  poor  parents  having 
vainly  prayed  one  doctor  after  another  to  come 
to  its  assistance. 

We  shall  require  considerable  corroborative 
evidence  before  we  lend  ear  to  report  number  two. 
If  such  a  league,  as  stated,  was  really  organized, 
it  was  not  to  deprive  the  poor  of  assistance,  but  to 
bring  to  terms  the  large  number  of  well  to'  do 
"  beats  "  who,  whether  they  hold  up  tradesmen  or 
not,  will  invariably  dodge  their  indebtedness  to 
the  physician.  There  is  no  practitioner  who  does 
not  know  a  number  of  such  mean  and  rascally 
moral  ignoramuses,  who  argue  that  a  mere  talk 
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with  the  doctor  and  his  writing  of  a  prescription 
do  not  constitute  a  quid  pro  quo  for  his  fee. 

Two  thirds  of  the  time  of  specialist  and  general 
practitioner  is  spent  among  the  poor  without  other 
reward  than  the  acquirement  of  skill  and  experi- 
ence; none  other  is  expected.  This  professional 
habit  of  mind  is  frequently  incomprehensible  to 
those  employed  in  commercial  pursuits,  accus- 
tomed justly  to  exact  payment  for  goods  fur- 
nished, inquiring  rigidly  into  the  commercial 
standing  of  strangers  seeking  to  trade,  and  pur- 
suing mercilessly  the  delinquent  debtor.  These 
rights  and  privileges  of  commercialism  are  for- 
eign to  the  medical  mind,  which  understands  that 
the  commercial  side  of  the  physician's  career  must 
ever  be  subservient  to  its  principal  objects — the 
immediate  relief  of  suffering,  and  the  instruction 
of  the  public,  to  the  end  that  disease  and  suffering 
may  be  ultimately  eliminated.  More  than  all  others 
the  physician  has  the  poor  always  with  him ;  to 
combat  their  ignorance  is  his  chief  task,  the  igno- 
rance which  is  the  main  cause  of  his  existence,  and 
the  disappearance  of  which  would  be  accompanied 
by  his  simultaneous  exit. 

The  same  quality  of  mind,  however,  which  leads 
the  practitioner  to  disregard  payment  by  the  poor, 
often  renders  him  needlessly  indift'erent  to  the 
neglect  of  many  of  the  well  to  do  to  meet  their 
legitimate  obligations  towards  him.  To  discourage 
this  artificial  pauperism  physicians  should  organize : 
in  the  union  thus  formed,  misplaced  compassion 
will  not  find  place ;  and  it  will  war  without  mercy 
upon  the  niggardly  beat  where  the  individual 
might  spare  him. 


FOREIGN  VIEWS  OF  AMERICAN  MEDICAL 
EDUCATION. 

It  is  astonishing  to  find  how  widely  prevalent 
on  the  European  Continent  are  the  most  curiously 
distorted  notions  as  to  the  status  of  medicine  in 
America,  and  how,  in  spite  of  the  fact  that  Ameri- 
can medical  journals,  American  books,  and  Amer- 
ican students  are  seen  everywhere  in  Europe, 
America  still  suffers  under  the  unjust  ban  of  con- 
tempt as  a  land  where  medical  education  is  at  a 
very  low  level. 

The  cause  for  this  continued  misapprehension 


EDITORIAL  ARTICLES. 


January  i6,  1904.] 


EDITORIAL  ARTICLES. 


121 


of  the  state  of  medicine  in  this  country  on  the  part 
of  many  otherwise  well  informed  persons  in  the 
Old  World  is,  we  think,  to  be  sought  largely  in 
the  distorted  reports  often  presented  by  the  for- 
eign medical  press.  A  marked  instance  of  this 
kind  came  to  our  notice  not  long  since  in  the  shape 
of  ah  editorial  article  in  Rifornia  medica  (July  15, 
1903),  one  of  Italy's  leading  medical  weeklies. 

Under  the  general  title:  "Medical  Education 
Abroad,"  and  the  subtitle :  "  Medical  Education 
in  the  United  States,"  this  journal  lays  before  its 
readers  what  purports  to  be  an  abstract  of  the 
address  of  the  President  of  the  American  Medical 
Association,  delivered  at  the  last  annual  meeting, 
in  May,  1903,  at  New  Orleans.  The  third  para- 
graph of  this  abstract  contains  the  only  reference 
made  in  the  article  in  question  to  the  actual  state 
of  medical  education  in  the  United  States,  the  rest 
being  devoted  to  statistics  and  to  the  recommen- 
dations of  Dr.  Billings.  This  paragraph  reads  as 
follows : 

In  the  American  medical  schools  the  subjects 
taught  are  anatomy,  physiology,  chemistry,  ma- 
teria medica,  obstetrics,  practice  of  medicine,  and 
surgery.  The  course  in  medicine  in  the  colleges 
consists  of  two  annual  sessions,  of  four  or  five 
months  each.  In  the  first  year  the  students  listen 
to  the  lectures  offered,  and  in  the  second  they  re- 
view what  they  have  learned  in  the  first.  Many 
schools,  in  order  to  turn  out  many  graduates, 
lower  the  standard  of  requirements,  and  so  direct- 
ly prostitute  their  functions,  as  Billings  himself 
expresses  it.  A  few  colleges  maintain  the  tradi- 
tion of  requiring  a  high  standard  of  medical  edu- 
cation, even  at  an  actual  financial  loss." 

Extended  comment  is  needless.  Only,  we 
might  say — What  a  hue  and  cry  would  be  raised 
if  we,  in  America,  in  attempting  to  describe  the 
facilities  for  instruction  and  the  standard  of  re- 
quirements for  graduation  in  medicine,  as  they 
exist  in  Italy  to-day,  had  given  an  accurate  pic- 
ture of  these  conditions  as  they  were  in  1850! 

Be  this  as  it  may,  there  is  no  question  that 
the  time  is  coming  when  this  country  will  stand 
universally  recognized  as  in  every  way  equal  in 
its  standard  of  medical  education  to  any  other 
country  in  the  world,  but  first  we  must  have  more 
accurate  accounts  of  our  present  existing  condi- 
tions, in  the  medical  press  of  the  Old  World.  = 


CHANGES  IN  THE  SENSIBILITY  OF  CERTAIN 
AREAS  OF  THE  SKIN  IN  TUBERCULOSIS. 
In  view  of  the  necessity  for  an  early  diagnosis  in 
tuberculous  affections  of  the  lungs,  every  advance 
in  the  methods  of  examination  of  these  organs  must 
needs  be  welcomed.    An  interesting  series  of  stud- 
ies that  has  been  published  of  late,  bearing  upon 
this  subject,  concerns  itself  with  the  localization  of 
pain  and  the  mapping  out  of  the  areas  of  deranged 
sensibility  in  pulmonary  diseases.    Of  these  the 
communication  of  Goldmann  (Beitrdge  zur  Klinik 
der  Tuberktdose,  Vol.  i.  No.  4,  p.  361,  which  we 
quote  from  an  exhaustive  review  in  the  JournaJ  of 
Tuberculosis,  Vol.  v.  No.  5,  1903)  deserves  atten- 
tion on  account  of  the  completeness  with  which 
these  phenomena  have  been  studied  by  this  author. 
The  varieties  and  localizations  of  chest  pain  in  pul- 
monary tuberculosis  are  very  numerous,  but,  ac- 
cording to  Head,  the  reflected  pain  in  this  disease  is 
distributed  along  zones  that  correspond  to  the  local- 
ization of  herpes  zoster.    He  does  not  refer  this 
pain,  however,  to  the  peripheral  nerves  but  to  the 
spinal  cord.    As  in  tabes,  an  irritation  applied  to  an 
area  of  skin  which  has  a  diminished  sensibilit}^  is 
reflected  into  a  neighboring  portion  with  normal  or 
increased  sensitiveness ;  so  a  stimulus  which  occurs 
in  an  affected  organ  may  be  projected  into  that  por- 
tion of  the  skin  which  is  supplied  by  the  segment 
of  the  spinal  cord  controlling  that  organ.    An  ab- 
normal intense  stimulus  from  the  diseased  organ 
lowers  the  resistance  of  the  spinal  ganglion  cells, 
and  so  a  cutaneous  hyperaesthesia  to  pain  and 
temperature  is  induced  in  that  area.    Tactile  sensa- 
tion is  not  affected,  according  to  Head.   This  author 
finds  that  affections  of  the  lungs  produce  sensory 
changes  in  certain  well  defined  zones  of  the  neck, 
corresponding  to  the  distribution  of  the  third  and 
fourth  cervical  segments,  and  of  the  trunk  corres- 
ponding to  the  region  from  the  third  to  the  ninth 
dorsal,  i.  e.,  the  area  which  begins  behind  at  the 
level  of  the  shoulder  blade  and  extends  down  to 
the  twelfth  spinous  process,  and  in  front  from  the 
third  rib  to  the  navel.    The  region  below  the  ensi- 
form  cartilage  cannot,  however,  be  used  in  the  diag- 
nosis of  lung. diseases,  as  there  we  find  also  sensor\ 
disturbances  in  diseases  of  the  stomach  and  intes- 
tines.   Certain  zones  of  the  scalp,  at  the  forehead, 
temples,  etc.,  have  also  been  described  as  character- 
isjtic  of  pulmonary  affections. 
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Basing  his  work  upon  these  data  g^ven  by  Head, 
Goldmann  has  studied  a  very  large  number  of  cases 
of  tuberculosis  in  all  stages  with  reference  to  the 
alteration  in  cutaneous  sensibility -which  they  exhibit. 
In  each  case  other  physicians  examined  the  lungs 
independently  of  his  tests.  Patients  with  deficient 
intelligence,  those  who  were  too  susceptible  to 
suggestion,  and  those  with  complications  in  other 
organs,  were  excluded. 

Goldmann  found  the  following  conditions :  In 
tuberculosis  of  the  upper  lobe  there  is  an  increased 
sense  of  pain  in  the  skin  over  an  area  corresponding 
to  the  projection  of  this  lobe,  with  a  maximum 
point  of  tenderness  in  the  supraspinous  fossa.  This 
area  also  often  extends  below  the  margin  of  the 
upper  lobe,  probably  because  in  these  cases  the 
lower  lobe  is  beginning  to  become  involved,  al- 
though it  may  not  show  any  physical  signs.  The 
tendency  of  reflex  pulmonary  pain  to  radiate  is  the 
cause  of  the  increased  sensitiveness  of  various 
neighboring  areas,  such  as  neck  zones  and  head 
zones  described  by  Head.  Neuralgias  in  the  areas 
mentioned  are  sometimes  due  to  affection  of  the 
apex  and  are  then  severe  in  proportion  to  the  sever- 
ity of  the  lesions  and  to  the  rise  of  temperature, 
being  worse  at  night. 

In  affections  of  the  lower  lobes,  the  zones  of  sen- 
sitiveness are  very  distinctly  outlined,  and  it  is  pos- 
sible that  tuberculous  patients  with  affected  lower 
lobes,  even  without  pleurisy,  are  loath  to  move  their 
chests  in  respiration  on  account  of  this  cutaneous 
hyperassthesia. 

Goldmann  concludes  that  Head's  zones  are  present 
usually  in  all  acute  affections  of  the  lungs  and  in 
all  acute,  more  rarely  subacute,  exacerbations  of 
chronic  conditions  of  these  organs.  He  has  not 
found  the  outlines  of  these  zones  invariably  as 
Head  has  described  them.  The  side  affected  could 
be  recognized  invariably  by  means  of  these  zones 
of  sensitiveness  and  even  in  hysterical  patients 
who  had  increased  sensitiveness  over  one  half  the 
body,  the  diseased  pulmonary  area  made  itself 
known  by  an  increased  hyperaesthesia,  as  com- 
pared to  the  rest.  The  pain  on  pressure  is  super- 
ficial, not  deep,  and  the  superficial  layers  of  the 
skin  are  alone  affected.  In  nervous  individuals  the 
hyperjesthcsia  may  increase  to  a  spontaneous  symp- 
tom, and  the  spinal  reflex  then  becomes  a  cerebral 


phenomenon.  The  boundaries  of  the  zones  are  often 
quite  sharp,  but  at  times  they  are  indistinct.  The 
explanation  of  the  presence  of  head  zones  in  apical 
affections  is  that  the  trigeminus  derives  some  fibres 
from  the  cervical  region  of  the  spinal  cord  and  so 
the  irritation  of  an  affected  apex  is  transmitted  to 
the  upper  cervical  segments  and  thus  to  the  head. 
It  is  very  possible,  says  Goldmann,  that  in  many 
cases  of  so  called  trigeminal  neuralgia  we  have  to 
deal  with  a  symptom  of  pulmonary  disease. 

It  is  important  to  distinguish  these  zones  of  sen- 
sitiveness due  to  lung  affections  from  intercostal 
neuralgia.  In  the  latter,  pain  occurs  chiefly  on 
pressure  upon  the  nerve  trunks,  not  so  much  spon- 
taneously or  as  the  result  of  cutaneous  irritation. 
In  muscular  rheumatism,  which  also  may  be  mis- 
taken for  this  symptom  of  lung  disease,  the  sen- 
sibility of  the  skin  proper  is  in  no  way  altered,  nor 
is  this  the  case  in  joint  affections,  except  when 
the  joints  are  full  of  fluid,  when  the  skin  is  less 
sensitive  than  normally.  In  hysteria,  we  note 
the  peculiar  shapes  of  the  areas  of  hypersesthesia, 
such  as  shapes  corresponding  to  amputation  flaps, 
etc.,  and  are  also  guided  by  the  presence  of  other 
signs  of  hysteria. 

It  will  be  seen,  from  this  brief  analysis  of  the 
work  of  Head  and  of  Goldmann,  that  the  subject 
is  still  in  the  embryonic  stage,  but  that  already 
enough  has  been  given  to  enable  us  to  regard  this 
line  of  investigation  as  promising  ultimately  the 
development  of  a  new  mode  of  pulmonary  locali- 
zation, which,  if  Goldmann's  and  Head's  conclu- 
sions are  accepted  by  other  investigators  after  con- 
firmatory studies,  will  be  a  useful  addition  to  the 
modern  methods  of  clinical  research  in  the  diag- 
nosis of  pulmonary  consumption. 


THE  OPERATIVE  DIAGNOSIS  OF  CARCINOMA 
OF  THE  RECTUM. 

A  single  method  for  the  excision  of  a  neoplasm 
will  never  be  applicable  in  each  and  every  instance, 
and  it  is  logical  to  select  the  proper  technics 
adapted  to  a  g^ven  case.  In  surgery  it  should  be  the 
aim  of  the  operator  to  fulfil  the  given  indications 
above  all.  In  dealing  with  carcinoma  of  the  rectum 
the  indications  are  limited  simply  to  the  (luestion 
of  deciding  whether  the  intervention  should  be  a 
palliative  or  a  radical  one.   Formerly,  carcinoma  of 
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the  rectum  was  considered  by  some  beyond  the  re- 
sources of  surgery  and  the  growth  was  allowed  to 
continue  its  development.  At  this  time  the  treat- 
ment, being  purely  palliative,  consisted  in  either 
colotomy,  proctotomy,  or  curetting,  and  each  one 
of  these  methods  had  its  advocates. 

Unquestionably,  there  are  many  cases  where  ex- 
tirpation of  the  growth  demands  careful  considera- 
tion, but  one  should  not  discard  all  radical  inter- 
vention on  principle,  as  do  some  of  our  English 
confreres.  The  indications  for  operation  should 
have  some  serious  foundation  and  for  this  reason 
they  should  be  based  on  the  seat  of  the  growth,  as 
well  as  on  its  extension  to  neighboring  organs. 

The  seat  of  the  neoplasm  may  be  determined  by 
the  anatomical  consideration  of  the  region,  and  it  is 
now  generally  admitted  that  the  rectum,  properly 
speaking,  commences  at  the  level  of  the  third  sacral 
vertebra.  From  this  fact,  it  follows  that  any  growth 
situated  above  this  limit  no  longer  belongs  to  the 
rectum,  but  pertains  to  the  sigmoid  flexure  or  to 
the  descending  colon.  Those  methods  which  are 
applicable  to  true  carcinoma  of  the  rectum  cannot 
be  used  when  the  tumor  is  located  higher  up,  and  it 
was  a  great  error  on  the  partof  thefollowersof  Kraske 
to  endeavor  to  remove,  through  the  sacral  route,  car- 
cinomata  situated  high  up.  The  sigmoid  flexure 
has  been  drawn  through  the  wound  and  the  mesen- 
teric artery  has  been  ruptured,  or  without  being  so 
brutal  the  section  has  been  made  through  the  sig- 
moid flexure  and  anastomosis  of  the  cut  ends  of  the 
intestine  found  impossible.  From  this  lack  of 
anatomical  knowledge  fistula,  abscess,  and  peri- 
tonitis have  been  of  frequent  occurrence. 

It  is  most  astonishing  that  Kraske's  imitators  have 
not  applied  the  anatomical  researches  of  Treves, 
relative  to  the  upper  limits  of  the  rectum,  which 
date  from  as  far  back  as  1885,  among  their  indica- 
tions for  operation ;  these  anatomical  facts  applied 
to  carcinoma  of  the  rectum  were  in  reality  not  util- 
ized until  1897,  when  Quenu  demonstrated  their 
value. 

Carcinoma  of  the  rectum,  properly  speaking,  may 
be  situated  anywhere  in  the  rectum  from  the  third 
sacral  vertebra  down  to  the  anus,  but  since  the  rec- 
tum is  situated  both  in  the  pelvis  and  in  the  peri- 
naeum,  it  is  only  logical  to  make  a  distinction  be- 
tween carcinoma  situated  in  either  of  these  portions 
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respectively.  The  levator  ani  distinctly  separates 
the  pelvic  from  the  perineal  rectum  and  should  serve 
as  a  landmark  in  the  division  of  the  seat  of  rectal 
carcinoma.  Every  rectal  carcinoma  which  is  found 
between  the  third  sacral  vertebra  and  the  levator 
muscle  should  be  termed  a  rectopelvic  cancer,  while 
a  growth  situated  below  this  muscle  should  be 
termed  a  rectoperineal  carcinoma;  and,  lastly,  car- 
cinoma of  the  anus  and  lower  end  of  the  perineal 
rectum  should  form  a  third  class  which  may  be 
called  anorectal  cancer.  Carcinomatous  growths 
situated  above  the  third  sacral  vertebra  belong  either 
to  the  sigmoid  flexure  or  to  the  descending  colon 
and  demand  various  surgical  technics  foreign  to  the 
question  under  consideration. 

The  above  considerations  regarding  the  seat  of 
rectal  neoplasms  are  not  so  much  theoretical  as 
practical.  By  digital  examination  one  may  obtain 
very  excellent  and  precise  indications  as  to  the  sit- 
uation of  the  growth,  and  in  order  to  carry  out  the 
examination  properly,  one  should  endeavor  to  find 
first  the  lower  limits  of  the  tumor,  and  then  its  up- 
per limits.  There  is  nothing  easier  than  to  map  out 
the  lower  limits  of  a  neoplasm  when  the  latter  is 
situated  within  from  four  to  six  centimetres  from 
the  anus,  but  if  the  growth  is  higher  up,  its  tendency 
to  prolapse  into  the  rectum  may  be  increased  by 
pressure  exercised  over  the  hypogastrium.  By  this 
means,  the  lower  circumference  of  the  growth  will 
be  made  to  surround  the  exploring  finger.  The 
upper  limits  of  the  growth  are  more  difficult  to 
ascertain,  because  it  is  often  difficult  to  insert  the 
finger  through  the  stricture  in  order  to  attain  its 
upper  limits.  The  older  methods,  in  which  much 
force  was  expended,  should  be  discarded,  and  it  is 
far  better  to  resort  to  palpation  over  the  hypo- 
gastrium, which  will  allow  one  to  grasp  the  tumor 
between  the  hand  placed  on  the  abdomen  and  the 
finger  inserted  in  the  rectum.  This  method  of  ex- 
ploration is  more  especially  necessitated  in  cases 
of  carcinoma  situated  high  up,  principally  involving 
the  sigmoid  flexure.  In  the  female,  a  finger  intro- 
duced within  the  vagina  may,  occasionally,  attain 
the  upper  limits  of  these  growths. 

When  dealing  with  the  pelvic  or  perineal  rectum, 
digital  examination  may  be  facilitated  if  one  will 
Ijear  in  mind  the  line  of  demarcation  between  the 
two  portions  given  by  the  contraction  of  the  levator 


124 


EDITORIAL  ARTICLES. 


N.  Y.  Med.  Jour,  and 
Phila.  Med.  Jouenal. 


ani.  It  is  well  known  that  this  muscle  is  a  powerful 
constrictor  and  that  the  sensation  of  pressure  felt 
by  the  finger  within  the  rectum  is  due  to  the  con- 
traction of  this  muscle.  It  should  also  be  recalled 
to  mind  that  this  muscle  contracts  by  the  will  of 
the  patient,  and  by  utilizing  this  property,  the  con- 
striction may  be  felt  by  the  exploring  finger  either 
above  or  below  the  growth.  If  the  contraction  can 
be  felt  before  the  finger  reaches  the  tumor,  one  may 
affirm  that  the  growth  is  located  in  the  pelvic  por- 
tion of  the  rectum ;  and  vice  versa,  if  the  neoplasm 
arrests  the  finger  before  the  latter  has  become 
squeezed  by  the  levator,  one  is  certainly  dealing 
with  a  carcinoma  of  the  perineal  portion  of  the  rec- 
tum— in  other  words,  with  a  rectoperineal  cancer. 
This  landmark  in  rectal  examination  that  we  here 
give  has  been  tried  by  us  in  cases  of  carcinoma  of 
the  rectum,  as  well  as  in  healthy  individuals,  and 
the  contraction,  which  is  both  voluntary  and  quick, 
can  usually  be  felt  at  from  three  to  four  centimetres 
above  the  anus.  This  sudden  contraction  should, 
however,  not  be  mistaken  for  that  of  the  sphincter, 
in  which  case  it  is  a  slow  contraction  due  to  un- 
striped  muscle  fibres. 

The  limits  of  the  seat  of  the  growth  are  not  suf- 
ficient to  enable  one  to  decide  as  to  the  propriety 
of  a  radical  operation,  and  one  should  endeavor  to 
ascertain  whether  the  neoplasm  has  invaded  the 
totality  of  the  rectal  tissue,  whether  it  is  adherent 
to  the  surrounding  structures,  and  whether  the 
lymph  nodes  have  become  secondarily  involved.  The 
amount  of  mobility  of  the  tumor  on  the  underlying 
layers  of  the  intestine  will  demonstrate  to  what 
extent  they  have  become  invaded.  This  was  for- 
merly a  contraindication  to  the  operation,  but  the 
Lisfranc's  amputation  of  the  rectum  has  increased 
the  field  of  operative  work  in  this  direction.  As  to 
the  involvement  of  neighboring  organs,  it  may  be 
said  that  they  nearly  always  have  become  infected 
by  the  time  when  the  patient  consults  the  surgeon, 
and  this  is  so  because  the  progress  and  typical  evo- 
lution of  the  neoplasm  is  more  or  less  silent. 

Charles  Greene  Cumston. 

"  ECCE  QUAM  BONUM." 

We  wish  to  call  special  attention  to  the  two 
communications  in  Issues  and  Events,  in  this 
week's  Journal.  The  unification  of  the  medical 
profession  in  the  State  of  New  York  has  been  so 
long  and  so  earnestly  desired  that  at  this  eleventh 


hour,  when  the  consummation  devoutly  to  be 
wished  is  at  hand,  we  would  express  the  hope  that 
no  misguided  opposition  be  allowed  to  frustrate 
it.  As  is  pointed  out  by  Dr.  MacCormack,  the 
present  plan  allows  for  future  adjustment  in  the  case 
of  individual  inequalities  or  disadvantages.  Let 
us  have  unity,  and  harmony  will  follow  assuredly. 

THE    INTERNAL    APPLICATION    OF  RADIO- 
ACTIVITY   THROUGH  FLUORESCENT 
LIQUIDS. 

At  a  meeting  of  the  Technology  Club,  com- 
posed of  graduates  of  the  Massachusetts  Institute 
of  Technology,  resident  in  this  city,  last  Wed- 
nesday evening.  Dr.  William  James  Morton  de- 
livered a  brief  address  on  what  he  has  termed  the 
artificial  fluorescence  of  living  tissue.  Solutions 
of  certain  substances,  such  as  quinine,  sesculin, 
fluorescein,  orcin,  and  their  salts,  even  when 
very  dilute,  are  rendered  phosphorescent  when 
submitted  to  the  action  of  Rontgen  rays  or  radium 
rays,  giving  off  violet  and  ultra-violet  rays,  which 
are  credited  with  the  highest  actinic  power.  Dr. 
Morton  proposes  to  utilize  the  luminosity  of  these 
fluorescent  solutions  under  the  influence  of  x  rays 
or  radium  rays,  to  bathe  the  interior  of  the  entire 
body  with  violet  light.  Five  grains  of  quinine 
bisulphate,  when  distributed  through  the  blood  of 
the  human  body — which  weighs,  say  thirteen 
pounds — yield  a  solution  equivalent  to  i  part  in 
15,360,  or  one  quarter  of  a  grain  in  eight  ounces. 
Such  a  solution  shows  strong  fluorescence  under 
the  action  of  x  rays  or  radium  rays,  and  it  is  this 
luminosity  which  Dr.  Morton  proposes  to  apply 
in  therapeutics.  The  proposal  is  not  wholly  new, 
as  it  was  first  made  public  by  Dr.  Morton  in  a  note 
published  in  the  Electrical  World  and  Engineer  for 
June  20,  1903.  This  use  of  radioactive  matter  has 
been  experimented  with  by  Dr.  Morton  for  the 
past  six  months. 

SELF  MEDICATION. 

The  ever  present  danger  of  self  medication  is 
again  exemplified  by  the  death  of  a  woman  in 
Wisconsin,  who  took  two  "  headache  tablets  " 
and,  after  six  hours'  unconsciousness,  died.  Here 
was  a  case  that  might  have  been  diagnosticated  as 
gastric  or  hepatic,  as  due  to  a  frontal  sinusitis, 
astigmatism,  heterophoria,  hyperopia,  cerebral 
syphilis,  neuralgia  of  the  scalp,  or  caries  of  a 
tooth.  In  fact,  headache  requires  the  best  atten- 
tion of  an  experienced  diagnostician.  This  un- 
fortunate woman,  however,  in  common  with  thou- 
sands of  similarly  ignorant  people,  considered  it 
safe  to  treat  herself,  and  as  always  happens  in 
such  cases,  took  an  anodyne  to  smother  the  symp- 
tom, where  a  scientific  practitioner  would  have 
searched  out  the  cause  and,  if  possible,  removed  it 
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Society  Meetings  for  the  Coming  Week: 

Monday.  January  i8th. — New  York  Academy  of  Medicine 
( Section  in  Ophthalmology)  ;  New  York  County  Medi- 
cal Association ;  Hartford,  Conn.,  Medical  Society ; 
Chicago  Medical  Society. 

TiESDAV,  January  igth. — New  York  Academy  of  Medicine 
(Section  in  General  Medicine)  ;  Buffalo  Academy  of 
Medicine  (Section  in  Pathology)  ;  Ogdensburgh,  N.  Y., 
Medical  Association ;  Syracuse,  N.  Y.,  Academy  of 
Medicine;  Medical  Society  of  the  County  of  Kings, 
N.  Y.  (Annual)  ;  Baltimore  Academy  of  Aledicine. 

Wednesday,  January  20th. — Woman's  Medical  Association 
(New  York  Academy  of  iMedicine)  ;  Medicolegal  So- 
ciety, New  York;  Northwestern  Medical  and  Surgical 
Society  of  New  York  (private)  ;  New  Jersey  Academy 
of  Medicine  (Newark)  ;  Philadelphia  County  Medical 
Society ;  New  York  Society  of  Dermatologj'  and  Genito- 
urinary Surgery  (private)  ;  New  York  Academy  of 
Medicine  (Section  in  Genitourinary  Diseases). 

Thursday,  January  21st. — New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  New  Bedford,  Mass., 
Society  for  Medical  Improvement  (private) ;  Medical 
Society  of  City  Hospital  Alumni,  St.  Louis;  Atlanta 
Society  of  Medicine. 

Friday,  January  22nd. — New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians;  York- 
ville  Medical  Association,  New  York  (private)  ;  Phila- 
delphia Clinical  Society ;  Philadelphia  Laryngological 
Society. 

Sapurdav,  January  23rd. — New  York  Medical  and  Surgical 
Society  (annual)  (private)  ;  Harvard  Medical  Society, 
New  York  (private). 

NEW  YORK. 
Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  following  statement  of  new  cases  and 
deaths  repotted  for  the  tzvo  weeks  ending  January  9,  1904: 
Week  end'g  Jan.  2.  Week  end'g  Jan.  9. 


CASES. 

DEATHS. 

CASES. 

DEATHS. 

35 

789 

14 

Diphtheria  and  croup... 

.  461 

59 

460 

57 

Scarlet  fever  

23 

410 

34 

Smallpox   

1 

1 

.  97 

122 

Tuberculosis   

229 

177 

301 

158 

36 

10 

42 

10 

Cerebrospinal  meningitis. 

3 

5 

Totals  

1,753 

288 

2,124 

278 

The  Postgraduate  Hospital  has  received  a  be- 
quest of  $5,000,  by  the  will  of  the  late  Mrs.  Samuel 
Colman,  to  endow  a  bed  in  the  babies'  ward. 

The  Hudson  River  State  Hospital. — Dr.  Mark 
L.  Fleming  has  been  appointed  junior  assistant 
physician  of  this  institution  at  a  salary  of  $900.00 
per  annum. 

The  State  Board  of  Pharmacy,  at  its  annual 
meeting  on  January  4th,  adopted  a  resolution  in- 
dorsing a  proposed  amendment  to  the  State  phar- 
maceutical law,  restricting  the  sale  of  morphine 
and  cocaine  so  as  to  require  the  prescription  of  a 
physician  or  dentist  each  time  any  one  desires  to 
purchase  either  of  these  drugs. 

Bequests  in  Syracuse,  N.  Y. — The  will  of  ex- 
Congressman  James  J.  Belden,  among  other  items, 
bequeathes  to  Syracuse  University  $100,000,  Syra- 
cuse College  of  Medicine,  Syracuse  Home,  Syra- 
cuse Women's  and  Children's  Hospital,  and  St. 
Joseph's  Hospital  $50,000  each ;  Hospital  of  the 
Good  Shepherd,  $10,000,  and  three  orphan  asy- 
lums, $5,000  each. 


The  Medical  Union,  of  Buffalo,  N.  Y.,  at  its 

regular  meeting  on  December  23rd,  elected  the 
following  officers:  President,  Dr.  Henry  D.  In- 
graham;  vice-president,  Dr.  Harry  Mead;  secre- 
tary an<l  treasurer,  Dr.  Vertner  Kenerson.  The 
annual  banquet  will  be  held  in  the  latter  part  of 
January. 

The  Medical  Association  of  the  Greater  City  of 
New  York. — The  annual  meeting  of  this  associa- 
tion was  held  at  the  New  York  Academy  of  Medi- 
cine, 17  West  Forty-third  Street,  Manhattan,  on 
Alonday,  January  11,  1904,  at  8.30  p.  m.  The  fol- 
lowing was  the  order  of  exercises :  Reports  of  the 
executive  council  and  corresponding  and  statis- 
tical secretary;  election  of  officers;  The  Bladder 
in  Health  and  Disease,  as  Demonstrated  by  the 
Cystoscope,  by  Dr.  Henry  G.  Spooner ;  Discus- 
sion (in  which  Dr.  Cabot  will  present  a  Simplified 
Systoscope),  by  Dr.  Frederic  R.  Sturgis,  Dr. 
Eugene  Fuller,  Dr.  Ramon  Guiteras,  Dr.  Follen 
Cabot,  and  Dr.  James  Pedersen  ;  Rontgen  Rays  in 
the  Treatment  of  Cancerous  and  Skin  Affections ; 
Rontgen  Rays  in  the  Treatment  of  Epilepsy ; 
Rontgen  Rays  in  Diagnosis,  by  Dr.  J.  Herman 
Branth  ;  Discussion  by  Dr.  William  J.  Morton  and 
Dr.  Ludger  C.  Vincent.  P.  Brynberg  Porter, 
M.  D.,  Recording  Secretary,  Address,  150  West 
Eighty-fourth  Street,  Manhattan. 

The  New  York  Academy  of  Medicine,  17,  19, 

and  21  West  Forty-third  Street. — The  section  on 
Ophthalmology  will  meet  on  Monday  evening, 
January  i8th,  at  8.15  o'clock.  Order:  Election  of 
officers  for  the  ensuing  year.  Presentation  of 
Cases:  i.  Plastic  Operation  on  the  Lids,  by  Dr. 
John  E.  Weeks ;  2.  Extirpation  of  Lacrymal  Sac 
and  Gland,  by  Dr.  H.  W.  Wootton ;  3.  Melano- 
sarcoma  of  the  Chorioid,  by  Dr.  J.  Guttmann ;  4. 
Lymphangeiectasia  of  Cornea,  by  Dr.  E.  L.  Oat- 
man.  Demonstration  of  Specimens:  i.  Diffuse 
Sarcoma  of  the  Chorioid,  by  Dr.  Arnold  Knapp ; 
2.  (a)  Conglomerate  Tubercle  of  Ciliary  Body; 
(b)  Specimens  Showing  Method  of  Cyst  Forma- 
tion in  the  Iris,  by  Dr.  E.  L.  Oatman ;  3.  Meta- 
static Carcinoma  of  the  Chorioid ;  Primary 
Growth  in  Ovary,  by  Dr.  W.  A.  Holden  and  Dr. 
G.  Y.  Rusk.  A.  Duane,  M.  D.,  Chairman,  49  East 
Thirtieth  Street ;  H.  H.  Tyson,  M.  D.,  Secretary, 
47  W est  Fifty-first  Street. 

Dr.  Lederle's  New  Relation  to  the  Board  of 
Health. — Commissioner  Darlington,  of  the  de- 
partment of  health,  announced  recently  that  upon 
his  motion  the  board  of  health  had  unanimously 
voted  to  appoint  former  Commissioner  Ernst  T- 
Lederle.  Ph.  D.,  consulting  sanitarian  to  that 
body.  Dr.  Lederle  will  also  sit  as  a  member  of 
the  advisory  board  in  his  capacity  as  sanitary  ad- 
viser to  the  department  of  health.  The  advisory 
board,  which  he  revived  during  his  term  of  office, 
has  hitherto  been  composed  entirely  of  physicians. 
The  new  honorary  position  given  to  Dr.  Lederie 
is  to  be  held  by  him  jointly  with  Professor  Charles 
F.  Chandler,  Oi  Columbia  University,  who,  after 
long  service  as  commissioner  of  health,  was  ap- 
pointed by  succeeding  boards  in  a  similar  consult- 
ing capacity. 
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In  announcing  this  appointment,  Commissioner 
Darlington  said :  "  I  have  moved  the  appointment 
of  Dr.  Lederle  as  consulting  sanitarian  because  I 
feel  the  value  to  be  derived  by  the  city  through 
this  department  from  having  his  expert  advice  on 
matters  of  general  sanitation.  I  understand  that 
Dr.  Lederle  will  give  his  entire  time  to  consulta- 
tion in  sanitary  engineering,  and  that  he  will  es- 
tablish laboratories  where  chemical  and  bacte- 
riological work  will  be  undertaken  in  connection 
with  his  sanitary  work,  and  also  for  the  examina- 
tion of  milk,  water,  and  food  products.  Dr.  Led- 
erle, I  believe,  is  going  abroad  next  week  for  a 
short  time  to  make  some  investigations  for  pri- 
vate corporations  in  this  city.  I  have  asked  him 
to  keep  in  mind  while  on  the  continent  the  work 
of  our  board  of  health,  and  give  us  the  benefit  of 
any  suggestions  he  may  have  to  ofifer  upon  his 
return.  I  think  the  city  is  to  be  congratulated 
upon  securing  his  services  for  the  board  of  health 
in  an  advisory  capacity,  and  I  trust  always  to  have 
his  cordial  support  in  the  work  of  this  department, 
as  he  will  have  ours  in  his  various  private  activi- 
ties." 

PHILADELPHIA. 

Philadelphia  Health  Report. — The  Report  on 
■  Contagions  Diseases,   compared  with   that  of  the 
previous  week,  is  as  follows: 

Week  end's  .Ian.  2.  Week  end'g  Jan.  9. 

,  *  ^  « 

CASES.        DEATHS.      CASES.  DEATHS. 


Smallpox                                 74  11  83  25 

Diphtheria                               S3  23  86  17 

Scarlet  fever                        123  5  130  6 

Typhoid  fever                       150  20  155  22 

Consumption   62  .  .  58 


Cerebrospinal  fever  

Dr.  Charles  G.  Frowert,  a  graduate  of  tlie  Uni- 
versity of  Pennsylvania  in  1874,  died  suddenly  in 
Philadelphia  on  January  9th. 

To  Dr.  S.  Weir  Mitchell  was  given  a  dinner  last 
week  at  the  rooms  of  the  Franklin  Inn  Club,  of 
Philadelphia,  at  which  some  of  the  distinguished 
members  of  the  profession  were  present. 

Dr.  William  H.  Ireland,  one  of  the  old  practi- 
tioners in  Camden,  died  on  January  12th,  from 
pneumonia,  at  the  age  of  fifty-nine  years.  He 
graduated  frbm  the  University  of  Pennsylvania 
in  1867,  and  was  prominent  in  medical  societies. 

Death  Rate  of  Philadelphia  for  1903. — The 

death  rate  in  Philadelphia  during  last  year  was 
only  18.82  for  every  thousand  in  population.  This 
is,  with,  four  exceptions,  the  lowest  death  rate  in 
the  city's  history.  The  total  number  of  deaths 
during  1903  was  25,947,  and  during  1902,  23,847. 

College  of  Physicians. — Dr.  Arthur  V.  Meigs, 
former  vice-president  of  the  College  of  Physi- 
cians, of  Philadelphia,  was  elected  to  the  presi- 
dency of  that  institution  on  January  6th,  succeed- 
ing Dr.  Horatio  C.  Wood.  The  other  officers 
elected  for  the  ensuing  year  are  :  Dr.  James  Tyson, 
vice-president ;  Dr.  Thomas  R.  Neilson,  secretary  ; 
Dr.  Richard  H.  Harte,  treasurer,  and  Dr.  Fred- 
erick P.  Henry,  honorary  librarian.  Several  phy- 
sicians were  admitted  to  fellowship,  and  the  re- 
tiring president,  Dr.  Wood,  read  the  annual  ad- 
dress. 


New  Buildings  for  Polyclinic  Hospital. — The 

growth  of  the  Polyclinic  Hospital,  of  Philadel- 
phia, was  evidenced  at  the  public  inspection  last 
week.  One  of  the  important  improvements  was 
the  Kay  House,  a  home  for  nurses.  Various 
wards  have  been  enlarged.  Much  money  has  been 
expended  in  this  enlargement  of  the  institution. 

Board  of  Health  Closes  Detention  Room. — On 

account  of  the  unsanitary  condition  of  the  room 
in  which  juvenile  prisoners  were  kept,  pending  the 
disposition  of  their  cases,  the  Philadelphia  board 
of  health  has  ordered  the  room  closed.  Until  a 
permanent  building  is  erected  for  the  purpose,  a 
pavilion  on  the  almshouse  grounds  has  been  util- 
ized. 

Fined  for  Violation  of  Pure  Food  Laws. — A 

number  of  grocers  and  liquor  dealers  of  Philadel- 
phia, accused  by  the  Dairy  and  Food  Commis- 
sion of  violating  the  State  law  governing  the  sale 
of  adulterated  goods,  were  arraigned  before  a 
magistrate  last  week  and  fined.  The  articles  com- 
prised adulterated  cherry  cordial,  maraschino 
cherries,  blackberry  brandy,  and,  in  one  case, 
oleomargarine. 

The  Philadelphia  Paediatric  Society  held  a 
meeting  on  January  12th,  at  which  the  following 
was  the  programme :  Exhibition  of  a  Patient  with 
Endocarditis,  by  Dr.  D.  L.  Edsall ;  Exhibition  of 
a  Case  Showing  Signs  Suggesting  Aneurysm  of 
the  Aortic  Arch,  by  Dr.  S.  McC.  Hamill ;  paper  on 
Diastasis  of  the  Recti  Muscles  in  Rickets,  by  Dr. 
A.  P.  Francine ;  annual  address  of  the  retiring 
president ;  election  of  officers. 

Medico-chirurgical  College. — At  the  meeting 
of  the  Alumni  Association  of  the  Medico-chirur- 
gical College,  of  Philadelphia,  held  last  week,  the 
following  officers  were  elected :  President,  Dr.  W. 
Blair  Stewart;  secretary.  Dr.  Stillwell  C.  Burns; 
treasurer,  Dr.  Emanuel  S.  Gans.  Executive  com- 
mittee. Dr.  Ashton,  Dr.  Blackburn,  Dr.  Buckley, 
Dr.  Bowman,  Dr.  Cramp,  Dr.  Crueger,  Dr.  Cros- 
key.  Dr.  Dickeson,  Dr.  Egan,  Dr.  Fox,  Dr.  God- 
frey, Dr.  Gubbins,  Dr.  Gans,  Dr.  Hammer,  Dr. 
Haehnlen,  Dr.  Levy,  Dr.  Lowenburg,  Dr.  Mc- 
Glinn,  Dr.  McKenna,  Dr.  O'Neill,  Dr.  Pfromm, 
Dr.  Smith,  Dr.  Shoemaker,  Dr.  Warmuth,  Dr. 
Wilkins. 

Philadelphia  Obstetrical  Society. — A  stated 
meeting  of  the  society  was  held  on  January  7th. 
Two  papers  were  on  the  programme,  entitled  as 
follows :  A  Report  of  Four  Cases  of  Hysterec- 
tomy, by  Dr.  George  Erety  Shoemaker;  Arti- 
ficial Dilatation  of  the  Cervix,  by  Dr.  Strieker 
Coles.  The  following  oificers  were  elected : 
President,  Dr.  Richard  C.  Norris ;  first  vice- 
president,  Dr.  Wilmer  Krusen  ;  second  vice-presi- 
dent. Dr.  F.  Hurst  Maier;  secretary,  Dr.  J.  W. 
West;  treasurer.  Dr.  F.  H.  Hammond;  curator. 
Dr.  A.  J.  Downes. 

The  American  Society  of  Tropical  Medicine. — 

The  first  public  meeting  was  held  at  Houston  Hall 
of  the  University  of  Pennsylvania,  Philadelphia, 
on  January  9,  1904.  Dr.  James  M.  Anders,  a  vice- 
president  of  the  society,  was  in  the  chair.  A  brief 
statement  of  the  scope  and  workings  of  the  so- 
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ciety  was  made  by  the  secretary,  Dr.  Joseph  3.1c- 
Farland,  after  which  the  speaker  of  the  evening, 
Dr.  James  Carroll,  of  the  United  States  Army,  and 
a  former  member  of  the  commission  appointed  by 
the  surgeon  general  of  the  army  to  investigate 
yellow  fever  at  Havana,  Cuba,  made  an  address 
upon  The  Etiology  of  Yellow  Fever. 

Dr.  Carroll  reviewed  in  an  interesting  manner 
the  early  researches  upon  the  aetiology  of  the  dis- 
ease, giving  special  consideration  to  the  work  of 
Freire,  Sanarelli,  and  Finlay,  then  reviewed  the 
work  of  the  commission  whose  researches  have 
now  become  world-wide,  and  resulted  in  the  proof 
that  we  have  no  reason  to  believe  that  yellow 
fever  is  propagated  by  any  other  means  than  the 
bites  of  the  mosquito,  known  as  Stego)nyia  fasciata. 
It  is  only  the  female  mosquito  that  bites,  there- 
fore, only  the  female  mosquito  that  becomes  in- 
fected. The  mosquito  is  able  to  impart  the  dis- 
ease only  after  twelve  days  have  elapsed,  since  its 
own  infection,  and  may  retain  the  ability  to  infect 
after  many  months,  providing  it  does  not  meet 
with  destruction  in  the  meantime.  A  description 
of  the  experiments  made  to  show  the  infectious- 
ness of  fomites,  seemed  to  exclude  all  possibility 
of  yellow  fever  being  transmitted  directly. 

It  was  with  pleasure  that  the  speaker  reported 
that  confirmation  of  all  the  work  of  the  United 
States  commission  had  been  given  by  the  more 
recently  appointed  French  commission. 

Information  regarding  the  society,  its  objects, 
and  its  workings  can  be  had  by  applying  to  the 
secretary,  Dr.  Jos.eph  McFarland,  Medicochirur- 
gical  College,  Philadelphia. 

GENERAL 

Board  of  Health,  of  Melrose,  Mass. — Dr.  Paul 
H.  Provandle,  Dr.  John  T.  Timlin,  and  Dr.  J.  H. 
Robinson,  members  of  this  body,  have  tendered 
their  resignations. 

Surgeon  to  the  Big  Four  Railway. — Dr.  W.  O. 

C.  Harding,  of  Elmwood  Place,  Cincinnati,  O., 
has  been  appointed  surgeon  of  the  Millcreek  Val- 
ley district  of  this  road. 

Death  from  Headache  Tablets. — The  death  of 
a  woman  in  Duluth,  Minn.,  is  reported  from  a 
dose  of  two  headache  tablets ;  six  hours'  uncon- 
sciousness preceded  the  fatal  result. 

The  City  Hospital  Medical  Board,  of  Cincin- 
nati, O.,  at  its  reorganization  on  January  4th, 
elected  as  officers:  President,  Dr.  A.  B.  Isham ; 
vice-president.  Dr.  Louis  Schwab ;  secretary,  Dr. 
Byron  Stanton. 

The  St.  Joseph's  County,  Ind.,  Medical  Society 
has  elected  officers  for  the  current  year,  as  fol- 
lows: President,  Dr.  R.  B.  Dugdale ;  vice-presi- 
dent, Dr.  Dudley  Fulton  ;  treasurer.  Dr.  C.  M.  But- 
terworth ;  secretary,  Dr.  H.  F.  Mitchell. 

The  Provident  Hospital,  Chicago,  at  Thirty- 
sixth  and  Dearborn  Streets,  has  established  a 
children's  department  of  which  colored  nurses, 
which  that  institution  is  training,  will  be  in 
charge.  An  outdoor  clinic,  under  the  supervision 
of  Dr.  William  Carver  Williams,  will  be  open 
Tuesdays  and  Fridays  at  4  p.  m. 


Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  January  9,  1904,  compared  with  th^ 
preceding  week  and  with  the  corresponding  week 
of  1903.  Death  rates  computed  on  estimated  mid- 
year populations  of  1,950,000  for  1904,  and  of 
1,885,000  for  1903: 

Jan.  9,  Jan.  2,    Jan.  10, 

„.  ^  ,  ^     ^                                         1904.  1904.  1903. 

lotal  deaths,  all  causes                           510  604  625 

Important  causes  of  death  : 

Acute  intestinal  diseases                         17  15  22 

Apoplexy                                                 16  18  12 

Bright's  disease                                       38  52  28 

Bronchitis                                                20  28  30 

Consumption                                            44  56  59 

Cancer                                                    22  16  24 

Convulsions                                             20  15  8 

Diphtheria                                               10  11  H 

Heart  diseases                                          33  42  45 

Influenza                                                3  5  4 

Measles                                                      1  0  3 

Nervous  diseases                                    '20  23  31 

Pneumonia                                              114  146  135 

Scarlet  fever                                             2  3  16 

Suicide                                                      9  8  5 

Tj'phoid  fever                                           7  8  29 

Violence  (other  than  suicide)                   30  29  33 

Whooping  cough                                        0  1  10 

The  Hopkins  County,  Ky.,  Medical  Associa- 
tion, at  its  meeting  in  Madisonville  on  December 
i8th,  elected:  President,  Dr.  T.  W.  Gardiner; 
vice-president.  Dr.  Benjamin  P.  Earle;  secretary, 
Dr.  R.  W.  Long. 

The  Medical  Profession  of  Kentucky  intend  to 

petition  the  legislature  to  create  a  State  board  of 
medical  examiners  to  inquire  into  the  qualifica- 
tions of  those  desiring  to  practise  in  that  State  in 
the  future. 

Grand  Jury  Condemns  Cold  Trolley  Cars. — In 

emphatic  terms  the  grand  jury  of  the  January  ses- 
sion of  the  Lackawanna  County  Court  con- 
demned the  overcrowded  and  unheated  trolley 
cars  operated  in  Scranton,  Pa. 

The  North  Kentucky  Medical  Association  met 

at  Petersburg,  Ky.,  on  December  17th  at  Walton, 
electing  the  following  officers :  President,  Dr. 
Menifee,  of  Walton ;  secretary.  Dr.  Zinn,  of  Wil- 
liamstown. 

The  South  Baltimore,  Md.,  Eye,  Ear,  and 
Throat  Hospital  has  elected  the  following  officers 
for  the  current  year:  President,  Olin  Bryan;  vice- 
president,  Edw^ard  H.  Fowler ;  treasurer.  George 
Frame ;  secretary.  Dr.  H.  E.  Peterman. 

The  Jefferson  County,  Ala.,  Medical  Society 

has  elected  the  following  officers  for  1904:  Presi- 
dent, Dr.  L.  G.  Woodson ;  vice-president.  Dr.  R. 
H.  Hardwick,  of  Pratt  City ;  censor.  Dr.  E.  H. 
Sholl,  of  Birmingham. 

Boston  City  Hospital. — Dr.  Frank  H.  Holt  has 
become  assistant  superintendent  of  this  institu- 
tion, succeeding  Dr.  E.  S.  Abbott,  who  becomes 
assistant  superintendent  of  the  McLean  Hospital 
at  Waverley. 

The  Western  Surgical  and  Gynaecological  Asso- 
ciation has  selected  Milwaukee,  Wis.,  as  their 
next  meeting  place  on  December  28  and  29,  1904. 
The  following  officers  will  serve  meanwhile: 
President,  Dr.  C.  H.  Mayo,  of  Rochester,  Minn. ; 
first  vice-president.  Dr.  H.  D.  Miles,  of  Salt  Lake, 
Utah ;  second  vice-president.  Dr.  L.  L.  McArthur, 
of  Chicago,  111.;  secretary-treasurer,  Dr.  B.  B. 
Davis,  of  Omaha,  Neb. 
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The  Woman's  Charity  Club  Hospital,  of  Bos- 
ton, Mass.,  has  received  the  sum  of  $2,000  by  the 
will  of  the  late  Mrs.  Mary  D.  Converse,  of  Mai- 
den.   The  Maiden  hospital  has  received  $2,500. 

Children's  Free  Hospital,  of  Milwaukee,  Wis. 

— There  was  a  public  inspection  of  this  institu- 
tion on  New  Year's  Day,  and,  on  the  4th  and  5th 
instants,  the  little  patients  were  moved  from  the 
Farwell  Avenue  building  to  the  new  edifice. 

The  Louisville,  Ky.,  National  Medical  College 
Company  has  recently  substituted  new  articles 
of  incorporation  for  those  under  which  it  has 
operated  since  1886.  The  company  conducts  a 
college  for  negro  students. 

The  Spencer  County,  Ky.,  Medical  Society,  on 

January  4th,  elected  the  following  officers:  Presi- 
dent, Dr.  H.  C.  Mathis;  vice-president.  Dr.  Ed- 
ward Williams ;  secretary  and  treasurer.  Dr. 
Wiley  Rogers. 

The  House  Surgeons  of  St.  Vincent's  Hospital, 
Cleveland,  O.,  held  their  annual  banquet  on  De- 
cember i6th,  and  of  the  sixty-four  physicians  who 
have  held  that  position  since  1865,  thirty-one 
were  present. 

The  Montreal,  Can.,  Board  of  Health  has  ac- 
cepted an  offer  from  a  local  architect  to  build  a 
new  city  morgue  for  the  sum  of  $15,000.  The 
building  will  be  open  to  the  students  of  the  three 
medical  schools  of  the  town. 

State  Board  of  Health  of  Wisconsin. — Dr. 

Haso  Meilike,  of  Clintonville,  has  been  appointed 
a  member  of  this  board  till  February,  1910,  to  suc- 
ceed Dr.  J.  W.  Harrison,  of  Ashland,  whose  term 
has  expired. 

The  Directors  of  Longview  Hospital,  Cincin- 
nati, O.,  are  negotiating  for  thirty-one  acres  of 
land  adjoining  the  present  institution,  which,  if 
secured,  will  allow  them  130  additional  acres  of 
land,  much  needed  for  a  garden  and  other  outdoor 
facilities. 

Queen's  University,  Kingston,  Can.,  has  asked 

the  Canadian  government  to  establish  a  patholog- 
ical laboratory  in  their  medical  school  in  con- 
nection with  the  provincial  board  of  health.  Such 
an  institution  would  save  doctors  in  the  neighbor- 
hood from  the  necessity  of  sending  their  speci- 
mens to  Toronto  for  free  examination. 

The  University  of  Maryland  has  received  a  val- 
uable gift  to  its  medical  department  of  1,000  vol- 
umes, composing  the  medical  library  of  the  late 
Dr.  Wardlove  Miles.  Most  of  these  works  per- 
tain to  physiology  and  diseases  of  the  nervous 
system,  and  there  are  besides  a  number  of  journals 
and  translations  of  articles  on  the  same  subjects. 

The  Medical  and  Chirurgical  Faculty,  of  Mary- 
land, lins  decided  to  ask  the  State  legislature  for 
an  appropriation  of  $50,000  to  provide  a  suitable 
hall  and  library  building  for  the  faculty,  the  pres- 
ent quarters  at  847  North  Eutaw  Street,  being 
greatly  overcrowded  by  the  15.000  volumes  in  the 
faculty's  library,  so  that  only  some  175  members 
of  the  total  800  can  be  accommodated. 


The    Emergency  Hospital,  of  Washington, 

D.  C,  has  severed  its  connection  with  the  train- 
ing school  for  nurses,  maintained  in  connection 
with  the  Washington  Asylum  Hospital. 

Atlanta,  Ga.,  Hospital  for  Incurables. — The 

cornerstone  of  this  institution,  to  be  situated  at 
the  corner  of  Woodward  Avenue  and  Boulevard, 
was  laid  with  impressive  exercises  on  Sunday, 
January  3rd,  at  2  p.  m. 

The  Brigham  Hospital  of  Boston. — Justice  Le 
Baron  B.  Colt,  of  the  United  .States  Circuit  Court, 
has  handed  down  a  decision  whereby  the  $5,000,- 
000  willed  to  found  this  institution  by  the  late 
Peter  B.  Brigham,  will  be  used  for  that  purpose. 
The  heirs  at  law  had  contested  the  will. 

New  and  Dangerous  Swindle. — In  Denver,  Col., 
a  nian,  representing  himself  as  a  health  inspector, 
has  been  going  about  where  contagious  disease 
signs  are  displayed  and  offering  to  remove  them 
at  prices  varying  from  five  dollars  up.  It  is  re- 
grettable to  learn  that  he  has  received  large  sums 
of  money  from  those  willing  to  connive  at  the 
breaking  of  the  law  and  the  imperiling  of  the  lives 
of  their  neighbors. 

Academy  of  Medicine  of  Toledo  and  Lucas 
County,  O. — At  a  regular  meeting  of  this  organi- 
zation, held  January  8th,  the  following  officers 
were  elected :  President,  Dr.  John  A.  Wright ; 
vice-president.  Dr.  Charles  Betts ;  recording  sec- 
retary. Dr.  Charles  P.  Wagar ;  financial  secretary. 
Dr.  P.  G.  Tait ;  treasurer.  Dr.  W.  W.  Grube  ;  mem- 
bers of  board  of  censors.  Dr.  H.  E.  Smead,  Dr.  W. 
J.  Gillette ;  member  of  library  board,  Dr.  A.  L. 
Steinfeld. 

Radium  in  an  Italian  River. — Dr.  Francolini,  of 
Rome,  Italy,  has  published  a  statement  to  the  ef- 
fect that  the  source  of  the  Clitumnus,  a  small 
Umbrian  River  sacred  to  the  Romans,  may  con- 
tain radium,  basing  his  opinion  on  a  description 
by  Pliny  and  on  passages  in  the  works  of  many 
writers  and  poets  from  Virgil  to  Byron.  The 
waters  at  the  source  of  the  river  are  the  color  of 
violet.  The  matter  is  being  investigated  by  scien- 
tists. 

The  First  French  Congress  of  Climatotherapy 
and  Hygiene  of  Towns  will  be  held  at  Nice  from 
April  4  to  9,  1904.  President,  Dr.  A.  Chantemesse; 
vice-presidents.  Dr.  Renaut,  of  Lyons :  Dr.  Gras- 
set,  of  Montpellier  :  Dr.  Calmette,  of  Lille,  and  Dr. 
Balestre,  of  Nice.  Discussions  will  be  held  on  five 
questions:  The  Climate  of  the  French  Mediterra- 
nean Coast ;  Adaptation  of  the  Individual  to  Cli- 
mate ;  Influence  of  the  French  Mediterranean  Coast 
Climate  on  Tuberculosis  and  Tuberculous  Patients ; 
Influence  of  the  Climate  of  the  French  Mediterra- 
nean Coast  on  Rheumatism  and  Rheumatics :  Dis- 
infection of  Towns. 

Travelling  facilities  in  France  and  abroad  will  be 
mcreased,  and  hotel  rates  at  Nice  will  be  reduced  to 
members  of  the  congress  and  their  families.  Fur- 
ther particulars  may  be  obtained  of  Dr.  Herard  de 
Besse,  secretary  general  of  the  congress,  Beaulieu- 
sur-Mer,  France.  Applications  for  membership 
should  be  addressed  to  Dr.  Bonnal.  treasurer.  19 
Boulevard  Victor-Hugo,  Nice,  Alpes  Maritimes. 
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ZEITSCHRIFT  FUER  GEBURTSHILFE  UND  GYNAEKOLOGI E- 
VoUtme  jO,  Book  2. 

1.  Contributions  to  the  Pathology  of  the  New  Born, 

By  Hammer. 

2.  Endothelioma  Ovarii  Lymphaticum  Cysticum, 

By  E.  SCHUERMANN. 

3.  Combination  of  Cancer  and  Tuberculosis  of  the  Uterus, 

By  J.  Wallart. 

4.  Lipoma  Fibro-myomatosum  Uteri,       By  Otto  Seydel. 

5.  Histological  Diagnosis  of  Abortion  (A  polemic), 

By  L.  Seitz. 

6.  Curability  of  Cancer,  By  R.  Lomer. 

I.  Pathology  of  the  New  Born. — Hammer  re- 
ports five  cases  of  interest.  Three  were  cases  of 
sudden  death  of  the  child  during  or  immediately 
after  birth  ;  two  of  these  were  due  to  diminished 
vitality  (Lebensschwache)  and  are  minutely  de- 
scribed. Another  case  was  described  in  which 
no  assignable  cause  for  death  could  be  found  after 
most  profound  examination.  Another  case  was 
that  of  a  child  which  died  seven  days  after  birth 
with  the  signs  of  a  deep  jaundice.  Autopsy  dis- 
closed a  large  angeioma  of  the  liver.  An  addi- 
tional case  was  that  of  a  cyclops. 

3.    Cancer  and  Tuberculosis  of  the  Uterus. — 

Wallart  reports  three  such  cases.  In  one  case 
a  ctiretting  disclosed  an  adenocarcinoma  and 
masses  of  tubercle'  tissue.  In  the  second  case,  a 
secondary  genital  tuberculosis,  primary  in  the 
lungs,  complicated  a  cancer  of  tlie  cervix.  In 
the  third  case,  circumscribed  cheesy  tubercle  tis- 
sue in  the  endometrium  was  found  together  with 
an  advanced  cervical  cancer. 

6.  Curability  of  Cancer. — Lomer  contributes 
a  very  important  original  paper  on  the  subject. 
He  shows,  in  the  first  part,  that  many  cases  of 
cancer  are  cured  by  the  actual  cautery  and  by  the 
electric  snare,  even  when  it  is  certain  that  all  car- 
cinomatous tissue  has  not  been  removed.  Many 
cases  recover  to  the  great  stirprise  of  the  operator 
who  has  applied  the  cautery  only  for  the  purpose 
of  doing  something.  These  instances  show  that 
under  some  circumstances  cancerous  tissues  are 
taken  care  of  by  the  body.  In  the  second  part, 
Lomer  points  out  the  occasional  curative  action 
of  fever  upon  cancer,  the  growth  undergoing  re- 
trograde metamorphosis  during  the  course  of  an 
accidental  infectious  disease.  The  action  of  ery- 
sipelas, the  injection  of  streptococci  and  infection 
by  malaria  could  be  classed  among  the  febrile  dis- 
orders which  were  apparently  of  benefit  to  can- 
cerous patients,  while  severe  burns  and  great  lo.ss 
of  blood  seemed  also  to  inhibit  the  growth  of  can- 
cer. It  is  a  striking  .thing  how  well  persons  with 
carcinoma  endure  severe  loss  of  blood  and  how, 
on  the  other  hand,  strong  and  vigorous  individuals 
rapidly  suffer  from  recurrence.  Cancer  is  easily 
influenced  in  its  cell  structure,  apparently,  by 
deep  changes  in  the  blood  like  those  mentioned. 
These  considerations  have  led  the  author  to  ex- 
periment with  a  hremolytic  serum  on  which  he  is, 
however,  not  yet  ready  to  report.  The  treatment 
of  the  future  will  be  that  which  will  place  the  or- 


ganism in  a  position  to  destroy  cancer  tissue  left 
after  an  operation.  The  third  part  of  the  paper  is 
casuistic.  [The  whole  article  is  exceedingly  sug- 
gestive and  full  of  new  ideas.  It  should  be  read 
Ed.] 
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November  4,  1903. 

1.  Chorioepithelioma  Originating  Away  from  the  Placental 

Site,  By  O.  Busse. 

2.  Embryonal  Tumors  of  the  Genital  Glands, 

By  H.  Steinert. 

3.  Adenoma  and  Carcinoma  in  Gxrtner's  Duct, 

By  R.  Meyer. 

4.  Origin  of  the  Blood  Plates,  By  P.  Schneider. 

5.  Case  of  .\cute  Leucaemia,  By  F.  Parkes  Weber. 

6.  Experimental  Fat  Synthesis,  By  F.  Fischler. 

7.  Action  of  the  Purin  Bodies,  By  J.  Walker  Hall. 

8.  Cryoscopy  of  Animal  Organs,  By  Blanck. 

9.  Sugar  Excretion  after  Adrenalin  Lijections,  ' 

By  E.  Aroxsohn. 

1.  Chorioepithelioma. — Busse  reports  two 
cases  in  which  the  growth  developed  at  a  site 
different  from  the  placental  insertion.  The  first 
was  of  a  woman  who,  six  months  after  abortion, 
suffered  from  intense  headaches  and  who  died  two 
weeks  later  in  unconsciousness.  At  the  autopsy, 
the  entire  left  ventricle  of  the  heart  was  found 
to  be  the  seat  of  a  tumor,  with  deposits  in  the 
brain,  liver,  lungs,  spleen,  kidneys,  and  intestines. 
Xo  primary  growth  was  found  in  the  uterus.  The 
second  case  was  that  of  a  young  woman  who  had 
aborted  a  short  time  before  her  death.  A  growth 
Avas  found  in  the  parametrium,  the  vagina  and 
the  lungs,  but  the  uterus  was  free,  except  for  its 
general  resemblance  to  a  uterus  in  a  case  of  extra- 
uterine pregnancy.  The  first  case  showed  syn- 
citium  cells  in  abundance  on  microscopic  exami- 
nation, the  second  a  predominance  of  Langer- 
hans's  cells. 

2.  Embryonal  Tumors  of  the  Genital  Glands. 

— Steinert  records  a  case  in  which  the  remark- 
able features  lay  in  the  metastases.  In  the  pri- 
mary growth,  a  tuinor  of  the  testicle,  the  size  of 
an  egg,  pavement  and  cylindrical  epithelium  and 
sinooth  muscle  fibres  were  found,  as  well  as  tis- 
sue resembling  chorioepithelioma  with  syncytium 
and  Langerhans's  cells.  In  a  retroperitoneal  gland, 
osseous  tissue  was  found  resembling  embryonal 
bone  with  distinct  marrow  spaces.  In  a  deposit 
in  the  liver,  aii  ependymal  structure  was  noted. 

4.  Origin  of  Blood  Platelets. — Schneider's  in- 
vestigations lead  him  to  the  conclusion  that  the 
blood  platelets  must  be  regarded  as  cell  deriva- 
tives and  not  as  independent  cells.  They  are  de- 
rived from  the  red  blood  cells  and  occasionally 
from  the  white.  Most  of  the  platelets  possess 
nuclei  which  can  be  stained. 

9.  Sugar  Excretion  and  Adrenalin. — Aron- 
sohn  says  that  adrenalin  injected  into  rabbits,  in- 
travenously or  subcutaneously,  evokes  an  excre- 
tion of  sugar.  This  mellituria  disappears  if  fever 
intervenes.  If  the  mellituria  is  associated,  how- 
ver,  with  severe  organic  disease,  the  inhibitory 
action  of  the  fever  upon  the  sugar  excretion  may 
disappear. 
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PRESSE  MEDICALE. 
December  5, 1903. 
•I.    Metatraumatic  Osteoarthropathies, 

By  H.  Roger,  and  M.  Garnier. 
2.    New  Method  of  Discovering  Tubercle  Bacilli  in  Pa- 
thological Liquids,  By  Nattan-Larrier. 

1.  "  Metagmic  "  Osteoarthropathies. — Roger 

and  Garnier  propose  this  name  for  a  class  of  pe- 
culiar trophic  symptoms  they  have  observed  after 
fracture  of  the  lower  ends  of  the  radius  and  ulna ; 
the  patient  cited  left  the  hospital  on  the  nine- 
teenth day,  but  did  not  recover  full  use  of  the 
arm  for  six  months.  Gradually  the  hand  became 
deformed,  the  fingers  hypertrophied  as  well  as 
the  ends  of  the  radius  and  ulna.  The  lesion  at- 
tacked especially  the  metacarpophalangeal  joints 
of  the  second  and  third  fingers.  The  authors  at- 
tribute the  condition  to  alteration  of  nutrition  in 
all  the  supplying  nerves,  radial,  median,  and  ul- 
nar, caused  by  the  callus  following  the  fracture. 

2.  Research  of  Tubercle  Bacilli. — Nattan-Lar- 
rier's  method  is  based  on  the  rapidity  with  which 
the  bacilli  multiply  in  the  mammary  gland ;  in- 
oculation is  made  from  the  suspected  fluid  into 
the  mammary  gland  of  a  cow  in  full  lactation, 
about  45  drops  being  used.  From  the  fifth  to  the 
fifteenth  day  later  on,  a  small  nodule  will  develop 
in  the  gland,  and  the  milk  may  be  drawn  off  for 
examination  by  the  usual  bacteriological  meth- 
ods. If  bacilli  were  present  in  the  suspected 
fluid,  they  will  reappear  in  the  milk. 

GAZZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE. 

October  18,  1903. 
T.    Observations  on  Relapses  of  Lobar  Pneumonia, 

By  B.  LovERA. 

2.  Subconjunctival  Injections  of  Corrosive  Sublimate  in 

Corneal  Ulcers,  By  Dr.  A.  De  Blasi. 

3.  Closing  Lecture  of  the  Academic  Year  1902-1903, 

By  E.  Maragliano. 

1.  Relapses  from  Pneumonia. — Lovera  re- 
ports three  cases  of  pneumonia  in  which  relapses 
occurred  within  a  few  days  after  the  resolution 
had  taken  place.  The  patients  were  a  woman 
aged  sixty-one  years,  a  youth  of  nineteen,  and  a 
man  aged  thirty-eight,  and  their  histories  prove 
that  relapses  of  pneumonia  may  occur  at  any  age 
and  in  both  sexes.  The  second  attack  of  pneu- 
monia manifested  itself  from  four  to  seven  days 
after  the  complete  apyrexia  of  the  crisis  of  the 

■first  attack.  In  all  three  cases  the  relapse  was 
more  benign  than  the  first  attack,  and  in  all  the 
lobe  that  had  been  involved  in  the  first  attack  was 
affected  in  the  second.  This  excludes  the  possi- 
bility of  a  migrating  or  erysipelatous  pneumonia 
reappearing  in  another  lobe,  in  these  cases. 

2.  Subconjunctival  Injections  of  Sublimate  in 
Corneal  Ulcers. — De  Blasi  states  that  he  has  had 
splendid  results  with  the  use  of  injections  of  solu- 
tions of  mercuric  bichloride  in  corneal  ulcers,  the 
injections  being  made  into  the  subconjunctival 
tissues.  The  treatment  is  not  difficult  of  execu- 
tion, and  is  adapted  for  use  in  general  practice. 
The  author  reports  four  cases  of  extensive  corneal 
ulcerations  in  which  great  benefits  were  derived 
from  this  simple  operation.    The  solution  used 
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consisted  of  mercuric  bichloride,  5  centigrainmes ; 
mercuric  chloride,  10  centigrammes;  boiled  dis- 
tilled water,  100  grammes.  The  ordinary  hypo- 
dermic syringe  with  a  very  fine  needle  sterilized 
in  the  flame  was  used.  The  eye  having  been  co- 
cainized the  patient  was  placed  in  the  horizontal 
position  and  the  speculum  was  inserted.  A  fold 
of  the  bulbar  conjunctiva  was  next  taken  up  with 
a  forceps  and  the  needle  of  the  syringe  was  intro- 
duced beneath  this  fold.  Or,  more  simply,  the 
needle  was  introduced  under  the  conjunctiva  and 
its  course  was  followed  with  the  eye.  The  solu- 
tion was  then  gently  injected.  The  site  of  the 
injection  does  not  matter,  provided  it  corresponds 
to  the  situation  of  the  ulcer.  The  amount  of 
liquid  to  be  injected  varies  from  one  half  to  three 
quarters  of  a  cubic  centimetre,  and  care  must  be 
taken,  not  to  inject  too  much  fluid,  as  otherwise 
the  conjunctiva  becomes  distended  and  may  un- 
dergo necrosis.  In  most  cases  a  single  injection 
is  sufficient,  but  if  not  the  treatment  maj^  be  re- 
peated in  a  few  days. 

October  25,  1903. 

1.  Congenital  Hernia  in  the  Law  as  to  Incapacity  to  Work, 

By  Carlo  Momo. 

2.  An  Extensive  Wound  of  the  Laryngotracheal  Region, 

By  S.  Ceraulo. 

3.  Epicystotomy  in  Grave  Retentions  of  Urine  Due  to  Ure- 

thral Stricture,  By  G.  De  Franchis. 

4.  The  Pathology  of  Anthrax  and  Sclavo's  Serum, 

By  N.  Natale. 

5.  Myiasis  Due  to  Cephalomyia  Ovis,  By  S.  Saita. 

2.  Wound  of  the  Throat. — Ceraulo  treated  a 
wound  of  the  throat  inflicted  with  a  knife  with 
suicidal  intent,  extending  from  the  angle  of  the 
jaw  almost  across  the  whole  neck.  The  hyoid 
bone,  the  thyreoid  membrane,  and  the  internal 
jugular  vein,  among  other  important  structures, 
were  found  wounded,  but  as  the  respiration  con- 
tinued free,  the  damage  was  repaired  without  hav- 
ing recourse  to  tracheotomy,  and  the  patient  com- 
pletely recovered  without  any  of  the  ordinary 
consequences  of  such  wounds,  such  as  stenoses, 
fistulae,  etc. 

3.  Cystotomy  in   Retention  of  Urine. — De 

Franchis  emphasizes  the  importance  of  supra- 
pubic cystotomy  in  the  treatment  of  retention  of 
urine  due  to  stricture.  This  operation  is  much 
simpler  and  safer  than  external  urethrotomy.  It 
is  to  be  preferred  to  puncture,  which  is  a  blind 
and  uncertain  procedure.  A  case  cited  by  De 
Franchis  in  illustration,  shows  the  rapid  improve- 
ment following  the  performance  of  suprapubic 
cystotomy  in  cases  of  retention  of  urine  from  an 
impassable  stricture.  The  author  strongly  recom- 
mends the  suprapubic  route  as  the  safest  and  best 
in  such  cases. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

January  7,  1904. 

1.  Obstetrical  Nursing,  By  A.  Worcester. 

2.  On  Some  Questions  Relative  to  Extrauterine  Pregnancy, 

with  Especial  Reference  to  Tubal  Abortion, 

By  Malcolm  Storer. 

3.  Typhoid  Fever  in  Children,  By  Adolf  Baginsky. 

4.  The  Finscn  Light  Cure,  By  H.  John  Stewart. 
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2.  Extrauterine  Pregnancy. — Storer  reports  a 
■number  of  cases  in  order  to  illustrate  the  extreme 
difficulty  which  may  at  times  arise  in  trying  to 
make  a  positive  diagnosis  in  cases  having  some 
•of  the  symptoms  of  extrauterine  pregnancy.  The 
author  considers  that  the  question  of  diagnosis  is 
"  in  rather  an  unsatisfactory  condition."  When 
it  comes  to  treatment  there  are  five  points 
that  deserve  special  attention.  Should  a  case 
seen  immediately  after  rupture — in  collapse  and 
acute  and  profound  anaemia — be  operated  Upon 
at  once?  Yes.  (2)  With  a  diagnosis  of  prob- 
able unruptured  extrauterine  pregnancy,  is  it  bet- 
ter to  operate  at  once  or  wait  until  the  diagnosis 
is  certain?  A  reasonable  probability  implies  an 
immediate  operation.  (3)  Given  a  tubal  abortion, 
say  a  month  or  so  before  the  patient  is  seen,  is  it 
"better  to  operate,  supposing  one  can  feel  a  mass, 
or  to  allow  Nature  to  take  care  of  it?  It  is  more 
surgical  and  certain  to  clear  out  the  pelvis.  (4) 
Shall  the  operation  be  done  below  or  above?  By 
the  suprapubic  route.  (5)  What  shall  be  done 
with  the  placenta  in  cases  of  extrauterine  preg- 
nancy at  full  term?  The  author  has  had  no  ex- 
perience with  this  condition.  In  certain  cases  it 
may  be  better  to  attempt  to  remove  the  placenta 
at  once,  in  other  cases  it  may  be  best  to  let  it  come 
away  by  itself. 

MEDICAL  NEWS, 
January  g,  1904. 

1.  The  Mortality  of  Appendicitis, 

By  Frederic  S.  Dennis. 

2.  The  Relation  of  Proteids  to  CEdema  in  Marantic  Chil- 

dren; with  Uranalyses  in  Infantile  Diarrhoea, 

By  Palmer  A.  Pottek 
^.    Diagnosis  of  Gall  Bladder  Diseases, 

By  J.  Thompson  Schell. 

4.  The  Diagnostic  Value  of  the  Rontgen  Rays, 

By  Charles  Lester  Leonard. 

5.  The  Value  of  Climate  in  Genitourinary  Tuberculosis, 

By  W.  H.  Prioleau. 

6.  Seasickness,  By  William  F.  Waugh. 

1.  The  Mortality  of  Appendicitis. — Dennis  as- 
serts that  the  limit  of  perfection  in  the  surgical 
treatment  of  appendicitis  has  probably  almost 
been  reached.  If,  therefore,  there  is  to  be  a  re- 
duction in  the  mortality  rate  from  this  disease  it 
must  come  as  a  result  of  earlier  diagnosis  and 
more  prompt  surgical  intervention.  The  author 
gives  the  following  general  rules :  "  If  the  case  is 
not  pursuing  a  favorable  course  after  thirty-six 
hours  of  recognized  medical  treatment,  it  should 
be  relegated  to  the  domain  of  surgery.  If  the 
case  is  doing  well  within  the  limit  of  time  men- 
tioned, delay  is  possible  as  far  as  immediate  oper- 
ative interference  is  concerned ;  but  still  the  case 
should  be  referred  to  a  surgeon  with  a  view  to  an 
interval  operation.  It  woufd  be  a  sad  calamity 
for  a  patient  to  succumb  to  a  fatal  recurrent  at- 
tack for  want  of  having  had  an  opportunity  of- 
fered him  to  prevent  his  or  her  death.  If  the  op- 
portunity has  been  offered  and  the  patient  de- 
clined the  operation,  the  responsibility  rests  with 
him,  or  with  her,  and  the  family  physician  is  re- 
lieved of  that  responsibility." 

2.  The  Relations  of  Proteids  to  CEdema  in 
Marantic  Children. — Potter  has  investigated  the 


condition  of  the  kidneys  in  children  suflfering  from 
diarrhoeal  diseases.  The  object  of  the  study  was 
to  determine,  if  possible,  the  indications  or  coun- 
terindications  for  the  use  of  alcohol.  The  author 
reaches  the  following  conclusions:  (i)  Acute  diar- 
rhoeas— not  protracted  cases — are  not  accom- 
panied by  kidney  involvement ;  (2)  alcohol  is  not, 
therefore,  injurious  in  this  condition,  if  necessary 
for  use  as  a  stimulant ;  (3)  oedema  during  a  diar- 
rhoea in  marantic  infants  is  a  bad  sign,  it  is  not 
necessarily  ante  mortem,  it  is  not  due  to  the  heart 
or  kidneys,  and  (4)  the  bad  general  condition  is 
best  treated  by  disregarding  the  diarrhoea  and  in- 
creasing the  strength  of  the  proteids. 

4.  The  Diagnostic  Value  of  the  Rontgen  Rays. 

— Leonard  distinguishes  between  positive  and 
negative  results.  It  is  of  as  much  value,  for  in- 
stance, to  demonstrate,  by  means  of  the  x  ray, 
that  a  stone  in  the  kidney  is  absent,  as  it  is  to  be 
able  to  prove  its  presence. 

5.  The  Value  of  Climate  in  Genitourinary 
Tuberculosis. — Prioleau  asserts  that  there  are 
three  important  points  to  be  attended  to  in  the 
treatment  of  genitourinary  tuberculosis:  (i) 
Proper  climate;  (2)  proper  food;  and  (3)  urinary 
antiseptics  and  sedatives — both  by  the  mouth. 
Local  treatment  is  rarely  of  service :  it  may  do 
harm.  The  kind  of  climate  best  adapted  to  such 
cases  is  the  kind  usually  recominended  for  pul- 
monary tuberculosis.  A  moderate  altitude  and 
dryness  seem  the  chief  requisites.  Possibly  geni- 
tourinar}'  cases  might  do  well  at  the  seaside  or  in 
pine  wood  at  almost  sea  level. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

January  p,  1904. 

I 

1.  T3'phoid  Fever.   Some  Unconsidered  Hindrances  in  Its 

Prophylaxis,  By  John  S.  Fulton. 

2.  Shall  We  Operate  on  Deformed  Saepta  in  Cases  of  Atro- 

phic Rhinitis,  By  Kate  W.  Baldwin. 

3.  The  Distribution  of  Blood  Vessels  in  the  Labyrinth  of 

the  Ear,  By  George  E.  Schamburgh. 

4.  Professional  Responsibilities,  By  A.  E.  Baldwin. 

5.  Tolerance  of  the  Tissues  to  Foreign  Bodies,  with  Spe- 

cial Reference  to  the  Pulp  and  Gums, 

By  M.  H.  Fletcher. 

6.  Arthritis  Deformans.    The  Report  of  a  Series  of  One 

Hundred  and  Ten  Cases  from  the  Johns  Hopkins 
Hospital  (from  the  Clinic  of  Professor  Osier)  {Con- 
tinued), By  Thomas  McCrae. 

7.  Urethrotomy  by  the  Combined  Use  of  An  Anterior  and 

Posterior  Sound  Used  as  Guides,  the  Latter  by  Means 
of  Prevesical  Puncture  with  a  Curved  Trocar  Can- 
nula Designed  for  the  Purpose,        By  G.  W.  Penn. 

I,  Typhoid  Fever. — Fulton's  article  should  be 
read  in  its  entirely.  It  exposes,  in  a  most  satisfactorj- 
manner,  various  medical  fallacies,  chief  among  which 
are  the  "  malarial  "  and  "  typhomalarial  "  fallacies. 
We  can  give  only  some  of  the  author's  chief  deduc- 
tions. Of  all  the  cases  of  typhoid  that  come  under 
professional  care,  fully  one-half  are  not  recognized 
as  typhoid.  Typhoid  is  a  disease  of  rural  districts, 
and  the  propagation  of  the  disease  is  in  general  from 
the  country  to  the  town.  It  is  the  wide  diffusion  of 
the  disease,  as  well  as  its  too  infrequent  recognition, 
that  renders  its  prophylaxis  so  generally  faulty. 
The  prophylaxis  of  typhoid  fever  consists  essentially 


132 


PITH  OF  CURRENT  LITERATURE. 


N.  Y.  Med.  Jodk.  and 
PiiiLA.  Med.  Jouknal. 


in  defense  against  excremental  contamination,  and 
precisely  as  the  barriers  are  more  or  less  remote 
from  the  sources  of  infection  is  the  defense  less  or 
more  ef¥ective.  In  this  view  of  the  prevention  of 
typhoid  fever  it  must  appear  that,  nothwithstanding 
the  very  great  value  of  the  defenses  on  which  cities 
most  rely,  these  defenses  do  not,  and  by  their  widest 
conceivable  extension  can  not,  satisfy  the  require- 
ments of  a  rational  prophylaxis  of  typhoid  fever. 
In  town  and  country  alike,  the  appointed  time  and 
place  for  intervention  against  the  spread  of  typhoid 
fever  is  whenever  and  wherever  a  case  of  typhoid 
fever  is  recognized.  Those  outbreaks  of  typhoid 
which  from  time  to  time  scandalize  great  cities  and 
bring  down  wrath  on  the  authorities  are,  as  a  rule, 
less  important  than,  and  may  be  part  of,  unre- 
marked, unopposed,  or  perhaps  lie-coddled  epi- 
demics covering  the  countryside  for  miles  around. 
To  set  up  at  the  city  gates  expensive  works  for  the 
purification  of  the  public  water  supply  as  a  main  de- 
fense against  water-borne  disease  is  literally  a  pre- 
posterous arrangement.  It  waives  the  choice  of 
time,  place,  and  weapons,  conceding  all  these  ad- 
vantages to  the  enemy.  It  assumes  that  the  vices 
of  rural  insanitation  are  invincible,  but  they  are  not. 
If  there  is  one  direction  in  which,  more  than  an- 
other, the  political  influence  of  great  cities  should 
be  exerted,  it  is  to  bring  rural  districts  and  small 
communities  under  legal  obligation  to  render  strict 
account  of  deaths  and  the  causes  of  death,  and  to 
take  and  give  good  heed  to  the  preventable  diseases 
at  the  time  and  place  of  their  occurrence. 

2.  Shall  We  Operate  on  Deformed  Saspta  in 
Cases  of  Atrophic  Rhinitis? — Baldwin's  advice  is  : 
■■  After  a  careful  study  of  the  cases  and  a  few 
thorough  cleansings,  operate.  Operate  first  on  the 
sinuses  of  the  roomy  side  if  they  are  involved.  As 
completely  as  possible  correct  the  sasptal  deflections, 
removing  only  the  thickenings  necessary  to  bring 
the  sjeptum  into  the  median  line.  Later  smooth,  up 
the  sseptum  as  the  individual  case  may  demand.  The 
tissues  have  not  the  recuperative  power  of  normal 
nasal  tissues,  and  much  care  must  be  used  in  the 
operation,  not  only  to  remove  as  little  tissue  as  possi- 
ble to  gain  the  desired  correction,  but  to  make  no 
undue  or  unequal  pressure,  especially  on  the  car- 
tilages. Change  the  splint  frequently  and  continue 
its  use  the  shortest  time  possible.  Never  use  a  pin 
in  an  atrophic  saeptum. 

7.  Urethrotomy. — Penn  recommends  the  fol- 
lowing method  of  performing  urethrotomy  in  cases 
of  impermeable  stricture.  An  ordinary  sound  is 
passed  into  the  anterior  urethra  as  far  as  it  will  go. 
A  special  curved  trocar  and  cannula  are  then  in- 
troduced into  the  bladder  by  suprapubic  puncture, 
and  the  urine  is  removed.  The  bladder  is  then 
fully  filled  with  sterile  salt  solutipn.  Through  the 
cannula,  the  trocar  being  removed,  a. curved  sound 
is  ])asscd  into  the  bladder  and  is  made  to  enter  the 
urethra.  This  part  of  the  operation  is  not  so  diffi- 
cult as  the  passing  of  a  Eustachian  catheter.  The 
points  of  the  two  sounds  are  now  felt  for  in  the  peri- 
n:cum  and  are  easily  located.  An  external  urethrot- 
omy is  performed,  using  the  ends  of  the  two 
.sounds  as  guides.  The  author  has  employed  this 
mctliod  twice  with  the  greatest  satisfaction. 
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1.  Etiology   of   Rheumatism:    Obscurity,  Insidiousness, 

Prevention,  and  Management  in  Childhood, 

By  Joseph  E.  Winters. 

2.  Remarks  on  the  Management  of  Fractures  Involving  the 

Joints,  By  Virgil  P.  Gibney. 

3.  The  Principles  of  Diagnosis  of  Medical  Malingering, 

By  John  Punton. 

4.  Congenital  Orbital  Sarcoma  of  Endothelial  Origin  m  An 

Infant.    Operation  and  Preservation  of  Globe, 

By  Mortimer  Frank. 

5.  Mixed  Anaesthesia,  with  Special  Reference  to  the  Ad- 

ministration of  Hyoscine  Hydrobromate  before 
Ether,  By  E.  A.  Robertson. 

6.  The  Early  Diagnosis  of  Pulmonary  Tuberculosis, 

By  Floyd  S.  Clarke. 

7.  A  Simple  and  Accurate  JMethod  of  Examining  the  Stools 

for  Gallstones  and  Other  Solid  Bodies, 

By  Howard  Lilienthal. 

1.  .ffitiology  of  Rheumatism. — Winters  con- 
fines his  remarks,  almost  exclusively,  to  rheuma- 
tism as  it  occurs  in  childhood.  The  article  abounds 
in  passages  printed  in  italics,  which  represent  what 
the  author  believes  to  be  the  fundamental  facts  on 
which  a  correct  imderstanding  of  the  subject  must 
be  based.  We  cannot  go  into  details.  Dogmatically 
stated,  the  author's  theory  is  this :  Rheumatism  is 
caused  by  non-neutralized  acid  products  of  proteid 
metabolism.  It  is  cured  by  the  basic  constituents  of 
food.  Vital  processes  of  tissue  cells  are  dependent 
upon  alkaline  tissue  fluids.  In  the  normal  state, 
acids  of  metabolism  are  immediately  neutrahzed  by 
bases  held  in  organic  combination  with  the  proteid, 
and  by  alkaline  carbonates  derived  from  the  oxida- 
tion of  vegetable  acids.  When  the  foods  ingested 
by  a  child  are  poor  in  substances  which  are  capa- 
ble of  maintaining  the  alkaline  condition  of  the  body 
juices,  the  acid  products  of  metabolism  are  neutral- 
ized at  the  expense  of  the  alkalies  in  the  blood. 
This  is  the  first  step  in  the  rheumatic  process,  and 
the  severity  of  the  resulting  condition  is  directly  in 
proportion  to  the  extent  to  which  the  body  juices 
have  been  robbed  of  their  normal  alkaline  constitu- 
ents, in  order  to  neutralize  the  excessive  acid  prod- 
ucts of  metabolism.  So  much  for  the  theory  of 
the  aetiology  of  rheumatism.  The  treatment,  omit- 
ting details,  can  be  summed  up  as  follows :  "  Un- 
erring chemical  laws  plainly  order  and  prescribe 
rich  potassium-containing  foods,  and  fruits  charged 
with  the  vegetable  acids.  .  .  ."  Acute  attacks, 
in  addition  to  this,  will  call  for  the  usual  antirheu- 
matic remedies. 

2.  Fractures  Involving  the  Joints. — Gibney 's 
paper  is  essentially  a  plea  for  plaster  of  Paris  as 
a  dressing  for  fractures  involving  the  joints.  The 
author's  experience  as  an  orthopoedic  surgeon  leads 
him  to  the  belief  that  if  plaster  dressings  were  gen- 
erally used  bv  general  surgeons,  their  results,  in 
the  class  of  injuries  under  discussion,  would  be  very 
more  much  favorable  than  they  have  been  up  to  the 
present  time.  The  author  devotes  .special  attention 
to  hip-joint  and  elbow-joint  fractures.  With  re- 
gard to  the  latter,  he  favors  .setting  the  arm  in  the 
position  of  full  extension  for  at  least  the  first  ten 
days  or  two  weeks.   In  cases  of  elbow-joint  or  knee- 
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joint  fractures  in  which  there  is  much  effusion,  as- 
pirating the  joint  will  materially  help  in  getting  good 
results.  If  displaced  fragments  have  produced 
mechanical  obstruction  to  restoration  of  function 
"  it  is  not  a  dangerous  procedure  to  open  the  joint 
and  restore  the  normal  relationship  of  the  surfaces, 
one  to  the  other." 

3.  The  Diagnosis  of  Medical  Malingering. — 
Punton  reports  one  case  at  length,  in  order  to  illus- 
trate the  difficulties  of  reaching  a  diagnosis  in  cases 
of  medical  malingering.  It  will  be  of  service,  in 
reaching  a  correct  conclusion,  to  bear  in  mind  that 
all  cases  of  feigned  disease  can  be  reduced  to  three 
classes.  ( i)  The  first  consists  of  cases  in  which  the 
patient  under  some  morbid  impulse  or  fear  invol- 
untarily feigns  disease,  as  seen  in  some  forms  of 
hysteria  or  neurasthenia.  (2)  The  second  class  in- 
cludes cases  of  voluntary  exaggeration  of  real  mor- 
bid symptoms,  or  manifestations  superadded  to 
genuine  ones,  including  deficient  powers  of  sub- 
jective analysis.  (3)  The  third  class  embraces  cases 
of  deliberate  and  distinctly  planned  deceit  of  facti- 
tious disease,  or  purely  voluntary  morbid  creations, 
thus  constituting  unadulterated  intentional  fraud  or 
medical  malingering  of  the  worst  type.  It  is  to  the 
third  class  of  cases  that  the  author  gives  the  most 
attention. 

5.  Mixed  Anaesthesia. — Robertson  reports  the 
results  he  has  obtained  by  giving  one  one-hundreth 
of  a  grain  of  hyoscine  hA'drobromide  half  an  hour 
before  the  beginning  of  the  ether  inhalations.  He 
has  tried  the  method,  so  far,  fifty-seven  times,  and 
believes  it  to  be  of  great  value.  Whether  the  in- 
jections of  hyoscine  Iwdrobromide  are  without  dan- 
ger time  alone  will  show.  Among  the  advantages 
claimed  for  the  innovation  suggested,  the  following 
may  be  enumerated :  The  period  of  excitement  is 
shortened  and  the  excitement  itself  is  reduced  in 
intensity :  complete  anaesthesia  can  be  obtained  in 
a  shorter  time — the  average  time  required  by  the 
author  in  fifty-seven  cases  was  five  and  one-half 
minutes ;  the  quantity  of  mucus  produced  by  the 
ether  irritation  is  greatly  reduced;  vomiting  after 
anaisthesia  is  less  frequent  and  less  severe. 

7.  Examining  Stools  for  Gallstones. — -Lilien- 
thal  advises  that  the  stools  be  passed  into  a  double 
gauze  bag.  The  bag  can  then  be  allowed  to  hang 
in  the  hopper  of  the  water-closet  and  be  flushed  as 
often  as  necessary,  that  is,  until  all  the  soluble 
matter  has  been  washed  away.  This  method  of 
looking  for  gall  stones  is  accurate  and  less  impleas- 
ant  than  others. 

AMERICAN  MEDICINE. 
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1.  Amputation  at  the  Hip  Joint  for  Sarcoma,  with  a  Report 

of  Seven  Cases,  without  Mortality;  Subsequent  His- 
tory of  Patients,  By  William  B.  Coley. 

2.  Can  Our  Procedures  for  the  Judicial  Determination  of 

the  Cause  of  Death  Be  Bettered? 

By  Solomon  Solis  Cohen. 

3.  Observations  on  Uncinariasis,    By  Louis  M.  Warfield. 

4.  Results  of  an  Experimental  Treatment  of  Epileptic  In- 

sanity, By  J.  W.  Wherry. 

5.  Care  of  Sputum  of  Tuberculous  Patients, 

By  J.  W.  KiME. 

6.  Ithaca  Epidemic  of  1903  (Illustrated), 

By  Luzerne  Coville. 


I.    Amputation  at  the  Hip  Joint  for  Sarcoma. 

• — Coley,  in  the  past  fourteen  years,  has  performed 
hip  joint  amputation  for  sarcoma  seven  times,  and 
has  amputated  just  below  the  trochanter  four  times. 
He  reports  all  these  cases  in  his  present  paper.  His 
results  were  as  follows :  Of  the  seven  patients 
treated  by  hip  joint  amputation  two  died  within 
one  year,  two  within  two  years,  one  lived  four  years, 
one  case  could  not  be  traced,  and  one  case  was 
operated  on  recently.  Of  the  four  patients  with 
sarcoma,  treated  by  high  amputation  just  below  the 
trochanter,  one  with  sarcoma  of  the  femur,  died 
four  months  afterward  of  lung  metastases ;  the  sec- 
ond, with  sarcoma  of  the  femur,  had  a  local  recur- 
rence at  the  end  of  a  year  and  a  half ;  disarticulation 
was  then  performed,  and  the  patient  lived  for  two 
years  longer,  when  he  died  of  generalization  of  the 
disease ;  the  third  case  in  which  amputation  below 
the  trochanter  was  performed,  was  a  multiple 
melanotic  sarcoma  of  the  skin  of  the  thigh — the 
patient  died  four  months  later  of  generalization  and 
internal  metastases ;  the  fourth  case  was  a  recurrent 
sarcoma  of  the  thigh,  primary  in  the  tarsus ;  there 
was  a  local  return  in  the  gluteal  region,  which  dis- 
appeared under  the  use  of  the  mixed  toxines.  The 
patient  is  alive  and  well  at  present,  six  years  after 
amputation.  The  author  discusses  the  suggestion 
of  Mikulicz,  that  resection  of  the  femur,  rather  than 
hip  joint  amputation,  should  be  resorted  to,  and 
concludes  that  such  a  procedure  would  be  certainly 
imwise  in  periosteal  sarcoma  of  the  femur.  The 
X  ray  has  apparently  at  times  done  good.  The  same 
can  be  said  for  the  mixed  toxines.  The  author  con- 
cludes his  article  with  the  following  summary:  (i) 
Sarcoma  of  the  femur  is  a  malady  so  dangerotis  to 
life,  so  prone  to  early  metastasis,  that  only  the  most 
radical  operation  should  be  performed,  and  that 
at  the  earliest  possible  moment.  (2)  Hip  joint  am- 
putation is  to  be  preferred 'to  resection  or  to  am- 
putation through  the  shaft.  (3)  Recurrence  being 
the  almost  invariable  rule  after  all  methods  of 
operation,  a  thorough  course  of  mixed  toxine  treat- 
ment after  operation,  as  a  prophylactic,  offers  the 
best  hope  of  permanent  cure. 

3.  Uncinariasis. — Warfield  asserts  that  the 
southern  "  cracker "  is  the  result  of  uncinariasis 
infection.  He  hints  at  what  may  be  expected  from 
certain  southern  districts  when  this  disease  has  once 
been  stamped  out.  The  author  believes  that  un- 
cinariasis is  one  of  the  most  common  diseases  of  the 
south ;  that  to  it  are  due  most  of  the  cases  of 
anaemia,  especially  in  childhood;  and  that  many 
cases  of  so-called  chronic  malaria  are  not  malaria 
at  all,  but  are  really  the  disease  under  consideration. 
The  author's  view  of  the  subject  is  this: 

"That  ground  itch  and  uncinariasis  are  related, 
in  that  one  predisposes  to  the  other  is,  in  my  opin- 
ion, beyond  doubt.  The  mode  of  infection  I  believe 
is  as  follows :  Children  are  not  any  too  cleanly 
about  their  person.  Nails  are  long,  full  of  dirt,  and 
the  hands  are  carried  to  the  mouth  constantly. 
Ground  itch  well  deserves  its  name,  as  there  is 
probably  no  skin  disease  in  which  the  patient  feels 
more  like  tearin-g  his  flesh  out  than  this.  The  itch- 
ing is  constant  but  worse  at  night.  Children  liter- 
ally do  tear  their  flesh,  breaking  the  vesicles,  and 
scratching  the  raw  flesh.  I  believe  that  the  em- 
bryos get  on  the  fingers,  beneath  the  nails,  and  in 
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that  way  are  carried  to  the  mouth.  The  habit,  too, 
of  drinking  water  in  the  hollows  of  the  hands  is  an 
easily  conceivable  mode  of  infection.  The  children 
in  such  cases  infect  the  water  with  their  hands. 
Finally,  some  certainly  are  infected  by  drinking 
water  containing  embryos  that  have  been  washed  in 
from  the  soil,  as  is  shown  by  the  three  patients,  who, 
although  having  eggs  in  the  stools,  yet  never  had 
ground  itch." 

Warfield,  does  not  believe  it  probable  that  the 
parasite  can  reach  the  intestine  by  any  other  route 
than  by  the  mouth.  He  does  not  accept  the  theory 
of  Loos,  that  infection  occurs  through  the  skin. 

4,  The  Treatment  of  Epileptic  Insanity. — 
Wherry  reports  the  results  obtained,  at  the  Cla- 
rinda  State  Hospital,  by  treating  epileptic  insanity 
on  the  theory  that  the  epileptic  condition  is  due 
to  vasomotor  spasm  brought  about  by  autointoxi- 
cation. The  treatment  consisted  in  "  a  combina- 
tion of  vasodilating  drugs  with  a  saline  cathartic 
and  an  alterative  .  .  . ;  "  the  particular  drugs 
are  not  mentioned.  The  results  are,  as  far  as  pos- 
sible, tabulated,  and  can  only  be  adequately  appre- 
ciated by  reading  the  paper.  Before  the  treat- 
ment was  begun,  seven  patients  had  a  total  of 
about  260  convulsions  a  month.  At  the  end  of 
one  year  the  total  number  of  convulsions  per 
month  was  reduced  to  about  80 ;  at  the  end  of  the 
second  year  the  number  of  convulsions  were  only 
about  20  a  month.  Apart  from  the  convulsions, 
the  general  condition  of  the  patients  was  so  im- 
proved that  furniture,  plants,  bric-a-brac,  etc., 
could  be  placed  in  the  ward  and  the  number  of 
nurses  necessary,  to  maintain  order,  was  reduced 
by  one  half.  The  author  does  not  assert  that  the 
problem  of  epilepsy  has  been  solved.  He  believes, 
however,  that  something  of  real  value  has  been 
added  to  our  knowledge  of  the  disease. 
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1.  Observations  on  Diabetic  Coma;  with  Special  Reference 

to  Betaoxybutyric  Acid  as  an  .(Etiological  Factor, 

By  C.  Douglas. 

2.  Some  Observations  on  the  Temperature  of  Coma, 

By  J.  E.  H.  Sawyer. 
,1.    The  Stage  of  Invasion  in  Measles, 

By  R.  W.  Marsden. 

4.  Some  Remarks  on  a  Case  of  Chloroma, 

By  P.  S.  HiCHENS. 

5.  On  the  Relation  of  the  Argyll  Robertson  Phenomenon 

to  Syphilis,  By  J.  M.  Clarke. 

6.  On  Sudden  Heart  Failure  in  Toxasniic  Conditions,  with 

a  Special  Reference  to  Diphtheria  and  Beri-beri, 

By  A.  Stanley. 

7.  A  Case  of  Complete  Ophthalmoplegia  Occurring  During 

Whooping  Cough,  By  B.  W.  Gowring. 

8.  Acute  Rheumatism :  Five  Cases  of  Apparently  Direct 

Infection,  By  E.  S.  Hawthorne. 

I.  Diabetic  Coma. — Douglas  says  that  there 
are  three  types  of  diabetic  coma  :  i.  The  common 
and  typical  form  which  begins  suddenly  with 
vomiting,  pain,  and  drowsiness.  2.  A  form  met 
with  after  fatigue,  the  symptoms  of  which  are 
those  of  profound  collapse.  3.  A  form  in  which 
the  gait  becomes  atoxic  and  the  speech  confused. 
Acetone  is  nearly  always  present  in  the  urine  in 
severe  cases:  it  is  also  met  with  in  cancer,  fever, 
and  digestive  disturbances,  and  is  supposed  to  be 


due  to  an  excessive  destruction  of  albuminous 
tissue  or  fat.  It  is  readily  recognized  by  Lieben's 
test,  where  it  produces  iodoform.  Diacetic,  or 
acetoacetic,  acid  also  occurs  in  the  urine  in  se- 
vere cases  of  diabetes ;  it  is  acetone  plus  a  mole- 
cule of  CO2,  and  acetone  always  occurs  along  with 
it  in  the  urine.  The  third  and  most  important 
substance  found  in  diabetic  urine  is  betaoxybu- 
tyric acid ;  it  is  closely  related  to  acetone  and  dia- 
cetic acid.  To  it  is  due  the  high  acid  content  of 
diabetic  urine ;  from  twenty  to  thirty  grammes 
may  be  excreted  in  a  single  day.  Such  urine  is 
always  remarkably  rich  in  ammonia,  it  being  re- 
quired for  neutralization  of  the  acid.  Diabetic 
coma  is  an  acid  intoxication,  or  acidosis.  The 
betaoxybutyric  acid  requires  a  base,  and  the  am- 
monia is  given  up  by  metabolism  of  the  tissues  to 
protect  the  alkali  of  the  blood.  If,  from  any  rea- 
son, the  supply  of  ammonia  from  this  source  is 
cut  off,  the  acid  utilizes  the  alkali  of  the  blood  as 
a  base,  reduces  its  alkalescence,  and  stupor  super- 
venes. The  introduction  into  animals  of  large 
quantities  of  dilute  mineral  acid  causes  the  onset 
of  coma  and  dyspnoea.  The  nearer  the  coma,  the 
greater  the  amount  of  acid,  and  relief  has  been 
obtained  in  cases  actually  in  stupor  by  injection 
of  saline  alkaline  fluids.  The  coma  is  not  a  spe- 
cific toxic  effect  of  betaoxybutyric  acid;  indeed,, 
the  acid  is  not,  in  itself,  a  noxious  substance.  It 
acts  as  any  other  acid  by  diminishing  the  alka- 
lescence of  the  blood,  and  so  preventing  the  nor- 
mal elimination  of  carbonic  acid  by  the  lungs. 
This  gives  rise  to  the  "  air-hunger  "  of  Kussmaul. 
The  only  rational  line  of  treatment  is  the  intro- 
duction into  the  system  of  an  alkali,  either  by  giv- 
ing very  large  doses  of  sodium  bicarbonate  by 
mouth,  or  better  by  rectum  or  intravenously. 
Schwarz  has  used  gluconic  acid  with  the  soda 
with  excellent  results. 

2.  Temperature  in  Coma. — Sawyer,  from  an 
examination  of  fifty-eight  cases  of  coma,  con- 
cludes that  while  knowledge  of  the  body  tempera- 
ture is  only  occasionally  of  assistance  in  diag- 
nosis, yet  it  has  a  distinct  bearing  upon  prognosis. 
In  diabetic  coma  the  temperature  is  nearly  always 
subnormal,  which  is  difficult  to  explain,  because 
of  the  great  increase  in  metabolism.  In  uraemic 
coma  the  temperature  is  most  commonly  normal, 
but  there  is  often  a  rise  of  temperature  in  fatal 
cases,  beginning  a  few  hours  before  death.  This- 
may  be  directly  due  to  the  injurious  effect  on  the 
thermolytic  centre  of  poisonous  substances  cir- 
culating in  the  blood.  In  coma  due  to  intracere- 
bral haemorrhage,  the  temperature  at  first  falls- 
suddenly  be'low  normal,  after  which  it  rises,  either 
slowly  or  rapidly,  often  many  degrees  above  nor- 
mal. "When  the  subnormal  stage  is  long  the  prog- 
nosis is  much  better  than  if  the  temperature  rises- 
soon  and  suddenly.  When  the  haemorrhage  is  in 
the  pons  varolii  or  is  very  large,  the  temperature- 
rises  suddenly  and  to  an  extreme  height.  In  coma 
from  alcoholic  poisoning  the  temperature  is  near- 
ly always  considerably  below  normal.  In  gen- 
eral, then,  a  temperature  above  normal  soon  afte 
the  onset  of  coma  is  nearly  always  unfavorable, 
as  is  likewise  a  very  low  temperature  of  95°  O" 
96°  F. 

3.  Measles. — Marsden  calls  attention  to  the 
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fact  that  the  stage  of  invasion  in  measles  may  vary 
very  widely — from  a  few  hours  to  nine  or  ten 
days.  In  cases  of  scarlet  fever  or  measles,  if  the 
rash  does  not  appear  within  one  day  or  three 
days,  respectively,  from  the  beginning  of  the  ill- 
ness, physicians  are  too  prone  to  doubt  their  diag- 
nosis. The  instances  in  which  the  prodromal 
stage  is  unduly  prolonged  are  more  common  than 
those  where  it  is  abnormally  short  or  absent. 
From  a  study  of  the  epidemic  of  measles  in  the 
Faroe  Islands,  Panum  disregards  the  so-called 
stage  of  invasion,  and  states  that  the  exanthem 
appears  on  the  fourteenth  day  after  the  reception 
of  the  contagium. 

4.  Chloroma. — Hichens  reports  a  case  of  this 
rare  affection  occurring  in  a  boy  aged  four  years. 
The  illness  began  with  a  sudden  left-sided  facial 
paralysis,  and  a  puffy  swelling  over  the  right  tem- 
poral bone,  with  pain  in  the  mastoid  regions.  He 
grew  gradually  worse,  a  symmetrical  swelling 
appeared  on  the  opposite  temple,  petechiae  were 
observed  on  the  skin,  and  death  took  place  twenty- 
three  days  after  the  beginning  of  the  illness.  At 
the  autopsy  the  liver,  kidneys,  and  temporal  swell- 
ings were  infiltrated  with  greenish  new  growth — 
chloroma.  The  orbital  cavities  and  dura  mater 
also  showed  patches  of  the  growth.  '  No  blood 
examination  was  made.  In  typical  cases  of 
chloroma  Bramwell  states  that  the  characteristic 
features  are  as  follows:  i.  The  presence  of  lym- 
phoid deposits  in  the  orbits,  temporal  fossae,  and 
periosteum  of  th'e  bones  of  the  skull,  and  the  symp- 
toms and  signs  arising  therefrom.  2.  The  green 
color  of  the  lesions.  3.  A  profound  blood  change, 
of  which  the  characteristic  feature  seems  to  be  an 
enormous  excess  of  lymphocytes.  4.  The  bone 
marrow,  spleen,  lymphatic  glands,  and  organs 
throughout  the  body  are  affected  (infiltrated  with 
lymphoid  deposits)  as  in  lymphatic  leucaemia. 
The  author  suggests  that  lymphatic  leucaemia  is, 
as  it  were,  a  fluid  sarcoma  of  the  haemopoietic  sys- 
tem, and  that  chloroma  is  only  another  manifes- 
tation of  the  same  disease  characterized  by  solid 
deposits. 

5.  Argyll  Robertson  Pupil. — Clarke  concludes 
as  follows :  That  a  previous  syphilitic  affection  is 
not  sufficient,  without  some  further  change,  to 
lead  to  the  presence  of  the  Argyll  Robertson  phe- 
nomenon, and  in  thirty-seven  cases  of  cerebral 
and  spinal  syphilis,  where  the  mischief  was  con- 
fined to  the  ordinary  visceral  lesions  (gummata, 
gummatous  meningitis,  endarteritis)  the  sign  was 
not  typically  present.  That  in  similar  cases  where 
it  may  be  present,  and  in  other  cases  with  a  his- 
tory of  past  syphilis,  in  which  it  occurs  as  an  iso- 
lated sign  of  disease,  it  is  evidence  of  a  further 
degenerative  process  at  work  within  the  nervous 
system.  That  this  degenerative  process  is  to  be 
regarded  in  the  large  majority  of  cases  as  a  para- 
syphilitic  one,  although  in  a  certain  proportion 
proof  of  this  is  wanting,  and  there  is  possibly  some 
other  cause  at  present  obscure.  That  this  degen- 
eration may  remain  stationary  at  an  early  stage 
for  long  periods.  If  these  observations  are  cor- 
rect, the  Argyll  Robertson  phenomenon  is  an  even 
more  important  sign  of  disease  than  it  has  been 
previously  considered  to  be. 

6.  Heart  Failure   in   Diphtheria. — Stanley's 


conclusions  are  as  follows:  i.  Beri-b'eri  and  diph- 
theria have  a  marked  degenerative  action  on  the 
heart  muscle,  which  frequently  causes  fatal  cir- 
culatory failure.  2.  In  this  respect  beri-beri  and 
diphtheria  resemble  other  toxaemias,  such  as  in- 
fluenza, and  alcohol  and  arsenic  poisoning,  which 
often  cause  peripheral  neuritis,  and  also  other 
toxaemic  diseases,  such  as  typhoid  fever,  plague, 
and  acute  rheumatism,  which  do  not,  or  only 
rarely,  give  rise  to  peripheral  neuritis.  3.  Beri- 
beri and  diphtheria  are  the  diseases  par  excellence, 
in  which  sudden  heart  failure  occurs.  4.  The  heart 
muscle  degeneration  is  not  a  secondary  result  of 
neuritis  of  the  vagus.  5.  The  heart  muscle  de- 
generation takes  place,  as  a  rule,  before  skeletal- 
muscle  degeneration,  and  is  the  result,  probably, 
of  direct  action  of  the  toxine,  and  not  a  secondary 
result  of  nerve  change.  6.  Sudden  heart  failure 
does  not  indicate  a  sudden  lesion,  but  rather  is 
the  result  of  a  gradually  increasing  heart  weak- 
ness from  cardiac-muscle  degeneration,  which 
may  be  precipitated  by  any  sudden  exertion,  but 
more  frequently  is  the  result  of  the  principle  of 
"  all  or  nothing,"  the  transition  from  "  all  "  to- 
"  nothing  "  being  necessarily  rapid.  7.  The  car- 
diac physical  signs  in  beri-beri  closely  resemble 
those  found  in  diphtheria  and  are  of  paramount 
importance  in  prognosis  and  treatment. 

7.  Ophthalmoplegia. — Gowring  reports  a  case 
of  complete  ophthalmoplegia,  occurring  in  a  boy 
aged  four  years,  for  which  no  other  cause  could 
be  assigned  than  whooping  cough  from  which  the 
boy  was  suffering  at  the  time.  Recovery  was 
rapid  and  complete. 

LANCET. 
December  26,  1903. 

1.  The  Diagnosis  and  Management  of  Doubtful  Cases  of 

Diphtheria,  By  F.  F.  Caiger. 

2.  How  to  Treat  a  Case  of  Insanity,  By  R.  Jones. 

3.  On  the  Use  of  Pure  Carbolic  Acid  in  the  Treatment  of 

Smallpox,  By  J.  T.  Neech,  and  J.  F.  Hodgson. 

4.  The  Etiology  of  Yellow  Fever,  By  J.  B.  Tombleson. 
I.  Diphtheria. — Caiger  tells  us  that  a  well- 
developed  attack  of  diphtheria,  with  definite  mem- 
branous exudation  on  the  fauces,  is  not  likely 
to  escape  recognition.  Not  so  with  those  sore 
throats  with  no  exudation,  or  at  most  a  little 
cheesy  deposit  in  the  crypts,  or  small  necrotic- 
looking  areas  on  the  surface  of  the  tonsils.  This 
is  also  true  of  purely  nasal  cases,  which  often  es- 
cape recognition  altogether,  and  yet  a  single  such 
case  in  a  school,  for  instance,  may  cause  havoc. 
While  clinical  appearances  often  assist  the  diag 
nosis  of  doubtful  cases  of  diphtheria,  yet,  at  pres- 
ent, the  nature  of  a  doubtful  attack  is  practically 
determined  by  the  result  of  bacteriological  exami- 
nation. It  has  long  been  known  that  in  diph- 
theritic, as  in  doubtful,  and  even  healthy  throats, 
bacilli  are  not  infrequently  found,  more  or  less 
closely  resembling  the  diphtheria  bacillus,  but 
innocuous  when  injected  into  animals.  Such  or- 
ganisms have  been  termed  "  pseudodiphtheria  " 
bacilli,  an  unfortunate  term  tending  to  cause  con- 
fusion. The  Hofmann  bacillus  is  the  one  usually 
referred  to ;  it  is  not  virulent,  and  with  few  and 
not  very  trustworthy  exceptions,  all  efforts  to  de- 
velop it  into  a  virulent  organism  have  failed.  It 
is  readily  distinguishable  from  the  Klebs-Loffler 
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bacillus  by  its  morphological  and  cultural  features, 
but  this  is  not  the  case  with  certain  other  organ- 
isms frequently  present  in  the  throats  of  persons 
who  have  been  in  contact  with  cases  of  diphtheria, 
and  which  correspond  to  the  diphtheria  bacillus 
in  all  points,  except  virulence.  Lack  of  virulence 
alone  is  not  enough  to  justify  the  classing  of  an 
organism  as  "  pseudodiphtheritic ;  "  it  should  be 
considered  to  be  a  diphtheria  bacillus,  and,  if  the 
mucous  surfaces  from  which  it  has  been  derived 
present  the  slightest  inflammation,  the  case  should 
be  diagnosticated  as  diphtheria  and  treated  ac- 
cordingly. V ery  little  value  should  be  attached 
to  a  negative  bacteriological  result ;  it  simply 
means  that  the  observer  has  failed  to  find  the 
bacillus,  not  necessarily  that  the  bacillus  is  ab- 
sent. Failure  to  detect  the  bacillus  may  result 
from  an  error  at  one  of  three  stages  of  the  experi- 
ment:  (a)  The  bacilli  may  be  very  few  in  num- 
ber in  comparison  with  other  organisms  present ; 
(b)  they  may  fail  to  grow,  through  defective  in- 
semination, or  by  reason  of  their  reproductive 
capacity  being  lowered  or  annulled  from  previous 
antiseptic  applications  to  the  throat;  or  (c)  they 
may  escape  attachment  to  the  swab,  because  they 
are  but  sparsely  distributed  on  the  mucous  mem- 
brane. It  will  thus  be  seen  how  important  it  is  to 
take  the  swab  properly.  Positive  results  may 
often  be  obtained  directly  from  the  examination 
of  a  smear  from  the  swab,  especially  if  Neisser's 
staining  method  is  used.  In  the  author's  experi- 
ence, this  method  has  proved  more  trustworthy 
than  any  other — even  than  Loffler's  methylene 
blue  method. 

For  the  above  mentioned  reasons  the  bacterio- 
logical test  should  be  regarded  as  of  subsidiary 
value  in  cases  where  the  clinical  indications  are 
at  all  distinctive.  In  follicular  amygdalitis  exuda- 
tion usually  occurs  in  spots,  cheesy  or  friable,  and 
limited  to  the  openings  of  the  crypts.  The  spots 
rarely  coalesce  into  a  definite  pellicle.  Actual  ex- 
tension of  membrane  to  the  palate  or  uvula  is  al- 
most distinctive  of  diphtheria.  In  follicular  amyg- 
dalitis both  sides  are  equally  involved,  as  a  rule, 
whereas  a  diphtheritic  affection  is  often  more 
marked  on  one  side  than  on  the  other.  The  de- 
gree of  pyrexia  is  likely  to  be  greater  in  amyg- 
dalitis, and  the  constitutional  symptoms  more 
severe  than  they  would  be  in  a  mild  case  of  diph- 
theria. Rhinorrhoea  and  albuminuria  are  rela- 
tively rare  in  amygdalitis,  and  frequent  in  diph- 
theria. The  occurrence  of  hoarseness,  stridor,  or 
cough  is  suggestive,  and  the  advent  of  paralysis 
or  cardiac  disturbance  at  a  later  date  is,  of  course, 
confirmatory  of  diphtheria.  Careful  inspection 
of  the  anterior  nasal  fossae  through  the  external 
nares  may  reveal  membrane.  Redness  and  im- 
petiginous excoriation  of  the  skin  immediately 
within  the  nostrils  are  strongly  suggestive  of  diph- 
theria. ~ 

On  locating  a  case  of  diphtheria  in  a  com- 
munity, such  as  a  school,  the  following  precau- 
tions should  be  immediately  adopted:  i.  Isolate 
the  patient.  2.  Disinfect  everything  he  is  likely 
to  have  worn,  touched,  or  handled,  and  also  the 
room  in  which  he  has  been  sleeping.  3.  Examine 
the  throats  and  noses  of  all  persons  with  whom 
he  lias  associated  ("  contacts  ")  and  also  make 
'■ultures.    4.  Lsolatc.  or  at  least  exclude,  all  "  con- 


tacts "  who  harl)or  even  doubtful  bacilli  on  their 
mucous  membranes  and  all  presenting  any  sus- 
picious appearance  of  the  throat  or  nose.  5. 
Search  for  any  other  possible  source  of  infection 
besides  a  previous  attack  of  diphtheria,  so  as  to 
exclude  fresh  cases  (milk,  drinking  utensils,  cats, 
trumpets,  etc.).  6.  Do  everything  possible  to  les- 
sen the  infectivity  of  the  patient. 

The  throats  and  noses  of  the  "  contacts  "  should 
be  kept  in  as  good  condition  as  possible,  for  in- 
flammation has  a  marked  power  of  awakening  the 
activity  of  the  diphtheria  bacillus.  It  is  probably 
impossible  to  lower  the  virulence  of  diphtheria 
bacilli  present  in  the  throat,  but  their  number  may 
be  rediiced  and  their  reproductive  powers  les- 
sened by  antiseptic  irrigations.  Their  effect  is 
shown  by  the  fact  that  a  fall  of  temperature  al- 
most immediately  follows  such  irrigation  in  fau- 
cial  diphtheria,  quite  apart  from  the  use  of  anti- 
toxine.  The  best  solution  is  one  of  chlorine — an 
acid  solution  of  potassium  chlorate  containing 
free  chlorine.  Five  minims  of  strong  hydrochloric 
acid  are  poured  on  nine  grains  of  the  powdefed 
salt,  and  shaken  up  with  an  ounce  of  water.  This 
is  used  every  two  or  four  hours  mixed  with  an 
equal  quantity  of  hot  or  iced  water.  On  theo- 
retical grounds  all  persons  should  be  kept  apart, 
from  the  community  as  long  as  they  harbor  diph- 
theria bacilli,  whether  from  an  attack  or  simply 
from  exposure.  The  average  length  of  time  dur- 
ing which  the  bacilli  persist  is  from  eight  to 
twenty-four  days.  The  longest  time  on  record  is 
363  days.  Adenoids  are  often  responsible  for  un- 
due persistence  of  the  bacilli,  but  great  care  should 
be  taken  that  the  bacilli  have  disappeared  before 
any  operative  measures  are  undertaken  for  their 
removal.  Efficient  flushing  out  of  the  fauces  of 
infected  "  contacts  "  with  the  chlorine  solution 
by  means  of  an  india  rubber  ball  syringe  is  the 
best  means  of  curtailing  the  period  of  potential 
infectivity.  Gargling,  spraying,  and  swabbing 
are  much  less  effectual.  Injection  with  antitoxine 
is  quite  without  effect  in  hastening  the  disap- 
pearance of  the  bacilli,  but  it  should  always  be 
given  where  an  infected  "  contact  "  presents  any 
indication,  however  slight,  of  either  faucial,  nasal, 
or  laryngeal  inflammation. 

3.  Carbolic  Acid  in.  Smallpox. — Neech  and 
Hodgson  report  the  results  of  the  further  use  of 
their  method  of  treatment  of  smallpox  by  appli- 
cations of  pure  carbolic  acid.  The  pure  liquid 
acid  is  applied  with  a  small  camel's  hair  brush 
each  day  to  the  vesicle  over  a  certain  area  of  the 
body,  commencing  with  the  face.  The  applica- 
tions are  continued  until  the  vesicles  dry  up. 
One  hundred  and  thirty-six  cases  were  treated. 
Of  these,  35  were  unvaccinated  and  4  died — a  mor- 
tality of  1 1.4  per  cent.:  tot  were  vaccinated,  of 
whom  I  died ;  a  mortality  of  0.99  per  cent.  Car- 
boluria  was  noted  in  only  two  cases.  The  acid 
caused  no  pain  and  completely  relieved  the  itch- 
ing. Ulceration  in  the  pustular  stage  was  pre- 
vented, and  the  tendency  to  scar  formation  was 
greatly  lessened.  The  offensive  odor  was  done 
away  with,  the  fever  range  was  lowered,  and  the 
risk  of  infection  by  aerial  connection  greatly  les- 
sened. Complications  were  entirely  absent  and 
the  patients  wore  discharged  with  safety  a  week 
or  two  w  eeks  before  the  usual  time. 
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FURTHER   REMARKS    OX  MECHANOTHERAPY, 
MASSAGE,  BOXE  SETTING,  AND 
OSTEOPATHY. 
To  the  Editor,  Philadelphia. 

Sir :  I  beg  you  will  g^ve  space  to  a  communica- 
tion which  must  serve  to  answer  the  astonishingly 
large  number  of  letters  elicited  by  an  article  of 
mine  in  your  issue  of  December  19,  1903,  entitled 
Remarks  on  Mechanotherapy.  Massage,  Bone  Set- 
ting, and  Osteopathy.  Therein  I  suggested  that 
whosoever  might  feel  interested  in  the  subject 
would  do  well  to  read  some  portion  of  the  literature 
before  forming  opinions  pro  or  con.  Most  of  the 
letters  asked  me  to  name  a  few  books.  I  hesitate 
to  do  so,  except  to  recommend  those  which  are  or- 
dinarily accessible  on  massage,  the  Ling  System  of 
manual  treatment,  treatment  by  physical  methods, 
etc.  There  are  many  such,  old  and  new  ;  also  special 
journals  are  published  bearing  on  the  subject,  the 
articles  in  which,  while  in  my  opinion  over  enthusi- 
astic in  one  line  or  another,  are  no  more  so  than 
many  in  the  leading  medical  journals.  The  older 
books  are  perhaps  better  than  the  newer  one,  because 
they  are  expressed  in  more  cautious  terms,  are 
based  on  more  simple  principles,  and  exhibit  less  of 
bombast  and  conjecture  than  the  new.  Later,  I 
may  feel  emboldened  to  speak  my  mind  more  fully 
if  evidence  shall  be  forthcoming  that  the  profession 
are  prepared  to  give  this  important  matter  a  frank 
and  fair  investigation.  It  is  enough  reward  for 
my  efforts,  so  far,  to  note  that  much  general  interest 
is  awakened.  As  I  said,  it  is  a  constant  suprise  and 
disappointment  to  me,  having  given  much  attention 
to  manual  treatment,  to  note  how  pitifully  ignorant 
are  the  leaders  of  medical  thought,'"  not  only  of 
the  whole  subject,  but  of  its  gravity,  its  resources, 
and  its  enormous  possibilities.  It  is  doubtful 
whether  if  a  hundred  of  the  accepted  "  leaders  "  in 
any  community  (in  America),  were  called  upon  to 
express  opinions  on  the  subject  it  would  be  possible 
to  find  above  two  or  three  who  could  formulate  such 
based  upon  either  knowledge,  experience,  or  ap- 
preciation of  fundamental  principles.  Yet,  any  man 
with  an  M.  D.  to  his  name  will  give  you  offhand  a 
definition  of  osteopathy,  and  it  is  usually  far  from 
flattering.  Still  these  "  osteopaths  "  have  forced 
themselves  upon  the  attention  of  the  public,  and 
thence  upon  that  of  the  profession,  more  upon  the 
sheer  merit  of  their  methods  than  by  the  boldness  of 
their  assumptions. 

It  cannot  be  denied,  it  can  certainly  not  be  dis- 
proved, that  these  methods  are  not  highly  efficacious, 
and  in  those  conditions  which  the  profession  (ig- 
noring certain  elemental  principles)  fail  to  appre- 
ciate and  apply.  Permit  me  to  repeat  what  I  said 
in  the  article  referred  to.  that  my  own  appreciation 
has  come  by  a  close  study  of  those  verv-  facts  from 
which  the  osteopath  gains  his  recognition,  and 
which  are  plainly  set  forth  in  the  literature  of  medi- 
cine, and  I  began  long  before  there  was  such  a 
thing  as  an  osteopath." 

This  leads  me  to  remark  that  books  and  articles 
by  physicians  on  massage,  manual  treatment,  etc.. 
leave  much  to  be  desired :  so  much  that  I  am  com- 
pelled to  sound  a  note  of  warning  to  readers  that 


they  will  find  more  of  loosely  constructed  empiricism 
than  of  logical  scientific  data  ;  more  of  tradition  and 
opinion  than  of  formulated  principles  of  action. 
The  greatest  source  of  knowledge  is  the  standard 
textbooks  on  physiologv',  much  of  which  is  tedious 
reading,  encumbered  by  an  immensity  of  technical 
details  and  observations  by  no  means  even  claimed 
to  be  in  shape  for  final  conclusions.  The  whole  sub- 
ject must  be  threshed  out  from  the  standpoint  of  a 
sane,  critical  review  of  the  nerv^ous  mechanism, 
vasomotor  tonus,  cellular  action  and  reactions,  etc., 
always  in  connection  with  the  natural  history  of 
disease ;  in  short,  a  careful  estimate  of  stimuli  and 
reactions,  especially  mechanical  stimulation  and 
vasomotor  reactions,  omitting,  however,  nothing 
practical  in  the  whole  realm  of  advanced,  and  ad- 
vancing, medical  thought. 

Finally,  not  only  can  treatment  be  thus  accom- 
plished for  a  large  variety  of  disorders,  but  clear, 
physiological  principles  of  diagnosis  can  be  outlined, 
each  ably  supplementing  what  has  already  become 
established. 

John  Madisox  Taylor. 


Iprorcctiings  of  ^•ofirtics. 


AMERICAN  ASSOCIATION  OF  OBSTETRI- 
CIANS AND  GYNECOLOGISTS. 

Sixteenth  Avnual  Meeting,  held  in  Chicago,  Sep- 
tember 22,  2^,  and  24,  ipoj. 
{Continued  from  Mge  1064.) 

The  Rational  Treatment  of  Post-Partum  In- 
fections of  the  Uterus. — Dr.  D.  Tod  Gilliam,  of 
Columbus,  Ohio,  said  the  rational  treatment  of  post 
partum  infections  of  the  uterus  presupposed  a 
knowledge  of  the  infecting  agencies,  their  nature, 
and  tendencies,  and  of  the  conditions  which  favored 
or  retarded  their  entrance  into  the  general  system. 
The  bacteria  of  puerperal  infection  were  the  same 
that  took  part  in  other  pathological  processes  of  the 
genital  tract,  chief  among  which  were  the  strep- 
tococcus, gonococcus,  colon  bacillus,  and  the  sapro- 
phytes. Saproph)'tic  or  putrid  infection  occurred 
when  foetal  detritus — fragments  of  placenta  or  mem- 
branes— had  been  left  in  the  uterine  cavity.  It  was 
pernicious  only  through  its  products,  the  toxines, 
and  would  cease  to  do  harm  so  soon  as  the  foetal 
debris  was  expelled  from  the  uterine  ca^^ty.  Both 
the  colon  bacillus  and  fhe  gonococcus  were  surface 
germs  showing  little  tendency  to  penetrate  into  the 
depth  of  tissues  or  to  disseminate  through  the  gen- 
eral system. 

The  streptococcus  was  the  most  deadly  of  germs 
connected  with  puerperal  infection.  It  might  and 
did  proliferate  in  living  tissues.  While  all  the  germs 
were  capable  of  producing  invalidism,  there  was 
onlv  one,  namely,  the  streptococcus,  that  jeopard- 
ized life.  This  assertion  was  to  be  taken  in  a  gen- 
eral sense,  as  other  bacteria  had  on  occasions  been 
the  cause  of  severe,  or  even  fatal,  infection.  It  be- 
came, then,  important  to  distinguish  between 
streptococcus  infection  and  that  of  other  germs. 
L'n fortunately,  there  was  no  sure  method,  even  the 
microscope  at  times  being  inefficient  or  misleading. 
Clinically,  putrid  infection  was  usually  character- 
ized by  high  temperature,  slow  pulse,  and  foul  odor. 
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whereas  in  streptococcus  infection,  there  was  no 
odor  in  the  earHer  stages,  and  the  pulse  was  mark- 
edly accelerated.  There  might  be  suppression  of 
lochia.  The  normal  death  rate  for  puerperal  infec- 
tion was  about  one  per  cent.  This  was  increased  in 
epidemics,  which  were  usually  due  to  streptococcus 
iafection.  The  death  rate  from  streptococcus  in- 
fection was  about  five  per  cent.,  and  these  consti- 
tuted about  one  fourth  of  all  cases  of  puerperal  in- 
fection. Hence,  about  98  or  99  cases  out  of  a 
hundred  should  recover,  if  let  alone. 

A  recently  delivered  uterus  was  a  hotbed  for  in- 
fection, being  filled  with  the  juices  of  disintegra- 
tion and  spilled  blood.  The  mortality  would  be 
appalling  were  it  not  for  the  safeguards.  These 
were :  ( i )  Autosterilization  of  the  genital  tract ; 
(2)  the  protective  epithelium;  (3)  the  protective 
leucocytes  under  the  epithelium.  The  germ  of 
Doderlein  was  the  principal  agent  in  sterilizing  the 
genital  tract ;  hence,  irrigation  before  or  after  labor 
was  harmful,  because  it  washed  this  germ  away  and 
did  not  entirely  rid  the  tract  of  pathogenic  germs. 
It  was  impracticable  to  clear  the  uterine  cavity  of 
pathogenic  germs  by  curetting  or  flushing,  as  many 
of  the  germs  were  ensconced  in  the  depths  of  the 
utricular  glands,  and  could  not  be  reached,  hence 
curetting  or  flushing  by  opening  avenues  of  infec- 
tion without  getting  rid  of  the  pathogenic  germs, 
was  harmful  and  dangerous.  The  epithelium  was 
usually  an  efficient  preventive  of  germ  invasion. 
The  protective  leucocytes  under  the  epithelium  gave 
battle  to  the  germs,  and  unless  overwhelmed  would 
prevent  their  entrance  into  the  general  circulation. 
The  normal  death  rate  of  puerperal  infection  was 
about  one  per  cent.,  but  after  curetting  it  amounted 
to  twenty  per  cent.  The  sharp  curette  was  especially 
dangerous,  as  it  not  only  failed  to  remove  the  germs, 
but  destroyed  the  protective  barriers.  As  it  was 
impossible  to  say  that  streptococcus  infection  was 
not  present  in  any  case,  the  only  safe  way  was  to 
eschew  the  sharp  curette  entirely  in  puerperal  in- 
fection. Curetting  was  only  permissible  where  there 
was  known  to  be  foetal  debris  in  the  uterine  cavity, 
and  where  there  was  reason  to  believe  no  strepto- 
cocci were  present.  For  this  the  finger  or  dull 
curette  with  stifif  handle  should  be  used.  Flushing, 
if  done  at  all,  should  be  done  with  every  precaution 
against  infection.  The  patient  should  be  on  a  table, 
under  a  good  light,  the  vulva  and  vagina  cleansed, 
the  latter  with  five  per  cent,  creolin  in  liquid  green 
soap,  mopped,  dried,  and  retractor  introduced ;  the 
cervix  grasped,  drawn  down  and  steadied  with  for- 
ceps ;  the  cervical  canal  wiped  out  with  gauze  and 
bits  of  membrane  picked  oflf  with  forceps.  An 
irrigation  should  be  gently  introduced  and  the  canal 
flu.shcd.  If  pulse  and  temperature  dropped,  this 
should  be  repeated  daily  or  oftener,  otherwise  dis- 
continued. Alcohol  might  be  instilled  according  to 
Ill's  modification  of  Carosso's  method. 

Penetrating  and  Perforating  Gunshot  and  Stab 
Wounds  of  the  Abdomen. — This  was  the  title  of 
a  i)apcr  presented  by  Dr.  John  Young  Brown,  of 
St.  Louis,  Mo.  The  author  went  fully  into  the  liter- 
ature of  this  subject.  An  analysis  showed  nine 
cases  of  perforating  wounds  of  intestines,  with  six 
recoveries  and  three  deaths.  Of  the  deaths,  one 
was  due  to  sliock,  the  injury  being  so  extensive  that 
the  patient  never  reacted.    In  the  author's  second 


case  the  patient  entered  the  hospital  with  general 
peritonitis,  and  while  a  perforation  was  overlooked, 
it  was  probable  that  the  result  would  have  been  the 
same  if  this  injury  had  been  repaired.  The  third 
case,  he  thought,  could  have  been  saved. 

Of  the  wounds  of  the  liver,  five  cases  in  all,  four 
patients  recovered  and  one  died.  This  patient  died 
three  hours  after  operation  from  shock,  the  result  of 
haemorrhage.  In  a  case  of  wound  of  the  pancreas 
recovery  took  place.  To  these  cases  he  added  eight 
where  laparotomy  was  done  and  no  injury  to  viscera 
was  found,  making  a  total  of  23  cases,  with  19 
recoveries  and  4  deaths. 

The  Use  of  the  Stem  Pessary  for  Infantile 
Uteri,  Scanty  Menstruation,  Amenorrhoea,  and 
Dysmenorrhcea. — Dr.  Henry  J.  Carstens,  of  De- 
troit, cited  a  number  of  intractable  cases  of  this 
kind,  which  were  promptly  relieved  by  the  stem 
pessary.  The  theory  was  that  weak  or  poorly  de- 
veloped muscles  could  only  be  strengthened  by  con- 
stant exercise.  The  only  way  to  exercise  the  uterine 
muscles  was  to  introduce  something  into  the  uterus, 
and  the  constant  tendency  to  expel  the  contents 
would  enlarge  the  muscles  and  develop  the  uterus. 
It  was  absolutely  essential  that  no  pelvic  trouble, 
either  chronic  or  latent,  existed.  The  diagnosis  must 
be  perfect.  The  use  of  the  stem  pessary  was  valu- 
able in  infantile  uteri  and  in  atrophy  of  the  uterus. 
In  amenorrhoea,  including  scanty  and  irregular 
menstruation,  especially  as  found  in  fleshy  women, 
it  was  also  of  great  value.  It  might  be  used  with 
great  advantage  in  simple  cases  of  retroversion  in 
voung  girls,  and  cases  of  stenosis  or  tortuous  uterine 
canals.  He  used  the  Chapman  hard  rubber  pessary, 
and  left  it  in  from  six  months  to  two  years. 

Tuberculosis  of  the  Female  Genitalia  and  Peri- 
tonaeum.— This  was  the  title  of  a  very  exhaustive 
paper  contributed  by  Dr.  John  B.  Murphy,  of  Chi- 
cago. The  author  considered  at  great  length  tuber- 
culosis of  the  vulva,  vagina,  portio  vaginalis  ex- 
terna, cervical  canal,  fundus  uteri,  tubes,  ovary, 
pelvic  peritonaeum,  and  general  peritonaeum. 

Movable  Kidney  with  Secondary  Cyst  Forma- 
tion, Resembling  Ovarian  Cyst. — In  a  paper  on 
this  subject.  Dr.  Rufus  B.  Hall,  of  Cincinnati, 
Ohio,  said  that  until  recent  years  the  consensus  of 
opinion  of  the  profession  was  that  a  movable  kidney 
was  not  dangerous  to  the  life  of  the  patient,  and  that 
this  condition  did  not  call  for  operative  treatment 
until  the  patient  suffered  extreme  pain  or  developed 
serious  structural  changes.  Almost  the  universal 
practice  at  this  time  was  not  to  interfere  until  com- 
pelled to  do  so,  either  on  account  of  torsion  of  the 
pedicle  or  of  some  serious  pathological  lesion.  While 
only  a  small  percentage  of  patients  suffering  from 
movable  kidney  had  obstruction  of  the  ureter,  neces- 
sitating an  operation  for  relief,  a  very  large  per  cent, 
were  more  or  less  invalids.  In  all  patients  suffering 
from  hydronephrosis,  with  periodical  attacks  of 
pain,  the  urine  contained  pus  for  three  or  four  days 
after  the  attacks. 

He  contended  that  if  the  cases  of  movable  kid- 
ney were  operated  on  early  for  fixation  of  that  or- 
gan, it  would  save  structural  changes,  give  great 
relief,  and  he  advised  operation  early.  He  also 
believed  that  the  movable  kidney,  if  neglected,  might 
undergo  cyst  formation  or  develop  hydronephrosis 
or  pyonephrosis,  and  in  rare  instances  develop  into 
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large  tumors  holding  several  gallons,  as  in  the  cases 
reported. 

Surgery  of  the  Ileocaecal  Valve  for  Malignant 
Disease. — Dr.  N.  Stone  Scott,  of  Cleveland,  Ohio, 
said  that  the  fact  was  well  estabHshed  that  the 
pylorus  and  rectal  valves  were  peculiarly  liable  to 
inflammatory  diseases,  with  consequent  hypertrophy 
or  contraction  of  the  tissues  and  attendant  partial 
obstruction  of  the  tract.  It  would  be  most  natural 
to  suspect  the  other  one  of  the  three,  the  ileocaecal 
valve,  of  similar  tendencies.  Three  or  four  typical 
cases  were  quoted. 

The  rarity  of  recorded  cases  was  not  so  strange 
when  one  considered  the  virginal  character  of  the 
territory  under  discussion.  Medical  literature  gave, 
not  only  a  scarcity  of  cases,  but  no  adequate  descrip- 
tion of  the  disease  or  its  diagnosis,  its  cause  or  its 
cure.  Most  of  the  author's  own  patients  had  either 
been  the  subject  of  stenosis  in  other  parts  of  the 
alimentar}'  tract,  showing  a  decided  tendency  to 
hypertrophic  inflammation  in  certain  portions  of  the 
tract,  or  had  had  typhoid  fever.  There  was  a  rea- 
sonably clear  history  of  this  in  all  but  one  of  the 
seven  cases  reported  by  the  author. 

The  Choice  of  Methods  for  Closing  the  Parietal 
Abdominal  Incision. — Dr.  Edwin  Ricketts,  of 
Cincinanti,  Ohio,  discussed  this  subject.  In  re- 
ferring to  the  various  suture  materials  used  for  clos- 
ing incisions,  he  said  that  to  his  mind  the  through 
and  through  suture  of  silkworm  gut  with  the  mid- 
way closure  of  the  peritonaeum  with  interrupted 
sutures  of  fine  silk  "would  permit  surgeons  more 
nearly  to  attain  the  ideal  method  than  any  other. 
Silkworm  gut  was  actually  impervious  to  any  attacks 
of  infection.  While  it  was  a  foreign  body,  it  was 
to  be  removed  between  the  fifth  and  tenth  day.  One 
great  advantage  of  silkworm  gut  was  that,  keep  it 
as  one  may,  there  was  no  germ  to  gain  a  foothold 
within  its  body  substance.  It  was  easily  rendered 
aseptic  from  an  immersion  in  hot  water,  to  be  dipped 
in  alcohol  just  previous  to  placing  the  same. 

Possibly  the  oldest  suture  material  for  through 
and  through  work  was  silk — pure  silk.  Some 
prominent  operators  of  to-day  made  use  of  it.  With 
thorough  asepsis  in  the  care  of  this  silk,  it  was  a 
question  in  his  mind  if  this  material  could  not  be 
used  successfully,  as  the  silkworm  gut,  for  through 
and  through  suture,  provided  it  was  removed  within 
five  days. 

Supravaginal  Amputation  for  Fibroid  Tumors. 

— Dr.  Herman  E.  Hayd,  of  Buffalo,  N.  Y.,  read 
a  paper  on  this  subject.  Supravaginal  amputation 
had  such  a  small  mortality,  not  more  than  five  or 
six  per  cent.,  with  all  kinds  of  cases,  comphcated 
as  they  so  often  were  with  hydrosalpinx,  haemato- 
salpinx,  or  pyosalpinx,  that  one  could  in  good  faith 
recommend  it  when  once  one  was  satisfied  that  the 
tumor  was  progressing  in  size  and  its  symptoms 
were  demanding  active  treatment.  He  was  of  the 
•opinion  that  over-conservatism  was  even  more  dan- 
gerous than  extreme  radical  surgery,  as  every  day 
patients  were  depleted  from  frequent  floodings,  and 
died  of  some  simple  intercurrent  disease,  because 
self-resistance  was  reduced  to  a  minimum  or  pres- 
sure symptoms  were  left  unrelieved  until  dangerous 
complications  were  excited  in  the  bladder,  ureters 
or  kidneys. 


The  onh-  other  operation  he  had  employed  for 
the  removal  of  the  uterus  for  fibroid  tumors  was 
complete  hysterectomy,  or  panhysterectomy,  ab- 
dominal and  vaginal.  The  operation  of  total  hys- 
terectomy offered  very  few  advantages.  It  was 
more  difficult  to  perform;  had  a  higher  mortality; 
took  more  time,  and  had  increased  danger  from 
haemorrhage,  and  it  robbed  the  vault  of  the  vagina 
of  the  support  which  the  cervix  gave  it.  However, 
in  certain  cases  it  should  be  the  operation  of  elec- 
tion when  the  cervix  was  the  seat  of  marked  cystic 
degeneration  or  had  a  bad  tear,  and  particularly  if 
associated  with  considerable  vaginal  prolapse,  or 
where,  for  any  reason,  drainage  would  be  desirable. 

The  author  was  content  to  place  himself  on  record 
as  believing  that  the  supravaginal  amputation  for 
necessarily  operable  fibroids  met  nearly  every  in- 
dication demanded  of  the  abdominal  surgeon,  and 
could  be  applied,  and  had  been  applied,  to  every 
conceivable  kind  of  tumor,  with  short  or  long  pedi- 
cle, tumors  growing  deep  into  the  pelvis,  or  cut  into 
the  broad  ligaments,  and  with  results  which  made 
it  a  clean  and  ideal  piece  of  surgery.  It  was  the 
operation  of  choice,  excepting  in  those  cases  where 
drainage  must  be  provided  for,  or  where  the  cervix, 
for  various  other  reasons,  should  be  removed. 

The  author  presented  a  table  giving  a  list  of  his 
supravaginal  amputations,  fourteen  in  number,  with 
one  death.  The  operation  by  preference  which  he 
performed  was  that  by  Baer,  and  modified  occasion- 
ally after  the  suggestions  of  Kelly  and  other  more 
recent  operators,  when  some  special  indication  ex- 
isted for  its  employment. 

(To  be  continued.) 
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Dr.  L.  D.  RiSLEY,  Chairman,  presiding. 

A  Case  Illustrating  the  Inadequacies  of  the  Pres- 
ent Methods  for  the  Recognition  of  Distant  Color 
Signals,  was  read  by  Dr.  Charles  A.  Oliver,  with 
a  series  of  brief  plans  for  the  remedying  the  same. 
Dr.  Oliver  stated  briefly  the  best  preventives  for  the 
admission  of  such  cases  to  active  duty  in  position 
of  such  unusual  dehcate  color  differentiation.  He 
arranged  his  thoughts  in  regard  to  the  best  plans 
for  the  discovery  and  removal  of  such  subjects  as 
follows :  ( I )  The  methods  of  color  testing  at  pres- 
ent pursued  in  railway,  army,  navy,  and  marine 
service  were  inefficient  for  the  detection  of  many 
cases  of  low  degrees  of  subnormal  color  perception ; 
a  tvpe  which  necessarily  constituted  the  most  dan- 
o-erous  and  the  least  suspected  class  of  subjects. 
(2)  Every  candidate  for  color  testing,  no  matter 
in  what  capacity  he  might  be  emploved,  should  be 
medicallv  proved  to  be  free  from  injurious  habits, 
systemic  disturbance,  and  ocular  disease,  before 
any  such  tests  were  applied.  (3)  Accurate  notes  of 
the  character  and  degree  of  color  sense,  which  might 
be  obtained  in  duplicate  by  any  authorized  manage- 
ment, should  be  kept  and  added  to  at  regular  in- 
tervals. (4)  AH  testing  for  color  should  be  con- 
ducted in  the  very  situations  which  were  occupied 
bv  the  subjects  during  work.  (5)  The  test  colors 
should  be  placed  at  the  distances  which  were  em- 
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ployed  during  signalling.  (6)  The  testing  should 
be  performed  during  the  various  stresses  of  weather 
to  which  the  candidates  were  subjected  while  on 
duty.  (7)  The  tests  should  be  made  during  the 
times  of  day  and  with  the  illuminating  exposures  that 
were  used  by  the  candidates  in  their  daily  employ- 
ment. (8)  All  testing  should  be  done  with  adapta- 
tions of  the  materials  that  were  to  be  gazed  at  by 
the  candidates  in  their  regular  work.  (9)  All  the 
test  colors  should  be  kept  at  uniform  standards  of 
relative  distinctness,  saturation,  and  brightness  for 
the  distances  ordinarily  used ;  for  example,  there 
should  be  series  of  300  metre  colors,  500  metre 
colors,  1,000  metre  colors,  etc.,  for  both  daylight 
and  artificial  illumination. 

Simple  Glaucoma  in  the  Young. — Dr.  C.  A. 
Veasey  and  Dr.  E.  A.  Shumway  read  this  paper 
with  a  report  of  two  cases,  one  of  which  was 
exhibited.  The  first  case  was  in  a  young  woman 
in  whom  the  glaucoma  began  in  one  eye  in  the 
sixteenth  year  of  her  age,  progressing  to  total 
blindness  of  the  eye  in  the  nineteenth  year  and  fol- 
lowed by  severe  pains,  requiring  enucleation  of  the 
eyeball.  IMicroscopically  the  lens  was  very  large, 
and  accumulations  of  pigment  cells  were  found  in 
the  neighborhood  of  Schlemm's  canal.  No  sign  of 
the  disease  has  appeared  in  the  other  eye  I3/^  j^ears 
later.  The  second  case  was  in  a  boy  with  a  family 
history  of  myopia,  including  himself,  in  whom  it 
was  progressive.  The  glaucoma  began  in  one  eye 
in  the  sixteenth  year  of  his  age,  and  in  the  other 
about  two  years  later.  Vision  had  been  lost  in 
one  eye,  and  the  field  was  rapidly  contracting  in 
the  other,  ciliary  staphyloma  forming  and  tension 
being  -|-  2,  when  iridectomies  checked  the  further 
progress. 

Plugging  of  the  Lower  Temporal  Artery. — Dr. 

James  Thoringtox  described  such  a  case  in  a 
young  married  woman  who  showed  no  evidence  of 
systemic  disease  to  account  for  the  ocular  condition. 
Rest  in  bed,  pilocarpine  sweating,  and  internal  ad- 
ministration of  the  iodides  resulted  in  a  gradual 
lessening  of  the  scotoma  and  ultimate  disappearance 
of  the  thrombus  and  complete  recovery  of  vision 
in  the  ati'ected  area. 

Temporal  Hemianopsia  with  Skiagraphic  Ex- 
amination Indicating  the  Position  of  the  Supposed 
Lesion. — Dr.  G.  E.  de  Schweixitz  detailed  a  his- 
tory of  a  man.  aged  thirty-four  years,  who.  seven 
years  prior  to  his  examination, noted  failure  of  vision 
in  the  form  of  loss  of  the  temporal  field  of  each 
eye.  The  history  was  largely  negative  except  that 
his  head  had  been  injured  by  a  fall  from  a  horse, 
this  fall,  however,  havin-';-  taken  place  at  least  twelve 
years  before  his  visual  defects  became  apparent. 
Specific  history  was  lacking.  At  the  examination 
atrophv  of  both  optic  nerves  was  evident,  and  on 
the  left  side  there  was  complete  blindness ;  on  the 
right  side  typical  temporal  hemianopsia  with  full 
extent  of  tlie  preserved  form  field  and  marked 
contraction  of  the  color  fields.  The  light  sense, 
however,  was  preserved  except  in  so  far  as  the  upper 
and  outer  temporal  quadrant  of  the  field  was  con- 
.ccrned.  Skiagraphic  examination  by  Dr.  Henry 
Pancoast  revealed  a  shadow  just  in  the  region  of 
the  chiasm,  which  was  interpreted  by  the  skiag- 
rapher  as  indicating  a  growth  or  possibly  an  ex- 


ostosis. The  hemiopic  pupillary  inaction  could  not 
be  demonstrated.  Dr.-  Sweet,  in  referring  to  the 
skiagraph  of  the  case,  said  that  the  shadow  in  the 
region  of  the  chiasm  was  not  to  be  found  in  nega- 
tives made  of  normal  brain  tissue,  and  it  was  there- 
fore probable  that  the  dark  area  of  the  picture  in- 
dicated some  neoplasm  in  this  situation.  He  did 
not  believe  that  much  reliance  could  be  placed  upon 
the  x  rays  in  the  diagnosis  of  brain  tumors,  and 
cited  several  cases  of  negative  results  in  which 
large  growths  were  found  at  necropsy.  In  a  few 
instances,  however,  skiagraphic  examination  has 
shown  the  presence  of  a  tumor  of  the  brain,  which 
diagnosis  was  subsequently  verified  at  death. 
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Surgical  Diseases  of  the  Abdomen,  with  Special 
Reference  to  Diagnosis.  Bv  Richard  Douglas. 
M.  D.,  Formerly  Professor  of  Gynaecology  and 
Abdominal  Surgery,  Medical  Department,  Van- 
derbilt  University,  Nashville ;  etc.  Illustrated  by 
20  Full  Page  Plates.  Philadelphia :  P.  Blakis- 
toh's  Son  &  Co.  1903. 

In  this  large  volume  the  author  has  limited  him- 
self, we  think,  at  once  too  much  and  not  enough. 
Written  mainly  for  the  purpose  of  establishing  a 
firmer  basis  for  the  diagnosis  of  intraabdominal 
lesions  and  diseases,  he  has  included  much  in  the 
way  of  history  and  superfluous  clinical  data — in- 
teresting in  their  way — which  might  better  have 
been  replaced  by  detailed  descriptions  of  the  tech- 
•nics  of  operative  procedure.  This  is  probably  a 
mere  matter  of  opinion,  for  included  within  the 
covers  of  the  book,  are  given  a  vast  array  of  clin- 
ical and  pathological  facts  which,  so  far  as  we  are 
aware,  have  never  before  been  assembled  in  one 
volume.  In  this  respect,  the  author  has  done  re- 
markably well.  There  is  no  lesion  and  no  disease 
of  importance  which  has  escaped  attention. 

Beginning  with  peritonitis,  the  author  takes  up, 
in  turn,  the  surgical  diseases  of  the  stomach  and 
intestines,  the  herniae,  the  liver  and  its  appendages, 
the  pancreas,  the  spleen,  the  kidney  and  genito- 
urinary tract,  the  injuries  of  these  various  organs, 
and  finally  the  fistulse  and  neoplasms. 

The  best  chapters,  we  think,  are  those  on  peri- 
tonitis and  gunshot  wounds  of  the  abdomen,  while 
those  on  intraabdominal  tumors  are  also  very  care- 
fully prepared.  Each  chapter  terminates  with  a  very 
full  bibliography. 

Beyond  what  we  have  said  in  the  first  paragraph, 
we  have  but  one  criticism  to  make:  The  author  is 
not  sufficiently  authoritative  in  his  statements.  When 
a  student  or  practitioner  wishes  to  know  the  differ- 
ential points  of  diagnosis  of  any  given  condition,  he 
does  not  care  what  Smith.  Jones,  or  Brown  have 
said  or  thought,  but  he  does  desire  the  opinion  of 
the  author  whose  book  he  is  reading.  It  adds  much 
to  the  literary  value  of  a  production  to  quote  au- 
thors from  Dan  to  Bcrsheeba.  but  it  does  not  help 
out  the  practitioner  who  is  trying  to  decide  whether 
he  is  dealing  with  an  ochinococcus  cyst  of  the  liver 
or  a  subdiaphragmatic  abscess. 

This  book  represents  an  immense  amount  of  toil. 
It  is  accurate,  it  is  scientific  and  it  is  modern.  As 
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a  reference  book  for  medical  and  surgical  practi- 
tioners it  will  prove  extremely  useful  and  practical. 

The  illustrations  are  few  in  number,  but  are 
suggestive  and  well  executed.  The  size  of  the  vol- 
ume might  with  advantage  be  reduced. 


Practical  GyncEcologv.   A  Comprehensive  Textbook 
for  Students  and  Physicians.    By  E.  E.  Mont- 
gomery^ M.  D.,  LL.  D.,  Professor  of  Gynaecology, 
Jefiferson  Medical  College ;  Gynaecologist  to  the 
Jefferson  Medical  College  and  St.  Joseph's  Hos- 
pitals.   Second  Revised  Edition.    With  539  Il- 
lustrations. Philade!i)hia  :  P.  Blakiston's  Son  & 
Company,    1012   Walnut    Street.      1903.  Pp. 
xxxiii-900.     (Price,  $5.00  net). 
The  second  edition  of  this  practical  work  is 
marked  by  all  the  excellencies  of  the  first,  and,  with- 
out a  great  increase  in  size,  much  new  material  has 
been  introduced.    Many  new  illustrations  of  gross 
and  microscopical  sections  have  been  added,  and 
new  operative  measures  have  been  pictorically  pre- 
sented. 

A  few  of  the  faults  of  the  first  edition  still  re- 
main. There  is  scarcely  enough  said  of  bladder 
and  ureteral  methods  of  examinations,  which  are 
daily  being  more  and  more  widely  practised.  Nor 
do  we  see  the  utility  of  retailing  the  ancient  methods 
of  treating  ectopic  pregnancy  by  the  injection  of 
poisons  and  by  the  electrical  current.  These  have  a 
place  only  in  works  on  historical  medicine,  and  have 
no  legitimate  room  in  a  textbook,  even  though  they 
are  faintly  condensed. 

As  in  the  previous  edition,  great  stress  is  laid 
upon  diagnosis,  on  the  choice  of  operative  tech- 
nics, on  precise  methods  of  examination,  and  on  the 
pathological  changes  involved  in  diseases  of  the 
female  genital  organs.  The  work  is  essentially 
practical,  well-balanced,  and  sane,  and  is  a  fit  com- 
panion for  the  student  and  practitioner.  The  new 
edition  is  superior  to  the  older  one  in  its  make  up, 
in  the  clearness  of  its  illustrations,  and  in  the  quality 
of  paper  used. 


Vademecum  der  Geburtshilfe  fur  Studierende  iind 
Aerzte,  von  Professor  Dr.  M.  Lange^  Konigsberg 
LPR.  Mit  118  Abbildungen.  Dritte,  vermehrte 
und  umgearbeitete  Auflage.  Wurzburg:  A. 
Stubers  Verlag  (C.  Kabitzsch).  1904.  Pp.  viii- 
303- 

This  little  pocket  manual  is  so  complete  in  its 
exposition  of  the  art  of  obstetrics,  that  it  may  well 
be  ranked  with  some  of  the  larger  textbooks.  By 
means  of  thin  paper  and  small  type,  an  immense 
amount  of  material  is  contained  between  its  covers. 
The  style  is  lucid,  though  the  text  is  considerably 
condensed. 

As  in  previous  editions,  the  strictest  asepsis  is 
urged  upon  the  accoucheur,  and  the  number  of 
internal  examinations  is  limited,  in  normal  cases,  to 
two,  one  before,  one  after  the  rupture  of  the  mem- 
branes. The  directions  for  the  use  of  the  forceps  are 
especially  clear  and  the  minute  illustrations  which 
accompany  the  text,  are  of  excellent  didactic  value. 
Symphysiotomy,  the  author  believes,  can  never  re- 
place perforation  in  the  hands  of  the  general  prac- 
titioner, on  account  of  its  technical  difficulties. 


In  the  treatment  of  eclampsia,  narcotization  with 
morphine  and  immediate  deliver}-  is  urged.  For 
occiput  posterior,  Professor  Lange  believes  in  the 
use  of  the  forceps,  but  no  mention  is  made  of  arti- 
ficial rotation  of  the  head  on  the  perinaeum.  The 
errors  involving  an  inefficient  use  of  Crede's  method 
of  expression  of  the  placenta,  are  lucidly  pointed 
out.  In  every  chapter,  the  needs  of  the  beginner 
are  considered  in  the  same  way,  and  in  this  respect, 
the  manual  is  especially  useful. 

The  book  represents,  in  a  characteristic  way,  the 
methods  of  obstetrical  teaching  and  technics  as  prac- 
tised in  Germany  to-day. 


Manual  of  the  Diseases  of  the  Eye,  for  Students 
and  General  Practitioners.   By  Charles  H.  May, 
M.  D.,  Chief  of  Clinic  and  Instructor  in  Ophthal- 
mology, College  of  Physicians  and  Surgeons, 
Medical  Department,  Columbia  University,  New 
York — 1890-1903 — Ophthalmic  Surgeon  to  the 
French  Hospital,  New  York;  etc.   Third  Edition, 
Revised.    With  275  original  Illustrations,  Includ- 
ing 16  Plates,  with  36  Colored  Figures.  New 
York :  William  Wood  &  Company.  MDCCCCIII. 
Pp.  xiii-408.  Cloth.  (Price  $2.00  net.) 
The  publication,  within  little  more  than  a  year,  of 
a  third  edition  of  this  work  is  proof,  not  only  of  its 
continued  popularity  with  the  large  class  of  physi- 
cians and  undergraduates  in  medicine  for  which  it 
is  primarily  intended,  but  of  a  desire,  also,  on  the 
part  of  the  author,  to  keep  fully  abreast  of  the  times. 
Not  a  few  alterations  and  additions  have  been  made, 
in  spite  of  which  the  size  of  the  volume  has  been 
but  slightly  increased.    Some  new  illustrations  are 
also  noted,  including  three  large  plates  from  photo- 
graphs, of  which  one  gives  a  very  good  idea  of  the 
application  of  roller  forceps  in  expression  of  the 
lids  for  trachoma,  while  the  others  represent,  in 
four  pictures,  the  steps  of  that  simplest  of  oculistic 
procedures,  eversion  of  the  lids,  the  necessity  for 
which  is  so  common  while  its  correct  performance 
is  as  uncommon  as — common  sense. 

If  an}'  fault  were  to  be  found  it  would  be  in  the 
author's  use  of  illustrations  and  cuts  which  he  has 
borrowed  from  other  works  without  giving  the  usual 
credit.  Instances  in  point  are  the  schematic  repre- 
sentation of  the  visual  (St.  Bernheimer),  and  pupil- 
Ian-  reflex  paths  (v.  Monakow),  the  method  of  ex- 
amining the  eyes  of  infants  and  small  children 
(Fridenberg),  types  of  ocular  injection  (Nettle- 
ship),  and  various  drawings  of  microscopical 
sections. 


BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

Woman's  Unfitness  for  Higher  Coeducation.  By  Ely 
Van  de  Warker,  M.  D.,  Commissioner  of  Schools,  Syra- 
cuse, N.  Y.  The  Grafton  Press,  New  York.  Pp.  xi-225. 
[Price  $1.25  net]. 

Anatomy  Applied  to  Medicine  and  Surgery.  By  D.  E. 
MuxDELL.  B.  A.,  M.  D.,  Professor  of  Applied  Anatomy, 
Faculty  of  Medicine,  Queen's  University,  etc.  Kingston: 
Printed  at  the  British  Whig.    1903.   Pp.  499. 

Disinfection  and  the  Preservation  of  Food.  Together 
with  an  Account  of  the  Chemical  Substances  Used  as  Anti- 
septics and  Preservatives.  By  Samuel  Rideal,  D.  Sc. 
(Lond.),  Fellow  of  University  College,  London;  Fellow  of 
the  Institute  of  Chemistry,  of  the  Chemical  Society,  etc. 
London:  The  Sanitary  Publishing  Co.,  Ltd.  New  York: 
John  Wiley  &  Son.    1903.    Pr.  494.    [Price  $4  net]. 
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The  Treatment  of  Cancer  by  Physiotherapical 
Measures. — Dr.  J.  A.  Riviere,  in  a  communication 
to  the  National  Academy  of  Medicine,  France,  on 
December  8,  1903,  formulated  the  following  con- 
clusions: I.  The  practice  of  physiotherapy,  which 
dates  from  our  communication  to  the  Interna- 
tional Congress  of  Medical  Electrology  and  Ra- 
diography (The  Physiotherapical  Treatment  of 
Malignant  Tumors)  for  the  cure  of  neoplasms, 
should  be  recognized  by  modern  medicine  as  a 
most  useful  method  of  producing  the  diminution 
of  tumors,  the  relief  of  pain,  and  the  dispersal  of 
ganglionic  enlargements.  2.  Physiotherapy  is  the 
only  method  that  should  be  used  in  certain  in- 
operable neoplasms,  or  in  those  in  which  recur- 
rence is  inevitable ;  in  acute  and  vegetating  ul- 
cerous forms  of  epithelioma ;  and  in  recurrent  and 
rapidly  increasing  sarcomata  and  carcinomata, 
subsequently  to  surgical  intervention.  3.  Prefer- 
ence is  given  to  radiotherapy,  static  discharges, 
and  currents  of  high  frequency,  without,  how- 
ever, neglecting  general  physiotherapeutic  meas- 
ures (static  baths,  D'Arsonvalisation,  etc.),  as 
well  as  calomel  and  quinine  internally,  so  as  to 
stimulate  elimination  and  to  neutralize  the  neo- 
plastic elements  set  loose  by  local  treatment  and 
returned  to  the  circulation.  4.  The  most  note- 
worthy effects  of  our  treatment  are :  The  disap- 
pearance of  oedemas,  engorgements,  and  indura- 
tions ;  the  cessation  of  lancinating  and  other 
pains,  the  rapid  and  complete  cicatrization  of 
rodent  ulcers ;  the  subsidence  and  shrivelling  of 
vegetating  growths ;  and,  in  short,  the  complete 
disappearance  of  the  cachexia  and  wasting,  and 
the  restoration  toward  integrity  of  the  general 
condition.  5.  While  success  is  frequently  at- 
tained in  the  case  of  postoperative  returns,  it  is 
much  better  that  growths  should  be  treated  by 
these  measures  from  the  outset.  Radiotherapy 
should  always  be  employed  at  the  commencement 
of  the  lesion ;  for  histological  observations  show 
that  the  neoplasm  is  always  of  greater  extent  than 
the  apparent  lesion.  6.  In  spite  of  notable  and 
rapid  ameliorations  (subsidence  of  the  pain,  dis- 
appearance of  the  foci,  and  arrest  of  the  adeno- 
pathic  proliferation),  perseverance  is  indispen- 
sable in  treatment  by  physiotherapical  measures  ; 
and  especially  the  continuance  of  general  meth- 
ods directed  to  the  improvement  of  the  diathesis 
7.  We  think  we  can  safely  assert  that  the  treat- 
ment of  malignant  growths  has  entered  on  a  new 
phase,  thanks  to  the  application  of  physiothera- 
peutical  methods.  The  facility,  simplicity,  ease, 
and  promptitude  of  the  treatment,  the  aesthetic 
regularity  of  the  results  obtained,  the  return  to 
normal  of  the  implicated  functions,  all  confer  on 
physiotherapy  an  incontestable  value,  in  regard 
to  both  the  number  and  the  completeness  of  the 
cures  in  cases,  whether  primary  or  recurent,  such 
as  have  hitherto  seemed  beyond  the  resources  of 
our  art. 

Multiple  Angeiomata  of  the  Spleen. — Dr.  W. 

C.  Pumpclly,  pathologist  of  the  Georgia  State  Sani- 
tarium, reports  to  us  the  case  of  a  negro  female 
who  died  of  pulmonary  tuberculosis ;  the  spleen 


was  enlarged  and,  on  section,  presented  a  num- 
ber of  circumscribed  haemorrhagic  areas,  which 
were  about  3  cm.  in  diameter,  and  were  found  to 
be  composed  of  blood  vessels  supported  by  a  deli- 
cate connective  framework.  They  were  not  dis- 
tinctly incapsulated,  but  were  circumscribed,  and 
quite  separate  from  the  spleen  structure;  there 
were  possibly  twenty  in  all. 

Public   Health   and   Marine   Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  January  8,  1904: 

Smallpox — United  States. 
Place.  Date.  Cases.  Deaths. 

California — San  Francisco  Dec.  21-27   7 

Illinois — Chicago  Dec.  26-,Tan.  2....  3 

Iowa — Dubuque   Dec.  26-Jan.  2....  1 

Louisiana — New  Orleans  Dec.  26-Jan.  2....  1 

Maine — Athens   Dec.  31   Present 

Maine — Brighton   Dec.  31   Present 

Maine — Madawaska  County ...  .Dec.  1-31   39 

Maryland — Baltimore  Dec.  26-Jan.  2....  1 

Michigan — Flint   Dec.  26-Jan.  2 .  .  .  .  1 

Michigan — Port  Huron  Dec.  26-Jan.  2....  2 

Missouri — St   Louis  Dec.  19-26   1 

Missouri — St   Louis  Dec.  26-Jan.  2....  5 

New  Hampshire — Manchester.  .Dec.  26-Jan.  2....  1 

New  Jersey — Camden  Dec.  26-Jan.  2....  5 

New  Jersey — Trenton  Dec.  26-Jan.  2 .  . .  .  2 

New  York — Buffalo  Dec.  21-28   11 

New  York — Buffalo  Jan.  2   1 

New  York — New  York  Dec.  26-Jan.  2 .  . . .    1  1 

Ohio— Dayton   Dec.  26-.Tan.  2 . . .  .  2 

Pennsylvania — Altoona   Dec.  26-Jan.  2....  1 

death  at  Co.  Hospital. 


Pennsylvania — Erie   Dea  26-Jan.  2 

Pennsylvania— Johnstown   Dec.  19-.Jan.  2 .  . 

Pennsylvania — McKeesport  ....Dec.  26-Jan.  2.. 

Pennsylvania — Philadelphia  ...Dec.  26-Jan.  2.. 

Pennsylvania — Pittsburgh   Dec.  26-Jan.  2.. 

Pennsylvania — Reading   Dec.  25-Dec.  31. 

Tennessee — Memphis   Dec.  26-Jan.  2 . . 

Tennessee — Nashville   Dec.  26-Jan.  2.  . 

Utah — Salt  Lake  City  Dec.  26-Jan.  2.. 


2 

4  1 

3 

74  It 
17  4 
1 

8  2 

1 

3 

All  Imported. 
2 


Wisconsin — Milwaukee  Dec.  26-Jan.  ; 

Smallpox — Foreign. 

Austria — Prague   Dec.  5-12   21 

Brazil — Pernambuco   Nov.   1-15   20 

Brazil — Rio  de  Janeiro  Nov.  29-Dec.  6....  58  50 

Great  Britain — Birmingham. ...  Dec.  12-19   1 

Great  Britain — Liverpool  Dec.   12-19   1 

Great  Britain — London  Dec.  12-19   6 

Groat  Britain — Manchester  Dec.  12-19   4 

Great  Britain — Newcastle  Dec.  12-19   6 

Italy — Catania   Dec.  10-17   3 

Russia — Odessa   Dec.  5-12..   2 

Russia — Warsaw   Nov.   7-14   10 

Turkey — Smyrna   Nov.  29-Dec.  13   13 

Yellow  Fever — United  States. 

Texas — Laredo   Dec.  30-Jan.  2....  2 

Yelloto  Fever — Foreign. 

Brazil — Rio  de  Janeiro  Nov.  22-Dec.  6....  1 

Ecuador — Gyauaquil   Dec.  6-12   i 

Mexico — Ciudad  Victoria  Dec.  12-19   3  2 

Mexico — Merlda  Dec.  13-19   6 

Mexico — Tehuantepec   Dec.  13-19   1  1 

Plngve. 

Brazil — Rio  de  Janeiro  Nov.  29-Dec.  6....  27  22 

China — Ifonskong   Nov.  21-27   3 

Egypt   Nov.  28-Dec.  4   :!  3 

India — Bombay   Dec.  1-8   51 

India — Calcutta    Nov.  28-Dec.  5....  14 

India — Karachi   Nov.  29-Dec.  6. . .  .    6  8 

India— Madras  Nov.  28-Dec.  4....  1 

Japan — Vokohama   Nov.  21-28   1  1 

Cholera. 

India — Calcutta  Nov.  28-Dea  5"   42 

India — Madras  Nov.  20-Dec.  4....  3 

Turkey  in  Asia  Nov.   30   89 

Public  Health  and  Marine  Hospital  Service: 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-Conimissioncd  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  twenty-one  days 
ending  January  7,  1904: 

Allen,  G.  C,  Pharmacist    To  proceed  to  Louisville,  Ky., 

for  temporary  duty.  December  19,  1903. 
.\messe,  J.  \V..  Assistant  Surgeon.    Granted  leave  of  ab- 
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sence,  on  account  of  sickness,  for  seven  days.  January 
4,  1904. 

AsHFORD,  F.  A.,  Assistant  Surgeon.  Relieved  from  duty  at 
Chicago,  111.,  and  directed  to  proceed  to  Milwaukee, 
Wis.,  and  assume  temporary  command  of  the  service 
at  that  port.  January  4,  1904. 

BiERMAN,  C.  H.,  Pharmacist.  Granted  leave  of  absence  for 
eight  days  from  December  22nd. 

Brock,  G.  H.,  Pharmacist.  Upon  being  relieved  from  duty 
at  Detroit,  Mich.,  directed  to  proceed  to  Delaware 
Breakwater  quarantine  station  and  report  to  medical 
officer  in  command  for  duty  and  assignment  to  quar- 
ters, relieving  Pharmacist  L.  C.  Spangler.  December 
22,  1903. 

Foster,  M.  H.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  four  days  from  January  5,  1904. 

Fox,  Carroll,  Assistant  Surgeon.  Granted  leave  of  absence 
for  five  days  from  October  31,  1903,  under  paragraph 
191  of  the  regulations. 

Francis,  Edward,  Assistant  Surgeon.  To  report  to  the 
Director  of  the  Hygienic  Laboratory  for  duty.  Decem- 
ber 17,  1903. 

Geddings,  H.  D.,  Assistant  Surgeon-General.  To  report 
to  Chairman  of  examining  board  at  Washington,  D.  C, 
January  18,  1904,  for  examination  to  determine  his  fit- 
ness for  promotion  to  the  grade  of  surgeon. 

Gibson,  L.  P.,  Acting  Assistant  Surgeon.  Granted  exten- 
sion of  leave  of  absence,  on  account  of  sickness,  from 
November  20th  to  December  loth. 

Goodman,  F.  S.,  Pharmacist.  Relieved  from  temporary 
duty  at  Laredo,  Texas,  and  directed  to  rejoin  station  at 
Norfolk,  Va.   December  21,  1903. 

Hume,  Lea,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  twelve  days  from  December  19th. 

Iltis,  G.  W.j  Pharmacist.  Relieved  from  duty  at  San  Fran- 
cisco, Cal.,  and  directed  to  proceed  to  Detroit,  Mich., 
and  report  to  medical  officer  in  command  for  duty  and 
assignment  to  quarters,  relieving  Pharmacist  G.  H. 
Brock.   December  22,  1903. 

Irwin,  Fairfax,  Surgeon.  Detailed  as  member  of  Revenue 
Cutter  Service  retiring  board  to  be  convened  at  Phila- 
delphia, Pa.   January  5,  1904. 

KoRN,  W.  A.,  Assistant  Surgeon.  Detailed  as  member  of 
Revenue  Cutter  Service  retiring  board  to  be  convened 
at  Philadelphia,  Pa.   January  5,  1904. 

Magruder,  G.  M.,  Surgeon.  Granted  leave  of  absence  for 
two  days  from  December  30th. 

Maguire,  E.  S.,  Pharmacist.  Granted  leave  of  absence  for 
seven  days  from  January  ist. 

McClintic,  T.  B.,  Assistant  Surgeon.  Granted  leave  of 
absence  for  seven  days  from  December  26,  1903,  under 
paragraph  191  of  the  regulations. 

Mead,  F.  W.,  Surgeon.  Granted  leave  of  absence  for  one 
day,  December  26th. 

Perry,  J.  C,  Passed  Assistant  Surgeon.  To  report  to 
Chairman  of  examining  board  at  Washington,  D.  C, 
January  18,  1904,  for  examination  to  determine  his  fit- 
ness for  promotion  to  the  grade  of  surgeon. 

Richardson,  T.  F.,  Assistant  Surgeon.  Granted  leave  of 
absence  for  one  month  from  January  i,  1904. 

Rosenau,  M.  J.,  Passed  Assistant  Surgeon.  Granted  four 
days'  leave  of  absence  from  January  i,  1904,  under  para- 
graph 189  of  the  regulations. 

Smith,  F.  C,  Assistant  Surgeon.  Relieved  from  duty  at 
Immigration  Depot,  New  York,  and  directed  to  proceed 
to  Detroit,  Mich.,  and  report  to  medical  officer  in  com- 
mand for  duty  and  assignment  to  quarters.  December 
18,  1903. 

Spangler,  L.  C,  Pharmacist.  Upon  being  relieved  from 
duty  at  Delaware  Breakwater  quarantine  station,  to 
proceed  to  Boston,  Mass.,  and  report  to  medical  officer 
in  command  for  duty  and  assignment  to  quarters.  De- 
cember 23,  1903. 

Steger,  E.  M.,  Assistant  Surgeon.  To  proceed  to  Clarks- 
burg, W.  Va.,  for  special  temporary  duty.  December 
24,  1903. 

Stimson,  a.  M.,  Assistant  Surgeon.  Granted  extension  of 
leave  of  absence  for  two  days  from  December  isth. 


Tuttle,  Jay,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  ten  days  from  December  21st 

VON  EzDORF,  R.  H.,  Passed  Assistant  Surgeon.  To  report 
to  Director  of  Hygienic  Laboratory  for  temporary  duty. 
December  21,  1903.  To  proceed  to  the  City  of  Mexico 
for  special  temporary  duty.    December  31,  1903. 

Ward,  W.  K.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  one  day,  December  17,  1903,  under  paragraph  191 
of  the  regulations. 

Wertenbaker,  C.  P.,  Passed  Assistant  Surgeon.  To  report 
to  Chairman  of  examining  board  at  Washington,  D.  C, 
January  18,  1904,  for  examination  to  determine  his  fit- 
ness for  promotion  to  the  grade  of  surgeon. 

White,  J.  H.,  Surgeon.  Bureau  letter  granting  Surgeon 
White  leave  of  absence  for  five  days  from  December 
17th,  amended  to  read  five  days  from  December  19th. 

WiCKES,  H.  W.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  fifteen  days  from  December  24th. 

Boards  Convened. 

Board  convened  to  meet  at  the  marine  hospital.  Staple- 
ton,  N.  Y.,  January  4,  1904,  for  the  physical  examination  of 
an  officer  of  the  Revenue  Cutter  Service.  Detail  for  the 
board— Surgeon  Preston  H.  'Bailhache,  chairman. 
Passed  Assistant  Surgeon  A.  C.  Smith,  recorder. 

Board  convened  to  meet  at  the  marine  hospital,  Chelsea, 
Mass.,  January  11,  1904,  for  the  physical  examination  of  an 
officer  of  the  Revenue  Cutter  Service.  Detail  for  the  board 
— Surgeon  R.  M.  Woodward,  chairman.  Assistant  Surgeon 
W.  C.  RucKER,  recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  for  the 
purpose  of  considering  revision  of  medical  books  on  con- 
tract, and  preparation  of  list  of  professional  books,  etc. 
Detail  for  the  board — Assistant  Surgeon  General  L.  L.  Wil- 
liams, chairman.  Assistant  Surgeon  General  H.  D.  Ged- 
dings.  Assistant  Surgeon  A.  J.  McLaughlin,  recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  January 
18,  1904,  for  the  purpose  of  examining  certain  officers  to 
determine  their  fitness  for  promotion  to  the  grade  of  sur- 
geon. Detail  for  the  board — Assistant  Surgeon-General 
A.  H.  Glennan,  chairman.  Assistant  Surgeon-General 
L.  L.  Williams.  Assistant  Surgeon-General  G.  T. 
Vaughan,  recorder. 

Navy  Intelligence : 

OfUcial  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  January  9,  1904: 

Beyer,  H.  G.,  Surgeon.  Upon  completion  of  board  duty  in 
connection  with  barracks,  ordered  to  Boston,  Mass.,  for 
special  temporary  duty,  and  thence  to  the  Naval  Mu- 
seum of  Hygiene  and  Medical  School,  Washington, 
D.  C. 

Elmer,  M.  K.,  Assistant  Surgeon.   Detached  from  the  Pen- 

sacola  and  ordered  to  the  Hancock. 
Peck,  S.  E.,  Assistant  Surgeon.   Ordered  to  the  Pensacola. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  January  9,  1904: 

Allen,  John  H.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  one  month's  leave  of  absence. 

Fuller,  Leigh  A.,  Captain  and  Assistant  Surgeon.  Ordered 
to  proceed  to  Fort  Bayard,  New  Mexico,  for  duty,  to 
relieve  George  M.  Wells,  Major  and  Surgeon,  who  will 
proceed  to  San  Francisco  for  transportation  to  the  Phil- 
ippines. 

Greenleaf,  H.  S.,  First  Lieutenant  and  Assistant  Surgeoa 
Promoted  to  the  rank  of  captain  and  assistant  surgeon. 

Hess,  Louis  T.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  report  for  examination  for  promotion. 

Ives,  F.  J.,  Major  and  Surgeon.  Granted  seven  days'  leave 
of  absence-  from  December  30,  1903. 

Johnson,  R.  W.,  Major  and  Surgeon.  In  addition  to  present 
duties  in  connection  with  the  Louisiana  Purchase  Expo- 
sition, St.  Louis,  Mo.,  will  supervise  the  sanitary  con- 
ditions on  the  grounds  until  April  i,  1904. 
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KiEFFER,  Charles  F.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  dutj-  as  attending  surgeon  and 
examiner  of  recruits,  and  ordered  to  proceed  to  Fort 
D.  A.  Russell,  Wyoming,  for  duty. 

McCuLLOCH,  Champe  C,  Jr.,  Captain  and  Assistant  Sur- 
geon. In  addition  to  his  present  duties  in  New  York 
city,  will  report  for  duty  pertaining  to  the  inspection  of 
medical  supplies  being  received  at  the  medical  supply 
depot  in  that  city. 

PoLHEMUS,  A.  S.,  Major  and  Surgeon.  Leave  of  absence 
extended  two  months. 

Porter,  Ralph  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  Fort  Leavenworth,  Kan.,  for  duty. 

Rand,  L  W.,  First  Lieutenant  and  Assistant  Surgeon.  Left 
Fort  Wright,  Wash.,  en  route  to  take  station  at  Ord 
Barracks,  Cal. 

Richardson,  George  H.,  First  Lieutenant  and  Assistant 
Surgeon.   Resignation  took  effect  on  January  i,  1904. 

Snoddy,  Cary  a..  First  Lieutenant  and  Assistant  Surgeon. 
Returned  to  the  U.  S.  Army  transport  Sherman  from 
detached  duty. 

Stiles,  H.  R.,  First  Lieutenant  and  Asssitant  Surgeon. 
Order  directing  him  to  proceed  to  San  Francisco  Cal., 
revoked. 


Married. 

Cerri — Rittman. — In  Washington,  D.  C,  on  Wednesday, 
December  30th,  Dr.  Cavalier  Nicola  Cerri  and  Miss  Jose- 
phine Grace  Rittman. 

Chamberlain — Fitch. — In  Rome,  Italy,  on  Thursday, 
January  7th,  Dr.  A.  E.  Chamberlain  and  Miss  Jessie  Fitch. 

Clements — James. — In  Pelham,  Georgia,  on  Thursday, 
December  24th,  Dr.  James  Richard  Clements  and  Miss 
Sabrella  James. 

De  Silver — Esler. — In  Philadelphia,  Pennsylvania,  on 
Wednesday,  January  6th,  Dr.  Francis  Joseph  de  Silver  and 
Miss  Elizabeth  Morgan  Esler. 

Fryer — Tyler. — In  Denver,  Colorado,  on  Monday,  De- 
cember 28th,  Dr.  Harry  M.  Fryer  and  Miss  Mable  Tyler. 

Dillon — Lintner. — In  Albany,  N.  Y.,  on  Tuesday,  Jan- 
uary 5th,  Dr.  John  Randolph  Marmaduke  Dillon  and  Miss 
Laura  B.  Lintner. 

Johnson — Tracey. — In  Ashland,  Maryland,  on  Thursday, 
December  31st,  Dr.  Joseph  Hartley  Johnson  and  Miss  Lucy 
Virginia  Tracey. 

Kligeler — CoORS. — In  Goldon,  Colorado,  on  Saturday,  De- 
cember 2Gth,  Dr.  Harry  B.  A.  Kugeler  and  Miss  Louise  M. 
Coors. 

McNamar.a — Bradley.— In  Ypsilanti,  Michigan,  on  Fri- 
day, January  ist.  Dr.  William  E.  McNamara  and  Miss  Alta 
Dora  Bradley. 

Meany — Cunningham. — In  Ithaca,  N.  Y.,  on  Wednes- 
day, January  6th,  Dr.  Edward  Meany  and  Miss  Margaret 
Cunningham. 

Nalley — Queen. — In  Waldorf,  Maryland,  on  Saturday, 
December  26th,  Dr.  Harry  Nalley  and  Miss  Ella  M.  Queen. 

Otis — Beckner. — In  Battle  Creek,  Michigan,  on  Thurs- 
day, December  31st,  Dr.  Elmer  F.  Otis  and  Dr.  Clara  Beck- 
ner. 

Ross — Gardner. — In  San  Francisco,  California,  on  Thurs- 
day, Dr.  Ronald  Harvey  Ross  and  Miss  Bertha  Gardner. 

Williams — Jones. — In  Wilmington,  Delaware,  on  Satur- 
day, January  2nd,  Dr.  Dudley  Williams  and  Miss  Mary 
Isabel  Jones. 

Died.  ^  . 

Anderson. — In  San  Francisco,  California,  on  Friday,  De- 
cember 25th,  Dr.  Jerome  A.  Anderson,  in  the  fifty-seventh 
year  of  his  age. 

Billington. — In  New  York,  N.  Y.,  on  P>iday,  January 
8th,  Dr.  Cornelius  E.  Billington,  in  the  sixty-first  year  of  his 
age. 

Birchett. — In  Vicksburg,  Mississippi,  on  Saturday,  Jan- 
uary 2nd,  Dr.  T.  G.  Birchett,  in  the  sixty-ninth  year  of  his 
afje. 


Brown. — In  Detroit,  Michigan,  on  Tuesday,  December 
29th,  Dr.  Owen  C.  Brown,  in  the  fifty-first  year  of  his  age. 

Buckm^n. — In  Trenton,  New  Jersey,  on  Thursday,  Jan- 
uary 7th,  Dr.  Margaret  Preston  Buckman. 

Chors. — In  Brooklyn,  N.  Y.,  on  Saturday,  January  9th, 
Dr.  Henry  A.  Chors,  in  the  thirty-eighth  year  of  his  age. 

Cunningham. — In  Coldwater,  Michigan,  on  Monday, 
January  4th,  Dr.  D.  D.  Cunningham,  in  the  forty-second  year 
of  his  age. 

Damon. — In  Bridgeport,  Connecticut,  on  Friday,  January 
1st,  Dr.  Silas  J.  Damon,  in  the  fifty-ninth  year  of  his  age. 

Eidenbenz. — In  New  York,  N.  Y.,  on  Thursday,  Decem- 
ber 31st,  Dr.  Anton  Eidenbenz,  in  the  eighty-seventh  year  of 
his  age. 

Ferguson. — In  Central  Valley,  N.  Y.,  on  Wednesday,  Jan- 
uary 6th,  Dr.  James  F.  Ferguson,  in  the  sixty-fifth  year  of 
his  age. 

Frantz. — In  Reading,  Pennsylvania,  on  Wednesday,  De- 
cember 30th,  Dr.  Elias  H.  Frantz,  in  the  fifty-seventh  year 
of  his  age. 

Freeman. — In  Cincinnati,  Ohio,  on  Tuesday,  January  5th, 
Dr.  Edwin  Freeman,  in  the  sixty-first  year  of  his  age. 

Frovvert. — In  Philadelphia,  Pennsylvania,  on  Saturday, 
January  gth.  Dr.  Charles  G.  Frowert,  in  the  fifty-fourth  year 
of  his  age. 

Grier. — In  Trenton,  New  Jersey,  on  Sunday,  January  3rd, 
Dr.  Philip  H.  Grier,  in  the  seventy-fourth  year  of  his  age. 

Griggs. — In  Waterbury,  Connecticut,  on  Wednesday,  Jan- 
uary 6th,  Dr.  Edward  L.  Griggs. 

Haefner. — In  Hurlock,  Maryland,  on  Sunday,  January 
3rd,  Dr.  Gustavus  A.  Haefner,  in  the  sixtieth  year  of  his  age. 

Hardcastle. — In  Easton,  Maryland,  on  Sunday,  Decem- 
ber 27th,  Dr.  Edward  M.  Hardcastle,  in  the  eighty-fifth  year 
of  his  age. 

Hatton. — In  Grovetown,  Georgia,  on  Wednesday,  Decem- 
ber 30th,  Dr.  Joseph  Hatton. 

Jackson. — In  Dunkirk,  N.  Y.,  on  Fridaj%  January  ist.  Dr. 
Frank  S.  Jackson,  in  the  fifty-third  year  of  his  age. 

Kenney. — In  Paris,  Kentucky,  on  Monday,  December 
28th,  Dr.  William  Kenney,  in  the  eighty-sixth  year  of  his 
age. 

Kost. — In  Adrian,  Michigan,  on  Sunday,  January  loth, 
Dr.  John  Kost,  in  the  eighty-seventh  year  of  his  age. 

Kurtz. — In  Philadelphia,  Pennsylvania,  on  Friday,  De- 
cember 2Sth,  Dr.  Alfred  J.  Kurtz,  in  the  fortieth  year  of  his 
age. 

McAdoo. — In  Butler,  Pennsylvania,  on  Wednesday,  De- 
cember 23rd,  Dr.  George  K.  Mc.Adoo,  in  the  thirty-eighth 
year  of  his  age. 

Powers. — In  Racine,  Wisconsin,  on  Wednesday,  Decem- 
ber 30th,  Dr.  Frank  Beckham  Powers,  in  the  thirty-fourth 
year  of  his  age. 

Reed. — In  Madison,  New  Jersey,  on  Wednesday,  January 
6th,  Dr.  Stuart  H.  Reed,  in  the  fiftieth  year  of  his  age. 

Sanders.— In  Richmond,  Virginia,  on  Saturday,  January 
2nd,  Dr.  Thomas  Sanders,  in  the  sevent3'-second  year  of  his, 
age. 

Scruggs. — In  Sweetwater,  Tennessee,  on  Monday,  De- 
cember 28th,  Dr.  R.  F.  Scruggs. 

Shaw. — In  Brooklyn,  N.  Y.,  on  Friday,  January  8th,  Dr. 
t'rank  W.  Shaw,  in  the  thirty-ninth  year  of  his  age. 

Smith. — In  Portland,  Michigan,  on  Saturday  January 
2nd,  Dr.  Chester  Smith,  in  the  seventy-first  year  of  his  age. 

Spencer. — In  Cincinnati,  Ohio,  on  Saturday,  December 
19th,  Dr.  S.  H.  Spencer,  in  the  forty-fourth  year  of  his  age. 

Urann. — In  Cleveland,  Ohio,  on  Friday,  January  ist.  Dr. 
Frederick  W.  Urann,  in  the  eighty-second  year  of  his  age. 

Vastine. — In  Catawissa,  Pennsylvania,  on  Sunday,  Jan- 
uary, 3rd,  Dr.  J.  H.  Vastine,  in  the  sixty-ninth  year  of  his 
age. 

Welch.— In  Overbrook,  Pennsylvania,  on  Tuesday,  De- 
cember 29th,  Dr.  Thomas  B.  Welch,  in  the  seventy-ninth 
year  of  his  age. 

West.— In  New  York,  N.  Y.,  on  Wednesday,  December 
30th,  Dr.  Hamilton  A.  West,  in  the  forty-fifth  year  of  his 
age. 
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THE  DIETETIC  VALUE  OF  PATENTED 
FOODS.* 

By  W.  D.  HALLIBURTON,  M.  D.,  F.  R.  C.  P.,  F.  R.  S., 

LONDON,  ENG., 
PROFESSOR  OF  PHYSIOLOGY,  KINGS  COLLEGE. 

One  of  the  most  noteworthy  signs  of  the  times 
in  the  scientific  world  is  the  ever  increasing  im- 
portance that  chemistry  has  assumed  in  relation 
to  the  biological  sciences  generally.  Chemical 
physiology  and  chemical  pathology,  though  in- 
fant sciences  in  the  matter  of  years,  are  rapidly 
becoming  giants  in  stature. 

At  the  time  I  began  to  be  interested  in  the  sub- 
ject, about  twenty  years  ago,  the  number  of  dev- 
otees of  these  branches  of  science  might  almost 
have  been  numbered  on  the  fingers  of  one  hand, 
but  a  glance  through  our  journals  to-day  will  con- 
vince you  of  the  change  that  has  occurred  in  the 
interval.  It  is  now  difficult  to  find  any  paper  in 
our  current  literature,  relating  to  the  biological 
sciences,  which  has  not  some  chemical  aspect.  As 
a  result  there  has  been  a  growing  rapprochement 
between  chemists  and  biologists. 

Twenty  years  ago  the  chemists  looked  with 
scarcely  veiled  contempt  on  what  was  then  called 
physiological  chemistry.  They  considered  that 
very  little  real  knowledge  could  be  the  outcome 
of  a  study  in  which  the  investigators  dealt,  not 
with  definite  substances  capable  of  being  crystal- 
lized, but  with  "  messes."  Now  the  younger 
physiologists  have,  what  I  myself  so  feel  the  lack 
of,  a  thorough  training  in  chemistry,  and  they  can 
apply  the  methods  of  that  exact  science  to  the 
elucidation  of  physiological  and  pathological  prob- 
lems. 

Physiologists  generally  have  come  to  appre- 
ciate the  importance  of  chemistry,  and  have  car- 
ried their  studies  to  a  point  which  has  enabled 
them  to  contribute  not  a  little  from  their  side  to 
various  subjects  of  biological  importance.  In- 

•  An  addres.s  delivered  before  the  American  Chemical  Society 
at  New  York  on  January  8,  1904. 


deed,  pure  chemistry  is  indebted  to  a  physiologist 
for  a  marked  advance  in  bringing  about  the  crys- 
tallization of  albumin,  a  substance  which  had 
heretofore  been  considered  as  uncrystallizable. 

On  the  other  hand,  many  pure  chemists  have 
come  to  see  the  importance  of  an  adequate  study 
of  substances  of  physiological  interest.  This  is  a 
field  which  the  chemist  will  find  is  profitable  from 
the  scientific  standpoint,  although  it  may  not  be 
so  from  the  commercial  point  of  view.  A  fine 
example  of  this  is  shown  in  the  work  of  Emil 
Fischer  in  his  admirable  contributions  to  science 
in  the  synthetic  preparation  of  uric  acid  and  of 
several  of  the  carbohydrates. 

An  accurate  knowledge  of  the  composition  and 
constitution  of  the  proteid  molecule  will  aid  in 
the  solution  of  many  difficult  problems  presented 
to  the  physiologist.  This  subject  has  been  fought 
shy  of  in  the  past,  but  the  synthesis  of  the  albu- 
minous molecule,  one  of  the  final  conquests  of 
organic  chemistry,  cannot  be  much  longer  de- 
ferred, and  it  seems  to  me  the  day  is  not  far  dis- 
tant— for  we  can  already  see  the  glimmering  of 
its  dawn — when  the  constitution  of  the  proteid 
molecule  will  be  unraveled ;  this  will  be  the  first 
step  toward  such  a  knowledge  of  protoplasm  as 
will  enable  us  to  gain  some  definite  information 
regarding  vital  processes. 

Within  the  last  few  years  we  have  seen  the 
birth  of  a  new  branch  of  chemistry  called  phys- 
ical chemistry ;  this,  also,  is  important  from  the 
biological  point  of  view,  as  has  been  well  shown 
in  the  important  work  carried  on  in  the  labora- 
tories of  the  University  of  Chicago  under  Pro- 
fessor Loeb. 

But  I  do  not  wish  to  take  up  too  much  time  on 
general  questions,  but  will  hasten  to  speak  of  the 
special  subject  selected  and  endeavor  to  place 
some  practical  suggestions  before  you  in  relation 
to  the  dietetic  value  of  certain  classes  of  food 
stuffs.  Here,  chemistry  and  medicine  meet  on 
common  ground. 

In  these  days  of  advertising  the  public  is  easily 
gulled,  and  it  is  desirable  to  know  what  truth  un- 
derlies the  statements  of  advertisers  regarding 
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patented  foods.  In  the  first  place,  mere  chemical 
analysis  is  no  criterion  of  food  value,  for  the  di- 
gestibility of  the  food  is  the  all-important  ques-. 
tion.  Investigations  into  the  value  of  food  stuflPs 
must  be  conducted  and  controlled  both  in  vivo  and 
in  vitro — both  in  the  body  and  in  the  test-tube. 
The  results  of  test-tube  experiments  are  of  value, 
but  the  final  test  of  food  stuffs  must  be  made  on 
animals,  and  preferably  on  man.  It  is  tedious 
and  difficult  to  carry  out  these  experiments,  but 
there  is  a  grov^^ing  appreciation  of  their  value  and 
an  increasing  resort  to  their  use. 

A  familiar  instance  of  the  untrustworthiness  of 
mere  chemical  analysis  as  a  test  of  food  values  is 
furnished  by  pork.  I  do  not  know  how  it  is  here, 
as  I  have  had  no  opportunity  to  study  the  Ameri- 
can digestion,  but  with  us  in  England  pork  is 
looked  upon  as  an  emblem  of  all  that  is  indiges- 
tible. Mere  analysis  shows  that  pork  is  the  most 
highly  nitrogenous  of  our  meats,  but  the  muscu- 
lar fibres  in  this  food  are  so  completely  enveloped 
in  fat  that  a  great  portion  of  the  food  passes 
through  the  body  without  having  been  acted  upon 
at  all  by  the  digestive  fluids. 

Another  instance  is  furnished  by  whole  wheat 
bread,  which  by  analysis  shows  higher  proteid 
content  than  does  bread  made  out  of  the  inner, 
white  portion  of  the  grain.  Experience,  however, 
demonstrates  that  it  usually  is  less  nutritious,  a 
very  large  proportion  of  the  proteid  matter  pass- 
ing out  undigested.  This  is  due  to  the  fact  that 
the  material  which  is  of  food  value  is  so  closely 
invested  with  cellulose  as  to  prevent  its  being 
acted  upon  by  the  digestive  fluids,  and  the  pres- 
ence of  this  undigested  cellulose  in  the  intestinal 
tract  excites  peristaltic  action  and  causes  rapid 
evacuation,  so  that  the  food  is  retained  in  the  in- 
testine but  a  short  time,  and  there  is,  therefore, 
but  a  limited  opportunity  for  intestinal  digestion 
and  absorption  to  take  place. 

A  common  error  which  it  has  seemed  impos- 
sible to  dislodge  from  the  medical  mind  is  that 
"  nutritive  "  and  "  nitrogenous  "  are  synonymous 
terms.  The  nitrogenous  foods  are,  of  course,  in- 
dispensable and  also  the  most  expensive,  and 
therefore  receive  more  attention,  but  it  does  not 
follow  that  the  non-nitrogenous  foods  are  not  also 
essential  and  of  nutritive  value.  Milk  is  generally 
looked  upon,  with  more  or  less  basis  of  reason,  as 
a  perfect  food,  because  the  nitrogenous  constit- 
uents are  mixed  with  definite  proportions  of  fats, 
carbohydrates,  and  inorganic  compounds,  so  as 
to  form  an  exact  valence.  Is  it  reasonable  to 
suppose  that  the  nitrogenous  portion  alone,  some- 
times hardened  and  rendered  indigestible  by  treat- 
ment with  the  reagents  used  to  separate  it  out, 
will  be  of  the  same  dietetic  value  as  the  milk  it- 


self? As  a  matter  of  fact,  it  has  in  some  of  these 
preparations  almost  no  dietetic  value  at  all. 

This  is  neither  the  time  nor  the  place  to  enter 
into  the  wide  question  of  infant  feeding,  but  I  can- 
not refrain  from  a  passing  allusion  to  the  various 
widely  advertised  farinaceous  foods,  which  are 
even  more  harmful  to  the  child  than  altered  milk. 
Chemists  can  join  with  medical  men  in  their  at- 
tempt to  educate  the  public  to  realize  that  the  nat- 
ural form  of  food  for  the  infant  is  milk,  and  that 
the  child's  alimentary  canal  is  not  capable  of 
grappling  with  starch,  still  less  with  cellulose. 
The  wide  prevalence  of  intestinal  disturbances 
and  of  rickets  is  largely  due  to  the  non-recogni- 
tion of  this  elementary  fact. 

Another  class  of  foods  concerning  which  the 
chemist  should  help  to  educate  the  physician  and 
the  public  is  that  of  meat  extracts.  The  average 
head  of  the  family  will  tell  his  medical  man  that 
the  patient,  having  tired  of  milk,  has  been  given 
beef  tea,  and  will  state  this  as  though  the  two 
substances  were  of  equal  nutritive  value.  This, 
as  you  well  know,  is  a  wholly  erroneous  impres- 
sion, for  beef  tea  or  "  beef  extract,"  as  it  is  gen- 
erally termed  in  the  United  States,  is  in  no  sense 
a  food,  but  merely  a  palatable  and  stimulating 
drink,  ordinarily  harmless,  though  possibly  harm- 
ful in  gouty  conditions. 

I  have  looked  in  vain  among  your  advertise- 
ments for  one  which  is  familiar  to  us  in  England, 
representing  an  ox  in  a  teacup.  Another  adver- 
tisement on  a  similar  line  shows  an  ox  looking  at 
a  bottle  of  meat  extract  and  saying  "  Alas !  my 
poor  brother,"  the  inference  being  that  all  that  is 
of  nutritive  value  in  the  ox  was  contained  in  the 
little  bottle  he  is  contemplating.  The  absurdity 
of  these  advertisements  must  be  apparent  to  all 
who  have  any  knowledge  of  the  chemistry  of 
foods,  and  it  is  the  province  of  the  physiologist 
and  the  chemist  to  teach  the  public  and  the  medi- 
cal profession  how  erroneous  such  views  are.  In- 
stead of  an  ox  in  a  teacup,  the  ox's  urine  in  a  tea- 
cup would  be  much  nearer  the  fact,  for  the  meat 
extract  consists  largely  of  products  on  the  way  to 
urea,  which  much  more  nearly  resemble  in  con- 
stitution the  urine  than  they  do  the  flesh  of  the 
ox.  The  manner  in  which  meat  extracts  have 
been  pushed  in  the  market  will,  I  fear,  stand  for 
a  long  time  in  the  way  of  the  recognition  of  the 
simple  truth,  that  the  best  way  of  getting  all  the 
available  benefit  from  a  mutton  chop  is  just  to 
eat  it. 

Some  of  the  manufacturers  of  meat  extracts 
have  lately  awakened  to  the  fact  that  the  general 
public  is  learning  something  of  the  real  value,  or 
lack  of  value,  of  their  wares,  and.  with  a  view  to 
meeting  tlie  criticisms  which  have  been  raised. 
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they  have  added  greater  or  less  quantities  of  pow- 
dered meat  fibres.  Even  if  it  is  granted  that  the 
powdered  fibres  are  digestible,  and  that  the  meat 
extracts  are  composed  wholly  of  them,  which  they 
are  not,  how  much  nutriment  would  the  patient 
receive  from  teaspoonful  doses  given  through  the 
twenty-four  hours?  Certainly  not  an  appreciable 
amount. 

A  somewhat  analogous  popular  fallacy  is  that 
regarding  cocoa.  We  drink  tea  or  coffee  because 
within  certain  limits  they  are  useful  as  stimu- 
lants; with  cocoa,  however,  we  are  told  it  is  a 
diflferent  matter.  This,  we  are  informed,  contains 
proteids  and  fat  and  is  not  merely  a  stimulant; 
but,  as  a  matter  of  fact,  how  much  proteid  and 
how  much  fat  could  there  possibly  be  in  a  decoc- 
tion of  a  teaspoonful  of  the  solid  cocoa  to  a  cup? 
The  absurdity  of  this  contention,  therefore,  be- 
comes evident. 

The  class  of  food  products  whose  claim  for 
recognition  is  based  upon  their  contents  of  the 
results  of  proteolysis  and  in  which  the  foods 
are  presented  in  the  form  of  albumoses  and 
peptones,  have  a  real  nutritive  value  proportionate 
to  the  amount  of  albumoses  and  peptones  they 
contain.  In  many  cases  where  the  digestive  sys- 
tem is  at  fault  these- preparations  are  of  undoubted 
value. 

The  proteid  molecule  is  an  enormous  one,  and 
this  is  simplified  and  reduced  in  the  process  of 
digestion  into  albumoses  and  peptones,  and  then 
in  part  to  simple  crystalline  materials,  of  which 
tyrosine  and  leucine  may  be  taken  as  types. 
These  substances  are  readily  assimilated  by  the 
intestinal  epithelium.  Our  modern  ideas  regard- 
ing proteid  absorption  show  that  the  old  differ- 
entiation between  animal  and  vegetable  life  is  not 
wholly  correct.  We  have  been  taught  that  the 
function  of  the  vegetable  is  synthesis,  and  that  of 
the  animal  organism  analysis,  but  we  find  that 
the  intestinal  epithelium  is  endowed  with  a  won- 
derful faculty  for  synthesis,  which  enables  it  to 
produce  fat  when  supplied  with  the  fatty  acids  and 
glycerin ;  or,  even  where  only  the  fatty  acid  is 
supplied,  the  epithelial  cells  have  the  faculty  of 
providing  through  their  own  metabolic  processes 
the  glycerin  necessary  to  synthesize  fat,  thus  in 
effect  making  bricks  without  straw.  Much  the 
same  is  true  for  proteids ;  the  small  molecules  of 
albumose  and  peptone  are  not  found  in  the  blood 
and  lymph,  but  are  once  more  built  up  with  large 
proteid  molecules  by  the  intestinal  cells.  Recent 
research  indicates  that  even  the  simple  crystalline 
cleavage  products  (leucine,  tyrosine,  etc.)  may 
also  be  utilized  for  the  synthetic  production  of 
proteids. 

There  is  thus  a  rational  scientific  basis  for  the 


use  of  peptonized  foods.  But  how  often  a  per- 
fectly reasonable  and  legitimate  idea  is  reduced 
to  absurdity  through  ignorance  and  exaggeration  ! 
We,  for  instance,  see  advertised  or  hear  recom- 
mended, peptonized  beef  tea.  The  uselessness  of 
such  a  preparation  must  be  manifest  when  we 
bear  in  mind  the  constitution  of  beef  tea  or  meat 
extract.  As  we  have  already  seen,  it  contains 
nothing  capable  of  peptonization.  Shortly  before 
leaving  England  I  heard  that  certain  manufactur- 
ers proposed  to  add  yeast  to  meat  extracts.  I  am 
loth  to  believe  that  such  a  palpable  absurdity  is 
seriously  contemplated.  The  addition  can  cer- 
tainly not  add  anything  to  the  value  of  the  meat 
extract,  but  no  doubt  good  advertising  will  bene- 
fit the  manufacturer  who  sells  it,  though  it  will 
not  help  the  public  who  buys  it. 

Here,  again,  chemists  may  join  with  medical 
men  in  instructing  the  public  as  to  the  real  value 
of  food  stuffs  and  the  real  meaning  of  the  term 
nutrition. 

It  is  difficult  to  carry  your  knowledge  along 
with  you.  The  physiologist  is  apt  to  leave  be- 
hind him  his  chemistry,  and  at  the  bedside  the 
medical  man  forgets  his  physiology.  A  proper 
appreciation  of  the  value  and  of  the  relation  of 
chemistry  and  physiology  to  each  other  will 
broaden  the  sphere  of  the  work  and  increase  the 
usefulness  of  the  labors  of  the  physiological  chem- 
ist, and  will  tend  to  bring  into  closer  and  more 
intimate  relations  the  chemist  and  the  medical 
man,  with  mutual  benefit. 


(iriginal  Communications. 

HEPATIC  DRAINAGE  IN  INFECTION  OF 
THE  BILIARY  TRACTS.* 

By  JOHN  B.  DEAVER,  M.  D., 

PHILADELPHIA,  PA. 

The  treatment  of  acute  infection  of  the  biliary 
system  is  of  live  importance  at  the  present  time. 
Such  cases  were  formerly  relegated  entirely  to 
the  internist,  unless  a  clear  history  of  gallstones 
was  elicited  ;  and  even  then  the  services  of  the  sur- 
geon were  not  required  until  impaction  of  the 
stone  had  taken  place  or  an  empyema  or  gangrene 
of  the  gall  bladder  was  suspected. 

In  every  portion  of  the  human  body  where  in- 
fectious microorganisms  induce  suppuration, 
drainage  is  indicated.  In  infections  of  the  hand, 
arm,  foot,  etc.,  conservative  surgery  requires  a 
free  incision  and  the  establishment  of  drainage, 
even  before  a  localized  abscess  has  taken  place,  in 
order  to  avoid  the  risk  of  absorption  and  general 

*  Read  before  the  semi-annual  meeting  of  the  Medical  Society 
of  the  State  of  New  York,  October  13,  1903. 
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infection.  If  we  would  so  treat  our  patients  in 
external  portions  of  their  anatomy,  easily  access- 
ible, easily  watched,  the  same  indication  holds 
true  in  the  deeper  recesses  beneath  the  liver.  It 
has  long  been  recognized  that  empyema  of  the 
gall  bladder,  abscess  of  the  liver,  or  a  collection  of 
pus,  the  result  of  rupture  of  the  biliary  tracts,  is 
within  the  province  of  surgical  treatment.  But 
all  cases  do  not  have  such  terminations,  many 
progressing  to  infection  of  the  liver  and  to  general 
septicaemia.  We  are  beginning  to  realize  that  sur- 
gery, by  means  of  drainage,  offers  the  hope  of 
saving  many  lives  hitherto  lost,  in  instances  where 
an  infection  of  the  liver  results  from  ascending 
suppurative  cholangeitis. 

The  greatest  difficulty  will  be  encountered  in 
so  interpreting  the  symptoms,  both  objective  and 
subjective,  as  to  determine  the  probable  course  of 
the  infection  in  question.  Acute  cholecystitis, 
per  se,  does  not  necessarily  require  surgical  inter- 
ference, and  in  the  majority  of  cases  will  subside 
under  appropriate  medical  treatment;  but  the 
greatest  scrutiny  must  be  exercised  to  eliminate 
the  question  as  to  whether  the  infection  has 
ascended  into  the  hepatic  ducts.  It  should  be 
remembered  that  the  onward,  cleansing  flow  of 
bile,  excreted  under  low,  pressure,  can  easily  be 
checked,  perhaps  for  a  few  hours  only,  by  the 
catarrhal  swelling  of  the  infected  and  inflamed 
common  duct.  This  suffices  for  entrance  of  bac- 
teria into  the  liver,  and  is  marked  clinically  by 
the  transient  appearance  of  jaundice.  The  pres- 
ence of  icterus  is  inconstant  in  the  absence  of  ob- 
struction, and  in  a  case  exhibiting  marked  yellow- 
ing of  the  skin  there  will  be  found,  as  a  rule,  ob- 
struction of  the  common  duct  by  a  stone,  an  en- 
larged indurated  pancreas,  or  perhaps  enlargement 
of  the  lymphatic  gland  situated  at  the  junction 
of  the  cystic  and  common  hepatic  ducts,  inflict- 
ing sufficient  pressure  upon  the  common  hepatic 
duct  to  arrest  the  flow  of  bile.  I  have  frequently 
observed  enlargement  of  this  gland  in  infection 
of  the  gall  bladder.  The  history  of  the  following 
case  illustrates  the. more  acute  type  of  suppurative 
cholangeitis : 

Case  I. — A  young  married  woman,  twenty-six 
years  old,  whose  mother  died  of  carcinoma  of  the 
liver,  and  who  had  suffered  from  scarlet  fever, 
articular  rheumatism,  malarial  fever,  influenza, 
and  pneumonia,  was  admitted  to  the  German  Hos- 
pital suffering  from  cholangeitis. 

Five  weeks  before  admission  she  became 
jaundiced  without  apparent  cause,  accompanied 
by  vomiting  and  diarrhoea.  In  one  week  the 
icterus  began  to  fade  and  the  bowels  became  con- 
stipated. Eight  days  before  admission  she  had  a 
chill  followed  by  fever  and  profuse  sweating.  The 
chill  recurred  daily.    There  was  no  headache  at 


any  time,  and  until  one  week  before  I  saw  her,  no 
pain,  but  from  that  time  pain  was  experienced 
slightly  below  and  to  the  right  of  the  umbilicus. 

Upon  admission  to  the  hospital  she  was  found 
to  have  fever,  hectic  in  type,  and  ranging  from 
ioo°  to  104.6°  F.  The  pulse  ranged  from  88  to 
116.  There  was  no  jaundice,  no  liver  enlarge- 
ment, no  tenderness  or  rigidity  of  the  abdomen, 
and  no  splenic  tumor.  Bile  was  absent  from  the 
urine,  and  the  blood  count  showed  8,450  leu- 
cocytes. A  vein  in  the  arm  was  opened  and  the 
blood  distributed  in  bouillon  flasks,  serum  tubes, 
and  agar  plates,  with  the  failure  to  obtain  any 
growths. 

A  diagnosis  of  cholangeitis,  with  probable  gall- 
stones, was  made.  Operation  under  ether  anaes- 
thesia. Dense  adhesions  were  encountered,  caus- 
ing adherence  of  the  gall  bladder,  duodenum, 
pylorus,  and  gastrohepatic  omentum.  The  gall 
bladder  was  filled  with  stones,  markedly  ulcer- 
ated at  its  neck,  and  on  the  point  of  perforation. 
On  opening  the  common  duct,  close  to  the  cystic, 
a  number  of  stones  were  removed,  and  then,  by 
probing,  the  hepatic  ducts  were  examined,  but 
were  found  clear  and  unobstructed.  The  pan- 
creas was  not  enlarged.  The  gall  bladder  was 
removed,  the  cystic  duct  tied  off  close  to  the  com- 
mon duct,  the  latter  opened  and  a  rubber  drainage 
tube  introduced  into  the  duct ;  gauze  drainage  was 
placed  above  and  below  the  drainage  tube  and  at 
the  site  of  dissection  of  the  gall  bladder  from  the 
liver. 

Following  the  operation  the  temperature  re- 
mained hectic  in  type  for  twenty-eight  days,  with 
profuse  sweating  at  times,  but  no  chills.  There 
was  considerable  pain  over  the  liver,  which  did 
not  cease  until  the  thirtieth  day.  The  gauze  was 
removed  on  the  eleventh  day,  the  drainage  tube 
coming  away  with  the  gauze  drains ;  the  fistula 
remained  open  for  thirty-eight  days,  at  which 
time  it  spontaneously  closed.  On  the  forty-fourth 
day  the  patient  was  discharged,  perfectly  well, 
though  weak.  The  material  in  the  gall  bladder 
was  found  to  contain  the  Staphylococcus  pyogenes 
aureus  in  pure  culture. 

In  this  case  there  was  never  any  positive  indi- 
cation, from  the  symptoms,  that  gallstones  were 
present ;  the  leucocytes  on  admission  were  within 
the  normal  limit,  yet,  you  will  all  quite  agree,  I 
think,  that  the  drainage  of  the  liver  ducts  saved 
the  life  of  the  patient. 

A  number  of  observers  have  noted  the  very 
frequent  infection  of  the  gall  bladder  by  the  bacil- 
lus of  typhoid  fever  during  the  course  of  this  dis- 
ease, which  in  many  instances  progresses  to  sup- 
purative inflammation.  The  latter  condition  may 
not  develop  until  the  stage  of  convalescence,  or 
even  for  some  time  after  the  recovery  of  the  pa- 
tient. 

In  view  of  the  frequency  with  which  the  ty- 
phoid bacillus  is  found  in  the  bile  in  enteric  fever, 
we  might  expect  to  find  suppurative  cholangeitis 
of  the  liver  ducts  more  often  than  is  observed.  In 
the  typhoid  records  of  the  German  Hospital,  for 
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1901,  a  tender  or  enlarged  gall  bladder  was  noted 
in  the  majority  of  the  cases,  of  which  only  one  de- 
veloped acute  cholecystitis.  This  patient  recov- 
ered without  operation.  It  is  evident  that  the 
typhoid  bacillus,  like  its  relative,  the  Bacillus  colt 
communis,  requires  some  weakened  resistance  of 
the  tissues  in  order  to  attain  the  required  virulence 
to  produce  suppuration.  But  while  suppuration 
is  infrequent  as  a  sequela,  gallstones  are  con- 
stantly formed  around  clumps  of  bacilli. 

A  mechanical  factor  to  be  considered  is  that 
of  the  normal  backflow  of  bile  into  the  gall  blad- 
der, and  the  retention  therein  of  bacteria  through 
torpidity  of  the  musculature  of  the  gall  bladder ; 
whereas,  the  flow  from  the  hepatic  duct  is  prob- 
ably constant. 

During  the  past  summer,  in  three  cases  oper- 
ated upon  for  gallstones,  a  history  of  typhoid 
fever  was  obtained,  and  the  typhoid  bacillus  was 
found  in  the  bile.  One  of  these  cases  was  sup- 
purative in  type. 

Case  II. — A  woman,  aged  fifty-six  years,  was 
attacked,  nine  weeks  before  admission  to  the  hos- 
pital, with  chills  and  fever,  severe  frontal  head- 
ache, and  vomiting.  The  attack  was  diagnosti- 
cated as  typhoid  fever  and  was  so  treated.  Four 
weeks  later  quite  a-painful  mass  was  detected  in 
the  upper  right  quadrant  of  the  abdomen.  No 
jaundice  was  observed,  nor  was  it  present  upon 
admission.  The  temperature  at  this  time  was 
102°  F. ;  pulse  108 ;  leucocytes  8,600.  In  the  upper 
right  quadrant  of  the  abdomen  a  mass  could  be 
palpated,  the  size  of  the  fist,  and  made  more 
prominent  by  pressure  from  behind.  This  mass, 
to  percussion,  was  apparently  continuous  with 
the  dulness  of  the  right  lobe  of  the  liver. 

Operation  revealed  a  mass  of  adhesions  and 
matted  omentum  enveloping  a  comparatively 
small  gall  bladder.  The  cystic  duct  was  ob- 
structed by  a  stone  and  the  gall  bladder  was  soft, 
friable,  deeply  congested,  and  contained  a  stone, 
2  cm.  in  diameter,  floating  in  purulent  bile.  Chole- 
cystectomy was  performed,  the  cystic  duct  was 
split  into  the  common  duct  and  the  liver  drained 
by  a  rubber  tube  introduced  into  the  common 
duct.  The  common  and  hepatic  ducts  were  clear. 
Gauze  packing  was  placed  above  and  below  the 
drainage  tube  and  in  contact  with  the  oozing  sur- 
face beneath  the  liver. 

In  thirty-two  days  the  patient  was  discharged 
with  a  very  small  sinus.  The  typhoid  bacillus  in 
pure  culture  was  found  in  the  pus  of  the  gall  blad- 
der. 

The  relation  of  gallstones  to  suppurative  disease 
of  the  liver  ducts  is  an  intimate  one,  the  gallstones 
being  frequently  the  contributing  cause.  The  calculi 
are  but  rarely  found  in  the  hepatic  ducts  them- 
selves, but  are  driven  from  the  gall  bladder  into 
the  common  duct,  eflfect  a  lodgment  therein,  and 
by  creating  an  obstruction  favor  the  retention  of 
septic  products  within  the  liver    I  have  met  with 


cases  with  stones  in  the  hepatic  ducts  which  could 
only  be  removed  by  flushing  the  ducts.  It  is  im- 
portant to  remember  that  the  infection,  not  the 
gallstones,  plays  havoc  with  the  patient,  though 
the  calculi,  by  their  irritating  nature,  aid  in  the 
production  of  ulceration  and  cause  liver  sepsis  by 
obstruction.  Suppuration  of  the  bile  passages 
may  extend  into  the  liver,  causing  a  purulent  peri- 
cholangeitis,  infection  of  the  interlobular  tissues, 
and  the  subsequent  formation  of  multiple  liver  ab- 
scesses. 

Gallstones  in  the  common  duct  are  almost  in- 
variably present  and  no  doubt  directly  predispose 
to  the  condition  by  their  obstructive  action.  The 
two  following  cases,  in  one  of  which  gallstones 
were  not  present,  are  of  interest  in  this  connec- 
tion. 

Case  III. — During  the  early  part  of  the  present 
year  there  came  under  my  care  a  man,  forty-eight 
years  old,  who  had  been  taken  sick  one  week  be- 
fore I  saw  him,  with  a  feeling  of  general  malaise, 
some  general  abdominal  pain,  nausea,  and  diar- 
rhoea. When  I  first  saw  the  patient  there  was 
slight  yellowness  of  the  whites  of  the  eyes,  gen- 
eral tenderness  over  the  liver,  temperature  100° 
F. ;  pulse  96 ;  diarrhoea  and  nausea  had  ceased.  He 
was  placed  on  expectant  treatment.  Three  days 
after  my  first  visit  the  patient  had  a  severe  chill 
followed  by  temperature  of  105°  F.  and  profuse 
sweating.  Blood  examination,  high  leucocytosis, 
no  malarial  organisms.  Urine  loaded  with  casts, 
albumin,  etc.,  and  diminished  in  quantity  to 
twenty  ounces  in  the  twenty-four  hours. 

The  patient  was  now  jaundiced;  liver  tender- 
ness was  more  pronounced  and  particularly  over 
the  gall  bladder  region.  Chills,  high  fever,  and 
sweating  recurred  daily.  Diagnosis,  cholangeitis, 
streptococcus  infection,  and  probably  gallstones. 

Operation.  Drainage  of  the  gall  bladder,  which 
was  small  and  contained  no  stones,  but  about  one 
drachm  of  pus,  in  which  pure  streptococcus  was 
found. 

The  patient  recovered  after  a  long  illness,  three 
months,  with  bile  fistula.  There  was  no  attempt 
of  fistula  to  heal.  At  a  second  operation,  a  small 
stone  found  in  sinus  of  Vater.  The  stone  was  re- 
moved, the  gall  bladder  removed,  and  the  com- 
mon duct  drained.  Recovery. 

Case  IV. — A  young  Italian  male,  twenty-six 
years  old,  with  a  negative  family  history  and  per- 
sonal history,  was  the  subject,  seven  weeks  be- 
fore admission  to  the  hospital,  of  an  attack  of 
abdominal  pain,  vomiting,  jaundice,  severe  head- 
ache, and  constipation.  He  was  confined  to  bed, 
and  typhoid  fever  was  suspected,  but  examina- 
tion of  the  blood  gave  a  negative  Widal  reaction 
three  times.  During  the  second  week,  chills  made 
their  appearance.  No  malarial  organisms  were 
present.  Ten"  days  before  admission  a  tender 
mass,  believed  to  be  the  gall  bladder,  was  noted. 

He  was  admitted  to  the  German  Hospital,  with 
a  diagnosis  of  suppurative  cholangeitis.  The  only 
symptoms  of  note  were  the  previous  history, 
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slight  jaundice,  enlarged  liver,  and  the  physical 
appearance  of  one  suffering  from  sepsis.  The  leu- 
cocytes, numbered  25,000  multinuclear  87  per 
cent.,  haemoglobin  50  per  cent.,  red  blood  cells 
4,180,000.  Following  operation  the  leucocytes  fell 
to  11,000.  A  blood  culture  failed  to  give  any 
growth. 

Operation  under  ether  anaesthesia.  Upon  open- 
ing the  peritonaeum  some  clear  serum  escaped, 
and  the  intestines  were  somewhat  oedematous, 
probably  from  the  portal  obstruction.  The  liver 
was  streaked  and  mottled  in  appearance,  the  gall 
bladder  was  distended,  oedematous,  and  connected 
by  adhesions  to  the  colon,  duodenum,  and  pylorus. 
On  opening  the  gall  bladder  its  contents  were 
found  to  be  thick  yellow  bile,  free  from  stones. 
Cholecystostomy  was  performed  with  great  diffi- 
culty, as  the  tissues  were  soft  and  friable,  and  the 
separation  of  adherent  structures  gave  rise  to 
profuse  bleeding  necessitating  the  leaving  of  sev- 
eral haemostats  in  the  wound  and  gauze  packing 
to  check  the  oozing;  the  patient  improved  for  two 
weeks  after  the  operation,  as  was  instanced  by  a 
much  lower  temperature  and  pulse  rate,  better 
appetite.  This,  however,  was  but  temporary.  He 
died  one  month  later  with  the  evidence  of  general 
sepsis.  Cultures  from  the  bile  on  bouillon  only 
failed  to  show  a  growth. 

At  autopsy  multiple  liver  abscesses  were  found, 
fairly  riddling  the  liver.  They  varied  in  size  from 
a  millet  seed  to  that  of  a  walnut.  Cultures  from 
the  pus  revealed  the  Staphylococcus  pyogeneiis 
aureus,  the  colon  bacillus,  and  an  unidentified 
bacillus  giving  a  red  pigment.  The  ducts  were 
clear  of  stone  obstruction. 

In  Biliary  Abscesses  of  the  Liver,  by  Captain 
Leonard  Rogers,  M.  D.,  M.  R.  C.  P.,  L  M.  S.  (Brit- 
ish Medical  Journal,  No.  2230,  1903,  page  760),  the 
author  means  by  biliary  abscess  of  the  liver,  pus 
in  the  liver  within  the  bile  ducts,  sometimes  called 
suppurative  cholangeitis.  Captain  Rogers  be- 
lieves it  amenable  to  surgical  treatment,  if  diag- 
nosticated in  time,  and  pronounces  it  invariably 
fatal  if  treated  by  purely  medical  means. 

His  attention  was  first  directed  to  this  subject 
in  1889,  when,  as  demonstrator  of  pathology  at  St. 
Mary's  Hospital,  he  met  with  no  less  than  three 
cases  in  the  post  mortem  room  in  six  months. 
Search  of  the  available  literature  enabled  him  to 
collect  twenty  cases,  analysis  of  which  yielded 
the  following  points  of  importance:  In  not  a  sin- 
gle case  had  the  condition  been  diagnosticated. 
In  eighteen  of  them  gallstones  were  present  in  the 
hepatic  or  common  duct  and  were  the  cause  of 
suppuration;  in  one,  a  hydatid  cyst  of  the  liver 
opened  into  the  hepatic  duct ;  the  remaining  case 
was  caused  by  primary  cancer  of  the  common 
duct.  The  duration  of  the  disease  after  the  symp- 
toms of  suppuration  had  appeared,  as  shown  by 
fever,  rigors,  profuse  sweating,  etc.,  was  only 
three  weeks,  on  the  average,  in  cases  where  there 
was  no  escape  for  the  pus,  many  ending  fatally 


shortly  after  definite  symptoms  of  pus  formation 
appeared.  There  were  three  cases,  however,  in 
which  the  patients  lived  a  considerable  time  after 
the  occurrence  of  pus.  The  most  remarkable  of 
the  three  was  one  in  St.  Mary's  Hospital,  in  which 
the  patient  lived  for  eighteen  months.  This  pa- 
tient was  admitted  for  empyema,  which  was  suc- 
cessfully drained,  the  pus  being  bile  stained.  The 
wound  healed  and  the  patient  left  the  hospital, 
only  to  return  shortly  afterward  coughing  up  bile- 
stained  pus.  This  continued  in  varying  degree 
for  upward  of  a  year,  the  case  being  thought  to 
be  suppurating  hydatid  cyst  of  the  liver  opening 
into  the  lung.  Finally,  a  perinephric  abscess  was 
evacuated,  the  pus  being  again  bile-stained.  The 
patient  died  from  exhaustion  a  few  weeks  later. 
The  post  mortem  revealed  a  liver  riddled  with 
suppuration ;  the  bile  ducts  were  very  greatly  di- 
lated above  some  small  gallstones,  and  full  of  pus. 
A  long  probe  was  readily  pushed  from  the  com- 
mon hepatic  duct  through  the  liver  to  the  dia- 
phragm and  into  an  abscess  in  the  base  of  the  right 
lung  and  lower  right  bronchus.  A  direct  com- 
munication could  be  traced  between  the  dilated 
hepatic  duct  and  the  circumrenal  abscess,  while 
the  scar  of  the  empyema  wound  also  led  through 
the  diaphragm  to  another  dilated  pus  containing 
hepatic  duct. 

Captain  Rogers  remarks  that  the  case  was  one 
of  multiple  abscess  in  the  hepatic  duct,  opening 
in  various  directions,  and  the  very  long  duration 
of  the  case  was  evidently  due  to  the  partial  drain- 
age of  the  pus  through  the  right- pleura  and  lung, 
and  around  the  right  kidney  respectively.  The 
second  of  the  three  cases  of  long  duration  lasted 
six  months.  A  communication  between  the  enor- 
mously dilated,  bile  ducts  and  the  hepatic  flexure 
of  the  colon  had  become  established.  In  the  third 
case,  suppuration  had  loosened  a  gallstone  which 
was  situated  at  the  lower  end  of  the  common  duct, 
with  escape  of  some  pus  aroimd  the  stone  into 
the  bowel.  The  patient  died  four  months  after 
symptoms  of  suppuration  had  appeared. 

The  autopsy  findings  in  these  collected  twenty 
cases  demonstrated  enormously  dilated  hepatic 
ducts,  the  gall  bladder  in  nearly  half  the  cases 
being  contracted  and  deeply  placed.  In  some,  a 
history  of  the  passage  of  gallstones  and  attacks 
of  biliary  colic  at  some  earlier  period,  together 
with  rigors,  high  irregular  temperature,  and  gen- 
eral hectic  condition  was  illustrated,  while  in  oth- 
ers a  history  pointing  to  gallstones  was  absent. 

This  report  upon  so  large  a  number  of  cases, 
with  the  single  case  I  report,  not  including  others 
which  have  occurred  in  my  experience,  all  of 
which  had  been  treated  medically,  demonstrates 
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beyond  a  doubt  that  surgical  treatment  in  the 
shape  of  removal  of  the  obstruction  with  drain- 
age cannot  be  practised  too  early. 

If,  then,  the  streptococcus,  the  staphylococcus, 
the  typhoid  fever  bacillus,  or  other  organisms  may 
invade  the  biliary  ducts  and  cause  their  infection, 
what  should  constitute  the  proper  mode  of  action 
to  cure  the  patient?  The  medical  treatment  of 
these  cases,  I  regret  to  say,  is  too  often  of  no  avail 
in  ^warding  off  the  serious  and  too  often  fatal 
sequelae,  as  is  shown  in  the  role  this  infection  is 
capable  of  playing.  In  this,  as  in  the  appendicular 
field  of  surgery,  I  feel  that  by  early  operation 
many  lives,  otherwise  sacrificed,  can  be  saved.  It 
is  incumbent  upon  the  medical  man  to  bring  him- 
self in  closer  touch  with  the  surgeon  in  the  oper- 
ating room,  and,  with  the  surgeon,  to  study  the 
living  pathology  which  tells  more,  and  in  a  more 
impressive  and  practical  way,  than  does  dead- 
house  patholog}'.  When  confronted  at  the  oper- 
ating table  by  the  varying  lesions  produced  by  in- 
fection, the  method  of  procedure  is  not  always 
clear,  nor  are  the  indications  easily  framed  in 
writing.  I  quite  agree  with  Richardson,  that  even 
with  the  increasing  experience  of  the  operator, 
the  removal  of  the  gall  bladder  is  an  operation 
which  has  distinct  limitations. 

It  would  seem  that  the  simplest  solution  of  the 
surgery  of  these  cases  would  be  in  the  cutting  of 
the  cystic  duct,  excising  of  the  gall  blrdder,  and 
the  establishment  of  adequate  drainage.  But  the 
removal  of  the  gall  bladder  is  totally  unnecessary 
in  many  cases  and  dangerous  in  others.  I  have  re- 
gretted in  a  few  instances  the  performing  of 
cholecystectomy  when  it  was  seemingly  indi- 
cated ;  and,  on  the  other  hand,  I  have  never  had 
cause  to  repent  draining  the  bile  by  a  cholecystos- 
tomy  alone,  or  in  connection  with  tubage  of  the 
common  or  hepatic  duct.^ 

Murphy  has  described  the  gall  bladder  as  a 
tension  bulb,  causing  a  steady  flow  of  bile,  and 
with  him  and  others  I  believe  that  closure  of  the 
cystic  duct  in  cholangeitis  and  cholecystitis  in- 
creases the  tension  in  the  liver,  infects  its  ducts, 
and  may  be  conducive  to  a  fatal  termination. 
Cholecystostomy  is,  therefore,  indicated  in  all 
operable  cases  where  the  lesion  is  acute,  the  cystic 
duct  open,  and  the  gall  bladder  capable  of  recov- 
ering its  normal  function.  If  the  common  duct 
is  patulous  a  fistula  does  not  usually  persist,  and 
the  return  of  the  bile  to  its  physiological  condition 
can  be  noted  in  the  drainage.  The  adhesions 
caused  by  the  suture  of  the  gall  bladder  to  the 
abdominal  wall  are  never  a  source  of  much  incon- 


venience ;  not  in  comparison  at  least  to  peri- 
cholecystic  adhesions. 

Chronic  calculous  cholecystitis  injures  the 
walls  of  the  gall  bladder  to  such  an  extent  that 
the  distensibility  of  the  organ  is  hindered  and  its 
function  impaired,  either  entirely,  or  to  a  great 
extent.  It  is  found  to  contain  stones,  inspissated 
bila,  perhaps  pus;  to  be  shrunken,  and  often  con- 
tracted. When  cholangeitis  occurs  in  these  pa- 
tients nothing  is  risked  by  removing  the  gall  blad- 
der, together  with  the  cystic  duct,  providing  he- 
patic drainage  is  established  and  the  cystic  duct 
is  tied  of?  flush  at  its  junction  with  the  hepatic 
duct,  while  carcinoma  is  a  future  possibility 
should  the  organ  be  retained.  I  have  rarely  been 
able  to  use  the  cystic  duct  in  which  to  attach  tube 
drainage  owing  to  the  acute  angle  that  it  makes 
with  the  common  duct,  and  prefer  to  cut  it  across 
close  to,  or  flush  with,  the  same,  or  to  split  it  into 
the  common  duct. 

If  there  is  any  infection  of  the  liver,  or  even 
suspicion  of  infection,  bile  drainage  is  necessary 
and  must  be  free.  The  physical  appearance  of  the 
liver  furnishes  a  guide  to  many  of  these  cases, 
after  some  experience,  as  an  indication  for  the  ex- 
tent of  drainage. 

Bile  is  always  to  be  regarded  as  a  septic  fluid 
capable  of  causing  peritonitis,  therefore  the  dis- 
position of  the  gauze  at  operation  must  be  care- 
fully performed.  Even  in  a  case  of  choledochot- 
omy  without  clinical  evidence  of  infection  and 
when  I  am  sure  the  suture  will  not  constrict  the 
lumen  of  the  duct,  gauze  is  so  disposed  as  to  drain 
the  site  of  opening  in  the  event  of  leakage  of  bile. 

I  am  not  in  accord  with  the  usual  teaching  of 
the  treatment  of  acute  calculous  choledochus  ob- 
struction to  the  extent  that  these  cases  should 
never  be  operated  early.  The  exception  I  make 
is  that  in  the  event  of  cholangeitis  with  general 
liver  tenderness,  high  fever,  prostration,  etc.,  it  is 
safer  to  drain  the  gall  bladder,  either  alone  or  in 
connection  with  removal  of  the  stone  and  tubage 
of  the  common  duct.  Whether  the  latter  should 
be  opened  must  depend  upon  the  ease  with  which 
it  can  be  done,  the  extent  of  the  pathological 
changes  in  the  upper  abdomen,  the  absence  of 
o^her  organic  disease,  etc. 

Hepatotomy  is  sometimes  practised  for  sup- 
purative cholangeitis  where  the  gall  bladder  or 
common  duct  can  only  be  opened  with  great  diffi- 
culty. The  late  Dr.  W.  E.  B.  Davis-  recom- 
mended this  operation,  but  I  have  never  been  con- 
vinced of  its  utility,  except  in  cases  of  circum- 
scribed abscess.    I  have  upon  two  occasions  torn 


•  In  acute  cases  the  drainage  should  be  confined  to  the  gall 
badd^r  when  possible. 
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the  liver,  the  rents  being  so  extensive  as  to  neces- 
sitate packing;  this  has  allowed  me  to  observe 
that  bile  drainage  takes  place  to  a  comparatively 
slight  degree  only.  I  may  say  that  both  of  these 
patients  recovered.  To  practise  this  operation  in 
general  infection  of  the  liver,  as  instanced  in  some 
.  severe  cases  of  cholangeitis,  I  should  consider  dan- 
gerous, on  account  of  the  free  bleeding  in  patients 
that  can  little  stand  the  loss  of  blood,  and  again, 
because  the  infectious  bile  cannot  be  carried  away 
with  the  same  facility  as  in  drainage  through  the 
ducts,  vi^hich  latter  operation  enables  the  surgeon 
to  remove  the  obstruction  or  reach  the  source  of 
the  infection,  if  the  condition  of  the  patient  per- 
mits. 

I  am  not  going  to  describe  the  technique  of 
these  operations  for  liver  drainage,  as  those  of 
you  vv^ho  operate  are  perfectly  familiar  with  them. 

I  am  particularly  desirous  of  impressing  upon 
those  who  practise  general  medicine  that  infec- 
tion of  the  liver  and  its  ducts  can  be  cured  by 
surgical  means.  Such  infection  is  nearly  always 
accompanied  by  gallstone  formation  and  is  liable 
at  any  time,  from  common  duct  obstruction,  to 
be  a  source  of  deadly  peril.  I  believe  that  the 
greater  number  of  patients  who  are  classed  as 
dying  from  cholaemia,  really  suffer  from  infection, 
with  its  attendant  injury  to  the  liver  cells,  and 
not  from  the  retention  of  bile  per  se.  Such  pa- 
tients can  be  saved  by  drainage.  The  following 
conclusions  are  offered  in  the  light  of  present  ex- 
perience with  a  desire  to  hear  your  discussion 
upon  them : 

1.  Suppurative  cholangeitis  should  be  operated 
on  before  the  infection  injures  the  liver  cells  and 
before  the  retained  bile  has  a  chance  to  react  in- 
juriously upon  the  general  organism.  The  pres- 
ence or  absence  of  gallstones  is  of  no  moment  in 
deciding  for  early  operation,  though  they  are 
usually  present. 

2.  Cholecystostomy  is  the  operation  of  choice 
where  the  lesion  is  acute  and  the  gall  bladder  has 
been  functionating  up  to  the  time  of  infection. 

3.  Excision  of  the  gall  bladder  can  safely  be 
performed  in  chronic  calculous  cholecystitis  with 
an  obstructed  cystic  duct. 

4.  Hepatic  drainage  must  be  provided  for  in  all 
cases  where  infection  is  present  or  suspected; 
either  through  the  gall  bladder,  or  by  opening  the 
common  duct  or  the  hepatic  duct. 

5.  Abscess  of  the  liver  is  prevented  and  pan- 
creatitis relieved  by  prompt  drainage  of  infected 
bile  ducts. 

Clark  County,  Ky.,  Board  of  Health.— Auditor 
George  B.  Parks  has  appointed  Dr.  Marshall  Var- 
ble,  of  Charleston,  Ind.,  to  succeed  Dr.  D.  V.  Scott 
as  secretary  of  this  board. 


N.  y.  Mbd.  Jodb.  and 
Phila.  Mbd.  Joubnal. 

STERILE  WATER  ANESTHESIA  IN  THE 
OFFICE  TREATMENT  OF  RECTAL 
DISEASES;* 

By  SAMUEL  G.  GANT,  M.  D.,  LL.  D., 

NEW  YORK. 

After  the  diagnosis  has  been  made,  the  first 
questions  usually  asked  by  patients  suffering  from 
disease  about  the  lower  rectum,  anus,  or  buttocks, 
are  first,  "  Doctor,  must  I  go  to  the  hospital  ?  " 
and  second,  "  Must  I  take  ether  or  chloroform?  " 
If  these  questions  are  answered  in  the  affirmative, 
many  of  this  class  of  patients  decline  operation 
and  fall  into  the  hands  of  the  quacks,  or  resort  to 
the  use  of  patent  nostrums  without  finding  relief; 
and  though  their  lives  may  be  made  miserable, 
they  still  refuse  proper  treatment,  because  of  their 
fear  of  the  hospital  and  general  anaesthetics. 

A  local  anaesthetic  which  would  prove  effective 
in  operations  about  the  anorectal  region  and  at 
the  same  time  would  be  devoid  of  toxic  properties 
would  enable  the  surgeon  to  perform  most  of 
these  operations  in  his  office,  and  the  writer  has 
been  experimenting  for  many  years,  in  order  to 
find  one  which  would  possess  these  advantages. 
It  was  thought  for  a  time  that  eucaine  met 
these  requirements,  but  even  this  preparation  has 
not  proved  entirely  satisfactory. 

More  recent  experiments  have  demonstrated 
that  sterile  water,  properly  injected,  is  a  trust- 
worthy local  anaesthetic,  and,  from  experiments 
carried  out  in  more  than  one  hundred  and  fifty 
cases  of  rectal  affections  radically  operated  on  by 
the  writer,  he  is  convinced  that  it  is  the  most  de- 
sirable local  anaesthetic  in  these  operations,  be- 
cause it  produces  a  sufficient  degree  of  anaesthesia, 
and  in  no  instance  has  its  employment  been  ac- 
companied or  followed  by  any  of  the  annoying 
and  dangerous  complications  which  are  fre- 
quently encountered  when  cocaine  or  similar 
drugs  are  used. 

Burney  Yeo  and  Griffith,  of  England,  were 
among  the  pioneers  (1868)  to  suggest  the  relief 
of  pain  by  the  subcutaneous  injection  of  water 
beneath  the  skin.  In  1886  and  1887,  Feinberg 
and  Corning  succeeded  in  producing  peripheral 
anaesthesia  by  injecting  solutions  of  cocaine  into 
nerve  trunks.  Corning  (1885),  Reclus  (1889), 
Oberst  (1890),  and  Schleich,  in  1898  and  1891,  all 
reported  success  in  producing  local  anaesthesia  by 
injecting  into  the  skin  and  subcutaneous  tissues, 
solutions  containing  cocaine  alone  or  in  combina- 
tion with  other  drugs;  Halstead,  of  Baltimore,  is 

*  Head  before  the  Medlcnl  Association  of  the  Greater  CItj  of 

New  \'ork,  December  14,  1!)03. 

» A  Plea  for  the  Non-Hospital  or  Office  Treatment  of  Dis- 
eases of  the  Rectum  and  Anns,  Samuel  G,  Oant,  M.  D.,  Xew 
York  Medical  Jvurnal,  April  18,  1903. 
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said  by  Dawbarn  to  have  employed  water  success- 
fully in  the  same  manner  as  long  ago  as  1885.  In 
1891,  Schleich  described  his  method  of  infiltration 
ahjEsthesia.  He  stated  that  pure  water  produced 
a  transitory  anaesthesia,  but  its  use  was  attended 
by  some  pain.  He  dismissed  the  subject  of  water 
anaesthesia  in  this  manner  and  doubtless  deprived 
the  subject  of  further  interest. 

Few,  if  any,  cases  have  been  reported  where 
operations  have  been  performed  in  any  part  of 
the  body  under  local  anaesthesia  induced  by  the 
injection  of  sterile  water  into  and  beneath  the 
skin.  The  writer,  assisted  by  Dr.  Edward  Preble, 
has  thus  far  been  unable  to  find  any  reported  cases 
where  this  method  of  producing  local  anaesthesia 
has  been  employed  in  operations  about  the  rectum 
and  anus. 

It  occurred  to  the  writer  to  try  distention  of  the 
tissues  with  water  to  produce  local  anaesthetiza- 
tion,  on  observing  (i)  that  cocaine,  eucaine,  and 
other  solutions  were  practically  inert  when  dis- 
tention failed  of  being  obtained  because  of  the 
escape  of  the  fluid  through  an  ulcer,  fissure,  or 
sinus,  although  the  same  solutions  were  effective 
where  no  such  opening  existed  and  distention  was 
accomplished;  and  (2)  that  very  weak  solutions 
of  the  same  drugs  were  apparently  as  effective  as 
strong  solutions  where  complete  distention  of  the 
tissues  was  possible. 

The  experiments  with  sterile  water  anaesthesia 
were  begun  in  September,  1901,  but  only  recently 
has  the  technics  been  so  improved  that  the  writer 
has  used  it  to  the  exclusion  of  general  and  medic- 
inal local  anaesthetics,  with  gratifying  results,  in 
a  very  large  majority  of  his  operations.  The  cases 
in  which  the  method  has  been  successfully  em- 
ployed include  radical  operations  for  fissure,  ul- 
ceration, protruding  and  non-protruding  internal 
haemorrhoids,  cutaneous  and  thrombotic  external 
haemorrhoids,  polypi,  prolapsus  ani,  ordinary  com- 
plete and  blind  internal  and  external  fistulae,  and 
marginal  and  follicular  abscesses;  excision  of 
perineal  cysts,  sacral  dermoids,  and  lipomata  of 
the  buttocks;  removal  of  foreign  bodies  beneath 
the  skin  and  mucosa;  division  of  the  sphincter  in 
constipation,  where  the  muscle  was  so  hyper- 
trophied  that  divulsion  had  proved  ineffective; 
fixation  of  an  elongated  sigmoid  to  the  anterior 
abdominal  wall ;  colostomy ;  and  exploratory 
laparotomy. 

The  method  of  producing  local  anaesthesia  by 
the  distention  of  the  tissues  with  water  is  very 
simple.  The  only  requirements  are  sterile  water 
and  a  hypodermic  syringe,  fitted  with  a  long,  fine, 
sharp-pointed  needle,  both  of  which  should  be 
carefully  sterilized.  The  temperature  of  the  water 
is  unimportant,  cold,  warm,  and  hot  water  being 


equally  effective  in  producing  anaesthesia ;  but  th^ 
warm  is  preferable,  as  it  causes  the  least  discom- 
fort. Again  sterile  saline  solution  has  been  fre- 
quently tried,  but  it  does  not  appear  to  possess 
any  advantages  over  water. 

The  technics  of  injecting  the  water  varies,  de- 
pending on  the  nature  of  the  operation.  When  an 
incision  is  to  be  made  through  the  skin  and  sub- 
cutaneous structures  for  fistula,  colostomy,  ex- 
ploratory laparotomy,  abdominal  fixation  of  the 
sigmoid,  excision  of  lipomata,  dermoids,  etc.,  or 
the  removal  of  foreign  bodies  from  beneath  the 
integument,  the  procedure  is  as  follows :  A  fold  of 
the  skin  at  one  extremity  of  the  line  of  incision  is 
caught  up  between  the  thumb  and  forefinger  and 
compressed  for  a  few  seconds,  which  diminishes, 
and  often  prevents,  the  momentary  pain  caused  by 
the  first  injections.  The  needle  is  then  quickly 
introduced  between  the  layers  of  the  skin  and  a 
few  drops  of  water  are  slowly  injected.  They 
should  produce  a  small,  localized  distention  not 
unlike  a  blister,  and  as  soon  as  this  appears,  anaes- 
thesia of  the  skin  should  instantly  occur  at  this 
point.  The  needle  is  then  inserted  slowly  further 
and  further  along  the  line  of  the  cut  to  be  made, 
and  the  water  is  gradually  injected  as  before,  care 
being  taken  not  to  go  entirely  through  the  skin. 
When  the  syringe  is  emptied  it  is  refilled,  the 
needle  is  reintroduced  within  the  anaesthetized 
area,  and  the  injections  are  repeated  as  before,  un- 
til the  distention  extends  the  entire  length  of  the 
line  of  incision.  The  needle  is  then  plunged 
through  this  distended  line  and  subcutaneous  in- 
jections are  rapidly  made  until  a  firm,  whitish, 
ridge-like  swelling,  about  as  wide  and  thick  as 
the  index  finger  is  produced.  These  deep  injec- 
tions may  cause  a  temporary  discomfort  due  to 
the  rapid  distention  of  the  subcutaneous  tissues. 
If  the  procedure  has  been  properly  carried  out, 
the  skin  and  underlying  tissues  can  now  be  incised 
without  pain  in  almost  every  instance. 

For  external  thrombotic  haemorrhoids  it  is 
necessary  to  make  the  injection  of  sterile  water 
only  between  the  layers  of  the  skin  overlying  the 
clot  to  be  removed. 

In  excising  external  cutaneous  haemorrhoids, 
both  the  skin  and  tumors  should  be  distended 
tightly,  in  order  to  obtain  effective  anaesthesia. 

Large  internal  venous  or  capillary  haemorrhoids 
can  be  anaesthetized  within  thirty  seconds  by  in- 
jecting directly  into  the  centre  of  each  tumor 
sufficient  sterile  water  to  distend  it  tightly  and 
cause  it  to  turn  white.  They  can  then  be  removed 
painlessly  by  the  ligature,  clamp  and  cautery,  or 
excision  method. 

Fissure,  fistulae,  ulceration,  epithelioma,  stric- 
ture, and  congenital  malformations  about  the 
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anus,  constipation,  faecal  impaction,  or  other  affec- 
tion which  require  operation  to  increase  the 
lumen  of  the  anal  outlet  or  which  necessitate  in- 
cision or  division  of  the  sphincter  muscle,  may  be 
operated  on  under  water  anaesthesia.  For  these 
operations  the  skin  and  subcutaneous  structures 
up  to  the  anal  margin  are  distended,  as  previously- 
described,  and  finally,  injections  are  made  into 
the  mucosa,  submucosa,  the  external  and,  if  neces- 
sary, the  internal  sphincter  muscle,  until  a  suffi- 
cient degree  of  pressure  is  exerted  upon  the  nerve 
endings  to  overcome  sensation.  The  injection 
should  be  made  slowly,  as  rapid  distention  of  this 
sensitive  region  may  produce  considerable  dis- 
comfort. 

Follicular  and  marginal  abscesses  may  be 
opened  with  but  slight  pain  by  injecting  the  water 
between  the  layers  of  the  skin  immediately  over 
the  abscess,  subcutaneous  distention  being  unnec- 
essary. Ischiorectal  abscesses,  if  small,  may  be  in- 
cised in  the  same  way,  but  the  writer  does  not 
advocate  this  method  of  ansesthetization  for  deep 
ischiorectal,  circumrectal,  or  pelvirectal,  abscesses 
where  extensive  cutting  and  curetting  are  essen- 
tial. 

Prolapsus  ani  of  moderate  degree  may  be  al- 
most painlessly  operated  on  by  first  distending 
with  the  sterile  water  the  areas  of  mucous  mem- 
brane and  muscular  structures  which  are  to  be 
removed  by  the  ligature  or  clamp  or  cautery,  or 
by  distending  the  lines  of  incision  when  a  seg- 
ment-of  the  bowel  is  to  be  excised. 

The  advantages  of  water  anaesthesia  are  many : 

(1)  Effective  local  anaesthesia  is  so  quickly  and 
easily  obtained  by  this  method,  that  in  a  majority 
of  rectal  cases  there  is  no  necessity  of  requiring  a 
patient  to  submit  to  the  annoyance  and  expense 
of  entering  a  hospital  and  vmdergoing  general 
anaesthesia.  For  this  reason  it  appeals  strongly 
to  the  better  class  of  patients. 

(2)  The  anaesthesia  instantly  follows  the  injec- 
tion of  water  sufficient  to  distend  tightly  the  tis- 
sues to  be  incised  or  removed.  This  enables  the 
operator  to  work  quickly  and,  as  the  patient  is  not 
confined  to  the  hospital  during  the  after  treat- 
ment, but  can  come  to  the  office  to  be  dressed,  it 
economizes  the  surgeon's  time  and  labor. 

(3)  No  annoying  or  dangerous  complications 
have  been  observed  during  or  following  the  injec- 
tion of  the  amount  of  water  necessary  to  produce 
anaesthesia. 

(4)  In  the  writer's  experience,  the  pain  and 
bleeding  following  this  method  of  local  anaesthe- 
tization  have  been  less  than  when  medicinal  local 
anaesthetics  have  been  used. 

(5)  It  eliminates  the  danger  to  life  from  heart, 
lung,  and  kidney  complications,  which  are  always 


to  be  feared  during  and  following  the  administra- 
tion of  ether  or  chloroform,  and  it  avoids  the  in- 
creased pain  and  haemorrhage  due  to  straining  and 
vomiting  after  general  anaesthesia. 

(6)  The  only  requirements  are  a  hypodermic 
syringe,  a  suitable  needle,  and  boiled  water,  and 
these  are  usually  at  hand. 

(7)  The  radical  treatment  of  haemorrhoids  can 
be  so  easily  carried  out  under  this  method  in  the 
physician's  office,  with  so  little  danger  and  incon- 
venience to  the  patient,  that  it  should  relegate  to 
oblivion  the  much  vaunted  injection  treatment, 
which  is  so  dangerous  and  uncertain. 

This  method  of  anaesthetization  is  not  practi- 
cable, however,  for  excision  of  the  coccyx,  or  for 
extensive  operations,  such  as  are  required  for  the 
removal  of  large  tumors  by  excision  or  resection 
of  the  bowel,  or  for  the  relief  of  complete  prolapsus 
recti,  complex,  horseshoe,  rectovesical,  rectoure- 
thral,  and  rectovaginal  fistulae,  very  extensive  ab- 
scesses and  strictures,  congenital  malformations, 
or  other  affections  located  in  the  upper  rectum. 
Neither  is  it  applicable  for  opening  the  abdomen 
in  some  cases  where  there  is  a  thick  layer  of  fat 
and  the  tissues  are  so  loose  and  flabby  that  a 
proper  degree  of  distention  is  impossible. 

The  anaesthetization  and  anaemia  of  the  part 
occurs  almost  instantly  on  complete  distention  of 
the  tissues,  and  from  this  it  would  seem  that  it  is 
apparently  produced  by  the  pressure  upon  the 
nerves  and  their  endings,  or  upon  the  blood  ves- 
sels, caused  by  the  pressure.  If  the  distention 
is  too  quickly  induced,  however,  by  too  rapidly 
injecting  the  water,  it  may  cause  considerable 
temporary  discomfort,  amounting  to  pain  in  ex- 
tremely sensitive  persons. 

Following  operations  under  this  method  of 
anaesthesia,  the  after  pain  is  much  less  than  when 
eucaine,  cocaine,  and  similar  drugs  are  used,  as 
the  latter  apparently  induce  a  state  of  nervous 
excitability  in  the  patient;  and,  moreover,  after 
their  anaesthetic  effect  has  worn  off,  there  is  in- 
creased local  irritability  of  the  nerves.  There  is 
also  less  danger  of  postoperative  haemorrhage 
after  this  method,  due  apparently  to  the  fact  that 
the  drugs  cause  a  relaxation  of  the  small  vessel 
walls,  which  frequently  persists  for  a  considerable 
time  and  permits  oozing  and  sometimes  profuse 
bleeding. 

Recently,  much  has  been  written  and  said  con- 
cerning operations  performed  on  other  parts  of 
the  body  under  local  anaesthesia  produced  by  very 
weak  solutions  of  cocaine,  eucaine,  and  similar 
agents,  but  in  the  writer's  experience  the  addition 
of  these  drugs  has  been  found  unnecessary,  and 
although  the  quantity  used  may  be  small,  they 
still  possess  the  disadvantage  of  sometimes  pro- 
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ducing  toxic  symptoms  and  other  complications. 

In  conclusion,  the  writer  wishes  to  state  that, 
while  anaesthesia  by  the  injection  of  sterile  water 
is  not  effective  or  cannot  be  applied  in  all  major 
operations,  he  has  employed  it  to  the  exclusion  of 
general  and  local  medicinal  anaesthetics  in  nearly 
all  his  rectal  operations  (haemorrhoids,  fistulae, 
and  fissures,  etc.),  and  with  such  gratifying  re- 
sults that  he  would  heartily  recommend  its  thor- 
ough trial  by  other  surgeons. 

43  West  Fifty-second  Street. 
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Of  all  cases  of  puerperal  fever  only  about  25 
per  cent,  are  strictly  septic. 

Septic  puerperal  fever  may,  therefore,  be  called 
a  comparatively  infrequent  disease.  Were  it  not 
for  the  mortality  attending  its  presence  and  the 
morbidity  resulting  from  its  course,  a  precise  dif- 
ferentiation from  the  other  forms,  which  com- 
prise 75  per  cent,  of  all  the  cases,  would  be  un- 
necessary. 

The  distinction  between  the  septic  and  non- 
septic  forms  becomes  particularly  important 
when  we  come  to  discuss  the  matter  of  treat- 
ment; for  therapeutic  measures  applied  to  one 
class  of  cases  will  cause  death,  while  in  another 
the  same  procedures  are  accepted  as  proper. 

A  glance  at  the  current  medical  literature  will 
show  the  almost  hopeless  confusion  which  exists 
in  the  professional  mind  regarding  the  nature  of 
puerperal  sepsis.  Reports  are  daily  made  of 
cases,  evidently  not  septic,  which  have  been  sub- 
jected to  some  much  lauded  method  of  treatment. 
It  is  highly  important  that  we  determine  what 
cases  of  puerperal  fever  are  septic  and  what  are 
not ;  otherwise  rational  treatment  is_impossible. 

In  this  attempt  at  precise  diagnosis,  bacteriol- 
ogy is  of  the  utmost  value. 

*  An  address  delivered  before  the  Philadelphia  Obstetrical 
Society,  December  3,  1903. 


We  are  at  the  outset  forced  to  admit  that  puer-- 
peral  sepsis  is  due  to  the  same  bacteria  as  is  sep- 
sis elsewhere.  The  inaccessibility  of  the  organ 
involved  and  the  circumstances  under  which  the 
infection  occurs,  have  rendered  observation  of  the 
local  tissue  changes  exceedingly  difficult.  Even 
the  examination  of  the  discharges  has  given  rise 
to  a  great  deal  of  discussion,  and  only  recently 
have  we  accepted  a  routine  method  of  securing 
them. 

As  the  microscopical  findings  will  alone  deter- 
mine the  exact  nature  of  a  given  case,  it  becomes 
■highly  important  to  adopt  fixed  rules  governing 
even  the  collection  of  the  lochia. 

Diibendorfer  (working  in  Doderlein's  clinic) 
found  that  the  vulva  of  pregnant  women  showed 
streptococci  in  72  per  cent,  and  the  colon  bacillus 
in  48  per  cent.  These  findings  are  approximately 
in  accord  with  those  given  by  Doderlein,  Bumm, 
Burkhardt,  and  others.  It  is  eTndent,  therefore, 
that  an  examination  of  the  vulvar  napkin  after  de- 
livery is  not  a  safe  guide  to  a  determination  of  the 
nature  of  the  infection  in  a  particidar  case,  because 
in  72  per  cent,  of  cases  pathogenic  germs  are  pres- 
ent before  delivery.  In  the  vagina,  Walthard 
found  streptococci  in  27  per  cent. ;  Conner  in  5 
per  cent. ;  Koblanck  in  10  per  cent. ;  Stabler  and 
Winkler  in  23  per  cent.,  and  in  another  series  in 
50  per  cent. ;  Diibendorfer  in  36  per  cent.  Stoltz's 
elaborate  work  more  than  supports  these  find- 
ings. Contrary  to  these  findings  are  those  of 
Kronig,  who  found  streptococci  in  but  one  of 
167  cases,  and  John  Williams  in  not  one  of  117 
cases.  But  the  overwhelming  burden  of  evidence 
is  in  favor  of  the  common  presence  of  streptococci 
and  colon  bacilli  in  the  vagince  of  pregnant  women. 

It  is,  therefore,  tmsafe  to  pronounce  a  given 
case  of  puerperal  fever  septic,  merely  upon  an 
examination  of  the  vaginal  secretion,  even  though 
this  be  secured  by  means  of  the  most  precise 
technics.  We  are  compelled,  then,  to  base  a  diag- 
nosis of  puerperal  sepsis  upon  an  examination  of 
the  contents  of  the  uterine  cavity. 

Franz  has  studied  the  contents  of  the  uterus  in 
afebrile  puerperse.  In  262  cases  without  fever  he 
found  germs  in  57.  More  recently  he  has  studied 
120  cases  and  has  obtained  positive  results  in  71, 
streptococci  being  present  9  times,  staphylococci 
12  times,  and  the  colon  bacillus  once. 

These  findings  are  borne  out  by  many  others, 
particularly  Stolz,  and  disputed  by  some.  The 
different  findings  by  equally  competent  observ- 
ers may  be  due  to  the  technics  of  the  examina- 
tion, those  who  never  or  seldom  find  germs  in 
the  uterus  of  afebrile  puerperae  using  solid  cul- 
ture media,  while  Franz  and  others  who  endorse 
him,  use  liquid  culture  media. 
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However,  the  burden  of  proof  is  in  favor  of  the 
occasional  presence  of  germs  which  are  known  to 
be  pathogenic  in  the  uterus  of  puerperce  zvho  are 
free  from  fever. 

The  conclusion  is  forced  upon  us  that  the  geni- 
tal tract  of  the  puerperal  woman  may  harbor 
pyogenic  cocci  and  bacilli  without  detriment  to 
her. 

The  interesting,  because  practical,  question  is, 
under  what  circumstances  do  these  germs  remain 
innocent  and  when  do  they  become  virulent? 

Walthard  has  particularly  studied  this  matter. 
He  finds  that  pyogenic  cocci  may  be  present  in 
the  uterine  cavity  and  behave  as  saprophytes 
only.  In  such  cases  they  lie  upon  the  surface  of 
the  endometrium  only,  and  do  not  penetrate  its 
substance.  They  furthermore,  when  thus  behav- 
ing as  saprophytes,  produce  but  slight  if  any  clin- 
ical disturbance  unless  drainage  is  interfered 
with.  If  the  secretions  become  locked  in,  or  the 
endometrium  is  subjected  to  trauma,  these  pyo- 
genic cocci,  which  have  heretofore  been  acting 
merely  as  saprophytes,  may  assume  an  attitude 
of  the  utmost  virulence.  Since  we  have  learned 
this,  we  are  unable  to  account  for  a  number  of 
clinical  observations:  The  high  mortality  attend- 
ing curetting  in  these  cases;  the  sudden  drop  in 
temperature  after  irrigation,  followed  often  by  a 
rapid  rise  and  aggravation  of  all  the  symptoms ; 
and  the  rapid  recovery  under  a  simple  packing 
of  the  uterus  with  strong  iodoform  gauze. 

The  important  clinical  distinction  between  the 
two  types  of  streptococcic  invasion,  or  rather  be- 
tween the  two  methods  of  behavior  of  the  pyo- 
genic cocci,  is  readily  determined.  If,  under  sim- 
ple irrigation  and  packing  with  iodoform  gauze, 
a  case  which  has  been  shown  to  be  streptococcic 
does  not  rapidly  recover,  the  case  may  be  laid 
down  as  one  of  infection  by  streptococci  which 
are  acting  as  septic,  and  not  as  saprophytic, 
germs.  In  no  better  place  can  I  describe  the 
technics  by  which  I  collect  the  lochia.  It  is 
known  as  Doderlein's  method.  The  patient  is 
drawn  to  the  edge  of  the  bed  and  the  perinaeum 
retracted  by  a  sterile  speculum,  so  as  to  expose 
the  cervix.  This  latter  is  grasped  by  forceps  and 
pulled  close  to  the  vulva.  The  cervical  canal  is 
in  this  way  made  to  gape  widely.  The  cervix  is 
then  cleansed  carefully  by  means  of  cotton,  and 
a  curved  glass  tube  is  passed  to  the  fundus,  care 
being  taken  that  it  does  not  touch  the  vulva  or 
vagina.  Either  by  means  of  a  rubber  suction- 
ball  or  by  pumping  the  tube  up  and  down,  a  por- 
tion of  the  lochia  is  drawn  into  the  tube.  Both 
ends  of  the  tube  are  then  sealed  by  melted  sealing- 
wax  or  the  tube  can  be  slipped  into  a  large  test 
tube.    The  bacteriologist  at  once  makes  a  smear 


and  strains  it,  and  also  inoculates  culture  media 
with  the  fluid  which  has  been  collected.  In  this 
procedure  there  can  be  but  one  element  of  error, 
and  that  is  in  case  the  cervical  canal  alone  be  in- 
fected— a  very  rare  occurrence.  Doderlein's 
method  is  now  accepted  as  the  only  reliable  one. 
In  all  others  there  are  too  many  possibilities  of 
mistake. 

It  has  been  shown  that  upon  the  vulva  and  in 
the  vagina  of  pregnant  women,  pyogenic  cocci 
and  bacilli  reside  in  a  large  percentage  without 
producing  symptoms.  It  has  also  been  shown 
that  they  may  be  harbored  by  the  uterus  and  pro- 
duce no  lesions,  or  be  merely  saprophytic.  In 
other  instances  the  same  germs  may  produce  fatal 
septicaemia.  The  explanation  of  this  is  found  in 
the  loss  of  resistance  found  in  the  infected  tis- 
sues. If  the  vaginal  secretions  can  lose  their  bac- 
tericidal properties  it  is  reasonable  to  assume  that 
the  uterine  secretions  may  also  part  with  theirs. 
While  the  virulence  of  the  infecting  germs  has 
much  to  do  with  the  degree  of  local  and  general 
lesions,  no  one  factor  has  so  determining  an  in- 
fluence upon  the  occurrence  and  degree  even,  of 
infection,  as  trauma  inflicted  directly  upon  the 
uterus. 

Inasmuch  as  this  paper  is  not  to  go  extensively 
into  the  mode  of  infection,  the  author  wishes  to 
express  his  belief  in  autoinfection.  If  the  gaping 
vulva  admits  germs  into  the  vagina,  it  is  reason- 
able to  suppose  that  an  open  cervix  will  admit 
them  to  the  cavmn  uteri  from  the  vagina.  All 
puerperal  sepsis  cannot  be  charged  against  un- 
clean examining  fingers,  for  Ahlfeld  and  Walthard 
have  reported  many  cases  in  which  fatal  sepsis 
has  occurred  without  vaginal  examinations,  and 
Stoltz  has  found  more  cocci  in  the  uterus  of  un- 
examined women  than  in  those  examined.  Fur- 
thermore, the  wearing  of  sterile  rubber  gloves 
has  produced  no  change  in  puerperal  morbidity, 
as  shown  by  Sticher  in  Kiistner's  clinic ;  and  it  is 
admitted  by  all  that  the  morbidity  is  largely  gov- 
erned by  the  number  of  examinations  made  before 
and  during  labor.  No  matter  what  the  body  is 
which  penetrates  from  the  vulva  into  the  vagina, 
sterile  or  unclean,  it  will  carry  germs  into  the 
vagina  in  72  per  cent,  of  cases,  for  it  is  in  that 
number  that  we  find  germs  upon  the  vulva. 

I  will  now  pass  from  a  consideration  of  the 
work  which  has  been  chiefly  that  of  others,  to  a 
statement  of  my  own  position  regarding  this  dis- 
ease. 

After  the  bacteriologist  tells  me  tliat  I  have  a 
case  of  infection  by  either  the  Streptococcus 
pyogenes,  the  staphylococcus,  or  the  colon  bacil- 
lus, and  if  the  constitutional  symptoms  are  not 
grave,  I  wash  out  the  uterus  first  with  Thiersch's 
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solution,  then  with  boric  acid,  and  pack  it  full  of 
10  per  cent,  or  even  20  per  cent,  iodoform  gauze ; 
all  of  which  can  be  done  without  narcosis  and 
with  the  production  of  but  little  pain.  If  the  in- 
fection is  superficial  the  amelioration  of  symp- 
toms is  sudden,  and  nothing  more  is  needed  than 
to  remove  and  renew  the  uterine  packing  in  three 
days.  The  second  dressing  is  removed  in  two 
more  da3's  and  is  not  renewed.  This  method  of 
procedure  is  a  safe  one  to  follow  in  all  of  the 
milder  forms  of  puerperal  fever,  whether  due  to 
cocci  acting  as  saprophytes,  or  to  saprophytic 
bacilli ;  but  if  applied  in  the  purely  sapraemic 
types,  a  digital  exploration  of  the  uterine  cavity 
should  be  made,  to  discover  and  remove  frag- 
ments of  placenta  or  membranes  which  so  fre- 
quently are  present. 

If  this  method  of  treatment  does  not  succeed 
in  controlling  within  six  hours  a  case  of  strepto- 
coccic endometritis,  I  feel  sure  that  the  germs 
have  penetrated  deeply  into  the  mucosa,  and  that 
we  have  to  deal  with  a  case,  not  of  bacteriotoxic 
endometritis,  but  of  true  septic  endometritis  or 
puerperal  sepsis. 

The  presence  of  streptococci  in  the  caviiin 
uteri  having  been  shown,  and  that  method  of 
treatment  which  sTiould  be  eflfective  were  the  in- 
fection superficial  and  sapraemic  having  failed  to 
subdue  the  symptoms,  it  may  fairly  be  assumed 
that  the  germs  are  acting,  not  as  saprophytes,  but 
as  sepsis  producers.  The)'  penetrate  the  thick- 
ness of  the  endometrium,  and  most  often  at  the 
placental  site,  through  all  the  component  parts 
of  the  endometrium.  When  the  muscularis  is 
reached  they  proceed  equally  rapidly  through  the 
lymph  channels  and  blood  sinuses.  After  reach- 
ing the  periphery  of  the  uterus  they  extend  to  the 
general  circulation  very  rapidly  through  both  the 
lymphatic  and  venous  systems.  The  exact  time 
when  the  infection  ceases  to  be  localized  within 
the  uterine  walls  and  when  it  reaches  the  vessels 
and  lymphatics  of  the  pelvis,  we  do  not  know  and 
have  no  means  of  determining ;  for  many  factors, 
such  as  trauma,  blood-state,  etc..  which  cannot 
be  precisely  measured,  govern  it.  However,  the 
greater  the  degree  of  trauma  and  the  larger  the 
number  of  cocci  introduced  at  one  time,  the  more 
virulent  will  be  the  infection  and  the  more  rapid 
its  extension.  My  own  material  came  to  me  only 
after  much  delay,  but  in  no  instance  in  which  I 
have  found  cocci  in  the  uterus  have  I  failed  to 
find  them  also  in  the  fluid  of  the  peritoneal  cavity. 
My  impression  is  that  the  interval  between  the 
entrance  of  germs  into  the  uterine  musculature 
and  their  presence  in  the  perimetric  tissues,  is 
exceedingly  brief  and  is  to  be  measured  by  min- 
utes only.    However,  in  all  cases,  at  some  stage 


the  infection  is  limited  to  the  outer  layers  of  the" 
endometrium,  and  even  there  is  localized,  usually 
at  the  placental  site  or  wound  surface ;  and  from 
such  a  focus  it  may  extend  outward  along  the 
lymphatics  and  veins,  and  remain  situated  in 
those  channels  only  which  are  connected  with 
the  isolated  spot  of  infection.  So  then,  not  only 
may  the  infection  be  and  remain  localized  in  the 
cavum  uteri,  but  it  may  produce  complications  in 
limited  areas  outside  the  uterus.  The  most  com- 
mon of  these  is  a  localized  effusion  of  lymph  upon 
the  peritonaeum.  From  the  general  symptoms  we 
are  not  able  to  determine  how  much  of  the  uterus 
is  involved  or  how  many  lymph  and  venous  chan- 
nels are  acting  as  carriers  of  the  sepsis.  Any 
method  of  treatment  which  is  adopted  must  as- 
sume the  existence  of  a  general  invasion. 

Very  many  of  these  infections  are  mixed,  the 
colon  bacillus  and  saprophytes  being  associated 
with  the  streptococcus  in  about  60  per  cent,  of 
the  cases;  but  these  bacilli  penetrate  the  tissues 
but  slowly,  so  that  when  we  examine  the  fluid 
from  the  pelvis  we  generally  find  it  presenting  a 
pure  culture  of  streptococcus. 

You  will  observe  that  my  statement  regarding 
the  extension  of  streptococci  outside  the  uterus  is 
in  direct  opposition  to  those  made  by  writers  upon 
obstetrics ;  but  in  my  37  cases  in  which  bacterio- 
logical examinations  were  made  of  the  pelvic 
fluids,  in  every  one  we  found  streptococci.  If  my 
technics  in  collecting  the  fluid  was  faulty,  it  would 
hardly  give  such  consistent  results. 

From  these  examinations  I  am  forced  to  the  con- 
clusion that  in  streptococcus  septic  puerperal  fever, 
pelvic  Ixinphangeitis  and  phlebitis  are  early  com- 
plications. 

I  shall  not  go  into  a  description  of  the  gross 
lesions  produced  in  puerperal  sepsis,  and  shall 
touch  upon  them  only  enough  to  make  my  argu- 
ment clear. 

I  wish  to  combat  from  the  beginning  the  obste- 
trical teaching  that  in  most  cases  the  infection 
remains  localized  in  the  uterus.  I  have  shown 
by  37  operations  that  this  is  not  so.  In  fact,  in 
one  instance  no  growth  was  got  from  the  uterus, 
vet  streptococci  were  found  in  the  cul-de-sac. 
These  findings  have  been  corroborated  by  Hunter 
Robb  in  five  instances. 

Were  the  disease  local,  as  gonorrhoea  is,  it 
would  have  little  or  no  mortality  and  would  have 
little  tendency  to  produce  pneumonia,  endo- 
carditis, general  peritonitis,  and  nephritis.  But 
it  carries  with  it  a  very  consistent  mortality, 
never  less  than  7  per  cent,  and  often  much  higher. 
The  remote  lesions  you  have  seen  and  the  peri- 
tonitis and  annexal  sequelae  I  am  sure  you  often 
operate  for. 
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It  is  my  belief  that  in  every  case  of  true  puer- 
peral sepsis,  sepsis  which  does  not  yield  to  sim- 
ple local  cleanliness,  peritonitis  or  annexal  lesions 
are  always  produced,  except  in  those  rapidly  fatal 
cases  in  which  death  takes  place  from  septicaemia 
before  local  lesions  can  occur.  We  are  also  to 
consider  the  disease  as  a  cause  of  destructive 
changes  in  remote  organs,  the  heart,  lungs,  and 
kidneys.  Two  considerations  influence  us  in  our 
selection  of  a  method  of  treatment;  we  must  not 
only  combat  the  disease  within  the  pelvis,  but 
also  counteract  the  general  infection.  I  seek  to 
secure  this  result  by  isolating  the  infected  uterus 
between  masses  of  iodoform  gauze,  and  by  local 
and  systemic  iodism  to  destroy  the  cocci. 

The  Dressing. — The  manner  in  which  this  is 
prepared  is  of  the  utmost  importance.  The  best 
plain  gauze,  in  five  yard  rolls,  is  sterilized.  It  is 
then  dipped  into  a  5  per  cent,  solution  of  iodoform 
crystals  in  ether.  About  one  pound  of  the  solu- 
tion is  sufficient  for  five  yards  of  gauze.  The 
ether  is  then  allowed  to  evaporate.  When  dry, 
the  gauze  has  a  pale  blue  tint,  owing  to  the  action 
of  free  iodine  upon  the  starch  in  the  cotton  fibre. 
In  this  state  the  gauze  is  unfit  for  use.  I  then 
dip  the  gauze  in  a  hot  aqueous  solution  of  bichlor- 
ide of  mercury,  i  to  4,000,  and  wring  it  as  dry  as 
the  hands  can.  The  bichloride  acts  as  a  fixing 
agent  and  the  gauze  becomes  of  the  golden  yel- 
low characteristic  of  the  presence  of  iodoform. 
But  no  crystals  of  iodoform  are  seen,  for  the  drug 
has  been  carried  by  the  ether  into  every  hollow 
bast  cell  of  the  cotton  fibre.  It  is  also  probable 
that  the  gauze  also  contains  a  trace  of  the  single 
iodide  of  mercury.  The  drug-laden  dressing  is 
then  packed  into  jars  and  sterilized  for  a  half 
hour.  When  such  a  dressing  as  this  is  placed  in 
contact  with  raw  surfaces,  such  as  those  produced 
by  a  broad  amputation  of  the  breast  or  the  abdom- 
inal incision  when  treated  by  the  open  method,  in 
other  words,  when  placed  in  contact  with  severed 
tissues,  the  iodoform  is  broken  up  very  slowly 
and  very  little  iodine  is  absorbed.  But  when  the 
iodoform  as  embraced  in  this  dressing  is  brought 
into  contact  with  a  serous  surface  its  disintegra- 
tion into  its  component  parts  is  very  rapid  and 
its  iodine  becomes  absorbed  at  once.  The  pres- 
ence of  inflammation  in  the  peritonaeum  has  no 
influence  upon  the  process,  even  when  a  purulent 
effusion  from  the  peritonaeum  is  present.  I  also 
prepare  a  gauze  of  10  per  cent,  solution  strength 
for  use  within  the  uterus. 

The  Operation. — Most  of  my  material  is  brought 
to  me  after  other  measures  have  failed  to  relieve. 
In  not  a  single  instance  have  we  failed  to  find 
albumin  in  the  urine,  and  many  of  the  cases  have 
presented  grave  changes  in  the  kidneys.  We 


have,  therefore,  been  compelled  to  aid  the  kid- 
neys in  their  eliminative  functions.  This  .we 
have  done  in  the  milder  cases  by  high  colon  ene- 
mata  of  saline  solution,  and  in  the  gravely  ill  by 
intravenous  infusion.  The  latter  may  be  given 
before  operation  under  local  anaesthesia,  during 
the  operation,  or  after.  We  are  in  the  habit  of 
using  rather  large  quantities  of  fluid,  the  mini- 
mum being  five  pints  and  the  maximum  amount 
eight  pints.  We  give  it  very  slowly  at  a  tem- 
perature (at  the  vein)  of  115°  F.  I  have  taken 
three  quarters  of  an  hour  for  the  infusion  alone. 
I  consider  this  subject  of  temperature  of  the  fluid 
and  the  amount  and  the  speed  of  its  instillation, 
of  the  utmost  importance.  The  rule  generally 
obeyed  is :  the  weaker  the  heart  muscle  the  slower 
the  infusion ;  and  the  more  damaged  the  kidneys 
and  the  higher  the  specific  gravity  of  the  urine, 
the  larger  the  amount  of  fluid  to  be  used.  There 
is  another  advantage  in  employing  large  quanti- 
ties of  water.  As  a  rule,  the  concentration  of  the 
urine  is  marked,  few  specimens  being  below 
1,025  specific  gravity.  The  operation  itself  will 
raise  this,  and  as  the  iodine  is  eliminated  by  the 
kidneys  a  still  further  rise  would  follow  were 
hydrotherapy  not  employed.  It  is  needless  to 
state  that  hydrotherapy,  practised  alone,  would 
cause  an  amelioration  of  the  symptoms. 

The  cervix  is  thoroughly  dilated  and  the  uterus 
curetted.  A  specimen  of  the  detritus  removed 
is  saved  for  examination.  The  uterus  is  then  ir- 
rigated with  saline  solution  to  remove  debris  and 
is  packed  full  of  iodoform  gauze  of  10  per  cent, 
strength.  By  a  broad  incision  the  posterior  cul- 
de-sac  is  opened.  In  all  instances  a  considerable 
quantity  of  fluid  escapes.  This  may  be  serum, 
serolymph,  seropus  or  almost  pure  pus.  If  there 
is  much  effusion  of  lymph  the  organs  may  be  mat- 
ted together,  and  if  so,  all  adhesions  are  rapidly 
severed  by  the  fingers.  I  now  lift  up  the  uterus 
with  the  towel  and  depress  the  posterior  vaginal 
wall.  Generally,  the  rectum  will  prolapse  into 
the  wound  or  a  knuckle  of  intestine  will  present. 
From  the  surface  of  either  I  pick  off  a  bit  of 
lymph  or  wipe  some  fluid,  and  keep  it  for  ex- 
amination. 

The  pelvis  is  now  packed  full  of  iodoform  gauze 
of  5  per  cent,  strength.  As.  this  folded  dressing 
is  withdrawn  from  the  jar  it  will  be  of  one  yard 
width.  Pieces  are  cut  off  of  an  average  length 
of  eight  inches,  so  that  each  piece  I  insert  into 
the  pelvis  will  be,  if  unfolded,  one  yard  long  and 
eight  inches  wide.  They  are  inserted,  however, 
folded  as  shown.  From  ten  to  fifteen  of  such 
pieces  are  inserted.  The  first  is  passed  well  to 
one  side  of  the  pelvis,  over  the  iliac  vessels  and 
extending  to  the  pelvic  brim.    It  is  held  in  place 
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by  this  long  retractor.  Other  pieces  are  placed 
alongside  this  so  as  completely  to  fill  the  pelvis 
from  side  to  side,  and  to  be  in  apposition  with 
the  posterior  layers  of  the  broad  ligaments  and 
uterus,  and  in  contact  with  all  that  portion  of 
the  pelvic  peritonaeum  which  overlies  those  lym- 
phatics and  veins  that  carry  the  infection.  The 
gauze  should  not  project  from  the  vulva.  A  self- 
retaining  catheter  is  inserted  and  such  cardiac 
stimulants  employed  as  the  heart  muscle  de- 
mands. I  employ  nitroglycerin,  digitalis,  and 
moderate  doses  of  strychnine.  I  may  speak 
against  those  massive  doses  of  strychnine  given 
by  some,  as  they  induce  contraction  in  the  arter- 
ioles, a  condition  most  undesirable  in  strepto- 
coccus infection. 

The  first  local  effect  of  the  operation  is  an 
enormous  outpouring  of  serum  by  the  perito- 
naeum. This  I  have  never  been  able  to  measure, 
but  it  is  frequently  sufficient  to  soak  the  draw 
sheet  within  a  day  and  render  frequent  changes 
in  the  vulvar  pads  necessary. 

The  catheter  is  opened  every  three  hours,  the 
urine  measured,  and  tested  for  iodine  as  well  as 
in  the  usual  way.  We  employ  the  chloroform- 
nitric  acid  test  for  iodine.  Frequently  in  two 
hours  and  on  an  average  in  five  hours,  we  have  se- 
cured a  marked  reaction  of  iodine.  In  order  to 
keep  up  the  function  of  the  kidneys  and  assist 
them  to  eliminate  the  iodine,  I  give  saline  ene- 
mata  in  eight  ounce  quantities  every  four  hours. 
The  posture  of  the  patient  is  a  matter  of  indiffer- 
ence. 

It  will  usually  be  noticed  that  the  specific  grav- 
ity of  the  urine  rises  in  proportion  as  the  iodine 
is  eliminated. 

We  have  never  noticed  an  iodine  eruption,  but 
in  three  instances  mild  systemic  effects  were  pro- 
duced, dry  red  tongue,  delirium,  etc.,  but  these 
passed  off. 

The  effect  of  the  iodine  upon  the  blood  we  are 
now  studying. 

Almost  immediately  after  the  operation  the 
temperature  drops.  In  eight  instances,  and  only 
when  infusion  was  employed,  I  have  noticed  a 
violent  chill  and  great  acceleration  in  pulse  rate 
as  the  patient  comes  out  of  ether.  Although  in- 
fusion has  been  used  very  often  in  other  condi- 
tions, I  have  never  noted  this  chill  under  circum- 
stances other  than  when  streptococcus  infection 
was  present.  This  chill  is  to  be  met  by  vigorous 
stimulation  with  brandy  by  rectum  and  nitroglyc- 
erin hypodermically.  Champagne  and  cracked 
■  ice  or  acidulated  sterile  water  by  mouth,  I  allow 
in  six  hours. 

Liquid  diet  is  permitted  in  twenty-four  hours. 


Endocarditis  and  pneumonitis  are  to  be  treated 
along  medical  lines.  "  In  three  days  the  uterine 
packing  is  removed  and  is  not  renewed  unless 
the  caviim  titeri  is  large. 

The  cul-de-sac  dressing  is  removed  in  one  week 
and  is  renewed.  At  first  I  employed  chloroform 
at  this  first  dressing,  but  do  not  now. 

If  purgation  is  employed  it  should  not  be  by 
calomel,  but  by  salines,  for  the  administration  of 
mercury  in  the  presence  of  iodine  may  induce 
poisoning. 

All  dressings  are  saved  and  examined  bac- 
teriologically. 

As  already  stated,  the  first  result  of  the  opera- 
tion is  a  free  outpouring  of  serum  by  the  peri- 
tonaeum. This,  of  course,  has  a  strong  iodine 
reaction.  The  general  surgeon  has  probably 
noted  the  same  result  from  his  Mikulicz  abdom- 
inal packs.  It  was  but  natural  that,  having  found 
streptococci  in  the  fluid  collected  from  the  pelvic 
opening,  we  should  have  studied  the  effect  of  the 
operation  upon  the  infected  field.  Not  only  were 
the  dressings  from  the  uterine  cavity  examined, 
but  those  from  the  cul-de-sac  as  well.  We  have 
observed  -that  the  uterine  cavity  is  rendered  ster- 
ile with  more  difficulty  than  the  pelvic.  In  every 
instance,  save  one,  the  pelvis  was  free  from  cocci 
at  the  second  dressing.  In  this  exceptional  in- 
stance streptococci  persisted  until  the  third  dress- 
ing. The  anatomical  conformation  of  ihe  cervix 
in  this  case  was  such  that  I  iieemed  it  advisable 
to  repack  the  uterus  at  each  dressing,  to  keep  the 
cervix  open.  In  this  instance  we  found  strepto- 
cocci on  the  uterine  gauze  of  the  fourth  dress- 
ing, but  not  of  the  fifth.  However,  in  this  woman, 
the  drop  in  temperature  after  the  operation  was 
particularly  sharp  and  abrupt ;  so  I  have  been  led 
to  consider  the  sterilization  of  the  pelvis  as  of 
more  importance  than  that  of  the  uterine  cavity. 
Anyhow,  although  we  have  found  streptococci  in 
both  uterine  and  pelvic  dressings,  we  have  not 
failed  to  note  the  subsidence  of  symptoms  in  all 
cases  not  having  complications. 

The  colon  bacillus  we  have  found  consistently 
present  upon  all  dressings.  It. appears  but  nec- 
essary to  damage  the  peritonaeum-covered  tissues 
to  even  a  slight  degree  in  order  to  secure  its 
presence.  We  have  found  it  to  appear  upon  the 
moist  vaginal  packs  introduced  into  the  vagina 
preliminary  to  a  vaginal  operation.  I  believe 
the  colon  bacillus  devoid  of  virulence,  unless  as- 
sociated with  cocci  or  in  the  presence  of  greatly 
damaged  tissues. 

But  our  aim  has  been  to  kill  the  streptococci. 
That  we  have  succeeded  in  doing  this,  so  far  as 
the  pelvis  is  concerned,  is  shown  by  the  results 
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of  the  bacteriological  examinations  of  the  dress- 
ings. In  our  series  of  cases  it  will  be  noted  that 
we  have  had  four  deaths,  all  from  complications. 
In  not  one  of  these  were  streptococci  found  in 
the  dressings.  Although  we  succeeded  in  cleans- 
ing the  locality  of  origin  of  the  infection,  those 
remote  lesions  which  occurred  before  the  opera- 
tion and  which,  we  must  believe,  were  due  to 
streptococci,  destroyed  life. 

What  is  the  eflfect  of  iodine  upon  the  blood? 

Inasmuch  as  streptococci  occur  only  intermit- 
tently in  the  blood  in  even  fatal  sepsis,  I  have  not 
considered  a  blood  test  of  particular  value,  either 
as  an  indication  for  therapeutic  measures,  or  as 
proof  of  their  efficacy.  To  be  frank  with  you,  T 
cannot  tell  you  why  so  sudden  a  fall  in  tempera- 
ture occurs  after  operation.  It  cannot  be  due  to 
the  evacuation  of  a  few  ounces  of  serum  from  the 
pelvis.  Nor  can  the  curetting  of  the  uterus  be 
credited  with  it ;  for  this,  when  practised  alone, 
aggravates  the  symptoms.  And  although  the 
system  be  loaded  with  iodine,  so  long  as  this  is 
freely  eliminated  by  the  kidneys,  the  pulse  also 
stays  down. 

We  have  begun  a  series  of  observations  to  de- 
termine the  efifect  of  the  iodine  upon  the  blood. 
Each  of  VIS  sees  so  few  cases  in  which  thorough 
scientific  observations  of  the  blood  can  be  made, 
that  I  shall  merely  mention  what  I  am  trying  to 
show,  so  that  each  of  you  can  take  up  the  same 
work. 

(i)  We  have  so  far  failed  to  isolate  iodine  from 
the  blood  serum.  (2)  Streptococcus  infection 
produces  a  marked  diminution  of  the  haemoglobin, 
and  intravenous  infusion  still  further  lowers  the 
percentage.  In  the  only  two  instances  in  which 
we  have  tested  the  blood  along  these  lines,  we 
have  found  the  haemoglobin  increased.  Does  the 
iodine  in  the  blood  have  a  merely  oxidizing  ef¥ect? 
I  shall  be  compelled  to  leave  the  solution  of  cer- 
tain of  these  questions  to  Dr.  Sajous  and  the 
chemists. 

I  use  iodine  in  the  infected  pelvis  and  the  strep- 
"tococci  are  destroyed.  All  general  symptoms 
subside,  and  I  find  iodine  in  the  urine  and  in  the 
saliva.  My  deductions  are  post  hoc  propter  hoc,  but 
are  they  not  warranted? 

I  will  now  come  to  the  final  stage  of  my  dis- 
course, and  to  you  the  most  interesting,  the  purely 
practical. 

I  have  never  been  able  to  separate  my  septic 
cases  into  the  post  partum  and  post  abortum.  I 
showed  six  uteri  removed  b)'  the  coroner  from 
women  who  had  died  from  the  most  virulent  sep- 
ticaemia after  criminal  abortion  before  the  fourth 
month.  I  could  scarcely  leave  such  cases  out  of 
the  class  of  puerperal  sepsis. 
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So  many  factors  govern  the  degree  and  prog- 
ress of  an  infection  that  I  have  established  a 
purely  arbitrary  classification  and  include  all  in- 
fections occurring  after  the  tenth  week  of  preg- 
nancy, as  puerperal. 

I  have  operated  upon  37  women.  In  36  strep- 
tococci were  found  in  the  uterine  scrapings,  and 
in  37  they  were  secured  from  the  cul-de-sac.  Tor- 
rens  has  operated  on  6  cases,  in  all  of  which  strep- 
tococci were  found  in  the  uterus  and  cul-de-sac. 
Killebrew  (Mobile)  has  operated  on  2  cases. 
Brooks  H.  Wells  has  performed  8  operations.  In 
ten  instances  a  previovis  curetting  had  been  done, 
and  three  patients  died — 33  per  cent,  mortality. 
In  forty-three  cases  not  previously  operated  on, 
one  died,  a  mortality  of  2  per  cent.  These  five 
deaths  were  due  one  to  bilateral  bronchopneu- 
monia, and  three  to  endocarditis  with  pneumonia. 

As  to  the  morbidity,  we  have  found  that  six 
of  the  subjects  have  subsequently  conceived,  five 
going  to  full  term,  one  inducing  abortion  at  the 
fifth  month.  Contrast  this  treatment  with  that 
by  curetting  alone  with  a  mortality  of  22  per 
cent. ;  antistreptococcus  serum  mortality  33  per 
cent. ;  hysterectomy,  mortality  55  per  cent. ;  and 
the  let-alone  treatment  mortality  7  per  cent,  to 
25  per  cent. ;  and  we  have  nothing  for  which  to 
apologize.  But  there  is  another  phase  to  the  sub- 
ject. All  the  women  we  have  operated  on  and 
who  have  lived,  have  kept  their  uteri,  and  six 
that  we  know  of  have  had  a  restoration  to  phys- 
iological function. 

Can  the  hysterectomist  point  to  such  a  result? 
And  can  he  who  folds  his  hands  and  does  noth- 
ing, see  so  slight  a  degree  of  morbidity  in  his 
cases?  Even  though  our  enthusiasm  for  this 
treatment,  this  isolation  of  the  infecting  organ 
and  the  establishment  of  local  and  systemic 
iodism,  be  not  shared  by  you,  I  am  not  asking 
too  much  when  I  expect  you  to  grant  that:  (i) 
In  no  case  has  death  resulted  directly  from  the 
operation ;  (2)  there  is  no  mutilation ;  (3)  the 
pelvis  is  rendered  free  from  streptococci ;  and 
the  results  can  be  accounted  for  in  no  other  way 
than  as  the  result  of  the  action  of  iodine. 

My  own  belief  is  that  the  mortality  would  be 
much  lower  if  the  operation  were  applied  as  soon 
as  the  cases  were  show  n  to  be  septic. 


Bequests  of  Dr.  Albert  Mosier. — Dr.  Albert 
Mosier,  son  of  Jacob  Mosier.  of  this  city,  a  noted 
student  of  tuberculosis  who  died  at  Saranac  Lake, 
N.  Y.,  leaves  in  his  will,  filed  January  4th,  one  in- 
surance policy  to  Lima  Hospital,  another  to  Sara- 
nac Lake  laboratory,  a  large  microscope  to  Berlin 
College,  and  his  voluminous  library  to  the  Har- 
vard Medical  School. 
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PUBLIC    HEALTH    AND    FOOD  PRE- 
SERVATIVES. 
By  R.  G.  ECCLES,  M.  D.,  Phar.  D., 

NEW  YORK, 

FELLOW  OF  THE  AMERICAN  ASSOCIATION   FOR   THE  ADVANCE- 
MENT OF  science;   member  of  the  AMERICAN 
CHEMICAL  SOCIETY,  ETC. 

Is  the  use  of  food  preservatives  injurious  to 
public  health?  Does  even  a  judicious  use  of  them 
bring  a  balance  of  evil,  instead  of  benefit,  to  the 
community?  When  one  pauses  to  consider  the 
quantities  of  preservatives  that  are  being  used, 
the  millions  of  people  by  whom  they  are  in  daily 
use,  the  immense  financial  interests  that  are  in- 
volved in  their  use,  and  the  important  hygienic 
problems  that  are  involved  in  a  reply  to  the  above 
questions,  their  far-reaching  import  at  once  be- 
comes apparent.  To  those  not  aware  of  the  exact 
state  of  aflfairs  connected  with  the  use  of  pre- 
servatives it  may  seem  a  small  matter  to  settle 
such  questions  off-hand,  and  to  pronounce  for  or 
against  them  as  fancy,  self  interest,  or  prejudice 
may  dictate. 

Some  idea  of  the  extent  to  which  they  are  used 
may  be  culled  from  the  Report  of  the  British  Com- 
mittee on  Food  Preservatives,  of  1901.    The  repre- 
sentative of  the  London  Chamber  of  Commerce 
declared  that,  since  the  adoption  of  the  use  of 
modern  preservatives  on  Canadian  bacon  and 
ham,  "  the  increase  in  the  trade  is  enormous."  In 
proof  of  his  assertion  he  presented  to  the  com- 
mittee a  certified  statement,  from  the  high  com- 
missioner's office,  in  which  it  was  shown  that  this 
trade  alone  had  grown  from  $300,000  a  year  to 
$8,000,000  a  year  in  nine  years.    When  asked 
what  the  effect  would  be  if  the  use  of  modern  pre- 
servatives should  be  forbidden,  he  replied :  "  This 
gigantic  trade  that  has  increased  by  leaps  and 
bounds  from  Canada  in  the  last  twenty  years 
would  come  to  an  end,  because  if  we  were  to  pre- 
pare the  product  as  we  used,  prior  to  twenty  years 
ago.  the  trade  would  be  absolutely  useless  to  this 
country."    When  questioned  further,  he  asserted 
that  many  trials  had  been  made  to  see  the  effect 
of  stopping  modern  methods  of  preserving  im- 
ported goods  of  the  kind  named,  and  they  had 
always  ended  in  disaster  to  the  trade.    He  was 
firmly  convinced  that  the  prohibiting  of  the  use 
of  such  preservatives  would  end  Canadian,  Aus- 
tralian, and  American  importations.    The  presi- 
dent of  the  Liverpool  Trade  Association  testified 
that  if  the  use  of  preservatives  was  restricted  in 
the  direction  indicated,  he  did  not  believe  the  pub- 
lic would  be  willing  to  take  up  meat  in  its  old, 
salty  condition.    With  the  choice  before  them 
of  meat  containing,  and  other  meat  not  contain- 
ing, modern  preservatives,  he  asserted  that  ac- 


tual sales  showed  that  75  per  cent,  of  the  former 
was  demanded,  as  against  25  per  cent,  of  the  lat- 
ter. Domestic  cured  meat,  without  modern  pre- 
servatives, was  being  passed  by,  unbought  by 
three  out  of  every  four  English  purchasers.  Only 
one  of  the  four  clung  to  goods  cured  in  the  old 
way. 

During  the  twenty  years  that  modern  preserva- 
tives have  been  thus  growing  in  favor  and  the 
quantities  used  of  them  increasing,  public  health 
has  been  steadily  and  surely  improving,  and  the 
death  rate  diminishing.  What  does  it  mean?  Is 
this  lengthening  of  life  in  defiance  of  what  has 
been  called  "  wholesale  public  poisoning,"  and 
would  the  death  rate  have  diminished  still  more 
if  the  old  way  of  preserving  food  had  been  ad- 
hered to?  To  whom  shall  we  appeal  for  an  an- 
swer? Whither  shall  we  look  for  a  reply  ?  Where 
is  there  a  scintilla  of  evidence  in  this  remarkable 
state  of  things,  that  can  in  the  slightest  degree 
support  those  who  contend  that  modern  food  pre- 
servatives are  wholly  evil,  should  be  unsparingly 
condemned,  and  the  merchants  who  use  them 
punished  as  adulterators  of  food?  How  do  such 
facts  bear  out  the  claims  that  the  use  of  such  foods 
as  are  protected  from  decomposition  reduces  the 
resisting  power  of  the  community  towards  dis- 
ease? How  do  they  affect  the  claim  that  the  mil- 
lions of  people  who  have  been  using  them  for 
twenty  years  or  more  have  been  made  by  them 
more  certain  preys  of  disease  and  death?  No 
doubt,  general  sanitation  deserves  the  chief  credit 
for  the  lessened  death  rate,  but,  if  chemical  pre- 
servatives were  half  as  injurious  to  public  health 
as  these  opponents  of  them  would  like  to  have  us 
believe,  the  great  bulk  of  sanitary  effort  should 
have  been  neutralized.  That  no  such  neutraliza- 
tion is  evident  should,  at  least,  make  the  oppo- 
nents less  positive  of  their  unverified  claims. 
When  a  man  of  the  standing  of  Dr.  Robert  Bell, 
fellow  of  the  Faculty  of  Physicians  and  Surgeons, 
of  Glasgow,  and  fellow  of  the  Royal  College  of 
Surgeons,  of  Edinburgh,  testifies^  that  he  and  his 
family  had  knowingly  and  regularly  taken  food 
containing  antiseptics  for  eighteen  years,  and 
without  a  sign  of  harm  to  any  of  them,  it  would 
seem  as  if  unrestricted  denunciation  of  them  was 
somewhat  unreasonable.  He  says  that  "  during 
the  whole  of  that  period  we  have  never  had  a  sin- 
gle case  of  illness  in  the  house ;  when  scarlet  fever, 
measles,  whooping  cough,  and  other  ailments 
were  rampant,  there  was  not  a  single  one  of  our 
children  taken  ill.  There  is  another  family  that 
I  know  very  well  in  the  same  position  as  our- 

1  Report  of  the  Departmental  Committee  appointed  to  inquire 
mto  the  Use  of  Preservatives  and  Coloring  Matters  in  the  Pres- 
ervation and  Coloring  of  Foods.  Presented  to  both  Houses  of 
Parliament  by  command  of  His  Majsty.    London.  1901,  p.  96. 
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selves."  The  eighteen  years  in  which  these  two 
families  were  daily  poisoning  (?)  themselves  had 
lowered  their  resisting  power  to  disease  so  much 
that  they  took  no  disease,  while  those  whose  con- 
•  stitutions  had  not  been  injured  by  such  "  doping  " 
were  so  strong  and  resisting  that  they  fell  vic- 
tims to  scarlet  fever,  measles,  whooping  cough, 
etc.  Either  Dr.  Bell  deliberately  testified  to  what 
was  not  true,  or  else  he  has  laid  before  the  foes 
of  food  preservatives  a  rather  knotty  problem, 
which  they  are  bound  in  honor  to  solve,  or  else 
to  tone  down  their  extreme  denunciations  so  that 
they  may  more  nearly  touch  the  facts  of  nature. 

In  the  settlement  of  questions  of  such  supreme 
importance  mere  opinions  are  futile  until  verified 
by  experience  or  experiment;  and  the  citation  of 
authorities,  however  high,  is  delusive  unless  sup- 
ported by  facts.  In  twentieth  century  science 
there  should  be  room  for  only  one  authority — 
Nature ;  and  one  arbiter — experiment.  With 
even  these  there  will  be  difficulty  enough  in  prop- 
erly understanding  them.  Let  us  deal  with  facts 
and  not  fancies,  truths  and  not  guesses.  When 
science  is  forced  to  give  in  to  prejudices  truth 
must  suffer.  The  whole  experience  of  the  race 
has  shown  that  there  are  in  every  age  and  clime 
great  numbers  of  people  who  are  opposed,  on  gen- 
eral principles,  to  every  sort  of  innovation.  Edu- 
cation does  not  seem  to  enable  such  people  to 
overcome  their  personal  bias.  Certain  changes 
or  certain  things  they  do  not  like,  and  they  can- 
not tell  why.  Because  they  dislike  them  they 
oppose  them.  Would  it  not  be  well  for  those  free 
from  such  bias  always  to  demand  from  those  pos- 
sessing the  bias,  evidence  from  Nature  confirma- 
tory of  their  mere  assertions?  Condemnation 
due  to  experience  deserves  commendation,  but 
condemnation  which  has  its  foundation  in  some 
personal  dislike  deserves  no  encouragement.  It 
is  rank  treason  to  science. 

A  study  of  the  literature  of  the  use  of  antisep- 
tics in  preserving  food  stuflfs  will  show  any  un- 
biased person  that  unattested  opinions  have  been 
passed  along  from  author  to  author,  have  grown 
in  forcefulness  of  expression  at  each  succeeding 
reference,  until  at  last  they  have  become  magni- 
fied into  serious  charges.  When  challenged  on 
the  way  each  author  says :  "  I  took  it  from  Pro- 
fessor So-and-so's  book,  or  paper,  believing  him 
a  reliable  teacher."  Professor  So-and-so,  when 
asked  about  it,  tells  you  that  he  took  it  from  some 
other,  presumably  worthy,  author.  When  finally 
run  down  to  the  original  source,  it  is  found  to  be 
from  some  one  having  a  dislike  to  all  preserva- 
tives, or  to  the  particular  one,  who  has  made  a 
general  statement  concerning  possible  injurious- 
ness.    There  being  many  others  with  the  same 


kind  of  bias,  the  story  grows  as  it  passes  from  one 
to  another.    Some  one  declares  that  since  the  ar- 
ticle is  antiseptic  in  its  action,  we  may  infer  that  it 
will  hinder  digestion.   The  next  author  says  that 
since  the  article  is  antiseptic  in  its  action  it  will 
hinder  digestion.    The  next  tells  his  readers  that 
since  the  article  is  antiseptic  it  will  hinder  diges- 
tion and  probably  in  proportion  to  its  antiseptic 
power.     Following  him  comes  another  author 
who  expands  upon  this  by  saying  that  since  the 
article  is  an  antiseptic  it  hinders  digestion  in  exact 
proportion  to  its  antiseptic  power.    Finally  comes 
the  author  who  declares  that,  according  to  Pro- 
fessors A.,  B.,  C,  and  D.,  it  is  dangerous  to  use 
because  it  hinders  digestion  in  exact  proportion 
to  its  antiseptic  power.    In  this  way  a  guess  has 
been  magnified  into  a  piece  of  positive  scientific 
evidence,  and  though  this  guess  is  referable  back 
to  one  man  who  made  it  in  a  mild  form,  yet  it  is 
finally  quoted  as  the  testimony  of  five,  ten,  or 
more  authoritites.    The  opinion  had  its  origin  in 
the  vague,  antiquated  notion  that  the  ferments 
now  known  to  be  distinct  chemical  bodies,  at  pres- 
ent known  as  enz3'-mes,  and  the  microorganisms, 
at  one  time  known  as  ferments,  were  identical  in 
their  natures.     The  contention,  then,  as  seen 
through  modern  facts  is  that,  since  an  antiseptic 
weakens  or  kills  a  living  entity,  once  called  a  fer- 
ment, it  must  weaken  or  kill  a  dead,  chemical  sub- 
stance because  it  was  also  called  a  ferment.  The 
play  and  confusion  of  thought  all  reside  in  this 
juggling  with  the  word  "  ferment  "  in  its  two, 
wholly  unlike,  meanings.    As  far  back  as  1886, 
experiments  were  reported,^  which  showed  that 
all  sorts  of  substances  hindered  peptic  digestion. 
Even  sugar  and  salt,  spices  and  wines  were  no 
exception.    Substances  that  possess  little  or  no 
antiseptic  power  were  shown  to  hinder  digestion 
to  a  far  greater  extent  than  the  most  powerful 
antiseptics.    Within  the  past  year  (1903)  Dr. 
Macalister  and  Dr.  Bradshaw  have  confirmed 
these  experiments,  so  far  as  salicylic  acid  and  salt 
are  concerned.    They*  have  shown  that  salicylic 
acid,  in  saturated  aqueous  solutions,  hinders  pep- 
tic digestion  no  more  than  does  a  small  amount 
of  table  salt.    Let  the  reader  note  particularly 
that  these  are  not  mere  opinions,  but  results  from 
actual  appeals  to  Nature.    If  errors  have  been 
made,  they  can  easily  be  proved  errors  by  any  in- 
telligent man,  after  a  little  experience  in  experi- 
menting.   As  long  as  one  such  experiment,  how- 
ever, stands  uncontradicted,  it  must  weigh  more 
in  the  minds  of  intelligent  people  than  a  thousand 
vague  opinions  of  the  most  eminent  authorities, 
The  dictum  of  Nature  is  supreme. 

■  Hew  York  Medical  Journal,  November  27th  and  December 
11th. 

•  Lancet,  March  14,  190S. 
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In  the  use  of  modern  means  of  preserving  food 
stuffs,  a  steady  adjustment  had  been  going  on  in 
accordance  with  social  and  physical  requirements, 
until  personal  dislikes  undertook  to  direct  legis- 
lation. Certain  articles  of  food  had  come,  by  the 
consensus  of  opinion,  to  be  usually  preserved  by 
refrigeration,  others  by  sterilization,  still  others 
by  vigilant  care  and  enforced  scrupulous  cleanli- 
ness, while  a  large  proportion  were  cared  for  by 
the  use  of  antiseptics.  Of  the  latter  a  similar 
adaptation  had  been  going  on,  and  the  fittest  sys- 
tem for  the  particular  class  of  goods  was  stead- 
ily being  reached.  The  properties  of  salicylic 
acid  favor  its  use  in  foods  designed  for  certain 
purposes,  but  hinder  or  prohibit  its  use  in  others. 
The  same  is  true  of  boric  acid  and  other  chemical 
preservatives.  The  substances  named  have  been 
abused  unsparingly  by  the  ultraconservative,  but 
the  first  particularly  so.  Not  a  jot  of  scientific 
evidence  has  been  forthcoming  to  sustain  the  de- 
nunciations, and  the  result  of  this  crusade  of  defa- 
mation has  been  the  hindrance  of  progress.  The 
securing  of  proper  restrictions  on  the  use  of  anti- 
septics as  preservatives  has  been  thwarted,  and 
all  the  real  evils  of  their  use  increased  and  per- 
petuated. The  extremists  have  compelled  im- 
porters and  exporters,  packers  and  canners,  man- 
ufacturers and  agriculturalists,  merchants  and  la- 
borers, industrially  interested  in  preservatives,  to 
fight  against  beneficial  legislation  and  desirable 
restrictions.  No  one  would  ever  have  opposed 
the  passage  of  a  law  making  it  necessary  to  state 
on  each  package  of  preserved  foods  just  what  an- 
tiseptic was  used  and  the  quantity  in  which  it  was 
used,  if  it  had  not  been  for  the  utterly  unjusti- 
fiable and  wholly  unsupported  statements  of 
those  whose  bias  would  not  let  them  see  any  good 
in  such  preservatives.  The  prejudices  such  state- 
ments have  created  in  the  minds  of  people  igno- 
rant of  the  subject,  and  who  took  the  denuncia- 
tions as  being  the  verdict  of  science,  has  caused 
all  the  opposition.  Give  the  public  facts  and  let 
the  question  of  use  or  disuse  rest  upon  the  ver- 
dict of  a  fair  trial,  and  everybody  will  welcome 
publicity.  Unfortunately,  those  who  clamor 
loudest  for  such  publicity  are  the  very  ones  who 
are  making  conditions  that  forbid  it. 

They,  too,  are  responsible  for  a  multitude  of 
unreliable  and  unscientific  preservatives  that  are 
foisted  upon  the  market  by  all  sorts  of  fancy 
names  and  at  fancy  prices.  By  falsely  denounc- 
ing salicylic  acid  they  have  forced  upon  the  pub- 
lic substitutes  of  less  value,  but  of  comparatively 
higher  price.  One  of  their  stock  charges  against 
it  h-^s  been  a  statement  which  Rideal*  has  quoted 

*  h  istnfection  and  Disinfectants.    Second  edition,  p.  203. 


from  Nessler,  and  which  reads  as  follows :  "  Sali- 
cylic acid  is  not  a  natural  constituent  of  any  food, 
and  its  addition  is  a  fraud  on  the  quality."  Ness- 
ler did  not  know  whether  this  was  true  or  false 
at  the  time  he  made  it,  but  his  bias  compelled 
him  to  guess  that  it  might  be  true.  He  probably 
knows  better  now,  and  it  is  quite  likely  that  Rideal 
will  expunge  the  quotation  from  the  next  edition 
of  his  book,  for  reasons  presently  to  be  given. 
No  doubt,  however,  it  will  continue  to  be  quoted 
for  years  to  come  as  a  strong  argument  against 
salicylic  acid. 

(To  be  continued.) 


SOME    INVESTIGATIONS    OF    A'  BAC- 
TERIAL TREATMENT  OF  TUBER- 
CULOSIS.* 
By  STEPHEN  J.  MAHER,  M.  D., 

NEW  HAVEN,  CONN. 

(Continued  from  page  115.) 
Now  what  is  this  X  bacillus? 
One  of  the  best  authorities  in  the  world  on  non- 
pathogenic bacteria  is  Professor  H.  W.  Conn,  of 
Wesleyan  University.    Nine  months  ago,  I  sent 
him  some  cultures  of  X  and  asked  him  for  an 
identification.    His  decision,  given  after  many 
weeks'  study  of  the  organism,  was  that  my  X 
bacillus  was  "  a  not  uncommon  dairy  bacterium, 
which  is  at  all  events  very  closely  related  to 
Bacillus  mycoides.    I  have  found  it,"  he  wrote,  "  a 
few  times  myself  in  my  studies  of  milk  products, 
here  in  Middletown."    His  report  in  full  follows. 
The  plus  sign  means  "  yes,"  and  the  minus  sign 
no. 

"  This  organism  is  a  somewhat  common  dairy 
organism.  It  is  No.  in  of  Conn,  list  of  Dairy  Bac- 
teria, Bacillus  mycoides  III.  It  is  probably  a  form 
of  Bacillus  mycoides  of  author,  and  stands  close  to 
Bacillus  liodermos.  It  does  not  exactly  agree  with 
any  described  species,  except  Bacillus  mycoides 
III,  Conn,  and  it  differs  slightly  from  this. 

"  I.  Size  I  Z'  X  2  —  2.5  .  Somewhat  variable. 
Produces  long  motile  threads. 

"  2.  Motility  evidently  due  to  flagella  which  are 
distributed  over  the  body. 

"  3.  Spore  formation  in  all  cultures. ~  Spores  in 
the  middle  of  the  rods  and  of  greater  diameter 
than  the  rods,  about  1.2  1^  x  1.5/^  . 

"  4.  Luxuriant  growth,  bouillon  very  turbid. 

"  5.  Very  heavy  scum  forms  after  a  few  days, 
which  is  much  folded  and  has  a  ground-glass  ap- 
pearance.   Scum  not  tough,  breaking  easily. 

"  6.  Dense  dry  growth,  whitish  to  yellowish, 
folded  or  smooth. 

"  7.  Deep  colonies,  at  first  a  dense  tangled 
mass,  somewhat  resembling  anthrax.  Then  the 
margin  sends  out  a  few  irregular  rays  and  colony 
spreads,  breaking  up  into  granules.    Becomes  in 

•  Head  before  the  New  Haven  Medical  Association,  December 
16,  1903. 
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a  few  days  a  liqtiefying  colony,  J/2  cm.  in  diam- 
eter, full  of  floating  grantiles,  among  which  motile 
chains  can  be  seen. 

"8.  Deep  funnel;  after  2  to  3  days  radiatmg 
fibres  arise  from  the  needle  track,  which  are  not 
very  long,  but  always  present.  Liquefaction  very 
rapid.  Gelatin  not  completely  liquefied  in  two 
weeks. 

"  9.  Gray  to  white,  wrinkled,  soft  growth. 

"  10.  Curdles  in  oven  at  37°  C.  in  one  day.  At 
20°  C.  commonly  digests  without  curdling.  Re- 
action amphoteric. 

"  II.  Digests  completely,  but  rather  slowly,  into 
translucent  to  transparent  grayish,  cloudy  liquid, 
the  reaction  of  which  is  slightly  alkaline. 

"  12.  Grows  well  under  mica  plate  and  also  in 
closed  arm  of  fermentation  tube.  Grows  luxu- 
riantly in  contact  with  air." 

In  the  course  of  my  work  with  the  bacillus  I 
have  discovered  a  few  points  which  are  not 
touched  upon  in  the  report  by  Dr.  Conn,  (a) 
That  the  membrane  that  it  forms  on  the  surface 
of  agar  is  pale  blue  by  transmitted  light;  (b)  that 
this  membrane  is  thin,  as  compared  with  the 
growth  of  any  variety  of  Bacillus  subtilis;  (c)  that 
if  the  seed  colony  is  not  too  large,  it  spreads  in 
peculiar,  slender  and  graceful  radii;  (d)  that  if 
the  seed  colony  is  large,  it  quickly  spreads  in  thin 
blue  waves  over  the  entire  surface  of  the  agar; 
fe/that  at  37.5°  C.  its  spread  is  noticeable  in  nine 
hours — sometimes  in  six  hours ;  that  if  the  seed 
colony  is  from  a  ver}-  old  blood  culture,  it  grows 
often  with  difficulty;  (f)  that  its  exposure  for 
hours  to  the  direct  rays  of  the  sun  on  the  hottest 
summer  days  does  not  impair  its  vitality;  (g)  it 
has  an  inhibitory  effect  on  the  formation  of 
moulds;  (h)  that,  if  planted  on  a  dish  containing 
colonies  of  Staphylococcus  aureus,  it  quickly  sur- 
rounds the  latter,  and  sometimes  digs  underneath 
them  and  loosens  them;  (i)  that  on  agar  it  goes 
largely  to  spores  in  forty-eight  hours,  more  quick- 
ly than  in  any  other  culture  medium. 

On  blood  serum,  Dr.  Conn  did  not  grow  it,  but 


it  should  be  noted  that  on  this  medium:  (a)  It 
breaks  down  the  blood  into  an  almost  colorless 
serum,  with  one  third  solid  residue,  in  nine  days 
at  room  temperature,  and  in  four  days  at  37.5  C. ; 
(b)  that,  from  the  beginning,  the  colony  on  blood 
serum  is  almost  colorless  and  almost  without  pel- 
licle— points  of  differentiation  from  the  colonies 
of  most  of  the  liquefying  bacteria ;  (c)  that  it  does 
not  readily  turn  to  spores  in  blood  serum;  (d) 
that  in  blood  serum  it  gives  rise  to  a  peculiarly  un- 
pleasant cheesy  odor. 

It  will  live  in  staphylococcic  and  streptococcic 
pus  at  room  or  blood  temperature.  It  will  live 
in  glycerin.  Blood  serum  cultures  of  it  exposed  to 
the  air  are  resistant  to  an  equal  amount  of  abso- 
lute alcohol ;  after  the  alcohol  has  evaporated  the 
cultures  will  still  be  alive.  It  will  grow  luxuriantly 
in  blood  serum  on  which  staphylococci  have  been 
growing  for  days.  It  will  grow  luxuriantly  in 
tubes  in  which  streptococci  have  been  growing. 
Streptococci  will  not  grow  in  blood  serum  broken 
down  with  X.  If  X  and  streptococci  are  planted 
simultaneously  in  blood  serum,  only  X  will  grow. 

If  X  and  the  tubercle  bacillus  are  planted  to- 
gether in  glycerin  agar,  the  tubercle  bacillus  will 
in  two  weeks  make  a  weak  effort  to  grow,  but  in 
ten  weeks  will  not  be  discoverable  by  the  micro- 
scope. 

If  purulent  tuberculous  sputa  containing  strep- 
tococci and  staphylococci  are  inoculated  with  X 
and  placed  in  the  incubator  for  days  or  weeks  at 
37.5  C.  the  X,  the  streptococci,  the  staphylococci, 
and  the  tubercle  bacilli  will  persist;  whereas,  if 
drops  of  this  sputum  are  placed  in  agar  petri 
dishes,  there  will  be  a  prompt  growth  of  X  and  a 
disappearance  of  the  other  germs. 

If  a  rotten  egg,  a  fresh  egg,  and  a  fresh  egg  of 
which  the  yolk  and  the  white  have  been  mixed 
together,  are  carefully  spilled  into  three  large 
sterile  tubes,  and  a  few  drops  of  an  X  culture  are 
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poured  into  each  tube,  and  tlie  tubes  are  then 
plugged  and  put  in  the  incubator  at  37.5  C,  it  will 
be  found  that  the  rotten  and  the  broken  egg  will 
soon  show  striking  evidence  of  the  power  of  X, 
while  the  sound  egg  will  remain  almost  un- 
changed. At  the  end  of  three  weeks  the  broken 
egg  will  be  dry,  excavated,  and  yellow,  and  will 
look  almost  as  if  it  had  been  "  hard  boiled,"  the 
rotten  egg  will  show  the  yolk  yellow  and  cav- 
erned,  and  its  white  full  of  debris  in  suspension, 
and  almost  orange  in  color.  The  sound  egg  will 
be  intact  and  of  its  original  color,  except  for  a 
dry  and  hard  cap  that  will  have  formed,  because 
of  evaporation  of  the  water  from  the  upper  layer 
of  the  white.  In  this  dry  top  will  be  a  few  hollow 
places.  The  rest  of  the  yolk  and  white  will  be 
normal  in  appearance,  having  the  color  and  con- 
sistency of  a  fresh  egg.  The  white  will  be  of  a 
very  pale  amber  color.  Cultures  of  X  can  be 
made  from  any  one  of  the  three  tubes. 

If  X  is  injected  into  hard  or  softening  tuber- 
culous glands,  in  two  days  the  resulting  pus  will 
contain  no  other  microorganism  than  X.  In  the 
few  cases  in  which  suppuration  has  occurred  at 
the  point  of  injection  of  X,  I  have  found  X  as  rods 
or  spores,  usually  spores,  in  the  thin  odorless  pus. 
Six  weeks  after  the  injection  I  have  grown  X  in 
pure  culture  from  pus  taken  from  one  of  these 
suppurating  nodes.  In  an  uncertain  proportion 
of  cases.  I  have  been  able  to  recover  X  from  the 
urine  of  patients  injected  days  and  even  weeks 
previously.  In  a  few  cases,  I  have  found  X  in 
the  expectoration  of  patients  recently  injected. 
My  efforts  to  prove  its  presence  in  the  blood  of 
patients  injected  have  not  been  entirely  satisfac- 
tory, but  they  have  been  very  suggestive  and  in- 
teresting. On  September  20th,  from  the  arms  of 
three  patients  A  (Blainy),  B  (Sherlock),  and  C 
(Sullivan),  who  had  previously  received  injec- 
tions of  X — A  and  B  on  September  i6th,  and  C 
on  September  nth — Dr.  M.  P.  Burnham,  the 
resident  physician  at  Seton,  took  5  c.  c.  of  blood 
and  immediately  injected  it  into  three  previously 
prepared  Erlenmeyer  flasks  containing  20  c.  c.  of 
plain  nutrient  broth.  Of  course,  everything  con- 
cerned, arms,  needle,  and  flasks,  were  properly 
sterilized.  These  three  flasks  were  then  placed 
in  the  incubator  at  37.5  C.  Neither  the  next  day 
nor  at  any  later  time  did  the  bouillon  become  tur- 
bid with  bacterial  growth ;  but  the  next  day  and 
for  several  days  thereafter  it  was  always  pos- 
sible to  make  on  agar  Petri  dishes,  weak  subcul- 
tures of  X  from  these  three  flasks.  I  cannot  con- 
cede that  I,  by  repeated  accident,  infected  the 
dishes.  The  only  remaining  explanation  that  I 
know  of.  is  that  the  antibacterial  influence  of  the 


5  c.  c.  of  blood  was  sufficiently  strong  to  prevent 
the  development  of  the  X  spores  in  the  20  c.  c.  of 
bouillon,  but  that  when  they  got  free  of  this  in- 
fluence on  the  agar  in  the  petri  dishes,  they  slug- 
gishly became  rods. 

This  blood  test  was  made  at  the  suggestion  of 
Dr.  E.  R.  Baldwin,  of  Saranac  Lake.  He  advised, 
also,  that  an  effort  be  made  to  find  out  whether 
the  injection  of  X  had  any  effect  on  the  secondary 
infection  of  consumptives,  and  he  kindly  sent  me 
details  of  a  method  of  procedure  which  he  thought 
would  help  to  solve  the  problem.  I  turned  this 
matter  over  to  Dr.  M.  P.  Burnham,  who  is  a  good 
bacteriologist  and,  as  resident  at  Seton,  was  in 
continual  and  intimate  touch  with  the  patients 
under  observation.  The  subject  is  a  highly  im- 
portant one.   I  therefore  give  his  report  in  full : 

The  following  bacteriological  study  of  the 
sputum  in  conjunction  with  the  treatment  of  pul- 
monary tuberculosis  by  the  X  bacillus  was  along 
suggestions  made  by  Dr.  Baldwin,  of  the  Adiron- 
dack Cottage  Sanitarium ;  the  intention  being  to 
find  what,  if  any,  relation  the  X  bacillus  had  on 
the  existing  secondary  infection  as  shown  by  ex- 
aminations of  cultures  grown  from  the  sputum 
under  proper  precautions. 

For  this  reason  cases  were  selected  which  were 
of  the  type  usually  supposed  to  represent  mixed 
infection,  viz. :  those  having  temperatures  of  at 
least  101°  F.,  daily  sweats,  with  or  without  chills, 
and  signs  of  cavitation  and  of  softening  in  the 
lungs.  Diet  and  treatment  the  same  in  all  cases. 
One  observation  was  made  on  a  class  of  four  pa- 
tients who  clinically  presented  the  condition  and 
symptoms  as  above.  The  urine  and  sputum  were 
examined  every  third  day  for  three  examinations 
before  and  following  the  injection  of  X  bacilli. 
The  urinary  examination,  consisting  of  the  usual 
chemical  and  microscopical  tests.  A  diazo  reaction 
was  also  tried.  The  sputum  was  examined  micro- 
scopically, after  standing,  by  Gabbet's  method, 
and  tubercle  bacilli  and  secondary  infection  noted. 

In  the  study  of  the  culture  preparations  made 
from  the  sputum,  the  following  routine  was  fol- 
lowed in  each  case  preparatory  to  inoculating  the 
plate.  Agar  plates  being  used  and  incubated  at 
37.6°  C.  The  morning  sputum,  usually  between 
the  hours  of  five  and  six  a.  m.,  was  collected  by 
myself,  in  no  case  being  left  to  nurse  or  attend- 
ant. Usually  the  patient  was  found  asleep  and 
the  change  from  a  resting  to  a  sitting  posture  was 
sufficient  to  cause  cough  and  spitting.  The  mouth 
was  as  thoroughly  cleansed  as  possible  by  the  free 
use  of  sterile  normal  salt  solution  before  any 
sputum  was  raised,  and  throat  gargled  with  the 
same  sterile  normal  salt  solution.  The  first 
sputum  was  disregarded,  and  the  mouth  and  throat 
again  thoroughly  rinsed  with  the  salt  solution, 
then  the  sputum  raised  from  the  next  coughing 
was  collected  in  a  wide-mouth  sterile  bottle,  taken 
immediately  to  the  laboratory,  and  poured  into  a 
sterile  Petri  dish.  The  centre  of  the  purulent  mass 
was  taken  by  sterile  bent-pointed  tweezers  and 
transferred  to  another  sterile  Petri  dish,  and  there 
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the  mass  was  trimmed  down  to  the  size  of  a  pea. 
This  small  mass  was  taken  by  a  sterile  platinum 
loop  and  transferred  to  a  tube  containing  about 
ID  c.  c.  of  sterile  normal  salt  solution,  and  gently 
shaken.  The  loop  was  again  sterilized  and  the 
small  mass  removed  to  a  second  tube  of  sterile 
salt  solution.  In  this  manner  the  sputum  was 
passed  successively  through  five  tubes,  in  each 
case  being  shaken,  and  at  the  end  of  the  process 
was  found  fragmented  and  broken  up.  These 
fragmented  pieces  were  taken  by  sterile  tweezers 
and  dragged  around  the  surface  of  an  agar  plate, 
usually  the  central  half  being  all  that  was  inocu- 
lated. Plates  thus  prepared,  and  incubated  at 
37°  C,  were  examined  at  the  end  of  twenty-four 
and  thirty-six,  and  forty-eight,  and  seventy-two 
hours.  In  case  of  doubt  subculture  plates  were 
made. 

At  the  end  of  twenty-four  hours  the  set  of  plates 
from  the  four  cases  presented  the  following  con- 
dition : 

Case  I.  (Sherlock)  had  a  profuse  growth  of 
staphylococcic  colonies,  of  the  albus  and  aureus 
variety  and  about  equally  divided  in  number,  in 
all  about  250  colonies.    No  other  organism  grew. 

Case  II.  (Schultz)  presented  the  same  profuse 
growth  of  staphylococci,  being  about  200  colonies 
to  the  plate  of  the  albus  and  aureus  variety,  with 
at  least  Vs  of  the  latter  variety  and  the  remainder 
of  the  albus. 

Case  III.  (Barnes),  at  the  end  of  twenty-four 
hours,  presented  a  profuse  growth  of  very  minute 
pearly  glistening  colonies,  very  much  smaller  than 
staphylococci,  of  which  there  were  only  three 
colonies  on  the  plate  at  the  end  of  forty-eight 
hours.  These  minute  glistening  colonies  had 
grown  larger,  but  still  presented  the  same  appear- 
ance. On  microscopical  examination  the  colonies 
were  seen  to  be  of  a  diplococcus  and  presumably 
of  Diplococcus  pneumonice.  Pure  cultures  of  the 
same  were  made  from  the  plate. 

Case  IV.  (Blainy)  grew  about  50  colonies  of 
staphylococcus  aureus. 

The  second  and  third  plates,  made  at  third  day 
intervals,  showed  that  in  each  individual  case 
the  same  organism  grew  as  in  the  first  plate  and 
in  a  general  way  the  number  of  colonies  to  the 
plate  remained  the  same.  Case  IV  grew  fewer  on 
the  second,  and  rather  more  on  the  third,  plate 
than  on  the  first,  always  aureus  in  kind.  Cases  I 
and'II  continued  in  the  second  and  third  plate  to 
grow  Staphylococcus  aureus  and  albus  and  about  200 
colonies  to  the  plate.  Case  III,  diplococci  as  in 
the  first  set.  It  is  interesting  to  note  that  three 
of  the  four  cases  were  of  staphylococcic  secondary 
infection  and  one  of  diplococcic ;  that  the  same 
secondary  infection  continued  constant  in  each 
case,  and  of  about  the  same  mtensity,  as  shown 
by  the  number  of  colonies  to  the  plate,  and  also 
that  in  the  four  cases  no  streptococci  were  found. 
In  collecting  the  sputum,  characteristic  odor  was 
noted  in  three  of  the  patients'  breaths,  and  in  the 
plates  grown  from  their  sputum  in  the  incubator 
the  odor  was  recognized.  Case  III.  (Barnes)  who 
grew  no  staphylococci  had  no  appreciable  odor  to 
the  breath. 


Following  the  injection,  plates  were  made  un- 
der the  same  conditions  and  precautions  as  be- 
fore and  the  following  conditions  noted :  Case  V. 
grew  ten  scattered  colonies  of  Staphylococcus 
aureus  and  albus,  and  at  one  side  of  the  plate,  a 
growth  of  X.  On  the  second  day  no  new  colonies 
had  developed,  but  X  had  covered  the  entire  sur- 
face of  the  plate.  Case  II  showed  about  200  colo- 
nies, rather  smaller  than  normal  for  staphylococci, 
at  end  of  twenty-four  hours,  and  the  edge  of  the 
plate  a  thick  filmy  growth  of  X,  which  had  at 
the  end  of  forty-eight  hours  covered  the  entire 
surface  of  the  plate.  Case  III,  instead  of  the 
profuse  growth  of  diplococci  colonies,  presented 
almost  a  clean  plate — there  being  no  colonies  of 
diplococci  and  twelve  of  staphylococci,  of  the 
albus  and  aureus  variety  and  a  thin  film  of  X 
growth  on  one  edge  which  developed  as  in  the 
other  plates. 

On  the  second  set  of  plates  made  on  the  third 
day  following,  and  the  fifth  day  after  the  injec- 
tion, the  following  was  the  condition :  Case  I. 
Showed,  at  twenty-four  hours,  a  growth  of  X 
over  the  whole  plate,  obscuring  the  growth  of 
staphylococcic  colonies,  which  were  demonstrated 
in  cover  glass  preparations  to  be  present  in  small 
amount.  Case  II.  Same  condition.  Case  III. 
Showed  few  staphylococci,  no  diplococci;  no  X. 
Case  IV.  Showed  same  profuse  growth  of  X  as 
in  the  first  and  third  plates. 

In  the  third  set  of  plates  made  on  the  seventh 
day  following  the  injection,  the  growth  was  simi- 
lar to  that  in  the  first  set  made  after  injection  of 
X.  Viz. :  a  small  growth  of  X  on  Cases  I,  II,  and 
IV  and  none  on  III,  but  a  return  of  the  diplococcic 
colonies  on  III.  Case  I  showed  no  change  in 
urine  before  and  after  injection,  by  the  chemical 
and  microscopical  tests  usually  applied.  Case  II. 
No  change.  Case  III.  Had  before  injection  Vio 
per  cent,  albumin  and  few  fine  granular  hyaline 
casts.  Following  injection  no  albumin  or  casts 
detected.  Case  IV.  Was  the  only  case  which 
gave  a  diazo  reaction,  and  also  had  %  per  cent, 
of  albumin,  with  casts  in  large  numbers,  finely 
and  coarsely  granular  and  hyaline,  and  more 
dense  strongly  refracting  casts  of  large  diameter. 
And  following  the  injection  of  X,  no  change  was 
noted  in  the  condition  of  urine  either  as  to  albu- 
min or  diazo. 

(To  be  concluded.) 


Fewer  Cases  of  Infectious  Diseases  in  Chicago, 
111. — Thanks  to  the  frequent  snowfalls,  in  Chi- 
cago, which  have  purified  the  atmosphere  from 
time  to  time  and,  by  covering  surfaces,  have  mini- 
mized the  amount  of  wind-blown  street  filth  dur- 
ing the  last  six  weeks,  there  is  a  marked  reduction 
in  the  prevalence  and  in  the  fatality  of  the  in- 
fectious germ  diseases.  A  total  of  18.6  inches  of 
snow  fell  during  December  and  the  ground  has 
been  pretty  well  covered  since  Thanksgiving  Day. 
The  effect  is  most  marked  in  the  January  deaths 
from  pneumonia — 231  up  to  the  close  of  the  week, 
as  compared  with  266  during  the  corresponding 
period  last  year.  The  2,100  predicted  October 
24th  as  the  probable  total  deaths  from  pneumonia 
for  the  season,  are.  however,  likely  to  be  exceeded. 
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Eczema  of  the  Scalp,  Eyebrows,  and  Beard. — 

Journal  des  praticiens,  for  November  11,  1903,  ad- 
vises cutting  of  the  hair  in  men  and  children  and 
the  subsequent  use,  in  any  case,  of  steam,  or  gauze 
soaked  in  hot  water  to  loosen  the  crusts.  Oil  of 
cade  is  the  most  valuable  remedy: 

Oil  of  cade  20  grammes  (5  drachms)  ; 

Sweet  almond  oil  80  grammes  (20  drachms). 

M.  Ointment 

Or  the  following  may  be  substituted : 

Zinc  oxide  6  grammes  (90  grains)  ; 

Calomel  3  grammes  (45  grains)  ; 

Lard   30  grammes  (i  ounce). 

M.  Ointment. 

Sycosis  of  the  beard  requires  treatment  with 
boric  acid  solutions,  or  with  the  old  Alibour's 
mixture : 

Zinc  sulphate  7  grammes  (105  grains) 

Copper  sulphate  2  grammes  (30  grains) 

Saffron   4c  centigrammes  (5  grains) 

Cam.phor  water  200  grammes  (6Va  ounces) 

M.  For  use,  dilute  with  two  parts  water. 

Cough  in  Tuberculosis. — Revue  frangaise  de 
medecine  et  de  chinirgic,  for  December  14,  1903, 
gives : 

3    Bromoform   30  drops; 

Alcohol  10  grammes  (2j^  drachms); 

Syrup  of  ipecac.  30  grammes  (i  ounce)  ; 

Cherrylaurel  water  20  grammes  (5  drachms)  ; 

Syrup  of  opium  (Codex).. 150  grammes  (5  ounces). 
M.  Three  or  four  tablespoonfuls  in  the  24  hours. 

Senile  Pruritus. — Gaucher,  in  Journal  de  mede- 
cine interne,  for  December  15,  1903,  states  that  in 
addition  to  local  applications,  the  diet  is  of  great 
importance.  Nitrogenous  substances  should  be 
eliminated,  and  milk  first  alone  and  then  com- 
bined with  vegetables  substituted.  As  an  oint- 
ment, he  recommends : 

^    Mentihol  i  °^  ^^^^ ^  grammes  (5  drachms)  ; 

Vaseline   100  grammes  {f/s  ounces). 

M.  Ointment. 

Ointment  of  zinc  oxide  may  replace  the  vaseline 
if  a  thicker  mixture  is  required.  A  two  per  cent, 
powder  of  camphor  and  talcum  may  be  used  sub- 
sequentlj. 

Chapped  Hands. — Brocq,  quoted  by  Journal  de 
vUdecine  ittterne,  for  December  15,  1903,  advises: 

M    Rose  water  100  grammes  (3Va  ounces)  ; 

Glycerin   50  grammes  (iVi  ounces)  ; 

Tannia   yi  gramme  (754  grains). 

M.  Use  morning  and  evening. 

Another  of  Brocq's  prescriptions  is : 

3   Lanolta   50  grammes  (iV«  ounces)  ; 

Extract  of  vanilla  7  drops; 

Oil  of  roses  1  drop. 

M.  Use  at  bedtime. 

Pain  in  Cancer  of  Stomach. — According  to  Jotir- 
nal  de  medecine  interne,  for  December  15,  1903, 
Robin  prescribes : 

It    Cocaine  hydrochloride  \  of  each  5  centigrammes 

Codeine                    )  grain) ; 

Lime  water  150  grammes  (5  ounces). 

M.  Teaspoonful  every  hour. 


Mathieu,  according  to  the  same  journal,  departs 
from  tradition  in  prescribing  for  the  pain  of  gas- 
tric ulcer,  by  giving,  instead  of  one  20  gramme  (5 
drachms)  dose  of  bismuth  subnitrate  in  the  morn- 
ing, two  doses  of  10  grammes  each,  morning  and 
evening,  in  a  considerable  quantity  of  tepid  water. 

Lecithin. — Lecithin  may  be  prescribed  in  the 
form  of  pills,  in  oily  solutions  for  hypodermic  in- 
jection, or  incorporated  with  codliver  oil. 

Pills,  with  a  dose  of  ^  grain  of  lecithin  in  each, 
may  be  prepared  simply  by  mixing  it  with  licorice 
powder. 

Carriere,  in  a  recent  number  of  Semaine  medicale, 
gives  this  formula : 

3    Codliver  oil  i  litre  (i  quart); 

Lecithin  4^4  grammes  (67H  grains)- 

M.  Tablespoonful  at  a  dose. 

Dissolve  the  lecithin  in  90  minims  of  chloro- 
form. Add  10  drachms  of  oil  and,  when  the 
chloroform  has  evaporated,  add  the  remainder  of 
the  oil. 

An  emulsion,  well  borne  by  children,  is : 

It    Almond  oil  ...lyi  grammes  (25  drops); 

Lecithin  54  gramme  (8  drops)  ; 

Powdered  gum  arable  15  grammes  (yi  ounce)  ; 

Syrup  30  grammes  (i  ounce)  ; 

Cherry  laurel  water. . .  .enough  to  make  150  grammes 

(5  ounces). 

M.  Tablespoonful  as  a  dose. 

Whooping  Cough. — Journal  des  praticiens,  for 
December  5, 1903,  states  that  two  of  the  best  reme- 
dies are  belladonna  and  bromoform ;  it  offers  a 
few  prescriptions: 

It    Powdered  belladonna  root  5  milligrammes 

(V«  grain)  ; 

Powdered  sugar  4  grammes  (i  drachm). 

M.  Divide  into  8  powders ;  take  2  daily. 

3    Atropine  sulphate  i  milligramme  (Viw  grain); 

Distilled  water  200  grammes  (6V3  ounces). 

M.  Dessertspoonful  at  a  dose ;  watch  effects  carefully. 

B    Bromoform   48  drops; 

Alcohol   10  grammes  (V»  ounce)  ; 

Cherry  laurel  water  4  grammes  (i  drachm)  ; 

>  Distilled  water  enough  to  make  120  grammes 

(4  ounces). 

M.  Teaspoonful  contains  2  drops  of  bromoform. 

It    Bromoform  48  drops; 

Oil  of  sweet  almonds  )  of  each  15  grammes 

Gum  arable  )  (J4  ounce) ; 

Cherry  laurel  water  4  grammes  (i  drachm)  ; 

Distilled  water  enough  to  make  120  grammes 

(4  oimces). 

M.  Teaspoonful  at  a  dose. 

As  in  the  preceding,  this  prescription  contains 
2  drops  of  bromoform  to  the  teaspoonful.  Four 
drops  may  be  given  for  each  year  of  age,  begin- 
ning at  4  years  ;  do  not  give  more  than  30  drops  in 
the  24  hours. 

Insomnia. — Nord  medical,  for  November  15, 
1903,  advises. 

R    Extract  of  belladonna  .25  centigrammes 

(3^  grains)  ; 

Sodium  bromide  10  grammes  (150  grains)  ; 

Cherry  laurel  water  10  grammes  (Vs  ounce)  ; 

Glycerin  15  grammes  (J4  ounce)  ;• 

Oily  solution  of  trional,  5  per  cent  60  grammes 

(2  ounces) ; 

Mucilage  of  Irish  moss. . .  .70  grammes  (2Vj  ounces). 
M.  Tablespoonful  when  required. 
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THE  PRECIPITIN  TEST  FOR  HUMAN  BLOOD. 

The  attempt  in  a  criminal  trial  now  in  progress 
to  surround  the  biological  test  for  human  blood 
with  the  sensational  features  of  extreme  newness, 
unreliability  or  uncertainty  of  results,  and  espe- 
cially the  assertion  that  the  test  had  never  before 
been  employed  in  a  criminal  trial  in  the  United 
States,  indicate  the  necessity  of  assuring  the  public 
and  the  legal  profession  that  this  test  has  passed 
the  exjberimental  stage  and  taken  its  place  in  all 
civilized  countries  as  an  approved  medico-legal 
procedure. 

It  is  now  nearly  four  years  since  Uhlenhuth 
demonstrated  that  solutions  of  dried  human  blood 
were  precipitated  by  humanized  rabbit  serum  just 
as  precipitates  had  been  shown  to  result  when 
perfectly  fresh  specimens  of  sera  were  used.  Not 
only  this  observer,  but  a  score  of  others,  have  sub- 
sequently demonstrated  that  the  method  is  ap- 
plicable with  slightly  less  definite  results  to  blood 
stains  aged  from  one  to  thirty  years,  to  blood 
mixed  with  many  substances  which  render  its 
microscopical  detection  no  longer  possible,  to  de- 
composed blood,  and  to  such  highly  diluted  or  al- 
tered specimens  that  the  spectroscope  no  longer 
yields  the  absorption  bands  of  blood  pigment. 
Moreover,  the  extreme  specificity  of  the  precipitin 
reaction  has  been  demonstrated  for  the  blood  pre- 


cipitins as  the  reaction  had  before  been  shown  to 
characterize  the  antibodies  for  definite  bacterial 
stains.  At  least  two  observers  have  shown  that, 
by  the  use  of  calibrated  test  serum  or  by  the  ac- 
curate measurement  of  the  relative  amounts  of 
the  precipitate  secured  after  twenty-four  hours, 
distinctions  can  be  made  between  such  closely 
related  bloods  as  human  and  anthropoid  mon- 
key blood,  and  an  elaborate  system  of  classifica- 
tion of  animals  has  been  constructed  upon  the  re- 
lations of  their  blood  albumins  as  determined  by 
the  precipitin  test.  Even  the  identity  of  the  pro- 
teids  entering  into  the  reaction  has  been  deter- 
mined with  considerable  certainty,  and  the  fact 
shown  that  it  is  principally  the  globulins  of  the 
blood  which  are  the  carriers  of  the  specific  im- 
press that  the  animal  organism  receives  when 
submitted  to  repeated  injections  of  an  alien  blood. 

The  more  recent  contributions  to  the  subject 
have  pointed  out  many  possible  sources  of  error 
and  the  methods  of  avoiding  them.  These  include 
principally  the  presence  in  the  tested  blood  of 
various  chemical  agents  which  precipitate  blood 
albumins  and  develop  spontaneous  precipitates. 
The  danger  of  confusing  pure  human  blood  with 
that  of  domestic  animals  has  not  been  found  so 
serious  as  at  first  seemed  probable,  as  the  biolog- 
ical distance  separating  the  proteids  of  human 
blood  from  those  of  ordinary  domestic  animals  is 
very  great. 

Of  course,  it  is  not  to  be  supposed  that  the  inex- 
perienced worker  can  safely  plunge  into  an  ex- 
perimental field  requiring  rather  dextrous  tech- 
nics. The  method  is  distinctly  one  for  the  expert, 
but  the  difficulties  of  the  method  are  certainly  no 
greater  and  the  results  obtained  are  vastly  more 
certain  than  those  of  the  micrometry  of  red  cells. 
This  latter  method  of  identification  of  blood, 
which  has  never  been  given  the  prominence  in 
Europe  that  it  has  reached  in  America,  seems  likely 
to  be  retired  to  a  decidedly  secondary  position  as 
a  feature  of  expert  evidence  in  medico-legal  cases, 
since  its  field  is  with  rare  exceptions  much  better 
covered  by  the  precipitin  test. 

The  important  fact  which  the  legal  profession 
should  recognize  is  that  this  test  is  not  an  isolated 
discovery  in  relation  to  dried  blood  spots,  but  rep- 
resents merely  one  practical  application  of  the 
most  comprehensive  and  subtle  principle  that  has 
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yet  been  demonstrated  in  biology,  and  that  its 
application  in  the  chemistry  of  physiology,  pa- 
thology, and  bacteriology,  has  been  most  exten- 
sive and  almost  revolutionary  in  its  results. 
Finally,  the  insinuation  of  the  daily  press,  that 
American  observers  have  been  slow  to  recognize 
the  value  of  the  method  or  have  failed  critically  to 
test  its  claims,  must  not  pass  unchallenged,  since 
the  precipitin  test  has  long  been,  and  is  constantly 
being,  used  when  required,  all  over  the  United 
States. 


THE  OPTICAL  SOCIETY'S  BILL. 

The  attempt  on  the  part  of  the  Optical  Society 
of  the  State  of  New  York  to  secure  legislation  to 
legalize  the  acts  of  its  members  in  practising  medi- 
cine without  the  now  legal  qualifications  is  to  be 
renewed.  Its  failures  in  former  years  were  to  be 
attributed  in  no  small  degree  to  the  efiforts  of  the 
State  Medical  Society  and  its  committee  on  legisla- 
tion. This  year  the  president  of  the  Optical  Society 
has  sent  to  each  physician  in  the  State  a  copy  of 
the  proposed  act,  a  circular  in  which  certain  er- 
roneous statements  are  made,  and  a  postal  card 
which  it  is  requested  that  the  physician  sign  and 
return.  Doubtless  many  of  these  postal  cards  have 
been  signed  and  returned  by  physicians  who  have 
forgotten  for  the  time  the  struggles  so  ably  waged 
at  Albany,  by  our  committee  on  legislation  to  main- 
tain the  standard  to  be  required  of  all  who  shall  prac- 
tise any  branch  of  medicine  in  this  State,  but  who 
would  not  willingly  or  knowingly  hamper  the  action 
of  that  committee.  But  when  our  committee  pre- 
sents the  almost  unanimous  opposition  of  the  pro- 
fession to  this  or  any  other  bill  which  will  tend  to 
"  let  down  the  bars,"  it  will  be  confronted  by  this 
mass  of  postal  cards  from  the  individual  members 
of  the  profession  it  represents,  each  one  of  whom 
has  signed  a  statement  directly  antagonistic  to  its 
efforts.  In  his  circular  letter  the  president  of  the 
Optical  Society  says,  "As  the  measure  does  not 
invade  the  domain  of  medicine  we  desire  the  sup- 
port of  all  medical  practitioners.  .  .  .  We  want 
all  who  practice  Optometry  to  be  able  to  recognize 
disease  for' the  sole  purpose  of  urging  the  impor- 
tance of  consulting  qualified  physicians."  Section 
I  of  the  bill  is  "  The  practice  of  Optometry  is  de- 
fined to  be  the  employment  of  any  means,  other 
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than  the  use  of  drugs,  for  the  measurement  of  the 
powers  of  vision  and  the  adaptation  of  lenses  for 
the  aid  thereof."  By  the  "powers  of  vision  "  must 
be  meant  the  functional  activity  of  the  retina  as 
influenced  by  disease  or  malformation  of  some  por- 
tion of  the  eye.  The  adaptation  of  lenses  for  the 
aid  thereof  can  take  place  with  benefit  to  the  patient 
only  when  malformation  is  the  fault,  but  the  treat- 
ment of  diseases  and  malformations  of  the  eye  is 
as  much  practice  of  medicine  as  treatment  of  the 
diseases  and  malformations  of  the  limbs  or  of  the 
internal  organs,  and  all  who  practise  this  branch 
of  medicine  should  be  equally  well  qualified  with 
those  who  devote  their  attention  to  the  others.  The 
statement  of  the  president  in  his  letter,  that  the 
measure  does  not  invade  the  domain  of  medicine, 
is  not  true.  If  it  were  not  for  the  desire  to  invade 
that  domain  such  a  bill  as  this  would  never  be 
thought  of,  much  less  pressed  year  after  year  upon 
the  legislature.  Persons  who  suffer  from  troubles 
which  call  for  attention  to  the  eyes  should  be  en- 
couraged by  the  profession  to  avoid  such  people 
as  those  it  is  now  proposed  to  license,  and  to  con- 
sult pliysicians  who  are  specialists  in  eye  diseases, 
to  determine  what  treatment  should  be  instituted. 
Meantime,  no  effort  should  be  spared  to  exclude 
this  insidious  measure.  It  is,  in  sooth,  the  wooden 
horse  of  Troy.  Surely  of  it  and  its-  specious  sops 
to  the  medical  profession,  we  may  well  repeat 
"  Tiineo  danaos  et  dona  fercntes." 


THE  MEDICAL  SCHOOL  INSPECTORS  OF  THE 
NEW  YORK  HEALTH  DEPARTMENT. 

There  is  no  more  honorable  work  for  a  medical 
man  than  public  service  in  connection  with  the 
health  department  of  a  large  city.  Not  only 
should  such  work  attract  the  best  men,  but  it 
should  also  offer  to  those  who  devote  themselves 
to  it  some  adequate  rewards  in  the  way  of  per- 
manence of  position,  increase  of  salary  with  length 
of  service,  and  pension  on  retirement  after  a  life- 
long term  of  continuous  work. 

Unfortunately  these  conditions  do  not  obtain 
in  the  Health  Department  of  the  City  of  New 
York,  so  far  as  the  medical  school  inspectors'  are 
concerned.  Their  positions  are  not  at  all  perma- 
nent in  practice,  although  they  are  so  by  law  in 
theory.    Owing  to  the  peculiar  system  in  vogue 
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in  New  York,  of  working  under  insufficient  appro- 
priations to  begin  with,  and  of  then  securing  tem- 
porary increases  in  the  funds  allotted  to  the  de- 
partment of  health,  through  special  bond  issues, 
the  number  of  school  inspectors  and  vaccinators 
has  been  constantly  changing.  For  example,  in 
January,  1903,  seventy-five  men  were  dropped 
and  about  forty  inspectors  remained.  In  the  fall 
a  number  were  reappointed  and  about  fifty  were 
again  dropped  in  November,  while  in  the  follow- 
ing month  sixty-five  men  were  once  more  reap- 
pointed. The  cause  of  these  dismissals  was  given 
in  each  case  as  "  lack  of  funds,"  and  the  peculiar 
feature  of  this  procedure  has  been  that  the  board 
has  the  right  to  drop  any  inspector  "  for  lack  of 
funds,"  irrespective  of  his  length  of  service  and 
of  his  standing  on  the  eligible  list  from  which  he 
was  appointed.  This  loophole  in  the  civil-service 
law  practically  destroys  the  entire  meaning  of  this 
statute,  so  far  as  the  health  department  is  con- 
cerned. However,  the  legality  of  this  method  of 
procedure  has  not  yet  been  finally  decided,  we 
understand,  inasmuch  as  there  is  at  least  one  suit 
which  has  been  decided  by  the  Appellate  Division 
of  the  Supreme  Court  in  favor  of  the  plaintiff,  who 
sued  the  city  for  arrears  of  salary  from  the  time 
he  was  dropped.  This  suit  is  now  on  the  calendar 
of  the  Court  of  Appeals  of  the  State  of  New  York. 

It  is  with  much  satisfaction  that  we  are  able 
to  announce  that  Dr.  Darlington,  the  new  com- 
missioner, has  signified  his  intention  of  thorough- 
ly investigating  this  matter  and  of  applying  such 
remedies  as  are  indicated.  His  action  in  the  mat- 
ter is  in  line  with  our  prediction  in  a  recent  issue, 
that  the  new  commissioner  would  prove  to  be  a 
man  eminently  well  fitted  for  his  place. 

As  matters  are  at  present,  the  work  of  the 
school  inspector  who  has  six  or  seven  thousand 
children  to  look  after,  takes  a  great  deal  of  time 
and  he  earns  his  salary  by  good  hard  work.  In 
order  to  do  this  work  conscientiously  he  must 
needs  give  up  a  certain  amount  of  private  prac- 
tice or  of  opportunity  for  acquiring  or  increasing 
such  practice.  It  is  rank  injustice  to  expect  those 
who  hold  these  positions  for  a  salary  of  $100  a 
month  to  give  up  all  their  private  work  when  they 
know  that  they  may  be  dropped  at  any  time. 
Naturally,  such  a  state  of  uncertainty  and  the 


frequent  shifting  of  men  lessens  the  efficiency  of 
each  inspector,  who  lacks  the  impetus  given  by 
the  knowledge  that  his  position  is  permanent  and 
that  his  work  will  be  appreciated  and  lead  to  pro- 
motion, instead  of  being,  as  it  now  is,  a  temporary 
makeshift. 

Every  other  civil  service  employee  enjoys  the 
right  of  a  permanent  position  from  which  he  can- 
not be  dismissed,  except  under  charges,  and  it  is 
only  just  that  physicians  who  work  for  the  city 
should  enjoy  the  same  rights  as  the  firemen  and 
policemen  and  clerks  in  the  various  departments. 
A  small  increase  in  salary  each  year  and  a  pen- 
sion on  half-pay  after  twenty  years  of  service 
would  only  be  just  rewards  for  public  work  of 
the  highest  importance,  in  the  case  of  school  in- 
spectors. We  doubt  not  that  Dr.  Darlington,  in 
any  action  that  he  may  take  in  this  matter,  will 
show  his  sense  of  justice  and  his  appreciation  of 
the  rights  of  his  employees  as  men  and  as  phy- 
sicians. 


THE  INDICATIONS  AND  CONTRAINDICATIONS 
FOR  THE  RADICAL  CURE  OF  CARCINOMA 
OF  THE  RECTUM. 

Without  entering  into  a  description  of  carcinoma 
of  the  rectum,  there  are  one  or  two  points  which 
should  be  considered.  Carcinomatous  growths  of 
the  rectum  are  in  the  beginning  painless,  only  giving 
rise  to  difficulty  at  stool,  with  an  alternating  diar- 
rhoea and  constipation,  which  do  not  reveal  the  real- 
ly serious  condition  of  the  patient.  This  indolence 
in  the  early  stages  of  rectal  carcinoma  is  a  great 
misfortune,  because,  since  the  patient  does  not  suf- 
fer, the  neoplasm  is  allowed  to  continue  its  growth 
for  many  months  before  medical  aid  is  asked  for. 

Then,  again,  mucopurulent  or  bloody  stools  are 
voided,  in  which  case  the  patient  will  himself  surely 
make  a  diagnosis  of  haemorrhoids,  and  again  a  seri- 
ous diagnosis  is  delayed  for  a  number  of  months; 
and  if,  by  chance,  a  physician  is  consulted  for  these 
slight  disturbances,  he  unfortunately  only  too  often 
is  content  with  giving  a  prescription  to  the  patient 
and  completely  neglects  a  digital  examination  of 
the  rectum.  Such  conduct  on  the  part  of  the  pro- 
fession is  a  serious  mistake,  and  every  physician 
should  be  guided  by  a  rule  which  should  be  ever 
present  in  his  mind,  that  a  systematic  examination 
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of  the  rectum  should  be  made  in  every  case  in  which 
a  patient  comes  complaining  of  the  preceding  symp- 
toms. It  is  quite  true  that  the  patient  himself  does 
not  always  wish  to  submit  to  an  examination,  but 
the  physician  familiar  with  the  consequences  which 
the  want  of  a  local  examination  may  cause,  should 
persuade  his  patient  in  each  and  every  instance  to 
undergo  it. 

j  It  is  consequently  by  rectal  examination  that  the 
contraindications  for  surgical  intervention  are  made, 

I  as,  for  example,  if  the  bladder,  prostate,  or  seminal 

I  vescicles  are  involved  in  the  process.  When  the 
neoplasm  has  extended  beyond  the  limits  of  the  rec- 

j  turn  and  all  the  organs  within  the  true  pelvis  are 
involved,  extirpation  by  the  sacral  route  will  natu- 
rally be  incomplete  and  the  result  disastrous,  and 
a  palliative  operation  alone  will  remain. 

It  must  be  said  that,  in  many  instances,  a  care- 
fully directed  examination  may  lead  the  surgeon 
into  error  and  it  is  only  during  the  operation  that 
one  finds  that  the  case  is  an  inoperable  one.  Such, 
for  example,  are  those  instances  in  which  the  ad- 
hesions between  the  rectum  and  prostate  or  neck 
of  the  bladder  are  such  that  it  would  be  imprudent 
to  continue  the  operation;  and  medical  literature, 
especially  that  coming  from  Germany,  abounds  in 
such  cases. 

Is  it  possible  before  undertaking  a  radical  inter- 
vention to  discover  whether  or  not  the  lymph  nodes 
are  involved,  and  more  especially  whether  the 
growth  has  extended  to  the  neighboring  organs? 
It  is  very  difficult,  but  Quenu  has  proposed  a  means 
which  will  give  an  exact  idea  of  the  lesions.  This 
is  accomplished  by  a  digital  examination  through 
an  abdominal  incision  when  this  is  made  for  the 
radical  citation  or  when  an  artificial  anus  is  to  be 
established. 

The  involvement  of  the  inguinal  and  pelvic  lymph 
nodes  has,  however,  not  been  a  contraindication  for 
certain  surgeons,  and  during  a  radical  operation 
very  large  masses  of  lymph  nodes  have  been  re- 
moved;  but  such  operative  recklessness  can  only 
render  the  prognosis  of  an  operation  very  dark. 

The  diagnosis  of  the  seat  and  extension  of  the 
lesions  having  once  been  determined,  one  should 
next  consider  the  methods  to  be  chosen  for  the 
various  types  of  rectal  carcinoma  that  have  here 
been  discussed.    Rectosigmoid  carcinoma  does  not 
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enter  into  the  subject  proper,  but  it  may  be  said  in 
passing  that  combined  abdominal,  sacral,  and  peri- 
neal operations  have  their  indications.  The  recto- 
pelvic  type  of  carcinoma  may  be  treated  by  the 
sacral  route,  or  perhaps  still  better,  by  prerectal 
resection,  while  Lisfranc's  amputation,  as  modified 
by  Quenu,  will  be  the  operation  of  choice  in  recto- 
perineal  carcinoma.  The  same  method  is  also  in- 
dicated in  cases  of  cancer  of  the  anus  or  those  in 
which  the  neoplasm  is  situated  in  the  lower  end  of 
the  rectum. 

When  the  neoplasm  has  completely  invaded  the 
neighboring  organs  and  peritonaeum,  if  the  cachexia 
is  marked,  all  extensive  operations  should  be  dis- 
carded and  a  palliative  treatment  instituted  with  an 
endeavor  to  control  the  pain,  secondary  infection, 
and  intestinal  obstruction.  To  meet  these  indica- 
tions, inguinal  colostomy,  proctotomy  followed  by 
curetting  of  the  growth  are  proper,  but  dilatation 
should  never  be  employed. 

And,  lastlv,  there  is  a  general  condition  which 
should  always  seriously  be  taken  into  considera- 
tion when  no  matter  what  operation  is  to  be  under- 
taken on  a  cancerous  subject ;  we  refer  to  the  gen- 
eral health.  This  has  been  purposely  left  aside  until 
now,  because  it  is  by  all  odds  the  most  important. 
An  operation  for  carcinoma  of  the  rectum,  no  matter 
what  technics  is  used,  will  always  remain  a  serious 
one,  and  on  account  of  this  gravity,  a  radical  opera- 
tion should  never  be  undertaken  in  patients  ad- 
vanced in  age  or  weakened  by  various  disturbances 
of  nutrition.  To  succeed,  and  this  is  the  aim  of  all 
true  surgical  spirit,  radical  operations  should  not  be 
performed  unless  the  patient  is  fairly  vigorous ;  we 
sav  fairly,  because  carcinomatous  subjects  who 
come  for  operation  have  usually  arrived  near  the 
border  line  of  cachexia ;  but  if  the  operation  can  be 
carried  out  during  the  early  stages  of  the  affection, 
the  surgeon  is  authorized  to  deliver  his  patient  of  a 
disease  which  sooner  or  later  will  lead  him  to  the 
grave.  Charles  Greene  Cumston. 

A  DRUGGIST'S  COMMENDABLE  INNOVATION. 

Many  of  our  confreres,  in  the  past,  have  had 
printed  upon  their  prescription  blanks  a  warning 
to  the  patient  not  to  have  the  prescription  repeated 
without  especial  instructions  from  the  prescriber; 
this  in  order  to  protect  the  patient,  not  only  from 
his  own  ignorance,  but  from  the  possible  predacious 
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qualities  of  an  unscrupulous  pharmacist  in  the  pa- 
tient's own  town  or  elsewhere.  We  commend  the 
action  of  a  druggist  of  Grand  Rapids,  Mich.,  a 
pioneer,  we  believe,  in  this  line,  who,  we  learn  from 
the  American  Druggist,  makes  a  regular  practice 
of  attaching  a  small  label  to  each  bottle  or  package, 
bearing  the  following  legend :  "  More  harm  than 
good  is  sometimes  done  by  refilling  a  prescription, 
so  consult  your  physician  before  getting  this  re- 
filled." 


THE  NEW  YORK  HEALTH  COMMISSIONERS  AND 
EPIDEMIC  PNEUMONIA. 

The  action  taken  by  Dr.  Darlington,  health 
commissioner  of  New  York,  in  issuing  a  public 
circular  of  instruction  to  indicate  preventive 
measures  for  opposing  the  spread  of  pneumonia 
and  other  infectious  respiratory  diseases,  is  in  the 
highest  degree  commendable.  Many  methods  of 
striving  after  "  cleanliness  " — from  the  house- 
keeper's point  of  view — are  but  primrose  paths 
to  the  everlasting  bonfire  of  surgical  and  sani- 
tary unwholesomeness.  The  instructions  given 
in  the  circular,  entirely  at  variance  as  they  are 
with  common  conceptions  on  many  points,  will 
carry  all  the  greater  force  and  conviction  to  the 
public  mind  in  consequence  of  their  endorsement 
by  such  trusted  advisers  as  Dr.  Jacobi,  Dr.  Jane- 
way,  Dr.  Loomis,  Dr.  Biggs,  Dr.  Brannan,  and 
Dr.  Derby.  But  the  matter  should  not  rest  here. 
It  is  incumbent  upon  all  medical  practitioners  to 
spread  by  precept  and  enforce  by  their  own  exam- 
ple the  teachings  conveyed  in  this  circular. 

MEDICAL  CLUBS. 

The  extraordinar}-  success  of  the  Medical  Club 
of  Philadelphia,  the  annual  meeting  of  which  is 
briefly  reported  elsewhere  in  these  columns, 
moves  us  to  inquire  why  there  is  not  a  similar 
organization  in  every  city  with  sufificient  medical 
practitioners  to  support  one.  Medical  societies 
are  invaluable  for  educational  purposes  and  for 
the  furtherance  of  medical  science ;  to  some  ex- 
tent, also,  they  tend  to  promote  good  fellowship 
and  professional  comity.  But,  for  the  promotion 
of  actual  social  relations  among  physicians,  they 
can  never  equal  organizations  such  as  the  Medical 
Club  of  Philadelphia,  the  functions  of  which  are 
wholly  social.  There,  the  interest  of  a  common 
profession  is  merely  a  means  to  an  end,  not  an 
end  in  itself.  The  good  already  eflfected  by  that 
club  in  Philadelphia,  in  promoting  harmony  and 
personal  friendships  among  the  physicians  of  that 
city,  is  inestimable ;  and  the  sooner  physicians  in 
other  large  cities  find  a  means  of  reunion  in  their 
avocations,  as  well  as  in  their  vocation,  the  better 


will  it  be  for  the  medical  profession,  both  col- 
lectively and  individually.  As  men  of  diverse  ac- 
complishments and  pursuits  do  well  to  group 
themselves  together  in  societies  for  the  prosecu- 
tion of  one  hobby  in  whch  they  can  all  interest 
themselves  in  unison — can  functionate  centrip- 
etally,  so  to  speak — so  men  of  like  occupation 
and  training  will  undoubtedly  benefit  by  uniting 
in  a  club  in  which  they  can  give  free  vent  to  their 
individualities  and  diversity — in  other  words,  can 
functionate  centrifugally.  Nothing  could  better 
foster  the  professional  ideal  or  more  successfully 
operate  against  the  commercial  spirit  that  threat- 
ens in  these  days  to  overwhelm  it. 


AN  OFFICIAL  JOURNAL  FOR  THE  COLORADO 
STATE  MEDICAL  SOCIETY. 
Colorado  Medicine  is  the  title  of  the  new  official 
organ  of  the  Colorado  State  Medical  Society.  It  is 
edited  by  Dr.  Edward  Jackson,  and  contains  thirty- 
two  pages,  all  devoted  to  medical  matters ;  that  is  to 
say,  there  are  no  advertising  pages.  Among  the 
contents  we  find  original  communications  on  a  newly 
recognized  disease,  by  J.  N.  Hall;  the  new  silver 
salts,  in  the  treatment  of  diseases  of  the  conjunctiva, 
by  Melville  Black ;  the  presidential  address  on  the 
progress  of  American  medicine  and  its  relation  to 
public  affairs,  by  W.  W.  Grant;  physiological  fac- 
tors concerned  in  gallstone  disease,  by  Henry 
Lewall ;  and  on  intrabronchial  injections  in  the  treat- 
ment of  certain  chronic  diseases,  by  Lorenzo  B. 
Lockard.  Then  follow  the  minutes  of  the  State 
societies  and  county  medical  societies.  We  wish 
Colorado  Medicine  success. 


THE  CART  BEFORE  THE  HORSE  AGAIN. 
When  is  the  dear  public  going  to  learn  that 
excessive  use  of  tobacco,  liquor,  tea,  coffee,  patent 
medicines,  breakfast  foods,  etc.,  is  merely  a  symp- 
tom of  some  form  of  mental  degeneracy  and  not  a 
cause  ?  An  endless  chain  of  hortatory  postal"  cards 
is  part  of  the  campaign  of  a  new  band  of  enthusiasts^ 
hailing,  so  far,  from  Philadelphia  and  Cincinnati 
only,  who  have  undertaken  a  crusade  against  the 
cigarette  and  intend  to  petition  Congress  to  pass 
prohibitive  laws  against  this  harmless  and  necessary 
"  purely  vegetable  product."  We  suggest  a  similar 
chain  of  postal  cards,  the  recipient  of  each  to  prom- 
ise to  mind  his  or  her  own  business  for  the  future 
and  to  write  more  cards  to  as  many  friends  as  may 
be  supposed  to  be  in  need  of  taking  such  a  pledge. 
Our  gentle,  uncommercial  mind  wonders  whether 
the  manufacturers  of  cigars  and  of  mixtures  for 
chewing  and  pipe  smoking  are  in  any  way  interested 
in  this  latest  attempt  to  interfere  with  the  rights 
of  others. 
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Society  Meetings  for  the  Coming  Week: 

Monday,  January  25th. — Medical  Society  of  the  County  of 
New  York;  Lawrence,  Mass.,  Medical  Club  (private); 
Cambridge,  Mass.,  Society  for  Medical  Improvement; 
Baltimore  Medical  Association. 

Tuesday,  January  26th. — Metropolitan  Medical  Society, 
New  York  (private)  ;  Buffalo  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynrecology)  ;  Richmond, 
Va.,  Academy  of  Medicine  and  Surgery;  New  York 
Medical  Union  (private)  ;  Rome,  N.  Y.,  Medical  So- 
ciety; Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  January  27th. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Pathological  Society ;  New  York  Surgical  Society ; 
American  Microscopical  Society  of  the  City  of  New 
York ;  Philadelphia  County  Medical  Society ;  New  York 
Dermatological  Society  (private)  ;  Auburn,  N.  Y.,  City 
Medical  Association ;  Berkshire,  Mass.,  District  Medical 
Society  (Pittsfield). 

Thursday,  January  28th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology)  ;  New 
York  Orthopaedic  Society;  Brooklyn  Pathological  So- 
ciety; Brooklyn  Society  for  Neurology;  Roxbury, 
Mass.,  Society  for  Medical  Improvement  (private)  ; 
Pathological  Society  of  Philadelphia;  Church  Hill 
Medical  Society  of  Richmond,  Va. ;  New  York  Celtic 
Medical  Society. 

Changes  of  Address. — Dr.  Clarence  G.  Clark,  to 
335  East  Eighty-seventh  Street.  Dr.  Guy  Hins- 
dak,  of  Philadelphia,  after  February  ist,  to  the 
Homestead,  Hot  Springs,  Va. 

NEW  YORK. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Departtnent  for  the  following  statement  of  nezv  cases  and 
deaths  reported  for  the  two  weeks  ending  January  16,  1904: 
Week  end'g  Jan.  16.  Week  end'g  Jan.  9. 

OASES.        DEATHS.      CASES.  DEATHS. 

Measles    878  21  789  14 

Diphtheria  and  croup....  425  59  460  57 

Scarlet  fever   365  21  410  34 

Smallpox  

Chickenpox    181  .  .  122 

Tuberculosis    348  186  301  158 

Typhoid  fever   29  8  42  10 

Cerebrospinal  meningitis..  ..  7  ..  5 

Totals  2,226  302        2.124  278 

Brooklyn  Medical  Society.— Officers  of  this  so- 
ciety were  elected  on  January  15th,  as  follows: 
President,  Dr.  W.  B.  Brader ;  vice-president.  Dr. 
R.  W.  Westbrook ;  recording  secretary,  Dr.  H.  E. 
Rogers  ;  corresponding  secretary,  Dr.  Alfred  Bell ; 
treasurer,  Dr.  Peter  Scott. 

The  Union  of  Old  German  Students  in  America 

will  hold  its  next  meeting  (with  ladies)  on  Wed- 
nesday evening,  January  27th,  at  8.15  p.  m.,  in 
Arion  Hall,  Park  Avenue  and  Fifty-ninth  Street. 
The  president,  Dr.  Carl  Beck,  will  read  a  paper 
entitled  Heidelberg  und  Studententhum. 

The  Trustees  of  Bellevue  and  Allied  Hospitals, 

at  a  meeting  held  January  8.  1904,  appointed  the 
following  physicians :  Alienists  and  Neurologists 
to  Bellevue  Hospital :  Dr.  Frederick  Peterson,  4 
West  Fiftieth  Street;  Dr.  Joseph  Fraenkel,  46 
East  Seventy-fifth  Street ;  Dr.  Edward  D.  Fisher, 
19  West  Fifty-second  Street ;  Dr.  Bernard  Sachs, 
21  East  Sixty-fifth  Street. 


New  York  Orthopaedic  Dispensary  and  Hos- 
pital, 126  East  Fifty-ninth  Street. — The  board  of 
supervisors  and  the  trustees  of  the  New  York 
Orthopaedic  Dispensary  and  Hospital  cordially 
invite  their  friends  to  the  annual  meeting  of  the 
hospital  to  be  held  at  the  institution  on  Monday. 
January  25,  1904.  Reports  will  be  read  at  four 
o'clock.  An  address  will  be  made  by  Reverend 
William  S.  Rainsford,  D.  D.  The  hospital  will 
be  open  for  inspection  from  three  until  six  o'clock. 

East  Side  Physicians'  Association. — A  medical 
society  under  the  name  of  the  East  Side  Physi- 
cians' Association  of  the  City  of  New  York  was 
organized  on  January  15th  with  meeting  rooms 
at  206  East  Broadway,  Manhattan.  It  will  meet 
every  third  Friday  evening  of  the  month,  except- 
ing during  July,  August,  and  September.  The 
following  officers  were  elected  for  1904 :  Presi- 
dent, Dr.  Ignatz  Alorway  Rottenberg ;  first  vice- 
president.  Dr.  Maurice  J.  Burstein ;  second  vice- 
president,  Dr.  Frederic  N.  Wilson ;  secretary,  Dr. 
Nathan  Friedman ;  treasurer,  Dr.  Maurice  Caspe. 

The  Officers  of  the  Academy  of  Medicine  for 

1904  are  as  follows :  President,  Dr.  Andrew  H. 
Smith ;  vice-presidents,  Dr.  Virgil  P.  Gibney,  Dr. 
M.  Allen  Starr,  Dr.  W.  Gilman  Thompson ;  re- 
cording secretary,  J.  H.  Huddleston,  126  West 
Eighty-fifth  Street;  treasurer,  Dr.  H.  L.  Collyer, 
153  West  Seventy-seventh  Street;  corresponding 
secretary,  Dr.  Charles  S.  Bull.  Trustees,  Dr.  A. 
Jacobi,  chairman,  Dr.  Alexander  Smith,  Dr.  Jo- 
seph D.  Bryant,  Dr.  Arthur  M.  Jacobus,  Dr. 
George  L  Peabody,  Dr.  Reginald  H.  Sayre. 
Executive  committee,  Dr.  A.  Jacobi,  chairman, 
Dr.  A.  H.  Smith.  Dr.  Alfred  Meyer,  Dr.  A.  M. 
Jacobus,  Dr.  J.  H.  Huddleston.  Librarian,  John 
S.  Brownne.  Counsel  to  the  academy,  Howard 
Van  Sinderen,  Esq. 

The  Late  Dr.  Frank  W.  Shaw.— At  a  special 
meeting  of  the  medical  board  of  the  Norwegian 
Hospital,  held  January  11.  1904,  the  following 
resolutions  were  unanimously  adopted  : 

Whereas,  We,  the  members  of  the  medical  board  of  the 
Norwegian  Hospital,  have  learned  with  profound  regret 
of  the  death  of  our  late  associate,  Dr.  Frank  W.  Shaw ;  and 

Whereas,  Dr.  Shaw,  by  his  nobility  of  character,  scientific 
attainments,  and  devotion  to  the  sick,  endeared  himself  to 
us  as  a  man  and  a  physician ;  be  it  therefore 

Resolved,  That  we,  the  members  of  the  staff,  fully  realize 
and  feel  that  by  his  death  the  entire  medical  profession  has 
sustained  a  grievous  and  lasting  loss  ;  and,  furthermore,  be  it 

Resolved,  That  we  tender  our  sincerest  sympathy  to  his 
family  in  their  bereavement ;  and,  further,  be  it 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the 
family,  and  to  the  medical  journals  of  our  city;  and  be  it 
further 

Resolved,  That  these  resolutions  be  spread  in  full  upon 
the  minutes  of  this  board. 

The  New  York  Academy  of  Medicine. — ^The 
Section  on  Laryngology  and  Rhinology  will 
meet  on  Wednesday  evening,  January  27th,  at 
8.15.  Order:.  Presentation  of  Cases,  Exhibi- 
tion of  Specimens  and  New  Instruments,  Nasal 
Tumors  of  Specific  Origin,  by  Dr.  Max  Toeplitz ; 
The  Radical  Operation  for  the  Cure  of  Chronic 
Suppuration  of  the  Antrum  of  Highmore,  Sphe- 
noidal Sinus,  and  Ethmoidal  Cells,  by  Dr.  T.  Pass- 
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more  Berens.  Discussion.  Dr.  Harmon  Smith, 
secretary,  44  West  Forty-ninth  Street. 

The  Section  on  Obstetrics  and  Gynaecology  will 
meet  on  Thursday  evening,  January  30th,  at  8.15. 
Order:  Presentation  of  Specimens  and  Patients, 
Kidney  Removed  for  Persistent  Urinary  Fistula 
Due  to  Injury  of  the  Renal  Pelvis,  Sarcomatous 
Degeneration  (?)  of  a  Fibromyoma  Uteri  with 
Pyosalpinx,  Hsemorrhagic  Sactosalpinx,  Enu- 
cleated Fibroid  from  a  Patient  17  Years  of  Age, 
by  Dr.  A.  Sturmdorf;  Observations  Upon  the 
Protective  Value  of  the  Inspection  of  Public 
Women  as  Carried  Out  in  Paris,  by  Dr.  Frederick 
Griffiths.  Subject  for  Discussion:  Correlation  of 
Abdominal  and  Pelvic  Surgery.  Election  of  offi- 
cers. Dr.  Charles  F.  Adams,  secretary,  104  West 
Seventy-third  Street. 

PHILADELPHIA. 
Philadelphia  Health  Report. — The  Report  on 
Contagions  Diseases,  compared  with  that  of  the 
previous  zveek,  is  as  follows: 

Week  end's  Jan.  16.  Week  end'g  Jan.  9. 

f  s  t  ^  \ 

CASES.        DEATHS.      CASES.  DEATHS. 


Smallpo.x-                                58  24  83  25 

Diphtheria                              81  14  86  17 

Scarlet  fever                        124  9  130  6 

Typhoid  fever                       89  13  155  22 

Consumption   85  .  .  58 


Cerebrospinal  fever  

The  Alumni  Association  of  the  Medico-Chi- 
rurgical  College,  at  its  meeting  on  January  loth, 
elected  the  following  officers:  President,  Dr.  W. 
Blair  Stewart;  secretary,  Dr.  Stillwell  C.  Burns; 
treasurer.  Dr.  Emanuel  S.  Gans. 

Bequest  to  Jefferson  Medical  College  Hospital. 

— The  Jefferson  Medical  College  Hospital,  of 
Philadelphia,  has  become  the  beneficiary  of  $25,- 
000  by  the  will  of  Louis  C.  Vanuxem,  who  was 
one  of  the  trustees  of  the  institution. 

Physicians  and  Nurses  Leaving  Butler. — It  is 

stated  that  with  the  exception  of  a  few  sporadic 
cases,  the  activity  of  the  Butler  typhoid  fever  epi- 
demic will  soon  be  considered  a  closed  incident. 
The  physicians  and  nurses  are  leaving,  and  the 
temporary  hospitals  are  being  vacated.  Inter- 
esting statistics,  and  the  report  of  anomalous 
cases,  are  expected  to  figure  in  subsequent  medi- 
cal reports.  The  mortality  is  said  to  have  been 
comparatively  low. 

The  Philadelphia  Neurological  Society. — An 

exceedingly  interesting  and  important  programme 
is  scheduled  for  the  next  meeting  on  January  26th. 
The  papers  are  as  follows :  The  Metaphysical  Con- 
ception of  Insanity,  by  Dr.  James  Hendrie  Lloyd  ; 
The  Mental  Processes,  by  which  the  Rest  Treat- 
ment was  Developed,  by  Dr.  S.  Weir  Mitchell; 
The  Surgical  Operations  Applicable  in  Insanity, 
by  Dr.  J.  Chalmers  Da  Costa;  Mystic  Medicine, 
by  Dr.  Francis  X,  Dercum.  A  cordial  invitation 
is  extended  to  all  members  of  the  medical  profes- 
sion to  attend  the  meeting.  Secretary,  Dr.  Au- 
gustus A.  Eshner,  224  South  Sixteenth  Street. 

Philadelphia    County    Medical    Society. — A 

stated  meeting  of  the  society  took  place  on  Jan- 
uary 13th.  The  programme  was  as  follows:  Bad 
Nauheim  and  the  Schott  Treatment,  by  Dr.  A. 


Helena  Goodwin ;  The  Blood  in  Patients  Suffer- 
ing from  Pulmonary  Tuberculosis,  by  Dr.  John 
M.  Swan ;  The  Plastic  Surgery  in  the  University 
for  the  Year  1903,  by  Dr.  Barton  Cooke  Hirst; 
The  Operative  Treatment  of  Malignant  Disease 
(Mammary  Glands,  Rectum,  Penis,  and  Lips), 
by  Dr.  William  L.  Rodman.  Discussion  was 
opened  by  Dr.  John  B.  Deaver.  Report  of  the 
committee  appointed  to  consider  the  question  of 
the  prevention  of  the  communication  of  con- 
tagious diseases,  particularly  in  private  practice 
and  with  special  reference  to  scarlet  fever,  by 
Dr.  Alfred  Stengle.  The  meeting  of  the  north 
branch  included  the  following  papers:  Address 
of  the  Retiring  Chairman,  by  Dr.  H.  Brooker 
Mills;  The  Diagnosis  and  Treatment  of  Internal 
Haemorrhoids,  by  Dr.  Herman  A.  Brav.  Discus- 
sion to  be  opened  by  Dr.  J.  Coles  Brick.  Report 
of  a  Case  in  which  a  Pin  was  Removed  from  the 
Vagina  seven  months  after  being  swallowed,  by 
Dr.  Frank  C.  Hammond.  The  papers  of  the  Ken- 
sington branch  were :  Diagnosis  and  Treatment 
of  Pneumonia  in  Children,  by  Dr.  Charles  S.  Jud- 
son  (by  invitation)  ;  Diagnostic  and  Prognostic 
Value  of  Examination  of  the  Blood  and  Sputum 
in  Pneumonia,  by  Dr.  A.  A.  Ghrisky  (by  invita- 
tion). The  West  Philadelphia  branch  held  a 
meeting  on  January  i6th.  The  papers  were:  The 
Physical,  Chemical  and  Medicinal  Properties  of 
Radium,  with  exhibition  of  specimen,  by  Dr.  H. 
K.  Pancoast ;  A  Case  of  Appendicitis  with  Some 
Unusual  Complications,  by  Dr.  H.  B,  Allyn. 

The  Medical  Club  of  Philadelphia  held  its  an- 
nual meeting  at  the  Bellevue  Hotel  on  January 
15th.  About  three  hundred  members  were  pres- 
ent, out  of  a  total  membership  of  upward  of  five 
hundred  and  seventy.  The  secretary.  Dr.  Guy 
Hinsdale,  who  has  held  that  post  for  the  past  five 
years,  showed  the  club  to  be  in  a  most  flourishing 
condition,  and  to  be  progressing  with  extraordi- 
nary rapidity,  one  hundred  and  twenty-six  new 
members  having  been  added  during  the  past 
twelve  months.  The  club  has  lost  five  members 
by  death,  viz..  Dr.  Cochran  McClellan,  Dr.  W.  H. 
Parrish,  Dr.  J.  K.  Lineawear,  Dr.  Jesse  F.  Pfaff, 
and  Dr.  W.  Shaw  Stewart.  The  influence  of  the 
club  in  promoting  good  social  relations  between 
members  of  the  profession  was  evidencing  itself 
more  and  more.  Dr.  Hinsdale  regretted  that  his 
approaching  removal  from  Philadelphia  to  Hot 
Springs,  Va.,  precluded  him  from  again  under- 
taking the  duties  of  the  secretaryship.  The  treas- 
urer's report  showed  the  club  to  be  financially 
flourishing.  Dr.  Cyril  Fulton  then  on  behalf  of 
the  club  presented  to  Dr.  Hinsdale  a  loving  cup. 
Dr.  Fulton's  remarks  were  characterized  by  an 
eloquence  and  a  warmth  of  eulogy  as  creditable 
to  himself  as  they  must  have  been  gratifying  to 
Dr.  Hinsdale ;  the  statement  that  in  his  vast  ex- 
prience  in  dealing  officially  with  secretaries  in 
various  institutions  he  had  never  met  one  who 
had  fulfilled  more  faithfully,  more  ungrudgingly, 
more  unquestioningly  all  that  was  demanded  of 
him,  was  received  with  marked  approval.  Dr. 
Laplace  moved  a  vote  of  thanks  to  Dr.  Hinsdale 
and  tendered  him  the  good  wishes  of  the  club  for 
his  future  prosperity  in  his  new  field.    New  offi- 
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cers  were  elected  as  follows :  President,  Dr.  E.  E, 
Montgomery;  vice-presidents,  Dr.  Roland  G. 
Curtin  and  Dr.  G.  Wharton  Sinkler;  governor, 
Dr.  E.  L.  Duer ;  secretary.  Dr.  J.  Gurney  Taylor ; 
treasurer.  Dr.  F.  S.  Pearce.  Executive  commit- 
tee, Dr.  Hobart  A.  Hare,  Dr.  E.  Laplace,  Dr.  W. 

H.  Warder,  Dr.  Alexander  Macalister,  and  Dr. 
Walter  Pyle.  Business  having  been  disposed  of, 
an  excellent  collation  followed,  and  social  inter- 
course with  music  and  an  amusing  negro  mono- 
logue completed  a  very  successful  and  enjoyable 
evening. 

GENERAL 

Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  January  16,  1904,  compared  with 
the  preceding  week  and  with  the  corresponding 
week  of  1903.  Death  rates  computed  on  estimated 
mid-year  populations  of  1,950,000  for  1904  and  of 

I,  885,000  for  1903 : 

Jan.  16,     Jan.  9,    Jan.  17, 


1904. 

1904. 

1903. 

.  . .  566 

516 

626 

Important  causes  of  death — 

Acute  intestmal  diseases  

19 

17 

2(t 

Apoplexy   

Brlght's  disease  

.  .  15 

16 

18 

...  45 

38 

34 

27 

20 

27 

Consumption   

...  64 

44 

55 

Cancer   

.  .  19 

22 

29 

Convulsions  

9 

20 

13 

9 

10 

9 

Heart  disease  

.  ,  ,  50 

33 

49 

4 

3 

0 

0 

1 

10 

.  .  .  18 

20 

26 

...  117 

114 

131 

4 

2 

9 

6 

9 

10 

9 

7 

22 

.  .  .  30 

30 

25 

1 

0 

9 

The  German  Hospital,  of  Buffalo,  N.  Y. — The 
dispensary  staff  of  this  institution  has  elected  offi- 
cers as  follows:  President,  Dr.  Alois  Joki;  vice- 
president.  Dr.  C.  F.  Durand ;  secretary.  Dr. 
Adolph  H.  Urban. 

The  Johnstown  and  Gloversville,  N.  Y.,  Medi- 
cal Society,  after  its  annual  banquet  on  January 
7th,  elected  officers  as  follows:  President,  Dr. 
C.  B.  Mosher;  vice-president,  Dr.  C.  M.  Lefler; 
secretary  and  treasurer.  Dr.  J.  D.  Vedder. 

The  Sullivan  County,  Ind.,  Medical  Society,  at 

its  recent  meeting  in  Terre  Haute,  elected  offi- 
cers as  follows :  President,  Dr.  E.  D.  Thixtun ; 
vice-president.  Dr.  Arbaces  Cushman ;  secretary- 
treasurer,  Dr.  C.  Briggs. 

The  Presb3^erian  Hospital,  of  Chicago,  111.,  has 

chosen  Dr.  A.  B.  Anker,  formerly  superintendent 
of  the  St.  Paul,  Minn.,  city  hospital,  to  fill  the  same 
position  there.  Dr.  Anker  succeeds  Dr.  F.  M. 
Nesbitt,  who  resigned  in  June,  1903. 

For  an  Army  General  Hospital. — Secretary 
Root  has  transmitted  to  Congress  an  estimate  of 
$400,000  as  an  appropriation  for  the  purchase  of 
land  in  the  District  of  Columbia  for  the  erection 
of  an  army  general  hospital. 

Lebanon  Hospital,  Rochester,  N.  Y. — Dr.  Her- 
man Radin,  house  physician  at  this  institution, 
and  Dr.  Henry  Schuman,  house  surgeon,  have 
left  to  begin  regular  practice,  and  will  be  suc- 
ceeded by  Dr.  Joseph  Schwartz  and  Dr.  A.  C. 
Butts,  Jr. 


Central  Asylum  for  the  Insane,  at  Hopkinsville, 
Ky.— Dr.  Milton  Board,  Jr.,  of  Hardinsburg,  has 
been  appointed  superintendent  of  this  institution 
to  succeed  Dr.  W.  W.  Ray. 

The  Jewish  Hospital,  of  Cincinnati,  O.,  is  to 

have  a  new  dormitory  for  its  nurses  through  the 
generosity  of  Joseph  Joseps,  of  that  city,  who  has 
given  $15,000  for  the  purpose. 

Dr.  Florence  Meder,  a  woman  assistant  physi- 
cian at  the  Western  Kentucky  Asylum  for  the 
Insane,  was  painfully  injured  and  knocked  insen- 
sible in  a  train  accident  near  Louisville  on  Jan- 
uary 6th. 

The  Rocky  Mountain  Interstate  Medical  Asso- 
ciation will  hold  its  next  regular  meeting  on  Sep- 
tember 6  and  7,  1904,  in  Denver,  Col.  Corre- 
sponding secretary.  Dr.  George  A.  Moleen,  Den- 
ver. 

The  Epidemic  in  Lemont,  111. — For  their  serv- 
ices during  the  outbreak  of  smallpox  in  this  vil- 
lage. Dr.  J.  A.  Fitzpatrick  and  Dr.  John  J.  Leahy 
have  presented  to  the  county  board  bills  amount- 
ing to  $11,583.   The  bills  will  be  contested. 

Erie  County,  N.  Y.,  Medical  Society.— The 

election  of  officers  of  this  society  took  place  at 
Buffalo  on  January  nth,  with  the  following  re- 
sult: President,  Dr.  William  C.  Krauss;  vice- 
president.  Dr.  John  D.  McPherson ;  secretary.  Dr. 
Franklin  C.  Gram;  treasurer,  Dr.  Edward  Clark. 

The  Johnson  County,  Mo.,  Medical  Society,  at 

its  meeting  on  January  14th  at  Warrensburg, 
elected  the  following  officers  :  President,  Dr.  Mur- 
ray, of  Holden;  vice-president,  Dr.  Shy,  of  Knob- 
noster ;  secretary.  Dr.  E.  H.  Gilbert,  of  Warrens- 
burg. 

The  McKeesport  Hospital,  of  Pittsburgh,  Pa., 

at  its  meeting  on  January  8th,  elected  the  follow- 
ing officers:  President,  James  Evans;  vice-presi- 
dent. Dr.  C.  R.  Stuckslager;  secretary,  William 
A.  Demmler;  treasurer,  John  W.  Stewart;  super- 
intendent, James  F.  Woodward. 

The  Fort  Wayne,  Ind.,  College  of  Medicine  is 

considering  a  proposition  to  become  consolidated 
with  the  Northwestern  Ohio  University  at  Ada, 
whereby  graduates  of  the  latter  institution,  in- 
tending to  study  medicine,  will  probably  elect  to 
take  the  course  at  Fort  Wayne,  instead  of  going 
elsewhere. 

Connecticut  State  Board  of  Health. — The  bul- 
letin of  this  board  for  December,  1903,  shows 
among  other  data  that  the  deaths  from  smallpox, 
reported  during  the  month,  numbered  2 ;  measles, 
1,722;  scarlet  fever,  184;  diphtheria  and  croup, 
1 52 ;  vi^hooping  cough,  55  ;  typhoid  fever,  65 ;  con- 
sumption, 22. 

The  York  County,  Pa.,  Medical  Society,  at  its 

seventeenth  annual  meeting  on  January  7th, 
elected  the  following  officers :  President,  Dr.  C.  G. 
Hildebrand,  of  Loganville;  first  vice-president. 
Dr.  Charles  Rea,  of  York ;  second  vice-president, 
Dr.  R.  E.  Butz,  of  York;  recording  secretary.  Dr. 
Laura  J.  Dice,  of  York ;  corresponding  secretary, 
Dr.  J.  P.  Bennett,  of  York;  treasurer,  Dr.  J.  F. 
Klinedinst,  of  York. 
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Central  Kentucky  Hospital  for  the  Insane. — 

W.  H.  Newman  has  been  elected  president  of  the 
board  of  commissioners  of  this  institution,  suc- 
ceeding Dr.  T.  P.  Satterwhite,  to  whom  was  ten- 
dered a  resolution  of  thanks  for  his  valuable  work 
during  the  twelve  years  of  his  incumbency. 

Georgetown  University  Hospital. — At  the  dedi- 
cation of  the  new  addition  to  this  institution  on 
January  7th,  the  speakers  were  the  Reverend 
Jerome  Daugherty,  president  of  the  university, 
and  Dr.  Joseph  Tabor  Johnson,  vice-president  of 
the  medical  faculty.  The  latter,  in  his  speech, 
dwelt  upon  the  long  felt  need  of  the  enlargement 
of  the  hospital  facilities  for  the  neighborhood. 

The  New  Antitoxine  Packages.- — The  domestic 
manufacturers  of  antidiphtheritic  serum  have 
agreed  to  discontinue  the  manufacture  and 
sale  of  the  weaker  diphtheria  antitoxine,  here- 
tofore referred  to  as  "  X  "  or  "  Standard,"  and 
also  of  the  concentrated  form,  formerly  referred 
to  as  "  XXX,"  and  will  hereafter  place  on  the  mar- 
ket only  one  strength  corresponding  to  that  now 
known  as  "  Concentrated  "  or  "  XX  "  serum.  The 
making  of  the  500  unit  and  the  1,500  unit  pack- 
age will  be  discontinued,  and  hereafter  all  Ameri- 
can antitoxine  serums  will  be  put  up  in  packages 
containing  1,000  units,  representing  the  immuniz- 
ing dose,  2,000  units  representing  a  small  curative 
dose,  3,000  units,  representing  a  moderate  cura- 
tive dose,  and  4,000  units,  representing  a  full 
curative  dose  of  the  serum.  The  change  will 
make  for  simplicity  and  uniformity.  The  reason 
assigned  for  the  discontinuance  of  the  marketing 
of  the  500  unit  package  is  that  while  that  was  in- 
tended for  use  as  an  immunizing  dose,  it  has  not 
turned  out  to  be  absolutely  reliable. 

Based  upon  these  changes  there  has  appeared 
in  various  daily  journals  a  highly  colored  and 
somewhat  hysterical  denunciation  of  what  the 
newspapers  have  chosen  to  designate  "  the  anti- 
toxine trust,"  the  phraseology  of  which  betrays  a 
complete  ignorance  on  the  part  of  the  writers  of 
the  subject  treated.  As  a  matter  of  fact,  taking 
the  curative  unit  as  a  basis  for  quotation,  the 
prices  asked  on  the  new  schedule  are  less  than 
those  formerly  charged  by  the  manufacturers.  To 
the  newspaper  writer,  however,  a  serum  is  a 
serum  and  nothing  more,  the  question  of  strength, 
which  is  the  all  important  question,  being  to  him 
a  matter  in  which  he  is  not  interested. 

•  The  Oakland,  Cal.,  College  of  Medicine  was 

formally  opened  on  January  8th  by  Dr.  Frank  L. 
Adams,  president  of  the  college.  The  directors 
of  the  new  medical  college,  which  is  situated  at 
Thirty-first  and  Grove  Streets,  are:  Dr.  Frank  L. 
Adams,  president;  Dr.  C.  R.  Krone,  secretary; 
Dr.  Hay  ward  G.  Thomas,  treasurer;  Dr.  D.  D. 
Crowley  and  Dr.  E.  N.  Ewer.  The  officers  of  the 
faculty  are:  Dr.  J.  L.  Milton,  president,  and  Dr. 
E.  N.  Ewer,  registrar.  The  faculty  includes: 
Frank  Lemuel  Adams,  A.  B.,  M.  D..  professor  of 
clinical  surgery;  D.  D.  Crowley,  M.  D.,  professor 
of  principles  and  practice  of  surgery;  Robert 
Thompson  Stratton,  M.  D.,  professor  of  surgical 
anatomy  and  surgical  diseases  of  the  nervous  sys- 


tem ;  Hayward  G.  Thomas,  M.  D.,  professor  of 
ophthalmology,  otology  and  laryngology ;  Carl 
Rudolph  Krone,  A.  M.,  M.  D.,  professor  of  prin- 
ciples and  practice  of  medicine  and  of  clinical  medi- 
cine;  Joseph  L.  Milton,  M.  D.,  professor  of  anat- 
omy; Edward  Norton  Ewer,  M.  D.,  professor  of 
obstetrics;  W.  Francis  B.  Wakefield,  M.  B., 
M.  D.  C.  M.,  professor  of  gynaecology;  Oliver  D. 
Hamlin,  M.  D.,  professor  of  medicine;  William 
Surber  Porter,  M.  D.,  associate  professor  of  gy- 
naecology; Jeremiah  Maher,  A.  M.,  M.  D.,  pro- 
fessor of  paediatrics  ;  William  Kelley  Sanborn,  Ph. 
G.,  M.  D.,  professor  of  materia  medica  and  thera- 
peutics ;  Honorable  S.  P.  Hall,  professor  of  medi- 
cal jurisprudence;  William  P.  Milliken,  B.  S., 
professor  of  chemistry  and  toxicology;  Thomas 
C.  McCleave,  M.  D.,  lecturer  on  pathology  and 
histology;  Thomas  J.  Clark,  M.  D.,  lecturer  on 
dermatology;  Lemuel  Payson  Adams,  A.  B., 
M.  D.,  demonstrator  of  anatomy;  James  Burris 
Wood,  B.  S.,  M.  D.,  lecturer  on  organic  and  ap- 
plied chemistry;  Thomas  A.  Williams,  M.  D.,  lec- 
turer on  bacteriology ;  Dr.  Allen  T.  Gillihan,  his- 
tology ;  Dr.  Benjamin  F.  Bakewell,  anatomy ;  Dr. 
A.  S.  Kelley,  instructor  in  physiology. 

Eastern  Section  of  American  Laryngological, 
Rhinological,  and  Otological  Society. — This  body 
will  hold  its  annual  meeting  at  Fall  River,  Mass., 
on  Saturday,  January  30th,  at  2  p.  m.  Following 
is  the  programme:  Address  of  the  Chairman,  by 
Dr.  George  L.  Richards,  of  Fall  River ;  Exhibition 
of  Instruments,  by  Dr.  Frederick  L.  Jack,  of  Bos- 
ton (a  new  mastoid  and  auricle  retractor ;  also  re- 
port of  the  effects  of  soft  rubber  dressings  in  mas- 
toid cavities),  and  Dr.  William  E.  Chenery,  of 
Boston  (a  new  mouth-gag)  ;  Further  Notes  on 
Adrenalin,  by  Dr.  Norton  L.  Wilson,  of  Elizabeth, 
N.  J. ;  An  Unusual  Case  of  Parosmia,  by  Dr.  Carl 
E.  Munger,  of  Waterbury,  Conn. ;  Exhibition  of 
Cases  Operated  Upon  for  Chronic  Empyema  of 
the  Frontal  Sinus  and  Maxillary  Sinus,  by  Dr. 
George  L.  Richards,  of  Fall  River ;  The  Applica- 
tion of  Conservative  and  Radical  Surgery  to 
Chronic  Nasal  Accessory  Sinus  Disease,  by  Dr. 
R.  B.  Canfield,  of  Montclair,  N.  J.  (by  invitation)  ; 
Reflex  Cardiac  Inhibition  Resulting  from  Irrita- 
tion of  the  Peripheral  Fibres  of  the  Trifacial 
Nerve  and  Occurring  in  the  Course  of  an  Opera- 
tion for  Chronic  Empyema  of  the  Frontal  Sinus, 
by  Dr.  George  Fetterolf,  of  Philadelphia ;  Frontal 
Sinus  Disease,  by  Dr.  T.  R.  Chambers,  of  Jersey 
City ;  discussion  of  preceding  papers,  opened  bv 
Dr.  F.  C.  Cobb  and  Dr.  C.  G.  Coakley ;  Exhibition 
of  Specimens  Illustrating  Anatomy  of  the  Nasal 
Accessory  Sinuses,  by  Dr.  H.  P.  Mosher,  of  Bos- 
ton ;  The  Sphenoidal  Sinus,  by  Dr.  H.  Holbrook 
Curtis,  of  New  York;  Further  Experience  with 
Intratracheal  Medication,  by  Dr.  P.  S.  Donnellan, 
of  Philadelphia;  Vincent's  Angina  with  a  report 
of  two  cases,  by  Dr.  Thomas  J.  Harris,  of  New 
York;  Report  of  a  Case  of  Chronic  Suppurative 
Otitis  Media,  with  Thrombosis  of  the  Lateral 
Sinus ;  Radical  Operation  ;  Excision  of  Internal 
Jugular  Vein ;  Recovery,  by  Dr.  E.  B.  Dench,  of 
New  York ;  Cholesteatoma  with  a  report  of  a 
case,  by  Dr.  William  H.  Dudley,  of  Easton.  Pa. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

December  14,  1903. 

1.  When  to  Operate  in  Perityphlitis,  By  M.  Jaffe. 

2.  The  Hoglau  Spring  Baths,  By  E.  Meyer. 

3.  Animal  Experiments  and  Renal  Tuberculosis  with  a 

Consideration  of  the  Urine  of  Tuberculous  Persons, 

By  G.  Salus. 

4.  C}  clic  Albuminuria,  By  Hauser. 

I.  Perityphlitis. — Jaffe  advises  the  avoidance 
of  operation  in  those  cases  of  pertyphlitis  in 
which  there  are  general  peritoneal  symptoms  and 
in  which  there  is  evidence  of  the  formation  of  an 
exudate  or  of  an  abscess  cavity.  He  does  not 
operate  when  one  of  the  cardinal  symptoms  im- 
proves, but  he  does  not  recognize  temperature 
and  the  subjective  feeling  of  the  patient  among 
these.  He  advises  immediate  operation  when  a 
general  peritonitis  is  present,  or  seems  to  be 
spreading.  He  does  not  believe  in  operating  in 
all  cases  of  appendicitis,  even  when  the  process 
seems  to  be  localized  about  the  appendix.  He 
thinks  that  waiting  until  pus  has  formed  is  often 
of  great  advantage  to  the  patient ;  but  if  this  has 
not  yet  taken  place,  the  appendix  should  be  re- 
moved if  an  operation  is  performed,  although  it 
is  a  more  serious  procedure  than  the  mere  open- 
ing of  an  abscess.-  The  author  does  not  believe  in 
statistics.  [The  difference  of  opinion  between 
Jaffe  and  American  authors  is  self-evident. — Ed.] 

3.  The  Urine  of  Tuberculous  Persons. — Salus 
says  that  the  most  certain  method  of  testing  the 
urine  for  tubercle  bacilli,  is  by  animal  experi- 
ment, that  is,  by  injecting  subcutaneously  into 
guinea  pigs  urine  secured  in  a  sterile  way  and 
using  the  sterile,  centrifugated  sediment.  As  to 
the  question  of  making  a  diagnosis  of  renal  tuber- 
culosis from  a  positive  inoculation  or  from  the 
presence  of  tubercle  bacilli  in  the  urine,  Salus 
says  that  he  examined  the  urine  of  twenty-seven 
persons  suffering  from  tuberculosis  in  other  parts 
of  the  body  and  found  albumin  in  forty-four  per 
cent.,  and  in  fifty-one  per  cent,  of  the  cases  he 
found  renal  cellular  elements.  According  to  this 
information,  tuberculous  persons  often  show  kid- 
ney lesions.  There  is  always  the  possibility, 
however,  that  tubercle  bacilli  may  pass  into  the 
urine  from  the  blood  or  from  tubercle  tissue. 
Animal  experimentation  is  at  any  rate  an  im- 
portant step. 

4.  Cyclic  Albuminuria. — Hauser  records  his 
prolonged  study  of  fourteen  cases  of  cyclic  al- 
buminuria and  concludes  that  these  cases  can  al- 
ways be  traced  back  to  an  uncured  nephritis,  or 
to  some  of  the  acute  infectious  diseases,  notably 
scarletina.  The  author  puts  no  credence  in  a 
functional  disorder  in  these  cases,  but  refers  the 
appearance  of  albumin  to  excessive  muscular  use 
which  affects  the  epithelium  of  the  vessels  of  the 
glomeruli  by  an  increase  in  toxines  or  in  meta- 
bolic products.  Therapeutically,  he  recommends 
prolonged  rest,  a  long  milk  and  vegetable  diet,  a 


flushing  of  the  kidneys  with  mineral  waters,  and 
a  system  of  training  to  accustom  the  kidneys  to 
increased  physical  exertion.  A  cure  can  often 
be  accomplished  although  the  prognosis  is  influ- 
enced by  the  fact  that  often  an  incurable  nephritis 
is  at  the  base  of  the  affection. 

ZENTRALBLATT  FUER  GYN/£K0L0G1E. 
December  5,  1903. 

1.  A  Case  of  Hebotomy,  By  G.  Arndt. 

2.  A  Caesarian  Section,  By  R.  von  Uhle. 

3.  Abortion  Forceps,  By  M.  Nassauer. 

1.  Hebotomy. — Arndt  reports  a  case  of  hebo- 
tomy in  a  woman  thirty-six  years  of  age,  who  be- 
came febrile  after  being  in  labor  two  days.  The 
use  of  high  forceps  was  attempted  but  were  un- 
successful. By  means  of  hebotomy  and  the  high 
forceps  a  living  child  was  secured.  The  opera- 
tion consists  in  sawing  through  the  inferior 
ramus  of  the  pubic  bone  instead  of  through  the 
symphysis.  In  the  case  reported  the  callus  form- 
ation was  good  and  the  gait  was  subsequently 
unimpaired. 

2.  Porro's  Operation. — Von  Uhle  reports  the 
case  of  a  primipara  with  a  rhachitic  pelvis  in 
whom  craniotomy  and  extraction  with  the 
craniclast  had  been  unsuccessfully  attempted 
Porro's  operation  was  performed  with  a  good  re- 
sult to  the  mother. 

3.  Abortion  Forceps. — Nassauer  describes  a 
modification  of  Winter''s  forceps  which  he  prefers 
to  the  use  of  the  finger,  as  the  latter,  he  says,  is 
more  apt  to  bring  about  infection.  In  this  view, 
he  is  at  odds  with  the  majority  of  gynaecologists. 

December  12,  190 j. 

1.  A  Modified  Method  of  Inducing  Sterility  in  Women. 

By  P.  RiSSMANN. 

2.  Epithelial  Cavities  in  Lymph  Glands,     By  A.-  Falkner. 

3.  Closure  of  Vesicovaginal  Fistula  with  the  Cervix, 

By  H.  Thomson. 

1.  Induction  of  Sterility. — Rissmann  operates 
by  removing  a  wedge-shaped  piece  from  the  Fal- 
loppian  tube  at  its  uterine  junction.  He  reaches 
the  uterus  through  the  posterior  vaginal  fornix. 
He  reports  an  interesting  case  in  which  he  per- 
formed the  operation  in  a  woman  who  suffered 
from  convulsions  of  a  very  obscure  nature.  They 
were  apparently  epileptic,  but  seemed  to  be 
eclamptic  when  she  later  became  pregnant,  being 
accompanied  by  albuminuria.  After  delivery 
they  continued  and  were  then  of  an  hysterical 
nature. 

2.  Epithelial   Spaces   in   Lymph   Glands. — 

Falkner  discusses  Wertheim's  finding  of  spaces 
in  the  pelvic  lymph  glands  in  cases  of  uterine 
cancer.  These  spaces  were  lined  with  cylindrical 
epithelium.  Wertheim  regards  them  as  charac- 
teristic of  cancer.  Meyer  has  found  similar  lac- 
unae in  the  femoral  glands  of  an  eclamptic  woman, 
and  the  author  saw  them  in  a  case  of  phlegmon 
of  the  leg.  It  would  appear,  therefore,  that  these 
spaces  may  arise  from  a  variety  of  causes. 
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ZENTRALBLATT  FUER  CHIRURGIE. 
December  12,  1903. 
I.    Treatment  of  Granulating  Wounds  of  the  Skin, 

By  H.  Wagner. 

I.  Granulating  Wounds  of  the  Skin. — Wag- 
ner calls  attention  to  the  defects  of  the  usual  oint- 
ment treatment  of  granulating  wounds  of  the 
skin.  Under  this  treatment,  the  granulations  grow 
too  rapidly,  the  edge  of  the  epidermis  becomes 
thickened  and  looks  swollen  and  is  sometimes  de- 
stroyed, thus  interfering  with  the  epidermization 
of  the  wound.  He  recommends,  instead  of  this, 
treatment  by  the  open  method  in  cases  in  which 
skin  transplantation  is  refused  or  is  not  desirable. 
He  exposes  the  wound  to  the  drying  influence  of 
the  open  air  during  the  daytime,  and  at  night 
covers  it  with  some  indifferent  powder,  e.  g.,  zinc 
and  starch.  It  is  important  that  the  clothing 
shall  not  come  into  contact  with  the  wound.  He 
notes  a  case  in  which  an  area  the  size  of  the  hand 
becomes  completel}'^  covered  with  epidermis  in 
from  eight  to  ten  days.  Wagner  thinks,  further, 
that  his  method  is  especially  applicable  in  cases 
in  which  skin  grafting  has  been  unsuccessfully 
tried,  as  in  these  instances  there  are  usually  some 
islands  of  epidermis  which  rapidly  grow  larger. 
He  does  not  fear  the  possibility  of  air  infection 
in  granulating  wounds  and  has  never  seen  one  in 
the  many  years  in  which  he  has  used  this  method 
of  treatment. 

December  19,  1903. 
I.    The  Care  of  the  Stump  of  the  Appendix,       By  Riedel. 

I.  The  Stump  of  the  Appendix. — Riegel  cuts 
through  the  appendix  between  a  silk  and  a  catgut 
ligature,  the  latter  as  near  the  caecum  as  possible, 
after  the  appendicular  mesentery  is  loosened  as 
far  as  the  caecum.  The  mucous  membrane  of  the 
stump  is  then  removed  with  a  curved  scissors  and 
the  serosa  and  the  muscular  coat  are  united  with 
three  silk  sutures.  The  catgut  ligature  is  then 
removed  and  five  more  silk  sutures  are  introduced 
through  the  serosa  and  muscularis  of  the  caecum, 
uniting  two  sewn  surfaces  about  half  a  centi- 
metre wide.  This  is  reinforced  by  six  or  seven 
catgut  sutures,  so  that  the  whole  stump  lies  in 
the  caecum  into  which  the  silk  sutures  eventually 
drop.  The  abdominal  wound  is  closed  in  three 
layers  and  gauze  drainage  is  used  only  in  cases  is 
which  pus  or  purulent  serum  has  entered  the  ab- 
dominal cavity. 

December  26,  1903. 
I.    The  Technics  of  .Artificial  Bloodless  Operations, 

By  Siegfried  Spiegel. 
I.  Bloodless  Operations. — Spiegel  has  de- 
vised an  apparatus  to  replace  the  Esmarch  band- 
age for  constricting  the  blood  vessels  during  an 
operation  on  the  extremities.  It  can  be  easily 
applied  to  any  extremity  and  as  easily  removed. 
It  can  be  tightened  or  loosened  at  will  and  re- 
quires no  strength  or  force  nor  the  assistance  of 
another  person.  The  entire  regulation  is  accom- 
plished by  means  of  a  thumb-screw.  As  the  band- 
age for  the  induction  of  artificial  anaemia  is  fre- 
quently in  the  immediate  neighborhood  of  the 
wound,  its  excessive  manipulation  is  a  menace 
to  asepsis,  which  the  present  device  entirely 
overcomes. 


PRESSE  MEDICALE. 

December  9,  1903. 

1.  X  Ray  in  Acromegaly,  By  A.  Beclere. 

2.  Actinomycosis,  By  H.  Neukirch. 

1.  Acromegaly. — Beclere  agrees  with  Bris- 
saud  and  Meige  that  this  disease  and  gigantism 
are  the  same,  acromegaly  being  gigantism  of  the 
adult,  and  gigantism  acromegaly  of  the  youth. 
Acromegaly  supervenes  on  gigantism  as  soon  as 
the  sutures  become  closed.  By  revealing  the  ir- 
regular thickening  of  the  cranial  parietes,  the  ex- 
aggerated development  of  the  frontal  sinuses,  and 
especially  the  hypertrophy  of  the  sella  turcica, 
the  X  ray  becomes  an  indispensable  agent  in  the 
diagnosis  of  acromegaly. 

LYON  MEDICAL. 
December  20,  1903. 

1.  Symptomalogical  and  Prognostic  Value  of  Spontaneous 

or  Induced  Chloriduria  in  Nephritides, 

By  Teissier. 

2.  Action  of  X  Rays  on  Nutrition  (Conc/urfcd), 

By  Lepine,  and  Boulud. 

2.  X  Rays  and  Nutrition, — Lepine's  and  Bou- 
lud's  experiments  are  continued  with  defibrinated 
dog's  blood,  the  x  rays  causing  marked  glycolysis 
therein.  Experiments  with  the  pancreas  and 
starch  showed  that  the  rays  increased  pancreatic 
amylolysis.  Five  dogs,  exposed  directly  to  the 
rays,  experienced  loss  of  appetite,  oppression  and 
increased  pulse ;  those  protected  by  an  aluminum 
plate  did  not  suffer.  On  account  of  the  complex- 
ity of  a  living  organism,  the  authors  say  that  the 
effect  of  the  rays  is  a  resultant  of  numberless  dif- 
ferent actions  and  recommend  the  protection  of 
certain  organs  during  experimentation  by  means 
of  lead  plates. 

RIFORMA  MEDICA. 
November  4,  1903. 

1.  Albargin  in  the  Treatment  of  Blenorrhagic  Vulvovagi- 

nitis in  Children,  By  C.  Vignolo-Lutati. 

2.  The  Use  of  Antistreptococcus  Serum  in  Puerperal  Infec- 

tion and  Erysipelas  {To  be  continued) , 

By  P.  GUIZZETTL 

3.  Varicocele  and  Its  Modern  Surgical  Treatment, 

By  A.  ViRDiA. 

3.  Varicocele. — Virdia  has  operated  upon  12 
cases  of  varicocele,  all  on  the  left  side.  Only  two 
patients  showed  the  beginnings  of  a  varicocele 
also  upon  the  right  side,  in  both  as  a  complica- 
tion of  an  inguinal  hernia  on  that  side.  In  some 
of  the  cases  there  were  enlarged  veins  also  upon 
the  left  leg.  The  best  method  of  operation  is 
phlebectomy,  but  if  there  is  a  great  deal  of  saccti- 
lation  and  orchidoptosis  a  portion  of  the  scrotum 
must  be  resected  in  addition.  A  rather  large  in- 
cision should  be  made  for  the  phlebectomy,  as 
it  is  well  to  have  good  access  to  the  veins,  and 
the  small  openings  used  by  some  surgeons  are 
not  advisable.  In  4  of  the  12  cases  reported,  the 
operation  consisted  only  of  ligature  of  the  more 
distended  veins ;  in  2,  of  removal  of  the  lateral 
portions  of  the  scrotal  walls;  in  5,  of  phlebectomy 
after  ligature  of  the  veins,  and  suspension  of  the 
testis  (Jacobson-Bennet's  method)  ;  and  in  3,  a 
mixed  (phleboscrotectomy)  operation  was  per- 
formed.   The  results  were  excellent.    In  all  but 
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three  cases  there  was  a  slight  reaction,  such  as 
swelling  of  the  testis,  but  this  was  transient.  In 
neurasthenic  patients  the  operative  treatment  is 
indicated,  as  it  does  not  make  the  neurasthenia 
worse,  but  often  improves  the  general  state  of  the 
patient. 

November  11,  1903. 

1.  A  Second  Case  of  Merycism,      B3'  LuiGi  Ferranxini. 

2.  A  Case  of  Cerebral  Abscess,  By  E.  Boschi. 

3.  The  Use  of  Antistreptococcus  Serum  in  Puerperal  In- 

fection and  in  Erysipelas,  By  P.  Guisetti. 

I.  Rumination. — Ferrannini  reports  a  case  of 
merycism,  or  rumination,  in  a  man  aged  thirty- 
three  years,  in  whom  this  condition  was  evidently 
the  result  of  a  motor  neurosis  of  the  stomach  de- 
veloping upon  a  neurasthenic  basis.  In  this  case 
the  molar  teeth  had  been  destroyed  at  an  early 
age  by  caries  and  the  gums  were  tender  and  bled 
at  slight  irritation.  These  defects  led  to  imper- 
fect mastication  and  the  badly  chewed  food  irri- 
tated the  stomach  to  irregular  movements  of  re- 
gurgitation, thus  inducing  the  rumination  ob- 
served. In  a  previous  case,  reported  by  the  same 
author,  the  rumination  was  not  connected  with 
a  defect  in  the  masticatory  apparatus,  but  was 
simply  associated  with  a  bad  habit  of  not  chew- 
ing well.  The  patient  ruminated  after  almost 
every  meal,  at  intervals  of  from  two  to  four  hours 
which  led  to  an  extreme  neurasthenia.  The  patient 
regurgitated,  not  only  solids,  but  also  liquids,  even 
broth ;  and  solids  came  up  in  a  poorly  digested 
state  for  the  time  which  had  elapsed  since  the 
food  had  been  taken.  The  gastric  contents 
showed  a  lowered  total  acidity,  an  absence  of 
free  hydrochloric  acid,  and  a  deficient  motor  and 
absorptive  pov/er  of  the  stomach.  In  these  cases 
atropine  may  be  of  benefit,  but  the  digestion  must 
be  first  corrected.  The  best  treatment  is  the  use 
of  hydrochloric  acid,  with  a  proper  diet,  and  the 
correction  of  the  defects  in  the  mouth  by  a  den- 
tist. 

3.  Antistreptococcus  Serum. — Guizzetti  con- 
cludes a  study  of  this  remedy  in  puerperal  and 
erj'sipelatous  infection  as  follows :  This  serum 
has  a  most  beneficial  eft'ect  upon  puerperal  strep- 
tococcus infection.  This  is  best  seen  by  the  be- 
havior of  the  symptoms.  The  fever  rapidly  dis- 
appears, the  pulse  improves,  the  albuminuria  is 
diminished,  the  tumor  of  the  spleen  is  reduced, 
the  mental  signs  vanish,  etc.  The  serum,  also, 
tends  to  impede  the  development  of  septicaemia, 
and  if  there  are  germs  in  the  blood,  their  growth 
and  multiplication  are  rendered  less  active.  The 
serum  exercises  a  beneficial,  though  rather  slow, 
eflfect  upon  pure  streptococcus  infection  of  the 
uterus  itself.  In  certain  mixed  infections,  how- 
ver,  it  does  not  produce  any  beneficial  effects  upon 
the  uterine  mucosa,  but  probably  prevents  the 
development  of  lymphangeitis  and  of  thrombo- 
phlebitis in  the  walls  of  the  uterus ;  therefore  it 
is  necessary,  in  puerperal  infections,  to  combine 
the  local  treatment  with  the  use  of  the  serum. 
In  the  single  case  of  erysipelas  which  was  treated 
with  the  use  of  the  serum,  ihe  process  still  ex- 
tended within  the  first  twenty-four  hours,  but 
after  that  it  rapidly  disappeared. 
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1.  Cardiac  Displacement,  By  Arthur  K.  Stone. 

2.  Intermittent  Hydronephrosis — Uterine  Fibroid, 

By  M.  H.  Richardson. 

3.  Some  Cases  of  Intussusception, 

By  Franklin  G.  Balch. 

4.  The  Bicycle  as  a  Therapeutic  Agent, 

By  Luther  Halsey  Gulick. 

5.  Mercuric  Cyanide  as  a  Surgical  Disinfectant, 

By  Charles  Harrington. 

1.  Cardiac  Displacements. — Stone  writes  a 
long  article  on  cardiac  displacements;  a  subject 
of  pathological  rather  than  of  practical  impor- 
tance. In  displacement  the  heart  tends  to  move 
as  a  mass  from  right  to  left;  rotation  is  very 
rare,  and  when  it  occurs  it  is  produced  by  con- 
tracting adhesions  or  by  other  exceptional  cir- 
cumstances ;  in  practically  all  cases  in  which  the 
visible  cardiac  impulse  is  seen  to  the  right  of  the 
sternum  the  impulse  is  caused  by  the  base  of  the 
heart  and  not  by  the  apex;  extreme  displacement 
may  take  place  without  discomfort ;  sudden  deaths 
occurring  during  pleuritic  eflPusions  are  not  due 
to  the  cardiac  displacement. 

2.  Uterine  Fibroids. — Richardson,  in  the  sec- 
ond part  of  his  paper,  deals  with  uterine  fibroids. 
He  asserts  that  the  danger  of  malignancy  is  a 
strong  indication  for  the  early  removal  of  sup- 
posed benign  growths.  The  danger  from  radical 
intervention  is  exceedingly  small.  According  to 
the  author,  uncomplicated  hysterectomy  in  a 
strong  woman  of  child-bearing  age  is  certainly  as 
safe  as  a  normal  childbirth.  In  women  near  the 
menopause  exploratory  incision  is  specially  called 
for,  as  the  danger  of  overlooking  a  malignant  tu- 
mor is  much  greater  than  the  danger  from  a  sim- 
ple exploratory  incision. 

5.  Mercuric  Cyanide. — Harrington  has  con- 
ducted laboratory  experiments  to  test  the  value 
of  mercuric  cyanide  as  a  surgical  disinfectant.  A 
1-1,000  solution  of  the  pure  salt  was  found  in- 
capable of  destroying  the  Staphylococcus  pyogenes 
aureus  in  three  hours'  time.  The  author  has  tested 
the  salt  on  other  germs  and  concludes  that  it  is 
not  a  suitable  preparation  for  use  as  a  practical 
surgical  antiseptic. 

MEDICAL  RECORD. 
January  16,  1904. 

1.  The  S  erum  Treatment  of  Typhoid  Fever, 

By  Max  Einhorn. 

2.  The  Rontgen  or  Tri  ultra-violet  Rays,  Their  Nature, 
-   Applications,  and  Dermatological  Effects, 

By  Francis  Le  Roy  Satterlee,  Jr. 

3.  X  Ray  Dermatitis  as  Influenced  by  Idiosyncrasy, 

By  A.  D.  Rockwell. 

4.  Liquefied  Air,                     By  A.  Campbell  White. 
I.    The  Serum  Treatment  of  Typhoid  Fever.  

Einhorn  has  tried  the  serum  treatment  of  tvphoid 
fever  in  ten  "cases.  He  used  the  antityphoid'serum 
of  Jez  and  Tavel,  of  the  Berne  Board  of  Health. 
In  some  cases  the  serum  was  given  by  hypodermic 
injection,  while  in  other  cases  it  was'  given  by 
the  mouth.    The  doses  were  rather  smaller  thaii 
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those  usually  recommended.  The  author  con- 
cludes: (i)  That  in  most  cases  the  disease  does 
not  seem  to  have  been  materially  shortened.  (2) 
That  a  fall  of  temperature  usually  follows  the 
injections,  and  that  the  general  condition  of  the 
patients  seems  to  be  improved.  (3)  That  his  ex- 
])erience  is  too  limited  to  warrant  absolute  state- 
ments, but  that  so  far  as  it  goes  it  tends  to  show 
that  the  use  of  the  serum  is  harmless  and  that  it  is 
deserving  of  further  trial. 

4.  Liquefied  Air. — AVhite  gives  a  description 
of  licjuid  air,  of  its  method  of  manufacture,  of  its 
physical  properties  and  of  the  uses  to  which  it  can 
be  put  in  medicine.  The  author  asserts  that  it  is 
a  substance  of  great  general  utility,  and  that  its 
chief  value  is  as  a  local  ansesthetic  and  as  a  dis- 
infectant. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
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1.  The  Importance  of  -viedical  Organi/^ation  in  Securing 

and  Enforcing  Medical  Law  s,  By  T.  J.  H.\pple. 

2.  Sources  of  Plague,  By  W.  J.  Calvert. 
,3.    The  Prophylaxis  of  Plague,  By  J.  J.  Kinyoun. 

4.  Orthodontic  Facial  Orthomorphia.    Importance  of  Dif- 

ferentiation in  Cases  of  Apparent  Mandibular  Protru- 
sion, By  W.  E.  Walker. 

5.  T'he  Dental  Pulp — Viewed  Without  the  Microscope, 

By  Thomas  E.  Constant. 

6.  The  Immediate  Relief  of  Hysterical  Manifestations  of 

the  Larynx,  By  Hanau  W.  Loeb. 

7.  The  Trend  of  M-odern  Psychiatry  and  Its  Relation  to 

General  Aledicine,  "  By  John  Punton. 

8.  Arthritis  Deformans.    The  Report  of  a  Series  of  One 

Hundred  and  Ten  Cases  from  the  Johns  Hopkins 
Hospital  (from  the  Clinic  of  Professor  Osier),  (Con- 
cluded), By  Thomas  McCrae. 

9.  The  Necessity  for  Medical  Trusteeship  and  for  a  Cen- 

tral Laboratory  in  State  Medical  Institutions, 

By  A.  P.  Ohlmacher. 

10.  .A  Plea  for  Unification  and  Uniform  Organization, 

By  J.  N.  McCormack. 

11.  The  Histology  and  Etiology  of  "Migraine"  (To  be 

continued).  By  George  M.  Gould. 

2.  Sources  of  Plague. — Calvert  discusses  the 
early  and  present  pandemics,  the  cardinal  features 
of  the  viability  and  dissemination  of  the  Bacillus 
pestis  and  the  transmission  of  plague.  Infection 
may  occur,  according  to  the  author,  through  an 
open  wound,  through  the  skin,  through  the  in- 
testinal tract  or  through  the  lungs.  Direct  trans- 
mission of  the  disease  is  ])ossible  but  unimportant. 
The  article  ends  with  the  following  summar}' : 
■'  In  conclusion,  it  may  be  said  that  plague  sprang 
from  Egypt,  formed  new  endemic  homes,  and 
traveled  along  the  routes  of  commerce.  The 
Bacillus  pestis  is  long-lived,  and  may  be  carried 
from  place  to  place  in  merchandise,  by  rats,  etc., 
and  by  convalescents;  tlie  disease  thrives  best  in 
unhygienic  places,  and  tlie  lower  classes  are  most- 
ly afifectcd." 

6.  The  Immediate  Relief  of  Hysterical  Mani- 
festations of  the  Larynx. —  Loel)  alleges  great  suc- 
cess in  tlic  treatment  of  hysterical  larynx.  He  re- 
])orts  eight  cases  to  illustrate  his  method  of  treat- 
ment and  his  results.  lie  states  only  to  l)e  able 
to  obtain  symptomatic  cures  of  the  local  mani- 
fc^t.ition  and.  of  course,  relapses  may  occur.  Mis 
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method  is  simply  to  suggest  strongly  to  the  pa- 
tient that  a  cure  will  result  through  operative  in- 
tervention. Then  by  digital  manipulation  of  the 
larynx  or  by  the  application  of  the  electric  cur- 
rent, the  previous  oral  suggestion  is  accentuated. 
He  always  takes  into  his  confidence  responsible 
members  of  the  family  and  informs  them  that  a 
real  operation  is  not  contemplated. 

8.  Arthritis  Deformans. — McCrae  concludes 
in  this  number  the  third  instalment  of  his  paper 
on  arthritis  deformans.  He  directs  special  atten- 
tion to  the  three  following  points:  (i)  The  fre- 
quency of  the  occurrence  of  acute  polyarthritis  in 
arthritis  deformans  and  the  danger  of  mistaking 
this  for  acute  rheumatism.  (2)  The  importance 
of  the  recognition  of  the  spinal  forms  of  the  dis- 
ease, especially  the  local  involvement.  (3)  In 
arthritis  deformans  we  have  an  obscure  disease  of 
considerable  frequency  worthy  of  study,  espe- 
cially from  the  fetiologic  aspect. 

AMERICAN  MEDICINE. 

January  16,  1904. 

1.  Cancer  of  the  Stomach.    A  Review  of  Cases  from  the 

Standpoint  of  Diagnosis  and  Medical  and  Surgical 
ITeatnient,  By  James  Rae  Arneill. 

2.  Congenital  Intrauterine  Poliomyelitis  and  Neuritis :  The 

Question  of  their  Occurrence  and  Influence  Upon 
So-called  Congenital  Deformities, 
By  Joseph  Fr.\nkel,  and  B.  Onuf  (Onufrowicz). 
,V    Malaria  Followed  by  Interstitial  Nephritis  and  Periph- 
eral Neuritis,  By  Otto  Lerch. 

4.  Hallucinations  of  \'ision.         By  How.a.rd  F.  Hansell. 

5.  An  Unusual  Form  of  Tuberculous  Disease  of  the  Chest, 

By  J.  N.  Hall. 

6.  Operation  for  the  Radical  Cure  of  Inguinal  Hernia  in 

Young  Children,  By  Pearce  Kintzing. 

7.  The  Society  for  Experimental  Biology  and  Medicine, 

By  William  J.  Gies. 

I.  Cancer  of  the  Stomach. — Arneill  asserts 
that  the  physician's  duty  with  regard  to  cancer 
of  the  stomach  limits  itself  practically  to  making 
an  early  diagnosis.  This  is  often  a  very  difficult 
matter  and  reliance  should  not  be  placed  too  im- 
plicitly upon  laboratory  findings.  A  large  num- 
ber of  analyses  are  reported  of  the  stomach  con- 
tents of  cases  of  pernicious  ansmia  and  of  cancer 
of  the  stomach.  These  analyses  show  the  follow- 
ing facts :  In  all  of  the  patients  with  pernicious 
anaemia  there  was  a  complete  absence  of  free 
hydrochloric  acid  and  likewise  a  practical  absence 
of  loosely  combined  hydrochloric  acid  and  lactic 
acid.  Also  an  absence  of  the  ferments,  pepsin, 
])epsinogen  and  lab  ferment  when  tested  for.  In 
other  words,  tliere  was  an  achylia  gastrica.  Fur- 
thermore, in  the  vast  majority  of  the  cases  of  per- 
nicious anaemia,  the  motor  power  of  the  stomach 
was  good.  In  the  cases  of  cancer  of  the  stomach, 
several  show  a  goodly  amount  of  free  hydrochloric 
acid  :  most  of  them,  a  total  acidity  of  some  mo- 
ment, but  made  up  of  loosely  combined  hydro- 
chloric acid,  and  especially  of  organic  acids.  In 
])ractically  all  the  cases  there  was  evidence  of 
considerable  stagnation  and  fermentation.  These 
results  show  that  the  so-called  classic  evidences 
of  cancer  may  be  produced  by  other  diseases. 
The  diagnosis  must,  therefore,  be  made  on  the 
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case  as  a  whole  and  not  on  any  one  class  of  evi- 
dence. 

2.  Congenital  Poliomyelitis,  —  Frankel  and 
Onuf  report  elaborately  a  case  which  they  have 
diagnosticated  as  either  a  poliomyelitis  or  a  cen- 
tral neuritis  of  prenatal  origin.  The  authors  have 
succeeded  in  finding  references  only  to  two  simi- 
lar cases,  and  therefore  deem  their  own  case  of 
considerable  importance. 

5.  Tuberculous  Disease  of  the  Chest. — Hall 
calls  attention  to  a  class  of  cases  characterized 
by  cough,  expectoration  containing  blood,  pus, 
and  tubercle  bacilli,  and  haemoptysis,  but  in  which 
none  of  the  physical  signs  of  disease  in  the  lungs 
can  be  demonstrated.  The  author  believes  that 
the  most  rational  way  of  explaining  such  cases 
is  to  assume  the  presence  of  a  slow  tuberculous 
ulcerative  process  (in  a  bronchial  gland)  which 
with  time  perforates  a  bronchus  and  discharges 
into  it  the  material  subsequently  found  in  the 
sputum.  The  author  has  had  a  number  of  cases 
such  as  he  describes.  None  of  them  has,  how- 
ever, ever  come  to  autopsy. 

MEDICAL  NEWS. 

January  16,  1904. 

1.  The  Social  Evil  in  University  Life;  a  Talk  with  the 

Students  of  the  University  of  Pennsylvania, 

By  Robert  N.  Willson. 

2.  Case  of  Mastoiditis;  Sinus  Thrombosis;  Pyaemia:  Two 

Operations ;  Recovery,  By  Thomas  R.  Pooley. 

3.  The  Surgical  Treatment  of  Acquired  Incontinence  of 

Urine  in  Women,     By  Ch.\rles  Greene  Cumston. 

4.  Some  Subjective  Hints  of  the  Morphine  Habit, 

By  William  Lee  Howard. 
S-    The  Haemorrhagic  Diseases  and  Their  Allies  in  the 
Light  of  Modern  Pathology. 

By  F.  L.  Wachenheim. 

2.  Mastoiditis;  Pyaemia;  Recovery. — Pooley 
reports  two  cases  of  pyaemia  due  to  mastoiditis. 
Both  cases  recovered.  The  first  case  only  is  re- 
ported in  detail.  It  presented  the  following  fea- 
tures :  A  girl,  twenty-five  years  old,  developed 
acute  middle  ear  disease  shortly  after  an  attack 
of  grippe.  One  week  later,  the  mastoid  became 
involved  and  Schwartze's  operation  was  per- 
formed. A  few  days  later  a  metastatic  arthritis 
developed  in  a  finger  of  the  right  hand  and  a  few 
days  after  this  all  the  symptoms  became  more  ur- 
gent, and  a  diagnosis  of  septic  thrombosis  was 
finally  made.  For  this  condition  a  second  opera- 
tion was  performed.  As  this  operation  progressed 
it  was  found  that  ligation  of  the  jugular  vein 
seemed  to  be  imperatively  called  for,  but  the  pa- 
tient's condition  was  such  that  it  was  not  at- 
tempted. The  author  had  to  be  content  with 
curetting  the  jugular  vein  and  then  reestablish- 
ing the  blood  current  by  more  or  less  forcible 
manipulations  of  the  jugular  vein  and  neck. 
These  attempts  were  successful  and  the  blood 
flowed  through  the  vein.  Convalescence  was 
slow.  During  its  course  the  patient  developed 
a  number  of  metastatic  foci  and  a  right  sided 
pneumonia.  The  author  discusses  the  case  at 
some  length  and  defends  his  treatment  of  the  case. 
Ligation  of  the  jugular  should  be  the  rule  in 


most  cases,  but  it  is  a  rule  that  in  some  cases  ad- 
mits of  exceptions. 

3.  Incontinence  of  Urine  in  Women, — Cum- 
ston divides  his  subject  into  three  parts:  (i)  In- 
continence of  traumatic  urethral  origin  ;  (2)  spon- 
taneous incontinence;  (3)  incontinence  due  to 
uterine  displacements  or  to  the  presence  of  cica- 
trices in  the  vagina.  The  treatment  should  be 
based  on  anatomical  considerations  rather  than 
on  aetiological  ones.  Various  operations  are  dis- 
cussed. The  author  claims  priority  for  the  fol- 
lowing observations:  Incontinence  of  urine  in 
young  unmarried  women  is  often  due  to  tension 
on  the  urethra  produced  by  adhesions  between 
the  uterus  and  bladder.  In  such  cases,  brilliant 
results  will  be  obtained  by  the  following  opera- 
tion :  The  anterior  vaginal  cul-de-sac  is  incised 
tranversely  and  through  this  incision  the  bladder 
is  separated  from  the  uterus.  The  space  thus  ob- 
tained is  packed  with  gauze  and  is  gradually  al- 
lowed to  heal  by  granulation.  By  this  means  tlie 
drag  on  the  urethra  is  abolished  and  the  incon- 
tinence is  cured. 

5.  Haemorrhagic  Diseases.  —  Wachenheim 
writes  a  very  suggestive  paper  on  the  so-called 
haemorrhagic  diseases.  He  concludes  as  follows : 
"  Summing  up,  then,  we  find  that  haemophilia, 
congenital  or  acquired,  is  a  toxinaemia  with  sec- 
ondary autoimmunization  to  a  quasinormal  func- 
tion ;  that  the  scorbutic  aft'ections  are  chemical 
autointoxications,  haemorrhagic  only  because  the 
blood  is  especially  involved ;  and  that  the  purpura 
rheumatica  group  is  only  a  manifestation  of  or- 
dinary rheumatism  or  sepsis.  After  this  exposi- 
tion of  their  very  diverse  nature,  it  seems  clear 
that  the  old  class  of  the  haemorrhagic  diseases  has 
become  obsolete,  should  be  relegated  to  the  do- 
main of  historic  medicine,  and  cease  to  appear  in 
our  monographs  and  textbooks  further  to  puzzle 
the  student  and  physician." 

BRITISH  MEDICAL  JOURNAL 

January  2,  if}0\. 

1.  CEdema  of  the  Lungs  and  Its  Importance  as  a  Mode  of 

Death,  By  Sir  I.  Owen. 

2.  A  Note  on  Postural  Albuminuria, 

By  Sir  W.  H.  Broadbent. 

3.  A  Summary  of  Two  Lectures  on  Empyema  and  Bron- 

chiectasis, By  A.  James. 

4.  Three  Cases  of  Abscess  of  the  Lung, 

By  D.  J.  Williams. 

5.  A  Case  of  Purulent  Pericarditis  Associated  with  Em- 

pyema in  a  Child  Aged  Two  and  a  Half  Years. 
Death  Nearly  Four  Months  After  a  Double  Opera- 
tion, By  J.  A.  CouTTS,  and  R.  P.  Rowlands. 

6.  Note  on  the  Method  of  Demonstrating  Tubercle  Bacilli 

in  the  Urine,  By  E.  Trerithick. 

7.  Reaction  with  Perchloride  of  Iron  in  the  Urine  of  Grave 

Cases  of  Hepatic  Cirrhosis.  By  F.  P.  Weber. 

8.  A  Method  for  Anastomosing  a  Severed  Vas  Deferens, 

By  J.  L.  Thomas. 

9.  Pilewort  Ointment  and  Suppository, 

By  Sir  J.  Sawyer. 

I.  Pulmonary  CEdema. — Owen  calls  attention 
to  the  fact  that  oedema  of  the  lungs  often  plays  a 
most  important  part  in  the  close  of  many  fatal 
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diseases.  In  disease  of  the  heart  valves  death 
rarely  occurs  from  stoppage  of  the  heart  itself; 
the  commonest  danger  is  the  extension  of  the  gen- 
eral dropsy  to  the  lungs.  In  fatal  acute  croupous 
pneumonia,  the  unconsolidated  portions  of  the 
lung  are  largely  the  seat  of  a  morbid  condition  as 
detrimental  to  their  vitility  as  inflammation.  They 
are  distended  and  filled  with  a  clear  albuminous 
fluid — the>  are,  in  a  word,  affected  by  a  severe 
cedematous  process,  which  in  many  cases  is  the 
actual  cause  of  death.  CEdema  of  cardiac  origin 
usually  begins  at  the  bases  of  the  lungs,  but  in 
pneumonic  cedema  the  first  signs  are  often  to  be 
detected  in  the  scapular  regions.  The  author 
holds  that  such  cedema  in  pneumonia  is  often  the 
cause  of  death  erroneously  ascribed  to  heart  fail- 
ure. Pulmonary  oedema  is  also  a  frequent  cause 
of  death  in  bronchitis.  The  most  important  and 
significant  physical  sign  of  oedema  of  the  lungs 
is  the  presence  of  clear,  fine,  fluid,  crackling  rales 
of  uniform  size.  As  the  process  extends  the  rales 
are  heard  over  a  larger  area,  the  percussion  note 
becomes  impaired,  and  if  the  lungs  become  en- 
tirely waterlogged,  dulness  may  be  complete  and 
the  breath  sounds  abolished.  But  the  voice 
sounds  and  vocal  fremitus  persist,  thus  differen- 
tiating between  oedema  and  pleural  effusion.  A 
careful  investigation  of  the  right  side  of  the  heart 
is  an  important  preliminary  to  the  treatment  of 
oedema  of  the  lungs.  The  signs  of  dilatation  of 
the  right  ventricle  and  evidences  of  obstructed 
venous  circulation  are  to  be  sought.  If  these 
signs  are  present  and  the  conditions  are  urgent, 
venesection  should  be  resorted  to  at  once.  The 
removal  of  from  six  to  ten  ounces  of  blood  will 
usually  be  sufficient,  and  the  relief  afforded  is 
often  very  marked.  Failing  venesection  other  less 
efficacious  methods  of  lessening  venous  pressure 
may  be  resorted  to — the  use  of  leeches,  or  of  free 
watery  purgation  by  means  of  elaterium  or  jalap. 
Diuretics  are  useless,  hot  air  baths  are  not  al- 
ways applicable,  and  pilocarpine,  while  an  effi- 
cient sudorific,  is  contraindicated  by  the  probable 
state  of  the  heart.  Bleeding  should  usually  be 
followed  by  the  administration  of  digitalis  or  stro- 
phanthus.  Single  doses  of  alcohol  are  often  of 
temporary  service,  but  its  continuous  employ- 
ment in  oedema  of  the  lungs  is  useless,  if  not  ac- 
tually harmful.  Oxygen  is  always  of  service.  But 
the  most  useful  drug,  one  whose  action  seems  to 
be  almost  specific,  is  strychnine,  given  hypoder- 
mically,  and  its  administration  is  strongly  recom- 
inended  as  a  routine  measure  in  all  cases  of  oedema 
of  the  lungs. 

2.  Postural  Albuminuria. — Broadbent  states 
definitely  that  there  is  an  affection  which  may  be 
called  postural  albuminuria.  Its  characteristic 
feature  is  albuminuria  on  rising  from  bed  in  the 
morning,  usually  passing  off  in  the  course  of  the 
day.  It  is  most  common  in  boys  and  young  men, 
especially  those  who  are  studying  hard.  It  is 
not  due  to  food,  does  not  appear  if  the  patient 
remains  in  bed  to  breakfast,  and  disappears  quick- 
ly on  lying  down.  It  is  obviously  in  relation  with 
the  erect  posture  after  a  night's  rest  in  bed,  and 
with  imperfect  cardiovascular  adjustment  to  the 
changed  hydrostatic  conditions.    The  amount  of 


albumin  may  be  very  small,  but  it  is  usually  very 
considerable.  Its  recognition  is  important,  as 
the  treatment  required  is  the  exact  reverse  of  the 
usual  milk  diet  and  protection  from  cold  and 
fatigue.  The  most  common  antecedent  is  a  neu- 
rotic family  history  and  cardiovascular  instabil- 
ity. The  pulse  varies  greatly  in  frequency  and 
is  greatly  influenced  by  changes  of  position.  The 
violent  cardiac  impulse  is  due  to  forcible  action 
of  the  right  ventricle,  the  apex  beat  being  weak, 
and  the  second  sound  is  reduplicated  on  lying 
down.  The  prognosis  is  favorable,  all  the  treat- 
ment usually  required  being  good  simple  food, 
fresh  air,  and  vigorous  exercise.  Tonics  may  be 
useful  and  constipation  should  be  corrected.  If 
these  cases  are  treated  for  renal  disease  they 
usually  go  from  bad  to  worse,  and  become  con- 
firmed nervous  valetudinarians. 

3.  Empyema  and  Bronchiectasis.  —  James 
states  that  a  large  bronchiectatic  cavity,  when 
incised  or  drained  through  the  chest  wall,  tends 
to  produce  a  pleural  cavity  which  much  resembles 
an  empyema.  Extensive  resection  of  ribs  is  as 
necessary  for  the  healing  of  a  large  bronchiectatic 
cavity  as  for  an  old  empyema.  If  such  extensive 
resection  is  not  performed  there  will  be,  as  time 
goes  on,  increasing  difficulty  in  introducing  the 
drainage  tube  through  the  pleural  opening. 

An  inflammatory  effusion  into  the  pleural  cav- 
ity can  produce  a  bronchiectatic  cavity.  When 
a  serofibromous  effusion  has  lasted  too  long  the 
portion  of  lung  corresponding  to  the  effusion  be- 
comes atrophied.  Now  as  the  fluid  is  gradually 
absorbed,  the  space  must  be  filled,  and  this  is  part- 
ly done  by  the  drawing  outward  of  the  bronchial 
walls,  thus  producing  a  bronchiectasis.  When 
the  effusion  is  purulent  the  production  of  bron- 
chial dilatation  is  more  active  and  more  serious, 
as  the  pus  tends  to  erode  its  way  through  the  lung 
into  a  bronchial  tube.  The  pus  sets  up  irritative 
and  destructive,  perhaps  gangrenous  changes  in 
the  lung  tissues,  and  this  destruction  leads  to  cav- 
ity formation.  In  conclusion  the  author  reports 
a  series  of  five  cases  which  illustrate  the  above 
statements. 

6.  Tubercle  Bacilli  in  Urine. — Trevithick 
asserts  that  the  demonstration  of  tubercle  bacilli 
in  tuberculous  urine  is  more  simple  and  more  cer- 
tain than  their  demonstration  when  occurring  in 
sputum.  The  secret  of  finding  representative 
numbers  of  bacilli  in  film  preparations  made  from 
urinary  deposits,  depends  upon  the  thorough 
washing  of  such  deposits  with  distilled  water  be- 
fore the  films  are  made.  The  urinary  salts,  if  not 
washed  away,  seem  to  prevent  the  bacilli  and 
even  the  pus  cells,  from  adhering  to  the  cover 
glass.  The  author  allows  the  urine  to  stand  some 
hours  and  then  centrifuges  its  lower  portion.  The 
sediment  thus  obtained  is  then  repeatedly  centri- 
fugcd  with  distilled  water  before  the  films  are 
prepared. 

7.  Urine  in  Cirrhosis  of  the  Liver. — Weber 
has  been  struck  by  the  presence  of  a  strong  pcr- 
chloridc  of  iron  reaction  in  the  urine  of  several 
patients  suffering  from  hepatic  cirrhosis.  The 
color  obtained  was  sometimes  similar  to  that  seen 
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in  the  presence  of  diacetic  acid  in  diabetes  mel- 
litus,  and  sometimes  to  that  obtained  when  sali- 
cylic acid  has  been  taken.  The  appearance  of  the 
reaction  sometimes  coincided  with  very  threaten- 
ing general  symptoms. 

g.  Pilewort  Ointment. — Sawyer  has  found 
pilewort  ointment  (unguentum  ranunculi  ficarise) 
to  be  of  great  value  in  haemorrhoids  and  hsemor- 
rhoidal  conditions.  To  prepare  it  the  whole  fresh 
plant,  gathered  in  the  spring,  should  be  used.  The 
plants,  cut  into  small  fragments,  are  kept  im- 
mersed in  melted  hog's  lard,  at  a  temperature  of 
100°  F.  for  twenty-four  hours,  in  the  proportion 
of  one  part  by  weight  of  the  plant  to  three  parts 
of  lard.  Then  the  portions  of  infused  herb  in  the 
fused  lard  are  pressed,  to  cause  the  further  yield- 
ing of  their  juices  to  the  fatty  infusion,  which  in- 
fusion is  afterwards  strained  to  form,  when  cold, 
the  ointment.  The  heat  must  not  be  too  high  lest 
the  bright  green  of  the  ointment  be  spoiled.  The 
remedy  may  also  be  used  as  a  suppository,  the 
proper  amount  of  spermaceti  being  added. 
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Chronic  Obstruction  of  the  Large  Bowel,  resulting 
from  the  Adhesions  which  Develop  in  Consequence 
of  Chronic  Constipation,  By  W.  A.  Lane. 

10.  On  the  Action  of  Venoms  of  Different  Species  of  Poi- 

sonous Snakes  on  the  Nervous  System, 

By  G.  Lamb,  and  W.  E.  Hunter. 

11.  Some  Observations   Regarding  the   Special  Circum- 

stances of  Cases  of  Lead  Poisoning  Occurring 
Amongst  Workers  in  White-lead  Factories, 

By  T.  A.  W.  Ogg. 

I.  Appendicitis. — Bennett  calls  our  attention 
to  the  fact  that  in  appendicitis  occurring  in  young 
people,  the  symptoms  are,  as  a  rule,  very  acute, 
and  yet  very  deceptive.  One  case  may  show  very 
acute  symptoms,  and  yet  there  may  be  only  in- 
flammation of  the  appendix  without  suppuration 
— a  condition  not  calling  for  operative  interven- 
tion;  while  in  another,  the  patient  may  apparent- 
ly improve  for  a  time — and  yet  there  may  be  gan- 
grene of  the  appendix  with  a  rapidly  fatal  peri- 
tonitis. In  all  young  subjects  the  infective  pro- 
cesses are  very  acute  and  their  results  are  very  de- 
structive. The  slight  septic  irritation  of  a  gland 
in  an  infant  may  result  in  immediate  suppuration 
and  entire  destruction  of  the  gland.    The  abun- 
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dance  of  lymphoid  tissue  around  the  appendix  in 
children  favors  destructive  inflammation.  And 
with  the  necrosis  and  decomposition,  septic  in- 
toxication begins  almost  at  once,  so  that  a  child 
is  made  dull  and  listless  from  septic  absorption 
before  the  actual  acute  symptoms  would  have  de- 
veloped in  an  adult.  And  to  this  absorption  is 
due  the  deceptive  appearance  of  improvement  so 
often  noted. 

In  reaching  a  correct  idea  as  to  the  gravity  of 
a  given  case,  the  aspect  and  mental  mood  of  the 
patient,  and  the  body  temperature  are  of  the 
greatest  assistance.  Flushed  and  dusky  cheeks, 
dark  lines  under  the  eyes,  and  a  heavily  coated 
tongue  are  of  bad  omen.  The  presence  or  ab- 
sence of  the  so-called  "  abdominal  face  "  is  of  lit- 
tle value  in  appendicitis  in  the  young.  A  sudden 
fall  of  temperature  from  102°  F.  to  99°  F.  is  often 
a  danger  signal,  as  it  is  a  common  precursor  of 
gangrene. 

The  diagnosis  between  simple  stomach  ache 
and  appendicitis  in  young  children  is  often  diffi- 
cult. In  the  former  there  is  rarely  any  material 
rise  of  body  temperature,  and  as  the  attack  passes 
off  the  pain,  at  first  general,  tends  to  lean  to  the 
left  side.  Further  after  slight  appendicular  at- 
tacks, there  is  almost  always  a  feeling  of  stiffness 
in  the  right  iliac  region. 

3.  Hourglass  Stomach. — Robson  reports  23 
cases  of  hourglass  stomach,  of  which  19  were 
simple,  and  4  malignant.  Of  the  simple  cases,  il 
were  operated  on  by  gastroplasty  alone  and  all 
recovered;  i,  by  gastroplasty  and  pyloroplasty 
combined,  the  patient  dying,  as  did  i  in  which 
anterior  gastroenterostomy  was  performed.  Of 
6  patients  treated  by  posterior  gastroenterostomy 
all  recovered.  Of  4  cases  of  cancerous  hourglass 
stomach  3  recovered,  2  being  treated  by  partial 
gastrectomy. 

The  condition  always  owes  its  origin  to  defi- 
nite organic  disease.  The  author  has  never  met 
with  a  single  case  of  congenital  hourglass  con- 
striction. The  symptoms  for  a  time  entirely  de- 
pend on  the  cause,  whether  that  be  ulcer,  cancer, 
or  perigastritis,  but  ultimately  when  the  defor- 
mity has  developed,  the  signs  are  more  or  less 
distinct,  and  the  diagnosis  can  be  made  in  nearly 
all  cases.  The  symptoms  are,  for  the  most  part, 
pain  after  food,  vomiting  sometimes  of  blood,  and 
great  wasting.  Where  the  proximal  pouch  is  di- 
lated the  symptoms  are  those  of  dilatation  from 
pyloric  stenosis.  The  passage  of  fluid  from  one 
cavity  to  the  other  may  be  perceptible  to  the  pa- 
tient, and  cause  an  audible  gurgle  or  murmur.  On 
distending  the  stomach  with  carbon  dioxide,  the 
proximal  cavity  is  often  distended  first,  and  later 
a  sulcus  may  be  seen  between  the  two  distended 
cavities.  On  washing  out  the  stomach  until  the 
fluid  returns  clear,  suddenly  there  may  be  a  gush 
of  foul  fluid  from  the  distal  cavity.  Sometimes 
the  fluid  cannot  be  made  to  return,  but  passes  into 
the  second  cavity.  In  most  of  the  cases  the  con- 
striction is  about  four  inches  from  the  stomach. 
In  nearly  all  cases  spasm  of  the  pylorus  is  pres- 
ent, due  to  the  associated  hyperchlorliA^dria.  The 
treatment  is  purely  surgical  and  should  be  under- 
taken as  early  in  the  disease  as  possible.  Gastro- 
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plasty  is  usually  most  efficient  in  promoting  a 
cure ;  it  may  be  performed  either  by  means  of  sim- 
ple sutures,  or  over  a  large  bone  bobbin,  but  the 
opening  must  be  large  enough  to  secure  union 
without  tension.  In  cases  of  cancerous  hourglass 
disease  the  surgeon  may  perform  either  gastrec- 
tomy or  gastroenterostomy. 

4.  Ochronosis. — Osier  reports  two  cases  of 
the  curious  condition  known  as  ochronosis,  occur- 
ring in  connection  with  alkaptonuria,  in  which  the 
condition  could  be  recognized  clinically  by  the 
deep  pigmentation  of  the  cartilages  of  the  ears 
and  of  the  sclerotics,  and  in  one  by  a  remarkable 
ebony  black  discoloration  of  the  skin  of  the  nose 
and  cheeks.  The  two  patients  were  brothers,  one 
being  fifty-seven,  and  the  other  forty-nine,  years 
of  age.  The  characteristic  feature  of  alkaptonuria 
is  that  the  urine  turns  very  dark  a  few  hours 
after  it  is  passed,  and  that  it  reduces  Fehling's 
solution,  thus  simulating  diabetes  mellitus.  In 
both  cases  the  diagnosis  of  diabetes  had  been 
made.  The  exposed  V-shaped  portions  of  the 
sclerotics  were  of  a  deep  black  color,  the  inside  of 
the  helix  of  the  ear  showed  a  blueblack  discolora- 
tion like  that  due  to  dilated  veins,  and  over  the 
nose  and  cheeks,  in  very  much  the  butterfly  dis- 
tribution of  lupus  erythematosus,  the  skin  was  of 
a  coal-black  color.  These  cases  support  Albrecht's 
suggestion  that  the  pigmentation  of  the  cartilagi- 
nous tissues  is  associated  with  the  remarkable  dis- 
turbance of  metabolism  evidenced  by  the  changes 
in  the  urine.  The  condition  does  not  appear  to  be 
of  much  moment  and  there  are  no  symptoms  di- 
rectly due  to  the  alkaptonuria.  A  few  cases  of 
ochronosis  have  been  reported  in  which  alkapto- 
nuria was  not  present. 

5.  Physical  Therapeutics. — Wynter  advocates 
the  following  simple  expedients  in  physical  thera- 
peutics. In  continued  pyrexia,  such  as  that  of 
typhoid  fever,  "  cradling  "  often  yields  excellent 
results.  It  consists  in  arranging  a  tent  over  the 
bed  in  which  the  patient  lies  naked  or  very  lightly 
covered.  The  ends  may  be  left  open  or  a  trough 
containing  broken  ice  may  be  suspended  inside. 
The  method  is  simple,  continuous,  efficient,  and 
comfortable :  The  shock  of  baths  is  avoided,  and 
the  regulation  of  the  patient's  temperature  can  be 
largely  left  to  the  attendant.  Cradling  is  of  spe- 
cial service  in  dealing  with  children.  In  keeping 
the  head  cool,  the  parts  to  which  cold  should  be 
specially  applied  are  the  occiput  and  the  nape  of 

,  the  neck.  This  can  be  readily  done  by  using  as  a 
pillow  a  rubber  hot-water  bag  filled  with  iced 
water  and  crushed  ice,  and  wrapped  in  a  towel. 
The  hot  water  bottle  also  supplies  an  efficient  sub- 
stitute for  a  poultice.  The  irritation  of  chilblains, 
the  itching  of  psoriasis  and  eczema  are  speedily 
relieved  by  the  exposure  of  the  parts  to  the  radiant 
heat  of  a  red  hot  coal  fire.  Pruritus  ani  is  miti- 
gated by  the  use  of  very  hot  douches.  Hot  sand 
in  a  loose  flannel  bag  furnishes  an  excellent  means 
of  applying  dry  heat  to  joints.  The  insecure  and 
uncomfortable  position  of  cardiac  patients  suffer- 
ing from  orthopnoea,  is  made  comfortable  by  plac- 
ing a  firm  bolster  acro.ss  the  middle  of  the  bed 
below  the  mattress,  and  firm  support  is  afforded. 
In  certain  ca.ses  of  pleurisy  with  effusion  great 


benefit  is  often  attained  by  raising  the  foot  of  the 
bed  about  twelve  inches.  This  is  especially  true 
where  the  pleurisy  is  in  the  upper  part  of  the 
chest,  and  is  probably  associated  with  a  tuber- 
culous lesion  of  the  upper  lobe.  Cases  of  enterop- 
tosis  are  benefited  by  applying  a  nearly  rigid  sup- 
port to  the  anterior  wall  of  the  abdomen  by  means 
of  plates  of  sheet  lead,  the  elasticity  of  the  re- 
tained gases  furnishing  a  resilient  padding  to  the 
solid  organs.  Patterns  are  made  from  paper, 
from  which  the  lead  plates  are  cut  and  sewed  into 
brown  holland  cases  which  in  turn  are  stitched 
to  the  inside  of  corsets.  Gentle  massage  of  the 
cricoid  cartilage  will  usually  arrest  hiccough,  es- 
pecially in  infants.  Vomiting  may  often  be 
checked  by  counterirritation  of  the  epigastrium 
by  means  of  a  blister  or  mustard  leaf.  Continuous 
or  repeated  inhalation  of  oxygen  will  often  check 
vomiting  when  everything  else  has  failed.  In 
cases  of  internal  haemorrhage  the  patient  can  be 
"  bled  into  his  own  veins  "  by  applying  elastic 
bands  to  the  proximal  end  of  the  limbs.  ^  A  very 
moderate  constriction  is  all  that  is  required.  In 
cases  of  epistoxis  requiring  pressure,  the  insertion 
and  inflation  of  a  rubber  "  condom  "  often  works 
admirably,  and  when  it  cannot  be  obtained  strips 
of  raw  bacon  squeezed  into  the  nostril  will  very 
frequently  check  the  bleeding. 

9.  Chronic  Constipation.^ — Lane  states  that 
when  fxcal  matter  is  allowed  to  accumulate  in 
the  caecum  and  colon,  adhesions  form  which  sup- 
port the  overloaded  caecum.  These  adhesions 
often  obstruct  the  hepatic  flexure  of  the  colon, 
and  bring  about  symptoms  of  intestinal  obstruc- 
tion. Such  cases  are  usually  attributed  to  inflam- 
mation of  the  appendix,  and  the  presence  of  ad- 
hesions about  the  proximal  half  of  the  appendix 
seem  to  support  this  view.  But  removal  of  the 
appendix  has  no  effect  whatever  on  the  symp- 
toms, and  they  are  only  relieved  by  the  division 
of  the  constricting  bands  of  adhesions,  and  by 
insuring  the  subsequent  efficient  action  of  the 
bowel  by  purges,  massage,  or  exercise.  In  a  few 
cases  even  this  procedure  produced  only  a  tempo- 
rary cessation  of  the  symptoms  of  obstruction, 
this  being  the  case  especially  in  feeble  women. 
Their  intestines  at  the  time  of  operation  were 
found  to  be  flaccid  and  plastic.  In  these  cases 
the  author  determined  to  exclude  the  greater  part 
of  the  large  bowel  from  taking  any  part  in  the 
scheme  of  digestion.  To  this  end  he  made  a  free 
lateral  anastomosis  between  the  lower  limit  of  the 
ileum  and  the  upper  part  of  the  rectum  or  sigmoid 
flexure.  By  this  operation  the  patients  have  been 
freed  from  pain  and  tenderness,  and  obtaining 
daily  evacuations  by  means  of  mild  purgatives. 

10.  Snake  Venom. — Lamb  and  Hunter  report 
the  results  of  their  experiments,  undertaken  to 
determine  the  effect  of  various  snake  venoms  on 
the  nervous  system.  They  conclude  that  cobra 
poisoning  is  due  to  a  toxic  substance  which  when 
injected  subcutaneously  produces  symptoms  of 
muscle  paralysis,  and  degeneration  of  the  nervous 
mechanism.  Cobra  venom  has  a  direct  action  on 
the  motor  neurones,  much  more  selective  than 
that  which  it  exerts  upon  the  other  tissues  of  the 
body. 
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fetters  to  tbr  drbttor. 


AN  APPEAL  TO  THE  :MEDICAL  PROFESSION. 

New  York,  January  16,  1904. 

To  the  Editor, 

Sir:  An  optical  society,  composed  of  so-called 
"  refracting  opticians,"  has  issued  a  circular  let- 
ter to  the  medical  profession,  asking  for  the  en- 
dorsement of  a  bill  about  to  be  introduced  in  the 
legislature,  legalizing  the  "  practice  of  optom- 
etry." 

This  measure  is  not  a  new  thing ;  we  have  met 
it  several  times  in  the  past,  and  it  has  only  been 
necessary  to  expose  its  pernicious  features  to  de- 
feat it.  It  will  be  necessary  to  do  this  again  and 
again  until  the  public  awakens  to  the  fact  that 
measures  such  as  this  are  only  the  efforts  of  in- 
competent people  to  evade  the  medical  laws,  in 
order  that  they  may  prey  upon  the  community 
without  fear  of  molestation,  and  then  suitable  pro- 
visions will  be  made  to  suppress  them. 

It  is  to  be  hoped  that  members  of  the  medical 
profession  will  not  be  influenced  by  the  specious 
arguments  of  these  opticians  to  give  them  any  en- 
couragement or  endorsement ;  for  any  success 
they  may  attain  will  be  the  signal  for  a  host  of 
osteopaths  and  other  peculiar  people  to  ask  for 
similar  privileges.  There  are  no  good  reasons 
why  opticians  should  be  granted  any  special  privi- 
leges. They  undertake  to  do  a  work  which  they 
are  not  in  any  way  qualified  to  undertake,  and 
there  is  no  doubt,  in  the  minds  of  those  who  are 
competent  to  judge,  that  they  do  incalculable 
harm  and  injury.  They,  in  common  with  all 
others  who  treat  physical  defects  and  infirmities, 
should  have  a  medical  education  before  they  are 
allowed  to  pose  before  the  public  as  competent  to 
do  the  work  they  pretend  to  be  able  to  do.  It 
cannot  be  expected  that  future  physicians  will  be 
willing  to  undertake  a  course  of  studies  to  pre- 
pare themselves  for  the  work  of  caring  for  the  sick 
and  physically  defective,  if.  when  they  have  ful- 
filled all  the  legal  requirements,  they  find  them- 
selves obliged  to  compete  with  others  who  have 
received  almost  identical  rights  and  privileges 
with  practically  no  preparation.  If  medical  laws 
are  necessary  to  the  proper  protection  of  the  com- 
munity, they  should  apply  equally  to  all  who 
make  a  business  of  advising  or  treating  people, 
regardless  of  the  disease  or  defect  from  which 
they  suffer,  or  of  the  methods  or  measures  em- 
ployed. It  is  impossible  for  the  State  to  discrimi- 
nate between  physicians,  opticians,  and  the  va- 
rious "  pathies  "  without  injury  to  the  cause  of 
professional  elevation.  A  single  standard  must 
be  created  for  all,  and  with  its  requirements  all 
should  comply. 

The  committee  on  legislation  of  the  Medical 
Society  of  the  State  of  New  York  has  fought 
these  legislative  battles  successfully  in  the  past 
and  will  continue  to  do  so  if  the  profession  will 
back  us  as  it  always  has.  The  members  of  the 
legislature  have  no  knowledge  of  the  merits  of 
this  and  similar  measures,  and  look  to  the  medi- 
cal profession  for  advice  and  guidance.  The  leg- 
islature is  made  up  of  fairminded,  intelligent  and 


loyal  citizens,  and  when  pernicious  laws  affecting 
the  public  health  are  enacted,  it  is,  as  a  rule,  be- 
cause of  the  neglect  of  the  citizens  who  are  not 
members  of  the  legislature  to  do  their  duty.  We 
urge  the  members  of  the  medical  profession  reso- 
lutely to  oppose  this  "  Optometry  Bill,"  and  its 
defeat  is  assured. 

Frank  Van  Fleet, 
Chairman,  Committee  on  Legislation,  Medical 
Society  of  the  State  of  New  York. 


GONORRHCEA  IN  THE  FEMALE:  INFECTION  BY 
THE  DOUCHE. 

Pittsburgh,  Pa.,  January  11,  1904. 

To  the  Editor, 

Sir :  I  wish  to  report  a  case  of  gonorrhoea  in  the 
female ;  the  point  of  special  interest  being  the 
manner  of  contagion. 

Mrs.  P.,  age  thirty-five  years,  the  mother  of 
three  children,  was  delivered  of  a  girl  on  Novem- 
ber 20,  1903.  Delivery  was  followed  by  the  usual 
favorable  recovery,  but  on  December  12,  1903,  I 
was  called  to  see  her  and  found  a  condition  of 
acute  inflammation  of  the  urethra,  vagina,  and 
pelvic  organs,  a  thick,  creamy  discharge  of  pus, 
and  all  of  the  other  ordinary  symptoms  of  an 
acute  gonorrhoea. 

On  the  following  day  I  saw  the  husband,  ex- 
plaining to  him  the  conditions  and  diagnosis ;  he 
promptly  denied  ever  having  had  a  gonorrhoea, 
and  said  further  that  he  had  had  nothing  to  do 
sexually  with  his  wife  since  her  last  confinement. 

At  my  next  visit  he  stated  to  me  that  he  had 
seen  the  female  servant  with  his  wife's  douche 
bag  and  there  was  evidence  that  she  had  been 
using  it.  Upon  investigation  it  was  found  she 
had  used  it  one  day  previous  to  the  patient's  using 
it  for  the  first  time  since  her  confinement,  and 
that  on  the  third  day  following  this  douche  the 
acute  symptoms  had  developed. 

A  microscopical  examination  was  not  made, 
owing  to  the  husband  not  wishing  to  arouse  his 
wife's  suspicions ;  but  there  was  no  doubt  that 
clinically  it  was  true  gonorrhoea ;  further,  upon 
confronting  the  servant  she  admitted  having 
gonorrhoea  and  having  used  the  douche  bag. 

As  it  has  been  stated  that  the  gonococcus  can- 
not withstand  drying  this  case  is  interesting;  of 
course,  it  may  be  that  a  few  of  the  gonococci 
fovind  a  harbor  in  some  retained  moisture  in  the 
douche  nozzle;  however,  it  casts  an  element  of 
doubt  over  the  theory. 

George  W.  Ely. 


HICCOUGH. 

New  York,  Jc^nuary  2,  1904. 

To  the  Editor, 

Sir:  Anent  the  subject  of  hiccoughs  the  follow- 
ing may  be  interesting  to  your  readers.  Some  time 
ago  a  man  suffering  from  this  trouble  came  to  me. 
Seating  him  on  a  chair  I  placed  three  fingers  of 
each  hand  on  either  side  of  the  larynx  and  trachea, 
and,  with  my  thumbs  on  the  back  of  the  neck,  I 
made  pressure  on  the  phrenic  and  pneumogastric 
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nerves,  pressing  them  toward  the  spinal  column. 
The  hiccoughs,  which  had  been  persistent  for  over 
four  hours,  stopped  instantly,  and  ceased  entirely. 
I  have  used  this  method  on  several  other  patients. 
One  was  an  infant,  four  months  old — and  always 
with  success.  I  spoke  about  it  to  a  brother  prac- 
titioner who  has  since  employed  it  with  like  result. 
I  do  not  know  whether  the  method  has  ever  been 
advocated  before,  or  whether  it  has  any  great  ad- 
vantage over  the  ordinary  treatment,  but  as  it  has 
been  uniformly  successful  in  my  own  cases,  I  felt 
that  it  might  be  beneficial  to  others. 

David  Frederick  Kelly. 


THE  AMERICAN  CONGRESS  OF  TUBERCULOSIS : 
A  DISCLAIMER. 

Fort  Wayne,  Ind.,  January  i6,  1904. 
To  the  Editor, 

Sir:  Permit  me  to  say  through  the  medium  of 
your  journal  that  I  am  not  in  any  way  connected 
with  the  "  Clark  Bell  Congress "  on  tuberculosis. 

G.  W.  McCaskey. 


Pr0tMbiii]g:s  of  Bocutm. 


A^IRRICAN  ASSOCIATION  OF  OBSTET- 
RICIANS AND  GYNECOLOGISTS. 

sixteenth    annual   meeting   held   in  CHICAGO, 
SEPTEMBER,  22,  23,  AND  24,  I903. 
(Concluded  from  page  139.) 

The  Pelvic  Musculature  in  Disease. — Dr.  Hugo 
O.  Pantzer,  of  Indianapolis,  Ind.,  read  a*  paper 
on  this  subject.  The  symptoms  in  pelvic  disease 
arising  from  the  unstriped  and  voluntary  mus- 
culature of  the  pelvis  were  unmistakable  and  had 
important  definite  diagnostic  significance.  The 
textbooks  were  inadequately  expressive  on  this 
subject.  Two  extreme  cases  were  narrated  in 
detail.  The  first  case  dealt  with  a  subperitoneal 
haemorrhage  involving  both  broad  ligaments. 
While  there  was  active  haemorrhage  going  on,  the 
muscles  of  the  pelvic  floor  were  in  spastic,  pain- 
ful contraction.  This  symptom  had  been  found 
available  in  differential  diagnosis  between  pelvic 
hasmatoma  and  hsematocele.  The  second  case 
described  similar  contraction  of  the  pelvic  mus- 
culature observed  in  a  case  of  gangrenous  appen- 
dicitis. 

Veratrum  Viride  in  Surgical  and  Obstetrical 
Practice.— Dr.  Charles  L.  Bonifield,  of  Cincin- 
nati, Ohio,  in  a  paper  on  this  subject,  said  that 
the  physiological  action  of  veratrum  had  been 
carefully  studied  by  Dr.  H.  C.  Wood,  who  says 
that  "  it  is  a  cardiac  and  spinal  depressant."  Vera- 
trum slowed  the  pulse,  but  the  author  did  not  be- 
lieve that  it  lessened  the  force  of  the  beat,  when 
used  medicinally,  except  it  produced  nausea.  It 
stimulated  the  liver,  kidneys,  skin,  and  salivary 
glands,  and  it  lowered  temperature  and  relieved 
inflammatory  pain  by  its  efifcct.  These  proper- 
ties made  it  valuable  in  the  treatment  of  local- 
ized peritonitis.  In  appendicitis  the  appendix 
should,  if  possible,  be  removed  during  the  first 
twenty-four  hours.   When  this  could  not  be  done, 


the  Ochsner  treatment  should  be  given,  supple- 
mented by  the  hypodermic  administration  of 
veratrum. 

Acute  salpingitis  was  usually  treated  by  hot 
and  cold  local  applications  to  influence  the  cir- 
culation. These  were  valuable,  but  the  circula- 
tion could  be  more  profoundly  affected  with 
veratrum,  and  it  was  therefore  more  valuable. 
Local  treatment  could,  however,  be  used  at  the 
same  time  the  veratrum  was,  with  advantage. 

In  the  treatment  of  postoperative  peritonitis 
free  purgation  was  of  the  greatest  importance, 
and  should  never  be  neglected.  But,  in  some 
cases,  after  the  bowels  had  been  thoroughly  evac- 
uated, the  exceedingly  rapid  action  of  the  heart 
indicated  that  that  organ  would  exhaust  itself 
before  convalescence  could  be  established.  In  this 
condition  there  was  no  drug  equal  to  veratrum.  It 
was  superior  to  strychnine  or  digitalis  because, 
while  they  might  stimulate  the  heart  to  act  for  a 
time  with  renewed  vigor,  it  made  the  work  of  the 
heart  easier,  and  gave  it  a  chance  to  rest  between 
beats. 

Although  veratrum  had  been  used  for  thirty 
years  in  the  treatment  of  eclampsia  by  a  consider- 
able number  of  practitioners  without  a  fatality, 
it  was  acknowledged  by  everyone  who  had  given 
it  a  thorough  trial  to  be  superior  to  chloroform, 
morphine,  or  any  other  drug  in  general  use.  Ob- 
stetrical textbooks  almost  without  exception 
failed  to  recommend  it  with  any  enthusiasm. 
Valuable  papers  had  been  presented  by  Jewett 
and  Reamy  to  the  American  Gynaecological  So- 
ciety on  the  use  of  this  drug ;  also,  a  paper  read 
by  Dr.  A.  B.  Isham  on  the  general  use  of  the  drug 
before  the  Cincinnati  Academy  of  Medicine,  was 
published  in  the  Philadelphia  Medical  News. 

Ovarian  Grafting. — Dr.  Robert  T.  Morris,  of 
New  York,  detailed  some  experimental  work  in 
connection  with  this  subject.  His  results  showed 
that  an  ovary  grafted  from  one  patient  into  the 
same  patient  had  a  tendency  to  retain  its  char- 
acter as  an  ovary,  to  continue  to  furnish  ova,  to 
continue  to  furnish  its  internal  secretion,  and  to 
carry  on  the  function  of  an  ovary,  no  matter  at 
what  point  it  was  transplanted  into  the  host,  but 
preferably  at  some  point  near  the  point  at  which 
the  ovary  formerly  grew.  An  ovary  transplanted 
from  one  patient  into  another  had  a  tendency  to 
degenerate,  and  did  degenerate.  One  could  not 
make  an  ovarian  graft  practically  from  one  patient 
into  another  at  the  present  time, because  the  graft 
was  absorbed.  The  tissues  of  a  patient  were  de- 
structive to  those  of  another.  The  ovary  under- 
went fatty  degeneration  or  absorption,  and  this 
was  the  line  of  experimentation  upon  which  he 
and  his  assistants  were  at  work  now.  By  making 
one  series  of  rabbits  immune  to  the  serum,  and 
by  making  another  series  of  rabbits  immune  to 
extracts  of  rabbits,  absorption  or  fatty  degenera- 
tion of  the  graft  from  one  patient  to  another, 
might  be  prevented. 

At  the  present  time  he  had  reached  this  point 
in  the  practical  use  of  ovarian  grafting:  (i)  If.  in 
a  case  of  pyosalpinx,  the  ovaries  and  oviducts  had 
to  be  removed  cn  masse,  the  patient  would  suffer 
from  a  precipitate  menopause  if  she  was  left 
without  an  ovary.    If  a  piece  of  ovary  from  this 
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patient  was  taken,  or  a  piece  of  ovary  taken  from 
another  patient  operated  upon  at  the  same  time, 
was  taken  and  put  in  a  salt  solution  at  a  tempera- 
ture of  100°,  and  then  engrafted  in  the  broad  liga- 
ment of  the  patient  who  had  lost  her  ovaries  and 
oviducts  it  avoided  a  precipitate  menopause.  That 
patient  would  continue  to  menstruate.  She  would 
continue  to  have  the  comfort  that  went  with  the 
possession  of  an  ovary.  But  if  an  ovary  was  grafted 
from  another  patient,  at  the  end  of  a  year,  perhaps, 
the  grafted  ovary  would  have  practically  disap- 
peared and  the  menopause  have  begun.  If  a  woman 
was  grafted  with  a  piece  of  her  own  ovary,  the 
menopause  might  not  begin  for  some  years  after- 
wards, or  until  the  normal  time  for  it.  This  was  a 
practical  point,  he  said,  which  surgeons  could  apply 
in  their  everyday  work. 

(2)  A  patient  grafted  with  a  piece  of  her  own 
ovary  might  become  pregnant,  if  a  tube  and  ovi- 
duct on  one  side  were  left,  or  part  of  the  tube  on 
one  side.  A  patient  grafted  with  a  piece  of  an 
ovary  from  another  patient  might  become  preg- 
nant, if  pregnancy  occurred  quickly.  This  had 
occurred  twice  with  rabbits  during  his  experi- 
mentation. But  pregnancy  must  occur  before  de- 
generation had  gone  to  such  a  point  that  the  ova 
were  not  well  formed.  We  must  not  expect  preg- 
nancy to  occur  as  late  in  grafting  an  ovary  from 
another  patient.  We  might  expect  it  after  graft- 
ing a  patient  with  a  piece  of  her  own  ovary.  There 
were  many  cases  in  which  the  ovaries  must  be 
sacrificed,  in  wdiich  part  of  a  tube  or  an  entire 
oviduct  on  one  side  could  be  saved.  This  was 
another  point  of  practical  importance.  Preg- 
nancy might  be  expected  to  occur  in  a  small  pro- 
portion of  cases.  He  expected  to  obtain  further 
good  results.  He  was  hopeful.  Thus  far  it  was 
known  that  a  precipitate  menopause  could  be 
prevented.  Furthermore,  the  internal  secretion 
of  the  ovary  of  a  patient  could  be  retained. 

A  Consideration  of  Combined  Ectopic  and  In- 
trauterine Pregnancy,  with  Report  of  a  Case. — 
Dr.  F.  F.  Simpson,  of  Pittsburgh,  read  a  paper 
with  this  title.  The  combination  of  ectopic  with 
intrauterine  gestation  in  the  same  patient  was 
termed  compound  pregnancy.  Cases  of  this  kind 
recorded  in  literature  were  grouped  as  follows : 
Class  I.  The  w^oman  became  pregnant  while  carry- 
ing the  dead  products  of  an  ectopic  gestation. 
Class  2.  The  ectopic  and  intrauterine  products  of 
conception  were  both  living  at  the  same  time. 
(a)  Ectopic  conception  preceded  the  uterine — 
three  cases  only,  (b)  Ectopic  conception  fol- 
lowed the  uterine  (?).  (c)  Ectopic  and  uterine 
conception  occurred  coincidently — 98  cases. 

The  condition  was  being  recognized  more  fre- 
quently. Prior  to  1893,  but  56  cases  were  found, 
while  in  the  next  decade  an  equal  number  were 
recorded.  The  common  errors  in  diagnosis  had 
been  (a)  the  recognition  of  the  uterine  pregnancy 
and  mistaking  the  ectopic  for  an  inflammatory 
condition  or  neoplasm;  (b)  the  recognition  of 
ectopic  and  overlooking  the  uterine  pregnancy. 
It  was  incumbent  upon  teachers  and  authors  to 
give  the  subject  proper  recognition  by  reason  of 
its  actual  frequency  and  perilous  course.. 

Treatment  in  many  particulars  was  identical 
with  that  of  simple  ectopic.    It  varied  with  the 


duration  of  the  ectopic,  the  degree  of  its  integrity, 
and  the  patient's  power  to  withstand  the  treat- 
ment or  the  disease.  It  differed  from  the  treat- 
ment of  simple  ectopic  by  reason  of  the  third  life 
in  question,  and  the  varying  exigencies  of  its 
existence.  To  the  ordinary  dangers  of  ectopic 
pregnancy  w^ere  added  the  dragging  and  pressure 
of  the  enlarging  gravid  uterus,  and  its  evacuation 
prematurely  or  at  term.  There  was,  therefore, 
greater  reason  for  appropriate  and  timely  sur- 
gical intervention  in  compound  than  in  simple 
ectopic  pregnancy.  As  the  ectopic  foetus  was 
rarely  delivered  alive,  it  should  be  disregarded 
when  considering  proper  treatment,  unless  almost 
visible  and  proper  surroundings  rendered  delay 
safe.  The  greatest  safety  to  the  mother  and  her 
offspring  (uterine)  lay  in  the  removal  of  the 
ectopic  products  by  abdominal  section. 

Accompanying  the  paper  was  a  table  of  118 
cases  the  author  had  been  able  to  cull  from  litera- 
ture, including  the  report  of  one  of  his  own.  A 
woman,  aged  twenty-four  years,  became  preg- 
nant coincidentally  in  the  uterus  and  tubes.  The 
tube  ruptured,  and  was  removed  by  abdominal 
section.  Convalescence  was  normal.  Uterine 
pregnancy  continued,  and  a  living  child  was  de- 
livered at  term. 

Emergency  Abdominal  Surgery  at  the  Patient's 
Home — A  Demonstration. — Dr.  Willis  G.  Mac- 
DoNALD,  of  Albany,  N.  Y.,  in  discussing  this  sub- 
ject, said  that  abdominal  surgery  became  impera- 
tive and  immediate  in  its  demands  in  appendicitis, 
perforations  wath  typhoid  fever,  or  gastric  and 
duodenal  ulcer,  acute  gangrenous  cholecystitis, 
acute  pancreatitis,  acute  intestinal  obstruction 
and  hernia,  ectopic  gestation,  conditions  requir- 
ing Csesarean  section,  and  penetrating  gunshot 
and  other  wounds  of  the  abdomen.  Patients  suf- 
fering from  any  of  these  conditions  w'ould  not  ad- 
mit of  delay  in  operation,  or  withstand  the  shock 
of  transport  from  points  remote  from  hospitals. 
Operation  in  the  patient's  home  became  a  neces- 
sity. The  surgeon  must  be  prepared  to  treat  such 
emergencies  without  delay.  Conditions  for  asep- 
tic operations  in  private  houses  were  difficult  to 
attain.  He  alluded  to  the  selection  of  a  room  for 
operation,  kitchen  or  dining;  dust,  operating 
table,  and  utensils,  water  supply,  etc.  The  dry 
method  in  operations  presented  distinctive  ad- 
vantages. The  paraffin  gauze  tamponing  was 
a  useful  device.  The  surgeon's  traveling  case 
(field  outfit)  must  be  complete.  In  making  pro- 
visions for  anaesthesia  and  its  complications,  he 
emphasized  the  importance  of  skin  sterilization 
of  the  field  of  operation,  and  of  the  surgeon's 
hands.  He  alluded  to  the  immediate  aseptic  sur- 
roundings of  the  field  of  operation,  and  said  that 
sufficient  instruments  and  rubber  gloves  should 
be  at  hand  with  suitable  sterilizer ;  sponges  and 
tampons  for  dry  method ;  a  suitable  sterile  dress- 
ing, general  abdominal  flushing  and  saline  infu- 
sion ;  drainage-glass,  rubber  and  gauze.  The 
surgeon's  traveling  outfit  must  be  clean,  com- 
plete, compact  and  mobile,  independent  of  ex- 
press— or  baggagemen — always  available  when 
required  and  sufficient  for  complete  aseptic  sur- 
gery under  the  most  adverse  conditions. 

Ectopic    Pregnancy. — Dr.    Henry    D.  In- 
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GRAHAM,  of  Buffalo,  Contributed  a  paper  on  this 
subject.  He  reported  twelve  cases  of  ectopic 
pregnancy  that  he  had  operated  upon.  A  careful 
serial  microscopical  examination  was  made  of  the 
removed  tubes  and  ovaries.  In  only  three  of  the 
twelve  cases  were  there  any  signs  of  previous  in- 
flammatory disease,  with  loss  of  epithelium  in 
the  tubes.  In  one  case  there  was  obstruction  of 
the  lumen  of  the  isthmus,  probably  due  to  con- 
genital malformation.  In  two  cases  the  corpus 
luteum  of  pregnancy  was  not  found  in  the  ovaries 
removed.  Although  the  number  of  cases  reported 
was  too  small  from  which  to  draw  conclusions, 
yet  he  was  inclined  to  think  that  previous  inflam- 
mation of  the  tube  had  but  little  to  do  in  causing 
ectopic  pregnancy.  That  the  only  condition  dis- 
covered in  any  of  these  cases  that  could  be  the 
cause  was  the  case  of  constriction  of  the  tube,  the 
cause  of  which  at  present  was  unknown.  The 
two  cases  in  which  the  corpus  luteum  of  preg- 
nancy was  absent  gave  additional  proof  to  the 
theory  of  external  transmigration. 

Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  Walter  B. 
Dorsett,  of  St.  Louis,  Mo. ;  first  vice-president, 
Dr.  A.  B.  Miller,  of  Syracuse,  N.  Y. ;  second  vice- 
president,  Dr.  W.  D.  Haggard,  of  Nashville, 
Tenn. ;  secretary,  Dr.  William  Warren  Potter,  of 
Buffalo,  N.  Y.,  reelected ;  treasurer,  Dr.  X.  O. 
Werder,  of  Pittsburgh,  Pa. 

The  time  and  place  for  holding  the  next  annual 
meeting  of  the  association  were  left  to  the  execu- 
tive council  to  decide. 


NORTHWEST  MEDICAL  SOCIETY  OF 
PHILADELPHIA. 
Stated  Meeting,  December  i,  ipo^. 

The  President,  Dr.  William  Egbert  Robertson, 
in  the  Chair. 

Some  Observations  on  the  Occurrence  of  Ne- 
phritis in  Infancy  was  a  paper  read  by  Dr.  Charles 
C.  BiEDERT,  in  which  he  reviewed  the  work 
of  Goulkewitch.  who,  in  a  postmortem  study  of 
the  kidneys  of  200  infants,  found  nephritis  in 
23  (the  primary  disease  being  pneumonia  in  11; 
tuberculosis  in  6,  and  enteritis  in  6)  of  Morse,  who 
recommended  the  routine  examination  of  infants' 
urine;  Jacobi,  who  divided  the  disease  in  infancy 
into  the  acute,  subacute,  and  chronic  forms,  and 
considered  the  cause  as  either  congestive  or  ob- 
structive ;  and  of  Holt,  and  D.  J.  Milton  Miller,  who 
had  devoted  particular  attention  to  the  study  of 
the  influenzal  nephritis.  He  recommended  that  the 
urine  be  examined  for  albumin  in  all  doubtful  cases, 
as  many  of  the  fatal  cases  of  uraemia  were  frequent- 
ly unaccompanied  by  oedema  or  dropsy.  Among 
the  causes  of  uraemia  were  mentioned,  scarlatina, 
diphtheria,  measles,  rubella,  varicella,  vaccinia, 
malaria,  typhoid,  cerebrospinal  fevers,  amyg- 
dalitis, parotiditis  and  pyaemia,  whooping  cough, 
bronchopneumonia,  and  the  .stasis  dependent 
upon  other  pulmonary  and  cardiac  affections. 
The  primary  form  was  very  rare  in  infants.  While 
albumin  and  hyaline  casts  were  frequently  pres- 
ent in  the  urine  of  infants,  yet,  after  the  first  week, 
they  should  be  given  the  same  significance  as  in 
later  life. 


He  reported  four  cases,  all  following  pneu- 
monia, which  in  two  cases  was  a  sequel  of  whoop- 
ing cough,  in  one  a  sequel  of  influenza,  and  in  the 
other  a  sequel  of  acute  gastroenteritis.  The  first 
cases  occurred  in  a  child  aged  five  months ;  at  the 
beginning  of  the  attack,  there  was  a  temperature 
of  103°  F. ;  pulse  125,  and  some  vomiting  and  diar- 
rhoea, from  which  recovery  to  a  great  extent  took 
place  in  three  or  four  days,  but  leaving  a  cough. 
Twelve  days  after  the  beginning  of  the  first  attack 
the  patient  was  again  seized  with  fever,  tempera- 
ture 104°  F.,  cough  and  diarrhoea,  and  on  the  fol- 
lowing day  had  two  slight  convulsions.  Nine 
days  later  the  physical  signs  of  bronchopneumonia 
appeared,  with  a  temperature  of  104.4°  F-  '>  res- 
pirations 80,  and  a  distinct  swelling  and  puffiness 
of  both  feet.  After  this  the  temperature  and  pulse 
continued  high  and  the  urine  showed  albumin 
and  hyaline  and  granular  casts  and  pus,  the  child 
dying' on  the  thirtieth  day  after  the  beginning  of 
the  first  attack,  after  having  had  several  hard  con- 
vulsions, probably  uraemic. 

The  second  case  was  that  of  a  male,  four 
months  old,  and  was  first  seen  in  the  second  week 
of  the  convulsive  stage  of  whooping  cough,  with 
a  temperature  of  103.2°  F. ;  pulse  130,  and  respira- 
tions 50.  During  the  course  of  the  disease,  he 
had  been  crying  and  fretting  with  spasmodic 
coughing,  followed  by  vomiting.  After  four  days 
he  developed  symptoms  of  bronchopneumonia, 
and  the  urine  was  scanty,  but  showed  only  a  slight 
trace  of  albumin  and  no  casts.  He  apparently  im- 
proved and  had  a  subnormal  temperature  for  ten 
or  twelve  days,  when  a  relapse  occurred,  with  a 
temperature  of  103.2°  F.  with  a  return  of  the 
symptoms  and  bronchopneumonia,  with  albumin- 
uria and  numerous  hyaline  and  granular  casts  and 
pus  cells.  The  patient  was  markedly  anaemic  and 
continued  to  grow  worse  until  the  fifty-third  day 
of  the  disease  when  he  died. 

The  third  case  was  that  of  a  female  infant,  seven 
mpnths  old,  who  whs  first  seen  with  a  temperature 
of  104°  F.  and  a  pulse  of  150,  and  marked  catarrhal 
symptoms  indicating  influenza,  with  moist  rales, 
but  no  consolidation.  Four  days  later  bronchial 
breathing  developed  and  patient  continued  in 
about  same  state  for  about  a  week  more,  when 
the  bronchopneumonia  symptoms  still  persisted, 
the  patient  was  very  pale,  passed  very  litle  urine 
and  a  week  later,  albuminuria  was  present,  but  no 
distinct  casts ;  convulsions  developed  in  the  mean- 
time and  the  patient  died  four  days  later  on  the 
twenty-fifth  day  of  her  illness.  The  autopsy 
showed  areas  of  consolidation  in  both  lungs  pos- 
teriorly, congested  spleen,  enlarged  and  congested 
liver,  and  red  and  congested  kidneys. 

The  fourth  case  was  in  a  male  infant,  aged  four 
months,  the  illness  beginning  with  high  fever, 
diarrhoea  and  vomiting,  followed  by  extreme 
weakness  and  emaciation  and  then  improvement 
for  a  few  days,  after  which  he  was  taken  with  a 
high  fever  and  cough,  with  albuminuria,  pus  and 
granular  casts,  followed  by  convulsions  and  death. 

In  conclusion,  the  author  emphasized  (i)  the 
importance  of  the  examination  of  the  urine  in  all 
acute  diseases  of  infancy  and  especially  in  th? 
bronchopneumonias. 

(2)  The  importance  of  marked  anaemia  as  the 
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most  pronounced  symptoms  of  kidney  involve- 
ment. 

(3)  That  oedema  when  present  was  a  valuable 
symptom,  but  that  grave  kidney  involvement 
might  exist  without  it. 

(4)  There  was  almost  always  a  diminution  in 
the  renal  secretion. 

(5)  The  presence  of  grave  nervous  phenomena 
and  convulsions. 

The  Importance  of  Dropsy  as  a  Symptom  was 
read  by  Dr.  A.  C.  Morgan,  in  which  he  divided  the 
condition  into  the  unilateral,  in  which  the  cause 
existed  into  the  unilateral  proximity ;  bilateral, 
which  might  be  caused  by  obstruction  of  a  cor- 
responding point  of  the  two  sides  affected ;  and 
the  bilateral  oedema  in  which  there  was  a  central 
cause,  either  in  the  heart,  liver,  lungs,  or  blood. 
The  local  variety  was  caused  by  pressure  on  the 
capillaries,  veins,  or  lymph  spaces,  and  might  be 
either  acute,  as  from  an  abscess,  in  which  it  was 
caused  by  arterial  dilatation ;  or  chronic  as  from 
lymphangeitis,  after  operations  or  fractures  of  the 
bones.  An  important  point  was  the  association  of 
oedema  of  the  ankles  with  anaemia,  accompanied 
by  a  slight  irregular  fever,  oftentimes,  closely  sim- 
ulating the  fever  of  incipient  phthisis.  The 
malleolar  dropsy  in  anaemia  was  chiefly  due  to  the 
decrease  in  the  solid  contents  of  the  blood  caused 
by  the  primary  disease,  such  as  Bright's  disease, 
pernicious  anaemia,  intestinal  toxaemia,  chronic 
dysentery,  scurvy,  or  cachexia.  In  a  transudate, 
the  skin  was  cold,  symmetrically  swollen,  pale, 
shiny,  and  smooth,  pitting  on  pressure,  and  slowly 
resuming  its  former  shape.  In  an  exudate,  the 
skin  was  hot,  nonsymmetrical,  red,  pitting  on 
pressure,  constantly  painful — throbbing  in  char- 
acter, the  exudate  being  constantly  mixed  with 
blood  and  breaks  only  when  the  abscess  points. 
CEdema  of  the  skin,  in  contradistinction  to  a  bulg- 
ing, indicated  that  the  fluid  contents  were  septic. 
He  stated  that  dropsy  should  always  be  consid- 
ered as  a  pathological  condition,  requiring  for  its 
cure,  proper  medical  or  surgical  attention,  and 
should  be  given  full  importance  in  diagnosis,  prog- 
nosis, and  treatment.  As  a  general  rule,  initial 
dropsy  of  Bright's  disease  appeared  as  oedema  un- 
der the  lower  eyelids,  seen  upon  arising  in  the 
morning,  disappearing  by  night ;  in  valvular  heart 
disease,  myocarditis,  lung  or  blood  conditions  its 
first  appearance  is  in  the  ankles,  appearing  late 
in  the  day  and  increasing  towards  night ;  and  hy- 
droperitonaeum  or  ascites  was  the  first  dropsy  due 
to  failure  of  compensation  in  the  portal  circula- 
tion, as  in  cirrhosis  of  the  liver. 

The  Non-Medicinal  Treatment  of  Dropsy  was 
read  by  Dr.  Albert  G.  Miller,  in  which  he  stated 
that  there  were  frequently  cases  of  oedema  due  to 
cardiac  or  renal  causes,  which  baflfled  the  practi- 
tioner if  he  relied  upon  drugs  alone.  Hygienic  and 
dietetic  measures  should  be  resorted  to,  mental  ex- 
citement avoided,  as  this  would  tend  to  functional 
cardiac  derangement.  The  diet  should  be  simple 
and  the  quantity  limited ;  foods  tending  to  produce 
gaseous  distention  or  fermentation  should  be 
avoided,  and  if  of  nephritic  origin,  the  proteids 
should  be  reduced  to  a  minimum.  Water  might 
be  more  limited  in  the  cardiac  than  in  the  renal 
cases.    The  clothing  should  be  carefully  regulated. 


woolen  undergarments  being  preferable  throughout 
the  year.  Climatic  surroundings  should  be  care- 
fully considered,  prolonged  residence  in  a  warm, 
dry  climate  being  often  beneficial  to  the  nephritic 
cases.  Careful  attention  should  be  given  to  bath- 
ing— hot  baths  being  favorable  in  renal  but  not  in 
cardiac  cases ;  muscular  strain  and  fatigue  should 
be  avoided  and  in  severe  cases,  cessation  of  labor 
was  desirable.  Carefully  regulated  exercise  and 
elevation  of  the  part  are  also  of  value,  and  where 
there  was  no  inflammation  of  the  affected  part,  mas- 
sage and  electricity  were  of  value ;  in  some  cases 
the  use  of  kaolin,  spread  thickly  on  the  parts ;  and 
in  nephritic  cases,  particularly  if  there  were  uri- 
nary suppression,  the  use  of  dry  cups.  In  severe 
cases,  the  employment  of  Southey's  tubes,  and  in 
some  cases  accompanied  by  extreme  cyanosis, 
bleeding  to  relieve  the  intracardial  pressure,  might 
be  resorted  to,  either  directly,  by  opening  a  vein, 
or  by  means  of  leeches  and  wet  cups.  In  cases 
of  transudation  into  the  serous  cavities,  paracen- 
tesis might  be  necessary. 

Dr.  Harry  Lowenburg  emphasized  the  impor- 
tance of  the  examination  of  the  urine  of  infants 
as  a  routine  measure,  particularly  in  those  suffer- 
ing from  the  infectious  fevers,  more  especially 
scarlet  fever,  which  he  believed  could  be  classified 
into  the  postscarlatinal  and  the  septic  nephritides. 
He  believed  that  in  nearly  all  cases  of  scarlet  fever 
albuminuria  was  present  at  some  period  of  the 
condition,  and  that,  if  the  skin  was  kept  active  by 
baths,  and  alkaline  and  fruit  juices  were  given  the 
patients  to  drink,  the  danger  from  nephritis  would 
be  reduced  to  a  minimum.  He  reported  the  case 
of  a  colored  boy  in  whom  the  only  symptoms 
manifesting  themselves  were  watering  of  the  eyes 
and  sneezing,  the  case  having  been  diagnosticated 
as  one  of  hay  fever.  Urinary  examination  was 
suggested  by  slight  puffiness  under  the  eye,  and 
there  were  also  cardiac  hypertrophy,  displacement 
of  the  apex  beat,  and  thickened  arteries. 

Dr.  Hugh  Hanna  remarked  the  importance  of 
early  diagnosis  and  treatment  of  the  nephritic 
condition,  and  reported  the  case  of  a  mild  scarla- 
tinous condition,  which  was  improving  very  nice- 
ly, when  the  patient  in  the  absence  of  the  nurse 
went  to  the  window  and  the  effect  of  the  cold  air 
was  to  immediately  develop  nephritis,  with 
almost  complete  suppression  of  urine  for  nearly 
forty-eight  hours.  By  the  use  of  actively  elimi- 
native  preparations  and  large  amount  of  water 
the  patient  made  a  good  recovery. 

Dr.  Luther  C.  Peter  suggested  the  practicabil- 
ity of  the  employment  of  Fuller's  earth  or  chalk 
with  glycerin  and  some  of  the  volatile  oils. 

Dr.  H.  C.  Masland  believed  that  the  condition 
of  the  kidneys  should  be  carefully  watched 
throughout  the  course  of  all  infectious  diseases, 
and  careful  attention  to  any  symptom  arising,  he 
believed,  would  oftentimes  prevent  permanent 
impairment  or  fatal  results. 

Dr.  I.  Valentine  Levi  reported  three  cases  of 
scarlet  fever  in  which  examinations  of  the  urine 
were  made  every  other  day  and  no  albumin  was 
discovered,  although  casts  were  present  in  one, 
which  he  felt  indicated  the  necessity  for  centrifu- 
gation  and  microscopical  examination  in  all  cases. 

Dr.  Arthur  P.  Hitchens  reported  that  staphy- 
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lococcus  could  be  recovered  from  the  kidneys  of 
rabbits  after  five  or  six  days,  even  although  not 
strong  enough  to  produce  death,  and  the  germs 
were  more  numerous  in  the  kidneys  than  in  any 
part  of  the  body.  With  streptococcus,  the  reverse 
was  true ;  they  were  practically  never  found  in 
the  kidneys  unless  the  rabbit  died,  and  even  then 
were  much  less  numerous  than  in  other  parts  of 
the  bodies. 

Dr.  J.  Thompson  Schell  stated  that  he  had 
great  difficulty  in  collecting  the  urine  of  infants 
for  examination.  He  believed  that  infantile  ne- 
phritis was  a  very  frequent  condition,  and  also 
that  children  were  oftentimes  born  with  a  form 
of  nephritis.  He  also  felt  that  many  cases  of 
young  infants  were  treated  for  ordinary  colic 
when  it  was  really  of  nephritic  origin. 

Dr.  William  L.  Pepper  reported  a  case  of  ne- 
phritic dropsy  which  terminated  favorably,  in 
which  the  albuminuria  was  not  increased  by  giv- 
ing the  patient  a  large  amount  of  eggs. 

Dr.  William  Egbert  Robertson  felt  that  in 
many  cases  the  term  nephritis  was  a  misnomer, 
as  probably  a  majority  of  the  cases  of  so-called 
nephritis,  particularly  all  those  accompanying  in- 
fectious diseases,  were  cases  of  toxic  degenera- 
tion. He  thought  that  the  urine  from  a  male  baby 
was  comparatively  easy  of  collection  by  the  use 
of  a  small  bag,  such  as  was  sometimes  worn  by 
adults  in  cases  of  urinary  incontinence.  He  stated 
that  the  youngest  case  of  this  condition  he  had 
ever  seen  occurred  in  a  male  infant  six  weeks  old, 
following  an  enteritis.  There  was  anaemia,  but 
no  oedema  ;  albumin,  leucin,  and  tyrosin  were  pres- 
ent in  the  urine.  Autopsy  revealed  a  septic  in- 
farct in  the  lung,  from  which  area  and  the  heart 
blood  streptococcus  was  recovered.  He  divided 
the  condition  into  the  infectious,  and  the  meta- 
bolic, which  might  be  due  to  altered  metabolism, 
consequent  external  agencies,  such  as  lead  and 
other  metallic  poisons  or  to  syphilis,  gout,  and 
possibly  rheumatism.  He  recommended  careful 
examination  of  the  urine,  both  for  albumin  and 
microscopically  for  casts  in  all  cases  of  infectious 
diseases.  The  dropsy  due  to  renal  conditions,  he 
stated,  did  not  terminate  fatally  nearly  so  quickly 
as  that  due  to  cardiac  disturbance,  and  as  in  renal 
conditions  there  was  usually  an  associated  heart 
lesion,  he  felt  there  was  a  possibility  of  increas- 
ing the  cardiac  hypertrophy  by  the  too  free  ad- 
ministration of  water  in  the  renal  cases. 
.  Dr.  Ellis  E.  W.  Given  stated  that  at  the  Chil- 
dren's Hospital  a  wide  mouthed  bottle  was  em- 
ployed for  the  collection  of  urine  from  the  male 
infants  and  the  child  was  kept  as  quiet  as  pos- 
sible; but  that  for  female  infants,  the  only  means 
that  could  be  employed  was  a  catheter  (which  it 
was  very  difficult  to  obtain  small  enough)  or  ab- 
sorbent cotton. 

Dr.  A.  C.  Morgan,  in  closing,  stated  that  the 
best  method  of  collecting  the  urine  was  to  excite 
urination  by  putting  a  grain  or  two  of  salt  upon 
the  lips  of  the  meatus,  or  if  the  child  was  old 
enough  to  be  responsive  to  stimuli,  running  water 
would  excite  urination,  and  then  you  could  col- 
lect the  urine  in  a  vessel.  He  further  stated  that 
he  had  seen  one  case  of  oedema  of  the  chest  wall, 
occurring  in  a  woman  at  Bleckley,  in  which  the 
process  had  been  present  for  over  a  year. 


Dr.  A.  G.  Miller,  in  closing,  stated  that  the 
effect  of  the  kaolin  was  due  entirely  to  the  abstrac- 
tion of  fluid  or  some  toxic  principle,  and  the  rem- 
edy required  great  nicety  of  preparation,  as  if  too 
much  glycerin  was  used,  it  would  not  stay  on 
well,  and  if  too  much  clay  was  employed,  it  will 
be  too  hard  to  produce  any  effect. 

Dr.  Charles  C.  Biedert,  in  closing,  stated  that 
he  saw  no  objection  to  the  employment  of  the 
catheter  in  female  infants,  having  used  it  with  no 
untoward  results.  In  none  of  the  cases  reported 
was  the  albumin  sufficient  to  estimate  quanita- 
tively,  and  in  all,  hyaline  and  granular  casts  and 
some  kidney  cells  were  present. 
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A  Surgical  Handbook  for  the  use  of 'Students,  Prac- 
titioners, House-Surgeons,  and  Dressers.  By 
Francis  M.  Caird,  M.  B.,  F.  R.  C.  S.  (Ed.), 
Assistant  Surgeon,  Royal  Infirmary,  Edinburgh, 
and  Charles  W.  Cathcart,  M.  B.,  F.  R.  C.  S. 
Eng.  and  Ed.),  Surgeon,  Royal  Infirmary,  Edin- 
burgh. With  very  numerous  illustrations. 
Twelfth  Edition.  London :  Charles  Griffin  & 
Company,  Limited.  Chicago :  W.  T.  Keener  & 
Co.  1903. 

While  not  unlike  other  manuals  of  elementary 
surgical  methods,  this  one,  in  the  present  enlarged 
edition  especially,  is  more  comprehensive  than  most 
of  them.  It  covers  a  wide  range  of  minor,  and  many 
major,  surgical  manipulations,  and  various  cognate 
subjects — as  indicated  in  the  following  list  of  chap- 
ters :  Case  taking,  pre-  and  post-operative  treatment, 
anaesthetics,  antiseptics  and  wound  treatment, 
haemorrhage,  shock,  and  wound  fever,  emergency 
cases,  tracheotomy,  minor  surgical  operations,  band- 
aging, fractures,  dislocations  and  sprains,  temporary 
appliances  and  ambulance  work,  massage,  surgical 
electricity,  joint  fixation,  etc.,  trusses  and  artificial 
limbs,  the  uses  of  the  syphon,  uranalysis,  post  mor- 
tem examinations,  etc. — all  well  written  and  as 
thorough  as  conciseness  would  allow. 

By  the  use  of  thin  paper  and  small  type  this  is  all 
condensed  within  the  limits  of  a  convenient  pocket 
volume  with  flexible  leather  cover.  It  is  an  ex- 
cellent manual  for  students  and  assistants  in  sur- 
gical clinics. 


Das  R'dntgen-Verfahren  mit  besonderer  Beriick- 
sichtigjiiig  der  militdrischen  Verhdltnisse.  Von 
Dr.  Stechow,  Generalarzt  und  Korpsarzt  des  X. 
Armeekorps.  mit  91  Abbildungen.  Berlin:  Ver- 
lag  von  August  Hirschwald.  NW.  Unter  den 
Linden  68.  1903. 

This  work  deals  with  apparatus  and  methods 
exclusively,  not  with  clinical  considerations.  In- 
deed ther<;  is  not  a  single  skiagraph  printed  in  the 
book.  The  employment  of  the  x  rays  in  military 
work  being  the  special  subject  of  consideration, 
nothing  is  said  of  static  machines,  but  considerable 
space  is  devoted  to  portable  outfits.  It  is  surprising 
to  note  the  large  number  of  electrolytic  ancl  other 
"  interrupters  "  that  have  been  devised  for  use  with 
coils,  as  illustrated  and  described  here  in  detail.  A 
long  chapter  is  devoted  to  the  chemical  aspects  of 
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skiagraphy,  i.  e.,  the  treatment  of  the  plates.  The 
use  of  various  "  orthodiagraphic  "  apparatus  for 
securing,  undistorted,  the  projection  outHnes  of  the 
heart,  etc.,  a  subject  to  which  German  x  ray  work- 
ers have  given  much  attention,  is  described  at  some 
length. 

"  Das  Rontgen-Verfahren  "  is  strictly  technical, 
and  will  appeal  only  to  skiagraphists  and  miHtary 
surgeons,  to  whom,  however,  it  will  prove  of  great 
interest. 


Nose  and  Throat  Work  for  the  General  Practitioner, 
by  George  L.  Richards,  M.  D.,  Fellow  American 
Laryngological,  Rhinological,  and  Otological  So- 
ciety, etc.  New  York :  International  Journal  of 
Surgery  Company.  1903.  Pp.330.  (Price,  $2.00 
net). 

This  work  is  based  mainly  on  the  author's  per- 
sonal experience,  and,  as  the  title  indicates,  it  is 
intended  for  the  use  of  general  practitioners  who 
wish  to  devote  little  time  to  the  subject.  Such  a 
book  cannot  be  complete  and  it  would  perhaps  seem 
hypercritical  to  complain  of  too  great  brevity  where 
the  author  had  concluded  it  was  necessary  to  ab- 
breviate, probably  after  deliberate  consideration. 
But  it  may  not  be  amiss  to  suggest  that  what  such 
practitioners  need  most  is  a  guide  in  diagnosis, 
rather  than  descriptions  of  operations.  Operative 
skill  cannot  be  taught  in  books,  and  many  of  those 
which  are  performed  in  the  nose  need  to  be  done 
by  a  trained  hand.  Some  chapters  are  excellent; 
among  them  may  be  mentioned  those  on  atrophic 
rhinitis  and  adenoids.  Throughout  the  book  the 
descriptions  are  clear,  the  language  is  attractive. 
In  its  class,  as  a  brief  abstract  of  an  important  sub- 
ject, this  work  takes  a  high  rank. 


Clinical  Treatise  on  the  Pathology  and  Therapy  of 
Disorders  of  Metabolism  and  Nutrition.  By  Pro- 
fessor Dr.  Carl  von  Noorden,  Physician  in  Chief 
to  the  City  Hospital,   Frankfort.  Authorized 
American  Edition,  Translated  under  the  Direc- 
tion of  BoARDMAN  Reed,  M.  D.,  Professor  of 
Diseases  of  the  Gastrointestinal  Tract,  Hygiene 
and  Climatology,  Department  of  Medicine  Tem- 
ple College,  etc.   Part  iv.   The  Acid  Autointoxi- 
cations by  Professor  Dr.  Cari,  von  Noorden  and 
Dr.  Mohr.   New  York :  E.  B.  Treat  &  Company. 
1903.   Pp.80.    [Price,  $0.50] . 
In  this  little  volume,  which  is  the  fourth  of  a 
series  upon  diseases  of  metaboHsm  and  nutrition, 
the  author  has  dealt  with  the  subject  of  the  de- 
rangements of  metabolism  that  result  in  an  over- 
production of  acid.    Beginning  with  a  chapter  of 
general   remarks   on   autointoxication   with  acid 
products  of  metabolism,  the  author  goes  fully  into 
the  question  of  the  sources  of  the  acetone  bodies, 
then  takes  up  pathological  non-diabetic,  and  dia- 
betic acetonuria,  and  ends  with  a  chapter  upon 
therapeutics.   As  in  the  previous  books  of  the  series, 
the  subject  has  been  treated  in  a  ver}'  concise  way. 
which  is  possibly  more  noticeable  in  the  volume 
under  consideration,  as  the  field  of  study  is  one 
which  is  but  too  little  understood,  more  especially 
by  American  physicians.    The  same  clear  and  in- 
teresting style,  so  characteristic  of  the  author,  is 
evident  in  this  volume.    The  book  is  full  of  valuable 


observations,  and  written  as  it  is,  upon  a  subject 
wliicli  has  of  late  years  become  so  very  prominent, 
it  certainly  should  be  accorded  a  most  welcome 
reception. 

BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

Transactions  of  the  American  Gyncecological  Society. 
Volume  28.  For  the  Year  1903.  Philadelphia:  Wm.  J. 
Dornan,  Printer.    1903.    Pp.  343. 

Transactions  of  the  National  Association  of  United  States 
Pension  Examining  Surgeons.  Second  Annual  Meeting, 
Washington,  D.  C,  May  13  and  14,  1903.  Including  an 
Account  of  First  Meeting,  at  Saratoga  Springs,  June  9,  1902. 
Volume  I.  Published  by  the  Association,  Rochester,  N.  Y. 
1903.    Pp.  215. 

Blood  Pressure  in  Surgery.  An  Experimental  and  Clin- 
ical Research.  The  Cartwright  Prize  Essay  for  1903.  By 
George  W.  Crile,  A.  M.,  M.  D.,  Professor  of  Clinical  Sur- 
gerj-,  Western  Reserve  IMedical  College ;  Visiting  Surgeon  to 
St.  Alexis  Hospital,  etc.  Cleveland,  Philadelphia,  and  Lon- 
don :  J.  B.  Lippincott  Company.    1903.   Pp.  422. 

An  Atlas  of  Human  Anatomy.  For  Students  and  Phy- 
sicians. By  Carl  Toldt,  M.  D.,  Professor  of  Anatomy  in 
the  University  of  Vienna,  Assisted  by  Professor  Alois 
Dalla  Rosa,  M.  D.  Translated  from  the  Third  German  Edi- 
tion and  Adapted  to  English  and  American  and  International 
Terminology,  by  M.  Eden  Paul,  M.  D.,  Brux.,  M.  R.  C.  S., 
L.  R.  C.  P.  Second  Section.  C.  Arthrology.  (Figures  378 
to  489,  and  index).  New  York  :  Rebman  Company,  to  West 
Twenty-third  Street,  near  Fifth  Avenue.  London  Agents: 
Rebman,  Limited,  129  Shaftesbury  Avenue,  Cambridge  Cir- 
cus, W.  C.   1903.   Pp.  164  to  256a. 


Public   Health   and   Marine   Hospital  Service 
Health  Reports : 

The  follozving  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  January  15,  1904: 

Smallpox — United  States. 
Place.  Date.  Cases.  Deaths. 

California — Fresno  Dec.  1-31   2 

Illinois — Belleville   Dec. 

Illinois — Chicago   .Tan. 


19-.Ian. 

2-9  

2-0 ...  . 


Illinois — Danville   .Tan. 

Indiana — Evansville   Jan. 

Louisiana — New  Orleans  .Tan. 

Maine — Milford   .Tan. 

Maine — Orono   Jan. 

Michigan — Grand   Rapids  Jan. 

Missouri — St.  Louis  Dec. 

New  Hampshire — Manchester. .  Jan. 

New  Hampshire — Nashua  Jan. 

New  Jersey — Camden  .Tan. 

New  Jersey — Trenton  Jan. 

New  York — Buffalo  Dec. 

Ohio — Ashtabula   Dec. 

Ohio — Cincinnati   Dec. 

Ohio — Cleveland   .Tan. 

Ohio — Dayton   Jan. 

Ohio — Youngstown   Dec. 

Pennsylvania — Braddock   Jan. 

Pennsylvania — Philadelphia  ..  .Jan. 
Pennsylvania — Pittsburgli    ....  Jan. 

Pennsylvania — Reading   Jan. 

South  Carolina — Charleston.  .  .  .Jan. 

Tennessee — Nashville   .Tan. 

Texas — San  Antonio  Dec. 

rtah — Salt  Lake  City  Jan. 

Wisconsin — Milwaukee   .Tan. 

Smallpox — Insular. 
Philippine  Islands — Manila.  .  .  .  Nov.  14-Dec.  5.  .  . 

Smallpox — Foreign. 


2-9  

7  

7  

2-9  

2C-Jan.  9., 

2-9  

2-9  

2-9  

2-9  

26-.Tan.  9., 
28-Jan.  4 .  , 
24-Jan.  8.  . 

1-  8  

-9  

26-.Tan.  9.  . 

2-  9  

2-9  

2-9  

4-11  

2-9  

2-9  

1-31  

2-9  

2-9  


12 
1 
2 
14 
3 
2 
1 
1 
6 
6 
1 
2 
1 
5 
1 
6 
2 
1 
37 
6 
83 
20 
1 
2 
1 
6 
1 
10 


25 
4 


Austria-Hungary — Prague   Dea 

Austria-Hungary — Trieste  Dec. 

Brazil — Pernambuco  Nov. 

British  Guiana — Demerara  Oct. 

Chile — Antofogasta  Nov. 

France — Paris   Dec. 

Great  Britain — Edinburgh  Dec. 

Great  Britain — Glasgow  Dec. 

Great  Britain — Leeds  Dec. 

Great  Britain — London  Dec. 

Great  Britain — Manchester.  .  .  .Dec. 
Gt.  Britain— Newcastle-on-Tyne.  Dec. 
Great  Britain — Nottingham ....  Dec. 
Great  Britain — Southampton.  .  .Dec. 
India — Bombay   Dec. 


12-19   16 

5-12   21 

1-30  

31-Nov.  28.  .  .  62 

1-30  

12-26   31 

12-19   1 

19-26   64 

26-Jan.  2   1 

19-26   7 

19-26   2 

19-26   1 

12-26   11 

26-Jan.  2   1 

8-15  


20 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 


N.  Y.  Mbd.  Jodb.  and 
Phila.  Mbd.  Joubnal. 


Italy — Catania  Dec.  17-24   1 

Italy — Messina  Dec.  lx-18   1 

Malta  Dec.  5-19   8 

Netherlands— Amsterdam  Dec.  19- Jan.  2....  6  1 

Russia — Moscow   Dec.  12-19   1  1 

Russia — Odessa   Dec.  12-26   3 

Russia — St.  Petersburg  Dec.  5-19  101  2 

Russia — Warsaw   Nov.  21-28   3 

Spain — Santander  Dec.  28-Jan.  4....  3  1 

Turkey — Smyrna  Dec.  13-20   6 

Venezuela — Maracaibo   Oct.  24-31   1  1 

Yellotc  Fever — Foreign. 

Mexico — Merida   Dec.  20- Jan.  2....  4  2 

Plague — Insular. 

Philippine  Islands — Manila.  ...  Nov.  14-Dec.  5....  1  1 

Plague — Foreign. 

China — Hongkong  Nov.  29-Dec.  5....  1 

Egypt — Alexandria   Dec.  ^-iz   3  2 

India — Bombay   Dec.  8-15   56 

India — Calcutta   Dec.  5-12   13 

India— Karachi   Dec  6-13   8  7 

Mauritius   Oct.  9-Nov.  5  377  211 

South  Africa — Cape  Colony ....  Nov.  14-21   1 

Cholera — Insular. 

Philippine  Islands— Manila  Nov.  14-Dea  5  643  567 

Philippine  Islands — Provinces. .  Nov  14-Dec.  5....  13  11 

Cholera — Foreign. 

Afghanistan — Herat   Dec.  21   Present. 

India — Bombay   Dec.  8-15   1 

India — Calcutta  Dec.  5-12   38 

Japan— Nagasaki   Nov.  30  130  64 

Java — Batavia  Nov.  28-Dec.  5   14  2 

Straits  Settlements— Singapore.  Nov.  14-21   4 

Turkey  in  Asia  Dec.  7   37  30 

Public  Health  and  Marine  Hospital  Service: 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Sei-vice  for  the  seven  days  end- 
ing January  14,  1904: 

Amesse,  J.  W.,  Assistant  Surgeon.  Granted  extension  of 
leave  of  absence,  on  account  of  sickness,  for  ten  days 
from  January  nth. 

Duke,  B.  F.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  five  days  from  January  14th. 

Grubbs,  S.  B.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  ten  days.   January  8,  1904. 

GuiTERAS,  G.  M.,  Surgeon.  Detailed  as  inspector  of  unserv- 
iceable property  at  Havana,  Cuba.   January  12,  1904. 

Maguire,  E.  S.,  Pharmacist.  Granted  extension  of  leave  of 
absence  for  ten  days  from  January  8th. 

Richardson,  S.  W.,  Pharmacist.  To  proceed  to  New  York, 
N.  Y.,  for  special  temporary  duty.   January  9,  1904. 

TiDD,  R.  M.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  seven  days  under  paragraph  210  of  the 
regulations. 

Tuttle,  Jay,  Acting  Assistant  Surgeon.  Department  letter 
granting  Acting  Assistant  Surgeon  Tuttle  leave  of  ab- 
sence for  ten  days  from  December  21,  1903,  amended  to 
read  five  days  from  December  21st. 

Walker,  R.  T.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  twenty  days  from  January  5th. 

White,  J.  H.,  Surgeon.  Granted  leave  of  absence  for  seven 
days  from  January  nth. 

Wickes,  H.  W.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  days  from  January  i6th. 

Navy  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  weefi  ending  January  16,  1904: 
Crandall,  R.  p.,  Surgeon.    Detached  from  the  naval  sta- 
tion, Guam,  L.  I.,  and  ordered  to  the  Wisconsin. 
Heiner,  R.  G.,  Assistant  .Surgeon.   Appointed  assistant  sur- 
geon, with  rank  of  lieutenant,  junior  grade,  from  De- 
cember 26,  1903. 
-Murphy,  J.  A.,  Passed  Assistant  Surgeon.  Commissioned 

a  passed  assistant  surgeon,  from  March  3,  1903. 
Stoops,  R.  E.,  Assistant  Surgeon.    Appointed  assistant  sur- 
geon, with  rank  of  lieutenant,  junior  grade,  from  De- 
cember 26,  1903. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  iveek  ending  January  16,  1904: 


Banister,  William  B.,  Major  and  Surgeon.  Relieved  from 
duty  as  attending  surgeon,  Washington,  D.  C,  April  i, 
1904,  and  ordered  to  Jefferson  Barracks,  Missouri,  for 
duty. 

Chamberlain,  Weston  P.,  Captain  and  Assistant  Surgeon. 
Relieved  from  duty  in  the  Department  of  the  East,  and 
ordered  to  proceed  to  San  Francisco,  Cal.,  for  transpor- 
tation to  the  Philippines. 

Gardner,  Edwin  F.,  Lieutenant-Colonel  and  Deputy  Sur- 
geon-General. Relieved  from  duty  at  Fort  D.  A.  Rus- 
sell, Wyo.,  and  ordered  to  proceed  to  Atlanta,  Ga.,  for 
duty  as  chief  surgeon  of  the  Department  of  the  Gulf. 

Hutton,  Paul  C,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  thirty  days'  leave  of  absence  on  account  of 
sickness. 

Ives,  Francis  J.,  Major  and  Surgeon.  Leave  of  absence 
extended  twenty-three  days. 

Stark,  Alexander  N.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  West  Point,  N.  Y.,  and 
assigned  to  duty  as  assistant  to  the  attending  surgeon, 
Washington,  D.  C,  until  April  i,  1904,  when  he  will 
assume  the  duties  of  attending  surgeon. 

Thomason,  H.  D.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  proceed  to  the  Presidio  of  San  Francisco, 
Cal.,  for  examination  for  promotion. 

Van  Dusen,  James  W.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  Columbus  Barracks,  Ohio, 
and  ordered  to  proceed  to  West  Point,  N.  Y. 


Married. 

AsHBURY— Hicks.— In  Philadelphia,  Pennsylvania,  on 
Saturday,  January  9th,  Dr.  Howard  Ashbury  and  Miss 
Lotta  Hicks. 

Atwater— Magie.— In  Brooklyn,  N.  Y.,  on  Tuesday, 
January  12th,  Dr.  Henry  Harrison  Atwater  and  Miss  Grace 
Magie. 

Banta— Jensen.— In  Frankfort,  Kentucky,  on  Monday, 
January  4th,  Dr.  W.  P.  Banta,  U.  S.  A.,  and  Miss  Viola  S. 
Jensen. 

Kalteyer— Redmond. — In  New  York,  N.  Y.,  on  Friday, 
January  15th,  Dr.  Frederick  J.  Kalteyer  and  Miss  Helen 
Redmond. 

Thorp — Boal. — In  Denver,  Colorado,  on  Tuesday,  Jan- 
uary 5th,  Dr.  Charles  W.  Thorp,  U.  S.  A.,  and  Mrs.  Arta 
Cody  Boal. 

WiLLEY— Powell.— In  Baltimore,  Maryland,  on  Tuesday, 
January  12th,  Dr.  Waitman  T.  Willey  and  Miss  Elise 
Madesta  Powell. 

Died. 

Ahlborn.— In  Boston,  Massachusetts,  on  Saturday,  Jan- 
uary 9th,  Dr.  Henry  C.  Ahlborn,  in  the  eightieth  year  of  his 
age. 

Bledsoe. — In  Lafayette,  Indiana,  on  Monday,  January  4th, 
Dr.  John  H.  Bledsoe. 

Buchman. — In  Trenton,  New  Jersey,  on  Thursday,  Jan- 
uary 7th,  Dr.  Margaret  Preston  Buchman. 

Chapell. — In  Oregon,  Illinois,  on  Tuesday,  January  sth. 
Dr.  W.  H.  Chapell. 

Fisher.— In  Bolton,  Georgia,  on  Wednesday,  January  6th, 
Dr.  W.  C.  Fisher. 

Ireland.— In  Camden,  New  Jersey,  on  Tuesday,  January 
I2th,  Dr.  William  H.  Ireland,  in  the  sixty-first  year  of  his 
age. 

Marshall.— In  .Abbeville,  South  Carolina,  on  Wed- 
nesday, January  6th,  Dr.  Joseph  W.  Marshall,  in  the  eighty- 
fourth  year  of  his  age. 

PuRCELL.— In  Glasgow,  Kentucky,  on  Thursday,  Januar>' 
7th,  in  the  eighty-first  year  of  his  age. 

Scott.— In  JefTersonville,  Kentucky,  on  Wednesday,  Jan- 
uary 6th,  Dr.  Daniel  Voorhees  Scott,  in  the  thirty-third  year 
of  his  age. 

ToLMAN.— In  Chicago,  Illinois,  on  Friday,  January  isth. 
Dr.  Henry  L  Tolman,  in  the  fifty-sixth  year  of  his  age. 
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INAUGURAL  ADDRESS  OF  THE  PRESI- 
DENT AT  THE  ANNUAL  MEETING 
OF  THE  MEDICAL  SOCIETY  OF 
THE  STATE  OF  NEW  YORK. 
By  ALGERNON  T.  BRISTOW,  M.  D. 
Mr.  Vice-President,  Ladies,  and  Gentlemen: 

The  responsibilities  of  the  office  with  which 
this  society  has  been  pleased  to  honor  me  have 
always  been  great  and  its  duties  manifold,  but 
the  year  which  has  passed  into  history  has  been 
full  of  peculiar  difficulties  and  questions  of  mo- 
mentous importance.  All  my  energies  have  been 
devoted  to  the  task  for  which  I  should,  neverthe- 
less, have  been  unequal  had  it  not  been  for  the 
loyal  and  unfailing  support  which  I  have  received 
from  all  parts  of  the  State.  Never  has  a  president 
of  this  society  needed  wiser  counselors,  never  has 
a  president  been  surrounded  with  kinder  and 
wiser  helpfulness  than  it  has  been  my  fortune  to 
enjoy.  The  labors  of  the  office  have  been  many, 
its  compensations  great.  It  has  been  my  high 
privilege  to  meet  in  intimate  intercourse  men 
throughout  the  State  whom  I  have  long  respected 
and  admired;  their  wisdom,  their  unbroken 
friendliness,  and  their  forbearance  I  shall  ever 
hold  in  most  aflfectionate  remembrance.  To  their 
counsels,  if  I  have  done  anything  worthy  of  recol- 
lection, my  successes  are  due — my  failures  are 
my  own. 

The  annual  meeting  should  always  be  held  in 
our  State  capital.  For  excellent  reasons  this  has 
become  the  settled  policy  of  the  society.  The 
semiannual  meeting  might  most  appropriately  be 
held  consecutively  in  Buflfalo,  Rochester,  Syra- 
cuse, and  New  York.  In  this  way  the  perfectly 
natural  wishes  of  our  most  distinguished  mem- 
bers could  be  gratified,  and  we  should  all  become 
better  acquainted  with  the  great  State  of  which 
we  are  citizens. 

The  present  membership  of  the  State  society 
is  as  follows :  Delegates  673,  permanent  members 
462,  total  active  list  1,135.  The  total  membership 
of  all  the  county  societies  in  affiliation  with  the 
State  society  is  5,680.    If  we  reorganize  on  the 


plan  which  will  be  presented  in  the  report  of  the 
conference  committee,  which  makes  every  mem- 
ber of  the  county  societies  also  a  member  of  the 
State  body,  our  membership  would  then  be  near- 
ly 5.700  men.  The  present  dues  of  the  State  so- 
ciety are  $5.00,  which  gives  a  present  income  of 
$5.675 ;  with  the  larger  membership,  dues  of  but 
$2.00  per  year  would  give  us  more  than  twice  our 
present  income,  so  that  if  it  seemed  best  to  ex- 
pand our  activities  and  to  conduct  a  State  Journal 
of  Medicine  to  appear  monthly,  we  should  have 
sufficient  means  to  handle  the  enterprise.  While 
our  transactions  form  a  notable  series  of  volumes, 
yet  in  most  libraries  they  have  long  been  accumu- 
lating the  dust  that  comes  with  an  undisturbed 
quiet,  and  our  secretary  finds  it  difficult  to  dis- 
pose of  all  the  copies  printed  annually.  The  sub- 
stitution of  a  monthly  journal  to  replace  a  single 
volume  printed  annually  is  worth  consideration. 
Illinois,  Kansas,  California,  Michigan,  Kentucky, 
and  Colorado  now  support  such  a  publication,  A 
periodical  journal  keeps  the  State  society  alive 
through  twelve  months  of  the  year.  It  is  an  ac- 
tive, vital  force  and  oflfers  opportunities  for  the 
discussion  of  topics  of  interest  and  importance 
as  they  occur  from  time  to  time,  as  well  as  pro- 
viding an  official  organ  for  the  society.  Such  a 
periodical  conducted  by  the  Medical  Society  of 
the  State  of  New  York  ought  to  number  among 
its  contributors  the  ablest  men  in  the  country. 

THE  RESPONSIBILITY  FOR  TYPHOID  EPIDEMICS. 

The  recent  severe  epidemics  of  typhoid  at 
Ithaca,  in  this  State,  at  Butler  and  Pittsburgh,  in 
Pennsylvania,  and  in  Montreal,  call  for  more  than 
a  passing  notice.  The  aggregate  monetary  loss 
to  the  communities  concerned  is  immense,  not 
to  speak  of  the  suflFering  and  loss  of  life.  It  is 
fair  to  assume  that  the  average  wage  of  the  wage 
earner  stricken  by  typhoid  is  at  a  low  estimate 
$15.00  per  week;  the  average  duration  of  the  dis- 
ease is  certainly  not  less  than  ten  weeks ;  the  loss, 
therefore,  to  each  family  in  which  one  wage 
earner  alone  is  stricken  down,  will  be  not  less 
than  $150.00.  If  to  this  sum  we  add  $150.00  as 
the  expenses  of  medical  attendance,  and  an  addi- 
tional sum  of  $50.00  for  drugs  and  incidentals. 
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we  shall  have  a  total  loss  of  $350.00  for  each 
wage  earner  who  recovers.    This  estimate,  how- 
ever, assuming  that  the  nursing  will  be  done  by 
the  family,  takes  no  account  of  the  expense  of  a 
trained  nurse.  A  thousand  cases  of  typhoid  fever 
occurring  in  wage  earners,  will  thus  entail  a  loss 
of  at  least  $350,000.    If  the  death  rate  is  but  15 
per  cent.,  to  this  must  be  added  the  sum  of  $15,- 
000  for  funeral  expenses,  which  makes  a  total  loss 
to  the  commonwealth  of  $365,000  per  thousand 
cases.    Assuming  that  there  is  but  one  case  of 
typhoid  fever  to  each  family,  this  by  no  means 
includes  all  the  loss,  which  would  require  the 
services  of  an  actuary  and  the  resources  of  a 
life  insurance  office  properly  to  compute.  The 
Butler  and  Pittsburgh  epidemics  will  cost  the 
citizens  of  Pennsylvania  in  the  neighborhood  of 
$1,000,000,  a  loss  which  is  absolutely  unnecessary, 
without  excuse,  and,  therefore,  a  total  waste  of 
capital,  due  entirely  to  the  filthy  habit  of  con- 
taminating running  water  with  faecal  matter.  Our 
boasted  civilization  tolerates  this  crime  simply 
because  it  is  the  easiest  and,  so  far  as  first  cost 
is  considered,  the  cheapest,  way  of  disposing  of 
human  excreta.    Until  it  is  made  a  criminal  of- 
fense to  locate  latrines  on  the  banks  of  streams 
or  to  permit  sewage  to  be  emptied  into  water 
used  for  drinking  purposes  or  from  which  ice  is 
cut  in  winter,  we  shall  continue  to  have  these 
frightful  epidemics  of  typhoid  fever.    Costly  fil- 
tration plants  maintained  by  towns  and  cities, 
Pasteur  filters  and  similar  contrivances  in  the 
home,  are  nothing  but  makeshifts  and  fail  to  at- 
tack the  source  of  the  infection.    It  is  better  not 
to  defile  living  water  at  all  than  to  attempt  to 
filter  out  the  abomination  afterwards.    True,  it 
has  been  asserted  that  running  water  purifies  it- 
self by  a  process  of  rapid  oxidation  ;  nevertheless, 
in  spite  of  this  assertion,  we  find  that  typhoid 
fever  is  carried  far^  down  the  course  of  rapidly 
running  streams,  as,  for  instance,  in  the  cases 
which  occurred  some  years  ago  in  the  Adirondack 
wilderness,  which  were  reported  to  this  society  by 
•Dr.  Brush  at  the  time.    To  defile  running  water 
is  a  crime,  not  only  against  decency  and  human- 
ity, but  against  political  economy,  and  it  ought  to 
be  a  crime  in  the  eyes  of  the  law.    In  this  State, 
thanks  to  our  State  board  of  health,  it  is  now  a 
punishable  ofi'ense  to  permit  sewage  to  empty  into 
running  water  without  the  permission  of  the  State 
board.    It  would  be  better  if  the  law  gave  the 
State  board  the  right  to  investigate  the  causes  of 
local  outbreaks  of  typhoid  fever  and  to  prosecute 
those  whose  criminal  acts  are  responsible  for 
the  disaster.    Every  case  of  typhoid  fever  is  logi- 
cally just  as  much  a  coroner's  case  as  a  case  of 


poisoning.  The  new  law  will  do  something  to 
abate  the  evil.  If,  however,  we  take  down  our 
atlas  and  trace  the  course  of  the  streams  which 
flow  from  Pennsylvania,  Connecticut,  and  Ver- 
mont into  New  York  waters,  we  shall  be  con- 
vinced that  no  local  State  legislation  can  ever 
protect  a  State  from  an  infection  without  its  bor- 
ders and  therefore  beyond  its  control.  It  is  of 
little  use  for  our  State  board  of  health  to  protect 
the  New  York  shore  of  Lake  Champlain  from  dese- 
cration, while  Burlington  and  other  communities 
pour  a  volume  of  sewage  into  the  lake  from  the 
Vermont  shore.  The  problems  of  modern  sani- 
tation can  be  solved  neither  by  local  nor  State 
boards  of  health  working  independently  of  one 
another  and  often  at  cross  purposes.  Ultimately  we 
shall  clearly  see  the  necessity  of  creating  a  de- 
partment of  health  which,  with  a  cabinet  officer 
at  its  head,  shall  have  jurisdiction  similar  to  that 
of  the  United  States  courts.  Another  problem 
which  can  never  be  satisfactorily  settled  is  that 
of  yellow  fever,  since  it  will  be  of  no  use  for  one 
State  to  wage  warfare  on  mosquitoes  and  insti- 
tute drainage  systems  if  a  neighboring  State  neg- 
lects similar  precautions. 

The  sanitary  and  engineering  problems  con- 
nected with  the  question  of  malarial,  typhoid,  and 
yellow  fevers  are  of  too  costly  a  nature  ever  to 
be  properly  handled  by  local  or  State  govern- 
ments.  The  national  government  many  years  ago 
undertook  the  maintenance  of  river  and  harbor 
improvement,  and  until  it  takes  hold  of  the  prob- 
lems connected  with  the  propogation  of  typhoid 
fever,  and  the  diseases  transmitted  by  the  mos- 
quito, we  shall  never  be  rid  of  them.  National 
health  is  national  wealth ;  great  epidemics  always 
hinder  the  wheels  of  commerce,  if  they  do  not 
bring  them  to  a  standstill  altogether.    Thus,  a 
secretary  for  public  health  is  as  much  a  necessity 
to  the  national  welfare  as  a  secretary  of  com- 
merce or  of  agriculture.    We  cannot  hope  in  the 
immediate  future  to  secure  all  the  legislative  re- 
forms which  are  necessary  to  protect  us  against 
the  really  preventable  diseases.    We  can,  at  least, 
however,  treat  symptoms.     In  this  connection 
should  be  mentioned  Senator  McCabe's  pure  ice 
bill,  designed  to  prevent  the  harvesting  of  ice  with- 
in a  dangerous  distance  of  open  sewer  outlets, 
which  met  with  defeat  last  winter.  Strange  to  say, 
men  are  quite  willing  to  put  money  in  their  pockets 
at  the  price  of  the  lives  of  their  fellow  creatures, 
if  they  do  not  actually  see  their  victims  in  the 
death  agony.  Nothing  but  corporate  greed  stands 
in  the  way  of  this  bill,  and  efforts  should  be  re- 
newed to  pass  it,  since  it  is  as  necessary  to  the 
public  health  as  it  was  creditable  to  a  member  of 
our  own  profession,  the  senator  who  introduced  it. 
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SMALL    LOCAL     HOSPITALS     FOR     SUFFERERS  FROM 
SURGICAL.  TUBERCULOSIS. 

The  hospital  for  the  cure  of  incipient  tuber- 
culosis is  well  advanced  towards  completion, 
thanks  to  the  labors  of  Dr.  IMcDonald,  an  hon- 
ored ex-president  of  this  society.  It  will  save 
many  lives  and  prevent  much  suffering.  W e 
ought,  however,  to  remember  that  there  are  other 
cases  of  tuberculosis  besides  those  for  which  this 
hospital  is  designed.  Surgical  tuberculosis  is  a 
disease,  Avhich.  in  the  majorit}-  of  cases,  is  far 
more  curable  than  are  the  cases  of  pulmonary 
tuberculosis,  yet,  up  to  the  present  time  little  at- 
tention has  been  paid  towards  securing  the  same 
conditions  of  climate  and  general  hygiene,  which 
have  proved  so  successful  in  sanitariums  for  the 
consumptive.  We  see  case  after  case  of  surgical 
tuberculosis,  fade  away  and  finally  die  after  long 
suffering,  in  spite  of  the  best  surgical  care,  be- 
cause the  crowded  wards  of  a  large  hospital  in  the 
midst  of  a  great  city  do  not  give  the  fresh  air  and 
sunlight  which  are  just  as  necessary  to  the  suc- 
cessful treatment  of  these  cases  as  in  the  pul- 
monary class.  To  me  there  is  no  ward  in  the 
hospital  more  distressing  than  the  children's 
ward,  in  which  you  will  find  most  of  these  cases. 
Many  of  them  require  daily  and  most  painful 
dressings.  These  little  creatures  suffer  torments 
which  they  might  be  spared  if  to  the  surgical 
aid  which  is  necessary,  was  added  the  same  out- 
door treatment  and  climate  which  the  much  less 
hopeful  pulmonary  cases  are  now  receiving.  I 
trust  that  neither  the  profession  nor  the  public 
will  lose  sight  of  these  little  unfortunates,  and 
that  future  provision  may  be  made  for  them.  It 
is  not  necessary  or  desirable  that  they  should  be 
sent  to  distant  sanatoria  in  the  Adirondacks,  since 
they  need  constant  and  skilful  surgical  care.  The 
best  conditions  for  their  recovery  may  be  secured 
by  the  erection  of  small  suburban  hospitals  near 
our  large  cities,  but  within  easy  reach  of  a  visit- 
ing surgical  stafT.  This  plan  would  give  them  all 
the  advantages  of  an  outdoor  life  in  the  sunlight, 
and  at  the  same  time  provide  for  the  peculiar  care 
which  their  disease  demands.  One  small  hos- 
pital for  this  purpose  is  located  at  Tarrytown, 
with  a  capacity  of  twenty-five  beds. 

The  attention  of  the  society  is  respectfully  di- 
rected to  the  frequency  of  tetanus,  occurring  as 
the  result  of  wounds  made  by  wads  from  the  toy 
pistol.  Over  four  hundred  cases  occurred  in  the 
United  States  last  summer  after  July  ist,  most  of 
the  victims  of  the  disease  being  young  boys.  It 
seems  a  crime  that  men  should  sell  children  such 
deadly  toys  for  the  purpose  of  gaining  a  few  dol- 
lars, and  it  ought  to  be  made  a  crime  by  State  law. 
The  Mississippi  Valley  Medical  Association  sent 


a  resolution  to  this  effect  to  your  president  last 
fall.  It  surely  ought  not  to  be  difficult  to  procure 
legislation  which  would  prevent  the  suffering  and 
loss  of  life  incident  to  this  traffic  with  babies  in 
dangerous  toys. 

IXCREASIXG    FREQUENCY   OF    SUICIDE    BY  CARBOLIC 
ACID. 

Cases  of  suicide  by  carbolic  acid  are  becoming 
alarmingly  frequent.  We  cannot  take  up  a  daily 
paper  without  reading  of  a  case.  Death  follows 
so  swiftly  and  surely  that  the  poor  victim  of 
despair  or  poverty  has  no  chance  of  rescue  or  a 
second  thought.  Many  of  the  victims  are  women. 
The  following  figures  have  been  supplied  me  by 
Dr.  S.  J.  Byrne,  registrar  of  vital  statistics  for 
Brooklyn : 

TEATHS   AND   SUICIDES   BY   CARBOLIC  ACID. 

1898.  18M9.  1900.  1901.  1902.  TotaL 

Deatbs  from  carbolic  acid. .  .263     242     .S27     286     315  1.433 

Suicides  from  carbolic  acid. 230     201     292     256     267  1,236 

Female  suicides,  carbolic  acid  07  SS  101  97  90  473 
Per   cent,    female  suicides 

from  carbolic  acid  51.61  53.99  55.19  47.76  48.70  .... 

Dr.  Byrne  further  states  that  the  percentage  of 
female  suicides  by  means  of  carbolic  acid  is  based 
on  actual  findings  by  the  coroner's  office  and  not 
on  the  total  deaths  from  carbolic  acid,  which  in 
all  probability  with  very  few  exceptions  are  all 
suicide.  In  the  five  years  tabulated,  there  were 
1,433  deaths  from  this  poison.  It  is  my  experi- 
ence based  on  many  years'  practice  in  large  hos- 
pitals that  when  a  first  attempt  at  suicide  is  un- 
successful a  second  is  rarely  made,  but  carbolic 
acid  is  too  swift  to  permit  a  rescue  and  the  un- 
fortunate victim  is  usually  reported  by  the  am- 
bulance surgeon  as  "  dead  on  arrival."  There  is  a 
curious  want  of  uniformity  between  the  phar- 
macy law  and  the  penal  code  with  reference  to 
the  restrictions  placed  about  the  sale  of  the  drug. 
Thus  the  pharmacy  law  merely  requires  a  poison 
label  to  be  affixed  to  the  bottle  without  registra- 
tion of  the  name  and  address  of  the  purchaser,  but 
the  penal  code  requires  registration  in  the  case  of 
the  sale  of  all  poisons.  This  is  certainly  the  wiser 
plan.  The  almost  universal  superstition  concern- 
ing the  value  of  carbolic  acid  as  a  disinfectant 
which  exists  even  among  medical  men  renders  it 
an  easy  matter  for  the  intending  suicide  to  de- 
ceive the  conscientious  druggist  as  to  the  use  to 
which  the  drug  is  to  be  put.  In  view  of  the  alarm- 
ing frequency  of  deaths  from  this  drug,  it  would 
be  well  to  require  the  prescription  of  a  physician 
for  it  when  sold  in  quantities  of  less  than  five 
pounds.  This  would  not  embarrass  the  use  of 
the  acid  in  the  arts.  Two  very  dangerous  drugs 
are  commonly  sold  under  various  copyrighted 
names,  respectively,  as  headache  powders  and 
catarrh  snuffs.  The  former  contain  antipyrin  or 
acetanelide,  the  latter  almost  always,  cocaine.  It 
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is  unnecessary  to  point  out  the  dangers  of  this 
evil  practice.  In  the  New  York  Medical  Journal  and 
Philadelphia  Medical  Journal  for  January  i6th,  of 
this  year,  the  death  of  a  woman  is  reported  from 
a  dose  of  two  headache  tablets,  and  no  physician 
is  ignorant  of  the  fact  that  from  the  use  of  any 
preparation  containing  cocaine  a  drug  habit  may 
be  formed  which  is  the  most  dangerous  and  in- 
eradicable of  all  the  forms  of  habitual  intoxica- 
tion. It  ought  not  to  be  possible  for  manufac- 
turers to  place  such  dangerous  drugs  within  the 
reach  of  the  public  in  order  that  they  may  earn 
a  dollar  stained  with  blood. 

Under  Section  405A  of  the  penal  code,  it  is  a 
misdemeanor  to  fill  more  than  twice,  without  the 
order  of  a  physician,  any  prescription  which  con- 
tains over  V20  of  3.  grain  of  morphine  ov  ]4,  oi  3. 
grain  of  opium  to  the  dose,  but  any  person  may 
demand  of  the  druggist  a  copy  of  the  prescription 
and  take  this  copy  to  another  druggist  and  repeat 
this  process  indefinitely,  so  that  the  purpose  of 
the  law  is  entirely  defeated.  Unless  the  drug- 
gist is  by  law  forbidden  also  to  give  a  copy  of 
such  prescriptions  a  morphine  habitue  has  really 
no  restrictions  in  the  purchase  of  the  drug.  There 
is  much  need  of  more  stringent  legislation  re- 
stricting the  indiscriminate  purchase  of  opium 
and  its  salts,  and  cocaine.  The  present  poison 
law  requires  nothing  more  than  the  registration 
of  the  name  and  residence  of  the  purchase,  so  that 
the  victims  of  drug  habits  have  no  difficulty  in  se- 
curing their  favorite  poison. 

Some  years  ago  the  legislature  made  an  ap- 
propriation of  $5,000  for  the  purposes  of  a  State 
medical  library  at  Albany.  Since  that  time,  as 
the  appropriation  has  to  be  made  annually,  the 
amount  has  steadily  dwindled  until  now  it  is  bare- 
ly sufficient  to  provide  for  the  purchase  of  cur- 
rent periodical  literature.  Surely  the  medical  pro- 
fession of  this  State,  in  view  of  the  hundreds  of 
thousands  of  dollars  which  it  saves  to  the  State 
annually  by  gratuitous  attendance  at  public  hos- 
pitals and  dispensaries,  deserves  from  the  legis- 
lature the  modest  recognition  of  an  appropriation 
of  $5,000  per  year  for  a  medical  library  at  Albany. 
It  has  been  suggested  by  the  State  librarian 
that  travelling  libraries  may  be  made  available  to 
the  profession  of  the  State,  which  shall  be  under 
the  supervision  and  from  the  shelves  of  the  State 
library.  The  books  which  are  of  the  greatest 
value  to  the  physician,  especially  in  the  rural  dis- 
tricts, are  those  which  are  fresh  from  the  press; 
for,  unlike  the  law  book,  our  text  books  are  prac- 
tically valueless  ten  years  after  publication,  so 
great  are  the  advances  of  our  art.  It  would  be  of 
great  advantage  in  the  promotion  of  this  idea  of 
traveling  libraries,  if  lists  of  new  books  on  file  in 


the  State  library  could  be  sent  monthly,  or  at 
least  quarterly,  to  the  secretary  of  each  county 
society. 

A    DEFINITION    WANTED    FOR    THE    PRACTICE  OF 
MEDICINE. 

One  of  the  greatest  difficulties  which  we  en- 
counter in  our  endeavors  to  prosecute  unlicensed 
quacks  for  what  may  be  termed  murder  by  mis- 
adventure, is  the  fact  that  we  have  in  this  State 
no  proper  definition  of  what  constitutes  the  prac- 
tice of  medicine.  Thus,  it  has  been  held  by  the 
courts  that  unless  a  drug  has  been  administered 
the  act  complained  of  is  not  the  practice  of  medi- 
cine under  law.  The  Territory  of  New  Mexico 
may  teach  the  ancient  State  of  New  York  a  les- 
son in  this  particular.  In  Section  6  of  the  Act 
which  establishes  a  board  of  health,  passed  March 
12,  1903,  it  states:  "Sec.  6.  For  the  purposes  of 
this  Act  the  words  '  practice  of  medicine  '  shall 
mean  to  open  an  office  for  such  purpose  or  to 
announce  to  the  public  or  to  any  individual  in  any 
way,  a  desire  or  willingness  or  readiness  to  treat 
the  sick  or  afflicted,  or  to  investigate  or  diagnosticate, 
or  to  of¥er  to  investigate  or  diagnosticate,  any  phys- 
ical or  medical  ailment  or  disease  of  any  person, 
or  to  suggest,  recommend,  prescribe  or  direct,  for 
the  use  of  any  person,  any  drug,  medicine,  ap- 
pliance or  other  agency,  whether  material  or  not 
material,  for  the  cure,  relief  or  palliation  of  any 
ailment  or  disease  of  the  mind  or  body,  or  for  the 
cure,  or  relief,  of  any  wound,  fracture  or  bodily 
injury  or  deformity,  after  having  received,  or  with 
the  intent  of  receiving  therefor,  either  directly  or 
indirectly,  any  bonus,  gift  or  compensation. 

"  Provided,  That  nothing  in  this  Act  shall  be 
construed  to  prohibit  gratuitous  services  in  cases 
of  emergency,  or  the  domestic  administration  of 
family  remedies,  or  women  for  practising  mid- 
wifery, and  this  Act  shall  not  apply  to  surgeons 
of  the  United  States  in  the  discharge  of  their  offi- 
cial duties." 

If  this  is  sound  law  in  the  Territory  of  New 
Mexico,  it  ought  to  be  good  law  for  the  Empire 
State.  The  attention  of  the  legislature  is  respect- 
fully called  to  this  act. 

Two  years  ago  the  osteopaths  attempted  to 
pass  a  law  in  this  State  which  would  have  permit- 
ted them  to  attend  midwifery  cases,  to  administer 
drugs  provided  they  were  not  given  by  the  mouth 
or  hypodermic  injection,  to  practice  minor  sur- 
gery and  obstetrics,  and  grant  death  certificates, 
but  without  the  education  which  the  law  requires 
of  physicians  as  now  licensed  by  the  State.  Their 
proposed  law  especially  exempted  them  from  a 
knowledge  of  drugs,  so  that  it  would  have  been 
possible  for  a  case  of  criminal  poisoning  to  have 
escaped  detection  if  treated  by  an  osteopath,  and 
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for  the  victim,  to  have  been  buried  under  cover  of 
a  certificate  of  death  from  gastritis,  had  this  law 
passed.  Through  the  efforts  of  this  society,  and 
affiliated  bodies,  this  dangerous  law  was  defeated. 
It  is,  however,  within  the  bounds  of  probability 
that  other  attempts  in  the  same  direction  will  be 
made  in  the  future.  In  May,  1903,  the  State  of 
Wisconsin  passed  an  act  of  which  the  title  is  as 
follows:  "  An  Act  relating  to  the  State  Board  of 
Medical  Examiners  and  to  the  Registration  and 
Licensing  of  persons  engaged  in  the  practice  of 
medicine,  surgery,  or  osteopathy  in  the  State  of 
Wisconsin."  This  act  provides  that  osteopaths 
shall  have  the  same  rights  and  privileges  and  be 
subject  to  the  same  laws  and  regulations  as  prac- 
titioners of  medicine  and  surgery,  except  the  right 
to  give  or  prescribe  drugs  or  perform  surgical 
operations.  Evidently  the  profession  of  medicine 
had  too  little  influence  in  the  State  of  Wisconsin 
to  prevent  the  passage  of  so  pernicious  a  law. 

Almost  every  ten  years  the  profession  wit- 
nesses the  birth  of  some  new  form  of  quackery. 
If  it  is  attractive  to  the  public,  provided  also  that 
it  has  the  support  of  the  impudent,  the  ignorant, 
and  the  credulous,  and  offers  an  easy  pathway 
to  profitable  fees,  it  is  likely  to  obtain  legislative 
recognition.  Are  we  then  to  witness  with  idle 
and  helpless  hands,  assault  after  assault  by  a 
horde  of  impudent  quacks  on  the  admirable  medi- 
cal laws  which  through  the  influence  of  the  medi- 
cal profession  have  been  enacted  in  every  State  in 
the  Union?  Must  the  doors  of  medical  examin- 
ing boards  open  every  few  years  to  admit  the  pro- 
fessor of  some  new  form  of  quackery?  It  is  a  pity 
that  in  the  State  of  New  York  we  cannot  have 
union  among  all  medical  men  without  regard  to 
school.  We  shall  never  be  able  successfully  to 
resist  these  constant  assaults  upon  the  earth- 
works which  defend  the  approaches  to  a  medical 
career  until  the  homoeopaths  and  eclectics  see 
clearly  that  it  is  to  their  interest  to  abandon  their 
■distinctive  titles  based  on  therapy  or  treatment. 
This  is  after  all  nothing  but  the  adoption  of  a 
trademark,  and  forms  the  basis  on  which  countless 
systems  of  sectarianism  may  find  foundation  in 
the  future  and  a  point  of  attack  from  which  to 
menace  the  laws  which  regulate  medical  educa- 
tion. The  practice  of  using  distinctive  titles 
based  on  therapeutics  is  a  wide  open  gateway 
through  which  may  enter  numberless  and  petty 
little  systems.  If  the  State  is  to  license  phy- 
sicians of  different  schools  of  therapeutics  as  such, 
there  is  no  pretender  with  a  sufficient  following 
of  dupes  who  is  not  logically  entitled  to  recogni- 
tion by  the  State  and  to  a  separate  board  of  ex- 
aminers from  his  own  sect.  But  this  is  the  road 
to  ultimate  chaos  and  the  nullification  of  our  pres- 


ent medical  laws.  It  is  high  time  that  all  edu- 
catd  physicians  without  regard  to  school  recog-' 
nize  this  danger.  The  Medical  Society  of  the 
State  of  New  York  is  founded  on  principles,  so 
broad  that  a  man  may  use  any  system  of  thera- 
peutics, any  treatment  which  he  deems  of  value, 
so  long  as  he  declines  to  advertise  his  methods  by 
a  distinctive  title.  Thus  the  only  real  and  per- 
manent protection  which  the  medical  profession 
can  rear  against  the  licensing  by  the  State  of  in- 
discriminate systems  of  practice  in  the  future  lies 
in  the  abandonment  of  these  distinctions.  If  we 
were  all  content  to  be  called  physicians  without 
reference  to  school,  we  should  present  a  front 
which  would  be  impregnable  to  every  assault. 
We  shall  never  have  complete  protection  against 
these  incessant  attempts  on  the  part  of  impudent 
pretenders  to  legislative  protection,  nor  shall  we 
merit  that  complete  confidence  on  the  part  of  the 
public  and  the  legislature,  which  will  always  be 
our  best  defense,  until  the  name  of  sectarianism 
becomes  merged  and  lost  in  the  ancient  and  hon- 
orable title  of  Doctor  of  Medicine. 

The  following  members  of  the  Medical  Society 
of  the  State  of  New  York  have  found  rest  from 
their  labors  during  the  year  which  has  passed : 

HONORARY  MEMBERS. 

William  E.  B.  Davis,  of  Birmingham,  Ala.,  February  24, 
1903,  age  40  years. 

George  J.  Engleman,  of  Boston,  Mass.,  November  6,  1903, 
age  81  years. 

PERMANENT  MEMBERS. 
Herman  Mynter,  of  Buffalo,  N.  Y.,  February  9,  1903, 
age  53  years. 

F.  M.  Ferine,  of  Dannsville,  N.  Y.,  July  13,  1903,  age  72 
years. 

Elisha  H.  Bridges,  of  Ogdensburgh,  N.  Y.,  October  9, 
1903,  age  62  years. 

James  Z.  Hunt,  of  Lowville,  N.  Y.,  November  14,  1903, 
age  40  years. 

Cornelius  C.  WyckofT,  of  Buffalo,  N.  Y.,  November  6, 
1903,  age  Sr  years. 

Charles  H.  Porter,  of  Albany,  N.  Y.,  November  21,  1903, 
age  69  years. 

Francis  W.  Higgins,  of  Cortland,  N.  Y.,  December  18, 
1903,  age  46  years. 

Dr.  Porter  was  for  thirty  years  the  treasurer  of 
this  society.  In  view  of  this  long  and  faithful 
service,  it  is  eminently  proper  that  we  should  pass 
suitable  resolutions,  to  be  published  in  the  daily 
press  and  sent  to  his  family. 

THE  UNIFICATION  OF  THE  PROFESSION  IN  NEW  YORK 
STATE. 

Nearly  a  quarter  of  a  century  ago  this  society 
was  rent  in  twain  by  a  dissension  which  had  its 
origin  in  a  question  of  principle.    Each  side 
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viewed  the  question  from  a  different  standpoint, 
and  so  the  difference  was  irreconcilable.  Changes 
in  medical  education,  the  establishment  of  medi- 
cal examining  boards,  the  elevation  of  the  stand- 
ard of  requirements,  and  the  slow  progress  of  ad- 
vancing years  which  heals  all  wounds  and  finally 
composes  all  differences,  have  made  it  possible 
for  our  brethren  who  left  us  so  many  years  ago,  to 
return  to  us,  who  gladly  welcome  them.  Two 
years  ago  my  honored  and  distinguished  prede- 
cessor, Dr.  Henry  L.  Eisner,  initiated  the  move- 
ment which  we  hope  to-day  to  see  completed. 
The  negotiations  of  the  past  two  years  have  been 
full  of  incident  and  not  without  difficulty.  The 
way  has  been  beset  with  obstacles.    In  October 
both  the  Medical  Society  of  the  State  of  New 
York  and  the  New  York  State  Medical  Associa- 
tion, each  gave  its  committee  full  power  to  take 
such  measures  as  shall  equitably  settle  our  differ- 
ences and  make  us  one  again.    The  two  commit- 
tees, meeting  soon  afterward,  by  mutual  consent, 
merged   themselves   into   one   committee,  and 
thereafter  met  as  a  whole.    Dr.  Abraham  Jacobi, 
an  ex-president  of  this  society,  and  the  Virchow 
of  American  medicine,  was  chosen  chairman  of 
what  is  now  known  as  the  joint  committee  of  con- 
ference.   It  was  my  privilege  by  invitation  to  at- 
tend one  of  the  sittings  of  this  committee.  At 
that  meeting  one  fact  shone  out  brilliantly,  that 
beyond  all  other  considerations  the  members  of 
this  joint  committee  were  seeking  to  do  the  best 
in  their  power,  not  for  the  Medical  Society  of  the 
State  of  New  York,  nor  for  the  New  York  State 
Medical  Association.    They  sought  instead  the 
welfare  of  the  entire  profession  of  this  State. 
Nor  was  one  side  seeking  to  outdo  the  other, 
unless  by  honorable  concessions  which  might 
lead  to  union.    The  sentiment  that  animated 
all   hearts   appeared   to  be   this:   Union  first, 
details  afterward.    The  results  of  their  labors 
will   be   laid   before    you    this    morning,  nor 
have  those  labors  been  small.    It  was  neces- 
sary to  submit  many  difficult  questions  of  law  to 
counsel,  and  inasmuch  as  many  of  the  proposi- 
tions involved   were  novel,  much  time  was  re- 
quired for  their  determinations.    The  committee 
have  had  the  assistance  of  able  counsel.  The  plan 
of  union  which  they  submit  is  one  that  has  re- 
quired months  of  elaboration  and  careful  thought. 
Every  section  and  paragraph  has  been  completed 
only  after  much  deliberation.     The  committee 
does  not  present  this  plan  as  necessarily  perfect 
in  all  its  parts.    It  is  quite  possible  that  some  de- 
tails may  after  trial  need  modification  or  amplifi- 
cation.   The  united  society  will  be  just  as  com- 
petent on  a  majority  vote  to  alter  its  constitu- 
tion or  ])y-la\vs,  as  cither  of  the  contracting  cor- 


porations to  alter  or  amend  its  own  rules  before 
union.  I  urge  the  members  to  yield  the  same 
confidence  to  the  joint  committee  which  they  re- 
posed in  their  own  conference  committee  last  Oc- 
tober when  they  gave  it  full  power  to  bring  about 
union  in  an  equitable  and  just  manner.  We  have 
had  twenty-two  years  of  strife,  of  heart  burnings, 
of  recrimination,  of  misunderstanding.  With  a 
stroke  of  the  pen  we  can  now  have  peace.  Shall 
we  have  it?  It  is  for  you  to  determine.  After 
one  of  the  battles  of  the  civil  war,  a  great  captain, 
who  fought  on  the  other  side,  lay  dying,  and  as 
the  sounds  of  strife  faintly  fell  upon  his  dulled 
hearing,  with  his  last  breath  he  uttered  these 
words :  "  Let  us  cross  over  the  river  and  rest  be- 
neath the  shade  of  the  trees."  For  all  these  years 
the  river  of  strife  has  flowed  with  sullen  stream 
and  leaden  wave  between  us,  let  us  now  cross 
over  the  river  and  rest  beneath  the  shade  of  the 
trees. 

I  now  declare  the  ninety-eighth  annual  meet- 
ing of  the  Medical  Society  of  the  State  of  New 
York  open  for  the  reports  of  committees,  the 
transaction  of  business,  and  the  reading  of  scien- 
tific papers. 

#ngmal  Communimtions. 


A  CASE  OF  PURULENT  PERICARDITIS, 
SECONDARY  TO  PNEUMONIA,  WITH 
OPERATION  AND  RECOVERY.* 
By  J.  A.  SCOTT,  M.  D., 

PHILADELPHIA, 
PHYSICIAN  TO  THE  PENNSYLVANIA  HOSPITAL. 

Primary  pericarditis  is  a  disease  attended  with 
high  mortahty ;  I  have  collected  41  cases  occuring 
in  the  wards  of  the  Pennsylvania  Hospital  since 
1892,  with  14  deaths.  This  is  a  mortality  of  34.1  per 
cent.  In  100  consecutive  .cases  at  the  Boston  City 
Hospital,  43  died ;  but  5  of  the  cases  were  purulent. 
Pericarditis,  as  a  complication  of,  or  secondary  to, 
other  disease,  is  much  more  fatal.  Occurring  in 
pneumonia,  it  darkens  the  prognosis  very  much.  Pye 
Smith  ( I )  says :  "  Double  pneumonia  with  peri- 
carditis is  almost  invariably  fatal."  He  collects  434 
cases  of  pneumonia,  with  iii  deaths;  there  were  14 
cases  of  pericarditis,  and  all  died.  "  The  pyoperi- 
cardial  cases  are  usually  fatal,"  says  Tyson  (2). 
Anders  (3)  states  that  "  purulent  pericarditis  runs 
an  almost  uniformly  unfavorable  course."  "  Endo- 
carditis is  extremely  grave,"  says  Osier  (4),  in  dis- 
cussing the  complications  of  pneumonia,  "  much 
more  so  than  pericarditis."  The  frequency  with 
which  pericarditis  occurs  in  pneumonia  is  rather 

•  Paper  read  and  patient  shown  before  the  CoUeite  of  Physi- 
cians of  Philadelphia,  Medical  Section.  Ma.v  18,  1903. 
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difficult  to  state.  Anders's  (5)  statistics,  collected 
to  show  the  frequency  of  cardiovascular  lesions  in 
croupous  pneumonia,  show  in  275  autopsies  the  pres- 
ence of  acute  pericarditis  in  14,  or  5  per  cent. ;  a 
chronic  pericarditis  in  11  cases,  or  4  per  cent. 
Clinically,  however,  the  lesion  is  not  found  so  fre- 
quently: thus,  in  500  cases  of  croupous  pnuemonia 
occurring  in  the  Pennsylvania  Hospital  recently,  re- 
ported by  George  W.  Norris  (6),  pericarditis  is 
noted  in  but  4  cases,  3  of  them  being  fatal.  It  is 
interesting  to  note  that  the  total  mortality  in  these 
cases  was  125,  or  25  per  cent. — figures  identical  with 
those  of  Pye  Smith's  quoted  above. 

G.  E.  Still  (9),  in  an  article  on  Suppurative 
Pericarditis  in  Children,  finds  in  769  autopsies  28 
cases  of  pericarditis,  apparently  due  to  pyogenic  in- 
fection. Twenty-three  of  the  28  cases  occurred  in 
children  under  three  years  of  age,  and  24  of  the  28 
showed  empyema,  thick  lymph  on  the  pleura,  or 
acute  pleurisy.  In  13  cases  in  which  the  fluid  was 
examined  bacteriologically,  1 1  were  due  to  pneumo- 
coccal infection;  of  the  remaining  15,  a  large  pro- 
portion were  due  to  the  pneumococcus,  empyema, 
pneumonia,  and  meningitis  being  associated. 

The  possibility  of  the  pyopericardial  cases  recover- 
ing without  operation  is  demonstrated  at  times  at 
autopsy  by  the  presence  in  the  pericardium  of  semi- 
solid grayish  masses  in  all  stages  of  calcification. 
Yet  this  must  be  rarely  the  case.  I  desire  to  report 
the  following  case,  not  only  because  the  patient 
made  a  good  recovery  after  a  desperate  illness,  but 
because  he  as  yet  presents  but  few  physical  signs  to 
be  developed  with  our  present  means  of  diagnosis. 

M.  D.  L.,  an  Italian  laborer,  aged  thirty-six  years, 
was  admitted  to  the  Pennsylvania  Hospital,  Januar}- 
24th,  with  the  history  of  sickness  of  six  days'  dura- 
tion, beginning  with  chill,  cough,  and  pain  in  the 
right  side.  On  admission  there  were  present  phys- 
ical signs  of  consolidation  of  the  right  base ;  the 
pulse  and  heart  sounds  were  weak,  though  the  heart 
was  not  displaced.  On  the  ninth  day  of  the  disease, 
beginning  consolidation  of  the  left  base  occurred, 
with  extensive  pleurisy,  especially  marked  about  the 
left  cardiac  border;  on  the  sixteenth  day  the  right 
base  had  not  yet  cleared,  fine  rales  r(?maining  at  the 
base,  and  coarse  friction  rubs  in  the  right  mammary 
region.  He  was  very  sick,  with  weak,  rapid  pulse, 
and  anxious  expression.  Though  no  pericardial 
friction  had  been  heard,  by  the  thirteenth  day  the 
pericardium  was  considered  involved,  empyema  of 
the  right  base  having  been  excluded  by  exploratory 
puncture  of  the  suspected  area.  The  apex  beat  was 
not  visible  or  palpable,  and  by  the  twenty-first  day 
the  cardiac  dulness  was  decidedly  increased  in  all 
directions,  especially  toward  the  right.  The  para- 
doxical pulse  was  marked  on  the  eighteenth  day. 
An  exploring  needle  was  inserted  in  the  fourth  right 
space,  and  about  10  c.  c.  of  turbid  light  greenish  fluid 
secured.  On  culture  a  pure  growth  of  pneumococci 
was  found.  On  the  following  day  the  pericardium 
was  aspirated  in  the  fourth  right  space,  and  14 


ounces  of  turbid  seropurulent  fluid  were  withdrawn 
(sp.  gr.  1016;  albumin,  2  per  cent.),  with  almost 
immediate  relief  to  the  urgent  symptoms.  In  seven 
days  rapid  reaccumulation  had  occurred,  and,  as  was 
expected,  exploratory  puncture  now  showed  thick 
yellow  pus  in  the  pericardium.  Operation  was  pri- 
marily refused,  but  finally  consented  to,  and  was  per- 
formed by  Dr.  R.  G.  Le  Conte,  at  4  p.  m.  on  January 
31st.  General  anaesthesia  with  chloroform  was  at 
first  attempted,  but  resulted  in  such  struggling  and 
cyanosis  that  local  anaesthesia  with  cocaine  was  im- 
mediately substituted,  and  the  fifth  space  incised  in 
site  of  normal  apex  beat,  the  pericardium  opened, 
and  between  a  pint  and  quart  of  non-odorous  pus 
slowly  liberated.  The  laboratory  examination  of 
fluid  showed  many  leucocytes  and  pneumocccci. 
The  man  was  very  ill  .for  two  weeks  after 
operation,  with  weak,  irregular  pulse  and  great 
weakness,  and  slight  fever.  From  February 
22d  to  27th  slight  cedema  of  the  face,  back,  and 
ankles  was  present,  though  the  urine  at  this  time 
was  free  from  casts,  many  leucocytes  only  being 
present.  At  no  time  after  operation  were  pericardial 
frictions  heard.  The  drainage  tube  was  removed 
twenty-six  days  after  operation,  and  the  patient  was 


Case  of  purulent  pericarditis.  The  arched  outline  represents  the 
area  of  dullness  of  pericardial  effusions  at  the  time  of 
aspiration  and  subsequent  operation  ;  the  pear  shaped  figure 
shows  the  area  of  cardiac  dullness  six  weeks  after  opera- 
tion. 


permitted  to  leave  the  hospital  on  February  23d, 
fifty-one  days  after  operation. 

Blood :  on  the  ninth  day  of  illness  the  leucocytes 
were  8,800;  on  the  tenth  day,  6,600.  With  the  de- 
velopment of  the  pericarditis  the  leucocytes  rose ; 
on  the  sixteenth  day,  21,000;  on  the  nineteenth  day, 
18.600,  and  on  the  twenty-eighth,  17,050.  Cultures 
taken  from  the  arm  on  the  8th,  17th  and  23d  of 
January  were  negative.  The  temperature  from  the 
sixth  to  the  eleventh  day  a  continuous  fever,  103° 
to  101°  F. ;  from  the  eleventh  to  the  twentieth  an 
irregular  and  remitting  curve,  by  lysis  to  normal, 
and  with  the  oericardium  full.  A  subnormal  tem- 
perature after  aspiration,  and  pus  rapidly  filling  the 
pericardium  till  operation. 

The  features  of  interest  in  this  case  are  as  fol- 
lows : 

1st.  The  absence   of  a  leucocytosis  during  the 
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pneumonia,  and  its  development  with  the  pericar- 
ditis. 

2d.  The  absence  of  the  pericardial  friction  both 
before  and  after  the  pericardium  was  opened. 

3d.  The  absence  of  fever — subnormal  tempera- 
ture— with  pus  in  the  pericardium. 

4th.  The  recovery  of  the  patient  without  the  phys- 
ical signs  of  an  adhesive  pericarditis. 

Leucocytosis  is  not  always  present  in  lobar  pneu- 
monia; of  74  cases  under  my  care  this  winter,  in 
3  the  leucocytes  were  under  5,000,  and  in  11  cases 
were  between  5,000  and  10,000.  Three  patients  died 
with  leucocyte  counts  respectively  of  4,400,  4,325, 
and  6,250.  The  absence  of  friction  sounds  through- 
out the  entire  course,  and  lack  of  fever  have  fre- 
quently been  noted,  and  as  F.  T.  Roberts  (7)  (All- 
butt's  System,  vol.  vi,  p.  778)  points  out,  are  of 
value  in  the  diagnosis  of  septic  pericarditis. 

To  Hilsman  (1844)  is  accredited  the  first  opera- 
tion for  the  relief  of  purulent  pericarditis.  J.  B. 
Roberts  (8)  has  collected  35  cases,  from  1844  to 
1897;  20  of  these  patients  died;  excluding  the  10 
cases  with  general  sepsis,  of  which  the  pericarditis 
formed  a  part,  and  in  which  death  would  doubtless 
have  resulted  without  operation,  the  percentage  of 
recoveries  is  very  favorable. 

Recovery,  if  we  can  judge  by  analogy  from  our 
empyema  cases,  follows  rather  slowly,  and  ad- 
hesions, partial  or  complete,  occur  between  the 
visceral  and  parietal  layers;  if  this  does  occur,  we 
should  be  able  to  secure  one  or  more  of  the  physical 
signs  of  adherent  pericardium.  The  most  impor- 
tant, according  to  Roberts  are:  ist.  A  fixed  displace- 
ment of  apex,  not  modified  by  change  in  position ; 
the  most  suggestive  is  elevation.  2d.  An  undulatory 
impulse.  3d.  Precordial  systolic  retraction  and 
Broadbent's  sign.  Auscultatory  signs  are  not  of 
much  value ;  though,  when  there  is  evidence  of  right 
sided  hypertrophy,  a  weak  pulmonic  second  sound 
is  regarded  by  Broadbent  as  an  indication  that  the 
cause  of  the  hypertrophy  is  probably  not  backward 
pressure,  but  some  intrinsic  cause,  such  as  adherent 
pericardium. 

.  Patient's  condition  four  months  after  operation: 
Has  gained  in  weight,  and  looks  fairly  well.  Dur- 
ing the  past  month  he  says  he  has  had  some  pain 
over  the  region  of  the  ensiform  cartilage  and  be- 
tween the  shoulder  blades;  has  a  slight  cough,  with 
no  sputa.  No  dyspnoea,  and  no  digestive  symptoms. 
Has  tried  to  work,  against  advice,  and  has  been  un- 
able to  continue,  on  account  of  palpitation  of  the 
heart. 

The  radial  pulse  is  small,  rather  weak,  but  regu- 
lar ;  76  to  the  minute.  The  lungs  show  nothing  un- 
usual ;  inspection  of  the  precordial  area  reveals  no 
evidence  of  retraction;  the  operative  scar  is  in  the 
fifth  space,  and  is  not  more  retracted  than  is  usual 
in  such  cases.  The  apex  beat  is  visible  immediately 
beneath  the  scar;  when  he  lies  on  the  right  side 


there  is  no  change  in  its  position ;  when  he  lies  on 
the  left  side,  the  visible  pulsation  is  moved  outward 
to  just  below  the  nipple;  the  left  border  of  the 
heart's  dulness  also  coincides  with  the  change  in  the 
apex  beat.  The  cardiac  outlines  are :  Upper  border 
midway  in  the  third  interspace ;  right,  the  left  bor- 
der of  sternum;  left,  just  within  and  at  the  nipple 
line  in  the  fourth  and  fifth   spaces  respectively. 

Auscultation. — At  apex  the  first  sound  is  a  lit- 
tle short,  without  murmurs,  and  on  one  or  two 
occasions  was  reduplicated ;  the  second  sound  is 
clear.  The  pulmonic  second  is  decidedly  plus ;  the 
aortic  and  ensiform  areas  are  clear.  No  friction 
sounds  are  heard  at  any  point.  He  is  slightly  ten- 
der on  palpation  just  below  the  ensiform  cartilage; 
and  he  also  insists  that  both  breasts,  especially  the 
right,  are  sore  to  the  touch.  Examination  of  them 
elicits  nothing.  Broadbent's  sign  is  absent.  The 
abdominal  organs  are  normal,  though  the  edge  of 
the  liver  can  be  felt  just  below  the  costal  cartilages 
in  the  right  parasternal  and  median  lines ;  it  is  not 
tender.  The  extremities  are  normal.  The  tempera- 
ture is  normal. 

1834  Pine  Street. 
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SOLITARY,   OR   FUSED,   KIDNEY,  WITH 
REPORT  OF  A  CASE.* 
By  warren  a.  DENNIS,  M.  D., 

sr.  PAUL,  MINN. 

The  human  body  may  be  provided  with  only  a 
single  renal  mass  as  the  result  of  any  one  of  several 
conditions :  First,  there  may  be  entire  absence  of  one 


kidney  or  any  rudiment  of  it,  apparently  because  it 
was  entirely  overlooked  in  the  development  of  the 
embryo.  The  organ  which  is  present  may  be  either 
normally  located  or  displaced  into  any  part  of  the 
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lower  abdominal  or  pelvic  regions.  "  Unsymmetri- 
cal  kidney  "  is  the  name  applied  to  this  condition. 
Second,  there  may  be  an  absence  of  one  kidney  as 
a  result  of  congenital  atrophy  or  of  atrophy  after 
birth,  as  the  result  of  disease ;  or  because  of  the  or- 
gan remaining  in  a  rudimentary  state.  Third,  two 
renal  masses  may  be  represented,  but  so  fused  to- 
gether into  a  single  organ  as  to  be  indistinguishable. 
This  is  known  as  a  "  fused  "  or  "  solitary  "  kidney, 
of  which  the  horseshoe  variety  is  the  commonest 
form. 

It  is  not  always  easy  to  decide  under  which  of 
these  three  heads  a  gfiven  case  should  fall.  For  ex- 
ample, if  a  renal  mass  was  found  provided  with 
two  pelves  and  two  ureters  and  located  in  the  position 
of  one  or  other  kidney,  there  being  no  organ  on 
the  other  side,  the  question  would  arise  as  to  whether 
this  was  a  case  of  "  fusion  "  or  of  "  unsymmetrical  " 
kidney ;  in  other  words,  whether  the  one  kidney  was 
displaced  to  the  opposite  side  and  joined  to  its  fel- 
low, or  whether  it  was  entirely  absent  and  there 
was  a  reduplication  of  the  pelvis  and  ureter  on  the 
other  side,  a  condition  which  is  not  extremely  un- 
common, even  when  both  renal  masses  are  present. 
This  may  be  determined  by  a  consideration  of  the 
position  of  the  hikim  and  the  relations  of  the  renal 
vesicle  and  ureter,"  together  with  the  points  of 
opening  of  the  ureters  into  the  bladder.  A  fused 
kidney  has  its  hilum  misplaced  toward  or  upon 
the  anterior  surface,  and  its  pelvis  and  ureter  be- 
tween or  in  front  of  the  vesicle  instead  of  behind 
it ;  and,  further,  in  case  of  "  fusion  "  the  second 
ureter  ordinarily  crosses  to  the  other  side  and  en- 
ters the  bladder  at  the  normal  point,  while,  in  cases 
of  reduplication,  the  two  ureters  regularly  enter  the 
bladder  on  the  same  side  whether  there  is  another 
kidney  or  not.  A  unique  case  is  reported  in  which 
the  two  kidneys  were  united  over  the  promontory 
of  the  sacrum  and  were  provided  with  a  single 
ureter,  which  entered  the  bladder  in  the  median 
line. 

The  horseshoe  kidney  is  the  commonest  example 
of  renal  fusion.  The  organ  usually  lies  across  the 
median  line  a  little  above  the  promontory  of  the 
sacrum  and  with  its  concave  border  looking  upward. 
It  is  provided  with  two  ureters  which  pass  down- 
ward across  the  front  of  the  organ  and  enter  the 
bladder  at  the  normal  points.  The  two  parts  of 
the  organ  are  sometimes  so  fused  as  to  be  indis- 
tinguishable, and  sometimes  the  band  of  connection 
is  made  up  of  fibrous  tissue,  the  former  oftener 
being  the  case.  Rarely,  the  concavity  looks  down- 
ward. 

A  second  variety  of  fused  kidney  has  the  appear- 
ance of  a  mass  of  carrots  grown  together,  and  is 
found  in  the  median  line  and  is  provided  with  two 


ureters.  Occasionally,  the  two  spindled  shaped  or- 
gans are  so  united  as  to  form  a  letter  "  S,"  and  in 
one  instance  they  were  joined  at  right  angles  like 
the  two  limbs  of  a  capital  "  L." 

The  rarest  form  is  that  in  which  the  two  kidneys 
are  so  united  as  to  resemble  closely  a  long  normal 
kidney  lying  in  its  normal  position.  In  all  the  hilum 
is  directed  forward  and  the  ureters  descend  over  the 
front  of  the  organ.  Morris,  to  whose  excellent 
work  on  the  Surgical  Diseases  of  the  Kidney  and 
Ureter  I  am  chiefly  indebted  for  the  pathological 
anatomy  and  statistics  ol  this  paper,  quotes  Rokitan- 
sky  as  follows:  "  The  more  intimate  the  union,  the 
more  the  hilum  of  the  kidney  is  directed  forward ; 
also  the  more  considerable  the  fusion  is,  the  lower 
are  the  kidneys  situated  ;  so  that  the  completely  fused 
organs  are  usually  placed  over  the  promontory  or 
the  hollow  of  the  sacrum ;  the  solitary  kidney  is  sit- 
uated on  one  or  other  side  of  the  vertebral  column 
only  in  exceptional  cases."  According  to  Beumer, 
as  quoted  by  Kiister,  defective  or  rudimentary  kid- 
ney is  associated  in  one  fourth  of  the  cases  with  ab- 
normity of  other  parts  of  the  urinary  or  genital  ap- 
paratus on  the  corresponding  side. 

From  the  post  mortem  records  of  Guy's  Hospital, 
for  ten  years,  the  Middlesex  Hospital,  for  twenty- 
four  years,  St.  Bartholomew's,  for  ten  years,  and 
the  Great  Ormond  Street  Hospital  for  Sick  Chil- 
dren, for  ten  years,  Morris  has  collected  the  statis- 
tics of  15,908  cases.  In  this  number  he  found  six 
cases  of  absence  or  extreme  atrophy  of  one  kidney, 
or  one  in  2,650.  Horseshoe  kidney  was  found  ap- 
proximately once  in  each  thousand  cases,  while  the 
solitary,  or  fused,  other  than  the  horseshoe  kidney, 
was  found  only  once  :  i.  e.,  one  case  in  about  16,000. 
When  it  is  remembered  that  of  these  others  the  ir- 
regular forms  are  most  common,  it  is  seen  that  the 
fused  kidney  with  approximately  normal  outline 
and  position  can  occur  only  once  in  a  great  many 
thousand  times. 

The  danger  of  removing  the  only  kidney  present 
is  extremely  small,  as  is  shown  by  the  statistics 
quoted,  and  yet  the  case  reported  shows  that  it  can- 
not be  ignored.  A  cystoscopic  examination  would 
demonstrate  the  presence  of  an  "  unsymmetrical  " 
kidney,  because  it  would  show  but  a  single  ureteral 
opening  in  the  bladder ;  or  if  two,  both  on  the  same 
side,  showing  the  very  rare  condition  of  absence 
of  the  kidney  on  one  side  with  reduplication  of  the 
ureter  on  the  other.  The  same  examination  in  case 
of  atrophy,  either  congenital  or  as  the  result  of  post- 
natal disease,  causing  destruction  of  the  kidney, 
would  demonstrate  the  absence  of  one  ureteral 
opening  or  the  failure  of  one  of  them  to  discharge 
any  urine.  This  simple  procedure,  then,  will  give 
the  necessary  warning  in  these  two  classes  of  cases. 


202 


DENNIS:  FUSED  KIDNEY. 


N.  Y.  Med.  Joub.  and 
Phila.  Med.  Joobnal. 


But  in  the  case  of  fusion  of  the  kidney  cystoscopic 
examination  yields  no  information,  since  two  ureters' 
are  present,  and  each  opens  into  the  bladder  and 
discharges  its  contents  at  the  proper  point.  How- 
ever, over  90  per  cent,  of  these  will  be  horseshoe 
kidney,  which  should  be  readily  recognized  when 
the  organ  is  exposed,  by  the  abnormity  both  of  its 
shape  and  of  its  position.  The  statistics  quoted 
show  that  the  great  proportion  of  the  remaining 
cases  of  fused  kidney  will  present  unusual  and  ir- 
regular forms  and  will  be  misplaced,  usually  occupy- 
ing the  median  line.  The  cases,  then,  in  which  the 
operator  is  likely  to  make  the  mistake  of  removing 
the  only  renal  organ,  are  those  in  which  the  cysto- 
scopic examination  has  shown  two  ureters  opening 
and  discharging  normally,  and  in  which  the  organ, 
when  exposed,  is  approximately  normal  in  size  and 
shape,  and  occupies  the  one  or  the  other  loin ;  when, 
then,  the  kidney  is  exposed  for  nephrectomy  the 
operator  should  endeavor  to  satisfy  himself  of  the 
normal  position  of  the  hilum  and  normal  relations 
of  the  ureter  to  the  vessels,  as  well  as  the  absence 
of  any  duplication  of  parts.  Except  in  the  presence 
of  dense  adhesions  following  a  previous  operation 
or  old  inflammatory  trouble,  this  should  not  be 
difficult. 

Case. — The  case  to  be  reported  is  that  of  a  young 
woman,  twenty-six  years  of  age,  who  first  came  un- 
der my  observation  in  March,  1901.  She  had  a 
rather  large  movable  kidney  on  the  right  side  and 
had  had  the  usual  symptoms  for  two  or  three  years, 
but  until  this  time  had  not  known  the  cause  of  them. 
Besides  being  painful,  the  kidney  was  tender  to  the 
touch  and  appeared  during  the  summer  to  increase 
somewhat  in  size.  She  had  a  slight  mitral  lesion 
and  the  signs  of  an  incipient  tuberculous  condition, 
and  in  September,  1901,  she  went  to  California,  re- 
maining there  for  eight  months.  While  there,  her 
general  health  improved  greatly,  and  all  signs  of 
active  trouble  disappeared  from  the  lungs,  but  the 
kidney  continued  to  be  painful,  and  in  May,  1902, 
she  returned  .to  Minnesota  for  operation.  Her 
temperature,  which  before  going  West  had  been 
100°  F.,  did  not  now  go  above  99°  and  was  usually 
normal.  The  pulse  was  between  100  and  120  and 
the  patient  was  extremely  nervous;  she  was  unable 
to  sleep  well  and  the  extended  hand  with  separated 
fingers  trembled  excessively.  The  appetite  was  not 
even  fair.  Repeated  examinations  of  the  urine 
failed  to  show  the  tubercle  bacillus.  Albumin  was 
found  only  occasionally,  and  then  as  a  barely  per- 
ceptible trace.  The  urine  was  pale  and  below 
normal,  both  as  to  specific  gravity  and  amount. 

On  May  27,  1902,  she  was  chloroformed  and  the 
kidney  was  exposed.  It  was  very  long,  measuring 
between  six  and  seven  inches,  and  seemed  to  be 
about  one  half  heavier  than  normal,  and  on  account 
of  its  size  I  did  a  nephrotomy,  discovering  nothing 
abnormal.  A  tube  and  gauze  were  left  for  drainage 
and  the  kidney  was  fixed  in  position  by  Senn's 
method.  The  results  seemed  very  favorable  and 
so  long  as  urine  escaped  from  the  side  the  patient 


was  relieved  of  every  symptom.  The  pain  and  nerv- 
ousness disappeared,  the  pulse  and  temperature  re- 
mained at  normal,  and  the  appetite  was  good.  With 
the  closure  of  the  wound,  however,  there  was  a 
gradual  return  of  all  the  symptoms.  The  amount 
of  urine  fell  to  twenty-six  ounces  in  the  twenty-four 
hours,  but  could  be  brought  up  to  forty  by  the  use 
of  five  grains  of  urotropin  three  times  a  day.  Al- 
bumin was  absent.  There  was  i  ^  per  cent,  of  urea. 
Pain  was  at  times  complained  of  in  the  other  loin. 
The  kidney  remained  firmly  fixed.  It  fluctuated  in 
size  from  time  to  time  so  that  even  the  patient  her- 
self could  observe  it. 

It  seemed  plain  that  the  kidney  was  the  cause  of 
the  trouble,  though  its  nature  could  not  be  deter- 
mined. The  variation  in  size  suggested  ureteral 
stricture,  but  cystoscopic  examination  with  cathe- 
terization of  the  ureter  failed  to  disclose  any  ob- 
struction and  the  urine  flowed  freely  from  the 
catheter.  It  was  also  seen  to  escape  normally  from 
the  left  ureteral  orifice.  There  seemed  to  be  a  little 
irritation  about  the  right  ureteral  orifice  and  it  was 
felt  that  we  had  probably  to  deal  with  a  tuberculous 
kidney,  although  another  sedimentation  of  the  twen- 
ty-four hours'  urine  and  examination  for  the  tuber- 
cle bacillus  failed  to  disclose  it. 

As  the  patient  was  continuously  losing  ground 
I  decided  on  nephrectomy  and  did  the  operation 
November  25,  1902. 

There  were  many  adhesions  as  the  result  of  the 
former  operation.  Over  the  lower  half  of  the  kid- 
ney, which  had  at  that  time  been  supported  by  gauze, 
these  were  so  dense  that  the  capsule  was  stripped 
back  in  freeing  the  kidney  and  tied  together  with 
what  appeared  to  be  a  broad  adhesion.  The  patient 
passed  no  urine  after  the  operation  and  died  ursemic 
at  the  end  of  seven  days. 

An  examination  of  the  specimen  after  removal 
revealed  the  fact  that  the  adhesions  about  the  lower 
half  had  concealed  a  second  pelvis  and  ureter  and 
that  the  lower  portion  represented  the  displaced  and 
fused  left  kidney.  A  limited  autopsy  showed  that 
there  was  no  kidney  in  the  left  loin  and  that  the 
lower  ureter  crossed  the  median  line  to  the  left  side 
just  below  the  promontory  of  the  sacrum,  behind 
the  rectum,  and  in  front  of  the  great  vessels,  and 
that  it  then  followed  along  the  left  wall  of  the  pelvis 
and  opened  into  the  bladder  at  the  norfnal  site. 

The  renal  mass  is  six  inches  and  a  half  long  and 
three  inches  wide.  It  weighs  six  ounces  and  a  half, 
the  weight  of  the  normal  female  kidney  being  from 
four  ounces  and  a  half  to  six  ounces.  The  convex 
half  is  typically  uniform.  It  is  not  lobulated,  nor 
does  it  suggest  any  abnormity  except  in  its  in- 
creased length.  The  same,  however,  when  freed 
from  adhesions  and  stripped  of  its  capsule,  shows 
striking  departure  from  the  normal.  Two  hila  are 
present ;  the  upper  triangular  in  shape,  and  the  lower 
roughly  circular.  Each  barely  extends  to  the  con- 
cave border,  being  limited  almost  entirely  to  the 
anterior  surface,  a  condition  which  is  characteristic 
of  the  fused  kidney.    The  vessels  enter  above  and 
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below  the  ureter  instead  of  in  front,  as  in  the  normal 
kidney,  and  are  somewhat  smaller  than  normal. 

Microscopical  section  of  the  organ  shows  through- 
out a  marked  congestion  and  a  quite  general  round- 
cell  infihration,  but  little  or  no  fibrous  tissue.  Many 
areas  show  a  considerable  degree  of  parenchymatous 
degeneration  of  the  cells  of  the  tubules,  and  swell- 
ing of  the  glomeruli.  There  is  little  difference  be- 
tween the  sections  taken  from  the  two  portions  of 
the  renal  mass,  though  at  the  time  of  removal  the 
cross  section  of  that  portion  which  had  been  sub- 
jected to  nephrotomy  presented  a  mucji  more 
healthy  appearance  than  the  other,  which  looked 
■decidedly  pale. 

Suiiiiiiary. 

■  I.  According  to  available  statistics,  complete 
absence  or  extreme  atrophy  of  one  kidney  is  found 
once  in  2,650  cases;  horseshoe  kidney  once  in 
1,000  cases ;  and  the  fused  kidney,  exclusive  of  the 
horseshoe  variety,  once  in  about  16,000  cases. 

2.  The  great  majority  of  fused  kidneys  are  mis- 
placed, being  usually  in  the  median  line  and  lower 
than  normal. 

3.  The  completely  fused  kidney,  with  normal 
position  and  approximately  normal  outline,  is  the 
rarest  form  of  all. 

4.  Cystoscopic  examination,  with  catheteriza- 
tion of  the  ureters,  will  prevent  the  error  of  re- 
moving the  only  organ  present  in  all  cases,  except 
those  of  fusion. 

5.  Horseshoe  and  irregularly  fused  kidneys 
may  be  recognized  on  exposure  by  their  abnor- 
mal shape  or  position,  or  by  both. 

6.  The  single  remaining  and  rarest  variety, 
that  with  normal  outline  and  position,  can  prob- 
ably always  be  at  least  suspected  and  left,  if  the 
ureter  and  pelvis  are  found  shifted  to  the  anterior 
surface. 

National  Jewish  Hospital  for  Consumptives,  of 
Denver,  Colo. — The  advisory  board  of  this  hos- 
pital for  the  current  year  is  composed  of  Dr.  John 
Eisner,  Dr.  S.  Simon,  and  Dr.  M.  Kleiner.  The 
staflf  is  as  follows :  Medicine,  Dr.  John  Eisner,  Dr. 
S.  T.  Jarecki,  Dr.  William  N.  Beggs,  Dr.  S.  Simon, 
Dr.  A.  Zederbaum,  Dr.  C.  B.  Van  Zant,  Dr.  M. 
Kleiner,  Dr.  H.  B.  Whitney,  and  Dr.  H.  W.  Mc- 
Laughlin ;  surgery.  Dr.  Leonard  Freeman,  Dr. 
John  Boice,  Dr.  William  B.  Craig;  gynaecology. 
Dr.  H.  G.  Wetherill  and  Dr.  Thomas  H.  Hawkins ; 
obstetrics.  Dr.  T.  Mitchell  Burns  and  Dr.  J,  C. 
Hutchison ;  rhinology  and  laryngology.  Dr.  J.  H. 
Allen,  Dr.  Lorenzo  Lockard,  and  Dr.  Robert 
Levy;  ophthalmology  and  otology,  Dr.  D.  H. 
Coover,  Dr.  W.  C.  Bane,  and  Dr.  Melville  Black ; 
neurology.  Dr.  B.  Oettinger  and  Dr.  W.  J.  Roth- 
well  ;  bacteriology  and  pathology.  Dr.  Philip  Hill- 
kowitz;  dermatology.  Dr.  James  M.  Blaine;  den- 
tistry. Dr.  George  J.  Hartung. 
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TERIAL TREATMENT  OF  TUBER-  . 
CULOSIS.* 
By  STEPHEN  J.  MAHER,  M.  D., 

NEW  HAVEN^  CONN. 

(Concluded  from  page  166.) 

On  April  20  and  21,  1903,  Professor  C.  H.  Bart- 
lett,  at  the  Yale  Medical  School  bacteriological 
laboratory,  injected  for  me  eight  anaesthetized 
rabbits  with  a  pure  culture  of  tubercle  bacilli  re- 
ceived a  few  days  before  from  Dr.  E.  R.  Baldwin, 
of  Saranac  Lake.  On  April  24th,  one  of  the  rab- 
bits was  found  to  have  a  broken  spine,  and  was 
therefore  killed.  The  experiment  was  continued 
with  seven  rabbits.  Of  these,  three  received  the 
tubercle  bacilli  in  the  anterior  chamber  of  the 
eye,  and  four  in  the  abdomen  intraperitoneally. 
One  of  the  four  also  received  the  germs  subcuta- 
neously  in  the  thigh ;  and  the  other  three  of  the 
four,  a  second  injection  into  the  abdominal  wall. 
On  May  7th,  there  was  evidence  of  tuberculous 
development  in  all  seven  rabbits.  I  prepared 
some  fresh  culture  of  X  on  blood  serum,  and  on 
May  I2th  injected  the  culture  into  the  eye  of  the 
rabbit  showing  the  greatest  development  of 
tubercle  bacilli,  and  into  the  abdomen  and  thigh 
of  the  rabbit  that  had  received  tubercle  bacilli  in 
the  abdomen  and  in  the  thigh.  This  rabbit  with 
the  very  sore  eye  had  also  received  a  small  injec- 
tion of  tubercle  bacilli  in  the  other  eye.  The  cul- 
ture of  X  was  injected  only  into  the  sorer  eye.  I 
injected  a  drop  too  much  of  the  X  culture.  The 
eye  burst,  part  of  the  contents  of  the  tuberculous 
anterior  chamber  spurting  into  my  own  eye. 

On  April  13th,  I  injected  two  others  of  the 
tuberculous  rabbits,  one  in  the  eye  and  one  in  the 
abdomen,  with  a  supposedly  sterile  filtrate  of  X 
culture  prepared  for  me  by  Professor  H.  W.  Conn, 
of  Wesleyan  University.  In  discussing  the  X 
bacillus  with  Dr.  Egbert  Lefevre,  of  New  York, 
he  had  insisted  on  the  desirability  of  learning,  if 
possible,  whether  the  results  of  my  injection  were 
due  to  the  bacilli  themselves,  or  to  their  products 
or  enzymes.  Professor  Conn  had  already  done 
some  work  for  me  with  my  X  bacillus;  I  there- 
fore secured  his  services  in  the  preparation  of  the 
filtrate.  On  May  9,  1903,  he  sent  me  three  small 
sealed  bottles  containing  a  clear  amber-colored 
fluid  with  the  following  explanation  of  its  prep- 
aration :  "  The  bacilli  were  first  cultivated  at  37° 
C.  for  two  weeks,  and  then  filtered  through  porce- 
lain filters,  after  which,  to  ensure  sterilization," 
the  resulting  filtrate  was  "  treated  to  70°  C.  for 
one  hour  upon  five  successive  days." 

*  Read  before  the  New  Haven  Medical  Association,  December 
16,  1903. 
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Three  of  the  tuberculous  rabbits  were  then 
kept  untouched  by  X  or  X  filtrate,  as  controls. 
Of  these,  one  had  received  tubercle  bacilli  in  the 
eye,  and  two,  in  the  abdomen.  The  eye  of  the 
rabbit  that  received  both  tubercle  bacilli  and  X 
remained  greatly  swollen  for  nearly  a  month.  The 
rupture,  at  first  as  large  as  a  gold  dollar,  grad- 
ually diminished  in  size  until,  on  Jnue  7th,  it  was 
not  larger  than  the  head  of  a  pin.  From  it  exuded 
at  first  a  little  thin  fluid  that  was  never  purulent. 
It  was  now  dry.  The  tuberculous  mass  in  the 
anterior  chamber  seemed  a  little  larger  than  at 
the  time  of  the  injection  of  X.  The  eye  contin- 
ued to  assume  a  more  normal  shape  and  condi- 
tion until  the  animal  was  killed  on  September 
4,  1903. 

On  June  17th,  it  was  evident  that  the  liveliest 
rabbit  of  the  lot  was  the  one  that  had  received 
both  tubercle  bacilli  and  X  in  the  thigh  and  ab- 
domen. The  lump  in  the  thigh  was  growing 
smaller  and  the  thickening  of  the  glands  in  the 
abdomen  had  disappeared. 

At  this  time,  June  17th,  the  eye  of  the  rabbit 
that  had  received  tubercle  bacilli  and  X  filtrate 
was  now  flat  and  suppurating;  otherwise  the  ani- 
mal seemed  healthy.  The  rabbit  that  had  re- 
ceived tubercle  bacilli  and  X  filtrate  in  the  ab- 
domen ate  well,  but  was  not  very  lively,  and  had 
many  nodules  in  the  abdomen. 

As  to  the  controls,  the  tuberculosis  in  the  in- 
jected eye  was  spreading,  and  there  were  many 
thickened  glands  in  the  abdominal  cavities  of  the 
other  two  rabbits.  On  August  4th,  the  rabbit  that 
had  received  into  its  eye  tubercle  bacilli  and  X  fil- 
trate died.  No  autopsy  was  made.  On  Septem- 
ber 4th,  the  other  six  rabbits  were  killed  and  post- 
mortem examinations  made  with  the  following 
results : 

I.  The  rabbit  which  had  received  tubercle  ba- 
cilli and  X  in  the  eye.  This  eye  was  smaller 
than  normal,  and  contained  only  a  great  growth 
of  adventitious  connective  tissue.  There  was  a 
tuberculous  nodule  in  the  other  eye.  There  were 
tubercles  in  both  lungs,  in  one  kidney,  and  in  the 
peritonaeum  over  this  kidney. 

II.  The  rabbit  into  whose  abdomen  and  thigh 
both  tubercle  bacilli  and  X  had  been  injected,  was 
found  to  have  in  the  thigh  an  encapsulated  tea- 
spoonful  of  matter  of  the  consistence  and  color 
of  thick  cream.  In  this  mass  were  many  tubercle 
bacilli  and  no  X.  There  was  one  small  reddish 
nodule  in  the  right  lung.  There  was  no  evi- 
dence of  tuberculosis  or  any  other  disease  in  any 
other  of  the  organs. 

III.  This  rabbit  treated,  like  the  one  that  had 
died  on  August  4th,  with  tubercle  bacilli  and  X 
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filtrate,  was  found  to  have  the  most  extensive 
tuberculization  of  the  series.  The  peritonaeum 
was  full  of  gray  tubercles.  There  were  many  in 
both  kidneys.  The  pleurae  and  diaphragm  con- 
tained a  number,  and  the  lungs  were  sown  thick 
with  them.  There  were  none  in  the  liver  or 
spleen.  There  were  many  petty  cysts  of  the 
omentum. 

IV.  This  was  the  control  rabbit  that  received 
only  tubercle  bacilli  in  the  eye.  Besides  the  char- 
acteristic growth  in  the  eye,  there  were  a  few 
small  tubercles  in  the  liver. 

V.  This  control  had  received  tubercle  bacilli 
only,  intraperitoneally  and  subcutaneously  in  the 
abdomen.  The  postmortem  revealed  tubercles  in 
the  lungs  and  peritonaeum. 

VI.  This  control,  treated  in  the  same  way  as 
No.  V,  had  many  tubercles  in  the  lungs  and  peri- 
tonaeum, and  a  few  in  the  liver. 

Now  a  few  words  as  to  the  work  that  has  been 
done  by  others : 

A  great  deal  has  been  written  on  the  antago- 
nism of  bacteria  as  observed  in  test  tubes;  less 
on  the  antagonism  as  observed  in  animals;  and 
very  little  on  the  antagonism  as  observed  in  man. 
Most  of  the  experiments  in  the  human  subject 
have  been  done  with  the  products  of  bacteria  or 
with  the  contents  of  dead  bacteria.  Still,  the  idea 
of  injecting  a  live  harmless  germ  into  the  human 
economy  to  combat  a  live  harmful  germ,  is  not 
new.  It  has  been  known  for  a  long  while  that 
tubercle  bacilli  are  unable  to  live  long  in  putre- 
fying matter.  It  was  at  one  time  considered  that 
the  Bacterium  tertno  was  the  active  agent  in  the 
destruction  of  tubercle  bacilli  in  putrefying  pthis- 
ical  sputa,  and  that,  therefore,  it  would  be  a  good 
germ  to  use  to  attack  the  tubercle  bacillus  in  the 
human  system.  But  I  think  the  profession  gen- 
erally agrees  with  the  conclusion  that  P.  de  Toma 
reaches,  in  his  article  in  Etudes  sur  la  Ttiberctdosc^ 
Vol.  ii,  1888-9,  on  The  Antagonism  Between 
Bacterium  termo  and  the  Tubercle  Bacillus,  in  Re- 
lation to  Bacteriotherapy.  He  feels  that  he  has 
proved  that  the  Bacterium  termo  has  no  action 
whatever  on  the  tubercle  bacillus.  "  And  I  be- 
lieve," he  concludes,  "  that  when  tubercle  bacilli 
die  by  contact  with  putrefying  matter,  we  should 
attribute  this  result  to  the  action  of  some  disas- 
tase,  or  to  leucomaines,  or  to  special  ptomaines 
which  have  been  developed  in  the  putrefying  mat- 
ter, probably  by  the  great  variety  of  microbes 
that  exist  in  it.  Or  it  may  be  that  the  death  of 
the  tubercle  bacillus  is  caused  by  some  micro- 
organism ;  but  that  microorganism  is  certainly 
not  Bacterium  termo." 

Tn  an  article  in  Archives  de  Medecine  expiri- 
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vientale,  entitled  Action  des  Microbes  sur  le  de- 
veloppement  du  bacille  de  la  tuberculosa,  F. 
Ramond  and  P.  Ravaut  relate  some  experiments 
that  they  made  in  guinea  pigs  with  tubercle  bacil- 
li and  Bacillus  subtilis,  staphylococcus — white  and 
lemon — the  tetracoccus,  and  the  Bacterium  termo, 
and  from  which  they  conclude  that  the  associa- 
tion of  any  of  these  bacteria  with  tubercle  bacilli 
favors  the  development  of  tubercle  bacilli  in  the 
animal  organism. 

A.  Rodet,  in  1898,  experimented  with  the  injec- 
tion into  guinea  pigs  of  cultures,  filtered  and  un- 
filtered,  of  the  colon  bacillus  and  the  bacillus  of 
Eberth,  in  an  effort  to  cure  the  animals  of  induced 
tuberculosis.  He  reports  his  work  in  Seances  et 
memoires  de  la  Societe  de  hiologie,  II  Serie,  Vol.  i, 
1899. 

Dr.  de  Backer,  of  Paris,  ten  years  ago  began 
the  hypodermic  injection  of  live  yeast  cells  into 
the  human  being  for  the  treatment  of  tuberculosis 
and  carcinoma.  He  reported  many  interesting 
cures  and  improvements,  but  the  profession 
seems  to  have  lost  interest  in  his  so  called  "  Back- 
erine  "  and  its  proprietor. 

In  the  American  Journal  of  the  Medical  Sciences 
for  December,  1893,  there  is  an  abstract  of  a  paper 
by  Dr.  Klein  on  the  Antagonism  between  the  Ba- 
cillus pyocyaneus  and  the  Bacillus  of  Tubercu- 
losis. His  observations  were  made  on  rabbits  and 
guinea  pigs,  and  the  supposedly  antagonistic  ba- 
cilli were  killed  before  they  were  injected  into 
tuberculous  animals. 

A  case  of  recovery  from  tuberculosis  after  an 
attack  of  erysipelas  was  reported  at  the  meet- 
ing of  the  Canadian  Medical  Association,  in  1894, 
and  was  noted  in  the  Medical  Record  of  September 
8,  1894. 

In  concluding  this  incomplete  preliminary,  and 
perhaps  prematufe  report,  I  should  like  to  empha- 
size the  following,  points : 

I.  That  the  X  bacillus  can,  with  absolute  safety, 
be  injected  alive  and  in  pure  culture  into  the 
human  system. 

II.  That  after  its  injection  it  remains  alive  in 
the  human  system  often  for  weeks,  and  does  no 
other  harm  than  occasionally,  and  for  reasons 
not  understood,  to  cause  slight  suppuration  at  the 
point  of  injection. 

III.  That  after  its  injection  it  causes  a  variable 
febrile  reaction  which  is  never  serious,  and  which 
probably  varies  in  intensity  according  to  the 
amount  of  its  enzymes  that  are  injected  with  the 
bacillus;  or  according  to  the  amount  of  material 
the  bacillus  finds  to  feed  on. 

IV.  That  after  its  injection,  it  has  been  found. 


in  the  urine  and  blood  and  sputa  of  persons  in- 
jected. 

V.  That  after  its  injection  into  the  groins  of 
persons  suffering  from  tuberculosis  there  is  often 
a  subjective  sense  of  local  reaction  at  the  site  of 
the  tuberculous  lesion. 

VI.  That  after  its  injection  into  the  connective 
tissue  about  tuberculous  fistulae  in  ano  a  marked 
improvement,  even  to  the  closing  of  the  fistula, 
has  followed. 

VII.  That  after  its  injection  into  the  ear  of 
persons  suffering  from  tuberculous  otitis  media, 
such  persons  have  been  in  nowise  harmed  but,  on 
the  contrary,  have  in  several  instances  been  cured 
of  their  otorrhoea  and  other  symptoms. 

VIII.  That  after  its  application  on  gauze  or 
cotton  packing  to  sinuses  leading  from  carious 
bone,  supposedly  tuberculous,  such  sinuses  and 
caries  have  healed  with  surprising  promptness. 

IX.  That  its  hypodermic  injection  into  pa- 
tients suffering  from  tuberculosis  of  the  lungs  has 
been  followed  in  many  cases  by  marked  relief  of 
such  symptoms  as  cough,  fever,  night  sweats, 
wasting,  anorexia,  diarrhoea,  and  haemorrhage. 

X.  That  its  instillation  into  the  open  tubercu- 
lous pleural  cavity  has  caused  the  drying  up  of  a 
purulent  discharge  that  was  resistant  to  ordinary 
methods  of  treatment. 

XI.  That  its  hypodermic  injection  into  con- 
sumptive patients  has,  in  several  demonstrable 
cases,  been  followed  by  the  apparent  cure  of  the 
disease. 

XII.  That  as  a  valuable  scavenger  of  the  tuber- 
culous human  system,  my  X  bacillus  claims  the 
interest  of  the  medical  profession  for  the  further 
reasons  that  it  grows  in  acid  or  alkaline  media, 
that  its  product  is  alkaline,  that  it  grows  in  the 
presence  or  absence  of  air,  that  it  feeds  only  on 
dead  matter,  that  it  grows  more  quickly  and  has 
more  vitality  than  the  ordinary  pus-producing 
germs,  and  that  its  introduction  into  the  human 
tissues  is  followed  by  a  marked  diminution  of  the 
number  of  ordinary  pus-producing  germs  present 
anywhere  in  the  body. 

XIII.  That  some,  as  yet  incomplete,  investiga- 
tion would  seem  to  show  that  this  X  bacillus  is 
not  without  beneficial  effect  on  other  pathological 
conditions  than  tuberculosis. 

XIV.  That  while  I  realize  the  facts  that  many 
of  my  statements  need  confirmation  by  better 
bacteriologists,  and  that  it  is  probable  that  some 
of  them  will  fail  of  such  confirmation,  still  I  have 
felt  that  it  was  time  that  I  invited  my  brother  phy- 
sicians to  look  at  the  vision  that  has  been  before 
my  eyes  for  so  long. 

212  Orange  Street. 


2o6 

PUBLIC     HEALTH    AND     FOOD  PRE- 
SERVATIVES. 
By  R.  G.  ECCLES,  M.  D.,  Phar.  D., 

NEW  YORK, 

FELLOW  OF  THE  AMERICAN  ASSOCIATION   FOR  THE  ADVANCE- 
MENT OF  SCIENCE;   MEMBER  OF  THE  AMERICAN 
CHEMICAL  SOCIETY,  ETC. 

(Concluded  from  page  i6j.) 
In  the  Annual  Reports  of  the  Agricultural  Labo- 
ratory of  the  Botanical  Garden,  at  Btiitenzorg  in 
Java,  the  chemists  of  that  institution  have  been, 
for  nearly  eight  years,  startling  those  who  take 
interest  in  keeping  posted  in  real  scientific  v^^ork, 
with  their  results  in  researches  regarding  the 
widespread  distribution  of  this  acid  in  nature.  In 
the  form  of  its  methyl  ester  it  has  been  found  in 
order  after  order,  genus  after  genus,  species  after 
species,  of  the  vegetable  kingdom.  In  every  di- 
rection in  which  they  seek  they  do  not  find  it,  but 
in  so  many  remote  orders  does  it  appear  that  its 
presence  is  now  deemed  about  as  nearly  univer- 
sal as  most  plant  substances.  Schimmel  and  Co., 
the  largest  manufacturers  of  essential  oils,  in 
their  Semi-annual  Report,  for  April,  1900,  declare 
that  it  "  appears  to  be  one  of  the  most  widely  dif- 
fused odorous  principles  in  the  vegetable  king- 
dom." Since  this  was  written,  the  list  of  plants 
found  to  contain  it  has  steadily  increased.  Messrs. 
Traphagen  and  Burke,^  of  the  Montana  Agricul- 
tural Experiment  Station,  have  found  it  in  straw- 
berries and  raspberries,  blackberries  and  currants, 
plums  and  cherries,  apricots  and  peaches,  grapes 
and  crab-apples,  apples  and  oranges.  Every 
American  chemist  has  long  known  of  its  presence 
in  wintergreen  berries,  which  are  frequently  used 
as  an  article  of  food.  Not  only  in  articles  of 
human  food,  but  in  the  natural  food  supplies  of 
all  manner  of  animals,  salicylic  acid  methyl  ester 
has  been  under  incessant  consumption  for  millen- 
niums of  time.  Surely,  this  must  have  produced 
some  degree  of  tolerance,  even  if  the  amount  in 
each  plant  is,  as  may  be  very  properly  urged,  ex- 
ceedingly small.  If  any  such  law  obtains  in  phys- 
iology as  in  mechanics,  that  what  is  lost  in  power 
is  gained  in  time,  then  the  aeons  of  ages  in  which 
such  food  has  been  in  use  may  count  for  some- 
thing. 

But  what  does  experiment  tell  us?  Since  bees 
are,  of,  all  insects,  most  likely  to  be  in  the  closest 
and  most  continuous  contact  with  odorous  sub- 
stances of  flowers  and  fruits,  they  should  be  some- 
thing of  a  test.  Macalister  and  Bradshaw'  quote 
Binz  as  authority  for  the  statement  that  bees  fed 
upon  saturated  solutions  of  free  salicylic  acid  in 
syrup  as  a  remedy  against  "  foul  brood."  have 

*JourrMl  of  the  American  Chemical  Society.  March,  1003. 
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been  cured  of  the  disease  and  that  no  apparent 
injury  has  occurred.  That  there  is  much  more 
tolerance  in  the  human  body  than  opposing  theo- 
rists are  willing  to  admit,  is  seen  in  the  experience 
of  Professor  Kolbe,^  of  Leipzig,  who,  for  nine 
months,  continuously  took  daily  doses  of  one 
gramme  of  the  free  acid  in  wine  or  beer.  Pro- 
fessor Germain  See**  tells  us  that  "  for  a  long  time, 
two  of  my  pupils  took  daily  five  to  six  grammes 
of  salicylic  acid,  and  then  ten  grammes  of  salicy- 
late of  sodium,  without  ever  experiencing  the 
slightest  modification  of  either  temperature  or 
pulse."  Dr.  Macalister  and  Dr.  Bradshaw®  re- 
cently reported  that  one  of  them  took  five  grains 
of  pure  salicylic  acid  "  every  day  for  a  month 
without  any  ill  health  ensuing,  and  a  smaller 
quantity  given  to  children  every  day  with  their 
dinners  (in  food  stuf?  known  to  contain  it)  cer- 
tainly did  them  no  harm."  In  a  case  on  trial  un- 
der the  Food  and  Drugs  Act,  before  the  Great 
Marlow  Court,  on  June  23,  1892,  Dr.  Bond,^"  lec- 
turer to  the  College  of  Physicians,  testified  as 
follows :  "  I  have  had  long  and  extensive  experi- 
ence in  the  use  of  salicylic  acid,  and  have  been  in 
the  habit,  when  away  from  home,  hunting  in  the 
country,  of  taking  ten  grains  of  the  acid  a  day  for 
a  month  without  the  slightest  bad  efifect."  In 
the  use  of  salicylated  beverages,  extending  over 
years  of  time  and  including  hundreds  of  thou- 
sands of  people,  surely  someone  should  be  able 
to  discover  ill-efifects,  somewhere.  Court-Coun- 
cilor Professor  Dr.  von  Fehling,^^  in  1882,  de- 
clared on  this  point :  "  I  do  not  know  of  a  single 
case  in  all  Germany  where  injurious  effects  have 
been  called  forth  by  the  use  of  food  stuffs  or  bev- 
erages treated  with  salicylic  acid.  I  have  for  sev- 
eral years  frequently  used  food  preserved  with 
this  acid,  without  feeling  the  slightest  unpleasant 
sensation ;  I  know  that  many  people,  and  even 
entire  families,  continually  use  salicylated  beer, 
wine,  and  water,  and  that  they  have  followed  this 
regime  for  a  number  of  years."  Professor  Bias, 
of  Louvain,  and  Dr.  Rochefontaine,^^  director  of 
the  National  Physiological  Laboratory,  in  Paris, 
have  declared  that  they  have  used  salicylic  acid 
upon  themselves  and  others,  and  have  never  dis- 
covered any  disturbances  of  health  from  its  use. 
The  amounts  of  the  acid  that  have  been  taken  ex- 
perimentally far  exceed  the  quantities  likely  to  be 
used  by  any  consumer  of  food  stuffs  preserved  by 

'  Wagner's  Jahreshericht  ftir  chemische  Technologic,  1877,  p. 
-151. 

*  Medicin.  Studien  Uber  Salicylsaure  und  Salicylate.  Leipzig, 
1878,  p.  le. 

'Lancet,  March  14,  1003,  p.  710. 

"Soufft  Buc1<s  Free  Press,  July  1,  1802. 

"  Translation  from  Revue  univ.  de  la  Brass.,  No.  466.  Octo- 
ber, 1882. 

"Bullet,  de  I'Acadim.  royale  de  m(d.  d.  Bclg.,  vol.  ill.  No.  9; 
.lourn.  d'lli/fjicnc,  vol.  vl,  p.  500. 
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it.  On  this  point  Professor  Willis  G.  Tucker,^' 
director  of  the  Bureau  of  Chemistry,  New  York 
State  Department  of  Health,  says:  "  It  (salicylic 
acid)  is  now  employed  in  this  country  chiefly  in 
the  preservation  of  fruit  and  vegetable  prepara- 
tions, such  as'  preserves,  jams,  catsups,  and  sauces, 
the  quantity  added  to  liquid  preparations  being 
about  one  ounce  to  500  pounds,  or,  say,  60  gallons. 
Since  the  medicinal  dose  for  an  adult  is  from  10 
to  40  grains,  it  will  be  seen  that  in  an  article  like 
catsup,  used  as  it  ordinarily  is,  the  quantity  in- 
gested would  be  but  a  most  minute  fraction  of  the 
minimum  rnedicinal  dose,  probably  not  exceed- 
ing a  fortieth  of  a  grain."  Children  accustomed 
to  picking  and  eating  wintergreen  berries  and 
leaves,  and  children  who  are  fond  of  eating  win- 
tergreen candy,  would  get  about  as  much  as  in 
their  catsup.  In  such  small  amounts  it  could  only 
act  as  a  stimulant  to  the  stomach,^*  as  would  the 
rest  of  the  ingredients  of  the  catsup.  It  would, 
therefore,  seem  to  be  equally  sensible  to  condemn 
the  catsup  itself,  mustard,  or  spices.  Cushny,  in 
his  Pharmacology  and  Therapeutics,^'^  says :  "  Sali- 
cylic acid  and  its  salts  are  rapidly  absorbed  from 
the  stomach  and  intestines,  and  as  a  general  rule 
produce  no  symptoms,  unless  when  given  in  very 
large  doses." 

The  probable  reason  why  it  has  such  slight  ef- 
fect in  small  doses  is  its  rapid  elimination  from 
the  system.  This  has  been  given  as  the  explana- 
tion of  the  frequent  relapses  of  patients  with  acute 
rheumatism.^*  The  remedy  does  not  appear  to 
remain  long  enough  in  the  system  to  produce  a 
continuous  curative  effect  after  treatment  is 
stopped.  It  is  eliminated  through  the  kidneys, 
the  skin,  and  all  the  emunctories,^^  so  that,  even 
by  passing  slowly  through  any  one  given  chan- 
nel, the  many  cause  its  complete  removal  in  a 
relatively  brief  period.  During  the  investigation 
of  the  British  parliamentary  committee.  Dr.  W. 
H.  Corfield^*  said :  "  I  think  there  is  evidence  that 
there  is  a  tendency  to  accumulation  with  that 
drug"  (salicylic  acid).  The  same  gentleman,  at 
the  same  examination,  said :  "  Salicylic  acid  is  a 
slightly  acrid  substance,  a  slightly  irritating  sub- 
stance, which  is  used  externally  for  the  removal 
of  corns  and  warts.  I  have  had  a  certain  amount 
of  practical  experience  in  that  way  with  it  and  I 
know  it  does  that.  I  have  had  very  Httle  prac- 
tical experience  of  the  results  of  the  inter- 
nal administration  of  salicylic  acid."  This 
guess  of  Dr.  Corfield's  has  since  been  taken  up 

"  Medical  Review  of  Reviews,  February,  1903. 

"  Butler's  Text-Book  of  Materia  Medica,  1898,  p.  316. 

"  Edition  of  1903,  p.  414. 

"Bartholow's  Materia  Medica,  1903,  p.  399. 

"  Butler's  Materia  Medica,  1898,  p.  317. 

^'Report  of  the  Department  Committee,  pp.  176,  177. 
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by  an  American  writer  and  applied  to  both  sali- 
cylic and  boric  acids.  In  the  following  quota-, 
tion  no  reference  is  made  to  the  source  of  inspira- 
tion from  which  it  was  drawn,  but  the  Corfield 
statement  is  most  probably  its  original :  "  Rec- 
ognized experiments  show  them  (boric  and  sali- 
cylic acids,  etc.)  to  be  antidigestive  and  accumu- 
lative." The  evidence  to  the  contrary  is  over- 
whelming, and  not  a  particle  of  experimental  evi- 
dence in  support  of  this  has  yet  been  seen  by  us, 
after  a  careful  search  through  the  available  litera- 
ture upon  the  subject.  If  it  had  been  cumulative, 
the  fact  that  nearly  everybody  has  been  absorb- 
ing the  methyl  ester  during  their  entire  natural 
lives,  in  fruits,  in  candies,  in  dentrifices,  in  pre- 
serves, in  many  articles  of  food,  while  multitudes 
have  been  taking  it  in  immense  doses  as  a  me- 
dicament for  pains  of  every  kind,  for  diabetes 
and  for  ether  affections,  the  evidence  by  this 
time  should  be  so  overwhelming  against  it 
that  no  one  would  dare  contradict  the  state- 
ment. This,  however,  is  much  like  Dr.  Rideal's^** 
quotation  of  the  French  diet  interdicting  the 
use  of  salicylic  acid,  that  was  passed  on  Feb- 
ruary 7,  1881.  Rideal  does  not  tell  his  readers 
that  when  the  edict  was  fought  in  the  Appellate 
Court,  at  Bordeaux,  August  20,  1884,  the  State 
lost  its  case  and  the  decree  was  practically  re- 
moved. Neither  does  he  tell  them  that  immediate- 
ly after  the  interdict  was  issued,  twenty-one  of  the 
leading  medical  college  professors  and  hospital 
directors  published  under  their  signatures  a  pro- 
test that,  in  translation,  reads  as  follows:  "We 
are  of  the  unbiased  opinion  that  the  present  wide- 
spread and  growing  use  of  s^licylated  foods  and 
beverages  may  not  only  be  tolerated  without 
hesitation  by  the  government,  but  that  this  same 
use  may  even,  in  many  respects,  be  considered 
as  denoting  an  actual  progress."  Neither  does 
Dr.  Rideal  tell  his  readers  that  on  January  7,  1882, 
the  Faculty  of  Medicine  of  Bordeaux,  at  the  con- 
clusion of  an  exhaustive  Consultative  Circular,  is- 
sued under  the  signature  of  Professor  Denuce, 
the  dean,  made  the  following  statement:  "The 
salicylation  of  wine,  in  the  proportion  of  not  more 
than  10  to  40  grammes  (1-3  to  i  I-3  oz.)  of  acid 
per  hectolitre  (26  gals.)  is  an  excellent  means  of 
preserving,  and  even  improving,  inferior  wines; 
it  is  in  no  zvay  deleterious  to  the  public  health,  and  its 
use  may  be  justly  adopted,  as  much  in  the  interests 
of  the  consumer,  as  in  those  of  the  dealer."  With 
wines  strong  in  alcohol  there  is  no  need  of  sali- 
cylic acid  or  any  other  preservative.  When 
enough  alcohol  is  present  that  is  sufficient  pro- 

"  Ky.  Exper.  Station.    Bull.  No.  100,  p.  101. 
=»  Disinfection  and  Disinfectants,  1898,  p.  203. 
Le  Progres  cinicole,  Paris,  February  28,  1884. 
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tection.  A  number  of  authorities  have  written 
against  the  use  of  the  acid  in  wines,  presumably, 
because  they  deem  such  wines  unfit  to  drink. 
They  are  called  inferior  wines,  even  if  produced 
from  the  best  of  grapes.  The  fact  that  they  are 
lacking  in  alcoholic  strength  and  do  not  possess 
the  flavor  of  aged  wine,  is  to  them  adequate  rea- 
son for  condemning  them.  Here,  however,  there 
is  room  for  an  honest  difference  of  opinion.  Those 
whose  hearts  are  in  the  temperance  cause,  while 
they  would  much  prefer  to  have  a  community 
consume  no  wine  at  all,  decidedly  prefer  those 
who  will  imbibe  to  use  a  wine  low  in  alcohol 
rather  than  one  that  is  high  in  the  same.  If 
parents  and  guardians  will  persist  in  giving  wine 
to  children  it  is  much  better  that  it  should  be 
weak  in  alcohol.  Strong  wine  will  make  drunk- 
ards with  much  greater  certainty  and  with  much 
greater  speed  than  weak  wine.  Unfermented 
grape  juice  is  still  safer  for  them  to  use.  Fruit 
juices  of  all  kinds  with  little  or  no  fermentation 
will  not  establish  a  longing  desire  that  is  irresist- 
ible, nor  lead  men  and  women  into  drunkards' 
dishonored  graves.  All  sorts  of  non-alcoholic 
temperance  drinks  require  protecting  in  warm 
weather.  By  sterilization  they  may  be  put  up 
and  kept  indefinitely  while  unopened.  As  soon 
as  opened  decomposition  sets  in.  If  everybody 
could  afTord  to  throw  away  all  not  consumed 
immediately,  the  ideal  reform  of  the  theoretic 
dreamer  might  be  realized.  But  as  long  as  the 
community  cannot,  or  will  not,  tolerate  whole- 
sale waste  of  valuable  goods  which  they  have 
paid  money  for,  so  long  must  weak  wines,  fruit 
juices,  and  temperance  drinks  be  protected  by  a 
preservative,  or  they  will  be  the  cause  of  injured 
health,  downright  sickness,  or  even  death.  What 
is  true  of  these  is  equally  true  of  fish  and  meats, 
game  and  fowl,  preserves  and  vegetables,  to  a 
lesser  or  greater  extent  according  to  the  article 
considered.  In  the  matter  of  wines  and  light 
summer  drinks  disease  lurks  in  two  of  the  three 
horns  of  the  trilemma.  Strong  alcoholic  bever- 
ages lead  through  intemperance  to  sickness  and 
poverty,  crime  and  death.  Absence  of  preserva- 
tives leads  to  the  abandonment  of  the  use  of 
saving  drinks  or  to  the  sickness  due  to  putrid 
drinks.  No  one  will  willingly  use  putrid  drinks, 
multitudes  will  not  do  without  some  kind  of 
.social  drink  with  which  to  treat  their  thirsty 
friends  on  warm  days.  But  one  esca;pe  from  the 
temptation  of  strong  drinks  lies  before  such  peo- 
ple and  that  is  protected,  pleasant,  and  whole- 
some temperance  drinks.  Every  effort  to  protect 
such  drinks,  by  other  means  than  antiseptics,  means 
great  lo.ss,  increased  cost,  and  a  discouragement 


,  to  their  use  by,  to  many,  a  prohibitive  price. 
The  rich  and  well  to  do  can  buy  soda  water  from 
expensive  fountains  where  sterilized  fruit  juices 
are  used,  but  even  they  are  not  protected  from  the 
danger  that  lurks  in  the  fresh  crushed  fruit  they 
so  much  prefer.  So  long  as  garden  fruits  and 
vegetables  are  cared  for  as  they  now  are,  on  truck 
farms  near  large  cities,  so  long  will  it  be  wise  for 
everybody  to  prefer  antiseptic  protection  to  the 
condition  of  no  protection.  Ceresole  and  otheris 
have  pointed  out  that  the  products  of  truck  gar- 
dens are  often  sprinkled  or  irrigated  with  the  con- 
tents of  privy  vaults,  sewers,  etc.  Ceresole  took 
a  large  number  of  different  kinds  of  vegetables 
that  are  usually  eaten  raw,  thoroughly  washed 
them,  and  then  cut  them  up  into  fine  shreds  with 
sterilized  scissors.  These  were  then  placed  in 
freshly  distilled  water  that  was  perfectly  sterile. 
After  a  thorough  soaking  in  this  water  it  was  ex- 
amined microscopically  and  bacteriologically. 
The  microscope  showed  in  this  water  Amoeba  coll, 
Balantidium  coli,  Isotrica  prostoma,  Anguillala  ster- 
coralis,  and  along  with  these  microbes,  eggs  of 
taenia,  oxyuris,  ascaris,  and  ankylostoma.  Cul- 
tures made  from  the  water  developed  a  host  of 
unidentifiable  bacteria.  Bacillus  coli,  Bacillus  sep- 
ticus,  Bacillus  tetani,  and  a  form  that  in  every 
known  respect  was  indistinguishable  from  the 
typhoid  bacillus,  and  probably  was  that  bacillus. 
Animals  were  inoculated  from  the  washings  and 
all  suffered.  Severe  abcesses  occurred  among 
those  least  injured,  and  fever  and  death  among  the 
greatest  sufferers.  Most  of  them  diedr^  Strawber- 
ries, radishes,  tomatoes,  celery,  string  beans,  cu- 
cumbers, lettuce,  and  other  such  produce  receive 
that  kind  of  treatment  at  the  hands  of  gardeners. 
If  such  garden  products  were  treated  to  strong 
salicylic  acid  by  the  gardener,  the  grocer,  or  the 
house  maid,  before  being  used,  and  just  prior  to 
serving  were  to  receive  a  thorough  washing  with 
water,  they  would  be  sterilized  and  much  sick- 
ness and  suffering  saved.  That  this  kind  of  pro- 
tection has  not  been  adopted  long  ago  is  due  to 
the  lack  of  knowledge  of  so  imminent  a  danger 
on  the  one  hand,  and  to  the  meddlesomeness  of 
the  antiseptic  theorist  on  the  other.  The  latter's 
guesses  at  what  he  thinks  science  should  teach 
has  frightened  the  public  where  there  is  little  or 
no  cause  for  fear,  and  lulled  it  into  repose  where 
the  awakening  of  fear  would  be  merciful. 

In  ,  tropical  regions,  whither  our  perishable 
products  are  being  shipped,  ice  is  very  expensive 
and  refrigerators  exceedingly  scarce.  In  most 
such  places  neither  can  be  found.  Sterilized 
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goods  must  be  consumed  immediately  on  being 
exposed  to  the  air  or  they  must  be  thrown  away 
soon  after  being  so  exposed.  If  such  goods  had 
contained  a  little  salicylic  acid,  far  more  could  be 
sold,  because  they  could  be  used  with  vastly 
greater  economy  and  safety,  and  more  people 
could  thereby  afford  to  use  them.  The  very 
poor  in  our  own  land  have  neither  ice  nor  refrig- 
erators, and  can  ill  afford  to  throw  away  certain 
provisions  that  they  would  buy.  Salicylizing 
such  food  would  enable  these  poor  people  to  se- 
cure it.  Without  such  protection  it  is  beyond 
their  power  of  purchase.  Theory  is  their  most 
bitter  foe.  Sailors  in  sailing  ships  on  the  high 
seas  are  frequently  subjected  to  scurvy  "because 
they  cannot  get  proper  food.  Their  meat  being 
preserved  in  the  old  way  with  salt  is  far  less 
wholesome  than  if  some  modern  antiseptic  was 
used.  Salicylic  acid  does  not  injure  meat  as  salt 
does.  Wagner^^*  says :  "  Salt,  however,  not  only 
withdraws  water  from  meat,  but  also  as  has  been 
proved  by  Dr.  Liebig's  researches,  some  of  the 
very  best  and  essential  portion  of  the  juices  of 
the  meat,  including  albumen,  lactic  and  phos- 
phoric acids,  magnesia,  potash,  kreatin,  and  kre- 
atinin.  Hence  it  is  clear  that  unless  these  sub- 
stances are  in  some  way  or  other  added  to  the 
salted  meat,  its  use  as  food  for  a  lengthened 
period  cannot  fail  to  become  injurious  to  the  sys- 
tem, and  it  is  surmised  that  scurvy  is  due  to  this 
condition  of  salt  meat."  Fruit  in  favorable  sea- 
sons ripens  faster  than  it  can  be  cared  for,  ship- 
ped, and  sold.  Should  it  be  allowed  to  rot?  The 
catches  of  fish  are  often  larger  than  can  be  dis- 
posed of  at  once.  Should  they  be  permitted  to 
spoil  or  change  enough  to  produce  poisonous 
ptomaines?  Should  the  public  be  endangered 
from  decayed  game,  shipped  from  remote  country 
places,  when  a  little  salicylic  acid  will  keep  them 
fresh  till  they  reach  the  market  where  all  but  an 
infinitesimal  amount  can  be  washed  off?  It  is 
beyond  the  power  of  law  to  stop  the  placing  upon 
the  market  of  decomposed  and  putrid  food  pro- 
ducts when  antiseptics  are  not  permitted.  The 
changes  occur  in  defiance  of  care,  ifi  defiance  of 
penalties,  and  in  defiance  of  theories.  Is  it  not 
much  better  to  have  uncorrupted  food  with  anti- 
septics in  it,  of  properly  regulated  strength,  than 
to  have  corrupted  food  without  such  antiseptics? 
If  antiseptics  are  injurious  to  any  appreciable 
amount  let  the  opponents  bring  forth  a  single, 
well  authenticated  case  of  such  injury.  There 
is  no  trouble  in  discovering  scores  of  cases  'of  in- 
jury and  death  from  food  permitted  to  decay  be- 

"  Chemical  Technology,  Crookes  and  Fischer,  First  American 
edition,  pp.  795,  796. 


cause  of  the  absence  of  antiseptics.  Are  there 
not  degrees  of  danger  from  such  decay,  and  will 
not  every  argument  ever  devised  against  antisep- 
tics apply,  with  equal  force,  to  the  poisonous  pro- 
ducts of  decomposition?  If,  for  argument's  sake, 
it  should  be  conceded  as  a  possibility  that  every 
charge  ever  made,  as  to  the  injury  and  danger  of 
antisepticised  food,  might  be  true,  it  then  only 
follows  that  in  using  them  we  are  but  choosing 
the  least  of  two  evils.  Decomposing  food  in  its 
poisonousness  is,  by  the  suppositional  argument, 
as  bad  as  the  antiseptics  up  to  the  point  where  it 
produces  obscure  and  unprovable  injury.  But 
decomposition  poisons  go  beyond  this  and  are 
frequently  so  bad  that  they  kill  and  maim  in  ways 
that  are  unquestionable  and  undeniable.  It 
therefore  follows  that,  if  we  concede  every  claim 
of  the  impractical  theorists,  the  gain  would  still 
be  immense,  in  dollars,  in  comfort,  in  health,  in 
life,  by  ignoring  their  opposition  and  following 
the  dictates  of  common  sense  and  experience  in 
the  matter. 



Iprotctbiitigs  of  ^otutws. 

MEDICAL  SOCIETY  OF  THE  STATE  OF 
NEW  YORK. 

Ninety-eighth  Annual  Meeting,  held  at  Albany, 
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(Editorial  Correspondence.) 

This  meeting  will  live,  not  only  in  the  history  of 
the  Medical  Society  of  the  State  of  New  York,  but 
also  in  that  of  American  medicine,  as  the  one  in 
which  the  breach  which  has  now  divided  the  pro- 
fession of  medicine  in  this  State  into  two  sections 
for  twenty-two  years  has  been  to  all  intents  and 
purposes  practically  healed.  The  attendance  is  full 
and  fully  impressed  by  the  importance  of  the  subject 
before  it ;  namely,  the  consolidation  of  the  historic 
Medical  Society  of  the  State  of  New  York,  with  the 
New  York  State  Medical  Association.  At  10.15 
on  Tuesday  morning,  January  26,  the  executive 
session  was  opened  with  prayer  by  the  Rev.  Dr. 
Whittaker,  of  Albany,  the  President,  Dr.  Algernon 
T.  Bristow,  of  Brooklyn,  being  in  the  chair,  after 
which  Dr.  Bristow  delivered  his  presidential  inau- 
gural address,  which  will  be  found  printed  in  an- 
other column. 

The  address  evoked  considerable  applause,  and 
in  accordance  with  the  custom  of  the  society  was 
referred  to  a  committee  consisting  of  Dr.  Eugene 
Beach,  of  Gloversville ;  Dr.  G.  A.  Bradbury,  of  Troy, 
and  Dr.  G.  H.  Parkes,  of  New  York.  This  was 
followed  by  the  all  important  report  of  the  commit- 
tee on  conference,  the  substance  of  which  was  pub- 
lished in  outline  in  our  columns  recently  in  an  open 
letter  addressed  to  the  medical  profession  of  the 
State  of  New  York.    The  report,  which  was  very 
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lengthy,  was  read  in  its  entirety  by  Dr.  Henry  L. 
Eisner,  of  Syracuse.  After  detailing  the  corre- 
spondence between  the  Medical  Society  of  the  State 
of  New  York  and  the  New  York  State  Medical 
Association,  beginning  with  the  letter  to  Dr.  F.  H. 
Wiggin,  dated  Syracuse,  May  28,  1903,  the  contents 
of  which  are  now  well  known,  and  which  was  signed 
by  Dr.  Henry  L.  Eisner,  Dr.  A.  Jacobi,  Dr.  A.  Van- 
derveer,  and  Dr.  George  R.  Fowler,  and  the  reply 
thereto  received  by  Dr.  Eisner  under  date  of  June 
ID,  1903,  signed  by  Dr.  Frederick  Holme  Wiggin, 
President  of  the  New  York  State  Medical  Asso- 
ciation, the  report  relates  that 

On  the  1st  of  jOctober,  1903,  at  a  special  meeting  of  the 
council  and  fellows  of  the  New  York  State  Medical  Asso- 
ciation, held  in  the  New  York  Academy  of  Medicine,  the 
following  preambles  and  resolutions  were  unanimously 
adopted : 

"  Whereas,  The  members  of  the  New  York  State  Medical 
Association  desire  a  union  of  the  medical  profession  of 
the  State  of  New  York,  and 

"  Whereas,  It  is  deemed  expedient  for  the  attainment  of 
this  purpose  to  make  further  effort  to  bring  together  the 
New  York  State  Medical  Association  and  the  Medical  So- 
ciety of  the  State  of  New  York  under  the  name  of  the  Medi- 
cal Society  of  the  State  of  New  York ; 

"Resolved,  That  a  committee  of  five  be  appointed  by  the 
chair,  and  the  said  committee  is  hereby  empowered  to  do 
whatever  is  necessary  and  expedient  to  bring  about  such  a 
union  in  a  just  and  equitable  manner;  and 

"Resolved,  That  the  committee  so  empowered  may  con- 
fer, cooperate,  and  unite  with  the  committee  of  the  Medical 
Society  of  the  State  of  New  York,  for  the  purpose  of  form- 
ing the  said  union  of  the  tv>'0  medical  organizations ;  and 

"Resolved,  That  a  copy  of  these  resolutions  be  transmit- 
ted to  the  secretary  of  the  Medical  Society  of  the  State  of 
New  York  with  the  request  that  its  conference  committee 
be  granted  similar  powers." 

The  foregoing  preambles  and  resolutions  were  received 
by  the  secretary  of  the  Medical  Society  of  the  State  of  New 
York.  The  chairman  of  your  committee  was  notified  of 
the  appointment  of  the  following  committee  of  conference 
by  the  New  York  State  Medical  Association :  E.  Eliot  Har- 
ris, chairman;  Julius  C.  Bierwierth,  Alexander  Lambert, 
Parker  Syms,  and  Wisner  R.  Townsend. 

By  order  of  the  comitia  minora,  a  special  meeting  of  the 
Medical  Society  of  the  State  of  New  York  was  called  for 
Tuesday  evening,  October  13,  1903,  at  the  Academy  of 
Medicine  in  New  York  city,  for  the  purpose  of  taking  action 
on  the  communication  received  from  the  New  York  State 
Medical  Association.  At  a  special  meeting  of  the  Medical 
Society  of  the  State  of  New  York,  held  on  Tuesday  even- 
ing, October  13,  1903,  the  following  preamble  and  resolu- 
tions were  unanimously  adopted : 

"  Whereas,  The  New  York  State  Medical  Association,  at 
a  recent  special  meeting,  duly  assembled,  has  by  unanimous 
vote,  appointed  a  committee  with  full  power  to  meet  with 
a  similar  committee  of  the  Medical  Society  of  the  State  of 
New  York,  to  arrange  for  the  unification  of  the  two  or- 
ganizations, under  the  corporate  name  of  the  Medical  So- 
ciety of  the  State  of  New  York;  therefore,  be  it 

"Resolved,  That  the  committee  of  conference  of  the 
Medical  Society  of  the  State  of  New  York,  already  ap- 
pointed, be  given  powers  equal  to,  and  commensurate  with, 
the  powers  recently  granted  the  committee  created  by  the 
New  York  State  Medical  Association,  for  the  purpose  of 
unifying  the  two-  State  medical  bodies  into  the  Medical 
Society  of  the  State  of  New  York." 

On  the  30th  of  October,  1903,  there  was  a  meeting  of  the 
joint  conference  committee  at  the  Academy  of  Medicine 
in  the  city  of  New  York.  At  this  meeting  Dr.  Abraham 
Jacobi  was  unanimously  elected  chairman,  and  Dr.  Wisner 
R.  Townsend,  secretary,  of  the  committee  of  ten,  which,  by 
common  consent,  was  to  be  known  as  the  Joint  Conference 
Committee.  At  this  meeting  methods  were  considered  in- 
tending to  serve  as  the  basis  for  the  unification  of  the  two 
State  bodies  and  a  bill  was  drafted,  which  was  referred  to 
a  subcommittee,  composed  of  Drs.  Jacobi,  Harris,  and  Fow- 
ler, who  in  their  turn  were  given  authority  to  select  and 


employ  legal  counsel.  It  was  also  decided  to  vote  at  this 
meeting  that  all  expenses  of  the  conference  committee  be 
borne  equally  by  the  two  societies  seeking  consolidation. 
The  subcommittee  selected  Mr.  Howard  Van  Sinderen,  an 
attorney  already  favorably  known  to  the  profession,  because 
of  his  connection  as  counsel  with  the  New  York  Academy 
of  Medicine.  It  soon  became  clear  to  the  counsel  that  the 
bill  drafted  by  the  joint  conference  committee  was  inade- 
quate, and  failed  to  meet  the  necessary  legal  requirements. 

At  a  meeting  of  the  joint  conference  committee,  held  in 
the  city  of  New  York  on  the  5th  day  of  January,  1904, 
Counsel  Van  Sinderen  submitted  a  permissive  act,  which 
was  published  in  our  issue  for  January  i6th,  page  119. 

This  act  received  the  approval  of  the  joint  conference 
committee,  and  was  duly  introduced  into  the  Senate  and 
Assembly  of  the  State,  promptly  passed,  and  was  signed  by 
the  Governor,  on  the  21st  day  of  January,  1904.  At  this 
meeting  it  was  agreed  that  all  questions  upon  which  the 
joint  conference  committee  could  not  agree,  or  upon  which 
there  were  material  and  important  differences,  should  be 
submitted  by  referendum  to  the  members  of  the  consolidated 
society.  It  was  further  agreed  that  the  Journal  and  Direct- 
ory should  be  published  during  the  year  1904.  The  fate 
of  these  publications  thereafter  must  be  decided  by  the  vote 
of  the  reorganized  society.  At  the  same  meeting  an  agree- 
ment was  entered  upon  to  be  signed  by  the  individual  mem- 
bers of  the  joint  conference  committee  after  reference  to 
the  counsel.  The  joint  conference  committee  believed  that 
the  profession  of  the  State  should  be  informed  of  the  prog- 
ress made  by  the  committee,  and  therefore  decided  to  sub- 
mit an  abstract  of  the  agreement  with  the  plan  of  consoli- 
dation of  the  Medical  Society  of  the  State  of  New  York, 
and  the  New  York  State  Medical  Association  to  the  profes- 
sion. The  entire  committee  signed  the  original  communi- 
cation, which,  slightly  changed  by  counsel,  was  finally  pub- 
lished in  the  leading  medical  journals  of  this  State,  and  in 
American  Medicine  over  the  signatures  of  the  subcommit- 
tee. 

[This  communication  was  published  in  our  issue  for  Jan- 
uary i6th,  page  119.] 

The  constitution  and  by-laws  to  be  recommended  to 
and  finally  adopted  by  the  separate  State  bodies,  upon  the 
passage  of  the  permissive  act  included  above,  were  con- 
sidered and  adopted,  subject  to  the  approval  of  our  coun- 
sel. On  the  22d  day  of  January,  1904,  at  a  meeting  of  the 
joint  conference  committee,  held  in  the  Academy  of  Medi- 
cine in  the  city  of  New  York,  the  following  agreement, 
constitution,  and  by-laws  were  returned  with  the  counsel's 
approval  and  it  was  voted  to  recommend  them  to  the  sepa- 
rate State  bodies  for  adoption : 

AGREEMENT. 

Whereas,  The  Medical  Society  of  the  State  of  New 
York,  hereinafter  called  the  Society,  and  The  New  York 
State  Medical  Association,  hereinafter  called  the  Associa- 
tion, desire  to  consolidate  and  become  one  corporation 
under  the  name  "  Medical  Society  of  the  State  of  New 
York,"  pursuant  to  the  terms  of  the  Act,  Chapter  I,  of  the 
Laws  of  1904,  entitled  "  An  Act  to  authorize  the  consolida- 
tion of  the  Medical  Society  of  the  State  of  New  York  and 
The  New  York  State  Medical  Association,"  of  which  said 
act  a  copy  is  hereto  annexed  marked  Exhibit  "  A." 

Now,  THEREFORE,  the  Socicty  and  the  Association  hereby 
agree  as  follows : 

First:  It  is  mutually  covenanted  and  agreed  that  from 
and  after  the  entry  of  an  order  of  the  Supreme  Court  for 
the  consolidation  of  the  Society  and  the  Association,  pur- 
suant to  the  terms  of  said  act,  the  Constitution  and  By- 
Laws,  of  which  copies  are  hereto  annexed,  marked  "  Ex- 
hibit B,"  forming  a  part  of  this  agreement,  shall  be  the 
Constitution  and  By-Laws  of  the  Society;  subject,  how- 
ever, to  amendment  or  repeal  as  therein  or  as  by  the  laws 
of  this  State  may  be  authorized ;  provided  that  for  the 
purpose  of  inaugurating  and  completing  the  organization 
of  the  membership  of  the  consolidated  corporations  in  con- 
formity with  the  requirements  of  such  Constitution  and 
By-Laws  and  for  transacting  the  business  of  the  Society, 
the  officers  of  the  society  and  the  chairmen  of  stand- 
ing committees  in  office  at  the  date  of  the  entry  of  the 
order  for  consolidation,  and  the  members  of  the  Joint  Com- 
mittee of  Conference  heretofore  appointed  to  bring  about 
the  consolidation,  namely.  Dr.  Henry  L.  Eisner,  Dr.  A. 
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Jacobi,  Dr.  A.  Van  Der  Veer,  Dr.  George  Ryerson  Fowler, 
Dr.  Frank  Van  Fleet,  Dr.  E.  Eliot  Harris,  Dr.  Julius  C. 
Bierwirth,  Dr.  Alexander  Lambert,  Dr.  Parker  Syms,  and 
Dr.  Wisner  R.  Townsend,  shall  be  deemed  to  be  severally 
or  collectively,  in  accordance  with  the  purpose  and  intent 
of  this  agreement,  ad  interim  the  officers,  the  chairmen 
of  standing  committees,  the  House  of  Delegates,  and  the 
Council  of  the  Society,  with  the  power  and  authority  con- 
ferred upon  the  officers.  House  of  Delegates,  Council,  and 
chairmen  of  standing  committees  by  said  Constitution 
and  By-Laws,  and  with  the  further  power  Vhen  sitting 
as  the  House  of  Delegates  of  appointing  presidents  of  dis- 
trict branches  from  among  their  own  number,  or  from  the 
membership  of  the  Society  at  large ;  and  from  and  after 
the  date  of  the  entry  of  an  order  consolidating  the  cor- 
porations, the  said  officers,  House  of  Delegates,  Council, 
and  chairmen  of  standing  committees  so  constituted  shall 
have  and  may  exercise  their  respective  powers  and  author- 
ity for  the  organization  of  the  members  of  the  consoli- 
dated corporation  and  the  management  of  its  affairs  until 
the  annual  meeting  of  the  Society,  which  will  take  place 
on  the  last  Tuesday  of  Januarj',  1505,  and  for  such  further 
time  as  their  powers  and  authority  may  be  extended  and 
continued  by  the  vote  of  a  majority  of  the  m.embers  pres- 
ent and  voting  at  any  general  or  special  meeting  of  the 
Society  after  the  consolidation ;  and  provided  further,  that 
in  determining  the  eligibility  of  members  of  the  Society 
for  office  in  the  Society  after  the  consolidation,  the  period 
during  which  such  members  shall  have  been  members  of 
the  Association  continually  at  the  date  of  the  consolidation, 
shall  be  equivalent  to  membership  in  the  Society  for  the 
same  period. 

Second:  The  Society  and  the  Association  each  for  itself 
covenants  and  agrees  that  it  will  employ  expert  account- 
ants to  determine  accurately  the  amount  of  its  assets  and 
liabilities,  and  that  their  reports  shall  be  submitted  with 
this  agreement  upon  an  application  for  an  order  con- 
solidating the  corporations,  and  the  Association  agrees 
that  upon  the  entry  of  such  an  order  the  property  of  the 
Association  specified  in  the  report  of  its  experts  shall  be 
duly  transferred  to  the  Society ;  and  the  Society  agrees 
that  upon  receiving  the  same  it  will  assume  and  pay  and 
discharge  the  liabilities  of  the  Association  specified  in  the 
said  report. 

Third:  All  members  of  the  Society  and  all  members  of 
the  Association  in  good  standing  at  the  time  of  the  consoli- 
dation shall  be  entitled  to  membership  in  the  county  medical 
societies  in  the  counties  in  which  they  may  reside,  with- 
out the  payment  of  any  initiation  fee  or  other  cost  to  them, 
except  that  the  members  of  the  Society  who,  at  the  time 
of  consolidation,  shall  not  be  members  of  any  county  so- 
ciety, may  be  required  to  pay  the  initiation  fee  regularly 
charged  by  the  society  which  they  may  join.  If  there 
shall  be  no  county  society  in  the  county  in  which  a  mem- 
ber of  the  Societ}-  resides,  he  shall  be  entitled  to  member- 
ship in  the  county  societj'  of  an  adjoining  county,  or  else 
to  membership  in  a  society  to  be  organized  and  chartered 
by  the  House  of  Delegates.  Members  of  the  Association 
shall  be  entitled  to  membership  in  county  societies  upon 
the  certificate  of  the  president  and  secretary  of  the  New 
York  State  Medical  Association  at  the  time  of  the  con- 
solidation that  they  are  in  fact  such  members,  or  upon 
the  like  certificate  of  the  presidents  and  secretaries  of  their 
respective  district  branches  or  county  associations ;  and 
such  members  shall  not  be  subject  to  the  paj'ment  of  dues 
or  assessments  to  the  respective  county  societies  or  dis- 
trict branches,  except  from  the  date  to  which  they  shall 
have  paid  their  dues  in  full  to  their  respective  county 
associations,  after  which  date  dues  to  the  respective  county' 
societies  or  district  branches  may  be  imposed  or  assessed 
upon  them  and  they  may  be  collected,  at  the  rate  imposed 
or  assessed  upon  all  other  members  of  their  respective 
county  societies  or  district  branches.  Members  of  the 
Society  who  shall  not  be  members  of  a  county  society  at 
the  time  of  consolidation  shall  be  admitted  to  member- 
ship in  the  respective  count>'  societies  upon  the  like  cer- 
tificate signed  by  the  president  or  secretary  of  the  Society. 
In  counties  in  which  there  shall  be  a  county  medical  asso- 
ciation, but  in  which  there  shall  be  no  county  society  in 
affiliation  with  the  Society  at  the  date  of  the  consolidation, 
the  said  county  medical  association  shall  be  deemed  to  be 
a  county  medical  society  in  affiliation  with  the  Society,  sub- 
ject to  the  Constitution  and  By-Laws  hereto  annexed :  pro- 
vided that  all  members  of  county  societies  residing  in 


such  counties  and  all  members  of  the  Society  residing  in 
such  counties  shall  be  admitted  to  menibership  in  such 
county  associations  upon  the  like  certificates  of  their  mem- 
bership in  the  Society  or  in  their  county  societies,  and 
upon  the  like  terms  with  regard  to  initiation  fees  and 
dues  as  are  hereinabove  prescribed  with  respect  to  the  ad- 
mission of  members  of  the  Association  to  membership  in 
county  societies  and  the  dues  which  may  be  imposed  or 
assessed  upon  them ;  and  provided  further  that  the  names 
of  all  such  county  associations  shall  be  changed  to  the 
County  Medical  Society  of  their  respective  counties  in 
conformity  with  the  nomenclature  of  county  societies  in 
affiliation  with  the  Society;  and  it  is  hereby  further  ex- 
pressly declared  and  agreed  that  upon  the  entry  of  an 
order  for  the  consolidation  of  the  corporations,  all  mem- 
bers of  county  medical  societies  in  affiliation  with  this 
Society  or  which  by  virtue  of  the  provisions  of  this  agree- 
ment shall  be  deemed  to  be  in  affiliation  with  this  Society, 
and  all  persons  who  shall  upon  consolidation  or  there- 
after be  or  become  members  of  county  medical  societies 
in  affiliation  with  this  Society,  or  which  shall  be  deemed 
to  be  in  affiliation  with  this  Society,  and  all  members  of 
societies  thereafter  organized  and  chartered  by  the  House 
of  Delegates,  shall,  by  virtue  of  such  membership,  be  mem- 
bers of  the  Medical  Society  of  the  State  of  New  York. 

Fourth:  The  Association  agrees  that  upon  the  admission 
of  its  members  to  membership  in  the  respective  county 
societies  to  which  they  will  become  entitled  under  this 
agreement,  the  property  and  assets  of  the  respective  county 
associations  in  affiliation  with  the  Association  shall  be 
transferred  to  the  county  society  for  the  same  county. 

Fifth:  The  Society  and  the  Association  mutually  agree 
that  before  the  entry  of  an  order  for  the  consolidation  of 
the  corporations,  notice  of  an  application  for  the  order 
shall  be  given  to  every  county  society  and  association. 
Such  notice  may  be  given  by  the  Society  or  by  the  Asso- 
ciation. Ser\-ice  of  such  notice  upon  any  officer  of  a  county 
society  or  association  shall  be  deemed  to  be  sufficient  and 
shall  bind  the  societies  and  associations,  provided  that 
the  length  of  time  of  the  notice  and  manner  of  serving  it 
may  be  determined  by  the  order  of  the  Court  upon  the 
presentation  of  the  petition  for  consolidation. 

If  the  Court  shall  decline  to  order  the  consolidation  pur- 
suant to  the  terms  of  this  agreement,  or  if  for  any  other 
reason  the  joint  Committee  of  Conference  heretofore  ap- 
pointed shall  deem  it  to  be  expedient  to  submit  this  agree- 
ment, or  any  question  in  connection  therewith,  for  rati- 
fication or  determination  to  their  respective  county  so- 
cieties and  county  associations,  it  shall  order  such  sub- 
mission. In  that  case  the  agreement  shall  not  be  binding 
upon  the  corporations  parties  hereto,  until  the  same  shall 
have  been  ratified  by  all  such  county  societies  and  asso- 
ciations; and  a  certificate  of  the  ratification  of  the  agree- 
ment by  any  county  society  or  association  signed  by  the 
president  and  secretary  of  the  meeting  shall  be  con- 
clusive evidence  thereof  in  any  court  or  place;  provided 
that  for  the  purposes  of  this  agreement  no  county  society 
or  association  shall  be  deemed  to  be  in  existence  which 
shall  not  have  held  a  meeting  since  January  first,  nineteen 
hundred  and  one. 

Sixth:  The  Society  and  the  Association  each  for  itself 
agrees  that  in  order  to  facilitate  the  due  execution  of  this 
agreement  according  to  the  terms  thereof,  it  will  prepare 
or  cause  to  be  prepared  and  delivered  to  the  Society,  a 
roster  containing  the  names  and  addresses  of  all  its  mem» 
bers  in  good  standing  at  the  date  of  the  consolidation,  and 
the  Society  agrees  that  as  soon  as  practicable  after  the 
consolidation,  meetings  of  the  county  societies  shall  be 
called  on  due  notice  to  all  their  members,  including  all 
members  of  the  Association  in  good  standing  at  the  date 
of  the  consolidation,  residing  in  the  counties  in  which  the 
meetings  shall  be  held,  respectively,  for  the  purpose  of 
effectuating  the  plan  of  organization  under  the  Constitu- 
tion and  By-Laws  hereto  annexed,  and  for  the  transaction 
of  such  other  business  as  may  come  before  the  meeting. 

Seventh:  It  is  further  covenanted  and  agreed  by  the 
parties  hereto  that  as  soon  as  practicable  after  the  entry 
of  an  order  for  the  consolidation  of  the  corporations,  the 
following  propos'ition  shall  be  submitted  by  referendum  to 
the  vote  of  the  members  of  the  Society,  namely : 

"  The  principles  of  medical  ethics  of  the  Ameri- 
can Medical  Association,  being  suggesti^  j  and  ad- 
visory, shall  be  the  guide  of  member?  in  their  rela- 
tions to  each  other  and  to  the  public." 
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Eighth:  The  Society  agrees  that  it  will  petition  the  Leg- 
islature for  the  passage  of  such  further  act  or  acts  as  may 
be  necessary,  if  any,  to  carry  this  agreement  into  effect. 

Ninth:  Neither  the  Society  nor  the  Association  shall  be 
deemed  to  have  incurred  any  liability  under  this  agreement 
if  the  Court  shall  decline  to  order  the  consolidation  of  the 
corporations  as  herein  provided. 

Tenth:  It  is  further  mutually  covenanted  and  agreed 
that  whenever  the  Chairman  and  Secretary  of  the  joint 
Committee  of  Conference  shall  certify  that  the  conditions 
precedent  to  an  application  to  the  Court  have  been  fully 
complied  with,  the  Presidents  of  the  respective  corpora- 
tions shall,  and  they  are  hereby  authorized  and  required  in 
the  name  and  behalf  of  their  respective  corporations  to, 
petition  the  Supreme  Court  for  an  order  to  consolidate 
the  corporations  in  acordance  with  the  terms  hereof,  and 
the  certificate  hereinabove  provided  for  shall  be  conclusive 
evidence  of  the  fact  stated  therein  in  any  court  or  place. 

In  Witness  Whereof,  the  Medical  Society  of  the  State 
of  New  York  has  caused  these  presents  to  be  signed  by  its 
President  and  its  corporate  seal  to  be  hereunto  affixed,  at 
the  City  of  Albany,  in  the  State  of  New  York,  on  this 
day  oi  January,  one  thousand  nine  hundred  and  four,  and 
The  New  York  State  Medical  Association  has  caused  these 
presents  to  be  signed  by  its  President  and  its  corporate  seal 
to  be  hereunto  affixed  at  on  the 

day  of  .  one  thousand 

nine  hundred  and  four. 

Medical  Society  of  the  State  of  New  York, 

By—  

The  New  York  State  Medical  Association, 

By  

Time  may  prove  the  necessity  of  changing  some  of  the 
provisions  of  the  constitution  and  by-laws  after  thorough 
trial  during  the  period  which  we  are  about  to  enter,  which 
may  be  characterized  as  evolutionary;  at  present,  however, 
the  committee  feels  that  these  are  the  best  that  can  be  rec- 
ommended for  adoption. 

Your  committee  takes  pride  in  recommending  the  unifi- 
cation of  the  profession  of  the  State  of  New  York  upon 
the  plan  which  it  considers  dignified  and  in  keeping  with 
the  historv  and  tradition  of  this  society.  Not  unmindful 
for  a  single  moment  of  the  weight  of  responsibility  under 
which  the  committee  has  labored,  it  has  had  for  its  object 
unification  without  interruption  of  the  life  of  our  old  so- 
ciety, and  this  without  a  change  in  its  name.  At  the  same 
time,  it  has  been  ready  to  recognize  the  claims  of  the 
association  and  has  been  willing  to  meet  these  in  a  con- 
ciliatory spirit,  prompted  by  a  thorough  understanding  of 
the  benefits,  which  must  of  necessity  follow  the  reorganiza- 
tion of  the  most  powerful  State  society  in  the  grand  galaxy 
of  States;  this  union  will  be  blessed,  not  only  by  the  pro- 
fession of  the  State  and  country,  but  by  the  public,  for  the 
security  which  it  presages  in  future  possibilities. 

Your  committee  recommends : 

First:  That  at  this  meeting,  the  Medical  Society  of  the 
State  of  New  York  shall  become  a  party  to  and  shall  ac- 
cept the  agreement  as  presented  in  this  report  and  that  the 
president  and  secretary  of  this  society  be  empowered  to 
carry  out  its  provisions  as  soon  as  the  New  York  State 
Medical  Association  shall  have  taken  similar  action.  The 
agreement  has  been  prepared  after  much  thought  and  study, 
and  has  seemed  to  the  joint  committee  and  to  its  counsel 
to  be  eminently  fair  to  both  sides  seeking  unification. 
'  Second:  That  the  Medical  Society  of  the  State  of  New 
York  at  this  meeting  adopt  the  constitution  and  by-laws 
presented  in  this  report.  These  are  not  to  become  operative 
until  the  adoption  of  the  same  constitution  and  by-laws  by 
the  New  York  State  Medical  Association,  and  upon  an  or- 
der from  the  court,  legally  sealing  the  union  of  the  Medical 
Society  of  the  State  of  New  York  and  the  New  York  State 
Medical  Association,  in  accordance  with  the  act  passed  by 
the  legislature  at  its  session  in  1904,  and  signed  by  the 
Governor  of  the  State  on  the  21st  day  of  January,  1904. 

Third:  That  further  time  and  power  be  given  to  the  com- 
mittee of  conference  of  the  Medical  Society  of  the  State  of 
New  York,  that  the  many  matters  of  detail  in  connection 
with  the  unification  of  the  two  State  bodies  remaining  un- 
settled may  be  satisfactorily  and  finally  adjusted. 
All  of  which  is  respectfully  submitted, 

Henry  L.   Elsner,  Chairman, 

A.  Jacobi, 

A.  Van  Der  Veer, 

George  Ryerson  Fowler, 

Frank  Van  Fleet. 


FINANCIAL  STATUS  OF  THE  TWO  ORGANIZATIONS. 

In  the  course  of  the  report,  certificates  were  read 
from  Hcensed  actuaries  to  the  following  effect :  On 
behalf  of  the  New  York  State  Medical  Association, 
the  report  of  Townshend  &  Co.,  of  New  York, 
showed  assets  as  follows:  Cash,  $413.68;  Bond  and 
Mortgage,  $3,250.00;  Office  Furniture  and  Card 
Catalogues,  etc.,  $1,075.50.  This  takes  no  account 
of  the  library,  the  original  cost  of  which  is  estimated 
at  $30,000.  The  Association's  liabilities,  consisting 
of  unpaid  bills  for  the  January  publication  of  the 
Journal,  insurance  premiums,  etc.,  amount  of 
$207.64,  leave  a  balance  credit  of  $4,531.54. 

The  certificate  of  John  E.  Pladwell,  of  Albany,, 
shows  the  following  as  the  financial  state  of  the 
Medical  Society  of  the  State  of  New  York :  Balance 
on  hand,  as  shown  by  treasurer's  report,  $2,744.25 ; 
the  Merrit  H.  Cush  fund  was  examined  and  found 
correct,  with  a  total  of  $683.93,  being  $500  capital 
and  $183.93  accrued  interest. 

After  the  reading  of  the  report,  which,  notwith- 
standing its  length,  was  listened  to  with  the  most  in- 
tense interest  without  the  least  sign  of  weariness. 
Dr.  Abraham  Jacobi  expressed  his  intense  gratifi- 
cation in  proposing  the  adoption  of  the  report.  He 
had  never  assisted  at  a  committee  in  which  the 
members  were  more  engrossed  in  their  labors.  At 
first  all  seemed  plain  sailing,  though,  of  course, 
much  detail  work  was  expected,  but  difficulties  had 
cropped  up  which  required  the  greatest  patience 
to  overcome.  However,  all  had  worked  in  perfect 
harmony  and  there  had  been  no  reference  to  past 
difficulties.  The  bill  had  passed  through  the  Senate 
within  a  week,  and  it  showed  that  when  the  medical 
profession  was  united  in  its  demands,  there  would 
be  little  difficulty  in  securing  cooperation  from  the 
legislators.  Dr.  Jacobi  made  an  eloquent  appeal, 
as  one  of  the  oldest  members  who  had  stood  by  the 
Society  in  times  of  distress  and  welfare,  in  war  and 
peace,  to  support  the  agreement  now  before  them, 
and  he  moved  the  following  resolutions : 

Resolved,  That  the  report  of  the  joint  committee  of  con- 
ference be  accepted,  and  that  the  proposed  agreement  for 
the  consolidation  of  the  Medical  Society  of  the  State  of 
New  York  and  the  New  York  State  Medical  Association  be, 
and  the  same  is,  hereby  approved ;  and  the  president  of  the 
society  is  hereby  authorized  and  directed  to  execute  the 
same,  in  the  name  and  behalf  of  the  society,  and  the  secre- 
tary is  hereby  authorized  and  directed  to  affix  the  cor- 
poration seal  thereto ;  and,  be  it  further 

Resolved.  That  the  committee  of  the  society  heretofore 
appointed  for  the  purpose  of  bringing  about  the  consolida- 
lion,  namely,  Dr.  Henry  L.  Eisner,  Dr.  J.  A.  Jacobi,  Dr.  A. 
Van  Der  Veer,  Dr.  George  Ryerson  Fowler,  and  Dr.  Frank 
Van  Fleet  be,  and  they  are  hereby,  continued  as  such  com- 
mittee, with  full  power  and  authority  to  do  whatever  may 
be  necessary  to  carry  the  agreement  into  effect. 

The  resolutions  were  seconded  by  Dr.  B.  St.  John 
Roosa,  of  New  York ;  Dr.  W.  Warren  Potter,  of 
Bufifalo;  Dr.  MacDonald,  of  Albany,  and  Dr.  Ros- 
well  Park,  of  Bufifalo.  There  was  no  debate,  and 
the  resolutions  were  passed  unanimously  amid  great 
applause.  It  was  then  moved  and  carried  that  the 
report  of  the  committee  be  sent  to  every  member  of 
both  societies. 

Dr.  Herman  Bendell,  of  Albany,  presented  the 
rei)ort  of  the  committee  on  arrangements,  and  Dr. 
H.  D.  Wey,  of  Elmira,  that  of  the  committee  on 
by-laws. 

The  report  of  the  committee  on  hygiene  was  pre- 
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sented  by  Dr.  John  L.  Helfron,  of  Syracuse, 
and  was  of  such  exceeding  interest  and  value  that  it 
was  moved  and  seconded  and  carried  unanimously 
that  it  be  printed  and  sent  to  all  the  members. 

Dr.  Frank  Van  Fleet,  of  New  York,  pre- 
sented the  report  of  the  committee  on  legislation, 
which  showed  that  thirty-three  bills  had  been  in- 
troduced, of  which  sixteen  had  died  in  committee 
and  ten  had  become  law;  seven  failed  to  obtain  the 
Governor's  signature.  In  the  Assembly,  forty-six 
had  been  introduced,  of  which  thirty-eight  died  in 
committee,  nine  became  law,  and  four  failed  to  ob- 
tain the  Governor's  signature.  Fifteen  bills  were 
duplicates — i.  e.,  the  same  bill  was  introduced  in  both 
houses.  Sixty-four  medical  bills  had  been  intro- 
duced, of  which  nineteen  had  become  law.  Eight 
bills  relating  to  sewers ;  nine  to  insanity  laws ;  four 
to  board  of  regents ;  seventeen  to  tenement  houses, 
of  which  only  one — the  Marshall  bill — passed. 

The  most  important  bills  were :  Armstrong 
Nurses'  bill ;  McCabe  bill,  exempting  the  library  of 
the  Medical  Society  of  the  County  of  Kings  from 
taxation ;  Morgan  bill  for  immediate  commitment 
of  the  thoroughly  insane ;  Senator  Ambler's  Pure 
Food  bill ;  the  Sherry  bill  against  the  careless  dis- 
tribution of  drugs ;  the  Goodsell-Bedell  bill,  and  the 
Stewart  bill,  regarding  sewage.  The  report  added 
that  the  committee  was  now  regarded  as  a  valuable 
auxiliary  to  the  legislators. 

The  report  of  the  State  licensing  board  showed 
that  there  had  been  1,144  candidates,  viz.:  529  for 
full  examination ;  227  for  final  license ;  388  for  par- 
tial examination.  Of  the  total  of  756  for  the  license, 
667  had  appeared  before  State  board ;  43  before 
the  Homoeopathic  board,  and  46  before  the  Eclectic 
board.  Of  this  number  the  State  board  had 
rejected  105 ;  the  Homoeopathic,  2,  and  the  Eclectic, 
16.  Up  to  date,  out  of  7,790  examined  for  license, 
1,629,  or  over  30  per  cent.,  had  been  rejected. 

The  report  of  the  treasurer.  Dr.  O.  D.  Hall,  of 
Albany,  showed  that  the  expenses  had  been  about 
$300  in  excess.  This  had  been  partly  due  to  the 
semiannual  meeting,  and  partly  to  the  fact  that. the 
Society  had  given  gratis  the  last  volume  of  the 
transactions. 

At  this  point  Dr.  Jacobi  spoke  to  the  effect  that 
the  report  of  the  committee  on  hygiene  contained 
so  many  valuable  points  that  he  wished  it  would  be 
made  available  for  publication  in  the  newspapers, 
lay  as  well  as  medical.  After  some  discussion  a 
motion  to  this  effect  was  carried.  We  shall  there- 
fore publish  it  in  our  next  issue. 

Dr.  de  Lancey,  of  Rochester,  moved,  and  Dr. 
Robert  F.  Weir  seconded,  a  vote  of  thanks  to  the 
committee  on  conference,  which  was  carried  unani- 
mously. 

The  committee  on  the  nomination  of  candidates 
for  vacancies  on  the  State  Board  of  Medical  Ex- 
aminers was  appointed  as  follows :  Dr.  J.  F.  McCaw, 
of  Watertown ;  Dr.  A.  Van  Der  Veer,  of  Albanv; 
Dr.  H.  D.  Wey,  of  Elmira ;  Dr.  L.  O.  Roe,  of 
Rochester,  and  Dr.  A.  Jacobi,  of  New  York. 

The  President  suggested  that  a  motion  be  made 
to  call  on  the  county  societies  to  hold  a  meeting 
early  in  February  for  the  purpose  of  endorsing  the 
action  of  the  Society.  Dr.  Eisner  suggested  that 
Dr.  Jacobi's  resolutions  be  enclosed,  asking  them 
to  pass  these  resolutions  with  any  necessary  altera- 


tions. These  were  carried  unanimously.  On  the 
motion  of  Dr.  Heffron,  it  was  resolved  that  the 
names  of  the  committee  should  not  be  appended  to 
the  report  of  the  committee  on  hygiene  when  it  was 
published  in  the  lay  press. 

Thus  ended  what  is  truly  an  historic  executive 
session  of  the  Medical  Society  of  the  State  of  New 
York. 

THE  FIRST  SCIENTIFIC  SESSION 

was  held  on  Tuesday  afternoon  at  2.30  p.  m.,  when 
the  following  papers  were  read  : 

Sciatica,  Its  Diagnosis  and  Treatment ;  a  Report  of  200 
Cases,  By  Dr.  Joseph  Collins,  of  New  York. 

Tic-Douloureux  and  Other  Neuralgias   from  Intranasal 
and  Accessory  Sinus-Processes, 

By  Dr.  Sargent  F.  Snow,  of  Syracuse. 
Traumatic  Haemorrhage  Over  the  Third  Anterior  Frontal 
Convolution;  Operation,  Removal,  Recovery, 

By  Dr.  W.  C.  Krauss,  of  Buffalo. 

Enuresis, 

By  Dr.  George  E.  Beilby,  State  Industrial  School,  of 
Rochester. 

Alkaline  Treatment  of  Recurrent  Vomiting  of  Children, 

By  Dr.  Irving  M.  Snow,  of  Buffalo. 
Dilated  Urachus :  Report  of  Case ;  Specimen, 

By  Dr.  C.  F.  Tim  merman,  of  Amsterdam. 
Insufficientia  Pyloris, 

By  Dr.  Mark  I.  Knapp,  of  New  York. 

This  was  followed  at  4.30  p.  m.  by  a 

SMYPOSIUM  ON  DIABETES. 
Pathology  of  Diabetes, 

By  Dr.  R.  M.  Pearce,  of  Albany. 
Physiologic  Chemistry  of  Diabetes, 

By  Dr.  David  Edsall,  of  Philadelphia,  Pa. 
Medical  Treatment  of  Diabetes, 

By  Dr.  William  H.  Thomson,  of  New  York. 
General  Management  of  Diabetes, 

By  Dr.  F.  C.  Shattuck,  of  Boston,  Mass. 
On  the  Synchronous  Occurrence  of  Diabetes  and  Non- 
Diabetic  Glycosuria, 

By  Dr.  Heinrich  Stern,  of  New  York. 

THE  ADDRESSES. 

The  Senate  Chamber  was  filled,  on  Tuesday  even- 
ing, to  hear  the  address  of  Dr.  Arthur  D.  Hadley, 
President  of  Yale  University,  on  the  Conflicting 
Claims  of  General  Education  and  Professional 
Education,  and  also  the  President's  address,  by  Dr. 
iJristow. 

Professor  Hadley  pleaded  for  breadth  of  educa- 
tion, as  represented  by  a  "  college  course  "  prior 
to  the  purely  technical  training.  For  the  last  fifty 
years  there  had  been  a  tendency  to  increase  the 
number  of  years  devoted  to  professional  training 
at  the  expense  of  those  allotted  to  general  education. 
While  this  tendency  had  not  been  confined  to  medi- 
cine, medicine  had  felt  it  more  strongly  than  any 
other  calling,  for  a  physician  needed  to  be  trained 
in  more  kinds  of  scientific  study  than  almost  any 
other  man  in  the  world.  He  must  know  something 
of  physics  and  much  of  chemistry ;  he  must  know 
something  of  morphology  and  much  of  physiology. 
This  vast  increase  of  subjects  of  study  had  become 
an  almost  insupportable  burden.  It  was  not  surpris- 
ing, therefore,  that  a  conflict  had  arisen  between 
the  claims  of  technical  training  and  those  of  general 
education.  What  was  the  difference,  he  asked,  be- 
tween general"  and  technical  education?  It  was 
commonly  supposed  to  exist  in  the  nature  of  the 
studies.  This  used  to  be  true  some  fifty  years  ago 
when  the  college  curriculum  consisted  almost  en- 
tirely of  classics  and  mathematics.    But  to-day  all 
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this  was  changed.  Within  the  Hmits  of  a  college 
course  the  man  who  was  destined  to  a  professional 
career  could  master  the  essential  principles  of  those 
sciences  upon  which  the  adequate  practice  of  his 
profession  depended.  He  whose  tastes  led  him  to 
the  study  of  medicine  could  master  not  only  the 
principles,  but  the  practice  of  chemistry,  and  could 
familiarize  himself  with  anatomy,  physiology,  and 
physics,  and  all  those  various  sciences  which  formed 
the  foundation  of  successful  medical  study.  The 
difference  between  the  two  educations,  Profes- 
sor Hadley  held,  lay  not  in  the  studies  them- 
selves, but  in  the  surroundings  under  which  they 
were  pursued.  The  distinction  was  not  in  the  things 
taught,  but  in  the  ethical  atmosphere  in  which  they 
were  learned.  The  college  student  pursued  his  in- 
vestigations under  circumstances  that  brought  him 
into  contact  with  non-professional  life  on  as  many 
sides  as  possible ;  while  the  student  in  the*  profes- 
sional school  worked  in  an  atmosphere  favoring 
concentration,  which  reduced  outside  influences  to 
a  minimum  and  encouraged  him  to  narrow  his  ef- 
forts on  the  work  immediately  in  hand.  In  short, 
the  college  course  gave  a  man  breadth  of  sympathy, 
but  with  all  but  the  best  men  this  breadth  necessarily 
was  accompanied  by  a  sacrifice  of  intensity.  The 
professional  course  secured  this  intensity,  but  at 
the  expense  of  the  sacrifice  of  breadth.  The  tend- 
ency lately  had  been  to  regard  intensity  of  applica- 
tion as  the  thing  of  vital  importance  and  to  look 
with  distrust,  even  with  absolute  dislike,  on  scientific 
attainments  obtained  in  the  broader  collegiate  at- 
mosphere. Professor  Hadley  wished  to  utter  the 
warning  that  the  gain  in  this  method  involved  also 
serious  dangers,  not  only  to  the  students,  but  to 
scientific  progress  and  the  influence  of  the  medical 
profession  as  a  whole.  The  first  danger  resulting 
from  this  method  was  that  of  commercialism.  It 
was  right  and  proper  to  have  an  ambition  to  make 
a  living,  but  in  the  professional  ideal,  and  particu- 
larly in  that  of  the  profession  of  medicine,  when  that 
aim  became  the  main  object,  its  effects  reacted  evilly 
on  the  profession  as  a  whole.  Moreover,  the 
eflfect  of  this  course  reacted  adversely  on  the  po- 
litical and  moral  influence  of  the  profession  in  the 
community,  it  tended  to  make  physicians  a  guild 
or  trades  union  apart  from  the  rest  of  society. 
The  remedy  Dr.  Hadley  believed  to  lie  in  encour- 
aging men  to  do  the  preliminary  work  of  prepara- 
tion for  their  several  callings  while  they  were  yet 
in  the  broader  atmosphere  of  the  college,  rather 
than  in  the  narrower  atmosphere  of  the  professional 
schools.  He  would  abate  nothing  of  the  strictness 
of  our  requirement  of  scientific  knowledge  as  a 
preliminary  and  professional  study,  but  he  would 
welcome  that  knowledge  no  matter  where  it  was 
acquired.  If  the  man  really  had  the  necessary  train- 
ing he  would  encourage  a  man  to  begin  his  scien- 
tific specialization  at  as  early  a  period  as  possible, 
but  to  defer  his  ethical  specialization  to  as  later  a 
period  as  possible.  The  sooner  a  man's  brain  began 
to  turn  to  his  life's  work  the  better;  but  the  later  a 
man's  horizon  tended  to  be  narrowed  to  the  sphere 
of  his  life  work,  the  better  also.  He  believed  that 
the  true  policy  lay,  not  in  the  shortening  of  the 
college  course  and  the  attempt  to  make  it  a  time  of 
intellectual  clecticism,  if  not  of  intellectual  dissipa- 


tion, but  in  an  inclusion  within  that  college  course 
of  all  the  scientific  studies  that  it  could  be  made  to 
contain,  and  in  the  fullest  recognition  by  our  various 
professions  and  professional  schools  of  the  results  of 
such  study  when  obtained  in  the  college  atmosphere. 

Professor  Hadley's  address  was  listened  to  with 
great  attention  and  its  conclusion  was  marked  with 
prolonged  applause. 

Dr.  B.  St.  John  Roosa  then  introduced  the  Presi- 
dent, Dr.  Bristow,  who  delivered  a  long  but 
supremely  interesting  address. 

Dr.  Bristow's  address  was  so  full  of  interesting 
and  important  material  and  so  absolutely  devoid 
of  anything  approaching  padding,  that  it  is  prac- 
tically impossible  to  do  it  justice  in  any  kind  of 
an  abstract.  He  referred  to  the  general  asper- 
sions cast  by  the  legal  fraternity  upon  the  medical 
profession  in  the  character  of  expert  witnesses^ 
but  retorted  by  asserting  that  the  fault  lay  not 
with  the  members  of  the  medical  profession,  but 
with  the  system  evolved  and  maintained  by  the 
legal  profession  in  the  mode  of  obtaining  expert 
evidence.  He  dealt  in  succession  with  the  change 
in  the  character  of  juries ;  with  the  qualifications 
required  to  establish  the  right  of  a  man  to  be 
considered  an  expert  witness ;  with  the  question 
of  personal  bias  in  favor  of  the  side  on  which  a 
witness  is  retained  ;  and,  finally,  with  that  mon- 
strosity of  legal  absurdity,  the  hypothetical  ques- 
tion. As  regarded  juries,  he  pointed  out  that  in 
these  days  they  were  composed  no  longer  of 
skilled  craftsmen,  with  a  breadth  of  intelligence 
that  enabled  them  to  grasp  principles  as  well  as 
details,  but  very  largely  of  mere  tenders  of  ma- 
chines, whose  minds  were  trained  to  concentrated 
application  on  only  one  side  of  a  subject.  Re- 
garding the  qualification  of  an  expert  witness,  he 
pointed  out  the  anomaly  of  permitting  all  men, 
irrespective  of  their  special  training  or  length  of 
experience,  to  be  regarded  equally  as  experts  in 
medicine  merely  because  they  were  on  the  regis- 
ter of  practising  physicians.  In  relation  to  the 
question  of  bias,  he  quoted  from  the  dicta  of  many 
celebrated  judges,  both  American  and  English, 
the  trend  of  which  was  the  assertion  that,  given 
sufficient  money,  it  would  be  possible  to  secure  in 
any  city  half  a  dozen  competent  physicians  who, 
in  answer  to  any  hypothetical  question,  would 
give  exactly  opposite  statements.  Dr.  Bristow 
asked  whether  it  was  true  that,  as  these  aspersions 
seemed  to  indicate,  the  ranks  of  the  medical  pro- 
fession were  filled  with  liars  and  perjurers,  and 
that  all  the  good  men  followed  the  profession  of 
law?  Pie  referred  as  testimony  to  the  contrary 
to  the  self  sacrificing  labors  of  the  profession  in 
many  fields,  and  especially  to  the  heroic  work  of 
the  members  of  the  yellow  fever  commission,  at 
their  own  risk,  and  even  at  the  cost  of  life  itself. 
If  a  jury  was  to  be  selected  by  six  of  them,  being 
chosen  by  the  district  attorney  and  six  by  the 
counsel  for  the  defense,  would  not  the  result  be 
open  to  the  same  objections  and  be  emphatically 
denounced  by  the  legal  profession?  Yet  this  was 
practically  the  case  under  the  present  selection  of 
medical  experts,  and  medical  experts  were  prac- 
tically in  the  position  of  judgment.  Regarding- 
the  hypothetical  question,  he  said  that  it  was  cal- 
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ciliated  to  confuse,  not  to  enlighten,  and  almost 
inevitably  led  to  logical  fallacy  by  the  deliberate 
siil^prcssio  vcri.  He  cited  instances  in  which 
hypothetical  questions  were  so  long  that  they 
took  almost  an  hour  to  state.  How  could  any 
jury  be  expected  rightly  to  gauge  the  value  of  a 
categorical  answer  to  a  question  of  such  a  char- 
acter? He  cited,  further,  a  conflict  of  legal  au- 
thorities as  to  whether  the  hypothetical  question 
should  be  a  recital  of  facts  or  not.  As  a  matter 
of  fact  the  legal  authorities  were  no  whit  more 
at  unity  on  the  all  important  points  relating  'to 
medical  experts,  than  were  the  physicians  in  their 
opinions  given  under  such  impossible  conditions. 

After  scoring  unmercifull}'  the  large  number  of 
unscrupulous  members  of  the  bar,  who  by  what  was 
known  as  "  ambulance  chasing,"  by  the  dishonest 
use  of  legal  methods  to  rob  corporations  of  thou- 
sands of  dollars  yearly,  and  by  other  nefarious  prac- 
tices, of  which  the  medical  profession  did  not  hold 
any  monopoly  as  the  lawyers  would  have  us  be- 
lieve, he  continued :  "  The  medical  profession  is 
weary  of  being  told  that  the  fault  is  with  it ;  weary 
of  the  ready  and  cheap  denunciations  of  the  bench, 
and  the  ill  considered  jibes  of  bar  and  press.  Men 
of  the  law  we  indict  your  system,  we  indict  it  for 
its  inconsistencies,  we  indict  it  as  inviting  the  chaos 
that  you  are  so  fond  of  condemning." 

Dr.  Bristow's  address  notwithstanding  the  fact 
that  it  occupied  a  full  hour  in  delivery,  was  listened 
to  with  rapt  attention,  and  at  its  conclusion  was 
marked  by  the  emphatic  approval  of  the  audience. 

Kenneth  ]\Iillican. 
{To  he  continued.) 


Leucorrhoea. — Xonveaux  rcmedes,  for  December 

24,  1903,  gives  Lutaud's  prescription  : 

5    Creolin   2  grammes  (}^  drachm)  ; 

Extract  of  Hydrastis  canadensis  10  grammes 

(Vs  ounce)  ; 

Water   200  grammes  (6Vs  ounces). 

M.  Two  tablespoonfuls  in  a  pint  of  tepid  water  for  an 
injection. 

For  gonorrhoea  in  the  male,  combine  as  follows : 

3    Extract  of  hj'drastis  canadensis  2  grammes 

(J^  drachm)  ; 

Creoline   10  grammes  (Vs  ounce)  ; 

Water   250  grammes  (8V3  ounces). 

M.  Use  undiluted. 

Ulcer  of  Stomach. — Gassetta  medica  Lomharda, 
for  January  4,  1904,  quoting  Concours  medical,  for 
October  17.  1903,  advises,  when  food  cannot  be 
given  per  orem,  to  use  : 

If    Tepid  water  200  grammes         ounces)  ; 

Powdered  pepsin  30  grammes  (l  ounce)  ; 

Yolks  of  egg  2. 

M.  For  three  enemata. 

In  the  second  month  of  treatment,  when  con- 
valescence is  established,  Levy,  in  the  same  jour- 
nal, advises  the  following  artificial  Carlsbad 
water : 

5    Water  1,000  grammes  (33V«  ounces)  ; 

Sodium  sulphate  3  grammes  (45  grains)  ; 

Sodium  bicarbonate  2^  grammes  (37^4  grains)  ; 

Sodium  chloride  i  gramme  (15  grains). 

M.  Dose,  yi  pint  to  i  pint,  daily. 


Sycosis. — After  the  pustules  have  been  opened, 
says  Bulletin  medical  de  Quebec,  for  December,  1903, 
Leistikow's  prescription  should  be  used  : 

5    Olive  oil  10  grammes  (V.  ounce)  ; 

Distilled  water  20  grammes  (V«  ounce)  ; 

Lanoline  ) 

Zinc  oxide         >  of  each. ..  .5  grammes  (75  grains). 
Infusorial  earth  ) 
M.  For  a  paste. 

Furuncles. — A.  Robin,  according  to  Bulletin 
medical  de  Quebec,  for  December,  1903.  recom- 
mends the  introduction  into  a  furuncle  which  is 
slow  in  healing  of : 

B    Sublimated  sulphur   )    ,  , 

Powdered  camphor  [      ^^^^^^ '°  grammes 

(Vs  ounce)  ; 

Glycerin  a  sufficient  quantity. 

M.  For  a  semiliquid  paste. 

Internally,  Robin  advises: 

B    Sublimated  sulphur... 10  centigrammes  (ij/^  grains); 

Powdered  camphor  2  centigrammes  (Vio  grain). 

M.  For  one  capsule;  give  three  daily. 

Lupus. — Medecine  moderne,  for  January  6,  1904, 
quotes  Plicque  as  stating  that  he  has  had  excel- 
lent results  in  chronic  lupus  with  the  following 
mixture.  The  fuchsin  is  added  to  give  a  flesh 
color  to  the  otherwise  unsightly  paste  : 

K    Sodium  silicate  10  grammes  (Vs  ounce)  ; 

Sterilized  water  80  grammes  (2V3  ounces)  ; 

Fuchsin  enough  to  color. 

M.  Paint  affected  part,  morning  and  evening. 

Pain  in  Mumps. — Raguzzi, -according  to  Mede- 
cine moderne,  for  January  6.  1904,  advises  : 

If    Guiacol  I  gramme  (15  grains); 

Vaseline  1    j-      v  /i/  \ 

Lanolin    \  grammes  ( Vs  ounce). 

M.  For  an  ointment;  use  morning  and  evening. 

Coryza. — Dr.  Genglaire,  of  Coucy-le-chateau, 
writes  to  Medecine  moderne,  for  January  6,  1904,  to 
the  effect  that  he  has  found  of  value  the  practice 
of  painting  the  nasal  fossae  with  a  pencil  of  absor- 
bent cotton  steeped  in  hydrogen  peroxide  five  or 
six  times  daily.  He  states  that  a  cure  generally 
results  within  the  twenty-four  hours. 

Depilatory. — Physicians  who  do  not  appreciate 
the  beauty  or  advantages  of  a  heavy  beard,  may 
find  valuable  the  following  prescription  from  the 
Hospital  Formulary  of  the  New  York  Department 
of  Public  Charities,  etc. : 

R    Barium  sulphide  25  parts; 

Powdered  soap  5  parts; 

Venetian  talc        each  ....35  parts; 

Benzaldehyde  a  sufficient  quantity. 

M.  Add  I  teaspoonful  to  3  teaspoonfuls  of  water ;  apply 
to  face  with  a  shaving  brush  in  an  even  layer.  After  five 
minutes,  moisten  with  a  sponge;  five  minutes  later,  the  hair 
can  be  removed  by  careful  washing. 


The  Baltimore  Medical  and  Surgical  Associa- 
tion, at  its  meeting  on  January  nth,  elected  the 
following  officers  :  President,  Dr.  James  W.  Craig- 
hill ;  first  vice-president,  Dr.  W.  B.  Perry ;  second 
vice-president.  Dr.  John  T.  King;  secretary.  Dr. 
Eugene  Lee  Crutchfield ;  treasurer.  Dr.  Nathan 
Winslow. 
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NEW  YORK,  SATURDAY,  JANUARY  30,  190.1. 


THE  ALBANY  MEETING. 

The  long  looked  for  Albany  meeting  of  the  Medi- 
cal Society  of  the  State  of  New  York  has  come  and 
gone ;  and,  with  it,  the  schism  that  for  twenty-two 
years  has  rent  in  twain  the  medical  profession  of  the 
State  of  New  York,  is  practically  a  thing  of  the 
past.  We  say  practically  because,  although  there 
still  remain  certain  formalities  to  be  complied  with, 
it  is  altogether  inconceivable  that  they  should  fail 
of  completion. 

This  meeting  will  take  rank  as  an  historic  one 
in  the  annals  of  medicine.  But  not  only  that;  it 
has  also  been  an  exceptionally  fruitful  one,  both 
scientifically  and  ethically.  Scientifically,  the  papers 
have  been  good  and  have  attracted  good  audiences. 
They  have  been  read  in  many  instances  by  men 
of  wide  reputation  and  listened  to  with  striking 
interest  by  many  others  of  like  calibre.  Particularly 
valuable  were  the  three  symposia  on  Diabetes,  on 
Abdominal  Pain,  and  on  Nephritis,  respectively. 
While  all  are  subjects  of  great  interest  to  the  gen- 
eral practitioner,  that  on  abdominal  pain  aflforded, 
perhaps,  the  most  and  greatest  opportunities  of 
any  for  conveying  practical  instruction,  though  that 
on  nephritis,  probably,  added  most  to  the  spirit  of 
scientific  research. 

Rut  it  is  in  considerations  altogether  outside  the 
scientific  aspect  of  the  meeting  that  we  see  the 
strongest  cause  for  congratulation.   President  Had- 


ley,  in  his  address  on  general  and  professional 
education,  asserted  that  it  was  not  in  the  subjects 
taught,  but  in  the  circumstances  under  which  they 
were  learned,  that  the  chief  difference  between  the 
college  education  and  the  training  of  the  purely 
professional  schools  consisted.  In  like  manner  we 
may  say  that  even  more  gratifying,  even  more  valu- 
able, than  the  actual  results  achieved  in  the  direction 
of  unification,  was  the  spirit  of  fixedness  of  pur; 
pose,  of  broad  sympathy,  of  generous  emulation  and 
single  heartedness,  and  of  earnest  loyalty  to  the  high- 
est ideals  of  our  profession,  that  pervaded  the  moral 
atmosphere  of  the  council  chamber  during  this  most 
momentous  session.  There  was  no  trace  of  acri- 
mony, not  a  sign  of  exultation  over  points  gained 
or  of  smouldering  resentment  over  sacrifices  en- 
tailed, visible  in  an}'  single  corner  of  the  room.  In 
the  very  nature  of  things,  the  reading  of  such  a 
lengthy  report  as  that  of  the  committee  on  con- 
ference, with  all  its  included  documents,  was  apt 
to  prove  wearisome ;  yet  so  intent  did  every  one 
seem,  with  his  eyes  on  the  goal  of  the  course,  that 
nowhere  was  a  single  symptom  of  impatience  or 
boredness  perceptible.  That  speaks  volumes  more 
for  the  depth  of  realization  by  all  of  the  absolute 
need  of  professional  solidarity,  alike  for  the  good 
of  mankind,  of  the  profession,  and  of  the  individual 
practitioner,  than  anything  else  could  possibly  do. 

Another  more  than  gratifying  lesson  is  that  so 
clearly  demonstrated  in  the  fact  of  the  extraor- 
dinary rapidity  with  which  medical  legislation  in  this 
matter  was  eflfected,  the  moment  it  became  clear  to 
the  legislators  that  what  was  asked  for  was  desired 
by  a  united  and  harmonious  profession.  What  a 
promise  does  this  hold  out,  and  at  the  same  time 
what  a  warning  does  it  convey  to  us  concerning 
our  responsibilities,  in  regard  to  all  measures  for 
the  public  weal  with  which  an  ever  enlightening 
profession  may  deem  it  necessary  in  the  future  to 
approach  the  legislature.  Even  when  we  seem  most 
to  be  acting  in  our  own  interests  as  a  profession,  if 
our  desires  are  truly  in  those  interests  they  are 
most  truly  then  in  the  interests  of  humanity  at  large. 
Xo  spectacle  could  impress  this  fact  more  vividly  on 
those  who,  while  it  is  theirs  to  act,  must  in  the 
nature  of  things  look  to  us  for  guidance,  than  that 
of  a  professional  opinion  firm  and  immovable  be- 
cause founded  upon  the  solid  base  of  professional 
solidarity. 
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RECENT  PROGRESS  IN  THE  STATE  CARE  OF 
CRIPPLED  AND  DEFORMED  CHILDREN. 

On  various  occasions  during  the  past  few  years 
attention  has  been  called  in  these  columns  to  the 
advantages,  not  to  say  the  necessity,  of  the  State 
care  of  chronically  diseased  children  among  the 
poor.  The  rapid  progress  of  the  movement  in  this 
country  is  shown  by  the  fact  that  Dr.  A.  J.  Gillette's 
paper  on  The  State  Care  for  Indigent  Crippled  Chil- 
dren was  read  before  the  American  Orthopaedic 
Association  in  June,  1899,^  and  Dr.  Shaffer's  appeal 
for  this  neglected  class  was  read  before  the  National 
Conference  of  Charities  and  Correction  (on  the 
Care  of  Crippled  and  Deformed  Children-)  in  May, 
1898,  without  being  aware  of  the  fact  that  the  legis- 
lature of  Minnesota  had  appropriated  $5,000  for  the 
relief  of  indigent  crippled  children  in  1897. 

The  appearance  of  the  Third  Annual  Report  of 
the  New  York  State  Hospital  for  the  Care  of  Crip- 
pled and  Deformed  Children,  recently  issued,  seems 
a  proper  occasion  to  call  attention  to  the  subject 
again.  In  the  report  it  is  shown  that  over  350  ap- 
plications for  admission  have  been  received  during 
the  year  from  various  parts  of  the  State.  The 
greatest  number  of  applications  have  come  from 
New  York  county,  as  might  be  expected.  As  the 
present  small  hospital  building  at  Tarrytown  can 
accommodate  only  twenty-five  patients,  the' need  of 
a  much  larger  hospital  is  evident.  The  State  has 
already  anticipated  this  demand  by  appropriating 
$50,000  to  buy  a  suitable  site,  and  it  is  expected  that 
before  long  further  appropriations  will  be  made 
to  build  and  equip  a  large  hospital  to  accommodate 
500  patients.  Among  the  many  sites  which  have 
been  examined  by  the  commission  appointed  by 
Governor  Odell,  there  are  two  or  three  which  are 
appropriate,  and  which  meet  with  their  approval. 
It  is  expected  tljat  one  of  these  sites  will  be  secured 
in  the  immediate  future. 

The  average  residence  of  the  discharged  patients 
in  the  State  hospital  since  it  was  organized,  in  1900, 
is  one  year  and  3.6  months.  The  residence  of  many 
of  the  tuberculous  hip  joint  and  spinal  disease  pa- 
tients now  in  the  hospital  will  be,  in  some  instances, 
several  years.  Quite  a  number  of  the  present  in- 
mates of  the  hospital,  previous  to  their  admission, 

1  Transactions  of  the  American  Orthopaedic  Association,  Vol. 
Xn,  1899. 
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had  been  under  treatment  in  some  of  the  general  or 
special  hospitals.  Much  benefited  by  treatment  for 
a  few  months,  they  speedily  relapsed  after  a  return 
to  tenement  house  life  or  to  their  isolated  homes  in 
the  country. 

We  understand  that  it  is  the  intention  of  the 
managers  of  the  State  hospital  to  keep  the  patients 
admitted  to  their  care,  under  treatment  long  enough 
to  effect  a  permanent  cure  in  all  cases  where  the 
environment  of  the  patient  is  unsatisfactory  at 
home ;  and  this  means,  among  the  class  it  is  intended 
to  reach,  a  long  time.  It  would  seem  to  be  a  mis- 
directed economy  on  the  part  of  the  State  to  treat 
a  child  with  hip  joint  disease,  for  example,  for  a 
few  months  and  prematurely  discharge  it  with  the 
certainty  that  the  disease  wouM  relapse,  with  an 
accompanying  increase  in  the  deformity.  The  vari- 
ous excellent  and  much  to  be  commended  day 
schools  which  have  been  established  in  New  York 
for  the  education  of  the  crippled  and  deformed 
children,  who  are  not  received  in  the  public  schools, 
present  distressing  evidences  of  prematurely  dis- 
charged hospital  patients,  and  many  of  these 
scholars  should  be,  to-day,  receiving  hospital  care. 

The  ideal  hospital  for  the  treatment  of  the  de- 
formities of  childhood,  among  the  poor,  should  aim 
at  both  care  and  treatment  until  a  cure  is  effected — 
or,  at  least,  until  the  best  attainable  result  is  secured. 
This  means  education  as  well  as  surgical  and  me- 
chanical treatment,  but  it  does  not  mean  inefficient 
and  perfunctory  care  at  home,  in  connection  with  an 
irregular  dispensary  treatment,  as  so  often  happens 
with  the  widowed  mother  earning  bread  and  butter 
for  a  crippled  child,  unable  to  care  for  itself. 

The  Governor  of  Ohio  recently  appointed  a  com- 
mission composed  of  prominent  citizens  "  to  report 
on  the  feasibility  and  desirability  of  caring  for, 
treating,  and  educating  crippled  and  deformed 
children."  The  commission  has  reported  to  the 
legislature  of  Ohio  and  has  recommended  the  ex- 
penditure of  $200,000  for  the  establishment  of  a 
hospital  for  the  care  and  education  of  crippled  and 
deformed  children,  to  be  erected  on  a  plot  of  ground 
not  less  than  fifty  acres  in  extent.  A  gentleman 
prominent  in  this  movement  writes  to  one  of  the 
board  of  managers  of  the  New  York  State  hospital 
that  the  facts  and  figures,  and  the  example  furnished 
bv  the  State  hospital  for  crippled  and  deformed 
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children  in  New  York  carried  the  day  in  favor  of 
the  Ohio  project.  From  other  States  there  come 
inquiries  and  requests  for  information  and  advice, 
and  in  Minnesota,  under  Dr.  Gillette's  guidance, 
the  work  is  progressing  most  favorably.  Even  from 
abroad  the  philanthropist  is  seeking  to  follow  New 
York's  example  in  providing  suitably  for  its  de- 
pendent crippled  and  deformed  children.  But  there 
is  still  lacking  in  this  particular  field  of  work  an 
organized  and  equipped  hospital  building  to  be 
especially  used  for  the  treatment  and  education  of 
this  class  of  patients.  The  patients  are  treated  "  in 
some  hospital  or  hospitals  within  ten  miles  of  the 
State  university  "  at  Minneapolis.  It  is  hoped  that 
Minnesota  will  soon  have  its  own  fully  equipped 
hospital  building.  ^^Jew  York  and  Ohio  are  in  line 
with  Minnesota  in  this  important  work.  It  may  not 
be  a  very  long  time  before  the  example  of  these 
States  will  be  followed  by  manv  others. 


FOOD  AND  TUBERCULOSIS. 

Among  the  many  valuable  data  concerning 
tuberculosis  prepared  by  Miss  Lilian  Brandt,  the 
statistician  of  the  Charity  Organization  Society, 
are  two  maps  of  the  lower  portion  of  Manhattan 
Island.  These  maps,  as  Carlyle  might  have  put 
it,  are  indicative  of  much.  The  first  shows  va- 
rious districts  in  which  the  density  of  the  respec- 
tive populations  is  represented.  Where  the  shad- 
ing is  quite  black  the  population  is  densest.  Then 
these  shadings  progress  from  very  dark  to  no 
shading  at  all,  representing  populations  less  and 
less  dense.  The  darkest  shading  of  all  is  put  over 
the  region  on  the  lower  East  Side  through  which 
Grand  Street  runs.  This  region  is  occupied  by 
the  Jews,  to  the  practical  exclusion  of  all  other 
races.  In  New  York  there  are  upward  of  700,000 
■Jews — from  one  fifteenth  to  one  twelfth  of  all 
the  Jews  in  the  world  ;  and  the  vast  preponderance 
of  the  Jews  in  New  York  is  to  be  found  in  the 
region  just  noted,  the  most  densely  populated 
region,  I  believe,  in  the  whole  world,  certainly  in 
either  Europe  or  America. 

Now,  with  regard  to  the  second  map.  Here 
the  districts  are  outlined  exactly  as  before.  But 
the  one  among  all  of  them  which  has  no  shad- 
ing at  all  is  this  same  Jewish  quarter — that  is  to 
say :  the  Jews  arc  more  closely  crowded  than  any 


other  community;  yet  tuberculosis  is  least  rife 
among  them. 

What  does  this  overcrowding  among  the  Jews 
connote  ?  Practically  every  factor  which  is  con- 
sidered causative  of  tuberculosis,  save  one  excep- 
tion, upon  which  I  shall  presently  dilate. 

The  very  poor  Jews  are  not  cleanly  in  their 
personal  habits,  at  least,  according  as  I  have  had 
occasion,  in  my  own  dispensary  experience,  to- 
note.  The  proper  disposition  of  sputum,  such 
as  present  day  prophylaxis  requires,  is  not  prac- 
tised by  them.  The  air  in  the  crowded  tenements 
in  which  they  live,  is  in  the  last  degree  vitiated 
and  unwholesome ;  it  is  saturated,  not  only  with 
human  exhalations,  but  also  with  smells  emanat- 
ing from  ill  kept  back  yard  closets.  Such  air, 
according  to  the  tenet  of  the  vesicular  inhalation 
of  the  tubercle  bacillus,  would  surely  be  condu- 
cive to  tuberculous  infection.  Out  in  the  streets 
the  air  is  also  much  vitiated.  Dr.  Woodbury,  our 
street  cleaning  commissioner,  has  most  strikingly 
demonstrated  this  by  means  of  pairs  of  plates 
which  were  exposed  for  an  equal  number  of  min- 
utes in  various  parts  of  this  city.  Dr.  James 
Ewing,  of  the  Cornell  Medical  School,  prepared 
some  sixteen  of  these  plates  for  him.  Of  two 
such  plates  one  would  represent  atmospheric  con- 
ditions in  densely  crowded  districts,  the  other  in 
a  very  clean  part  of  the  town.  Among  these  plates 
are  some  which  were  exposed  in  the  Jewish  quar- 
ter. One  of  these,  for  instance,  which  was  ex- 
posed at  the  corner  of  Hester  and  Ridge  Streets, 
at  market  time,  is  saturated  with  bacteria,  moulds, 
fungi,  etc. ;  its  fellow,  which  was  exposed  for  the 
same  number  of  minutes,  at  Madison  Avenue 
and  Sixty-sixth  Street,  is  almost  wholly  free  from 
impurity. 

They  work  very  hard,  indeed,  do  these  poor 
Jews,  most  of  them,  I  believe,  in  "  sweat  shops." 
The  New  York  Sun  states  that,  in  violation  of  the 
laws,  children,  as  soon  as  they  are  old  enough  to 
thread  a  needle,  are  set  to  work.  From  early 
morning  to  very  late  at  night,  in  these  wretchedly 
ventilated  rooms,  do  they  bend  over  their  ma- 
chines. Their  lungs  expand  but  poorly;  "they 
have  no  chests." 

Thus,  if  inhalation  were  the  prime  manner  of 
propagation,  there  would  be  in  this  Jewish  quar- 
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ter  ideal  conditions  for  the  spread  of  tuberculosis. 
Yet,  as  we  have  observed,  these  Jews  but  rarely 
contract  the  disease. 

The  Exception  among  aetiological  factors,  to 
which  I  have  referred,  is  the  character  of  the  food 
consumed  by  the  Jews.  While  other  peoples  have 
comparatively  little  regard  to  what  they  eat  and 
drink,  I  am  very  positively  assured  that,  with  the 
rarest  exceptions,  the  Jews,  no  matter  how  poor 
they  may  be,  obey  with  the  utmost  strictness  the 
Mosiac  laws  concerning  food  and  drink.  Often- 
times the  meat  which  their  religious  officials  re- 
ject as  unsuitable  for  Jews  to  eat,  is  sold  to  Chris- 
tians and  eaten  by  the  latter  without  thought  of 
its  possible  impurity  or  of  its  effects  upon  meta- 
bolism. The  Reverend  Madison  C.  Peters,  in  his 
book,  Justice  to  the  Jezu,  states  that  nearly  half  the 
meat  is  thus  rejected  and  thus  sold  for  Christian 
consumption. 

Here  appears  to  me  to  be  evidence  strongly 
corroborative  of  the  present  day  scientific  opinion 
that  the  alimentary  canal  is  the  region  most  con- 
cerned in  the  spread  of  tuberculosis  within  the 
organism ;  that  even  pulmonary  tuberculosis 
results  generally  from  infection,  often  latent, 
by  means  of  bacillus-containing  food-stuffs,  the 
lacteals  and  the  lymphatics  carrying  the  bacilli 
from  the  intestines  through  the  thoracic  duct,  the 
vena  cava,  the  right  heart  and  finally  to  the  pul- 
monary parenchyma. 

Besides  this  food  factor,  others  may  occur  to 
one.  The  Jews  are  generally  temperate  as  re- 
gards alcohol,  so  that  the  absence  of  this  cause 
might  further  explain  the  rarity  of  tuberculosis 
among  them.  Again,  the  Jewish  race  may 
through  many  centuries  have  gradually  acquired 
an  immunity  to  the  disease.  However,  such 
propositions  as  these  I  believe  to  be  subordinate 
to  the  one  set  forth.  John  B.  Huber. 


TO  OUR  READERS  AND  CONTRIBUTORS. 

Our  readers  will,  we  are  sure,  be  very  sorry  to 
learn  of  the  protracted  illness,  now  of  several 
weeks'  duration,  of  our  editor  in  chief.  Dr.  Frank 
P.  Foster,  which  has  deprived  us  entirely  of  his 
services  for  the  time  being.  Two  important  parts 
of  the  Journal  work,  therefore — the  passing  upon 
original  communications  submitted  to  us  for  con- 


sideration, and  the  awards  in  the  matter  of  our 
Subscribers'  Discussions — have  fallen,  unfortu- 
nately, somewhat  into  arrears.  We  are  happy  to 
state  that  Dr.  Foster  is  progressing  satisfactorily, 
and  that  in  the  course  of  a  few  weeks  we  hope  to 
welcome  him  once  more  at  his  post.  In  the  mean- 
time, we  ask  for  the  forbearance  of  those  of  our 
contributors  particularly  affected  by  the  inevi- 
table lack  of  expedition  in  dealing  with  these 
portions  of  the  Journal's  work. 


IS  EPILEPSY  A  FUNCTIONAL  DISEASE? 

At  a  meeting  of  the  New  York  Neurological 
Society,  held  on  December  i,  1903,  Dr.  M.  Allen 
Starr  read  a  paper  with  this  title.  In  our  issue 
for  January  2nd  we  published  a  signed  editorial 
by  Dr.  Alfred  Gordon  on  the  subject  of  Dr.  Starr's 
paper.  In  the  current  issue  we  publish  a  letter  by 
Dr.  Ambrose  L.  Ranney,  unfortunately  crowded 
out  by  the  mass  of  material  in  our  hands,  up  to 
the  present.  We  have  thought  it  desirable,  there- 
fore, considering  the  interest  aroused,  to  publish 
this  week  an  abstract  of  Dr.  Starr's  paper,  with 
the  discussion  thereon,  under  society  proceedings. 


POE'S  MALADY.  , 

The  Arena,  for  January,  contains  a  suggestive 
article  by  Dr.  William  Lee  Howard,  in  which  it 
is  affirmed  that  Edgar  Allan  Poe  was  not  a  drunk- 
ard, but  a  dipsomaniac,  subject  to  periodical  nerv- 
ous outbursts,  assuaged  by  alcohol,  but  caring 
nothing  for  the  taste  of  liquor.  What  Poe  sought 
in  whiskey  was  oblivion  to  his  nervous  crises. 
Physicians  who  may  not  have  grasped  the  gen- 
uine distinction  between  dipsomania  and  drunk- 
eness  will  read  this  article  with  profit,  while  it 
cannot  fail  to  have  a  special  interest  for  neu- 
rologists. 


A  PORTRAIT  OF  DR.  JOSEPH  LEIDY. 

We  are  indebted  to  the  publisher,  William  J. 
Campbell,  of  Philadelphia,  for  a  handsome  etch- 
ing, bearing  the  autograph  of  the  artist,  James 
S.  King,  of  the  late  Dr.  Joseph  Leidy,  for  many 
years  professor  of  anatomy  at  the  University  of 
Pennsylvania.  The  picture  is  an  admirable  ex- 
ample of  the  delicate  art  of  etching,  and  will  no 
doubt  be  highly  prized,  not  only  by  his  friends  and 
former  students,  but  by  others  who  are  familiar 
with  his  valuable  contributions  to  our  knowledge 
of  anatomy. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  February  ist. — New  York  Academy  of  Sciences 
(Section  in  Biology)  ;  German  Medical  Society  of  the 
City  of  New  York;  Morrisania  Medical  Society,  New 
York  (private)  ;  Brooklyn  Anatomical  and  Surgical 
Society  (private)  ;  Corning,  N.  Y.,  Academy  of  Medi- 
cine; Utica,  N.  Y.,  Medical  Library  Association;  Bos- 
ton Society  for  Medical  Observation;  St.  Albans,  Vt., 
Medical  Association ;  Providence,  R.  I.,  Medical  Asso- 
ciation ;  Hartford,  Conn.,  Medical  Society ;  South  Pitts- 
burgh, Pa.,  Medical  Society;  Chicago  Medical  Society. 

Tuesday,  February  2nd. — New  York  Neurological  Society; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery)  ; 
Elmira,  N.  Y.,  Academy  of  Medicine;  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Academy 
of  Medicine;  Hudson,  N.  J.,  County  Medical  Society 
(Jersey  City)  ;  Androscoggin,  Me.,  County  Medical 
Association  (Lewiston)  ;  Baltimore  Academy  of  Medi- 
cine ;  Medical  Society  of  the  University  of  Maryland 
(Baltimore). 

Wednesday,  February  3rd. — New  York  Academy  of  Medi- 
cine (Section  in  Public  Health)  ;  Society  of  Alumni  of 
Bellevue  Hospital ;  Harlem  Medical  Association  of  the 
City  of  New  York;  New  York  Genitourinary  Society; 
Medical  Microscopical  Society  of  Brooklyn;  Medical 
Society  of  the  County  of  Richmond,  N.  Y.  (New 
Brighton)  ;  Penobscot,  Me.,  County  Medical  Society 
(Bangor)  ;  Bridgeport,  Conn.,  Medical  Association. 

Thursday,  February  4th. — New  York  Academy  of  Medi- 
cine ;  Brooklyn  Surgical  Society ;  Society  of  Physicians 
of  the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
. psychological  Association;  Obstetrical  Society  of  Phila- 
delphia; United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis,  Mo.;  Atlanta  Society  of  Medicine. 

Vm\y\Y,  February  '5th. — Practitioners'  Society  of  New  York 
(private)  ;  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital;  Baltimore 
Clinical  Society;  the  Manhattan  Clinical  Society. 

Saturday,  February  6th. — Manhattan  Medical  and  Sur- 
gical Society,  New  York  (private)  ;  Miller's  River, 
Mass.,  Medical  Society. 

NEW  YORK. 

Infectious  Diseases  in  New  York : 

IVe  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  following  statement  of  new  cases  and 
deaths  reported  for  the  two  zvecks  ending  January  23,  1904: 
Week  end'g  Jau.  16.  Week  end'g  Jan.  23. 

CASES.       DEATHS.     CASES.  DEATHS. 

Measles    878  21  741  23 

Diphtheria  and  croup   425  59  395  35 

Scarlet  fever   365  21  427  30 

Smallpox   .  .  5  1 

Chlckcnpox    181  .  .  155 

Tuberculosis    348  186  298  138 

Typhoid  fever   29  8  29  5 

Cerebrospinal  meningitis..  ..  7  ..  7 

Totals  2,226  302        2,050  239 

Sanitary  Inspector,  Borough  of  Queens. — Dr. 
John  P.  Moore,  of  Astoria,  has  been  appointed  to 
this  position,  to  succeed  Dr.  Samuel  Hendrick- 
son,  of  Jamaica. 

An  Office  Building  for  Physicians. — It  is  stated 
that  a  project  is  on  foot  to  convert  the  old  Madi- 
son Avenue  Hotel,  at  the  corner  of  Fifty-eighth 
Street,  into  an  office  building  solely  for  the  use  of 
physicians. 

The  Williamsburgh  Hospital  Society  has  pur- 
chased three  buildings  at  the  corner  of  Bedford 
Avenue  and  South  Third  Street,  Brooklyn,  at  a 
cost  of  $25,000,  and  will  expend  $10,000  more  in 
turning  them  into  a  thoroughly  modern  hospital. 


Presents  to  Dr.  Lederle. — Ernst  J.  Lederle, 
Ph.  D.,  former  health  commissioner,  has  been 
made  the  recipient  of  a  solid  silver  tea  service,  a 
gold  matchbox,  and  half  a  dozen  porcelain  cups 
and  saucers,  from  the  employees  of  the  health 
department. 

The  New  York  Orthopaedic  Dispensary  and 
Hospital  announced  at  its  recent  annual  meeting 
that  the  institution  received  a  gift  of  $500,000 
about  a  year  ago.  The  industrial  school  and  hos- 
pital, for  the  building  of  which  this  money  was 
intended,  are  now  nearly  completed  at  White 
Plains. 

Spitting  on  Sidewalks. — Commissioner  of 
Health  Darlington  has  communicated  with  Com- 
missioner of  Police  McAdoo,  requesting  the  lat- 
ter to  aid  the  board  of  health  in  enforcing  the 
ordinance  against  spitting  on  the  city  sidewalks. 
The  police  will  hereafter  arrest  any  offender  who 
persists  in  the  practice  after  one  warning. 

The  Alumni  Association  of  the  College  of  Phy- 
sicians and  Surgeons,  New  York,  will  hold  a 
smoking  concert  at  Sherry's,  Fifth  Avenue  and 
Forty-fourth  Street,  on  Monday  evening,  Feb- 
ruary 8th,  at  8.30  o'clock.  There  will  be  a  vaude- 
ville entertainment  and  a  supper.  Tickets  may 
be  obtained  by  sending  $2.00  to  E.  T.  Boag,  reg- 
istrar, 437  West  Fifty-ninth  Street,  on  or  before 
Friday,  February  5th. 

The  Eastern  Dispensary  and  Hospital  Associa- 
tion, of  Brooklyn,  at  its  annual  meeting  on  Jan- 
uary 17th,  elected  the  following  officers:  Presi- 
dent, James  F.  Bendernagel ;  vice-presidents, 
Casimir  Tag,  C.  W.  Wilson ;  secretary,  M.  Fack- 
enthal ;  treasurer.  Otto  F.  Struse.  The  president 
appointed  the  hospital  and  dispensary  staff  of 
physicians  and  surgeons,  as  follows :  Consultants 
— G.  Ryerson  Fowler,  M.  D. ;  Jacob  Fuchs,  M.  D. ; 
J.  H.  Winfield,  M.  D. ;  W.  Browning,  M.  D.; 
Charles  Zellhoefer,  M.  D. ;  Peter  V.  Burnett, 
M.  D.;  H.  R.  Price,  M.  D. ;  W.  G.  Russel,  M.  D. ; 
Ezra  Wilson  M.  D.  Hospital  staflF— S.  C.  Blais- 
dell,  M.  D. ;  George  McNaughton,  M.  D. ;  Arthur 

E.  Saylio,  M.  D.  Hospital  staff  assistants — J. 
Horni,  M.  D. ;  H.  V.  Duggan,  M.  D. ;  C.  H.  Tag, 
M.  D. ;  A.  W.  Lawrence,  M.  D. ;  G.  W.  Kessler, 
M.  D.  Dispensary  staff — A.  Arbona,  M.  D. ;  E.  C. 
Bernauer,  M.  D. ;  J.  F.  Halpin,  M.  D. ;  J.  Cole 
Hancock,  M.  D. ;  A.  F.  Konther,  M.  D. ;  Stephen 
Latz,  M.  D.;  E.  S.  Morton,  M.  D. ;  Ferdinand 
Siegel,  M.  D. ;  G.  W.  Vandegrift,  M.  D. ;  Adolph 
Wieber,  M.  D. ;  G.  F.  Weygandt,  M.  D.  House 
.staff — House  surgeons,  G.  S.  Mothersill,  M.  D. ; 

F.  Rochford,  M.  D. ;  ambulance  surgeon,  Charles 
Shanks,  M.  D. 

PHILADELPHIA. 

Philadelphia  Health  Report. — The  Report  on 

Contagious  Diseases,  compared  with  that  of  the 
previous  zveek,  is  as  follows: 

.  Week  end'g  Jan.  16.  Week  end'g  Jan.  23. 

CASES.        DEATHS.      CASBS.  DEATHS. 

Smallpox                               58  24  106  13 

Diphtheria                             81  14  65  16 

Scarlet  fever                      124  9  96  11 

Typhoid  fever                        89  13  88  9 

Consumption   *     85  .  .  68 

Cerebrospinal  fever  
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The  Roman  Catholic  Hospitals,  of  Philadel- 
phia, have  benefited  to  the  extent  of  $10,000  by 
the  will  of  the  late  Harriet  Richards. 

Druggists  Arrested. — Two  druggists  in  Phila- 
delphia have  been  arrested,  charged  with  forging 
the  signatures  of  the  proprietors  of  a  proprietary 
article. 

The  Students'  Ward,  at  the  University  Hos- 
pital, of  Philadelphia,  has  been  closed  for  disin- 
fection, on  account  of  a  case  of  scarlet  fever,  con- 
tracted by  a  student  of  the  university. 

The  Episcopal  Hospital,  of  Philadelphia,  will 
come  into  possession  of  the  estate,  valued  at  $500,- 
000,  of  the  late  Henry  B.  Ashmead,  by  the  will  of 
the  latter,  at  the  death  of  his  widow  and  daughter. 

University  Hospital,  of  Philadelphia. — For  the 
third  consecutive  term,  Mr.  John  Sailer  has  been 
elected  president  of  the  board  of  managers  of  this 
institution ;  Dr.  James  S.  Tyson  is  vice-president, 
and  Miss  Marion  E.  Smith  superintendent. 

Herb  Doctor  Refused  a  New  Trial. — Applica- 
tions for  a  new  trial  for  George  F.  Hossey,  con- 
victed of  murder  in  the  first  degree,  as  accessory 
before  the  fact  in  the  poisoning  of  William  G. 
Danz,  and  who  was  known  as  an  "  herb  doctor," 
was  refused  last  week  in  Philadelphia. 

Dr.  Francis  Rudderow,  of  Philadelphia,  was 
found  dead  last  week  on  the  stairway  of  his  home. 
He  had  been  ill  for  some  time.  He  was  forty-two 
years  of  age,  and  graduated  from  the  University 
of  Pennsylvania  in  1884,  where  he  had  been  very 
prominent  in  athletics.  He  was  connected  with 
several  hospitals. 

The  County  Medical  Society,  of  Philadelphia, 

at  its  meeting  on  January  20th,  elected  as  officers : 
President,  Dr.  Roland  G.  Curtin ;  first  vice-presi- 
dent, Dr.  B.  Franklin  Stahl ;  second  vice-presi- 
dent. Dr.  Charles  P.  Noble ;  secretary.  Dr.  Wil- 
liam S.  Wray ;  assistant  secretary,  Dr.  R.  H.  Skil- 
lern ;  treasurer.  Dr.  Collier  L.  Bower. 

Considerable  Increase  in  Smallpox. — The  w  eek 
ending  January  23rd  showed  that  hardly  a  ward 
in  Philadelphia  is  exempt  from  smallpox,  of  which 
106  new  cases  were  reported.  The  mortality  ap- 
pears to  be  moderate,  although  it  must  be  remem- 
bered that  the  report  of  the  number  of  deaths  can- 
not be  applied  to  the  number  of  new  cases  for  the 
corresponding  week. 

Officers  of  the  Paediatric  Society,  of  Philadel- 
phia, for  1904. — President.  Dr.  John  H.  Jopson ; 
vice-presidents,  Dr.  Alfred  Hand,  Jr.,  Dr.  J.  H. 
McKee,  Dr.  Charles  W.  Burr ;  recorder.  Dr.  David 
L.  Edsall ;  secretary,  Dr.  Charles  H.  Weber ;  treas- 
urer. Dr.  Herbert  B.  Carpenter.  Executive  com- 
mittee. Dr.  D.  J.  Milton  Miller,  Dr.  Thompson  S. 
Westcott,  Dr.  Samuel  McC.  Hamill,  Dr.  Charles 
F.  Judson,  and  Dr.  A.  P.  Francine. 

New  Building  for  St.  Agnes  Hospital. — A  four 
story  stone  building,  is  to  be  erected  for  St.  Agnes 
Hospital,  of  Philadelphia.  It  will  be  one  hun- 
dred and  twenty-five  by  fifty  feet,  and  over  two 
hundred  thousand  dollars  will  be  expended  in 
construction  and  equipment.    The  basement  will 


consist  of  the  out-patient  departments,  the  first 
and  second  floors  will  contain  the  private  rooms 
for  patients,  the  third  floor,  the  rooms  for  nurses, 
and  the  children's  wards,  while  the  operating 
rooms  and  additional  wards  will  comprise  the 
fourth  floor. 

The  Pathological  Society  of  Philadelphia  held 
a  regular  meeting  on  Thursday,  January  28th,  at 
which  the  following  was  the  programme :  Dr.  B. 
M.  Anspach,  Tuberculosis  of  the  Breast;  Dr.  J. 
M.  Swan,  A  Human  Embryonic  Vesicle,  Showing 
Early  Placenta  Formation ;  Dr.  Joseph  Sailer, 
Some  Recent  Contributions  to  the  Subject  of  the 
Pathology  of  the  Liver;  Dr.  M.  Behrend,  (a) 
Ruptured  Tubal  Pregnancy;  fb)  Tumor  of  the 
Brain ;  Dr.  W.  M.  L.  Coplin,  Changes  in  the  In- 
tercostal Muscles  in  Pneumonia  and  Inflamma- 
tions of  the  Pleura.  D.  J.  McCarthy,  M.  D.,  sec- 
retary. 

GENERAL 

Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  January  23,  1904,  compared  with 
the  preceding  week  and  with  the  corresponding 
week  of  1903.  Death  rates  computed  on  esti- 
mated mid-year  populations  of  1,950,000  for  1904, 
and  of  1,885,000  for  1903  : 

Jan.  23,     Jan.  16.    Jan.  24, 
1904.        1904.  1903. 

Total  deaths,  all  causes  517  566  551 

Important  causes  of  death  : 

.\cute  intestinal  diseases   24  19  14 

Apoplexy    13  15  14 

Bi-ighfs  disease   32  45  29 

Bronchitis    24  27  25 

Consumption    66  64  69 

Cancer    18  19  14 

Convulsions    10  9  8 

Diphtheria   7  9  9 

Heart  diseases   47  50  42 

Influenza   4  4  2 

Measles    .  .  9 

Nervous  diseases   29  18  27 

Pneumonia  106  117  106 

Scarlet  fever   3  4  7 

Suicide    8  6  6 

Typhoid  fever   9  9  27 

Violence  (other  than  suicide)   16  30  27 

Whooping  cough   1  7 

The  Craig  Colony  for  Epileptics,  at  Sonyea, 

N.  Y.— Dr.  Donald  G.  Ross,  of  Willard,  has  been 
appointed  assistant  physician  to  the  colony  at  a 
salary  of  Si  50.00  a  month. 

The  Valdosta,  Ga.,  Medical  Society  was  organ- 
ized on  January  12th  with  the  following  officers : 
President,  Dr.  T.  M.  Talbot;  vice-president.  Dr. 
L.  A.  Carter;  secretary  and  treasurer,  Dr.  Steve 
Harris. 

Dr.  James  W.  Van  Dusen,  of  Norwalk,  O.,  who 

has  been  assistant  surgeon  at  the  Columbus  bar- 
racks for  two  years,  has  been  ordered  to  West 
Point,  where  he  will  undertake  medical  duty  at 
the  military  academy. 

The  New  Medical  Society  of  the  State  of  New 
York. — Onondaga  county  will  have  the  honor  of 
being  the  first  county  to  vote  on  the  resolutions 
proposed  by  Dr.  Jacobi  to  accomplish  the  amal- 
gamation of  the 'two  societies,  and  to  adopt  the 
new  constitution  and  by-laws,  for  it  has  already 
fixed  Friday  night,  January  29th,  for  this  pur- 
pose. At  this  meeting,  also,  an  address  on  the 
subject  of  Appendicitis  will  be  given  by  Dr.  How- 
ard Kelly,  of  Johns  Hopkins  Hospital,  Baltimore. 
Dr.  Kelb^  will  be  entertained  at  dinner  by  the 
society. 
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Consolidation  of  Medical  Papers. — The  North- 
western Lancet  announces  in  its  current  issue  its 
coming  consolidation  with  the  Medical  Dial. 

The  Louisville  Society  of  Physicians  and  Sur- 
geons held  its  annual  banquet  on  January  2ist, 
after  which  the  following  officers  were  elected: 
President,  Dr.  A.  M.  Barnett;  vice-president,  Dr. 
P.  J.  Yeager ;  secretary,  Dr.  Dunning  Wilson. 

The  Michael  Reese  Hospital,  of  Chicago,  is  to 

have  a  new  $300,000  fireproof  building.  The  re- 
cent disaster  at  the  Iroquois  Theatre  has  made 
the  trustees  suspicious  of  the  safety  of  the  present 
structure. 

The  Jefferson  County,  N.  Y.,  Medical  Associa- 
tion, at  its  meeting  in  Watertown  on  Januarj^ 
I2th,  elected  the  following  officers  :  President,  Dr. 
F.  E.  Lettice ;  vice-president.  Dr.  A.  J.  Dick ;  sec- 
retary. Dr.  Wilmer  Pinsonneault;  treasurer.  Dr. 
C.  C.  Kimball. 

The  Milwaukee,  Wis.,  Medical  Society  elected 
the  following  officers  on  January  13th:  President, 
Dr.  Leopold  Schiller;  first  vice-president,  Dr.  D. 
J.  Hayes ;  second  vice-president,  Dr.  W.  F.  Nich- 
ols ;  secretary,  Dr.  H.  E.  Dearholt ;  treasurer,  Dr. 
A.  W.  Myers. 

Faculty  Forced  to  Grant  a  Diploma. — A  stu- 
dent of  Barnes  Medical  College,  St.  Louis,  Mo., 
to  whom  was  denied  his  diploma  on  account  of 
misconduct  outside  the  college,  has  obtained  a 
writ  of  mandamus  compelling  the  faculty  to  grant 
his  certificate  of  graduation. 

The  Jefferson  County,  N.  Y.,  Medical  Society, 

at  its  meeting  on  January  12th  at  Watertown, 
elected  the  following  officers  :  President,  Dr.  R.  L. 
Gray,  of  Clayton ;  vice-president.  Dr.  E.  S.  Wil- 
lard,  of  MoHne ;  treasurer.  Dr.  C.  M.  Rexford,  of 
Moline ;  secretary,  Dr.  F.  R.  Calkins. 

The  Southwestern  Minnesota  Medical  Asso- 
ciation, at  its  sixteenth  annual  meeting  at  Luverne, 
on  January  15th,  elected  as  officers:  President,  Dr. 
F.  Y.  Weiser,  of  Windom ;  vice-president.  Dr.  C. 
O.  Wright,  of  Luverne ;  secretary  and  treasurer. 
Dr.  H.  D.  Jencks,  of  Pipestone. 

The  Wyoming  County,  N.  .Y.,  Medical  Asso- 
ciation, at  its  annual  meeting  on  January  14th, 
elected  the  following  officers :  President,  Dr.  Ly- 
man C.  Broughton,  of  Castile ;  vice-president.  Dr. 
Z.  J.  Lusk,  of  Warsaw ;  secretary  and  treasurer, 
Dr.  L.  H.  Humphrey,  of  Silver  Springs. 
•  The  Chenango  County,  N.  Y.,  Medical  Society, 
at  its  annual  meeting  on  January  15th,  elected  the 
following  officers:  President,  Dr.  Homer  E. 
Smith,  of  Norwich ;  vice-president.  Dr.  L.  B.  Pal- 
miter,  of  Mt.  Upton  ;  secretary.  Dr.  F.  O.  Spooner, 
of  Sherburne ;  treasurer.  Dr.  S.  M.  Hand,  of  Nor- 
wich. 

The  Fox  River  Valley,  Wis.,  Medical  Society, 

at  its  meeting  on  January  19th,  elected  the  fol- 
lowing officers:  President,  Dr.  J.  R.  Minahan,  of 
Green  Bay;  first  vice-president.  Dr.  A.  C.  Mailer, 
of  Depere ;  second  vice-president.  Dr.  Edward 
Sawbridge,  of  Stephenson,  Mich.;  secretary  and 
treasurer,  J.  S.  Reeves,  of  Appleton ;  censor,  Dr. 
W.  R.  Hicks,  of  Menominee,  Mich. 


Wisconsin  State  Board  of  Health. — Governor 
La  Follette  has  appointed  Dr.  Haso  Mellike,  of 
Clintonville,  a  member  of  this  body  to  succeed 
Dr.  J.  W.  Harrison,  of  Ashland,  whose  term  has 
expired.  The  appointment  is  for  a  term  ending 
in  February,  19 10. 

The  Branch  County,  Mich.,  Medical  Society,  at 

its  recent  meeting  in  Coldwater,  elected  the  fol- 
lowing officers:  President,  Dr.  S.  H.  Clizbe,  of 
Coldwater;  vice-president.  Dr.  W.  H.  Whitte- 
more,  of  Quincy ;  secretary  and  treasurer.  Dr. 
Samuel  Shultz,  of  Coldwater. 

The  Chatham  County,  Ga.,  Medical  Society,  at 

its  meeting  in  Savannah  on  January  6th,  elected 
the  following  officers :  President,  Dr.  J.  Lawton 
Hiers ;  first  vice-president.  Dr.  George  R.  White ; 
second  vice-president.  Dr.  Ralph  M.  Thomson; 
recording  secretary.  Dr.  Ralston  Lattimore ;  cor- 
responding secretary.  Dr.  J.  O.  Baker;  treasurer. 
Dr.  W.  J.  Williams. 

The  Consolidation  of  the  New  York  State 
Medical  Society  with  the  New  York  State  Medi- 
cal Association  was  the  subject  of  the  first  bill 
signed  by  Governor  Odell  in  1904.  The  bill,  pre- 
sented by  Senator  Elsberg,  provides  that  a  ma- 
jority vote  of  the  two  societies  shall  be  necessary 
before  consolidation  shall  be  complete. 

The  Kentucky  Midland  Medical  Society  held 

its  regular  quarterly  meeting  at  Georgetown  on 
January  15th  and  elected  the  following  officers.: 
President,  Dr.  John  A.  Lewis,  of  Georgetown ; 
vice-president.  Dr.  H.  H.  Roberts,  of  Lexington; 
secretary  and  treasurer.  Dr.  D.  B.  Knox,  of 
Georgetown. 

The  Upper  Mississippi  Valley  Medical  Asso- 
ciation, at  its  meeting  at  Little  Falls,  Minn.,  on 
January  15th,  elected  the  following  officers: 
President,  Dr.  J.  J.  McKinnon,  of  Wadena;  vice- 
president.  Dr.  J.  G.  Millspaugh,  of  Little  Falls; 
secretary.  Dr.  J.  A.  Thabes,  of  Brainerd;  treas- 
urer, Dr.  O.  J.  Batcheller,  of  Brainerd. 

The  Kalamazoo,  Mich.,  Medical  Academy 
elected  the  following  officers  on  January  12th : 
President,  Dr.  L.  G.  Rhodes,  of  South  Haven ; 
first  vice-president,  Dr.  Paul  G.  Butler,  of  Alamo; 
second  vice-president.  Dr.  M.  P.  White,  of  Do- 
wagiac ;  secretary.  Dr.  Delia  P.  Pierce,  of  Kala- 
mazoo;  treasurer.  Dr.  O.  B.  Ranney,  of  Kalama- 
zoo. 

The  Dutchess  County,  N.  Y.,  Medical  Society, 

at  its  meeting  in  Vassar  Institute,  Poughkeepsie, 
on  January  13th,  elected  the  following  officers: 
President,  Dr.  H.  L.  Cookingham,  of  Red  Hook ; 
vice-president.  Dr.  J.  H.  Cotter,  of  Poughkeepsie ; 
secretary,  Dr.  Robert  M.  Andrews,  of  Pough- 
keepsie; treasurer,  Dr.  D.  B.  Ward,  of  Pough- 
keepsie. 

Dr.  Grinnell  Wins  Suit.— Dr.  Ashbel  P.  Grin- 
nell,  of  Burlington,  Vt.,  former  dean  of  the  medi- 
cal faculty  of  the  University  of  Vermont,  who  was 
arrested  some  time  ago  at  the  instance  of  a  man 
who  had  been  swindled  and  took  the  physician  for 
the  swindler,  has  recovered  damages  in  the  sum 
of  $12,000.  Mrs.  Grinnell,  who  was  arrested 
along  with  the  doctor,  will  bring  a  similar  suit. 


January  30,  1904 


NEWS  ITEMS. 


223 


Dr.  Edward  B.  Dana,  of  Metuchen,  N.  J.,  died 
at  his  home  on  January  21st,  at  the  age  of  43 
years,  from  an  attack  of  pneumonia,  having  been 
ill  but  a  few  days.  Dr.  Dana  was  a  native  of 
Metuchen ;  a  graduate  of  Rutger's  College  class 
of  1881,  and  of  the  College  of  Physicians  and  Sur- 
geons, New  York  city,  class  of  1889.  He  was  a 
member  of  the  Middlesex  County  and  New  Jer- 
sey State  INIedical  Societies,  serving  the  former 
as  its  vice-president  in  1891  and  as  its  president 
in  1892.    He  leaves  a  widow  and  one  son. 

Mortality  of  Michigan  During  December,  1903. 

— There  were  2,942  deaths  returned  to  the  depart- 
ment of  State  for  the  month  of  December,  or  319 
more  than  reported  for  the  previous  month.  The 
death  rate  was  14.1  per  1,000  population,  as  com- 
pared with  12.9  for  November.  There  were  490 
deaths  of  infants  under  one  year,  191  deaths  of 
children  aged  one  to  four  years,  and  944  deaths  of 
elderly  persons  aged  sixty-five  years  and  over. 
Important  causes  of  death  were  as  follows :  Tuber- 
culosis of  the  lungs,  158;  other  forms  of  tuber- 
culosis, 33;  typhoid  fever,  48;  diphtheria  and 
croup,  96;  scarlet  fever,  17;  measles,  16;  whoop- 
ing cough,  23  ;  pneumonia,  376 ;  influenza,  49 ;  can- 
cer, 151 ;  accidents  and  violence,  182.  There  was 
a  decrease  in  the  number  of  deaths  reported  from 
typhoid  fever,  and  the  usual  seasonal  increase  in 
deaths  from  pneumonia  and  influenza.  There 
were  no  deaths  from  smallpox  during  the  month. 
One  death  from  chickenpox  was  reported  from 
Highland  township,  Osceola  county. 

The  District  Medical  Society  for  the  County  of 
Middlesex,  State  of  New  Jersey,  held  a  regular 
meeting  in  South  Amboy,  on  January  20th,  at 
the  residence  of  Dr.  E.  E.  Haines.  The  business 
transacted  included  action  to  harmonize  its  con- 
stitution with  that  of  the  State  society ;  the  ex- 
hibition of  the  new  charter  granted  by  the  State 
society,  and  resolutions  to  support  action  by  the 
legislative  committee  of  the  State  society,  in  op- 
posing any  legislation  that  will  recognize  osteo- 
pathy as  the  practice  of  medicine.  In  the  scien- 
tific section,  a  report,  by  Dr.  H.  M.  Bruce,  of 
Perth  Amboy,  on  the  progress  of  obstetrics  and 
gynaecology  during  the  year  caused  much  discus- 
sion of  its  particular  points,  and,  because  of  its 
value,. was  made  the  principal  subject  of  discus- 
sion for  the  next  meeting.  The  present  officers 
of  the  society  are:  President,  W.  E.  Ramsay,  of 
Perth  Amboy;  vice-president,  F.  M.  Donahue, 
of  New  Brunswick ;  secretary.  W.  M.  Moore,  of 
New  Brunswick ;  treasurer,  D.  C.  English,  of 
New  Brunswick. 

Changes  in  American  Electrotherapeutic  Asso- 
ciation.— The  requirements  for  membership  in 
this  association  are  now  as  follows :  A  candidate 
for  election  to  ordinary  fellowship  in  the  Ameri- 
can Electrotherapeutic  Association  must  be  a 
graduate  of  a  recognized  medical  college,  and  a 
member  in  good  standing  of  his  regular  county 
and  State  medical  societies.  He  must  fill  out  and 
sign  the  regular  application  blank,  secure  the  en- 
dorsements of  two  members  of  the  association  in 
the  spaces  provided  upon  the  back  of  the  applica- 
tion, and  forward  the  same  to  the  secretary,  ac- 
companied by  five  dollars,  which  constitutes  the 


first  year's  dues.  If  the  applicant  is  not  elected^ 
the  five  dollars  will  be  returned  to  him ;  if  he  is, 
he  will  be  admitted  to  full  membership  and  a  cer- 
tificate of  membership  forwarded  to  him  inside  of 
thirty  days  after  the  receipt  of  his  application. 
The  officers  are :  President,  Alfonso  David  Rock- 
well, A.  M.,  M.  D.,  of  New  York ;  first  vice-presi- 
dent, Willis  Parsons  Spring,  A.  B.,  M.  D.,  of  Min- 
neapolis, Minn. ;  second  vice-president,  William 
Winslow  Eaton,  A.  M.,  D.,  of  Danvers,  Mass. ; 
treasurer,  Richard  Joseph  Nunn,  M.  D.,  of  Savan- 
nah, Ga. ;  secretary,  Clarence  Edward  Skinner, 
M.  D.,  LL.  D.,  of  New  Haven,  Conn.  The  ad- 
mission fee  has  been  dropped,  the  executive  com- 
mittee has  been  empowered  to  elect  candidates 
to  full  fellowship  immediately  after  investigation 
as  to  eligibility,  a  certificate  of  membership  suit- 
able for  framing  will  hereafter  be  issued  to  all 
members,  and  manufacturers'  exhibits  of  instru- 
ments will  hereafter  be  a  feature  of  the  conven- 
tions. The  next  (fourteenth)  annual  convention 
will  be  held  at  St.  Louis,  Islo.,  on  September  13, 
14,  15,  and  16,  1904,  when  the  scientific  sessions 
will  be  held  in  the  mornings  only,  to  allow  the 
members  to  visit  the  exposition  during  the  after- 
noons. 

Seventh  International  Congress  of  Otology. — 

This  congress  will  meet  at  Bordeaux,  France, 
August  I  to  4,  1904,  under  the  patronage  of  the 
Minister  of  Public  Instruction,  the  official  lan- 
guages being  French,  English,  German,  and  Ital- 
ian. A  museum  of  instruments,  and  anatomical 
and  pathological  specimens  of  diseases  of  the  ear, 
nasal  fossae,  and  nasopharynx  will  be  a  feature, 
and  the  address  to  which  such  are  to  be  sent  will 
be  furnished  later.  Those  who  intend  to  go  to  the 
congress  are  requested  to  send  their  names  be- 
fore May  1st,  while  physicians  who  wish  to  favor 
the  meeting  with  addresses  will  please,  after  be- 
coming members  of  the  congress,  send  a  sum- 
mary of  the  paper  they  desire  to  read.  Papers 
intended  for  the  congress  must  not  exceed  fifteen 
minutes  in  the  reading,  or  else  must  be  read  as 
a  summary.  The  following  reports  are  in  the 
order  of  business :  A  Simple  and  Practical  Acou- 
metric  Formula;  Diagnosis  and  Treatment  of 
Suppurations  of  the  Labyrinth ;  Technics  of  the 
Opening  and  Subsequent  Treatment  of  Otogen- 
ous Cerebral  Abscess.  The  subscription,  which 
will  entitle  the  member  to  a  copy  of  the  proceed- 
ings, is  25  francs  ($5.00),  which  must  be  paid 
to  the  treasurer.  Dr.  Lannois,  14  Rue  Emile  Zola, 
Lyons,  France.  The  general  secretary,  Dr.  Ler- 
moyez,  203^  Rue  La  Boetie,  Paris,  will  be  glad 
to  know  if  intending  visitors  will  be  alone,  or  ac- 
companied by  their  wives  and  children  or  other 
relatives. 

The  Lenval  Prize,  amounting  to  the  interest 
for  two  years  on  3,000  francs,  will  be  given  to  the 
author,  showing  the  greatest  progress  in  the  prac- 
tical treatment  of  diseases  of  the  ear,  or  who  has 
invented  the  most  useful  portable  instrument  for 
the  treatment  of  such  diseases  during  that  time. 
Among  the  judges  of  this  contest  is  Dr.  St.  John 
Roosa,  of  New  York.  Contestants  must  send 
their  names  before  July  i,  1904,  to  Dr.  E.  J. 
^Toure.  25  Cours  du  Jardin  Public,  Bordeaux, 
France. 
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December  22,  1903. 

1.  Premature  Separation  of  the  Normally  Located  Pla- 

centa, By  G.  SCHICKELE. 

2.  Cause  of  Human  Actinomycosis,        By  Karl  Dcepke. 

3.  Are  Rest  Cures  Necessary?  By  K.  Bornstein. 

4.  Juvenile  Tabes  and  Hereditary  Syphilis, 

By  C.  Hartmann. 

5.  Unusual  Cause  of  Dystocia,  By  J.  Saks. 

6.  Sterilizable  Insufflator  and  Tongue  Depressor, 

By  Dreher. 

7.  Rapid  Fixing  and  Imbedding,  By  Max  Behr. 

8.  New  Apparatus  for  Simultaneous  Lavage  and  Disten- 

tion of  the  Stomach,  By  Rosenau. 

9.  Structure  and  Significance  of  Bacteria, 

By  Paul  Ernst. 

1.  Premature    Separation    of    Placenta.  — 

Schickele  narrates  ten  cases  of  this  accident  and 
enlarges  upon  the  symptoms  and  pathology.  He 
believes  that  in  those  cases  in  which  external 
bleeding  appears  suddenly  and  abundantly,  there 
has  been  a  previous  separation  of  the  placenta 
from  the  uterine  wall  with  a  haemorrhage,  the 
blood  slowly  working  outward.  He  states  that 
internal  or  external  haemorrhage  alone  never  takes 
place,  but  that  they  are  simultaneous  or  the  ex- 
ternal appears  later  than  the  internal.  It  does 
not  necessarily  follow  that  in  such  a  case  the  pla- 
centa must  be  born  immediately  after  the  child, 
but  the  third  stage  of  labor  may  run  its  normal 
and  usual  course. 

2.  Human  Actinomycosis. — Dcepke  sums  up 
his  conclusions  by  saying  that  the  mould  of  ac- 
tinomycosis grows  on  all  media,  best  on  glycerin 
agar  at  the  bodily  temperature.  The  develop- 
ment of  the  mould  starts  with  the  nuclei  which 
grow  lengthwise  and  divide  into  two.  These  di- 
visions grow  in  pairs  until  they  appear  like 
threads,  which  grow  gradually  thinner  toward  the 
periphery  and  assume  a  club  shape ;  in  a  few  days 
the"  threads  have  the  same  calibre  throughout 
with  many  branchings ;  they  finally  segment  and 
become  rods.  The  actinomyces  derived  from 
fresh  human  pus  differ  from  those  obtained  by 
culture  by  being  thinner,  by  the  manner  of  their 
attachment  to  the  mould-threads  and  by  not  be- 
ing stained  by  Gram's  method.  It  has  been 
proven  that  actinomyces  have  been  found  in 
carious  teeth,  and  it  is  essential  therefore  to  in- 
sist upon  dentists  sterilizing  their  instruments 
after  each  use. 

3.  Are  Rest  Cures  Necessary? — Bornstein  in- 
sists that  in  cases  of  emaciation  and  of  neuras- 
thenia, the  Weir-Mitchell  rest  cure  may  be  of 
service,  as  well  as  in  cases  of  movable  kidney, 
where  it  is  desired  to  get  all  the  fat  necessary  for 
the  support  of  the  displaced  organ.  Instead,  he 
gives  albumen  in  large  quantities — not  meat,  on 
account  of  its  extractives — to  produce  an  excess 
of  proteids  which  cause  the  cells  to  overwork  and 
thus  to  rid  themselves  of  their  vicious  contents. 
Iron  is  given  at  the  same  time,  preferably  in  the 


form  of  iron  and  quinine.  He  says  that  isola- 
tion, nurses,  hydrotherapy,  mechanotherapy,  and 
electrical  treatment  are  all  unnecessary,  and  that 
without  them  certain  and  lasting  results  can  be 
obtained. 

5.  Unusual  Cause  of  Dystocia. — Saks  reports 
a  case  of  a  primipara  who  presented  herself  at 
the  clinic  in  labor.  Examination  was  exceed- 
ingly difficult,  but  the  diagnosis  was  made  of  an 
ovarian  cyst  pressed  downward  by  the  labor 
pains  closing  the  vagina  and  pressing  the  uterus 
upward.  The  abdomen  was  opened  and  the  tu- 
mor was  found  to  be  a  volvulus  with  gangrenous 
intestine.  The  woman  was  delivered  by  Caesarian 
section,  but  died  on  the  followins:  morniner. 

DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIFT. 
December  25,  1903. 

1.  Technics  of  Disinfection  of  the  Hands,    By  E.  Braatz. 

2.  The  Arsenic  Habit,  By  W.  Hausmann. 

3.  Exanthemata  Following  the  Injection  of  Diphtheria 

Antitoxine,  By  Oberwinter. 

4.  Tabetic  Osteoarthropathy  of  the  Spinal  Column, 

By  Gr.etzer. 

5.  Prosthesis  by  Vaseline  or  Hard  Paraffine, 

By  H.  Eckstein. 

6.  "  Hard..  Traumatic  CEdema "  of  the  Dorsum  of  the 

By  R.  Gruenbaum. 

7.  Action  ot  Mesatan.  By  Sembritzki. 

1.  Disinfection  of  Hands. — Braatz  uses  a  run- 
ning solution  of  alcoholic  bichloride,  controlled 
by  foot  pressure,  and  fluid  soap.  For  each  wash- 
ing, he  uses  a  new,  freshly  boiled  brush  and 
brushes  off  the  fingernail  file  after  each  use,  on  a 
sterilized  cotton  sponge. 

2.  Arsenic  Habit. — Hausmann  found  on  ex- 
periment only  a  moderate  tolerance  of  arsenic  on 
the  part  of  human  beings,  immune  chickens  and 
dogs,  with  very  decided  individual  differences. 
On  withdrawal  of  the  drug,  there  seems  to  be  no 
particularly  bad  influence  objectively  or  subjec- 
ti^■ely. 

3.  Exanthemata  Following  Diphtheria  Anti- 
toxine.— Oberwinter,  in  200  injections  of  diph- 
theria antitoxine,  frequently  saw  transitory  ex- 
anthemata. In  five  instances,  the  eruption  was 
general,  simulating  measles,  rotheln  or  exudative 
erythema.  In  twenty-three  cases,  a  scarlatini- 
form  rash  was  noticed.  As  to  the  differential 
diagnosis,  the  author  says  that  the  first  appear- 
ance of  the  eruption  at  the  site  of  injection  does 
not  militate  against  the  disease  being  scarlet 
fever.  If  the  exanthem  appears  within  five  days 
after  the  injection,  the  likelihood  of  scarlatina  is 
increased;  a  genuine  double  infection  of  scarlet 
and  diphtheria  is  not  uncommon. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 
December  28,  1903. 

1.  Syphilitic  hioculation  of  an  Anthropoid  Ape, 

By  O.  Lassar. 

2.  Indications  for  Extirpation  of  the  Spleen,     By  Jordan. 

3.  Tuberculosis  and  Pregnancy,  By  W.  Hahn. 

4.  Bismutose  as  an  Intestinal  Astringent, 

By  P.  COHNHEIM. 

I.    Syphilitic  Inoculation  of  an  Ape. — Lassar 
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excised  a  primary  chancre  from  a  man  and  inocu- 
lated it  into  a  chimpanzee.  Ulcers  appeared  on 
the  brows  and  the  forehead,  and  condylomata  ap- 
peared about  the  anus.  Efflorescent  eruptions 
were  noted  in  the  arms  and  legs,  and  microscopical 
examination  of  superficial  blood  vessels  showed 
the  same  form  of  endarteritis  as  is  seen  in  human 
syphilis.  Lassar  believes  the  inoculation  to  have 
been  successful.  The  photographs  accompany- 
ing the  article  show  w^ell  the  nature  of  the  lesions. 

2.  Indications  for  Splenectomy. — Jordan  says 
that  simple  splenic  hyperplasia  is  regarded  as  a 
■disease  entity  and  in  ten  cases  reported,  all  were 
cured  by  removal  of  the  organ.  In  Banti's  dis- 
ease, a  combination  of  hepatic  cirrhosis  and  splenic 
hyperplasia,  an  indication  exists  for  splenectomy. 
Of  seventeen  cases  so  operated  on,  fourteen  w-ere 
cured.  Splenectomy  is  also  indicated  in  cases  of 
wandering  spleen  in  which  the  organ  is  diseased.  If 
it  is  healthy,  however,  splenopexy  is  to  be  preferred. 
A  rare  indication  for  the  extirpation  of  the  spleen  is 
found  in  cases  of  splenic  necrosis  with  perisplen- 
etic  suppuration  such  as  is  seen  after  injuries, 
and  the  operation  is  also  justified  in  cases  of  in- 
trarenal  suppuration  as  a  result  of  hematogen- 
ous infection.  The  seven  cases  thus  far  operated 
for  these  reasons  have  all  recovered. 

3.  Tuberculosis  and  Pregnancy. — Hahn  con- 
cludes that  tuberculosis  is  unfavorably  affected 
by  pregnancy,  the  more  so  the  more  frequent  the 
pregnancy.  The  prevention  of  conception  by 
tuberculous  women  is  one  of  the  duties  of  sani- 
tarians and  physicians.  If  pregnancy  takes 
place,  however,  the  woman  must  be  carefully 
watched,  and  if  she  becomes  worse,  the  question 
of  the  induction  of  labor  must  be  considered  on 
the  ground  that  the  mother's  life  is  more  valu- 
able than  that  of  the  unborn  child.  In  the  later 
months  of  pregnancy,  however,  the  induction  of 
labor  may  be  a  serious  thing  for  the  mother  and 
as  she  may  give  birth  to  a  healthy  child,  she  may 
he  allowed  to  go  to  full  term  or  as  long  as  neces- 
sary to  preserve  the  life  of  the  child.  Pregnant 
tuberculous  women  should  come  first  in  the  pub- 
lic care  of  the  tuberculous  poor,  for  they  are  un- 
der special  stress  and  strain. 

ZENTRALBLATT  FUER  GYNAEKOLOGIE. 
December  26,  1903. 

1.  Eclampsia  and  Vaginal  Caesarean  Section, 

By  F.  Ahlfeld. 

2.  Permanent  Cure  of  Uterine  Cancer, 

By  N.  Flaischten. 

3.  Disinfection  of  Obstetric  Instruments,     By  C.  J.  Gauss. 

4.  Illumination  of  the  Pelvis  and  Vagina  During  Opera- 

tions. By  V.  Frommer. 

I.    Eclampsia  and  Vaginal  Cassarean  Section. 

— Ahlfeld  opposes  the  vaginal  method  of  Caesar- 
ean  section  for  eclamptic  patients  and  argues 
that  medical  measures  are  more  satisfactory  and 
less  likely  to  injure  the  patient.  He  narrates  a 
number  of  cases  which  went  to  a  successful  ter- 
mination by  the  use  of  hot  packs,  stimulation,  and 
morphine,  at  the  same  time  stimulating  uterine 
contraction  by  means  of  rubber  bags.  He  is  op- 
posed, also,  to  the  use  of  Bossi's  steel  dilator  in 
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this  class  of  case,  preferring  the  slower  but 
safer  method  of  employing  Champetier-de-Ribes's 
bags. 

2.  Cure  of  Uterine  Cancer. — Flaischten  is  an 
ardent  advocate  of  vaginal  extirpation  of  the  can- 
cerous uterus,  affirming  with  Winter  that  early 
operation  is  preferable  to  and  accomplishes  more 
than  extensive  operation.  He  emphasizes  the 
necessity  of  early  recognition  of  the  disease  and 
prefers  the  vaginal  to  the  abdomhial  route.  He 
reports  cases  operated  by  himself  and  by  Ruge 
in  which  the  patients  have  remained  well  from 
seven  to  -eighteen  years.  Of  the  seventeen  per- 
manently cured  women,  twelve  remained  well 
over  ten  years  and  nine  more  than  thirteen  years. 
Nine  of  the  patients  had  a  cancer  of  the  cervix, 
six  of  the  uterine  body  and  in  two  the  cervix  and 
endometrium  were  both  involved. 

4.  Illuminating  Specula. — Frommer  has  de- 
vised four  specula  with  electric  light  attachments 
for  illuminating  the  pelvis  during  laparotomy  ope- 
rations and  the  vagina  when  that  is  invaded  surg- 
ically. They  are  intended  respectively  for  the 
anterior  and  posterior  vaginal  walls,  for  the  ab- 
dominal wound,  and  for  the  incision  in  the  an- 
terior or  posterior  vaginal  wall. 

PRESSE  MEDICALE 
December  ig,  1903. 
Sleeping  Sickness,  By  C.  Jarvis. 

Sleeping  Sickness. — Jarvis  studied  personally 
three  negroes  from  the  French  Congo.  His  con- 
clusions are :  The  disease  is  due  to  the  introduc- 
tion into  the  blood  and  cerebrospinal  fluid  of  a 
variety  of  trypanosoma,  the  febrile  trypanosomia- 
sis of  the  western  coast  of  Africa  being  probably 
its  initial  stage.  Monkeys  catch  the  disease  eas- 
ily, dogs  and  rats  with  difficulty,  asses,  oxen, 
goats,  sheep,  and  guipea  pigs  not  at  all.  The 
trypanosoma  is  transmitted  from  the  invalid  to  a 
healthy  subject  by  the  tsetse  fly.  Glossina  palpalis, 
and  in  no  other  manner,  the  distribution  of  the 
insect  coinciding  with  that  of  the  disease. 

December  23,  1903. 

1.  History  of  a  Nail  and  a  Prune  Stone  Caught  in  the 

Bronchi,      By  Marcel  Lermoyez,  and  Jean  Guisez. 

2.  A  Case  of  Amosbic  Dysentery,  By  H.  Vincext. 

I.  Foreign  Bodies  in  the  Bronchi. — Lermoyez 
and  Guisez  speak  of  their  helplessness,  a  few 
years  ago.  in  the  case  of  a  girl  who  inhaled  a  fruit 
stone,  both  diagnostically  and  therapeutically ; 
and  of  their  success  during  the  past  year  in  re- 
moving a  nail  from  the  bronchus  of  a  carpet  layer. 
They  located  the  nail  by  means  of  the  x  rays  and 
Killian's  bronchoscope  and  withdrew  it  per  trach- 
eam  with  a  specially  constructed  magnet  passed 
through  the  bronchoscope.  The  technical  use  of 
the  latter  is  simpler  than  that  of  the  laryngo- 
scope ;  its  use  is  superior  to  bronchotomy  by  ex- 
actly 100  per  cent.  (!)  The  bronchoscope  will  prob- 
ably revolutionize  treatment  of  the  bronchi.  The 
authors,  speaking  of  the  opposition  to  its  use,  re- 
call the  similar  fight  against  laryngoscopy,  and 
deprecate  a  priori  reasoning  in  science,  stating 
that  all  surgical  advance  is  due  to  novel  technics. 
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REVISTA  DE  MEDICINA  Y  CIRUGIA  PRATICAS. 

I.    The  Thyreoid  and  Paralysis  Agitans, 

By  D.  Jose  Codina  Castelvi. 

I.  Paralysis  Agitans. — Castelvi  draws  the  fol- 
lowing conclusions  as  to  the  relation  of  the  thyre- 
oid gland  to  paralysis  agitans :  ( i )  There  are  points 
of  resemblance  and  clinical  facts  which  justify  the 
consideration  of  paralysis  agitans  as  a  toxic  affec- 
tion. The  predominance  of  symptoms  of  nerv- 
ous origin,  especially  tremor,  constitutes  a  point 
of  resemblance  between  paralysis  agitans  and 
other  intoxications  (alcohol,  mercury,  lead,  etc.)  : 
variability  and  uncertainty  in  the  lesions  found 
in  the  nervous  system  are  clinical  facts.  (2)  The 
constancy  with  which  there  is  lacking  in  the 
aetiology  of  the  affection  an  exogenous  poison  to 
which  it  might  be  ascribed  is  a  powerful  reason 
for  supposing  that  it  is  due  to  a  toxic  substance 
developed  within  the  organism.  (3)  The  tremor 
and  sensations  of  heat,  common  to  Basedow's 
disease  and  paralysis  agitans,  justify  the  sup- 
position that  the  autointoxication  depends  upon 
some  disturbance  of  the  thyreoid  body.  (4)  The 
association  of  myxoedema  and  exophthalmus 
with  paralysis  agitans  lends  support  to  the  hypoth- 
esis that  Parkinson's  disease  depends  upon  an 
autointoxication  of  thyreoid  origin.  (5)  The  two 
autopsies  performed  by  us  in  paralysis  agitans 
contribute  confirmation  to  this  hypothesis ;  le- 
sions of  the  thyreoid  being  striking ;  in  one  case 
a  sclerotic  condition  having  reduced  the  gland  to 
nine  grammes  and  a  colloid  cystic  condition  be- 
ing found  in  the  other.  (6)  Additional  confirma- 
tion of  this  hypothesis  was  seen  in  the  effect  of 
administration  of  thyreoidine ;  consisting  in  dis- 
appearance of  sweating,  marked  diminution  of 
tremor,  especially  that  which  accompanied  vol- 
untary movements,  noticeable  improvement  in 
the  gait,  and  increase  in  the  arterial  tension.  (7) 
From  these  personal  observations,  it  may  be 
affirmed  that  paralysis  agitans  is  of  thyreoidal  ori- 
gin of  autotoxic  nature.  (8)  The  idea  of  its  auto- 
toxic  nature  is  the  most  rational,  and  is  based 
upon  two  findings  in  pathological  anatomy ;  con- 
stancy of  lesions  in  the  thyreoid  and  diversity 
and  uncertainty  of  pathological  localization  in 
the  central  nervous  system. 

GAZZETTA  DEGLI  OSPEDAL I  E  DELLE  CLINICHE. 

November  i,  1903. 

1.  Note  Concerning  Some  Cases  of  Scarlet  Fever, 

By  GuiDO  Berghinz. 

2.  The  Value  of  the  "  Neck  Sign  "  in  Chloroform  Narcosis, 

By  G.  Fratti. 

3.  The  Treatment  of  Anaemia,  By  Luigi  Camuzzi. 

4.  Autoserumtherapy  in  Exudative  Pleurisies, 

By  G.  DONZELLO. 

5.  A  New  Complication  of  Parotiditis, 

By  Francesco  Orta. 

6.  A  Case  of  Comatose  Pernicious  Ana:mia, 

By  Ferruccio  Bindi. 

I.  Scarlet  Fever. — Berghinz  reports  his  ob- 
servation in  an  epidemic  of  ninety  cases  of  scar- 
let fever.    In  the  majority  of  these  cases  there 


was  acute  haemorrhagic  nephritis.  In  many  of 
these  cases  the  other  symptoms  of  scarlet  fever 
were  very  mild,  e.  g.,  the  angina — and  the  diag- 
nosis was  rendered  difficult  in  a  whole  series  by 
the  absence  or  faintness  of  the  eruption.  In  a 
large  number  of  cases  haemorrhage  nephritis 
came  on  without  any  preceding  disturbances 
whatever.  In  other  cases  the  chief  symptom  was 
an  adenitis,  without  any  or  with  only  a  very  faint 
eruption.  In  some  cases  the  eruption  was  mor- 
billiform, but  in  all,  the  bacteriological  examina- 
tion of  the  blood  was  negative.  Acute  haemor- 
rhagic  nephritis  was  found  in  all  these.  In  one 
case  there  was  this  form  of  nephritis  with  sup- 
purative mastoiditis,  without  any  eruption,  but 
other  cases  of  scarlet  fever  in  the  family  revealed 
the  nature  of  the  disease. 

2.  Value  of  the  "  Neck  Sign  "  in  Chloroform 
Anaesthesia. — Fratti  says  that  the  value  of  the  so- 
called  "  neck  sign  "  of  Bonneau  in  giving  chloro- 
form anaesthesia  has  been  overestimated  by  the 
last  named  author.  This  sign  consists  in  observ- 
ing the  tonicity  of  the  neck  muscles  in  narcosis. 
These  are  at  first  in  a  state  of  contraction,  then 
they  pass  into  a  state  of  contracture  which  is  re- 
flex, induced  by  the  operation  or  the  prelimi- 
naries thereto ;  next  the  muscles  are  in  a  state  of 
tonicity  and  finally  they  become  relaxed  in  ex- 
treme anaesthesia.  The  anaesthetist  must  keep 
the  neck  muscles  in  ^a  state  between  the  rigid 
tonicity  and  the  absolute  flaccidity  mentioned. 
Fratti,  however,  points  out  that  the  contraction 
or  flaccidity  of  the  neck  muscles  in  chloroform 
anaesthesia  is  a  matter  of  individual  peculiarity, 
and  by  no  means  in  constant  relation  to  the 
depth  of  the  anaesthesia.  He  therefore  considers 
the  well-known  signs  of  the  pulse  and  respiration, 
the  pupil  and  corneal  reflexes,  as  much  more  reli- 
able than  the  so-called  neck  sign. 

4.  Autoserumtherapy  in  Pleurisies  with  Ef- 
fusion.—Donzello  injected  from  1.5  to  3  c.  c.  of 
serum  taken  from  the  pleural  cavity  into  the  skin 
of  the  same  patient  in  five  cases  of  pleurisy  with 
effusion,  the  amount  of  serum  withdrawn  in  each 
case  from  the  pleura  being  five  c.  c.  Gilbert,  in 
1894,  was  the  first  to  try  this  mode  of  autoserum- 
therapy in  animals,  and  obtained  a  rapid  absorp- 
tion of  the  exudate.  Recently  Tschigoyeff  used 
this  method  in  eight  cases  and  obtained  very 
rapid  absorption,  although  in  some  cases,  especi- 
ally in  the  tuberculous  pleurisies,  the  injections 
were  followed  by  a  slight  rise  of  temperature. 
Donzello  did  not  observe  this  fever  in  any  of  his 
patients,  but  obtained  a  prompt  disappearance  of 
the  exudate  after  the  injections  of  a  small  portion 
under  the  skin.  He  noted  that  in  all  his  cases 
there  was  a  considerable  increase  in  the  amount 
of  urine  eliminated  by  these  patients  after  the 
injections.  He  does  not  pretend  to  interpret  the 
mechanism  of  autoserumtherapy.  Probably, 
liowever,  the  serum  contains  all  the  antitoxic  ele- 
ments that  have  developed  during  the  inflamma- 
tory process  in  the  pleura,  and  when  these  are 
injected  into  the  system  they  impede  tiic  action 
of  the  germs  causing  the  pleurisy. 
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RIFORMA  MEDICA. 
Xovember  18,  1903. 
I.    Contribution  to  the  Study  of  Musical  Endocardial  Mur- 
murs, By  C.  Cavazzexi. 
_'.    Remarks  on  the  Bacteriological  Examination  of  the 
Fluid  in  Strangulated  Hernise,  By  A.  Rodella. 

3.  Two  Cases  of  Ulcus  Rodens,  By  V.  Caspli. 

4.  A  Contribution  to  the  Elimination  of  Formaldehyde, 

By  E.  GlANELLI. 

1.  Musical  Heart  Murmurs.- — Gavazzeni  dis- 
cusses the  origin  of  the  musical  heart  murmurs. 
There  are  two  elements  necessary  for  the  produc- 
tion of  a  musical  murmur — the  vibration  of  the 
column  of  blood  and  that  of  the  valvular  tissue. 
The  simplest  case  of  a  musical  murmur  is  when 
the  valve  ruptures  partly,  as  the  result  of  emotion, 
physical  strain,  etc.  If  the  rupture  is  regular  in 
outline,  a  musical  sound  is  produced,  and  this  has 
been  experimentally  proved  in  animals  by  Rosen- 
bach.  The  ruptured  part  becomes  thickened  or 
calcified  and  acts  similarly  to  the  lamina  of  a  reed 
in  producing  a  musical  sound  which  is  often  ap- 
preciated by  the  patient  himself.  Another  source 
of  musical  murmurs,  and  a  more  frequent  one,  are 
small,  regular,  foramina  occurring  in  the  valvu- 
lar membrane.  If  these  are  irregular,  the  mur- 
mur is  not  musical  in  character.  A  diastolic  mu- 
sical murmur  is  also  heard  in  cases  of  pure  aortic 
insufficiency  without  any  valvular  lesions,  i.  e., 
due  to  an  atheroma  of  the  aorta  beginning  just  at 
the  insertion  of  the  valve  (Hoydson's  disease). 
This  is  explained  by  the  fact  that  when  a  stream 
of  fluid  passes  from  a  wide  mto  a  narrow  tube 
and  there  is  a  dilated  portion  at  the  point  of  transi- 
tion, there  is  formed  a  retrograde  current.  The 
latter  impinges  upon  the  atheromatous  rigid 
walls  of  the  aorta,  which  is  dilated  and  produces 
the  sound.  Polypoid  growths  on  the  valves,  also, 
may  give  rise  to  musical  aortic  diastolic  murmurs. 
Mitral  diastolic  musical  murmurs  may  be  due  to 
abnormal  tendinous  fibres  running  across  the 
ventricle,  although  some  deny  this  possibility. 
The  fact  that  these  sounds  last  through  the  sys- 
tole shows  that  the  tendinous  fibres  have  nothing 
to  do  with  them,  as,  in  that  case,  the  moment  the 
systole  began,  the  cords  would  be  relaxed  and  the 
sound  abolished.  In  some  cases,  however,  the 
tendinous  cords  may  play  a  role  in  the  production 
of  musical  sounds,  i.  e.,  when  one  end  of  the  cord 
is  inserted  into  a  valve  flap.  The  cords  gradually 
become  contracted  as  the  connective  tissue  in- 
creases in  their  structure,  and  they  draw  the  valve 
flap  on  with  them,  so  that  the  orifice  becomes  in- 
sufficient. The  result  is  that  the  valve  at  that 
point  becomes  tense  and  readily  vibrates. 

2.  Bacteria  in  the  Hernia  Fluid  of  Strangu- 
lated Herniae. — Rodella  has  found  that,  even  in 
hernias  that  have  been  incarcerated  for  a  long 
time,  the  fluid  may  remain  sterile.  The  author 
used  both  anaerobic  and  aerobic  cultures,  so  as 
to  exclude  all  possible  germs.  As  the  intestinal 
walls  are  permeable  to  bacteria,  this  sterility  of 
the  hernial  fluid  has  been  attributed  by  most  au- 
thors to  a  bactericidal  power  in  this  fluid.  This 
power  was  found  in  vitro  to  be  very  weak,  and 
the  fact  remains  that,  in  som.e  cases  of  strangu- 
lated hernia,  the  fluid  contains  bacteria  and  in 


others  it  does  not.  The  best  explanation  of  this, 
according  to  Rodella,  is  to  be  found  in  the  inves- 
tigations of  Kohlenbrugger,  who  found  that  the 
small  intestine  in  fasting  animals  was  sterile,  and 
that  wherever  there  was  food  there  were  bacteria. 
This  question  has  been  experimentally  studied  on 
animals,  but  the  importance  of  the  subject  de- 
mands its  thorough  study  in  man  as  well. 

4.  The  Elimination  of  Formaldehyde. — Gia- 
nelli's  communication  is  of  interest  in  connection 
with  the  recently  mtroduced  drugs  that  act 
through  their  formalin  element,  which  is  sup- 
posed to  be  eliminated  as  such.  Gianelli  says 
that  the  elimination  of  formaldehyde  as  such  has 
never  been  demonstrated.  Thus,  Perrando  found 
that  unchanged  formalin  could  not  be  shown  to 
be  present  in  the  urine,  the  expired  air,  or  the  tis- 
sues. Filippi  and  ^lotolese  found,  on  the  other 
hand,  that  formalin  was  eliminated  in  the  tears 
and  the  internal  organs  as  such,  but  they  used 
Polacci's  new  reagent  for  formaldehyde  (a  solu- 
tion of  sulphuric  acid  and  codeine),  which,  as 
Gianelli  has  shown  in  a  previous  paper,  is  not 
trustworthy.  Gianelli's  present  investigations 
lead  him  to  conclude  that  formaldehyde  is  not 
eliminated  as  such  from  the  organism,  but  prob- 
ably undergoes  oxidation  in  the  tissues.  Polacci's 
reagent  gives,  as  Gianelli  found,  the  same  reaction 
with  mucin  and  mucinogen  as  with  formaldehyde, 
and  this  was  the  source  of  error  in  the  previous 
investigations. 

December  2,  1903. 

1.  Artificially  Reconstructed  Joints  with  Metallic  Supports 

(Neoarthroses)  (To  be  continued) ,    By  G.  Pascau:, 

2.  — Psoriasis    and    Incipient    Desquamative  Dermatitis. 

Prurigo  and  Pruriginous  Affections  from  the  Mod- 
ern Viewpoint,  By  R.  Campana. 

3.  A  Case  of  Aneurj'sm  of  the  Superior  Mesenteric  Ar- 

tery, By  M.  FoA. 

4.  Cerebrospinal  Meningitis  in  Central  African  Negroes, 

By  M.  Levy-Bianchini. 

5.  Symmetrical  Infectious  Cryptogenic  Phlebitis  with  a 

Severe  Prephlebitic  Pulmonary  Syndrome, 

By  A.  Campanl 

2.  Psoriasis  and  Pruritic  Affections. — Cam- 
pana says  that,  in  psoriasis  with  desquamation, 
eczema,  and  prurigo,  the  lesions  depend  upon  a 
modification  in  the  nerv'ous  system..  In  true 
prurigo,  however,  the  itching  should  be  consid- 
ered as  a  direct  symptom  of  the  disease  which  is 
derived  from  the  nervous  changes,  just  as  that 
other  symptom  of  prurigo,  the  cutaneous  dystro- 
phism  is.  On  the  other  hand,  in  eczema,  and 
in  psoriasis,  when  it  has  become  malignant,  the 
itching  is  the  result  of  anatomical  conditions  in 
the  skin. 

3.  Aneurysm  of  the  Superior  Mesenteric 
Artery. — Foa  reports  the  case  of  a  man,  aged 
thirty-seven  years,  who  had  noticed  two  years 
previously  a  pulsating  growth  in  his  abdomen. 
This  increased  and  gradually  gave  rise  to  pains 
in  the  loins  and  the  thighs  on  the  left  side,  im- 
peding walking.  The  growth  was  situated  in  the 
left  epigastric  region,  was  smooth  and  rounded, 
and  pulsated  synchronously  with  the  s}  stole.  It 
was  too  movable  to  permit  a  diagnosis  of  aneu- 
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rysm  of  the  abdominal  aorta.  Aneurysms  of 
branches  of  the  aorta  are  rare.  On  laparotomy  it 
was  found,  however,  that  there  was  an  aneurysm 
of  the  superior  mesenteric  artery.  The  sac  was 
filled  with  suture  wire  of  an  alloy  of  three  metals, 
as  used  in  the  author's  hospital,  the  wire  being 
passed  in  through  a  trocar.  The  patient  recov- 
ered from  the  operation  and  the  tumor  became 
more  fixed  and  harder  after  this  procedure. 

4.   Cerebrospinal  Meningitis  in  Central  Africa. 

— Levy-Bianchini  gives  a  vivid  account  of  the  case 
of  cerebrospinal  meningitis  which  he  diagnosti- 
cated postmortem  in  a  negro  girl  in  Central  Af- 
rica. In  July,  1901,  he  was  the  official  physician 
of  Congo  Free  State,  at  Lusambo,  the  capital  of 
the  district  Lualaba-Kassai,  the  sanitary  super- 
vision of  which  was  intrusted  to  him.  A  girl 
aged  twelve  years  had  died  suddenly  after  a 
violent  illness,  with  vomiting,  convulsions,  etc., 
and  her  family  suspected  poisoning  by  some 
enemy,  as  is  frequently  the  case  in  the  Congo. 
The  author,  called  as  an  expert  by  the  magistrate, 
could  not  find  any  external  evidences  of  poison- 
ing, but  obtained  permission  for  an  autopsy, 
which  is  contrary  to  the  civil  code  of  the  State. 
He  found  the  characteristic  lesions  of  cerebro- 
spinal meningitis,  and  injected  some  of  the  pus 
from  the  cranial  cavity  into  monkeys  and  dogs, 
producing  rapid  death  from  septicaemia.  He  had 
no  microscope  and  his  armamentarium  consi-sted 
of  a  few  drugs  and  a  pocket-case  of  instruments. 

December  9,  1903. 

1.  The  Protective  Effect  of  the  Leucocytes  Against  Bac- 

terial Poisons,  By  S.  Capellani. 

2.  Aneurysm  of  the  Splenic  Artery.    Elastoma  of  the 

Tunic,  By  G.  Tarozzi. 

3.  The  Antitoxic  Action  of  Iodine  Against  Tuberculin, 

By  O.  Spadoni. 

I.    The  Protective  Action  of  Leucocytes. — 

Capellani  proceeded  as  follows  in  order  to  test  the 
protective  effect  of  leucocytes  against  bacterial 
toxines.  He  induced  a  local  infection  in  an  ani- 
mal and  knowing  that  there  is  a  leucocytosis  at 
the  point  of  infection,  injected  at  or  near  that 
point  a  definite  dose  of  toxine,  observing  the  re- 
sult as  compared  to  that  obtained  without  any 
leucocytosis  with  the  injection  of  the  same  toxine. 
The  poison  which  he  selected  was  the  diphtheria 
toxine,  because  this  can  be  so  accurately  dosed. 
The  controls  in  which  there  was  no  previous  in- 
flammatory leucocytosis  died  soon  after  the  tox- 
ine was  injected,  showing  at  autopsy  all  the  signs 
of  diphtheritic  infection.  On  the  other  hand,  the 
other  animals  died  of  streptococcus  infection,  show- 
ing that  the  diphtheria  toxine  although  injected 
in  doses  twice  as  large  as  in  the  controls,  had  not 
taken  effect.  This  shows  that  the  leucocytosis 
induced  a  resistance  against  the  diphtheria  tox- 
ine. Other  experiments  were  conducted  with 
leucocytosis  induced  by  the  injection  of  turpen- 
tine, or  of  lactic  acid,  and  then  of  diphtheria 
toxine,  the  results  being  the  same  as  in  the  first 
series.  The  question  arises  whether  the  injec- 
tion of  these  substances  or  of  streptococcus  cul- 
tures protects  against  the  diphtheria  poison  in  virtue 


of  the  leucocytosis  or  in  virtue  of  a  general  state 
induced  by  the  first  injections.  Non-bacterial 
substances,  such  as  ricin,  are  capable  of  inducing 
states  of  comparative  immunity,  and  it  is  possi- 
ble that  turpentine  and  lactic  acid  also  possess 
this  same  property.  But  the  time  that  had 
elapsed  in  these  experiments  between  the  injec- 
tions of  turpentine,  lactic  acid,  and  streptococcus 
cultures  and  the  test  injections  of  diphtheria  tox- 
ine was  so  short,  that  the  development  of  an  arti- 
ficial immunity  against  the  diphtheria  toxine  may 
be  excluded.  Other  experiments,  too  numerous 
to  mention  here,  convinced  the  author  that  a 
substance  generated  in  the  leucocytes  protects 
against  the  bacterial  poisons. 

3.  Action  of  Iodine  in  Tuberculosis. — Spa- 
doni reminds  us  that,  in  1901,  Cavazzani  sug- 
gested that  the  action  of  iodine  in  tuberculosis, 
when  administered  in  the  form  of  inhalations,  is 
not  merely  that  of  a  pulmonary  antiseptic,  but, 
that  probably  iodine  has  an  antitoxic  action  simi- 
lar to  that  which  has  been  demonstrated  for  it  by 
Brunazzi  and  Luccesini  in  typhoid  fever.  The 
author,  in  this  preliminary  communication,  is 
able  to  announce  that  experiments  have  shown 
that  iodine  exhibits  an  antitoxic  action  toward 
tuberculin.  He  injected  a  series  of  guinea  pigs 
on  successive  days  with  a  solution  of  Koch's  old 
tuberculin,  and  at  the  same  time  injected  into 
some  of  these  animals,  but  into  different  parts  of 
the  body,  a  solution  of  iodine.  Other  guinea  pigs 
received  the  solution  of  iodine  alone  and  were 
kept  as  controls.  He  found  that  the  guinea  pigs 
injected  with  tuberculin  alone  lost  weight  much 
more  rapidly  than  those  which  received  the 
iodine  in  addition  to  the  tuberculin.  Iodine  itself 
has  a  toxic  action  and  causes  loss  of  weight,  as 
was  proven  by  the  controls. 

LANCET. 
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1.  The  Future  of  Electrotherapeusis,        By  Sir  I.  Owen. 

2.  Sterility,  By  P.  Horrocks. 

3.  Seven  Cases  of  Caesarean  Section,      By  J.  B.  Hellier. 

4.  Kelly's  Method  of  Cystoscopy  in  the  Female, 

By  T.  Wilson. 

5.  Glandular  Fever,  By  J.  W.  Byers. 

6.  Pathogenesis  of  Deafness  Due  to  Chronic  Non-sup- 

purative  Middle  Ear  Disease.  (Synonyms:  Sclerosis 
of  the  Middle  Ear,  Dry  Middle  Ear  Catarrh,  Otoscler- 
osis, Fixation  of  the  Stapes,  Otitis  Media  Insidiosa, 
Chronic  Progressive  Deafness,  etc.), 

By  D.  C.  Watson. 

7.  The  Operative  Treatment  of  Hernia  in  Infants  and 

Young  Children.  Illustrated  by  One  Hundred  and 
Fourteen  Consecutive  Cases,         By  R.  Campbell. 

8.  Tuberculosis  of  tl»e  Tonsils  in  Children, 

By  L.  KiNGSFORD. 

9.  Preliminary  Note  on  the  Prophylactic  Action  of  Garlic 

Against  Tuberculous  Diseases,       By  G.  Carazzani. 

2.  Sterility. — Horrocks  states  that  for  the  suc- 
cessful production  of  a  child,  it  is  necessary  that 
there  should  be:  (i)  a  living  ovum;  (2)  one  or 
more  living  spermatozoids ;  (3)  that  these  two 
should  meet  and  coalesce ;  (4)  that  the  meeting 
place  should  be  a  suitable  one ;  (5)  that  the  ovum 
after  impregnation  should  anchor  inside  the  uter- 
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ine  cavity ;  (6)  that  the  human  nest  (endome- 
trium) should  be  healthy;  and  (7)  that  there 
should  be  nothing  to  prevent  the  uterus  from  de- 
veloping to  term,  or,  at  all  events,  to  such  a  time 
that  the  child  is  viable.  Now  anything  interfer- 
ing with  any  of  the  above  conditions  is  capable 
of  causing  sterility.  Fat  women  are  apt  to  be 
sterile,  as  obesity  seems  to  connote  imperfect  ac- 
tion of  the  ovaries.  Too  much  and  too  rich  food, 
anaemia,  interbreeding,  are  all  apt  to  cause  ster- 
ility through  interference  with  the  proper  matura- 
tion of  the  ova.  In  about  one  out  of  ten  cases 
sterility  is  the  fault  of  the  husband,  living 
spermatozoids  being  either  absent  from  his  semen 
or  feeble  and  scanty  in  number.  But  probably 
ninety-nine  per  cent,  of  all  cases  of  sterility  are 
due  to  some  cause  which  prevents  the  spermato- 
zoid  and  ova  from  meeting.  A  double  salpingitis 
causes  sterility  in  this  way ;  prostitutes  are  sterile 
largely  through  gonorrhceal  mischief  in  the  tubes. 
The  power  of  travelling  on  the  part  of  the  sperma- 
tozoid  is  also  of  great  importance.  Coitus  is  by 
no  means  synonymous  with  conception ;  probably 
the  best  time  for  a  successful  coitus  is  a  day  or 
two  before  the  "  menstrual  aura."  The  Fallop- 
pian  tubes  may  be  bent,  distended  with  fluid,  or 
even  after  the  ovum  reaches  the  uterus,  there  may 
be  present  a  gonorrhceal  endometritis  which  will 
kill  it.  In  imperforate  hymen  and  absence  or  oc- 
clusion of  the  vagina,  the  spermatozoids  are  also 
prevented  from  reaching  the  ovum.  Vaginismus 
or  dyspareunia  may  result  in  the  entire  ejection  of 
the  semen.  Chronic  vaginitis,  either  simple  or 
gonorrhceal,  is  a  prolific  cause  of  sterility,  act- 
ing by  killing  the  spermatozoids.  Routine  va- 
ginal syringing  often  prevents  conception,  even 
when  performed  hours  after  coitus  and  for  clean- 
liness alone.  The  endometrium  must  be  healthy  ; 
where  its  surface  has  been  destroyed  by  curetting, 
it  may  be  incapable  of  performing  its  function. 
Fibroids  and  other  growths  in  or  near  the  uterus 
frequently  cause  sterility.  Treatment. — Where  a 
woman  is  healthy  and  no  cause  for  the  sterility 
can  be  ascertained  and  she  has  not  been  married 
for  a  full  three  years  she  should  be  let  alone.  A 
spare  diet  and  plenty  of  work  or  exercise  are  of 
service.  Drugs  and  alcohol  should  be  let  alone, 
but  tonics  are  often  of  service.  A  change  of  en- 
vironment is  often  a  cure  for  sterility ;  as  a  rule,  a 
warmer  climate  is  best.  When  the  husband  has 
had  syphilis,  a  course  of  specific  treatment  of  the 
wife  may  be  of  service.  Local  treatment  depends 
on  the  findings  of  the  examination :  cure  vagini- 
tis, remove  tumors,  dilate  the  vagina  in  vaginis- 
mus, curette  the  uterus  for  chronic  endocervi- 
citis  or  endometritis,  etc.  Inflammatory  or 
other  troubles  of  the  tubes  and  ovaritis  are  hard 
to  get  at,  and  there  is  little  to  do  (outside  of  ope- 
ration) but  look  after  the  general  health  of  the 
patient.  And  finally  advise  as  to  proper  coitus 
and  regulate  the  habits  of  the  woman  (use  of 
douches,  etc.). 

5.  Glandular  Fever. — Byers  states  that  since 
November,  1903,  an  epidemic  of  glandular  fever 
has  been  prevailing  in  Belfast.  His  knowledge 
of  the  disease  is  based  on  the  observation  of 
thirty-three  cases.    It  occurs  chiefly  among  chil- 


dren, the  youngest  patient  being  thirteen  months, 
the  oldest  twenty-five  years.  The  onset  is  sud- 
den ;  by  the  following  morning  there  is  sharp 
fever  and  pain  in  the  side  of  the  neck;  within 
twelve  hours  more  there  is  distinct  enlargement 
of  the  glands  beneath  and  in  front  of  the  sterno- 
mastoid.  In  most  cases  the  glands  are  aflfected 
on  both  sides  of  the  neck.  The  throat  is  slightly 
congested.  The  glands  do  not  suppurate,  and 
the  swelling  subsides  in  a  week  or  two.  There 
is  no  rash  and  the  disease  is  never  fatal.  The 
poison  of  glandular  fever  is, probably  microbial. 
The  author  states  that  there  were  no  coincident 
cases  of  influenza,  with  which  it  has  been  sug- 
gested that  glandular  fever  is  identical. 

6.   Chronic  Otitis. — W atson  holds  that  a  closer 

and  more  systematic  study  of  cases  of  deafness 
due  to  chronic  non-suppurative  middle  ear  disease 
shows  that  clinical  indications  of  catarrh  can  al- 
ways be  found.  The  different  conditions  de- 
scribed (sclerosis  of  the  middle  ear,  atrophic 
catarrh,  otosclerosis,  etc.)  can  be  adequately  ex- 
plained as  varicants  of  one  morbid  process.  In 
his  opinion  in  all  cases  of  chronic  nonsuppurative 
middle  ear  disease  we  have  to  deal  with  a  local 
reaction  to  bacterial  invasion  via  the  Eustachian 
tube.  Yet  the  possibility  of  the  coexistence  of 
an  infection  by  the  blood  stream  is  admitted,  par- 
ticularly in  those  cases  usually  designated  as 
rheumatic  or  gouty. 

8.  Tonsillar  Tuberculosis. — Kingsford  has  ex- 
amined the  tonsils  removed  from  seventeen  chil- 
dren and  in  seven  found  evidences  of  tubercu- 
losis. His  conclusions  are:  (i)  that  tuberculosis 
of  the  tonsils,  especially  in  cases  with  tubercle 
elsewhere,  is  fairly  common,  though  the  disease 
is  usually  latent ;  (2)  that  tonsil  tuberculosis  may 
be  primary  and,  indeed,  the  only  seat  of  the  dis- 
ease in  the  system,  though  this  is  rarely  the  case ; 
(3)  that  the  usual  method  of  infection  is  by  the 
blood  stream  in  children  from  an  older  focus 
elsewhere;  (4)  that  infection  also  may  occur  by 
the  sputum  in  children ;  (5)  that  when  the  tonsils 
are  tuberculous  the  corresponding  cervical  glands 
become  affected ;  and  (6)  that  sometimes  where  it 
is  probable  that  the  infection  entered  through  the 
tonsils  they  are  quite  healthy  but  the  adjacent 
cervical  glands  are  tuberculous. 

* 

g.  Garlic  in  Tuberculosis.- — Carazzani,  who 
has  met  with  success  in  treating  tuberculosis  by 
means  of  garlic,  states  that  by  feeding  guinea 
pigs  with  one  gramme  of  garlic  daily  he  was  able 
to  render  them  immune  against  infection  with 
tubercle  bacilli.  Control  animals  showed  numer- 
ous lesions,  while  the  garlic-fed  guinea  pigs 
showed  either  a  few  scattered  tubercles,  or  none 
at  all. 
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1.  Operative  and  Expectant  Treatment  in  Ectopic  Preg- 

nancy, By  G.  E.  Herman. 

2.  Abdominal  Operations  During  Pregnancy, 

By  E.  T.  Thring. 

3.  On  the  Operative  Treatment  of  Uterine  Myomata, 

By  R.  Maclaren. 
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4.  Forcible  Dilatation  of  the  Cervix  in  "  Accouchement 

Force,"  more  especially  by  means  of  the  Bossi  and 
Frommer  Dilators,  By  J.  M.  M.  Kerr. 

5.  Observations  on  the  Pathogenesis  of  Gout, 

By  C.  Watson. 

6.  Glandular  Fever,  By  J.  W.  Byers. 

7.  Notes  on  the  Distribution  of  Cancer  in  the  Freebridge 

Lynn  Rural  District,  By  C.  B.  Plowright. 

8.  Note  on  Dr.  Primrose's  Paper  on  Filariasis, 

By  Sir  P.  Manson. 

9.  The  Life-Span  of  the  Guinea  Worm,      By  A.  Powell. 

I.  Ectopic  Pregnancy. — Herman  discusses 
the  indications  for  operative  versus  expectant 
treatment  in  ectopic  pregnancy.  If  the  diagnosis 
can  be  made  in  the  very  earliest  stage  before 
haemorrhage  has  taken  place,  undoubtedly  the 
pregnancy  should  be  removed  by  abdominal  sec- 
tion. But  owing  to  the  great  difficulty  of  accu- 
rate diagnosis,  this  operation  is  and  will  continue 
to  be,  rarely  performed.  In  the  next  stage,  where 
the  chorionic  villi  have  perforated  the  tube  on  its 
peritoneal  aspect,  and  profuse  haemorrhage  into 
the  peritoneal  cavity  occurs,  the  abdomen  should 
be  at  once  opened  and  the  ruptured  tube  removed. 
The  operation  is  one  of  the  simplest  and  easiest 
in  surgery.  In  many  cases  the  bleeding  takes 
place  into  the  chorion  or  the  tube,  the  bleeding 
soon  ceases,  and  a  "  tubal  mole  "  results.  While 
nearly  all  such  tubal  moles  are  absorbed,  yet  the 
patient  is  in  some  danger  of  death,  and  in  con- 
siderable danger  of  long  illness.  Perforation  or 
suppuration  may  occur  or  a  pelvic  hsematocele 
may  form  ;  so  that  the  author  advises  the  removal 
of  the  tumor  in  every  case.  In  cases  of  pelvic 
haematocele  in  Douglas's  pouch,  expectant  treat- 
ment should  be  adopted  for  the  first  few  weeks ; 
in  many  cases  the  symptoms  will  disappear  and 
the  tumor  decrease  markedly  in  size.  When  no 
change  takes  place  recovery  will  be  hastened  and 
made  more  sure  by  operation.  If  the  uterus  is 
much  displaced  and  there  are  other  evidences  of 
the  efifusion  being  shut  in  and  encysted,  the  blood 
can  be  let  out  through  a  vaginal  incision.  But 
where  the  foetus  is  still  living  or  the  case  is  com- 
plicated, abdominal  section  may  be  advisable. 
In  the  second  half  of  ectopic  pregnancy  any  un- 
toward event  is  a  very  rare  thing.  Spurious 
labor,  though  disagreeable,  is  not  dangerous. 
The  child  dies,  the  liquor  amnii  is  absorbed.^and 
after  about  six  months  suppuration  begins.  It 
may  be  prolonged  beyond  this  period,  or  it  may 
never  occur.  The  removal  of  an  ectopic  preg- 
nancy during  its  second  half,  while  the  child  is 
alive,  is  a  very  dangerous  operation,  and  should 
not  be  performed  until  after  spurious  labor  has 
occurred.  As  soon  as  symptoms  of  suppuration 
appear  (fever,  etc.)  the  child  should  be  removed. 
In  certain  cases,  where  the  intervening  tissues 
are  thin  and  one  pole  of  the  foetus  is  downward, 
it  is  possible  to  remove  the  foetus  per  vaginarn, 
thus  avoiding  the  risk  of  infection  of  the  peri- 
tonjeum.  The  placenta  need  not  be  removed,  as  it 
will  gradually  come  away  if  the  cavity  is  fre- 
quently irrigated. 

2.  Operations  During  Pregnancy. — Thring 
holds  that  all  cases  of  acute  infective  disease  dur- 
ing pregnancy,  involving  cither  the  appendix 


vermiformis,  the  Falloppian  tubes,  or  the  gall 
bladder  and  bile  ducts,  should  be  treated  as 
though  the  pregnancy  did  not  exist.  In  support 
of  his  views  he  reports  three  illustrative  cases, 
one  each  of  appendicitis,  demoid  cysts,  and  tubal 
disease. 

4.  Forcible  Cervical  Dilatation. — Kerr's  views 
as  regards  Bossi's  or  Frommer's  dilator  are  as  fol- 
lows:  I.  When  the  cervix  is  obliterated  and  the 
OS  wiVl  admit  the  dilator  without  difficulty,  dilata- 
tion can  be  carried  out  in  about  twenty-five  min- 
utes, and  there  will  be  little  or  no  laceration.  2. 
In  cases  where  the  pregnancy  has  advanced  to  or 
near  term,  even  although  the  cervix  is  not  obliter- 
ated, dilatation  may  be  accomplished  with  com- 
parative safety  to  the  cervix,  provided  care,  time, 
and  patience  are  expended  in  the  operation.  3. 
In  cases  of  early  pregnancy  with  the  cervix  unob- 
literated  there  is  a  decided  risk  of  extensive  lac- 
erations, even  although  the  greatest  care  is  taken. 

5.  Gout. — Watson  is  of  the  opinion  that  the 
clinical  features  of  gout — regular  or  irregular, 
acute  or  chronic — are  more  adequately  explained 
by  the  light  of  our  present  knowledge  of  infec- 
tions, relapses,  and  immunity  than  by  any  other 
theory.  The  distinctive  features  of  the  infection 
in  gout  is  that  the  toxine  or  toxines  have  the 
special  property  of  disturbing  nitrogenous  metab- 
olism in  a  manner  favorable  to  the  deposit  of 
uric  acid  in  certain  tissues.  The  addition  of  a 
bacterial  factor  to  our  conception  of  the  disease 
in  no  way  minimizes  the  importance  of  dietetics 
in  its  treatment. 

AMERICAN  MEDICINE. 
January  23,  1904. 

1.  Acute  Lobar  Pneumonia:  An  Analysis  of  486  Cases, 

and  of  100  Autopsies, 
By  John  McCrae,  and  J.  C.  Fyshe,  and  W.  E.  Ainley. 

2.  The  Blood  in  Acute  Leucaemia,  By  Louis  V.  Hamman. 

3.  A  Comparative  Study  of  Fractures  of  the  Extremities, 

By  M.  L  WiLBERT. 

4.  Fracture-Dislocation  of  the  Spine, 

By  J.  Shelton  Horsley. 

5.  Physical  Overexertion,  and  Its  Effects  on  Health, 

By  John  Knott. 

6.  The  Modern  Treatment,  of  Wounds, 

By  Walter  Lathrop. 

7.  A  Bacteriological  Study  of  the  Intestines  of  Fish, 

By  Edith  Loeber. 

1.  Acute  Lobar  Pneumonia. — McCrae,  Fyshe, 
and  Ainley  analyze  486  cases  of  acute  lobar  pneu- 
monia, and  100  autopsies.  The  autopsy  report  is 
not  a  continuation  of  the  clinical  observations, 
but  a  distinct  paper  in  itself.  The  authors'  stud- 
ies bring  out  the  following  points  of  special  inter- 
est:  (i)  Immigrants  are  specially  liable  to  pneu- 
monia. (2)  Outdoor  occupations  seem  to  predis- 
pose toward  an  attack.  (3)  The  rigor  of  onset  is 
infrequent.  (4)  The  spleen  is  not  frequently  en- 
larged. 

2.  Acute  Leucaemia. — Hamman  reports  three 
cases  of  acute  leucaemia.  He  has  collected  from 
the  literature  in  cases,  and  from  the  blood  pic- 
tures, as  reported,  he  divides  into  four  groups: 
(i)  Cases   in    which    the   blood    picture  cor- 
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responds  to  that  formulated  by  Fraenkel.  (2) 
Cases  in  which  the  small  lymphoid  cell  (the 
typical  lymphocyte)  is  the  predominating  ele- 
ment. (3)  Cases  in  which  the  blood  descrip- 
tion is  too  meagre  to  allow  of  any  classification. 
(4)  Cases  with  a  very  irregular  blood  picture. 
The  blood  pictures  of  each  of  these  groups  of 
cases  are  discussed  at  length.  The  author  con- 
cludes :  There  are  3  types  of  leucaemia,  each  as- 
sociated with  a  typical  clinical  picture.  Between 
the  blood  pictures  and  the  clinical  pictures  there 
is  every  grade  of  transition.  Leucaemia  running 
an  acute  course  is  nearly  always  associated  with 
the  blood  picture  described  by  Fraenkel.  When 
the  blood  picture  described  by  Fraenkel  is  ob- 
served, it  is  almost  certain  that  the  case  will  run 
an  acute  course.  The  presence  of  either  of  the 
other  typical  blood  pictures  is  an  assurance — how- 
ever, not  absolute — that  the  disease  will  run  a 
chronic  course. 

4.  Fracture-Dislocation  of  the  Spine. — Hors- 
ley  reviews  the  history  of  laminectomy.  His  own 
opinion  as  to  the  advisability  of  the  operation  is 
this :  Every  case  of  fracture-dislocation  of  the 
spine  does  not  call  for  operation.  At  times  lami- 
nectomy is  of  the  greatest  value.  McCosh's  plan 
seems  excellent.  He  operates  in  all  cases  of  com- 
plete paralysis  below  the  injury  unless  there  is 
improvement  within  twenty-four  hours  after  the 
injury;  when  the  trauma  is  specially  marked  he 
operates  sooner.  The  author  reports  six  cases  of 
spinal  injury. 

6.  The  Treatment  of  Wounds. — Lathrop,  in 
liis  capacity  of  railway  surgeon,  has  had  to  treat 
2,000  wounds  in  the  past  four  years.  He  details 
in  the  paper  the  methods  of  treatment  that  have 
given  him  the  best  results. 

MEDICAL  RECORD. 
January  23,  1^04. 

1.  On  Cytodiagnosis  in  Nervous  Diseases,  by  Charles  L. 

Dana.  With  a  Description  of  the  Technics  of  Cell 
Diagnosis,  By  F.  W.  Hastings. 

2.  Lymphocytosis  of  the  Cerebrospinal  Fluid, 

By  Joseph  Fraenkel. 

3.  Thorium :  A  Radioactive  Substance  with  Therapeutical 

Possibilities,  By  Samuel  G.  Tracy. 

4.  A  New  and  Simple  Phototherapeutic  Lamp, 

By  Henry  G.  Piffard. 

5.  Early  Operations  in  Abdominal  Troubles, 

By  Edmund  M.  Pond. 
■6.    Two  Cases  of  Abdominal  Traumatism, 

By  A.  B.  Atherton. 
7.    Common  Duct  Stone  without  Characteristic  Symptoms, 

By  George  Emerson  Brewer. 

I.  Cytodiagnosis. — Dana  reviews  the  history 
•of  lumbar  puncture  both  for  diagnostic  and  thera- 
peutic purposes,  and  describes  quite  minutely  the 
normal  and  pathological  constituents  of  cerebro- 
spinal fluid.  The  technics  of  lumbar  puncture  is 
discussed.  Cytodiagnosis  is  the  study  of  the  cel- 
lular elements  of  the  various  body  fluids.  The  au- 
thor is  quite  enthusiastic  as  to  its  possibilities. 
He  has  performed  lumbar  puncture,  successfully, 
upon  22  patients,  and  now  reports  the  results  of 
microscopical  examination  of  the  fluid  withdrawn. 
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The  author  concludes  that  cytodiagnosis  seems, 
occasionally,  likely  to  be  of  great  help  in  diagnos- 
ticating doubtful  cases  of  paresis  and  tabes,  also 
in  determining  whether  or  not  a  person  has  had 
syphilis  and  whether  symptoms  which  are  sup- 
posed to  be  due  to  the  invasion  of  the  central  nerv- 
ous system  by  the  poisons  of  syphilis  are  in  real- 
ity due  thereto.  The  second  part  of  the  paper  is 
by  Hastings,  and  deals  exclusively  with  the  tech- 
nics of  cell  diagnosis.  It  is  chiefly  of  interest  to 
the  laboratory  worker. 

3.  Thorium. — Tracy's  paper  treats  of  the 
therapeutic  possibilities  of  thorium,  which  is  one 
of  the  four  radioactive  substances  known.  Its 
radioactivity  is  many  thousand  times  less  than 
the  radioactivity  of  radium.  So  is  its  price.  Ex- 
periments have  shown  that  thorium  emanations 
are  antiseptic,  antifermentative,  and  inimical  to 
germ  life.  The  author  describes  the  method  of 
using  thorium  emanations  in  the  treatment  of 
tuberculosis.  The  lung  tissue  is  said  to  become 
radioactive,  and  remain  so  for  about  two  days 
after  each  inhalation.  The  author  does  not  state 
what  the  results  on  the  tuberculous  process  have 
been  shown  to  be. 

5.  Early  Operations. — Pond  makes  a  plea  for 
early  diagnosis  and  early  operation  in  abdominal 
troubles.  The  high  mortality  in  abdominal  sur- 
gery is  due  more  to  delay  in  operating  than  to  the 
seriousness  of  such  operations.  The  author 
quotes  a  number  of  cases  in  order  to  show  how 
serious  delay  may  be. 

6.  Two  Cases  of  Abdominal  Traumatism. — 
Atherton  reports  in  detail  the  following  two 
cases :  Case  I. — A  man,  forty-eight  years  of  age, 
had  his  small  intestine  ruptured  by  being  hit  in 
the  abdomen  by  the  recoil  of  a  loaded  gun.  Oper- 
ation, 16  hours  after  the  injury,  was  followed  by 
recovery.  Case  II. — A  man,  forty-five  years  of 
age,  was  shot  through  the  stomach.  Operation 
was  performed  twenty-eight  hours  later  and  the 
patient  made  a  good  recovery. 

MEDICAL  NEWS. 
January  23,  1904. 

1.  Interscapulothoracic  Amputation  for  Sarcoma, 

By  Charles  A.  Powers. 

2.  Prevention  of  the  Spread  of  Ringworm, 

By  F.  H.  Beadles. 

3.  Cryoscopy  of  Urine.    The  Method  of  Claude  and  Bal- 

thazard.  By  F.  Burthe. 

4.  The  Pathology  and  Treatment  of  Osteoarthritis, 

By  Edward  M.  Merrins. 

5.  Bovine  Tuberculosis,  By  J.  W.  Kime. 

6.  Neurasthenia,  By  Joseph  N.  Study. 

1.  Interscapulothoracic  Amputation  for  Sar- 
coma.— Powers  reports  his  only  case  of  intersca- 
pulothoracic amputation  for  sarcoma.  He  de- 
scribes the  operation  in  detail  and  calls  attention 
to  some  of  the  principal  difficulties  connected 
with  it.  His  patient  recovered.  The  mortality 
from  this  operation  is  universally  acknowledged 
to  be  very  low.  Of  19  cases  collected  by  Barling, 
and  recorded  since  1890,  all  recovered. 

2.  Ringworm. — Beadles  makes  a  plea  for 
more  systematic  efforts  in  our  attempts  to  stamp 
out  ringAvorm.   One  may  acquire  the  disease  from 
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animals  as  well  as  from  human  beings.  Mangy- 
animals  should  always  be  looked  upon  with  sus- 
picion. Prophylaxis  should  extend  beyond  the 
home.  The  author  advises  the  establishment  of 
special  schools  for  children  suffering  from  this 
disease,  such  as  exist  in  several  European  coun- 
tries. 

3.  Cryoscopy. — Burthe  describes  the  method 
of  Claude  and  Balthazard  for  making  cryoscopic 
examinations  of  the  urine.  The  author  does  not 
discuss  the  value  of  cryoscopy  nor  its  practical 
application  to  physiological  studies.  It  has  been 
stated  that  the  method  of  Claude  and  Balthazard 
is  based  on  an  undemonstrated  hypothesis.  This, 
according  to  the  author,  is  not  correct.  The 
method  itself  is  founded  on  observed  facts,  the 
interpretation  of  these  facts  requiring  Korapyi's 
hypothesis. 

5.  Bovine  Tuberculosis. — Kime  admits  that 
the  exact  relationship  between  bovine  and  human 
tuberculosis  has  not  yet  been  made  out.  Person- 
ally he  believes  that  the  milk  of  tuberculous  cows 
is  just  as  dangerous  as  the  sputum  of  the  con- 
sumptive patient,  and  that  it  produces  fully  as 
many  cases  of  tuberculosis  in  man  as  come  from 
bacilli  of  human  origin.  The  cow  is,  in  the  au- 
thor's opinion,  the  natural  habitat  of  the  tubercle 
bacillus.  Public  apathy  with  regard  to  bovine 
tuberculosis  is  destined  to  render  almost  hope- 
less the  fight  being  waged  against  the  disease. 
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r.   The  Doctor  in  Politics,  By  A.  L.  Reed. 

2.  A  Contribution  to  the  Study  of  Visual  Disturbances  in 

Brain  Injury,  By  William  E.  Gamble. 

3.  A  Case  of  Perforating  Wound  of  Both  Cerebral  Hemi- 

spheres, By  W.  S.  Lindsay. 

4.  A  Clinical  Study  of  Epilepsy,  By  J.  G.  Biller. 

5.  Relationship  of  Epilepsy  to  Chronic  Gastrointestinal 

Disease,  By  G.  W.  McCaskey. 

6.  Echinococcus  Cyst  of  the  Liver,  with  Report  of  a  Case 

with  Operation  and  Recovery, 

By  Bayard  Holmes. 

7.  The  Prophylaxis  of  Plague  (Concluded), 

By  J.  J.  Kinyoun. 

8.  The  History  and  Etiology  of  "  Migraine  "  (Concluded) , 

By  George  M.  Gould. 

9.  Lipoma  Arborescens  Tuberculosum  of  the  Kneejoint, 

By  Charles  G.  Levison. 

2.    Visual   Disturbances  in  Brain  Injury. — 

Gamble  reports  in  great  detail  the  history  of  a 
man  who  was  shot  in  the  head  and  lived  for  many 
years  after  the  injury.  All  the  patient's  symp- 
toms are  given  for  a  period  of  four  years.  The 
bullet  in  the  head  was  located  by  means  of  the 
x  ray.  By  using  the  scar  of  the  wound  of  entrance 
and  the  located  bullet  as  determining  points,  the 
author  assumes  the  course  of  the  bullet.  With 
the  direction  of  the  bullet  thus  established  a  pre- 
sumably corresponding  injury  was  produced  in 
the  brain  of  a  cadaver  by  plunging  a  steel  rod 
through  the  brain  in  the  general  direction  of  the 
bullet.  The  author  then  studies  the  injuries  arti- 
ficially produced,  and  attempts  to  explain  the 
symptoms  in  the  patient  by  a  study  of  the  brain 


of  the  cadaver.  On  such  a  basis  as  this  the  author 
announces  a  number  of  conclusions  in  cerebral 
localization. 

3.  Perforating  Wound  of  Both  Cerebral 
Hemispheres. — Lindsay  reports  the  case  of  a  man 
who  shot  himself  in  the  head.  The  bullet  passed 
through  the  skull.  The  remarkable  thing  about 
the  case  was  that  the  patient  showed  no  losses  of 
function. 

4.  Epilepsy. — Biller  considers  epilepsy  from 
the  clinical  viewpoint.  He  has  had  better  suc- 
cess by  treating  his  patients  on  general  lines  than 
by  pushing  the  bromides.  He  asserts  that  it  is 
important  to  recognize  cases  of  epilepsy  early 
and  to  attend  strictly  to  the  gastrointestinal  con- 
dition. 

8.  Migraine. — Gould  concludes  in  this  num- 
ber a  long  article  on  migraine.  The  conclusion 
he  reaches  is  that  migraine  is  nothing  more  or 
less  than  an  expression  of  eye  strain  and  can  be 
cured  by  glasses  and  in  no  other  way. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
January  21,  1904. 

1.  Clinical  Lecture  on  Epithelioma  at  Massachusetts  Gen- 

eral Hospital,  By  J.  Collins  Warren. 

2.  The  Prevailing  Conception  of  Degeneracy  and  Degen- 

erate, with  a  Plea  for  Introducing  the  Supplementary 
Terms  Deviation  and  Deviate,      By  G.  L.  Walton. 

3.  Cancer  of  the  Rectum :  Combined  Abdominal  and  Per- 

ineal Operation,  By  Charles  A.  Powers. 

1.  Epithelioma. — Waiyen  divides  cancers  on 
the  surface  of  the  body  into  two  classes:  (i)  The 
very  superficial  t3''pe,  commonly  known  as  the 
rodent  ulcer,  and  (2)  the  polymorphous  celled 
type,  of  which  cancers  of  the  lip  and  penis  are  good 
examples.  This  distinction  is  important,  as  the 
treatment  of  these  two  types  varies  materially. 
The  author  reports  a  number  of  cases.  He  ad- 
vises that  rodent  ulcer,  in  the  early  stages,  be 
treated  by  the  x  ray  when  the  ulcer  is  so  situated 
that  excision  will  be  followed  by  a  deforming 
scar.  In  all  other  cases  the  knife  will  give  the 
most  rapid  and  most  satisfactory  results.  Poly- 
morphous celled  epitheliomata  should  be  treated 
by  excision  of  the  tumor,  as  well  as  of  the  near- 
est lymphatic  glands. 

2.  Degeneracy. — Walton  deplores  the  confu- 
sion that  has  been  caused  by  calling  all  deviations 
from  the  normal,  degeneracy.  His  paper  is  a  long 
argument  in  favor  of  adding  the  terms  deviation 
and  deviate  to  our  present  nomenclature  for  the 
purpose  of  recording  actual  observed  facts  with- 
out the  implied  assumption  of  a  definite  aetiology 
or  tendency. 

3.  Cancer  of  the  Rectum. — Powers  reports  in 
detail  one  case  of  cancer  of  the  rectum.  He  p^-r- 
formed  complete  excision  of  the  rectum  and  the 
patient  recovered.  He  advises  that  two  incisions 
be  made.  Through  the  first  incision  (abdominal) 
the  colon  or  rectum  is  divided,  its  mesentery  su- 
tured, and  its  proximal  end  passed  through  an  in- 
cision in  the  groin,  so  that  an  artificial  anus  Is 
obtained.  This  wound  is  then  closed.  The  ex- 
cision is  then  completed  by  way  of  the  perinaeuni. 
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IS  EPILEPSY  AN  ORGANIC  DISEASE? 
345  Madison  Avenue^ 

New  York,  January  4,  1904. 

To  the  Editor, 

Sir:  In  your  issue  of  January  2nd  an  editorial 
on  this  subject,  signed  by  Alfred  Gordon,  reviews 
a  statement  made  by  Dr. M.Allen  Starr  that  epilepsy 
can  be  no  longer  considered  as  a  functional  neurosis. 
The  burden  of  this  editorial  seems  to  be  simply  an 
endeavor  to  prove  that  cerebral  toxaemia  is  an  im- 
portant factor  in  the  causation  of  epilepsy. 

Strange  as  it  may  seem  to  those  who  are  famiUar 
with. the  literature  on  this  subject  (that  is  one  of 
vital  interest  to  several  million  epileptics  as  well  as 
to  the  doctors  who  are  called  upon  to  treat  them), 
no  mention  is  made  either  by  Dr.  Starr  or  Dr. 
Gordon  of  the  vast  amount  of  hterature  that  has 
been  contributed  within  the  past  decade  by  medical 
men  of  acknowledged  reputation  relating  to  the 
reflex  causes  of  epilepsy. 

An  issue  of  your  Journal  of  exactly  seven  years 
ago  (January  2,  1897)  contained  an  article  written 
by  myself  as  a  reply  to  Dr.  Frederick  Peterson,  of 
>s^ew  York,  entitled  Eye  Strain  as  a  Cause  of 
Epilepsy  and  the  Results  of  Eye  Treatment.  This 
article  was  called  forth  by  some  remarkable  state- 
ments (published  by  the  chief  of  Dr.  Starr's  clinic 
at  that  time  and  presumably  with  Dr.  Starr's  cogni- 
zance and  approval)  which  are  practically  identical 
with  those  which  Dr.  Starr  to-day  reasserts.  In 
my  reply,  I  published  for  the  first  time  in  medical 
literature  complete  and  tabulated  statistics  regard- 
ing twenty-six  cases  of  the  so  called  "  organic  " 
epilepsy  which  had  been  subjected  to  eye  treatment 
alone,  several  years  prior  to  this  complete  report, 
with  most  astonishing  results. 

The  proofs  that  I  then  advanced  to  support  my 
contention,  viz.,  that  eye  strain  alone  was  a  frequent 
and  too  often  unrecognised  source  of  epilepsy,  were 
overwhelming ;  they  were  also  apparently  unanswer- 
able, as  no  reply  was  ever  attempted.  They  con- 
sisted of  a  publication  of  the  names  of  the  doctors 
who  had  referred  these  cases  to  my  care,  of  letters 
from  both  the  doctors  and  the  patients  testifying  to 
the  permanency  of  the  happy  results  obtained  by  eye 
treatment,  of  documentary  evidence  showing  that 
the  cases  reported  were  those  of  genuine  epilepsy, 
and  of  much  other  matter  which  demonstrated  that 
the  prominent  neurologists  of  that  time  were  ap- 
parently anxious  to  turn  professional  thought  from 
a  new  line  of  scientific  work  among  the  epileptics 
that  gave  better  results  to  this  class  of  sufferers  than 
any  form  of  medication  or  dietetics  then  or  now  in 
vogxie. 

I  showed  fin  those  published  tables)  that  out  of 
the  twenty-six  cases  reported,  four  of  the  patients 
did  not  complete  treatment ;  that  out  of  the  twenty- 
two  remaining  cases,  seven  were  completely  cured, 
three  were  practically  cured,  nine  were  much  better 
after  eye  treatment  than  under  any  form  of  medica- 
tion, and  that  in  three  only  was  there  no  ameliora- 
tion of  the  fits.  Eighty-seven  per  cent,  of  this  set 
of  published  cases  had  up  to  that  date  been  either 


cured  completely  or  markedly  benefited  simply  by 
the  relief  of  eye  strain. 

Had  I  been  at  that  time  the  only  one  in  the  medi- 
cal profession  to  maintain  "  that  a  large  proportion 
of  epileptics  suffer  from  an  eye  reflex  that  tends  to 
excite  epileptic  seizures,"  such  documentary  evi- 
dence as  I  presented  at  that  time  certainly  should 
entitled  me  to  some  recognition  of  this  view  by  any 
candid  and  scientific  writer  upon  the  causation  of 
epilepsy. 

But  I  was  not  alone  at  that  time,  nor  am  I  to- 
day, in  this  branch  of  scientific  inquiry.  The  prize 
offered  by  the  Royal  Society  of  Belgium  was 
awarded  for  an  essay  written  upon  this  subject,  and 
this  essay  was  published  later  as  a  monograph  by 
D.  Appleton  &  Co.,  of  New  York.  Hundreds  of 
similar  cases  have  been  reported  during  the  past 
ten  years  in  various  medical  journals  by  prominent 
neurologists  and  ophthalmologists.  Physiological 
experiments  have  also  been  published  which  show 
that  epileptic  seizures  can  be  produced  (in  the 
healthy  subject)  by  reflex  causes  outside  of  the 
orbit.  Epileptic  seizures  have  also  been  arrested 
by  circumcision,  by  the  removal  of  old  scars,  by  the 
correction  of  pelvic  anomalies,  by  the  fixation  of  a 
floating  kidney,  and  by  the  removal  of  other  sources 
of  reflex  irritation. 

With  the  new  instruments  devised  for  the  scien- 
tific investigation  of  various  anomalies  of  the  eye 
muscles  and  improvements  in  the  technics  for  the 
radical  correction  of  such  anomalies,  it  would  be 
impossible  to-day  to  check  the  steady  growth  of 
this  line  of  work  among  the  younger  members  of 
the  profession.  They  are  unbiased  by  prejudice, 
and  daily  see  results  that  they  could  not  otherwise 
obtain. 

Epilepsy  is  one  of  the  saddest  of  mortal  afflictions. 
The  eye  problems  presented  by  epileptics  are  ex- 
tremely complicated  and  often  hard  to  solve.  Any 
rational  hope  of  cure  of  this  class  of  sufferers  should 
not  be  discouraged  or  withheld  from  them  in  this 
era  of  scientific  enlightenment. 

A.  L.  Raxxey. 


FIRES  IX  THE.\TRES,  ETC. 

Glen  Ridge,  X.  J.,  January  12,  1904. 
To  the  Editor, 

Sir:  The  recent  disaster  in  Chicago  has  set 
many  of  us  thinking  as  to  how  such  holocausts 
may  be  prevented.  In  the  first  place,  fireproof 
buildings  are  well  enough,  so  far  as  they  go,  and 
such  a  thing  is  possible ;  but  the  feeling  most  of 
us  have  while  sitting  in  a  crowded  auditorium  is 
not  only  as  to  this,  but  are  the  exits  sufficient  and 
properly  placed  to  be  of  most  service? 

The  exits  from  galleries  are  usually  by  stairs 
to  the  ground  floor,  and  generally  to  the  main 
entrance,  or  by  outside  fire  escapes.  The  exits 
from  the  orchestra  level  consist  in  passages  lead- 
ing to  the  main  entrance  or  to  side  streets.  This 
ensures  crowding  at  the  main  entrances  (also 
exits).    How  can  it  be  overcome? 

My  idea  would  be  to  have  subways  leading  from 
the  front  of  the  orchestra  section  to  the  street.  These 
subways  should  be  commodious,  well  ventilated, 
and  well  lighted  by  independent  wires.  The  en- 
trances to  them  might  be  near  the  orchestra  rail. 
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and  the  exits  on  the  street  should  be  by  ample 
openings.  They  should  be  fireproof,  etc.,  strong 
enough  to  withstand  falling  weights,  and  large 
enough  to  prevent  crowding.  They  need  only  be 
used  in  case  of  emergency,  but  should  be  in- 
spected as  to  entrances,  exits,  and  lighting,  before 
every  performance.  Henry  Wallace. 

MEDICAL  CLUBS. 
1289  Madison  Avenue, 

New  York,  January  24,  1904. 

To  the  Editor, 

Sir:  In  an  editorial  in  the  issue  of  your  valuable 
journal  for  January  23rd  you  advocate  very  strong- 
ly the  formation  of  medical  clubs  by  medical  prac- 
titioners. Permit  me  to  call  your  attention  to  the 
fact  that  the  Eastern  Medical  Society  of  this  city 
has  taken  the  initiative  in  adding  to  its  scientific 
function  the  promotion  of  social  and  friendly  rela- 
tions among  its  members.  The  society  has  rented, 
and  about  February  ist,  will  take  possession  of  per- 
manent quarters  for  a  library,  reading  room,  and 
restaurant  in  the  New  Clinton  Hall,  at  No.  151-157 
Clinton  Street. 

The  building,  in  addition,  contains  billiard  rooms, 
bowling  alleys,  baths,  gymnasium,  and  roof  garden, 
of  which  the  members  of  the  society  may  avail 
themselves.  Yours  truly, 

L.  J.  Ladinski, 
President  Eastern  Medical  Society. 

THE  DRY  MOUTH  OF  FEVERS. 
Universty  of  Virginia, 

January  9,  1904. 

To  the  Editor, 

Sir :  About  ten  years  ago  I  saw  a  case  of  ty- 
phoid fever  in  consulation.  It  was  suspected,  at 
first,  that  the  case  was  one  of  pelvic  abscess,  but 
when  I  reached  the  patient  the  symptoms  were 
unmistakable.  At  this  time  the  young  woman 
was  lying  in  a  condition  of  semi-consciousness 
with  a  dry  mouth  and  sores  on  the  tongue,  which 
was  dry  and  cracked.  The  gentleman  who  asked 
me  to  see  the  patient  complained  that  he  knew 
no  way  of  preventing  this  distressing  symptom, 
so  often  found  in  bad  cases  of  continued  fever. 
He  said  he  had  used  the  usual  remedies,  but  they 
were  unsatisfactory.  Since  then  the  treatment  by 
the  cold  bath  has  done  much  to  prevent,  but  has 
not  entirely  prevented,  the  dry  mouth.  At  the 
time  I  suggested  that,  as  the  trouble  arose  from 
the  weakness  of  the  patient  allowing  the  mouth  to 
remain  open,  thus  permitting  evaporation  from 
the  moist  surfaces  of  the  tongue  and  buccal  cavity, 
the  use  of  an  apparatus  such  as  is  customary  with 
a  fractured  jaw  might,  by  keeping  the  mouth 
closed,  relieve  the  trouble.  I  had  not  heard  from 
the  doctor  until  a  few  days  ago  when  writing  to 
me  he  mentioned  this  case,  and  said  that  he  had 
frequently  made  use  of  the  suggestion,  since  my 
visit,  and  w'th  unvarying  success.  Whenever,  in 
such  cases,  the  mouth  became  dry  he  used  a  wire 
cup  and  a  bandage  under  the  lower  jaw,  and  in  a 
few  hours  relief  was  always  obtained. 

I  think  it  worth  while  to  suggest  this  plan  to 
gentlemen  who  are  seeing  many  such  cases. 

A.  H.  BUCKMASTER. 


THE     WESTERN     SURGICAL  AND 
GYNECOLOGICAL  ASSOCIA- 
TION. 

Thirteenth  Annual  Meeting,  held  at  Denver,  Col., 
December  28  and  2g,  ipo^. 

The  association  met  at  the  Brown  Palace  Hotel, 
under  the  presidency  of  Dr.  Alexander  Hugh 
Ferguson,  of  Chicago. 

Carcinoma  of  the  Lung. — Dr.  W.  W.  Grant, 
of  Denver,  Col.,  read  a  paper  on  this  subject  in 
which  he  reported  two  cases,  one  of  which  re- 
curred after  an  unusually  long  interval,  the  pa- 
tient having  at  one  time  coincident  tubercle 
bacilli.  The  other  was  recent  and  seemingly  pri- 
mary. 

Pancreatic  Cyst. — Dr.  Grant  also  gave  the 
clinical  history  of  a  case  of  pancreatic  cyst.  He 
spoke  of  the  causes  of  pancreatic  cyst,  reviewed 
the  literature  of  reported  cases,  which  showed 
convincingly  that  the  disease  was  essentially  sur- 
gical and  that  delay  in  operating  was  as  danger- 
ous and  fatal  as  in  appendicitis.  The  gangrenous 
cases  could  only  be  saved  by  promptly  opening 
the  abdomen  and  draining.  Former  cases  and 
cases  recently  reported  in  the  Annals  of  Surgery, 
by  Woolsey,  which  seemed  unfavorable  for  oper- 
ation, amply  attested  this.  The  suggestion  in 
the  treatment  of  the  sac  was  to  dissect  it  out  if 
small,  but  in  the  case  of  a  large  sac  this  attempt 
was  manifestly  unsafe  and  dangerous.  The  ex- 
tensive adhesions  made  it  exceedingly  difficult, 
and  extravasation  of  pancreatic  juice  or  septic 
material  would  probably  destroy  the  patient. 
Patients  had  died  from  this  treatment ;  while  at- 
tachment of  the  sac,  if  not  already  adherent,  to 
the  abdominal  peritonaeum  and  drainage,  was  a 
safe,  and  undoubtedly  the  best,  treatment  of  a 
large  cyst.  Pancreatic  juice  out  of  its  normal 
channel  produced  fat  necrosis.  Pancreatic  dis- 
ease often  simulated  intestinal  obstruction,  and 
the  statement  might  be  safely  accepted  that  if 
the  surgeon  opened  the  abdomen  and  did  not  find 
obstruction  or  perforation  of  the  stomach,  but 
observed  fat  necrosis,  the  pancreas  was,  in  all 
probability,  the  source  of  the  trouble. 

Dr.  James  E.  Moore,  of  Minneapolis,  had  en- 
countered but  one  case  of  pancreatic  cyst,  and  in 
this  the  diagnosis  was  made  post  mortem. 

Dr.  M.  L.  Harris,  of  Chicago,  spoke  of  the 
great  value  of  colonic  and  systematic  distention 
of  the  intestines.  In  going  over  the  literature  of 
pancreatic  cyst  he  found  that  in  95  per  cent,  of 
the  cases  the  transverse  colon  took  a  distinct  cir- 
cle below  the  tumor  and  the  stomach  above. 
There  was  practically  no  other  tumor  or  cyst  in 
which  this  relation  was  found. 

Dr.  D.  W.  Basiian,  of  Wichita.  Kan.,  men- 
tioned a  case  he  saw  operated  on  by  a  distin- 
guished surgeon  in  New  York,  in  which  the  sur- 
geon was  unable  to  make  a  diagnosis  of  pan- 
creatic cyst  before  opening  the  abdomen. 

Dr.  Grant,  in  closing,  said  that  several  writers 
had  considered  the  differential  diagnostic  point 
mentioned  by  Dr.  Harris,  but  when  it  was  re- 
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membered  that  cases  of  pancreatic  cyst  were  more 
frequent  in  very  fat  subjects,  and  that  there  was 
quite  uniform  distention  of  the  intestines,  the 
stomach  not  being  so  much  distended  because  of 
the  pressure  of  the  tumor,  or,  if  distended,  it  was 
entirely  out  of  its  normal  location,  it  was  difficult, 
if  not  impossible,  to  isolate  the  transverse  colon 
and  the  stomach.  He  had  never  succeeded  in  get- 
ting any  benefit  from  artificial  distention  in  other 
cases,  although  he  did  not  try  it  in  this  case. 

Accidental  Perforations  of  the  Uterus. — Dr.  D. 
S.  Fairchild,  of  Des  Moines,  Iowa,  said  that  the 
use  of  the  sound  and  the  curette  in  gynaecological 
practice  was  probably  the  most  frequent  cause  of 
this  accident  in  legitimate  practice.  The  facility 
with  which  the  sound  could  be  used  in  exploring 
the  interior  of  the  uterus  and  in  replacing  a  retro- 
displaced  organ  was  no  doubt  responsible  for  some 
of  these  accidents.  The  curette,  however,  was 
often  used  in  an  indiscriminate  manner  and  as  a 
routine  treatment  in  a  great  variety  of  uterine 
difficulties  that  could  be  better  treated  by  other 
means  with  a  greater  prospect  of  permanent  re- 
sults. He  mentioned  a  case  that  had  recently 
come  under  his  observation,  which  illustrated  the 
ease  with  which  a  perforation  of  an  apparently 
healthy  uterine  wall  could  be  accomplished,  and 
what  was  needed  in  cases  of  this  kind. 

Dr.  Donald  Macrea,  of  Council  Bluffs,  Iowa, 
mentioned  a  case  in  which  the  upper  part  of  the 
cervix,  not  the  fundus  of  the  uterus,  was  perfor- 
ated with  a  modified  Goodell  dilator  by  a  young 
practitioner,  and  a  portion  of  the  intestine  pulled 
through  the  opening  and  pulled  off. 

Dr.  C.  H.  Wallace,  of  St.  Joseph,  Mo.,  spoke 
of  a  case  in  which  a  young  physician  perforated 
the  uterus  posteriorly  with  a  curette  at  about  the 
internal  os,  producing  sepsis  and  death. 

Dr.  H.  G.  Wetherill,  of  Denver,  Col.,  said 
that  the  great  dangers  associated  with  the  use  of 
the  curette,  not  only  in  the  hands  of  the  inexperi- 
enced, but  even  in  those  of  experts,  were  begin- 
ning to  be  appreciated,  by  both  the  profession  and 
laity.  He  detailed  a  case  which  illustrated  the 
ease  with  which  the  uterus  could  sometimes  be 
perforated.  He  referred  to  the  classic  case  of  a 
woman  who  attempted  to  induce  abortion  by  in- 
serting an  umbrella  ring  into  the  uterus.  The 
ring  went  through  the  posterior  vaginal  wall,  and, 
when  discovered,  it  had  perforated  the  liver  and 
the  diaphragm,  and  was  found  in  the  right  pleural 
cavity. 

Dr.  W.  L.  Bullard,  of  Pawnee  City,  Neb.,  men- 
tioned two  cases  of  perforation  of  the  uterus,  one 
of  which  was  produced  by  a  crochet  hook  of  the 
ordinary  size.  An  attempt  was  made  to  find  the 
hook,  but  without  avail.  The  patient  was  left 
alone.  Six  months  after  this  she  became  preg- 
nant, and  the  crochet  hook  Avas  discharged 
through  the  anterior  abdominal  wall.  Two 
months  later  the  product  of  conception  was  ex- 
pelled in  the  natural  way. 

Dr.  Fairchild,  in  closing,  said  his  object  was 
not  to  relate  unusual  cases  of  perforation  of  the 
uterus,  but  simply  to  give  expression  to  an  opin- 
ion that  he  had  held  for  some  time,  namely,  that 
the  curette  was  a  more  dangerous  instrument 
than  it  was  generally  thought  to  be  by  the  general 


practitioner.  Men  of  great  experience  would  not 
use  the  curette  indiscriminately  or  carelessly,  but. 
there  were  many  general  practitioners  who 
thought  it  was  essential  and  felt  they  could  not  do 
their  patients  justice  without  employing  it,  con- 
sequently the  instrument  was  used  very  often  in- 
discriminately. 

Treatment  of  Gastric  Ulcer. — Dr.  H.  D.  Xiles, 
of  Salt  Lake  City,  Utah,  in  a  paper  on  this  sub- 
ject, presented  the  following  conclusions:  "(i) 
Post  mortem  statistics,  clinical  experience,  and 
recent  operating  room  observations  all  tend  to 
confirm  the  belief  that  neither  the  frequency  nor 
the  grave  importance  of  gastric  ulcer  is  fully  ap- 
preciated by  the  profession  generally,  and  the 
majority  of  cases  are  not  recognized  as  such  in 
life.  (2)  An  earlier  and  more  positive  diagnosis 
means  greater  alertness  in  our  observation  and 
interpretation  of  symptoms,  and  more  frequent 
exploratory  operations.  (3)  In  the  history  of 
every  benign  or  malignant  ulceration  situated  in 
a  safely  accessible  region,  there  is  always  a  time 
when  the  pathology  can  be  corrected  or  favorably 
modified  by  appropriate  mechanical  means.  (4) 
Up  to  the  present  time  the  recognized  indications 
for  operative  procedures  in  gastric  ulcer'have  been 
the  symptoms  produced  by  the  remote  resultant 
pathology,  as  haemorrhage,  perforation,  pyloric 
obstruction,  cancer,  etc. ;  but  our  aim  in  the  future 
should  be  to  make  an  earlier  diagnosis  and,  by 
the  timely  application  of  a  rational  treatment,  pre- 
vent the  occurrence  of  these  later  and  more  se- 
rious manifestations  of  ulcer.  (5)  Taking  into 
stricter  account  the  local  aetiological  factors  will 
undoubtedly  aid  us  in  the  prevention,  diagnosis, 
and  treatment  of  gastric  ulcer.  (6)  The  causative 
pathology^  deserves  more  consideration  in  the  sur- 
gical treatment  of  gastric  ulcer  than  it  has  yet 
received.  (7)  Perforation  always  demands  the 
promptest  surgical  interference.  (8)  Haemor- 
rhage from  gastric  ulcer  is  best  treated  by  gastro- 
jejunostomy. (9)  Open  or  cicatrized  ulcers  near 
the  pylorus  always  indicate  rest  for  the  parts  and 
a  sufficient  outlet  for  the  stomach  contents.  (10) 
A  po.sterior  gastrojejunostomy  with  sutures  ac- 
complishes these  objects  Avith  the  minimum  risk 
and  the  most  satisfactory  results,  and  hence 
should  usually  be  the  operation  of  choice.  (11) 
Our  future  advancement  in  the  treatment  of  gas- 
tric ulcer  must  come  from  an  earlier  recognition 
and  better  understanding  of  the  antecedent  co- 
existing and  resultant  pathological  processes, 
rather  than  from  any  further  refinements  in  oper- 
ative procedures. 

(To  he  continued.) 


THE    NEW    YORK  NEUROLOGICAL 
SOCIETY. 

Abstract  of  a  Portion  of  a  Stated  Meeting,  held 
December  i,  ipo^. 

Dr.  Pearce  Bailey  in  the  Chair. 

Is  Epilepsy  a  Functional  Disease? — Dr.  M. 
Allen  Starr  was  the  author  of  this  paper.  He 
said  that  he  had  come  to  the  conclusion  that  epi- 
lepsy was  an  organic  disease,  and  this  opinion  was 
based  upon  a  personal  study  of  two  thousand 
cases  of  epilepsy  of  which  he  had  satisfactory 
records.    The  recognition  of  Jacksonian  epilepsy 
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of  several  different  types  was  now  universal.  This 
form  was  admitted  to  be  a  symptom  of  organic 
disease,  though  the  nature  of  the  latter  might  vary 
considerably.  The  character  of  the  attack  was 
uniform  because  the  disease  produced  a  uniform 
kind  of  irritation.  In  38  per  cent,  of  his  cases  of 
ordinary  epilepsy  the  attack  was  preceded  by  an 
aura,  which  was  identical  in  many  cases  with  the 
sensation  starting  a  Jacksonian  attack ;  the  only 
difference  between  a  Jacksonian  attack  of  the 
motor  type  and  the  idiopathic  form  was  in  the 
extent  of  the  spasm.  The  Jacksonian  attack 
might  run  into  a  general  motor  spasm,  showing 
that  there  was  no  essential  difference  betAveen 
the  two.  The  same  might  be  said  of  the  sensory 
attack.  In  many  cases  the  fit  began  with  a  cry,  a 
discharge  from  the  motor  speech  centre.  If  the 
Jacksonian  attack  became  severe  and  widespread, 
consciousness  was  apt  to  be  lost.  The  close  re- 
semblance in  23  per  cent,  of  his  cases  between 
Jacksonian  and  ordinary  epilepsy  seemed  to  him 
to  offer  an  argument  that,  in  these  cases  at  least, 
the  ordinary  type  of  epilepsy  was  due  to  organic 
lesions.  Another  argument  in  support  of  his 
proposition  was  found  in  a  study  of  cases  of  mal- 
development  of  the  brain.  Of  400  such  cases, 
elsewhere  analyzed,  156,  or  39  per  cent.,  were 
subjects  of  epilepsy.  It  was  not  uncommon  to 
suppose  a  child  to  be  suffering  from  epilepsy  only, 
and  yet  careful  inquiry  showed  a  previous  apo- 
plexy. Among  his  two  thousand  cases  of  epi- 
lepsy, 192  showed  positive  signs  of  maldevelop- 
ment  of  the  brain.  Of  his  cases  of  epilepsy,  68 
per  cent,  developed  before  twenty  years  of  age ; 
in  other  words,  during  the  period  of  brain  devel- 
opment. The  speaker  maintained  that  many 
cases  of  idiopathic  epilepsy  were  actually  cases 
of  maldevelopment  of  the  brain,  and  that  the  epi- 
lepsy was  the  manifestation  of  this  organic  dis- 
ease. The  incurability  of  epilepsy  afforded  an- 
other argument  for  the  organic  nature  of  this  dis- 
ease. There  was  no  question  that  proper  care 
and  treatment  could  reduce  the  frequency  and 
sometimes  mitigate  the  severity  of  the  attacks. 
He  had  come  to  the  conclusion  that  the  surgical 
treatment  of  epilepsy,  by  exposing  the  brain  and 
removing  irritating  foci,  offered  as  little  hope  for 
cure  as  did  medical  treatment.  He  had  records 
of  about  fifty  cases  of  Jacksonian  epilepsy  treated 
by  trephining,  and  he  had  yet  to  see  a  case  in 
which  such  operative  treatment  had  been  fol- 
lowed by  a  permanently  satisfactory  result.  An- 
other argument  for  the  organic  basis  of  epilepsy 
.might  be  found  in  the  alleged  causes  of  the  dis- 
ease. The  first  of  these  was  heredity;  the  second 
in  frequency  was  trauma  of  the  head.  That 
trauma  of  the  head  was  a  more  potent  cause  than 
trauma  elsewhere  was  well  shown  by  the  statis- 
tics of  the  Franco-Prussian  war.  These  showed 
that  out  of  8,895  wounded  in  the  head,  46  became 
epileptic  ;  whereas  out  of  77,463  persons  wounded 
elsewhere  only  17  became  epileptic.  The  epilep- 
sies of  advanced  life  could  almost  invariably  be 
traced  to  endarteritis  and  atheroma.  Fright  was 
undoubtedly  a  cau.se  of  this  disease,  as  119  of  his 
patients  had  the  first  fit  after  a  severe  fright.  One 
great  stumbling  block  to  the  adoption  of  the 
theory  of  the  organic  origin  of  epilepsy  was  the 


multiplicity  of  causes  enumerated  by  patholo- 
gists. The  epileptic  attack  was  the  symptom,  not 
a  disease ;  the  disease  was  a  disorder  of  control. 
It  seemed  to  him  far  more  reasonable  to  admit 
that  epilepsy  was  an  organic  disease  of  the  brain 
characterized  by  a  lack  of  control  of  the  mechan- 
isms over  motor  energy.  If  we  adopted  this  rule, 
we  should  more  readily  admit  that  it  was  incur- 
able, and  should  be  more  willing  to  aid  in  the  es- 
tablishment of  colonies  for  epileptics. 

Dr.  C.  L.  Dana  said  that  he  was  surprised  that 
the  author  apparently  assumed  that  we  did  not 
believe  that  epilepsy  was  an  organic  disease.  At 
least  ten  years  ago,  the  speaker  said,  he  had 
spoken  of  epilepsy  as  a  progressive  degenerative 
disease  of  the  brain,  but  as  we  did  not  yet  know 
always  what  was  this  degeneration,  or  where  it 
was,  and  could  not  give  a  morphological  descrip- 
tion of  the  diseased  cells,  it  was  probably  wise 
still  to  describe  epilepsy  among  diseases  without 
definite  organic  basis.  He  also  doubted  if  the 
term  disease  was  the  proper  one  to  use  in  con- 
nection with  epilepsy.  There  was  certainly  an 
underlying  organic  degeneration,  but  it  seemed 
to  him  that  in  many  cases  it  was  rather  a  morbid 
condition  than  a  disease  process — rather  a  terato- 
logical  defect  than  an  actual  disease.  So  far  as 
we  knew  now,  it  was  probable  that  the  most  im- 
portant factor  underlying  epilepsy  was  the  tend- 
ency of  large  groups  of  nerve  cells  to  undergo  a 
rather  progressive  degenerative  process.  With 
regard  to  the  argument  about  Jacksonian  epi- 
lepsy, he  would  say  that  the  author's  statements 
were  not  strictly  correct.  Some  forms  of  Jack- 
sonian epilepsy  were  as  much  without  known 
organic  basis  as  ordinary  idiopathic  epilepsy.  He 
had  had  a  case  of  Jacksonian  epilepsy  with  classi- 
cal convulsions  confined  to  one  arm  and  one  side 
of  the  face,  lasting  for  years,  and  after  death  a 
modern  autopsy  gave  absolutely  negative  results. 
With  regard  to  the  incurability  of  epilepsy  he 
would  say  that  the  stand  taken  by  Starr  seemed 
to  him,  not  only  incorrect,  but  disheartening  and 
unfortunate.  He  absolutely  knew  of  cases  in 
which  epilepsy  had  been  cured.  He  knew  per- 
sonally of  a  young  man  who,  at  the  age  of  seven- 
teen, had  nocturnal  epilepsy  for  one  or  two  years, 
the  attacks  coming  as  often  as  two  or  three  times 
a  month.  He  had  seen  the  attacks  himself,  and 
they  were  perfectly  characteristic.  Under  the 
bromide  treatment  this  man  recovered,  and  was 
now  forty-five  years  of  age,  and  had  never  had 
an  attack  since.  There  were  now  none  of  the 
interconvulsive  symptoms  of  epilepsy,  and  this 
disease  should  be  looked  upon  as  cured  just  as 
much  as  a  pneumonia  might  be  considered  cured. 
He  had  another  patient  who  had  been  well  for 
twenty  years,  and  another  for  fifteen  years.  The 
ver}'  theory  of  the  disease,  assuming  it  to  be  or- 
ganic, would  make  a  cure  possible.  We  knew 
perfectly  well  that  there  were  certain  degenera- 
tive processes  that  we  could  arrest;  for  example, 
tabes  and  degenerative  processes  affecting  the 
kidneys  or  liver,  for  degenerative  processes  were 
not  always  progressive. 

Dr.  L.  Pierce  Clark  said  that  Dr.  Dana's 
statement  about  the  curability  of  epilepsy  had 
interested  him,  because,  in  an  experience  of  ten 


January  30,  1904.] 


BOOK  NOTICES. 


237 


years  with  epilepsy,  he  had  records  of  at  least 
two  or  three  dozen  who  had  remained  free  from 
epileptic  attacks  for  periods  varying  from  eight 
to  twenty  years.  It  was  true  that  they  might  run 
eighteen  or  twenty  years  and  recur  again,  but  in 
such  cases  he  would  look  upon  them  as  practically 
cured,  although  the  original  condition  might  still 
persist.  He  agreed  with  Dr.  Starr  that  idiopathic 
disease  had  an  organic  basis.  He  did  not  believe 
that  the  mere  existence  of  an  organic  disease  of 
the  brain  was  sufficient  to  account  even  for  the 
epilepsies  of  the  Jacksonian  type.  He  believed 
that  perversions  of  nutrition  or  toxic  agents  were 
potent  factors. 

Dr.  William  Hirsch  asked  Dr.  Starr  for  a 
definition  of  what  he  meant  by  organic  or  func- 
tional. From  a  strictly  biological  point  of  view, 
he  thought,  we  could  not  make  such  a  distinction 
between  organic  and  functional.  That  a  disease 
was  organic  did  not  by  any  means  justify  us  in 
calling  it  incurable.  When  one  made  a  diagnosis 
of  paranoia,  one  knew  that  it  was  an  incurable 
disease,  and  yet  it  was  classified  all  over  the  world 
as  a  functional  disease,  because  no  one  had  as  yet 
detected  any  organic  changes  in  the  central  nerv- 
ous system.  The  fact  that  Jacksonian  epilepsy 
was  frequently  due  to  organic  changes,  which  we 
recognized  as  such,  did  not  prove  that  general 
epilepsy  must  have  a  change  analogous  to  that  of 
Jacksonian  epilepsy.  As.  Dr.  Dana  had  pointed 
out,  there  were  cases  presenting  quite  character- 
istic attacks  of  Jacksonian  epilepsy.  He  had  in 
mind  cases  of  general  paresis,  and  particularly 
one  case  in  which  death  had  been  preceded  by  a 
very  large  number  of  these  attacks,  yet  a  careful 
autopsy  on  this  patient  was  absolutely  negative. 
On  the  other  hand,  there  were  cases  of  organic 
disease,  tumors  of  the  brain  and  arteriosclerosis, 
in  which  epileptiform  attacks  never  took  place. 
We  were  all  familiar  with  eclamptic  attacks,  at- 
tacks due  to  poisoning,  and  dependent  upon  tran- 
sitory changes  in  the  brain.  It  was  manifest  that 
all  cases  of  epilepsy  could  not  be  said  to  have  an 
organic  basis. 

Dr.  William  H.  Thomson  said  that  the  func- 
tion of  a  lamp  was  to  give  light,  and  for  that  pur- 
pose its  structure  might  be  a  glass  globe,  a  wick, 
and  a  reservoir  of  oil.  If  any  portion  of  that 
structure  were  damaged  it  might  interfere  with 
its  light-giving  function,  but  this  same  function 
could  be  entirely  abolished  without  in  any  way 
interfering  with  its  mechanism,  i.  e.,  by  supply- 
ing it  with  water  or  poor  oil.  Similarly,  he  con- 
ceived functional  nervous  diseases  as  truly  de- 
rangements of  the  source  of  nerve  function,  in- 
dependently altogether  of  the  structure  of  the 
brain — i.  e.,  the  blood.  Functional  disease  might 
be  so  serious  as  to  terminate  life,  and  yet  no  nerve 
cell  or  fibre  could  be  demonstrated  to  be  diseased, 
the  disorder  perhaps  having  been  entirely  due  to 
a  toxine  in  the  blood.  He  could  not  believe  that 
a  disease  characterized  so  strikingly  clinically  by 
intermittency,  as  epilepsy  was,  could  consist  es- 
sentially in  a  structural  lesion,  nutritive  or  other- 
wise. He  fully  agreed  with  Dr.  Starr  that  epi- 
lepsy was  not  curable  by  the  surgeon,  and,  indeed, 
that  a  surgical  operation  upon  the  brain  was  apt 
to  be  followed  by  epilepsy.  A  polypus  of  the 
nose  sometimes  gave  rise  to  an  intermittent  nerv- 


ous trouble,  asthma.  He  had  had  a  number  of. 
cases  in  which  the  removal  of  a  peripheral  source 
of  irritation  had  been  followed  by  a  permanent 
disappearance  of  epilepsy.  With  regard  to  the 
true  pathology  of  epilepsy,  we  were  often  misled 
in  regarding  epilepsy  as  due  to  a  discharge  in  the 
cerebral  cortex.  This  notion  he  could  not  recon- 
cile with  the  fact  that  every  efferent  impulse  was 
always  secondary  to  an  impulse  from  the  afferent 
side.  His  definition  of  epilepsy  was  "  a  sudden 
derangement  of  the  normal  inhibition  of  cortical 
centres  upon  one  another,  dependent,  in  the  first 
instance,  upon  an  abnormal  afferent  impression." 
The  majority  of  cases  of  epilepsy  he  believed  to 
be  the  result  of  toxaemia.  That  epilepsy,  with 
such  widely  varying  manifestations,  should  be 
dependent  upon  one  organic  disease  of  the  brain, 
he  could  not  believe. 

(To  he  continued.) 


A  Laboratory  Guide  in  Uranalysis  and  Toxicology. 
By  R.  A.  "WiTTHAUs,  A.  M.,  M.  D. ;  Professor 
of  Chemistry,  Physics,  and  Toxicology  in  the 
Medical  Department,  Cornell  University,  etc. 
Fifth  Edition.  New  York:  William  Wood  & 
Company,  1903.    Pp.  v-115.    (Price,  $1.00  net). 

This  little  book  is  practically  the  same  as  the 
fourth  edition,  that  appeared  five  years  ago.  It 
has  been  enlarged  by  but  four  pages,  but  the  text 
contains  several  new  tests,  among  which  we  may 
mention  those  for  cocaine,  veratrine,  indican,  and 
uroxanthine,  also  Pellagri's  test  for  morphine, 
Vitali's  test  for  atropine,  Hammarsten's  reaction 
for  bile  pigment,  the  phenylhydrozin  test  for  glu- 
cose, and  Ehrlich's  -  diazo  reaction.  The  con- 
densed manner  of  presenting  the  subject  and  the 
interleaving  of  the  pages  make  the  book  especially 
useful  for  students. 


Cancer  and  Precancerous  Changes.  Their  Origin 
and  Treatment.  By  G.  H.  Fink,  M.  R.  C.  S., 
L.  S.  A.  Lond.,  Major,  Indian  Medical  Service 
(Retired).  London:  H.  K.  Lewis,  1903.  (All 
Rights  Reserved.)    Pp.  105. 

This  monograph  cannot  be  considered  a  very 
valuable  contribution  to  medical  literature.  The 
author  has  attempted  to  build  up  a  theory  of  the 
causation  of  cancer,  and  has  brought  together  all 
manner  of  statistics,  chemical  data,  and  well 
known  facts  in  the  life  history  of  protozoa,  but 
nothing  based  on  experimental  or  scientific  re- 
search or  observation.  It  is  all  theory  from  be- 
ginning to  end.  It  would  lead  us  too  far  to  enter 
into  all  the  ingenious  theories  and  statements 
with  which  the  work  is  filled,  but  a  few  may  well 
be  mentioned. 

In  the  first  place  we  shall  state  briefly  the  au- 
thor's views  on  the  entire  subject.  He  believes 
that  cancer  is  caused  by  some  germ,  or  parasite, 
which  may  gain  entrance  to  the  body  through 
the  skin  or  by  means  of  impure  food  or  water  or 
by  inhalation.  Such  a  parasite  may  lie  dormant 
for  years  without  causing  any  serious  disturb- 
ance.   The  predisposing  causes  for  cancer  are 
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chiefly  errors  in  diet,  the  excessive  use  of  alcohol, 
and  loss  of  nervous  control.  This  last  cause  is 
very  important,  the  author  says,  and  it  may  ex- 
cite "  through  the  nervous  system,  by  long  con- 
tinued grief,  anxiety,  or  mental  depression,  a  fer- 
ment which  produces  from  morbid  nutritive  ac- 
tion a  chronic  disease,  from  dyspepsia  to  cancer." 
The  author  lays  much  stress  on  the  occurrence  of 
cancer  at  the  menopause,  and  says  the  "  loss  of 
nervous  control  "  at  this  time  is  of  great  moment. 
Atrophy  and  degeneration  of  the  ovaries  are  now 
seen,  "  and  the  decajang  or  dead  ova  present 
might,  during  this  change — instead  of  being  car- 
ried away  from  the  system  in  the  menstrual  fluid — 
infect  the  system,  whilst  their  influence  becomes 
transplanted  or  transported  as  a  ferment  to  those 
portions  of  the  female  which  are  in  strong  sym- 
pathy with  the  ovaries,  and  act  as  a  ferment  on 
the  mammary  gland  and  uterus,  which  is  capable 
of  setting  up  a  new  growth  in  the  presence  of 
other  favorable  conditions  that  exist,  etc." 

The  author  sees  an  analogy  between  malarial 
disease  and  cancer,  the  one  a  disease  tropical  in 
nature  and  found  chiefly  in  vegetarians,  the  other 
occurring  more  often  in  temperate  climates  among 
omnivorous  or  carnivorous  people.  He  also  be- 
lieves that  leucaemia  has  a  strong  influence  in  the 
causation  of  cancer,  and  that  the  special  diathesis 
which  causes  leucaemia  may  excite  or  bring  out 
the  cancerous  taint  or  set  up  precancerous  forma- 
tions. "  The  changes  in  the  white  and  red  cor- 
puscles might  be  regarded  as  precancerous  primitive 
bodies."  Incidentally  we  might  state  that  the  au- 
thor refers  to  leucaemia  and  leucocythaemia  as  two 
distinct  diseases. 

In  discussing  treatment,  a  set  of  general  rules, 
dietetic  as  well  as  hygienic,  is  given,  which  applies 
as  well  to  typhoid  fever  and  cholera  as  to  can- 
cer. All  in  all,  this  is  a  most  unsatisfactory  ex- 
ample of  medical  literature.  We  have  read  the 
monograph  from  cover  to  cover  in  the  hope  of 
finding  something  of  value  on  the  subject  of  can- 
cer, but  we  confess  our  keen  sense  of  disappoint- 
ment in  the  task. 


Surgery;  Its  Theory  and  Practice.  By  William 
Johnson  Walsh'am,  F.  R.  C.  S.  Eng.,  M.  B. 
and  C.  M.  Aberd.,  Surgeon,  formerly  Lecturer 
on  Surgery  and  on  Anatomy,  St.  Batholomew's 
Hospital,  etc.  Eighth  Edition,  with  622  Illus- 
trations, including  20  Skiagram  Plates.  B}'  Wal- 
ter George  Spencer,  M.  S.,  M.  B.  (Lond.), 
F.  R.  C.  S.  Eng.,  Surgeon  to  the  Westminster 
Hospital.  Philadelphia :  P.  Blakiston's  Son  & 
Co.,  1903. 

This  is  an  admirable  textbook,  and  has  been 
found  no  less  acceptable  to  American  than  to  Eng- 
lish students.  In  the  chapter  on  appendicular  in- 
flammation, for  example,  where  one  might  expect 
to  find  the  widest  divergence  from  our  teachings, 
the  author  pays  full  tribute  to  the  opinions  of 
American  surgeons,  to  which  he  very  largely  sub- 
scribes. Nor  have  we  the  right  entirely  to  con- 
demn his  retention,  with  due  deference  to  our 
nomenclature,  of  the  term  perityphlitis  for  those 
cases  in  which  an  appendicular  origin  is  not  de- 
monstrable or  may  even  be  excluded.  It  is  inter- 
esting to  compare  the  twelve  pages  on  appendicu- 


lar disease,  in  this  edition,  with  the  few  lines  in 
the  paragraph  on  perityphlitis,  devoted  to  it  in 
the  fourth  edition,  published  in  1895. 

It  is  interesting,  too,  to  note  that  Walsham 
supports  the  contention  of  Fuller,  Freyer,  Lilien- 
thal,  and  others  in  favor  of  the  suprapubic  route 
for  the  removal  of  all  but  small,  hard  prostate 
glands.  The  only  reference  to  the  Bottini  opera- 
tion is  brief  and  condemnatory. 

Although  still  kept  within  the  limits  of  a  vol- 
ume convenient  to  handle,  much  new  matter  has 
been  added  in  this  edition,  the  old  material  has 
been  quite  a  little  expanded,  and  in  its  entirety 
the  work  is  comprehensive  and  complete.  As  in 
the  previous  issues,  there  are  excellent  chapters 
on  ophthalmic  and  on  aural  surgery,  revised  by 
Mr.  Jessop  and  Mr.  Cumberbatch,  respectively. 
The  excellent  skiagrams,  well  produced,  deserve 
special  note. 


A  Treatise  on  Diseases  of  the  Rectum,  Anus,  and 
Sigmoid  Flexure.  By  Joseph  M.  Mathews, 
M.  D.,  LL.  D.,  Professor  of  Surgery  and  Clinical 
Lecturer  on  Diseases  of  the  Rectum,  Hospital 
College  of  Medicine,  Louisville,  etc.  With  Six 
Chromolithographs  and  Numerous  Illustrations. 
Third  Edition,  Revised.  New  York :  D.  Apple- 
ton  and  Company,  1903. 

The  features  of  novelty  in  this  third  edition  are 
a  new  method  of  colopexy,  a  new  operation  of  the 
author's  invention  for  internal  haemorrhoids,  con- 
sisting of  a  resection  of  the  varicose  area  of  the 
mucous  membrane  followed  by  suture  of  the  same 
with  the  shoemaker's  stitch,  and  a  plastic  opera- 
tion for  prolapse  of  the  rectum  of  lesser  degree. 
The  mooted  question  as  to  the  existence  of  valves 
of  the  rectum  is  also  discussed  and  is  decided  nega- 
tively by  the  author.  We  note  a  decided  im- 
provement in  this  edition  in  the  attention  given  to 
detail. 


The  Microscopical  Examination  of  Foods  and 
Drugs.  A  Practical  Introduction  to  the  Methods 
Adopted  in  the  Microscopical  Examination  of 
Foods  and  Drugs,  in  the  Entire,  Crushed,  and 
Powdered  States.  By  Henry  George  Greenish, 
F.  I.  C,  F.  L.  S.,  Professor  of  Pharmaceutics  to 
the  Pharmaceutical  Society  of  Great  Britain  and 
Director  of  the  Pharmacy  Research  Laboratory; 
Author  of  An  Introduction  to  the  Studv  of  Ma- 
teria Mcdica.  With  168  Illustrations.  Philadel- 
phia :  P.  Blakiston's  Son  &  Co.  1903.  Pp.  xxiv- 
321.    (Price,  $3.50). 

It  is  not  so  very  long  ago  that  the  ash  yield  of 
a  given  vegetable  drug  in  the  powdered  state  was 
regarded  as  a  sufficient  means  of  determining  the 
purity,  or  even  of  establishing  the  identity,  of  the 
original  substance.  The  methods  of  chemical 
analysis  are  still  employed  to  some  extent,  but  the 
result  arrived  at  by  these  means  are  not  now  con- 
sidered determinative  unless  confirmed  by  a  micro- 
scopical examination. 

The  literature  pertaining  to  the  microscopical 
examination  of  vegetable  drugs  has  been  enriched 
during  the  past  few  years  by  several  notable  works, 
none  of  which  in  our  opinion  exceeds  in  practical 
utility  to  the  pharmacognosist  the  work  before  us. 
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which  is  destined,  we  are  sure,  to  take  its  place 
among  the  standard  textbooks  on  the  subject  to 
which  it  relates,  and  we  look  confidently  to  its  adop- 
tion as  a  text  and  reference  book  in  the  schools. 


Die  Altersverdnderungen  und  ihre  Behandlung. 
Grundriss  einer  Lehre  on  der  Altersinvolution  in 
ihren  Beziehungen  zur  Physiologic,  Pathologic 
und  Therapie  von  Dr.  Friederich  Friedmann  in 
Wien.    Berlin :  Urban  &  Schwarzenberg. 
The  author  of  this  interesting  monograph  has 
taken  up  a  new  phase  of  medical  study,  that  of  an 
inquiry  into  the  causes  and  effects  of  involution  of 
the  body  as  a  whole,  and  as  it  concerns  the  in- 
dividual organs.    Each  organ  and  group  of  organs 
is  separately  considered,  and  the  changes  wrought 
by  years  are  graphically  portrayed.    In  many  in- 
stances, in  which  the  material  permitted  such  use, 
microscopical  alterations  are  also  described. 

It  is  somewhat  difficult  for  the  reviewer  to  see 
just  what  the  author  hopes  to  accomplish  in  the 
line;  of  prophylaxis  of  the  changes  due  to  age.  But 
certainly  if  his  hygienic  rules  as  to  diet,  methods  of 
life,  reading,  and  sleep — in  fine,  the  leading  of  a 
sound  physical  mental  and  moral  life — are  followed, 
perhaps  longer  life  and  better  organs  may  result. 
We  need  no  scientific  statistical  study  to  tell  us  this. 
Yet  Friedmann's  monograph  is  interesting,  scientific, 
and  exceedingly  instructive. 

BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 
The  Blues  {Splanchnic  Neurasthenia).  Causes  and  Cure. 
By  Albert  Abrams,  A.  M.,  M.  D.  (Heidelberg),  F.  R.  M.  S., 
Consulting  Physician,  Denver  National  Hospital  for  Con- 
sumptives, the  Mount  Zion  and  the  French  Hospitals,  San 
Francisco,  etc.  Illustrated.  New  York:  E.  B.  Treat  &  Co., 
241-243  West  Twenty-third  Street.  1904.  Pp.  230.  [Price 
$1.50]. 

Portfolio  of  Dermochromes.  By  Professor  Jacobi,  of 
Freiburg  im  Breisgau.  English  Adaptation  of  Text  by  J.  J. 
Pringle,  M.  B.,  F.  R.  C.  p.,  Physician  to  the  Department 
for  Diseases  of  the  Skin  at  the  Middlesex  Hospital,  London. 
New  York :  Rebman  Company,  10  West  Twenty-third 
Street,  corner  Fifth  Avenue.  London  Agents :  Rebman, 
Limited,  129  Shaftesbury  Avenue,  Cambridge  Circus,  Lon- 
don, W.  C.   1903.   Pp.  ix-191. 

A  Chart  of  the  Sympathetic  Nerve.  By  Byron  Robinson, 
of  Chicago.  From  Original  Dissections.  Life  Size.  Chi- 
cago: E.  H.  Colegrove,  65  Randolph  Street.    [Price  $o.soL 


Community. — Puck  states  that  the  Stork  and 
the  Doctor  met  at  the  door.  "  We  should  be 
friends,"  said  the  Doctor.  "  We  have  much  in  com- 
mon." "  It  is  true  we  are  both  bipeds,"  admitted 
the  Stork,  guardedly.  Here  the  Doctor  showed  his 
bill.  "  One  hundred  dollars !  "  exclaimed  the  Stork. 
"  Well,  you  are  a  bird  !  " 

Future  of  the  Horse* — According  to  Medecine 
modernc  for  December  16,  1903,  the  horse  has  no 
longer  anything  to  fear  from  the  automobile,  its 
future  being  assured  in  another  direction.  Where- 
as in  1892  only  17,000  horses  were  slaughtered  in 
Paris  for  food,  30,000  were  disposed  of  in  1902.  A 
new  "  hippophagic  "  slaughter  house  is  to  be  es- 
tablished by  the  side  of  the  regular  establishments 
at  V  augirard. 

The  Choice  of  a  General  Anaesthetic  in  Oph- 
thalmology.— Jackson  {Pennsylvania  Medical  Jour- 


nal, September,  1903)  observes  that  the  general 
indications  as  to  choice  of  an  anaesthetic  are  the 
same  in  ophthalmology  as  in  other  branches  of 
surgery,  but  there  are  also  special  indications. 
An  anaesthetic  which  acts  quickly  and  from 
which  recovery  is  rapid,  is  of  especial  advantage, 
since  most  ophthalmic  operations  are  brief,  so 
also  is  an  anaesthetic  which  is  least  favorable  to 
venous  congestion,  for  the  region  of  the  orbit  is 
extremely  vascular.  Nitrous  oxide  is  too  brief 
and  too  uncertain  in  its  influence,  and  is  accom- 
panied by  too  much  venous  congestion  for  gen- 
eral use ;  local  anaesthesia  is  preferable  to  it  in 
most  cases.  Ether  is  most  desirable,  on  account 
of  its  relative  safety,  but  the  bronchial  and  renal 
irritation,  and  the  vomiting  and  coughing  which 
are  associated  with  it  often  make  it  objectionable. 
Chloroform  is  more  dangerous  than  ether,  but 
the  quantity  required  is  usually  small,  and  so  also 
is  the  degree  of  bronchial  irritation  which  it  may 
cause.  Ethyl  bromide  is  the  most  rapid  and 
manageable  of  general  anaesthetics.  It  may 
favor  arterial  bleeding,  but  does  not  increase 
venous  oozing.  It  does  not  induce  relaxation  of 
the  muscles,  and  it  is  not  without  danger.  Anaes- 
thesia may  be  produced  by  it  within  a  minute, 
and  recovery  takes  place  within  one  or  two  min- 
utes. It  is  not  suitable  for  long  operations  nor 
operations  in  which  the  eyeball  is  opened;  sub- 
sequent vomiting  and  coughing  must  be  avoided, 
if  possible.  Nitrous  oxide  and  bromide  of  ethyl 
are  unsuitable  for  such  operations.  For  enuclea- 
tion of  the  eyeball  or  removal  of  orbital  tumors 
ether  is  preferable;  but  in  cases  in  which  deep 
dissections  in  the  orbit  are  required,  ether  causes 
too  much  venous  congestion.  If  the  cautery  is 
to  be  used  chloroform  should  be  preferred.  Cor- 
neal ulcers  can  generally  be  cauterized  without 
a  general  anaesthetic.  For  strabismus  operations 
on  young  children  ethyl  bromide  is  appropriate, 
but  it  is  not  without  danger  and  should  be  given 
even  more  cautiously  than  chloroform. 


Public   Health   and   Marine   Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  January  22,  1904: 

Smallpox — United  States. 

Place.  Date. 

California — San  Francisco  Jan.  3-10.  .  . 

Dist.  of  Columbia — Washington. .Tan.  9-16..., 

Georgia — Darien   .Ian.  15  

Illinois — Chicago   .Tan.  9-16..., 

Illinois — Danville   .Tan.  9-16.  .  . 

Illinois — Freeport   .Tan.  9-16.  .  .  . 

Indiana — Evansville   .Tan.  9-16  .  .  , 

Massachusetts — Lawrence   .Tan.  9-16.  .  .  . 

Michigan — Grand  Rapids  .Tan.  9-16   1 

New  Hampshire — Nashua  .Tan.  9-16   1 

New  Jerse.T — Trenton  Ian.  9-16   7 

Ohio — Cincinnati   -Ian.  8-15..., 

Ohio — Cleveland   .Tan.  8-15.... 

Ohio — Dayton   .Tan.  9-16.... 

Pennsylvania — .Tohnstown   Ian.  9-16.... 

Pennsylvania — Philadelphia  ....Tan.  9-16..., 

Pennsylvania — Pittsburgh  ....  .Tan.  9-16.... 

Pennsylvania — Reading   Dec.  11-18... 

Pennsylvania — Williamsport  ....Tan.  2-16.... 

South'  Carolina — Charleston.  .  ...Tan.  9-16.  .  .  . 

Tennessee — Memphis  .Tan.  9-16.  .  .  . 

Tennessee — Nashville   .Tan.  9-16   2 

Wisconsin — Milwaukee   .Tan.  9-16   .34 


Cases.  Deaths. 

.  3 

.  1 
.  2 


1  imported 
4 


24 
3 
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Smallpox — Foreign. 

Austria-Hungary — Prague   Dec.  26-Jan.  2.  .  .  .    6  1 

Brazil — Pernambuco   Nov.    15-30   33 

Brazil — Rio  de  .Janeiro  Dec.  6-20  124  63 

Canada,    New   Brun.s\vick — Mc- 

Adam   Jan.  9   1 

Great  Britain — -Birmingham ...  .Dec.  26-Jan.  2   1 

Great  Britain — Bradford  Nov.  21-Dec.  5   1 

Great  Britain — Edinburgh  Dec.  26-Jan.  2   3 

Great  Britain — Glasgow  Dec.  27-Jan.  8   92  0 

Great  Britain — London  Dec.  26-Jan.  2   4 

Great  Britain — Manchester  Dec.  26-Jan.  2   3 

Gt.  Britain— Newcastle-on-Tyne.  Dec.  26-Jan.  2   1 

Netherlands — Amsterdam   Jan.  2-9   4 

Russia — Moscow   Dec.  5-12   1 

Russia — St.  Petersburg  Dec.  12-26   58  1 

Yellow  Fever. 

Brazil — Rio  de  Janeiro  Dec.  6-20   1  1 

Jamaica — Kingston   Dec.  26-.Ian.  2   1  1 

Panama — Panama   Jan.  2-10   1  1 

Plague — Foreign. 

Brazil — Rio  de  Janeiro  Dec.  6-20   38  28 

India— Calcutta   Dec.  12-19   15 

Cholera. 

India — Calcutta   Dec.  12-19   28 

Turkey  in  Asia — Kerbela  Dec.  12   50  cases 

daily. 

Navy  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  January  23,  1904: 
Bishop,  L.  W.,  Assistant  Surgeon.    Detached  from  the 
Naval  Hospital,  Yokohama,  Japan,  and  ordered  to  the 
Annapolis. 

Crand.^ll,  R.  p.,  Surgeon.  Detached  from  the  Wisconsin 
and  ordered  to  the  Oregon. 

Gardner,  J.  E.,  Surgeon.   Ordered  to  the  Wabash. 

Guest,  M.  S.,  Passed  Assistant  Surgeon.  Detached  from 
the  Oregon  and  ordered  to  the  Albany. 

LuMSDEN,  G.  P.,  Surgeon.  Detached  from  the  naval  tor- 
pedo station,  Narragansett  Bay,  R.  I.,  and  ordered  to 
the  naval  and  marine  recruiting  stations,  Chicago,  111. 

McClanahan,  R.  K.,  Assistant  Surgeon.  Ordered  to  the 
Asiatic  Station,  via  steamer  sailing  from  San  Francisco, 
Cal.,  about  February  i,  1904. 

Moore,  A.  M.,  Surgeon,  retired.  Detached  from  the  naval 
recruiting  station,  Chicago,  111.,  and  ordered  home. 

Webb,  U.  R.,  Assistant  Surgeon.  Detached  from  the  An- 
napolis and  ordered  to  the  naval  station^  Cavite,  P.  I. 

Wentworth,  a.  R.,  Surgeon.  Detached  from  the  Albany 
and  ordered  to  the  Solace. 

Wilson,  G.  B.,  Surgeon.  Detached  from  the  Wabash  and 
ordered  to  the  naval  torpedo  station,  Newport,  R.  I., 
and  to  additional  duty  in  attendance  upon  the  naval  and 
marine  officers. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  January  33,  1904: 
Bevans,  James  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Morro  Castle,  Santiago,  Cuba, 
on  withdrawal  of  troops  and  ordered  to  Fort  Bar- 
rancas, Fla.,  for  duty. 
Farr,  Charles  W.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Relieved  from  duty  at  Fort  Reno,  Okla.  Ter., 
and  ordered  to  Fort  Mason,  Cal.,  for  duty. 
Hansell,  H.  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Monroe,  Va.,  and  ordered 
to  Manila,  P.  I.,  for  duty. 
Kirby-Smith,  R.  M.,  First  Lieutenant  and  Assistant  Sur- 
geon.  Relieved  from  duty  at  Fort  Barrancas,  Fla.,  and 
ordered  to  Manila,  P.  I.,  for  duty. 
Patton,  I.  W.,  First  Lieutenant  and  Assistant  Surgeon. 

Granted  thirty  days'  leave  of  absence. 
Shockley,  M.  a.  W..  First  Lieutenant  and  Assistant  Sur- 
geon. Assigned  to  temporary  duty  at  the  Presidio  of 
San  Francisco  until  February  1st,  when  he  will  stand 
relieved  and  proceed  to  Manila  on  the  transport  sailing 
on  that  date. 

W00D.SON,   Robert   S.,   Captain   and   Assistant  Surgeon. 
Granted  two  months'  leave  of  absence,  to  take  effect 
on  or  about  February  i,  1904. 
The  following  named  officers  will  report  in  person  to 
Major  William  H.  Arthur,  Surgeon,  president  of  the  ex- 


aminmg  board,  convened  at  the  Army  Medical  Museum 
Buildmg,  Washington,  D.  C,  on  March  14,  1904,  for  exami- 
"Jtion  for  promotion :  Captain  and  Assistant  Surgeons  C.  C. 
McCulloch,  Jr.,  Fred  P.  Reynolds,  Robert  S.  Woodson, 
H.  M.  Hallock,  George  J.  Newgarden,  Paul  F.  Straub, 
Alexander  N.  Stark,  Charles  Lynch,  and  John  S.  Kulp. 


Married. 

Allen— Warren.— In  Philadelphia,  Pennsylvania,  on 
Thursday,  January  21st,  Dr.  Alfred  Reginald  Allen  and 
Miss  Helen  Warren. 

Edwards— Urbansky.— In  St.  Marys,  Kansas,  on  Wed- 
nesday, January  6th,  Dr.  Samuel  L.  Edwards,  of  Memphis, 
Tennessee,  and  Miss  Lillian  Urbansky. 

Lewis— Blackshere.— In  Baltimore,  Maryland,  on  Thurs- 
day, January  14th,  Dr.  Howard  Davis  Lewis  and  Miss 
Katharine  Gray  Blackshere. 

McArdle— Welche.— In  New  York,  N.  Y..  on  Wed- 
nesday, January  20th,  Dr.  John  H.  McArdle  and  Miss  Mar- 
guerite T.  Welche. 

Vandersmissen— Traud.— In  New  York,  N.  Y.,  on 
Thursday,  January  7th,  Dr.  Gilbert  Vandersmissen  and 
Miss  Christine  Traud. 

Died. 

Andrews. — In  Chicago,  Illinois,  on  Friday,  January  22nd, 
Dr.  Edmund  Andrews. 

BovEE. — In  Philadelphia,  Pennsylvania,  on  Monday,  Jan- 
uary i8th,  Dr.  C.  N.  Bovee,  of  New  York,  in  the  eighty- 
fourth  year  of  his  age. 

Browning.- In  Owingsviile,  Kentucky,  on  Friday,  Jan- 
uary 15th,  Dr.  C.  P.  Browning,  in  the  seventy-sixth  year  of 
his  age. 

Com  stock.— In  Ilion,  N.  Y..  on  Monday,  January  nth, 
Dr.  Frederick  Follett  Comstock,  in  the  fifty-fifth  year  of  his 
age. 

Dana.— In  Metuchen,  New  Jersey,  on  Thursday,  Jan- 
uary 21st,  Dr.  Edward  B.  Dana,  Jr.,  in  the  forty-fourth  year 
of  his  age. 

Elliott.— In  Kansas  City,  Kansas,  on  Saturday,  January 
lOth,  Dr.  Schuyler  C.  Elliott,  in  the  fortieth  year  of  his  age. 

Fraker.— In  Columbus,  Ohio,  on  Saturday,  January  9th, 
Dr.  Harvey  C.  Fraker,  in  the  fifty-fourth  year  of  his  age. 

Hanna.— In  East  Orange,  New  Jersey,  on  Sunday,  Jan- 
uary 17th,  Dr.  Edmund  S.  Hanna,  in  the  seventy-sixth  year 
of  his  age. 

Harrell— In  New  York,  N.  Y..  on  Tuesday,  January 
19th,  Dr.  Francis  Woodley  Harrell,  in  the  forty-fifth  year 

of  his  age. 

Henry.— In  Independence,  Missouri,  on  Wednesday,  Jan- 
uary 13th,  Dr.  James  Porter  Henry,  in  the  eighty-fifth  year 
of  his  age. 

Hottenstein.— In  Washington,  D.  C.  on  Wednesday, 
January  13th,  Dr.  H.  P.  Hottenstein,  in  the  seventy-ninth 
year  of  his  age. 

Marcy.— In  Cape  May,  New  Jersey,  on  Thursday,  Jan- 
uary 2ist,  Dr.  Virgil  M.  D.  Marcy,  in  the  eighty-second 
year  of  his  age. 

Marshall.— In  Abbeville,  South  Carolina,  on  Wed- 
nesday, January  6th,  Dr.  Joseph  W.  Marshall,  in  the  eighty- 
fourth  year  of  his  age. 

Patterson.— In  Philadelphia,  Pennsylvania,  on  Thurs- 
day, January  14th,  Dr.  John  Kinnier  Patterson,  in  the  sixty- 
third  year  of  his  age. 

Pierce.— In  Middletown,  Indiana,  on  Saturday,  January 
yth,  Dr.  J.  E.  Pierce,  in  the  forty-first  year  of  his  age. 

Ridings^— In  Kansas  City,  Missouri,  on  Friday,  January 
iSth,  Dr.  J.  C.  Ridings,  of  Cairo.  J  y 

T~>  ^*?^''T"^"  Wilsey,  Kansas,  on  Thursday,  Januarv  7th, 
Dr.  Robert  B.  Roy,  in  the  seventy-fifth  year  of  his  age. 

Schultz.— In   San   Francisco,  California,  on  Monday. 
January  nth.  Dr.  N.  J.  B.  Schultz. 

Spoon EK^--In  Beverly,  New  Jersey,  on  Monday,  January 
loth.  Dr.  Alban  Spooner. 

Treskon^— In  Rochester,  N.  Y.,  on  Friday,  January  isth. 
Ur.  Jose  H.  Fresfon,  in  the  sixty-sixth  year  of  his  age. 
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A  BRIEF  REVIEW  OF  THE  .ETIOLOGY 
OF  YELLOW  FEVER. 

AN    ADDRESS    BEFORE    THE    AMERICAN    SOCIETY  OF 
TROPICAL  MEDICINE.* 
By  JAMES  CARROLL,  M.  D., 

HONORARY  MEMBER  OF  THE  AMERICAN  SOCIETY  OF  TROPICAL 
medicine;   member  of  the  society  of  AMERICAN  BAC- 
TERIOLOGISTS;   OF    THE    AMERICAN    ASSOCIATION  OF 
PATHOLOGISTS    AND    BACTERIOLOGISTS;    OF  THE 
WASHINGTON  ACADEMY  OF  SCIENCES  ;  OF  THE 
AMERICAN  PUBLIC  HEALTH  ASSOCI.\TIOX, 
ETC.  ;    FIRST   LIEUTENANT    AND  AS- 
SISTANT -SURGEON,  U.  S.  ARMY. 

Mr.  Chairman,  and  Gentlemen: 

When  I  received  the  honor  of  an  invitation  to 
address  you  on  the  subject  of  the  aetiology  of 
yellow  fever,  I  felt  that  the  time  at  my  disposal 
was  much  too  short  at  this  busy  season  to  per- 
mit me  to  do  justice  to  so  vast  a  subject.  Never- 
theless, I  shall  endeavor  to  take  up,  seriatim,  the 
various  lines  of  thought  and  the  succeeding  steps 
in  the  investigations  that  have  led  to  our  present 
belief  that  natural,  or  non-experimental,  yellow 
fever  can  be  contracted  only  through  the  bite  of 
the  mosquito,  and  that  filthy  environment  and  in- 
timate personal  contact  with  yellow  fever  pa- 
tients, their  garments,  secretions,  ejecta  and  de- 
jecta, can  be  wholly  ignored  in  our  attempts  to 
suppress  or  control  this  disease,  the  mosquito  be- 
ing the  only  factor  that  it  is  necessary  to  consider. 

Yellow  fever  is  strictly  an  American  plague 
from  which  no  country  has  suffered  so  severely  as 
the  United  States,  and  few  cities  more  often  and 
more  fearfully  than  Philadelphia.  Her  experi- 
ences are  written  indelibly  in  the  pages  of  history 
by  the  hand  of  such  men  as  Carey,  Currie,  Cald- 
well, the  immortal  Rush,  and  the  classic  La 
Roche,  whose  treatise  on  yellow  fever  is  a  monu- 
mental compendium  of  facts  with  the  deductions 
of  a  briliant  mind. 

At  the  present  day  when  so  much  is  known  of 

•  Delivered  at  the  University  of  Pennsylvania,  Philadelphia. 
Jonuarj  11,  1904. 


the  minute  bodies  (bacteria)  that  are  the  actual 
causes  of  many  pathological  conditions,  a  discus- 
sion of  the  aetiology  of  a  disease  necessarily  in- 
volves consideration  of  the  specific  causative  fac- 
tor, when  it  can  be  demonstrated.  Unfortunately, 
we  are  unable  to  specify  or  describe  the  causative 
agent  in  yellow  fever,  but  the  sole  transmitting 
agent  is  now  well  known  and  acknowledged,  and 
measures  based  upon  this  knowledge  have  been 
found  sufficient  for  all  practical  purposes  in  pre- 
venting, controlling,  and  suppressing  the  disease. 

In  former  times  the  occurrence  of  pestilential 
diseases  was  attributed  to  a  "malignant  consti- 
tution of  the  atmosphere,"  and  this  belief  was 
shared  by  Sydenham  and  taught  by  his  follow- 
er. Rush.  Malarial  fevers  and  yellow  fever  pre- 
sented many  points  of  similarity  that  led  to  their 
being  atributed  to  a  common  cause.  Both  were 
believed  to  originate  in  the  vicinity  of  standing 
water,  especially  about  wharves,  stagnant  pools, 
and  marshes,  for  in  such  locations  the  cases  were 
found  to  be  most  numerous.  It  was  a  matter  of 
common  observation  that  the  severest  epidemics 
of  yellow  fever  usually  followed  heavy  falls  of 
rain  that  had  been  succeeded  by  an  unusually 
high  range  of  atmospheric  temperature.  This 
naturally  led  to  the  belief  that  the  epidemics  re- 
sulted from  the  condition  of  the  atmosphere, 
which  was  assumed  to  be  heavily  charged  with 
poisonous  effluvia  from  decomposing  vegetable 
or  animal  matter,  and  the  disease  was  therefore 
believed  to  be  of  endemic  origin.  This  theory 
was  strongly  opposed  by  many  who  were  able  to 
bring  forward  ample  proof  that,  in  some  instances 
at  least,  epidemics  resulted  from  importation  of 
the  disease.  Similar  difTerences  of  opinion  arose 
upon  the  subject  of  its  contagiousness  or  non- 
contagiousness  and  were  the  cause  of  many  bit- 
ter controversies.  The  rapidity  with  which  the 
disease  spread  on  ship-board  and  in  certain  houses 
and  localities,  together  with  the  fact  that  persons 
visiting  infected  vessels  or  houses  frequently  con- 
tracted the  disease,  indicated  that  it  was  directly 
contagious.  On  the  other  hand,  there  was  equally 
good  evidence  to  show  that  it  was  not  contagious. 
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for  patients  who  were  treated  in  the  country  or 
in  hospitals  located  upon  high  ground  seldom- or 
never  communicated  the  disease  to  others.  By 
some  it  was  concluded  that  yellow  fever  was  not 
actually  contagious,  but  that  it  might  acquire  that 
property  under  certain  conditions.  The  disease 
continued  to  be  surrounded  by  the  same  mystery 
and  perplexity  until  about  three  years  cigo,  when 
the  demonstration  of  the  part  played  by  the  mos- 
quito in  its  transmission  placed  it  in  the  list  of 
easily  controllable  and  preventible  diseases.  The 
unusual  prevalence  of  mosquitoes  during  an  epi- 
demic of  yellow  fever  has  been  recorded  a  num- 
ber of  times ;  among  the  earliest  to  make  this  ob- 
servation Avere  Dr.  Benjamin  Rush,  of  Philadel- 
phia, in  1797;  Dr.  John  Vaughan,^  of  Wilming- 
ton, Del.,  in  1802,  and  later  Dr.  Weightman,^  of 
the  U.  S.  army,  at  St.  Augustine,  Fla.,  in  1839; 
Dr.  Wood,^  at  Centreville,  Mass.,  and  Dr.  Bar- 
ton,* at  Clinton,  La.,  in  1853.  Dr.  Rush  remarked 
that  "  mosquitoes  abounded,  as  usual,  in  sickly  sea- 
sons."^ Dr.  Vaughan,  in  his  excellent,  though 
brief,  description  of  the  epidemic  outbreak  at 
Wilmington,  in  the  year  1802,®  wrote  in  regard 
to  the  season  and  the  prevalence  of  mosquitoes  as 
follows :  "  The  season  became  tropical  in  the  mid- 
dle of  August.  The  weather,  from  being  uncom- 
monly cool,  suddenly  became  extremely  hot, 
varying  from  80  to  90  degrees,  with  frequent  gusts 
of  rain  and  lightning.  In  the  evenings  of  the 
29th,  30th,  and  31st,  there  were  excessively  vio- 
lent thunder  storms  from  the  westward  with  tor- 
rents of  rain.  .  .  .  Myriads  of  mosquitoes 
infested  the  lower  parts  of  the  town  from  July 
until  frost,  having  gradually  diffused  themselves 
over  the  borough  in  September.  The  eldest  of 
our  inhabitants  do  not  recollect  this  insect's  being 
troublesome  here  in  any  previous  season;  while  the 
unanimous  report  of  persons  from  the  fenny 
counties  of  Kent  and  Sussex,  the  annual  haunts 
of  these  winged  pests,  was  that  they  were  un- 
usually free  from  them."  Please  note  the  occur- 
rence of  heavy  rains  which  were  followed  by  un- 
usually high  temperature,  making  conditions 
most  favorable  for  the  propagation  of  mosquitoes. 
Similar  conditions  of  moisture  accompanied  or 
followed  by  unusually  high  temperature  have 
been  recorded  as  preceding  epidemics  of  yellow 
fever  by  scores  of  American  writers,  some  of 

'  Medical  Repository,  New  Tork,  Vol  vl,  1803^  p.  301. 
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8.  C,  1840,  p.  162. 
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whom  observed  also  that  these  conditions  were 
not  necessarily  accompanied  by  epidemics.  Ob- 
serve, also,  that  mosquitoes  infested  the  lower 
parts  of  the  town  until  frost ;  that  these  insects 
had  not  been  troublesome  before  within  the  recol- 
lection of  the  oldest  inhabitants,  and  that  adjacent 
marshy  counties  were  unusually  free  from  them. 
This  would  seem  to  render  the  inference  justifi- 
able that  mosquitoes  of  the  genus  Stegomyia  had 
been  imported  upon  a  vessel,  and  finding  the  con- 
ditions favorable  they  multiplied  rapidly  and  dif- 
fused themselves  throughout  the  lower  parts  of 
the  town.  Dr.  Vaughan  noted,  also,  that  the 
progress  of  the  infection  was  terminated  by  a 
single  frost,  and  that  the  disease  was  not  com- 
municated to  the  attendants  upon  the  sick,  when 
out  of  the  original  sphere  of  infection. 

I  ask  permission  to  refer  briefly  to  the  memo- 
rable epidemic  of  1793,  in  this  city,  at  the  time 
when  it  was  the  capital  of  the  nation.  Its  popu- 
lation then  is  said  to  have  been  forty  thousand,  of 
whom  twelve  thousand,  or  thirty  per  cent.,  fled  to 
other  places,  and  four  thousand,  or  ten  per  cent, 
of  the  total  population,  died.  The  conditions  are 
said  to  have  rivaled  those  of  European  cities  dur- 
ing the  prevalence  of  the  bubonic  plague.  The 
streets  were  deserted,  friends  no  longer  shook 
hands  in  greeting,  and  it  was  almost  impossible 
to  secure  burial  for  the  dead.  Husbands  deserted 
their  wives  and  wives  their  husbands  ;  parents' for- 
sook their  children ;  masters  turned  their  serv- 
ants adrift  or  consigned  them  to  the  hospital; 
servants  abandoned  humane  masters  in  their  hour 
of  greatest  need,  and,  in  some  instances,  those  of 
affluent  fortune  who  had  given  employment  and 
sustenance  to  hundreds,  were  turned  over  to  the 
care  of  a  mercenary  negro,  after  their  wives,  chil- 
dren, friends,  and  servants  had  fled  and  left  them 
to  their  fate.^  On  the  other  hand,  there  were 
innumerable  instances  of  noble,  self-sacrificing 
devotion  to  humanity.  This  was  especially  noted 
among  the  physicians,  who,  with  few  exceptions, 
remained  at  their  posts  and  ministered  to  the  sick. 
Within  five  or  six  weeks  no  less  than  ten  physi- 
cians were  carried  away  by  the  disease,  and  at 
one  time,  according  to  Dr.  Rush,  there  were  but 
three  able  to  do  duty  out  of  their  houses.®  In 
the  following  year  the  city  was  again  afflicted, 
and  in  writing  of  this  epidemic,  Dr.  Rush  says :  * 
"  As  I  considered  the  filth  of  the  gutters,  and  the 
stagnating  water  in  the  neighborhood  of  the  cit)' 
to  be  the  remote  causes  of  this  fever,  I  advised 
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the  committee  to  have  them  both  removed,  ajid 
thereby  to  prevent  the  spreading  of  the  disorder." 
It  is  evident  from  this  that  he  had  observed  a 
close  relationship  between  the  prevalence  of  the 
fever  and  the  presence  of  standing  water;  we 
know  also  that  he  afterwards  remarked  upon  the 
presence  of  an  unusual  number  of  mosquitoes. 
To-day  we  have  only  gone  a  single  step  further 
in  proving  that  the  aerial  connection  between  the 
stagnant  water  and  the  disease  is  by  means  of 
the  mosquito  instead  of  through  the  products  of 
decomposition. 

After  publication  of  the  brilliant  results  of 
Koch  and  Pasteur,  bacteriologists  naturally 
looked  upon  yellow  fever  as  affording  a  promising 
field  for  investigation.  The  first  to  enter  the 
field  was  Dr.  Domingos  Freire,  of  Rio  de  Janeiro, 
who,  in  1883,  concluded  that  he  had  discovered 
the  specific  cause  in  an  organism  which  he  named 
the  Cryptococcus  santhogenicus.  He  proceeded  to 
inoculate  human  beings  with  attenuated  cultures 
for  the  purpose  of  conferring  immunity,  and  re- 
ported such  favorable  results,  that  in  the  same 
year  he  received  a  grant  from  the  State  to  aid  him 
in  his  work.  He  continued  to  report  remarkably 
successful  results  in  the  way  of  protection  con- 
ferred, and  his  inoculations  were  kept  up  until 
1897.  The  work  of  Freire  attracted  considerable 
attention  and,  in  1887,  Dr.  Sternberg,  of  the 
United  States  army,  was  sent  to  Rio  de  Janeiro, 
for  the  purpose  of  investigating  into  and  report- 
ing upon  the  merits  of  these  inoculations.  The 
report  of  Sternberg  was  not  favorable,  for  he 
found  that  a  culture  handed  him  by  Dr.  Freire 
did  not  agree  with  that  investigator's  description 
of  his  organism,  and  proved  to  be  a  common  white 
staphylococcus.^"  Nevertheless,  in  Volume  xx  of 
the  Twentieth  Century  Practice  of  Medicine,  pub- 
lished in  1900,^^  we  find  no  less  than  nine  pages 
devoted  to  a  consideration  of  Freire's  work. 

Dr.  Carmona  y  Valle,  of  Mexico,  published,  in^ 
1885,  3-  description  of  an  organism  that  he  re- 
garded as  the  cause  of  yellow  fever;  and  Dr.  Car- 
los Finlay,in  Havana,  attributed  the  same  role  to  a 
Micrococcus  tetragenus,  with  which  he  experi- 
mented on  animals  for  some  time,  and  to  which, 
judging  from  his  conversation,  he  was  still  in- 
clined to  attach  some  importance  as  late  as  1901. 
Both  these  claims  were  disposed  of  by  Sternberg, 
who  showed  that  the  bacteria  described  were 
common  organisms  that  could  be  obtained  from 
various  sources.    In  1889,  Sternberg  began  a  la- 

Report  on  the  JEtiology  and  Prevention  of  Yellow  Fever. 
by  George  M.  Sternberg.  Washington,  Government  Printing 
Office,  ISOO. 

"  Twentieth  Century  Practice  of  Medieine,  New  ¥orl£,  Vol. 
X3r,  pp.  452  to  461. 


borious  study  of  the  blood  and  organs  from  yel- 
low fever  cases  in  Havana.  His  examination  in- 
cluded the  intestinal  contents  and  in  his  final 
report  he  stated  that  the  specific  infectious  agent 
had  not  been  demonstrated.  There  is  good  rea- 
son to  believe  that  if  the  organism  were  capable 
of  demonstration  he  would  have  found  it,  for  his 
studies  of  the  blood,  tissues,  and  cultures  obtained 
were  of  the  most  painstaking  character  and  the 
methods  employed  by  him  were  but  little  inferior 
to  those  in  use  to-day. 

In  1897,  Dr.  Sanarelli,  a  well  known  bacteriol- 
ogist, announced  his  discovery  of  the  specific 
agent  of  yellow  fever  in  the  form  of  a  small  bacil- 
lus, which  he  named  Bacillus  icteroides.  After 
making  a  large  number  of  experimental  inocula- 
tions in  animals,  he  announced  that  the  clinical 
course  of  the  infection  produced  by  it  was  simi- 
lar to  that  of  yellow  fever,  and  the  lesions  found 
post  mortem  were  those  of  that  disease.  He  also 
performed  inoculations  upon  human  beings  and 
asserted  that  the  clinical  course  and  symptoms 
that  followed  were  those  of  yellow  fever.  Sana- 
relli obtained  his  bacillus  from  about  fifty  per 
cent,  of  his  cases,  and  stated^^  that  he  had  never 
met  with  Bacillus  icteroides  alone ;  it  was  at  least 
associated  with  the  colon  bacillus,  staphylococcus, 
or  streptococcus.  Sanarelli's  bacillus,  however, 
differs  in  no  respect  from  the  paratyphoid  or  para- 
colon bacillus,  the  bacillus  of  hog  cholera,  Gaert- 
ner's  Bacillus  enteritidis,  Bacillus  typhi  murium,  and 
many  others  of  the  same  group,  except  ,  that  it 
was  obtained  from  a  different  source.  If  Sana- 
relli had  been  familiar  with  the  hog  cholera  bacil- 
lus he  would  have  had  no  difficulty  in  identifying 
his  Bacillus  icteroides,  for  in  all  their  characteris- 
tics, both  morphological  and  biological,  these  or- 
ganisms are  identical.  In  1897,  at  the  instigation 
of  Surgeon-General  G.  M.  Sternberg,  U.  S.  army. 
Dr.  Reed  and  the  writer  began  their  work  with 
bacillus  X  and  Bacillus  icteroides. '^^  We  succeeded 
later  in  producing  all  the  lesions  and  symptoms 
of  acute  hog  cholera  in  young  hogs  by  feeding 
them  with  pure  cultures  of  Sanarelli's  bacillus. 
We  found  that  cultures  of  Bacillus  icteroides,  when 
injected  into  rabbits,  guinea  pigs,  mice,  dogs,  and 
pigeons,  produced  similar  infections  and  the  same 
pathological  lesions  as  the  bacillus  of  hog  cholera, 
and  further,  that  the  blood  of  dogs  rendered  im- 
mune against  either  of  these  organisms  gave  re- 
ciprocal agglutinative  reactions.^*  In  a  recent 
publication  of  the  .U.  S.  Department  of  Agricul- 
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ture,  Mohler  and  Buckley^^  give  an  excellent  de- 
scription of  an  organism  of  this  group  obtained 
from  cattle  during  an  outbreak  of  septicaemia. 
When  given  to  hogs  it  produced  the  symptoms 
and  lesions  of  acute  hog  cholera.    They  proved 
its  close  relationship  to  Bacillus  paracolon,  and  it 
is  apparent  that  it  could  with  equal  propriety  be 
designated  the  bacillus  of  Gaertner,  paracolon,  or, 
hog  cholera  bacillus.    It  is  now  well  established 
that  bacilli  of  this  group  have  a  wide  range  of 
pathogenicity,  having  been  isolated  under  various 
names  from  cattle,  hogs,  ferrets,  mice,  birds,  and 
human  beings.    Obtained  from  the  latter  source 
they  are  known  as  Gaertner's  bacillus,  paraty- 
phoid or  paracolon  bacillus,  and  Bacillus  icter aides. 
As  an  illustration  of  their  close  relationship  and 
probable  identity  I  can  cite  the  testimony  of  Dr. 
Joseph  McFarland,  the  secretary  of  this  society, 
who,  during  the  early  period  of  our  work,  wrote 
to  Dr.  Reed  for  a  culture  of  Bacillus  icteroides, 
which  was  sent  to  him.    A  few  weeks  later  he 
again  wrote  to  Dr.  Reed  accusing  him  of  playing 
a  joke  and  of  sending  a  culture  of  the  hog  cholera 
bacillus  instead  of  Bacillus  icteroides.    These  or- 
ganisms are  widely  distributed  in  Nature,  in  man 
and  animals;  I  have  isolated  them  from  spring 
water  where  the  chances  of  contamination  were 
very  remote.    Although  certain  minor  variations, 
such  as  size  and  appearance  of  the  colonies,  mo- 
bility, etc.,  may  appear  in  the  comparative  study 
of  these  various  bacilli,  all  these  variations  be- 
.come  reconciled  if  one  studies  a  number  of  cul- 
tures of  genuine  hog  cholera  bacilli.   I  might  men- 
tion here  that  a  paratyphoid  bacillus  isolated  by 
Dr.  Harvey  Gushing,^*  of  Baltimore,  which  he 
called  Bacillus  O,  was  agglutinated  by  Sanarelli's 
antiamaryllic  serum  (prepared  with  Bacillus  icter- 
oides)  in  very  high  dilution   (1-30,000).  This 
serum  was  intended  for  use  in  the  treatment  of 
cases  of  yellow  fever.    A  similar  result  was  also 
obtained  with  cultures  of  the  hog  cholera  bacillus, 
using  a  dilution  of  1-10,000.    Sanarelli's  observa- 
tions were  confirmed  by  a  number  of  observers, 
among  them  Wasdin  and  Geddings,  of  the  Marine 
Hospital  Service,  who  reported"  that  they  had 
infected  monkeys,  dogs,  rabbits,  guinea  pigs,  rats, 
and  mice  with  yellow  fever  by  inoculation  with 
cultures  of  Bacillus  icteroides.    They  also  found 
that  certain  of  these  animals  could  be  infected 
by  insufflation  of  dried  cultures,  and  concluded 
that  in  yellow  fever  infection  took  place  by  way 

"nineteenth  Annual  Report  of  the  Bureau  of  Animal  /ndu«- 
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of  the  respiratory  tract  through  primary  coloni- 
zation in  the  lungs. 

In  1898,  Dr.  Aristides  Agramonte,  acting  as- 
sistant surgeon,  U.  S.  army,  was  assigned  to  duty 
in  our  laboratory  for  some  months,  for  the  pur- 
pose of  studying  Bacillus  icteroides  and  bacillus  X. 
He  was  then  ordered  to  Cuba,  where  he  succeeded 
in  isolating  Bacillus  icteroides  from  about  thirty- 
three  per  cent,  of  yellow  fever  cadavers  examined 
at  Santiago.  He  also  obtained  the  organism  from 
cases  that  were  not  yellow  fever  and  concluded 
that  it  bore  no  relation  to  the  disease.^* 

Early  in  1900,  yellow  fever  appeared  among 
the  American  troops  at  Havana,  and  during  the 
summer  it  became  quite  prevalent  among  the 
Americans  and  Spaniards  in  and  about  the  city. 
In  order  to  take  the  advantage  of  the  opportunity 
offered  for  continuing  the  study  of  the  aetiology  of 
the  disease,  a  board  of  army  medical  officers  was 
ordered  to  meet  at  Havana  for  the  purpose.  It 
was  composed  of  Major  Walter  Reed,  surgeon, 
U.  S.  army,  the  writer,  and  Dr.  Jesse  M.  Lazear, 
non-immunes,  and  Dr.  Aristides  Agramonte,  a 
Guban  immune.   The  three  last  named  were  con- 
tract surgeons.    Dr.  Agramonte  and  Dr.  Lazear 
were  already  on  the  island;  Dr.  Reed  and  the 
writer  arrived  at  Havana,  June  25,  1900,  and  with- 
in a  day  or  two  the  board  was  organized  and  work 
begun.    Cultures  from  the  blood  of  eighteen  pa- 
tients drawn  during  life  were  carefully  studied, 
and  from  these,  as  well  as  from  cultures  made  at 
eleven  autopsies,  the  board  failed  to  recover  Bacil- 
lus icteroides;  the  conclusion  was  drawn,  therefore, 
that  the  organism  could  be  excluded  from  fur- 
ther consideration.    Two  separate  lines  of  work 
now  presented;  one,  the  study  of  the  bacterial 
flora  of  the  intestine  and  anaerobic  cultures  from 
the  blood  and  various  organs ;  the  other,  the 
theory  of  the  transmission  of  the  disease  by  the 
mosquito,  which  had  been  advanced  by  Dr.  Gar- 
Ips  Finlay,  in  1881.    After  due  consideration  it 
was  decided  to  investigate  the  latter  first,  for  va- 
rious reasons :  First,  it  seemed  probable  that  it 
could  be  decided  in  a  few  weeks ;  second,  there 
were  many  points  of  similarity  between  the  two 
diseases,  malaria  and  yellow  fever,  in  regard  to 
seasonal  prevalence,  favorable  locality,  manner 
of  extension,  etc. ;  third,  the  lapse  of  an  interval 
of  several  weeks  between  primary  and  secondary 
cases  pointed  to  the  existence  of  an  intermediate 
host;  the  prompt  subsidence  of  an  epidemic  upon 
the  occurrence  of  severe  frosts  corresponded  with 
the  effect  of  the  latter  upon  the  mosquito,  and  the 
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tions upon  Yellow  Fever.  Sledical  Sews,  Vol.  Ixxvl.  No.  8,  1900. 
p.  203  ct  siq.,  nnd  Oentralblatt  fiir  Bakt.,  etc..  Band  xxv,  Nos. 
18-19,  1809. 
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same  insect  was  suggested  by  the  peculiar  man- 
ner in  which  the  disease  appeared  to  jump  from 
house  to  house,  even  when  the  inhabitants  did 
not  communicate  with  one  another.    Then  arose 
the  question  of  the  tremendous  responsibility  in- 
volved in  the  use  of  human  beings  for  experi- 
mental purposes.    It  was  concluded  that  the  re- 
sults themselves,  if  positive,  would  be  sufficient 
justification  of  the  undertaking.    It  was  sug- 
gested that  we  subject  ourselves  to  the  same  risk, 
and  this  suggestion  was  accepted  by  Dr.  Reed  and 
Dr.  Lazear.    It  became  necessary  for  Dr.  Reed 
to  return  to  the  United  States,  and  the  work  was 
begun  by  Dr.  Lazear,  who  applied  infected  mos- 
quitoes to  a  number  of  persons,  himself  included, 
without  result.   On  the  afternoon  of  July  27,  1900, 
I  submitted  myself  to  the  bite  of  an  infected  mos- 
quito applied  by  Dr.  Lazear.    The  insect  which 
had  been  hatched  and  reared  in  the  laboratory, 
had  been  caused  to  feed  upon  four  cases  of  yellow 
fever,  two  of  them  severe,  and  two  mild.  The 
first  patient,  a  severe  case,  was  bitten  twelve  days 
before ;  the  second,  third,  and  fourth  patients  had 
been  bitten  six,  four,  and  two  days  previously, 
and  were  in  character  mild,  severe,  and  riiild,  re- 
spectively.   In  writing  to  Dr.  Reed  that  night  of 
the  incident  I  remarked  jokingly  that  if  there 
were  anything  in  the  mosqilito  theory  I  should 
have  a  good  dose.    And  so  it  happened.  After 
having  slight  premonitory   symptoms  for  two 
days  I  was  taken  sick  on  August  31st,  and  on 
September  ist,  I  was  carried  to  the  yellow  fever 
camp.    My  life  was  in  the  balance  for  three  days 
and  my  chart  shows  that  on  the  fifth,  sixth,  and 
seventh  days  my  urine  contained  eight  tenths 
and  nine  tenths  of  moist  albumin.^*    The  tests 
were  made  by  Dr.  Lazear.    I  mention  this  par- 
ticularly because  the  result  obtained  in  this  case 
does  not  agree  with  the  twentieth  conclusion  of 
Marchoux,  Salimbeni,  and  Simond,'"  that  the 
longer  the  interval  that  elapses  after  infection  of 
the  mosquito  the  more  dangerous  he  becomes. 
Twelve  days,  the  period  above  cited,  is  the  short- 
est time  in  which  the  mosquito  has  been  proved 
to  be  capable  of  conveying  the  infection.    It  is 
my  opinion  that  the  susceptibility  of  the  indi- 
vidual bitten  is  a  much  more  potent  factor  in  de- 
termining the  severity  of  an  attack,  than  the  dura- 
tion of  the  infection  in  the  mosquito,  or  the  num- 
ber of  mosquitoes  applied.    On  the  day  that  I  was 
taken  sick,  August  31,  1900,  Dr.  Lazear  applied 
the  same  mosquito,  with  three  others,  to  another 

'»  The  -lOtiology  of  Yellow  Fever,— A  Preliminary  Note.  Reed. 
Carroll,  Agramonte,  and  Lazear.  Proceedings  of  the  Twenty- 
eighth  Annual  Meeting  of  the  American  Public  Health  Associa- 
tion, at  Indianapolis,  Ind.    Chart,  Case  I. 

*'Annttles  dc  I'Jnstitut  Pasteur,  Tome  svli,  No.  11,  Novem- 
ber, 1903,  p.  665. 


individual  who  suffered  a  comparatively  mild  at- 
tack and  was  well  before  I  had  left  my  bed.  It 
so  happened  that  T  was  the  first  person  in  whom 
the  mosquito  was  proved  to  convey  the  disease. 

On  the  eighteenth  of  September,  five  days  after 
I  was  permitted  to  leave  my  bed.  Dr.  Lazear  was 
stricken,  and  died  in  convulsions  just  one  week 
later,  after  several  days  of  delirium  with  black 
vomit.  Such  is  yellow  fever.  He  was  bitten 
by  a  stray  mosquito  while  applying  other  insects 
to  a  patient  in  one  of  the  city  hospitals.  He  did 
not  recognize  it  as  Stegomyia  and  thought  it  was 
a  Culex.  It  was  permitted  to  take  its  fill,  and  he 
attached  no  importance  to  the  bite  until  after  he 
was  taken  sick,  when  he  related  the  incident  to 
me.  I  shall  never  forget  the  expression  of  alarm 
in  his  eyes  when  I  last  saw  him  alive  in  the  third 
or  fourth  day  of  his  illness.  The  spasmodic  con- 
tractions of  his  diaphragm  indicated  that  black 
vomit  was  impending,  and  he  fully  appreciated 
their  significance.  The  dreaded  vomit  soon  ap- 
peared ;  I  was  too  weak  to  see  him  again  in  that 
condition,  and  there  was  nothing  I  could  do  to 
help  him.  Dr.  Lazear  left  a  wife  and  two  young 
children,  one  of  whom  he  had  never  seen. 
(To  be  concluded.) 
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OBSERVATIONS  ON  THE  QUANTITY  OF 
DAY  AND  NIGHT  URINE.* 
By  CHARLES  W.  EDMUNDS,  M.  D., 

ANN  ARBOR,  MICH., 
ASSISTANT    IN    PHARMACOLOGY,    UNIVERSITY    OF  MICHIGAN, 
ANN  ARBOR,  MICH.     FORMERLY  INTERNE  IN  THE 
UNIVERSITY  HOSPITAL. 

Ever  since  physiology  and  pathology  have  occu- 
pied a  place  in  the  scientific  world,  the  kidney  and 
the  various  problems  connected  with  the  excretion 
of  urine  have  taken  a  place  scarcely  second  to  any 
in  medicine,  and  the  Hterature  of  the  subject  is  enor- 
mous. We  need  merely  suggest  such  purely  funda- 
mental questions  as  how  the  urine  is  excreted ;  how 
the  activity  of  the  organ  can  be  altered  or  the  com- 
position of  the  urine  changed  by  various  factors  in 
health  or  disease,  to  indicate  the  wide  extent  of  the 
field  and  how  much  yet  remains  that  is  unsettled, 
which  will  furnish  material  for  study  and  research 
in  the  future. 

There  is  one  phase  of  the  question  of  cHnical,  as 
well  as  of  scientific,  interest,  which  does  not  seem 
to  receive  so  much  attention  as  it  merits.  This  is  the 

*  Made  in  the  Medical  Clinic,  University  Hospital,  Ann 
Arbor,  Mich.  Read  before  Section  In  Internal  Medicine  and 
Pathology.  Wayne  County  Medical  Society,  Detroit,  Mich,  Octo- 
ber 12.  1903. 
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relative  proportion  of  urine  excreted  during  the 
day  and  the  night  in  health  and  in  certain  patholog- 
ical conditions. 

Several  have  studied  the  relation,  as  it  exists  in 
health,  with  fairly  uniform  results.  The  figures  of 
H.  Roger,  cited  by  Certowitch^  will  be  given  as 
being  an  average.  He  divided  the  twenty-four  hours 
into  two  unequal  parts — sixteen  hours  day,  and 
■eight  hours  night,  making  his  observations,  which 
<:overed  a  period  of  thirty-two  days,  upon  an  in- 
dividual aged  thirty- four  years ;  during  which  time, 
■while  the  food  was  varied,  the  liquid  taken  was 
carefully  measured,  as  was  also  the  urine,  with  the 
average  results  here  given  : 

24  hours.  Day.  Night. 

Total   1497  c.  c.  1152  c.  c.  345  c.  c. 

Average  per  honi-   62  c.c.  72c.c.  43  c.c. 

The  quantity  of  day  urine  (Qd)  as  compared 
with  the  night  (Qn)  would  thus  be  Qd  :  Qn  : :  62 :  38 
(or  as  100:  61). 

The  earlier  observers  expressed  the  ratio  by  tak- 
ing the  day  urine  as  100  and  the  night  in  relation 
to  it ;  but  I  prefer  to  consider  the  total  urine  as  100, 
and  then  express  the  day  and  night  urines  as  parts 
of  it,  and  this  method  has  been  followed  in  the 
tables  given  later.  Quincke^  and  Laspeyres'  divided 
the  twenty-four  hours  into  periods  of  fifteen  hours 
and  nine  hours — from  6  a.  m.  to  9  p.  m.  for  day 
urine,  and  9  p.  m.  to  6  a.  m.  for  that  of  the  night. 
They  consider  a  normal  ratio  Qd  :  Qn: :  100:  50, 
but  say  that  loo :  90  may  occur,  and  still  be  within 
physiological  limits,  but  that  in  the  twenty-four 
hours  thus  divided  Qn  should  never  be  equal  to  or 
greater  than  Qd. 

In  the  following  observations  the  periods  are  7 
a.  m.  to  7  p.  m.  and  7  p.  m.  to  7  a.  m.,  thus  making 
them  of  equal  length.  It  was  necessary,  therefore, 
to  obtain  a  new  standard  for  the  normal,  with  which 
to  compare  the  diseased  conditions.  For  this  pur- 
pose, observations  were  made  for  a  month  during 
the  fall  of  the  year  upon  a  young  adult  in  active 
life,  making  no  change  in  his  habits  of  eating  and 
<lrinking,  but  the  urine  passed  was  measured  and 
•the  bladder  always  emptied  at  7  o'clock,  morning 
and  evening.  In  the  ratio  thus  obtained  the  Qd  was 
to  the  Qn  as  67:  33  (or  as  100:  50).  This  result, 
as  will  be  seen,  agrees  very  well  with  those  pre- 
viously mentioned  when  the  difference  in  the  daily 
division  is  taken  into  consideration,  but  I  think 
we  must  allow,  with  the  twelve-hour  periods,  that 
a  ratio  of  50:50  (to  correspond  with  the  100:90 
ratio  mentioned)  may  be  within  physiological  limits 
although  probably  it  is  rather  exceptional. 

Having  settled  upon  a  normal  proportion,  let  us 

'  Lea  quantitie  fit*  urines  diurnes  et  nocturnes  d  I'itat  normal 
et  pathiAngique.    Th^8o  Inaupurale,  Genfve,  1001. 
»  Areh.  f.  cxp.  Path.  u.  Pharm.    Band  32. 
*Deut.  Arch.  f.  kUn.  Med.    Vol.  Ixvlll.  1900. 


N.  Y.  Mbd.  Jodb.  and 
Phila.  Med.  Jodkxal. 

now  consider  the  conditions  as  modified  by  disease, 
taking  first  a  brief  glance  at  the  results  obtained 
from  cases  previously  reported. 

Quincke*  was  the  first  to  call  attention  to  the 
fact  that,  in  cases  of  oedema,  more  urine  was  passed 
during  the  night  than  the  day.  Wilson^  reported 
seven  cases  of  kidney  and  cardiac  disease,  in  which 
the  ratio  Qd  to  Qn  was  disturbed  and  said  that  this 
change  should  be  an  aid  to  diagnosis  in  suspected 
renal  disease. 

Iljisch"  reported  twenty-nine  cases  of  oedema  and 
arrived  at  the  same  conclusions  as  to  the  disturbed 
relation  in  cases  with  oedema,  and  also  in  nephritis 
without  oedema.  He  adds  that  (i)  in  cardiac  dis- 
ease in  periods  of  compensation  the  relation  is 
normal;  (2)  as  oedema  is  being  lessened  the  Qn  is 
usually  markedly  increased;  and  finally,  (3)  if  such 
patients  are  out  of  bed  several  hours  during  the 
day  the  Qn  is  markedly  increased. 

Laspeyres''  gave  the  literature  of  the  subject  and 
reported  sixty-five  cases.  Among  his  conclusions 
he  states  that :  the  greatest  nightly  polyuria  occurs 
in  cases  of  myocarditis ;  nervous  tachycardia  does 
not  give  nightly  polyuria,  and  it  will  serve  to  aid 
the  diagnosis  between  organic  and  non-organic  dis- 
eases of  the  heart ;  acute  parenchymatous  nephritis 
does  not  give  so  great  a  disturbance  as  chronic  ne- 
phritis, especially  if  the  latter  is  accompanied  by  a 
cardiac  lesion,  and  this  fact  may  serve  in  the  diag- 
nosis in  the  case  where  an  acute  nephritis  develops 
in  the  course  of  an  old  or  chronic  renal  lesion  ;  and 
lastly,  in  cases  with  oedema,  medicines  (digitalis, 
diuretin,  etc.)  begin  to  provoke  the  polyuria  with 
nocturnal  predominance  and,  following,  the  quan- 
tity of  night  urine  diminishes  as  the  equilibrium 
in  the  circulation  reappears. 

Certowitch*  has  presented  the  most  recent  work 
on  the  subject,  and  reports  eighteen  cases,  confirm- 
ing these  results  in  the  cardiac  and  renal  cases  and 
adds  that  the  approach  of  asystole  augments  the 
night  urine  and  as  it  regulates  itself  this  is  dimin- 
ished. He  also  considers  the  cause  of  the  disturb- 
ance and  argues  that,  while  the  healthy  man  in  full 
activity  eliminates  during  the  day  90  per  cent,  of 
fluid  taken  (Roger),  and  when  confined  in  bed 
excretes  76  per  cent.  (Andre  Marsin"),  the  sub- 
ject of  heart  disease  during  failure  of  compensa- 
tion, and  the  nephritic  eliminate  only  30  per  cent, 
to  50  per  cent,  of  liquid  taken  in,  therefore,  the 
remainder  accumulates  in  the  body  tissues  and 
has  a  tendency  to  be  excreted  during  the  night, 
causing  the  polyuria. 

*Loc.  cit. 

*  Lancet,  June  29,  1889. 

'  Miinch.  med.  Wochenschr.  No.  52.  1896. 

'Loc.  cit. 

*Loc.  cit. 

»  Thise  de  Paris.  99. 
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The  fifty-six  cases  here  reported  may  furnish 
additional  testimony  to  that  already  mentioned,  as 
they  illustrate  some  facts  not  brought  out  before,  and 
also  confirm  some  of  the  earlier  work.  This  mate- 
rial was  put  in  my  hands^''  by  Dr.  Dock,  who,  for 
a  number  of  years,  has  ordered  that  all  patients 
with  albuminuria,  diabetes,  and  heart  disease,  as 


larger  amount  was  found,  after  the  reaction  was 
completed  the  test  tube  containing  the  .  urine  was 
set  aside  for  twenty-four  hours,  to  allow  the  pre- 
cipitate to  settle,  when  the  bulk  of  precipitate  in  the 
bottom  of  the  tube  was  described  as  being  a  certain 
proportion  of  the  amount  of  urine  in  the  tube. 
Certain  other  factors  will  be  mentioned  in  the 


TABLE   I.— MISCELLANEOUS  DISEASES. 


1  Number. 

Case  Number. 

Diagnosis. 

-IJRINE. 

Q"--  Ratio. 

. 

j  Night, 

>> 
ce 
C 

Night. 

f 

1 

229.99 

Gastric  Carcinoma. 

475 

520 

48 

52 

al 

50.01 

Haematuria. 

660 

500 

57 

43 

.3 

112.00 

Gastritis,  Ciir. 

200 

375 

35 

65 

.4 

286.00 

313 

200 

01 

39 

5 

120.98 

Arthritis 

'  490 

450 

52 

48 

6 

95.01 

Hypertrophic  Cirrhosis 

Liver. 

288 

264 

52 

48 

7 

21.3.98 

Pulmonarj-  Tuberculosis 

270 

.395 

41 

.59 

8 

131.01 

Diabetes  Lisipidus. 

4700 

2400 

66 

:J4 

9 

365.00 

Leucsemia,  mixed. 

575 

485 

54 

46 

10; 

56.97 

390 

490 

44 

56 

"i 

73.00 

282 

538 

U 

66 

Casts. 


|GranuIar,Hyaline.  \Vasy 
Trace.  |  0 

i  Hyaline. 
0 
0 


Trace. 
Neg. 
H 

Cloud. 


'  Granular. 
jHyal.,  Gran.,  Epithelial. 
;  0 
I     Gran  and  Hyaline. 

Leucocyte  and  Hyaline. 


Heart  Examination. 


0 
0 
0 
0 
0 

0 
0 
0 
0 

SUght. 
0 


Systolic  murmur  at  apex. 
Negative. 
Indistinct  sounds. 
Negative. 
Systohc  murmur  at  pul- 
monary. 
Negative. 


Systolic  murmur  at  apex 
Negative. 


1 

3; 

v. 

■h 

J 

64 

Unimproved,  j 

27 

M'kd 

60 

Improved.  j 

0 

31 

Advised. 

0 

25 

Improved.  | 

- 

4.3 

1 

Not  changed.  ^ 

23 

m 

38 

:: 
:: 

43 

27 

well  as  some  acute  infections,  shall  have  the  urine 
divided  into  day  and  night  portions.  As  stated 
above,  7  a.  m.  to  7  p.  m.  constitutes  the  day,  and 
7  p.  m.  to  7  a.  m.  the  night.  These  periods  of  time 
were  selected  on  account  of  nursing  arrangements. 
Many  cases  could  not  be  utilized,  owing  to  errors 
in  carrying  out  the  measurements,  or  to  the  fact  that 
patients  did  not  remain  long  enough ;  but  no  selec- 
tion was  made. 

To  give  some  idea  of  the  severity  of  the  nephritis. 


tables  as  having  an  influence  upon  the  ratio,  such  as 
the  presence  or  absence  of  cedema,  of  atheroma  in 
the  vessels,  the  condition  of  the  heart  in  renal  cases, 
the  age  of  the  patient,  and  medication. 

In  regard  to  the  last  named  factor,  the  changes 
in  ratio  caused  by  various  drugs  do  not  seem  to  be 
very  well  understood  at  present.  As  was  mentioned 
before,  Laspeyres  says  that  in  cases  of  oedema,  medi- 
cines, such  as  digitalis,  diuretin,  etc.,  at  first  cause 
polyuria  with  nocturnal  predominance,  but  after- 


TABLE   n.— ACUTE  DISEASES. 


u 

Ubine. 

Broma. 

u 

a 
S 

S 
3 

Diagnosis. 

Quan- 
tity. 

Ratio. 

1 
3 

Casts. 

ema. 

Heart  Examination. 

V 

suit. 

3 

< 

a> 

^; 

'Jl 
<3 

>. 

ight. 

t4 

ei 

< 

i ' 

< 

C6 

C 

C 

12 

214.02 



Croupuu ;  Pneumania. 

225 

•140 

62 

38 

Trace. 

Hyaline,  Granular. 

0 

Rapid — weak. 
Negative. 

0 

11 

Recovered. 

13 

206.00 

Scarlet  Fever. 

571 

622 

48 

52 

0 

0 

12 

14 

205.00 

562 

626 

47 

.53 

0 

0 

10 

15 

207.00 

520 

605 

46 

54 

0 

0 

13 

16 

208.00 

631 

.5.54 

.5:3 

47 

0 

0 

17 

111.02 

Typhoid  Fever 

480 

405 

.54 

46 

Neg. 

0 

0 

0 

32 

18 

108.02 

875 

810 

.52 

48 

0 

0 

SystoUc  murmur  at  pul- 
monary. 

0 

22 

19 

71.02 

1407 

1147 

.55 

45 

0 

0 

Sounds  weak. 

0 

23 

20 

115.00 

915 

8.52 

,52 

48 

Cloud. 

Ma-'y. 

0 

0 

58 

21 

22.97 

566 

463 

55 

45 

Hyaline,  Granular. 

0 

Negative. 

0 

21 

-1- 

22 

59.02 

780 

450 

63 

37 

0 

0 

20 

Recovered. 

figures  will  be  found  in  the  tables  giving  the  amount 
of  albumin  present.  These  are  obtained  as  follows, 
and  can  be  only  approximate,  owing  to  variations 
from  day  to  day.  The  test  for  albumin  employed 
was  heat  and  nitric  acid,  and  if  there  was  only  a 
small  amount  present,  it  was  described  as  a  trace, 
cloud,  or  precipitate,  as  the  case  might  be.    If  a 

Dr.  W.  H.  Morley  was  associated  with  me  early  in  the  re- 
search and  aided  largely  In  collecting  the  material  before  he 
found  It  necessary  to  give  up  the  work. 


wards  the  quantity  of  night  urine  diminishes  as  the 
equilibrium  in  the  circulation  reappears.  In  my 
cases,  given  later,  this  statement  does  not  seehi  to 
be  verified.  As  will  be  pointed  out,  the  nocturnal 
urine  was  increased  many  times,  and  in  certain  of 
the  cases  it  did  predominate  (as  it  had  before  the 
drug  was  exhibited)  ;  but,  on  the  other  hand,  the 
day  urine  was  increased  to  a  greater  degree,  so  the 
final  result  was  a  change  in  the  ratio  toward  the 
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23 


25 


Diagnosis. 


Urine. 


Quan 
tity. 


126.99  Acute  Paren.  Ne- 
phritis. 


253.99 


97.98 


26  90.02 


27 


29 


37 


Acute  Paren.  Ne- 
phritis. 

Chi-.  Nephr  i  t  i  s 
with  acute  ex- 
acerbations. 

Chr.  Paren.  Ne 
phritis. 


134.03 
8.02 
368.02 
320.00 

111.01 
178.95 
52.02 

109.96 
200.00 
301.00 
41.95 

36.95 
186.03 

65.01 

83.02 
147.95 

258.01 
4.99 

111.03 


Chr.  Paren.  Ne- 
phritis. 

Chr.  Paren.  Ne- 
phritis. 

Chr.  Paren.  Ne 
phritis. 

Chr.  Paren.  Ne 
phritis. 


Chr.  Paren.  Ne 
phritis. 

Chr.  Nephritis. 


Chr.  Paren.  Ne- 
phritis. 

Chr.  Nephritis. 


Ratio. 


Chr.  Neph  r  i  t  i  s, 
Interstitial. 


Chr.  Nephritis, 
Interstitial. 


Albuminuria. 
Pyelonephritis. 

Nephrolithiasis. 


585 
419 

238 
508 
185 

577 
920 
497 
1012 

500 
670 


505 


Fibroid  Heart.  625 


Mitral  regurgita-  566 
tion. 


188.08' AHcites.Mitral  re- 
1  gurgitation. 


823 


274.08  Aiitral  regurgita-  248 
I   tlon  and  Nten- 
ohIh 


118.00  Double  ar.rtic,  590 
Double  mitral,; 
Ilypertro  phy 
and  dilatation.  I 

B8.00|lK.ublp  aortic,  800 
MIfml  rpgiirgl- 
1  tnlion. 


562 
733 
965 

502 

534 
775 
612 
527 

238 
488 
300 


441 


Casts. 


Heart  Examination. 


Trace. 


47  53 


29 


41  59 


48  S8 


80, aji.oo  Aortic  regurglta-  268  887  48 
I    lion,    Mllrnl       '  ' 
>  utenoala. 


Trace. 

1 

Iff 

H 

I 

Iff 

Cloud. 

Cloud. 
1 

6 

Trace. 


Casts  present  at 
times. 

Hyaline. 


Hyal.,  Gran.,  Epithe- 
lial. 


Hyal.,Gran.,&  Blood 
casts ;  much  pus. 

Short  and  long  Hy- 
al. and  Granular. 

Hyal.,  Gran. 


H 
% 

A 
Trace, 

Neg. 


SB 


Cloud. 


Cloud. 


Hyal.,  Gran.,  Waxy, 
Epithelial. 

Hyaline. 


"All  kinds." 


Many  Hyal.,  Gran., 
and  cellular. 

Few  Hyal.  &  Gran.. 


Hyal.  Gran.  Epith- 
elial. 


Hyal.  some  with 
granules. 

Hyal.,  Gran. 


Hyal.,  Gran.,  Leu- 
cocyte. 


Hyal.,  Gran. 

Hyal.,  Gran.,  Leu- 
cocyte. 


Hyal..  Gran. 

Hyal., Gran,  and  Leu 
cocyte. 

Many  Hyal.  &  Gran 


Hyal..  Granular. 


Hyal.,  (iran..  Leu- 
cocyte. 


Hyal..  Gran.,  Leu- 
cocyte. 


Hyal.,  Oran.,  Leu- 
cocyte. 


Granular. 


+ 

+ 

0 
+ 
0 
0 

0 

Gener'l 

Gen'ral 
Anas 
area. 

Gener'l 

0 

0 


-f     !  Absolute  dullness  en- 
Slight     larped.    Mitral  sys- 
general    tolic  murmur. 

Slight.  iNegative. 


0  lApex  5"  I.  C.  S.  2  in- 
'  ches  outside  nipple. 
I  Aortic  systolic  mur- 
mur. 


Ascites 

and 
mark'd 
OEd'ma 


Negative. 


Apex  1"  impure.  Pulm. 
syst.  murmur. 

Sounds  very  weak. 


Syst.  murmur  at  base. 
Apex  2"  .stronger 
than  1 

Negative. 


Systolic  murmur  over 
base. 

Systolic  murm u r  at 
apex. 

Negative. 


Tachycardia  (Post 
diph.) 

Aortic  murmur. 


Dullness  enlarged,  arr- 
hythmia. Sounds 
weak,  no  murmurs 
heard. 

Negative. 


Apex  5"  I.  C.  S.  Dull- 
ness e  nlarged. 
Sounds  impure. 


0  Negative. 


Ascites 

and 
CEd'ma 


Mitral   systolic  mur- 
mur, arrhythmia. 


-I-     Dullness  enlarged,  arr- 
'  hythmia. 

+  Dullness  enlarged. '  Mi- 
tral systolic  mur- 
mur, arrhythmia. 

Ascites  Mitral   sy.stolic  mur- 

and    I    mnr,  arrhythmia. 
CEd'ma 


Dullness  enlarged. 
Apex  5  "  I.  C.  S.  out- 
side nipple.  Mitral 
systolic  m  u  r  m  u  r 
Arrhythmia. 

Apex,  6"  I.  C.  S.,  ante- 
rior Axillary  line, 
Dullness  enlarged. 


Heart  dilated.  Mur 
murs  over  heart,  no 
localized  apex. 

Arrhythmia. 


0 
+ 
0 
0 

0 
0 

+ 

0 
0 

+ 


M'k'd 


29 

—  155 


Medication. 


Improved. 


Basham's  M. 


Digitalis,  nitro- 
glycerin. 


Basham's  M. 


Urotrooin. 


Potas.  ace  tat. 

Basham's  M. 
and  Potass, 
ace  tat. 

Strychnine. 
Basham's  M. 


Di^ talis,  strych- 
nine. 


Basham's  Mist. 
Basham's  Mlzt. 


Potas.  acetate 
caffeine. 

Digitalis.  Bash 
am's  M. 


Nitroglycerin. 


Unimproved 


Improved. 


+ 


0  57 


+  64 


0? 


32 


Digitalis,  nitro- 
glycerin, 
strychnine. 


Boric  acid,  etc. 

Potass,  acetate. 
Digitalis. 


Improved. 
Worse. 

Improved. 
+ 


Digitalis,    nitro-  Improved, 
glycerin. 


Helleborein. 


-t-  ,57 
+  iS8 


Digitalis,  Potas. 
acetate. 


Nux  vomica.      -I-  (apoplexy) 


Digitalis,  strych-  + 
nine,  nitrogly- 
cerin. 


Digitalis,    nitro-  Unchanged, 
glyoerin.  | 
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51 

Mitral  regurgita- 
tion. Aortic 
stenosis. 

856 

585 

59 

41 

Neg. 

0 

+ 

Heart  enlarged.  Mi- 
tral and  aortic  sys- 
tolic murmurs. 

+ 

78 

Nitroglycerin. 

Improved. 

52 

129.96 

Dilatation,  athe- 
roma. 

201 

284 

41 

59 

0 

- 

SUght  dilatation  of  left 
Tentricle. 

+ 

62 

Nux  vomica. 

•• 

DO 

OCA  QO 

Mitral  regurgita- 
tion. Pleurisy 
with  effusion. 

598 

1044 

37 

63 

S 

Hyal..  Gran.,  Waxy. 

+ 

Mitral  systolic  mur- 
mur. 

+ 

31 

Basham's  M. 
Digitalis. 

54 

193.03 

Mitral  regurgita- 
tion. 3Iyocar- 
ditis. 

345 

410 

46 

54 

Trace. 

a  u 

-1- 

Apex  6"  I.  C.  S.,  1" 
outside  nipple.  Gal- 
lop rhythm.  Apex  1 " 
sound  impure. 

0 

32 

Digitalis,  stro- 
phanthus. 

55 

20.97 

Anasarca,  Hy- 
jjertrophy  of 
left  ventricle. 

436 

400 

52 

48 

!^ 

'■  All  kinds." 

Marked 

Apex  6"  I.  C.S.  Fostal 
rhythm.  No  mur- 
murs heard  at  first ; 
later,  mitral  syolic. 

+ 

50 

Digitalis,  nitro- 
glycerin. 

+ 

66 

50.95 

Mitral  stenosis. 

570 

515 

52 

48 

.  0 

0 

Trace. 

Arrhythmia.  Mitral 
diastolic  murmur  at 
times. 

30 

Strychnine. 

Improved. 

normal.  There  are  two  factors  to  be  considered  in 
this  relation :  first,  and  most  important,  is  the  drug ; 
and,  second,  the  time  of  administration.  I  think 
my  tables  will  show  clearly  that  diuretin  increases 
the  day  urine  most  markedly  and  it  may  be 
taken  as  a  type  of  those  diuretics  which  act  rapidly. 
Then,  being  administered  during  the  day  time,  they 
exercise  their  effects  most  strongly  during  the  day, 
and  thus  aid  in  restoring  the  normal  ratio. 

Digitalis  may  be  taken  as  a  type  of  the  other  class 
of  drugs  causing  diuresis,  which  have  a  slower  and 
more  prolonged  action.  The  figures  obtained  in 
the  following  cases,  however,  would  indicate  that 
their  effects  are  much  the  same  as  diuretin,  only 
less  pronounced ;  in  other  words,  they  increase  the 
nocturnal  urine  to  a  less  extent  than  the  day  urine 
and  therefore  aid  the  normal  ratio,  but  do  not  cause 
as  great  a  disturbance  in  it  as  does  diuretin. 

Potassium  acetate  and  Basham's  mixture  would 
be  included  in  the  digitalis  group  (as  far  as  our 
purposes  here  are  concerned)  as  not  being  so  active 
as  the  diuretin. 

This  question  of  the  effect  upon  the  ratio,  of  the 
different  medicines  and  the  time  of  their  administra- 
tion, how'ever,  is  not  very  satisfactorily  settled  as 
yet,  and  I  am  carrying  out,  under  Dr.  Dock's  di- 
rection, some  further  research  upon  the  subject, 
administering  them  to  patients  with  cardiac  and 
renal  disease,  not  only,  as  is  commonly  done,  dur- 
ing the  day  time,  but  also  at  equal  intervals  dur- 
ing the  tw^enty-four  hours,  and  seeing  what  effect 
it  will  have  upon  the  ratio ;  and  I  hope  to  be  able 
to  report  later  in  greater  detail  upon  this  phase 
of  the  subject. 

In  the  first  three  tables  given  herewith  the  figures 
do  not  include  those  days  when  diuretin  was  given, 
for  the  before  named  reason,  but  those  days  when 
digitalis,  potassium  acetate,  and  Basham's  mixture 
were  given,  are  included,  and  the  drug  used  is  in- 
dicated in  the  "  Medication  "  column. 

TABLE  I. — MISCELLANEOUS  DISEASES. 

In  this  table  of  miscellaneous  diseases  with  ne- 


phritis associated  there  is  little  disturbance  of  ratio 
except  in  Cases  I,  3,  7,  10,  and  ii. 

In  Cases  i  and  3  the  nephritis,  no  doubt,  ac- 
counts for  part  of  the  trouble,  but  probably  a  very 
important  factor  was  the  atheroma  which  was  pres- 
ent in  both,  but  was  esp>ecially  marked  in  No.  3. 
Atheroma  itself  may  not  be  the  important  factor, 
but  it  indicates,  or  is  associated  frequently  with, 
changes  which  cause  the  disturbance,  as  many  times 
where  the  largest  per  cent,  of  nocturnal  polyuria 
is  present  a  greater  or  less  marked  degree  of 
atheroma  is  found. 

Case  No.  7  (Qd  :  On  : :  41 :  59)  may  perhaps  be 
explained  by  the  nephritis  alone,  which  appears  to 
have  been  quite  marked — granular,  hyaline,  and 
epithelial  casts  being  found  in  the  sediment.  In 
Case  10  the  renal  conditions  were  not  so  marked, 
but  there  was  a  disturbance  of  the  circulation,  as 
shown  by  a  systolic  murmur  at  the  apex  and  slight 
oedema  at  the  ankles.  In  the  leucsemic  case.  No. 
II  (Qd:  On::  34:  66)  it  is  difficult  to  explain  the 
great  preponderance  of  Qn.  The  heart  examination 
was  negative  and  the  nephritis  not  very  severe. 
During  the  time  of  observation  there  was  slight 
fever  to  about  101°  F.  usually,  sometimes  to  103°, 
with  slight  chills  in  the  afternoon,  but  sweating  was 
also  often  noted  at  night. 

The  case  of  diabetes  insipidus  (No.  8)  is  in- 
teresting in  this  connection,  as  the  patient  passed 
on  the  average  over  seven  litres  of  urine  in  twenty- 
four  hours,  giving  a  perfectly  normal  ratio,  66 :  34. 

TABLE  II. — ACUTE  DISEASES. 

From  a  study  of  Tables  I  and  II  it  appears  safe 
to  conclude  that  a  mild  nephritis  may  not  cause 
much  disturbance ;  the  ratio  probably  is  changed, 
but  in  the  acute  diseases  it  has  not  passed  the  physi- 
ological limits  excepting  in  the  cases  of  scarlet 
fever.  That  we  may  see  these  changes  better,  we 
will  take  these  cases  up  in  greater  detail  later  in  the 
paper.    (See  Table  IV.) 

TABLE  III. — RENAL  AND  CARDIAC  DISEASES. 

It  would  hardly  appear  necessary  to  g^ve  any 
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further  history  of  most  of  these  cases,  as  the  table 
gives  the  important  points  in  the  examination  and 
treatment.  A  study  of  the  details  given  would  cer- 
tainly confirm  the  contentions  of  the  earlier  workers, 
that  in  disease  of  the  kidney  and  heart,  there  tends 
to  be  a  disturbance  of  the  ratio  between  day  and 
night  urine ;  this  is  slightly  marked  in  acute  nephritis 
and  in  chronic  disease  of  the  kidney,  but  is  markedly 
changed  when  these  are  associated  with  cardiac  dis- 
ease, as,  for  instance,  in  Cases  33,  47,  and  53. 

The  change  may  be  more  marked  with  disease  of 
the  myocardium  but  the  one  case  here  cited  (No. 
54)  would  of  course  not  be  enough  to  disprove  or  to 
add  weight  to  that  claim. 

In  certain  of  the  cases  here  mentioned,  it  is  rather 
hard  to  tell  wliy  the  ratio  is  not  disturbed  more  than 
it  is;  as,  for  instance,  in  Case  37  (Qd:Qn:: 
71 : 29)  with  marked  nephritis,  oedema  of  the 
legs  and  sacral  region,  and  slight  general  cedema 
of  the  skin.  Here,  perhaps,  we  should  be  justified 
in  thinking  the  heart's  efficiency  was  not  much  im- 
paired. The  examination  on  entrance  showed 
"  Shock  rather  strong,  absolute  dulness  upper  bor- 
der fourth  rib  outside  parasternal  line.  Just  inside 
nipple  is  soft  systolic  murmur  heard  best  in  fourth 
I.  C.  S.  inside  parasternal  line.  Aortic  second 
strongly  accented."  At  a  later  examination  "  sounds 
were  less  murmurish."  The  heart  then  was  hyper- 
trophied  and  slightly  uncompensated.  This  was  re- 
stored during  the  stay  in  the  hospital  with  a  corre- 
sponding improvement  in  ratio,  as  will  be  shown 
later.  The  history  of  the  case  would  bear  out  the 
same  idea,  that  the  main  trouble  was  with  the  kid- 
neys and  not  with  the  heart;  the  latter  condition 
dating  back,  in  all  probability,  to  an  attack  of  acute 
inflammatory  rheumatism  four  years  before,  but 
causing  no  special  cardiac  symptoms.  The  kidney 
condition,  on  the  other  hand,  dated  back  only  three 
months,  from  a  cold,  and  on  the  evening  of  the  day 
on  which  the  patient  caught  cold  his  feet  and  legs 
were  swollen  for  the  first  time,  and  since  then  he 
has  always  been  troubled  with  them  more  or  less. 
The  oedema,  then,  was  of  renal  origin,  and  would 
not  cause  so  great  a  disturbance  as  if  it  had  been 
due  to  the  heart;  but  even  so  we  should  have  ex- 
pected a  greater  nocturnal  polyuria  from  the  nephri- 
tis, and  why  we  did  not  get  it,  it  would  be  hard  to 
state.  Laspeyres,  also,  reported  some  cases  in 
which  he  did  not  get  so  great  a  predominance  in 
nocturnal  polyuria  as  he  would  have  expected  from 
the  conditions  present. 

Case  No.  38  (Qd :  Qn  : :  61 :  39)  also  shows  little 
change  from  the  normal  ratio,  resembling  No.  37 
m  that  the  history  points  to  kidney  disease  of  over 
one  year's  duration— no  heart  symptoms,  and  heart 
examination  was  negative.  Case  No.  41  showed 
albumin  present  only  part  of  the  time,  as  it  would 


disappear  for  several  days  and  then  reappear.  Spe- 
cial mention  of  the  other  cases  hardly  seems  neces- 
sary, as  they  practically  all  show  the  same  thing — a 
greater  or  less  deviation  from  the  normal  ratio.  In 
functional  disease  of  the  heart  a  normal  ratio  has 
been  found  to  exist,  so  the  observation  of  the  rela- 
tive proportions  of  day  and  night  urine  would  aid 
in  the  diagnosis  of  this  condition  from  an  organic 
disease. 

Beyond  the  aid  to  diagnosis,  we  may  be  assisted 
in  following  the  course  of  a  disease  by  noting  the 
changes  in  ratio  as  the  patient  progresses  toward 
recovery  or  the  reverse.  To  do  this,  a  fairly  long 
observation  of  the  case  is  necessary  and  due  regard 
to  certain  factors,  especially  the  medication,  must  be 
paid,  mention  being  made  particularly  of  diuretics. 
The  changes  caused  by  these  have  been  discussed 
earlier  and  need  not  be  taken  up  again  here. 

We  give  below  some  observations  showing  the 
changes  as  they  take  place,  the  cases  referred  to 
being  those  of  scarlet  fever  recorded  in  Table  II 
and  some  of  the  cases  of  nephritis  and  heart  disease 
of  Table  III. 

The  scarlet  fever  occurred  in  one  family,  the 
children  being  from  seven  to  thirteen  years  old.  All 
the  cases  followed  a  typical  course,  making  good 
recovery  notwithstanding  the  mild  parenchymatous 
degeneration  of  the  kidneys.  To  see  if  any  change 
in  ratio  took  place  during  the  course  of  the  disease, 
examinations  were  made  at  short  periods  of  a  week 
or  ten  days,  with  the  following  results : 

TABLE  IV. — SCARLET  FEVER. 
Urine. 

Days  observed.  Quantity  and  ratio.  Albumin. 


Case 

15: 

10 

580: 

550 

:  51 

49 

"  Negative  "  to  "  trace." 

II 

465: 

650 

:42 

58 

"  Trace  "  to  "  cloud." 

Case 

13: 

10 

840: 

710 

:  54 

46 

"  Trace." 

10 

390: 

527 

:43 

57 

"  Trace." 

10 

357: 

65s 

:  35 

65 

"  Faint  cloud." 

7 

750: 

670 

:53 

47 

"Faint  cloud"  to  "neg." 

Case 

16: 

10 

«05: 

s8o 

:6i 

•39 

"  Trace." 

ID 

567: 

600 

:49 

51 

"  Cloud." 

15 

495: 

505 

:  50 

50 

"  Faint  cloud." 

Case 

74: 

10 

872: 

1 132 

:  44 

56 

"  Trace." 

10 

464: 

336 

:58 

42 

"  Trace." 

15 

410 : 

450: 

:48 

52 

"Trace"  to  "negative." 

In 

thus  examining 

these 

:ases  for  the  shorter 

periods  we  see  the  changes  in  ratio  taking  place 
which  resulted  in  those  given  in  Table  II.  As  the 
kidney  lesion  progressed,  the  proportion  of  night 
urine  rose,  and  finally,  as  improvement  came  on  with 
the  disappearance  of  albumin,  a  readjustment  back- 
ward toward  the  normal  took  place.  In  Case  No. 
14  the  ratio  is  more  irregular  than  in  the  others,  but 
no  explanation  can  be  given  for  this.  By  studying 
the  cases  in  this  way  we  can  see  the  changes  caused 
by  the  disease  more  clearly,  although,  as  mentioned, 
they  are  not  so  marked  as  we  get  in  some  other 
conditions.  In  the  typhoid  cases  it  was  not  possible 
to  watch  the  changes  as  we  could  in  the  scarlet 
fever,  because  the  albumin  and  casts  were  either 
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present  or  absent  in  a  certain  case  when  the  urine 
began  to  be  measured  separately,  and  continued 
about  the  same  during  the  whole  course  of  the  dis- 
ease. 

From  Table  III  we  give  the  following  cases : 
Case  25.    Chronic  parenchymatous  nephritis  with  acute 
exacerbations. 

Days.  Urine.  Medication.  Result: 

5         1080 :  1 190 : :  48 :  52    Nitroglycerin  Improved. 

5  830 :  740 : :  53  :  47  >nd  digitalis. 
Case  29.    Chronic  nephritis,  anaemia,  epilepsy. 

7  575  :  565 : :  50 :  50    Potas.  acetate. 

6  595  :  660 : :  48 :  52    Potas.  acetate. 

Result:  General  condition  improved,  but  there 
was  more  albumin  in  urine  at  end  than  at  the  begin- 
ning of  the  observations. 

Case  31.    Chronic  paren.  nephritis,  postdiphtheritic  tachy- 
cardia, partial  paralysis  of  throat. 

10  205:  270: 143:  57  Strychnine. 

10  227  :   195  : :  54 :  46  Strychnine. 

12  258 :  248 : :  51 :  49    Strychnine  stopped. 

General  improvement. 

Note. — The  last  ratio  will  be  noticed  as  not  quite  so  favor- 
able as  the  former — this  has  been  noticed  in  several  of  the 
cases,  and  is  probably  due  to  the  patient,  as  he  improved, 
moving  about  more,  which  has  a  tendency  to  increase  the 
nocturnal  urine. 
Case  32.    Chronic  nephritis. 

8  425  :  564 : :  43  :  57    Basham's  mixture. 

10  283  :  352  : :  45  :  55"  Basham's  mixture. 
12  661 :  493  : :  57  :  43    Basham's  mixture. 

7  594 :  529 : :  53 :  47   Basham's  mixture. 
Gradual  improvement  with  few  exceptions  during  whole 

case.   See  Note  Case  31. 

Case  34.    Chronic  paren.  nephritis. 

6  375 :  640 :  :  37:63    Strontium  lactate. 

16  605  :  1015  ::  37:  63    Strontium  lactate. 

11  500 :  1015  ;:  33  :  67    Basham's  mixture. 

8  680 : 1085  : :  39 :  61  Basham's  mixture. 
16  620 :  1060 ::  37  :  63  Basham's  mixture. 
15   '        620:  815: 143:  57    Basham's  mixture. 

Here  we  get  very  little  change  in  ratio,  only  a 

slight  improvement,  which  corresponded  with  some 

improvement  in  the  general  condition.  There  was 

a  good  deal  of  oedema  present  and  much  albumin 

in  the  urine  when  the  patient  went  home.  Heart 

examination  was  negative.    It  will  also  be  noted 

that  Basham's  mixture  caused  very  little  diuresis. 

Case  35.  Chronic  paren.  nephritis. 

10  875:  959::  46:  54 

15  1092  :  1097  : :  50 :  50    Basham's  mixture. 

16  835 :  788 : :  52 :  48    Basham's  mixture  and 
Improved.  strontium  bromide. 

Case  36.  Chronic  paren.  nephritis. 

17  537:  558::  49:  SI    Caffeine,  potass,  acetate. 

18  435 :  329 : :  57 :  43    Caffeine,  potass,  acetate, 
improved. 

Case  37.  Chronic  paren.  nephritis. 

6  897:  351::  72:  28 

8  1171 :  422::  74:  26  Digitalis. 

11  II 18:  373::  75:  25  Digitalis. 

8  828 :  350 : :  71 :  29    Digitalis.    See  Note 
Improved.  Case  31. 
(This  case  was  discussed  in  detail  earlier  in  the  paper.) 

Case  40.  Chronic  interstitial  nephritis,  atheroma. 

2  250 :  500  : :  33  :  67  Digitalis  and  nitroglycerin. 

4  530 :  520 : :  50 :  50  Diuretin  and  nitroglycerin. 

5  390 :  415 : :  48 :  52  Digitalis  and  nitroglycerin. 

6  500 :  633  ::  36 :  64  Digitalis  and  nitroglycerin. 

7  850:  890: 149:  51  Diuretin  and  nitroglycerin. 

9  630 :  610 : :  52  :  48  Strj  chnine. 
6  445  :  42s  : :  51 :  49  Strychnine. 
6  220 :  265  : :  45  :  55  Strychnine. 

Died. 


This  case  shows  the  changes  caused  by  medica- 
tion very  well.  When  the  patient  entered  the  hos- 
pital he  was  placed  on  digitalis  and  nitroglycerin 
and  kept  on  these  about  two  weeks ;  his  ratio  was 
33  :  67  at  the  end  of  this  period.  Under  diuretin  the 
day  urine  was  most  markedly  increased  and  the 
ratio  became  50 :  50.  When  diuretin  was  stopped,^ 
the  proportion  of  day  urine  fell  gradually  to  prac- 
tically the  same  point  at  which  it  was  when  the 
patient  entered.  Under  a  second  course  of  diuretin 
it  came  back  to  49:51,  and  remained  there  for  a 
week  after  the  drug  was  stopped  and  strychnine 
substituted,  after  which  the  night  proportion  rose 
gradually  and  the  day  proportion  fell  until  death 
occurred.  This  illustrates  the  action  of  diuretics 
like  diuretin,  which  act  rapidly  and,  when  admin- 
istered only  during  the  day  time,  as  is  commonly 
done,  increase  the  day  urine  most  markedly. 

Case  45.    Mitral  regurgitation,  arteriosclerosis,  chronic  ne- 
phritis. 

5  550 :  730 : :  43  :  57    Diuretin,  digitalis,  nitro- 

glycerin. 

10  600 :  730 : :  45  :  55  .  Diuretin,  digitalis,  nitro- 

glycerin. 

4  433  '■  580  : :  43  :  57    Diuretin,  digitalis,  nitro- 

glycerin. 

Result :  During ^first  two  periods  there  was  im- 
provement. During  the  last  period  the  patient  was 
much  worse ;  he  was  unable  to  lie  down  and  there 
was  marked  cardiac  arrhythmia.  By  some  error 
the  separation  of  urine  in  the  case  was  stopped  at 
this  point.  As  will  be  seen,  with  the  change  for  the 
worse  in  the  condition  came  also  a  less  favorable 
ratio.   The  patient  died  two  weeks  later. 

Case  46.    Mitral  regurgitation,  ascites,  chronic  nephritis, 
8  310 :  365 : :  54 :  46  Helleborein. 

8  335 :  135  :  7i :  29  Helleborein. 
Improved. 

Case  50.    Aortic  regurgitation,  mitral  stenosis,  chronic  in- 
sterstitial  nephritis,  enlarged  spleen. 

7  254 :  475  : :  35  :  65    Digitalis  and  nitroglyc- 

erin. 

7  310:  364 ::  46 :  54  -  Digitalis  and  nitroglyc- 

erin. 

9  231:  264:147:53    Digitalis  and  nitroglyc- 

erin. 

Improvement  in  ratio,  but  not  in  general  condition. 
Case  51.    Mitral  regurgitation,  arteriosclerosis,  chronic  in- 
terstitial nephritis. 

5  680:  490::  58: 42  Nitroglycerin. 
5  1 120:  825::  58:  42  Nitroglycerin. 
7  796 :  410 : :  66 :  34  Nitroglycerin. 

Improved. 

Case  54.    Mitral  regurgitation,  myocarditis,  chronic  paren- 
chymatous nephritis,  chronic  gastritis. 


240:  570:: 30:  70 

445:  455:  =  49:  SI 

320:  403::  44:  56 

310:  340::  48:  52 


Digitalis. 

Digitalis     and  strych- 
nine. 

Strophanthus  and 

strychnine. 
Strophanthus  and 
strychnine. 
Improved. 

Case  55.    Arteriosclerosis,  contracted  kidney,  hypertrophy 
of  left  ventricle,  anasarca,  nephritis. 

6  334 :  397 : :  46 :  54  Digitalis. 

6  449 :  385 : :  54 :  46  Digitalis. 

5  764 :  527 : :  59 :  41  Digitalis. 

2  550 :  450 : :  61 :  49  Digitalis. 

Died.  ' 
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This  case  is  one  which  does  not  follow  the  rule 
as  laid  down  by  the  previous  cases.  The  patient 
gave  a  history  of  obscure  symptoms  on  the  part 
of  the  liver,  pain  in  that  region,  and  occasional 
jaundice  for  over  eleven  years.  There  was  irregu- 
larity of  the  heart,  with  swelling  of  the  legs  and  ab- 
domen, for  two  years,  so  that  he  could  not  work  for 
some  months.  Five  months  before  his  entrance  to 
hospital  he  became  short  of  breath  and  thinks  he 
was  jaundiced.  Four  months  before  entrance,  he 
had  pain  in  the  back  and  frequent  micturition,  es- 
pecially at  night,  swelling  of  the  legs,  etc.  Exami- 
nation at  hospital  showed  "  No  cyanosis  or  jaundice, 
large  amount  of  oedema  in  back  and  below  waist; 
Cheyne-Stokes  respiration,  heart  dilated,  no  mur- 
murs heard;  foetal  rhythm;  liver  and  spleen  en- 
larged." As  is  shown  in  the  table,  the  ratio  im- 
proved during  his  entire  stay  in  the  hospital,  and 
so  apparently  did  the  patient  until  a  few  days 
before  the  end.  The  oedema  grew  softer  and  the 
heart  became  stronger,  so  that  a  loud  systolic 
murmur  was  heard  at  the  apex.  While,  how- 
ever, the  urinary  ratio  continued  to  improve,  the 
patient  took  a  turn  for  the  worse,  cyanosis  in- 
creased, Cheyne-Stokes  respiration  reappeared, 
the  heart  dilated,  and  the  patient  died  about  a 
week  later.  Why  this  change  was  not  reflected 
in  the  urinar}'-  condition  cannot  be  stated,  and 
this  one  case  stands  alone  in  the  whole  number 
as  an  apparent  exception. 

From  a  study  of  these  observations  we  can  con- 
clude, as  mentioned  before,  that  the  changes  in  a 
certain  case  from  or  toward  the  normal  ratio  are 
but  expressions  of  the  changes  which  take  place 
in  the  patient's  renal  or  cardiac  condition,  and 
therefore  they  can  be  used  as  an  index  to  his 
progress.  Certowitch  noted  this  fact  in  one  of 
his  cases. 

To  make  a  brief  summary  of  the  results  obtained 
in  this  study,  I  would  (i)  confirm  the  earlier  writ- 
ers' views  as  to  the  nocturnal  polyuria  occurring  in 
renal  and  cardiac  disease.  (2)  Point  out  the  value 
of  this  fact  as  a  diagnostic  sign,  especially  in  cardiac 
disease. 

I  would  add  (i)  the  possibility  of  tracing  the 
course  of  a  nephritis  or  of  a  cardiac  disease  by  ob- 
serving the  changes  in  the  relative  amounts  of  day 
and  night  urine  for  short  periods  of  time,  and  (2) 
when  drugs  which  cause  diuresis  are  administered 
during  the  day  they  tend  to  restore  the  normal 
ratio. 


Smallpox  in  Kansas,— The  southern  parts  of 
Leavenworth  and  Jefifcrson  counties,  Kansas,  are 
trouI)led  with  smallpox  to  the  extent  of  closing 
the  schools. 


INFANTILE  BRONCHITIS.* 
By  E.  M.  sill.  M.  D., 

NEW  YORK. 

ATTENDING    PHYSICIAN    IN    DISEASES    OF   CHILDREN    AT  THE 
GOOD   SAMARITAN    DISPENSARY;    CLINICAL   ASSISTANT  IN 
DISEASES     OF     CHILDREN     AT     CORNELL  UNIVERSITY 
MEDICAL  SCHOOL. 

Acute  bronchitis  is  a  subject  of  interest  to  the 
general  practitioner,  owing  to  the  prevalence  of 
the  disease  at  this  time  of  the  year.  Out  of  1,000 
cases  of  various  diseases  coming  directly  under 
my  care  at  the  dispensary  in  the  last  two  months, 
293,  or  nearly  one  third,  suffered  from  dilferent 
forms  of  this  disease.  Of  the  above  cases  the 
majority  of  patients  had  involvement  of  the  large 
tubes  only,  while  in  a  large  number  the  medium 
sized  tubes  were  implicated,  the  small  tubes  be- 
ing affected  in  only  a  small  percentage. 

It  is  well,  before  we  go  further,  to  define  what 
we  mean  by  bronchitis.  We  may  say  that  it  is 
an  acute  catarrhal  inflammation  of  the  bronchial 
mucous  membrane,  varying  in  degree  and  extent. 
It  is  usually  bilateral  and  may  affect  any  or  all 
the  tubes.  It  is  not  my  intention  to  dwell  upon 
the  aetiology,  but  I  will  say  in  passing,  the  most 
important  exciting  causes  are  cold  and  sudden 
variations  of  temperature,  especially  when  com- 
bined with  high  winds  and  dampness.  It  is  not 
improbable  that  prolonged  inhalations  of  over- 
heated noxious  air  are  a  cause  of  bronchitis.  The 
bactericidal  theory  seems  to  be  gaining  ground. 
Osier  says :  "  The  affection  is  probably  microbic, 
though  as  yet  we  have  no  definite  evidence  upon 
this  point." 

Lueyrat  considers  simple  tracheobronchitis  a 
contagious  disease  and  not  due  to  exposure.  In 
cover  slips  he  found  great  numbers  of  a  special 
microorganism.  The  constant  presence  of  these 
organisms,  as  shown  by  cultures  and  examina- 
tion, and  the  fact  that  they  are  very  abundant  in 
the  beginning  of  the  disease  and  diminish  and 
almost  entirely  disappear  in  the  last  days,  seems 
to  indicate  that  they  play  a  preponderating  role 
in  the  aetiolog}^ 

Morse  thinks  that  as  the  nose  and  throat  al- 
most always  contain  pathogenic  cocci,  it  seems 
reasonable  to  suppose  they  are  in  the  trachea  and 
bronchi  also,  and  probably  are  necessary  for  the 
production  of  bronchitis. 

The  bronchi  in  the  infant,  as  compared  rela- 
tively with  the  adult,  are  larger,  more  numer- 
ous, and  occupy  a  greater  space.  The  connective 
tissue  is  more  abundant.  The  submucous  con- 
nective tissue  is  of  a  loose  texture  and  holds  in 
its  meshes  a  rich  capillary  plexus,  which  plays 

•  Read  before  the  Society  of  the  Alumni  of  the  City  (Char- 
ity) Hospital  nt  the  stated  meeting,  January  13,  1904. 
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a  more  important  role  in  the  infant  than  later  in 
life,  in  congestion  and  absorption.  These  ana- 
tomical differences  make  the  infant  prone  to  the 
disease,  and  when  it  occurs  it  may  be  of  a  serious 
nature.  In  bronchitis  the  process  of  inflamma- 
tion may  be  in  the  large  tubes  (mild  form),  in 
the  medium  sized  tubes  (severe  form),  or  the 
A  ery  small  tubes,  the  so  called  capillary  bron- 
chitis. 

In  bronchitis  of  the  large  tubes  the  onset  is 
generally  gradual  and  may  be  preceded  by  catarrh 
of  the  nose,  larynx,  or  pharynx.  The  changes  of 
the  character  of  the  cough,  the  slightly  exagger- 
ated breathing,  and  a  rise  in  temperature,  are  in- 
dications that  the  tubes  are  involved.  The  cough 
may  be  severe  and  constant,  or  only  slight,  and 
there  is  no  expectoration.  The  secretions  are 
frequently  coughed  up  into  the  mouth  or  pharynx 
and  swallowed,  and  this  sometimes  excites  vomit- 
ing; or  they  may  be  coughed  up  into  the  larynx 
or  trachea  and  aspirated  again  into  the  lungs. 
The  respirations  are  usually  40  or  50  to  the  min- 
ute, and  frequently  accompanied  by  a  rattling 
sound  which  is  produced  by  the  mucus  in  the 
trachea  or  bronchi.  The  general  symptoms  are 
not  severe,  the  temperature  running  from  100°  F. 
to  102°  F.,  with  some  loss  of  appetite,  restless- 
ness, and  maybe  vomiting  or  diarrhoea  from  the 
swallowed  mucus. 

The  physical  signs  that  manifest  themselves 
on  examination  of  the  chest  in  the  first  stage  are 
dry  sonorous  rales  heard  over  the  whole  chest. 
These  in  a  short  time  are  replaced  by  moist, 
coarse,  mucous  rales,  which  are,  however,  incon- 
stant. On  palpation  there  is  usually  a  marked 
rhonchal  fremitus.  The  dyspnoea,  if  any,  is 
usually  very  slight.  These  attacks  do  not,  as  a 
rule,  last  more  than  a  week,  unless  the  child  is 
very  delicate  or  susceptible ;  in  such  cases  re- 
lapses are  common. 

The  severe  form  (bronchitis  of  the  smaller 
tubes)  differs  from  the  preceding  variety  chiefly 
in  the  severity  of  its  symptoms.  The  onset  may 
be  like  that  just  described,  the  severe  symptoms 
not  appearing  until  the  patient  has  been  sick 
for  two  or  three  days,  or  they  may  be  severe  from 
the  onset.  There  are  cough,  dyspnoea,  acceler- 
ated breathing,  fever,  and  moderate  or  sometimes 
severe  prostration.  The  cough  is  of  a  short,  teas- 
ing character,  rather  than  severe  and  paroxysmal. 
There  is  marked  dyspnoea  shown  by  recession  of 
the  ribs  and  all  the  soft  parts  of  the  chest,  and 
dilatation  of  the  alae  nasi  on  inspiration.  The 
child  nurses  with  great  difficulty.  The  respira- 
tions are*  from  50  to  80  per  minute,  and  the  tem- 
perature is  from  101°  F.  to  102°  F.,  the  first  day 
or  two,  but  may  be  103°  or  104° — so  high  a  tem- 


perature does  not  continue  unless  pneumonia 
develops.  There  is  usually  more  or  less  pros- 
tration, which  depends  more  on  the  dyspnoea  and 
rapid  respiration  than  on  the  temperature.  Fre- 
quently there  is  slight  cyanosis. 

In  the  beginning,  the  chest  is  filled  with  sibi- 
lant and  sonorous  rales  which  may  last  from 
twelve  to  twenty-four  hours,  when  they  are  re- 
placed by  moist  rales,  coarse  or  fine,  according  as 
they  are  in  the  large  or  small  tubes.  There  may 
be  loud  wheezing  rales  on  expiration.  The  rales 
are  best  heard  behind,  but  are  heard  all  over  the 
chest.  On  percussion  the  chest  is  normal  or 
tympanitic.  As  the  case  progresses  toward  re- 
covery the  fine  rales  are  the  first  to  disappear. 

At  the  beginning  of  such  a  case  it  is  impossible 
to  say  whether  the  disease  will  be  limited  to  the 
medium  sized  bronchi^  or  extend  to  the  finest 
tubes.  In  young  and  very  delicate  infants  it  is 
very  apt  to  involve  the  small  tubes,  especially 
after  measles.  In  other  cases,  usually  young  in- 
fants, there  may  be  attacks  of  respiratory  fail- 
ure, or  the  so  called  "  acute  suffocative  catarrh  " 
may  develop,  because  of  the  infant's  inability  to 
empty  the  tubes  of  the  secretion,  and  the  dyspnoea 
steadily  increases,  the  child  does  not  cough  or 
cry,  the  pulse  is  rapid  and  feeble ;  the  respiration 
is  very  rapid,  superficial,  and  irregular,  the  skin 
is  cyanotic  and  clammy,  and  the  lozver  extremities 
may  be  cold.    There  is  marked  prostration. 

The  temperature  may  be  high,  in  some  cases 
104°  F.,  and  dulness,  apathy,  and  stupor  may  be 
present.  The  upper  part  of  the  chest  is  dis- 
tended, while  at  the  same  time  the  recession  of 
the  lower  intercostal  spaces  and  the  epigastric, 
hypochondriac,  and  supraclavicular  regions  show 
how  great  is  the  obstruction  to  the  entrance  of 
air  into  the  alveoli.  The  percussion  note  is  un- 
altered or  tympanitic,  or  there  may  be  dulness 
at  the  bases  from  pulmonary  collapse.  On  aus- 
cultation the  entrance  of  air  may  be  observed  to 
be  fairly  free  in  the  upper  and  anterior  parts  of 
the  lungs,  but  feeble  or  absent  at  the  bases  be- 
hind. The  small  and  medium  sized  tubes  are 
literally  filled  with  secretion  from  the  bronchial 
glands,  dilated  capillaries,  and  epithelial  cells 
from  the  walls  of  the  bronchi. 

These  attacks  often  come  on  quite  suddenly, 
even  in  robust  infants,  and  if  the  treatment  is  not 
very  energetic,  in  fact,  heroic,  death  often  fol- 
lows in  a  few  hours.  If  cough  is  not  excited  in 
some  way,  the  little  patient  drowns  in  his  own 
secretion.  I  have  had  a  number  of  such  cases  to 
deal  with,  and  have  learned  how  vigorous  the 
treatment  must  be,  and  how  closely  every  symp- 
tom must  be  watched. 

The  usual  course  of  the  disease  in  infants 


254 


SILL:  INFANTILE  BRONCHITIS. 


N.  Y.  Med.  Jocb.  and 
Phila.  Mbd.  Joubnat,. 


shows  a  subsidence  of  severe  symptoms  in  two 
or  three  days,  the  temperature  falling  to  ioo°  or 
100.5°  F->  the  constitutional  symptoms  grad- 
■ually  subsiding  as  the  temperature  declines  to 
normal.  The  constitutional  symptoms  are  rarely 
severe  enough  to  give  alarm,  except  during  the 
first  thirty-six  to  forty-eight  hours.  Recovery  is 
the  rule,  the  exception  being  when  in  some  cases 
the  process  extends  to  the  smallest  tubes  and 
capillary  bronchitis  develops,  passing  into  bron- 
chopneumonia. Bronchitis  is  principally  to  be 
distinguished  from  this  disease.  In  bronchopneu- 
monia the  temperature  is  higher,  lasts  for  a  longer 
time,  there  is  much  more  prostration,  the  rales 
are  usually  localized,  frequently  being  in  one 
lung,  oftenest  at  the  base  posteriorly.  The  dura- 
tion of  the  disease  is  much  longer  and  general 
symptoms  are  more  severe.  Then,  in  broncho- 
pneumonia there  is  distant  bronchial  breathing, 
increased  vocal  fremitus  and  dulness  over  the  af- 
fected area  gradually  shading  off  to  normal,  whereas 
an  bronchitis  the  percussion  note  is  normal  or 
tympanitic. 

In  the  severe  form  the  onset  is  abrupt  with  a 
chill,  severe  cough,  fever  ranging  from  100°  to 
103°.  The  cough  resembles  that  of  the  mild 
form,  except  that  it  is  more  severe.  The  fever 
is  highest  the  first  two  or  three  days,  and  then 
gradually  subsides.  The  rales  in  the  chest  are 
first  dry,  and  later  large  and  small  moist  rales  are 
heard,  showing  that  the  large  and  medium  sized 
tubes  are  involved.  These  attacks  usually  last 
from  two  to  three  weeks,  the  patient  being  sick 
enough  to  be  in  bed  for  four  or  five  days.  Re- 
lapses are  common  and  if  the  attack  complicates 
or  follows  pertussis  or  measles,  bronchopneu- 
monia may  follow,  as  I  have  quite  frequently 
seen  in  epidemics  of  pertussis  and  measles,  but 
on  the  whole  the  prognosis  is  good. 

The  treatment  of  the  mild  cases  in  infants  con- 
sists in  keeping  them  indoors  in  a  large  well  ven- 
tilated room,  at  the  temperature  of  70°  to  72°  F., 
and  having  the  air  frequently  changed,  the  infant 
being  removed  from  the  room  while  it  is  done; 
keeping  them  warmly  dressed  in  flannels  or  an 
oiled  silk  jacket.  If  seen  in  the  first  stage,  when 
nothing  can  be  heard  but  harsh  breathing  and  a 
cough,  tincture  of  aconite  with  sweet  spirit  of 
nitre  should  be  given  every  hour,  as  follows : 

li    Tinct.  aconiti...!  '  4  minims  ; 

Spirit,  ether,  nitrosi  i  drachm; 

Water  q.  s.  ad  i  ounce. 

S.  A  teaspoonful  every  hour  for  a  child  six  months  to  a 
year  old. 

The  chest  should  be  thoroughly  rubbed  with 
camphor  oil  three  times  a  day. 

If  the  child  is  constipated  the  bowels  should 


be  thoroughly  opened  with  calomel,  followed  by 
castor  oil,  and  for  the  distention  of  the  abdomen 
by  gas,  enemata,  carminatives,  and  castor  oil 
should  be  given,  taking  great  care  not  to  upset 
the  stomach.  The  food  should  be  reduced  in 
quantity  and  strength  at  the  beginning.  If  the 
attack  is  not  aborted  by  these  means  counter- 
irritation  may  be  applied  to  the  chest  by  means 
of  a  mustard  paste  (one  part  of  mustard  to  six 
of  flour)  which  is  left  on  the  chest  about  half  an 
hour  or  until  the  chest  is  thoroughly  reddened. 
This  should  be  done  every  three  hours.  If  the 
soreness  of  the  bronchial  tubes  is  not  relieved  by 
this  means,  inhalations  should  be  used,  and  this 
can  best  be  done  by  use  of  the  "  bronchitis  tent  " 
and  croup  kettle.  The  plain  steam  can  be  used, 
or  steam  from  lime  water;  or,  what  is  better  still, 
a  tablespoonful  of  compound  tincture  of  benzoin 
or  a  few  drops  of  creosote  to  the  pint  of  water 
can  be  put  into  the  croup  kettle  and  the  steam 
inhaled.  The  bronchitis  tent  consists  of  a  canopy 
raised  over  the  bed  a  sufficient  distance  to  allow 
the  circulation  of  plenty  of  air.  Through  one 
side  of  this  canopy  passes  a  tube  leading  from  a 
kettle  of  boiling  water,  under  which  is  an  alcohol 
lamp  to  keep  the  temperature  sufficiently  high  ; 
by  this  means  the  moist  air  breathed  by  the  pa- 
tient soothes  and  quiets  the  inflamed  mucous 
membrane  of  the  air  passages.  The  mucous 
membrane  in  the  early  stages  of  inflammation  is 
always  dry  and  red,  lacking  its  normal  moisture. 
By  reason  of  this  dryness  the  upper  air  passages 
fail  to  catch  up  particles  of  dust  upon  their  sur- 
face and  do  hot  moisten  the  air  before  it  reaches 
the  lungs.  It  will  be  remembered  the  bronchial 
mucous  membrane  is  covered  with  ciliated  epi- 
thelium, which,  by  the  constant  upward  wavy 
motion  of  its  cilia,  urges  out  all  impurities.  Dry- 
ness of  the  surface  at  once  stops  this  ciliated 
motion. 

During  the  first  stage  before  secretion  has  been 
established,  resort  should  be  had  to  ipecac  and  to 
potassium  citrate  or  acetate,  which  act  as  seda- 
tives to  the  inflamed  mucous  surfaces,  overcom- 
ing dryness  and  irritation. 

5    Syrup,  ipecac  i  drachm; 

Potass,  citrat  4  drachms; 

Water   6  ounces. 

S.  One  drachm  every  three  hours. 

Having  considered  the  treatment  of  the  first 
stage  of  bronchitis  we  pass  now  to  the  second. 
The  condition  of  the  mucous  membrane  is  now 
quite  different  from  that  of  which  we  have  just 
been  speaking.  In  place  of  an  absolute  lack  of 
secretion,  we  have  a  profusion  of  cast  off  epi- 
thelial cells,  a  large  amount  of  mucus,  and  more 
or  Irss  liquid  poured  out  upon  the  walls  of  the 
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"bronchial  tubes,  forming  obstruction  everywhere 
to  the  ready  passage  of  air.  This  state  is  one  in 
which  the  stage  of  excitement  of  the  inflammation  is 
followed  by  one  of  local  depression  and  an  effort 
■on  the  part  of  the  tissues  to  rid  themselves  of  the 
congestion  and  useless  epithelial  formations.  The 
physical  signs  are  now  found  to  consist  of  a  large 
-number  of  loose  rales  which  are  distinctly  moist, 
and  later  become  liquid  and  bubbling,  and  may 
■cause  gurgling  on  inspiration  and  expiration. 
Sometimes  they  are  musical  or  squeaking.  Gen- 
erally, the  latter  signs  do  not  come  on  until  the 
-case  is  far  advanced,  and  only  last  a  few  days  or 
hours,  as  the  mucus  is  so  loose  as  to  be  easily 
coughed  up  and  the  lung  readily  cleared. 

The  object  of  the  physician  is  to  use  remedies 
which  will  stimulate  the  bronchial  tubes  and  in- 
crease the  volume  of  liquid  poured  out.  For  this 
purpose  the  bronchitis  tent  can  be  employed,  but 
the  drugs  to  be  used  internally  are  ammonium, 
chiefly  the  chloride,  and  the  pitches,  such  as  tere- 
l)ene. 

I?    Amnion,  chloridi  2  drachms; 

Ext.  glycyrrh,  fl  2  drachms; 

Water   3  ounces. 

Sig.  A  teaspoonful  every  four  hours. 

Usually,  this"  treatment  brings  about  a  cure, 
"but  there  are  cases  in  which  a  profuse  secre- 
tion supervenes,  the  dreaded  "  acute  suffocative 
catarrh  "  which  comes  on  so  suddenly  that  if  the 
physician  is  not  near  at  hand  death  will  follow 
before  medical  aid  can  be  obtained. 

The  objects  to  be  accomplished  are  to  rid  the 
lungs  of  the  excessive  secretions,  prevent  the 
bronchial  tubes  from  being  filled  up  by  more 
secretion,  and  support  the  heart  and  respiration 
until  the  crisis  is  over.  Where  the  lungs  are 
rapidly  being  filled  with  secretion,  nothing  is  bet- 
ter, in  a  strong  child,  than  an  emetic;  ipecac  may 
be  used  in  the  form  of  the  powder,  five  to  ten 
grains,  or  a  teaspoonful  of  the  syrup  of  ipecac. 
If  the  pulse  is  rapid,  strong  and  full  tincture  of 
aconite  should  be  given  in  sufficiently  large  doses 
to  control,  quiet,  and  slow  it.  It  is  well  to  begin 
with  a  one  quarter  of  a  minim  ever}-  hour,  watch- 
ing the  pulse  and  shortening  the  interval  as  the 
necessity  of  the  case  may  require.  It  may  be 
necessary  to  give  it  every  fifteen  minutes  to  a 
child  from  six-  months  to  one  year  old.  Fre- 
quently repeated  small  doses  are  better  than 
large  doses  at  longer  intervals.  When  the  pulse 
is  weak,  small,  thready,  and  rapid,  digitalis  should 
be  employed  and  strychnine  should  be  given  in 
full  doses  to  stimulate  the  respiratory  centre  and 
excite  the  nervous  system,  which  is  depressed  by 
the  increasing  carbonic  acid  in  the  blood.  Oxygen 


should  be  inhaled  almost  continuously.  To  stop  the 
profuse  secretion,  atropine  by  the  mouth  or  hypo- 
dermically  may  be  used,  and  to  relieve  the  intense 
congestion  in  the  bronchial  tubes  and  the  large 
amount  of  secretion,  dry  cupping  over  the  chest  is 
very  efficacious  and  often  gives  immediate  relief. 
Spirit  of  camphor  is  an  excellent  remedy,  and 
can  be  given  in  five  drop  doses  every  hour.  If 
death  seems  imminent,  hot  and  cold  dashes  of 
water  may  relieve  the  patient  sufficiently  to  keep 
up  respiration  until  voluntary  efforts  are  made. 
Often  when  the  lungs  seem  full  of  secretion  and 
very  little  air  is  entering,  holding  the  child  up, 
head  downward,  and  using  gentle  flagellation  or 
slapping  with  the  hand  over  the  buttocks  and 
back  of  the  chest  will  not  only  cause  mucus  to 
run  out  of  the  tubes  and  mouth,  but  stimulate 
respiration  by  stimulating  the  respiratory  centre. 

The  use  of  remedies  designed  to  allay  the 
cough  in  these  cases  is  absolutely  unjustifiable, 
as  they  result  in  the  retention  of  the  secretion. 
The  question  as  to  whether  the  cough  is  excess- 
ive or  not  depends  on  the  ability  of  the  lung  to 
rid  itself  of  the  secretion  in  its  bronchial  tubes. 
All  expectorants,  such  as  the  ammonium  salts,  are 
entirely  contraindicated,  as  they  only  aggravate 
matters  by  increasing  the  secretion  and  filling  up 
the  tubes.  The  child  should  not  be  allowed  to 
lie  in  one  position  for  more  than  a  few  minutes, 
but  should  be  changed  from  side  to  side  to  pre- 
vent accumulation  of  fluid  at  the  bases  of  the 
lungs  or  on  either  side. 

I  am  well  aware  that  the  general  practitioner 
far  too  frequently  uses  his  stock  bronchitis  mix- 
tures, trusting  they  will  hit  the  case,  because  they 
were  good  in  some  previous  case,  not  realizing 
that  the  condition  that  may  confront  him  in  the 
one  case  may  be  directly  reversed  in  the  next  and 
require  entirely  different  therapeutic  agents. 
The  treatment  of  bronchitis,  therefore,  necessi- 
tates, first  of  all,  an  accurate  diagnosis  of  the  con- 
dition to  be  dealt  with  and  of  the  stage  of  the 
disease. 

In  conclusion,  I  want  to  emphasize  the  neces- 
sity of  the  frequent  and  careful  examination  of 
the  chest  even  in  the  mild  forms  of  bronchitis,  as 
even  the  mild  forms  in  an  infant  may  almost  in  a 
twinkling  change  to  one  of  grave  import. 

222  West  Fifty-ninth  Street. 


The  Jones  County,  La.,  Medical  Association 

was  organized  at  Ellisville,  on  January  17th,  with 
the  following  officers :  President,  Dr.  S.  O.  Smith, 
of  Ellisville;  vice-president.  Dr.  R.  G.  McCor- 
mick,  of  Laurel ;  secretary  and  treasurer.  Dr. 
Troy  M.  Sexton,  of  Laurel. 
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THE  SANITARY  NEEDS  OF  PANAMA. 
By  M.  L.  MADURO,  M.  D., 

NEW  YORK. 

Hippocrates  gave  as  the  cardinal  hygienic  for- 
mula "  Pure  air,  pure  water,  and  a  pure  soil,"  and 
after  all  these  centuries  we  know  nothing  to  add 
to  it.  The  evils  arising  from  sanitary  neglect  are 
as  old  as  civilization,  and  now  that  the  world's 
attention  is  fixed  on  the  building  of  an  inter- 
oceanic  ship  canal  through  the  Isthmus  of  Pana- 
ma by  the  United  States  government,  it  behooves 
this  country  to  give  its  first  thought  to  the  sani- 
tary needs  of  the  towns  and  villages  through 
which  the  ditch  will  be  dug,  before  beginning  ac- 
tive work  on  the  canal  proper. 

Self  preservation  is  the  first  law  of  Nature,  but 
it  is  a  law  which  we  ignorantly  and  frequently 
disregard  in  laying  our  lives  and  health  at  the 
mercy  of  unsanitary  conditions  which  can  easily 
be  remedied.  In  any  community  it  is  important 
for  all,  that  each  be  made  to  live  cleanly.  The 
question  of  drainage  is  a  most  important  and  es- 
sential problem  for  the  preservation  of  life  and 
health ;  it  is  of  interest  to  the  whole  public,  and 
should  be  carried  out  by  public  authority.  The 
world's  advance  in  medicine  to-day  concerns 
particularly  the  prevention,  rather  than  the  cure, 
of  disease.  An  able  and  recent  example  of  what 
science  has  accomplished  in  this  manner  can  be 
seen  by  turning  to  the  medical  history  of  the  is- 
land of  Cviba  since  the  Spanish-American  war. 
We  stand  aghast  at  the  horrors  of  war,  yet  the 
mortality  of  war  is  small  compared  with  that  of 
preventable  disease — disease  a  consequence  of 
neglect,  abuse,  and  the  want  of  knowing  how  to 
live.  An  experience  of  some  months  of  active 
practice  in  the  city  of  Panama,  convinces  me  that 
most  of  the  disease  one  is  called  on  to  treat  is 
directly  traceable  to  man's  neglect  of  sanitary 
precautions,  for  it  stands  in  a  certain  relation  to 
the  amount  of  neglected  filth  permitted  to  poison 
water  and  air.  I  have  found  that  a  large  per- 
centage of  the  so-called  malaria  and  Chagres 
fever,  and  even  the  dysenteries,  are  nothing  more 
or  less  than  types  of  typhoid  fever,  with  its  char- 
acteristic clinical  course  in  the  mode  of  onset  and 
the  temperature  curve.  Opportunity  was  lacking 
to  substantiate  the  above  by  testing  with  the 
Widal  reaction.  The  poisonous  gases,  the  prod- 
ucts of  decomposing  animal  and  vegetable  mat- 
ter, are  mixed  with  the  watery  vapor  from  ex- 
cessive damp,  and  being  inhaled,  cause  disease. 
This  excess  of  moisture  aggravates  the  impuri- 
ties in  the  atmosphere,  so  that  only  by  thorough 
drainage  will  a  remedy  be  found.    Among  for- 


eigners who  are  unacclimated  and  who  live  on  the 
Isthmus,  the  inhalation  of  these  heavy  vapors  is 
extremely  depressing,  and  it  induces  the  habit  of 
drinking  liquor  as  a  stimulant,  which  causes  a 
temporary  relief  from  the  feeling  of  oppression, 
but,  by  lessening  the  resistance  of  the  system,  in- 
vites disease.  The  city  of  Panama  possesses  no 
aqueduct,  so  that  it  depends  on  the  heavy  rains 
for  its  water  supply,  which  is  stored  in  tanks  and 
cisterns.  During  the  dry  season,  water  is  sold  by 
the  bucket  at  exorbitant  rates,  making  it  a  lux- 
ury for  the  households  to  obtain  sufficient  for  the 
bare  necessities.  This  problem  could  be  readily 
solved  by  building  an  aqueduct,  the  source  of 
good  clear  water  being  found  in  the  Juan  Diaz 
river,  ten  miles  out  of  town.  An  antiquated 
sewer,  made  of  brick  and  improperly  venti- 
lated, runs  through  part  of  the  city.  This  is  nat- 
urally always  oflfensive,  because  the  porous  walls 
of  the  sewer  are  more  or  less  permeated  by  the 
filth  of  its  contents.  It  should  be  replaced  by 
pipe  sewers  that  are  perfectly  vented,  so  that 
there  can  be  an  escape  of  all  contained  gases  when 
they  are  compressed  by  wind  blowing  into  the 
outlet  or  by  the  rise  of  the  tide.  Such  precau- 
tions will  prevent  the  forcing  of  sewer  gas  into 
dwellings,  a  free  circulation  of  air  inhibiting  the 
formation  of  bad  gases  that  are  generated  by  its 
absence.  It  is  a  well  known  fact  that  typhoid 
fever  is  rarely  absent  from  towns  with  unventi- 
lated  sewers.  With  proper  ventilation  it  is  of 
advantage  to  have  exposed  outlets  to  sewers,  and 
sanitary  engineers  advise  added  ventilation  by 
means  of  manholes,  opening  at  frequent  intervals 
in  the  centre  of  streets,  far  away  from  the  house 
line.  The  flushing  and  cleaning  of  sewers  on 
the  Isthmus  will  be  performed  by  the  heavy  rains, 
substituted  by  special  apparatus  during  the  dry 
season,  the  flushing  points  being  the  regular 
street  corner  gullies,  Avhich  should  be  properly 
trapped  to  prevent  sewer  gas  from  arising.  Tide 
valves  will  be  found  necessary  on  the  Pacific  side, 
in  order  to  dam  the  tide  from  setting  back  into 
the  sewers.  Next  in  importance — perhaps  even 
greater  as  regards  conditions  in  Panama — is  the 
consideration  of  the  question  of  house  drainage, 
the  institution  of  modern  water  closets,  of  soil 
pipe  ventilation,  arrangements  for  the  disposal 
of  house  slops,  general  house  ventilation,  in  fact, 
the  installation  of  up  to  date  plumbing.  That 
the  inhabitants  would  welcome  such  an  innova- 
tion goes  without  saying,  for,  besides  its  great 
conveniences,  it  will  add  materially  to  the  public 
health.  Other  important  needs  can  be  enumer- 
ated as  follows : 

T.  Tearing  down  the  rookeries  that  the  very 
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poor  live  in,  their  occupants  transferred  to  well 
drained,  lighted,  and  ventilated  buildings  of  how- 
ever cheap  construction. 

2.  The  organization  of  an  efficient  street  clean- 
ing department,  the  duty  of  which  should  include 
the  frequent  watering  of  streets  with  an  antiseptic 
solution,  the  removal  of  solid  waste  in  carts  spe- 
cially constructed  to  arrest  putrefaction,  its  rapid 
conveyance  to  a  crematory  built  on  modern  plans, 
and,  if  possible,  the  further  utilization  of  that 
waste  for  the  pecuniary  good  of  the  towns. 

3.  Opening  up  of  blind  and  narrow  streets  to 
sunlight,  and  paving  all  thoroughfares  in  suitable 
fashion,  and  further  filling  in  old  vaults  and  cis- 
terns. 

4.  A  systematically  equipped  board  of  health, 
the  duties  of  which  in  the  broadest  sense  will  be 
to  teach  cleanliness  as  it  afTects  air,  water,  and 
food.  Enough  stress  cannot  be  laid  on  the  latter, 
for  public  protection  must  be  given  to  meat  sup- 
plies in  particular,  by  thct  institution  of  refrigera- 
tion, which  will  enable  meat  to  be  hung  a  longer 
time  than  twenty-four  hours,  as  is  the  present 
custom.  The  examination  and  control  of  a  milk 
supply  is  a  necessity,  as  also  the  prevention  of 
food  adulteration. 

5.  Finally,  strict  quarantine  regulations  must 
be  enforced,  the  more  so  as  the  beginning  and 
completion  of  the  waterway  will  draw  people 
from  all  parts  of  the  world.  The  hospital  facili- 
ties on  the  Isthmus  are  sadly  in  need  of  reorgani- 
zation ;  the  erection  of  two  terminal  hospitals  in 
Panama  and  Colon,  and  their  equipment  with  the 
most  modern  accoutrements,  is  suggested,  as  also 
the  establishment  of  field  hospitals  all  along  the 
line  of  the  ditch.  The,  present  site  of  the  Canal 
Hospital,  in  the  city  of  Panama,  on  a  very  high 
plateau  about  two  miles  out  of  town,  is  eminently 
fitted  for  the  erection  of  a  central  hospital  on  the 
pavilion  plan.  A  good  corps  of  trained  nurses 
will  be  indispensable  for  the  well-being  of  the 
patients.  The  United  States,  in  directing  this 
most  important  work,  will  unquestionably  go 
about  it  in  a  very  thorough  fashion,  its  first  prin- 
ciple being  the  acquiring  of  complete  plans  by 
competent  hands.  Panama  is  by  no  means  the 
black  hole  that  its  traducers  have  painted  it,  and 
it  is  my  opinion  that  fulfilling  all  the  sanitary 
needs,  the  Isthmus  will  in  time  become  the  win- 
ter health  resort  that  Havana  is  said  to  be  to-day. 

210  West  One  Hundred  and  Seventh  Street. 


Mount  Sinai  Hospital. — Dr.  Samuel  M.  Brick- 
ner  has  been  appointed  adjunct  attending  gy- 
naecologist. The  new  hospital  is  to  be  opened 
on  February  15th. 
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No  argument  is  needed  at  the  present  day  to 
prove  the  superiority  of  the  percentage  method  in 
infant  feeding,  and  no  one  who  has  thoroughly  mas- 
tered its  details  would  be  willing  to  go  back  to  the 
older  stereotyped  and  inflexible  formularies  of  the 
past.  The  necessity  for  mathematical  formulae, 
however,  has  largely  prevented  the  general  adoption 
of  this  method,  simple  as  the  calculations  really  are 
to  any  one  at  all  familiar  with  mathematical 
processes. 

After  several  years  of  missionary  work  in  this 
field  the  writer  has  been  forced  to  the  conclusion 
that  simpler  and  more  rapid  methods  of  calculation 
must  be  devised,  if  the  system  is  to  meet  with  the 
universal  adoption  that  it  deserves.  While  study- 
ing this  interesting  problem  it  was  recognized  at 
fhe  outset  that  a  special  calculation  for  every  for- 
mula to  be  prescribed  necessitated  a  very  considerable 
waste  of  time  and  energy;  and  with  this  thought 
in  mind  the  writer  has  set  out  to  simplify  the  pres- 
ent methods  by  reducing  the  calculation  to  its  sim- 
plest terms.  The  first  step  in  progress  has  been 
the  recognition  of  the  fact  that,  since  a  percentage 
formula  indicates  a  definite  ratio  on  a  decimal  basis 
between  the  solids  and  the  total  quantity  of  the 
mixture,  a  corresponding  ratio  must  exist  between 
the  component  liquids  (milk  and  cream)  and  the  total 
quantity.  In  this  fact  lies  the  germ  of  the  present 
communication. 

Take,  for  instance,  the  formulae  for  calculating 
the  quantities  of  cream,  milk,  and  lactose  which  are 
most  generally  employed  (Baner's),  when  16  per 
cent,  cream  and  whole  milk  are  used : 
r-  (F-P)Q 

.       M  =  ^-C. 
Lactose  =(S-P)0 

100 

As  these  hitherto  have  been  used,  the  known 
quantities, — fat  percentage,  proteid  percentage,  and 
total  quantity  of  mixture — are  substituted  in  the 
formulae  and  the  resulting  values  of  C  and  M 

'  Read  at  the  meeting  of  the  Philadelphia  Paedlatrlc  Society 
.Tune  9.  1903. 
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worked  out.  If,  however,  the  value  of  Q  is  left  in- 
determinate, and  definite  values  for  F  and  P  alone 
are  taken,  we  find,  for  example,  for  a  3.00  per  cent, 
fat  and  i.oo  per  cent,  proteid  mixture  of  indeter- 
minate quantity. 


12 


-0  = 


12  ~  6 


and 


M  = 


I  X  Q 


Q- 


It  is  at  once  evident  that  we  have  here  an  ex- 
pression for  the  values  of  the  milk  and  cream  in 
terms  of  the  total  quantity  of  the  mixture,  and  that, 
in  such  a  percentage  combination,  the  cream  must 
always  be  Vs  ^.nd  the  milk  ^/^j  of  the  total  quan- 
tity, no  matter  how  large  or  small  the  latter  may  be. 
In  a  mixture  of  24  ounces  one  can  say  at  once  that 
the  cream  must  be  ^/^  of  24  ounces  (4  ounces) 
and  the  milk  V12  of  24  ounces  (2  ounces).  Surely 
nothing  can  be  simpler  than  this.  In  a  48-ounce 
mixture,  again,  the  same  ratio  must  obtain,  and 
therefore  the  cream  must  be  8  ounces  and  the  milk 
4  ounces.  If  these  simple  relations  are  remembered 
one  need  never  be  at  a  loss  to  write  for  a  3  —  i  mix- 
ture these  simple  proportions  of  the  total  quantity, 
no  matter  how  large  or  small,  be  it  for  a  single 
bottle,  for  the  whole  day's  feeding,  or  for  the  sup; 
ply  of  any  number  of  babies  who  may  take  this 
formula.  It  follows,  of  course,  that  the  balance  of 
the  mixture  must  be  made  up  of  the  diluent,  which 
is  more  easily  expressed  as  "  q.  s.  ad  the  total  quan- 
tity." 

Now,  if  similar  calculations  are  carried  out  for 
various  other  fat  and  proteid  percentage  combina- 
tions tables  may  be  formulated  giving  the  propor- 
tions of  16  per  cent,  cream  and  whole  milk  in  terms 
of  Q  in  any  desired  series.  In  preparing  such 
tables,  fat  percentages  ranging  from  0.25  to 
4.00,  by  intervals  of  0.25,  were  variously  com- 
bined with  corresponding  proteid  percentages, 
so  that  a  complete  series  of  the  fractional  ratios  for 
all  the  possible  combinations  of  fat  and  proteid  per- 
centages within  these  limits  was  worked  out.  A 
study  of  these  tables  shows  that  for  any  definite  fat 
percentage  the  fractions  representing  the  propor- 
tions of  milk  and  cream  required  to  give  the  succes- 
sive proteid  percentages  run  in  regular  arithmetical 
progressions,  those  for  the  cream  running  down- 
ward as  those  for  the  milk  increase.  For  example, 
in  the  3  per  cent,  fat  table,  it  is  noted  that  the  cream 
fractions  begin  with  Vio  and  the  milk  with  o,  for 
0.75  proteids;  for  i.oo  proteids  the  proportions  are 
V,  and  V12.  respectively;  and  for  1.25,  V^s  and 
Vn.  respectively,  the  cream  fractions  decreasing  by 
intervals  of  V^r.  and  the  milk  fractions  increasing 
by  intervals  of  */^^.    Again,  the  table  for  the  3.25 


fat  combinations  begins  at  i.oo  proteids  with  Vi« 
for  the  cream  and  Vis  CAs)  for  the  milk,  and 
advances  by  the  same  intervals  for  the  milk,  giving 
V48.  "As.  ^/i8>  "As.  etc.;  while  the  cream  fractions 
run  downward,  giving  V„  V48.  Vs.  V48.  etc.,  the 
same  as  those  in  the  previous  table,  but  correspond- 
ing with  different  proteid  percentages. 

These  regular  arithmetical  progressions  have  sug- 
gested a  mechanical  device  whereby  these  tables 
may  be  condensed  into  a  scale  or  chart,  so  that  by 
properly  adjusting  it  the  fractional  parts  of  total 
quantity  may  be  read  off  and  the  calculations  made 
at  sight.  This  device  consists  essentially  of  two 
disks,  one  much  smaller  than  the  other,  concentrical- 
ly fastened  and  movable  upon  a  third  disk  of  the 
same  dimensions  as  the  larger  one.  The  smaller 
and  larger  disks  are  divided  evenly  by  16  radii,  each 
one  being  marked  successively  by  one  of  the  pro- 
teid percentages  from  0.25  to  4.00,  and  at  the  ex- 
tremity of  each  of  these  radii  on  the  periphery  of 


the  larger  disk  is  a  window-like  opening  showing 
the  under  disk.  Through  these  openings  appear 
the  fractions  giving  the  proportions  of  milk,  while 
at  the  extremities  of  the  rays  on  the  smaller  disk 
appear  the  series  corresponding  with  the  cream 
proportions.  Another  window  on  the  larger  disk 
displays  the  series  of  fat  percentages  ranging  from 
0.25  to  4.00,  and  the  same  series  is  displayed  through 
a  window  in  the  small  disk.  By  adjusting  the 
larger  disk  to  show  the  desired  fat  percentage  in 
the  "  fat  "-window,  and  then  making  the  smaller 
disk  show  a  corresponding  figure  in  its  "  fat  "-win- 
dow, the  two  necessary  fractions  can  be  read  oflf 
at  the  inner  and  outer  ends  of  the  ray  marked  by 
the  desired  proteid  percentage, — the  cream  on  the 
periphery  of  the  small  disk,  the  milk  in  the  window 
of  the  large  disk. 

For  example, if  the  "  fat  "-windowsare adjusted  for 
4.00,  one  can  see  at  a  glance  that  1.50  proteids  calls 
for  V,,  Q  for  the  cream,  and  V.  Q  for  the  milk. 
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or,  in  a  24-ounce  mixture,  for  5  ounces  cream  and 
4  ounces  milk. 

The  calculation  for  sugar  can  be  made  with 
equal  facility.  The  quantity  of  dry  sugar  of  milk 
to  be  added  to  bring  the  sugar  up  to  a  desired  per- 
centage is  a  function  of  the  proteids,  and  is  entirely 
independent  of  the  fat  percentage.  The  same  fac- 
tor, therefore,  is  to  be  used  in  all  mixtures  containing 
the  same  proteid  percentage.  These  factors  are 
expressed  on  the  chart  in  a  circular  arrangement 
around  the  "milk "-window  corresponding  to  each 
proteid  percentage.  Reading  upward  and  downward 
in  regular  sequence  from  left  to  right,  the  five  figures 
around  each  window  correspond  to  5.00,  5.50,  6.00, 
6.50,  and  7.00  per  cent,  of  sugar,  and  the  calculation 
of  the  amount  of  sugar  is  made  by  multiplying  the 
corresponding  factor  by  V*  of  the  total  quantity 
of  mixture,  and  pointing  off  two  decimal  places.^ 
In  the  3 — I  mixture  already  illustrated,  suppose  6 
per  cent,  of  sugar  were  desired.  The  factor  indi- 
cated at  the  top  of  the  window  of  the  i.oo  per  cent, 
proteid  ray  is  20.  Multiplying  this  by  of  24, 
or  6,  and  pointing  off  two  decimals,  the  result  is 
1.2  ounces.  For  5  per  cent,  sugar  it  would  be 
16  X  6  =  0.96  ounce,  and  for  7  per  cent.,  24  X  6  = 
1.44  ounces. 

This  device,  therefore,  puts  at  the  disposal  of  the 
physician  an  almost  instantaneous  method  of  deter- 
mining the  quantities  of  16  per  cent,  cream,  whole 
milk,  and  sugar,  required  to  make  any  of  the  usual 
percentage  formulae  for  any  quantity  of  total  mix- 
ture. 

This  instrument  was  devised  as  an  interesting 
generalization  of  mathematical  principles ;  it  has 
finally  shaped  itself  into  what  promises  to  be  the 
practical  solution  of  the  whole  confusing  problem 
of  formulary  calculation  of  percentage  milk  mix- 
tures. 

1833  Spruce  Street. 


New  Hospital  for  Chicago. — The  of¥er  of  the 
site  of  the  ill  fated  Iroquois  Theatre  for  the  erec- 
tion of  a  $2,000,000  hospital  as  a  memorial  to 
those  who  lost  their  lives  in  the  recent  fire  was 
made  on  January  19th  to  Mr.  Arthur  E.  Hull,  as 
the  representative  of  the  Iroquois  Memorial  Asso- 
ciation. It  is  said  that  the  offer  was  made  by  a 
prominent  surgeon,  who  prefers  to  remain  in- 
■cognito,  but  who  promised  to  contribute  $5,000  if 
the  association  agreed  to  carry  out  the  project. 
The  idea  is  to  build  a  modern  and  an  immense 
emergency  hospital.  In  case  the  hospital  does 
not  materialize,  it  is  thought  a  statue  or  other 
form  of  memorial  may  be  erected. 

'  In  order  to  avoid  the  mixed  decimals  which  would  result 
from  the  subtraction  of  the  proteid  percentage  from  the  sugar 
percentage  in  certain  combinations,  these  differences  have  been 
multiplied  by  t,  thus  producing  Integral  factors.  This  multi- 
plication is  therefore  allowed  for  in  using  the  chart  by  taking 
cne-quarter  of  the  total  quantity  instead  of  Q. 


LETTER  FROM  RIO  DE  JANEIRO. 
Climatic    Conditions. — Vital    Statistics. — Bubonic 

Plague,   Yellow  Fever,  and  Variola. — Vaccine 

and    Pharmaceutics. — Shipping    Regulations. — 

Sanitary  Measures  Against  Plague. 

Rio  de  Janeiro,  Brazil, 

December  12,  1903. 

The  season  of  heat  is  commencing  earlier  than 
usual  this  year,  at  least  so  I  am  informed,  since 
this  is  my  first  experience  with  the  country.  On 
one  day  last  week,  the  thermometer  in  the  Bo- 
tanical Gardens  here  registered  in  the  shade,  at 
eleven  a.  m.,  40°  C,  and  ever  since  the  fifth  inst. 
the  heat  has  been  very  great.  Notwithstanding 
this,  there  has  been  no  particular  increase  in  the 
death  rate  of  the  city.  And,  in  connection  with 
the  calculation  of  the  death  rate,  I  feel  obliged 
to  say  that,  as  officially  given,  it  is  absolutely 
worthless ;  indeed,  it  is  worse,  it  is  misleading. 
The  reason  for  this  fact,  lies,  not  so  much  in  un- 
reported deaths,  for  it  is  probable  that  the  error 
is  slight  in  this  regard,  but  in  the  fact  that  no  one 
knows  with  the  least  certainty  just  what  the  popu- 
lation of  Rio  is  to-day.  The  last  recognized  offi- 
cial census  is  that  of  1890,  which  places  the  popu- 
lation at  429,848  people.  This  was  generally  ac- 
cepted at  the  date  of  its  announcement  as  virtually 
correct.  Ten  years  later  another  census  was 
taken,  which  was  at  once  rejected,  even  officially, 
as  being  too  small,  this  being  due  to  faulty  meth- 
ods of  taking  it. 

Then  an  unofficial  census  was  taken,  and  with 
this  as  a  basis  and  a  system  of  calculated  increase 
based  on  the  increase  of  former  periods  of  time, 
and  an  estimation  based  on  the  number  of  school 
children  and  the  increase  in  this  number  during 
the  past  ten  years,  all  these  methods  having  been 
employed,  the  authorities  here  state  the  popula- 
tion to  be  800,000,  a  number  believed,  by  those 
who  should  best  know,  to  be  very  greatly  in  ex- 
cess. 

At  the  same  time,  it  is  shown  and  believed  by 
the  Brazilians  themselves,  that  the  birth  rate  in 
Rio  has  been  slowly  decreasing  for  the  past  ten 
years,  and  has  been  for  some  years  exceeded  by 
the  death  rate.  Taking  this  as  a  basis  for  his  cal- 
culations, an  Argentine  statistical  authority  has 
recently  published  a  pamphlet  to  show,  and  he 
proves  it  apparently  in  a  satisfactory  manner  for 
Argentinos,  that  Rio  is  a  smaller  city,  as  regards 
the  number  of  its  inhabitants,  than  it  was  at  the 
time  of  the  census  of  1890.  This  pamphlet  is  not 
accepted  as  a  standard  work  in  Brazil. 

Be  this  as  it  may,  it  is  very  difficult  to  estimate 
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a  death  rate  when  the  population  is  unknown. 
Now,  the  death  rate  of  Rio,  as  officially  published, 
is  not  above  that  of  many  places  that  Americans 
have  always  supposed  to  be  most  sanitary  cities 
to  live  in,  and  yet,  that  this  is  not  a  sanitary  place 
to  live  in  is  well  known. 

To  return  to  the  question  of  temperature — I 
will  refer  to  health  statistics  later — one  can  al- 
ways keep  fairly  comfortable  here,  if  one  does  not 
have  to  stay  in  Rio  itself  during  the  summer.  In 
town  the  nights  are  said  to  be  often  unbearable ; 
indeed  I  have  been  told  by  foreigners,  that  Rio 
diflfers  from  all  known  cities  in  the  world,  in  that 
oftentimes  the  nights  in  summer  were  very  much 
hotter  than  the  days.  But,  with  Petropolis,  two 
hours  away;  with  the  Internacional  Hotel,  an 
hour  from  town  and  very  cool ;  with  Hotel  Cor- 
covado,  the  old  hotel  Das  Paieneiras,  at  an  alti- 
tude of  almost  50°  metres  on  Corcovado  moun- 
tain ;  with  Tijuca,  1,300  feet  above  the  sea,  and  of 
easy  access;  with  these  and  other  places  in  the 
vicinity  one  can  get  cooled  oflf  at  night,  and  be 
refreshed  for  the  next  day's  work.  Of  course, 
considerable  crowds  resort  to  all  these  places  on 
Sundays  and  on  church  holidays,  of  which  there 
are  almost  fifty  during  the  year. 

Petropolis  is  the  official  seat  of  government 
during  the  hot  season,  and  the  residence  of  the 
foreign  legations  at  all  seasons.  It  is  situated  in 
a  series  of  small  valleys  in  the  mountains  lying 
to  the  eastward  of  Rio,  and  the  railroad  by  which 
the  ascent  of  the  mountains  is  made,  by  the  Rig- 
genbach  Rack  system — with  a  gradient  of  i  in  6.5 — 
is  reached  by  a  steamer  trip  of  one  hour  from  Rio. 
This  is  a  very  pleasant  place  to  live  in,  founded 
by  the  late  Emperor  Dom  Pedro,  after  whom  it  is 
named.  The  town  called,  after  his  wife,  Ther- 
seopolis,  is  only  a  little  distance  away  from  Pe- 
tropolis, and  is  in  the  Organ  mountains,  so  called 
from  the  pipe  like  appearance  of  the  peaks  from 
a  distance,  and  this  place  is  chiefly  famed  for  the 
production  of  a  very  delicious  jam  made  from 
quince,  which  is  highly  regarded  by  all. 

The  centre  of  the  main  streets  of  Petropolis  is 
formed  by  a  mountain  stream  flowing  between 
substantial  walls,  and  as  the  current  is  always 
swift,  it  is,  with  its  tree  lined  sides,  a  very  beauti- 
ful adjunct  to  the  charming  scenery  of  the  city. 

In  the  city  of  Rio  itself,  more  especially  in  cer- 
tain districts,  there  are  also  streams  walled  in ; 
but  as  there  is  in  the  dry  season  very  little  water 
in  them,  and  as  many  drains  empty  into  them, 
they  are  at  such  times  merely  picturesque,  but 
most  unsanitary  objects. 

In  regard  to  the  health  of  the  city,  as  published 
by  the  authorities,  if  their  estimate  of  the  popula- 


tion is  accepted,  the  rates  of  mortality  are  not 
very  excessive  for  a  tropical  country,  but  then 
unfortunately  that  estimate  is  just  what  one  can- 
not accept.  For  instance,  between  January  i, 
1903,  and  December  6,  1903,  there  were  recorded 
15,006  deaths  from  all  causes,  of  which  number 
580  were  caused  by  yellow  fever,  323  by  plague, 
686  by  variola,  715  by  malarial  fevers,  2,531  by 
pulmonary  tuberculosis,  1,386  by  diseases  of  the 
"  nervous  system,"  1,929  by  diseases  of  the  "  cir- 
culatory apparatus,"  1,487  by  diseases  of  the 
"respiratory  system."  2,170  by  diseases  of  the 
"  digestive  system,"  and  393  by  diseases  of  the 
"  urinary  apparatus." 

There  were  251  deaths  due  to  violence,  51  due 
to  suicide,  and  103  to  unknown  causes. 

The  death  rate  per  thousand  for  the  week  end- 
ing December  6th,  during  which  there  were  372 
deaths  from  all  causes,  was  officially  stated  to 
be  24.24.  But  if  you  use  as  a  basis  of  calculation 
for  the  rate  a  population  figure  of,  say,  a  trifle  un- 
der 500,000,  which  is  probably  much  nearer  the 
true  population,  the  result  will  be  very  consider- 
ably higher. 

Looking  at  the  city,  with  its  outlying  districts, 
and  noting  the  small  size  of  the  houses,  with  their 
one  or  two  stories,  and  bearing  in  mind  that  most 
houses  have  only  one  family  living  in  them  ;  look- 
ing also  at  the  comparatively  few  persons  one 
sees  on  the  streets  as  compared  with  other  cities 
whose  population  is  known  to  be  four  fifths  of  a 
million,  no  one  who  is  anything  of  an  observer 
would  ever  accuse  the  city  of  Rio  de  Janeiro  of 
accommodating  800,000  persons. 

The  deaths  from  plague  during  the  three  weeks 
that  1  have  been  here  have  not  increased  in  num- 
ber, nor  does  the  disease  appear  to  have  assumed 
a  very  virulent  type ;  while  yellow  fever  can  hard- 
ly be  said  to  be  more  than  just  present,  there  hav- 
ing been  only  two  cases  and  one  death  during 
that  period.  Variola  is  alwaj's  present.  It  may 
be  interesting  to  know  that  I  have  tried  at  all  the 
best  pharmacists  in  town  to  purchase  vaccine  to 
use  myself,  and  I  find  it  impossible.  Vaccination 
is  performed  here  free  at  the  Vaccination  Bureau, 
but  otherwise  it  is  almost  impossible  to  obtain 
virus. 

It  is  also  very  difficult  to  purchase  many  of  the 
preparations  in  common  use  in  the  United  States 
and  elsewhere ;  tablets  for  use  either  orally  or 
hypodermically  are  almost  unknown,  owing  to 
the  practically  prohibitive  tariflf  placed  upon  them 
by  the  Brazilian  government,  and  also  to  the  fact 
that  all  such  preparations  entering  the  country 
have  to  be  submitted  to  the  Government  chemical 
laboratory,  and  carefully  analyzed  before  being 
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allowed  to  be  sold.  What  few  tablets,  tabloids, 
and  other  preparations  of  that  sort  one  finds,  are 
therefore  very  expensive,  and  are  also  likely  to  be 
rather  stale. 

During  the  months  of  the  summer  here  (the 
ruling  went  into  effect  on  December  4th)  no  ships 
are  allowed  to  come  to  the  wharves,  but  are  com- 
pelled to  load  and  unload  in  the  open  bay.  As, 
however,  the  wharves  are  very  small,  with  a  very 
moderate  depth  of  water,  this  does  not  put  com- 
merce to  any  great  inconvenience  at  this  time. 
The  government  has  effected  a  large  loan  of  some 
five  million  pounds  in  Europe,  for  the  building 
of  a  sea  wall  and  the  excavation  of  the  bay  off 
this,  so  as  to  form  a  long  pier  head  or  wharf, 
which,  when  completed,  will  be  used  by  all  ship- 
ping. This  project  will  require — so  it  is  esti- 
mated— some  ten  years  for  its  final  completion. 
In  the  meantime  it  is  believed  by  many  of  the  old 
residents  here  that  the  consequent  stirring  up  of 
the  waters  of  the  bay,  caused  by  the  dredging 
work,  will  give  rise  to  a  very  severe  epidemic  of 
yellow  fever.  How  true  this  supposition  may  be, 
in  view  of  the  recent  discoveries  in  regard  to  the 
fever  and  its  relation  to  the  insect  which  propa- 
gates it,  it  is,  of  course,  impossible  to  say.  It 
would  appear,  however,  that  the  work  could  be 
done  without  any  remarkable  exacerbation  of  the 
disease. 

It  is  interesting  to  note  that,  since  the  comple- 
tion of  the  port  works  at  Santos,  just  south  of 
here,  which  also  included  an  entirely  new  sys- 
tem of  sewerage,  there  have  been  no  cases  of  yel- 
low fever.  Whereas  some  five  or  six  years  ago 
there  was  an  epidemic  every  summer,  now  they 
have  had  no  cases  for  three  years. 

On  account  of  the  plague,  all  Brazilian  and  Ar- 
gentine ports  have  quarantined  against  Rio  de 
Janeiro.  The  Argentine  government  compels  the 
steamship  lines  coming  to  Buenos  Ayres  from 
here  to  carry  an  Argentine  physician,  who  on  the 
way  down  disinfects  the  baggage  and  passengers 
from  Rio.  Should  five  days  elapse  after  such  dis- 
infection without  any  suspicion  of  plague,  the 
passengers  are  allowed  to  land.  If  the  companies 
do  not  carry  an  Argentine  physician,  then  the 
ship  is  quarantined  after  arrival  at  Buenos  Ayres, 
and  disinfected  and  held  with  her  passengers  for 
five  days.  After  embarkation,  even  in  the  case 
of  disinfection,  the  addresses  of  all  passengers  are 
taken,  and  they  are  kept  under  surveillance  for  a 
week. 

Vessels  going  from  here  to  Santos  are  disin- 
fected at  the  Ilha  Grande  quarantine  station,  be- 
low here,  and  those  going  from  here  to  northern 
Brazilian  ports  are  disinfected  here  by  means  of 


sulphur  gas  generated  by  a  furnace  on  a  small 
disinfecting  barge.  Such  disinfection  was  done 
to  a  steamer  leaving  here  the  other  day  for  New 
York,  via  Bahia. 

No  yellow  fever  has  this  year — or  rather  this 
season — been  reported  from  either  Pernambuco 
or  Bahia. 

I  neglected  to  state  above,  in  regard  to  the  dis- 
infection performed  by  the  Argentine  doctors  on 
board  the  steamers  touching  here  on  their  way 
to  Argentine  ports,  that  such  passenger  steamers 
are  required  by  Argentine  regulations  to  carry 
on  board  a  small  steam  disinfecting  chamber,  of 
size  sufficient  for  the  introduction  of  an  emi- 
grant's mattress,  and  all  the  disinfection  is  done 
in  this  chamber.  In  regard  to  the  existence  of 
bubonic  plague  in  this  city,  it  is  stated  that  it  has 
been  here  for  almost  three  years  now.  The  deaths 
run  from  twenty  to  thirty  a  week,  and  the  new 
cases  every  week  are  a  trifle  more  than  double 
that  amount,  so  that  the  mortality  is  not  high 
compared  with  that  which  is  the  rule  in  Eastern 
countries.  Many  of.  the  laity  doubt  if  it  is  the 
true  bubonic  plague,  but  I  see  no  reason  for  doubt- 
ing it,  as  it  is  proved  in  every  case  by  bacterio- 
logical examination. 

All  houses  where  it  makes  its  appearance  are 
disinfected,  and  most  of  the  patients  are  removed 
to  the  Hospital  Paulo  Candido,  where  last  Satur- 
day there  were  ninety-six  cases  under  treatment. 
House  to  house  inspections  have  been  made  and 
a  premium  of  300  reis  is  paid  on  rats  by  the  sani- 
tary authorities.  To  date  17,000  rats  have  been 
turned  in. 

The  disease  is  not  confined  to  any  one  quarter 
of  the  city,  but  has  appeared  in  almost  every  dis- 
trict or  ward  into  which  the  city  is  divided.  Now, 
in  former  epidemics  of  yellow  fever  here  this  has 
not  been  the  case ;  one  year  one  or  two  districts 
would  have  almost  all  the  cases  of  fever,  and  the 
next  year  other  districts  would  be  involved,  so 
that  I  believe  but  on  very  few  occasions  has  there 
been  a  general  epidemic  throughout  the  city.  Of 
course,  while  one  portion  of  the  town  was  having 
an  epidemic,  there  would  be  isolated  cases  else- 
where; but  it  appears  certainly  to  have  been  a 
fact  that  the  disease  used  to  be  practically  con- 
fined to  one  or  two  districts. 


The  Central  Kentucky  Medical  Association,  at 

its  recent  meeting  at  Danville,  elected  the  fol- 
lowing officers :  President,  Dr.  J.  E.  Caldwell,  of 
Perryville ;  vice-president,  Dr.  I.  S.  Gose,  of  Dan- 
ville; secretary  and  treasurer,  Dr.  Steele  Bailey, 
of  Stanford. 
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The  Ambulatory  Treatment  of  Blennorrhagic 
Orchioepididymitis. — Maurange,  according  to  the 
Revile  frangaise  de  medecine  et  de  chirurgie  for 
January  nth,  first  bathes  the  patient.  The  scro- 
tum is  well  lathered  with  soap  and  hot  water, 
shaved,  then  carefully  dried.  He  then  lies  down 
on  a  bed.  The  scrotum  and  contents  are  then 
drawn  up  on  the  pelvis,  and  a  thick  layer  of  the 
following  ointment  freely  applied  to  the  dis- 
tended region  : 

I>    Methyl  salicylate  20  grammes  (V3  ounce)  ; 

Guaiacol  a  2^  grammes  (45  grains)  ; 

1-anolin   15  grammes  (i^  ounce)  ; 

Petrolatum   25  grammes  {6%.  drachms). 

M.  ft.  ungt. 

This  is  at  once  covered  with  a  layer  of  ordi- 
nary covered  cotton  (not  absorbent).  Under  the 
scrotum  a  strong  band  of  cotton  is  then  passed, 
the  ends  being  held  by  the  patient,  who  thus 
supports  the  scrotum  till  the  conclusion  of  the 
dressing,  in  the  position  first  given  it  by  the  phy- 
sician. A  layer  of  cotton  is  slid  in  front  between 
the  penis  and  scrotum  and  between  the  penis  and 
the  pubes.  Over  this  is  applied  yet  more  cotton 
and  a  layer  of  taffeta,  having  a  hole  in  it  for  the 
penis  to  pass  through  ;  then,  according  to  Langle- 
bert's  method  of  forming  a  suspensory,  a  consid- 
erable quantity  of  cotton  in  thick  layers  is  placed 
over  the  scrotum.  The  loins  and  upper  part  of 
the  thighs  are  then  bandaged,  terminating  by  a 
strong  compressing  double  spica  of  gauze. 

For  the  first  two  hours  a  moderate  burning  sen- 
sation is  felt,  but  this  lessens  very  rapidly.  In 
some  hours  all  pain  disappears,  and  walking  be- 
comes possible.  The  dressing  may  be  removed 
on  the  fifth  day,  when  all  swelling  will  be  found 
to  have  disappeared,  the  epididymis  to  be  com- 
pletely reduced,  and  its  consistence  almost  nor- 
mal. For  some  days  further  a  suspensory  is  or- 
dered as  a  precautionary  measure.  Meanwhile, 
of  course,  the  gonorrhoea  must  be  appropriately 
treated. 

For  the  Disinfection  of  Stools. — Revue  fran- 
caise  de  medecine  et  de  chirurgie  for  January  nth 
recommends  a  teaspoonful  (5  grammes,  or  75 
grains)  of  the  following  mixture  to  be  put  into 
the  commode : 

B   Zinc  sulphate  100  grammes  (3  ounces)  ; 

Sulphuric  acid  5  to  10  grammes 

,    .,    f    .  ,  (75  to  150  minims) ; 

b-ssential  oil  of  mirbane.  ..0.02  gramme  (V,  minim)  ; 

Indigo  blue  0.15  gramme  (V.  grain). 

Xu?  ^''"^  'S  merely  a  distinctive  mark  to  prevent  er- 
rors. This  mixture  effectually  kills  the  unpleasant  odor  of 
stools  and  urine. 

Oatmeal  in  Diabetes.— Von  Noorden  {Canadian 
Practitioner  and  Review,  January,  qvLOtmg  Berliner 
khmsche  Wochenschrift)  finds  that  it  is  possible 
on  a  diet  of  oatmeal  to  lessen  the  quantity  of  sugar 
in  the  urine,  and  also  the  acetone  bodies,  the 
porridge  is  made  by  thoroughly  cooking  250 
grammes  of  oatmea'  or  rolled  oats  with  300 
grammes  of  butter  and  100  grammes  of  albumen, 
m  the  form  of  vegetable  albumen;  or  the  white 
of  an  egg  may  be  added  after  the  porridge  is 


partly  cooked.  This  is  sufficient  for  twenty-four 
hours'  nourishment,  and  is  given  every  two  hours. 
He  allows  at  the  same  time  a  little  wine,  brandy, 
or  strong  cofifee.  This  diet  is  especially  useful 
in  those  cases  which  fail  to  derive  any  benefit 
from  the  ordinary  diabetic  foods.  After  a  few 
weeks'  successful  trial  with  this  the  patient  can 
gradually  substitute  other  articles,  but  must  al- 
ways retain  a  proportion  of  the  porridge.  Von 
Noorden  reports  great  success  from  a  year's  ex- 
prience,  finding  the  acetone  vanish  in  a  few  days, 
and  the  sugar  always  very  low. 

For  the  Crises  of  Ureteral  Calculus. — Dr.  De- 
bout  d'Estrees  {Journal  de  medecine  de  Paris,  Jan- 
uary 3rd),  in  a  communication  to  the  Societe 
medicale  de  I'Elysee,  recommends  the  following 
enema  as  having  given  the  best  results  (after 
hypodermic  of  morphine)  in  calming  the  crises: 

Chloral  hydrate  4  grammes  (i  drachm)  ; 

Antipyrine   2  grammes  iYz  drachm)  ; 

Yolk  of  egg  .....No.  i; 

Distilled  water  190  grammes  (6V3  ounces). 

M. 

For  Muscular  Cramps. — The  Journal  de  mede- 
cine de  Paris  for  January  3rd  recommends  friction 
of  the  cramped  muscles  with  the  following  lini- 
ment : 

Sydenham's  laudanum  i 
Chloroform  >  equal  parts. 

Essential  oil  of  hyoscyamus  ) 

M. 

Biliary  Lithiasis. — Kraus  in  Journal  de  medecine 
de  Paris,  for  August  23,  1903,  recommends  : 

IJ    Calomel   ^  gramme  (7^/$  grains)  ; 

EuonS'"  }  of  each.. 25  centigrammes  {M  grains)  ; 

Extract  of  belladonna.  15  centigrammes  (254  grains)  ; 

Licorice  powder  enough  to  make  10  pills. 

M.  One  pill  at  night. 

Glandular  Tuberculosis.  —  As  non-operative 
measures,  Nord  medical,  for  January  15,  1904,  rec- 
ommends besides  change  of  climate,  selected  diet, 
etc. : 

5    Iodine  2  grammes  (30  grains)  \ 

Extract  of  rhatany  8  grammes  (2  drachms)  ; 

Syrup,  enough  to  make  1,000  grammes 

(33V5  ounces). 

M.  Teaspoonful,  morning  and  evening. 

Arsenic  and  quinine  are  also  advised,  and,  be- 
sides artificial  sea  baths,  the  following  is  men- 
tioned : 

B    Iodine   10  grammes  (Va  ounce)  ; 

Potassium  iodide  20  grammes  (Vs  ounce)  ; 

Water  250  grammes  (8Vs  ounces). 

M.  Put  into  bath  (tub  of  wood,  or  enameled). 

Anorexia. — Pharmazeutische  Zeitung,  for  January 
16,  1904,  gives  the  following: 

5    Menthol   yi  gramme  (7J4  grains); 

Ethereal  tincture  of  valerian  )  of  each. .  .to  gprammes 
Tincture  of  caraway  )  (V>  ounce). 

M.  Fifteen  drops,  before  each  meal. 

Otalgia. — Nouveaux   rcmedcs.   for   January  8, 
IQ04,  gives  Moure's  prescription  : 

IJ    Atropine  sulphate           )  of  each..  ..5  centigrammes 
Morphine  hydrochloride  (  (J4  grain)  ; 

Glycerin  15  grammes  ounce). 

M.  One  or  two  drops  in  the  ear,  morning  and  evening. 


February  6,  1904]  EDITORIAL 

NEW  YORK  MEDICAL  JOURNAL 

AND 

PHILADELPHIA  MEDICAL  JOURNAL. 

CONSOLIDATED. 
A   Weekly  Review  of  Medicine. 

"  ESTABLISHED  IN  1864. 

FRANK  P.  FOSTER,  M.D  ,    KENNETH  W,  MII.LICAN,  M.R  C.S., 
Editor.  Associate  Editor. 

f*ublished  by  the  A.  R.  Elliott  Publishing  Company. 

Remittances  should  be  made  by  New  York  Exchange  or  post  oiGce  or 
express  money  order  payable  to  the  A.  R.  Elliott  Publishing  Co.,  or  by 
registered  mail,  as  the  publishers  are  not  responsible  for  money  sent  by 
unregistered  mail 

Address  all  communications  to 

A.  R:  ELLIOTT  PVBLISHISG  COMPAyY, 
.  66  West  Broadway^  New  York. 

Philadelphi.\  Office:  Chicago  Office: 

1831  1  Ijestnut  Street.  221  Randolph  Street. 
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THE  AUTOMOBILE  SHOW. 

Probably  few  things  that  have  occurred  in  years 
in  the  way  of  an  exhibition  have  been  of  as  much 
interest  to  the  physicians  of  New  York  as  the  auto- 
mobile show  held  in  Madison  Square  Garden 
recently. 

At  this  exhibition  several  hundred  automobiles 
of  different  kinds  and  makes  were  exhibited.  The 
whole  floor  space  of  the  garden,  the  galleries,  the 
cafe,  and  the  cellars,  was  crowded  with  machines, 
and  there  were  so  many  who  could  not  obtain  floor 
space  for  their  exhibits  that  they  were  obliged  to 
secure  other  quarters  outside  for  a  branch,  or  sec- 
ond, exhibition.  From  the  opening  to  the  closing  of 
the  exhibition  Madison  Square  was  crowded  with 
physicians  from  New  York  and  the  surrounding 
country,  all  examining  automobiles  with  the  object 
of  obtaining  one  which  would  best  answer  their 
purpose  when  making  their  calls  in  private  prac- 
tice, for  they  see  in  the  automobile  a  carriage  which 
requires  no  horses  and  no  repairing  of  harness ; 
they  do  see,  however,  that  the  cost  of  machines 
is  greater  than  that  of  a  horse  and  bugg}',  and  that 
unless  they  buy  reliable  machines  made  by  manu- 
facturers of  experience  accidents  may  occur  to  them, 
the  results  of  which  would  amount  in  repairs  to 
much  more  than  would  those  of  their  buggies  or 
carriages.  Automobiles  of  all  kinds  were  seen,  vary- 
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ing  from  six  hundred  to  six  thousand  dollars  and 
even  more  in  price  where  racing  and  expensive 
touring  cars  are  considered.  These  are  not  desir- 
able, however,  in  the  practice  of  medicine,  for  physi- 
cians were  selecting  automobiles  usually  with  refer- 
ence to  the  location  in  which  they  practised.  It 
seems  a  general  idea  that  in  cities  electricity  is  the 
best  motor  power,  while  in  the  country  the  gasoline 
engine  is  more  valuable.  Among  the  machines  that 
are  most  interesting  to  the  physicians  are:  i.  The 
runabout,  with  or  without  a  top.  2.  The  physician's 
road  wagon,  with  or  without  a  top.  3.  The  phaeton 
bugg}-,  with  an  adjustable  top.  4.  The  single  seated 
open  road  wagon  with  an  adjustable  tonneau.  5. 
The  coupe.  6.  The  coupe  carryall.  7.  The  landau. 
8.  The  carriage.   9.  The  hansom.    10.  The  victoria. 

Of  all  the  wagons  for  city  use,  the  coupe  with  the 
chauffeur's  seat  on  the  box  in  front  is  probably  the 
most  comfortable  as  well  as  the  most  elegant,  when 
of  the  electric  type  ;  and  next  the  hansom.  The  car- 
riages, landaus,  and  victorias  are  not  much  used  by 
physicians.  The  coupe  carryall,  electric,  is  a  beauti- 
ful and  useful  vehicle.  It  can  be  operated  by  the 
physician  himself  and  is  very  convenient  for  the 
use  of  his  family  as  well,  which  is  very  often  an 
important  question  in  investing  in  automobiles  at 
their  present  price.  We  then  come  to  the  considera- 
tion of  the  more  practical  vehicle  for  the  physician, 
those  spoken  of  as  "  physicians'  road  wagons  and 
runabouts."  There  are  many  makes  of  these,  both 
electric  and  gasoline,  with  and  without  tops  and 
at  very  moderate  prices.  The  former  of  these  are 
especially  good  for  country  use,  the  latter  prefer- 
able in  the  city. 

The  most  useful  vehicles  for  business  and  pleas- 
ure in  both  city  and  country  that  the  automobile 
show  has  shown  us  are  the  gasoline  road  wagons 
with  the  adjustable  tonneau.  They  are  strong  and 
well  built,  can  travel  any  distance  up  hill  and  down, 
and  have  the  desired  speed.  Without  the  tonneau 
they  look  like  any  other  road  wagon  and  can  be 
used  with  a  single  seat  or  by  the  physician  when 
making  his  calls  and  also  by  any  member  of  his 
family,  the  same  as  with  a  buggy.  A  buggy  top 
could  also  be  adjusted  to  such  a  road  wagon.  If 
the  physician  desires  to  tour,  to  take  out  a  party  of 
friends  or  his  family  for  a  ride,  the  tonneau  with 
a  seat  for  two  is  placed  on  the  back  of  the  wagon. 
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If  he  chooses,  for  an  initial  expense  of  from  $40  to 
$50,  a  so-called  glass  top  can  be  put  on  which  will 
separate  the  back,  or  tonneau,  part  from  the  front 
seat,  and  he  can  then  ride  in  an  enclosed,  covered 
vehicle  practically  the  same  as  a  coupe,  with  a  man 
in  front  to  manage  the  machine  for  him.  Such,  in 
short,  is  the  information  which  would  probably 
be  of  interest  to  our  readers  concerning  the  special 
vehicles  shown  to  the  New  York  practitioners  who 
visited  the  automobile  show. 


COUNTRY    HOSPITALS    FOR  TUBERCULOUS 
CHILDREN. 

Within  recent  years  the  problem  of  caring  prop- 
erly for  children  of  great  cities  who  are  afflicted 
with  external,  or  surgical,  tuberculosis,  has  become 
more  and  more  pressing  for  solution.   We  have  a 
sufficiency  of  hospitals  in  the  cities,  where  such 
children  can  receive  treatment  at  the  hands  of 
expert  surgeons,  and  where  they  can  remain  for 
a  little  while  to  become  convalescent  after  the 
active  treatment  has  been  applied.    On  the  other 
hand,  we  lack  provision  for  the  further  care  of 
these  little  patients,  until  they  are  restored  to 
comparative  health.    The  well  known  English 
orthopaedist.  Tubby,  in  a  recent  article  in  the  Brit- 
ish Medical  Journal  (I,  1903,  p.  454)  puts  in  a  very 
strong  plea  for  the  establishment  of  a  system  of 
country  hospitals  for  the  care  of  surgical  tuber- 
culosis in  children.    According  to  the  plan  pro- 
posed by  Mr.  Tubby,  each  metropolitan  or  urban 
hospital  should  be  merely  the  central  receiving 
station ;  where  the  diagnosis  should  be  made,  and 
the  active  treatment  applied.   The  patients  there- 
upon should  be  sent  to  the  rural  branch  hospitals 
for  convalescence.    In  this  manner  the  capacity 
of  the  urban  hospitals  would  be  greatly  enlarged, 
and  also  the  treatment  of  all  cases  could  be  "car- 
ried on  far  more  satisfactorily.    Another  sugges- 
tion of  Mr.  Tubby 's  is  that  in  each  rural  hospital 
there  should  be  a  surgical  staff,  consisting  of  local 
surgeons,  the  whole  organization  and  the  entire 
system  being  supervised  by  the  chief  surgeon  or 
surgeons  of  the  urban  hospital,  of  which  the  rural 
institution  should  be  a  branch. 

This  plan  seems  very  advantageous  from  the 
viewpoint  of  the  children  concerned,  and  also  from 
that  of  the  surgeons  who  take  care  of  these  cases. 


We  might  add  that  arrangements  could  be  made 
to  have  the  rural  surgeons  come  to  the  central 
hospital  from  time  to  time  for  a  short  course  of 
instruction  and  observation,  thus  profiting  to  the 
extent  of  a  special  postgraduate  course.  Visits 
to  the  rural  hospitals  by  the  surgeons  of  the  city 
hospital  could  also  be  arranged  periodically.  In 
these  rural  hospitals,  which  need  not  at  all  be  elab- 
orately equipped,  the  children  could  become  con- 
valescent under  the  beneficent  effects  of  the  pure 
fresh  air,  the  abundance  of  sunlight  and  of  whole- 
some food,  and  cheerful  surroundings,  far  better 
than  if  they  were  sent  back  to  their  tenements 
from  the  overfilled  city  hospital  because  others 
are  clamoring  for  admission. 

This  system  of  branch  rural  hospitals  sug- 
gested by  Mr.  Tubby  could  be  made  available,  not 
only  for  tuberculous  children,  but  also  for  both 
children  and  adults  convalescent  from  a  variety 
of  diseases,  such  as  for  example  typhoid  fever  and 
the  severe,  prostrating  forms  of  influenza.  To 
such  of  the  city's  poor  as  are  now  sent  to  their 
homes  as  soon  as  possible  after  the  active  symp- 
toms of  their  disease  have  subsided,  in  order  to 
make  room  for  others  that  need  the  beds  more  ur- 
gently, this  system  of  rural  hospital  would  offer 
an  opportunity  to  complete  their  recovery  and  to 
gather  strength  of  body  and  mind  for  the  subse- 
quent struggle  for  existence. 


IMPERFECTIONS  IN  OUR  METHODS  OF  EXAM- 
INING THE  LIVER. 

It  is  judiciously  observed  by  a  writer  in  a  recent 
comprehensive  publication  *  that  our  knowledge  of 
the  normal  and  pathological  changes  in  the  liver  has 
not  reached  the  satisfactory  degree  of  exactness 
attained  by  closely  related  diagnostic  sciences,  such 
as,  by  way  of  illustration,  the  exploration  and  de- 
termination of  kidney  diseases.  For  this  purpose, 
the  urine  affords  a  means  of  investigation  yielding 
results  which,  for  certainty  and  completeness  of 
detail,  are  incomparably  superior  to  our  methods  of 
inquiry  into  the  obscurer  regions  of  hepatic  dis- 
order. While  we  can  without  much  difTiculty,  as  a 
rule,  procure  a  specimen  of  the  urine  to  solve  our 
doubts  and  suspicions,  it  is  seldom  possible  to  obtain 
in  a  state  proper  for  analysis  that  parallel  fluid — 

•  L.  Brauer,  Untersuchungen  tlber  die  Leber,  noppe-Seyler'i 
Zeitachrift  f.  phyaiologliche  Chemie,  Bd.  XL..  1903. 
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the  bile — mixed  with  the  secretion  of  the  gall  blad- 
der. In  short,  as  compared  to  the  trim  clipped  do- 
main of  renal  discovery,  the  more  extensive  and  ill 
defined  expanse  of  liver  disease  has  hitherto  pre- 
sented the  difficulties  of  a  dark  continent  of 
pathological  science. 

It  is  now  well  known  that  the  normal  gall  bladder 
contains  mucin  or  nucleoalbumin,  but  not  albumin 
in  a  form  susceptible  of  coagulation.  As  soon  as 
albumin  of  this  molecular  construction  makes  its 
appearance  in  the  bile,  it  is  an  infallible  sign  of 
mischief — as  unmistakable  an  indication  of  disease 
within  the  liver  as  albumin  in  the  urine  is  an  un- 
equivocal sign. of  disease  within  the  kidney.  It  is, 
therefore,  unfortunate  that  the  results  of  the  ex- 
amination of  the  bile  through  fistulse,  as  in  cases  of 
cholecystitis,  are  not  to  be  wholly  depended  upon 
as  true  indices  of  what  has  occurred  in  the  paren- 
chyma of  the  liver.  The  probability  is  too  great 
that  catarrh  of  the  bile  ducts,  existing  anteriorly 
to  the  operation  of  cholecystotomy,  has  profoundly 
altered  the  chemical  constitution  of  the  bile.  Arti- 
ficially considered,-  by  means  of  fistulous  openings 
in  dogs,  the  contents  of  the  gall  bladder  present 
variations  of  an  important  kind  from  what  our 
speculations  a  priori  had  taught  us  to  believe. 
Normally  the  bile  from  this  source  contains  neither 
nucleoalbumin  nor  sugar  nor  alcohol,  either 
ethylic  or  amylic.  There  are  some  few  substances 
that,  administered  by  the  mouth,  pass  unchanged 
through  the  liver,  and,  like  the  bile  acids,  are  taken 
back  through  the  secondary  portal  circulation.  Such 
a  substance  is  methylene  blue.  Such  substances 
likewise  in  all  probability  are  salol  and  naphthalin. 
The  importance  of  these  facts  to  our  therapeutic 
attempts  to  obviate  the  bacterial  infection  of  the  gall 
passages  is  distinct.  To  complete  the  parallelism 
between  diseases  of  the  liver  and  kidneys,  both  pres- 
ent, as  a  morbid  phenonemon  of  primary  significance, 
the  elements  of  that  process  by  which  albuminuria 
develops.  For  the  physiological  experiments  show 
that  the  irritation  of  the  Hver  cell  by  foreign  matter, 
such  as  alcohol,  is  followed  by  the  deposit  in  the 
gall  bladder  and  ducts,  of  albumin  (albuminocholy) 
and  the  presence  of  cylindrical,  hyaline  casts. 

How  far  does  the  urine,  as  we  are  able  to  procure 
it  naturally,  give  us  an  accurate  view  of  the  pathol- 
ogical changes  in  the  liver  cells?   In  answer  to  this 


inquiry,  it  must  be  said  that,  unfortunately,  except 
in  a  single  instance,  that  of  acute  yellow  atrophy, 
the  urine  as  we  get  it  shows  us  little  beyond  the 
signs  of  functional  disturbances  in  the  liver;  and, 
though  such  disturbances  of  function,  as  Murchison 
taught,  may  and  probably  do  imply  the  growth  of 
definite  maladies,  we  have  in  so  stating  the  matter 
achieved  but  a  negative  result.  It  still  leaves  ob- 
scure the  progression  from  cause  to  effect.  For, 
if  we  enquire  into  the  cause  of  these  disturbances 
of  function,  we  are  brought  by  the  irresistible  rea- 
soning of  experimental  pathology  to  the  conclusion 
that  the  cause  is  to  be  found  in  an  irritation  of  the 
liver  cells  and  canaliculi,  and  that  the  true  source 
of  this  irritation  can  scarcely  be  any  other  than  an 
importation  of  foreign  poisons,  or  toxines.  .As  to 
the  genesis  of  these  tides  of  infection,  it  is  equally 
certain  that  it  must  take  place  in  one  or  more  of 
the  three  supplementary  organs  of  the  liver,  namely, 
the  duodenum,  the  stomach,  and  the  blood.  We 
are  thus  thrown  back  upon  the  examination  of  these 
three  as  a  more  direct  road  to  the  truth  than  that 
through  the  urinary  examination,  though  the  im- 
portance of  the  last  must  never  be  forgotten.  The 
analysis  of  the  urine  shows  us  in  concrete  form 
what  has  already  occurred;  the  examination  of  the 
contents  of  the  stomach,  the  faecal  matters,  and  the 
blood,  brings  us  to  a  view  of  the  gathering  forces 
of  disease. 

Roberts  Bartholow. 


"NORMAL  SALINE  SOLUTION." 

It  is  quite  customary  among  physicians  and 
physiologists  to  refer  to  the  physiological  (0.6 
per  cent.)  salt  solution  as  "  normal  saline  solu- 
tion." We  note  in  the  London  Pharmaceutical 
Journal  for  January  i6th  that  this  is  liable  to  be 
confounded  with  the  chemist's  normal  volumetric 
solution  of  sodium  chloride  (N/i  NaCl).  The 
writer,  Mr.  T.  H.  H.  Francis,  states  that  to  his 
actual  knowledge  in  two  cases  this  latter  solu- 
tion has  been  supplied  for  physiological  purposes 
when  normal  saline  solution  was  asked  for,  and  in 
one  case,  certainly,  the  patient  died ;  in  the  other, 
the  result  is  unknown.  Physiological  salt  solu- 
tion is  usually  wanted  in  a  hurry,  and  it  is  quite 
likely  that  in  the  confusion  such  an  error  would 
repeatedly  be  made.  As  the  chemical  normal 
saline  solution  is  nearly  ten  times  as  strong  as  the 
physiological  solution,  disastrous  results  are 
quite  likely  to  happen.    Since  the  chemical  nor- 
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mal  saline  solution  is  but  one  of  a  series  of  volu- 
metric solutions  styled  "  normal,"  the  chemists 
can  hardly  be  asked  to  change  their  onomatology. 
We  would,  therefore,  strongly  urge  the  disuse 
of  the  term  normal  saline  solution,  as  applied  to 
the  0.6  per  cent,  solution  of  sodium  chloride  for 
physiological  purposes,  and  a  rigid  adherence  to 
the  term  "  physiological  salt  solution." 


MARTYRDOM  TO  PROFESSIONAL  DUTY. 
Cases  of  martyrdom  to  duty  in  the  medical  pro- 
fession are  commoner  than  most  people  are  aware 
of,  but  owing  to  their  less  dramatic  character  do 
not  so  frequently  come  under  public  notice.  We 
regret  to  record  the  death,  on  February  4th,  in 
St.  Mary's  Hospital,  Hoboken,  of  Dr.  Joseph  G. 
Rooney.  On  January  i8th,  five  firemen  were  in- 
jured at  a  fire  in  Hoboken.  Dr.  Rooney  worked 
over  them  in  his  shirt  sleeves  in  the  bitter  cold, 
and  refused  to  leave  until  all  his  patients  were 
safely  cared  for.  As  a  result,  his  arms  were  frost- 
bitten and  gangrene,  set  in,  which,  in  spite  of  all 
eflforts,  continued  unchecked,  and  terminated 
fatally,  as  above  stated,  on  February  4th,  Dr. 
Rooney  belonged  to  West  New  York,  N.  J. 


NO  NATIONAL  ANTI-CIGARETTE  CRUSADE  AT 
PRESENT. 

We  learn  that  the  crusade  against  cigarettes, 
upon  which  we  commented  unfavorably  in  a  re- 
cent issue,  had  its  foundation  only  in  the  mind 
of  some  practical  joker  in  Philadelphia.  That  his 
joke,  however,  was  taken  seriously  by  a  large 
number  of  "  temperance  "  societies  and  crank 
reformers,  who  immediately  took  up  his  sugges- 
tion with  enthusiasm,  justifies  the  strictures  we 
made.  The  audacious  jester  must  have  been  sur- 
prised at  the  remarkable  result  of  his  endless 
chain,  which  will  probably  go  on  linking  itself 
indefinitely  in  the  hands  of  those  who  have  not 
learned  that  they  are  the  victims  of  a  hoax. 
.  The  cigarette,  per  se,  is  the  least  injurious 
method  of  using  tobacco.  Inhaling  does  not,  as 
many  people  seem  to  think,  fill  the  lungs^with 
smoke ;  that  is  a  physiological  impossibility.  At 
most,  the  larynx  and  upper  part  of  the  trachea 
may  be  touched.  The  larger  area  of  mucous 
membrane  thus  exposed  to  absorb  nicotine  is 
more  than  offset  by  the  extreme  comparative 
mildness  of  the  cigarette.  If  this  form  of  using 
tobacco  is  really  particularly  harmful,  it  is  be- 
cause the  cigarette  smoker  often  does  not  give 
his  system  time  to  recuperate  from  the  narcotic 
effects  of  the  herb  ;  he  smokes  continuously,  where 


the  cigar  smoker  allows  a  certain  interval  be- 
tween cigars.  The  most  powerful  effects  of  to- 
bacco are  to  be  obtained  through  the  disappearing 
habit  of  chewing.  Next  in  order  we  should  place 
the  use  of  the  cigar,  which  includes  both  smok- 
ing and  chewing.  The  non-absorbing  porcelain 
pipe,  the  briar,  the  clay  cutty,  and  the  porous 
meerschaum  continue  the  descending  scale,  which 
ends  with  the  much  maligned  yet  comparatively 
harmless  cigarette.  How  absurd,  yet  how  con- 
sistent with  the  tactics  of  "  antis  "  in  general, 
would  be  a  law'to  forbid  the  sale  of  cigarettes 
and  to  allow  that  of  every  other  form  of  tobacco! 


BIOGRAPHIC   CLINICAL  HISTORIES. 

The  study  of  the  causes  which  have  produced 
lifelong  ill  health  of  individuals  of  past  genera- 
tions has  its  attractions.  Nothing  positive  can, 
of  course,  be  learned,  because  examinations  are 
impossible,  and  clinical  histories,  even  when 
elicited  with  the  greatest  care  from  the  patient 
and  his  immediately  surrounding  friends,  are  not 
infrequently  found  to  be  misleading.  Some  good, 
however,  may  perhaps  be  accomplished  by  thus 
calling  attention  to  serious  faults  which  were  al- 
ways overlooked  in  the  past  and  are  often  neg- 
lected at  the  present  time.  No  harm  can  accrue 
from  the  deduction  of  plausible  theories  so  long 
as  the  author  draws  evidence  from  the  imperfect 
histories  to  show  the  presence  of  conditions  then 
unknown,  but  now  generally  recognized  as  com- 
petent to  produce  such  clinical  pictures ;  but, 
when  the  clinical  history  demonstrates  the  pres- 
ence of  a  condition  which  rarely  if  ever  produces 
such  a  complex  of  symptoms,  it  is  hardly  advis- 
able to  insist  that  there  the  aetiologic  factor  was 
to  be  found.  Compound  myopic  astigmatism  is 
not  very  prone  to  induce  such  severe  nervous 
symptoms  as  are  aften  the  result  of  hypermetropic 
astigmatism,  whether  simple  or  compound.  Pos- 
sibly it  may  do  so  in  exceptional  cases,  but  an 
attempt  to  ascribe  to  it  headache  and  asthenopia 
culminating  in  paralysis  and  aphasia  should  rest 
on  something  better  than  the  possibility  of  an 
unreco£^nized  astigmatism  in  myopic  eyes,  es- 
pecially when  the  patient  had  been  for  years  un- 
der the  care  of  eminent  ophthalmologists,  one 
at  least  of  whom  it  is  acknowledged  should  have 
been  able  to  recognize  whether  any  astigmatism 
was  present  or  not.  This  seems  too  much  like 
forcing  the  history  to  bear  out  the  author's  ideas. 
It  cannot  be  productive  of  good  and  will  be  apt 
to  raise  a  question  as  to  the  soundness  of  such 
reasoning  from  biographic  clinical  histories. 
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Society  Meetings  for  the  Coming  Week : 

MoNDAYj  February  8th. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  ;  New 
York  Medico-historical  Society  (private)  (Anniver- 
sary) ;  New  York  Ophthalmological  Society  (private)  ; 
Gynecological  Society  of  Boston ;  Burlington,  Vt., 
Medical  and  Surgical  Club;  Norwalk,  Conn.,  Medical 
Society  (private)  ;  Medical  Association  of  the  Greater 
City  of  New  York;  Society  of  Medical  Jurisprudence. 

Tuesday,  February  gth. — New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Surgery)  ;  New  York  Medi- 
cal Union  (private)  ;  New  York  Obstetrical  Society 
(private)  ;  Buffalo  Academy  of  Medicine  (Section  in 
Medicine)  ;  Kings  County,  N.  Y.,  Medical  Association ; 
Rome,  N.  Y.,  Medical  Society;  Medical  Society  of  the 
County  of  Rensselaer,  N.  Y. ;  Newark,  N.  J.,  Medical 
Association  (private)  ;  Trenton,  N.  J.,  Medical  Asso- 
ciation ;  Clinical  Society  of  the  Elizabeth,  N.  J.,  Gen- 
eral Hospital  and  Dispensary;  Northwestern  Medical 
Society  of  Philadelphia;  Practitioners'  Club,  Richmond, 
Ky. ;  Richmond,  Va.,  Academy  of  Medicine  and  Sur- 
gery. 

Wednesday,  February  loth. — New  York  Pathological  So- 
ciety; New  York  Surgical  Society;  American  Micro- 
scopical Society  of  the  City  of  New  York;  Society  of 
the  Alumni  of  the  City  (Charity)  Hospital;  Society 
for  Medical  Progress,  New  York;  Pittsfield,  Mass., 
Medical  Association  (private)  ;  Philadelphia  County 
Medical  Society;  Lenox  Medical  and  Surgical  Society 
(private). 

Thursday.  February  nth. — New  York  Academy  of  Medi- 
cine (Section  in  Paediatrics)  ;  New  York  Academy  of 
Medicine  (Section  in  Otology)  ;  Society  of  Medical 
Jurisprudence  and  State  Medicine,  New  York;  Brook- 
lyn Pathological  Society ;  Medical  Society  of  the  County 
of  Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical  Club 
(private)  ;  Pathological  Society  of  Philadelphia ; 
Church  Hill  Medical  Society  of  Richmond,  Va. 

Friday,  February  r2th. — Yorkville  Medical  Association, 
New  York  (private)  ;  Brooklyn  Dermatological  and 
Genitourinary  Society  (private)  ;  German  Medical 
Society  of  Brooklyn;  Medical  Society  of  the  Town  of 
Saugerties,  N.  Y. 

Saturday,  February  13th. — Obstetrical  Society  of  Boston 
(private). 

Change  of  Address. — Dr.  George  Boiling  Lee, 
to  Hotel  Somerset,  150  West  Forty-seventh 
Street,  New  York. 

NEW  YORK. 

College  of  Physicians  and  Surgeons. — Dr.  Wil- 
liam J.  Gies.  adjunct  professor  of  physiological 
chemistry,  has  been  assigned  to  a  seat  in  the 
faculty. 

A  Fire  at  Bellevue  Hospital  on  February  2nd 
did  some  damage  in  the  drying  room  of  the  laun- 
dry of  the  institution.  The  fire  was  extinguished 
by.  the  hospital  fire  department. 

The  Medical  Society  of  the  County  of  New 

York. — Stated  meetings  of  this  organization  will 
be  held  on  February  29th,  March  28th,  April  25th, 
May  23rd,  and  September  26th.  The  officers  for 
the  year  are :  President,  Dr.  Wendell  C.  Phillips, 
40  West  Forty-seventh  Street ;  first  vice-presi- 
dent, Dr.  George  Montague  Swift ;  second  vice- 
president,  Dr.  Henry  S.  Stearns;  secretary.  Dr. 
John  Van  Doren  Young,  60  West  Seventy-sixth 
Street ;  assistant  secretary.  Dr.  Edmund  Prince 
Fowler;  treasurer,  Dr.  John  S.  Warren,  164  West 
Seventy-third  Street. 


The  Brooklyn  Society  of  German  Physicians 

gave  its  annual  banquet  at  the  Eldorado  restan-- 
rant  on  January  30th.  Dr.  Ernest  Schalck  acted 
as  toastmaster.  Among  the  speakers  were  Dr.  J. 
Sheppard,  president  of  the  Kings  County  Medical 
Society;  Dr.  Isaac  Adler,  of  New  York  city;  Dr. 
A.  Ritter,  and  Dr.  J.  Fuhr. 

An  Office  Building  for  Physicians. — It  is  un- 
derstood that  the  Madison  Avenue  Hotel,  at 
Madison  Avenue  and  Fifty-eighth  Street,  is  to 
be  remodeled  into  an  office  building  by  the  J.  C. 
Lyons  Building  &'  Construction  Company,  owners 
of  the  building.  It  is  said  that  the  offices  will  be 
rented  only  to  physicians  and  that  a  number  of 
specialists  in  medicine  and  surgery  have  already 
leased  offices  there. 

A  Plan  to  Sterilize  Money. — Dr.  Thomas  Dar- 
lington, Commissioner  of  the  New  York  Board  of 
Health,  appeared  before  the  House  Committee  on 
Banking  and  Currency  recently  and  indorsed  pend- 
ing legislation  for  "  clean  money."  Dr.  Darlington 
said  experiments  were  now  being  made  in  the  New 
Y  ork  bacteriological  laboratory  to  ascertain  whether 
old  bills  were  meditmis  of  transmitting  disease 
germs.  Should  the  experiments  prove  that  the 
money  in  use  in  New  York  is  loaded  with  disease 
germs.  Dr.  Darlington  will  formulate  a  plan  for 
the  daily  or  weekly  sterilization  of  money  from 
the  great  arteries  of  trade,  such  as  the  street  car 
companies  and  the  great  retail  stores. 

X  Ray  Prize  Essays. — Believing  that  the  fur- 
ther development  of  x  rays  is  of  great  importance 
to  surgery  and  medicine  and  the  human  race,  and 
to  encourage  research  and  disseminate  the  knowl- 
edge gained,  the  Illustrated  Review  of  Physiologic 
Therapeutics  offers  the  sum  of  fifteen  hundred  dol- 
lars in  cash  prizes  for  the  best  essays  on  X  Rays 
in  Medicine  and  Surgery,  the  first  prize  being 
$1,000.  All  surgeons,  physicians,  and  hospitals 
interested  in  any  branch  of  x  ray  work  should 
write  to  the  Illustrated  Review  of  Physiologic 
Therapeutics,  19  East  Sixteenth  Street,  New  York 
city,  for  information  concerning  title,  time  al- 
lowed, conditions,  etc. 

New    York    Hospitals    Overcrowded. — The 

crowded  conditions  prevailing  in  the  hospitals  of 
the  city  during  the  last  month,  especially  in  Belle- 
vue and  the  allied  hospitals,  and  the  knowledge  that 
the  situation  will  grow  more  acute  during  the  next 
two  years  before  the  hospital  accommodations  can 
be  increased,  have  caused  the  trustees  of  Bellevue 
and  the  allied  institutions  to  view  the  outlook  with 
feelings  of  alarm.  At  the  request  of  the  Bellevue 
trustees,  the  clerks  of  the  allied  hospitals  have  com- 
piled figures  which  show  the  remarkable  increase 
in  the  city's  hospital  needs  and  easily  account  for 
the  conditions  during  January.  The  figures  show 
that  Bellevue  alone  admitted  and  treated  27,068 
cases  during  1903,  an  increase  of  3,995  patients  over 
the  previous  year.  Gouverneur  had  4,052  cases,  an 
increase  of  1,067;  Harlem  had  2,846  cases,  as  com- 
pared with  2,374.  Fordham  showed  a  decrease  of 
3.5  per  cent,  of  patients,  due  to  the  fact  that  those 
from  the  Alexander  Avenue  precinct  were  sent  to 
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Lebanon  Hospital  last  year,  thus  relieving  Fordham. 
The  average  daily  census  in  Bellevue  was  8i8  last 
year,  compared  with  723  in  1902.  Although  Belle- 
vue has  839  beds  for  adult  patients,  200  of  these 
are  in  special  wards  and  are  useless  in  time  of  an 
epidemic. 

The  Academy  of  Medicine. — A  clinical  meeting 
of  the  Section  in  Otology  will  be  held  on  Thurs- 
day evening,  February  nth,  at  8.15,  and  the  mem- 
bers are  invited  to  present  interesting  cases  and 
pathological  specimens.  At  the  meeting  of  the 
Section  in  Paediatrics  on  Thursday  evening.  Dr. 
Louis  Fischer  will  present  several  cases  of  Spo- 
radic Cretinism,  and  will  also  present  a  case  of 
Congenital  Asymmetry  due  to  Absence  of  the 
Pectoralis.  Dr,  Lewis  A.  Coffin  will  read  a  paper 
on  Disease  of  the  Accessory  Sinuses  of  the  Nose 
in  Children,  and  a  paper  on  A  Clinical  Study  of 
Sixty-two  Cases  of  Intestinal  Infection  by  the 
Bacillus  Dysenteriae,  by  Dr.  L.  E.  La  Fetra  and 
Dr.  John  Rowland,  will  be  presented.  The  fol- 
lowing candidates  have  been  recommended  for 
election  to  Honorary  Fellowship  by  the  Council : 
Reginald  Heber  Fitz,  Boston ;  William  W.  Keen, 
Philadelphia;  William  Osier,  Baltimore;  Victor 
C.  Vaughan,  Ann  Arbor,  Mich.;  William  H. 
Welch,  Baltimore;  T.  Clifford  Allbutt,  London; 
W.  Watson  Cheyne,  London ;  Lord  Lister,  Lon- 
don ;  William  Macewen,  Glasgow ;  Arthur  Er- 
nest Sansom,  and  Hermann  Weber,  London; 
Charles  Bouchard,  Ch.  Lannelongue,  Pierre 
Marie,  E.  Roux,  Paris;  Emil  von  Behring,  Mar- 
burg, Germany;  Ernest  von  Bergmann,  Eduard 
Heinrich  Henoch,  Robert  Koch,  Ernest  von  Ley- 
den,  Johannes  Orth,  Wilhelm  Waldeyer,  Berlin; 
Vincenz  Czerny,  Wilhelm  Erb,  Heidelberg;  Paul 
Ehrlich,  Frankfurt ;  Friedrich  von  Esmarch,  Kiel ; 
Theodor  Kocher,  Berne;  Johannes  von  Mikulicz- 
Rodecki,  Breslau ;  Hermann  Nothnagel,  Vienna ; 
Angelo  Celli,  Rome;  Santiago  Ramon  y  Cajal, 
Madrid ;  J.  P.  Pavlov,  St.  Petersburg ;  S.  Kitasato, 
Tokio. 

PHILADELPHIA. 
Philadelphia  Health  Report. — The  Report  on 
Contagious  Diseases,  compared  with  that  of  the 
previous  week,  is  as  follozvs: 

Week  end'g  Jan.  23.  Week  end'g  Jan.  30. 
I  «  J  ,  *  , 

CASBS.       DEATHS.     CASES.  DEATHS. 

Smallpox                              106  13  65  17 

Diphtheria                            65  15  57  10 

Scarlet  fever                        96  11  88  10 

Typhoid  fever                      88  9  126  10 

Consumption   68  .  .  66 

Cerebrospinal  fever   . .  .  .  . . 

Lectures  on  School  Hygiene  will  be  given  in 
Philadelphia  during  this  year  by  prominent  men. 
"  Nervous  Diseases,  Their  Causes  and  Eflfects," 
by  Dr.  S.  Weir  Mitchell,  will  constitute  the  first 
lecture. 

Faith  Curist  Arrested. — Because  he  refused  to 
send  for  a  physician,  and  relied  entirely  upon 
prayers,  a  faith  curist  was  arrested  last  week  in 
Philadelphia,  charged  with  being  an  accessory 
to  the  death  of  his  child,  who  died  from  pneu- 
monia. 

The    Neurological    Society    of  Philadelphia 

celebrated  its  twentieth  anniversary  on  January 
26th,  and  elected  the  following  officers:  Presi- 
dent, Dr.  Charles  S.  Potts;  vice-presidents,  Dr.  D. 


J.  McCarthy,  Dr.  William  Pickett ;  secretary,  Dr. 
T.  H.  Weisenburg ;  treasurer,  Dr.  J.  H.  W.  Rhein. 

Farewell  Dinner  to  Dr.  Hinsdale. — A  farewell 
dinner  was  given  to  Dr.  Guy  Hinsdale  on  January 
29th,  at  the  Union  League  Club.  Dr.  Hinsdale, 
who  is  secretary  of  the  Climatological  Society, 
and  retiring  secretary  of  the  Philadelphia  Medi- 
cal Club,  has  been  called  to  Virginia  Hot  Springs, 
to  take  charge  of  the  sanitarium  in  that  place. 

The  E.  E.  Montgomery  Gynaecological  Society 
of  Jefferson  Medical  College  held  its  fourteenth 
annual  banquet  at  the  Colonnade  Hotel  on  Feb- 
ruary 2nd.  Dr.  H.  A.  Wiggins,  of  New  York,  de- 
livered the  annual  address,  his  subject  being  In- 
testinal Anastomosis.  Other  speakers  were  Dr. 
W.  W.  Keen,  Dr.  F.  X.  Dercum,  Dr.  R.  C.  Rosen- 
berger.  Dr.  F.  H.  Maier,  Dr.  E.  E.  Montgomery, 
Dr.  Hobart  A.  Hare,  and  Dr  Davis. 

Philadelphia  Obstetrical  Society. — A  meeting 
of  the  society  was  held  on  Thursday  evening,  Feb- 
ruary 4,  1904.  Dr.  EUice  McDonald  read  a  paper 
on  Fibromyomata  of  the  Uterus,  giving  a  patho- 
logical and  statistical  study  of  280  cases,  which 
was  discussed  by  Dr.  Charles  P.  Noble,  Dr. 
Thomas  S.  Cullen,  of  Baltimore ;  Dr.  John  G. 
Clark,  Dr.  Guy  L.  Hunner,  of  Baltimore;  Dr. 
Barton  Cook  Hirst,  and  Dr.  Brooke  M.  Anspach. 

Addition  to  St.  Agnes  Hospital. — Edwin  F. 
Durang,  architect,  has  completed  plans  for  an  addi- 
tional building  to  be  erected  on  the  grounds  of  St. 
Agnes  Hospital  at  Broad  and  Mifflin  Streets.  It 
will  be  a  four-story  stone  structure,  conforming  in 
architectural  appearance  with  the  present  buildings. 
The  dimensions  will  be  50  by  125  feet.  In  the  base- 
ment will  be  located  the  quarters  for  the  out-patient 
department.  The  first  and  second  floors  will  be 
devoted  to  private  wards ;  on  the  third  floor  will  be 
the  nurses'  quarters  and  children's  wards,  and  on 
the  fourth  floor  will  be  several  operating  wards. 
The  plans  have  been  submitted  to  the  board  of  trus- 
tees of  the  institution,  and  as  soon  as  they  are  ap- 
proved estimates  for  the  work  of  erection  will  be 
invited. 

College   of    Physicians   of    Philadelphia. — A 

stated  meeting  of  the  Section  on  General  Medi- 
cine will  be  held  on  Monday  evening,  February  8, 
1904,  at  8.15  o'clock,  in  the  lower  hall.  Dr.  Wil- 
liam Egbert  Robertson  will  present  a  patient 
with  chronic  cyanotic  polycythsemia ;  Dr.  Wil- 
liam G.  Spiller  will  read  some  Remarks  on  the 
Uncinate  Group  of^  Fits  on  Extensive  Haemor- 
rhage Occurring  in  Epilepsy,  Dr.  David  Reisman 
and  Dr.  F.  T.  Stewart  will  read  a  brief  note  en- 
titled Persistent  Diarrhoea  following  Herniotomy; 
Dr.  J.  M.  Anders  will  read  a  paper  on  The  Rela- 
tion of  Typhoid  Fever  to  Tuberculosis ;  Dr.  Rob- 
ert N.  Willson,  Jr.,  will  read  a  paper  on  The  Diag- 
nosis of  Incipient  Phthisis,  with  special  reference 
to  the  Physical  Signs  and  the  Frequency  of 
Bacilli  in  the  Sputum.  Fellows  desiring  to  read 
papers  at  future  meetings  are  requested  to  com- 
municate with  the  clerk.  Fellows  desiring  to  be- 
come members  of  the  Section  on  General  Medi- 
cine will  please  send  their  names  and  addresses 
to  the  clerk,  S.  McC.  Hamill,  M.  D.,  1822  Spruce 
Street. 
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GENERAL 

Statement  of  Mortality  in  Chicago  for  the 
Week  Ending  January  30,  1904,  compared  with 
the  preceding  week  and  with  the  corresponding 
week  of  1903.  Death  rates  computed  on  esti- 
mated mid-year  populations  of  1,950,000  for  1904, 
and  of  1,885,000  for  1903  : 

Jan.  30,     Jan.  23,  Jan.  31. 


1904 

1904 

1903 

Total  deaths,  all  causes  

 549 

517 

586 

Important  causes  of  death — 

  14 

24 

22 

  13 

13 

10 

  24 

32 

41 

  40 

24 

32, 

  57 

66 

52 

  19 

18 

17 

.       ,  14 

10 

15 

Diphtheria   

  7 

7 

3 

Heart  disease  

  56 

47 

46 

4 

2 

4 

Nervous  diseases  

23 

29 

27 

,    ,  121 

106 

104 

  3 

3 

7 

Suicide  

  5 

8 

10 

,       .  5 

9 

12 

Vicleuce  (other  than  snfcide) .  .  .  . 

  27 

16 

32 

10 

Smallpox  has  broken  out  at  Shamokin,  Pa. 

It 

is  thought  that  the  disease  was  conveyed  from 
Mahanoy  Valley. 

Typhoid  Fever  has  been  prevailing  at  Kittan- 
ning.  Pa.  The  local  authorities  and  officials  of 
the  State  Board  of  Health  have  had  some  friction 
relative  to  the  placarding  of  notices  warning  the 
residents  about  the  water. 

The  Wisconsin  Board  of  Health.— Dr.  U.  O.  B. 
Wingate  has  declined  reelection  to  the  post  of 
secretary  of  the  \yisconsin  Board  of  Health,  and 
Dr.  William  F.  Whyte  has  been  elected  to  suc- 
ceed him.  Dr.  Wingate  will  devote  himself  to 
private  practice  in  Milwaukee. 

Legislation  in  Kentucky. — A  bill  now  before 
the  Kentucky  legislature  intended  to  regulate  the 
admission  to  the  practice  of  medicine,  has  aroused 
some  controversy.  The  bill  places  considerable 
discretionary  power  in  the  hands  of  the  State 
board  of  health. 

The  Army  General  Hospital. — An  appropria- 
tion of  $400,000  to  provide  for  the  establishment 
of  an  Army  General  Hospital  in  Washington  was 
stricken  from  the  army  appropriation  bill  in  the 
House  of  Representatives  after  prolonged  de- 
bate. It  was  ruled  out  on  a  point  of  order  as  be- 
ing in  the  nature  of  new  legislation. 

The  St.  Paul  City  Hospital.— Dr.  Arthur  B. 
Ancker,  superintendent  of  the  city  and  county 
hospital  at  St.  Paul,  Minn.,  after  handing  in  his 
resignation  with  a  view  to  accepting  the  superin- 
tendency  of  the  Presbyterian  Hospital,  of  Chi- 
cage,  has  been  induced  to  withdraw  his  resigna- 
tion and  remain  in  St.  Paul. 

Health  Statistics  of  the  State  of  New  York.— 
The  Department  of  Health  of  the  State  of  New 
York  in  its  bulletin  of  vital  statistics  published 'on 
February  2nd  says  there  were  127,100  deaths  in 
the  last  year  in  the  State,  which  makes  a  mor- 
tality per  1,000  population  of  16.7.  While  the 
total  mortality  is  about  3,000  greater  than  that  of 
last  year,  the  estimated  increase  in  population  re- 
duces the  death  rate  from  that  of  17  per  1,000 
population.  There  were  10,250  deaths  from  pneu- 
monia. Grippe  is  estimated  to  have  caused  8,000 
deaths. 


The  Black  Hills,  S.  D.,  Medical  Society  has 

been  organized  by  the  practitioners  of  western 
South  Dakota  with  the  following  officers :  Presi- 
dent, Dr.  A,  H.  Bowman,  of  Deadwood ;  vice- 
president.  Dr.  C.  W.  Hargens,  of  Hot  Springs; 
secretary.  Dr.  A.  G.  Allen,  of  Deadwood;  treas- 
urer. Dr.  F.  S.  Howe,  of  Deadwood. 

Porter  Memorial  Hospital,  of  Chicago. — This 
institution,  which  was  founded  by  Mrs.  Julia  A. 
Porter,  in  1882,  as  a  memorial  to  a  deceased  son, 
has  received  an  additional  gift  of  $75,000  from  the 
same  benefactress,  which  will  be  expended  in  the 
construction  of  a  new  fireproof  building  to  replace 
the  present  structure. 

The  San  Francisco,  Cal.,  Society  of  Eye,  Ear, 
Nose,  and  Throat  Surgeons,  at  its  meeting  on 
January  21st,  elected  the  following  officers  :  Presi- 
dent, Dr.  M.  W.  Frederick ;  first  vice-president. 
Dr.  G.  W.  Merritt;  second  vice-president.  Dr. 
E.  V.  Card ;  secretary.  Dr.  J.  Auburn  Wilburn ; 
treasurer.  Dr.  J.  H.  Philip;  librarian,  Dr.  George 
Brady. 

The  Brashear  Medical  Society  held  its  regular 
quarterly  meeting  at  Bloomfield,  Ky.,  on  January 
20th,  and  elected  the  following  officers  for  the 
current  year:  President,  Dr.  Hugh  Rodman;  vice- 
president,  Dr.  Edward  Williams ;  secretary  and 
treasurer.  Dr.  Wiley  Rogers.  Semiannual  meet- 
ings will  be  held  in  the  future. 

The  Medical  Recorder  is  the  title  of  a  new 
monthly  medical  journal,  published  at  Shreve- 
port.  La.,  under  the  editorship  of  Dr.  Oscar  Dow- 
ling.  It  opens  with  an  original  article  on  A  Not 
Infrequent  Complication  in  Appendectomy,  by 
Dr.  John  A.  Wyeth,  of  New  York,  followed  by 
eight  other  original  communications  of  a  prac- 
tical character. 

Municipal  Sanatoria. — Another  step  has  been 
gained  in  the  movement  in  favor  of  municipal 
sanatoria  for  consumptives  under  the  Ontario  act 
respecting  such,  by  the  endorsation  of  a  by-law 
by  the  qualified  ratepayers  of  Toronto,  Ont.,  on 
January  i,  1904,  requiring  $50,000  to  aid  in  estab- 
lishing a  municipal  sanatorium  under  the  act,  for 
the  citizens  of  that  city.  The  vote  stood  4,434 
for,- and  4,031  against;  majority  for,  403. 

The  Harvard  Smallpox  Commission. — Dr.  W. 

R.  Brinckerhoflf  and  Dr.  E.  E.  Tyner,  who  have 
been  working  with  Professor  W.  F.  Councilman, 
of  the  Harvard  Medical  School,  have  been  sent  to 
the  Philippine  Islands  to  prosecute  their  studies 
of  the  life  history  of  the  smallpox  germ  discovered 
by  Dr.  Councilman.  A  purse  has  been  raised  by 
friends  of  the  school  to  defray  the  expenses  of 
the  work. 

The  Michigan  State  Medical  Society. — The 

Michigan  State  Medical  Society  council  met  last 
week  at  the  Ste.  Claire  Hotel,  Detroit.  Reports 
show  the  society  is  in  a  flourishing  condition, 
with  an  enrollment  of  1,800  in  the  60  different 
county  organizations  throughout  the  State.  Dr. 
A.  P.  Biddle,  of  Detroit,  was  reelected  secretary, 
and  by  virtue  of  his  office  becomes  editor  of  the 
Medical  Journal.  The  next  meeting  will  be  held 
in  Grand  Rapids,  May  25th. 
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Santa  Fe  Railway  Hospital. — This  building 
was  destroyed  by  fire  about  a  year  ago,  and  bids  are 
being  asked  for  to  replace  the  institution  at  Al- 
buquerque, N.  M.  Plans  and  specifications  call 
for  a  more  commodious  and  better  equipped 
structure  than  the  one  destroyed. 

The  Orange  County,  N.  Y.,  Medical  Associa- 
tion, at  its  meeting  on  January  20th,  at  Middle- 
town,  elected  the  following  officers :  President, 
Dr.  W.  E.  Douglas,  of  Middletown ;  vice-presi- 
dent, Dr.  E.  D.  Woodhull,  of  Monroe ;  secretary 
and  treasurer.  Dr.  C.  I.  Redfield,  of  Middletown. 

The  Clinton  County,  N.  Y.,  Medical  Society,  at 

its  recent  meeting  in  the  rooms  of  the  Platts- 
burgh  Club,  elected  the  following  officers:  Presi- 
dent, Dr.  C.  D.  Silver;  vice-president,  Dr.  G.  D. 
Dare;  secretary.  Dr.  D.  S.  Kellogg;  treasurer,  Dr. 
Frank  Madden. 

Gift  to  Johns  Hopkins  Hospital. — Mr.  Henry 
Phipps.  well  known  from  his  founding  of  the 
Phipps  Institute,  of  Philadelphia,  has  made, 
through  Professor  William  Osier,  a  gift  of  $20,000 
to  the  Johns  Hopkins  Hospital,  to  be  expended  in 
establishing  a  new  out  patient  department  for  the 
exclusive  treatment  of  consumptives. 

Hospital  Authorities  Blamed  for  Typhoid 
Fever  in  Columbus,  O. — The  Columbus  (O.) 
Board  of  Health,  as  a  result  of  an  investigation 
of  the  origin  of  the  typhoid  fever  epidemic  in  that 
city,  have  lodged  a  formal  complaint  against  the 
authorities  of  the  State  Hospital  for  the  Insane, 
who  directed  that  the  sewage  from  that  institu- 
tion be  turned  into  the  Scioto  River  above  the 
intake  of  the  city  water  works,  knowing  at  the 
time  that  there  was  typhoid  fever  at  the  State 
Hospital. 

Civil  Service  Examinations  for  the  State  and 
County  Service. — The  State  Civil  Service  Com- 
mission announces  general  examinations  to  be 
held  February  27,  1904,  including  the  following 
positions:  Apothecary  in  State  hospitals  and  in- 
stitutions; library  assistant  in  the  State  Hbrary ; 
physical  instructor  in  State  institutions;  physi- 
cians in  State  hospitals  and  institutions  of  both 
regular  and  homoeopathic  schools ;  pupil  nurse, 
Erie  county  hospital.  Applications  for  thes^  ex- 
aminations must  be  made  on  or  before  February 
22nd.  Full  particulars  of  the  examinations  and 
blank  applications  may  be  obtained  by  address- 
.ing  the  chief  examiner  of  the  commission  at  Al- 
bany. 

Embargo  on  Chicago  Hospitals  in  Chicago. — 

Building  Commissioner  Williams  has  notified 
those  in  charge  of  eight  hospitals  that  they  must 
receive  no  new  patients  in  their  institutions  until 
certain  specified  building  changes  are  made.  The 
hospitals  involved  are  the  following:  Englewood 
Union  Hospital,  340  West  Sixty-fourth  Street; 
Post  Graduate  Hospital,  Twenty-fourth  and 
Dearborn  Streets;  West  Side  Hospital,  819  West 
Harrison  Street;  Harding  Medical  College,  3832 
Rhodes  Avenue;  Chicago  Woman's  Hospital, 
Thirty-second  Street  and  Rhodes  Avenue ;  Hom- 
oeopathic Hospital,  354  Wood  Street;  Emergency 
Hospital,  83  Plymouth  Place;  Baptist  Hospital, 
3410  Rhodes  Avenue. 


Medical  Society  of  the  State  of  New  York. — At 

the  annual  meeting,  held  in  Albany,  January  26th, 
27th,  and  28th,  the  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  Hamilton  D. 
Wey,  of  Elmira ;  vice-president,  Dr.  Joseph  D. 
Bryant,  of  New  York ;  secretary.  Dr.  F.  C.  Curtis, 
of  Albany;  treasurer.  Dr.  O.  D.  Ball,  of  Albany. 

The  following  were  nominated  to  fill  vacancies 
on  the  State  Board  of  Medical  Examiners :  Dr. 
Eugene  Beach,'  of  Gloversville ;  Dr.  Joseph  P. 
Creveling,  of  Auburn ;  Dr.  Edward  B.  Angell,  of 
Rochester,  and  Dr.  James  D.  Spencer,  of  Water- 
town. 

The  society  adopted  a  resolution,  introduced  by 
Dr.  A.  G.  Root,  of  Albany,  instructing  the  com- 
mittee on  legislation  to  enter  an  emphatic  pro- 
test against  the  passage  of  the  "  optometry  bill." 

Lower  Death  Rate  in  Chicago. — "  An  old-fash- 
ioned winter  "  is  not  without  its  compensations. 
Notwithstanding  that  the  mean  temperature  of 
the  month  has  been  five  degrees  below  the  normal 
the  death  rate  promises  to  be  among  the  lowest 
on  record.  The  average  January  rate  since  1893 
has  been  16.32  per  1,000.  For  the  month  just  clos- 
ing it  will  be  about  14.  The  lowest  during  the 
period  was  13.69  in  January,  1898;  the  highest, 
20.91  in  1893.  Last  January,  although  milder  than 
normal,  the  public  health  was  affected  by  the 
"  coal  famine  "  and  the  death  rate  was  16.07  P^'' 
thousand. 

The  ice  cap,  by  retarding  wave  motion  and 
sun  penetration,  threatens  the  quality  of  the 
water  supply,  and  there  are  indications  of  a  pre- 
valence of  what  used  to  be  known  as  "  winter 
cholera."  It  will  be  the  part  of  prudence  to  boil 
all  water  to  be  used  for  drinking  purposes  for 
some  weeks  to  come. 

A  Pharmacologist  Wanted  at  Washington.— 

The  United  States  Civil  Service  Commission  an- 
nounces an  examination  on  March  i,  1904,  to  se- 
cure eligibles  from  which  to  make  certification  to 
fill  a  vacancy  in  the  position  of  pharmacologist 
(male)  in  the  Bureau  of  Plant  Industry,  Depart- 
ment of  Agriculture,  at  $1,800  per  annum,  and 
other  similar  vacancies  as  they  may  occur.  Ap- 
plicants will  not  be  assenibled  for  this  examina- 
tion. The  person  appointed  to  this  position  must 
be  a  man  trained  and  equipped  with  the  knowl- 
edge and  experience  necessary  for  isolating  and 
handling  poisonous  and  other  active  principles 
of  plant  origin.  He  must  be  trained  in  animal 
physiology  and  pharmacology,  and  must  have  had 
experience  in  studying  by  exact  laboratory  meth- 
ods the  effect  exerted  on  the  different  animal  func- 
tions by  the  active  principles  of  plant  origin.  He 
should  be  familiar  with  the  best  forms  of  appa- 
ratus used  in  carrying  on  such  experiments,  and 
should  have  abundant  laboratory  experience  in 
making  such  investigations.  He  should  be  able 
to  read  at  least  French  and  German,  in  addition  to 
English.  Persons  who  desire  to  compete  should 
at  once  apply  to  the  United  States  Civil  Service 
Commission,  Washington,  D.  C,  for  application 
Form  1312,  which  should  be  properly  executed 
and  filed  with  the  Commission  at  Washington, 
with  the  material  required,  prior  to  the  hour  of 
closing  business  on  March  i,  1904. 
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January  i,  1904. 

1.  Relations  of  Anthrax  Bacilli  to  the  Endothelial  Cells  of 

the  Mouse  and  the  Guinea  Pig, 

By  VON  Behring,  and  Much. 

2.  Experiences  with  Moser's  Polyvalent  Scarlet  Strepto- 

coccus Serum,  By  von  Bokay. 

3.  Unusual  Localization  of  Acute  Circumscribed  CEdema, 

By  Quincke  and  Gross. 

4.  Exodin,  a  New  Laxative,  By  Ebstein. 

5.  Is  Appendicitis  More  Frequent  than  Formerly? 

By  ViLLARET. 

6.  A  Case  of  Traumatic  Hysteria  with  Peculiarly  Clouded 

Consciousness  and  Amnesic  Aphasia,    By  Westphal. 

7.  Pathology  and  Treatment  of  Cardiospasm, 

By  Miculicz-Radecki. 

8.  Treatment  of  Post  Partum  Haemorrhages,    By  Fritsch. 

9.  Experimental  Inoculation  of  Syphilis  on  Animals, 

By  Neisser  and  Veiel. 

10.  Serum  Treatment  of  Tetanus,  By  K.  Wallstabe. 

11.  Treatment  of  Gonorrhoeal  and  Other  Vaginal  Discharges 

with  Yeast,  By  Fr^nkel. 

12.  Treatment  of  Granular  Eyelids,  By  Post. 

1.  Anthrax  Bacilli  and  Endothelial  Cells. — 
Von  Behring  and  Much  found  that  the  endothe- 
lium of  the  heart  of  mice  and  guinea  pigs  stained 
more  deeply  with  Ehrlich's  methylene-blue-eosin 
stain,  the  longer  the  animal  lived  after  inocula- 
tion with  anthrax  bacilli,  the  cytoplasm  assuming 
a  rose  color.  This  oxyphilic  degeneration  ap- 
pears to  be  due  to  the  action  of  the  bacilli  and  is 
accompanied  by  a  heaping  up  of  the  bacilli  in  the 
cells.  An  ordinary  phagocytosis  does  not  seem 
to  be  present.  iNIore  bacilli  are  found  in  the  cells 
of  these  animals  than  in  the  blood.  The  intimate 
relations  between  the  endothelial  cells  and  the 
virus  of  anthrax  bacilli  is  proved  by  the  fact  that 
in  the  peritoneal  transudate  of  mice  inoculated  in- 
traperitoneally,  uninuclear  and  multinuclear  leu- 
cocytes are  found  indicating  oxyphilia  and  inva- 
sion by  bacilli.  Behring  concludes  from  the  ex- 
periments that  the  antibodies  for  the  virus  of  the 
anthrax  bacilli  are  to  be  found  in  the  endothelium 
of  the  blood  vessels.  The  contact  of  the  toxic 
agent  of  the  living  bacilli  with  the  fixing  material 
in  the  endothelium  is  probably  brought  about  by 
the  normal  presence  of  a  colloidal  solution  of  the 
antibodies  in  the  intravascular  and  the  intracel- 
lular fluids. 

2.  Polyvalent  Scarlet  Streptococcus  Serum. — 

Bokay  gives  a  report  of  twelve  severe  cases  of 
scarlatina  in  which  Moser's  polyvalent  serum  was 
used.  There  were  a  rapid  disappearance  of  severe 
brain  symptoms  of  the  eruption,  fall  of  the  tem- 
perature without  any  signs  of  collapse,  and  an 
improvement  in  the  character  of  the  pulse.  In 
one  case  an  abscess  developed  from  the  use  of  the 
serum,  and  in  seven  cases  an  exanthem  was  noted. 
The  kidneys  were  not  af?ected  in  any  instance. 
The  serum  has  not  yet  been  placed  on  general  sale. 

4.  Exodin. — Ebstein  describes  this  new  laxa- 
tive as  a  tasteless  and  odorless  preparation.  It  has 
no  effect  upon  the  stomach  and  when  combined 
with  large  oil  enemata,  has  been  efficacious  in  re- 


lieving stubborn  constipation.  From  one  to  three 
tablets,  each  containing  seven  grains  and  a  half, 
are  given  daily. 

5.  Frequency  of  Appendicitis. — Villaret  re- 
views the  statistics  of  the  army  and  finds  that  the 
apparent  greater  frequency  of  appendicitis  is  due, 
not  to  an  increase  in  the  frequency  of  the  disease, 
but  to  greater  accuracy  of  diagnosis.  On  the 
other  hand,  former  frequent  diagnosis  of  liver 
disease,  peritonitis,  and  chronic  gastric  catarrh, 
is  comparatively  rare. 

6.  Traumatic  Hysteria. — Westphal  relates  a 
case  of  a  thirty-three  year  old  man  who  a  year 
previously  had  been  in  a  railroad  collision  in 
which  he  had  suffered  from  a  light  concussion  of 
the  brain.  He  would  have  attacks  of  clouded  con- 
sciousness with  a  peculiar  form  of  delirium  in 
which  he  lived  over  the  incidents  of  the  collision. 

8.  Treatment  of  Post  Partum  Haemorrhages. 
— Fritsch  recommends  two  extravaginal  devices  for 
the  control  of  postpartum  haemorrhage.  One  is  to 
seize  the  bleeding  uterus  and  push  it  firmly  over 
the  symphysis,  pack  the  wedge-shaped  area  be- 
hind it  with  large  pieces  of  gauze,  towels,  etc.,  and 
apply  a  very  tight  binder  for  twenty-four  hours. 
This  is  applicable  for  cases  with  uterine  aton}'. 
When  the  cervix  is  torn,  suture  is  uncertain  if  the 
parametrium  is  involved.  A  double  compression 
can  then  be  used,  after  the  expulsion  of  the  pla- 
centa, by  pushing  the  vulva  upwards  as  far  as  pos- 
sible, and  the  anteflexed  uterus  downward  into 
the  pelvis.  In  from  fifteen  minutes  to  three  quar- 
ters of  an  hour,  the  external  hand  may  be  replaced 
by  a  heavy  sandbag.  Fritsch  alleges  among  the 
advantages  of  this  method  the  absence  of  danger 
of  infection,  since  the  manipulation  is  entirely 
extravaginal,  the  saving  of  blood  which  would 
otherwise  be  lost  if  suture  or  tamponing  were  at- 
tempted, the  rational  method  of  haemostasis  by 
compressing  the  bleeding  surfaces  upon  each  other 
so  that  there  is  no  space  for  further  haemorrhage, 
and  the  lack  of  necessity  of  after  treatment  once 
the  bleeding  has  stopped. 

g.  Inoculation  of  Syphilis  Upon  Animals. — 
Neisser  and  Veiel  failed  to  inoculate  pigs  and  an 
ape  with  syphilis  by  the  method  of  inducing  a 
blood  complement. 

10.  Yeast  Treatment  of  Leucorrhoea. — Fraen- 
kel  speaks  highly  of  the  use  of  pastilles  of  yeast 
in  the  treatment  of  vaginal  discharges  of  all  kinds. 
He  reports  five  stubborn  cases  cured  by  their  use. 
They  are  cheap  and  easy  to  employ. 

12.  Treatment  of  Granular  Eyelids. — Post 
recommends  a  device  which  projects  a  stream 
against  the  inflamed  lids,  producing  a  hyperasmia 
which  acts  in  a  curative  way.  The  author  uses  a 
warm  physiological  salt  solution  containing  cor- 
rosive sublimate  in  g'reat  dilution. 

ZENTRALBLATT  FUER  GYNAEKOLOGI E. 
December  19,  1903. 

1.  Gynaecological  Sequels  of  Placenta  Praevia, 

By  E.  Radtke. 

2.  Review  of  Sellheim's  Work  on  the  Normal  Situs  of  the 

Female  Pelvic  Organ,  By  W.  A.  Freund. 

3.  A  Speculum  for  Vaginal  and  Perineal  Operations, 

By  M.  Stolz. 
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I.   Gynaecological  Sequels  of  Placenta  Praevia. 

— Radtke  goes  exhaustively  into  the  histories  of 
thirty-five  patients  who  had  suffered  from  pla- 
centa praevia.  The  subjective  sensations  of  the 
patients  are  unimportant,  except  a  general  weak- 
ness experienced  by  the  greater  number  of  them 
for  some  time.  Objectively,  descensus  vaginae 
was  found  three  times,  movable  retroversioflex- 
ion,  seven  times,  endometritis,  five  times,  once 
with  a  lacerated  cervix,  catarrh  of  the  cervix 
three  times,  laceration  of  the  cervix  in  fourteen 
cases,  parametritis  in  sixteen  instances,  and  a  bi- 
lateral or  unilateral  inflammation  of  the  append- 
ages in  five  cases.  Eleven  of  the  patients  had 
suffered  from  puerperal  fever.  Seven  patients 
showed  a  normal  condition  of  the  pelvis,  and  one 
presented  a  parovarian  cyst.  Seventy-five  per 
cent,  of  the  women  had  anaemia,  dating  from  the 
placenta  praevia,  and  all  these  patients  complained 
of  weakness  and  lassitude,  vertigo,  headaches  and 
occasional  syncope.  Many  of  the  patients  were 
incapable  of  performing  their  household  duties, 
but  a  good  many  of  these  suffered  from  some  of 
the  severer  pelvic  lesions.  The  author  recom- 
mends thorough  treatment  of  these  cases  that 
their  ability  to  work  may  be  restored  to  them  as 
well  as  the  prophylactic  virtue  of  preventing  abor- 
tions and  premature  births  in  subsequent  preg- 
nancies. 

ZENTRALBLATT  FUER  INNERE  MEDIZIN. 
January  g,  1904. 

1.  The  Leucocytes  in  Pleurisy,  By  G.  Sagianz. 

2.  Reflex  Depression  of  the  Pulse,  By  M.  Heitler. 

3.  Pulse  Curve  Taken  During  Laughter,     By  M.  Heitler. 

I.  The  Leucocytes  in  Pleurisy. — Sagianz  con- 
cludes that  pleurisies  of  a  non-tuberculous  char- 
acter, even  when  the  transudation  is  abundant  and 
fever  is  present,  do  not  influence  the  leucocyte 
count,  which  remains  between  6,000  and  12,000. 
Serous  tuberculous  pleurisy  causes  a  moderate 
leucocytosis  (15,000  to  20,000),  but  this  is  depend- 
ent upon  the  stage  of  the  underlying  pulmonary 
disease.  Empyema  causes  a  very  decided  leu- 
cocytosis, the  count  varying  from  22,000  to  29,- 
000;  but  the  number  of  leucocytes  diminishes 
rapidly  after  thoracotomy,  less  rapidly  with  drain- 
age. It  remains  parallel  with  the  presence  or  re- 
tention of  more  or  less  quantities  of  pus,  so  it  is 
reasonable  to  assume  that  a  leucocytosis  is  de- 
pendent upon  material  absorbed  from  pus,  either 
the  toxines  of  the  bacteria  or  the  abnormal  cell 
products  of  the  body's  cells,  as  Lowit  has  sug- 
gested. 

PRESSE  MEDICALE. 
December  26,  1903. 

1.  Radiodiagnosis  of  Foreign  Bodies  in  the  Bronchi, 

By  A.  BicLfeRE. 

2.  Direct  CEsophagoscopy  and  Tracheobronchoscopy, 

By  Jean  Guisez. 

I.  Radiodiagnosis  of  Bronchi. — Beclere  points 
out  that  mineral  substances  are  more  easily  dis- 
covered than  vegetable.  The  right  bronchus 
usually  contains  the  foreign  body.  Diagnosis 
from  symptoms  may  be  difficult  in  the  infant. 
Radioscopy  is  superior  to  radiography,  saving 
time,  allowing  several  points  of  view,  showing  if 
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the  foreign  body  is  movable  or  fixed,  and  permit- 
ting the  erect  posture  of  the  patient.  A  regulable 
bulb  should  be  used  and  an  iris  diaphragm  of  lead. 
Radiography  may  follow  radioscopy  and  should 
obtain  two  images  to  be  examined  stereoscopi- 
cally.  The  adult  patient  should  hold  the  breath 
during  exposure,  taking  three  or  four  deep 
breaths  first,  and  an  extra  sensitive  plate  is  re- 
quired.   Three  cases  are  cited. 

2.  CEsophagoscopy  and  Tracheobroncho- 
scopy.— Guisez  describes  minutely  the  instru- 
ments he  uses  in  these  procedures.  A  tube  well 
lighted  and  passed  down  the  oesophagus  under 
cocaine  is  superior  to  the  olive  pointed  bougie, 
which  may  slip  past  a  foreign  body,  and  to  x  rays, 
which  some  foreign  bodies  do  not  intercept. 
Where  tracheotomy  has  been  performed,  exami- 
nation of  the  respiratory  tract  may  be  made  by 
introducing  the  tube  into  the  wound ;  this  gives  a 
view  of  the  smaller  bronchi.  Small  tubes  of  a 
diameter  from  6  to  10  millimetres  are  used  for 
the  bronchi,  the  technics  being  somewhat  deli- 
cate. Potassium  bromide  and  morphine  may  be 
given  the  patient  before  examination.  Mucus 
may  be  removed  with  Killian's  pump.  The  stom- 
ach should  be  empty.  A  previous  radioscopy  in 
case  of  doubt  will  prevent  prolonged  search  for 
an  imaginary  foreign  body. 

ROUSSKY  VRATCH. 
November  8,  1903. 

1.  The  Successes  of  Modern  Otology, 

By  N.  P.  Trofimoff. 

2.  Venous  Cirrhosis  of  the  Liver  Without  Ascites, 

By  E.  A.  Ratner. 

3.  On  Cancerous  Degeneration  of  Dermoid  Tumors  of  the 

Ovary  (To  be  concluded).        By  T.  V.  Zalensky. 

4.  Treatment  of  Paralytic  Flaccid  Joint  by  Means  of  Arti- 

ficial Anchylosis  (Arthrodesis), 

By  E.  A.  Heinking. 

2.  Cirrhosis  Without  Ascites. — Ratner  deals 
with  cases  of  atrophic  cirrhosis  in  which  there 
is  no  ascites,  because  there  is  a  collateral  flow  to 
the  portal  circulation.  In  the  case  cited  the  pa- 
tient was  a  man,  forty-one  years  of  age,  with  a 
marked  case  of  Laennec's  cirrhosis,  in  which  the 
most  noteworthy  feature  was  an  enlargement  of 
the  superficial  veins  of  the  anterior  abdominal 
wall.  No  ascites  was  present,  although  the  dis- 
ease was  quite  advanced.  Two  symmetrical 
strands  of  veins,  in  places  each  of  the  thickness 
of  a  little  finger,  extended  from  the  inguinal  re- 
gions to  the  umbilicus  and  thence  parallel  up- 
ward on  the  abdominal  wall  to  the  ensiform  carti- 
lage. These  veins  were  distinctly  seen.  The 
author  thinks  that  the  reason  why  there  was  no 
ascites  in  this  case  was  that  the  portal  circula- 
tion was  relieved  by  a  connection  with  the  parie- 
tal system  of  veins.  As  the  enlarged  veins  had 
been  present  for  about  eight  years  in  this  patient, 
the  disease  was  at  least  nine  years  old ;  a  dura- 
tion unusual  in  a  case  of  atrophic  cirrhosis.  This 
unusual  condition  of  things  was  due  to  the  bal- 
ance of  circulation  maintained  for  a  long  time 
through  the  collateral  route.  There  is  a  great 
deal  of  confusion  in  the  use  of  the  terms  "  atro- 
phic "  and  "  hypertrophic "  cirrhosis,  and  Rat- 
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ner  thinks  that  we  should  substitute  the  terms 
"  venous  "  and  "  biliary  cirrhosis  for  the  forms 
affecting  the  connective  tissue  along  the  venous 
channels  and  biliary  canals  of  the  liver.  In  the 
present  case  the  spleen  was  not  enlarged,  because 
there  is  a  question  as  to  whether,  in  cirrhosis  of 
the  liver,  hypertrophy  of  the  spleen  is  caused  by 
the  pressure  on  the  splenic  veins  or  by  a  cirrhotic 
process  in  the  spleen,  parallel  to  that  going  on  in 
the  liver.  The  findings  in  this  case  favor  the 
former  hypothesis. 

4.  Arthrodesis  for  Paralytic  Joints. — Heiking 
recommends  the  operation  of  arthrodesis  or  arti- 
ficial ankylosis  as  the  best  treatment  for  flaccid 
joints  rendered  so  by  paralysis,  as  after  anterior 
poliomyelitis.  This  operation  restores  the  func- 
tions of  the  limb,  but  does  not  give  the  dexterity 
and  ease  of  motion  of  a  healthy  joint.  The  con- 
dition after  these  operations  is  to  be  preferred  to 
the  helpless  state  of  flaccidity.  In  this  case  the 
shoulder  joint  was  operated  upon,  the  procedure 
consisting  of  the  removal  of  the  cartilage  over 
the  head  of  the  humervis  and  the  freshening  of  the 
scapular  surface.  Silver  wire  was  passed  through 
the  head  of  the  humerus  and  through  the  upper 
margin  of  the  glenoid  cavity,  thus  sustaining  the 
weight  of  the  arm. 

November  15,  1903. 

1.  A  Rare  Murmur  in  the  Region  of  the  Liver, 

By  A.  K.  ZiVERT. 

2.  Cancerous  Degeneration  of  the  Dermoid  Tumors  in 

the  Ovary,  By  T.  V.  Zalensky. 

3.  On  Hsematemesis  in  Peritonitis, 

By  V.  P.  Gerassimovitch. 

4.  Periodic  Paraplegia,  By  A.  A.  Shtchipinsky. 

1.  Murmur  in  the  Hepatic  Region. — Zivert 
reports  the  case  of  a  man,  aged  twenty-eight 
years,  who  showed  symptoms  of  cancer  of  the 
stomach  with  metastasis  in  the  liver.  Over  the 
latter  organ  there  was  heard  a  constant,  sharp, 
blowing  murmur.  The  localization  of  this  mur- 
mur was  between  the  fourth  and  seventh  ribs  and 
the  axillary  and  parasternal  lines.  The  murmur 
disappeared  in  the  patient's  sitting  position  and 
reappeared  in  the  recumbent,  was  intensified  at 
each  cardiac  systole  and  at  each  inspiration. 
Neither  heart  nor  arteries  gave  any  murmur, 
which  was  not  transmitted,  and  was  heard  alto- 
gether for  only  three  days.  At  autopsy  the  only 
cause  of  the  murmur  was  found  to  be  a  mass  of 
adhesions  which  passed  from  the  left  lobe  of  the 
liver  in  the  neighborhood  of  the  portal  vein  to 
the  diaphragm,  and  in  the  presence  of  large 
amounts  of  gas  in  the  stomach,  the  diaphragm 
being  thus  forced  upward,  tightening  the  obstruc- 
tion caused  by  the  adhesions  over  the  portal  vein. 
When  the  patient  rose  the  diaphragm  was  forced 
down  and  the  adhesions  loosened  their  hold  on 
the  vein,  so  that  the  murmur  disappeared.  The 
metastasis  was  found  in  the  omentum,  which  was 
gathered  in  front  of  the  liver  and  gave  the  im- 
pression of  an  enlarged  liver  on  palpation. 

2.  Cancerous  Degeneration  of  Ovarian  Der- 
moids.— Zalensky  found  in  cancerous  degenera- 
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tion  of  ovarian  dermoids  tumors  of  the  type  of 
epithelioma,  springing  from  the  dermoid  cover- 
ing of  the  cysts.  In  bilateral  ovarian  dermoids, 
cancerous  degeneration  was  found  only  on  one 
side.  These  degenerations  occur  generally  in 
elderly  women.  The  metastases  were  confined 
as  a  rule  to  the  peritonaeum,  but  in  one  case  the 
axillary  glands  were  affected. 

3.  Haematemesis  with  Peritonitis. — Geras- 
simovitch describes  cases  of  haematemesis  in 
which  there  was  no  ulcer  of  the  stomach,  but 
peritonitis.  Six  patients  whose  histories  are  re- 
ported showed  haematemesis  without  changes  in 
the  mucous  membrane  of  the  stomach ;  of  these 
four  died  of  purulent  peritonitis.  The  author 
thinks  that  in  these  cases  the  vomiting  was  of 
toxic  origin,  and  not  a  sign  of  appendicitis,  as 
Dieulafoy  asserted,  but  of  general  septic  peri- 
tonitis. In  cases  of  appendicitis  without  peri- 
tonitis, this  vomiting  is  due  to  the  migration  of 
germs  from  the  appendix  to  the  stomach,  in  other 
words,  the  vomiting  is  a  sign  of  sepsis.  On  ex- 
amining the  mucosae  of  such  stomachs  micro- 
scopically, there  were  minute  haemorrhages  from 
diapedesis  of  blood  cells  through  the  blood  ves- 
sel walls.  The  occurrence  of  erosions  may  be 
considered  secondary  in  these  cases.  The  haemor- 
rhages were  caused  by  toxic  changes  in  the  walls 
of  the  vessels,  a  paralysis  of  the  vasomotor  nerves 
of  the  gastric  vessels,  and  a  local  stasis  and  rise 
of  blood  pressure.  Bloody  vomiting  in  peritoni- 
tis is  observed  more  often  in  children,  and  is  of 
bad  prognostic  import. 

RIFORMA  MEDICA. 

December  16,  1903. 

1.  On  the  Dimethylamidobenzaldehyde  Reaction  in  Urine, 

By  D.  GuGGiNO. 

2.  A  Second  Case  of  Disturbance  of  the  Sense  of  Mois- 

ture, By  E.  Ravenna. 

3.  Partial  Cystectomy  for  Vesical  Tumors, 

By  E.  Arcoleo. 

4.  Neoarthrosis  with  Metallic  Supports,    By  G.  Pascale. 
I.    Ehrlich's  New  Reaction  in  Urine. — Gug- 

gino  employed  the  new  reaction  of  Ehrlich,  with 
dimethylamidobenzaldehyde,  in  a  large  series  of 
cases  with  a  view  of  determining  its  clinical 
value.  Ehrlich,  in  1901,  when  he  first  introduced 
this  reaction,  claimed  considerable  diagnostic 
value  for  it.  The  reaction  consists  in  the  change 
of  color  that  takes  place  in  urine  on  the  addition 
of  a  solution  of  dimethylamidobenzaldehyde  in 
the  proportion  of  two  per  cent,  in  equal  parts  of 
pure  hydrochloric  acid  and  distilled  Avater.  A 
few  drops  of  this  reagent  are  added  to  five  or  six 
cubic  centimetres  of  the  urine.  The  color  varies 
from  pale  red  to  dark  red.  The  latter  is  seen,  ac- 
cording to  Ehrlich  and  other  observers,  only  in 
pathological  urines.  Normal  urines  give  usually 
the  lighter  tints.  A  positive  reaction  means  in 
this  instance  a  dark  red,  or,  at  least  red  color. 
Clements,  who  examined  three  hundred  urines 
with  this  test, -concluded  that  it  is  not  of  any  diag- 
nostic value,  but  is  of  "  symptomatic  value  "  as 
it  occurs  in  a  large  variety  of  conditions  both 
with  and  without  intestinal  and  gastric  disor- 
orders.     It  has  no  relation  apparently  to  the 
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diazoreaction  or  to  the  indican  tests.  In  another 
study  of  similar  character  Koziczkowsky  of  Sen- 
ator's clinic  concluded  that  the  reaction  has  clin- 
ical value,  as  it  is  present  in  the  majority  of  in- 
toxications and  infections,  and  varies  in  intensity 
according  to  the  severit}^  of  the  infectious  or  toxic 
process.  It  usually  diminishes  toward  convales- 
cence in  these  conditions.  In  enteritis  it  is  posi- 
tive only  in  cases  of  tuberculous  nature,  thus 
serving  as  a  differential  sign  in  the  diagnosis  of 
intestinal  inflammations.  Guggino  tested  the 
value  of  this  procedure  in  a  large  number  of  pa- 
tients with  surgical,  medical,  and  gynaecological 
diseases,  and  concluded  that  the  test  has  no  clin- 
ical significance.  It  has  not  the  value  of  a  symp- 
tom, nor  that  of  a  prognostic  element.  It  oc- 
curs, in  varying  intensity,  in  the  same  disease  and 
does  not  depend  on  the  stage  of  the  malady.  It 
is  present  in  normal  urine  just  as  markedly  as  in 
pathological  urines  in  certain  cases. 

2.  Disturbed  Sensibility  to  Moisture. — Ra- 
venna found  in  a  case  of  general  paralysis  a 
marked  disturbance  in  the  sei^se  of  moisture  of 
the  skin.  The  patient  felt  as  though  constantly 
bathed  in  perspiration,  while  the  skin  was  dry. 
Tambroni  attempted  to  localize  this  sense  in  the 
hippocampal  gyrus,  but  this  must  be  accepted 
with  some  reserve.  In  the  present  case,  the  au- 
thor had  the  opportunity  to  study  the  brain  after 
the  autopsy,  and  found  that  the  hippocampal 
gyrus  presented  in  both  hemispheres  profound 
changes  of  degeneration  and  disintegration  in  its 
ganglion  cells,  together  with  a  marked  gliosis. 
The  frontal  convolutions  of  the  same  individual 
showed  the  same  degenerative  changes  in  the 
ganglion  cells,  but  no  hypertrophy  of  the  gliom- 
atous  tissue.  In  the  hippocampal  gyri  "  glyco- 
genic corpuscles  "  were  also  numerous,  while  in 
the  other  convolutions  examined  for  control,  this 
was  much  less  marked.  While  the  lesions  were 
therefore  not  limited  to  the  hippocampal  region, 
the  predominance  of  the  changes  found  in  this 
convolution  gives  rise  to  the  belief  that  Tambroni 
was  correct  in  his  supposition  that  the  hippocam- 
pal gyrus  was  the  seat  of  the  sensation  of  moisture. 

MEDICAL  NEWS. 

January  30,  1904. 

1.  Criminal  Procedure  Against  the  Unlawful  Practice  of 

Medicine,  By  Honorable  Julius  M.  Mayer. 

2.  A  New  Method  for  Performing  Intestinal  Anastomosis, 

By  John  W.  Keefe. 

'  3.    A  Fatal  Case  of  Chorea  Comphcated  by  Endocarditis, 
Pericarditis,  and  Nephritis, 

By  Augustus  A.  Eshner. 
4.    Notes  on  the  Widal  Reaction:  (i)  The  Question  of 
Dilution ;  (2)  the  Influence  of  Jaundice, 

By  E.  Libman. 

5     A  Brief  Note  on  the  X  Ray  Treatment  of  Glandular 
Tuberculosis,  By  Frank  P.  Vale. 

I.    The   Unlawful   Practice   of  Medicine.  — 

Mayer  is  a  Justice  of  the  Court  of  Special  Sessions 
of  New  York  city.  Before  him  are  tried  many 
cases  of  unlawful  practice  of  medicine.  His  paper 
is  therefore  of  special  value.  The  law  of  New  York, 
as  it  now  stands,  is  defective.  The  courts  are  called 
upon,  not  only  to  decide  questions  of  fact,  1.  e., 


whether  the  defendant  is  actually  guilty,  but  must 
also  decide  questions  of  law,  since  the  statute  does 
not  define  what  the  practice  of  medicine  is.  There 
are  other  difficulties  which  render  the  obtaining 
of  a  conviction  difficult.  The  author  makes  three 
suggestions  which  he  believes  would,  if  adopted, 
conduce  to  greater  public  security.  These  sugges- 
tions are :  ( i )  The  definition,  by  an  act  of  legisla- 
ture, of  what  constitutes  the  practice  of  medicine. 
(2)  The  abolition  of  the  minimum  punishment 
clause  now  in  existence.  (3)  The  adoption  of  some 
method  by  which  injurious  medical  advertisements 
shall  be  excluded  from  the  daily  press. 

2.  Intestinal  Anastomosis. — Keefe  reports  a 
new  method  of  performing  intestinal  anastomosis. 
He  has  employed  the  method  eight  times  on  dogs 
and  once  on  a  human  being.  The  diseased  portion 
of  the  intestinal  tract  and  as  much  of  the  mesentery 
as  is  necessary,  are  excised  with  the  aid  of  the 
Downes  electrothermic  angeiotribe.  The  continuity 
of  the  intestine  is  reestablished  with  Lembert. 
Gushing,  and  a  modified  Lembert  sutures.  The  au- 
thor describes  the  method  at  length  and  seven  illus- 
trations accompany  the  paper. 

4.  The  Widal  Reaction.— Libman  considers 
two  questions :  ( i )  The  proper  degree  of  dilution. 
(2)  The  influence  of  jaundice,  (i)  The  author 
asserts  that  it  is  essential  in  performing  the  agglu- 
tination test  to  use  dilutions  of  i  to  20  and  of  i  to 
50.  It  is  even  possible  that  the  i  to  100  or  higher 
dilutions  might  be  positive  when  the  lower  ones 
are  negative.  (2)  Jaundice  per  se,  in  the  author's 
opinion,  cannot  give  rise  to  a  positive  Widal  reac- 
tion. The  cases  of  jaundice  reported  in  which  a 
positive  reaction  was  obtained  are  not  conclusive. 
While  it  is  possible  that  icteric  serum  may  at  times 
possess  a  certain  amount  of  agglutinating  power, 
yet  there  is  no  proof  that  this  power  is  sufficiently 
strong  to  interfere  with  our  clinical  diagnosis. 

MEDICAL  RECORD. 
January  30,  1904. 

1.  The  Movement  of  Plague  in  the  PhiHppine  Islands, 

By  E.  L.  MuNSON. 

2.  Report  of  a  Case  of  Brain  Tumor  Involving  the  Right 

Lateral  Ventricle,        By  William  M.  Leszynskv. 

3.  Contributions  to  the   Obersteiner-Redlich  Theory  of 

Tabes  Dorsalis,  By  G.  B.  Hassin. 

4.  An  Antiseptic  Toilet  for  the  Hands  and  Vulva, 

By  Douglas  H.  Stewart. 

5.  Instruments  for  the  Production  of  Abortion  Sold  in  the 

Market  Places  of  Paris,  By  Frederic  Griffith. 

6.  Scarlatinal  Panotitis :  Exfoliation  of  a  Portion  of  the 

Labyrinth ;  Radical  Operation,        By  Carl  Koller. 

7.  An  Unusual  Case  of  Potassium  Iodide  Idiosyncrasy, 

By  Henry  Gathmann. 

I.  Plague. — IMunson  writes  on  plague  as  it 
aft'ects  the  Philippine  Islands.  The  paper  treats  the 
subject  from  the  public  health  point  of  view.  Out- 
side of  Manila  the  disease  has  never  made  much 
progress  and  even  in  that  city  it  has  been  confined, 
to  a  great  extent,  to  the  Chinese  and  native  quarters 
of  the  town.  The  author  concludes  his  paper  by 
asserting  (hat  there  is  reason  to  believe  that  a  con- 
tinuation of  the  present  sanitary  policy  will  bring 
steady  improvement  and  may  ultimately  result  in 


February  6,  1904] 


PITH  OF  CURRENT  LITERATURE. 


275 


the  extermination  of  the  plague  infection  from  the 
islands. 

2.  Brain  Tumor. — Leszynsky  thinks  that  the 
case  he  reports  presents  unique  features.  Case. — 
A  girl,  nineteen  years  of  age,  without  history  of 
traumatism  to  the  cranium  or  previous  infection, 
is  attacked  with  severe  headache.  This  is  soon  ac- 
companied by  vomiting  and  vertigo,  and  in  the 
course  of  a  few  months  blindness  is  developed.  All 
of  these  symptoms  continue  unabated  with  the  ad- 
dition of  astereognosis  of  the  left  hand,  slight  left 
hemiparesis  with  hypsesthesia,  and,  later,  unilateral 
convulsive  attacks  limited  to  the  face  for  several 
months,  subsequently  involving  the  arm  and  leg. 
and  ultimately  becoming  general,  mostly  in  the  form 
of  tonic  muscular  spasm;  rectal  and  vesical  incon- 
tinence, and  paralysis  of  the  left  abducens.  Up  to 
the  time  of  operation,  the  voluntary  power  in  the 
left  upper  and  lower  extremities  was  preserved, 
although  there  was  some  perceptible  weakness  on 
resistance  to  passive  movements.  The  patient  finally 
died  and  the  autopsy  discovered  a  tumor  the  size 
of  an  egg  which  appeared  to  spring  from  the  inner 
wall  of  the  right  ventricle. 

3.  Tabes  Dorsalis. — -Hassin  reports  some  new 
data  which  he  believes  will  help  to  prove  the  correct- 
ness of  the  Obersteiner-Redlich  theory  of  the  nature 
•of  locomotor  ataxia.  Briefly  stated  the  theory  is 
this:  Some  pathological  process  extends  from  the 
spinal  roots. to  the  surrounding  pia  mater,  which, 
becoming  inflamed,  compresses  the  posterior  roots, 
thus  producing  their  degeneration.  This  is  neces- 
sarily followed  by  atrophy  of  the  posterior  columns 
of  the  cord. 

4.  The  Sterilization  of  the  Hands  and  Vulva. 

- — Stewart  proposes  a  new  method  for  sterilizing  the 
hands  and  the  vagina  which  he  asserts  is  more  ef- 
fective than  any  of  the  other  methods  now  in  vogue. 
One  should  resort,  for  the  hands,  to  both  mechanical 
and  chemical  sterilization.  For  the  vulva  the  me- 
chanical method  canot  be  resorted  to.  The  method 
for  the  hands  may  be  summarized  thus :  Five  min- 
utes' mechanical.  Powdered  pumice  stone,  brush, 
hot  water,  green  soap,  and  wooden  nail-cleaners. 
Five  minutes'  chemical.  Two  heaping  teaspoonfuls 
of  fresh  (35  per  cent.)  calx  chlorata  and  one  table- 
spoonful  of  U.  S.  Ph.  (36  per  cent.)  acetic  acid  to 
the  pint  of  sterile  water.  If  this  solution  stands 
for  ten  minutes  without  stirring,  the  necessary 
chemical  changes  are  complete. 

7.  Potassium  Iodide  Idiosyncrasy. — Gath- 
mann  reports  the  following  case.  A  man,  aged 
fifty-two  years,  was  put  on  potassium  iodide  in  ten 
grain  doses  three  times  a  day.  The  dose  was  in- 
creased by  one  grain  daily.  At  the  end  of  four 
days  cyanosis  of  the  fingers  was  noticed.  The  drug 
was  withheld.  Recovery.  Two  days  later  a  single 
dose  of  fourteen  grains  was  given.  This  was  fol- 
lowed bv  a  diffuse  ecchymosis  under  the  entire  skin 
of  all  his  fingers  and  thumbs,  so  that  at  first  sight 
they  appeared  exactly  as  if  he  had  dipped  his  fingers, 
up  to  the  metacarpophalangeal  joints,  into  a  pail  of 
indigo  dye.  The  discoloration  stopped  very  ab- 
ruptly at  these  joints,  a  few  dark-red  specks  at  its 
uipper  limit  being  noticed  on  closer  inspection  only. 


The  fingers,  in  addition,  were  numb,  cold,  stiff, 
slightly  swollen,  and  very  painful.  The  little  finger 
of  each  hand  was  most  severely  affected  and  almost 
absolutely  black;  the  process  lessened  very  slightly 
in  each  succeeding  finger,  so  that  the  thumbs  were 
of  a  very  dark  blue,  rather  than  black  color.  The 
drug  was  not  again  given.  Measures  to  stimulate 
the  circulation  in  the  fingers  were  resorted  to  and 
all  symptoms  promptly  disappeared. 

AMERICAN  MEDICINE. 

January  30,  1904. 

1.  The  Diagnosis  and  Treatment  of  Gallstones, 

By  Max.  J.  Stern. 

2.  The  Medicolegal  Aspects  of  Autoabortion, 

•By  Charles  Greene  Cumston. 

3.  Postoperative  Intestinal  Obstruction,    By  A.  M.  Pond. 

4.  Some  Features  of  the  Epileptic  Attack, 

By  B.  Onuf  (Onufrowicz). 

5.  Some  Reflex  Neuroses  of  Dental  Origin, 

By  William  J.  Lederer. 

6.  Intrauterine  Flushing  and  Drainage  for  Infection :  The 

Passing  of  the  Curette  and  Douche, 

By  Horace  G.  Wetherill. 

7.  The  Relationship  Existing  Between  the  Ophthalmolo- 

gist, Otologist,  and  the  General  Hospital, 

By  Frank  Allport. 

1.  The  Diagnosis  and  Treatment  of  Gall- 
stones.— Stern  does  not  pretend  to  advance  orig- 
inal ideas  in  his  paper.  He  has  just  completed  a 
course  of  clinical  study  under  Kehr,  in  Halberstadt, 
and  he  now  reports  his  master's  teachings.  Gall- 
stones are  present  in  one  out  of  every  ten  adults. 
Symptoms  arise  in  only  about  five  per  cent,  of  those 
afflicted.  In  order  to  have  such  a  thing  as  gallstone 
disease  there  must  be  infection,  in  addition  to  the 
mere  presence  of  gallstones.  The  general  sympto- 
matology and  diagnosis  of  gallstone  disease  is  dis- 
cussed at  some  length.  It  is  useful  to  bear  in  mind 
a  general  classification  of  the  various  types  pre- 
sented by  the  affection.  All  such  classifications, 
however,  must  be  accepted  with  reserve,  as  one  type 
of  disease  may  change  over  night  into  another,  oi" 
it  may  do  so  gradually.  The  author  gives  the  more 
prominent  symptoms,  the  diagnosis,  and  the  best 
line  of  treatment  to  be  pursued  in  twelve  types  of 
gallstone  disease.  So  far  as  treatment  is  concerned 
there  are  two  methods  of  procedure :  ( i )  The 
medical,  which  has  for  its  object  the  production  of 
the  state  of  latency  or  quiescence.  The  method  em- 
ployed at  Carlsbad  is  a  good  example  of  this  type 
of  treatment.  (2)  The  surgical.  With  regard  to 
operative  intervention  it  is  important  to  remember 
that  while  every  case  of  gallstone  disease  is  not 
a  surgical  case,  yet  one  must  not  look  upon  surgical 
intervention  only  in  the  light  of  a  last  resort. 

2.  Selfabortion. — Cumston  disagrees  with  the 
opinions  usually  advanced  in  works  on  medical 
jurisprudence  with  regard  to  selfabortion.  He  holds 
that  selfabortion  can  be  performed  by  a  large  ma- 
jority of  women;  that  is,  that  the  anatomical  ob- 
stacles are  not  insuperable.  He  discusses  his  sub- 
ject quite  fully  and  indicates  the  various  criteria 
upon  which,  in  any  special  case,  one  would  be  justi- 
fied in  announcing  the  opinion  that  a  woman  had 
or  had  not  performed  selfabortion.  Of  course  al! 
the  author's  remarks  refer  to  the  instrumental  in- 
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duction  of  abortion.  He  believes  that  the  practice 
in  this  countr}-  is  not  infrequent.  The  two  chief 
methods  employed  are  injections  directly  into  the 
uterus,  or  destruction  of  the  ovum  by  means  of  a 
stylette. 

3.  Intestinal  Obstruction. — Pond  asserts  that 
intestinal  obstruction  occurs,  as  a  complication,  in 
five  per  cent,  of  all  abdominal  operations.  Such 
obstructions  are  due  to  three  chief  causes :  ( i )  Im- 
pairment of  physiological  function;  (2)  patholog- 
ical processes;  (3)  mechanical  obstructions.  The 
author  studies  in  detail  each  one  of  these  principal 
causes  and  reports  a  number  of  illustrative  cases. 

4.  Epilepsy. — Onuf  asserts  that  there  is  not 
a  single  symptom  which  is  characteristic  of  epilepsy. 
The  ordinary  textbook  description  of  the  socalled 
typical  epileptic  attack,  while  useful,  is  apt  to  lead 
the  inexperienced  astray.  The  author  discussess  the 
following  points:  (i)  The  initial  cry;  (2)  the  con- 
dition of  the  pupils;  (3)  the  manner,  grouping,  and 
distribution  of  the  spasms;  (4)  the  state  of  con- 
sciousness; (5)  the  condition  of  the  tendon  reflexes. 
His  observations  are  not  always  in  accord  with 
those  of  some  of  the  leading  authorities  on  nervous 
diseases. 

6.  The  Passing  of  the  Curette  and  Intrauterine 
Douche. — Wetherill  has  discarded  the  curette  and 
intrauterine  douche  in  the  treatment  of  acute  infec- 
tions of  the  uterine  cavity.  He  has  no  great  faith 
in  gauze  packing.  The  following  is  the  author's 
method  of  treating  such  infections.  All  debris  is 
removed  from  the  uterine  cavity  by  means  of  the 
finger.  The  cavity  is  then  irrigated  with  some  mild 
solution,  such  as  potassium  permanganate  solution, 
or  weak  alcohol.  A  double  rubber  drainage  tube  is 
now  introduced  into  the  uterine  cavity  and  left  in 
place.  _  The  subsequent  treatment  consists  in  uterine 
irrigations  through  this  tube.  Good  results  are 
claimed  for  the  method. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
January  30,  1904. 

1.  Peritoneal  Saline  Infusions  in  Abdominal  Operations. 

A  Combined  Clinical  and  Laboratory  Study  of  Their 
Effects,    By  John  G.  Clark,  and  Charles  C.  Norris. 

2.  The  Physiology  of  the  Sympathetic  in  Relation  to  the 

Eye,  By  G.  E.  de  Schweinitz. 

3.  Influence  of  Resection  of  the  Cervical  Sympathetic  in 

Optic-Nerve  Atrophy,  Hydrophthalmus,  and  Exoph- 
thalmic Goitre,  By  James  Moores  Ball. 

4.  Pathology  of  the  Cervical  Sympathetic, 

By  John  E.  Weeks. 

5.  Pathology  in  Inebriety,  By  T.  D.  Crothers. 

6.  Carcinoma  of  the  Spine  and  Meninges  Secondary  to 

Cancer  of  the  Breast,  By  F.  Savary  Pearce. 

7.  Report  of  Ten  Cases  of  Morphinism,    By  A.  J.  Pressey. 

8.  The  Treatment  of  Emotional  Disturbances. 

By  Howell  T.  Pershing. 
0.    Pulp  Hypertrophy  of  the  Teeth,        By  Oskar  Romer. 
10.  The  Control  of  Prostitution  and  the  Prevention  of  the 
Spread  of  Venereal  Disea.ses, 

By  M.  L.  Heidingsfeld. 

I.    Peritoneal   Saline   Infusions.— Clark  and 


Norris  draw  the  following  conclusions  from  their 
combined  clinical  and  laboratory  studies  of  the  ef- 
fect of  intraperitoneal  saline  injections,  (i)  The 
use  of  salt  solution  does  not  increase,  but  unques- 
tionably minimizes  the  dangers  of  pyogenic  infec- 
tion. (2)  In  addition  to  the  reduction  of  mortality, 
the  convalescence  of  the  patient  is  rendered  infinitely 
more  comfortable  and  satisfactory  through  the  re- 
duction of  thirst,  the  increase  in  the  urinary  ex- 
cretion, and  the  minimizing  of  vesical  irritation. 

2.  The  Physiology  of  the  Sympathetic  in  Re- 
lation to  the  Eye. — De  Schweinitz's  paper  gives 
only  the  conclusions  he  has  drawn  after  a  review  of 
the  entire  literature  pertaining  to  the  subject.  The 
original  paper  should  be  consulted  by  those  inter- 
ested in  the  subject. 

3.  Resection  of  the  Cervical  Sympathetic. — 

Ball,  after  studying  his  own  records,  as  well  as 
those  of  other  operators  regarding  the  influence  of 
resection  of  the  cervical  sympathetic  in  optic-nerve 
atrophy,  hydrophthalmus,  and  exophthalmic  goitre, 
formulates  the  following  conclusions :  ( i )  Excision 
of  the  superior  cervical  ganglion  of  the  sympathetic 
nerve  is  worthy  of  a  trial  in  those  cases  of  simple 
atrophy  of  the  optic  nerve  which  resist  measures 
less  heroic.  (2)  It  is  yet  impossible  to  say  whether 
the  bilateral  operation  is  advisable  in  unilateral 
optic-nerve  atrophy.  (3)  The  value  of  sympa- 
theticectomy  in  congenital  hydrophthalmus  has  not 
been  demonstrated.  (4)  In  exophthalmic  goitre, 
complete  excision  of  the  cervical  sympathetic  is 
followed  by  a  larger  'percentage  of  cures  than  is 
any  other  procedure.  Thus  far  no  deaths  have  been 
recorded.  The  number  of  operations,  however,  is 
small  and  final  conclusions  can  be  announced  only 
after  a  large  number  of  cases  shall  have  been  treated 
by  this  method. 

5.  Pathology  of  Inebriety. — Crothers  wishes 
to  give  prominence  to  the  following  points :  ( i ) 
In  all  cases  of  inebriety  there  are  marked  changes 
in  the  capillary  and  vascular  system  of  the  brain. 
The  walls  of  the  vessels  show  fibrinous  deposits  and 
sclerosis.  The  nerve  cells  and  dendrites  are  altered 
and  retracted,  in  some  cases  permanently  destroyed ; 
in  all  inebriates  shrunken  and  disintegrated  states 
exist.  (2)  The  liver,  kidneys,  and  heart  show  di- 
minution or  enlargement  with  fibrous  and  fatty 
deposits.  Both  the  organic  and  functional  activity 
of  the  organ  are  changed  and  sclerotic  states  are 
present.  Conditions  of  starvation  and  poisoning 
exist  in  all  cases.  (3)  Pathological  changes  are  ap- 
parent in  the  paralysis  of  the  sense  organs  and  the 
higher  psychic  functions  of  the  brain.  These  con- 
ditions are  so  common  following  the  use  of  alcohol, 
sometimes  in  its  moderate  use,  but  always  when 
taken  in  excess,  as  to  constitute  a  pathology  that 
is  traced  directly  to  alcohol  as  the  most  prominent 
cause.  (4)  The  recent  researches  into  the  chem- 
icophysiologic  action  of  alcohol  on  the  heart,  blood 
vessels,  cells  and  nerve  fibres  show  a  paralyzing 
and  eroding  action  that  cannot  be  mistaken  for  any 
other  cause.  The  final  conclusion  is  that  the  pe- 
culiar brain  and  nerve  wreckage  so  commonly  seen 
in  persons  using  alcohol  is  due  to  the  specific  cause. 
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alcohol  following  a  uniform  line  of  degeneration 
which  is  traceable  with  more  or  less  exactness. 

7.  Ten  Cases  of  Morphinism. — Pressey  re- 
ports his  ten  cases  of  morphinism  in  order  to  show 
that  a  certain  percentage  of  people  addicted  to  mor- 
phine may  be  cured  of  the  habit,  and  this  perma- 
nently. What  the  percentage  of  permanent  cures 
is  the  author  does  not  know.  The  method  of  treat- 
ment is  not  touched  upon  by  the  author,  as  he  has 
given  his  views  on  this  subject  in  another  paper. 

10.  The  Control  of  Prostitution. — Heidings- 
feld  reviews  the  consequences  that  have  followed 
the  attempt  made  by  the  Cincinnati  board  of  health 
to  legalize  and  control  prostitution.  This  experi- 
m.ent  has  now  been  under  way  for  three  years.  The 
author  summarizes  his  views  as  follows :  Suppres- 
sion of  prostitution  is  impossible,  and  control  is  im- 
practical; it  is  absolutely  incapable  of  coping  with 
the  larger  and  more  dangerous  class  of  clandestines, 
and  it  is  powerless  and  impotent  materially  to  pre- 
vent the  spread  of  venereal  diseases,  emanating 
from  those  directly  under  control.  Its  influences  are 
decidedly  pernicious  and  harmful,  inasmuch  as  it 
defeats  salutary  segregation,  increases  the  more 
dangerous  class  of  clandestines,  restricts  liberty,  and 
infringes  on  personal  and  constitutional  rights.  It 
legalizes  crime  and  fosters  disease  and  immorality 
by  imparting  a  false  sense  of  security,  and  is  virtual- 
ly a  deception  and  a  snare.  It  creates  opportunities 
for  blackmail  and  personal  gain,  brooks  an  unjust 
and  often  unendurable  interference,  and  discourages 
necessary  and  salutary  medical  attention.  There  are 
far  more  rational  and  legitimate  measures  for  the 
prevention  of  the  spread  of  venereal  diseases,  along 
the  lines  of  the  suppression  of  abortionists  and  the 
inculcation  of  general  and  individual  education  and 
prophylaxis. 

BRITISH  MEDICAL  JOURNAL. 
January  16,  1904. 

1.  Lumbago:  Its  Lessons  and  Analogies. 

By  Sir  W.  R.  Gowers. 

2.  Chronic  Cyanotic  Polycythaemia  with  Enlarged  Spleen, 

By  W.  OsLER. 

3.  Changes  in  the  Spinal  Cord  in  Diabetes  Mellitus, 

By  R.  T.  WiLLiAMSox. 

4.  A  Note  on  the  Tendon  Reflexes  in  Uraemia, 

By  W.  M.  Stevens. 

5.  A  Note  on  "  Brachial  Neuralgia,"         By  H.  Distin. 
5.    Respiratory  Spasm  Followed  by  Cessation  of  Breath- 
ing in  a  Recently-born  Child,        By  R.  Fl  llertox. 

7.  Hysterical  Paraplegia  in  the  Male,  By  F.  Smith. 

8.  An  Unusual  Epileptic  Case,  By  W.  H.  Lewis. 

9.  Scleroderma  Associated  with  Raynaud's  Disease  and 

Addisonian  Pigmentation,    By  G.  C.  R.  Harbinson. 

10.  A  Modified  Operation  of  Castration, 

By  W.  Thorburn. 
IT.  Intraperitoneal  Abscess  Due  to  Pneumococcus, 

By  S.  BoYD. 

12.  The  Invasion  Stage  of  Measles,  By  E.  Smith. 

13.  A  Case  of  Extreme  Hyperpyrexia, 

By  W.  C.  W.  Glenny. 

I.  Lumbago. — Gowers  holds  that  lumbago  is 
due  to  compression  of  the  nerve  endings  in  the 
muscles  (muscle  spindles)  by  inflammation  of 


their  fibrous  sheathes  and  of  the  fibrous  tissue  in 
which  they  run.  For  the  condition  he  uses  the 
term  "  fibrositis,"  which  may  be  rheumatic, 
gouty,  or  traumatic.  Muscular  fibrositis  in  the 
arm  constitutes  brachial  myalgia,  and  it  is  very 
common  elsewhere — e.  g.,  stifif  neck,  pleurodymia, 
painful  affections  of  the  diaphragm,  etc.  This 
rheumatic  fibrositis  is  seldom  strictly  symmet- 
rical. It  is  more  common  in  the  second  half  of 
life  than  in  the  first,  and  there  is  often  a  family 
history  of  gout.  Traumatic  fibrositis  is  induced 
by  sudden  violent  tension  on  tendinous  and  liga- 
mentous structures.  These  so-called  "  muscle- 
strains  "  are  very  common.  The  duration  of 
muscular  fibrositis  seems  proportioned  to  the 
slowness  of  its  onset.  The  affection  of  the  arm 
is  often  prolonged  and  lasts  for  months.  As  re- 
gards treatment,  attention  is  called  to  the  value 
of  diaphoresis  and  rest.  Diaphoresis  will  often 
avert  an  attack,  but  is  only  of  value  when  used 
early.  But  rest  is  the  one  thing  needed  by  the 
painful  muscles.  In  brachial  myalgia  a  sling 
should  be  used  early.  Massage  and  electricity 
should  be  avoided.  Aperients  are  of  the  first  im- 
portance in  all  rheumatic  and  pseudo-gouty  cases, 
salines  being  the  most  valuable.  They  should  be 
taken  on  an  empty  stomach,  so  as  to  promote 
the  flow  of  bile.  The  salicylates  do  but  little 
good,  except  in  the  most  acute  forms.  Counter- 
irritation  with  the  actual  cautery  is  sometimes  of 
value.  Deep  hypodermic  injections  of  cocaine 
repeated  daily  are  often  of  great  service  in  re- 
lieving the  sensitiveness. 

2.  Polycythaemia. — Osier  reports  a  number 
of  further  instances,  gathered  from  the  literature, 
of  the  condition  first  described  by  him  as  chronic 
cyanotic  polycythaemia  with  enlarged  spleen. 
He  refers  to  Rosengart's  view  that  the  condition 
is  one  of  tuberculosis  of  the  spleen,  and  cites  sev- 
eral instances  where  tuberculous  lesions  were  pres- 
ent. Yet  while  cyanosis  and  polycythaemia  are 
met  with  in  primary  splenic  tuberculosis,  it  seems 
most  unlikely  that  the  cases  of  chronic  cyanotic 
pol3'cythaemia  are  due  to  this  cause.  In  cases  of 
chronic  cyanosis  the  possibility  of  poisoning  with 
the  coal  tar  products  (acetanilid,  etc.)  should  al- 
ways be  borne  in  mind.  The  cyanosis  is  prob- 
ably dependent  upon  increased  viscosity  of  the 
blood,  and  the  increased  difficulty  in  its  flow 
through  the  capillaries. 

4.  Reflexes  in  Uraemia. — Stevens  finds  that  in 
cases  of  acute  uraemia  the  reflexes  are  usually  ex- 
aggerated :  in  severe  cases  ankle  clonus,  knee 
clonus,  wrist  jerk,  and  elbow  jerk,  may  all  be 
present  and  well  marked.  The  presence  of  exag- 
gerated reflexes  is  often  of  the  greatest  value  in 
diagnosis  between  urcemia  and  apoplexy  or  epi- 
lepsy. 

5.  Brachial  Neuralgia. — Distin  reports  two 
cases  of  severe  brachial  neuralgia,  both  occurring 
in  men  over  sixty  years  of  age.  Traumatism  was 
the  cause,  both  patients  having  been  regular  and 
abstemious  in  their  habits.  In  both  cases  all 
forms  of  treatment  were  unsatisfactory  as  re- 
gards the  relief  of  pain.  Morphine  was  not  used, 
however. 
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9.  Scleroderma. — Harbinson  reports  a  case  of 
scleroderma  occurring  in  a  woman,  aged  forty- 
five  years.  It  is  remarkable  in  the  following  re- 
spects: (i)  there  is  scleroderma  of  the  diffuse 
type  affecting  the  hands,  wrists,  face,  neck,  and 
top  of  chest ;  (2)  there  is  associated  Raynaud's 
disease  affecting  hands,  nose,  and  ears;  and  (3) 
there  is  deep  bronzing  of  the  skin,  in  distribution 
and  characteristics  typical  of  Addison's  disease, 
without  the  typical  constitutional  symptoms, 
though  there  is  undoubted  debility. 

13.  Hyperpyrexia. — Glenny  reports  a  case  of 
extreme  hyperpyrexia  occurring  in  a  girl  aged 
nineteen  years.  Eighteen  months  before  coming 
under  observation  she  had  a  fall  and  struck  the 
back  of  her  head.  This  was  followed  by  head- 
aches which  grew  more  and  more  severe.  About 
a  month  after  she  came  under  observation  her 
temperature  rose  to  107.6°  F.,  and  the  next  day  to 
113.6°  F.  The  patient  lived  two  months  longer, 
and  developed  the  symptoms  of  brain  abscess, 
dying  of  pneumonia. 

LANCET. 
January  16,  1904. 

1.  Some  Forms  of  Chronic  Abdominal  Surgical  Disease, 

By  E.  S.  Bishop. 

2.  Physiological  or  Functional  Albuminuria,    By  S.  West. 

3.  The  Termination  of  a  Case  of  Recurrent  Mammary 

Cancer  Treated  by  Oophorectomy, 

By  G.  E.  Herman. 

4.  The  Preputial  or  Odoriferous  Glands  of  Man, 

By  A.  Keith,  and  A.  Shillitoe. 

5.  Carcinoma  of  the  Duodenum  ;  Resection ;  Recovery, 

By  G.  A.  Syme. 

6.  On  the  Question  of  Trypanosoma  Infection  in  Man, 

By  F.  Marchand,  and  J.  C.  G.  Ledingham. 

7.  A  Case  of  Lobar  Pneumonia  in  which  the  Physical 

Signs  Persisted  for  Eight  Weeks  Accompanied  by  a 
Very  Irregular  Temperature,       By  J.  M.  Bennion. 

8.  Atmospheric  Temperature  and  Smallpox, 

By   D.  SWEWRIGHT. 

9.  Case  of  Rupture  of  the  Left  Auricle, 

By  F.  W.  FooTT,  and  F.  de  H.  Hall. 
ID.  Notes  and  Comments  Upon  Five  Cases  in  which  Chloro- 
form Anaesthesia  was  Carried  Out  by  Dubois's  Ap- 
paratus, By  P.  M.  Chapman. 

2.  Physiological  Albuminuria. — West's  con- 
chisions  regarding  functional  or  physiological 
albuminuria  are  as  follows:  i.  Albuminuria  may 
occur  as  a  transitory  symptom  in  persons  who. 
except  for  this  symptom,  may  be  judged  to  be 
perfectly  healthy,  for  they  appear  to  be  so  at  the 
time  and  remain  .so.  2.  But  it  may  also  occur  in 
persons  who,  though  they  appear  healthy  at  the 
time,  develop  signs  of  disease  subsequently.  3. 
Tt  is  difficult  to  distinguish  at  a  given  time  be- 
tween those  who  will  remain  well  and  those  who 
will  not.  4.  It  is  difficult  to  exclude  for  certain 
many  of  the  pathological  causes  to  which  the 
albu  min  might  be  due.  Though  there  may  be 
no  proof  these  causes  are  present,  there  is  equally 
no  proof  that  they  are  absent,  and  in  some  cases 
the  result  shows  they  were  not  absent.  5.  Speak- 
ing generally,  the  larger  the  amount  of  all)umin 


in  the  urine  and  the  longer  it  persists  the  greater 
the  probability  of  some  permanent  disease.  6.. 
Continued  observation  of  these  cases  shows  that 
the  so-called  physiological  albuminuria  does  very 
appreciably  increase  the  risk  of  life  and  that  this- 
risk  grows  rapidly  with  every  year  of  age  after 
thirty  years.  From  the  foregoing  propositions- 
the  general  conclusion  may  be  drawn  that  func- 
tional albuminuria  is  never,  strictly  speaking,, 
physiological  at  all,  but  that  it  is,  on  the  con- 
trary, always  pathological,  though  not  necessar- 
ily renal. 

3.  Oophorectomy  for  Cancer. — In  1898  Her- 
man reported  a  case  of  recurrent  mammary  can- 
cer, in  which  the  cancer  was  first  noticed  and 
removed  in  October,  1890.  By  the  end  of  1896 
it  had  recurred  so  extensively  that  operation  was 
impossible,  and  in  March,  1897,  the  ovaries  were 
removed.  By  September  of  that  year  the  recur- 
rent growths  had  disappeared,  and  the  patient 
remained  well  until  the  end  of  1901.  In  1902  a 
tumor  of  the  kidney  was  discovered  which  rap- 
idly increased  in  size,  and  she  died  in  June,  1903.. 
The  result  of  oophorectomy  in  this  case  was  that 
it  gave  the  patient  four  years  and  a  half  of  good 
health.  This  may  be  expected  in  about  one  third 
of  the  cases,  so  that  in  all  cases  of  inoperable 
mammary  cancer  oophorectomy  should  be  of- 
fered the  patient. 

4.  Preputial  Glands. — Keith  and  Shillitoe  call 
attention  to  the  presence  of  symmetrical  mark- 
ings on  each  dorsolateral  aspect  of  the  prepuce 
of  man.  These  are  termed  "  preputial  ocelli,"' 
and  they  produce  the  smegma  found  under  the 
prepuce.  During  the  formation  of  the  prepuce, 
and  as  it  grows  forward,  a  new  epithelium  is- 
formed  on  its  deep  surface ;  from  this,  deep  in- 
growths take  place  into  the  free  margin  of  the 
prepuce  which  is  thus  thrown  into  folds.  It  is 
these  ingrowths  which  give  rise  to  the  preputial 
ocelli.  When  the  cells  desquamate  they  are 
transformed  not  as  are  the  cells  of  the  skin  into 
a  corneous  substance,  but  into  a  substance  close- 
ly allied  to  sebum — smegma. 

5.  Duodenal  Cancer. — Syme  reports  a  case  of 
that  rare  affection,  carcinoma  of  the  duodenum, 
occurring  in  a  man  aged  forty  years,  in  which 
the  constricting  tumor  was  successfully  removed 
by  resection  of  the  gut.  The  operation  was  per- 
formed in  August,  1903,  since  when  the  patient 
has  remained  in  good  health. 

6.  Trypanosomiasis. — Marchand  and  Leding- 
ham report  the  anatomical  findings  in  a  case  of 
splenomegaly  and  anaemia,  in  which  microscopical 
examination  of  sections  of  the  spleen,  liver,  and 
marrow  showed  the  presence  of  bodies  corre- 
sponding in  all  respects  to  those  described  by 
Leishmaiin,  Donovani,  and  Ross  as  occurring  in 
certain  low  tropical  fevers.  Lcishmann  thinks  that 
the  bodies  are  degeneration  forms  of  a  species 
of  trypanosoma.  Ross  considers  them  to  be  ex- 
amples of  a  new  parasite  for  which  he  proposes 
the  name  Piroplasma  Donovani.  The  authors 
agree  with  Lcishmann.  and  think  their  case  one 
of  trypanosoma  infection. 
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THE    HOSPITAL    CARE   OF    CRIPPLED  AND 
DEFORMED  CHILDREN. 

28  East  Thirty-eighth  Street, 

New  York,  February  1,  1904 

To  the  -Editor, 

Sir :  The  last  paragraph  of  your  editorial  on  Re- 
cent Progress  in  the  State  Care  of  Crippled  and 
Deformed  Children,  published  in  the  issue  of  Janu 
ary  30th,  is,  I  think,  in  some  respects,  misleading. 
The  sentence,  "  But  there  is  still  lacking  in  this 
particular  field  of  work  an  organized  and  equipped 
hospital  building  to  be  especially  used  for  the  treat- 
ment and  education  of  this  class  of  patients,"  would 
appear  to  indicate  that  in  none  of  the  States  men- 
tioned was  there  any  hospital  devoted  exclusively  to 
the  treatment  of  crippled  and  deformed  children. 

The  State  hospital  at  Tarrytown  has  its  own 
building.  It  has  a  schoolroom  where  the  patients 
are  instructed  every  day.  It  has  a  small,  but  pretty 
fully  equipped  operating  room,  with  $2,500  worth 
of  operating  instruments.  It  has  a  shop,  equipped 
with  $500  worth  of  tools  and  machinery,  where 
ordinary  repairs  and  changes  can  be  made  to  broken 
or  inefficient  apparatus.  It  has  a  corps  of  resident 
officers  paid  by  the  State,  and  the  State  annually 
appropriates  a  sufficient  sum  for  maintenance,  etc. 

Although  not  a  large  hospital,  and  the  building 
simply  an  old  house  converted  into  a  hospital  for 
temporary  use,  it  is,  in  every  sense,  a  hospital,  de- 
voted to  the  care  and  treatment  and  education,  so 
far  as  its  limited  accommodations  permit,  of  the 
poor  crippled  and  deformed  child. 

Newton  M.  Shaffer. 


tion  of  so  able  and  progressive  a  periodical  as  the 
Nezv  York  and  Philadelphia  Medical  Journal. 

Alfred  C.  Prentice. 
***We  think  that  our  correspondent  will  that 
national  legislation  on  this  subject  would  be  "nconst.tu- 
tional.   As  to  the  evil  results  of  children  smoking  (whether 
cigarettes  or  anything  else)  we  have  already  frequently  ex 
pressed  our  opinion  in  no  uncertain  voice. 


ANTICIGARETTE  LEGISLATION. 

New  York,  January  26,  1904. 

To  the  Editor, 

Sir :  Apropos  of  an  editorial  article  in  the  Journal 
for  January  23rd,  entitled  The  Cart  Before  the 
Horse,  and  having  reference  to  a  "  crusade  against 
the  cigarette  on  the  part  of  a  new  band  of  enthu- 
siasts— who  intend  to  petition  Congress  to  pass 
prohibitory  laws  against  this  harmless  and  neces- 
sary purely  vegetable  product,"  the  undersigned 
wishes  to  remind  the  editor  that  the  crusaders  in 
question  are  asking  for  "  a  national  law  prohibiting 
the  sale  of  cigarettes  to  minors." 

It  appears  that  the  good  brother  has  missed 
the  point  of  the  matter  entirely.  Siinilar  laws 
regulating  the  sale  of  cigarettes  to  minors  and 
children  already  exist  upon  the  statute  books  of 
many  of  the  States,  and  so  far  as  the  "  necessary  " 
use  of  the  cigarette  is  concerned,  we  have  heard 
no  complaint  from  any  of  these  "  mental  degener- 
ates "  that  their  "  rights  were  being  interfered 
with,"  for  example,  in  the  State  of  New  York. 

As  an  effort  to  draw  the  attention  of  the  public 
to  the  baneful  effects,  universally  so  conceded,  of 
the  cigarette  habit  upon  the  mental  and  physical 
development  of  our  youths  and  children,  this  cru- 
sade should  certainly  receive  the  hearty  coopera- 


f  roccebings  of  -^otwtus. 

MEDICAL  SOCIETY  OF  THE  STATE  OF 

NEW  YORK. 
Ninety-eighth  Annual  Meeting,  held  in  Albany,  Jan- 
uary 26,  <?7,  and  28,  IQOJ- 
THE    REPORT    OF    THE    COMMITTEE  ON 
HYGIENE. 

Mr.  President,  and  Members  of  the  Medical  Society  of  the 
State  of  Netv  York: 
In  reviewing  the  events  which  have  affected  the  pubhc 
heaUh  'n  our^State  during  the  past  y-■•^ /^^^  .^^XaW^ 
observes  that  apparently  a  needless  sacrifice  of  valuable 
Hves  has  resulted  from  neglect  of  well  known  methods  for 

he  prevention  of  the  spread  of  acute  infectious  diseases. 
Such  of  the  responsibility  of  this  stale  of  tl^-f 
evitably  be  borne  by  the  medical  profession  of  the  State. 
It  is  not  comreivable  that  physicians  practismg  their  art  un- 
der the  present  laws  of  our  State  ignorant  of  the 
£tiolo-y  the  mode  of  communication,  and  the  methods  of 
prev&g  the  spread  of  infectious  and  contagious  diseases. 
If  not  ignorant  themselves,  it  follows  either  that  the  pro- 
fession has  been  remiss  in  the  exercise  of  the  highest  func- 
tions of  its  calling,  or  that  the  people  and  those  who  govern 

hem  are  not  ye?' sufficiently  acquainted  with  the  demon- 
strated facts  of  scientific  medicine  and  are  gross  y  neglect- 
ful of  their  duty.  Because  your  committee  believes  that 
both  these  factors  are  active  in  perpetuating  the  existing 
unsatisfactory  conditions  in  the  domain  of  public  health,  it 
desTre  to  emphasize  once  more  our  duty  as  guardians  of 
the  public  health  and  as  instructors  of  the  people  i.i  matters 
of  hygiene. 

TYPHOID  FEVER. 

It  seems  improbable  that  we  shall  ever  have  more  definite 
knowledge  of  the  cause  and  methods  for  the  control  of 
typhoid  fever  than  we  have  at  the  Present  moment^  And 
vet  the  report  of  the  State  commissioner  of  health  for  1903, 
show^  that  there  were  nearly  25,ooo_  cases  in  pur  State,  with 
a  mortality  of  1,635  cases,.  Typhoid  fever  is  most  largeb^ 
communicated  by  contaminated  drinking  water.  Our  in- 
telligent Governor  called  attention  to  this  m  his  message  of 
Tanuarv  6th,  and  referred  to  the  passage  by  the  last  Legis- 
lature of  Chapter  464  of  the  Laws  of  1903,  entitled  An  Act 
o  Amend  the  Public  Health  Law  re  atmg  to  the  Discharge 
of  Sewage  and  other  Waste  Matter  into  the  Waters  of  the 
State  the  enforcement  of  which  is  vested  in  the  btate  de- 
partment of  health.  It  is  needless  to  emphasize  the  impor- 
tance of  such  legislation.  It  is  well  known  that  all  our 
oublic  waters,  including  the  beautiful  Adirondack  lakes,  are 
infected  To  restore  them  to  a  condition  of  purity,  your 
committee  recommends  that  every  city  and  village  and 
house  sewering  into  public  waters  which  are  used  as  sources 
of  water  supply  shall  be  compelled  by  law  to  purify  the 
sewa°-e  by  acceptable  methods  before  it  is  discharged  into 
oublic  waters.  A  bill  has  been  introduced  by  Senator 
Stewart  of  Ithaca,  which  proposes  to  place  the  water  sup- 
nlv  and' sewer  systems  of  the  State  under  the  control  of  a 
State  Board  of  Sewer  and  Water  Commissioners,  which 
is  to  be  appointed  by  the  Governor,  and  which  is  to  consist 
of  three  men,  one  of  whom  must  be  a  competent  civil  and 
hydraulic  engineer,  and  another  a  competent  bacteriologist. 
The  bill  appropriates  $7S,ooo  to  carry  out  the  provisions  of 
the  act.  The  intent  of  this  bill  is  good,  m  so  far  as  it 
emphasizes  the  necessity  for  such  work  to  be  attended  to 
in  an  energetic  and  scientific  manner,  and  at  once.  The 
best  method  of  accomplishing  this  desirable  object  is  a 
le<^itimate  subject  for  debate.    If  we  in  our  State  had  a 
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system  by  which  men  were  especially  educated  in  matters 
of  public  hygiene  and  were  compelled  to  earn  the  degree 
of  Doctor  of  Public  Health  before  exercising  the  function 
of  health  officer  or  health  commissioner  in  any  community, 
there  would  be  no  necessity  for  the  creation  of  such  a  com- 
mission. In  a  previous  report  this  committee  and  our  then 
President,  Dr.  H.  R.  Hopkins,  called  attention  to  the  de- 
sirability of  thus  elevating  the  standard  of  service  in  the 
department  of  public  health.  Instead  of  creating  new 
boards,  it  seems  to  your  committee  that  the  time  has  ar- 
rived when  the  State  should  demand  the  most  intelligent 
and  active  service  from  is  various  health  officers,  and  should 
proceed  at  once  to  afford  such  as  desire  to  enter  that  serv- 
ice an  opportunity  for  special  preparation  in  accordance 
with  the  method  so  successfully  employed  in  England.  In 
the  meantime,  the  object  desired  could  be  accomplished 
under  the  direction  of  the  State  Commission  of  Health  by 
the  addition  to  the  funds  at  his  disposal  of  a  sum  much  less 
than  that  called  for  in  the  bill. 

But  of  even  greater  importance  than  the  purification  of 
sewage,  however  valuable  that  may  seem,  is  the  perfect  dis- 
infection of  all  typhoid  dejections  before  they  are  emptied 
into  a  sewer  or  privy  or  buried  in  the  ground.  For  this 
the  attending  physician  is  directly  responsible.  The  awful 
epidemic  in  Ithaca,  and  indeed  all  great  epidemics,  have 
been  directly  due  to  the  neglect  of  this  very  simple  precau- 
tion. The  false  idea  that  frost  kills  typhoid  germs  must  be 
intelligently  combated,  and  the  physician  must  be  as  alert 
in  seeing  that  all  dejections  are  sterilized  before  disposal 
during  the  cold  months  as  he  is  during  warm  weather.  If 
all  typhoid  dejecta  were  sterilized  before  disposal  this  dis- 
ease would  be  eliminated  as  absolutely  and  as  quickly  as 
has  been  yellow  fever  from  Cuba  under  the  energetic  and 
intelligent  direction  of  General  Leonard  Wood. 

TUBERCULOSIS. 

The  control  of  tuberculosis  is  less  easily  possible  because 
of  the  nature  of  the  disease.  But  the  State  and  physicians 
have  great  responsibilities  in  this  matter,  and  can  do  much 
to  forward  the  work  by  the  early  completion  of  the  sani- 
torium  in  the  Adirondacks  for  incipient  tuberculosis,  by 
the  establishment  in  every  community  of  a  hospital  for  the 
tuberculous,  and  by  the  scientific  care  of  those  wards  of 
the  State  who  have  developed  tuberculosis  while  in  public 
institutions  for  restraint  or  for  treatment  for  special  dis- 
eases or  in  poor  houses.  The  antiquated  buildings  and  un- 
scientific housing  of  the  dependent  classes  can  no  longer 
be  tolerated  by  an  awakened  public  conscience. 

SMALLPOX. 

The  prevalence  of  smallpox  in  many  communities  this 
year  is  sufficient  commentary  on  the  laxity  with  which  our 
good  laws  for  the  control  of  this  disease  are  carried  out. 
Such  a  state  of  things  cannot  exist  in  a  vaccinated  com- 
munity. We  must  repeat  the  demonstration  of  Jenner  of 
the  value  of  vaccination ;  .and  we  must  insist  that  vaccina- 
tion be  performed  by  public  officers  with  as  great  attention 
to  surgical  asepsis  as  is  demanded  in  major  operations. 
If  life  insurance  companies,  including  the  industrial  com- 
panies, would  ask  the  date  of  the  last  successful  vaccina- 
tion instead  of  "Have  you  been  successfully  vaccinated?" 
and  would  refuse  to  issue  policies  except  to  those  who  show 
evidence  of  competent  and  recent  vaccination,  much  help 
would  be  given.  The  revaccination  of  children  after  the 
age  of  puberty  is  neglected,  and  it  is  our  duty  to  see  that 
this  is  carried  out  systematically. 

Because  of  the  want  of  uniformity  in  the  vaccine  laws 
for  different  communities  and  of  the  fraudulent  certificates 
of  vaccination  issued  by  those  opposed  to  vaccination,  your 
committee  recommend  that  no  child  shall  be  admitted  to 
any  public  or  private  or  parochial  school,  until  his  scars 
have  been  examined  by  the  public  vaccinator  or  other  com- 
petent authority  and  have  been  pronounced  to  be  those  of 
successful  vaccination. 

The  State  distributes  diphtheria  antitoxine  and  anti- 
tetanic  serum  to  those  physicians  who  make  requisition  for 
it  through  their  local  health  offices.  Your  committee  rec- 
ommends that  under  the  direction  of  the  State  department 
of  health,  vaccine  lym.ph  should  be  produced  and  distrib- 
uted in  the  same  manner,  for  it  believes  that  in  no  other 
way  can  standardized  and  effective  vaccine  be  uniformly 
supplied. 

SCHOOL  HYGIENE. 

One  of  the  most  effective  methods  of  educating  the  pub- 
lic as  to  the  nature  of  infectious  diseases  and  how  they 


can  be  controlled  is  the  teaching  of  the  essential  elements 
of  this  subject  in  our  public  schools.  The  medical  inspec- 
tion of  public  schools  has  been  recognized  throughout  the 
land  as  of  the  greatest  importance.  Its  primary  aim  is  to 
aid  in  the  control  of  the  infectious  diseases  and  to  safeguard 
the  individual  victim  of  physical  conditions  which  inter- 
fere with  his  development  from  the  harm  which  must  in- 
evitably follow.  But  possibly  of  greater  value  than  the 
direct  practical  benefit  to  the  individual  and  to  the  com- 
munity resulting  from  the  early  detection  of  infectious  dis- 
eases or  of  crippling  physical  conditions,  is  the  object  les- 
son to  both  teachers  and  pupils  of  the  importance  of  ac- 
curate observation  of  disease  conditions.  Your  committee 
recommends  that  physicians  in  every  community  try  to  se- 
cure competent  medical  inspection  of  every  school  in  the 
State. 

STATE  LABORATORY  FOR  BACTERIOLOGICAL  DIAGNOSIS. 

In  this  connection  it  is  fitting  that  the  committee  give 
its  unhesitating  support  to  the  maintenance  of  the  State 
Laboratory  for  Bacteriological  Diagnosis.  The  practical 
value  of  such  a  laboratory  to  physicians  practising  their 
art  away  from  medical  centres  cannot  be  exaggerated. 

PUBLIC  BUILDINGS  AND  TENEMENTS. 

The  recent  holocaust  in  a  Chicago  theatre  has  again 
called  attention  to  the  criminal  neglect  of  public  authori- 
ties in  guarding  the  lives  of  the  people  in  public  buildings. 
Not  only  should  the  laws  for  protection  from  fire  be  strin- 
gently enforced  in  every  community,  but  the  equally  im- 
portant laws  requiring  sufficient  air  space  and  competent 
ventilation  and  plumbing  in  all  buildings  in  which  men  and 
women  are  employed,  or  are  permitted  to  congregate,  be 
looked  after.  There  is  no  question  but  that  a  greater  loss 
of  health  and  life  results  annually  from  neglect  of  these 
requirements  than  is  caused  by  such  fires  as  that  of  the 
Iroquois  Theatre,  though  the  result  is  not  so  dramatic. 
The  constitutionality  of  the  Tenement  House  Act  has  been 
upheld  by  a  decision  of  the  Court  of  Appeals  handed  down 
on  January  8,  1904.  The  provisions  of  this  act  should  be 
extended  by  legislation  to  cities  of  the  second  and  third 
classes,  for  in  them,  as  in  New  York  and  Buffalo,  the  tene- 
ment house  problem  is  coming  up  and  must  be  met  by  ener- 
getic action  at  the  start.  Your  committee  urges  the  utmost 
vigilance  on  the  part  of  every  member  of  this  society  in 
maintaining  what  has  already  been  accomplished  for  the 
better  housing  of  the  poor. 

CHILD  LABOR. 

Chapter  255  of  the  Laws  of  1903  amends  the  labor  laws 
relative  to  the  employment  of  women  and  children.'  The 
provisions  of  this  law  limit  the  hours  of  employment  of 
women  and  of  children  between  the  ages  of  fourteen  and 
sixteen  years,  and  prohibit  the  employment  of  children 
under  fourteen  years  in  any  establishment,  except  during 
the  summer  vacation  in  cities  of  the  third  class.  The  pro- 
visions of  this  law  are  humane  and  right,  and  it  is  our  duty 
as  physicians  to  aid  the  commissioners  of  health  in  enforc- 
ing it. 

Your  committee  in  reiterating  what  is  known  to  most  of 
\ou  and  what  has  been  said  often  enough  before  has  no 
apology  to  make.  It  is  only  by  constant  repetition  that  we 
can  keep  before  the  public  the  importance  of  the  subjects 
under  our  jurisdiction,  and  only  by  repeated  recalls  to  our 
duty  as  citizens  that  we  can  disentangle  ourselves  from 
the  engrossing  cares  of  the  daily  routine  of  our  lives. 

John  T.  Heffron, 
Joseph  D.  Craig, 
D.  V.  Stile, 
M.  A.  Vef.der, 
John  H.  Prvor. 

THE  SCIENTIFIC  SESSIONS 

Algernon  T.  Bristow.  M.  D.,  of  Brooklyn. 
President,  in  the  Chair. 

First  Day. — Tuesday,  January  26th. 

The  meeting  was  called  to  order  by  the  Presi- 
dent in  the  Council  Chamber  of  the  City  Hall. 

Therapeutics  of  Iron. — Dr.  Reynold  W.  Wil- 
cox, of  New  York,  opened  the  first  scientific  ses- 
sion with  a  paper  on  this  subject.  Theoretically 
hsemoglobin  should  proYe  an  ideal  medicament, 


February  6,  1904J 


J'KOCEEDINGS  OF  SOCIETIES. 


but  practically  it  had  not  done  so.  He  suggested 
the  name  "  massed  "  iron  for  iron  albuminate,  as 
most  of  such  preparations  were  not  really  albu- 
minates. 

Tic  Douloureux. — Dr.  Sargent  F.  Snow,  of 
Syracuse,  said  that  in  not  one  of  the  twenty 
chronic  cases  he  had  observed  had  excision  of 
the  nerve  been  required  to  secure  relief,  and  in 
every  instance  there  had  been  well  marked  intra- 
nasal pressure  or  accumulations  in  some  of  the 
sinuses.  While  relief  of  the  pressure  was  indi- 
cated, systemic  treatment  should  not  be  neg- 
lected. 

Enuresis. — Dr.  George  E.  Beilby,  of  the  State 
Industrial  School,  at  Rochester,  described  his  ex- 
perience with  this  complaint,  which,  he  said,  af- 
fected from  four  to  ten  per  cent,  of  the  population 
of  that  institution.  The  urine  was  normal,  and 
in  only  a  few  instances  was  there  marked  phim- 
osis ;  hence,  he  explained  most  of  the  cases  h.y 
supposing  an  undue  irritability  of  the  lumbar  en- 
largement of  the  cord.  In  71  of  the  75  cases,  mas- 
turbation was  habitually  practised.  The  treat- 
ment should  consist  in  an  appeal  to  the  moral 
sense,  the  performance  of  circumcision  for  its 
mental  effect,  and  the  use  of  cold  spinal  douches, 
counterirritation  and  antispasmodics. 

Traumatic  Haemorrhage  Over  the  Third  An- 
terior Frontal  Convolution ;  Operation ;  Removal ; 
Recovery. — Dr.  W.  U.  C.  Krauss,  of  Buffalo,  re- 
ported the  case  of  a  robust  man,  fifty-six  years 
old,  in  whom  a  small  localized  haemorrhage  was 
found  on  the  opposite  side  of  the  head  to  that  in- 
jured by  a  fall  from  a  trolley  car.  A  small  vein 
of  the  pia  mater,  just  in  front  of  the  centre  of 
speech,  was  injured.  The  chief  symptom  was  in- 
tense occipital  pain.  He  talked  easily  the  next 
day  and  appeared  to  be  improving,  but  on  the  fol- 
lowing day  he  began  to  talk  incoherently.  Facial 
epilepsy  on  the  right  side  with  aphasia  followed. 
Health  was  restored  in  a  few  weeks. 

The  Toxaemia  of  Tuberculosis. — This  paper 
was  read  by  Dr.  Arthur  W.  Elting,  of  Albany. 
A  glandular  enlargement  on  the  right  side  of  the 
neck  was  removed  under  a  diagnosis  of  Hodgkin's 
disease.  The  glands  were  caseated  and  had  tuber- 
cle bacilli.  The  condition  after  operation  was 
critical,  probably  in  consequence  of  a  large  quan- 
tity of  toxines  entering  the  circulation. 

Dilated  Urachus. — Dr.  C.  F.  Timmerman,  of 
Amsterdam,  read  a  report  of  this  case  and  ex- 
hibited the  specimen. 

Pyloric  Insufficiency. — Dr.  Mark  I.  Knapp,  of 
New  York,  gave  the  results  of  his  observations  in 
fifty  consecutive  cases.  Pyloric  stenosis  was  the 
precursor  of  insufficiency,  in  which  latter  condi- 
tion there  was  present  very  litle  chyme,  and  that 
coarse  in  character.  Absence  of  chyme  was  not 
due  to  overmotility,  but  its  immediate  cause  was 
chronic  inflammation.  Pyloric  insufficiency  had 
no  definite  symptom.  He  recommended  alkaline 
treatment. 

SYMPOSIUM  ON  DIABETES. 

Pathology. — Dr.  R.  M.  Pearce,  of  Albany,  gave 
a  rapid  sketch  of  what  had  been  learned  in  this 
field.  Opie  had  shown  that  there  were  two  defi- 
nite forms  of  chronic  pancreatitis ;  the  interlobu- 


lar and  the  interacinal.  This  practically  never 
occurred  in  the  first  form,  but  was  present  in  some 
cases  of  the  second  variety.  It  was  in  this  group 
that  the  islands  of  Langerhans  were  apt  to  be  in- 
vaded. The  speaker  said  that  he  had  traced  the 
development  of  these  islands,  and  had  found  that 
they  arose  from  the  true  secreting  glands,  and,  in 
time,  became  thoroughly  differentiated,  thus  sug- 
gesting that  they  had  a  special  function.  He  did 
not  believe  that  all  forms  of  diabetes  were  de- 
pendent upon  the  pancreas. 

Physiological  Chemistry  of  Diabetes. — Dr. 
David  Edsall,  of  Philadelphia,  said  it  was  a  re- 
markable fact  that,  in  birds,  extirpation  of  the 
pancreas  caused  the  disappearance  of  glycogen 
from  the  tissues  and  an  excess  of  sugar  in  the 
blood,  and  yet  no  glycosuria  resulted.  The  diffi- 
culty in  diabetes  might  be  one  of  glycogen  con- 
struction or  of  excessively  rapid  conversion  of  the 
glycogen  into  sugar.  Our  knowledge  of  the  dif- 
ferent varieties  of  sugars  was  probably  very  in- 
complete. 

Medical  Treatment  of  Diabetes. — Dr.  William 
H.  Thomson  said  that  he  very  rarely  prescribed 
codeine  or  any  other  of  the  opium  derivatives  in 
diabetes,  and  believed  such  practice  was  harm- 
ful. He  had  learned  from  experience  the  great 
value  of  codliver  oil  in  diabetes,  and  that  dia- 
betics could  take  it  in  large  quantities  with  ad- 
vantage. Its  use  was,  however,  contraindicated 
in  obese  persons  or  those  leading  a  sedentary  life. 
Next  in  importance  to  codliver  oil  he  would  place 
iron,  and  next  to  that,  arsenic.  In  severe  cases 
of  diabetes  he  would  prescribe  fifteen  grains  each 
of  antipyrine  and  sodium  benzoate,  four  times  a 
day,  and,  after  a  time,  would  substitute  for  these, 
fifteen  grains  of  aspirin  and  ten  of  bismuth  sali- 
cvlate.  Mineral  waters  were  often  beneficial  in 
diabetes,  but  they  should  not  be  given  to  persons 
who  were  emaciating. 

General  Management  of  Diabetes. — Dr.  F.  C. 
Shattuck,  of  Boston,  said  that,  except  in  the 
very  mildest  cases,  the  patient  should  be  placed 
at  once  upon  a  rigid  diet.  If,  however,  diacetic 
acid  and  acetone  were  present  in  the  urine,  a 
radical  change  in  the  diet  was  dangerous.  In 
the  milder  cases  it  might  be  safe  to  test  the  toler- 
ation of  starch  after  one  or  two  months  of  this 
diet,  but,  in  severe  cases,  a  much  longer  time  must 
elapse  before  it  would  be  proper  to  give  proteids. 
If  sugar  persisted  in  the  urine  despite  a  rigid  diet, 
a  certain  amount  of  proteid  must  be  allowed.  Dia- 
betics should  have  warm  clothing  and  plenty  of 
rest,  but  exercise  should  be  taken  in  amounts 
suited  to  the  individual. 

The  Synchronous  Occurrence  of  Diabetes  and 
Non-Diabetic  Glycosuria. — Dr.  Heinrich*  Stern, 
of  New  York,  read  a  paper  with  this  title.  His 
conclusions  were  as  follows  :  (i)The  diabetic  state 
may  be  established  before  glucose  is  excreted  by 
the  urine;  (2)  glycosuria  is  a  symptom  of  many 
other  disturbances,  both  ectogenous  and  endo- 
genous ;  (3)  with  the  aid  of  other  disturbing  fac- 
tors it  is  possible  to  differentiate  between  the  dia- 
betic and  non-diabetic  form ;  (4)  duplex  melli- 
turia  is  the  result  of  two  concurrent  or  intercur- 
rent affections  of  dissimilar  character  having  gly- 
cosuria as  the  one  symptom  in  common ;  (5)  dup- 
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lex  mellituria  depends  upon  the  alternate  promi- 
nence of  one  set  of  symptoms,  including  glyco- 
suria. 

Second  Day. — Wednesday,  January  2/'th. 

The  President's  Address. — The  committee  to 
which  the  president's  address  was  submitted  re- 
ported in  favor  of  the  continued  holding  of  semi- 
annual meetings  successively  in  Buffalo,  Roches- 
ter, Syracuse,  and  New  York.  It  further  en- 
dorsed the  President's  suggestion  that  the  annual 
meeting  in  Albany  should  in  future  commence  on 
Tuesday  afternoon  and  last  until  Thursday  after- 
noon, and  that  the  dinner  should  close  the  pro- 
ceedings. 

The  Submerged  Tonsil. — Dr.  Thomas  J.  Har- 
ris, of  New  York,  said  that  the  symptoms  of  this 
condition  were  repeated  attacks  of  circumtonsil- 
lar  abscess  and  of  non-suppurative  tonsillar  in- 
flammation, vague  pain  in  the  throat,  the  collec- 
tion of  mucus  in  the  throat  and  a  more  or  less 
annoying  cough.  He  advised  very  thorough  re- 
moval of  the  tonsil  by  means  of  the  tonsillar 
punch. 

Chronic  Laryngitis. — Dr.  Z.  L.  Leoxard,  of 
New  York,  reported  cases  indicating  that  chronic 
catarrhal  laryngitis  was  curable.  He  emphasized 
the  benefits  to  be  obtained  from  rest  of  the  larynx 
and  change  of  residence ;  and  also  sometimes  of 
occupation. 

The  Diagnosis  and  Treatment  of  Chronic  Otitis 
Media.— Dr.  J.  F.  I^IcCaw,  of  Watertown.  read 
a  paper  on  this  subject. 

Irritable  Bladder  in  Women. — Dr.  R.  L.  Dick- 
inson, of  Brooklyn,  gave  as  the  chief  causes  of 
irritability  of  the  bladder  in  women:  (i)  Infiam- 
rnation  of  its  base ;  (2)  uterine,  ovarian,  and  tubal 
disease ;  (3)  inflammations  about  the  meatus ;  (4) 
urethritis;  (5)  the  hypersemias  of  masturbation; 
and  (6)  prolapsed  conditions.  Cystoscopy  was 
very  helpful,  both  in  diagnosis  and  treatment,  but 
the  phA'sician  should  aim  to  employ  the  smallest 
instruments  possible. 

Fifteen  Years'  Experience  with  Uterine 
Fibroids. — Dr.  W.  E.  Ford,  of  Utica.  based  this 
paper  on  a  study  of  162  cases  in  which  the  ulti- 
mate result  was  known.  Of  96  cases  treated  by 
galvanism  the  tumor  and  the  symptoms  disap- 
peared in  7,  and  in  26  haemorrhage  and  pain  were 
relieved.  He  had  operated  on  61  cases,  34  by 
Baer's  method.  He  believed  that  not  more  than 
20  per  cent,  of  the  cases  of  fibroids  required  opera- 
tion. 

Results  in  Diffuse  Septic  Peritonitis  by  the 
Elevated  Head  and  Trunk  Position.— Dr.  Rus- 
sell S.  Fowler  reported  80  cases  so  treated,  many 
of  them  very  severe  ones,  with  67  recoveries. 
Briefly,  the  technics  consisted  in  treating  all  in- 
fected areas  successively  with  a  mixture  of  equal 
parts  of  hydrogen  peroxide  and  soda  solution, 
and  by  saline  solution.  The  pelvic  and  abdom- 
inal cavities  were  flushed  out  rapidly  in  the  same 
way,  taking  care  that  at  no  time  the  intestines 
were  allowed  to  escape  through  the  wound.  A 
glass  tube  was  inserted  into  the  pelvis  and 
brought  out  through  the  abdominal  wound,  but 
was  dressed  independently  of  the  operation 
wound.    Immediately  after  operation  the  patient 


was  placed  in  the  elevated  head  and  trunk  posi- 
tion. 

Asthenopia. — Dr.  D.  H.  Wiesner,  of  Brooklyn, 
insisted  on  the  fact  that  hysterical  asthenopia  ac- 
tually existed,  and  that  its  recognition  from  other 
forms  must  be  made  by  exclusion.  The  headache 
of  asthenopia,  when  arising  near  the  eye,  indicated 
a  refractive  origin.  When  arising  farther  away, 
its  source  was  usually  muscular.  Headache  due 
to  eyestrain  grew  worse  as  the  day  progressed, 
but  was  usually  absent  on  awaking  in  the  morn- 
ing. 

The  Relation  Between  the  Muscles  of  the  Eye 
and  Those  of  Other  Parts  of  the  Body. — Dr. 

LuciEX  Howe,  of  Bufiialo,  read  a  paper  on  this 
subject,  the  practical  outcome  of  which  was  that 
the  muscles  of  the  eye  could  be  strengthened  by 
measures  directed  towards  the  strensTthening-  of 
the  body  muscles  generally. 

•Glaucoma. — Dr.  D.  B.  St.  John  Roosa,  of  New 
Y'ork,  laid  down  the  following  symptoms  as  al- 
ways indicating  the  necessity  of  looking  out  for 
glaucoma:  A  weeping  conjunctiva  without  glue- 
ing of  the  ej^elids,  a  congested  zone  around  the 
cornea,  dimness  of  vision,  neuralgia  of  the  eye- 
ball. Conjunctival  anaesthesia  with  increased 
tension  was  confirmatory. 

A  Study  of  the  Climate  of  Long  Island. — Dr. 
W.  H.  Ross,  of  Brentwood,  Long  Island,  N.  Y., 
read  a  paper  based  on  personal  metereological 
observations  extending  over  ten  years.  He  found 
the  mean  summer  temperature  to  be  70°  F.,  and 
the  annual  range  39°  F.  The  yearly  average 
humidity  was  low,  72.75,  and  the  average  num- 
ber of  clear  and  partly  clear  days,  300,  or  thirty 
less  than  El  Paso,  Texas.  In  addition  to  these 
advantages,  there  was  on  this  island  a  tract  of  pine 
forest,  six  miles  wide  and  sixty  miles  long. 

The  Treatment  of  Cancer  by  Its  Own  Toxine. 
—Dr.  P.  J.  McCouRT,  of  New  York,  read  a  paper 
on  this  subject. 

Recent  Researches  in  Radioactivity  and  Elec- 
tricity; their  Bearing  on  Radial  Therapy;  Legal 
Status. — Dr.  J.  S.  Wight,  of  Brooklyn,  stated 
that  the  high  frequency  discharge  w^ould  cause 
coagulation  of  the  blood  and  of  serum  albumin, 
and  that  he  had  been  able  to  utilize  this  property 
in  grafting.  After  the  application  of  the  grafts 
they  were  brought  under  the  influence  of  the  high 
frequency  discharge  with  a  pointed  electrode, 
clotting  occurred  and  the  grafts  took  firm  root. 
(To  be  concluded.) 


THE    BALTIAIORE  TUBERCULOSIS 
EXPOSITION. 

The  Tuberculosis  Exposition  under  the  Auspices 
of  the  Maryland  State  Board  of  Health  was  held  in 
McCoy  Hall,  Johns  Hopkins  University,  Baltimore, 
during  the  week  beginning  January  25th.  The 
opening  exercises,  which  took  place  on  the  evening 
of  January  25th,  were  presided  over  by  Dr.  William 
S.  Thayer  and  brief  introductory  addresses  were 
delivered  by  Mr.  Edwin  Warfield,  Governor  of 
Maryland :  Mr.  Robert  McLane,  Mayor  of  the  city 
of  Baltimore,  and  Dr.  William  Osier. 

Mr.  Frederick  Hoflfman,  of  Newark,  read  a 
paper  on  The  Statistical  Laws  of  Tuberculosis, 
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pointing  out  the  necessity  for  comprehensive  statis- 
tical investigations  along  a  uniform  basis  with  a 
view  to  the  establishment  of  reliable  data  concern- 
ing the  laws  and  tendencies  of  this  disease.   He  said 
that  the  mortality  from  tuberculosis  had  progressively 
declined  in  American  cities  for  more  than  a  century,  a 
change  attributable  largely  to  the  steady  improvement 
in  the  modes  of  life  of  the  masses,  their  housing, 
etc.    The  most  marked  decrease  has  been  during 
the  decade  beginning  with  1890.    At  the  beginning 
of  this  decade  the  mortality  from  consumption  in 
the  United  States  was  25  per  10,000.    At  the  close 
it  was  but  19  per  10,000  of  population.    He  called 
attention  to  the  fact  that 'the  death  rate  was  ex- 
tremely high  among  the  colored  population,  being 
49  per  10,000  among  this  class  against  17  per  10,000 
among  the  whites.   This  wide  variation  in  the  mor- 
tality seemed  to  be  due  to  racial  difTerences  and 
remained  practically  the  same  even  under  the  more 
favorable  conditions  under  which  the  negro  popu- 
lation lives  at  present.    Statistics  showed  that  the 
average  mortality  in  males  of  all  occupations  was 
about  24  per  10,000,  the  mortality  for  10,000  for 
different  professions  and  callings  being  given  as 
follows:  Clergymen,  12;  lawyers,  14;  physicians, 
17  ;  hotel  and  boarding  house  keepers,  21;  trades- 
men and  merchants,  17;  saloon  and  restaurant  keep- 
ers, 29 ;  barbers  and  hairdressers,  37 ;  laborers,  37 ; 
bookkeepers,  40;  servants,  43;  printers,  44;  cigar 
makers,  48,  and  stone  cutters  54  per  10,000.  The 
mortality  from  consumption  is  lowest  among  the 
Jews.    The  author  urged  the  necessity  for  active 
and  widespread  co-operation  with  a  view  to  di- 
minishing the  largely  preventable  amount  of  dis- 
ease and  mortality  from  tuberculosis.    He  urged 
the  necessity  for  a  careful  study  of  the  facts  as*set 
forth  in  the  statistics  with  a  view  to  inaugurating 
reforms  that  would  prevent  the  disease,  which  is 
much  more  efficient  and  economical  than  its  cure. 

On  Tuesday  evening  Dr.  Lawrence  F.  Flick,  of 
Philadelphia,  delivered  a  lecture  on  the  house' in- 
fection of  tuberculosis.  On  Wednesday  evening 
Dr.  Mazyck  P.  Ravenel,  of  Philadelphia,  discussed 
bovme  tuberculosis  as  a  factor  in  human  tubercu- 
losis, Dr.  D.  E.  Salmon,  chief  of  the  Bureau  of 
Ainmal  Industry  of  the  Department  of  Agriculture, 
at  Washington,  also  presenting  Some  Aspects  of 
the  Study  of  the  Tuberculosis  of  Animals;  Thurs- 
day evening.  Dr.  S.  A.  Knopf  delivered  a'popular 
lecture  on  Pulmonary  Consumption  and  the  Possi- 
bility of  its  Eradication  Through  the  Combined 
Action  of  a  Wise  Government,  Well  Trained  Physi- 
cians and  an  Intelligent  People,  and  Dr.  George  T. 
Adami,  of  Montreal,  closed  the  series  of  popular 
addresses  on  Fridav  evening,  his  subject  beino- 
Facts,  Half  Truths  and  the  truth  about  Tubercu* 
losis.  On  Saturday  Dr.  William  H.  Welch  and 
Dr.  Charles  H.  Potter  gave  lantern  demonstrations 
showmg  the  unproved  methods  in  tuberculosis 
treatment  as  indicated  in  the  character  of  the  hospi- 
tal provisions  made  for  tuberculous  patients, 

THE  EXHIBITS. 

The  mornings  throughout  the  week  were  devoted 
to  demonstrations  and  explanations  of  the  various 
exhibits.  These  exhibits  fell  under  the  following- 
heads  : 

/.    Those  of  Charitable  and  Nursing  Associa- 


tions.— Prominent  among  these  was  the  exhibit 
of  the  Charity  Organization  Society  of  New  York 
city,  with  its  interesting  and  convincing  photographs 
of  the  consumptive  poor,  and  its  beautiful  plans  for 
municipal  sanataria  and  tent  hospitals.  The  Visit- 
ing Nurses  Association  on  the  Tuberculosis  Com- 
mittee of  Baltimore,  showed  a  model  room  for 
consumptive  patients  and  many  interesting  photo- 
graphs. The  Chicago  Tuberculosis  Committee 
presents  charts  and  diagrams  showing  the  relations 
of  tuberculosis  to  pneumonia,  to  changes  in  the 
weather,  etc. 

^.  Statistical  Exhibits. — Here  may  be  men- 
tioned the  beautiful  charts  and  diagrams  of  the 
^Maryland  State  Board  of  Health  and  of  the  Pru- 
dential Life  Insurance  Company,  showing  the  varia- 
tions in  the  occcurrence  of  tuberculosis  in  different 
races,  sexes,  and  classes  of  people.  The  Minnesota 
State  Board  of  Health  also  showed  statistical  dia- 
grams. 

J.  Plans,  Diagrams,  and  Descriptions  of  Va- 
rious Sanatoria. — Among  them  the  Sanatorium 
of  the  State  of  Rhode  Island,  the  Cook  County,  Dr. 
Brooks's  Nordrach  Ranch,  Loomis,  Adirondack 
Cottage,  Stonywold,  Gabriel's,  and  the  Hospital  for 
Diseases  of  the  Lungs,  Philadelphia.  The  Alanhat- 
tan  State  Hospital,  East,  sent  a  complete  model  of 
a  tent  sanatorium,  which  was  most  interesting. 

Appliances  for  Use  in  Connection  with  the 
Treatment  of  the  Disease. — These  included  the 
various  chairs,  lounges,  tents,  tent  cottages,  etc. 

5.  Pathological  Exhibit. — Here  were  models 
from  the  Army  Medical  Museum,  and  pathological 
specimens  (microscopic  and  macroscopic)  from  the 
Johns  Hopkins  Hospital,  the  Baltimore  Medical 
College,  the  University  of  Maryland,  Saranac,  etc. 
Dr.  Ravenel  showed  specimens  (cultures  and  sHdes) 
of  the  human  bovine,  and  other  forms  of  tubercle 
bacilH,  and  Dr.  Potter  presented  some  beautiful 
photomicrographs. 

6.  Literature  of  Tuberculosis  —  Here  were 
shown  the  "  hundred  best  books  "  on  tuberculosis — 
the  mile  stones  on  the  road,  as  it  were — and  also 
prints  of  the  best  known  clinicians,  observers,  and 
investigators.  Dr.  Knopf,  of  New  York,  sent  73 
different  publications  written  by  himself,  all  on 
tuberculosis,  and  in  many  different  languages. 

7.  Exhibits  of  Various  Cities  and  States  with 
reference  to  the  municipal  care  and  control  of  tu- 
berculosis. The  Baltimore  Department  of  Health 
exhibited  its  outfit  for  the  collection  of  sputum 
specimens^  and  a  map  showing  the  distribution  of 
cases  of  phthisis  in  Baltimore.  The  Department  of 
Health  of  New  York  city  sent  a  table  of  statistics, 
showing  what  has  been  accomplished  in  the  last 
twenty  years.  Also  specimens  of  all  the  notification 
cards,  registration  and  fihng  cards,  report  and  com- 
plaint blanks,  inspector's  and  nurse's  cards,  disin- 
fection orders,  etc.  Photographs  of  the  interior  and 
exterior  of  the  Riverside  Sanatorium  and  of  the 
New  Clinic  for  the  Treatment  of  Pulmonary  Dis- 
eases were  shown.  Also  house  maps  of  the  more 
densely  crowded  portions  of  the  city,  showing  how 
certain  houses  become  infected  and  how  case  after 
case  of  phthisis  will  occur  there. 

Only  a  few  of  the  numerous  exhibits  have  been 
mentioned ;  this  for  lack  of  space  alone.  The  ex- 
position was  most  unique  and  interesting.   Its  value 


284 


PROCEEDINGS  OF  SOCIETIES. 


N.  Y.  Med.  Jour.  ani>- 
Phila.  Med.  Journai.. 


will  lie  in  the  dissemination  of  information  among 
those  actively  engaged  in  the  struggle  against  the 
disease,  and  in  awakening  interest  among  the  medi- 
cal profession  as  a  whole  and  especially  among  the 
laity. 


THE    NEW    YORK  NEUROLOGICAL 
SOCIETY. 

Abstract  of  a  Portion  of  a  Stated  Meeting,  held 
December  i,  ipo^. 
(Concluded  from  page  ^37.) 
Dr.  S.  F.  Hallock  thought  if  we  carefully  in- 
vestigated the  psychical  side  in  the  early  history 
of  many  cases  of  epilepsy  we  should  obtain  a 
strong  argument  for  the  organic  origin  of  the 
disease. 

Dr.  Joseph  Collins  said  that  he  personally  felt 
no  urgency  in  putting  epilepsy  into  the  camp  of 
organic  diseases,  neither  did  he  think  Dr.  Starr 
had  presented  any  reasons  for  such  urgency.  That 
w-e  might  find  epilepsy  to  be  an  organic  disease 
he  hoped,  and  he  also  hoped  that  if  such  discov- 
ery were  made  we  should  find  the  means  of  coping 
with  this  disease,  yet  Dr.  Starr  seemed  to  take  a 
hopelessly  antagonistic  view  on  this  point.  Per- 
sonally, he  had  never  been  taught  to  look  upon 
Jacksonian  epilepsy  as  an  organic  disease,  the 
point  upon  which  Dr.  Starr  seemed  to  found  his 
main  argument.  He  supposed  that  about  25  per 
cent,  of  the  cases  of  idiopathic  epilepsy  presented 
Jacksonian  attacks,  but  this  phenomenon  he 
looked  upon  as  only  an  indication  that  the  irrita- 
tion proceeded  from  a  certain  portion  of  the  brain. 
He  understood  that  this  was  Hughlings  Jackson's 
view.  He  knew  of  no  organic  disease  which  came 
on  in  the  first  decennium  of  life  and  continued 
practically  for  the  full  natural  term  of^  life ;  in 
other  words,  a  disease  that  did  not  cut  life  short. 
He  did  not  know  of  any  cases  of  epilepsy  which 
had  been  studied  in  the  intervals  of  the  attack, 
except  where  the  observations  had  been  inter- 
fered with  by  medicinal  treatment  to  such  an  ex- 
tent as  to  render  these  observations  of  no  value. 
It  had  been  stated  this  evening  by  several  per- 
sons that  changes  in  the  brain  in  epilepsy  had 
been  found  with  a  certain  degree  of  constancy  by 
well  recognized  neuropathologists.  He  would 
say  that  these  changes  were  not  to  be  compared 
in  any  way  with  those  which  occurred  in  the  cell 
bodies  of  the  neurones  in  a  case  of  poisoning  by 
bromide  of  potassium,  administered  accidentally 
to  a  patient  in  Toronto  a  year  or  two  ago.  He 
thought  Dr.  Starr  must  be  persuaded  to  modify 
his  statement  regarding  the  incurability  of  epi- 
lepsy before  the  publication  of  his  paper,  be- 
cause it  would  otherwise  give  rise  to  an  almost 
immeasurable  amount  of  despair.  He  did  not 
think  there  was  any  real  justification  for  such 
pessimism.  Personally,  he  knew  that  cases  of 
epilepsy  did  get  well,  or  at  least  practically  so, 
and  he  believed  we  were  already  able  to  cope  with 
epilepsy  with  fair  success. 

Dr.  Thomas  Prout  said  that  he  had  studied  a 
pood  deal  of  pathological  material  sent  him  from 
the  Craig  Colony  by  Dr.  L.  Pierce  Clark.  The 
cases  dying  in  status  cpilepticus  presented  a 
union  lesion  of  the  cortex.    In  ordinary  idiopathic 


epilepsies  he  found  the  same  lesion  in  the  cells 
of  the  cerebral  cortex,  but  in  lesser  degree,  and 
he  looked  upon  these  changes  as  characteristic 
of  epilepsy.  A  case  reported  by  Wright  had  at- 
tracted considerable  attention,  but  this  observer's 
methods  were  exceedingly  faulty.  The  autopsy 
in  his  reported  case  was  made  fourteen  hours 
after  death  and  the  body  temperature  was  108°  F. 

Dr.  Adolf  Meyer  asked  Dr.  Starr  what  attitude 
he  took  concerning  the  fact  that  he  founded  his- 
conclusions  upon  the  occurrence  of  focal  symp- 
toms in  such  a  large  number  of  cases  of  epilepsy.. 
What  would  he  say  with  regard  to  the  fact  that 
the  removal  of  such  lesions  failed  to  cure  the  epi- 
lepsy. The  word  organic,  as  commonly  used,  im- 
plied something  far  more  serious  than  the  disease 
as  described  by  Dr.  Starr.  The  persistence  of 
the  epilepsy  after  the  removal  of  the  organic  le- 
sion would  seem  to  indicate  that  there  was  a  gen- 
eral disorder  present. 

Dr.  W.  M.  Leszynsky  said  that  after  a  number 
of  years  of  clinical  experience  he  certainly  dis- 
agreed with  Dr.  Starr  in  his  pessimistic  views  as 
to  the  curability  of  epilepsy.  It  could  hardly  be 
doubted  that  a  certain  proportion  of  the  cases  of 
idiopathic  epilepsy  were  cured.  Reference  was 
made  to  two  cases  in  which  the  patients  had 
promptly  improved  and  had  been  practically  free 
from  epileptic  attacks  for  several  years  after  the 
bromides  had  been  discontinued,  and  proper  at- 
tention had  been  given  to  the  general  health. 

Dr.  Max  G.  Schlapp  said  that  it  should  not  be 
forgotten  that  epileptiform  convulsions  could  be 
produced  by  many  different  things ;  hence,  to  take 
a  symptom  or  a  group  of  symptoms  and  dignify 
them  with  the  title  "  organic  disease  "  seemed  to 
him  to  be  going  too  far.  We  knew  that  in  chil- 
dren convulsions  could  be  brought  on  easily  by 
slight  irritation  of  the  peripheral  nervous  system, 
and  to  say  that  these  convulsions  were  produced 
by  an  organic  lesion  in  the  central  nervous  sys- 
tem was  not  justified  by  the  transitory  nature  of 
these  symptoms.  The  difference  between  a  Jack- 
sonian epilepsy  and  an  ordinary  epilepsy  was  per- 
haps to  he  found  in  the  position  of  the  lesion.  If 
the  irritation  was  beyond  the  motor  centre  it  was 
possible  that  the  irritation  would  spread  through- 
out the  cortex,  giving  rise  to  unconsciousness  and 
various  central  disturbances.  The  lesions  de- 
scribed by  Dr.  Prout  as  occurring  in  epilepsy 
were  found  in  other  conditions.  The  principal 
lesion  found,  according  to  the  Nissl  method,  was 
chromatolysis,  and  might  be  present  in  connec- 
tion with  various  forms  of  poisoning. 

Dr.  Edward  D.  Fisher  said  that  he  had  long 
believed  epilepsy  to  be  an  organic  disease.  The 
fact  that  we  could  produce  convulsions  similar  to 
what  wc  understood  as  epilepsy  did  not  neces- 
sarily mean  that  they  were  really  epileptic.  The 
characteristic  of  epilepsy  was  its  persistence ;  it 
was  the  general  mental  state  as  well  as  the  con- 
vulsion which  constituted  epilepsy.  We  should 
sharply  distinguish  between  idiopathic  epilepsy 
and  epilepsy  due  to  any  other  non-irritating 
cause.  He  did  not  think  that  Dr.  Starr  meant  to 
give  any  definite  pathology  for  epilepsy,  but 
merely  to  state  that  it  was  an  organic  disease. 
He  could  not  agree  entirely  with  him,  however. 
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regarding  the  incurability  of  epilepsy,  although 
he  would  admit  that  it  was  probably  the  most 
nearly  incurable  disease  known.  He  could  not 
conceive  of  a  disease  which  went  on  year  after 
year  with  exactly  the  same  symptoms  as  at  the 
beginning,  without  their  being  back  of  it  an  or- 
ganic lesion. 

Dr.  Starr  closed  the  discussion.  He  said  that 
he  was  exceedingly  obliged  to  the  society  for  its 
full  and  free  discussion  of  this  important  topic. 
He  was  willing  that  his  statements  about  the  in- 
curability of  epilepsy  should  not  be  published ; 
nevertheless,  he  believed,  with  Dr.  Fisher,  that 
•epilepsy  was  one  of  the  most  incurable  diseases 
we  were  called  upon  to  treat.  It  was  true  that 
the  various  speakers  had  spoken  of  one  or  two 
recoveries,  yet  those  present  must  have  seen  hun- 
dreds of  cases  of  epilepsy.  He  thought  this  sub- 
stantiated fully  the  position  he  had  taken  with 
regard  to  the  general  incurability  of  epilepsy.  He 
had  had  no  idea  of  establishing  a  pathology  for 
epilepsy.  He  certainly  regarded,  and  believed 
most  neurologists  regarded,  the  Jacksonian  cases 
as  organic.  The  same  sources  of  irritation  which 
gave  rise  to  epileptic  attacks  were  present  con- 
stantly in  other  individuals,  and  hence,  there  was 
something  else  in  epileptics.  He  believed  that 
in  epileptic  persons  there  was,  in  addition  to  the 
toxaemia,  some  underlying  defect,  as  Dr.  Dana 
had  said.  It  was  certainly  very  important  to 
study  epileptics  in  the  intervals  of  the  attacks, 
and  when  not  under  medicinal  treatment;  he  had 
done  this  frequently,  and  believed  it  was  being 
constantly  done  by  others. 


The  Practice  of  Obstetrics.    Designed  for  the  Use 
of  Students  and  Practitioners  of  Medicine.  By 
Clifton  Edgar,  Professor  of  Obstetrics  and 
Clinical  Midwifery  in  the  Cornell  University 
College;  Attending  Obstetrician  to  the  New 
York  Maternity  Hospital.    With  1.221  Illus- 
trations, Many  of  Which  Are  Printed  in  Colors. 
Philadelphia:  P.  Blakiston's  Son  &  Co.  1903. 
Pp.  xvi-iiii.    (Price  in  Cloth,  $6.00  net). 
It  is  impossible  to  review  in  a  short  space  this 
exhaustive  treatise  on  midwifery.    Dr.  Edgar  has 
made  his  book  encyclopaedic  in  character.  Every 
chapter  gives  evidence  of  great  thoroughness  of 
study,  and  one  feels,  as  he  concludes  each  division 
of  the  book,  that  the  author  has  embodied  in  it  all 
that  can  be  said  on  the  subject  without  subject- 
ing his  book  to  padding.   Two  characteristics,  we 
think,  especially  mark  the  book:  a  wonderful  at- 
tention to  the  minutest  details,  and  a  vivid  illus- 
tration of  the  use  of  personal  experience.    In  ad- 
dition, it  contains  a  wealth  of  illustration,  well 
chosen  and  well  executed. 

While  it  lies  beyond  our  scope  to  go  minutely 
into  particulars,  it  is  desirable  to  point  out  some 
of  the  author's  teachings.  Edgar  advises  the  use, 
whenever  feasible,  of  external  examinations  for 
obstetrical  diagnosis,  and  urges  the  limitation  of 
vaginal  examinations  as  far  as  possible.  By  illus- 
trations drawn  from  photographs  with  smaller 
accompanying  diagrams,  he  exemplifies  the  tech- 


nics of  external  manipulation  in  an  admirably 
clear  manner.  He  counsels  the  employment  of 
rubber  gloves  for  internal  examinations,  as  well 
as  for  the  performance  of  obstetrical  operations, 
and  fails  to  see  what  objections  can  be  urged 
against  this  simple  and  safe  measure.  Citing 
some  of  his  own  work,  he  points  out  vividly  how 
vaginal  examinations  and  vaginal  and  intrauterine 
douches  can  be  given  without  contact  with  the 
vulva. 

The  author  approves  of  rotation  of  the  head  in 
occipitoposterior  positions,  when  it  has  reached 
the  perinseum,  and  says,  very  truly  we  think,  that 
this  is  a  popular  method  in  New  York.  Brod- 
head's  contribution  to  this  subject  has  been  large- 
ly instrumental  to  this  end,  beyond  a  doubt.  To 
prove  that  this  rotation  of  the  head  has  no  in- 
jurious effect  upon  the  child — especially  since  the 
body  turns  with  it — Edgar  has  illustrated  the 
rotation  of  the  head  of  the  living  child  to  no  de- 
grees. 

Like  other  authorities,  no  definite  aetiological 
factor  is  ascribed  to  eclampsia.  That  it  is  due  to 
an  intoxication  of  some  sort  on  the  part  of  the 
maternal  organism,  is  not  doubted ;  but  it  is  no 
longer  believed  to  be  due  to  uraemia,  or  to  dis- 
turbed renal  function  alone.  The  whole  discus- 
sion in  this  book  is  especially  clear  and  complete, 
the  differentiation  between  the  "  toxaemia  of  preg- 
nancy "  and  eclampsia  being  well  brought  out. 

The  chapters  on  pelvic  measurements  and  pel- 
vic deformities  are  extensive,  exceedingly  lucid, 
and  beautifully  illustrated.  The  discussion  of 
anaesthesia  in  labor  is  temperate,  and  we  share  the 
author's  condemnation  of  spinal  anaesthesia  with 
its  present  risks  for  the  patient.  This  book  was 
probably  published  too  early  to  include  the  sco- 
pola-murine-morphine  narcosis ;  at  any  rate,  it  is 
not  mentioned. 

Again,  the  chapter  on  posture  is  taken  up  in  an 
original  and  scientific  manner,  and,  like  the  re- 
mainder of  the  book,  is  well  illustrated.  This  chap- 
ter alone  is  worth  much  for  the  student  and  the 
practitioner,  since  the  posture  of  the  patient  is  an 
important  element,  the  benefits  of  which  are 
usually  not  employed,  even  if  they  are  known. 

We  have  referred  to  the  wealth  of  detail  which 
Dr.  Edgar  has  given  us.  A  few  citations  more 
will  be  of  interest  in  this  direction.  This  is  the 
only  English  book  with  which  we  are  acquainted 
which  gives  in  detail  Prochownik's  diet  for  keep- 
ing down  the  size  of  the  foetus.  Every  minute 
point  from  the  cleansing  of  the  finger  nails  to  the 
performance  of  Caesarean  section  is  given  fully 
and  with  a  profusion  of  illustration.  Thus,  the 
paragraphs  and  chapters  on  vulval  douches,  the 
immediate  care  of  the  child,  the  attention  to  dress 
and  comfort' during  pregnancy,  on  sexual  rela- 
tions, pelvic  anatomy,  and  foetal  positions,  on  the 
various  forms  of  dystocia,  and  especially  on  the 
puerperium,  are  each  remarkably  full,  and  many 
of  them  might  pass  as  monographs. 

On  most  points,  the  author  takes  a  firm  posi- 
tion. He  is  against  hysterectomy  for  puerperal 
sepsis,  for  the  same  reasons  which  actuate  most 
men — the  impossibility  of  performing  the  opera- 
tion when  it  will  be  serviceable,  or  when  the  suit- 
able diagnosis  of  limitation  of  the  septic  process 
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to  the  uterine  tissues  can  be  made.  We  note  that 
sexual  intercourse  shortly  before  labor  is  not  men- 
tioned as  one  of  the  causes  of  sepsis. 

Edgar  calls  the  malignant  growths  developing 
after  abortions  and  hydatiform  pregnancies,  "  de- 
ciduoma  malignum."  While  this  term  undoubt- 
edly will  undergo  a  change  in  the  next  few;  years, 
it  is  perhaps  just  as  well  to  adhere  to  this  name 
for  the  present,  although  Biquel's  suggestion  of 
"  malignant  placentoma  "  seems  well  adapted  to 
these  neoplasms. 

We  are  glad  to  note  that  while  steel  instru- 
ments, like  Bossi's,  are  not  entirely  condemned, 
they  are  believed  by  the  author  to  be  inferior  to 
the  bags  used  for  the  same  purpose.  The  simple 
gauze  dressing  applied  to  the  umbilical  cord  is 
also  the  best  method  of  dressing,  and  is  com- 
mended by  the  author. 

We  think  we  have  cited  enough  to  show  that 
this  is  an  unusual  book.  We  have  scarcely  the 
space  to  point  out  the  many  original  features — 
the  limiting  of  embryological  discussion  to  that 
which  affects  the  growth  of  the  embryo,  the  foetal 
membranes,  and  the  foetal  circulation ;  the  group- 
ing of  the  illustrations  of  the  mechanism  of  labor 
in  various  positions  along  the  margins  of  the 
pages  of  descriptive  text ;  the  classification  and 
grouped  illustrations  of  monstrosities ;  and  many 
other  elements  of  unusual  and  meritorious  char- 
acter. 

The  illustrations,  most  of  them  original,  are  not 
placed  in  'the  book  as  padding.  They  are  unique 
in  number,  mode  of  execution,  and  in  the  didactic 
value  they  contain.  They  certainly  set  a  pace  for 
future  writers  on  this  subject,  and  add  much  to 
the  value  of  this  interesting  work.  A  copious  in- 
dex, preceded  by  an  appendix  showing  the  card 
system  of  keeping  records  and  histories,  completes 
the  book. 

The  student,  the  practitioner,  and  the  special- 
ist may  each  read  this  work  with  benefit,  for  it 
represents  ripe  experience,  great  industry  and  an 
application  of  detail  to  the  obstetric  art  which 
make  it  one  of  the  most  important  of  English  obste- 
tric works. 


BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

Du  Traitement  de  la  Phthisic  Pulmonaire  par  le  Serum 
Antistreptococcique  de  Menser.  Par  Le  Docteur  E. 
OSTROVSKY,  Laureat  de  la  Faculte  de  Paris,  Medecin  Con- 
sultant a  Menton.  Recensions-Exemplar.  Paris :  G.  Stein- 
lieil,  Editeur,  2  Rue  Casimir-Delavigne.  1903.  Pp.  151. 
.  Mechanism  of  the  Paroxysmal  Neuroses.  By  Francis 
Hare,  M.  D.,  Consulting  Physician,  Brisbane  General  Hos- 
pital ;  Inspector-General  of  Hospitals,  Queensland.  Re- 
printed from  the  Australasian  Medical  Gazette  of  July,  Au- 
gust, September,  and  October,  1903.  Sydney:  W.  E.  Smith, 
Bridge  Street.   1903.   Pp.  33. 

A  Reference  Chart  of  Diseases  of  Nervous  System  and 
Muscles.  By  Edward  Curtis  Hill,  M.  So.,  M.  D.,  Member 
of  the  Faculty,  Denver  and  Gross  College  of  Medicine 
(Medical  Department,  University  of  Denver). 

Gyncecological  Nursing.  By  Netta  Stewart,  Sister  in 
the  Extramural  Gynecological  Wards  of  the  Royal  In- 
firmary, Edinburgh.  New  York:  William  Wood'&  Co. 
MDCCCCIII.    Pp.  174. 

The  Nutrition  of  the  Infant.  By  Ralph  Vincent,  M.  D., 
Member  of  the  Royal  College  of  Physicians,  Physician  to 
the  Infant's  Hospital ;  Late  Senior  Resident  Medical  Officer, 
Queen  Charlotte's  Lying-in  Hospital.  New  York:  William 
Wood  &  Co  .    MDCCCCIV.    Pp.  xviii-295. 


A  Propos  of  General  Wood. — The  Nezv  Yorit 
Times  for  Sunday,  January  31st,  gives  the  follow- 
ing story  of  General  Wood  on  the  authority  of  "  a 
Boston  physician :  " 

"  I  remember  an  instance  in  direct  proof  of 
what  I  mean  when  I  say  that  his  successes  are 
mainh"  due  to  his  magnificent  courage,  his  de- 
termination to  do  what  he  believes  to  be  right, 
even  in  the  face  of  certain  punishment.  In  1884, 
then  a  recent  graduate  from  the  Harvard  ]\Iedical 
.School,  he  was  an  interne  at  one  of  the  Boston 
hospitals.  An  interne,  I  may  say  in  explanation, 
is  required  by  rule  to  send  for  the  visiting  surgeon 
in  all  cases  requiring  immediate  operation,  and 
is  himself  forbidden  to  do  the  work. 

"  One  day  an  infant  was  brought  in,  suflfering 
from  membranous  croup.  The  case  was  so  far 
advanced  that  any  delay  would  almost  certainly 
result  in  death  for  the  little  one.  Dr.  Wood  did 
not  hesitate  a  moment.  He  began  to  work  at 
once,  carefully,  fearlessly,  promptly,  and  success- 
fully. Five  minutes  later,  and  while  both  mother 
and  patient  were  still  in  the  room,  the  surgeon, 
who  should  have  had  the  case  according  to  rule, 
walked  in.  The  young  doctor  explained,  but 
would  not  apologize,  as  he  was  asked  to  do.  He 
had  done  right,  and  he  ,was  not  going  to  tell  any 
man  he  was  sorry  for  it,  he  said.  The  result  was 
that  he  was  first  suspended  and  then  dismissed. 
And  I  call  that  courage." 

A  University  Ode  for  the  University  of  Mary- 
land.— We  have  been  favored  by  Dr.  Eugene  F. 
Cordell,  professor  of  the  history  of  medicine  at 
the  University  of  Maryland,  with  the  following 
university  ode  adopted  on  January  21st  by  the 
General  Alumni  Association  of  the  University  of 
Maryland : 

Alma  parens,  jam  annorum 
Honoribus  coronata ! 
Caput  charum  candidumque 
Dii  large  benedicant. 

Tibi  quse  dedisti  nobis 
Dona  verbis  permajora, 
Sicut  die  longe  acta 
Rursus  fidem  obligamus. 

Diem  bene  recordamur 
Qua  stetimus  trepidantes 
In  theatro  constipate 
Ut  honores  accepturi. 

Quamvis  tempus  tractaverit, 
Aulas  tuas  post  relictas, 
Nos  oninino  male — semper 
Aspectu  tui  recreamur. 

Quid  non  tibi  faceremus. 
Mater?  fama  est  eadem 
Conglomcremus  bona,  vitam 
Produceremus  aurea  victu. 

Sis  pracclara!    Sis  perpetual 
Inopinata;  gloriae  surgas, 
Surgant  turresque  ad  astra, 
Radiisque  sol  collustret ! 

An  Extraordinary  Spear  Wound. — The  Arviy 
and  A'azy  Gazette  (London)  for  December  5,  1903, 
says :  "  An  interesting  account  of  a  unique  pig- 
sticking accident  which  occurred  at  Allahabad 
is  contributed  to  the  Indian  Medical  Gazette  by 
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Captain  J.  D.  Graham,  Indian  Medical  Service. 
An  officer  who- was  out  pig-sticking  came  up  with 
the  beast,  which  was  on  his  off  side,  and  stuck  it. 
It  swerved  across  to  the  near  side,  and  the  spear, 
striking  the  pony's  off  shoulder,  was  wrenched 
out  of  the  rider's  hand,  and  also  shaken  clear  of 
the  pig.  It  was  flung  butt  to  the  ground,  and,  the 
point  rising  in  the  air,  penetrated  the  pony's  near 
shoulder,  passed  through  its  chest  and  ribs,  and 
out  at  the  flap  of  the  saddle ;  thence  it  entered  the 
fleshy  muscles  at  the  back  of  the  rider's  left  thigh, 
passing  out  about  six  inches  and  a  half  higher  up. 
The  pony  stopped  still,  and  the  lance  was  ex- 
tracted after  the  shaft  had  been  cut.  The  officer 
recovered  under  Captain  Graham's  care,  but  the 
pony  died  of  pneumonia  a  week  later." 


Yelloic  Fever. 


Public   Health   and   Marine   Hospital  Service 
Health  Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  surgeon-general, 
Public  Health  and  Marine  Hospital  Service,  during  the 
li'eek  ending  January  29,  1904: 


Smallpox — United  States. 
Place.  Date. 

California— Berkeley   Dec.  31-Jan.  7. 

California — Los  Angeles  Dec.  26- Jan 

California  — San  Francisco  Jan. 

Colorado — Colorado  Springs. . .  .Jan. 

Colorado — Denver  ^o^- 

Illinois — Cairo   Jan. 

Illinois — Chicago   Jan- 

Illinois — DanvUle   Jan- 
Indiana — Evansville  Jan. 

Louisiana — New  Orleans  Jan. 


Cases.  Deaths. 
1 
-  1 
2 
1 
9 
4 


10-1  I 

8-  16  

28-Dec.  26.  .  . 

21  

16-23   2 

16-23   4 

16-23   2 

9-  16   4 

3  imported. 

Maine— Smithfield   -Tan.  21   1 

Maine— Stacyville   -Jan.  21...   11 

Maryland — Baltimore   Jan.    i 

Michigan— Detroit   Jan.  16-2rf   ^ 

Michigan— Grand  Rapids  ^an    16-..i{.   i 

Michigan— Port  Huron  To  -Tan   23   d 

Missouri— St.  Louis  -Tan.  9-23    21 


New  Hampshire — Manchester . .  Jan. 

New  Hampshire — Nashua  -Tan. 

New  Jersey — Plainfield  -Tan. 

New  Jersey — Trenton  -Jan. 

New  York — Buffalo  -Tan. 

New  York — New  York  -Tan. 

Ohio — Bucyrus   -Tan. 

Ohio — Cincinnati   -'an. 

Ohio — Cleveland   -'an. 

Ohio — Dayton   -'an. 

Pennsylvania — AUentown   -Tan. 

Pennsylvania — Jotinstown   Jan. 


16-23   2 

16-23   1 

16-23   1  imported 

16-23   8 

8-23   4 

16-23   5  1 

8-23   22 

15-  22   5  1 

1-5-22   3 

16-  23   3 

16-23   1 

10-23   1 

1  from  suburban  district. 


16-23. 
16-23. 


.106 


15 

20-27   40  40 

21   1 

Imported  from  Portland. 


Pennsylvania — Philadelphia  .  . .  -Tan 
Pennsylvania — McKeesport  ....-Tan 

Pennsylvania — Reading   -'an.  l«-2o   ^ 

Pennsylvania— Titusville   -Tan.  16-23   1 

Pennsylvania — Williamsport  .  ..-Tan.  lb-2g   4 

South"  Carolina— Charleston  -Tan.  16-2.i   S 

Tennessee— Nashville   -Tan.  16-23   3 

rtah- Salt  Lake  City  -Tan.  8-16.   7 

Wisconsin— Milwaukee   -Tan.  16-23   19 

Smallpox — Foreign. 

Austria-Hungary- Prague   Dec.  19-26   8 

Brazil — Pernarabuco   {^ec.  i-io 

Brazil — Rio  de  Janeiro. 
Canada.  New  Brunswick — New  Jan. 

Castle   

France — Paris   ■  Jan- 

fJreat  Britain — Birmmgham  -Jan. 

Great  Britain — Glasgow  -'an. 

Great  Britain — Leith  -'an. 

Great  Britain — Liverpool  -'an. 

Gt  Britain— Newcastle-on-Tyne.  Jan. 
Great  Britain — Nottingham.  . .  .net- 
Great  Britain— Sheffield^  ;  ...  -  -  Dec. 
Great  Britain— South  Shields .. -Tan. 

Great  Britain — Sunderland  -ian. 

India— Bombay   Jan. 

India— Karachi   i*^*;- 

Italy— Catania   

Mexico — Mexico   t;^<^- 

Russia— St.  Petersburg  ' 'ec. 

Spain — Santander  Jan. 

Turkey — Smyrna   "p* 


13 


9.. 


2-9. 

2-9  

8-1.0.  .  . 

2-9  

2-9.  ..  . 

2-9  

26-.Tan. 
26- Jan.  2.. 

2-9  

2-9  

1  -5-29  

20-27  

31-.Tan.  ".. 
IS-.Tan.  10. 
C6-.Tan.  2.. 

4-11  

20-.Tan.  3.. 


31 


Brazil — Rio  de  Janeiro  Dec. 

Jamaica — Kingston   Dec. 

Malta  Dec. 

Mexico — Merida   Jan. 

Mexico — Vera  Cruz  .Ian. 

Venezuela — Maracaibo   Dec. 


11 


20-27  

26-.Tan.  9. 
26-Jan.  •>. 

3-16  

8-16  

20-27  


Plague — United  States. 

California — San  Francisco  Jan.  10.... 

California — San  Francisco.  ....  Jan.  11.... 
California — San  Francisco  Jan.  13.... 


Hawaii — Honolulu 


Plague — Insular. 
 .Tan.  10. 


Plague — Foreign. 


Brazil — Pernambuco   Nov. 

Brazil — Rio  de  Janeiro   Dec. 

India — Bombay   Dec. 

India — Karachi   Dec. 

Mauritius   Dec. 

Cholera. 

Java — Batavia   Dec. 

Turkey  in  Asia — Diarbekir  Dec. 

Turkey  in  Asia — Hitt  Dec. 

Turkey  in  Asia — Kerbela  Dec. 


15.. 


15-Dec. 

20-27   9 

15-29  

20-27   7 

24-31   53 


5-12   14 

15-20   53 

13-15   8 

13-20  447 


9 
3 
129 
6 
29 


3 
28 
4 

443 


Public  Health  and  Marine  Hospital  Service : 

Official  List  of  the  Cltanges  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  fourteen  days 
ending  January  28,  1904: 

Allen,  G.  C,  Pharmacist.  Upon  being  relieved  from  tempo- 
rary duty  at  Louisville,  Ky.,  by  Pharmacist  G.  O.  Fer- 
dinand, to  rejoin  station  at  New  Orleans,  La. 

Andersox,  J.  F.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  six  days  from  January  25,  1904,  under 
paragraph  191  of  the  regulations. 

Ferdinand,  G.  O.,  Pharmacist.  To  proceed  to  Louisville, 
Ky.,  and  report  to  the  Medical  Officer  in  Command  for 
duty  and  assignment  to  quarters. 

Foster,  S.  B.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  ten  days  from  January  17th. 

Greene,  J.  B.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence,  on  account  of  sickness,  for  fifteen  days  from 
January  26th. 

Holt,  E.  M.,  Pharmacist.  Relieved  from  duty  at  Louisville, 
Ky.,  and  directed  to  proceed  to  Washington,  D.  C.,  and 
report  at  Bureau  for  temporary  duty. 

McClintic,  T.  B.,  Assistant  Surgeon.  Granted  leave  of 
absence  for  six  days  from  Januarj-  25,  1904,  under  para- 
graph 191  of  the  regulations. 

Rosenau,  M.  J.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  January  16,  1904,  under  para- 
graph 189  of  the  regulations. 

ScHUG,  F.  J.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  December  22,  1903,  to  January  5,  1904,  on  ac- 
count of  sickness. 

Von  Ezdorf,  R.  H.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  thirteen  days  from  January  25th. 

Walker,  R.  T.,  Acting  Assistant  Surgeon.  Leave  of  ab- 
sence granted  Acting  Assistant  Surgeon  Walker  for 
twenty  days  from  January  13,  1904,  revoked. 

Wertenbaker,  C.  p..  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  five  days  from  January  21st.  De- 
tailed to  make  inspection  of  places  in  Mexico  and  the 
Texas  border  recently  infected  with  yellow  fever. 

Boards  Convened. 

Board  convened  to  meet  at  Washington,  D.  C.,  January 

25,  1904,  for  the  physical  examination  of  officers  for  promo- 
tion and  applicants  for  admission  into  the  Revenue  Cutter 
Service.  Detail  for  the  board — Assistant  Surgeon  General 
W.  J.  Pettus,  chairman.  Assistant  Surgeon  A.  J.  y\c- 
Laughlin,  recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  January 

26,  1904,  for  the  physical  examination  of  such  officers  of  the 
Revenue  Cutter  Service  and  applicants  for  admission  thereto 
as  may  present  themselves.  Detail  for  the  board — Assistant 
Surgeon  General  L.  L.  Williams,  chairman.  Assistant 
Surgeon  A.  J.  McLaughlin,  recorder. 

Board  convened  to  meet  at  the  marine  hospital.  Port 
Townsend,  Wash.,  February  i,  1904,  for  the  physical  ex- 
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amination  of  an  officer  of  the  Revenue  Cutter  Service.  Detail 
for  the  board — Passed  Assistant  Surgeon  J.  H.  Oakley, 
chairman.  Passed  Assistant  Surgeon  M.  H.  Foster,  re- 
corder. 

Promotions. 

Assistant  Surgeons  W.  C.  Billings,  J.  W.  Kerr,  and  G. 
M.  CoRPUT  commissioned  as  passed  assistant  surgeons,  to 
rank  as  such  from  December  29,  1903,  December  31,  1903, 
and  January  6,  1904,  respectively.  January  12,  1904. 

Appointment. 

George  O.  Ferdinand,  of  New  York,  appointed  pharma- 
cist of  the  third  class.   January  21,  1904. 

Army  Intelligence: 

Ofhcial  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  January  30,  1904: 

Dean,  Elmer  A.,  Captain  and  Assistant  Surgeon.  Relieved 
from  duty  at  Fort  Strong,  Mass.,  and  ordered  to  duty 
at  Fort  Riley,  Kan. 

Fuller,  Leigh  A.,  Captain  and  Assistant  Surgeon.  Re- 
ported for  duty  at  the  General  Hospital,  Fort  Bayard, 
N.  M. 

Hansell,  H.  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Assignment  to  duty  in  Manila,  P.  L,  revoked,  and  in- 
stead ordered  to  proceed  to  Peking,  China,  and  report 
in  person  to  the  Commanding  Officer  of  the  U.  S.  Lega- 
tion Guard,  for  duty. 

Henderson,  A.  B.,  First  Lieutenant  and  Assistant  Surgeon. 
Reports  from  Silver  City,  N.  M.,  awaiting  retirement. 

Hutton,  Paul  C,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  further  duty  at  Peking,  China,  and  or- 
dered to  the  General  Hospital,  Fort  Bayard,  N.  M. 

Kirby-Smith,  R.  M.,  First  Lieutenant  and  Assistant  Sur- 
geon. Granted  leave  of  absence  for  twenty  days,  to 
take  effect  January  27,  1904,  with  permission  to  apply 
for  an  extension  of  seven  days. 

Reno,  William  W.,  First  Lieutenant  and  Assistant  Sur- 
geon. Returned  to  Fort  Crook,  Neb.,  from  temporary 
duty  at  Fort  Riley,  Kan. 

Shepard,  John  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Returned  to  the  U.  S.  A.  General  Hospital,  Presidio  of 
San  Francisco,  Cal.,  from  temporary  duty. 

Turnbull,  Wilfrid,  First  Lieutenant  and  Assistant  Sur- 
geon. Granted  two  months'  leave  of  absence,  with  per- 
mission to  go  beyond  the  sea. 

Wells,  George  M.,  Major  and  Surgeon.  Left  Fort  Bayard, 
N.  M.,  en  route  to  San  Francisco,  Cal.,  for  transporta- 
tion to  Manila,  P.  L 

Navy  Intelligence : 

OMcial  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  week  ending  January  so,  1904: 
Arnold,  W.  F.,  Surgeon.   Sick  leave  extended  two  months. 
Morse,  E.  T.,  Pharmacist.    Detached  from  the  Navy  Yard, 

Portsmouth,  N.  H.,  and  ordered  to  the  naval  laboratory, 

navy  yard.  New  York. 
Payne,  J.  H.,  Jr.,  Passed  Assistant  Surgeon.  Detached 

from  the  Wabash  and  ordered  to  the  Naval  Hospital, 

Jan  Juan,  P.  R. 
Shipp,  E.  M.,  Passed  Assistant  Surgeon.    Ordered  to  the 

Naval  Hospital,  New  York. 
Spear,  R.,  Passed  Assistant  Surgeon.  Ordered  to  the  Naval 

Hospital,  Washington,  D.  C. 
Stone,  M.  V.,  Assistant  Surgeon.  Retired  from  active  serv- 
ice on  account  of  disability  incident  to  the  service. 
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Born. 

KiKKi'ATRicK.— In  Manila,  Philippine  Islands,  on  Tues- 
day, December  22nd,  to  Dr.  Thomas  J.  Kirkpatrick,  United 
States  Army,  and  Mrs.  Kirkpatrick,  a  son. 


Lloyd. — In  Lydgate,  Nova  Scotia,  on  Saturday,  December 
1 2th,  to  Dr.  C.  D.  Lloyd  and  Mrs.  Lloyd,  a  son. 

Thompson. — In  Charleston,  South  Carolina,  on  Friday, 
January  22nd,  to  Dr.  Edgar  Thompson,  United  States  Navy, 
and  Mrs.  Thompson,  a  son. 

Married. 

Bruno — Lagorio. — In  Chicago,  Illinois,  on  Monday,  Jan- 
uary i8th,  Dr.  Giovanni  B.  Bruno  and  Miss  Marie  Lagorio, 
daughter  of  Dr.  Antonio  Lagorio. 

Curtis — Blair. — In  Honolulu,  on  Monday,  November 
i6th,  Dr.  Ralph  Gardner  Curtis  and  Miss  Jane  Mae  Blair. 

Ehkenfest — Schwab. — In  St.  Louis,  Missouri,  on  Thurs- 
day, January  14th,  Dr.  Hugo  Ehrenfest  and  Miss  Sophie 
Schwab. 

Floy — Clark. — In  New  York,  N.  Y.,  on  Monday,  Jan- 
uary 25th,  Dr.  Frederick  H.  Floy  and  Mrs.  Susie  Skillman 
Clark. 

Hodges — Kline. — In  Montgomery,  Pennsylvania,  on 
Thursday,  January  21st,  Dr.  Wyllys  R.  Hodges  and  Miss 
Mary  E.  Kline. 

Hynes — Treanor.— In  Boston,  Massachusetts,  on  Wed- 
nesday, January  27th,  Dr.  Edward  Gibson  Hynes  and  Miss 
Florence  Marie  Treanor. 

ScHOFiELD— Wilson.— -In  Brooklyn,  N.  Y.,  on  Wednesday, 
January  27th,  Dr.  Charles  Edward  Schofield  and  Miss  Bessie' 
Davis  Wilson. 

Stryker — Loud. — In  Brooklyn,  N.  Y.,  on  Monday,  Jan- 
uary 25th,  Dr.  Edgar  de  Mott  Stryker  and  Miss  Anna  Mar- 
cia  Loud. 

Died. 

Bennet. — In  Brooklyn,  N.  Y.,  on  Monday,  January  2Sth, 
Dr.  George  H.  R.  Bennet,  in  the  sixty-seventh  year  of  his 
age. 

Benham. — In  Cartersville,  Georgia,  on  Thursday,  Jan- 
uary 2ist,  Dr.  William  I.  Benham,  in  the  eighty-second  year 
of  his  age. 

Brady. — In  Deckerville,  Michigan,  on  Saturday,  January 
23rd,  Dr.  John  J.  Brady,  in  the  thirty-eighth  year  of  his  age. 

Crowe.— In  New  York,  N.  Y.,  on  Sunday,  January  24th, 
Dr.  Selden  Whittaker  Crowe,  in  the  sixty-eighth  year  of 
his  age. 

Dysart. — In  Paris,  Missouri,  on  Sunday,  January  17th, 
Dr.  B.  G.  Dysart,  in  the  seventy-first  year  of  his  age. 

Hendrixson. — In  Columbus,  Ohio,  on  Monday,  January 
i8th.  Dr.  Hugh  Hendrixson,  in  the  seventy-first  year  of  his 
age. 

Lambert. — In  Windsor,  Ontario,  on  Friday,  January  22nd, 
Dr.  Robert  Lambert,  in  the  seventy-seventh  year  of  his  age. 

Lund. — In  Marinette,  Wisconsin,  on  Friday,  January 
22nd,  Dr.  N.  J.  Lund. 

Merryman.— In  Atlantic  City,  New  Jersey,  on  Monday, 
January  25th,  Dr.  Moses  Merryman. 

MoTT. — In  Boston,  Massachusetts,  on  Sunday,  January 
24th,  Dr.  J.  Varnum  Mott,  in  the  fifty-fourth  year  of  his 

age. 

Nash.— In  New  York,  N.  Y.,  on  Sunday,  January  24th, 
Dr.  Gaius  A.  Nash,  in  the  seventy-ninth  year  of  his  age. 

Neville.— In  Philadelphia,  Pennsylvania,  on  Friday,  Jan- 
uary 22nd,  Dr.  William  Henry  Harrison  Neville,  in  the 
sixty-third  year  of  his  age. 

Plummer. — In  Harrodsburg,  Kentucky,  on  Wednesday, 
January  20th,  Dr.  Henry  Plummer. 

Scally. — In  Baltimore,  Maryland,  on  Thursday,  January 
2ist,  Dr.  John  H.  Scally,  in  the  thirty-fourth  year  of  his  age. 

Starr. — In  Philadelphia,  Pennsylvania,  on  Friday,  Jan- 
uary 22nd,  Dr.  Samuel  Starr,  in  the  sixty-fourth  year  of  his 
age. 

Staunton.— In  Charleston,  West  Virginia,  on  Thursday, 
January  2rst,  Dr.  Joseph  Marshall  Staunton,  in  the  eighty- 
fifth  year  of  his  age. 

Weed.- In  Mount  Vernon,  N.  Y.,  on  Tuesday,  January 
26th,  Dr.  Robert  M.  Weed,  in  the  fiftieth  year  of  his  age. 

Wilson.— In  Philadelphia,  Pennsylvania,  on  Tuesday, 
January  19th,  Dr.  Needham  M.  Wilson,  in  the  sixty-eighth 
year  of  his  age. 
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THE  CONSERVATIVE  TREATMENT  OF 
SOME  SURGICAL  DISEASES  OF  THE 
RENAL     PELVIS     AND  THE 
URETER  BY  THE  URETER- 
CYSTOSCOPE.* 

By  F.  KREISSL,  M.  D., 
chicago,  ill., 

professor  of  genitourinary  surgery,  chicago  clinical 

school;    ATTENDING    SURGEON,   COOK   COUNTY  HOSPITAL. 

For  several  years  I  have  employed  the  ureter- 
cathetercystoscope  for  topical  applications  in  the 
upper  urinary  tract,  in  such  diseases  as  ordinarily 
are  considered  surgical  ones,  when  a  medical  and 
dietetic  treatment  has  proved  ineffective.  From 
my  observations  I  have  come  to  the  conclusion 
that  the  efficiency  of  the  cystoscope  as  a  thera- 
peutic means  has  been  grossly  exaggerated,  al- 
though it  cannot  be  denied  that,  when  judiciously 
employed,  it  has  its  useful,  but  very  limited, 
sphere. 

It  is,  before  all,  evident  that  frequent  catheteriz- 
ing  of  the  ureters  at  short  intervals  is  not  the  in- 
significant act  that  it  is  commonly  considered  by 
a  few  enthusiasts.  The  passage  of  a  foreign  body 
over  any  part  of  the  urinary  tract  is  a  source  of 
trauma  which  will  be  followed  by  more  or  less 
reaction,  depending  on  the  calibre  of  the  ap- 
pliance, the  condition  of  the  tract,  and  the  degree 
of  delicacy  used  in  the  manipulations  in  the  lat- 
ter. In  most  cases  where  pathological  lesions  ex- 
ist, the  passage  of  an  instrument  intensifies  a  pre- 
viously existing  ureteritis  or  pyelitis,  either  re- 
flexly,  or  by  causing  an  acute  congestion.  The 
.reaction  following  the  catheterizing  or  sounding 
of  a  healthy  ureter  is  like  that  following  a  simi- 
lar operation  on  the  urethra,  only  more  accen- 
tuated in  the  former ;  and,  therefore,  greater  care 
and  good  judgment  are  required  in  its  employ- 
ment. 

The  method  has  also  many  limitations  caused 
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by  various  abnormal  conditions  along  the  route 
the  catheter  or  bougie  has  to  traverse,  among 
which  I  enumerate :  Greatly  reduced  capacity  of 
the  bladder,  stenosis  of  the  ureteral  orifice,  kink 
in  the  ureter,  an  appreciable  distortion  or  twist 
of  the  ureter,  and  plugging  of  the  catheter  by 
pus  or  blood  clots,  which  is  not  less  disturbing 
with  Albarran's  large-sized  catheters,  than  with 
Casper's  and  Nitze's  small-calibred  instruments. 

The  conditions  which  might  call  for  the  em- 
ployment of  this  method  are :  Hydronephrosis, 
pyelitis,  pyonephrosis,  ureteritis,  pyelonephritis, 
renal  retention  and  colic  obstructions  of  the  ure- 
teral lumen  by  calculi,  clots  of  blood  or  pus,  stric- 
tures or  displacements  of  the  ureter,  with  their 
results,  encroachment  on  the  ureter  by  various 
pathological  conditions  from  v^^ithout. 

In  several  of  these  conditions  temporary  relief 
can  be  obtained  by  the  endoureteral  intervention, 
and  in  a  very  small  fraction  permanent  results 
will  be  observed.  This  is  not  surprising  at  all, 
when  we  review  the  pathology  of  the  upper  uri- 
nary tract  and  the  nature  of  the  various  lesions 
in  which  surgical  interventions  become  impera- 
tive. The  majority  of  the  cases  of  pyelitis  are 
the  result  of  an  infection  of  a  haematogenous  or 
metastatic  character.  In  most  of  them  we  ac- 
tually find  pyelonephritis,  and  the  pyelitis  is 
usually  secondary.  The  infective  process  com- 
mences in  the  kidney  substance,  whence  it  spreads 
into  the  renal  pelvis,  and  thence  into  the  ureter, 
eventually  causing  a  descending  pyelonephritis. 

The  ascending  type  of  renal  infection  is  repre- 
sented by  a  much  smaller  fraction,  and  the  ma- 
jority of  cases  in  this  group,  when  coming  under 
our  observation,  do  not  permit  of  any  local  in- 
tervention, such  as  frequent  topical  applications 
to  the  ureter  and  renal  pelvis;  nor  can  they  be 
benefited  by  such  procedures.  I  have  in  mind 
the  ascending  infection  originally  caused  by  ob- 
structions, inflammations,  tuberculosis,  tumors 
and  calculi  in  the  lower  urinary  passages ;  in  most 
of  them  the  lesions  and  textural  changes  in  the 
tissues  of  the  upper  urinary  tract  are  too  far  ad- 
vanced to  allow  a  fair  prospect  of  repair  by  topi- 
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cal  applications;  most  of  them  are  associated 
with,  and  complicated  by,  renal  and  cardiac  le- 
sions peculiar  to  advanced  years  of  life,  where 
any  trauma  to  the  uropoietic  system  is  followed 
by  grave  reflex  symptoms.  In  a  fair  proportion 
of  cases  of  this  group  we  shall  see  the  secondary 
lesions  disappear  without  further  topical  treat- 
ment, after  having  successfully  removed  the  pri- 
mary cause. 

In  but  a  limited  number  of  pathological  condi- 
tions will  the  uretercatheter  and  the  flexible  probe 
be  successfully  employed  for  temporary  or  per- 
manent relief.  Good  results  will  occasionally  be 
observed  in  uncomplicated  chronic  ascending  pye- 
litis and  ureteritis,  if  there  are  no  permanent  tex- 
tural  changes  in  the  walls  of  either  of  them.  My 
experience  has  taught  me  not  to  expect  much  sat- 
isfaction when  the  capacity  of  the  renal  pelvis, 
upon  rapid  filling,  is  increased  to  50  c.  c.  and  over. 
A  mild  but  stubborn  chronic  pyelitis,  with  no  his- 
tory of  an  ascending  infection  and  no  evidence 
of  a  still  active  hsematogenous  or  metastatic  pri- 
mary cause,  will  eventually  yield  to  pelvirenal 
lavage,  and  a  topical  antiseptic  and  astringent 
medication.  But,  in  order  to  be  effective,  these 
applications  will  have  to  be  employed  daily  or 
every  other  day ;  and  since  such  repeated  manipu- 
lations are  not  without  consequence,  especially 
in  the  male  urethra,  I  have  adopted  the  rule  to 
leave  the  uretercatheter  in  the  ureter  for  at  least 
a  week  at  a  time,  rather  than  cause  the  patient 
frequent  and  considerable  pain  and  enhance  the 
chance  of  producing  traumatic  local  lesions  or 
very  unpleasant  reflex  symptoms.  That  the  pres- 
ence of  a  properly  placed  catheter  in  the  upper 
urinary  ways  is  absolutely  harmless,  even  if  main- 
tained for  several  weeks,  has  been  demonstrated 
by  Casper,  Albarran,  and  myself. 

Hydronephrosis  caused  by  an  obstruction  en- 
croaching upon  the  calibre  of  the  ureteral  lumen 
can  be  relieved  by  the  uretercatheter,  if  the  latter 
can  be  carried  beyond  the  offending  impediment. 
Upon  its  nature  will  depend  the  permanency  of 
the  relief,  which  I  must  say  is  the  exception. 

Renal  retention,  due  to  kinking  or  curvature  of 
the  ureter  or  to  pressure  of  a  prolapsed  kidney 
upon  the  ureter,  cannot  be  permanently  benefited 
without  surgical  interference,  yet  there  might  be 
urgent  reasons,  such  as  pregnancy  or  diseases  of 
the  circulatory  apparatus,  contraindicating  the 
same,  and  in  such  cases  catheterization  will  prove 
as  a  useful  palliative  measure.  For  the  same  rea- 
sons as  expressed  before,  I  would  here  also  rec- 
ommend the  leaving  of  the  catheter  in  situ  for  sev- 
eral days  or  weeks;  particularly  because  the  de- 
gree of  pressure  from  without  or  the  nature  of  the 
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kink  of  the  ureter  frequently  requires  more  force 
in  passing  the  tip  of  the  catheter  over  the  obstruc- 
tion than  I  should  consider  harmless  for  the  in- 
tegrity of  the  ureteral  wall. 

The  expectations  entertained  several  years  ago 
for  the  successful  local  treatment  of  strictures  of 
the  ureter  by  dilatation  have  not  materialized, 
and  from  my  own  observations  I  would  suggest 
the  acceptance  of  radiant  reports  on  this  subject 
with  more  than  a  grain  of  salt.  After  passing  a 
urethral  stricture  of  the  smallest  calibre  with  a 
filiform  bougie,  in  a  case  of  complete  retention, 
you  will  often  observe  immediate  spontaneous 
urination,  which  sometimes  prevails  for  weeks 
and  months,  until  by  some  exciting  cause,  such 
as  overindulgence,  exposure,  abnormal  constitu- 
tion of  the  urine,  etc.,  the  obstruction  again  be- 
comes complete.  All  this  occurs,  likewise,  in  a 
ureteral  stricture ;  with  the  difference  that  a  pro- 
portion of  strictures  of  the  urethra  are  still  amen- 
able to  dilatation  on  coming  under  observation, 
while  this  has  never  been  the  case  with  the  few 
ureteral  coarctations  on  record.  It  is  only  neces- 
sary to  look  at  the  post  mortem  findings  of  such 
strictures  to  understand  why  radical  relief  can 
only  be  expected  by  ureterotomy  or  resection  and 
ureteroplastic  operation,  while  catheterizing  d 
demeure  might  at  best  assist  in  emptying  an  over- 
distended  renal  pelvis  and  postpone  the  radical 
step  until  a  more  favorable  time.  Very  brilliant 
results  can  be  obtained  by  lavage  of  the  renal  pel- 
vis when  gravel  has  accumulated  therein.  I  ad- 
mit that  internal  medication  has  always  success- 
fully dealt  with  this  condition,  but  it  takes  quite  a 
while  in  this  way  to  break  up  the  mass  of  agglu- 
tinated crystals  and  carry  away  the  fragments, 
while  the  direct  introduction  of  a  solvent  through 
a  catheter  and  profuse  flushing  of  the  renal  pel- 
vis and  the  calices  accomplishes  the  result  more 
rapidly  and  thoroughly.  The  precaution  is  neces- 
sary not  to  introduce  in  the  renal  pelvis  more  than 
25  or  30  c.  c.  of  fluid  at  a  time;  at  any  rate,  not 
more  than  the  patient  can  bear  without  experienc- 
ing distress  in  the  kidney  region. 

A  very  small  proportion  of  calculi  impacted  in 
the  ureter  is  amenable  to  a  conservative  pro- 
cedure. That  soft  concretions  in  the  ureter  can 
be  broken  up  by  sounds  has  been  demonstrated 
in  a  case  reported  by  Casper.  It  seems  also  pos' 
sible  to  facilitate  the  passing  of  a  small  ureteral 
calculus  under  favorable  conditions,  as  reported 
in  the  cases  of  Albarran,  Rottsher,  Kelly,  and  the 
author  of  this  paper,  but  the  majority  of  these 
cases  will  demand  surgical  intervention.  How- 
ever, if,  in  the  presence  of  symptoms  of  ureteral 
calculus  and  obstruction,  a  skiagraph  fails  to  dem- 
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onstrate  a  large  stone,  sounding,  followed  by 
lubricating  injections,  ought  to  be  tried  before  an 
operation  is  decided  on.  Inasmuch  as  in  all  these 
cases  opiates  and  diuretics  had  been  used  previous 
to  and  following  the  cystoscopic  manipulations,  I 
am  not  absolutely  convinced  that  the  favorable 
termination  was  altogether  due  to  the  latter,  but 
they  might  have  been  at  least  of  material  assist- 
ance. 


Fig.  1. — Calculus  impacted  at  the  second  narrowing  of  the  left 
ureter  (actual  size). 

Figure  i  represents  the  actual  size  of  a  calculus 
impacted  at  the  .second  narrowing  of  the  left 
ureter.  The  patient  was  seen  by  me  during  a 
severe  renal  colic,  which  was  immediately  re- 
lieved by  catheterizing  of  the  ureter.  The  stone 
was  passed  spontaneously  a  few  days  afterwards. 


catheterizing  and  lubricating  injections,  the 
stones — much  smaller  than  the  one  in  Fig.  i — 
remained  in  situ,  as  a  second  skiagraph,  taken  sev- 
eral weeks  afterwards,  demonstrated.  They 
caused  more  or  less  renal  and  ureteral  colic  for 
nearly  two  months,  until  they  were  finally  ex- 
pelled. 

By  breaking  up  with  the  catheter  pus  or  blood 
clots  plugging  the  ureter,  a  renal  colic  is  occa- 
sionally relieved,  but  we  must  bear  in  mind  that, 
in  the  majority  of  these  cases,  the  original  lesion 
producing  these  Symptoms  calls  for  surgical  in- 
tervention. Yet  the  immediate  benefit  aflforded 
by  the  catheterization  will  be  appreciated  by  both 
the  patient  and  the  surgeon,  the  latter  gaining 
time  to  watch  the  case  and  to  decide  upon  further 
steps,  the  former  being  rapidly  relieved  from  pain, 
and  oftentimes  saved  from  the  danger  of  an  im- 
pending or  existing  reflex  anuria. 

The  method  of  treating  certain  forms  of  renal 
and  ureteral  fistula  by  draining  the  urine  directly 
from  the  renal  pelvis  through  a  uretercatheter,  in 
this  way  obviating  tedious  and  oftentimes  dan- 
gerous secondary  operations,  is  neither  generally 
known  nor  much  used.  If  the  necessary  precau- 
tions of  aseptic  instrumentation  are  strictly  ob- 
served, it  is  absolutely  harmless  to  leave  a  catheter 
d  demeure  in  the  upper  urinary  ways  for  several 
weeks. 

From  my  experience,  I  am  also  convinced  that 
fistula  following  the  various  operations  on  the 
ureter  and  renal  pelvis  will  be  rarely  observed  if 
a  catheter  is  left  in  the  renal  pelvis  and  ureter  for 
the  first  three  days  after  the  operation. 

1006  Stewart  Building. 


Fig.  2. — Skiagraph  showing  calculi  in  both  ureters. 

Figure  2  is  a  skiagraph  showing  calculi  in  both 
ureters,  near  the  vesical  end.    In  spite  of  repeated 


Rochester     State     Hospital     Report.  —  The 

eleventh  annual  report  of  the  State  Charities 
Aid  Association,  just  issued,  contains  an  interest- 
ing report  from  the  committee  on  the  Rochester 
State  Hospital,  composed  of  Dr.  Robert  G.  Cook, 
of  242  Alexander  Street;  Mrs.  A.  H.  Harris,  of 
28  North  Goodman  Street,  and  Professor  Samuel 
A.  Lattimore,  of  University  of  Rochester.  The 
committee  report  reads  in  part  as  follows : 

"  During  the  last  year  members  of  this  board 
have  visited  the  Rochester  State  Hospital  seven 
times,  and  in  September  one  member  spent  sev- 
eral hours  at  the  new  camp  on  the  shore  of  Lake 
Ontario.  The  new  buildings  have  not  yet  af- 
forded any  relief  from  the  overcrowding  which 
has  been  noted  in  our  previous  reports,  so  that 
the  natural  increase  of  the  insane  in  this  district 
has  made  it  more  noticeable  than  before.  On 
September  30, 1903,  the  population  of  the  hospital 
was  671,  an  increase  of  forty- five  over  that  of  the 
previous  year,  while  the  estimated  capacity  of 
the  hospital  remains  at  500.  During  the  summer, 
however,  the  camp  at  the  lake  has  relieved  the 
hospital  of  thirty  patients  at  a  time." 
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PERSONAL    EXPERIENCES    WITH  THE 
ADMINISTRATION    OF  NITROUS 
OXIDE     AND     OXYGEN  FOR 
PROLONGED  ANESTHESIA. 
By  PRESCOTT  LE  BRETON,  M.  D., 

BUFFALO,  N.  Y., 

ASSISTANT  ORTHOPEDIC   SURGEON,   CHILDREN'S  AND  ERIE 
COUNTY  HOSPITALS. 

Although  the  writer  has  used  during  the  past  year, 
as  anaesthetics,  chloroform,  ether,  laughing  gas  and 
ether,  and  ethyl  chloride,  interest  \\as  been  felt  mainly 
in  the  occasional  administration  of  laughing  gas  and 
oxygen  in  selected  cases  for  various  periods  of  time, 
ranging  from  fifteen  minutes  to  one  hour.  It  will 
be  seen  that,  in  the  majority  of  the  cases  cited  be- 
low, the  two  gases  alone  sufficed,  but  that  in  many 
instances  it  was  necessary  or  expedient  to  add  a 
small  quantity  of  ether  for  a  short  period  of  time. 
The  writer  believes  that  this  method  of  continuing 
anaesthesia  has  a  real  but  limited  place  in  surgery. 
Interest  in  anaesthetics  has  been  maintained  to  a 
large  degree  of  late  and  articles  advocating  new 
agents  and  new  sequences  in  giving  the  older  an- 
aesthetics continue  to  appear.  This  is  due  to  the  fact 
that  the  ideal  agent  has  not  yet  been  found.  Deaths 
occur  from  chlorpform  administration  about  once 
in  2,000  cases,  from  ether  about  once  in  10,000,  and 
from  nitrous  oxide  about  once  in  200,000  cases(i). 
Safety  is  the  first  and  most  important  factor,  and 
no  agent  can  compete  as  yet  with  laughing  gas  in 
this  matter.  Certainly,  ethyl  chloride  cannot  be 
considered  ideal  for  prolonged  use,  although  as  a 
preliminary  to  ether  it  is  of  considerable  value. 
Girard  (2)  noted  the  following  in  a  large  series  of 
cases  where  ethyl  chloride  narcosis  was  prolonged. 
Four  patients  could  not  be  anaesthetized  at  all.  In 
nineteen  cases  it  took  from  five  to  twenty-eight 
minutes  to  obtain -unconsciousness.  Vomiting  oc- 
curred frequently  and  the  pulse  regularly  increased 
in  rapidity,  sometimes  to  one  hundred  and  sixty 
beats  to  the  minute.  In  seven  cases  in  which  the 
•  urine  was  examined  after  inhalation,  all  specimens 
showed  albumin,  which  did  not  always  disappear  in 
twenty-four  hours.  In  contrast  to  this  in  the  fol- 
lowing cases,  we  find  narcosis  possible  in  all  but 
alcoholic  subjects  in  from  three  to  five  minutes,  and 
a  pulse  range  usually  between  ninety  and  one  hun- 
dred ;  complete  recovery  with  practically  no  after- 
eflfects  in  five  to  fifteen  minutes.  In  one  case  (Case 
IX.  See  table)  in  which  chloroform  had  previously 
caused  haematuria  for  three  days  following  the 
narcosis,  a  very  faint  trace  of  albumin  only  was  seen 
on  the  afternoon  of  the  second  day  following  the 
use  of  nitrous  oxide,  oxygen,  and  ether. 

The  writer  has  employed  for  the  most  part  the 
Goldan  apparatus  for  giving  this  combination,  be- 


cause it  is  light,  easy  to  handle,  and  quickly  cleaned. 
The  Bennett  apparatus  has  an  expiratory  valve, 
however,  which  absolutely  prevents  to-and-fro 
breathing  into  the  rubber  bag,  thus  eliminating  all 
carbon  dioxide.  With  the  Goldan  instrument  there 
is  considerable  rebreathing  of  the  same  mixture  of 
gases,  but  if  the  patient  is  occasionally  allowed  a 
breath  of  pure  air  the  narcosis  is  as  satisfactory. 
If  desired,  an  inexpensive  expiratory  valve  may  be 
inserted  in  the  rubber  mask  of  the  Goldan  apparatus. 
As  may  be  seen  in  the  illustration,  the  rubber  tubing 
is  attached  to  a  T-shaped  piece  of  metal  tubing,  and 


Expiratory  valve  attached  to  rubber  mask  of  Goldan  apparatus. 

from  this  T,  additional  tubing  runs  on  the  one  side 
to  the  nitrous  oxide  cylinder  and  on  the  other  side  to 
the  oxygen  cylinder,  an  arrangement  which  was 
suggested  by  Goldan.  By  turning  the  valves  at  the 
cylinders  the  gases  escape  and  become  mixed  in  the 
rubber  bag,  and  it  is  only  by  carefully  regulating  the 
quantity  of  each  gas  that  the  anaesthesia  may  be  con- 
tinued. Too  much  oxygen  allows  the  patient  to 
awake  partially  and  to  struggle ;  too  much  nitrous 
oxide  allows  him  to  become  cyanotic  and  rigid. 
That  this  is  the  most  difficult  method  of  anaesthesia 
and  the  one  above  all  others  requiring  great  atten- 
tion, is  quickly  evident  to  him  who  uses  it  for  the 
first  time.  But  the  hearty  thanks  of  the  patient  who 
recovers  consciousness  in  a  few  minutes  and  feels 
well  except  for  a  dull  pain  in  the  region  operated 
upon,  amply  repays  the  effort  of  the  anaesthetizer. 

The  preparation  for  giving  this  combination 
means  much  more  than  in  giving  ether  or  chloro- 
form. In  addition  one  must  first  be  absolutely  sure 
that  the  apparatus  is  in  good  condition ;  that  the 
valves  can  be  freely  turned  ;  that  there  is  no  leakage  ; 
and  that  an  abundance  of  both  gases  is  at  hand.  If 
the  valves  of  the  cylinders  are  of  the  kind  that  allow 
the  gas  to  escape  with  a  sudden  strong  pufF,  as  many 
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II. 


III. 


IV. 


VI. 


VII. 


VIII. 


IX  and  X. 


Condition  or 
Disease. 


Necrosis  of  tibia. 


Cold  abscess  of 
hip. 


Recurrent  carci- 
noma of  breast. 


Operation  and 
Operator. 


Time  of  Opera- 
tion. 


Incision,  scrap-   30  minutes, 
ing  and  drain- 
age. 

[HAitvBX  Gay- 
lord.] 

Incision  and  cu-  25  minutes, 
retting. 

[Habvby  Gay- 
lord.]  I 

Slow    injection  One  hour, 
into  vein  of  460 
c.  c.  of  formalin 
solution,  1-5000. 

[Uarvby  Gay- 
lord.] 


Varicose  veins  of 
leg. 


Simple  fractures, 
of  each  fore- 
arm. 


Vulvovaginal  ab- 
scess. 


Excision    of    in-  50  minutes 
ternal  saphe- 
nous vein. 

I  Harvey  Gay- 
lord.] 

Examination  and  30  minutes. 

dressing  in  plas- 

ter-of -Paris. 
[RoswELL  Park] 


Incision  and 
drainage. 
[RoswELL.  Park] 


10  minutes. 


Necrosis  of  tibia  Incision,  scrap'g,  20  minutes, 
and  drainage. 
[RoswELL  Park] 


Contraction  o  f 
thigh  adductors, 
follow'g  Little's 
disease. 

Sarcoma  of  cap- 
sule of  left  knee 
joint 


Tenotomy.  One  hour. 

[  Bernard  Bar- 
tow.] j 

(a)  Removal    of  45  minutes. 

tumor.  I 
[Harvey  Gay- 
lord.] 

(b)  Amputation  1  hour  10  mln. 
at  the  middle  of; 

the  thigh.  I 
[Harvey  Gay- 
lord.] 


Patient. 


Remarks. 


Male,  aged  35  January  20,  1903.  Aniesthesla  satisfactory.  Pulse 
years.  100.    One  minute  after  inhaler  was  removed  pa- 

tient began  to  talk,  and  a  few  minutes  later  felt 
perfectly  well  and  free  from  pain.  Thirty-six 
gallons  of  nitrous  oxide  used. 

Male,  aged  34     January  20th.  Pulse  between  90  and  100.  Narcosis 


years  (an  Imbe- 
cile) 


Female,  aged  67 
years. 


Male,  aged  56 
years. 


followed  by  hysterical  crying  for  about  30  min- 
utes. No  other  sequelae.  Twenty  gallons  of 
nitrous  oxide  used. 

February  12th.  Previous  operation  under  ether  two 
years  previously.  Moderate  arteriosclerosis  and 
some  dyspnoea  present.  Pulse  slowed  gradually 
from  120  to  100,  and  tension  increased.  Recov- 
ery in  five  minutes.  Nervousness  but  no  other 
sequelse.  When  asked  if  she  preferred  gas  to 
ether  she  said,  "  Mercy,  don't  talk  to  me  about 
ether,  this  is  so  much  better."  This  case  Is 
noteworthy  because  of  her  poor  physical  condi- 
tion, her  age,  the  presence  of  arteriosclerosis, 
the  Injection  of  the  formalin  solution,  the  use  of 
nitrous  oxide  for  one  hour,  and  yet  a  rapid  re- 
covery without  after  effects.  Death  followed 
two  months  later  from  cachexia. 

February  12th.  Pulse  80  to  90.  Sweating  excess- 
ive. No  after  etEects.  Thirty-four  gallons  of 
gas  used. 


Male  aged  20  I'ebruary  20th.  This  man  slept  soundly  after  re- 
years.  Very  moving  the  inhaler,  and  awoke  In  a  natural 
large  and  heavy.     manner  when  shaken. 


Female,  aged  25  February  27th.  No  after  effects, 
years. 


Male,  aged  10 
years. 


F>bruary  27th.  No  after  effects. 


Female,  aged  9  l-'eJ'S"*'"^,  21st.  Before  operation  the  pulse  was 
years.  ^^O,  the  circulation  poor,  the  extremities  blue 


Male,  aged  12 
years. 


Same  patient. 


and  cold.    The  narcosis  was  very  satisfactory. 


March  20th.  Copious  sweating  throughout.  Con- 
sciousness regained  in  two  minutes.  He  said, 
■'Halloa!  have  you  started  yet?  Gee,  but  that 
laughing  gas  Is  great." 

-March  22nd.  Amputation  was  necessary,  because 
j  of  Invasion  of  the  joint  by  the  new  growth.  The 
!  gas  was  exhausted  after  one  hour,  and  ether  was 
{  substituted,  half  an  ounce  being  given.  No  after 
j  effects  except  a  trace  of  albumin  on  the  after- 
noon of  the  second  day  following.  A  previous 
I  chloroform  anaesthesia  had  caused  baematurla 
for  three  days. 


do,  it  is  wise  to  have  the  rubber  tubing  of  the  cylin- 
der of  such  a  size  that  it  readily  slips  off  its  attach- 
ment under  such  sudden  pressure  and  so  can  be 
replaced.  If  this  precaution  is  not  taken  it  may 
happen  that  the  rubber  tubing  will  burst  or  that 
some  of  the  water  from  the  water  bottle  will  be 
blown  through  the  tubing  to  the  inhaling  bag. 

It  is  important  to  have  an  assistant  or  nurse  at 
hand,  because  in  an  operation  of  more  than  fifteen 
minutes  duration,  towels  wet  with  hot  water  must 
be  frequently  wrapped  about  the  valve  and  upper 
end  of  the  cylinder,  to  prevent  freezing  of  the  gas 
at  the  tap.  Nothing  is  more  discomforting  than  to 
have  the  cylinder  and  tubing  become  covered  with 
frost  and  the  gas  to  remain  locked  in  the  cylinders 
while  the  valve  is  wide  open.  The  patient  begins  to 
struggle  and  every  one  condemns  the  anaesthetizer, 
because  there  are  laws  of  physics  regarding  the 
escape  of  gases  which  are  under  heavy  pressure. 

A  supply  of  ether  must  be  within  reach,  so  that 


two  or  three  drachms  may  instantly  be  added  when 
necessary.  That  is  to  say,  when  relaxation  is  not 
quite  sufficient  or  when  the  blood  is  too  dark  to  al- 
low the  operator  to  dissect  intelligently.  The  ether 
is  administered  on  the  gauze  in  the  cylindrical  por- 
tion between  the  mouth-piece  and  the  rubber  bag, 
just  as  in  giving  the  combination  of  gas  and  ether, 

A  hypodermic  of  morphine  before  a  long  opera- 
tion aids  in  relaxing  the  patient.  It  is  not  at  all 
an  essential  and  it  is  not  to  this  that  patients  owe 
their  freedom  from  after  eflfects.  In  about  half  the 
cases  detailed  below  morphine  was  given. 

If  the  narcosis  is  to  be  started  in  one  room  and 
the  patient  is  then  to  be  transferred  to  the  operating 
room,  the  cylinders  have  to  be  moved  also.  This 
may  be  readily  accomplished  by  having  a  small 
stand  made  to  hold  the  cylinders  upright.  This 
stand  can  be  placed  on  a  stool  at  the  side  of  the 
anEesthetizer. 

The  inhaling  bag  is  moderately  distended  with 
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CASES  IN  WHICH  NITROUS  OXIDE,  OXYGEN  AND  ETHER  WERE  EMPLOYED. 


Condition  or 
Disease. 

Operation  and 
Operator. 

Time  of  Opera- 
tion. 

Patient. 

Remarks. 

XI  

Rectovesical  fis- 
tula, following 
prostatectomy. 

Excision  and  sut- 
uring. 

[ROSWBLL  PABK] 

20  minutes. 

Male,  aged  71 
years. 

February  19th.  Arteriosclerosis  moderate  and  pulse 
intermittent.  Partly  owing  to  the  lithotomy  po- 
sition, cyanosis  increased  and  the  rectal  tissues 
could  not  be  clearly  distinguished.  Ether  was 
substituted.    No  after  effects. 

XII  

Chronic  endome- 
tritis. 

Curetting. 
[RoswELL  Pare] 

25  minutes. 

Female,  aged  35 
years.  Large 
and  heavy. 

February  28th.  Five  drachms  of  ether  added  to 
increase  relaxation.  In  five  minutes  she  said, 
"Well,  doctor,  are  you  ready  to  begin?"  She 
had  no  idea  that  the  operation  had  been  per- 
formed. 

XIII  

Contracted  ham- 
string tendons. 

Stretching  and 
plaster-of-Paris 
dressing. 

[RoswELL,  Park] 

25  minutes. 

Male,  aged  18 
years. 

March  4th.  Half  an  ounce  of  ether  used  during 
the  first  few  minutes.  Then  the  gases  alone. 
Recovery  immediate. 

XIV  

Carcinoma  of 
right  breast. 

Excis'n  of  breast 
and  axillary  con- 
tents. 

[ROSWELL  Paek] 

50  minutes. 

Female,  aged  50 
years. 

March  10th.  Ether  given  during  dissection  along 
the  axillary  vein.  After  effects  in  proportion  to 
the  ether  inhaled. 

XV  

Inguinal  hernia. 

Bassinl  operat'n. 
[RoswELL,  Park] 

30  minutes. 

Male,  aged  19 
years. 

March  10th.  Ether  given  during  dissection  only. 
After  effects  as  usual. 

XVI 

Gallstones  in 
cystic  duct. 

Excision  of  gall- 
bladder  and 
duct. 

[RoswELi,  Paek] 

One  hour  and  a 
quarter. 

Male,  aged  60 
years.  Very 
large  frame. 

April  12th.  This  patient  had  had  an  attack  of 
heart  trouble  some  months  before,  and  his  gen- 
eral condition  had  been  very  bad,  so  that  the 
operation  had  been  repeatedly  postponed.  Four 
ounces  of  ether  given  during  abdominal  dissec- 
tion.   No  after  effects.    Recovery  rapid. 

XVII  

Recurrent  ap- 
pendicitis. 

Removal   of  ap- 
pendix and  small 
cyst  of  ovary. 
[ROSWELL  Pabk] 

25  minutes. 

Female,  aged  45 
years. 

April  28th.  No  after  effects  except  nervousness. 
Five  drachms  of  ether  also  used. 

XVIII .  . . 

Cellulitis  of  arm. 

Incision  and 
dr'nage.  [.Tohn 
Paemhntee.] 

12  minutes. 

Male,  aged  about 
45  years. 

July  2nd.  Two  drachms  of  ether  also  given.  Re- 
covery In  one  minute,  with  almost  no  after  ef- 
fects. 

nitrous  oxide  and  then  a  small  quantity  of  oxygen 
is  admitted.  The  mask  is  applied  to  the  face  of  the 
patient  and  the  valve  opened'.  The  bag  promptly 
begins  to  collapse  as  the  patient  breathes.  The  stop- 
cock of  the  oxygen  cylinder  is  now  turned  far 
enough  to  allow  a  steady,  but  rather  slow,  bubbling 
of  that  gas  through  the  water.  From  this  time  on 
the  ansesthetizer  keeps  one  hand  on  the  stopcock  of 
the  nitrous  oxide  cylinder  admitting  the  gas  to  the 
bag  by  occasional  short  puffs,  while  the  other  hand 
steadies  the  mask  and  head  of  the  patient.  The 
attention  is  directed  to  the  condition  of  the  patient 
and  the  regulation  of  the  flow  of  gases.  Very  soon 
the  percentage  of  oxygen  must  be  increased  until 
the  bubbling  through  the  water  is  very  rapid.  In 
male  patients  it  may  be  necessary  during  the  first 
ten  minutes  to  pour  a  little  ether  in  the  inhaler  if 
there  is  struggling.  Some  cases  become  cyanotic 
very  easily  and  then  it  is  best  to  turn  the  valve  of 
the  inhaling  bag,  remove  the  apparatus  entirely, 
allow  the  patient  two  breaths  of  pure  air,  and  then 
to  reapply  the  inhaler  and  open  the  valve.  The 
warning  given  by  Hewitt,  that  no  air  should  be 
admitted  at  any  time,  applies  more  particularly  to 
his  method  and  to  his  apparatus  which  contains  an 
expiratory  valve.  The  typical  appearance  of  the 
patient,  when  fully  anaesthetized,  is  quite  similar  to 
that  of  a  case  of  apoplexy.  The  breathing  is  stertor- 
ous and  the  expiration  is  forcible.  A  hand  placed 
on  the  abdomen  can  feel  a  well  marked  contraction 
of  the  abdominal  muscles  during  each  expiratory 


efl:ort.  The  face  and  conjunctivae  are  congested. 
The  pupils  are  contracted.  The  skin  and  lips  are 
cyanotic  to  a  varying  degree.  The  pulse  is  tense 
and  usually  varies  from  ninety  to  one  hundred  and 
ten,  slowing  its  rate  when  more  nitrous  oxide  is 
inhaled.  Sweating  is  always  present  and  is  some- 
times very  copious.  As  is  the  case  with  other  an- 
aesthetics, a  smaller  quantity  will  keep  the  patient 
unconscious  after  the  first  fifteen  minutes.  More 
and  more  oxygen  is  to  be  admitted  until  the  pro- 
portion of  oxygen  is  increased  to  ten  or  fifteen  per 
cent.  At  any  time,  removal  of  the  inhaler  allows 
the  patient,  after  a  few  breaths  of  air,  to  lose  his 
apoplectic  appearance  and  to  relax  quickly  into  a 
condition  resembling  normal  sleep.  In  fact,  the 
patient  in  Case  V  did  sleep  soundly  for  twenty 
minutes.  Ordinarily  the  patient  will  move  in  about 
five  minutes,  open  his  eyes  and  begin  to  talk  intelli- 
gently. They  have  not  the  slightest  recollection  of 
what  has  passed  and  almost  invariably  feel  well  even 
when  four  or  six  drachms  of  ether  have  also  been 
inhaled. 

ADVANTAGES. 

/.  Safety. — Undoubtedly  nitrous  oxide  is  the 
safest  anaesthetic  known,  with  its  record  of  two  or 
three  deaths  in  500,000  cases.  This  record  is  based 
upon  short  administrations  for  the  most  part,  but 
there  is  no  reason  why  its  prolonged  use  should  be 
more  dangerous.  It  is  not  so  direct  a  poison  as 
chloroform,  and  the  asphyxia  it  causes  gives  ample 
warning  and  opportunity  to  the  surgeon  to  provide 
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oxygen.  Physicians  and  some  surgeons  become 
easily  frightened  when  it  is  pushed  to  the  extreme 
and  the  patient  is  black  and  rigid,  with  dilated 
pupils.  This  never  happens  when  the  above  com- 
bination is  used.  A  moderate  blueness  is  seen  and 
I  a  contracted  pupil.  The  use  of  gas  and  ether  was 
at  first  condemned  in  Buffalo  by  a  few,  because  the 
transition  from  gas  to  ether  was  improperly  man- 
aged by  inexperienced  internes.  The  same  criticism 
would  inevitably  follow  the  advent  of  gas  and 
oxygen. 

2.  Absence  of  Shock. — The  absence  of  shock  in 
this  form  of  anaesthesia  is  of  great  importance  in 
certain  cases,  a  point  to  which  Goldan  alludes. 
1    s.  Absence  of  After  Effects. — Patients  who  have 
I  previously  been  given  ether,  or  even  chloroform, 
dread  a  second  experience,  and  reference  to  Cases 
III,  IX,  and  XII,  serves  to  emphasize  the  pleasure 
they  experience.    People  of  means  are  very  willing 
to  pay  an  extra  fee  for  something  which  is  very 
I  real  to  them. 

4.  Women  and  Children  are  by  far  the  Most 
Suitable  Cases. — It  is  usually  necessary  to  add  a 
little  ether  for  male  adults  and  it  is  absolutely  im- 
possible to  render  some  alcoholics  unconscious  with 
nitrous  oxide  alone. 

DISADVANTAGES. 

1.  Difficulty  of  Administration. — The  expensive 
apparatus,  the  cost  of  materials,  the  weight  of  the 
outfit,  and  the  troublesomeness  of  administration 
will  mean  but  one  thing — that  the  use  of  this  method 
will  be  confined  to  cities  of  some  size,  where  one  or 
two  men  are  ready  to  do  the  work  for  the  wealthier 
class  of  patients. 

2.  Contraindications. — Lesions  of  the  vascular 
apparatus,  especially  arteriosclerosis,  are  the  main 
contraindications  to  the  use  of  nitrous  oxide,  be- 
cause of  the  tense  pulse  which  accompanies  its  use. 
Hare  (3)  has  reported  two  cases  of  apoplexy  due 
to  nitrous  oxide  where  arteriosclerosis  was  present. 
The  writer  has,  however,  anaesthetized  patients  be- 
tween the  ages  of  sixty  and  seventy-one.  For  nose 
and  throat  patients,  apparatus  has  been  devised 
with  a  nasal  tube  to  allow  the  operator  to  work  un- 
interruptedly. This  is  hardly  necessary,  because  the 
g^s  and  ether  combination  is  very  satisfactory  for 
these  cases.  Operations  on  the  head  allow  the  an- 
aesthetizer  too  little  room  to  make  nitrous  oxide  nar- 
cosis available.  The  rigidity  and  cyanosis,  often 
seen  in  adults,  compel  the  temporary  change  to 
ether.    For  example,  in  abdominal  operations  such 

las  those  in  Cases  XIV,  XV,  and  XVI,  the  gases 
■may  be  employed  from  the  beginning  until  the  sur- 
Igeon  has  completed  his  incision.  Then  ether  can  be 
■given  with  the  same  apparatus  until  the  wound  is 
Ito  be  sutured.    From  that  time  gas  is  again  avail- 


able. In  this  way  a  minimum  of  ether  is  inhaled 
and  a  minimum  of  after  effects  is  seen. 

The  following  extracts  from  Goldan  and  Hewitt 
(4)  are  of  interest : 

I  might  say  that  relaxation  in  abdominal  cases 
can  often  be  obtained,  providing  a  small  device 
which  I  have  never  before  seen  mentioned,  is  em- 
ployed; that  is,  flex  the  legs  and  thighs  fairly  well. 
This  will  effectually  produce  relaxation  of  the  ab- 
dominal wall  in  many  cases,  which  would  be  ab- 
solutely tense  otherwise,  and  another  anaesthetic 
would  become  necessary.  In  those  abdominal  cases 
where  gas  will  not  sufficiently  relax,  I  would  re- 
commend a  method  found  useful  where  it  was  un- 
desirable to  subject  the  patient  to  too  long  etheriza- 
tion: Induce  and  maintain  anaesthesia,  with  gas 
alone,  or  combined  with  oxygen  during  the  prep- 
aration of  the  patient  on  the  table.  Continue  the 
gas  to  incision  of  the  peritonaeum ;  then  turn  on 
ether  sufficient  to  obtain  relaxation.  After  the  peri- 
tonaeum is  sutured,  discontinue  ether  and  employ 
gas  to  the  end  of  the  operation.  After  effects  pro- 
duced by  nitrous  oxide  are  rare.  Consciousness  is 
usually,  though  not  always,  immediately  regained. 
Headache,  sometimes  intense,  lasts  for  hours. 
Nausea  and  vomiting  are  sometimes  intense.  Hys- 
teric attacks  occasionally  occur.  Glycosuria  was 
observed  by  me  in  three  cases  following  the  use  of 
nitrous  oxide  alone.  While,  for  various  reasons, 
nitrous  oxide  is  not  generally  applicable,  yet  in  cases 
where  for  any  reason  it  is  undesirable  to  give  ether 
or  chloroform,  or  where  the  anaesthetic  factor  com- 
bined with  the  operation  would  be  more,  probably, 
than  the  patient  could  survive,  it  is  particularly  in- 
dicated and  satisfactory,  and  very  rarely  fails. 

Hewitt  says : 

The  anaesthetist  must  regulate  the  admission  of 
oxygen  in  accordance  with  the  type  of  his  patient, 
and  with  the  symptoms  that  the  patient  displays. 
If  very  little  or  no  oxygen  be  given,  the  ordinary 
phenomena  of  nitrous  oxide  narcosis  will  present 
themselves,  viz. :  blueness,  lividity  or  duskiness  of 
the  features,  epileptiform  muscular  twitchings  of 
the  trunk,  extremities,  and  face,  and  obstructive 
stertor.  If  too  much  oxygen  be  admitted,  there  will 
be  no  alteration  in  color,  no  epileptiform  convulsive 
movements,  and  no  stertor,  but  violent  mental  and 
muscular  excitement  (laughing,  shouting,  kicking, 
stamping  and  struggling)  will  attend  the  adminis- 
tration. There  are  thus  two  extremes — two  ends  of 
the  scale — and  each  extreme  must  be  avoided.  The 
anasthetist  has,  in  fact,  to  steer  a  middle  course,  and 
to  keep  a  sharp  look-out.  A  little  practice  will  en- 
able him  to  avoid  the  Scylla  of  asphyxia  on  the  one 
hand,  and  Charybdis  of  excitement  on  the  other.  He 
will  find,  after  a  time,  that  he  is  able  to  detect  even 
slight  deviations  from  the  proper  course,  almost 
before  such  deviations  have  taken  place.  Generally 
speaking,  a  gradual  and  progressive  increase  in  the 
percentage  of  oxygen  is  advisable.  The  best  results 
will  be  obtained  by  starting  the  inhalation,  as  already 
mentioned,  with  from  two  to  four  per  cent,  of  oxy- 
gen, and  then  progressively  increasing  this  proportion 
to  eight  or  nine  per  cent.  We  should  endeavor  to 
bring  about  an  anaesthesia  characterized  by  softly 
snoring  breathing,  a  good  pulse,  a  color  as  near  the 
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normal  as  possible,  an  insensitive  ocular  conjunc- 
tiva, relaxed  eyelids,  a  fixed  condition  of  the  globes, 
and  the  absence  of  muscular  rigidity  in  the  ex- 
tremities. 

The  average  quantity  of  materials  used  by  the 
writer  is  below  Goldan's  figures.  Sixty  gallons 
of  nitrous  oxide  usually  suffice  for  one  hour.  In 
hospital  cases  it  is  more  convenient  to  use  the  large 
tanks  of  oxygen  in  which  the  gas  is  under  light 
pressure.  For  private  cases  the  small  cylinders  of  a 
red  color,  containing  only  forty  gallons  of  oxygen, 
are  easier  to  manage.  In  general,  the  cost  of  ma- 
terials for  one  narcosis  of  one  hour's  time  should  not 
exceed  $3.00. 

CONCLUSIONS. 

The  use  of  nitrous  oxide  and  oxygen  for  pro- 
longed anaesthesia  is  satisfactory,  but  limited.  The 
wealthy  class  alone  can  demand  it,  because  of  the 
cost  of  materials  and  the  larger  fee  for  the  engage- 
ment of  an  experienced  anaesthetist.  The  bulky  and 
expensive  apparatus,  and  the  difficult  method  of 
administration  are  not  inviting,  and  the  occasional 
lack  of  smoothness  in  the  narcosis  discomfits  the  sur- 
geon. Hence  the  employment  of  this  method  will  be 
reserved  for  anaesthetists  in  the  larger  cities,  in  the 
case  of  operations  upon  the  extremities  or  trunk 
where  the  condition  of  the  patient  demands  an  an- 
aesthesia free  from  danger  and  practically  free  from 
after-eflfects.  The  deservedly  increasing  popularity 
of  the  gas  and  ether  combination  predicts  a  similar 
popularity  of  the  use  of  gas,  oxygen  and  ether,  when 
the  gases  are  used  until  the  incision  is  made  and  after 
the  suturing  is  begun,  and  the  ether  provides  com- 
plete relaxation  and  freedom  from  cyanosis  during 
the  operation  proper.  The  contraindications  are 
chronic  alcoholism  and  well-marked  arteriosclerosis 
or  cardiac  lesions. 
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This  paper  deals  with  analyses  of  human  sweat 
in  normal  and  abnormal  subjects.  I  submit  the 
following  arrangement :  twenty-five  passive,  nor- 
mal sweats ;  twenty-two  passive,  normal  sodium 
salicylate  sweats ;  twenty-five  passive,  normal 
pilocarpine  sweats ;  ten  passive,  normal  acetanilid 
sweats;  seven  passive,  normal  quinine  sweats; 
and  miscellaneous  sweats. 

The  chemical  analysis  is  limited  to  the  deter- 
mination of  reaction,  specific  gravity,  total  solids, 
organic  and  inorganic,  urea  and  nitrogen ;  also 
uric  acid,  sugar,  bile,  etc.,  to  a  few  specimens. 

The  incentive  for  undertaking  this  work  is 
based  on  the  fact  that  we  are  constantly  using 
the  skin  for  eliminative  purposes  in  many  abnor- 
mal conditons,  such  as  uraemia,  rheumatism,  dia- 
betes, neurasthenia,  autointoxication,  septicaemia, 
etc. 

The  following  method  was  adopted  to  procure 
normal  sweat,  without  loss  by  evaporation,  and 
as  free  as  possible  from  skin  impurities.  The  skin 
was  thoroughly  cleansed  with  alcohol  and  ether; 
soap  not  being  used  for  apparent  reasons.  The 
next  step  consisted  in  enveloping  the  body  with 
sterilized  gauze ;  over  this  an  oilcloth  was  se- 
cured, completely  covering  the  body,  leaving  only 
the  head  exposed;  thus  prepared,  the  subject  was 
exposed  to  dry  heat  of  a  temperature  not  exceed- 
ing 120°  P.,  for  from  one  to  two  hours,  or  until  it 
became  apparent  that  the  heat  was  becoming  un- 
bearable. We  noticed  a  great  difference  between 
the  numerous  individuals,  some  responding  freely 
at  once,  others  only  after  the  third  exposure ;  in 
many  instances,  also,  the  thin  individual  bore 
more  exposure  than  the  robust.  When  the  point 
of  toleration  had  been  reached,  the  soaked  gauze 
was  quickly  removed  and  submitted  to  pressure; 
in  this  way  we  obtained  from  three  ounces  to 
thirty-two  ounces  of  sweat. 

The  individuals  used  for  sweating  were  all  of 
a  normal  type,  on  full  diet,  and  while  they  were, ; 
in  some  instances,  convalescents  from  mild,  acute, 
local  lesions,  they  were  not  classed  as  normal 
until  completely  well. 

The  following  table  gives  the  highest  and  low-  1 
est  percentage  of  ingredients  of  each  series  of  I 
sweats : 


I 


February  13,  1904.] 


HOELSCHER:  HUMAN  PERSPIRATION. 


297 


Normal   [  Highest  I 

(  Lowest   I  . 

Sodium  iallcylate  |  Lowest*  \ 

P^oc^rpine   IKstM: 

 {»[ 

A-ta.md  

NePl'^"'^   


Inorganic 

Organic 

Nitrogen 

Solids. 

solids. 

solids. 

Nitrogen. 

area. 

Urea. 

P^r  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

1.516.S 

0  7080 

VO^  VV 

o!4832 

0.2176 

0^2656 

0.04312 

0.03112 

0.06160 

1.6826 

0.8426 

0.8400 

0  0S4fi3 

0.4533 

o!2733 

0.1800 

0.03080 

0.02340 

0.05020 

1.9333 

1.6107 

0 1 4onn 

0.5100 

0.2626 

0.2480 

0.05130 

0.02760 

0.06860 

1  1133 

0  fiOOO 

0.5133 

014533 

0.2400 

0.2133 

0.03730 

0.02000 

0.04310 

1.1000 

0.5333 

0.5667 

0.06440 

0.03200 

0.06890 

0.5706 

0.S200 

0.2506 

0.04200 

0.02950 

0.06320 

J. 3133 

0.3000 

1.0133 

0.28760 

0.24080 

0.50660 

0.9260 

0.5130 

0.4130 

0.05410 

0.04150 

0.08800 

1.7733 

0.7400 

1.0333 

1.66100 

0.10370 

0.22000 

0.5866 

0.3000 

0.2866 

0.04200 

0.03050 

0.06530 

Briefly,  first  twenty-two  normal,  sodium  salicy- 
late, passive  sweats  resulted  as  follows: 

1.  In  ten  the  organicc  solids  were  higher  than 
the  inorganic. 

2.  Eleven  out  of  twenty-five  passive,  normal 
sweats  contained  more  organic  solids  than  inor- 
ganic. 

3.  Twenty-three  out  of  twenty-five  passive, 
normal,  pilocarpine  sweats  contained  more  organic 
solids  than  inorganic. 

4.  Two  out  of  ten  acetanilid  sweats  contained 
more  organic  than  inorganic  solids. 

5.  Seven  quinine  sweats  contained  less  organic 
than  inorganic  solids. 

Note  that  the  pilocarpine  sweats,  with  a  few 
exceptions,  contained  more  organic  than  inor- 
ganic solids ;  thai  the  quinine  sweats  exceeded  in 
inorganic  solids;  that  the  salicylate  sweats  were 
about  evenly  divided,  relative  to  organic  and  in- 
organic solids;  that  the  passive  sweats  slightly 
favored  the  inorganic  solids;  that  the  acetanilid 
sweats  favored  the  inorganic  solids. 

From  the  chemical  analysis  it  is  apparent  that 
the  drugs  herein  mentioned  have  more  or  less  se- 
lective action. 

The  first  sweat  obtained  from  a  case  of  acute 
articular  rheumatism  during  the  height  of  the  dis- 
ease, contained  a  large  excess  of  solids. 

The  first  sweat  from  a  case  of  acute  uraemic 
poisoning  contained  a  large  excess  of  solids ;  this 
sweat  feature  is  always  present  where  the  renal 
lesion  forbids  sufficient  elimination ;  those  where- 
in the  urinary  excretion  is  nearly  or  quite  normal 
have  not  brought  to  light  any  marked  sweat  fea- 
tures from  a  chemical  point  of  view;  this  state- 
ment, however,  must  be  accepted  as  purely  pro- 
visional until  further  investigations  have  been 
made. 

Here  I  will  interpose  a  comparison,  including 
the  added  totals  of  six  normal,  passive  sweats, 
compared  with  six  nephritic  and  six  sodium  sali- 
cylate, acute  rheumatic,  passive  sweats,  given  in 
percentages  as  follows: 

Nitrogen.  Total 
inorganic.  Organic.       urea,  nitrogen. 
Per  cent.    Per  cent.    Per  cent.    Per  cent. 

Six  cases  normal  3.6406         2.6045       0.18356  0.29835 

Six  cases  nephritis..  .  .4.73354  9.09804  1.90274  2.32336 
Six  cases  rheumatism. 9.83698      12.16181      0.90105  2.02510 


Note  the  preponderance  of  organic  and  inor- 
ganic solids  in  rheumatism  when  compared  with 
the  nephritic  sweats,  and  the  striking  difference 
when  compared  with  the  normal,  passive  sweats. 
Among  the  clinical  features  it  should  be  men- 
tioned that  the  induction  of  passive  hot  air  sweats, 
coincident  with  the  administration  of  the  drugs 
mentioned,  in  this  article,  lessens  the  toxic  eflPects 
of  the  drugs ;  thus,  cinchonism  was  rarely  notice- 
able enough  to  cause  distress;  the  sialogogue  ef- 
fect of  pilocarpine  was  rarely  observed,  and  this 
applies  with  equal  force  to  the  toxic  effects  of 
pilocarpine;  acetanilid,  in  ten  grain  doses,  was 
not  followed  by  marked  cyanosis  or  prolonged 
depression.  The  drugs  used  were  given  in  the 
following  doses:  quinine,  lo  grains;  acetanilid,  lo 
grains ;  pilocarpine,  from  }i  to  }^  grains ;  sodium 
salicylate  in  30  grain  doses. 

A  brief  review  of  the  physiological  action  of 
the  hot  air  bath  will  not  be  out  of  place.  With- 
out other  aids  the  following  conditions  occur:  i, 
Hyperaemia  and  congestion  of  the  skin,  which 
then  contains  more  fluids  and  becomes  a  better 
conductor  of  heat ;  2,  the  skin  becomes  moistened 
by  sweat,  which  in  turn  favors  abstraction  and 
increased  excretion  of  heat ;  3,  the  pulse  rate  in- 
creases coincidently  with  diminished  arterial  ten- 
sion ;  4,  the  bodily  temperature  becomes  slightly 
elevated ;  5,  there  is  now  increased  respiration, 
which  Sihler  asserts  to  be  due  to  the  warming  of 
the  blood,  thereby  augmenting  the  consumption 
of  oxygen  and  the  excretion  of  carbon  dioxide, 
the  latter  being  due  to  increased  tissue  changes. 
Landois  states  that  a  man  weighing  sixty  kilo- 
grammes enlarges  about  sixty-two  c.  c.  when  his 
temperature  is  raised  from  the  normal  to  104°  F. ; 
this  enlargement  is  associated  with  expansion  of 
the  peripheral  tissues  and  increased  cutaneous 
congestion  at  the  expense  of  internal  depletion. 

The  administration  of  antipyretics  in  full  doses, 
combined  with  the  passive,  dry-heat  sweats  in 
normal  subjects,  does  not  modify  the  physiolog- 
ical effects  -just  mentioned.  In  fact,  these  drugs 
apparently  lose  their  antipyretic  effects.  This 
fact  opens  up  an  interesting  question ;  it  would 
not  be  in  keeping  with  the  object  of  this  paper. 
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however,  to  discuss  it  fully.  But  in  all  -cases 
where  quinine,  sodium  salicylate,  and  acetanilid 
were  given,  and  within  thirty  minutes  were  fol- 
lowed by  the  application  of  the  hot  air  bath,  the 
temperature  became  elevated  from  1°  to  5°  F. 
above  normal,  reaching  its  highest  about  ninety 
minutes  after  the  drug  administration,  and  coin- 
cidently  with  profuse  sweating.  Removal  from 
the  hot  air  bath  caused  the  temperature  to  fall 
rapidly. 

Toxic  experiments  were  made  in  a  few  in- 
stances ;  I  submit  those  that  were  made,  with  the 
understanding  that  much  work  remains  to  be 
done  in  the  future  regarding  this  item. 

In  the  first  experiment  I  injected  subcutane- 
ously  5  c.  c.  'into  a  guinea  pig  weighing  50 
grammes.  No  effect  was  noticed  beyond  the 
usual  symptoms  of  fright.  The  sweat  was  from 
a  normal  case. 

In  the  second  experiment  9  c.  c.  of  sweat  from 
a  case  of  chronic  articular  rheumatism  was  in- 
jected intraperitoneally  into  a  guinea  pig  weigh- 
ing 270  grammes.  In  the  next  twenty  minutes  I 
noticed  muscular  tremor,  rapid  respiration,  the 
ears  slightly  cyanosed ;  all  these  symptoms  dis- 
appeared within  an  hour. 

In  the  third  experiment  I  injected  20  c.  c.  of 
normal  sweat  into  a  guinea  pig  weighing  300 
grammes,  subcutaneously.  No  effect  whatever 
followed. 

In  the  fourth  experiment  I  injected  9  c.  c.  of 
chronic  malarial  fever  sweat  into  a  270  gramme 
guinea  pig,  directly  over  the  lumbar  spine,  sub- 
cutaneously. Result :  Immediate  effect,  breath- 
ing laborious,  ears  cyanosed ;  pig  fell  on  its  side 
and  lay  still  about  six  minutes,  when,  in  attempt- 
ing to  get  up,  it  was  discovered  that  the  hind  ex- 
tremities were  toally  paralyzed.  This  condition 
was  followed  by  atrophy  of  the  hind  limbs,  and 
in  six  weeks  death  ensued. 

In  the  fifth  experiment  I  injected  30  c.  c.  of 
sweat  from  a  case  of  chronic  nephritis  into  a  fif- 
teen ounce  guinea  pig,  subcutaneously.  The  pig 
was  quiet  for  three  hours,  refused  to  drink  or  eat, 
had  occasional  muscular  tremor  or  rigor,  but  re- 
covered fully  in  twenty-four  hours. 

In  the  sixth  experiment  I  injected  20  c.  c.  of 
sweat  from  a  case  of  chronic  malarial  toxaemia 
and  haemoglobinsemia.  subcutaneously,  into  a  ten 
•  ounce  guinea  pig.  No  eflPect  or  departure  from 
the  normal  was  observed. 

In  the  seventh  experiment  I  injected  32  c.  c.  of 
sweat  obtained  from  a  case  of  post  malarial 
anaemia,  subcutaneously,  into  a  guinea  pig  weigh- 
ing eight  ounces  and  a  half.  Within  ten  minutes 
there  were  a  well-defined  rigor,  rapid  respiration, 
and  cyanosis  of  the  ears ;  the  pig  seemed  stupid 
and  did  not  respond  actively  to  pin  prick.  The 
rigor  persisted  thirty  minutes  and  the  pig  fully 
recovered  in  an  hour. 

In  the  eighth  experiment,  subcutaneous  injec- 
tion of  50  c.  c.  of  normal,  passive,  pilocarpine 
sweat  into  a  guinea  pig  weighing  twelve  ounces 
produced  no  apparent  eflFect. 

In  the  ninth  experiment  I  injected,  subcutane- 
n\isly.  55  c.  c.  of  malarial  sweat  obtained  during 


the  height  of  temperature  rise  in  a  case  of  quo- 
tidian malarial  fever  after  a  well-defined  malarial 
chill.  The  guinea  pig  weighed  eleven  ounces. 
The  immediate  effect  was  a  light  rigor,  followed 
by  coma  and  death,  which  occurred  within  ten 
hours.  A  post  mortem  disclosed  no  abnormal 
conditions,  except  hyperaemia  and  some  cloudy 
swelling  of  both  kidneys.  I  believe  the  sweat  in 
this  instance  was  toxic  and  the  cause  of  death. 

In  the  tenth  experiment  I  injected,  intraperi- 
toneally, 45  c.  c.  of  sweat  from  a  case  of  splenic 
myelogenic  leucaemia,  into  a  guinea  pig  weighing 
nine  ounces.  No  abnormal  effect  whatever  fol- 
lowed this  injection. 

This  completes  the  toxic  experiments  made 
with  the  assistance  of  Dr.  Friedberg.  No  con- 
clusions can  be  drawn  from  them,  except  that  it 
requires  large  doses  to  produce  any  effect.  In 
no  instance  was  the  sweat  sterilized,  because  it 
was  assumed  that  extreme  heat  would  modify  the 
sweat  composition  and  thereby  cause  fallacious 
results;  the  skin  was  thoroughly  cleansed  before 
the  sweat,  however,  and  only  sterilized  gauze  was 
used  in  all  experiments. 

Assuming  that  the  extraction  of  considerable 
fluid  from  a  body  in  a  short  space  of  time  altered 
the  specific  gravity  of  the  blood,  the  chloroform- 
benzol  method  for  determining  the  specific  grav- 
it)'^  of  the  blood  was  used  before  and  after  profuse 
sweating.  We  did  not  note  any  marked  differ- 
ence. While  the  method  is  not  infallible,  I  be- 
lieve it  will  at  least  show  any  important  differ- 
ence.   Thirteen  cases  were  submitted  to  this  test. 

Among  the  anomalous  results  of  dry  heat  ap- 
plication I  will  cite  the  following  case : 

A  young  woman  fell  victim  to  acute  septic  in- 
toxication and  acute  septic  nephritis.  The  pulse 
was  constantly  over  120  per  minute,  weak  and 
compressible ;  the  temperature  ranged  from  96° 
to  97°  F. ;  the  urine  did  not  exceed  four  ounces 
in  twenty-four  hours  and  contained  casts,  albu- 
min, blood  corpuscles,  bile  pigments,  and  acetone. 
The  whole  condition  was  rendered  more  desper- 
ate by  a  violent  uraemic  gastritis ;  it  was  impera- 
tive to  eliminate  effectively.  She  was  placed  in 
contact  with  hot  water  bottles ;  in  the  course  of 
an  hour  the  temperature  rose  to  102°  F..  the  pulse 
became  stronger  and  did  not  exceed  95  a  minute ; 
instead  of  inducing  free  perspiration,  however,  the 
patient  excreted  from  six  to  eight  ounces  of  urine 
after  each  application ;  this  treatment  was  con- 
tinued twice  daily  until  recovery  ensued. 

The  case  plainly  illustrates  the  intimate  rela- 
tion between  the  kidneys  and  the  skin,  and  is  men- 
tioned only  for  the  sake  of  interest.  It  is  well 
known  that  the  renal  secretion  is  often  increased 
by  diaphoretics:  though,  as  a  general  rule,  the  re- 
verse is  true.  Note,  however,  in  the  case  just 
cited  that  the  dry  heat  increased  the  pulse 
strength  and  lessened  its  frequency,  contrary  to 
the  results  observed  in  normal  individuals. 
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We  are  familiar  with  the  fact  that  mercurial  in- 
unctions can  be  used  with  more  satisfaction  when 
combined  with  passive  sweats.  Thus,  I  had  a 
case  of  secondary  syphilis  which  was  extremely 
sensitive  to  mercurial  salts;  I  prescribed  mer- 
curial inunctions,  however,  and  about  eight  hours 
thereafter  a  passive  sweat ;  so  treated,  I  was  able, 
not  only  to  continue  the  inunctions,  but  to  give 
mercurial  salts  internally  as  well,  without  occa- 
sioning mercurial  poisoning.  You  will  recall  that 
one  observer  asserts  that  the  skin  eliminates  more 
mercury  than  the  kidneys.  I  am  aware  that  this 
method  is  not  new,  but  mention  it  on  account  of 
its  importance  from  a  clincal  and  therapeutical 
standpoint. 

Lastly,  five  specimens  were  obtained  and 
analyzed  only  for  uric  acid ;  in  two  it  was  found. 
While  the  number  of  specimens  so  examined  is 
small,  yet  it  is  safe  to  say  that  uric  acid  is  not  a 
constant  ingredient  of  sweat.  Two  of  the  speci- 
mens were  from  a  large,  robust  individual  afflicted 
with  chronic  rheumatoid  arthritis,  and  both  con- 
tained uric  acid  in  small  quantities.  One  third  of 
a  grain  to  a  quart  in  one  specimen,  and  far  less  in 
another.  Thus,  one  specimen  contained  .00042 
grammes  of  uric  acid  in  240  grammes  of  sweat ; 
the  other,  .0021  grammes  in  200  grammes  of 
sweat. 

It  is  interesting  to  note  that  both  were  ob- 
tained from  a  case  of  chronic  arthritis.  The  three 
that  revealed  a  total  absence  were  obtained  from 
a  normal  individual. 

While  I  am  aware  that  the  experiments  just 
cited  are  far  from  completing  our  knowledge  re- 
garding perspiration,  I,  however,  offer  the  follow- 
ing deductions  and  items  of  interest: 

First,  the  hot  air  bath  causes  an  aseptic  fever, 
or  temperature  elevation  despite  the  antipyretic 
action  of  acetanilid,  sodium  salicylate,  and  qui- 
nine sulphate,  thus  opening  up  the  question — 
why  do  these  drugs  fail  to  reduce  the  increased 
temperature?  I  must  confess  that  I  am  unable 
to  explain  fully  this  arbitrary  fact.  Acetanilid 
has  no  eflFect  on  the  normal  temperature  of  a 
healthy  adult,  and  acts  as  an  antipyretic  (in  regu- 
lar ten  grain  doses)  in  fever  only.  In  general,  it 
lessens  pulse  rate,  decreases  heat  production  and 
sometimes  increases  arterial  tension. 

The  hot  -air  bath  causes  a  temperature  rise  of 
aseptic  type  in  the  healthy  adult ;  also  increases 
the  pulse  rate,  lessens  blood  pressure,  and  in- 
creases oxidation  and  the  elimination  of  carbonic 
acid.  Perhaps  an  excessive  dose  of  acetanilid 
may  reduce  the  temperature. 

It  is  of  physiological  interest,  however,  to  know 
that  the  bodily  temperature  may  be  raised  to  104° 


F.,  which  defies  the  action  of  antipyretics  in  active 
doses. 

Secondly,  that  the  hot  air  bath  is  of  decided* 
value  in  acute  and  chronic  uraemia  is  shown  by 
the  fact  that  the  perspiration  contains  a  consider- 
able excess  of  urea  and  nitrogen.  As  a  matter  of 
course,  it  should  not  be  used  to  the  exclusion  of 
all  other  means,  but  rather  as  an  important  ad- 
junct. Aside  from  the  immediate  eliminant  ef- 
fects, the  secondary  effect  on  the  nutrition  should 
not  be  forgotten. 

Thirdly,  in  articular  rheumatism  in  conjunc- 
tion with  the  salicylates,  the  hot  air  bath  gives 
more  rapid  results  and  lessens  cinchonism.  In 
this  connection  I  will  recall  the  fact  that  the  sweat 
of  acute  articular  rheumatism  contains  a  consid- 
erable excess  of  nitrogen  and  urea,  which  is  not 
unusual  in  infections  of  the  body. 

Fourthly,  certain  types  of  myocarditis  seem  to 
be  benefited  by  the  hot  air  bath.  The  following 
case  will  serve  as  an  example: 

Mr.  X.,  forty-eight  years  old,  no  history  of 
acute,  chronic  or  hereditary  disease.  Family  his- 
tory negative.  Present  illness  not  of  acute  onset, 
but  developed  gradually  after  many  years  of 
rather  liberal  indulgence  in  eating,  and  the  habit- 
ual use  of  alcoholic  liquors.  These,  together  with 
a  rather  sedentary  mode  of  life,  resulted  in  excess- 
ive bodily  weight  and  accumulation  of  fat.  Grad- 
ually the  feet  became  swollen,  and  ordinary  mus- 
cular efforts  caused  dyspnoea,  indigestion,  in- 
somnia, haemorrhoids,  and  general  debility  in- 
creased from  week  to  week  until  he  sought  medi- 
cal advice.  Briefly,  the  examination  revealed 
well-defined  dilatation  of  both  ventricles ;  no  ap- 
parent arteriosclerosis ;  the  liver  margin  was  four 
finger  breadths  below  the  costal  arch  and  the 
spleen  was  enlarged.  Concisely  stated,  all  the 
symptoms,  past  and  present,  pointed  to  chronic 
myocarditis ;  and  since  it  is  not  the  object  here 
minutely  to  describe  myocarditis,  I  will  simply 
cite  this  case  in  connection  with  the  hot  air  bath 
treatment.  During  a  period  of  four  months  all 
the  customary  methods  of  treatment  were  fol- 
lowed by  temporary  success.  Finally,  for  the 
fourth  time,  the  oedema  recurred  and  induced  us 
to  use  the  starvation  and  hot  air  bath  method,  as 
follows : 

Absolute  exclusion  of  all  food  for  five  days ;  in- 
ternally we  continued  the  infusion  of  digitalis  and 
squills.  Once  daily,  a  hot  air  bath,  followed  by 
active  friction  in  a  comfortably  warm  water  bath. 
The  first  bath  caused  increased  dyspnoea,  decided 
tendency  to  faintness,  and  only  moderate  sweat- 
ing. The  second  bath  found  the  patient  more  tol- 
erant, and  thereafter  no  unpleasant  symptoms  oc- 
curred. Suffice  it  to  say  that  the  oedema  dimin- 
ished rapidly,  that  the  pulse,  though  irregular, 
gained  in  volume,  the  dyspnoea  was  lessened,  the 
urinary  excretion  increased  in  quantity,  and, 
finallv,  in  about  four  weeks  the  patient  was  able 
to  take  short  walks.    During  the  last  year  he  has. 
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given  attention  to  business,  and  has  been  out  of 
doors  nearly  every  day. 

I  could  cite  other  cases  of  the  same  type  that 
seemed  to  improve  most  rapidly  with  the  hot  air 
bath  treatment.  The  good  result  in  cases  of  this 
type  is  probably  due  as  much  to  the  indirect  effect 
on  tissue  changes  as  to  any  immediate  eliminative 
effect.  It  cannot  be  doubted  that  the  artificial 
raising  of  bodily  temperature  alone,  aside  from 
any  effect  on  the  circulatory  organs,  means  much 
when  regarded  purely  from  a  physiological  view- 
point. 

Fifthly,  pilocarpine  should  never  be  used  with- 
out the  aid  of  hot  applications  to  the  body.  So 
combined,  there  is  no  sialagogue  and  less  toxic 
drug  effect,  and  far  more  sweating  than  other- 
wise. 

Sixthly,  three  cases  of  catarrhal  jaundice  were 
sweated;  all  the  modern  tests  failed  to  disclose 
the  presence  of  bile  pigments  in  the  sweat;  only 
the  epithelial  debris  containing  bile  deposits. 

Seventhly,  modern  sugar  tests  failed  to  reveal 
the  presence  of  sugar  in  sweat  obtained  from  dia- 
betics. 

Eighthly,  a  case  of  chronic  constipation  and 
indicanuria  did  not  disclose  the  presence  of  indol 
or  skatol  in  the  sweat. 

Ninthly,  regarding  the  function  of  eliminating 
normal  and  abnormal  substances,  the  skin  is  not 
to  be  compared  with  the  kidneys. 

Tenthly,  free  sweating  seems  to  favorably  af- 
fect the  course  of  psoriasis.  This  statement,  how- 
ever, needs  to  be  sustained  by  more  research. 
Equally  so,  the  effect  on  other  skin  diseases. 

Lastly,  i,ooo  c.  c.  of  sweat  contain  about  eleven 
and  one  half  grammes  of  solids  (nearly  three 
drachms),  one  half  inorganic  and  one  half  or- 
ganic; about  six  decigrammes  (nine  grains)  of 
urea;  and  about  .47  centigramme  (eight  grains) 
of  nitrogen. 

The  cooperation  of  Dr.  Friedberg  and  Dr.  Nich- 
olson made  it  possible  to  carry  on  this  work.  T 
offer  our  results,  fully  aware  that  much  remains 
to  be  done  in  this  field. 

34  Washington  Street. 

New  Quarantine  Hospital  at  Buffalo. — Health 
Commisisoner  Greene  has  determined  to  make  a 
move  at  once  in  the  matter  of  obtaining  the  con- 
struction of  a  new  quarantine  hospital.  This 
time,  it  is  said,  there  will  be  no  blocking  of  the 
plan  to  build  the  hospital,  and  the  structure  is  to 
be  erected  on  the  site  of  the  present  dilapidated 
building  used  for  smallpox  patients.  The  entire 
common  council  is  committed  to  the  plan  of  build- 
ing a  new  hospital  by  virtue  of  endorsing  the  act 
whereby  the  city  is  empowered  to  issue  bonds  to 
the  amount  of  $50,000  to  provide  funds  for  build- 
ing a  new  institution. 
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ARTIFICIAL   FLUORESCENCE   OF  LIV- 
ING TISSUE  IN  RELATION  TO 

DISEASE.  ■  I 

By  WILLIAM  JAMES  MORTON,  M.  D., 

NEW  YORK. 

PROFESSOR  OF  DISEASES  OF  THE  MIND  AND  NERVOUS  SYSTEM 
AND  OF  ELECTROTHERAPEUTICS,  NEW  YORK  POSTGRADUATE 
MEDICAL  SCHOOL  AND  HOSPITAL. 

In  an  informal  address  to  the  Technology  Club 
on  January  13th,  while  speaking  in  a  general  way 
of  the  use  of  radium  in  medicine,  I  also  brought 
forward,  experimentally,  the  procedure  of  produc- 
ing fluorescence  in  certain  solutions  after  they  had 
been  administered  to  the  patient.  The  clinical 
aspects  of  the  subject  were,  of  course,  not  elab- 
orated upon  and  may  be  here  properly  presented. 

This  plan  I  originally  published  in  the  Electrical 
World  and  Engineer,  of  June  20,  1903,  and  in  the 
Medical  Record,  of  August  8,  1903,  after  having 
employed  it  in  practice  for  more  than  a  year.  In 
general,  the  proposition  may  be  stated  as  follows, 
namely,  to  combine  the  properties,  possessed  by 
radium  and  the  x  rays,  of  penetrating  human  tis- 
sue, with  the  facts  of  fluorescence  of  fluid  solu- 
tions, and  thus  to  establish  a  system  by  means  of 
which  we  can  flood  the  entire  living  organism 
with  a  fluorescible  solution  used  medicinally,  and, 
at  the  same  time,  by  directing  the  radium  or  x  ray 
upon  a  given  organ  or  seat  of  disease,  or  upon  the 
whole  body,  set  up,  at  the  desired  areas  within  the 
tissues,  the  violet,  ultraviolet  and  other  rays. 

This  procedure  obviously  means  the  illumina- 
tion of  the  interior  of  tissues,  as  well  as  of  the 
body  as  a  whole,  with  light,  that  is  to  say,  with 
that  portion  of  the  visible  spectrum  represented 
by  the  color  of  the  particular  fluorescence  called 
into  being,  be  this  blue,  violet,  or  green.  The 
catchword  "  liquid  sunshine  "  has  been  humor- 
ously applied,  and  certainly  it  may  be  asserted 
that  equivalents  of  portions  of  sunshine  are, 
in  this  instance,  artificially  produced  within  the 
patient.  And  we  may  fairly  argue  that  chemical 
and  other  effects  are  thus  brought  into  very  inti- 
mate internal  relations  with  vital  processes. 

The  procedure  above  referred  to  involves  two 
distinct  factors: 

1.  The  safe  introduction  of  solutions  or  mix- 
tures capable  of  fluorescence  or  phosphorescence. 

2.  The  employment  of  an  agency,  externally  or 
internally,  capable  of  exciting  fluorescence  in  the 
introduced  solutions,  mixtures,  and  substances. 

The  administration  of  the  fluorescible  mate- 
rials, solutions,  and  medicines  may  be  by  the 
mouth,  by  introduction  in  bulk  within  cavities, 
such  as  the  stomach  and  intestines,  by  hypoder- 
mic injections  into  the  circulation  or  locally  into 
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a  tumor,  by  cataphoresis,  or  by  simple  topical  ap- 
plications of  washes  and  ointments. 

The  agency  for  excitation  is  preferably  radium 
but  the  Rontgen  radiation  may  less  preferably  be 
used  in  the  usual  manner  from  the  outside;  or 
we  may  employ  any  of  the  various  forms  of  arc 
lights  used  in  the  Finsen  ray  treatment,  or  simply 
(in  illuminating  cavities)  an  ordinary  electric  light 
or  any  source  of  artificial  light  which  can  con- 
veniently give  its  light  locally. 

The  static  spark  or  disruptive  discharge,  when 
condensers  are  employed  and  particularly  if  iron 
electrodes  are  used,  causes  vivid  fluorescence  of 
fluorescible  fluids.  This  spark,  as  well  as  the 
brush  discharge  and  the  high  frequency  dis- 
charges, may  be  used  to  excite  fluorescence  of 
tissue  already  impregnated  or  smeared  externally 
with  these  fluids. 

A  most  important  variation  in  technique  is  to 
administer  first  a  fluorescible  solution,  and  after 
that  has  had  time  to  absorb,  then  to  administer 
radioactive  water  or  other  radioactive  solutions. 

I  have  used  principally  in  practice  solutions  of 
quinine  bisulphate  and  of  sesculin,  excited,  after 
absorption  into  the  patient's  blood,  by  radium 
and  by  the  Rontgen  ray.  I  prefer  the  radium  as 
a  source  of  excitation. 

Solutions  which  may  be  used  as  medicines,  and 
which  are  rendered  actively  fluorescent  by  radium 
and  the  x  ray,  are  preeminently  those  of  quinine 
and  aesculin.  Other  solutions  whose  desirability 
may  be  considered  are  fluorescin,  resorcin,  orcin, 
eosin,  fraxin,  uranin,  rhodamin,  and  petroleum 
jelly.    Salicin  fluoresces  to  a  moderate  degree. 

While  quinine  solutions  outside  of  the  body 
only  fluoresce  when  acid,  aesculin,  fraxin,  fluores- 
cin, resorcin,  and  eosin,  fluoresce  in  alkaline  solu- 
tions, so  that  this  question  apparently  need  not 
trouble  us.  Since  the  blood  is  an  alkaline  fluid, 
it  would  seem  that  aesculin  and  other  alkaline  solu- 
tions were  preferable,  but  on  the  other  hand,  ex- 
periment has  shown  that  the  ultimate  products  of 
quinine,  as  found  in  the  excretions,  are  still  ca- 
pable of  fluorescence.  -lEsculin  itself  passes 
through  the  organism  without  being  decomposed. 
Its  fluorescence  is  increased  by  the  presence  of 
sodium  chloride.  In  general,  another  point  of 
practical  interest  is  that  fortunately  all  these 
fluorescible  solutions  are  best  capable  of  fluor- 
escence when  in  very  dilute  form. 

In  my  experiments  before  the  Technology 
Club,  I  submitted  the  following  individual  solu- 
tions, each  in  eight  ounces  of  distilled  water  in 
glass  bottles. 

No.  I.  Quinine  bisulphate,  one  sixth  of  a  grain, 
slightly  acid;  fluoresces  light  blue. 

No.  2.  ^sculin,  a  trace,  alkaline ;  fluoresces  blue. 


No.  3.  Fluorescin,  a  trace,  alkaline;  fluoresces 
green. 

No.  4.  Eosin,  a  trace,  alkaline ;  fluoresces  green. 

No.  5.  Orcin,  a  trace,  and  a  trace  of  chloroform, 
alkaline  (According  to  the  new  and  unpublished 
researches  of  Professor  R.  Witthaus,  fluoresces 
green.) 

No.  6.  Resorcin,  plus  chloral,  alkaline;  fluor- 
esces green. 

These  eight-ounce  bottles  of  fluid,  submitted 
to  the  X  ray.  in  complete  darkness  became  decid- 
edly fluorescent,  giving  off  a  light  of  considerable 
luminosity ;  so  much  so  that  they  could  be  plainly 
seen  by  the  entire  large  audience.  The  blue-vio- 
let fluorescence  of  quinine  and  of  aesculin  was  par- 
ticularly well  marked. 

Portions  of  these  fluids  placed  in  cellulose  tubes 
or  ordinary  test  tubes,  and  submitted  to  the  in- 
fluence of  a  radioactivity  of  20,000,  exhibit  fluor- 
escence. An  absolutely  convincing  experiment  is 
to  employ  cellulose  tubes  (thus  eliminating  the 
possibility  of  the  fluorescence  of  glass)  and  test 
the  various  solutions  with  a  radium  tube  of  1,000,- 
000  radioactivity,  first  wrapping  the  radium  tube 
in  black  paper  to  eliminate  the  question  of  the 
visible  light  of  the  radium  salt. 

It  should  be  stated  here  that  the  audience  hall 
was  completely  dark,  and  that  in  such  experi- 
ments the  operator  should  be  in  darkness  for  from 
five  to  ten  minutes  before  attempting  to  observe 
the  phenomena  of  the  more  delicate  tests. 

By  daylight,  of  course,  the  above  named  fluids 
exhibit  their  well  known  beautiful  fluorescent 
colors. 

While  many  fluorescible  substances,  here 
named  or  not,  may  be  utilized,  quinine  and  aescu- 
lin, by  reason  of  their  safe  dosage  and  the  high 
degree  of  blue  violet  fluorescence,  are  chiefly 
available,  and  I  have  used  quinine  bisulphate,  giv- 
ing the  patient  a  dose  of  five  grains,  and  aesculin 
in  the  dose  of  about  one  grain  given  in  dilute  solu- 
tion now  for  more  than  a  year.  The  fluorescible 
agent  should  be  administered  once  daily,  prefer- 
ably a  few  hours  before  treatment.  It  is  readily 
apparent  that  small  doses  of  the  medicine  are 
amply  sufficient.    I  prefer  the  use  of  aesculin. 

In  the  preliminiary  experimental  work,  I  have 
been  greatly  indebted  to  Professor  R.  Witthaus, 
of  the  Cornell  University  Medical  College,  for 
suggesting  and  preparing  the  various  fluorescible 
solutions. 

Mr.  Theodore  Arndt,  of  Bagoe  &  Co.,  has  been 
kind  enough  to  look  up  the  literature  of  aesculin 
and  reports  as  follows :  "  ^sculin  is  a  glucoside 
almost  identical  in  composition  with  fraxin.  It 
is  derived  from  the  inner  bark  of  the  hippo- 
castaneum  aesculus.    It  appears  to  have  no  phys- 
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iological  action  when  taken  internally.  It  is  ex- 
creted by  the  kidneys  and  intestines — a  long  time 
is  required,  however,  for  its  complete  excretion — 
before  being  decomposed.  The  sesculin  in  the 
powdered  form  is  also  excreted  in  the  faeces.  This 
is  probably  the  most  highly  fluorescent  body  of 
which  we  have  any  knowledge,  imparting  fluor- 
escence to  a  solution  as  dilute  as  one  in  a  mil- 
lion." Quinine  bisulphate  is  also  fluorescent  in 
dilutions  as  great  as  one  part  in  fifty  thousand. 

Fraxin,  when  much  diluted,  exhibits  a  clear 
blue  fluorescence  by  daylight,  especially  when 
very  slightly  alkaline.  Quinine  aesculinate  is  also 
a  desirable  form  of  administration,  and  salicin 
has  some  advantages. 

The  phenomenon  of  fluorescence  is  not  easily 
explained,  though  it  is  evident  that  certain  sub- 
stances, alone  or  in  solution,  act  as  a  "  step  up  " 
or  "  step  down  "  transformer  into  visible  rays, 
of  the  ethereal  stresses  set  up  by  the  radium  or 
X  ray  radiations  or  other  exciting  causes. 

While  the  visible  spectrum  of  sunlight,  for  ex- 
ample, extends  only  from  the  red  to  the  violet 
inclusive,  the  chemically  active  rays  not  alone 
extend  from  red  to  violet,  but  are  more  active  in 
the  ultraviolet  region  and  active  onward  to  the 
Rontgen  ray  region.  The  Finsen  rays  include 
the  blue,  indigo,  violet,  and  ultraviolet  region. 

It  is,  therefore,  more  than  probable  that  the 
fluorescence  of  quinine  and  sesculin,  as  produced 
by  various  exciting  sources,  exhibits  ultraviolet 
as  well  as  violet  rays.  It  is  stated  that,  in  the 
case  of  quinine  sulphate,  the  air  is  ionized  by  this 
fluorescing  liquid,  and  that  this  is  due  to  the  rays 
of  ultraviolet  light. 

What  the  exact  spectrum  of  quinine  and  aescu- 
lin,  when  excited  by  radium  or  by  the  x  ray  would 
be,  I  have  as  yet  been  unable  to  find  out. 

It  has  been  suggested  that  Nature  meant  that 
the  vital  processes  of  the  living  body  should  take 
place  in  the  dark,  and  that,  therefore,  the  interior 
of  the  living  human  being  would  be  intolerant  of 
the  presence  of  light. 

In  this  connection  I  note  that  Dr.  A.  F.  A. 
King,  of  Washington,  in  an  article  upon  Sunlight 
and  Malaria,^  states  that  the  experiments  of  Dr. 
Rhoads  and  Dr.  Pepper  demonstrated  over  thirty 
years  ago  "  that  in  malarial  disease  the  fluor- 
escence of  the  blood  is  diminished,  and  that  qui- 
nine restores  the  fluorescence  to  its  normal  stand- 
ard, and  pari  passu  with  this  increase  of  fluores- 
cence the  fever  disappears  and  the  patient  gets 
well  (see  Pennsylvania  Hospital  Reports  for  1868,  pp. 
269-280 ;  also  Philadelphia  Medical  Times,  January 

'  Vermont  Medical  Monthly,  June  25,  1002. 


23,  1875,  P-  259,  etc.)";  and  that  "the  normal 
fluorescence  of  the  blood  was  discovered  by  Dr. 
Henry  Bence  Jones  in  1866  (see  Medical  Times 
and  Gazette,  London,  August,  1866,  pp.  163-167)  ; 
he  also  found  in  all  the  organs  and  blood  of  men 
and  guinea  pigs,  a  fluorescent  substance,  which 
possessed  all  the  chemical  and  optical  properties 
of  quinine,  which  he  called  '  animal  quinoidine.' 
It  was  by  following  the  experiments  and  dis- 
coveries of  Jones,  that  Rhoads  and  Pepper  were 
able  to  pres,ent  to  the  world  the  twelve  cases  of 
ague  in  which  they  demonstrated  that  quinine 
cured  by  increasing  fluorescence  in  the  blood  of 
fever  patients.  I  am  glad  to  have  resurrected 
these  cases  and  experiments  from  the  oblivion  in 
which  they  seem  to  have  been  engulfed  for  so 
many  years." 

As  to  sunlight  as  an  exciting  cause  of  fluores- 
cence, it  is  to  be  noted  that  light  passed  through 
a  red  screen,  as  for  instance,  the  blood,  fails  to 
excite  fluorescence,  while  the  x  and  radium  radia- 
tions readily  penetrate  this  screen.  While,  to 
use  the  Finsen  ray,  we  must  eliminate  this  blood 
screen  by  pressure,  to  enable  the  ultraviolet  ray 
to  act,  by  the  method  I  am  proposing,  violet  and 
ultraviolet  radiation  springs  to  life  within  the  very 
tissues  themselves  and  acts  at  its  point  of  origin. 
We  have  at  our  command  as  many  phototherapic 
eflPects  as  there  are  colors  of  fluorescent  fluids. 
We  may  thus  avail  ourselves  of  red,  orange,  yellow, 
brown,  green,  blue,  violet,  ultraviolet  rays,  in  ac- 
cordance with  their  well  known  effects  in  the 
treatment  of  various  morbid  conditions. 

It  will  be  seen  that  this  method  is  capable  of 
general  application,  and  is  not  restricted  in  its 
usefulness  to  any  specific  disease.  The  first  dis- 
eases which  suggest  themselves  as  suited  for 
treatment  by  this  means  are  tuberculosis,  cancer, 
chronic  malarial  affections,  Hodgkin's  disease, 
and  all  those  affections  which  are  associated  with 
the  presence  of  a  specific  microbe ;  also  nervous 
diseases,  like  epilepsy  and  insanity,  as  well  as 
diseases  of  the  skin,  etc. 

As  relates  to  the  now  classical  treatment  by  the 
x  ray  alone,  it  is  generally  conceded  that  the  action 
on  the  surface  far  excels  the  action  upon  the  in- 
terior. Superficial  face  cancer  (rodent  ulcer) 
yields  promptly  to  it,  recurrent  carcinoma  of  the 
breast — even,  as  I  have  seen,  when  consisting  of 
ulcerations  as  large  as  my  hand — has  been  perfectly 
cured,  superficial  carcinomatous  nodules  of  the  skin 
will  positively  melt  away.  Why,  then,  does  the 
same  disease,  when  situated  more  deeply,  not 
yield  equally  well?  It  suggests  itself  that  the 
tissue  itself  has  sifted  out  from  the  radiation  that 
portion  of  it  which  has  been  arrested  and  absorbed 
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upon  the  surface  and  near  the  surface,  and  that 
the  remaining  portions  were  not  of  the  kind  that 
cured.  That  there  are  such  remaining  portions  of 
radiations  is  amply  demonstrated  by  the  fluoro- 
scope,  which  detects  them  after  their  passage 
through  the  tissue.  But,  obviously,  the  rays  that 
go  through  do  not  do  the  work  of  rays  that  do 
not. 

I  think  it  is  fair,  therefore,  to  argue  that  when, 
for  instance,  I  have  secured  a  complete  cure  of 
deep  seated  carcinoma  of  the  breast  or  of  abdom- 
inal malignant  disease,  the  controlling  factor  of 
success  has  been  the  ultraviolet  or  other  light 
liberated  in  the  mass  of  the  tumor,  or  of  the  cav- 
ity, rather  than  the  x  ray.  It  is  evident  that  the 
rays  that  go  through  do  not  do  the  work  of  rays 
that  do  not. 

I  feel  personally  certain  that  in  the  treatment  of 
internal  cancer,  artificial  fluorescence  has  secured 
for  me  results  which  I  could  not  have  secured 
by  radium  or  by  the  x  ray  alone,  and  by  the  use  of 
radioactive  water  internally  administered  to  a 
patient  already  saturated  with  a  fluorescible  sub- 
stance, we  have  the  advantage  of  what  might  be 
justly  termed  a  "  constitutional  "  treatment,  ca- 
pable of  attacking  disease  diffused  throughout 
the  system. 

In  my  earlier  publications  (June  and  August, 
1903)  I  pointed  out  the  applicability  of  this  meth- 
od in  superficial  conditions,  such  as  cancerous 
ulcers,  lupus,  indolent  ulcers,  the  various  skin 
affections,  etc,  I  have  observed  that  petroleum 
jelly  is  rendered  highly  fluorescent  by  proximity 
to  radium.  If  we  simply  immerse  a  tube  of  rad- 
ium (10  milligrammes  of  1,000,000  radioactivity) 
in  a  corked  receptacle  holding  petroleum  jelly 
and  remain  with  it  for  a  few  minutes  in  a  dark 
room,  we  may  observe,  not  only  a  pale  blue  lumi- 
nous area  in  the  neighborhood  of  the  radium,  but 
also,  after,  a  few  hours,  scintillations  and  flashes 
of  light  when  the  petroleum  jelly  is  stirred  or 
otherwise  submitted  to  mechanical  disturbance. 
Petroleum  jelly  may  thus  be  used  for  a  topical 
application,  either  previously  prepared,  or  applied 
unprepared  then  bringing  radium  near  to  it,  to 
excite  its  fluorescence.  Likewise,  I  employ  other 
solutions,  already  alluded  to,  in  the  same  man- 
ner. I  have  used  this  petroleum  jelly  applica- 
tion in  a  large  variety  of  cases  with  surprisingly 
good  results.  We  have  here  undoubtedly  brought 
radioactive  gas,  and  also  helium,  into  therapeutic 
action. 

Petroleum  jelly  or  similar  insulating  viscid  ma- 
terials, not  only  become,  in  this  instance,  charged 
with  radium  and  helium  gases,  but  also  highly 
charged  with  negative  electricity  (using  1,000,- 


000  radioactivity),  as  may  be  proved  by  put- 
ting the  petroleum  jelly  in  a  celluloid  tube,  cork- 
ing it  tightly,  and  leaving  it,  say  ten  hours  (with 
the  radium  tube  immersed).  After  removing  the 
radium  tube,  flashes  like  the  flashes  of  the  aurora 
borealis  will  be  emitted  when  the  cork  is  with- 
drawn, and  for  quite  a  long  time  thereafter,  and 
are  renewable  also  by  further  rubbing  of  the  cel- 
luloid with  silk. 

An  instance  of  artificial  fluorescence  of  the  nat- 
ural fluids  of  our  bodies  is  seen  in  the  case  of  the 
contents  of  the  eyeball.  The  fluids  glow  as  do 
those  artificially  impregnated  as  I  have  described, 
and  thus  the  optic  nerve  is  cognizant  of  the  light. 

It  may  be  that  other  fluids  of  our  bodies  are 
rendered  similarly  artificially  fluorescent,  and  that 
the  curative  effects  of  radium,  of  the  x  ray,  and 
of  the  arc  light,  etc.,  thus  far  unexplained  thera- 
peutic phenomena,  may  be  due  to  this  cause  alone. 
The  action  would  be  to  restore  to  the  body  that 
natural  fluorescence  (as  known  to  exist  in  the 
blood)  which  had  been  lost. 

Artificially  produced,  fluorescence  and  phos- 
phorescence of  human  tissues  and  their  fluids 
would,  therefore,  seem  to  be  a  well-grounded 
therapeutic  procedure. 

Continued  experimentation  along  these  lines 
has  satisfied  me  that  radium  of  high  radioactivity 
produces  results  which  cannot  be  attained  by  the 
X  ray. 

(To  be  concluded.) 


FLUORESCIN   IN  TRANSILLUMINATION. 
OF  THE  STOMACH. 

By  ROBERT  COLEMAN  KEMP,  M.  D., 

NEW  YORK. 

CONSULTING  PHYSICIAN,  GASTROINTESTJNAL  DISEASES,  TO  THE 
MANHATTAN    STATE    HOSPITAL,    WEST,    WARD's  ISLAND; 
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TINAL DISEASES,  ST.  BARTHOLOMEW'S  CLINIC,  ETC. 

For  some  time  past  attention  has  been  directed 
to  the  internal  administration  of  a  fluorescent  me- 
dium, such  as  quinine,  in  order  to  enhance  the 
action  of  the  x  ray.  Much  work  has  been  per- 
formed in  this  direction,  by  Cannon,  Morton,  and 
others.  The  present  article  has  nothing  in  common 
with  this.  In  the  course  of  various  experiments 
with  transillumination  of  the  stomach,  of  which 
Einliorn  is  the  originator,  I  found  that  the  employ- 
ment of  a  fluorescent  medium,  such  as  quinine  bi- 
sulphate  in  solution,  gave  better  results  than  plain 
water.  The  patient  drinks  a  liquid  fluorescent 
medium  and  is  conducted  into  the  dark  room.  The 
electric  light  bulb  is  then  inserted  like  the  stomach 
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tube.  The  stomach  should  be  free  from  food.  For 
the  past  three  months  demonstrations  of  the  use 
of  fluorescent  media  for  stomach  transillumination 
have  been  given  at  my  clinics  at  the  Manhattan 
State  Hospital,  West,  Ward's  Island,  and  the 
method  was  described  in  December  at  a  meeting 
of  the  Post-Graduate  Society.  I  am  indebted  for 
valuable  assistance  to  my  associates,  Dr.  Traub 
and  Dr.  Graham-Rogers,  and  for  many  suggestions, 
to  my  friend,  Professor  Achilles  Rose,  of  the  Post- 
Graduate  Medical  School.  The  space  allotted  to 
this  article  will  allow  me  to  give  only  a  brief  ab- 
stract of  the  work. 

Among  fluorescent  substances  available  as  media 
in  transillumination  of  the  stomach  may  be  men- 
tioned : 

1.  Quinine. — Quinine  bisulphate  is  preferable,  as 
it  is  more  soluble.  Dissolve  ten  grains  of  quinine 
bisulphate  in  eight  ounces  of  water.  Drop  into  this 
solution  five  minims  of  dilute  phosphoric  acid,  which 
seems  to  increase  fluorescence.  Have  the  patient 
drink  this,  and  follow  it  by  a  glass  of  plain  water 
(eight  ounces).  The  color  of  the  solution  in  day- 
light is  a  faint  violet,  the  reaction  acid,  and  the 
fluorescence  is  slight  as  compared  with  the  other 
media  now  to  be  described.  The  transillumination 
with  quinine,  however,  is  far  superior  to  that  with 
water. 

2.  Horse-chestnut. — ^^sculus  hipposcastanum,  or 
cortex  hippocastani,  is  a  native  of  Asia,  but  grows 
also  in  Europe  (see  U.  S.  Dispensatory,  1900).  It 
contains 

^sculin,  a  bitter  principle,  obtained  from  a  decoc- 
tion of  the  rind.  The  crystals  are  shining  white,  pris- 
matic, inodorous,  bitter;  slightly  soluble  in  cold 
water,  more  so  in  boiling  water,  soluble  in  alcohol 
and  in  alkaline  solutions.  It  is  non-toxic,  as  it  has 
been  administered  in  fifteen  grain  doses  for  malaria. 
Morton  and  others  have  demonstrated  its  fluores- 
cent properties  with  the  x  ray.  A  very  minute 
dose  will  fluoresce  in  an  alkaline  solution.  The 
preparation  is  practically  impossible  to  secure  at 
present.  Dr.  Achilles  Rose  has  suggested  a  decoc- 
tion of  the  fresh  horse-chestnut  shells  as  a 
fluorescent  medium.  But  the  most  marked  fluores- 
cent medium  is 

5.  Fluorescein  (Fluorescin). — This  substance  has 
a  formula  of  CooHuO^.  It  is  manufactured  from 
phtalic  anhydride  (a  naphthalin  product),  five  parts, 
and  resorcin  seven  parts",  heated  to  200°  C.  It  is 
a  red  or  dark  red,  powder,  soluble  in  alcohol,  and 
gives  yellow  red  color  and  a  green  fluorescence.  It 
is  soluble  in  alkalies,  giving  a  yellow-green 
fluorescence.  It  colors  the  cornea  green,  and  has 
been  employed  to  detect  ulcers.  It  has  been  used 
as  a  dye.    A  solution  ten  grains  in  one  ounce  of 


water  containing  sodium  bicarbonate  is  non-irritant. 
The  foregoing  facts  are  taken  from  the  U.  S.  Dis- 
pensatory, and  are  all  that  I  have  been  able  to  find 
in  the  literature.  Merck  &  Co.,  the  manufacturers, 
could  give  me  no  further  information.  The  fol- 
lowing are  the  results  of  researches  on  my  own 
part : 

A  dog  and  a  rabbit  were  injected  subcutaneously 
with  alkaline  and  alcoholic  solutions  of  fluorescin, 
two  grains  arid  one  grain,  respectively.  No  toxic 
effects  were  noted,  either  within  an  hour  or  after 
twenty-four  hours'  observation ;  in  fact,  the  injec- 
tions caused  no  symptoms  whatsoever  and  no  local 
irritation.  These  experiments  were  conducted  at 
the  Physiological  Laboratory  of  the  College  of 
Physicians  and  Surgeons.  In  consequence  of  these 
experiments  I  took  a  small  amount  of  the  fluorescent 
fluid  internally,  with  no  disagreeable  results.  I 
deemed  it  necessary  to  investigate  further  the  quali- 
ties of  fluorescin,  the  correct  strength  for  maximum 
fluorescence,  and  the  effect  of  hydrochloric  acid 
on  the  medium.  To  Mr.  F.  N.  Ferry,  the  chemist 
of  St.  Bartholomew's  Clinic,  I  am  indebted  for  as- 
sistance and  suggestions  in  my  experiments,  which 
were  conducted  in  the  Clinic  Laboratory.  He  also 
called  to  my  attention  the  value  of  glycerin  in  in- 
creasing fluorescence.  Fluorescin  is  slightly  solu- 
ble in  water,  sHghtly  fluorescent  in  this  medium, 
and  of  neutral  reaction.  With  half  a  grain  to  one 
grain  of  fluorescin  in  a  pint  of  water,  the  solution 
being  rendered  alkaline  by  sodium  bicarbonate,  as 
we  increase  the  strength  of  the  fluorescin  fluores- 
cence diminishes  and  colorization  of  the  fluid  be- 
gins. Maximum  fluorescence  appears  in  a  pint  of 
alkaline  solution  in  which  from  one  eighth  to  one 
quarter  of  a  grain  of  fluorescin  has  been  dissolved. 
The  best  result  is  obtained  with  one  eighth  of  a  grain, 
or  a  trace  more.  Sodium  bicarbonate,  twenty  to 
forty  grains  to  the  pint  of  water  gives  good  results. 
Glycerin,  one  to  two  drachms,  increases  fluorescence. 
Hydrochloric  acid  diminishes  fluoresence  and  may 
even  neutralize  it,  unless  the  acidity  of  the  stomach 
is  first  corrected.  From  experiments  and  clinical 
investigations  we  obtain  successful  transillumina- 
tion of  the  stomach  with  fluorescin  by  the  following 
technique : 

The  patient  should  be  examined  with  the  stomach 
free  from  food — in  the  morning,  breakfast  being 
omitted,  or  in  the  afternoon,  luncheon.  A  glass  of 
water  (eight  ounces)  in  which  from  fifteen  to 
twenty  grains  of  sodium  bicarbonate  have  been 
dissolved,  should  first  be  administered.  In  a  second 
glass  of  water  (eight  ounces)  dissolve  from  fifteen 
to  twenty  grains  of  sodium  bicarbonate,  one  drachm 
of  glycerin,  and  one  eighth  of  a  grain  of  fluorescin, 
or  between  one  eighth  grain  and  one  quarter  grain. 
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The  patient  is  then  conducted  into  the  dark  room 
and  the  electric  Hght  introduced.  The  picture  ob- 
tained is  much  superior  to  that  produced  by  the 
method  with  plain  water.  It  shows  the  size  and 
location  of  the  stomach  and  tumors  of  the  anterior 
stomach  wall,  and  the  light  is  so  excellent  that  I 
believe  it  would  aid  in  differentiation  of  tumors  of 
the  liver  and  intestines.  In  addition,  subjects  with 
thick  abdominal  walls  or  much  adipose  tissue  can 
be  thus  satisfactorily  examined — which  was  often 
impossible  heretofore.  Two  patients  have  been  so 
transilluminated  at  my  clinic  at  Ward's  Island,  with 
brilliant  results.  No  symptoms  whatsoever  followed. 

The  fluorescent  medium  increases  in  activity  on 
exposure  to  light,  and  one  can  prepare  it  ahead,  and 
leave  it  so  exposed  for  several  hours  before  use. 
Fluorescin  is  very  light  and  powders  can  be  readily 
divided  into  one  quarter  grain  and  again  subdivided. 
The  fluorescin  solution  leaves  a  yellow-red  stain  on 
the  hands.  Hammer,  Tracy,  Morton,  and  others  sug- 
gest the  internal  administration  of  radioactive  solu- 
tions in  disease.  Morton  states  that  they  increase 
fluorescence.  With  this  in  view,  I  suggested  to 
Dr.  Morton  the  use  of  a  radioactive  solution  in 
combination  with  a  fluorescent  medium,  for  trans- 
illumination of  the  stomach,  and  as  soon  as  a  safe 
radioactive  solution  is  secured,  Dr.  Morton  has 
agreed  to  demonstrate  it  at  my  cUnic.  In  addition, 
Tracy  suggests  the  value  of  normal  saline  solution 
as  a  radioactive  medium.  As  a  matter  of  pre- 
liminary experiment,  I  find  that  a  pint  of  normal 
saline  solution — with  fifteen  grains  of  sodium  bicar- 
bonate and  one  eighth  grain  of  fluorescin — can  be 
satisfactorily  employed  for  transillumination. 

As  a  suggestion  to  the  genitourinary  specialists, 
let  me  say  that  the  use  of  a  fluorescin  solution,  such 
as  I  have  described,  is  worthy  of  investigation  for 
the  purpose  of  cystoscopy ;  and,  in  addition,  bladder 
ulcers  might  possibly  thereby  be  detected,  just  as 
ulcers  of  the  cornea  can  be.  The  matter  is  worthy 
of  experiment. 

Unfortunately  many  members  of  our  profession 
are  inclined  to  belittle,  or  condemn  methods  of 
which  either  they  are  entirely  ignorant  or  they 
have  had  no  experience.  I  can  only  give  these 
doubting  Thomases  a  cordial  invitation  to  our 
demonstrations,  and  state,  in  conclusion,  that  I  be- 
lieve the  use  of  fluorescent  media  to  be  a  consider- 
able advance  in  the  technique  of  stomach  trans- 
illumination, and  the  method  with  fluorescin  to  be 
an  ideal  one.  Unless  the  Rose's  belt  is  to  be  applied, 
it  is  unnecessary  to  aspirate  the  fluorescent  medium. 

107  East  Fifty-seventh  Street. 
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TRUNECEK'S  SERUM.* 
By  SWITHIN  CHANDLER.  M.  D., 

PHILADELPHIA. 

In  these  days  we  have  our  opposition  as  had 
the  medical  men  of  the  past — The  "  Do  Nothing 
Society,"  "  Anti-vivisectionists,"  new  schools  and 
charlatans,  were  among  the  annoyances  of  those 
days,  and  to  some  extent  they  still  exist,  aided 
and  abetted  by  the  deluded  followers  of  Chris- 
tian Science,  Mental  Healing,  New  School  of 
Christ,  Dowie,  and  those  who  say,  "  Think  how 
dirt  would  affect  a  fine  machine;  then  what 
ground  have  you  for  giving  medicine,  which  will 
act  upon  this  great  and  finely  adjusted  machine, 
the  human  body?"  These  people  seem  to  for- 
get the  dirt  in  food  we  eat,  as  well  as  the  poisons 
contained  in  it. 

These  parasites  of  ours  may  be  a  blessing  in 
disguise,  for  instead  of  retarding  our  growth,  they 
really  stimulate  our  sometimes  satisfied  brains 
to  harder  and  more  scientific  work,  and  our 
triumphs  over  ignorance  are  shared  by  humanity 
at  large. 

One  such  triumph  may  be  the  results  accom- 
plished by  a  new  serum,  which  Levi,  of  Paris,  has 
graciously  called  Trunecek's  serum,  after  its  ad- 
vocate and  originator.  In  this  serum  I  believe 
we  have  that  which  will  aid  us  in  our  progress, 
and  in  regard  to  which,  through  jour  kind  invita- 
tion, I  shall  read  this  paper. 

The  composition  of  the  serum  is  as  follows: 

Sodium  sulphate  0.44  gramme; 

Sodium  chloride  4.92  grammes; 

Sodium  phosphate  0.15  gramme; 

Sodium  carbonate  0.21  gramme; 

Potassium  sulphate  0.40  gramme; 

Distilled  water  to  100  c.  c. 

With  the  exception  of  the  greater  concentration 
in  the  inorganic  salts,  the  above  analysis,  as 
pointed  out  by  Levi,  corresponds  to  that  of  blood 
serum  by  Hoppe-Seyler. 

According  to  Alfred  Gordon,  Levi  has  changed 
this  into  another  form,  thus : 

Sodium  chloride  10  grammes; 

Sodium  sulphate   i  gramme; 

Sodium  carbonate  0.40  gramme; 

Sodium  phosphate   0.30  gramme; 

Calcium  and  magnesium  phosphates, 

aa.  0.75  gramme. 

M.  ft.  cachets  No._xiii. 

"  Each  cachet  equals  15  c.  c.  of  serum,  or  150 
blood  serum." 

One  great  use  of  these  salts  in  the  blood  is  to 
keep  it  normal  in  reaction,  and  thus  to  prevent 
blood  and  endothelium   deterioration  and  de- 

»  Read  before  the  Associated  Physicians  and  Surgeons  of  the 
Charity  Hospital. 
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posits.  We  know  that  the  deposit  in  arterio- 
sclerosis is  mainly  calcium  phosphate ;  we,  there- 
fore, naturally  try  this  prevention  of  deposits, 
and  find  that  it  dissolves  the  calcium  phosphate, 
and  that  its  use  in  arteriosclerosis  is  a  logical  one. 
So  far,  its  use  has  confirmed  this  view,  but  has 
not  proved  it. 

Again,  we  employ  it  in  disturbances  in  blood 
reaction,  as  in  rheumatism,  aphasia  (functional), 
deafness,  roaring  in  the  ears,  and  general  cir- 
culatory disturbances,  in  which  diseases  it  gives 
good  results.  For  further  information  along  this 
line  I  would  refer  you  to  Trunecek,  Levi,  and 
Gordon.  My  part  is  to  report  the  results  of  the 
use  of  this  Trunecek  serum  in  my  experience,  by 
giving  it  by  mouth. 

Trunecek  gave  it  by  hypodermic  or  intravenous 
injection.  Levi,  later,  administered  it  by  enema 
and  internally,  and  reports  many  cases  in  which 
were  used  both  his  own  and  the  Trunecek  method. 
Gordon  reports  cases  of  internal  treatment  by 
capsules. 

By  hypodermic  injection  the  dose  is  2  c.  c. 
daily.   By  mouth,  in  my  cases,  16  c.  c.  twice  daily. 

Thus  far  I  have  used  it  in  arteriosclerosis, 
asthma  due  to  the  same,  rheumatism,  cerebral 
circulatory  disturbances,  ringing  in  the  ears,  anae- 
mia, and  senile  fibrosis  before  operation.  Some 
of  the  cases  and  the  results  of  the  use  of  the  serum 
are  as  follows : 

Case  1. — Mrs.  S.,  forty-six  years  old,  was  af- 
flicted with  rheumatism  in  the  right  arm  and  right 
side  of  the  trunk,  right  leg,  and  left  thigh,  and 
had  been  so  afflicted  for  four  years.  She  also 
had  dizziness,  posterior  headaches,  and  various 
pains  over  her  body.  The  serum,  in  four  drachm 
doses,  was  given  morning  and  night,  and  she  was 
put  on  a  diet.  In  two  weeks  all  pains  had  disap- 
peared, and  recovery  ensued. 

Case  IL — A  man,  aged  thirty-two  years,  trou- 
bled with  persistent  headache,  frontal  and  pos- 
terior, vertigo,  and  fainting  spells,  shortness  of 
breath,  some  albumin  and  much  uric  acid  in  the 
urine.  At  times  blindness  affected  his  eyes,  and 
he  staggered.  Serum,  in  four  drachm  doses,  was 
administered  twice  daily,  and  at  the  end  of  four 
weeks  all  symptoms  had  disappeared  and  have 
not  returned. 

Case  IIL — Was  that  of  a  girl.  Miss  C.  She 
was  perfectly  well,  with  the  exception  of  a  con- 
stant ringing  in  the  ears,  thought  to  be  caused 
by  taking  quinine,  but  there  was  no  connection 
with  this.  All  excretions  were  normal,  and  no 
cause  for  it  was  discovered.  This  ringing  com- 
pletely disappeared  in  twenty-two  days  after  us- 
ing the  serum,  and  now,  seven  weeks  afterward, 
she  has  had  no  return  of  the  trouble. 

Case  IV. — Miss  B.  was  a  shop  girl  suflfering 
from  anaemia.  She  had  taken  iron  and  the  gen- 
eral treatment  for  her  disease  for  two  years,  with 


no  marked  result.  Three  months  after  taking 
the  serum  she  was  greatly  improved,  and  had  re- 
turned to  work.  The  general  treatment  was  also 
administered,  but  no  relief  came  until  the  serum 
was  taken  in  conjunction  with  the  treatment. 

Case  V. — Mr.  S.  had  marked  arteriosclerosis, 
sick  stomach,  disturbance  of  cerebral  circulation, 
was  very  weak,  pale,  and  emaciated.  Cataracts 
had  formed  in  both  eyes,  he  trembled  even  when 
at  rest,  was  afflicted  with  eczema  in  legs  and 
hands,  and  had  abundance  of  uric  acid,  albumin, 
and  phosphates  in  urine.  After  using  the  serum, 
these  have  all  cleared  up.  In  four  months  he  had 
gained  in  weight,  the  arteries  were  much  im- 
proved, and  the  eczema  was  nearly  well.  He  took 
a  trip  to  the  mountains,  and  upon  his  return  in 
three  weeks,  as  far  as  symptoms  guided  him,  he 
said  he  was  well.  The  arteries,  while  still  ather- 
omatous, were  markedly  more  elastic. 

Case  VI. — Mrs.  J.,  a  woman  aged  forty  years, 
was  sent  for  an  operation  with  a  note  from  her 
family  physician  stating,  "  I  do  not  know  if  you 
will  operate,  as  her  arteries  are  like  pipe-stems." 
She  certainly  needed  the  operation,  but  in  her 
condition  could  not  run  the  risk.  I  advised  her 
physician  to  administer  the  serum,  in  four  drachm 
doses,  three  times  daily.  At  the  end  of  four  weeks 
he  again  sent  her  to  me,  with  the  remark,  "  If  I 
had  not  felt  those  arteries  before,  I  would  have 
said'  some  mistake  had  been  made."  The  syrnp- 
toms  were  so  marked  by  the  disease  requiring 
operation,  that  the  softening  of  the  arteries  was 
the  only  improvement  we  could  definitely  state 
had  taken  place,  but  this  improvement  was  so 
decided  that  we  advised  operation,  and  the  pa- 
tient withstood  chloroform  and  the  operation,  and 
made  a  beautiful  recovery. 

The  above  are  but  a  few  of  the  cases,  and  are 
stated  briefly  on  account  of  the  time  allowed. 

We  would  not  have  you  think  that  there  were 
no  failures.  Some  absolutely  gave  no  result, 
while  others  improved,  but  the  proportion  of  the 
recovery  and  general  improvement  was  so  great 
as  to  make  us  believe  that  ,  scientifically  Nature 
had  given  us  a  mighty  aid. 

The  serum  undoubtedly  gave  fine  results  in 
rheumatism  and  arteriosclerosis,  and  we  found  it 
a  very  useful  drug  in  arterial  hardening  and 
tenseness  in  cases  that  required  operation,  and 
we  have  reason  to  advise  its  employment. 

The  injections  may  be  more  prompt,  and  in 
some  cases  more  advisable,  and  in  some  cases 
the  enema  might  be  employed  to  better  advan- 
tage. The  cachets  have  their  advantages  also, 
but  are  more  costly.  If  the  same  results  can  be 
obtained  by  administering  the  serum  by  mouth, 
and  in  my  hands  this  method  of  administration 
certainly  has  proved  its  efficiency,  that  is  the 
easiest  and  best  manner,  as  will  readily  be  seen, 
in  which  it  may  be  given. 

2010  Chestnut  Street. 
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A  BRIEF  REVIEW  OF  THE  ETIOLOGY 
OF  YELLOW  FEVER. 

AN    ADDRESS    BEFORE    THE    AMERICAN    SOCIETY  OF 
TROPICAL  MEDICINE.* 
By  JAMES  CARROLL,  M.  D., 

HONORARY  MEMBER  OF  THE  AMERICAN   SOCIETY  OF  TROPICAL 
medicine;   MEMBER  OF  THE  SOCIETY  OF  AMERICAN  BAC- 
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(Concluded  from  page  245.) 

To  Dr.  Carlos  Finlay,  of  Havana,  belongs  the 
credit  for  advancing  the  mosquito  theory  of  the 
transmission  of  yellow  fever.  Soon  after  the  an- 
nouncement in  England  of  Dr.  Patrick  Hansen's 
discovery,  that  the  mosquito  served  as  the  inter- 
mediary host  for  filariae,  Dr.  Finlay  conceived  the 
idea  that  the  same  insect  served  as  the  interme- 
diate bearer  of  the  parasite  of  yellow  fever.  He 
began  his  attempted  inoculations  with  the  mos- 
quito in  June,  1881,  and  continued  the  work  for 
a  number  of  years,  applying  mosquitoes  to  one 
hundred  persons.  Of  these,  thirteen  suffered  at- 
tacks of  yellow  fever  after  periods  varying  from 
two  to  twenty-five  days  from  the  time  they  were 
bitten.  Only  three  came  down  within  the  usual 
period  of  incubation.  In  no  single  instance  could 
the  attack  that  followed  have  been  the  result  of 
the  experimental  application  of  the  mosquito,  be- 
cause these  insects  when  applied  had  been  kept 
only  from  two  to  five  days  after  biting  a  patient. 
In  a  single  exception  the  insect  had  been  kept 
six  days.  The  four  cases  in  which  yellow  fever 
developed  within  seven  days  were  bitten,  in  Ha- 
vana, at  a  time  when  yellow  fever  was  epidemic 
in  that  city,  and  the  mortality  rate  was  high.  I 
have  been  severely  criticized  by  my  Cuban  friends 
for  the  statements  I  have  already  made  in  this 
connection,^^  and  on  sentimental  grounds  only; 
I  still  adhere  to  them,  for  I  believe  the  facts  as 
stated  to  be  true,  and  they  are  of  some  historic 
interest.  In  the  recently  published  report  of  the 
yellow  fever  commission  of  the  Pasteur  Institute 
the  conclusion  is  reached  that  the  infected  mos- 
quito is  not  dangerous  until  after  the  lapse  of  at 
least  twelve  days  from  the  time  she  ingests  the 
virulent  blood.*^ 

In  December,  igoo,  under  the  direction  of  Dr. 

*  Delivered  at  the  University  of  Pennsylvania,  Philadelphia, 
January  11,  1904. 

The  Transmission  of  Yellow  Fever.  .Tames  Carroll.  Jour- 
nal of  the  American  Aledical  Association,  May  23,  1903. 

"  Marchoux,  Salimbeni,  et  Simond,  Annales  de  I'Institut 
Pastrtir,  Tome  xvii,  No.  11,  November,  1903. 


Reed,  an  experimental  station  (Camp  Lazear) 
was  established  in  a  secluded  spot  one  mile  from 
Columbia  Barracks.  Two  thoroughly  mosquito- 
proof  buildings  were  constructed  about  eighty 
yards  apart,  one  to  be  used  for  experiments  with 
fomites,  the  other  to  demonstrate  that  an  infected 
house  could  only  be  one  that  contained  infected 
mosquitoes.  The  camp  was  placed  under  strict 
quarantine,  the  occupants  were  required  to  sleep 
beneath  mosquito  nets,  and  all  precautions  were 
taken  to  guard  against  introduction  of  the  infec- 
tion. The  first  successful  experiment  was  made 
in  the  mosquito  house,  which  was  tightly  sealed 
and  had  been  divided  by  a  complete  wire  screen 
partition  into  two  compartments,  each  with  a 
separate  entrance.  Into  one  of  these  compart- 
ments fifteen  contaminated  mosquitoes  were 
turned  loose  and  a  non-immune  entering  the  room 
three  times  on  the  same  day  was  bitten  fifteen 
times.  Within  four  days  he  was  down  with  yel- 
low fever.  Two  other  non-immunes  who  slept 
for  thirteen  nights  in  the  other  compartment, 
separated  from  the  mosquitoes  only  by  the  wire 
screen  partition,  were  not  afifected.  In  this  camp 
ten  cases-^  of  yellow  fever  in  all  were  produced 
by  the  bites  of  mosquitoes ;  no  other  cases  occurred 
than  those  that  were  inoculated  for  the  purpose, 
and  in  every  instance  the  period  of  incubation 
was  within  six  days.  One  case  was  produced  by 
the  bites  of  three  insects  thirty-nine  days  after 
they  had  fed  upon  a  yellow  fever  patient;  two 
of  these  insects  applied  to  a  non-immune  fifty- 
one  days  after  contamination  brought  about  an 
attack  of  yellow  fever,  and  again  infected  another 
individual  fifty-seven  days  after  they  had  fed 
upon  the  patient.  It  appears  from  this  that  con- 
taminated mosquitoes  may  retain  the  power  to 
infect  as  long  as  they  live. 

It  was  also  demonstrated  in  four  cases  that  yel- 
low fever  could  be  conveyed  by  means  of  the 
subcutaneous  injection  of  2.00  c  c,  1.5  c.  c,  i.oo 
c.  c.,  and  0.5  c.  c.  of  blood  drawn  directly  from 
the  venous  circulation  of  a  patient  in  the  first 
and  second  days  of  the  disease. 

At  the  same  time  another  series  of  experiments 
was  undertaken,  which  show  that  yellow  fever 
cannot  result  from  exposure  to  fomites.  A  tight- 
ly sealed  building,  completely  protected  by  wire 
screen  doors  and  windows,  heated  to  summer 
temperature,  kept  dark  and  provided  with  mois- 
ture, was  stocked  with  a  large  supply  of  articles 
of  bedding  and  clothing  that  had  been  used  for 
cases  of  yellow  fever,  some  of  which  were  fatal. 

"Reed,  Carroll,  and  Agramonte,  The  iEtiology  of  Yellow 
Fever,  an  Additional  Note.  Journal  of  the  American  Medical 
Association,  February  16,  1901 ;  and  Experimental  Yellow  Fever. 
American  Medicine,  July  6.  1901. 
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The  articles  were  purposely  soiled  with  black 
vomit  and  the  discharges  from  a  number  of  pa- 
tients.   Three  non-immunes  then  slept  in  this 
room  for  twenty  nights.    Each  night  before  re- 
tiring they  unpacked  these  soiled  articles  from 
boxes,  handled  and  shook  them,  and  then  hung 
them  up  on  nails  about  the  room.    Every  morn- 
ing upon  rising,  they  removed  the  blankets, 
sheets,  etc.,  from  the  walls,  handled  them  as  be- 
fore, and  then  repacked  them  in  the  boxes,  where 
they  remained  until  the  following  night.  Addi- 
tional supplies  of  recently  soiled  articles  were 
added  from  time  to  time  as  rapidly  as  they  could 
be  procured,  and  the  procedure  was  then  re- 
peated by  two  other  non-immunes  for  three 
weeks.    These  were  in  turn  succeeded  by  two 
more  for  a  similar  period,  and  notwithstanding 
that  some  of  these  men  slept  in  the  garments  and 
bedding  in  which  yellow  fever  patients  had  died, 
while  others  slept  with  their  faces  in  contact  with 
blood  drawn  from  yellow  fever  patients  in  the 
early  stage  of  the  disease,  none  of  them  con- 
tracted yellow  fever.    Four  of  these  men  were 
shown  by  subsequent  inoculation  to  be  sus- 
ceptible to  the  disease.    Upon  these  experiments 
we  based  our  conclusion  that  yellow  fever  could 
riot  be  contracted  by  exposure  to  fomites,  and 
upon  them  were  also  based  the  measures  subse- 
quently instituted  by  Dr.  Gorgas,  the  result  of 
which  has  been  the  complete  eradication  of  yel- 
low fever  from  Havana  for  over  three  years. 
Cases  are  frequently  imported  there  from  Mexico, 
but  by  carefully  guarding  the  patients  against 
mosquitoes  any  extension  is  easily  prevented  and 
they  are  handled  without  fear. 

In  the  spring  of  1901,  Dr.  John  Guiteras,  of 
Havana,  infected  a  non-immune  by  the  applica- 
tion of  an  insect  from  our  stock.  In  August  of 
the  same  year,  he  succeeded  in  infecting  seven 
additional  subjects  by  means  of  the  mosquito,  and 
three  of  these  persons  died.**  One  of  the  fatal 
cases  was  an  American  woman,  a  nurse  employed 
at  Las  Animas  Hospital,  who  offered  herself  for 
the  experiment.  The  high  rate  of  mortality  in 
these  cases  removed  all  doubt  as  to  the  virulent 
nature  of  the  attack  induced  by  the  bite  of  the 
mosquito,  and  the  autopsy  upon  the  first  fatal 
case,  which  it  was  my  privilege  to  perform,  estab- 
lished the  presence  of  the  characteristic  lesions. 

In  the  summer  of  that  year  (1901),  Dr.  William 
H.  Welch,  of  the  Johns  Hopkins  University,  called 
the  attention  of  Dr.  Reed*"  to  the  experiments  of 
Loeffler  and  Frosch,  in  which  they  had  shown 
that  the  specific  infectious  agent  of  foot  and 

**  American  Medicine,  November  23,  1001,  p.  811. 
"  Ueod  and  Carroll,  Tlie  .*;tlology  of  Yellow  Fever,  a  Supple- 
mental note.    American  Medicine,  February  22.  M)02. 


mouth  disease  in  cattle  would  pass  through  a 
porcelain  filter  and  was  therefore  too  small  to  be 
discovered  with  our  microscopes. 

The  occurrence  of  an  outbreak  of  yellow  fever, 
in  1901,  in  Santiago  de  las  Vegas,  near  Havana, 
offered  an  opportunity  to  obtain  cases  for  the  pur- 
pose of  testing  whether  the  organism  of  yellow 
fever  could  also  be  passed  through  a  standard 
bacteria-proof  filter,  and  it  was  decided,  upon  my 
suggestion,  to  test  at  the  same  time  the  effect  of 
moderate  temperature  upon  the  infectious  prop- 
erty of  the  serum. 

I  reached  Havana  on  August  iith,  and  was 
quartered  at  Las  Animas  Hospital,  which  was 
provided  with  a  good  laboratory,  and  where  in- 
oculation experiments  were  being  conducted  by 
Dr.  Guiteras.   On  the  day  of  my  arrival  Dr.  Gui- 
teras's  first  patient  was  taken  sick,  and  with  his 
consent,  I  prepared  to  draw  blood  on  the  follow- 
ing morning.    When  the  time  arrived  Dr.  Gui- 
teras and  the  director  of  the  hospital,  Dr.  John 
Ross,  decided  against  the  procedure,  and  I  was 
not  permitted  to  use  any  of  the  seven  cases  that 
occurred  within  a  few  days.    This  was  a  great 
disappointment,  because  my  time  was  limited  for 
official  reasons  and  cases  had  become  very  scarce 
in  Havana  in  consequence  of  the  measures  that 
had  been  instituted  against  the  mosquito.  The 
excitement  following  the  fatalities  that  occurred 
later  among  Dr.  Guiteras's  cases  rendered  it  ex- 
ceedingly difficult  for  me  to  procure  willing  sub- 
jects.   Permission  to  apply  mosquitoes  to  the  last 
six  subjects  had  also  been  refused,  but  through 
the  courtesy  of  the  chief  surgeon.  Colonel  Valery 
Havard,  I  was  permitted  to  use  some  of  Dr.  Gui- 
teras's infected  insects.    I  had  been  told  by  Dr. 
Guiteras  and  Dr.  Ross  that  further  inoculations 
with  the  mosquito  were  not  justifiable,  and  should 
not  be  made,  but  as  it  was  practically  impossible 
to  obtain  a  suitable  case  otherwise,  I  determined 
to  proceed.    I  was  firmly  convinced,  and  I  am 
still,  that  in  healthy  subjects  inoculated  with  yel- 
low fever,  judicious  treatment  will  insure  a  lower 
death  rate  than  obtains  with  typhoid  fever.  For- 
tunately, all  our  purposely  inoculated  patients 
recovered. 

On  September  i6th,  with  his  free  consent,  I 
applied  four  mosquitoes  to  a  Spanish  immigrant. 
One  of  these  insects  had  bitten  the  subject  of  a 
fatal  case  fifty-three  days  previously,  and  the 
other  three  had  also  bitten  the  subject  of  a  fatal 
case  thirty-four  days  before.  This  man's  attack 
was  severe,  but  he  made  a  perfect  recovery.  I 
drew  blood  on  the  second  day,  but  an  accident, 
caused  by  a  careless  assistant,  compelled  me  to 
abandon  the  experiment.    I  was  prepared  to  draw 
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blood  again  on  the  third  day,  but  the  patient  pro- 
tested and  I  did  not  wish  to  alarm  him. 

My  second  case  occurred  October  13th,  in  an- 
other Spaniard  to  whom  I  had  applied,  four  days 
previously,  eight  mosquitoes,  eighteen  days  after 
they  had  bitten  the  last  patient.  Blood  was 
drawn  from  him  on  the  second  day,  the  serum 
separated,  diluted  with  an  equal  quantity  of  steri- 
lized water,  and  passed  through  a  new,  sterile 
Berkefeld  filter.  Three  c.  c.  of  the  filtrate  were 
injected  into  each  of  three  non-immunes  on  the 
following  day,  with  the  result  that,  in  a  little  over 
four  days,  two  of  them  were  attacked  with  yellow 
fever.  The  integrity  of  the  filter  was  tested  and 
found  to  be  perfect.  The  test  was  made  by  pass- 
ing through  it  a  bouillon  culture  of  Staphylococcus 
aureus. 

Another  set  of  experiments  had  been  under- 
taken with  the  clot  that  remained  after  the  serum 
had  been  drawn  oflf.  A  little  sterile  water  was 
added  and  the  whole  whipped  up  in  a  sterile  mor- 
tar with  a  sterilized  egg-beater.  A  double  water 
bath  had  been  arranged  and  kept  at  a  tempera- 
ture of  55°  C.  A  portion  of  the  fluid  blood  mix- 
ture in  a  test  tube  was  then  immersed  in  the 
bath,  and  shaken  several  times  until  it  became 
warm ;  the  immersion  was  then  continued  for 
ten  minutes  longer,  after  which  the  tube  was  re- 
moved and  plunged  into  cold  water.  Three  re- 
cently arrived  Spanish  immigrants  were  each 
given  1.5  c.  c.  of  this  heated  mixture  subcu- 
taneously,  and  another  received  0.75  c.  c.  of  the 
portion  that  had  not  been  heated.  The  man  who 
received  the  unheated  blood  mixture  was  attacked 
with  yellow  fever  five  days  and  two  hours  later ; 
the  three  who  had  received  the  same  material  in 
double  the  quantity,  after  being  heated,  remained 
in  perfect  health. 

You  will  recall  that  only  two  of  the  three  per- 
sons who  received  the  injection  of  filtered  serum 
were  infected.  The  third  was  perfectly  well  on 
"the  seventh  day,  shortly  after  the  expiration  of 
which  he  was  given  a  subcutaneous  injection  of 
1.5  c.  c.  of  blood  drawn  directly  from  one  of  the 
positive  cases  produced  by  the  serum  filtrate  that 
had  failed  to  infect  him.  The  blood  that  he  now 
received  was  drawn  early  in  the  fourth  day  of 
the  attack.  Just  twenty-four  hours  later  he  was 
taken  ill  with  a  mild  but  typical  attack  of  yellow 
fever.  Much  as  I  desired  to  pursue  the  work  fur- 
ther, my  limited  time  had  almost  expired,  and  I 
was  under  the  necessity  of  returning  to  the  United 
States. 

Since  we  began  our  work  in  1897,  we  have  ob- 
tained the  following  original  results: 

I.  Bacillus  icter aides,  Sanarelli,  and  the  hog  chol- 
era bacillus  are  practically  identical. 


2.  Yellow  fever  is  transmitted  by  the  mosquito 
Stegomyia  fasciata. 

3.  This  mosquito  may  convey  the  disease  as 
early  as  on  the  twelfth  day  after  biting  the  pa- 
tient, and  it  may  retain  the  power  to  do  so  as  long 
as  it  lives. 

4.  Yellow  fever  can  be  transmitted  by  the  hy- 
podermic injection  of  blood  drawn  from  a  patient 
in  the  first,  second,  or  fourth  days  of  the  disease. 

5.  Yellow  fever  is  not  communicated  by  fo- 
mites. 

6.  The  infectious  agent  of  yellow  fever  can  be 
passed  through  a  filter  that  is  impermeable  to 
ordinary  bacteria. 

7.  The  infectious  property  of  blood  drawn  from 
yellow  fever  patients  is  destroyed  by  a  tempera- 
ture of  55°  C,  maintained  for  ten  minutes. 

Our  demonstration  of  the  power  of  the  mos- 
quito to  convey  the  disease  has  been  confirmed  by 
Guiteras,^*  in  Havana;  Parker,  Beyer,  and 
Pothier,"  in  Vera  Cruz;  Marchoux,  Salimbeni, 
and  Simond,^*  in  Brazil ;  and  Ribas  and  Lutz,-*  in 
San  Paulo,  Brazil.  The  French  commission  con- 
firms the  statement  that  the  infectious  agent 
passes  through  the  Berkefeld  filter,  and  reports 
also  that  it  passes  through  the  Chamberland 
bougie  F,  but  is  retained  by  the  bougie  B.  They 
found  that  in  defibrinated  blood,  kept  under 
vaseline  oil,  the  virus  was  still  active  after  five  days, 
but  inactive  at  the  end  of  eight  days;  that  the 
virus  was  rendered  inert  by  exposure  to  a  tempera- 
ture of  55°  C.  for  five  minutes;  that  a  relative  im- 
munity could  be  conferred  by  the  injection  of  (a) 
the  serum  heated  at  55°  C.  for  five  minutes;  (b) 
defibrinated  blood  kept  under  vaseline  oil  at  the 
laboratory  temperature  for  eight  days;  that  the 
serum  of  convalescents  possessed  both  preventive 
and  therapeutic  properties;  that  a  mosquito  could 
become  infected  only  by  biting  a  patient  in  the 
first  three  days  of  the  disease ;  that  it  was  not  dan- 
gerous until  after  the  lapse  of  at  least  twelve  days 
thereafter;  that  the  bite  of  the  infected  mosquito 
did  not  necessarily  produce  yellow  fever  (in  a 
susceptible  person)  ;  that  the  bite  of  an  infected 
mosquito,  when  without  effect,  did  not  confer 
immunity ;  that  the  disease  was  not  produced  by 
contact  with  the  patient,  his  excreta,  or  personal 
effects ;  that  the  only  known  means  of  infection  was 
the  bite  of  Stegomyia  or  blood  injection ;  that  yel- 
low fever  could  only  be  contracted  where  Stegomvia 
was  present;  that  the  prophylaxis  of  yellow  fever 
rested  entirely  on  measures  directed  against  the 
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mosquito ;  that  the  period  of  incubation  could  be 
prolonged  to  thirteen  days,  and  that  they  had 
not  been  able  to  find  the  specific  agent  of  the  dis- 
ease. They  also  record  the  fact  that  o.i  c.  c.  of 
virulent  serum  injected  under  the  skin  is  suffi- 
cient to  produce  an  attack  of  yellow  fever. 

The  case  in  which  a  period  of  incubation  of 
twelve  days  and  two  hours  was  observed,  was  a 
man  who  had  been  given  5.  c.  c.  of  heated  serum 
twelve  days  previously  and  again  seven  days  be- 
fore inoculation  another  injection  of  10.  c,  c.  of 
heated  serum.  His  remarkably  mild  attack  fol- 
lowed the  injection  of  i.  c.  c.  of  blood  drawn  from 
a  severe  case  in  third  day  of  illness.  This  gives 
a  probable  significance  to  the  case  reported  by 
Parker,  Beyer,  and  Pothier^"  in  which  a  mild  at- 
tack followed  the  subcutaneous  injection  of  0.033 
c.  c.  of  filtered  serum  after  an  incubation  period 
of  nine  days  and  twelve  hours.  It  also  directs 
attention  to  the  case  reported  by  us^^  in  which  a 
mild  attack  followed  twenty-four  hours  after  the 
injection  of  1.5  c.  c.  of  blood  drawn  early  in  the 
fourth  day  of  the  disease.  The  subject  of  this 
experiment  had  been  given  1.5  c.  c.  of  the  filtered 
serum  seven  full  days  before,  without  result.  He 
reported  some  vague  symptoms  on  the  fourth 
day,  but  his  temperature  did  not  rise  above  99.4° 
F. ;  after  the  expiration  of  the  seventh  day  he  was 
interrogated  and  said  that  he  "  had  never  felt 
better  in  his  life,"  and  his  bright,  active  appear- 
ance fully  sustained  the  assertion.  It  seems  prob- 
able that  the  serum  injection  that  did  not  produce 
an  attack  may  have  exerted  some  influence  in 
shortening  the  period  of  incubation  after  the  in- 
jection of  blood  seven  days  later. 

Sternberg'-  states  that,  in  1887,  Dr.  Ruis,  of 
Vera  Cruz,  injected  a  hypodermic  syringe  full  of 
blood  drawn  from  a  patient  in  the  eighth  day  of 
the  disease  into  a  non-acclimated  individual.  The 
result  was  negative. 

In  conclusion,  I  desire  to  invite  your  attention 
to  some  determined  attempts  at  self  inoculation 
with  black  vomit,  blood  serum,  etc.,  from  yellow 
fever  patients,  that  were  made  one  hundred  years 
ago,  by  a  student  of  the  University  of  Pennsyl- 
vania, named  Stubbins  Ffirth,  who  embodied  a 
description  of  them  in  a  graduation  thesis'^  pre- 
sented to  the  provost,  trustees,  and  professors  of 
the  university,  on  June  6,  1804.    During  the  yel- 

BuUetin  yo.  IS,  Yellow  Fever  Institute,  1903,  p.  SC. 
"  Reed  nnd  Carroll,  The  iKtlology  of  Yellow  Fever,  a  Supple- 
iiM'tital  Note.    American  MedMne.  February  22,  1902,  Cases  IX 
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low  fever  epidemics  of  1802  and  1803,  in  this  city, 
he  made  numerous  attempts  to  inoculate  himself 
by  depositing  fresh  black  vomit  and  blood  serum 
obtained  from  patients  in  the  early  stage  of  the 
disease,  into  incisions  made  in  his  arms  and  legs. 
Besid,es  numerous  other  experiments  he  inserted 
four  drops  of  such  serum  into  an  incision  in  his 
leg.  One  must  read  this  interesting  treatise  in 
order  to  appreciate  fully  the  determination  of  the 
investigator  who  administered  black  vomit  to 
animals,  injected  it  into  their  circulation,  and  de- 
posited it  in  his  own  tissues.  He  inhaled  the 
fumes  from  six  ounces  of  this  material,  which  he 
heated  over  a  sand-bath  in  a.  small  room ;  the 
residue  was  then  made  into  pills  and  swallowed. 
Failing  in  this,  he  further  tried  to  inoculate  him- 
self with  blood  serum,  saliva,  perspiration,  bile, 
and  urine,  and  finally  concluded  that  yellow  fever 
was  neither  infectious  nor  contagious.  Since  the 
French  commission  has  told  us  that  o.i  c.  c.  of 
virulent  serum  is  sufficient  to  infect,  we  can  safely 
say  that  Stubbins  Fflrth  came  very  near  to  prov- 
ing the  inoculability  of  yellow  fever  more  than  a 
century  ago. 


Oatmeal  in  Diabetes. — In  reference  to  the 
Therapeutical  Note  on  this  subject  published  in 
our  issue  for  February  6th,  Dr.  Henry  Rafel 
writes  that  Von  Noorden's  views  were  delivered 
at  a  scientific  congress  at  Karlsbad  in  1902.  He 
adds :  "  The  reason  I  write  you  is  the  following 
from  the  article  [in  the  Berliner  klinische  Wochen- 
schrift]  :  '  Von  Noorden  calls  attention  to  the 
fact  that  light  cases  without  diaceturia  generally 
stand  the  oatmeal  cure  badly.  ...  In  re- 
turning to  the  ordinary  diabetes  fare  great  cau- 
tion is  necessary.'  Danger  of  coma !  That's  a 
rather  important  little  point." 

A  Carminative  Enema. — Martinet,  according 
to  Journal  de  medecine  de' Paris  for  January  17th, 
prescribes : 

Tincture  of  assafoetida  5  grammes  (75  minims)  ; 

Anise  water  50  grammes  (iVs  ounces)  ; 

Decoction  of  marshmallow  100  grammes 

(3V3  ounces). 

M.  For  one  dose. 

Vaginitis. — Revue  frangaise  de  medecine  ct  de 
chirurgie,  for  January  i8th,  quotes  from  Bulletin 
therapentique : 

1}    Salol  3  to  8  granmies  (45  to  120  grains)  ; 

Glycerin  250  grammes  (8V»  ounces"). 

M.  Use  every  second  day  a  tampon  soaked  in  the  preced- 
ing. 

Another  prescription  is : 

TJ    Acetanilid   i  gramme  (15  grains); 

Tannic  acid  ^  gramme  (7  grains); 

Extract  of  golden  seal  25  centigrammes 

(3f4  grains)  ; 

Sugar  of  milk-  10  grammes  (V.  ounce). 

M.  For  one  suppository;  smear  with  petrolatum  before 
using. 
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CAPILLARY  BRONCHITIS. 

Exact  nomenclature  is  requisite  for  correct 
diagnosis  and  successful  treatment.  In  medicine 
there  is  certainly  much  in  a  name,  for,  to  some 
extent  at  any  rate,  we  have  to  treat  the  disease  as 
well  as  the  patient.  If  we  misname  a  disease, 
therefore,  we  are  liable  to  mistreat  it. 

It  has  been  a  marked  tendency  of  modern  times 
to  multiply  technical  terms  and  to  differentiate 
new  diseases.  This  is  partly  counteracted  by 
the  opposite  tendency  to  eliminate  certain  terms 
from  medical  momenclature.  Any  attempt  to 
simplify  our  classifications  when  founded  upon 
substantial  ground  should  be  encouraged.  Among 
the  terms  that  have  been  deliberately  dropped 
during  the  past  fifteen  or  twenty  years  is  capillary 
bronchitis.  Most  modern  authors,  particularly 
the  paediatric,  do  not  employ  the  term  in  their 
recent  editions.  It  is  not  to  be  found  in  the  works 
of  Holt  and  Rotch,  and  Osier  uses  it  only  as  a 
synonym  for  bronchopneumonia.  The  reason  for 
this  is  the  demonstrated  fact  that  extensive  in- 
volvement of  the  capillary  bronchi  probably 
never  exists  without  the  involvement  of  the 
alveoli.  In  other  words,  capillary  bronchitis  of 
sufficient  extent  to  cause  distinctive  symptoms  is 
always  accompanied  by  pneumonia.  Then,  why 
should  the  practitioner  confuse,  and  perhaps  mis- 
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lead,  himself  by  using  the  name  of  a  mild  disease 
when  a  more  serious  one  is  present?  Its  use  can 
only  lead  to  confusion  and  error. 

The  term  capillary  bronchitis  was  devised 
when  clinical  observation  was  the  only  method 
of  studying  disease  in  infants.  During  the  past 
two  or  three  decades  a  class  of  clinician-patholo- 
gists  has  arisen  whose  members  have  made 
autopsies  by  the  thousand  upon  the  youngest 
patients.  They  all  discard  the  term  as  tending 
to  mislead  the  practitioner,  for  they  always  find 
pneumonia  in  the  so-called  cases  of  capillary 
bronchitis. 

The  descriptions  of  capillary  bronchitis  given 
in  the  text-books  of  twenty  years  ago  are  perfect 
pictures  of  diffuse  bronchopneumonia,  as  we  un- 
derstand the  disease  to-day.  Meigs  and  Pepper 
described  it  as  a  disease  with  a  high  mortality 
rate,  running  its  course  in  favorable  cases  in 
from  seven  to  ten  days.  The  chief  point  of  diag- 
nosis between  capillary  bronchitis  and  broncho- 
pneumonia made  by  the  older  writers  was  ina- 
bility to  detect  consolidation.  We  now  know 
that  expert  clinicians  sometimes  find  this  impos- 
sible, even  in  extensive  bronchopneumonia,  when 
numerous  small  and  scattered  areas  are  involved. 
Frequently,  all  that  can  be  detected  are  bunches 
of  fine  rales  here  and  there  throughout  the  chest. 
The  stethoscope  is  necessary  in  many  cases  to 
pick  out  these  small  areas,  for  they  easily  elude 
the  unaided  ear.  In  very  many  cases  the  diagno- 
sis must  be  made  from  the  symptoms,  rather  than 
from  the  physical  signs.  Careful  daily  examina- 
tion of  the  whole  chest  with  the  stethoscope,  how- 
ever, will  rarely  fail  to  reveal  these  small  areas 
of  fine  rales,  where  more  or  less  distinct  bron- 
chial sounds  may  after  a  time  be  heard. 

The  older  theory  that  the  capillary  bronchi 
might  be  extensively  involved  without  involving 
the  alveoli  was  erroneous.  It  must  presuppose 
two  conditions  which  do  not  exist :  first,  that  the 
disease  starts  from  a  common  centre  and  travels 
with  equal  rapidity  in  all  directions  toward  the 
periphery;  second,  that  the  alveoli  are  all  at  the 
same  distance  from  this  centre.  As  a  matter  of 
fact,  inflammation  starting  in  the  bronchi  will 
have  reached  some  of  the  alveoli  before  it  has 
gone  half  way  to  others. 
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In  several  discussions,  of  late,  the  older  term 
has  still  been  adhered  to.  The  argument  has  been 
based  on  clinical  evidence  alone.  The  statement 
has  been  made  that  there  are  some  attacks  of  ill- 
ness in  young  children  too  severe  to  be  called  or- 
dinary bronchitis,  but  not  bad  enough  for  pneu- 
monia. This  is  a  kind  of  argument  that  has  led 
to  much  confusion  and  uncertainty  in  medical 
writing  and  practice.  There  are  but  few  diseases 
which  may  not  appear  in  very  mild  form.  As  well 
might  one  say  that  a  very  small  potato  is  not 
really  a  potato,  as  to  say  that  a  very  mild  diph- 
theria is  not  really  diphtheria,  or  mild  pneumonia 
is  only  capillary  bronchitis.  A  small  potato  is, 
nevertheless,  a  potato  and,  if  planted  in  good  soil, 
is  capable  of  producing  very  large  potatoes.  A 
mild  scarlet  fever  is,  nevertheless,  scarlet  fever 
and  is  capable  of  producing  a  virulent  attack  in 
another  child,  even  though  the  doctor  calls  it  rose 
rash.  This  propensity  to  call  mild  cases  of  dis- 
ease by  some  other  name  does  great  harm.  The 
patient  usually  receives  less  careful  attention  from 
doctor  and  attendants  than  he  would  were  the 
more  serious  sounding  name  used,  and  is  apt  to 
take  harm  during  convalescence.  In  the  case  of 
the  infectious  diseases  this  custom  may  be  the 
cause  of  spreading  them  broadcast.  Mild  cholera 
is  known  as  cholerine,  mild  typhoid  fever  as  con- 
tinued malarial  fever,  mild  scarlet  fever  as  scarlet 
rash,  mild  diphtheria  as  ulcerated  sore  throat, 
mild  smallpox  as  varioloid.  It  is  better  for  the 
patient  and  better  for  the  community  that  these 
names,  one  and  all,  together  with  capillary  bron- 
chitis, should  be  abandoned.  They  can  serve  no 
good  purpose,  but  often  befog  the  mind  of  the 
practitioner  and  lead  him  into  error  and  may 
cause  widespread  injury. 


WHAT  DOES  THE  OPTICAL  SOCIETY  WANT? 

An  optician  has  the  right  to  manufacture  and 
sell  spectacles  and  eyeglasses  exactly  as  a  drug- 
gist enjoys  the  right  to  compound  and  sell  drugs. 
He  may  sell  a  pair  of  glasses  to  any  person  who 
desires  to  buy,  just  as  a  druggist  may  sell  any 
drug,  with  the  exception  of  certain  specified  ones, 
to  any  person  calling  for  the  same.  These  rights 
have  never  been  questioned,  and  there  is  not  the 
slightest  probability  that  they  ever  will  be.  Often 
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in  cases  of  disease,  either  of  the  eye  itself  or  of 
some  other  part  of  the  body,  the  central  vision  is 
interfered  with  slightly  or  not  at  all,  and  a  thor- 
ough examination  of  the  eye  is  necessary  to  de- 
tect the  true  condition,  but  no  optician  has  yet 
been  held  legally  responsible  for  the  damage  done 
by  lulling  into  a  fancied  security  with  a  pair  of 
glasses  the  victims  of  such  diseases.  It  is  very 
doubtful  if  an  optician  could  be  held  responsible 
if  such  persons  selected  the  glasses  themselves, 
with  or  without  his  help,  so  long  as  he  did  not 
claim  to  be  competent  to  recognize  the  conditions 
which  caused  them  to  complain  of  their  eyes. 
Some  opticians,  however,  go  so  far  as  not  only  to 
assert,  but  to  advertise,  that  they  are  competent 
to  recognize  these  conditions,  and  even  approach 
the  medical  profession  to  ask  its  members  to  send 
to  them  patients  with  obscure  nervous  troubles, 
that  they  may  assist  the  physician  in  the  diagnosis 
and  treatment  of  the  causes  of  these  troubles. 
Yet  many,  if  not  all,  of  the  ablest  and  most  com- 
petent opticians  acknowledge  that  they  are  un- 
able even  to  guess  when  a  lesion  of  the  fundus  is 
present,  at  least  until  vision  has  become  mate- 
rially impaired.  We  have  fairly  stated  the  rights 
of  the  opticians  and  also  the  manner  in  which 
some  of  them  have  been  trying  to  practise,  and 
are  practising,  medicine.  It  is  proper,  then,  that 
we  should  ask,  What  does  the  Optical  Society 
seek  to  gain  from  the  legislation  it  now  asks  for? 
Does  the  bill  it  is  now  presenting  to  the  Legisla- 
ture require  that  all  who  henceforth  engage  in 
business  as  opticians  shall  know  how  to  grind 
lenses,  shall  be  trained  to  adjust  eyeglass  frames 
properly  on  the  face,  or  be  skilful  in  any  other  de- 
partment of  the  optician's  art,  as  the  pharmacist 
is  required  to  know  the  drugs  he  handles,  and  how 
to  compound  and  prepare  them?  There  is  not  a 
word  of  this  in  the  bill,  and  yet  the  number  of 
opticians  who  can  properly  adjust  a  pair  of  glasses 
to  the  face  is  pitifully  small.  Such  a  bill  would 
raise  the  standard  of  requirements  for  those  who 
would  engage  in  that  pursuit  and  would  be  truly 
"  in  the  interest  of  scientific  advancement  and  for 
the  good  of  the  public."  But  this  bill  is  not  of 
that  nature.  We  must  look  further  to  find  what 
the  society  wants. 

The  examination  of  eyes  for  glasses,  performed 
by  persons  who  exlvibit  diplomas  which  seem  to 
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certify  to  their  competency  to  do  such  work,  is,  to 
say  the  least,  not  well  done.    What  can  be  ex- 
pected of  young  men  who  have  attended  a  school 
where  fitting  of  glasses  is  supposed  to  have  been 
taught,  have  paid  their  fees,  listened  attentively 
to  their  teachers  for  the  two  or  more  weeks  re- 
quired on  the  schedule,  purchased  outfits  and  re- 
ceived  diplomas   as  graduate  opticians?  Those 
who  apply  to  them  suppose  that  they  have  re- 
ceived all  necessary  instruction  in  regard  to  a  sub- 
ject of  which  they  are  still  in  dense  ignorance. 
Innocently  they  make  the  grossest  mistakes,  and 
the  president  of  the  Optical  Society  merely  voices 
both  professional  and  non-professional  opinion 
when  he  says  "  that  the  compulsory  education  of 
those  engaged  in  fitting  spectacles  and  eyeglasses 
will  prove  a  pronounced  public  service."  Yes, 
but  the  proprietors  of  the  schools  which  graduate 
these  incompetent  opticians  are  prominent  in  the 
councils  of  the  Optical  Society.    Do  they  want  to 
take  their  students'  money  and  then  render  it  im- 
possible for  them  to  use  the  outfits  they  have  pur- 
chased?   It  is  hardly  likely,  for  this  would  close 
the  schools  and  reduce  the  incomes  of  some 
prominent  members.    What,  then,  does  the  so- 
ciety desire?    The  president  says  that  the  bill 
does  not  invade  the  domain  of  medicine,  and 
therefore  he  asks  the  support  of  the  physicians  of 
the  State.    The  first  section  of  the  bill  states  that 
its  object  is  to  render  it  legal  for  all  persons  who 
shall  pass  an  examination  before  a  board  chosen 
from  the  Optical  Society  to  employ  "  any  means, 
other  than  the  use  of  drugs,  for  the  measurement 
of  the  powers  of  vision  and  the  adaptation  of  len- 
ses for  the  aid  thereof."    To  do  this,  as  every 
person  has  a  right  to  demand  it  should  be  done, 
such  persons  must  be  able  to  determine  whether 
an  imperfect  vision  is  due  to  disease,  an  injury, 
an  error  of  refraction,  or  a  congenital  fault. 
Granted  an  excellent  knowledge  of  the  branch  of 
physics,  or  natural  philosophy,  called  optics,  an 
additional  knowledge  of  the  eye  as  an  organ  of 
the  living  body  is  necessary,  in  order  to  distin- 
guish between  these  conditions.    This  knowledge 
can  be  obtained  by  medical  study.    It  forms  one 
of  the  special  branches  of  study  at  the  medical 
schools,  and  there  alone  is  it  taught.   The  needed 
education  of  those  engaged  in  fitting  glasses  is 
medical,  but  there  is  nothing  in  the  bill  which  in- 
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dicates  any  desire  on  the  part  of  the  society  that 
future  generations  of  opticians  should  be  grad- 
uates in  medicine,  or  exhibit  evidence  of  study 
of  this  branch  of  medicine. 

The  natural  interpretation  of  the  words  of  the 
bill  is,  that  it  is  for  the  purpose  of  allowing  cer- 
tain men  to  practise  a  certain  branch  of  medicine 
without  submitting  to  the  examinations  now  re- 
quired by  law  of  everyone  who  would  engage  in 
such  practice,  and  of  empowering  them  to  for- 
mulate inadequate  examinations  to  be  passed  by 
those  who  would  hereafter  become  their  com- 
petitors. But  the  president  says  that  the  plain 
wording  of  the  bill  is  misleading  "  as  the  measure 
does  not  invade  the  domain  of  medicine."  If  the 
society  wishes  to  elevate  the  standard  of  tech- 
nical requirements  for  permission  to  engage  in 
legitimate  optical  business,  let  it  introduce  a  bill 
which  would  promote  so  desirable  a  purpose ;  but  if 
it  merely  wishes  to  legalize  the  present  illegal  prac- 
tice of  medicine  by  some  of  its  members,  then  let  the 
president  state  openly  that  such  is  the  case,  by 
rewriting  the  first  section  of  the  bill,  and  not  try 
to  secure  support  from  the  physicians  of  the  State 
under  false  pretences? 


THE  ROLE  OF  THE  MOSQUITO  IN  THE  PROPA- 
GATION OF  FILARIASIS. 

It  is  now  some  time  since  Manson  and  Ban- 
croft demonstrated  that  mosquitoes  which  had 
bitten  subjects  afflicted  with  filariasis,  ingested 
the  embryos  of  the  parasite  along  with  the  blood, 
and  that  the  embryos  then  passed  through  the 
walls  of  the  insect's  stomach  becoming  lodged  in 
the  thoracic  muscles.  According  to  these  author- 
ities, mosquitoes  thus  infected,  died  on  the  sur- 
face of  the  water  and  the  embryos  of  the  filaria, 
thus  set  at  liberty,  penetrated  the  body  of  man 
either  by  means  of  the  water  drunk,  or  by  the 
watercress  and  other  aquatic  salads  which  are 
usually  partaken  of  uncooked.  Inoculation  was 
also  thought  to  take  place  by  means  of  a  solution 
of  continuity  of  the  integuments  when  the  sub- 
ject bathed  in  contaminated  water. 

This  theory' appeared  true,  and  in  point  of  fact 
the  filaria  had  occasionally  been  found  in  the 
suspected  water,  by  Magalhaes,  in  Curioca,  which 
supplies  Rio  de  Janeiro  with  water,  as  well  as  by 
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Cobbolae  in  the  waters  of  Egypt.  Such  instances 
are,  however,  infrequent;  besides,  it  was  quite 
difficult  to  understand  how  the  larvae  could  wan- 
der from  the  digestive  tract  to  the  cutaneous 
lymphatics.  The  recent  researches  of  Low,  how- 
ever, have  definitely  decided  the  question. 

It  was  formerly  believed  that,  having  bitten  an 
individual  infected  with  the  filaria,  the  mosquito 
died  very  shortly  after  on  the  surface  of  the. water ; 
but  Bancroft  allowed  several  mosquitoes  to  bite 
a  patient  whose  blood  was  loaded  with  the  em- 
bryos of  the  parasite,  and  was  able  to  keep  the  in- 
sects alive  for  some  time,  so  that  they  could  easily 
inoculate  with  the  parasite  should  they  bite  a 
healthy  subject.  Some  of  these  mosquitoes  he 
killed  immediately  after  they  had  ingested  the 
embryos  from  the  blood,  while  others  were  killed 
one,  two,  or  three  hours  later.  '  He  also  killed 
one  every  twelve  hours  for  twenty-three  days, 
and  the  insects  were  studied  by  Manson  and  Low. 
The  latter  made  a  number  of  microscopical  prepa- 
rations which  showed  the  transportation  under- 
gone by  the  embryos  in  the  body  of  their  host. 

The  embryo  found  in  the  human  blood  is,  as 
is  well  known,  enclosed  within  a  hyaline  mem- 
brane, but  when  in  the  stomach  of  the  mosquito 
it  loses  this  envelope  within  a  few  hours  after  in- 
gestion. Within  twenty-four  hours  the  embryos 
perforate  the  walls  of  the  stomach  and  immigrate 
to  the  muscles  of  the  thorax  when  they  pass  to  the 
larval  state.  Like  those  of  trichina,  the  larvae  of 
filaria  become  lodged  between  the  muscle  fibres, 
where  they  rapidly  develop  to  such  an  extent  that 
at  the  end  of  the  eleventh  day  they  measure  from 
20  to  25  i"  in  breadth  and  more  than  a  half  a  milli- 
metre in  length. 

After  the  lapse  of  eighteen  days  the  larvae  leave 
the  thoracic  muscles,  work  their  way  into  the  pro- 
thorax,  reach  the  anterior  part  of  the  head,  and 
thence  penetrate  into  the  anterior  cavity  of  the 
labium. 

The  mosquito  is  then  a  point  for  inoculation ; 
he  is  so  to  speak  charged,  and  should  he  bite  a 
healthy  human  subject,  the  larvae  become  directly 
introduced  into  the  tiny  wound  thus  produced. 
Once  under  the  skin  they  enter  the  lymphatics 
and  there  remain  until  adult  development  is 
reached. 

The  Culex  ciliaris  is  the  genus  of  mosquito 
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that  has  offered  the  study  of  transformation  of 
the  filiaria.  The  proof  that  all  types  of  mosquito 
cannot  serve  as  a  host  for  the  embryo,  is  de- 
rived from  the  researches  of  Myers,  carried  out 
at  the  hospital  of  Formosa.  This  experimenter 
placed  a  patient  afflicted  with  filariasis  in  a  room 
containing  a  large  number  of  mosquitoes.  These 
were  examined  the  next  day  and  were  found  filled 
with  embryos.  The  embryos,  however,  died  be- 
fore commencing  their  evolution,  showing  that 
the  mosquito  of  Formosa  was  not  a  favorable  soil 
■for  the  development  of  the  parasite.  On  the  other 
hand,  countries  where  filariasis  abounds  are  in- 
fested by  the  Culex  ciliaris,  and  Lewis  found  that 
fourteen  per  cent,  of  the  insects  examined  con- 
tained larvae. 

Consequently,  it  would  appear  that  each  genus- 
of  mosquito  has  its  own  part  in  the  propagation 
of  disease;  the  anopheles  spreads  malaria,  the 
culex  inoculates  with  filariasis.  As  to  yellow 
fever,  all  types  of  mosquito  seem  to  be  able  to  in- 
oculate man  with  the  specific  bacillus.  The 
plague  is  spread  by  rats,  and  their  inhabitants  the 
flea,  but  from  the  studies  of  Sansino  it  has  been 
shown  that  both  fleas  and  bedbugs  do  not  offer  a 
proper  soil  for  the  development  of  the  larvae  of 
the  filaria,  as  the  embryos  die  shortly  after  their 
ingestion.  Charles  Greene  Cumston, 

WHO  MAY  USE  ALCOHOL  WITH  SAFETY? 
E.  Devaux,  in  Bulletin  medical,  for  January  23, 
1904,  notes  that  dry  temperaments  (the  "  her- 
petics "  of  Lancereaux)  furnish  the  most  remark- 
able cases  of  longevity;  the  osmotic  tension  of 
their  cells  is  relatively  high  and,  if  they  furnish 
the  largest  number  of  total  abstainers,  it  is  be- 
cause their  temperament  renders  them  indifferent 
to  alcohol. 

Arthritics,  the  "  hypertense  individuals  "  of 
Huchard,  have  an  organism  highly  mineralized; 
their  cellular  osmotic  tension  is  excessive;  their 
tissues,  plunged  in  an  osmotic  medium  relatively 
too  high,  are  in  constant  struggle  to  preserve 
their  isotonic  equilibrium,  and  this  struggle,  con- 
stantly renewed  against  dehydration,  against  des- 
sication,  terminates  in  sclerosis.  Alcohol,  how- 
ever, is  sclerogenous ;  therefore  the  arthritic  who 
becomes  a  victim  to  alcohol  is  fatally  destined  to 
early  scleroses  of  every  description ;  to  him  alco- 
hol is  a  poison  and  a  virulent  one. 

On  the  other  hand,  the  scrofulous,  whose  cellu- 
lar osmotic  tension  is  relatively  low  and  whose 
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mineralization  is  slight,  whose  osmotic  changes 
are  remarkably  slow,  have  feeble  vital  energy  and 
an  inferior  organic  solidity.  This  type  is  always 
benefited  by  salt  baths  (like  alcohol,  although  in  a 
lesser  degree,  diffusible,  irritant,  and  dehydra- 
tive)  because  they  raise  the  cellular  osmotic  ten- 
sion. Is  it  illogical  to  think  that  the  more  or  less 
generous  vintages  taken  during  meals  can  fail 
to  act  as  a  tonic  to  these  people?  Alcohol  dehy- 
drates !  Precisely ;  the  scrofulous  tissues  are 
bathed  in  a  dilute  plasma,  and  for  them  alcohol 
is  the  remedy  par  excellence. 

Devaux  thinks  that  alcohol,  therefore,  may  be 
systematically  denied  to  arthritics  and  as  system- 
atically prescribed  to  the  scrofulous.  We  must 
not,  however,  suddenly  withdraw  his  alcohol  from 
an  arthritic  or  proceed  to  drown  a  scrofulous  sub- 
ject in  his  remedy ;  temperaments  are  slow  in  the 
remaking. 

THE  JOURNAL  OF  INFECTIOUS  DISEASES. 

The  first  number  of  this  important  addition  to 
the  list  of  scientific  medical  periodicals,  dated 
January  2,  1904,  lies  before  us.  It  has  been 
founded  by  the  Memorial  Institute  for  Infectious 
Diseases,  and  is  under  the  editorship  of  Dr.  Lud- 
vig  Hektoen  and  Dr.  Edwin  O.  Jordan,  in  con- 
junction with  Dr.  Frank  Billings,  Dr.  F.  G.  Novy, 
and  Dr.  W.  T.  Sedgwick.  It  contains  articles  on 
The  Cultivation  of  Trypanosoma  Brucei,  by  F.  G. 
Novy  and  Ward  J.  McNeal;  Studies  in  Pyro- 
plasmosis  Hominis  ("  Spotted  Fever,"  or  "  Tick 
Fever,"  of  the  Rocky  Mountains),  by  Louis  B 
Wilson  and  William  H.  Chowning,  with  a  map, 
charts,  and  half-tone  and  colored  illustrations;  A 
Report  of  Two  Cases  of  a  Peculiar  Form  of  Hand 
Infection,  Due  to  an  Organism  Resembling  the 
Koch-Weeks  Bacillus  (half-tone  illustrations),  by 
John  R.  McDill  and  William  B.  Wherry;  The 
Pathological  Anatomy  of  "  Paratyphoid  Fever," 
Report  of  a  Fatal  Case,  with  Bacteriological  Find- 
ings (with  colored  illustration),  by  H.  Gideon 
Wells  and  Lee  O.  Scott ;  Agglutination  of  Strep- 
tococci, Especially  those  Cultivated  from  Cases 
of  Scarlatina,  by  Human  Sera,  by  George  H. 
Weaver;  The  Effects  on  Streptococci  of  Sera  of 
Coldblooded  Animals,  by  Gustav  F.  Ruediger; 
The  Action  of  Certain  Salts  on  Complement  in 
Immune  Serum,  by  Wilfred  H.  Manwaring;  An 
Experimental  Study  of  Thyreotoxic  Serum  (half- 
tone illustrations),  by  Milton  M.  Portis ;  A  Con- 
tribution to  the  Casuistry  of  Placental  and  Con- 
genital Tuberculosis  (half-tone  illustrations), 
by  Aldred  Scott  Warthin  and  David  Murray 
Cowie ;  Changes  in  the  Bacterial  Flora  of  Sew- 
age During  Storage,  by  C.  E.  A.  Winslow  and 
D.  M.  Belcher ;  and  On  Some  Cultural  Relations 


and  Antagonisms  of  Bacillus  Coli  and  Houston's 
Sewage  Streptococci;  with  a  Method  for  the  De- 
tection and  Separation  of  these  Microorganisms 
in  Polluted  Waters,  by  S.  C.  Prescott  and  S.  K. 
Baker.  The  journal  is  to  be  "  devoted  to  the 
publication  of  original  investigations  dealing 
with  the  general  phenomena,  causation,  and  pre- 
vention of  infectious  diseases,  both  of  known  and 
of  unknown  origin,"  and  will  be  issued  in  num- 
bers at  irregular  intervals,  each  annual  volume 
to  contain  a  minimum  of  five  hundred  pages. 
Both  as  an  exemplar  of,  and  a  factor  in,  the  prog- 
ress of  scientific  medicine,  it  is  worthy  of  the 
highest  commendation. 


SOAP  AND  THE  BEARD. 

The  average  man,  if  he  ever  considered  the 
question  at  all,  if  asked  why  soap  was  rubbed  into 
the  beard  before  shaving,  would  probably  reply 
"  to  soften  it."  Some  scientist  has  recently  ex- 
amined microscopically  an  ordinary  dry  hair  from 
an  unshaven  chin  and  on  another  duly  saponified 
secundum  artem  by  our  ancient  confrere,  the  bar- 
ber. The  result  of  this  treatment  is  apparently 
the  conversion  of  the  hair  into  a  firm  elastic  tube 
containing  a  quantity  of  drying  soap,  the  whole 
affording  the  necessary  resistance  to  a  cutting 
edge.  Soap  does  not  soften  the  beard,  therefore, 
but  partly  stiffens  it.  Readers  of  The  Talisman 
will  remember  how  Saladin  surpassed  Richard 
I's  performance  with  a  two-handed  sword  on  a 
mace,  by  severing  with  his  Damascus  scimitar  a 
veil  floating  in  the  air.  In  the  days  of  Damascus 
blades,  doubtless,  soap  was  unnecessary  to  the  bar- 
bers of  Bagdad,  and  assumed  its  present  promi- 
nence in  our  scheme  of  civilization  only  when 
some  oriental  Yankee  threw  a  panic  into  the  steel 
industry  by  the  invention  of  potmetal. 


THE  ALBANY  MEDICAL  ANNALS. 
With  the  January  number  the  Albany  Medical 
Annals  celebrates  its  jubilee  of  twenty-five  years' 
honorable  and  useful  existence.  The  issue  consists 
of  208  pages,  and  is  every  way  worthy  of  the  occa- 
sion, as  will  be  seen  from  the  fact  that  it  contains 
original  contributions  by  F.  C.  Curtis  and  Willis  G. 
Tucker,  Albert  Vander  Veer  and  Edgar  A.  Vander 
Veer,  Samuel  B.  Ward,  Henry  Hun,  George 
Bluraer,  George  L.  Streeter,  Hermon  C.  Gordinier, 
Joseph  D.  Craig,  Andrew  MacFarlane,  Richard 
Mills  Pearce,  H.  Judson  Lipes,  Arthur  W.  Elting, 
Spencer  L.  Dawes,  Clement  F.  Theisen,  Henry 
Earned,  Keith  Shaw,  Herbert  D.  Pearse  and  Henry 
L.  K.  Shaw,  and  Alvah  H.  Traver.  Dr.  Arthur  G. 
Root  contributes  clinical  and  pathological  notes.  It 
is  freely  illustrated  with  halftone  and  colored  plates. 
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gftos  Items- 


Society  Meetings  for  the  Coming  Week: 

Monday,  February  15th. — New  York  Academy  of  Medi- 
cine (Section  in  Ophthalmology)  :  York  County 
Medical  Association;  Hartforu,  ^  dical  So- 
ciety; Chicago  Medical  Society. 

Tuesday,  February  i6th. — New  York  Academy  of  Medi- 
cine (Section  in  General  Medicine) ;  Buffalo  Academy 
of  Medicine  (Section  in  Pathology)  ;  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Academy 
of  Medicine ;  Medical  Society  of  the  County  of  Kings, 
N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  February  17th. — Woman's  Medical  Associa- 
tion (New  York  Academy  of  Medicine)  ;  Medicolegal 
Society,  New  York ;  Northwestern  Medical  and  Sur- 
gical Society  of  New  York  (private)  ;  New  Jersey 
Academy  of  Medicine  (Newark)  ;  New  York  Society 
of  Dermatology  and  Genitourinary  Surgery  (private)  ; 
New  York  Academy  of  Medicine  (Section  in  Genito- 
urinary Diseases). 

Thursday,  February  i8th. — New  York  Academy  of  Medi- 
cine ;  Brooklyn  Surgical  Society ;  New  Bedford,  Mass., 
Society  for  Medical  Improvement  (private)  ;  Medical 
Society  of  the  City  Hospital  Alumni,  St.  Louis ;  At- 
lanta Society  of  Medicine. 

Friday,  February  igth. — New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Postgraduate  Medical  School  and  Hos- 
pital ;  Baltimore  Clinical  Society ;  Chicago  Gynaeco- 
logical Society ;  Manhattan  Medical  and  Surgical  So- 
ciety (private). 

NEW  YORK. 

Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  following  statement  of  new  cases  and 
deaths  reported  for  the  two  weeks  ending  February  6,  1904: 
Week  end'g  Jan.  30.  Week  end'g  Feb.  6. 

f  \  r  \ 

CASES.        DEATHS.      CASES.  DEATHS. 

Measles                                  814  19  852  18 

Diphtheria  and  croup            461  53  475  62 

Scarlet  fever                         435  27  413  24 

Smallpox   .  .  5 

Chlckenpox                            156  .  .  108 

Tuberculosis                            316  149  347  175 

Typhoid  fever                         24  7  24  13 

Cerebrospinal  meningitis   6  . .  6 

Totals  2,206  261       2,224  298 

Merger  of  Two  Medical  Journals. — The  Inter- 
national Medical  Magazine  has  become  amalga- 
mated with  the  Archives  of  Pcediatrics,  the  combined 
journals  assuming  the  name  of  the  latter. 

German  Hospital  Society  of  Brooklyn. — The 

following  officers  have  been  elected  for  the  cur- 
rent year :  President,  F.  C.  Heltman ;  vice-presi- 
dent, Francis  A.  Deck ;  second  vice-president, 
Philip  Correll ;  treasurer,  Louis  G.  Burger ;  finan- 
cial secretary,  Luder  Schulenburg ;  correspond- 
ing secretary,  C.  H.  A.  Wagner. 

Kings  County  Hospital  Alumni  Association. — 

The  eleventh  annual  dinner  and  reunioti  of  this 
organization  will  be  held  Thursday  evening,  Feb- 
ruary 25,  1904,  at  the  Oxford  Club,  Brooklyn. 
I'ollowing  are  the  officers :  President,  Dr.  Charles 
15.  Bacon;  vice-president.  Dr.  Linn  Emerson; 
secretary  and  treastirer,  Dr.  William  Madden ; 
bistorian.  Dr.  Earle  Mayne. 

The  Medical  Society  of  the  Borough  of  the 
Bronx  will  hold  its  twelfth  annual  banquet  at  the 
Hotel  Manhattan  on  Monday  evening,  the  15th 
instant,  at  7.30.    Among  the  invited  guests  are: 


Dr.  Frederick  Holme  Wiggin,  Dr.  Thomas  Dar- 
lington, Dr.  Mabon,  of  Bellevue  Hospital ;  George 
S.  Rice,  deputy  chief  engineer  of  the  subway; 
Honorable  Mr.  Raines,  John  F.  Erdman,  Dr.  Wil- 
liam F.  Gottheil,  and  the  Reverend  Mr.  Kephart. 

The  New  York  Academy  of  Medicine,  17,  19, 

and  21  West  Forty-third  Street.— The  Section  on 
Ophthalmology  will  meet  Monday  evening,  Feb- 
ruary 15,  1904,  at  8.15  o'clock.  Order. — Presen- 
tation of  Cases:  i.  Acromegaly  with  Bitemporal 
Hemianopsia  and  Hemiopic  Pupillary  Reaction, 
by  F.  J.  Parker,  M.  D. ;  2.  Paralysis  of  Divergence, 
by  H.  W.  Wootton,  M.  D.  Demonstration  of 
Specimens :  Aneurysm  Pressing  on  the  Chiasm, 
by  Coleman  W.  Cutler,  M.  D.  Paper :  Preliminary 
Report  of  a  New  Method  for  the  Application  of 
Local  AncESthesia  in  Operations  on  the  Eyeball 
and  Eyelids,  especially  in  Trachoma,  by  J.  Gutt- 
mann,  M.  D.  Discussion  by  Drs.  H.  Knapp,  J. 
E.  Weeks,  W.  Cowen,  and  others.  A.  Duane, 
M.  D.,  chairman,  49  East  Thirtieth  Street.  H. 
W.  Wootton,  M.  D.,  secretary,  35  West  Forty- 
fifth  Street. 

PHILADELPHIA. 

Philadelphia  Health  Report. — The  Report  on 
Contagious  Diseases,  compared  with  that  of  the 
previous  zveek,  is  as  follows: 

'~  Week  end'g  Feb.  6.  Week  end'g  Jan.  30. 

CASES.       DEATHS.     CASES.  DEATHS. 

Smallpox                                54  16  65  17 

Diphtheria                             66  14  57  10 

Scarlet  fever                         92  8  88  10 

Typhoid  fever                       88  13  126  10 

Consumption   64  .  .  56 

Cerebrospinal  fever   ..  .,  .. 

St.  Agnes  Hospital. — This  institution  is  said  to 
have  benefited  to  the  extent  of  $27,500  by  the  will 
of  Mrs.  Mary  Sharkey,  who  left  the  balance  of  an 
estate  of  $40,000  to  various  Roman  Catholic  semi- 
naries, guilds,  and  individuals  in  the  priesthood. 

Less  Smallpox  in  Philadelphia. — For  two  weeks 
the  number  of  new  cases  of  smallpox  reported  in 
Philadelphia  has  been  much  less,  as  compared 
with  preceding  weeks.  The  number  of  new  cases 
from  several  other  contagious  diseases  has  also 
been  less. 

Mt.  Sinai  Hospital  Association. — A  new  hos- 
pital will  soon  be  in  course  of  erection,  following 
the  purchase  of  property  for  that  purpose  by  the 
Mt.  Sinai  Hospital  Association  of  Philadelphia, 
which  is  composed  of  prominent  Jewish  citizens 
of  Philadelphia,  with  Jacob  D.  Lit  as  president. 

Dinner  to  Dr.  Chandler. — Many  prominent 
physicians  of  Pennsylvania,  Delaware,  and  Mary- 
land were  present  in  Philadelphia  at  a  dinner 
given  to  Dr.  Joseph  H.  Chandler,  of  Centreville, 
Del.,  last  week.  Dr.  Chandler  is  the  president 
of  the  Joseph  H.  Chandler  Medical  Club,  of  Dela- 
ware. 

Philadelphia  Crusade  Against  Disease. — With- 
in a  very  short  time  the  Director  of  Public  Health 
and  Charities  of  Philadelphia  will  appoint  about 
forty  medical  inspectors  to  have  charge  of  defi- 
nite precincts  in  Philadelphia.  A  revision  in  the 
method  of  reporting  infectious  and  contagious 
diseases  is  also  expected,  as  well  as  the  regulation 
of  ihc  milk  supply,  from  a  snnitary  viewpoint. 


February  13,  1904.] 


NEIVS  ITEMS. 


The  Nervous  System  and  Its  Relation  to  Mus- 
cular Activity  was  the  subject  lectured  upon  last 
week  at  the  Drexel  Institute,  of  Philadelphia,  by 
Dr.  Albert  P.  Brubaker,  Adjunct  Professor  of 
Physiology,  at  the  Jefferson  Medical  College,  of 
that  city. 

Methodist  Episcopal  Hospital,  Philadelphia, 

Pa. — The  board  of  managers  of  this  institution 
have  awarded  a  contract  for  the  erection  of  a  new 
$16,000  dispensary.  The  plans  comprise  a  two 
story  and  basement  structure,  40  by  80  feet,  of 
brick,  laid  in  Flemish  bond  with  black  headers. 
The  building  will  have  a  slate  roof,  and  is  to  be 
equipped  with  the  latest  sanitary  appliances. 

Bequests  of  the  Late  Mrs.  Edward  K.  Landis. 

— Among  the  bequests  of  this  unfortunate 
woman,  murdered  by  her  husband  who  subse- 
quently committed  suicide,  are :  Auxiliary  of  the 
West  Philadelphia  Hospital  for  Women,  $300 ; 
Bethesda  Home.  Chestnut  Hill,  $300;  Home  of 
the  Merciful  Saviour  for  Crippled  Children,  $200; 
Home  for  Incurables,  $300;  Home  for  Children, 
$300. 

The  Phipps  .Institute  Lecture. — The  next  lec- 
ture in  the  international  course  on  Tuberculosis, 
under  the  auspices  of  the  Henry  Phipps  Institute, 
will  be  given  by  Dr.  Herman  M.  Biggs,  chief  of 
the  department  of  health  of  New  York,  on  Mon- 
day evening,  February  15th,  the  subject  being 
The  Administrative  Control  of  Tuberculosis.  The 
profession  in  general  is  cordially  invited  to  attend 
this  lecture. 

Crusade  Against  Impure  Whiskey. — The  Dairy 
and  Food  Commission  of  Pennsylvania  is  said 
to  be  inaugurating  a  campaign  against  the  use  of 
wood  alcohol,  capsicum,  and  various  poisonous 
coloring  materials  used  in  the  manufacture  of 
whiskey.  There  appears  to  be  a  difference  of 
opinion  as  to  how  far  foreign  substances  may  be 
added  to  whiskey,  without  transgressing  the  law, 
and  still  take  away  some  of  the  raw  taste,  which 
the  distilled  product  is  said  to  possess,  when  it 
emerges  from  the  distillery. 

GENERAL 

A  Case  for  Diagnosis. — The  daily  papers  inform 
us  that  the  Russian  admiral  in  charge  in  the  far 
east  is  suffering  from  the  effects  of  a  severe  ner- 
vous depression.  One  of  our  readers  asks,  "  Is  it 
not  possible  that  his  disease  is  in  reality  chorea?  " 

The  Macomb  County  Medical  Society,  at  its 

annual  meeting  in  Detroit,  Mich.,  on  January 
29th,  elected  the  following  officers :  President, 
Dr.  Knight,  of  Mount  Clemens ;  vice-president. 
Dr.  William  Greenshields.  of  Romeo ;  secretary. 
Dr.  Joseph  Croman,  of  INIount  Clemens. 

Wesleyan  Memorial  Hospital,  of  Atlanta,  Ga. 

— The  trustees  of  this  institution  at  their  meet- 
ing on  January  28th  decided  to  appeal  to  all 
Methodist  churches  to  help  in  the  erection  of  a 
large  and  representative  hospital  in  Atlanta,  for 
which  a  charter  will  be  secured  so  that  the  organ- 
ization will  be  legal. 


Statement  of  Mortality  in  Chicago,  111.,  for  the 

Week  Ending  February  6,  1904,  compared  with- 
the  preceding  week  and  with  the  corresponding 

week  of  1903.  Death  rates  computed  on  esti- 
mated mid-year  populations  of  1,950,000  for  1904 
and  of  1,820,000  for  1903: 

Feb.  6,      Jan.  30,  Feb.  7, 

1904.         1904.  1903. 

Total  deaths,  all  causes                         596           549  598 

Important  causes  of  death : 

Acute  Intestinal  diseases                         13            14  21 

Apoplexy                                                    14             13  13 

Bright's  disease                                        48            24  37 

Bronchitis                                                31            40  28 

Consumption                                             54            57  54 

Cancer                                                    26            19  22 

Convulsions                                              18            14  17 

Diphtheria                                                12              7  13 

Heart  diseases                                         45            56  42 

Influenza                                              12             7  7 

Measles   '                                               . .  4 

Nervous  diseases                                      25            23  31 

Pneumonia                                           151          121  127 

Scarlet  fever                                            6              3  9 

Suicide                                                      9              5  9 

Typhoid  fever                                           5              5  11 

Violence  (other  than  suicide)                   25            27  18 

Whooping  cough                                                     .  .  3 

Sisters'  Hospital,  of  Buffalo. — The  annual  elec- 
tion of  officers  of  the  medical  and  surgical  staff 
of  this  institution  has  resulted  as  follows :  Presi- 
dent, Dr.  James  J.  Mooney ;  vice-president,  Dr. 
Charles  S.  Jewett;  secretary.  Dr.  Alfred  E.  Diehl. 

Cambridge  Hospital,  of  Cambridge,  Mass.,  has 

received  $5,000  by  the  will  of  the  late  James  A. 
Woolson ;  at  the  decease  of  the  widow,  the  hos- 
pital will  come  into  possession  of  a  further  sum 
of  $25,000. 

Franklin  Square  Hospital,  of  Baltimore,  Md.— 

Dr.  Harry  C.  Johnson  has  resigned  his  position 
as  resident  physician,  and  will  begin  private  prac- 
tice at  Luckett's,  Va. ;  he  will  be  succeeded  by  Dr. 
Oscar  H.  McNemar,  hitherto  assistant  resident 
physician. 

Land  for  Hospital  in  Kansas  City,  Mo. — 

Simeon  B.  Bell,  of  Rosedale,  has  given  the  Uni- 
versity of  Kansas  440  acres  of  land  in  Cass  and 
Jackson  counties.  Mo.,  upon  which  to  erect  a 
hospital.  The  value  of  the  gift  is  estimated  to  be 
$25,000. 

White  Plains,  N.  Y.,  Hospital.— The  board  of 
managers  of  this  institution  announce  a  gift  of 
$25,000  for  the  erection  of  a  new  building.  The 
donor  is  said  to  be  a  wealthy  New  York  woman, 
who  makes  the  gift  as  a  memorial  of  a  beloved 
deceased  relative. 

The  Curie  Laboratory. — Although  Mr.  Curie 
has  been  honored  with  a  professorship  in  the 
faculty  of  sciences  in  Paris,  money  and  space  were 
lacking  at  the  Sorbonne  to  furnish  him  with  an 
adequate  laboratory.  The  Pasteur  Institute  has 
come  to  the  rescue  with  the  required  space  and 
apparatus. 

Japan's  American  Surgeon. — It  is  stated  that 
Dr.  Nicholas  Senn,  of  Chicago,  III.,  will  shortly 
go  to  Japan  to  assume  charge  of  the  medical  and 
surgical  corps  of  the  Mikado's  army  during  the 
current  war  with  Russia.  Dr.  Senn,  it  is  further 
alleged,  gave  his  promise  some  years  ago  to  the 
Japanese  president  of  the  local  branch  of  the  Red 
Cross  Society  to  take  this  responsibility  when- 
ever called  uoon. 
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New  Hospital  for  Kansas  City,  Mo. — The  joint 
committee  of  the  council  met  on  January  29th  to 
consider  plans  for  this  institution ;  the  council 
has  passed  the  ordinance  locating  the  hospital 
on  the  site  given  by  Mr.  Thomas  H.  Swope. 

Government  Position  for  a  Colored  Physician. 

— Dr.  Simeon  L.  Carson,  a  graduate  of  Ann  Arbor 
University,  has  received  the  appointment  of  phy- 
sician to  the  Indian  reservation  at  Lower  Brule, 
S.  D.,  having  been  the  successful  candidate  at  the 
recent  competitive  examination.  The  position 
commands  a  salary  of  $1,000  per  annum. 

Christ  Hospital,  Findlay,  O. — The  handsome 
residence  of  Mr.  and  Mrs.  Lewis  Dukes  on  West 
Sandusky  Street,  valued  at  $10,000,  has  been 
given  to  the  Elizabeth  Gamble  Deaconness  Asso- 
ciation to  hold  in  trust  as  a  children's  ward  for 
Christ  Hospital.  The  deed  becomes  effective  on 
the  day  the  survivor  of  the  aged  couple  is  buried. 

The  Lowell  (Mass.)  General  Hospital. — At  a 

special  meeting  of  the  trustees  of  the  Lowell  General 
Hospital,  January  29th,  a  check  for  $50,000  was 
received  from  Frederick  F.  Ayer,  of  New  York, 
to  be  used  for  the  construction  of  an  additional 
building,  which  will  provide  about  thirty  more 
beds,  a  maternity  department,  and  an  operating 
room. 

The  Tenth  Quadrennial  Congress  of  the  Polish 
Physicians  and  Scientists  will  be  held  this  year 
in  Lemberg,  Austria,  July  20th  to  24th.  Pro- 
fessor E.  Machek  is  the  chairman  of  the  commit- 
tee of  arrangements,  and  Professor  W.  Sieradzki, 
secretary.  Dr.  Francis  E.  Fronczak,  of  Buffalo, 
N.  Y.,  is  the  representative  of  the  committee  for 
the  United  States  of  America. 

San  Francisco,  Cal.,  Maternity  Dispensary. — 
This  institution  is  now  open  at  1217  Harrison 
Street  and  is  fully  equipped  for  day  and  night 
service,  including  an  outdoor  department  by 
means  of  which  poor  women  will  be  attended  in 
their  homes.  A  nursery  guild  has  been  estab- 
lished, composed  of  young  women  who  will  make 
the  small  but  necessary  garments  required  for 
the  real  fruit  of  the  charity. 

Harvard  Medical  School  and  Brigham  Hospital 
Allied. — A  working  agreement  is  being  arranged 
between  the  Harvard  Medical  School  and  the  pro- 
posed new  Brigham  Hospital,  which  will  bring 
the  two  institutions  into  close  association  when 
the  Brigham  Hospital  is  completed  and  opened. 
The  Medical  School  v/ill  be  benefited  materially 
by  the  $4,000,000  bequest  left  by  the  late  P.  B. 
Brigham. 

Doctors  in  the  United  States. — A  writer  in  a 
popular  weekly  states  that  there  are  200,000  phy- 
sicians in  this  country,  or  one  to  every  350  in- 
habitants, the  average  income  of  each  practitioner 
being  about  $750.00  per  annum.  This  makes  a 
total  of  $150,000,000  spent  for  medical  attendance 
by  the  American  public.  We  need  hardly  say 
that  this  sum  does  not  include  the  expenditure  on 
patent  medicines,  which  must  mount  up  well 
toward  the  billion  mark. 

Tabernacle  Infirmary,  of  Atlanta,   Ga. — The 

rapacity  of  this  institution  is  to  be  enlarged  by 


taking  in  an  adjoining  two  story  building,  which 
has  been  known  as  the  Wayside  Home  for  Help- 
less Women.  This  home  will  be  reopened  in  an- 
other part  of  the  city,  while  the  old  building  will 
be  remodeled  for  use  by  the  infirmary,  which  has 
also  renovated  the  operating  room,  purchasing 
four  hundred  dollars'  worth  of  new  instruments, 
etc.    The  number  of  nurses  will  also  be  increased. 

The  Journal  of  the  Kansas  Medical  Society, 

with  offices  at  Lawrence,  has  incorporated  the 
JVicIiita  Medical  Journal  and  the  Western  Medical 
Journal,  of  Fort  Scott,  and  is  now  the  only  medical 
journal  in  Kansas.  It  is  conducting  a  campaign 
of  organization  for  the  State  Medical  Society. 
Dr.  G.  H.  Hoxie,  Professor  of  Anatomy  in  the 
University  of  Kansas,  is  the  editor.  The  council 
of  the  Kansas  Medical  Society  has  decided  to 
recommend  to  the  State  society  the  adoption  of 
the  uniform  constitution  proposed  by  the  com- 
mittee of  the  A.  M.  A. 

To  Experiment  with  Smallpox  Germs. — The 

Harvard  Medical  School  has  recently  sent  out  on 
a  unique  expedition  W.  R.  Brinckerhoff  and  E.  E. 
Tyzzer,  who  go  from  the  school  to  Manila.  A 
fund  of  money  has  been  raised  by  private  sub- 
scription for  their  studies.  About  $6,000  will  be 
spent  by  them  in  the  coming  year.  This  money 
was  given  in  recognition  of  Dr.  Councilman's  re- 
cent discovery.  Monkeys  are  plentiful  and  cheap 
in  the  Philippines,  and  the  United  States  authori- 
ties there  are  not  antivivisectionists.  The  gov- 
ernment has  guaranteed  that  the  two  doctors 
shall  have  every  possible  facility  for  their  work. 

Physicians  Licensed  at  the  January  (1904) 
Examination  to  Practice  in  Minnesota : 

E.  W.  Fahey,  of  Rochester,  N.  Y. ;  E.  W.  Gag,  of  New 
Ulm,  Minn. ;  H.  O.  Hagen,  of  New  Richmond,  Minn. ;  L.  L. 
Henninger,  of  Blue  Earth,  Minn. ;  J.  M.  Hilger,  of  Mazeppa, 
Minn. ;  R.  W.  Huffman,  of  Felton,  Minn. ;  Orlando  Ilstrup, 
of  Cokato,  Minn. ;  P.  E.  Kierland,  of  Rushford,  Minn. ; 

F.  L.  Kling,  of  St.  Paul,  Minn. ;  W.  A.  Mcintosh,  of  Deer 
Creek,  Minn. ;  George  McCullogh,  of  St.  Paul,  Minn. ;  Wil- 
liam S.  Mortensen,  of  Freewater,  Oregon ;  L.  A.  Moore, 
of  Ely,  Minn. ;  Derk  Mulder,  of  Edgerton,  Minn. ;  Jennie 

G.  Purmort,  of  Fergus  Falls,  Minn. ;  F.  D.  Rogers,  of  St. 
Paul,  Minn.;  C.  L.  Sherman,  of  Sioux  Falls,  la.;  N.  M. 
Smith,  of  Minneapolis,  Minn. ;  J.  W.  Sonck,  of  Hibbing, 
Minn. ;  C.  S.  Shultz,  of  Lake  Park,  la. ;  E.  F.  Swarthout,  of 
Goodhue,  Minn. ;  Matilda  M.  Thomas,  of  Chokio,  Minn. ; 
J.  B.  Tower,  of  Hibbing,  Minn. ;  C.  B.  Wright,  of  Minne- 
apolis, Minn. 

New  York  State  Hospital  for  the  Care  of  Crip- 
pled and  Deformed  Children. — The  third  annual 
report  of  this  institution  for  the  year  ending  Sep- 
tember 30,  1903,  has  just  been  issued.  With  ac- 
commodations for  only  25  patients,  52  have  been 
cared  for  during  the  past  34  months,  of  which 
51.92  per  cent,  have  been  discharged,  most  of 
them  cured.  During  the  year,  out  of  350  appli- 
cants for  admission,  only  12  could  be  received.  A 
school  and  kindergarten  are  maintained  in  con- 
nection with  the  hospital.  The  board  of  mana- 
gers will  be  glad  to  have  the  names  and  addresses 
of  poor  children  who  are  crippled  or  deformed ; 
such  information  should  be  sent  to  the  surgeon 
in  chief.  New  York  State  Hospital  for  the  Care 
of  Crippled  and  Deformed  Children.  Tarrytown. 
N.  Y. 
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German  Hospital,  of  Kansas  City,  Mo. — The 

annual  meeting  of  the  association  was  held  on 
February  loth.  The  house  committee  reported 
that  863  patients  were  treated  during  the  past 
year;  793  were  discharged,  40  died,  and  30  are 
still  under  treatment.  Of  the  patients,  479  were 
men  and  384  women.  Nationalities,  United 
States,  706;  Germany,  58;  Ireland,  19;  Italy,  19; 
Russia,  15;  England,  11;  Sweden,  9;  Austria,  2; 
Belgium,  r;  Canada,  5;  France,  2;  Greece,  2; 
Hungary,  i  ;  Norway,  2;  Poland,  3;  Scotland,  4; 
Switzerland,  2;  Roumania,  2.  Pay  patients  num- 
bered 779 ;  charity  patients,  84.  Pay  patients  re- 
ceived 12,181  days'  treatment;  charity  patients, 
2»553  days;  $3,653  was  expended  for  charity  pa- 
tients. The  medical  staff  consists  of  Dr.  B.  L. 
Sulzbacher,  Dr.  B.  F.  Clyde,  Dr.  F.  B.  Fryer,  Dr. 
J.  W.  Perkins,  Dr.  Claude  C.  Anderson,  and  Dr. 
Edward  Schaefer. 

Examinations  for  Army  Medical  Service. — 

The  examination  of  applicants  for  appointment 
as  assistant  surgeon  in  the  United  States  army 
will  be  resumed  in  Washington  immediately  after 
the  close  of  the  present  session  of  the  Army  Medi- 
cal School ;  it  will  embrace  the  full  examination 
(as  heretofore),  at  the  conclusion  of  which  those 
found  qualified  will  be  commissioned.  Full  in- 
formation as  to  the  requisite  qualifications  for 
appearance  for  examination,  method  of  applica- 
tion, nature  and  scope  of  examination,  etc.,  may 
be  obtained  upon  application  to  the  surgeon  gen- 
eral. United  States  arm}^  Washington,  D.  C. 
The  examining  board  will  probably  reassemble 
about  the  middle  of  April  next,  and  those  desir- 
ing to  present  themselves  before  the  board  should 
make  application  at  once.  Applicants  are  re- 
stricted in  age  to  thirty  years,  and  one  year's  hos- 
pital experience  or  its  equivalent  in  private  prac- 
tice is  required. 

Willard  Hospital  Corporation. — The  Reverend 
Edward  Everett  Hale,  D.  D.,  was  again  elected 
president  of  the  Willard  Hospital  Corporation, 
Boston,  Mass.,  at  the  annual  meeting  in  the  Uni- 
tarian building,  25  Beacon  Street.  Other  officers 
elected  were :  Vice-presidents,  Myron  T.  Pritch- 
ard  and  Edward  Cummings ;  treasurer,  William 
E.  Lloyd;  secretary,  Sydney  B.  Elliot;  auditor. 
Franklin  A.  Webster;  trustees,  John  Koren,  W. 
J.  Mandell,  Franklin  A.  Webster ;  directors.  Miss 
Amelia  H.  Ames,  Mrs.  Ella  A.  Gleason,  John 
Koren,  W.  J.  Mandell,  Edward  May,  Franklin  A. 
Webster,  Miss  Hannah  M.  Weld,  and  Miss  Helen 
M.  Winslow.  During  the  last  year  the  hospital 
has  treated  53  patients.  During  the  year  a  dona- 
tion of  $10,000  had  been  received  from  the  trus- 
tees of  the  estate  of  Robert  C.  Billings,  and  dona- 
tions of  $5,000  each  from  the  late  Mrs.  Lucy  Reed 
and  Mrs.  Charles  A.  Thatcher. 

Hudson  River  State  Hospital,  of  Poughkeep- 
sie,  N.  Y. — It  is  stated  that  important  building 
operations  are  to  be  inaugurated  at  this  institu- 
tion. The  most  important  will  be  the  erection 
of  a  new  home  for  the  members  of  the  medical 
staff  and  their  families  who  now  reside  in  the  ad- 
ministration building.  The  change  will  be  made 
for  the  purpose  of  making  more  room  for  the  pa- 
tients, the  institution,  like  all  other  insane  hos- 


pitals in  the  State,  being  crowded  beyond  capac- 
ity. The  Ziegler  property,  adjoining  the  hos- 
pital grounds,  has  been  purchased  by  the  State 
and  the  Ziegler  mansion  will  be  vacated  by  the 
family.  The  property  consists  of  sixty-five  acres 
and  it  is  the  intention  of  the  authorities  to  build 
an  addition  on  the  Ziegler  house.  This  will  be 
used  by  the  subordinate  members  of  the  medical 
staff  and  their  families,  and  a  new  residence  will 
be  erected  for  Superintendent  Pilgrim  back  of 
the  Carpenter  house,  which  now  stands  near  the 
entrance. 

St.  Joseph's  Hospital,  Denver,  Col. — The  medi- 
cal and  surgical  staff"  of  St.  Joseph's  Hospital  has 
elected  the  following  officers  for  the  year :  Dr. 
A.  R.  Seebass,  president ;  Dr.  F.  E.  Waxham,  vice- 
president ;  Dr.  Edward  Delehanty,  secretary. 
Executive  committee,  Leonard  Freeman,  T.  J. 
Carlin,  and  William  B.  Craig.  Training  school 
committee.  Dr.  P.  V.  Carlin,  Dr.  C.  B.  Lyman, 
and  Dr.  J.  B.  Devlin.  Following  are  the  mem- 
bers of  the  staff':  Medicine — H.  H.  Martin,  M.  D. ; 
L.  T.  Durbin,  M.  D. ;  J.  B.  Devlin,  M.  D.,  and  A. 
R.  Seebass,  M.  D.  Surgery — C.  B.  Lyman, 
M.  D. ;  Leonard  Freeman,  M.  D. ;  William  B. 
Craig,  M.  D.,  and  I.  B.  Perkins,  M.  D.  Obstet- 
rics—T.  J.  Carlin,  M.  D.,  and  Edward  Dean,  M.  D. 
Gynaecology — William  S.  Bagot,  M.  D.  Neurol- 
ogy— Edward  Delehanty,  M.  D.  Ophthalmology 
—Charles  Walker,  M.  D.  Otology— William  C. 
Bane,  M.  D.  Diseases  of  Children — P.  V.  Car-, 
lin,  M.  D.  Diseases  of  Nose  and  Throat — F.  E. 
Waxham,  M.  D.  Diseases  of  the  Chest— A.  M. 
Stohner,  M.  D.    Pathologist— J.  A.  Wilder,  M.  D. 

Work  of  Lakeside  Hospital  in  1903. — At  the 
annual  meeting  of  the  Lakeside  Hospital  Associa- 
tion, of  Cleveland,  O.,  W.  S.  Tyler,  L.  A.  Severance, 
and  Ralph  W.  Hickox,  the  trustees  whose  terms  of 
five  years  expired,  were  again  chosen  to  the  board 
and  Mr.  Horace  Andrews  was  reelected  to  fill  the 
unexpired  term  of  the  late  Judge  Samuel  E.  Wil- 
liamson. Reports  of  the  various  officers  were  read, 
including  reports  from  the  president  of  the  board, 
the  treasurer,  the  secretary  of  the  board  of  lady 
managers,  the  superintendent  of  the  hospital  and 
the  superintendent  of  the  training  school  for  nurses. 

During  the  past  year  an  average  of  iSyyz  pa- 
tients were  treated  daily  in  comparison  with  166 
for  the  previous  year.  The  admissions  to  the  hos- 
pital numbered  3,075,  being  an  increase  of  about 
400  over  the  year  before.  The  number  of  days' 
treatment  given  the  patients  was  68,437,  or  about 
8,000  increase.  In  the  free  dispensary  department 
27,479  people  were  given  free  treatment  and 
13,022  prescriptions  were  written  out. 

The  hospital  received  during  the  year  through 
Messrs.  L.  H.  and  M.  H.  Severance  $10,000  from 
the  estate  of  their  mother,  Mrs.  Sarah  H.  Severance, 
without  conditions,  to  go  to  the  general  endowment 
fund  of  the  institution.  Mrs.  E.  C.  Reed  and  Mrs. 
Cornelia  Ford,  collectively,  gave  the  sum  of  $5,000 
for  the  purpose  of  endowing  a  bed  in  the  children's 
ward  to  be  called  the  Addie  Ford  bed. 

The  year  at  the  hospital  was  a  successful  and 
highly  satisfactory  one  in  every  respect  and  the 
work  of  the  hospital  staff  met  with  the  approval  of 
the  board  of  trustees  to  such  a  degree  that  the  entire 
staff  was  selected  for  the  ensuing  year.  ^ 
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VIRCHOW'S  ARCHIV. 
Volume  174,  III. 
r.    Anatomical  Studies  on  the  Human  Parathyreoid  Gland, 

By  H.  Petersen. 

2.  A  Hydrodynamic  Problem  and  Its  Relation  to  the  Cir- 

culation, Especially  in  the  Brain,  By  R.  Geigel. 

3.  Experimental  Studies  on  Air  Embolism, 

By  L.  P.  Wolf. 

4.  Pigment  Formation  and  Organization  in  Extradural 

Haematomata,  By  R.  Milner. 

5.  Etiology  and  Pathogenesis  of  Blackwater  Fever, 

By  A.  Plehn. 

6.  Pathological  Anatomy  of  Pertussis  and  the  Occurrence 

of  Pertussis  Bacilli  in  the  Organs,     By  G.  Arnheim. 

7.  Cancer  of  the  Biliary  Passages,  By  B.  Fischer. 

8.  Cylindrocellular  Gelatinous  Carcinoma  of  the  CEsoph- 

agus,  By  Franke. 

9.  Two  Cases  of  Maldevelopment  of  the  Liver, 

By  H.  Kantor. 

I.  Human  Parathyreoid  Gland. — Petersen  en- 
dorses the  findings  of  other  writers  as  to  the  form, 
position  and  size  of  the  human  parathyreoid 
gland,  after  examining  one  hundred  cases. 
Usually,  a  small  gland  is  found  on  either  side  of 
the  lateral  lobe  of  the  thyreoid  gland  proper,  al- 
though occasionally  two  glands  may  appear  on 
one  side,  or  the  parathyreoid  is  found  in  the  mid- 
dle of  the  thyreoid.  The  author  found  colloid 
material  in  the  parathyreoid  and  sometimes  fol- 
licles were  seen.  Occasionally,  a  cyst  formation 
was  noted. 

3.  Air  Embolism. — Wolf  disagrees  with  the 
generally  accepted  view  of  cardiac  death  from  air 
embolism.  He  believes  death  to  be  due  to  a  ces- 
sation of  circulation  brought  about  by  extensive 
embolization  of  the  pulmonary  capillaries.  The 
author  does  not  believe  in  an  insufficiency  of  the 
aorta  brought  about  by  an  entrance  of  air  into  the 
veins,  and  this  can  happen  only  in  the  event  of 
a  great  quantity  of  air  entering  the  heart.  In 
his  experiments,  the  author  never  found  air  in 
any  considerable  quantity  in  the  left  cavities  of 
the  heart. 

6.  Pathalogy  of  Pertussis. — Arnheim  refers 
to  the  bacilli  of  whooping  cough  demonstrated 
first  by  him  in  1900.  They  are  to  be  differentiated 
from  influenza  bacilli  only  by  their  deeper  polar 
staining.  The  author  has  examined  eight  cases 
and  reports  that  in  the  secretions  of  the  air  pass- 
ages and  in  their  mucous  membranes,  the  bacilli 
arc  found  in  great  quantities.  If  the  lungs  are 
affected,  the  bacilli  are  found  in  somewhat  smaller 
number  in  bronchopneumonic  foci.  Arnheim 
thinks  that  the  explosions  of  coughing  in  pertussis 
are  due  to  bacterial  colonies  at  the  site  of  places 
in  which  a  cough  is  usually  evoked. 

7.  Cancer  of  the  Biliary  Passages. — Fischer 
seeks  to  establish  from  three  of  his  own  cases  and 
those  of  cancer  in  tlie  liver  recorded  in  literature, 
that  the  greater  number  of  cases  reported  as  pri- 
mary cancer  of  the  liver,  in  reality,  have  their  or- 
igin in  the  biliary  passages.  He  regards  as  evi- 
dence in  his  favor  the  fact  that  eighty-five  per 


cent,  of  cases  of  adenoma  of  the  liver  are  com- 
bined with  hepatic  cirrhosis. 

PRESSE  MEDICALE. 

December  30,  1903. 

1.  Diagnosis  of  Simple  and  Tuberculous  Pyelitis  and 

Pyelonephritis,  By  F.  Bazy. 

2.  Energy  of  Growth,  By  F.  TRfeMOLiiRES. 

1.  Pyelitis  and  Pyelonephritis. — Bazy  says 
pain  and  slight  hsematuria  may  occur  at  the  end 
of  micturition  in  these  conditions,  but  are  not 
pathognomonic;  pollakiuria,  nocturnal  as  well  as 
diurnal,  is  so,  however.  Pus  is  found  in  the  urine 
in  larger  amounts  than  in  cystitis.  Fever  and 
other  systemic  signs  of  infection  are  present. 
Pain,  and  hypermegaly  disclosed  by  bimanual 
palpation,  show  which  kidney  is  aflfected.  In- 
flammation of  the  ureter  may  be  demonstrated  by 
pressure,  paraumbilical,  subcostal,  or  lumbar, 
when  in  the  upper  part ;  when  the  lower  end  is 
inflamed,  vaginal  or  rectal  examination  will  elicit 
pain. 

2.  Energy  of  Growth. — Tremolieres  attributes 
the  phrase  to  Springer,  the  definition  being  the 
sum  of  the  forces  determining  the  physiological 
work  that  causes  the  development  of  living  organ- 
isms. Potential  energy  exists  as  a  heritance  in 
the  ovum  ;  after  fecundation,  this  energy  becomes 
actual.  After  birth,  energy  from  without  is  re- 
quired. Lecithin  is  necessary  as  long  as  growth 
continues.  "  It  exists  in  yolk  of  egg  and  cereals. 
Potassium  is  an  active  stimulant  to  growth ; 
water  and  all  the  oxidants  are  others.  The  proc- 
ess of  growth  is  principally  an  osmosis,  the  in- 
tensity of  which  depends  on  another  stimulating 
agency,  electricity.  Further  study  of  these  fac- 
tors may  enable  us  to  direct  growth  as  we  may 
desire. 

January  2,  190^. 
Necropsy  of  Caecum,  By  Maurice  Letulle. 

Necropsy  of  Caecum. — Letulle  advises  haste  in 
beginning  examination,  owing  to  rapidity  of  in- 
testinal decomposition.  Situation,  mobility, 
color,  form,  volume  should  be  examined  before 
removal.  The  entire  large  intestine  should  be 
taken  out  with  it.  The  appendix  may  be  miss- 
ing ;  many  deformities  may  be  noted,  caused  orig- 
inally by  inflammation.  A  tuberculous  caecum 
will  usually  be  found  accompanied  by  tubercu- 
losis in  all  the  adjacent  organs.  The  formidable 
ravages  of  actinomycosis  are  easily  recognized. 
Letulle  gives  directions  for  opening  the  organ. 
Within,  small  tumors  and  ulcers  may  escape  no- 
tice. If  the  appendix  of  a  woman  is  found  dis- 
eased, the  right  ovary  should  be  carefully  exam- 
ined. Microscopic  sections  should  be  made  per- 
pendicularly to  the  wall  of  the  appendix  and  to 
its  long  axis. 

January  6,  1904. 

1.  General  Considerations  on  Hematology, 

By  Fernand  Bezancon,  and  Marcel  LabbL 

2.  Chats  on  Electricity,  By  M.  Lermoyez. 
I.  Haematology. — r>ezanqon  and  Labbe's  ar- 
ticle forms  the  introduction  to  a  treatise  on  the 
subject  which  they  are  preparing.  They  point 
out  first  that  the  blood  differs  from  all  other  tis- 
sues in  having  neither  embryonic  nor  immature 
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cells ;  it  has  only  mature  and  overripe  cells. 
These  are  formed  outside  of  the  blood.  In  health 
the  blood  elements  preserve  their  normal  pro- 
portions in  a  remarkable  manner,  and  this  equili- 
brium can  be  only  temporarily  disturbed  even 
by  bleeding.  Poisons  and  microbes  leave  the 
blood  quickly  for  the  kidneys  or  lungs.  The  au- 
thors sketch  rapidly  the  development  of  cytology 
and  the  remarkable  results  derived  from  study 
of  blood  serum. 

LYON  MEDICAL. 
December  27,  1903. 

1.  Hitherto  Undiscovered  Symptom  of  CEsophagotracheal 

Fistula,  By  Adenot  and  Cadet. 

2.  Hemiplegia  Immediately  Following  Ligature  of  the 

Carotids,  By  Maurice  Beutter. 

1.  CEsophagotracheal  Fistula. — Adenot  and 
Cadet's  new  symptom  was  ths  presence  of  an  im- 
mense volume  of  air  in  the  stomach  of  a  patient 
whose  fistula  was  caused  by  cancer.  The  air  en- 
tered the  oesophagus  during  inspiration  and  was 
then  driven  into  the  stomach  on  expiration,  a  can- 
cerous nodule  acting  as  a  valve  to  prevent  its  re- 
turn to  the  air  passages. 

2.  Hemiplegia  After  Ligature  of  Common 
Carotid. — Beutter  details  a  case  in  which  paraly- 
sis of  the  arm  lasted  over  two  months,  while  that 
of  the  leg  persisted  only  a  few  days.  The  phe- 
nomenon has  been  variously  explained  as  due  to 
congestion  of  that  half  of  the  brain  on  the  same 
side  as  the  ligature ;  to  cerebral  anaemia,  caused 
by  some  anomaly  in  the  circle  of  Willis ;  to  rup- 
ture of  the  vasomotor  nerves  of  the  ligatured  caro- 
tid ;  to  thrombosis ;  but  Beutter  thinks  that  the 
higher  the  function  of  nerve  cells,  the  more  fra- 
gile they  are,  and  that  the  more  highly  differen- 
tiated motor  cells  governing  the  arm  take  longer 
to  repair  than  those  of  the  leg. 

SEMAINE  MEDICALE. 

December  16,  1903. 
Use  and  Limits  of  Surgical  Measures  in  Cancer, 

By  F.  Lejars. 

Surgery  in  Cancer. — Lejars  gives  copious  sta- 
tistics regarding  operation,  recovery,  and  relapse 
in  cancer  of  various  organs.  Relapses  are  known 
to  occur  after  five  years  of  apparent  cure.  An 
operation  should  be  microscopically  complete  and 
not  undertaken  unless  this  is  certain  of  accom- 
plishment. Encapsulated,  non-adherent  growths 
give  the  best  results,  as  often  noted  in  the  kid- 
ney. We  must  operate  earlier  and  still  more 
thoroughly.  Much  healthy  tissue  must  be  re- 
moved. Doubtless  reinoculation  takes  place  dur- 
ing operation  from  the  operator's  fingers  or  from 
the  sutures.  When  the  thread  has  passed,  new 
foci  of  infection  will  be  found  to  develop.  Gan- 
glia should  be  removed  en  bloc,  and  never  cut  into 
if  possible  to  avoid  it.  In  certain  "  inoperable  " 
cases,  however,  life  may  be  prolonged  by  judi- 
cious surgery,  and  it  is  not  always  wise  to  hand 
over  a  patient  either  to  morphine  or  death. 

GAZZETTA  DEGLl  OSPEDALI  E  DELLE  CLINICHE. 
December  20,  1903. 

1.  Two  Cases  of  Hemineurasthenia,    By  Thomaso  Prodi. 

2.  Clinical  Contribution  to  the  Study  of  Secondary  De- 

mentia, By  LuiGi  CoNTi. 


3.    Contribution  to  the  Methods  of  Toxicblogical  Research 
of  Strychnine  in  Putrefied  Blood, 

By  Giuseppe  Astolfon. 

I.  Hemineurasthenia. — Prodi  describes  two 
cases  in  which  the  symptoms  of  neurasthenia  ex- 
isted on  one  side  of  the  body  only.  In  view  of 
this  fact  he  applies  the  term  "  hemineurasthenia  " 
to  these  cases,  the  name  having  been  introduced 
by  Beard,  the  originator  of  the  term  neurasthenia. 
In  both  cases  the  vague  symptoms,  pains,  parses- 
thesise,  etc.,  were  felt  on  one  side  of  the  body,  and 
it  appears  as  though  in  these  patients  the  affected 
side  of  the  nervous  system  was  more  vulnerable 
than  the  opposite  side,  and  less  resistant  against 
the  influences  which  cause  nervous  exhaustion. 

RIFORMA  MEDICA. 

January  6,  1904. 

1.  Cataphoresis  as  a  Method  of  Local  Treatment  in  Dis- 

eases of  the  Stomach,  By  Luigi  Ferranxini. 

2.  An  Epidemic  of  Colon  Bacillus  Infection, 

By  Alessanro  Martinelli. 

3.  The  Bactericidal  Action  of  the  Blood  in  its  Natural 

State,  of  the  Blood  Deprived  of  Plasma,  of  the 
Plasma,  and  of  the  Serum  of  Normal  Pigeons  and 
of  the  Same  Birds  Immunized  against  the  Anthrax 
Bacillus,  By  Sa\t;rio  Spaxgaro. 

I,  Cataphoresis  in  Stomach  Diseases. — Fer- 
rannini  suggests  the  employment  of  cataphoresis 
for  the  purpose  of  applying  remedies  directly  to  the 
stomach  without  allowing  them  to  become  dispersed 
throughout  the  system  and  so  greatly  diluted.  He 
employed  for  the  purpose  an  ordinary  electric 
sound,  consisting  of  an  oesophageal  bougie  provided 
at  its  gastric  end  with  a  metallic  button,  and  con- 
nected by  means  of  a  wire  passing  through  the 
sound  with  the  positive  pole  of  a  galvanic  battery. 
The  negative,  connected  with  a  large  electrode,  is 
applied  to  the  epigastrium.  The  current  strength 
should  be  about  five  milliamperes,  to  avoid  injuring 
the  mucosa  of  the  stomach.  The  duration  should 
be  from  five  to  ten  minutes.  Ferrannini  conducted 
an  interesting  series  of  experiments  in  order  to 
determine  the  efficiency  of  this  method.  For  this 
purpose  he  introduced  in  a  num.ber  of  patients  a 
certain  dose  of  potassium  iodide  through  a  stomach- 
tube,  in  order  to  avoid  absorption  through  the 
mouth,  and  after  a  time  examined  the  saliva  for  a 
reaction  to  starch,  showing  the  presence  of  iodine. 
In  this  manner  he  found  the  time  which  the  stomach 
took"  to  absorb  the  medicine.  In  the  same  patients 
and  under  exactly  similar  conditions  he  applied 
potassium  iodide  by  cataphoresis  through  the  elec- 
tric stomach  sound.  He  found  that  the  iodide  was 
not  only  more  rapidly  absorbed,  but  gave  a  much 
more  marked  reaction  when  it  had  been  administered 
by  cataphoresis.  The  author  then  applied  this  idea 
to  clinical  work.  He  found  that  this  method  gave 
excellent  results  when  drugs  were  thus  administered, 
dissolved  in  half  a  litre  of  water.  In  a  case  of 
anachlorhydria '  of  years'  duration  with  constant 
vomiting  after  meals,  the  administration  of  strych- 
nine by  cataphoresis  completely  stopped  the  vomit- 
ing in  a  few  days.  Similar  results  were  obtained  with 
the  administration  of  atropine  in  hypersecretion  and 
hyperchlorhydria. 
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2.  Epidemic  of  Colon  Infection. — Martinelli 
describes  an  epidemic  of  colon  bacillus  infection  in 
a  small  town  of  the  province  of  Mantua,  in  Italy, 
where  the  hygienic  conditions  were  very  bad  and 
the  drinking  water  undoubtedly  was  contaminated 
by  excreta.  A  series  of  cases  were  observed  in  this 
village,  occurring  in  rapid  succession,  in  which  the 
clinical  features  were  as  follows :  Mild  prodromic 
symptoms ;  slight  fever,  some  diarrhoeal  movements, 
at  times  constipation ;  an  enlarged  spleen,  and  all 
these  accompanied  by  severe  prostration.  These 
symptoms  were  very  similar  to  those  described  by 
recent  authors  as  "  paratyphoid,"  a  disease  interme- 
diate between  typhoid  fever  and  colon  infection, 
due  to  a  modification  of  the  typhoid  bacillus  or  to 
a  separate  species  intermediate  between  Eberth's 
germ  and  the  Bacillus  coli.  The  author  insists, 
however,  that  in  his  epidemic  the  majority  of  the 
cases  were  caused  by  the  colon  bacillus.  Martinelli 
thinks  that  these  epidemics  show  the  essential  unity 
of  these  various  classes  of  germs,  as  modifications 
of  one  species. 

ROUSSKY  VRATCH. 
November  22,  1903. 

1.  The  Question  as  to  the  Reduplication  of  the  Apex 

Beat  of  the  Heart,  By  O.  F.  Helsingius. 

2.  Clinical  Materials  for  the  Study  of  the  Operation  of 

Suture  of  the  Omentum  to  the  Anterior  Abdominal 
Wall  {To  be  concluded),         By  I.  I.  Kozloffsky. 

3.  The  Action  of  Electricity  Upon  Microorganisms  {To 

be  concluded).  By  S.  M.  Bourakoff. 

4.  The  Connection  Between  Physical  and  Mental  Devel- 

opment, By  P.  D.  Enjko. 

I.  Reduplication  of  the  Apex  Beat. — Hel- 
singius says  that  the  majority  of  authors  agree 
with  Riegel,  who  regards  this  phenomenon  as 
due  to  the,  occurrence  of  two  systoles  in  rapid 
succession,  separated  from  two  other  systoles  by 
a  more  or  less  prolonged  pause.  Leyden,  sup- 
ported by  a  minority,  declares  the  reduplication 
to  be  due  to  the  fact  that  the  chambers  of  the 
heart  do  not  contract  simultaneously,  and  that 
there  is  a  hemisystole  of  the  heart  followed  by 
another  hemisystole  in  quick  succession.  Hel- 
singius, however,  relates  the  history  of  an  inter- 
esting case  of  endocarditis  with  insufficiency  of 
the  mitral  valve  and  aortic  valves,  in  which  there 
was  a  marked  dilatation  of  the  right  ventricle, 
with  thinning  of  the  walls  and  fatty  degeneration 
of  the  heart  muscle.  On  autopsy  it  was  found 
that  the  apex  consisted  of  both  ventricles,  the 
right  having  been  dilated  into  a  thin  pouch  sit- 
uated close  to  the  normal  apex.  It  was  the  con- 
traction of  this  pouch  of  the  right  apex  which 
gave  rise  to  the  reduplication  of  the  apex  beat. 
There  is  only  one  other  case  recorded  in  litera- 
ture. 

4.  Influence  of  Physical  Development  on  the 
Mind. — Enjko  found  that  the  early  appearance 
of  the  sexual  function  (menstruation)  is  in  the 
average  schoolgirl  accompanied  by  improved 
mental  and  physical  development.  This  is  im- 
portant, because  it  has  been  frequently  asserted 
that  the  school  has  a  tendency  to  depress  the  men- 
tal and  physical  condition  of  children.  Enjko 
shows  that  on  the  average  those  girls  who  had 


passed  through  school  more  rapidly  than  the  rest 
of  the  pupils  were  both  mentally  and  physically 
precocious. 

November  2g,  1903. 

1.  On  Hedonal-Chloroform  Anaesthesia, 

By  N.  P.  Kravkoff. 

2.  On  Primary  Carcinoma  of  the  Vagina  in  Connection 

with  the  Theory  of  the  Infectiousness  of  Cancer, 

By  V.  V.  DiAKONOFF. 

3.  A  Few  Words  as  Regards  the  Capacity  of  the  Hypoder- 

mic Syringes  in  the  Market,     By  I.  V.  Sokhansky. 

4.  Clinical  Materials  for  the  Operation  of  Suturing  the 

Omentum  to  the  Anterior  Abdominal  Wall  {Con- 
cluded), By  I.  I.  KOZLOVSKY. 

5.  On  Haemorrhages  in  the  Retina  in  Progressive  Perni- 

cious Ansemia  Due  to  the  Ankylostoma  Duodenale, 

By  A.    S.  TCHEMOLOSSOFF. 

6.  Experiments  on  the  Action  of  Electricity  on  Microbes 

{Concluded),  By  S.  M.  Bourack. 

2.  Cancer  of  the  Vagina  and  the  Theory  of 
Infectiousness. — Diakonoff  reports  a  very  inter- 
esting case  of  cancer  of  the  vagina,  which  aff  ected 
the  posterior  wall  of  that  canal,  near  the  cervix. 
After  the  operation  a  metastasis  of  the  process 
was  found  on  the  anterior  lip  of  the  cervix,  and 
the  author  thinks  that  in  this  case  the  cancer 
spread  by  contact  of  the  anterior  lip  of  the  cervix 
with  the  posterior  vaginal  wall,  where  the  orig- 
inal cancerous  growth  had  been,  the  uterus  hav- 
ing been  in  extreme  anteversion.  If  the  second- 
ary deposit  of  cancer  had  developed  as  the  result 
of  the  spread  of  the  disease  through  the  lym- 
phatics, the  posterior  lip  of  the  cervix  would  have 
been  first  affected,  under  the  conditions  in  this 
case,  as  it  was  in  more  direct  communication  with 
the  site  of  the  growth. 

3.  Accuracy  of  Hypodermic  Syringes. — Sok- 
hansky says  that  the  less  expensive  grades  of 
hypodermic  syringes  are  not  accurately  grad- 
uated, and  that  the  best  way  to  be  sure  of  having 
an  accurate  capacity  indicated  on  a  syringe  is  to 
test  it  properly  as  soon  as  purchased.  It  would 
be  desirable  to  have  syringes  sold,  like  thermom- 
eters, with  a  guarantee  that  they  have  a  certain 
definite  capacity. 

4.  Talma's  Operation. — Kozlovsky  reports  six 
cases  in  which  he  performed  Talma's  operation 
of  suturing  the  omentum  to  the  anterior  abdom- 
inal wall  for  ascites  due  to  cirrhosis  of  the  liver. 
The  omentum  in  each  case  was  sutured  to  the 
abdominal  wall  in  such  a  manner  that  a  part  of  it 
lay  between  the  skin  and  the  parietal  peritonaeum. 
The  skin  over  this  was  sutured  without  leaving 
any  space  for  drainage.  One  patient  lived  five 
months  after  the  operation,  and  had  to  be  tapped 
again  on  account  of  the  reaccumulation  of  fluid.  An- 
other patient  lived  only  two  weeks  after  the  oper- 
ation ;  a  third  lived  eleven  months  after  the  oper- 
ation. A  fourth  patient  improved  considerably 
and  was  discharged  from  the  hospital  apparently 
cured,  but  w^as  not  followed  afterwards.  The 
other  two  patients  survived  the  operation,  but 
left  the  hospital  too  early  to  form  any  conclusion 
as  to  the  permanent  effects  of  the  procedure  upon 
their  ascites. 
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5.  On  Haemorrhage  in  the  Retina  in  Per- 
nicious Anaemias. — Tchemolossoff  studied  a  case 
of  ankylostomiasis,  with  its  accompanying  per- 
nicious anaemia,  in  which  there  were  haemor- 
rhages into  the  retina.  Such  haemorrhages  have 
been  described  as  occurring  in  the  essential  form 
of  progressive  pernicious  anaemia,  but  cases  of 
ankylostomiasis  with  such  haemorrhages  are  very 
rare.  The  patients  did  not  complain  of  their  eyes 
and  yet  haemorrhages  were  found  in  the  retina. 
The  author  thinks  that  the}-  constitute  a  constant 
symptom  in  severe  forms  of  anaemia  due  to  anky- 
lostoma.  These  haemorrhages  appear  in  the  form 
of  round  spots,  bands  and  semilunar  marks  (pre- 
retinal  haemorrhages)  and  are  chiefly  found  in 
the  neighborhood  of  the  posterior  pole  of  the  eye. 
Their  presence  has  an  unquestionable  influence 
on  the  prognosis.  They  take  place  by  diapedesis, 
are  absorbed  without  leaving  any  traces,  and  do 
not  give  rise  to  any  inflammatory  symptoms. 
They  occur  chiefly  in  the  layer  of  nerve  fibres, 
but  may  penetrate  to  the  outer  layers  of  the  ret- 
ina, even  to  the  external  limiting  membrane.  The 
changes  in  the  smaller  vessels  of  the  retina  in 
these  cases  consist  in  swelling  of  the  nuclei  of 
the  endothelial  cells.  These  haemorrhages  re- 
semble in  every  particular  those  met  with  in  the 
essential  pernicious  anaemias.  The  diagnosis  is 
made  chiefly  from  the  appearance  of  the  patient, 
the  presence  of  ankylostoma  in  the  faeces,  and  the 
absence  of  any. disease,  such  as  purpura  haemor- 
rhagica. 

6.  Action  of  Electricity  on  Bacteria. — Bou- 
rack  calls  attention  to  the  fact  that  the  influence  of 
electricity  on  bacteria  is  among  the  least  developed 
subjects  in  bacteriology.  Electricity  is  an  active  an- 
tagonist of  bacterial  life,  quite  aside  from  the  heat 
it  develops  and  the  chemical  by  products  it  gen- 
erates. The  constant  current  is  capable  of  effecting 
a  complete  change  in  the  biology  of  certain  types 
of  bacteria.  The  faradaic  current  acts  more  en- 
ergetically, but  does  not  produce  such  permanent 
results  as  the  constant.  The  most  marked  efTects 
can  be  obtained  with  currents  of  high  frequency  and 
high  pressure.  The  static  and  electromagnetic  poles 
show  the  least  energetic  efTects.  By  successive  ac- 
tion upon  several  generations  of  germs  one  can 
change  the  ordinary  type  of  the  functional  exis- 
tence of  a  germ  (possibly  of  all  germs),  and  mi- 
crobes which  have  been  reared  under  the  influence 
of  a  current  produce  descendants  which  are  still 
more  susceptible  to  the  action  of  the  current.  The 
action  of  electricity  on  bacteria  is  the  more  marked 
the  smaller  the  amount  of  nutrient  medium,  the 
fewer  the  germs,  the  older  the  culture  and  the 
stronger  and  more  prolonged  the  current.  The 
morphological  characters  of  a  germ  are  not  modi- 
fied by  the  electric  current — only  the  biological 
peculiarities  are  changed.  Motility  is  peculiarly 
susceptible  to  change.  Capacity  for  growth  and 
reproduction  snfTers  the  least.  Electricity,  how- 
ever, during  the  time  it  is  applied,  impedes  the  de- 
velopment of  germs.  Their  life  is  shortened,  even 
with  weak  and  inconstant  currents.  Currents  of 
high  frequency  and  high  pressure  may  be  used  in 
rendering  microbes  harmless  within  the  body  of  an 
animal. 


MEDICAL  NEWS. 

February  (5,  1904. 

1.  Some  of  the  Phj-sical  Properties  and  Medical  Uses  of 

Radium  Salts ;  With  Report  of  Forty-two  Cases 
Treated  by  Pure  Radium  Bromide, 

By  Francis  H.  Williams. 

2.  Late  Results  of  X  Ray  Treatment  of  Sarcoma, 

By  William  B.  Coley. 

3.  Abdominal  Versus  Vaginal  Hysterectomy, 

By  John  B.  Dea\'er. 

4.  The  Occurrence  of  Tania  Nana  in  Texas  (the  First, 

or,  at  Least,  the  Second,  Reported  Case  in  North 
.America),  By  John  T.  Moore. 

5.  Two  Advantageous  Procedures  in  Ansesthesia  Work: 

Report  of  Cases,  By  Victor  C.  Pedersen. 

6.  Laboratory  Aids  to  Diagnosis  for  the  General  Practi- 

tioner. By  Victor  A.  Robertson. 

1.  Radium. — Williams's  experience  with  radium 
bromide  leads  him  to  formulate  the  following  con- 
clusions with  regard  to  its  therapeutic  effects:  (i) 
Certain  diseases  promise  to  yield  more  readily  to 
treatment  by  radium  and  others  to  the  x  rays.  (2) 
A  disease  that  has  attacked  diflFerent  parts  of  the 
body  of  a  given  patient  may  be  better  treated  in 
certain  regions  by  radium  and  in  others  by  the  x 
rays.  (3)  It  is  quite  possible  that  in  some  cases  the 
two  remedies  used  together  on  the  same  area  and 
at  the  same  sitting  may  accomplish  better  results 
than  either  alone. 

2.  Results  of  X  Ray  Treatment. — Coley  con- 
siders the  late  results  of  the  x  ray  treatment  of  both 
sarcoma  and  carcinoma.  His  results,  as  a  whole, 
have  been  disappointing.  He  concludes:  (i)  The 
use  of  X  ray  in  cancer  should  be  limited  to  recurrent 
and  inoperable  cases,  with  the  sole  exception  of 
small  superficial  epitheliomata  of  the  face.  Even 
here,  I  believe,  the  results  of  excision  will  prove 
to  be  better  and  more  lasting,  save  in  the  proximity 
of  the  eyelids  and  nostrils.  (2)  It  is  most  mislead- 
ing to  report  as  cures,  cases  in  which  malignant 
tumors  have  merely  disappeared  under  the  influence 
of  the  X  ray,  since  speedy  return  is  the  rule  rather 
than  the  exception.  (3)  At  the  present  moment 
there  is  no  evidence  to  prove  that  any  permanent 
cures  have  been  obtained,  save  possibly  in  the  case 
of  rodent  ulcer. 

3.  Hysterectomy. — Deaver  favors  abdominal 
hysterectomy  in  cases  of  cancer  of  the  cervix  or  of 
the  body  of  the  uterus.  He  reviews  the  advantages 
and  disadvantages  of  both  methods.  The  vaginal 
route  he  employs  only  in  cases  in  which  the  method 
is  imperatively  called  for.  For  instance,  if  the 
abdomen  is  very  fat,  if  there  is  nephritis,  or  if  the 
patient  is  very  old.  It  is  permissible,  in  the  author's 
opinion,  to  use  the  vaginal  route  in  the  early  stages 
of  cancer  of  the  body  of  the  uterus. 

4.  Taenia  Nana. — Moore  had  Stiles,  of  Wash- 
ington, and  Smith,  of  Galveston,  confirm  the  diag- 
nosis of  the  case  he  reports.  The  patient  was  an 
Irishman  who  had  been  in  the  United  States  for 
the  past  thirteen  years.  The  case  report  is  followed 
bv  an  essay  on  Tcenia  nana. 
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MEDICAL  RECORD. 
February  6,  1904. 

1.  Some  Groups  of  Kidney  Disease, 

By  Francis  Delafield. 

2.  Some  Modern  Views  of  Gastrointestinal  Troubles  and 

Their  Treatment  by  Massage, 

By    GUSTAF  NORSTROM. 

3.  Practical  Points  on  Hernia,  By  F.  D.  Gray. 

4.  Orbital  Cellulitis;  Empyema  of  the  Ethmoid  Cells  and 

the  Frontal  Sinus;  Abscess  of  the  Frontal  Lobe; 
Pneumococcaemia ;  Death,  By  .E.  Gruening. 

5.  Unusual  Sequela  of  a  Submammary  Hypodermoclysis, 

By  O.  Paul  Humpstone. 

1.  Kidney  Disease.- -Delafield  discusses  four 
chief  groups  of  kidney  disease.  Each  of  these 
groups  are  subdivided  into  a  number  of  subgroups. 
The  paper  concerns  itself  chiefly  with  symptoma- 
tology and  prognosis.  Group  i. — Nephritis  oc- 
curring in  the  course  of  certain  infectious  diseases, 
such  as  typhoid,  pneumonia,  scarlet  fever,  and 
diphtheria.  Group  2. — Nephritis  either  caused 
or  associated  with  chronic  endocarditis.  Group 
3. — Nephritis  of  pregnancy.  Group  4. — Kidney 
disturbances  in  young  persons,  in  which  the  only 
symptoms  are  the  presence  of  albumin  and  casts 
in  the  urine  and  a  slight  anaemia.  Group  5. — Pri- 
mary nephritides,  most  common  in  young  sub- 
jects, which  run  a  variable  course  and,  sooner  or 
later,  are  apt  to  prove  fatal. 

2.  Abdominal  Massage. — Norstrom  is  an  en- 
thusiastic advocate  of  massage  for  the  treatment 
of  a  number  of  gastrointestinal  conditions..  The 
stomach  can  be  readily  influenced  by  this  method 
of  treatment.  Massage  will  increase  gastric  se- 
cretion, it  will  reestablish  the  equilibrium  in  the 
composition  of  the  gastric  juices,  it  will  increase 
the  motive  power.  In  stomach  cases  the  method 
is  contraindicated  in  ulcer  and  carcinoma.  It  is 
of  no  benefit  in  gastroptosis.  Massage  of  the 
colon  is  capable  of  curing  both  chronic  constipa- 
tion and  diarrhoea.  The  author  describes  his 
method  of  performing  massage,  and  reports  a 
number  of  cases  which  illustrate  the  very  bril- 
liant results  he  claims  for  the  method. 

3.  Hernia. — Gray  emphasizes  the  following 
points:  Never  forget  the  possibility  of  an  unsus- 
pected incipient  or  small  hernia,  as  a  possible 
cause  of  obscure  abdominal  symptoms  or  of  ob- 
struction. Always  remember  the  unusual  as  well 
as  the  ordinary  locations  of  hernia.  Never  prac- 
tice taxis  or  delay  operation  in  strangulated  cases, 
or  neglect  to  open  the  sac  and  carefully  inspect 
the  contents.  The  radical  operation  is  one  of  the 
safest  and  most  certain  in  surgery,  and  on  that 
account  may  properly  be  advised  as  a  routine 
measure.  On  the  other  hand,  it  should  be  re- 
membered that  in  childhood  all  forms  of  hernia 
are  usually  curable  by  persistence  in  the  use  of  a 
suitable  truss,  while  after  the  age  of  fifty-five  the 
mortality  rate  increases,  and  as  activity  usually 
then  decreases,  a  truss  answers  very  well. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
February  6,  IQ04. 

1.  General  Practice  a  Continuous  Postgraduate  Clinic, 

By  Edwin  Walker. 

2.  The  Influence  of  the  Resection  of  the  Cervical  Sympa- 

thetic Glanglia  in  Glaucoma  (To  be  continued), 

By  William  H.  Wilder. 


3.  Some  Histologic  Facts  that  Contradict  the  Generally 

Accepted  Odontoblast  Theory, 

By  Michael  Morgenstern. 

4.  Diabetes  and  Obscure  Physiology,      By  Carl  Ramus. 

5.  Radium  and  Radial  Energy,  By  John  Inglis. 

6.  The  Conflicting  Claims  of  General  Education  and  Pro- 

fessional Education,        By  Arthur  Twing  Hadley. 

3.  Odontoblast  Theory. — Morgenstern  re- 
ports a  series  of  histological  studies  which  have 
led  him  to  form  conclusions  considerably  at  va- 
riance with  those  of  other  observers  that  have 
pursued  similar  studies.  Illustrations  from  over 
twenty  microphotographs  accompany  the  paper, 
and  without  the  aid  of  these  illustrations  the  au- 
thor's argument  cannot  be  followed.  The  author 
does  not  attempt  to  substitute  a  new  and  com- 
plete theory  for  the  old  one,  but  claims  only  to 
have  established  a  few  facts  upon  which  a  true 
theory  may  in  time  be  founded.  He  asserts  that 
his  studies  have  demonstrated  that  the  generally 
accepted  odontoblast  theory,  the  theory  of  den- 
tine formation  and  of  the  sensibility  of  the  den- 
tine are  untenable. 

4.  Diabetes. — Ramus  asserts  his  belief  that 
diabetes  may  be  due  to  various  causes.  True  dia- 
betes mellitus  is  probably  always  due  to  pan- 
creatic disease.  The  theory  which  the  author 
seeks  to  bring  prominently  forward  is  the  follow- 
ing: Physiological  chemistry  has  hitherto  been 
unable  to  follow  the  transformation  of  carbo- 
hydrates beyond  the  dextrose  stage.  It  has  been 
assumed  that  the  tissues  absorb  dextrose  as  dex- 
trose. The  author  believes,  however,  that  dex- 
trose is  decomposed  before  absorption  into  alco- 
hol and  possibly  carbon  dioxide.  This  decom- 
position occurs  in  the  system  as  a  whole  and  is 
brought  about  through  the  agency  of  an  enzyme 
produced  by  the  pancreas.  When  this  pancreatic 
enzyme  is  lacking,  the  body  tissues  starve,  since 
the  dextrose  remains  in  the  blood  unconverted. 
The  liver,  in  answer  to  the  call  of  the  starving  tis- 
sues for  food,  blindly  gives  up  its  glycogen  in  the 
form  of  dextrose,  and  so  adds  to  the  trouble. 
Eventually  sugar  appears  in  the  urine  and  the 
kidneys  undergo  a  secondary  degeneration.  The 
author  reviews  the  various  theories  of  diabetes, 
reports  a  number  of  experimental  investigations 
conducted  by  himself,  and  concludes  his  paper  with 
a  number  of  therapeutic  suggestions  for  the  treat- 
ment of  the  disease  based  on  the  theory  he  advances. 

6.    General    and    Professional    Education. — 

An  abstract  of  this  address  was  given  in  the  report 
of  the  meeting  of  the  Medical  Society  of  the  State 
of  New  York,  in  our  issue  for  January  30th,  p.  213. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
January  28,  1904. 

1.  Experiments  with  the  McGraw  Elastic  Ligature, 

By  F.  T.  Murphy. 

2.  Differential  Diagnosis  of  Rheumatism  and  the  Arthri- 

tides,  By  Thomas  J.  Harrington. 

I.  McGraw  Elastic  Ligature. — Murphy  re- 
ports a  series  of  twenty  operations  upon  animals  in 
which  the  elastic  ligature  was  used.  The  literature 
of  tills  method  of  operation  is  reviewed.  Ten  illus- 
trations, all  very  good,  accompany  the  report.  The 
author's  conclusions,  abbcviated,  follow :  "  These 
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experiments  show  that  a  successful  anastomosis 
between  the  stomach  and  intestines,  or  two  loops 
of  intestine,  is  possible  by  means  of  the  elastic  liga- 
ture. The  method  is  not  applicable  when  an  imme- 
diate opening  is  required.  The  time  of  the  cut-out 
varies,  depending  upon  the  character  of  the  ligature, 
the  method  of  application,  and  the  resistance  of  the 
tissues  in  any  cause,  but  the  ligature  will  ultimately 
cut  out.  A  knot  at  either  end  of  the  elastic  loop 
increases  the  rapidity  of  the  cut-out.  The  procedure 
causes  a  minimum  operative  risk,  both  as  regards 
shock  and  infection.  Adhesions  across  the  opening 
are  a  possible,  but  not  a  probable,  complication. 
In  cases  in  which  an  immediate  opening  of  the  bowel 
is  not  imperative,  and  in  which  the  avoidance  of 
operative  shock  is  an  important  factor,  the  elastic 
ligature  may  prove  to  be  the  operation  of  choice  in 
gastroenterostomy  and  lateral  anastomosis." 

2.  Rheumatism.  —  Harrington  asserts  that 
the  term  rheumatism  is  responsible  for  much  ig- 
norance and  neglect  in  medical  practice.  He  calls 
attention  to  the  fact  that  rheumatism  and  arthritis 
are  not  synonymous  terms.  His  paper  is  a  classi- 
fication of  the  different  forms  of  arthritis,  with 
a  brief  discussion  of  their  aetiology,  symptomatology, 
and  diagnosis. 

AMERICAN  MEDICINE. 
February  6,  1904. 

1.  Purinsemia :  A  Clinical  Study, 

By  Reynold  Webb  Wilcox. 

2.  The  Life-Study  of  Patients,  or  the  Biographic  and  Mul- 

tiple Biographic  Method  of  Discovering  Medical 
Truth,  By  George  M.  Gould. 

3.  Morton's  Painful  Disease  of  the  Toes. 

By  Walter  G.  Stern. 

4.  Abscess  of  the  Liver,  Caused  by  Distomum  Sinense  of 

the  Intrahepatic  Bile  Ducts, 

By  Thomas  L.  Rhoads. 

5.  Some  Observations  on  the  Occurrence  of  Nephritis  in 

Infancy,  By  Charles  C.  Biedert. 

6.  Myxoedema  Complicated  with  Diabetes  Mellitus  Occur- 

ring in  Two  Children.  Effect  of  Thyreoid  Extract 
Upon  Both  Diseases.  Remarks  on  the  Pathogen- 
esis of  Diabetes,  By  Alfred  Gordon. 

7.  Medicus  et  Medica,  By  Helen  MacMurchy. 

I.  Purinasmia. — Wilcox  devotes  his  paper  to 
a  discussion  of  the  physiology  of  gout  and  puri- 
naemia.  In  both,  the  process  of  perverted  metabol- 
ism is  essentially  the  same.  Uric  acid  and  the 
xanthin  bases  are  mostly  derived  from  the  breaking 
down  of  cell  nuclei ;  of  cells,  that  is,  that  constitute 
the  body.  The  uric  acid  so  derived  is  called  en- 
dogenous uric  acid,  in  contradistinction  to  that  de- 
rived from  the  ingested  food,  the  exogenous  uric 
acid.  The  production  of  endogenous  uric  acid  is 
due  mostly  to  autointoxication  and  it  is  this  uric 
acid  which  produces  diseased  conditions.  The  au- 
thor elaborates  this  view  at  some  length  and  then 
reports  fifteen  cases  to  show  the  results  obtained  by 
a  line  of  treatment  based  on  this  theory.  The  paper 
ends  with  the  following  summary:  (i)  The  en- 
dogenous uric  acid  is  the  one  chiefly  concerned  in 
gout  and  purinsemia.  (2)  The  uric,  as  well  as  phos- 
phoric acid  excretion,  is  merely  an  index  of  the 
amount  of  retrograde  metamorphosis  of  the  body 
nucleins.  (3)  Since  the  endogenous  uric  acid  is 
independent  of  the  presence  of  animal  food  in  the 


diet,  the  patients  should  be  limited  only  in  quantity 
in  order  to  reduce  the  intake  to  the  needs  of  the 
organism.  (4)  The  role  of  the  liver  in  gout  is 
purely  a  negative  one,  i.  e.,  its  inability  to  act  as  a 
poison  filter.  (5)  The  keynote  to  the  treatment  lies 
in  (a)  limiting  all  toxic  influences  and  formation 
of  toxines,  particularly  in  the  alimentary  canal,  in 
order  to  minimize  the  retrograde  metamorphosis  of 
the  body  nucleins;  (b)  preventing  the  absorption 
of  all  toxic  material;  or  (c)  promoting  the  elimi- 
nation of  the  products  of  toxic  agents. 

3.  Morton's  Toe. — Stern  believes  that  there  is 
a  pathological  entity  that,  for  lack  of  a  better  name, 
may  be  called  Morton's  toe.  The  French  have  de- 
nied the  existence  of  such  a  disease.  Stern's  belief 
is  that  while  the  affection  exists,  the  symptoms  arc 
not  produced,  as  Morton  affirmed,  by  pressure  upon 
some  branch  of  the  external  plantar  nerve,  but  by 
the  giving  way  of  the  transverse  arch  of  the  foot 
located  at  the  distal  ends  of  the  metatarsal  bones. 
The  condition  is  therefore  closely  allied  to  flat  foot. 
The  author  proposes  that  the  condition  be  treated 
by  means  of  a  properly  made  steel  support  having 
a  rubber  pad  on  its  upper  surface.  He  reports 
eleven  personal  cases. 

5.  Nephritis  •  in  Infancy. — Biedert  reports 
four  cases  of  nephritis  occurring  in  infancy.  The 
oldest  patient  was  seven  months  old.  All  four  pa- 
tients died.  The  literature  of  the  subject  is  reviewed 
and  the  following  conclusions  are  presented:  (i) 
The  importance  of  examining  the  urine  in  all  acute 
disease  of  infancy,  and  especially  in  the  broncho- 
pneumonias. (2)  The  importance  of  marked 
anaemia  as  the  most  pronounced  symptom  of  kidney 
involvement.  (3)  CEdema  may  or  may  not  be  pres- 
ent, but  when  it  is  present  it  constitutes  a  valuable 
sign,  but  there  may  be  grave  kidney  involvement 
without  oedema.  (4)  There  is  almost  always  a  di- 
minished secretion  of  urine,  the  mother  almost 
always  noting  that  the  baby  wets  fewer  napkins. 
(5)  There  are  almost  always  grave  nervous  phe- 
nomena and  convulsions,  which  in  some  cases  are 
probably  ursemic. 

6.  Myxoedema  Complicated  vs;ith  Diabetes. 
— Gordon's  two  cases  are  reported  in  some  detail. 
The  cases  present  several  unusual  features:  (i) 
The  coincidence  of  myxoedema  and  a  genuine  dia- 
betes mellitus  (not  a  simple  glycosuria)  ;  (2)  the 
occurrence  of  diabetes  in  early  childhood;  (3)  the 
occurrence  of  both  diseases  in  two  brothers,  showing 
a  degenerative  hereditary  tendency;  the  latter  is 
corroborated  by  the  interesting  family  history;  (4) 
the  remarkable  efifect  of  the  thyreoid  extract  upon 
the  diabetes,  explaining  with  a  great  degree  of  cer- 
tainty the  role  of  the  thyreoid  gland  in  the  as  yet 
unknown  pathologic  metabolism,  which  is  mani- 
fested in  a  group  of  symptoms  called  diabetes 
mellitus. 

LANCET. 
January  2S,  1904. 

1.  Old  Unreduced  Dislocations  of  the  Shoulderjoint,  in- 

cluding Five  Hitherto  Unpublished  Cases  of  Opera- 
tive Treatment  in  one  of  which  Goid  Plate  was 
Buried  for  Forty  Days,  By  C.  R.  B.  Keetley. 

2.  The  Treatment  of  Diabetes  Mellitus, 

By  R.  T.  Williamson. 
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"i.    On  Certain  New  Methods  of  Blood  Examination  with 
Some  Indications  of  Their  Clinical  Importance, 

By  A.  E.  Wright. 

4.  Intraperitoneal  Rupture  of  the  Bladder  in  a  Girl  Aged 

Five  Years  with  Separation  of  the  Right  Os  Pubis 
at  its  Epiphyseal  Lines ;  Abdominal  Section ;  Sutur- 
ing of  the  Bladder;  Recovery, 

By  H.  B.  Robinson. 

5.  A  Case  of  Acute  Sulphonal  Poisoning.    By  A.  E.  Hind. 

6.  A  Case  of  Acute  Traumatic  Cholecystitis, 

By  F.  J.  Smith,  and  C.  W.  M.  Moullin. 

7.  Two  Cases  of  Osteitis  Deformans  in  One  Family, 

By  W.  J.  Kilner. 

8.  A  Case  of  Total  Extirpation  of  the  Prostate, 

By  G.  P.  Newbolt. 

9.  A  Case  of  Veronal  Poisoning,        By  G.  F.  M.  Clarke. 

I.  Shoulder  Dislocations. — Keetley  states  that 
the  usually  accepted  limit  for  even  attempting 
reduction  of  dislocated  shoulders  is  three  months. 
The  symptoms  of  an  old  unreduced  dislocation 
difif../  in  some  respects  from  those  of  a  fresh  one. 
Instead  of  swelling  there  is  wasting  of  the  deltoid 
and  the  absen'^'  of  the  head  of  the  humerus  from 
the  glenoid  i.'  iry  obvious.  But  the  projection 
of  the  elbow  iiom  the  side  is  less,  and  the  range 
of  movement  of  the  joint  and  of  the  scapula  on 
the  trunk  is  increased.  The  x-  rays  are  often  of 
assistance.  If  no  complication  coexists  the  prog- 
nosis of  dislocations  two  to  four  weeks  old  is 
absolutely  favorable,  up  to  the  ninth  week  very 
good  ;  after  nine  weeks  bad  imless  a  cutting  opera- 
tion be  performed.  The  administration  of  chloroform 
in  these  cases  is  especially  dangerous.  Either  no 
or  very  little  anaesthetic  should  be  used,  or  the  pa- 
tient should  be  put  completely  under  the  anaes- 
thetic before  reduction  is  attempted.  Never  at- 
tempt to  push  the  anaesthetic  during  the  opera- 
tion. If  the  breathing  stops  while  strong  exten- 
sion is  being  made,  the  surgeon  should  at  once 
desist.  The  axillary  vessels  are  often  injured,  as 
many  of  these  cases  have  bad  vessels  due  to  ad- 
vanced age,  dissipated  habits,  etc.  Nerve  in- 
juries are  comparatively  rare.  The  treatment  of 
these  old  cases  lies  between  making  the  best  of 
the  new  abnormal  joint  by  exercise,  massage,  etc., 
and  attempting  to  effect  reduction  by  means  of 
(i)  manipulation  or  extension  ;  (2)  open  incision  ; 
and  (3)  excision.  Reduction  without  cutting  may 
reasonably  be  tried  up  to  the  end  of  the  fourth 
month,  except  in  old  people  with  atheromatous 
arteries.  If  Koclier's  method  fails  extension  and 
circumduction  may  be  tried,  by  means  of  Skey's 
knob,  the  author's  fracture  extension  machine, 
etc.  The  structure  especially  endangered  is  the 
axillary  artery.  Other  methods  of  extension  are 
continuous  elastic  extension  by  means  of  a  rub- 
ber air  pad  in  the  axilla,  and  Stimson's  couch, 
which  is  perforated  to  allow  the  arm  to  pass 
through,  a  ten  pound  weight  being  attached  to 
the  hand.  The  author  claims  to  have  been  the 
first  surgeon  to  reduce  dislocation  of  the  shoulder- 
joint  by  open  operation  :  this  he  did  in  January. 
1890.  It  is  difficult  to  preserve  perfect  asepsis 
in  these  operations  for  the  following  reasons:  i. 
The  operations  are  prolonged.  2.  The  wound  is 
large  and  deep.  3.  Retraction  is  rough  and  pro- 
longed. 4.  The  displaced  head  vacates  a  large 
space  which  does  not  fill  up.    5.  Drainage  is  con- 


trary to  gravity.  6.  Several  assistants  are  re- 
quired. 7,  8,  and  9.  There  are  numerous  chances 
of  infection.  10.  The  patients  are  usually  "  bad 
subjects."  When  it  is  found  necessary  to  excise 
the  humeral  head  the  stump  should  be  wrapped 
in  gold  leaf  to  prevent  adhesions.  After  a  few 
weeks  the  shoulder  should  be  reopened  and  the 
gold  leaf  removed.  After  the  wound  has  healed 
passive  movements  should  be  begun,  but  abduc- 
tion should  be  avoided  for  months. 

2.  Diabetes  Mellitus. — ^Williamson  states  that 
for  therapeutic  purposes  three  forms  of  diabetes 
mellitus  may  be  recognized:  i.  Mild — when  sugar 
excretion  ceases  on  a  rigid  diet  of  nitrogenous  and 
fatty  food.  2.  Medium  severity — when  the  sugar 
does  not  disappear  on  such  a  diet,  but  the  urine 
shows  no  reaction  with  iron  perchloride.  3.  Se- 
vere— when  the  sugar  does  not  disappear  and  the 
urine  gives  a  brownish-red'  reaction  with  iron 
perchloride. 

Most  kinds  of  nitrogenous  animal  food  and 
fatty  food  may  be  allowed  in  diabetes.  Starch 
is  less  injurious  than  sugar,  yet  bread  is  the  ar- 
ticle of  diet  which  causes  the  greatest  difficulty, 
as  most  patients  require  some  form  of  bread. 
The  author  discusses  the  various  bread  substi- 
tutes and  comments  on  their  relative  value.  All 
beverages  which  are  free  or  almost  free  from  car- 
bohydrates can  be  taken.  Ordinary  beer  is  in- 
jurious and  the  amount  of  spirits  taken  should  be 
moderate.  Many  patients  suffering  from  mild 
diabetes  are  benefited  by  a  visit  to  Carlsbad  or 
Neuenahr.  As  regards  drugs,  the  author  holds 
that  sodium  salicylate  has  a  definite  action  in  de- 
creasing sugar  excretion  in  certain  milder  cases 
of  diabetes.  It  should  be  given  in  peppermint 
water,  commencing  with  ten  grains  three  times  a 
day  and  increasing  up  to  fifteen  grams  four  or 
five  times  a  day.  But  toxic  symptoms  must  be 
carefully  watched  for.  Opium,  morphine,  and 
codeine  are  sometimes  beneficial,  but  when  they 
are  given  care  must  be  taken  to  keep  the  bowels 
regular.  In  the  most  severe  forms  of  diabetes 
with  iron  perchloride  reaction  in  the  urine,  the 
alkaline  treatment  (sodium  bicarbonate  in  large 
doses)  is  of  some  service  in  postponing  the  onset 
of  coma.  The  bicarbonate  is  best  taken  iy  fre- 
([ucnt  doses  in  soda  water  or  milk — two.  three,  or 
four  drachms  being  taken  daily. 

3.  Blood  Examination. — Wright  describes  in 
detail  his  method  of  collecting  blood  for  examina- 
tion in  special  calibrated  capsides  charged  with 
a  measure  volume  of  sodium  citrate  solution. 
Such  capsules  may  be  sealed  in  the  flame  and  the 
specimens  kept  almost  indefinitely.  The  blood 
then  prevented  from  clotting  furnishes  all  the 
blood  elements.  The  red  corpuscles  can  bo  ex- 
amined histologically  or  quantitatively:  the  same 
is  true  of  the  leucocytes  and  in  addition  their 
|)iiagocytic  power  can  be  measured.  The  quan- 
tity of  blood  platelets  can  be  estimated,  also  the 
amoimt  of  albuminous  substance  and  fibrinogen 
in  the  plasma  or  scrum. 

5.  Sulphonal  Poisoning. — Hind  reports  the 
case  of  a  single  woman,  twenty-seven  years  of 
age.  suffering  from  melancholia,  who  had  taken 
tlirri'  Inuidred  and  sixty-five  grains  of  sidphonal 
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at  a  dose.  When  seen  she  was  comatose,  not 
cyanotic,  temperature  98°  F.,  pulse  80,  and  respi- 
rations 15.  The  reflexes  were  absent  and  pupils 
sluggish.  The  stomach  was  Avashed  out,  a  rectal 
injection  given,  and  the  urine  drawn  off  by  cathe- 
ter, it  being  clear  and  abundant.  Coffee,  strych- 
nine, and  digitalis  were  given.  The  patient  re- 
mained comatose  for  four  days,  when  her  condi- 
tion began  to  improve,  and  in  four  days  more  she 
was  well.  Examination  of  the  urine  showed  it 
to  be  normal,  but  for  a  slight  trace  of  albumin: 
it  had  no  smoky  tint. 

9.  Veronal  Poisoning. — Clarke  reports  a  case 
of  poisoning  with  veronal,  occurring  in  a  woman 
aged  nineteen  years.  The  drug  had  been  taken 
as  a  hypnotic.  The  symptoms  were  those  of 
narcotic  poisoning.  The  following  day  there  ap- 
peared an  erythematous  rash  all  over  the  body. 
After  a  second  attack,  the  same  rash  appeared,  and 
in  addition  the  patient  had  periodical  attacks  of 
delirium.  A  strong  purgative  was  the  only  rem- 
edy used ;  it  proved  quickly  effective. 

BRITISH  MEDICAL  JOURNAL. 
January  23,  1904. 

1.  On  the  Etiology  of  Carcinoma.    Researches  on  the 

Morphology  of  An  Organism  Associated  with  Car- 
einonia  Mammae,  and  on  the  Etiological  Significance 
of  this  Association.  (Report  l.xxix.  Scientific 
Grants  Committee,  B.  M.  A.), 

By  K.  W.  MOUSSARRAT. 

2.  Carcinoma  of  the  Colon  and  Its  Treatment  by  Colec- 

tomy. (With  Abstracts  of  Seven  Successful  Cases), 

By  B.  Pollard. 

3.  Radium  Bromide:  Notes  on  Some  Cases  in  Which  it 

Has  Been  Tried,  By  J.  M.  Davidson. 

4.  A  Case  of  Rodent  Ulcer  Treated  with  Radium, 

By  G.  SicHEL. 

5.  The  Leishman-Donovan  Body  and  Tropical  Spleno- 

megaly, By  Sir  P.  Manson,  and  G.  C.  Low. 

6.  Human  Trypanosomiases  on  the  Congo, 

By  J.  E.  DuTTON,  J.  L.  Todd,  and  C.  Christy. 

I  and  2.  Cancer. — Mousarrat  reports  that  he 
has  found  an  organism  associated  with  cancer  of 
the  breast,  with  which  he  believes  it  to  be  setio- 
logically  related.  He  stimmarizes  his  researches 
as  follows:  i.  From  a  considerable  proportion 
(58.3  per  cent.)  of  specimens  of  carcinoma  mam- 
mae an  organism  presenting  characteristic  fea- 
tures was  isolated.  2.  This  organism  presents  a 
life  history  in  which  two  cycles  were  traced — the 
one  a  vegetative  budding  cycle,  the  other  a  sporu- 
lating  cycle.  3.  The  organism  when  injected  into 
animals  is  capable  of  infecting  and  inhabiting 
endothelial  and  epithelial  cells.  4.  The  organism 
initiates  in  endothelium  and  epithelium  a  process 
of  proliferation  as  a  result  of  which  masses  of 
new  formed  tissue  are  built  up  which  consist  of 
a  parenchyma  and  a  stroma,  and  grow  and  ex- 
tend actively  from  their  centres  of  origin.  5. 
This  new  cell  mass  formation  may  be  associated 
with  growth  of  a  similar  character  in  neighbor- 
ing glands,  and  some  evidence  was  also  provided 
that  visceral  metastasis  occurs.  6.  Intracellular 
bodies  are  demonstrable  in  carcinomata  mammae 
which  present  the  same  features  as  the  intracel- 
lular parasites  of  the  experimentally  produced 
nodules.  7.  The  evidence  derived  from  these  re- 
searches points  to  the  conclu.'^ion  that  the  organ- 


ism described  is  an  aetiological  factor  in  the  mor- 
bid process  known  as  carcinoma  mammae. 

Pollard  reports  seven  cases  of  carcinoma  of 
the  colon  successfully  treated  by  colectomy.  He 
describes  in  detail  the  nature  and  symptoms  of 
the  affection  and  the  various  modes  of  operation 
for  its  relief.  Of  the  seven  cases,  six  are  alive 
and  well :  the  seventh  died  suddenly  four  years 
after  operation,  but  there  was  no  evidence  of  re- 
currence. 

3  and  4.  Radium. — Davidson  reports  the  re- 
sults attained  in  the  therapeutic  use  of  radium 
bromide.  He  uses  sealed  tubes  containing  five 
milligrammes  of  the  salt.  In  cases  of  rodent  ul- 
cer, tuberculosis  verucosa  cutis,  rodent  cancer, 
epithelioma,  and  malignant  degeneration  of  male, 
the  results  were  most  striking  and  satisfactory. 
Radium  gives  off  three  kinds  of  rays:  i.  Alpha 
rays:  minute  material  particles  propelled  at  an 
enormous  velocity.  2.  Beta  rays:  similar  to  the 
cathodal  rays  inside  a  Crookes's  tube,  but  with  a 
higher  velocity.  3  Gamma  rays,  resembling  x 
rays  of  extraordinarily  penetrating  power. 

Sichel  reports  a  case  of  rodent  ulcer  occurring 
in  a  man,  aged  sixty-five  years,  treated  by  appli- 
cations of  five  mg.  of  radium  bromide.  There 
were  forty-two  sittings  in  all,  over  a  period  of 
two  and  a  half  months.  Eventually  only  a  de- 
pressed, slightly  reddened,  indurated  circular  scar 
was  left,  unaffected  by  further  treatment. 

5.  Leishmann's  Bodies. — Manson  and  Low 
report  a  case  of  tropical  splenomegaly  occurring 
in  a  man,  aged  thirty-seven  years,  in  which  tap- 
ping of  the  spleen  showed  the  presence  in  great 
profusion  of  the  bodies  recently  described  by 
Leishman  and  Donovan  occurring  in  certain  low 
tropical  fevers.  The  authors'  observations  dis- 
prove Laveran's  views  that  these  bodies  are  para- 
sites of  the  red  corpuscles  and  a  species  of  pero- 
plasma. 

6.  Trypanosomiasis.  —  Dutton,  Todd,  and 
Christy,  from  the  examination  of  trypanosomes 
seen  in  stained  specimens  of  blood  from  cases  of 
trypanosomiasis,  from  cases  of  sleeping  sickness 
(typical  or  doubtful),  in  the  specimens  of  cere- 
brospinal fluid  of  the  latter  cases,  and  in  the  blood 
of  experimental  animals,  infected  with  either  of 
the  three  above-mentioned  fluids,  have  been  led 
to  the  following  conclusions  :  i.  The  trypanosomes 
seen  in  the  blood  of  man,  whether  symptoms  of 
sleeping  sickness  were  present  or  not,  have  al- 
ways been  the  same.  The  number  of  cases  in 
which  trypanosomes  from  the  spinal  fluid  have 
been  examined  have  been  too  small  to  admit  of  a 
definite  description  of  morphological  characteris- 
tics. 2.  None  of  the  forms  seen  exhibited  any 
morphologic  appearance  incompatible  with  Try- 
pauosoma  gamhicnse.  3.  The  parasites  seen  in 
the  blood  of  rats  inoculated  with  the  cerebrospinal 
fluid  of  cases  of  sleeping  sickness  are  the  same  as 
those  seen  in  rats  inoculated  with  the  blood  of 
cases  of  either  sleeping  sickness  or  simple  try- 
panosomiasis. 4.  The  organisms  in  the  blood  of 
rats  inoculated  with  trypanosomes  from  any  of 
the  three  indicated  sources  differed  in  no  way  from 
those  obser\'^ed  in  animals  infected  with  Trypano- 
soma i^ambiense. 
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ELECTROCHEMICAL    STERILIZATION  IN 
TUBERCULOSIS. 
Philadelphia,  February  8,  1904. 

To  the  Editor, 

Sir:  The  editorial  in  last  Saturday's  Journal,  on 
Country  Hospitals  for  Tuberculous  Children,  re- 
minds me  of  the  great  numbers  of  these  little  un- 
fortunates, for  I  do  not  see  many  such  personally, 
and  of  the  great  value  of  the  electrochemical  steril- 
ization method  in  their  treatment.  I  have  employed 
this  method  in  but  six  cases,  but  as  the  patients  re- 
gained color  and  strength,  even  before  the  diseased 
focus  or  sinus  was  entirely  healed,  and  were  quickly 
cured,  I  would  urge  its  employment  on  those  sur- 
geons having  to  deal  with  large  numbers  of  these 
cases. 

The  method  is  very  simple.  A  needle  is  cut  from 
thin  zinc,  to  the  basal  end  of  which  is  attached  a 
sufficient  length  of  No.  32  copper  wire  to  act  as  a 
conductor  of  the  small  current  employed.  The  tip 
is  amalgamated  with  quicksilver  and  inserted  into 
the  diseased  gland  or  sinus,  the  shank  of  the  needle 
being  insulated  or  not,  as  we  wish  to  enlarge  the 
opening  or  concentrate  the  action  within.  The  wire 
is  now  attached  to  the  positive  pole  of  the  apparatus, 
and,  with  a  negative  pad  placed  elsewhere  on  the 
body  surface,  a  current  of  from  half  a  milliampere 
to  three  milliamperes  is  turned  on  and  allowed  to 
run  for  not  less  than  fifteen  minutes.  The  pro- 
cedure is  repeated  with  a  new  electrode  every  other 
day,  using  cocaine  by  diffusion  if  necessary. 

Under  the  action  of  the  current  the  mercury  and 
zinc  are  ionized,  or  dissolved,  and  the  metallic  ions 
are  diffused  from  the  electrode,  uniting  with  and 
devitalizing  the  chemical  constituents  of  the  bacilli, 
which  drain  away  in  an  aseptic  state.  The  amount 
of  chemical  sterilization  with  nascent  ions  thus  capa- 
ble of  being  produced  is  entirely  governed  by  the 
strength  of  the  current  and  its  duration,  and  as  the 
process  absolutely  inhibits  sepsis  at  the  site  of  the 
application  and  can  be  localized  anywhere  beneath 
the  skin  surface,  it  should  be  a  most  valuable  as- 
sistant to  the  surgeon  in  the  several  varieties  of  sur- 
gical tuberculosis.  The  six  cases  that  have  had  this 
method  applied  in  my  hands  were  all  instances  of 
tuberculous  adenitis  of  the  neck,  but  I  see  no  rea- 
son why  it  should  not  be  applied  succcessfully  in 
other  forms  of  accessible  tuberculous  deposits.  An 
invariable  clinical  feature  of  all  of  these  cases  was 
the  appearance  of  pink  cheeks  and  other  evidences 
of  relief  from  some  form  of  autointoxication  as 
soon  as  the  centres  of  the  principal  foci  had  been 
sterilized,  and  this  occurred  as  promptly  in  the  case 
of  the  little  daughter  of  one  of  the  cleaners  in  this 
office  building  as  in  the  others,  though  her  home 
environment  was  most  unfavorable. 

I  should  not  neglect  to  mention  that  the  final 
result  of  this  treatment,  which  has  required  from 
eleven  to  thirty  odd  applications  in  the  different 
cases,  has  been,  from  a  cosmetic  point  of  view,  that 
a  -scar  no  larger  than  a  pin  head  is  left  for  each 
opening  made.  G.  Betton  Massev. 


The  Altoona  Hospital,  of  Altoona,  Pa.,  has  re- 
ceived a  bequest  of  $1,000  through  the  will  of  the 
late  Mrs.  Annie  E.  Moore,  of  that  town. 


Iproatirings  of  Sotictws. 


MEDICAL  SOCIETY  OF  THE  STATE  OF 
NEW  YORK. 

Ninety-eighth  Annual  Meeting,  held  in  Albany,  Jan- 
uary 26,  2^,  and  28,  1904. 
{Concluded  from  p.  284.) 

Algernon  T.  Bristow,  M.  D.,  of  Brooklyn, 
President. 

Wednesday  Afternoon,  January  2'jth. 

Lesions  in  the  Structures  Surrounding  the 
Knee  Joint. — Dr.  Nathan  Jacobson,  of  Syracu.se, 
divided  such  lesions  into  (i)  those  due  to  direct 
injury;  (2)  those  indirectly  resulting  from  injury; 
and  (3)  those  whose  cause  was  unknown.  Among 
more  unusual  conditions  he  enumerated  rupture  of 
tendon  of  quadriceps  and  of  ligamentum  patellae; 
periosteitis  of  head  of  tibia ;  and  occasionally  tuber- 
culosis of  bone,  rendered  active  by  a  slight  injury. 
He  reported  cases  exemplifying  these  conditions. 

Report  of  615  Surgical  Cases  Attended  at  the 
Albany  Hospital. — Dr.  Albert  Vander  Veer,  of 
Albany,  made  this  report.  Included  in  the  cases 
were  two  of  uterus  bicornis,  plates  of  which  were 
shown.  Fractures  of  the  lower  jaw  he  had  now 
finally  relegated  to  treatment  by  an  interdental 
splint.  He  found  that  instilling  a  few  drops  of  pure 
carbolic  acid  into  persistent  sinuses  often  caused 
them  to  heal. 

Gunshot  Wound  of  the  Brain. — Dr.  John  A. 
Wyeth,  of  New  York,  reported  this  case. 

Tuberculous  Myositis. — Dr.  William  B.  Brenz- 
made,  of  Brooklyn,  reported  a  case  of  this  rare  con- 
dition. 

Associated  Cases  of  Staphylococcus  Aureus 
Infection. — Dr.  Arthur  G.  Root,  of  Albany,  re- 
ported a  group  of  cases  of  this  character  which  had 
occurred  in  the  State  Industrial  School  at  Rochester. 

The  Non-Operative  Treatment  of  Trachoma. — 
Dr.  Frank  J.  Parker,  of  New  York,  said  that  while 
he  believed  in  the  operative  treatment  in  very  well- 
marked  cases  of  soft  follicular  trachoma,  as  the 
shortest  method  of  treatment,  it  was  not  necessary. 
The  non-operative  treatment  which  he  recommended 
consisted  in  the  thorough  rubbing  into  the  ocular 
conjunctiva,  three  times  a  week,  of  a  i  to  500  solu- 
tion of  bichloride  of  mercury,  and  the  use  at  home, 
night  and  morning,  of  eye  drops  composed  of  a 
solution  of  argyrol. 

Aphasia  and  Agraphia. — Dr.  Edward  D.  Fisher, 
of  New  York,  read  a  paper  in  which  he  considered 
this  subject  in  the  light  of  our  present  knowledge, 
and  expressed  his  doubts  as  to  the  correctness  of 
the  idea  that  the  centre  for  writing  was  located  in 
the  second  frontal  convolution,  citing  cases  in  sup- 
port of  his  views.  The  analogy  with  speech,  how- 
ever, led  him  to  the  conclusion  that  such  a  centre 
existed  somewhere,  and  since  agraphia  and  aphasia 
commonly  were  present  together  it  was  probable 
that  their  centres  were  closely  associated. 

SYMPOSIUM  ON  abdominal  PAIN. 

Abdominal  Pain  in  General. — Dr.  John  H. 
Musser,  of  Philadelphia,  opened  this  symposium. 
Speaking  of  rigidity  of  the  abdominal  muscles,  he 
said  that,  in  obese  women  with  relaxed  abdominal 
walls,  and  in  persons  suffering  from  tox.-cmia,  too 
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much  stress  must  not  be  laid  upon  the  presence  or 
absence  of  muscular  spasm  as  an  indication  of  the 
existence  or  non-existence  of  abdominal  pain.  Con- 
versely, abdominal  rigidity  might  be  present  in  very 
muscular  persons  in  connection  with  trifling  condi- 
tions, such  as  ordinary  cohc.  Pneumonia,  particu- 
larly in  children,  sometimes  gave  rise  to  pain  which 
seemed  to  indicate  an  abdominal  origin,  as  from  ap- 
pendicitis or  peritonitis.  In  pericarditis  and  angina 
pectoris  the  pain  was  not  infrequently  referred  to 
the  abdomen.  Spasm  of  the  pylorus  might  very 
easily  be  confounded  with  disease  of  the  gall  blad- 
der. It  was  often  exceedingly  difficult  to  distin- 
guish between  gastric,  hepatic,  renal,  and  pancreatic 
pain.  The  significance  of  the  disappearance  of  ab- 
dominal pain  should  not  be  lost  sight  of ;  it  often 
pointed  to  the  presence  of  a  grave  toxaemia.  Pain 
was  apt  to  be  absent  in  cases  of  obstruction  of  the 
bowel  when  associated  with  intestinal  paresis. 

Abdominal  Pain  Referred  to  Abdominal  Walls. 
— Dr.  Joseph  D.  Bryant,  of  New  York,  stated  that 
the  diagnostician  could  derive  some  assistance  in 
the  interpretation  of  abdominal  pain  referred  to  the 
abdominal  walls  by  remembering  the  distribution 
of  the  spinal  nerves.  Sometimes  an  area  of  hyper- 
aesthesia  on  the  surface  was  dependent  upon  a  local- 
ized peritonitis  beneath.  A  pathological  condition 
confined  to  the  abdominal  walls  might  be  mistaken 
for  intraabdominal  disease. 

Abdominal  Pain  of  Intestinal  Origin. — Dr. 
Frederick  Holme  Wiggin,  of  New  York,  said  that, 
in  a  general  way,  a  sharp  and  persistent  abdominal 
pain  pointed  to  involvement  of  the  peritonaeum, 
whereas  a  dull,  aching  pain  was  more  likely  to  be 
associated  with  involvement  of  the  connective  tissue. 
When  the  cause  of  the  pain  was  situated  in  the 
colon,  the  pain  and  tenderness  would  be  limited 
to  the  large  bowel.  Colicky  pain  in  the  left  iliac 
fossa  associated  with  bloodstained  stools  suggested 
inflammation  of  the  sigmoid  and  rectum.  The  diag- 
nosis of  appendicitis  should  never  be  made  until  dis- 
ease in  the  chest  had  been  excluded  by  a  careful 
examination.  The  occurrence  of  severe  pain  re- 
ferred to  the  umbilicus  and  accompanied  by  faint- 
ness  or  collapse  should  lead  to  an  examination  of  all 
of  the  openings  in  a  search  for  external  hernia. 
Whenever  there  was  persistent  abdominal  pain  of 
obscure  origin,  an  exploratory  laparotomy  was  in- 
dicated. 

Dr.  R.  F.  Weir,  of  New  York,  spoke  of  the  falla- 
cies connected  with  McBurney's  point,  and  the  aid 
rendered  the  diagnostician  from  the  method  of  ex- 
amining the  costal  arches  recently  recommended 
by  Dr.  Ellsworth  Eliot.  Less  difficulty  would  be 
experienced  in  palpating  the  appendix  if,  with  the 
patient  in  the  recumbent  posture,  he  were  directed 
to  raise  the  leg,  and  so  by  putting  the  psoas  muscle 
on  the  stretch,  bring  the  appendix  nearer  to  the  ex- 
amining finger. 

Wednesday  Evening. — The  dinner  was  held  in  the 
big  ball  room  of  the  Hotel  Ten  Eyck,  President  Bris- 
tow  in  the  chair.  Three  hundred  members  and 
guests  sat  down  to  dinner.  Dr.  Herman  Bendell, 
following  the  crystallized  custom  of  the  past  ten 
years,  was  toastmaster.  Dr.  Bristow,  in  speaking 
to  the  toast  of  the  Medical  Society  of  the  State  of 
New  York,  remarked  that  considering  this  mo- 


mentous occasion  of  the  reunion  of  the  two  State 
societies,  the  selection  of  the  wedding  march  as  one 
of  the  items  on  the  musical  programme  was  very 
felicitous.  Speeches  were  also  made  by  the  Rev. 
W.  F.  Whitaker,  of  Albany ;  Assemblyman  Charles 
F.  Bostwick,  of  New  York;  the  Hon.  Danforth  E. 
Ainsworth,  Dr.  Musser,  of  Philadelphia ;  Dr.  Abra- 
ham Jacobi,  and  Dr.  McCormack. 

THIRD  DAY. — Thursday,  January  28th. 

A  Case  of  Recurring  Membranous  Stomatitis, 
Associated  with  Erythema  Exudativum  Multi- 
forme (Hebra). — Dr.  Louis  E.  Blair,  of  Albany, 
reported  this  case,  in  which  a  membranous  affection 
starting  as  a  simple  ulcer  of  the  mouth  spread  all 
over  the  buccal  cavity  and  in  a  later  attack  affected 
all  the  visible  mucous  membranes.  As  this  affection 
receded,  erythematous  skin  lesions  set  in,  becoming 
vesicular  with  hsemorrhagic  contents  resembling 
variola  haemorrhagica. 

The  Optometry  Bill. — Dr.  Lucien  Howe,  of 
Buffalo,  introduced  a  resolution  calling  upon  the 
committee  on  legislation  to  oppose  the  passage  of 
this  bill. 

The  Hospital  Car;  Its  Equipment,  Uses,  and 
Importance. — Dr.  W.  W.  Sanford,  of  New  York, 
urged  the  necessity  of  special  railroad  emergency 
cars  fitted  for  the  treatment  of  those  injured  on  rail- 
roads. An  ordinary  baggage  car  could  be  so  fitted 
up  as  to  provide  a  very  satisfactory  hospital  car. 
One  railroad  had  recently  ordered  special  hospital 
cars,  sixty  feet  long,  divided  into  a  twenty-foot 
operating  room  and  a  forty-foot  hospital.  He  de- 
scribed the  fittings  of  the  car,  and  said  that  every 
railroad  should  have  one  like  it. 

Dr.  Bristow  then  introduced  the  new  president. 
Dr.  H.  D.  Wey,  of  Elmira. 

Time  of  Meeting. — Dr.  H.  L.  Elsner  moved  a 
reconsideration  of  the  action  of  the  society  in  chang- 
ing the  time  of  meeting  from  Tuesday  afternoon 
to  Thursday  evening,  instead  of,  as  heretofore,  from 
Tuesday  morning  to  Thursday  noon.  After  a  dis- 
cussion by  Dr.  F.  C.  Curtis,  Dr.  W.  G.  Macdonald, 
and  Dr.  A.  Vander  Veer,  and  the  admission  by  the 
President,  Dr.  Bristow,  that  he  was  now  disposed 
himself  to  favor  the  old  plan,  the  society  voted  to 
go  back  to  the  old  regime. 

SYMPOSIUM  ON  nephritis. 

There  was  an  unusually  large  attendance  present, 
nearly  one  hundred,  to  hear  the  symposium  on  ne- 
phritis. Considerable  disappointment  was  evinced 
at  the  news  that  telegrams  had  been  received  from 
Dr.  Delafield  and  Dr.  Edebohls  stating  that  they 
were  unable  to  be  present ;  and  as  no  copies  of  their 
papers  had  been  received,  their  communications 
would  have  to  be  dispensed  with.  Later,  however. 
Dr.  W.  G.  Macdonald,  of  Albany,  filled  the  vacancy 
thus  caused  with  an  admirable  extempore  address 
covering  the  field  of  renal  surgery.  . 

Renal  Decapsulation  from  the  Pathologist's 
Pomt  of  View. — Dr.  J.  M.  Van  Cott,  of  Brooklyn, 
sent  a  paper  on  this  subject.  He  said  that  it  seemed 
to  have  been  lost  sight  of  that  when  the  capsule  was 
stripped  off  the  vessels,  which  should  restore  the 
circulation,  were  torn  away;  also  that  there  must 
inevitably  be  death  of  considerable  areas  of  the  cor- 
tex, because  renal  epithelia  were  known  to  die  two 
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hours  after  being  deprived  of  their  blood  supply,  and 
it  required  four  days  for  the  renewal  of  the  capillary 
circulation.  In  a  condition  like  chronic  dififuse  ne- 
phritis, which  was  essentially  of  systemic  origin,  no 
amount  of  restoration  of  the  renal  circulation  could 
restore  the  integrity  of  the  cortex. 

Surgical  Treatment  of  Nephritis. — Dr.  Willis 
G.  Macdonald,  of  Albany,  discussed  this  topic.  He 
expressed  the  opinion  that  surgery  could  be  of  the 
most  service  in  that  class  of  cases  in  which  the 
nephritis  was  dependent  upon  a  bacterial  infection. 
It  was  a  common  experience  among  surgeons  that, 
whereas  the  clinical  symptoms  of  nephritis  were 
present  in  cases  of  movable  kidney  before  operation, 
they  disappeared  after  the  operation.  Mr.  Reginald 
Harrison  had  described  a  class  of  cases  character- 
ized by  great  vascular  tension  and  dependent  upon 
an  acute  inflammatory  process,  in  which  relief  fol- 
lowed stripping  off  the  capsule  of  the  kidney. 
Again,  in  cases  of  "  surgical  kidney,"  so  commonly 
fatal  under  ordinary  medical  treatment,  it  had  been 
demonstrated  by  many  prominent  surgeons  that  in- 
cision of  the  capsule  would  often  be  followed  by  a 
restoration  of  the  function  of  the  kidney. 

General  Treatment  of  Nephritis. — Dr.  Bever- 
ley Robinson,  of  New  York,  said  that,  in  the  treat- 
ment of  acute  nephritis,  the  first  thing  to  do  was  to 
secure  physiological  rest  of  the  diseased  organ, 
through  the  action  of  the  skin  and  bowel.  The  pa- 
tient should  be  kept  in  bed,  and  fed,  at  first,  on  an 
exclusively  milk  diet,  the  bowels  evacuated  and 
diaphoresis  caused  by  the  hot  wet  pack.  When  the 
urine  was  scanty  and  highly  albuminous,  counterir- 
ritation  over  the  kidneys  and  high  rectal  irrigations 
of  salt  solution  were  beneficial.  Pilocarpine  was  a 
dangerous  drug,  and  should  be  avoided.  If  an  at- 
tack of  uraemia  threatened,  nitroglycerin  or  venesec- 
tion would  be  of  service.  Morphine  should  be  used 
cautiously,  if  at  all,  and  only  in  cases  showing  a 
tendency  to  dilatation  of  the  pupil.  During  conva- 
lescence the  profound  anaemia  should  be  combated 
by  iron,  and  great  care  must  be  exercised  in  enlarg- 
ing the  dietary.  When  the  skin  became  very  tense 
from  oedema,  it  might  be  necessary  to  make  punc- 
tures, or  even  insert  a  small  capillary  tube  for  drain- 
age. In  persons  past  middle  life  it  was  usually 
necessary  to  guard  digitalis  by  the  addition  of  nitro- 
glycerin. Care  should  be  used  in  prescribing  the 
salicylates  or  remedies  of  the  phenol  group,  because 
of  their  known  irritant  action  on  the  kidneys.  In 
chronic  cases  too  close  confinement  must  be  as  care- 
fully guarded  against  as  indulgence  in  too  much 
exercise. 

Dr.  De  Lancey  Rochester,  of  Buffalo,  spoke  of 
the  great  value  of  hot  air  baths,  and  of  cupping  over 
the  loins  in  cases  of  nephritis,  and  recommended  the 
use  of  minute  doses  of  pilocarpine,  given  hypo- 
dermically,  always  followed  immediately  by  the  hot 
air  bath.  In  some  instances  he  had  been  able  to 
avert  an  attack  of  uraemia  by  prompt  treatment  in- 
stituted as  soon  as  an  excess  of  indican  was  dis- 
covered in  the  urine. 

Dr.  S.  B.  Ward,  of  Albany,  spoke  of  the  needless 
cruelty  of  telling  persons  they  had  "  Bright's  dis- 
ease "  simply  because  albumin  or  casts  had  been 
found  in  the  urine.  He  indorsed  nearly  everything 
said  by  Dr.  Robinson,  and  added  a  word  in  favor  of 
the  use  of  arsenic  in  nephritis  for  its  constitutional 
eflFect. 


THE    WESTERN     SURGICAL  AND 
GYNECOLOGICAL    ASSOCIA-  . 
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Thirteenth  Annual  Meeting,  held  at  Denver,  Col., 
December  28  and  2g,  ipo^. 
{Continued  from  page  235.) 

.ffitiology,  Symptomatology,  and  Diagnosis  of 
Gastric  Ulcer. — Dr.  Frank  C.  Davis,  of  Des 
Moines,  Iowa,  said  that  clinically  the  simple  ulcer 
was  not  so  frequent  as  the  statistics  of  post  mortem 
examinations  would  lead  one  to  expect,  being 
from  six  per  cent.,  as  diagnosticated  by  Lebert, 
to  .82  per  cent.,  as  observed  by  Fenwick.  In  the 
extensive  records  collected  by  Welch,  ulcer,  cica- 
trized or  open,  was  present  in  about  five  per  cent, 
of  persons  dying  from  all  causes.  Fenwick,  from 
the  examination  of  nearly  48,000  post  mortem  rec- 
ords, found  scars  or  ulcers  in  4.2  per  cent. ;  and  in 
20,000  autopsies  of  persons  dying  from  various 
causes,  open  ulcer  in  1.5  per  cent.  If  one  took 
even  the  lowest  percentage  as  found  post  mortem, 
namely,  1.5  per  cent.,  it  would  be  seen  that  every 
other  case  was  undiagnosticated  in  life.  Clin- 
ically and  pathologically  the  author  classified  gas- 
tric ulcer  as  acute,  acute  secondary,  and  chronic. 
Each  classification  was  expatiated  upon.  Hsemateme- 
sis  was  a  sign  of  such  unmistakable  value  that 
one  only  needed  to  exclude  a  few  other  sources 
for  the  blood  to  establish  a  diagnosis  by  it  alone. 
The  symptoms  of  acute  and  chronic  ulcer  were 
detailed.  A  conservative  estimate  of  perforation 
placed  it  at  about  5  per  cent.  It  occurred  most 
frequently  in  females,  which  might  be  accounted 
for  by  the  fact  that  many  more  women  suffered 
from  the  acute  ulcer,  and  that  the  chronic  ulcer 
developing  from  the  acute  was  more  liable  to  per- 
foration. The  accident  might  occur  suddenly  or 
be  preceded  by  an  increase  of  pain  and  vomiting, 
or  by  a  vomiting  of  blood. 

Perforating  Gastric  Ulcer.— Dr.  Archibald 
MacLaren,  of  St.  Paul,  Minn.,  said  that  perforat- 
ing gastric  ulcer  was  fully  as  common  as  extra- 
uterine gestation,  and  that  when  the  eyes  of  phy- 
sicians were  opened  to  this, fact,  they  would  be 
able  to  see  them,  diagnosticate  them  early,  and 
save  m.any  lives  that  were  now  lost.  In  this  coun- 
try he  did  not  believe  that  the  perforation  cases 
reached  the  hospitals  so  often  as  they  did  abroad. 
His  experience  left  him  to  believe  that  Dr.  Rich- 
ard Harte  was  correct  when  he  said  that  rigidity 
or  tension  of  the  abdominal  muscles  was  the  key- 
note to  the  early  recognition  of  peritoneal  perfora- 
tion from  whatever  source.  The  pain  might  sub- 
side, the  temperature  might  not  be  elevated,  but 
the  rigidity  continued  even  up  to  the  end.  He  be- 
lieved that  many  cases  could  be  correctly  diag- 
nosticated, as  was  proved  by  a  few  cases  which 
he  reported,  and  by  the  many  cases  which  were 
constantly  being  published  in  the  journals. 

He  detailed  three  cases.  The  first  was  a  per- 
forating latent  gastric  ulcer  on  the  anterior  wall. 
Operation  was  done  eleven  hours  after  perfora- 
tion had  occurred,  with  recovery  of  the  patient. 
The  second  case  was  one  of  probable  perforating 
gastric  ulcer,  followed  by  death  in  twenty-nine 
hours,  either  without  operation  or  post  mortem. 
The  third  was  a  case  of  subacute  perforating  gas- 
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trie  ulcer,  which  was  operated  on  nine  hours  after 
perforation,  with  recovery. 

Dr.  Charles  W.  Oviatt,  of  Oshkosh,  Wis., 
mentioned  the  case  of  a  man,  sixty-two  years  of 
age,  a  laborer,  who  had  never  complained  of  any 
symptoms  of  gastric  ulcer.  He  had  eaten  a  hearty 
meal,  had  lain  down  on  the  lounge  feeling  per- 
fectly well  shortly  after,  but  within  an  hour  he 
rolled  over  on  to  the  floor  with  agonizing  pain. 
A  physician  was  called,  who  gave  large  doses  of 
morphine  hypodermically,  without  any  benefit, 
and  the  patient  died  within  a  few  hours.  Post 
mortem  examination  revealed  a  perforating  ulcer 
in  the  posterior  wall  of  the  stomach  which  seem- 
ingly had  attempted  to  heal.  There  was  no  blood 
in  the  stomach ;  but  the  abdominal  cavity  was 
filled  with  stomach  contents. 

Dr.  B.  B.  Davis,  of  Omaha,  Nebraska,  referring 
to  the  aetiology,  said  that  stagnation  accounted 
practically  for  a  large  proportion  of  cases  of  gas- 
tric lilcer,  and  without  it  there  was  no  ulcer.  This 
stagnation  might  be  due  to  a  variety  of  causes 
which  he  pointed  out. 

Dr.  Leonard  Freeman,  of  Denver,  Colorado, 
detailed  a  case  he  observed  some  time  ago,  in 
which  perforation  occurred  early  in  the  morning, 
but  rigidity  of  the  muscles  of  the  abdomen  did  not 
follow  until  two  o'clock  in  the  afternoon.  This 
led  to  a  non-recognition  of  the  case,  and  although 
operation  vvas  done,  it  was  too  late  to  do  any 
good. 

Dr.  H.  A.  SiFTON,  of  Milwaukee,  Wis.,  men- 
tioned five  cases  of  gastric  ulcer,  and  one  of  duo- 
denal ulcer.  No  diagnosis  was  made  in  three  of 
them.  He  had  operated  on  but  two  cases,  the 
diagnosis  in  these  having  been  made  within 
twelve  hours.  One  of  the  patients  died,  the  other 
recovering. 

Dr.  Charles  H.  Mayo,  of  Rochester,  Minn., 
said  that,  after  examining  eleven  hundred  stom- 
achs by  test  meals,  laboratory  testing,  and  phys- 
ical examination,  anaemia  was  a  very  important 
factor;  next,  long  continued  neurasthenic  symp- 
toms. He  mentioned  one  authority  who,  in  ex- 
amining twenty-two  hundred  cases  at  autopsy, 
found  that  20  per  cent,  of  women  showed  signs 
of  ulcer  of  the  stomach,  and  only  one  and  a  half 
per  cent,  of  men.  Welch,  in  an  examination  of 
eight  hundred  cases  of  gastric  ulcer,  found  60  per 
cent,  in  women,  and  40  per  cent,  in  men.  The 
speaker  and  his  brother  had  operated  on  approxi- 
mately 400  cases,  and  of  1,500  cases  of  stomachs 
examined,  they  had  found  that  the  proportion  was 
about  the  same  as  that  given  by  Welch.  Welch 
also  found,  in  an  examination  of  788  cases  of  ulcer 
of  the  stomach,  that  only  28  occurred  in  the 
greater  curvature,  so  that  the  greater  proportion 
of  them  were  found  in  the  pyloric  end  of  the  stom- 
ach. Of  cases  of  cancer  of  the  stomach,  Dr.  Mayo 
had  elicited  a  history  of  chronic  ulcer  covering  a 
period  of  from  one  to  fifteen  years.  His  statistics 
showed  88  per  cent,  of  gastric  ulcer,  and  12  per 
cent,  of  duodenal  ulcer.  The  tendency  was  more 
and  more  to  consider  the  first  two  inches  and  a 
half  of  the  duodenum  as  a  part  of  the  stomach.  In 
31  cases  of  acute  perforation  of  the  stomach  and 
duodenum,  11  occurred  in  the  duodenum  in  this 


first  two  and  a  half  inches,  and  he  had  operated 
in  26  cases  of  ulcer  of  the  duodenum. 

Dr.  M.  L.  Harris,  of  Chicago,  said  that  the  ex- 
tensive experimental  work  of  Fiitterer  showed 
that  it  was  impossible  to  produce  gastric  ulcer 
in  an  animal  until  the  haemoglobin  of  the  blood 
had  been  reduced  below  a  certain  point;  that  all 
lesions  of  the  mucosa  produced  in  healthy  animals 
readily  healed.  When  the  haemoglobin  was  re- 
duced below  a  certain  point,  producing  a  marked 
anaemia,  then  these  lesions  developed  into  typical 
ulcers.  These  observations  showed  the  impor- 
tance of  an  examination  of  the  blood  in  these 
cases.  Another  point  was  the  examination  of  the 
faeces  for  haematin  crystals,  as  a  means  of  diag- 
nosis in  obscure  cases  of  gastric  ulcer. 

The  Treatment  of  Hsematemesis  by  Gastro- 
enterostomy, with  Report  of  a  Case. — In  a  paper 
on  this  subject,  the  author,  Dr.  F.  Gregory  Con- 
NELL,  of  Leadville,  Col.,  classified  the  operative 
treatment  of  haematemesis  as  direct  and  indirect. 
Under  direct  he  included  (i)  excision  of  the  ulcer; 
(2)  partial  gastrectomy  or  pyloroplasty ;  (3)  liga- 
tion of  the  principal  artery ;  (4)  cauterization  or 
curetting  of  the  ulcer;  (5)  ligation  of  the  mucous 
membrane,  and  (6)  ligation  of  all  coats. 

Under  the  indirect  he  mentioned  (i)  gastro- 
enterostomy; (2)  pyloroplasty,  and  (3)  gastrot- 
omy. 

After  considering  the  direct  method  as  a  whole, 
he  stated  that  these  were  not  in  common  use,  be- 
cause of  such  objectionable  features  as  the  diffi- 
culty of  locating  the  ulcer,  the  fact  that  the  lesion 
was  frequently  multiple,  the  presence  of  firm  and 
complicating  adhesions,  and  the  indistinct  limi- 
tations of  the  pathological  tissue.  The  high  mor- 
tality rate  of  some  and  the  impracticability  and 
unreliability  of  others  had  been  the  cause  of  a 
general  turning  to  the  indirect  method,  as  exem- 
plified by  gastroenterostomy.  The  manner  in 
which  a  gastroenterostomy  allowed  an  ulcer  to 
heal  was  well  understood  and  practically  settled, 
but  as  to  this  same  operation  acting  as  a  haemo- 
static measure,  no  such  substantial  reasons  as 
those  advanced  for  the  healing  could  be  presented. 
While  rest  and  drainage  undoubtedly  favored 
clotting  and  the  cessation  of  haemorrhage  from 
small  blood  vessels,  it  was  difficult  to  understand 
how  they  could  arrest  haemorrhage  from  a  large 
artery  with  a  lateral  opening,  as  in  the  case  re- 
ported. As  one  was  unable  to  determine  with 
any  degree  of  accuracy  the  nature  or  the  source 
of  the  haemorrhage,  gastroenterostomy  was  indi- 
cated only  after  a  thorough  search  for  the  bleed- 
ing point.  The  exact  status  of  gastroenterostomy 
in  haematemesis  was  not  well  defined,  as  was 
shown  bv  numerous  quotations.  It  had  been  said 
that  a  search  for  the  bleeding  point  was  futile, 
harmful,  and  unnecessary,  and  that  a  gastro- 
enterostomy would,  without  doubt,  prevent  recur- 
rence of  the  haemorrhage.  To  show  that  gastro- 
enterostomy would,  without  doubt,  prevent  recur- 
rence of  the  haemorrhage,  the  author  reported  one 
case  and  cited  others  from  the  literature. 

Gastroenterostomy  was  indicated  in  haemate- 
mesis (i)  after  a  thorough  search  had  failed  to 
reveal  the  source  of  the  haemorrhage.  (2)  Where 
the  source  of  the  bleeding  was  discovered,  but  in 
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such  condition  as  to  make  direct  treatment  im- 
practicable or  impossible. 

The  conclusion,  based  upon  a  sad  experience 
and  a  review  of  the  literature,  was  an  endeavor 
on  the  part  of  the  author  to  discountenance  the 
idea,  which  had  become  quite  prevalent,  that 
nothing  was  to  be  gained  by  searching  for  the 
bleeding  point,  as  gastroenterostomy  was  all  that 
would  be  necessary  to  prevent  recurrence  of  the 
haemorrhage. 

(To  be  continued.) 


A  Textbook  of  Surgery.  For  Students  and  Prac- 
titioners. By  George  Emerson  Brewer,  A.  M., 
M.  D.,  Lecturer  on  Clinical  Surgery  at  the  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, New  York,  etc.  Illustrated  with  280 
Engravings  in  the  Text  and  7  Plates  in  Colors 
and  Monochrome.  New  York  and  Philadelphia : 
Lea  Brothers  &  Co.,  1903. 

In  his  preface  the  author  says :  "  The  need  of  a 
comprehensive  yet  abridged  textbook  on  surgery 
has  been  felt  by  the  author;  ...  a 
number  of  excellent  manuals  have  appeared  from 
time  to  time ;  .  .  .  the  best  of  these  have,  by 
their  success,  passed  into  new  editions,  in  each  of 
which  the  tendency  to  enlarge  has  not  been  suffi- 
ciently resisted.  .  .  .  Following  these  ideas, 
the  author  has  endeavored  in  the  present  work  to 
give  the  essential  facts  in  practical  surgery  as 
briefly  as  is  compatible  with  clearness.  .  .  . 
The  same  reason  has  excluded  the  description  of 
more  than  one  or  two  methods  of  treating  a  given 
surgical  affection.    .    .  ." 

On  the  results  of  his  efforts  at  condensation, 
for  it  is  in  condensation  only  that  the  work  has 
any  special  feature,  the  author  must  expect  a  ver- 
dict.   We  believe  that  the  most  lenient  critic  will 
admit  that  Dr.  Brewer  has  far  overshot  the  mark, 
and  that  he  has  squeezed  his  work  out  of  all  sem- 
blance to  a  textbook  in  the  common  acceptation 
of  the  word.   If  we  confess  that  some  of  the  stand- 
ard textbooks  on  surgery  are  too  elaborate,  surely 
a  work  that  contains  all  the  desired  information 
and  more  is  for  every  purpose  better  than  one 
that  contains  but  very  little  useful  information. 
Nor  is  it  justice  to  the  medical  student  who  has  to 
master  innumerable  dry  facts  of  anatomy,  materia 
medica,  etc.,  to  lighten  his  tasks  of  memory  by 
graduating  him  without  a  reasonable  familiarity 
with  the  standard  operations.   Is  it  indeed  a  text- 
book of  surgery  for  students  and  practitioners 
v/herein  can  be  found  described,  for  example,  only 
one  of  the  classical  methods  of  gastrostomy?  But 
even  the  deliberate  omissions  are  no  more  a  fault 
than  is  the  meagreness  of  description.    Thus,  the 
technics  of  intestinal  resection  is  lightly  dis- 
missed with  eight  lines,  and  the  entire  subject  of 
intestinal  anastomosis  is  given  but  little  more 
space.    Even  so  simple  an  operation  as  circum- 
cision could  not  be  properly  performed  upon  the 
scant  directions  given  here.    With  methods  of 
treatment  other  than  operative.  Dr.  Brewer  has 
been  equally  sparing  of  words.    Could  either  a 


student  or  a  practitioner  have  any  proper  notion 
of  the  method  of  applying  Gibney  straps  for 
sprains  from  the  following  brief  and  solitary  ref- 
erence to  the  subject :  "  When  the  first  bandage 
is  removed,  the  joint  should  be  strapped  with  ad- 
hesive plaster,  as  suggested  by  Gibney  and  shown 
in  Fig.  170.  This  prevents  swelling  and  gives 
sufficient  support  to  the  parts  to  enable  the  pa- 
tient to  use  the  limb  moderately  without  discom- 
fort," more  especially  since  the  illustration  shows 
the  straps  all  in  place  and  not  the  manner  of  ap- 
plying them  ? 

In  short,  throughout  the  work  the  descriptions 
of  affections  and  of  their  treatment  are  reduced 
almost  "  to  the  lowest  terms."  Had  the  book  been 
styled  a  condensed  surgical  manual  or,  following 
the  plan  of  dictionary  publishers,  an  abridged 
textbook  of  surgery  (which  the  preface  frankly 
states  it  to  be),  there  would  be  less  to  condemn 
and  not  a  little  to  praise.  For,  after  all,  there  is 
in  it  much  said  in  few  words;  and  for  students 
about  to  begin  a  course  in  surgery  it  affords  an 
excellent  survey  of  the  field.  For  other  readers 
we  believe  the  book  would  prove  a  disappoint- 
ment. 


Die  Fermente  und  ihre  Wirkungen.   Von  Carl 
Oppenheimer,  Dr.  Phil.  et.  Med.  Assistent  am 
thierphysiol.    Inst.  d.  Landwirth  Hochsch,  Ber- 
lin, Zweite  neubearbeitete  Auflage. .  Leipsic :  F. 
C.  W.  Vogel.    1903.    Pp.  439- 
Since  the  appearance  of  the  first  edition  of  this 
work,  the  author  has  altered  his  original  opinion 
in  regard  to  the  reversibility  of  the  reaction  of  the 
ferments,  and  now  sides  with  Ostwald,  that  the 
reaction  is  merely  a  catalytic  one,  the  ferment  un- 
dergoing no  change  whatever  in  the  reactions  into 
which  its  enters.    Oppenheimer's  definition  of  a 
ferment  may  be  summed  up  in  the  following 
words :  A  substance  working  in  a  catalytic  rnanner, 
generated  by  and  more  or  less  closely  united  to 
the  living  cell,  its  action,  however,  not  being  en- 
tirely dependent  upon  the  life  of  the  cell  itself. 

Each  ferment  reacts  in  its  own  peculiar  man- 
ner, selecting  substances  of  a  peculiar  structural 
or  stereochemical  nature,  specially  adapted  to  its 
own  configuration  formula.  This  at  once  brings 
us  to  the  simple  explanation  of  Emil  Fischer,  in 
which  he  compares  a  ferment  to  a  key  which  only 
fits  a  certain  lock  and  by  its  catalytic  properties 
passing  from  lock  to  lock  until  it  has  reached  all 
the  molecules  upon  which  it  reacts.  This  cata- 
lytic reaction,  however,  has  its  limits,  great  dilu- 
tion and  the  presence  of  a  large  excess  of  the  end 
product  causing  a  diminution  and  finally  a  ces- 
sation of  the  activity  of  the  ferment. 

Fischer's  simple  explanation,  above  cited,  is 
analogous  to  Ehrlich's  theory  as  to  the  combina- 
tion formed  between  bacterial  toxine  and  the  cell 
l)rotoplasm,  the  "  haptophore  "  group  of  the  for- 
mer uniting  with  the  "  haptophore  "  group  of  the 
latter,  or  "  receptor."  The  author  further  draws 
a  parallel  between  the  side  chain  theory  of  Ehr- 
lich  and  the  action  of  the  simple  ferments. 

The  action  of  the  ferment  occurs  in  two  phases; 
the  first  consists  in  the  formation  of  a  combina- 
linn  l)otwccn  the  ferment  and  the  body  upon 
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which  it  reacts,  this  combination  probably  de- 
pending upon  the  stereochemical  configuration, 
the  second  of  which  is  the  decomposition  of  this 
combination,  the  original  molecule  of  the  ferment 
reconstituting  another  combination,  according  to 
the  law  of  catalysis.  The  author  draws  the  con- 
clusion that,  owing  to  the  constant  secretion  of 
ferments  by  various  cells  of  the  animal  organism, 
the  ferments  are  themselves  ultimately  destroyed 
in  subsequent  physiological  processes. 

It  would  be  useless  further  to  sketch  the  con- 
tents of  this  most  valuable  work  upon  a  most  im- 
portant and  interesting  subject.  The  author, 
however,  treats  the  special  ferments  fully,  criti- 
cising all  the  work  which  has  been  published  on 
this  most  comprehensive  subject,  in  the  same 
lucid  manner  in  which  the  general  properties  of 
the  ferments  are  briefly  stated  at  the  beginning  of 
this  review.  A  well  arranged  index  and  a  most 
comprehensive  bibliography,  comprising  almost 
seventeen  hundred  titles  upon  this  subject,  com- 
plete the  volume. 

Festschrift  f.  Professor  Mans  und  Professor  Sal- 
tier. Supplement  to  the  Klinische  Monast.  fiir 
Augenheilk. 

The  presentation  of  testimonials  of  esteem  on 
the  occasion  of  birthdays  or  other  personal  anni- 
versaries is  a  pleasant  custom  observed  in  all 
countries.  In  Germany,  when  the  recipient  is  or 
has  been  an  eminent  medical  teacher,  it  is  not  in- 
frequent for  this  testimonial  to  take  the  form  of 
a  collection  of  papers  written  for  the  occasion  by 
a  number  of  his  former  students  and  colaborers. 
Such  a  collection  is  known  as  a  Festschrift.  The 
present  volume  is  such  a  collection  of  twenty-six 
papers  written  in  honor  of  the  seventieth  birth- 
days of  Professor  Manz,  of  Freiburg,  and  Pro- 
fessor Sattler,  of  Leipsic.  The  subjects  treated 
of  are  all  ophthalmological  and  include,  among 
others,  the  occurrence  of  detachment  of  the  retina 
and  the  importance  of  general  vasomotor  disturb- 
ances in  hydrophthalmos,  experimental  researches 
regarding  endogenous  tuberculosis  in  the  eyes  of 
rabbits,  metastatic  ophthalmia,  the  histology  of 
trachomatous  pannus,  malignant  tumors  of  the 
eye,  and  pupillary  phenomena.  Each  paper  is 
excellent  and  worthy  of  a  place  in  a  work  pub- 
lished in  honor  of  two  such  distinguished  men. 


Functional  Diagnosis  of  Kidney  Disease,  with  Es- 
pecial Reference  to  Renal  Surgery.  Clinical 
Experimental  Investigations.  By  Dr.  Leopold 
Casper  ( Privatdocent  an  der  Universitat)  and 
Dr.  Paul  Friederich  Richter  (Assistant  der 
III.  med.  Klinik  in  Berlin).  Translated  by 
Dr.  Robert  C.  Bryan,  Adjunct  Professor  of 
Genitourinary  Diseases,  University  Medical  Col- 
lege, Richmond,  Va.,  and  Dr.  Henry  L.  San- 
ford,  Resident,  Lakeside  Hospital,  Cleveland. 
Philadelphia :  P.  Blakiston's  Son  &  Co.,  1903. 
Pp.  x-233.    (Price,  $1.50  net). 

A  very  excellent  monograph  on  the  diagnosis 
of  insufficiency  of  the  kidneys  is  this  little  book 
of  Casper  and  Richter's.  It  deals  with  the  prob- 
lems of  diagnosis  of  kidney  derangement  and  their 
importance  in  surgical  operative  treatment.  The 


methods  of  determining  whether  the  function  of 
either  or  both  kidneys  is  sufficient  or  insufficient 
are  given  with  a  great  deal  of  clearness  and  em- 
phasis. The  clinical  experimental  results  of 
cystoscopy  and  cryoscopy  are  fully  covered,  and 
the  book  terminates  with  the  conclusions  derived 
from  the  various  questions  considered. 

Whatever  Casper  writes  is  worthy  of  serious 
consideration  and  reflection.  It  is,  therefore,  a 
matter  of  congratulation  that  his  teachings  should 
be  made  accessible  to  English  speaking  surgeons 
in  this  translation.  The  translation  is,  like  most 
of  the  kind,  done  by  men  unfamiliar  with  German 
methods  of  expression.  It  has  been  made  too 
literal  to  be  a  specimen  of  good  English ;  thus,  on 
page  56,  the  following  Germanism  may  be  given 
as  an  example  of  many  appearing  in  the  book : 
"  There  is  also  another  method  by  which  we  can, 
although  not  always  yet  still  often,  tell,  etc." 
Nevertheless,  the  book  is  very  readable. 


Die  Topographic  der  Niere  und  ihre  Bedeutung 
fiir  die  Nieren-Chirurgie.  Von  Dr.  M.  Zondek, 
Berlin.  Mit  Abbildungen  im  Text.  Berlin:  1903. 
Verlag  von  August  Hirschwald.    Pp.  iii-104. 

This  brochure  covers  in  a  most  exhaustive  man- 
ner the  subject  of  the  topography  of  the  kidney  by 
which  is  meant,  not  merely  a  projection  picture  of 
the  kidney  as  related  to  the  surface  of  the  body,  but 
also  its  topographical  relation  to  all  the  viscera  and 
the  skeleton. 

The  shape  of  the  organ  comes  in  for  a  brief  con- 
sideration. A  very  interesting  chapter  is  devoted  to 
the  internal  topography  of  the  kidney,  which  em- 
braces the  distribution  of  the  blood  vessels.  From 
the  very  painstaking  study  of  the  arrangement  of  the 
vascular  system,  instructive  and  valuable  informa- 
tion is  given  as  to  the  best  way  of  plaining  the  in- 
cision of  the  kidney  in  nephrotomy,  the  causes  of 
infarcts,  and  the  effects  of  resection  of  the  kidney. 
Open  and  subcutaneous  injuries  of  the  kidneys,  it 
is  pointed  out,  have,  as  a  consequence,  a  greater  or 
larger  renal  defect,  depending  on  whether  the 
wound  is  in  the  direction  of  or  at  right  angles  to 
the  distribution  of  the  vessels. 

Displacement  of  the  kidney  is  considered  under 
the  headings.  Congenital,  Heterotopia,  and  Movable 
Kidney.  The  variety  of  factors  responsible  for  this 
condition  are  discussed  seriatim  and  the  author 
comes  to  the  conclusion  that  no  one  type  of  opera- 
tion can  be  put  down  as  effective,  but  that  each  case 
must  be  treated  on  its  own  merits. 


The  Principles  and  Practice  of  Hydrotherapy.  A 
Guide  to  the  Application  of  Water  in  Disease. 
For  Students  and  Practitioners  of  Medicine.  By 
Simon  Baruch,  M.  D.,  Professor  of  Hydro- 
therapeutics  in  the  New  York  Postgraduate 
Medical  School  and  Hospital,  etc.  Second  Edi- 
tion, Revised  and  Enlarged,  with  Numerous  Il- 
lustrations. New  York:  William  Wood  & 
Co.,  1903.   Pp.  x-496. 

The  increased  general  use  of  hydrotherapy  as 
a  remedial  agent  has  justified  a  new  edition  of 
Dr.  Baruch's  book.  He  was  among  the  first  in 
America  to  insist  on  the  good  results  of  hydro- 
therapy when  judiciously  applied.   While  he  may 
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have  appeared  to  many  to  regard  this  agent  from 
the  standpoint  of  a  therapeutic  enthusiast,  he  cer- 
tainly has  presented  his  subject  in  an  intelligent 
and  readable  manner. 


Qnis  Conipends.  No.  i.  A  Compound  of  Human 
Anatomy.  By  Samuel  O.  L.  Potter,  M.  A., 
M.  D.,  M.  R.  C.  P.,  Lond.  Formerly  Professor 
of  the  Principles  and  Practice  of  Medicine  in  the 
Cooper  Medical  College,  of  San  Francisco,  etc. 
Seventh  Edition,  Revised  and  Enlarged.  With 
138  Wood  Engravings;  also  Numerous  Tables 
and  16  Plates  of  the  Arteries  and  Nerves.  Phila- 
delphia: P.  Blakiston's  Son  &  Co.,  1903.  Pp. 
xii-372.    (Price,  $0.80  net). 

This  book  has  been  entirely  rewritten,  and' 
numerous  illustrations  have  been  added,  while 
the  same  standard  of  merit  shown  in  previous  edi- 
tions has  been  maintained.  Of  necessity,  it  is 
very  concise,  but  at  all  times  it  is  accurate.  Both 
student  and  practitioner  will  find  it  of  value. 


BOOKS.  PAMPHLETS.  ETC.,  RECEIVED. 

A  Text-Book  of  Legal  Medicine  and  Toxicology.  Edited 
by  Frederick  Peterson,  M.  D.,  President  of  the  New  York 
State  Commission  in  Lunacy,  Clinical  Professor  of  Psychia- 
try, Columbia  University,  New  York,  etc. ;  and  Walter  S. 
Haines,  M.  D.,  Professor  of  Chemistry,  Pharmacy,  and 
Toxicology  in  Rush  Medical  College,  Chicago ;  Professorial 
Lecturer  on  Toxicology  in  the  University  of  Chicago.  In 
Two  Volumes,  Containing  about  1,500  Pages,  Fully  Illus- 
trated. Volume  ii.  Philadelphia,  New  York,  and  London : 
W.  B.  Saunders  &  Co.  1904-  Pp-  750.  [Price,  Cloth  $5.00 
net,  per  Volume]. 

Nineteenth  Report  of  the  State  Board  of  Health,  of  Wis- 
consin. September  30,  1902.  Madison :  Democrat  Printing 
Company,  State  Printer.    1903.    Pp.  304- 

The  Treatment  of  Fractures.  With  Notes  Upon  a  Few 
Common  Dislocations.  By  Charles  Locke  Scudder,  M.  D., 
Surgeon  to  the  Massachusetts  General  Hospital.  Fourth 
Edition,  Thoroughly  Revised.  With  688  Illustrations. 
Philadelphia,  New  York,  and  London:  W.  B.  Saunders  & 
Co.    1903.    Pp.  534-    [Price  $5.00  net]. 

Lessons  on  Massage.  By  Margaret  D.  Palmer,  Mas- 
seuse and  Manager  of  the  Massage  Department  of  the  Lon- 
don Hospital,  Instructor  of  Massage  to  the  Nursing  Staff  of 
the  London  Hospital.  Second  Edition.  New  York:  Wil- 
liam Wood  &  Co.   MDCCCCIV.   Pp.  xyi-261. 

The  Management  of  Lateral  Curvature  of  the  Spine, 
Stooping,  and  the  Development  of  the  Chest  in  Phthisis. 
By  E.  Noble  Smith,  F.  R.  C.  S.,  Edin.,  etc.;  Senior  Sur- 
geon to  the  City  Orthopaedic  Hospital,  London.  London : 
Smith,  Elder  &  Co.,  15  Waterloo  Place.  1904.  (All  rights 
reserved.)    Pp.  viii-133. 

Prostatic  Hypertrophy  from  Every  Surgical  Standpoint. 
By  George  M.  Phillips.  M.  D.,  and  Forty  Distinguished 
Authorities.  Edited  and  Compiled  by  S.  C.  Martin,  Jr., 
M.  D.  Lewis  S.  Matthews  &  Co.,  Medical  Books,  2623 
Olive  Street.  St.  Louis,  Mo.    Pp.  167.    [Price  $1.75]- 

The  Prevention  of  Consumption.  By  Alfred  Hillier, 
M.  D.,  C.  M.,  B.  Secretary  to  the  National  Association 
for  the  Prevention  of  Consumption  (London)  ;  Member  of 
the  Council  of  the  International  Association  for  the  Preven- 
tion of  Tuberculosis  (Berlin),  etc.  Revised  by  Professor 
R.  Koch.  With  Illustrations.  Longmans,  Green,  &  Co.,  39 
Paternoster  Row,  London,  New  York  and  Bombay.  1903- 
(All  Rights  Reserved).   Pp.  xiv-226. 

The  Lymphatics.  General  Anatomy  of  the  Lymphatics. 
P.y  G.  Delameke.  Special  Study  of  the  Lymphatics  in  Dif- 
fer, nt  Parts  of  the  Body,  by  P.  Poirier,  Professeur 
d'Anatomic  a  la  Faculte  de  Medecine  a  Paris,  Chirurgien 
•  Hopitaux,  and  B.  Cuneo,  Professeur  agrege  a  la 
'  •  Medecine  dc  Paris.  Authorized  English  Edition, 
d  and  Edited  by  Cecil  H.  Leaf,  M.  A.,  M.  B. 


(Cantab.),  F.  R.  C.  S.  (Eng.),  Assistant  Surgeon  in  the 
Cancer  Hospital,  etc.  With  117  Illustrations  and  Diagrams. 
Chicago:  W.  T.  Keener  &  Co.,  90  Wabash  Avenue.  1904. 
Pp.  xii-301.    [Price  $5.00  net]. 


One  Thousand  Cases  in  Students'  Out-Door 
Obstetric  Practice. — Dr.  John  F.  Winn,  of  Rich- 
mond, Va.  (Journal  of  the  American  Medical  Asso- 
ciation, October  3,  1903),  gives  a  very  interesting 
report  of  one  thousand  obstetrical  cases  under 
his  charge  in  the  obstetrical  clinic  service  of  the 
University  College  of  Medicine.  A  striking  fea- 
ture of  this  report  is  the  low  mortality  rate — 5 
deaths  in  the  1,000  cases  from  all  causes,  or  just 
one  half  of  one  per  cent.  No  death  was  the  result 
of  preventable  infection. 

This  excellent  showing  is  the  more  unique  be- 
cause the  deliveries  were  conducted  in  the  homes 
of  the  poorer  classes  amid  unsanitary  surroundings 
(only  seven  of  the  patients  receiving  hospital  treat- 
ment). One  death  resulted  from  post  partum 
haemorrhage ;  one  from  eclampsia ;  one  from  septic 
peritonitis  supervening  upon  a  ruptured  gonorrhoeal 
pus  tube ;  one  from  shock  in  a  late  stage  of  tuber- 
culosis ;  and  the  fifth  from  apoplexy  induced  by 
eclampsia. 

A  comparative  mortality  rate  is  presented,  which 
shovi^s  that  Dr.  Winn's  clinic  at  the  University  Col- 
lege of  Medicine  is  entitled  to  second  place  in  point 
of  low  mortality;  the  other  clinics  in  contrast  being 
the  Frauen  Klinik  of  Berlin ;  the  Obstetrical  Clinic 
of  Prague ;  Baudelocque's  Clinic  of  Paris ;  and  the 
Society  of  the  Lying-in-Hospital,  New  York.  The 
latter  is  the  only  one  which  excels  Dr.  Winn's 
clinic  in  point  of  low  mortality. 

The  results  go  to  show  that  thorough  and  con- 
tinuous disinfection  of  the  hands  and  of  the  external 
genitalia  are  the  chief  safeguards  against  infection. 
No  claim  is  made  for  a  great  exhibit  of  aseptic  para- 
phernalia. On  the  other  hand,  the  management  of 
these  cases  has  been  on  plain  and  easily  followed 
lines  of  asepsis  and  disinfection.  Chemical  disin- 
fection is  believed  to  have  its  place,  but  it  does  not 
supplant  soap  and  water  scrubbing.  Specifically, 
the  rule  is  persistent  scrubbing  of  the  hands  and 
forearms,  followed  by  immersion  in  bichloride — i  to 
1,000 — not  less  than  five  minutes,  and  in  lysol  solu- 
tion— I  drachm  to  the  pint — every  time  a  vaginal 
examination  is  made.  Vaseline  is  never  allowed  as 
a  lubricant.  The  hand  is  carried  directly  from  the 
lysol  solution  to  the  vagina.  More  than  ordinary 
care  of  the  genital  tract  is  observed  during  the  third 
stage  of  labor,  not  only  in  guarding  against  the  en- 
trance of  pathogenic  organisms,  but  especially  in 
observing  the  time  for,  and  the  manner  of,  deliver- 
ing the  placenta.  The  author  lays  stress  upon  the 
very  important  fact  that  the  hasty  or  precipitate  re- 
sort to  Crede's  method  is  largely  responsible  fo 
the  incomplete  delivery  of  the  placenta  and  mem- 
branes, and  also  for  the  sepsis  which  is  dependent 
thereupon.  Recognizing  this  statement  to  be  true, 
he  believes  that  any  method  designed  to  excite  uter- 
ine contraction  before  Nature  indicates  that  the  pla 
centa  is  ready  to  be  separated  and  cast  off,  must  * 
regarded  as  being  entirely  at  variance  with  Nature' 
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way  of  dealing  with  the  afterbirth.  The  instructions 
for  the  conduct  of  this  important  stage  of  delivery  are 
clearly  defined.  The  uniform  rule  in  this  clinic  is  to 
place  one  hand  over  the  uterus  immediately  after  the 
child  is  born,  but  to  make  no  friction  so  long  as  the 
uterus  remains  firm.  The  rising  of  the  fundus  while 
yet  firm  is  taken  to  be  the  signal  that  the  uterus  is 
ready  to  expel  the  placenta.  The  lifting  up  of  the 
uterus  may  not  occur  within  the  average  "  twenty 
minutes,"  but  just  as  soon  as  it  is  observed  by  what 
the  author  terms  the  "  sentinel  hand,"  the  uterus 
is  grasped  firmly  w^ith  one  or  both  hands  and 
pressed  downward  in  the  axis  of  the  superior  strait. 
It  is  rarely  necessary  to  wait  longer  than  three- 
quarters  of  an  hour  for  this  signal  for  action.  This 
applies  especially  to  full-term  deliveries.  The  mem- 
branes are  not  twisted  into  a  rope,  as  recommended 
by  many.  They  are  allowed  to  trail  out,  which  they 
will  do  during  that  normal  relaxation  that  follows 
uterine  contraction.  The  point  is  especially  empha- 
sized that  all  attendants  act  on  the  principle  that 
every  placenta  at  full  temi  has  its  own  time  to  sepa- 
rate, and  that  it  is  in  accord  with  nature  to  wait 
until  that  time  arrives  before  resorting  to  artificial 
stimulation  of  the  uterus.  By  the  rigid  observance 
of  this  rule,  no  case  of  adherent  placenta  has  been 
observed. 

The  paper  closes  with  the  statement  that  all  stu- 
dents are  strictly  enjoined  to  avoid  unnecessary  in- 
terference with  the  genital  tract  after  the  child  is 
born,  and  that,  just  in  proportion  as  this  rule  is  re- 
garded, will  there  be  fewer  deviations  from  the  nor- 
mal puerperium. 

Death  Under  Ethyl  Chloride. — Dr.  Francis  J. 
Olcott,  Jr.,  reports  in  the  American  Journal  of  the 
Medical  Sciences  for  December,  1903,  a  case  of 
death  during  general  anaesthesia  with  ethyl 
chloride. 

Contribution  to  the  Study  of  Exclusion  of  the 
Intestine. — Vautrin  (Revtie  de  chirnrgie,  July  loth) 
lays  down  as  being  the  principal  indications  for 
this  operation  tuberculous  lesions  of  the  caecum, 
stercoral  fistulae,  malignant  tumors  of  the  caecum., 
intestinovaginal  fistulae,  neoplasms  of  different 
portions  of  the  digestive  tube,  and  ulcerative  in- 
flammatory lesions  of  the  intestine.  The  opera- 
tion separates  and  isolates  a  diseased  segment  of 
intestine. 

For  the  malignant  diseases  it  offers  only  a  tem- 
porary relief,  for  fistulae  and  inflammatory  lesions 
it  may  produce  a  cure.  It  is  a  substitute  for  enter- 
ectomy  when  such  an  operation  is  impracticable.  It 
may  cause  such  an  improvement  in  the  general  con- 
dition, and  such  a  modification  of  the  local  disease, 
that  a  subsequent  radical  operation  will  become  pos- 
sible. It  is  superior  to  enteroanastomosis,  which 
does  not  prevent  or  overcome  very  serious  condi- 
tions. 

There  are  two  varieties  of  this  operation,  uni- 
lateral and  bilateral  exclusion.  The  former  con- 
sists in  dividing  the  intestine  above  the  obstruction, 
fixing  to  the  skin  the  orifice  of  the  lower  end,  cor- 
responding to  the  lesion,  and  anastomosing  the 
proximal  end  upon  the  intestine  below  the  diseased 
structures.  It  differs  from  the  usual  operation  of 
enteroanastomosis  in  the  fact  that  the  intestine  is 


divided,  a  fistula  created,  which  carries  outward  the 
products  of  secretion  and  disintegration  which  are 
wont  to  accumulate  on  the  proximal  side  of  the 
diseased  tissues.  The  field  of  this  operation  is 
limited  and  it  may  be  followed  by  haemorrhage,  ul- 
ceration, or  other  serious  conditions. 

Bilateral  exclusion  signifies  the  separation  of  the 
diseased  segment,  outside  the  intestinal  circuit  by 
means  of  two  incisions  above  and  below,  the  proxi- 
mal end  being  then  anastomosed  with  the  dis- 
tal one.  The  excluded  portion  can  then  have  its 
two  ends  attached  to  two  openings  in  the  abdominal 
wall,  or  one  end  may  be  attached  to  the  abdominal 
opening,  the  second  being  closed  and  dropped  into 
the  abdomen,  or  both  ends  may  be  closed  and 
dropped.  The  last  mentioned  plan  is  undesirable 
and  is  not  recommended,  except  in  rare  instances. 
The  second  method  has  a  somewhat  wider  scope, 
but  is  not  to  be  performed  if  it  is  possible  to  per- 
form the  first  method,  the  two  openings  of  the 
isolated  intestine  being  secured  to  the  abdominal 
wall.  Many  inconveniences  accompany  even  this 
method,  but  it  relieves  the  patient  fronri  pain,  per- 
mits a  return  of  the  appetite  and  strength,  and  is  as 
little  objectionable  as  any  method  in  which  the 
diseased  structures  are  not  removed. 


Public   Health   and   Marine   Hospital  Service 
Health  Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
iceck  ending  February  5,  1904: 

Smallpox — United  States. 

P'^ce.  Date.  Cases  Deaths. 

District  Columbia — Washington  Jan.  2,S-.S0   i  ' 

Florida — Jacksonville   Jan.  2.3-30  .  .  4 

Indiana — Evansville   .Tan.  23-30.  2 

Iowa — Des   Moines  Dec.  23-29.  !!  i ."' '  1 

Louisiana — New  Orleans  Jan.  23-30..!!!!.!  2 

1  case  imported. 

  1 

  1 

Tan.  23-30.  9 
•Tan.  2.3-30.  . 


13 


Maine — Orono   .Tan.  22... 

Michigan — Detroit   .Tan.  23  .30 

Michigan — Flint   .Tan.  23-30 

Michigan — Grand  Rapids.  . 

Missouri — St.  Louis  

New  Hampshire — Manchester. .  .  .Tan.  23-30 

New  Jersey — Camden  Jan.  23-30 .  . .  .  i  1 

New  York — Buffalo  .Tan.  22-29   1 

Ohio — Bnc.Trus   Tan.  23-30   '  4 

Ohio — Warren   .Tan.  23-30   1 

Pennsylvania — AUentown   .Tan.  23-30   1 

Pennsylvania — Erie   .Tan.  23-30   1 

Pennsylvania — Johnstown   .Tan.  23-30   2 

Pennsylvania — McKeesport  .....Tan.  23-30   5 

Pennsylvania — Philadelphia  ...Jan.  23-30   65  17 

Pennsylvania — Pittsburgh   Jan.  23-30   15 

1  case  Imported. 


Pennsylvania — Reading   .Tan.  25-Feb.  1  . 

Pennsvlvania — Williamsport  ...Jan.  24-31   1 

T'tah— Salt  Lake  City  -Tan.  23-30   1 

Wisconsin — Milwaukee   Jan.  23-30   3 

Smallpox — Foreign. 

.Austria— Prague   Jan.  2-9   5 

Brazil — Rio  de  Janeiro  Dec.  27-Jan.  3   41 

China — Shanghai   Dec.  21-29   1 

France— Paris   Dec.  26-.Tan.  16....  50 

Great  Britain — Edinburgh  Jan.  8-16   9 

Great  Britain — Glasgow  Jan.  15-22   65 

Great  Britain — Leith  Jan.  8-16  

Great  Britain — Liverpool  Jan.  8-16  

Great  Britain — London  Jan.  2-16   10 

Great  Britain — Manchester.  ...  Jan.  8-16   1 

Gt  Britain— Xewcastle-on-Tyne.  Jan.  8-16   2 

Great  Britain — Sunderland  Jan.  8-16   6 

India — Bombay   Dec.  29-Jan.  5  

India — Karachi   Dec.  27-Jan.  3   7 

Mexico — Tampico   Jan.  10-24   n 

Netherlands — Amsterdam   Jan.  8-16   2 

Russia — Moscow   Dec.  26-Jan.  2   5 

Russia — Odessa   Dec.  26-Jan.  2   2 

Russia — St.  Petersburg  Jan.  2-9   24 

Spain — Santander   Jan.  10-17   2 


27 
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TcUoiv  Fever. 


Africa — Grand  Bassam  Dec. 

Brazil — Rio  de  .Janeiro  Dec. 

Mexico — Vera  Cruz  Jan. 

Panama — Panama   Jan. 


12  

28-Jan.  3. .  , 

16-23  

5-12  


Present. 

2 

1 


Venezuela — La  Guaira  Jan.  2-9   Present. 

Plague. 

British  Burmah — Rangoon  Dec.  3 

China — Hongkong   Dec.  5-12 

India — Bombay   Dec. 

India — Karachi   Dec. 

South   Africa — Natal  (Pieter- 
maritzburg)   Dec. 


29-.Tan.  5.. 
27-Jan.  3.. 


1 
1 

125 
7 


Cholera. 

Straits  Settlements — Singapore.  Dec.  5-19  

Turkey  in  Asia — Diarbekir  Dec.  28-Jan.  4...., 

Turkey  in  Asia — Inebe  Dec.  28-Jan.  4  

Turkey  in  Asia — Kerbela  Dec.  21-23  

Turkey  in  Asia — Latakieh  Dec.  28-Jan.  4  

Turkey  in  Asia — Mossul  Dec.  28-Jan.  4  

Turkey  in  Asia — Mussieb  Dec.  28-Jan.  4  


11 
1 
18 


3 
15 

1 
15 

7 

1 

18 


Public  Health  and  Marine  Hospital  Service: 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  February  4,  1904: 

Beck,  J.  E.,  Pharmacist.  Upon  being  relieved  from  duty 
at  Mobile,  Ala.,  by  Pharmacist  E.  S.  Maguire,  to  pro- 
ceed to  Fort  Stanton,  N.  M.,  and  report  to  medical 
officer  in  command  for  duty  and  assignment  to  quar- 
ters.   February  i,  1904. 

Foster,  S.  B.,  Acting  Assistant  Surgeon.  Department  let- 
ter granting  Acting  Assistant  Surgeon  Foster  leave  of 
absence  for  ten  days  from  January  17,  1904,  amended 
to  read  ten  days  from  January  21,  1904. 

Holt,  E.  M.,  Pharmacist.  Granted  leave  of  absence  for 
twenty-seven  days  from  January  i,  1904,  on  account 
of  sickness. 

Maguire,  E.  S.,  Pharmacist.  Relieved  from  duty  at  Fort 
Stanton,  N.  M.,  and  directed  to  proceed  to  Mobile, 
Ala.,  and  report  to  medical  officer  in  command  for  duty 
and  assignment  to  quarters,  relieving  Pharmacist  J.  E. 
Beck.    February  i,  1904. 

Warren,  B.  S.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  seven  days  from  February  12th. 

Promotion. 

Assistant  Surgeon  D.  M.  Robinson  commissioned  as 
passed  assistant  surgeon  to  rank  as  such  from  December  28, 
1903. 

Appointments. 

William  J.  Foster  appointed  acting  assistant  surgeon  at 
Lexington,  Mich.,  for  examination  of  keepers  and  surfmen 
of  the  Life  Saving  Service.   January  27,  1904. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  February  6,  1904: 

"Appel,  Aaron  H.,  Major  and  Surgeon.    Extension  of  sick 
leave  is  further  extended  three  months. 

Farr,  Charles  W..  First  Lieutenant  and  Assistant  Sur- 
geon. In  addition  to  his  present  duties  will  make  the 
physical  examinations  of  recruits  at  the  recruiting  sta- 
tion, San  Francisco,  Cal. 

Hanner,  John  W.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  as  surgeon  on  transport 
Sheridan  on  its  arrival  at  Manila,  P.  L,  and  ordered 
to  report  to  the  Commanding  General,  Division  of  the 
Philippines,  for  assignment  to  duty. 

Lanixj,  M.  E.,  First  Lieutenant  and  Assistant  Surgeon. 
Resignation  as  first  lieutenant  and  assistant  surgeon  in 
the  United  States  Army  took  effect  February  i,  1904. 

Murray,  Alexander.  First  Lieutenant  and  Assistant  Sur- 
geon. Is  assigned  to  duty  as  surgeon  on  the  transport 
Sheridan  to  take  effect  upon  the  arrival  of  the  transport 
at  Manila.  P.  I. 

Yost,  John  D.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Mason,  Cal.,  and  also  re- 


lieved from  duty  as  e.xaminer  of  recruits,  San  Fran- 
cisco, Cal. 

Navy  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  February  6,  1904: 

Grunewell,  a.  G.,  Surgeon.  Granted  sick  leave  for  three 
months  from  February  2,  1904. 

Heiner,  R.  G.,  Assistant  Surgeon.  Ordered  to  the  Naval 
Hospital,  New  York. 

Morse,  E.  T.,  Pharmacist.  Detached  from  the  Naval  Labo- 
ratory, Brooklyn,  N.  Y.,  and  ordered  to  the  Naval  Sta- 
tion, Cavite,  P.  I. 

Ship,  E.  M.,  Surgeon.    Commissioned  surgeon  with  rank 

of  lieutenant  commander  from  March  3,  1903. 
Spear,  R.,  Surgeon.    Commissioned  surgeon  with  rank  of 

lieutenant  commander  from  March  3,  1903. 
Stoop,  R.  E.,  Assistant  Surgeon.    Ordered  to  the  Naval 

Hospital,  Norfolk,  Va. 
Strine,  H.  F.,  Assistant  Surgeon.    Detached  from  the 

Naval  Station,  Isabela,  P.  I.,  and  ordered  to  the  Navy 

Yard,  Olongapo,  P.  I. 


Jurtl^s,  damages,  anb  g^atljs. 

Born. 

May. — In  Blenheim,  South  Carolina,  on  Monday,  Jan- 
uary 25th,  to  Dr.  Charles  R.  May  and  Mrs.  May,  a  daughter. 

Married. 

Emmet — Drexel. — In  New  York,  N.  Y.,  on  Tuesday, 
February  9th,  Dr.  J.  Duncan  Emmet  and  Miss  Josephine 
Drexel. 

MooRE — Howell, — In  Washington,  D.  C,  on  Wednesday, 
January  27th,  Dr.  Frederick  Clifton  Moore  and  Miss  Sara 
Margaret  Howell. 

Died. 

AwK. — In  New  Haven,  Connecticut,  on  Monday,  Feb- 
ruary 1st,  Dr.  Eugene  Awk,  in  the  forty-eighth  year  of  his 
age. 

Barnes. — In  Pleasant  Plains,  N.  Y.,  on  Friday,  January 
22nd,  Dr.  Edwin  Barnes,  in  the  sixtieth  year  of  his  age. 

Buehler. — In  Philadelphia,  Pennsylvania,  on  Monday, 
February  ist.  Dr.  Henry  B.  Buehler. 

Gordon. — In  Santa  Cruz,  California,  on  Sunday,  January 
24th,  Dr.  Oscar  L.  Gordon,  in  the  seventy-sixth  year  of  his 
age. 

Hanahan. — In  Elwood,  Indiana,  on  Monday,  January 
25th,  Dr.  John  Hanahan,  in  the  forty-sixth  year  of  his  age. 

PIale. — In  Catskill,  N.  Y.,  on  Saturday,  January  30th, 
Dr.  George  Clinton  Hale,  in  the  seventy-second  year  of  his 
age. 

Hinkson. — In  Blissville,  N.  Y.,  on  Saturday,  February 
6th,  Dr.  John  R.  Hinkson,  in  the  forty-ninth  year  of  his  age. 

Jones. — In  Gonzales,  Texas,  on  Mondaj',  January  25th, 
Dr.  John  Curtis  Jones. 

Mavfield. — In  Bruceville,  Indiana,  on  Sunday,  January 
24th,  Dr.  Joseph  J.  Mayfield,  in  the  eighty-fourth  year  of 
his  age. 

O'Connor. — In  Chicago,  Illinois,  on  Saturday,  January 
30th,  Dr.  John  D.  O'Connor,  in  the  thirty-third  year  of 
his  age. 

Rooney. — In  Hoboken,  N.  J.,  on  Thursday,  February  4th, 
Dr.  Joseph  G.  Rooney. 

SuTHERL.^ND. — In  Detroit,  Michigan,  on  Monday,  Jan- 
uary 25th,  Dr.  Egbert  Sutherland,  in  the  fifty-first  year  of 
his  age. 

Thompson. — In  New  York,  N.  Y.,  on  Tuesday,  Feb- 
ruary 2nd,  Dr.  George  Thompson,  in  the  ninetieth  year  of 
his  age. 

Wait.— In  New  York,  N.  Y.,  on  Saturday,  January  30th, 
Dr.  Phoebe  Jane  Babcock  Wait,  in  the  sixty-sixth  year  of 
her  age. 

White.— In  Cleveland,  Ohio,  on  Saturday,  January  23rd, 
Dr.  Charles  E.  White. 
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THE  CLINICAL  IMPORTANCE  OF 
AEROPHAGIA. 

By  HEINRICH  STERN,  M.  D.,  Ph.  D., 

PROFESSOR    OF    INTERNAL    MEDICINE.    NEW    YORK    SCHOOL  OF 
CLINICAL    medicine;    physician   TO   RED  CROSS 
AND  METROPOLITAN  HOSPITALS. 

Clinical  medicine  of  to-day  has  bestowed  but  scanty 
attention  upon  the  importance  of  aerophagia.  Not 
only  has  the  swallowing  of  air  not  been  considered 
as  a  factor  in  the  aetiology  of  gastrointestinal  dis- 
turbances, but  in  the"  few  instances  in  which  it  has 
been  regarded  as  a  cause  of  disease,  affections  of 
the  gastric  organ  alone  have  been  thought  of. 
Aerophagia,  however,  is  a  much  more  frequent 
phenomenon  than  is  commonly  supposed,  and 
its  results  are  not  only  not  confined  to  the  stomach, 
but  are  at  times  perceptible  in  parts  of  or  even  in 
the  entire  intestinal  tract. 

Deglutition  of  air  no  doubt  occurs  most  frequent- 
ly on  a  hysterical  basis  and  in  neurasthenic  sub- 
jects, but  it  need  not  necessarily  arise  in  subjects 
of  neurotic  tendencies ;  healthy  people — and  espe- 
cially such  as  work  in  the  open  air  and  devote  them- 
selves to  out  of  door  sports — are  not  infrequently 
its  unconscious  victims. 

Deglutition  of  air  is  well  known  to  the  veterinary 
surgeon.  The  "  cribbing  "  of  horses,  the  habit  of 
gnawing  the  teeth  and  swallowing  air,  finds  its 
analogy  in  certain  hysterical  women.  However,  in 
most  cases  occurring  in  human  subjects,  an  ob- 
struction in  the  upper  respiratory  passages  or  an 
asthmatic  constriction  of  the  lung  tissues  seems  to 
predispose  to  the  contracting  of  the  anomaly. 

The  symptoms  generally  manifest  themselves  soon 
after  eating.  The  patient  notices  a  sense  of  weight, 
followed  by  uneasiness  and  tension  in  the  gastric 
region.  The  sensation  continues,  and  is  described 
by  the  patient  as  if  the  stomach  were  full  of  gas, 
which  he  makes  an  effort  to  expel  by  belching. 
Frequent  eructations,  occurring  ten,  twenty,  or 
more  times  in  succession,  are  the  rule.  By  these 
voluntary  and  inodorous  eructations  from  the  stom- 


ach the  aerophagic  origin  of  these  gastric  disturb- 
ances is  frequently  recognized.  In  other  cases  it 
may  be  ascertained  by  the  ready  escape  of  gas  after 
exercising  slight  pressure  upon  the  epigastric  re- 
gion, and  especially  on  the  great  curvature  of  the 
stomach.  Often  repeated  eructations  in  the  pres- 
ence of  an  empty  stomach  or  of  food  which  does 
not  ferment  or  will  not  readily  undergo  fermenta- 
tion at  once  point  to  this  condition. 

The  volume  of  expelled  gas  is  sometimes  enor- 
mous. Bardel  estimates  the  amount  of  air  eructated 
by  one  patient  in  an  afternoon  at  two  hundred  litres. 
Albert  Mathieu  had  a  patient  who  belched  from 
five  to  six  thousand  times  during  twenty-four  hours, 
aand  a  patient  of  mine  can  at  will  eructate  ten  or 
fifteen  times  in  succession.  The  escape  of  the  gas 
is  usually  accompanied  by  more  or  less  noise.  In 
hysterical  subjects  the  swallowed  air  does  not  enter 
the  cardia,  but  very  frequently  accumrlates  in  the 
oesophagus,  from  which  it  is  audibly  expelled  after 
a  comparatively  short  period. 

In  the  confirmed  aerophagic,  as  well  as  in  acute 
aerophagic  distention  of  the  stomach,  the  gastric 
symptoms  very  much  resemble  those  of  pneumatosis 
on  the  basis  of  motor  insufficiency  of  the  organ. 
They  differ  very  little  from  the  phenomenon  indica- 
tive of  the  excessive  formation  of  gas  within  the 
stomach  and  its  retention  therein.  The  gases 
evolved  in  the  stomach,  however,  contain,  or  are 
composed  of,  carbon  dioxide,  nitrogen,  hydrogen, 
and  sulphur,  but  enter — if  at  all — in  insignificant 
traces  only  into  the  composition  of  the  air  expelled 
by  the  aerophagic.  In  aerophagia  the  gas  is  more 
or  less  odorless,  even  if  the  air  has  been  m  the 
stomach  twenty-four  or  forty-eight  hours.  During 
its  presence  therein  the  patient  may  exhibit  pro- 
nounced anxiety,  shortness  of  respiration,  impend- 
ing suffocation,  cardiac  palpitation,  cephalalgia  and 
vertigo.  Anorexia  and  vomiting  are  of  frequent 
occurrence ;  weakness,  emaciation,  irritability  and 
nervous  phenomena  of  varying  degree  are  the  fur- 
ther natural  results.  Extensive  work  in  the  open 
atmosphere  and  overindulgence  in  outdoor  sports, 
however,  are  in  my  opinion  more  frequently  re- 
sponsible for  the  production  of  aerophagia,  and 


338 


STERN:  AEROPHAGIA. 


N.  Y.  Med.  Jour,  and 
Phila.  Mbd.  Journal. 


especially  its  distressing  after  effects,  than  is  a  hys- 
teric or  neurasthenic  predisposition.  In  non- 
neurotic  individuals  the  attacks  are  always  acute  in 
character,  and  are  the  more  distressing  to  the  patient 
as  his  gastrointestinal  tract  is  only  in  the  rarest  of 
instances  accustomed  to  the  excessive  accumulation 
of  gas,  and  as  these  organs — contrary  to  the  condi- 
tions arising  on  a  neurotic  basis — may  contain  at 
any  one  time  very  large  amounts  of  air  which  re- 
main therein  for  days  or  even  weeks.  In  this  con- 
nection the  additional  fact  must  be  considered  that 
the  hysterical  individual  usually  sucks  in  the  air 
slowly,  but  that  the  full  current  of  air  at  once  en- 
ters the  stomach  of  the  individual  not  neurotically 
tainted.  The  suddenly  swallowed  air,  when  cold, 
may  still  further  aggravate  the  condition  of  the 
patient;  or  if  it  contains  a  high  percentage  of  hu- 
midity or  is  impure  to  a  high  degree,  other  phenom- 
ena are  likely  to  occur,  in  addition  to  those  due  to 
the  deglutition  of  the  air  as  such. 

The  aerophagic  condition  is,  however,  not  limited 
to  the  stomach ;  the  swallowed  air  may  be  trans- 
mitted to  the  duodenum  and  other  parts  of  the  in- 
testinal tract.  Gastric  motility,  when  the  individual 
is  in  the  erect  position,  eflfects  aspiration  of  the  air 
contained  in  the  stomach  into  the  duodenum,  espe- 
cially in  instances  of  gastroptosis  and  non-patent 
pylorus.  That  the  air  in  the  stomach  may  pass  into 
other  portions  of  the  alimentary  canal  may  be 
demonstrated  when  artificially  inflating  the  stomach 
for  diagnostic  purposes ;  for,  in  a  proportion  of 
cases,  the  desired  end  is  not  accomplished — that  is, 
the  stomach  cannot  be  completely  inflated,  as  the 
air  to  a  greater  or  less  extent  passes  the  pyloric 
orifice.  It  is  in  these  cases  of  pyloric  incontinence 
that  aerophagia  becomes  of  the  utmost  importance. 
Instances  of  air  in  the  intestines  are,  of  course,  of 
proportionately  rarer  occurrence  than  those  in  which 
the  air  has  not  entered  beyond  the  oesophagus  or 
stomach ;  and  when  they  occur  in  the  otherwise 
robust,  the  distress  and  disturbances  which  follow 
are  invariably  looked  upon  as  manifestations  of 
other  aetiological  factors. 

I  know  of  a  number  of  cases  suspected  for  days 
as  being  typhoid  fever,  appendicitis,  enterocolitis, 
etc.,  in  which,  after  eructation  of  large  amounts  of 
odorless  or  almost  odorless  gases,  recovery  was  fully 
effected  within  an  incredibly  short  period. 

Case  I. — A  young  man,  a  baseball  player  and  con- 
firmed mouth  breather,  training  for  the  game,  par- 
took in  moderate  quantities  of  such  nourishment 
only  as  on  account  of  its  non-fermenting  character 
has  long  been  recognized  by  trainers  as  the  most 
suitable.  He  was  a  total  abstainer  and  partook  of 
coffee  and  tea  in  moderate  quantities  only.  During 
the  game  he  always  developed  pronounced  epigas- 
tric tympanites,  which  caused  him  great  distress 


and  for  which  numerous  physicians  had  assigned 
manifold  causes. 

Since,  at  my  advice,  his  nasal  passages  have  been 
treated  by  a  rhinologist,  and  since  he  has  accus- 
tomed himself,  in  a  measure  at  least,  to  nasal  breath- 
ing, the  pecular  sudden  flatulency  either  does  not 
ensue  at  all,  or  when  it  does  arise  it  is  not  of  a 
degree  to  cause  him  much  discomfort. 

The  diagnosis  in  this  case  was  based  upon  the 
mouth  breathing,  the  violent  exercise,  exclusion  of 
fermentative  substances  from  the  gastrointestinal 
tract,  movements  of  deglutition,  and  the  almost 
immediate  distention  of  the  gastric  organ  after  in- 
duced exertion. 

Case  II. — A  physician,  forty-three  years  old,  al- 
lowed himself  so  little  time  for  taking  his  meals 
that  he  swallowed  with  them  great  amounts  of  air. 
Apart  from  the  gastric  disorders  which  were  con- 
sequential to  the  insufficiently  masticated  food,  the 
stomach  and  intestines  frequently  became  inflated 
immediately  after  or  during  the  repasts  to  an  ex- 
tent out  of  proportion  to  the  amount  of  food  in- 
gested, so  that  their  gaseous  contents  could  not  have 
been  evolved  from  the  ingested  material.  The 
abdomen  at  such  times  was  considerably  distended, 
the  patient  experiencing  agonizing  pains,  and  the 
body  temperature  was  somewhat  elevated.  As  the 
greatest  amount  of  distress  invariably  occurred  in 
the  region  of  McBurney's  point,  the  affection  was 
considered  for  years  to  be  one  of  chronic  appendi- 
citis. Introduction  of  air  into  the  stomach  for  pur- 
poses of  inflation  and  the  escape  of  the  same 
through  the  relaxed  pylorus,  its  rumbling  traversing 
of  the  intestinal  tract,  and  the  almost  immediate 
pain,  of  a  colicky  nature,  at  the  right  side  of  the 
abdomen,  showed  at  once  that  the  distress  was  due 
to  the  presence  of  accumulated  air  in  some  part  of 
the  intestinal  tract:  and  as  these  distressing 
symptoms  occurred  so  soon  after  or  during  eating, 
it  was  concluded  that  they  were,  to  some  degree  at 
least,  due  to  the  swallowed  air. 

The  patient's  attention  was  drawn  to  this  aero- 
phagic habit  coincident  with  his  meals,  and  the 
essentiality  of  their  slow  ingestion  was  pointed 
out  to  him.  Heeding  this  advice,  he  has  experi- 
enced but  one  attack  of  pseudoappendicitis  during 
the  past  year. 

A  great  number  of  cases  of  aerophagia  occur  in 
drivers,  horseback  riders,  and  the  modern  auto- 
mobilists. 

The  most  pronounced  case  of  aerophagia  which 
I  have  seen  thus  far  came  under  my  observation 
in  September,  1900. 

Case  III. — The  patient,  thirty-five  years  old.  Ger- 
man, of  athletic  build,  a  semi-professional  bicyclist, 
had  accomplished  two  "  centuries  "  in  forty-eight 
hours.  Although  he  finished  first,  he  had  to  suffer 
badly  for  his  victory.  He  had  to  lie  in  a  little  coun- 
try hotel  for  a  number  of  days  before  he  could  be 
moved,  and  when  he  was  brought  to  New  York  he 
presented,  apart  from  the  injuries  incidental  to 
"  centuries  "  and  similar  humbug,  a  most  remark- 
able appearance.  His  entire  body  seemed  to  be 
bloated  up.  He  stated  that  he  had  partaken  only 
of  some  steak,  chops,  and  toast  during  the  forty- 


February  20,  1904.J 


STERN:  AEROPHAGIA. 


339 


eight  hours,  that  he  quenched  his  thirst  with  mod- 
erate amounts  of  milk  and  seltzer,  that  he  met  with 
no  unusual  accident  on  the  road,  and  that  the  heavy 
head  winds  which  he  encountered,  together  with  the 
velocity  of  motion,  compelled  him  at  times  to 
breathe  through  the  mouth  and  to  exert  himself  to 
an  extraordinary  degree. 

He  was  of  opinion  that  the  aches  and  pains  ex- 
tending over  his  entire  abdomen  were  due  to  the 
peculiar  posture  on  the  bicycle  which  he  had  to 
adopt  on  account  of  the  contrary  wind.  The  physi- 
cian of  the  little  country  town  where  he  was  laid 
up  had  also  opined  the  same  and  had  treated  him 
accordingly.  Physical  examination  revealed  pro- 
nounced palpitation,  shallow  respiration,  bloated 
face,  somewhat  inflated  stomach,  and  an  enormously 
distended  abdomen.  Abdominal  bloatedness  was 
so  extensive  and  uniform  that  not  a  single  organ 
could  be  mapped  out.  The  great  tension  spread 
over  the  entire  abdomen  and  prevented  every  at- 
tempt at  indentation.  The  subjective  gastrointesti- 
nal symptoms  were  those  of  a  continued,  severe, 
intestinal  flatulency,  together  with  pneumatosis  and 
colicky  paroxysms. 

The  history  of  the  case  furnished  a  clue  to  its 
diagnosis.  Its  subsequent  behavior,  the  passing  of 
very  large  amounts  of  odorless,  or  almost  odorless, 
gas  by  the  rectum,  the  remarkably  small  amount  of 
inoflfensive  faeces  excreted  during  four  or  five  days 
for  which  time  patient  had  to  stay  in  bed,  the  non- 
appearance of  symptoms  due  to  intestinal  intoxica- 
tion, precluded  the  evolving  of  gases  in  the  gastro- 
intestinal canal  and  confirmed  the  diagnosis  of  aero- 
phagia. 

By  far  the  vast  majority  of  instances  of  aero- 
phagia  with  which  I  have  become  acquainted  had 
been  on  prima  facie  evidence  interpreted  as  some- 
thing else.  This  shows  that  the  phenomenon  of 
aerophagia  is  practically  unknown  to  the  mass  of 
physicians.  Whether  the  stomach  alone  is  involved, 
or,  in  addition  to  this,  the  intestinal  tract,  or  the 
intestinal  tract  alone,  aerophagia  should  always  be 
kept  in  mind  and  taken  into  due  consideration  when 
studying  obscure  cases  of  disorders  of  the  ali- 
mentary canal. 

While  hysterical  aerophagia  is  a  phenomenon 
which  may  be  present  for  long  periods  during  the 
life  of  a  person,  the  latter  may  get  accustomed  to 
it  to  the  extent  that  the  greater  portion  of  the  swal- 
lowed air  may  be  eructated  almost  immediately,  so 
that  the  air  which  may  be  present  in  the  stomach  at 
any  one  time  will  not  attain  the  volume  essential 
for  the  production  of  untoward  symptoms. 

The  treatment  should  be  primarily  of  a  prophy- 
lactic nature.  However,  when  the  sequences  of 
aerophagia  have  once  supervened,  palliative  meas- 
ures may  have  to  be  instituted.  In  the  hysteric 
great  stress  should  be  laid  on  the  moral  treatment. 
The  patient  must  be  made  to  understand  that  his 
distress  is  due  to  air  swallowed  unconsciously.  It 
should  be  brought  to  his  attention  that  the  amount 
of  nutriment  which  he  ingests,  even  if  it  consisted 
largely  of  fermentative  substances,  could  not  evolve 


these  unusually  large  quantities  of  gas,  and  espe- 
cially not  so  shortly  after  ingestion.  His  attention 
must  be  further  drawn  to  the  fact  that  the  belched 
gas  is  odorless,  or  almost  so,  in  every  case.  In  this 
regard  it  would  be  opportune  to  demonstrate  to 
him  by  olfaction  eructations  other  than  those  of 
swallowed  air.  The  eructations  differ  so  widely 
that  they  may  be  considered  truly  indicative  of  their 
respective  substrata:  in  aerophagia  the  numberless^ 
successive,  and  odorless  belchings  expelling  a  very 
large  volume  of  gas;  in  the  gastric  aflfections  the 
limited  number  of  odorous  eructations  by  which  but 
comparatively  small  amounts  of  gas  are  removed 
from  the  organism. 

When  the  attack  cannot  be  abated,  its  manifesta- 
tions in  the  hysteric  who  has  become  accustomed  to 
the  untoward  phenomena  need  not  be  combated  in 
the  majority  of  instances.  If  in  an  irritable  condi- 
tion, the  patient  may  continue  to  swallow  and  eruct 
the  air  for  the  whole  day.  On  account  of  the  rapid- 
ity with  which  it  is  again  eliminated  shortly  after 
it  has  entered,  it  may  be  concluded  that  the  air  in 
many  instances  does  not  pass  beyond  the  lower  por- 
tion of  the  oesophagus. 

Habitual  swallowers  of  air  hardly  ever  seek  the 
services  of  a  physician — at  least  not  for  the  apparent 
gastric  difficulty.  They  submit  but  reluctantlv  to 
lavage  or  other  beneficial  procedures.  The  best 
treatment  in  this  condition  of  hysteria  is  rest  and 
sleep,  which  latter,  if  necessary,  should  be  induced 
artificially.  A  long  continued  special  regimen,  de- 
signed to  be  free  from  highly  fermenting  substances, 
not  only  is  useless  in  preventing  hysterical  aero- 
phagia, but,  by  its  rigid  pursuit  drawing  all  the  time 
the  patient's  attention  to  his  aflfection,  even  tends 
to  perpetuate  or  aggravate  the  habit. 

Likewise,  medicines  which  are  not  intended  to 
overcome  acute,  severe  manifestations  of  aeropha- 
gia, or  which  are  not  absolutely  necessary  on  ac- 
count of  accompanying  gastric  disturbances  or  to 
promote  indicated  rest  and  sleep,  are,  to  say  the 
least,  injurious  in  the  treatment  of  hysteric  aero- 
phagics. 

In  aerophagia  of  non-hysteric  origin — that  is,  in 
those  cases  in  which  deglutition  of  air  does  not  de- 
pend upon  the  mental  state  and  does  not  occur  so 
frequently — in  which,  in  other  words,  the  aero- 
phagic  state  is  always  more  or  less  acute  in  charac- 
ter— treatment  to  aid  the  expulsion  of  gas  may  be 
instituted.  Whenever  practicable,  the  stomach  tube 
should  be  employed  to  facilitate  the  exit  of  the  air. 
This  may  be  follow^ed  by  irrigation  with  large  quan- 
tities (six  to  eight  litres)  of  water  of  about  43°  C, 
to  which  has  been  added  chloroform  water  (about 
10  c.c.  per  litre).  If  necessary,  a  teaspoonful  of  the 
following  prescription  may  be  given  every  three 
hours  for  the  next  day  or  two: 
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3J    Bismuthi  salicj'latis  15  grammes  (225  grains); 

Mentholis   i  gramme  (15  grains); 

Mucilaginis  acacise,  q.  s.  ad.  .90  grammes  (3  ounces). 

M. 

When  the  stomach  tube  is  not  made  use  of, 
chloroform  water  may  be  administered  in  teaspoon- 
ful doses  to  aid  the  escape  of  gases.  For  the  same 
purpose,  turpentine,  0.5  c.  c.  preferably  in  emul- 
sion, spiritus  ammoniae  aromaticus,  or  spiritus  am- 
moniae  fcetidus,  well  diluted,  every  three  or  four 
hours,  may  be  administered.  Emetics,  like  lobelia 
or  ipecac,  may  occasionally  be  employed  to  ad- 
vantage. Hot  applications,  especially  turpentine 
stupes  or  sinapisms,  afford  relief.  All  treatment 
should  be  pursued  while  the  patient  is  in  bed.  He 
should  remain  in  the  recumbent  position  for  at 
least  twenty-four  or  forty-eight  hours. 

In  those  instances  of  aerophagia  in  which  the 
air  has  passed  through  the  relaxed  pyloric  orifice 
into  the  duodenum  and  other  parts  of  the  intestinal 
tract,  the  air  may  be  retained  in  some  portion  of 
the  alimentary  apparatus  on  account  of  accumulated 
faeces  in  the  lower  bowel.  The  stomach  tube,  of 
course,  facilitates  the  escape  of  the  gas  from  the 
stomach  only,  and  an  enema,  removing  only  the  con- 
tents of  the  large  intestine,  assists  only  indirectly 
the  exit  of  the  swallowed  air  by  the  rectum.  The 
majority  of  cases  in  which  the  air  has  passed  be- 
yond the  stomach,  in  my  experience,  are  those 
cases  in  which  it  seems  to  accumulate  in  the 
small  intestines.  The  compression  of  the  air  into 
a  narrow  volume  by  the  peristalsis  or  other  forms 
of  motion  of  the  intestinal  tract  causes  cramps 
(and  probably,  also,  by  the  aid  of  some  hardened 
faeces,  which  it  may  have  passed  and  which  may 
serve  as  a  piston)  often  retards  the  activity  of 
laxatives  and  palliatives  for  a  considerable  length 
of  time,  and  causes  the  accumulation  of  foodstuffs 
which  have  been  taken  since  the  beginning  of  the 
attack. 

For  this  reason  no  ingesta,  except  ice  and  water, 
should  be  permitted  until  the  small  intestines  have 
been  completely  evacuated.  The  affection,  in  some 
respects,  is  more  troublesome  than  it  appears  to  the 
casual  observer ;  many  cases  do  not  readily  yield 
to  the  treatment  instituted,  and  the  escape  of  the 
gas,  in  a  great  measure,  has  to  be  left  to  time. 

In  cases  accompanied  by  severe  pain,  opium  or 
its  preparations  have  to  be  resorted  to.  Supposi- 
tories of  opium  and  belladonna  serve  a  good  pur- 
pose. Castor  oil  in  my  hands  has  proved  of  decided 
benefit  in  ameliorating  the  pronounced  intestinal 
tympany  following  aerophagia.  For  this  purpose 
I  generally  administer  it  in  this  combination : 

I{|    Olei  ricini  15.0  grammes       ounce)  ; 

Pulv.  acaci;e  7.5  grammes  (2  drachms)  ; 

Spirit  chloroformi. ..  .10.0  grammes  (2^$  drachms)  ; 

Heroini   0.15  gramme  (2^  grains)  ; 

Tinct.  vanillae  2  grammes  (30  minims)  ; 

Saccharini   0.5  gramme  (ji  grain)  ; 

Aquse  q.  s.  ad  100.0  grammes  (3'/.  ounces). 

M.  Sig.  One  teaspoonful  every  hour. 
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The  other  gas-evacuating  remedies  heretofore 
mentioned  may  also  afford  relief  in  some  instances ; 
their  activity  in  the  intestines,  however,  is  much 
slower  than  in  the  gastric  organ.  Rest  in  bed  is 
imperative  in  intestinal  aeroaccumulations ;  cold 
applications  may  be  advantageously  employed  in 
instances  where  no  discriminating  diagnosis  between 
swallowed  air  in  the  intestines  and  appendicular 
disease  can  be  established.  When  there  is  no  doubt 
as  to  the  aerophagic  origin  of  the  condition  I  al- 
ways prefer  hot  fomentations.  Massage  to  the 
abdominal  walls,  for  the  purpose  of  dispersing  the 
accumulated  air,  may  often  prove  injurious.  The 
attending  physician  ought  not  to  be  surprised  in 
not  finding  any  marked  improvement  in  cases  of 
air  accumulation  in  the  intestines  for  one  or  two 
weeks ;  in  such  instances  he  should  limit  his  at- 
tention to  the  food,  which  should  be  of  a  non- 
fermenting  character  and  should  be  partaken  of  in 
the  smallest  possible  quantities  only,  and  to  the 
amelioration  of  the  sequelae  which  may  arise  during 
the  presence  of  air  in  the  intestinal  tract 

Original  Communkations. 

SOME  OF  THE  MORE  UNUSUAL  RE- 
SULTS OF  MOVABLE  KIDNEY.* 
By  CHARLES  P.  NOBLE,  M.  D., 

PHILADELPHIA, 
SURGEON-IN-CHIEF,   KENSINGTON    HOSPITAL   FOR  WOMEN. 

The  usual  results  of  undue  movability  and  dis- 
placement of  the  kidney  are  various  reflex  nerv- 
ous symptoms,  such  as  nervous  indigestion,  gase- 
ous distention  of  the  intestines,  palpitation  of  the 
heart,  general  nervousness,  and  disturbed  sleep. 
As  a  consequence  these  effects  of  abnormal 
movability  and  displacement  of  the  kidney  are 
prominently  dwelt  upon  in  most  articles  devoted 
to  the  subject,  and  the  fact  is  emphasized  that 
local  symptoms  from  movable  kidney  are  com- 
paratively rare.  And  this  is  true  of  the  various 
articles^  which  I  have  contributed  to  this  subject. 

Although  local  symptoms  due  to  movability  of 
the  kidney  are  not  common,  and  degenerative 
changes  in  th.e  kidney  as  a  result  of  its  displace- 
ment are  rare,  yet  these  conditions  do  result  from 
undue  movability  of  the  kidney,  and  it  is  my  de- 
sire to  report  a  number  of  cases  which  are  strik- 
ing illustrations  of  this  fact.  The  most  striking 
local  result  of  undue  movability  of  the  kidney  is 
produced  by  the  torsion  of  the  kidney  upon  its 
vessels  and  upon  the  ureter,  producing  either 

•  Head  before  the  Pennsylvania  State  Medical  Society,  Sep- 
tember 24,  1903. 

'Movable  Kidney:  Oaillard'n  Medical  Journal,  1805.  vol.  1.tI. 
50  65.  Some  Further  Observations  ConccrnlnR  Movable  Kidney  : 
Amcr.  Jour.  Obatct.,  vol.  xxxv,  No.  1.  1897,  63.  Nephrorrhaphy  ; 
Jour.  Amcr.  iled.  Assoc.,  1900,  vol.  xxiv,  1517-1520.  The  UltJ- 
mato  Uesulta  of  Nephrorrhaphy:  Intcrnat.  J/rrf.  Unr;.,  1002. 
March. 
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acute  congestion  of  the  kidney,  or  acute  hydrone- 
phrosis, or  both,  and  accompanied  by  attacks  of 
severe  pain,  nausea,  and  vomiting,  which  are  only 
relieved  by  the  replacement  of  the  kidney  in  its 
proper  position.  Such  an  attack  is  known  as 
Dietl's  crisis.  Several  instances  of  this  condition 
have  come  under  my  notice,  three  of  which  are 
reported  herewith,  the  most  typical  and  striking 
being  that  of  Miss  M.  (Case  IV). 

A  less  striking  result  of  torsion  of  the  kidney 
upon  its  vessels  is  the  production  of  hsematuria, 
which  may  be  transient  or  more  or  less  perma- 
nent, depending  upon  the  degree  and  persistency 
of  the  torsion.  A  typical  example  is  that  of  Dr.  G. 
(Case  VIII),  who  had  repeated  attacks  of  haema- 
turia  during  a  period  of  eight  years,  due  to  tor- 
sion of  the  kidney  upon  its  vessels. 

The  two  local  symptoms  which  are  most  com- 
mon, and  of  which  numerous  examples  have  come 
under  my  notice,  are  a  sense  of  dragging  in  the 
region  of  the  kidney,  due  to  traction  of  the  kidney 
upon  its  vessels  or  to  traction  upon  adjacent  struc- 
tures, and  the  presence  of  a  movable  tumor  ap- 
preciable by  the  patient  in  the  abdominal  cavity, 
usually  on  the  right  side. 

The  remaining  local  result  of  movability  of  the 
kidney  to  which  I  wish  to  call  attention  is  the 
presence  of  albumin  and  casts  (usually  hyaline 
casts)  in  the  urine,  the  result  of  congestion  of  the 
kidney  due  to  interference  w'ith  its  circulation. 
My  own  experience  does  not  enable  me  to  con- 
firm Edebohls's  view,  that  this  condition  would 
lead  to  chronic  nephritis,  but  on  a  priori  grounds 
this  result  would  seem  probable. 

Case  I. — Movable  Right  Kidney;  Tuberculosis 
of  the  Kidney;  Nephrectomy;  Cure. 

Mrs.  L.,  aged  thirty-one  years,  ii-para.,  was 
admitted  to  the  Kensington  Hospital  for  Women 
November  30,  1898.  Her  family  and  previous 
personal  history  were  practically  neagtive.  She 
had  been  subject  for  the  last  two  years  to  irregu- 
larly recurrent  attacks  of  sharp  pain  in  the  right 
groin  and  lumbar  region,  and  in  the  intervals  be- 
tween attacks  she  complained  of  a  vague  feeling 
of  uneasiness  in  the  region  of  the  right  kidney. 
The  attacks  of  acute  pain  lasted  only  a  few  min- 
utes and  had  no  relation  to  the  act  of  urination. 
The  pain  had  been  growing  progressively  worse, 
and  a  distinct  swelling  in  the  right  groin  had  been 
noticed  by  the  patient  to  be  increasing  in  size. 
Upon  palpation  the  right  kidney  was  found  to  be 
displaced  downward  at  least  six  inches,  and  was 
exceedingly  tender.  When  admitted  she  was 
anaemic  and  had  lost  some  weight.  At  the  opera- 
tion, December  3,  1898,  the  kidney  was  found  to 
be  enlarged,  containing  an  abscess,  apparently 
tuberculous,  and  was  removed  by  the  lumbar  in- 
cision. The  wound  suppurated  and  healed  slowly 
by  granulation,  a  sinus  persisting  until  August, 
1899,  since  which  time  the  patient  has  been  per- 


fectly well  and  has  gained  seventeen  pounds  in 
weight. 

The  interesting  question  in  this  case  is  as  to 
what  determined  the  infection  of  the  kidney, 
which  was  apparently  the  primary  seat  of  the 
tuberculous  infection  and  the  only  organ  in  the 
body  involved.  It  is  a  reasonable  inference  that 
the  lowered  vitality  of  the  kidney,  due  to  its  mal- 
position, was  the  determining  cause  of  its  infec- 
tion. 

Case  II. — Movable  Right  Kidney,  Resulting  in 
Hydronephrosis  and  Pyelitis;  Nephrorrhaphy ; 
Cure. 

Mrs.  McB.,  a  widow,  aged  forty-seven  years, 
who  had  no  children,  but  had  had  three  miscar- 
riages, was  admitted  to  the  Kensington  Hospital 
for  Women  on  Septemebr  15,  1900,  for  the  re- 
moval of  a  fibroid  tumor  of  the  uterus.  She  com- 
plained, however,  of  a  "  lump  "  in  the  right  loin, 
which  she  first  noticed  four  years  previously,  and 
of  constant  pain  in  the  same  region,  which  pain 
was  more  severe  when  the  tumor  was  palpated. 
Upon  examination  this  tumor  was  found  to  be  the 
right  kidney,  enlarged  and  freely  movable,  and 
right  nephrorrhaphy  was  performed  September 
22nd. 

Uranalysis  before  the  operation  showed  the 
presence  of  a  moderate  amount  of  blood  and  pus 
cells  and  numerous  epithelial  cells  of  all  varieties  ; 
albumin  and  sugar,  negative.  Two  days  after  the 
operation  the  urine  contained  much  albumin  and 
many  granular  tube  casts,  with  some  pus,  but  no 
blood.  The  albumin  and  casts  persisted  for  one 
month  after  the  nephrorrhaphy,  and  there  was 
evidently  some  pyelitis. 

On  October  25,  1900,  a  fibromyomatous  uterus, 
weighing  16  ounces,  with  adherent  appendages, 
was  removed  by  supravaginal  hysterectomy.  The 
pus  in  the  urine  persisted  until  the  patient's  dis- 
charge from  the  hospital,  November  nth.  The 
family  physician  reports  that  the  patient  had 
pyuria  for  one  year  after  her  return  home.  At  the 
present  time  the  urine  is  normal  and  the  patient 
is  perfectly  well. 

The  hydronephrosis  and  pyelitis  in  this  case 
were  undoubtedly  due  to  torsion  of  the  kidney 
upon  the  ureter.  Although  progress  to  recovery 
was  slow  in  this  case,  sufficient  time  has  now 
elapsed  to  demonstrate  that  the  hydronephrosis 
and  accompanying  pyelitis  have  been  cured  by 
fixation  of  the  kidney. 

Case  III. — Movable  Right  Kidney;  Albuminuria 
and  Hyaline  Casts;  Nephrorrhaphy;  Cure. 

Mrs.  S.,  aged  forty-one  years,  married,  nulli- 
para, by  occupation  a  stenographer,  was  admitted 
to  the  Kensington  Hospital  for  Women  on  Sep- 
tember TO,  1901.  She  complained  of  debility,  loss 
of  weight,  numerous  nervous  and  reflex  symp- 
toms, and  of  pain  in  the  region  of  the  right  kid- 
nev  and  vermiform  appendix.  On  examination 
the  right  kidney  was  found  freely  movable  and 
the  appendix  sensitive  on  pressure.  Both  neph- 
rorrhaphy and  removal  of  the  appendix  were 
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advised.  Urinary  examinations  from  September 
loth  to  the  26th,  inclusive,  showed  the  constant 
presence  of  a  moderate  amount  of  albumin  and  of 
hyaline  casts.  The  urine  had  a  low  specific  grav- 
ity, usually  about  1,008.  Right  nephrorrhaphy 
was  performed  in  the  usual  manner  on  the  26th. 
On  the  28th  the  specific  gravity  was  1,030,  albu- 
min one  sixth  in  bulk,  and  blood  casts  and  fine 
granular  casts  were  pre'sent.  Numerous  casts 
were  present  in  the  urine  for  four  days,  after 
which  they  as  well  as  the  albumin  disappeared. 

The  vermiform  appendix  was  removed  Octo- 
ber 28th,  after  which  casts  were  present  for  one 
day.  Subsequently  the  urine  remained  normal 
so  long  as  the  patient  was  under  observation. 

This  case  is  reported  as  a  type  of  the  cases  in 
which  congestion  of  the  kidney  is  induced  by  its 
displacement  and  abnormal  movability. 

Case  IV. — Movable  Left  Kidney  of  Traumatic 
Origin;  Intermittent  Attacks  of  Dietl's  Crisis; 
Nephrorrhaphy;  Cure. 

Miss  M.,  a  young  woman  of  vigorous  physique, 
active  habits,  and  nervous  temperament,  aged 
twenty-seven  years,  a  saleswoman  by  occupation, 
was  admitted  to  the  Kensington  Hospital  for 
Women  on  January  5,  1902.  She  complained  of 
left  lumbar  pain  of  eleven  years'  standing,  with 
typical  crises  accompanied  by  vomiting,  and  re- 
lieved by  assuming  the  recumbent  posture  and 
pushing  the  kidney  back  into  place.  The  patient 
herself  attributes  the  onset  of  these  symptoms 
to  a  fall  from  a  fence  eleven  years  before  her  ad- 
mission to  the  hospital.  Uranalysis  before  the 
operation  showed  the  presence  of  two  or  three 
red  blood  cells  and  from  three  to  five  leucocytes 
to  the  microscopical  field,  and  many  epithelial 
cells  of  mixed  varieties.  At  the  operation,  Jan- 
uary 8th,  a  marked  left  hydronephrosis  was  found. 
The  patient's  temperature  ranged  between  100° 
and  102''  F.  for  the  two  weeks  following  the  op- 
eration, and  during  this  time  a  phlebitis  of  the 
left  femoral  vein  and  its  tributaries  caused  severe 
pain  and  marked  swelling  in  the  left  thigh  and 
groin.  The  patient  had  marked  postoperative 
nephritis,  which  subsided  in  a  week,  but  the  urine 
contained  varying  amounts  of  pus  up  to  the  time 
she  left  the  hospital,  February  28th. 

At  the  present  time  Miss  M.  is  quite  well  and 
has  at  no  time  had  a  recurrence  of  her  old  symp- 
toms. Her  restoration  to  health  was  slow,  be- 
cause of  the  marked  crural  phlebitis.  This  inter- 
fered with  her  locomotion  for  at  least  a  year. 

There  is  every  reason  to  believe  that  the  dis- 
placement and  movability  of  the  kidney  in  this 
case  was  due  to  traumatism,  and  this  is  one  of  the 
very  few  cases  of  traumatic  displacement  of  the 
kidney  which  have  come  under  my  notice.  The 
points  in  favor  of  this  diagnosis  are  that  the  symp- 
toms appeared  immediately  after  a  fall,  that  there 
was  no  loss  of  weight  or  absorption  of  fat,  which 
usually  precedes  displacement  of  the  kidney,  and 
further  more  that  the  kidney  involved  was  the  left, 
the  right  occupying  its  normal  position.  Only  two 
cases  of  movability  of  the  left  kidney,  the  right 


retaining  its  normal  position,  have  come  under  my 
notice. 

Case  V. — Movable  Right  Kidney;  Intermittent 
H ceinaturia;  Nephrorrhaphy. 

Miss  O.,  aged  twenty-one  years,  by  occupation 
a  school  teacher,  was  admitted  to  the  Kensington 
Hospital  for  Women,  July  i,  1902.  Her  illness 
has  extended  over  the  past  four  years,  during 
which  time  she  has  suffered  from  hysterical  apho- 
nia, typhoid  fever,  appendicitis,  various  nervous 
symptoms,  including  indigestion  and  bloating, 
and  in  addition  she  has  had  at  intervals  hsematuria 
and  gravel.  Upon  admission  she  complained  of 
indefinite  nervous  symptoms  in  addition  to  the 
indigestion  and  bloating,  and  also  of  marked  pain 
in  the  region  of  the  kidney  and  appendix.  Phys- 
ical examination  showed  that  the  right  kidney 
was  displaced  downward  some  five  inches,  and 
that  the  lower  end  of  the  left  kidney  was  palpable. 
Because  of  the  haematuria  an  x  ray  examination 
was  made,  which  was  negative.  Nephrorrhaphy 
was  advised,  and  was  performed  on  July  3rd.  An 
attempt  was  made,  by  opening  the  peritonaeum 
from  behind,  to  find  the  vermiform  appendix,  but 
a  reasonable  exploration  having  failed  to  find  the 
appendix,  this  attempt  was  abandoned.  The  kid- 
ney was  fastened  in  the  usual  manner.  Miss  O. 
made  a  good  recovery  from  the  operation,  and 
was  discharged  July  29th. 

The  stibsequent  history  was  curious  and  inter- 
esting, if  not  gratifying.  At  various  intervals  fol- 
lowing the  operation  blood  was  found  in  the  urine 
upon  microscopical  examination.  Some  months 
later  the  lumbar  wound  broke  down,  and  event- 
ually was  open  almost  to  the  peritoneal  cavity. 
While  under  treatment  for  the  closure  of  the 
wound  she  developed  acute  appendicitis,  and  was 
operated  on  May  5,  1903,  from  which  operation 
she  made  a  good  recovery.  The  wound  has  never 
remained  closed,  apparently  due  to  the  extremely 
nervous  temperament  of  the  patient  preventing 
her  from  remaining  sufficiently  quiet  to  permit 
of  its  healing. 

Case  VL — Movable  Right  Kidney;  Recurrent 
Attacks  of  Dietl's  Crisis;  Intermittent  Hydrone- 
phrosis; Nephrorrhaphy ;  Cure. 

Mrs.  G.,  a  multipara,  aged  fort)'^-three  years, 
was  admitted  to  the  Kensington  Hospital  for 
Women  on  January  30,  1903.  She  had  com- 
plained for  two  years  of  attacks  of  nausea  and 
vomiting,  with  acute  pain  in  the  hepatic  region, 
attributed  by  her  physician  to  indigestion.  A 
large  movable  swelling  appeared  during  these  at- 
tacks, disappearing  in  the  intervals  between  them. 
A  diagnosis  of  movable  right  kidney  with  hydro- 
nephrosis was  made,  and  nephrorrhaphy  was  per- 
formed February  12,  1903.  When  the  kidney 
was  exposed,  its  pelvis  was  found  to  be  much  di- 
lated, but  the  ureter  appeared  to  be  perfectly  nor- 
mal. Mrs.  G.  made  a  perfect  recovery,  and  has 
had  no  recurrence  of  her  symptoms  since  the  oper- 
ation. 

Case  Yll. — Movable  Right  Kidney:  Intermittent 
Attacks  of  Dietl's  Crisis;  Hydronephrosis;  Neph- 
rectomy; Cure. 

Mrs.  S.,  by  occupation  a  housekeeper,  aged 
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fifty  years,  the  mother  of  four  children,  was  ad- 
mitted to  the  Kensington  Hospital  for  Women, 
February  3,  1903.  She  was  poorly  nourished  and 
anaemic,  with  a  tuberculous  family  history.  Her 
appetite  was  poor  and  her  bowels  constipated. 
Eighteen  months  before  admission  she  had  an  at- 
tack of  severe  right  lumbar  pain,  with  nausea  and 
vomiting.  At  this  time  she  observed  a  tumor  in 
the  right  hypochondrium,  variable  in  size,  easily 
movable,  and  disappearing  with  the  subsidence 
of  pain.  These  attacks  of  acute  pain,  with  vomit- 
ing and  tumor  formation,  recurred  at  intervals  of 
about  two  weeks  up  to  the  time  of  her  entrance 
into  the  hospital.  A  clinical  diagnosis  of  con- 
striction of  the  ureter  from  torsion  due  to  loose 
kidney  was  made,  and  the  patient  was  operated 
upon  immediately.  Upon  exposing  the  kidney 
the  ureter  and  pelvis  of  the  kidney  were  found  to 
be  greatly  distended,  and  the  ureter  was  atrophied 
for  a  distance  of  about  one  inch  below  the  pel- 
vis of  the  kidney  to  such  a  degree  that  it  was  not 
believed  it  would  drain  the  hydronephrosis  after 
fixation  of  the  kidney.  An  attempt  was  made  to 
overcome  this  defect  by  splitting  the  ureter  longi- 
tudinally in  its  narrowest  portion,  with  the  inten- 
tion of  passing  sutures  parallel  to  the  course  of 
the  incision,  thus  increasing  the  calibre  of  the 
ureter.  The  tissues  of  the  ureter  were  so  atro- 
phied that  the  sutures  would  not  hold.  It  was, 
therefore,  consider-ed  best  to  perform  a  nephrec- 
tomy rather  than"  to  implant  the  ureter  into  the 
pelvis  of  the  kidney.  The  patient  made  a  good 
recovery  from  the  operation,  and  has  continued 
well  up  to  the  present  time. 

The  urinary  analysis  before  operation  showed 
the  presence  of  blood  cells  and  leucocytes,  but  no 
albumin  or  tube  casts.  A  few  coarse  granular 
and  hyaline  casts  were  found  in  the  urine  after 
the  operation,  but  disappeared  promptly  under 
treatment. 

Case  VHI. — Movable  Right  Kidney;  Recurrent 
Attacks  of  Hmnatiiria  due  to  Torsion  of  Renal 
Vessels;  Nephrorrhaphy;  Cure. 

Dr.  G.,  a  physician,  forty-one  years  old,  was 
admitted  to  the  Presbyterian  Hospital  on  April  i, 
1903.  He  was  a  man  of  spare  frame,  rather  pale, 
but  had  gained  fifteen  pounds  in  the  last  eight 
years.  His  family  and  previous  history  were 
negative.  In  January,  1895,  he  had  an  attack  of 
haematuria.  The  blood  was  apparent  to  the  eye, 
giving  to  the  urine  a  claret  color,  and  was  noticed 
in  the  urine  for  several  days.  Since  that  time  he 
has  had  attacks  of  haematuria  at  frequent  inter- 
vals, with  increasing  length  of  duration.  These 
attacks  were  accompanied  by  soreness  in  the  re- 
gion of  the  right  kidney,  headaches,  and  symp- 
toms of  indigestion,  but  never  by  renal  colic.  The 
patient  suspected  the  presence  of  renal  calculus 
and  had  six  radiographs  taken,  four  of  which  were 
negative,  and  two  showed  shadows  which  might 
be  considered  as  indicating  the  presence  of  stone. 
Uranalysis  showed  oxalates  in  great  abundance, 
but  no  casts,  excepting  a  few  blood  casts.  Upon 
palpation  the  right  kidney  was  found  to  be  loose 
and  easily  movable,  and  operation  was  advised. 

Dr.  G.  had  been  under  the  care  of  numerous 
physicians,  and  had  been  treated  by  the  regula- 


tion of  his  habits,  frequent  holidays,  the  drink- 
ing of  various  waters,  and  the  regular  employ- 
ment of  a  pad  and  bandage,  which  were  supposed 
to  keep  the  kidney  in  position. 

April  3,  1903,  the  right  kidney  was  exposed  by 
the  usual  lumbar  incision.  Upon  delivery  through 
the  lumbar  wound  it  was  apparently  normal,  both 
to  sight  and  on  palpation.  In  view  of  the  two 
positive  shadows  in  the  x  ray  negatives  it  was 
considered  best  to  split  the  kidney  so  as  thor- 
oughly to  explore  its  substance,  also  its  pelvis. 
This  was  accordingly  done,  and  no  stone  was 
found.  The  incision  in  the  kidney  was  then 
closed  with  mattress  sutures  to  control  oozing, 
and  the  kidney  was  fixed  to  the  loin  muscle  in  the 
usual  manner.  A  good  recovery  followed,  the 
healing  of  the  woimd  being  slightly  delayed  by 
suppuration  about  the  rubber  drainage  tube, 
which  had  been  inserted  down  to  the  renal  sub- 
stance because  of  a  marked  tendency  to  oozing 
haemorrhage  from  the  incised  wound  of  the  kid- 
ney. 

Whereas  before  the  operation  the  urine  con- 
tained so  many  red  blood  cells  as  to  be  discolored, 
the  day  following  the  operation  only  a  few  red 
blood  cells  were  found  by  microscopical  examina- 
tion, and  thereafter  the  urine  remained  normal. 

The  haematuria  in  this  case  was  clearly  due  to 
interference  with  the  return  circulation  through 
the  renal  veins  by  torsion  of  the  kidney  upon  its 
axis. 

My  object  in  presenting  this  communication  is 
to  emphasize' the  fact  that  while  the  usual  symp- 
toms and  results  of  undue  movability  of  the  kid- 
ney are  more  or  less  general  in  their  character 
and  efYect  on  the  nervous  system,  yet  there  are 
definite  local  results  which  must  not  be  disre- 
garded. Whenever  any  of  the  conditions  enumer- 
ated in  this  paper  are  present  in  a  given  case  of 
movability  and  displacement  of  the  kidney,  the 
patient  should  submit  to  early  operation.  In 
cases  in  which  the  reflex  symptoms  are  not  such 
as  to  require  operation,  and  the  patients  are  ac- 
cordingly advised  to  have  medical  treatment  or  to 
have  no  treatment  whatever,  the  urine  should  be 
examined  from  time  to  time  to  determine  whether 
or  not  the  kidney  structure  is  suffering  from  de- 
generative changes ;  and  the  position  of  the  kid- 
ney itself  should  be  ascertained  so  as  to  learn 
whether  or  not  the  condition  is  becoming  worse 
instead  of  remaining  stationary  or  becoming  bet- 
ter. With  such  intelligent  care  patients  having 
displaced  movable  kidneys  which  do  not  require 
fixation  can  be  guarded  against  the  various  ill 
results  which  have  been  considered. 


The  Cincinnati,  O.,  City  Council,  on  February 
1st,  unanimously  voted  to  issue  50,000  of  city  hos- 
pital deficiency  bonds  to  meet  the  extra  expense 
growing  out  of  the  measles  and  typhoid  fever  epi- 
demics. 
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SEX  DIFFERENTIATION  AND  EDUCATION. 
By  WILLIAM  LEE  HOWARD,  M.  D., 

BALTIMORE,  MARYLAND. 

The  American  is  a  composite  character,  who 
seems  to  have  absorbed  all  the  energy  in  the  world, 
but  not  all  its  wisdom.  In  some  respects  this  en- 
ergy is  a  drawback  to  mental  progress ;  that  is,  it 
militates  against  sound,  fundamental,  individualistic 
education.  This  is  demonstrated  in  the  rush  for 
"  higher  "  education  in  women ;  in  the  ambition  to 
go  to  college  and  associate  with  young  men ;  to  fol- 
low a  course  of  study  without  any  definite  goal  in 
view,  and  with  but  little  idea  of  the  serious  purpose 
of  a  college  education — the  laying  of  a  foundation 
for  life's  work.  Careful  thought,  less  rushing 
ahead  ignorant  of  facts  which  cannot  be  ignored — 
however  some  women  may  strive  to  ignore  them — 
would  have  shown  that  the  difference  in  funda- 
mental sex  ideas,  feelings,  and  emotions — in  the 
nervous  organization  of  man  and  woman — must  be 
recognized  and  understood  before  blindly  mixing 
the  sexes  in  one  educational  and  social  hopper,  with 
the  expectation  of  getting  the  best  results.  We 
frequently  hear  the  president  of  some  State  co- 
educational institution  denying  any  distinct  psy- 
chological differentiation  in  man  and  woman ;  while 
a  dean  of  a  large  Eastern  college  for  the  "  higher  " 
education  of  women  has  gone  so  far  as  to  ridicule 
the  role  of  wifehood  and  motherhood,  advising  her 
scholars  not  to  waste  their  precious  mental  gifts  by 
taking  care  of  their  children,  but  to  turn  them  over 
to  those  lower  creatures  who  are  better  fitted  for 
such  work — nurses  and  servants.  When  we  meet 
with  these  facts  we  are  brought  to  the  conclusion 
that  there  is  something  wrong  with  the  leaders  of 
"  higher  "  education  for  women. 

A  biological  differentiation  in  male  and  female  is 
recognized  by  scholars  of  broad  experience  and 
world  knowledge.  The  few  women  of  uncertain 
sexual  activity  and  the  pedant  of  indifferent  male 
attributes,  who  cannot  appreciate  the  true  physi- 
ological sexual  relations  of  the  adolescence  of  both 
sexes,  are  not  the  individuals  to  hearken  unto.  The 
segregation  of  the  sexes  in  colleges  is  the  devised 
result  of  laws  laid  down  by  nature;  and  a  neces- 
sity if  the  proper  social  conditions  are  to  prevail. 
After  sufficient  trial,  after  acquiescing  to  the  clamor- 
ous demands  of  a  class  who  can  best  be  described 
as  psychically  and  sexually  incomplete,  the  min- 
gling of  the  sexes  in  colleges  is  shown  to  be  inex- 
pedient, if  not  dangerous,  to  the  future  welfare  of 
all  concerned. 

The  experiments  of  coeducation  were  necessary 
to  bring  about  the  realization  of  the  biological  and 
pliysiological  differentiation  of  the  sexes — a  dif- 


ferentiation which  is  demonstrated  in  the  develop- 
ing psychic  phenomena  of  man  and  woman — lead- 
ing the  sexes  into  different  mental  and  moral  paths, 
each  necessary  to  complete  the  man  or  woman. 

Every  educated  and  sensible  man  desires  that  his 
mother,  wife,  or  sister  should  have  all  the  educa- 
tional advantages  possible;  that  they  should  be  as 
well  informed  on  general  matters  as  himself,  and 
that  brother  and  sister  should  be  en  rapport  in  the 
humanities ;  but  he  does  not  desire  that  they  should 
become  psychically  hybrid,  or  that  they  should  lose 
one  iota  of  their  beautiful  womanly  attributes.  But 
when  we  hear  ancient  and  attenuated  male  individ- 
uals state  that  the  constant  mingling  of  the  two 
sexes  during  the  active  period  of  adolescence  has 
absolutely  no  effect  on  the  emotional  element  of  the 
girl ;  that  this  girl  can,  and  does,  do  her  daily  col- 
lege work  every  day  in  the  monh  without  psychic 
symptoms  of  sex  differentiation  demonstrating 
themselves,  we  can  only  feel  regret  that  such  in- 
dividuals are  allowed  to  act  as  mentors. 

It  is  not  for  the  man  who  has  spent  all  his  life 
giving  didactic  lectures  to  young  women  to  express 
his  opinion  upon  the  value  of  coeducation.  He  sees 
merely  the  academic  side.  Neith&r  does  the  opinion 
of  that  antisocial  being,  the  woman  of  "  advanced  " 
ideas  and  undeveloped  sexual  life,  have  any  weight 
with  the  normal  man  of  experience.  The  neurolo- 
gist who  has  the  confidence  of  his  women  and  girl 
patients  will  have  the  sex  differentiation  so  thor- 
oughly impressed  upon  his  mind  that  he  would 
never  allow  a  daughter  or  a  sister  of  his  to  go  to  a 
coeducational  institution. 

The  influence  of  menstruation  has  effect  on  the 
position  of  women.  For  the  proper  understanding 
of  the  sex  relations  of  men  and  women  this  cannot 
be  ignored.  Every  neurologist — every  physician 
who  has  a  proper  understJinding  of  physiological 
psychology — recognizes  the  existence  of  disturbing, 
teasing  emotions;  of  conditions  of  affectability,  of 
a  suggestive  state,  during  the  menstrual  period. 
However  much  these  may  be  suppressed,  whatever 
influence  the  occupied  mind  may  have  in  controlling 
these  psychic  conditions,  they  nevertheless  exist, 
and  continued  suppression  of  these  natural  emotions 
will  ultimately  cause  riotous  physiological  and 
psychological  disturbances. 

The  question  of  coeducation  has  been  discussed 
from  all  points  but  one  by  college  presidents,  by 
graduates  and  teachers  both  male  and  female.  These 
discussions  have  appeared  in  the  lay  and  semirc- 
ligious  journals.  They  deal  with  the  social  side  of 
the  question,  the  educational  viewpoint,  and  the 
eternal  question  of  the  superiority  or  inferiority  of 
the  brains  of  the  sexes;  of  the  right  of  the  girl  to 
have   the   same   educational   advantages   as  her 
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brother,  and  her  fitness  and  capacity  to  be  his  equal 
in  mental  work  in  all  its  phases  throughout  periods 
of  adolescence,  womanhood,  and  second  woman- 
hood ;  periods  which  a  woman  cannot  avoid  and 
which  have  their  effect  upon  the  mental  working 
capacity  of  every  normal  woman.  As  I  have  said, 
the  subject  of  coeducation  has  been  discussed  from 
every  point  but  one — the  physiopsychological 
point.  Why  it  is  that  teachers  eminently  fitted  to 
discuss  the  advantages  or  disadvantages  of  coedu- 
cation are  silent  upon  the  most  important  point  in 
the  whole  matter,  is  puzzling  to  the  physician,  un- 
less he  realizes  that  these  teachers,  both  male  and 
female,  have  been  tutored,  educated  and  environed 
in  narrow  paths ;  that  they  are  prone  to  ignore  sub- 
jects which  have  in  their  social  circles  been  tabooed ; 
an  attitude  undoubtedly  the  result  of  their  studies 
having  been  in  hrgh  schools,  academies,  or  colleges 
where  coeducational  ideas  prevail. 

The  physiopsychological  facts  must  be  recog- 
nized when  studying  the  subject  of  coeducation.  By 
coeducation  I  mean  the  continued  intercourse  in 
classrooms,  buildings,  campus,  town,  and  college 
society  of  the  adolescent  of  both  sexes.  My  remarks 
do  not  refer  to  the  grown  or  middle  aged  woman 
pursuing  postgraduate  courses — for  obvious  reasons 
she  is  an  individual  apart  from  the  recently  grad- 
uated high  school  miss. 

That  there  is  a  "  greater  general  variability  in 
the  male  sex  "  is  the  conclusion  of  Darwin,  Hunter, 
and  Burdach;  and,  only  recently,  Havelock  Ellis, 
after  exhaustive  study  on  the  subject,  has  stated: 
"  This  organic  variational  tendency  of  men  is  ap- 
parently true  of  psychic  variations  also."  These 
facts  have  great  bearing  on  the  matter  of  coeduca- 
tion, and  they  should  be  understood  in  all  their  de- 
tails when  considering  the  expediency  of  teaching 
young-  men  and  women  in  the  same  classroom. 

A  certain  subject  in  literature  will  leave  opposite, 
or  at  least  different,  impressions  in  the  minds  of  the 
youth  and  young  woman  hearing  the  same  lecture ; 
these  divergent  interpretations  being  dependent 
upon  the  psychic  and  emotional  differentiation  ex- 
isting at  the  time.  A  teacher  well  informed  on  the 
psychology  of  sex,  when  teaching  a  class  of  girls, 
will  state  a  fact  in  a  different  mood  and  manner, 
will  express  it  in  other  colors  than  he  would  to  a 
class  of  young  men.  When  it  has  to  be  indifferently 
stated  it  ceases  to  leave  a  true  and  individualistic 
impression.  The  male's  view  of  life  is  distinct  from 
that  of  the  normal  female.  Man  makes  for  profi- 
ciency in  his  investigation,  not  sterile  erudition.  The 
man  must  go  to  the  Sturm  and  Drang  of  practical 
life.  "  In  college  life,"  as  President  Woodrow  Wil- 
son says,  "  we  must  deal  with  the  spirit  of  men — 
releasing  the  perceptions  of  the  mind  for  a  broad 
and  catholic  view  of  life." 


A  good  example  of  what  I  mean  occurred  the 
other  day  at  the  University  in  this  city.  One  of 
England's  foremost  literary  men  was  giving  a 
course  of  public  lectures  on  comparative  literature 
in  the  Elizabethan  period.  It  is  safe  to  say  that 
out  of  an  audience  of  five  hundred,  four  hundred 
were  women  and  girls.  When  the  lecturer  wished 
to  show  the  influence  of  Rabelais  and  Boccacio 
upon  English  writers  he  stumbled  over  a  few  facts, 
hurried  over  the  authors'  names,  and  ceased  quoting 
parallels.  He  had  been  reading  from  other  authors 
up  to  this  point,  but  here  became  embarrassed,  and 
turned  over  page  after  page  of  material  which  had 
evidently  been  written  for  an  entirely  different  au- 
dience— university  men.  There  were  a  few  literary 
men  who  attended  the  first  lecture,  but  not  those 
following,  for  the  presence  of  high  school  and  col- 
lege girls  effectively  put  a  stop  to  interesting  facts 
showing  where  Shakespeare  and  others  received 
many  ideas  for  their  comedies. 

It  may  be  said  in  regard  to  the  foregoing  that  the 
male  student  would  be  just  as  well  off  did  he  remain 
in  ignorance  of  the  salacious  and  suggestive  litera- 
ture of  the  ancients,  the  rich  Oriental  tales,  or  the 
broad  stories  of  the  fifteenth  and  sixteenth  centuries. 
But  is  this  narrow  minded  and  puritanical  idea  con- 
sistent with  our  present  scientific  method  of  study? 
One  who  intends  to  pursue  literature  as  a  profession 
must  study  it  on  scientific  lines.  Its  history,  its 
aesthetic,  and  its  comparative  aspects  must  be 
learned.  To  do  this  the  world's  past  literature  must 
be  read  and  the  social  conditions  which  produced 
it  must  be  understood.  To  avoid  this  author  be- 
cause he  cannot  be  read  in  a  class  of  young  men 
and  women,  or  that  author  because  his  salacious 
wit  would  produce  laughter  in  a  St.  Anthony — 
though  both  writers  were  the  most  eminent  of  their 
period — is  not  the  scientific  method  of  teaching;  it 
is  giving  a  mere  smattering,  a  weak  veneer  of  edu- 
cation, and  of  that  we  have  a  surplusage.  From  this 
false  method  of  teaching  we  get  a  lot  of  women 
graduates  whose  half-baked  education  is  ever  a 
teasing  problem  to  themselves.  This  compromise 
in  coeducational  institutions  is  an  injustice  to  the 
man  whose  foundations  for  life's  work  depend  upon 
thoroughness.  What  would  be  thought  of  the 
medical  school  that  offered  lectures  in  anatomy 
confined  to  the  bones,  and  whose  instructor  in 
physiology  limited  himself  to  teaching  the  uses  of 
the  functions  of  the  stomach  and  liver;  avoiding 
all  reference,  to  the  basis  of  life,  sexual  instincts, 
the  sexual  organs,  their  functions,  and  the  necessity 
for  such  functioning?  It  seems  to  me  that  in  the 
above  stated  conditions  we  shall  find  the  cause 
for  the  subsidence  of  coeducation,  or  as  it  really 
is  at  present,  colearning. 

Let  man  pursue  his  studi'^e  in  manly  craft,  woman. 
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in  womanly  craft.  As  a  general  statement  it  is 
safe  to  say  that  the  woman  of  twenty  years  of  age 
attending  coeducational  institutions  has  not  learned 
one  womanly  craft  of  specific  use  to  her  sex.  Many 
have  no  knowledge  of  the  hygiene  and  physiology 
of  their  sex.  Some  have  false,  and  a  few,  per- 
verted, ideas  of  their  economic  and  social  position. 

There  are  several  important  facts  in  the  psy- 
chology of  sex  which  should  be  recognized  and  un- 
derstood by  those  who  advocate  the  policy  of  co- 
education. One  of  these  facts  is,  that  "  A  deep 
difference  in  constitution  expresses  itself  in  the  dis- 
tinction between  male  and  female,  whether  these 
be  physical  or  mental.  The  differences  may  be 
exaggerated  or  lessened,  but  to  obliterate  them  it 
would  be  necessary  to  have  all  the  evolution  over 
again  on  a  new  basis.  What  was  decided  among 
the  prehistoric  protozoa  cannot  be  amended  by  act 
of  congress.  The  biological  differences  between 
the  sexes  results  in  psychological  and  social  differ- 
entiation."   (Geddes  and  Thompson). 


OSTEOMYELITIS.* 
By  HOWARD  J.  WILLIAMS,  A.  M.,  M.  D., 

MACON,  GA., 

SURGEON  TO  MACON   HOSPITAL,  ETC.  ;   EX-PRESIDENT  MEDICAL 
ASSOCIATION   OF  GEORGIA,  ETC. 

Notwithstanding  the  fact  that  the  advances  in 
pathology  and  bacteriology  of  recent  years  have 
so  immensely  influenced  the  treatment  of  acute 
osteomyelitis  that  the  large  majority  of  surgeons 
now  recognize  the  importance  of  early  radical  in- 
terference, this  infectious  process  still  remains 
one  of  the  most  serious  and  destructive  diseases 
of  childhood.  This  is  due  to  the  fact  that  the 
family  physician,  he  who  first  sees  the  case,  fails 
to  recognize  the  early  indications  of  a  lesion 
whose  signs  and  symptoms  are  characteristic  of 
no  other  disease  in  childhood,  and  are  but  rarely 
assumed  by  the  diseases  of  adult  life.  For  this 
reason,  I  trust  I  shall  be  pardoned  for  presenting 
the  records  of  seventeen  cases  of  this  not  uncom- 
mon germ  infection. 

Ten  of  these  cases  were  treated  in  private  prac- 
tice and  seven  in  the  hospital.  There  were  thir- 
teen white  patients  and  four  colored  patients. 
Fifteen  of  the  cases  were  in  children  under  six- 
teen years  of  ago,  two  were  in  adults  over  twenty- 
five  years  old ;  the  youngest  patient  was  two 
months  old,  and  the  oldest  fifty-six  years  of  age. 
Nine  were  females  and  eight  were  males.  The 
disease  was  present  in  the  upper  extremity  in  five 
patients,  in  the  lower  limb  in  eight,  and  in  the 
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lower  jaw  in  four;  the  humerus,  the  femur,  and 
the  lower  jaw  were  most  frequently  involved.  A 
history  of  trauma,  varying  in  intensity,  was  pres- 
ent in  eight  of  the  cases;  it  followed  previously 
existing  disease  in  three  instances ;  exposure  and 
over  fatigue  accounted  for  its  presence  in  three 
others;  and  in  four  cases  it  Avas  the  result  of  de- 
cayed teeth.  Eight  of  the  cases  were  seen  early- 
enough  to  do  conservative  operations;  in  the  re- 
mainder, late  operations  were  necessary.  No 
deaths  occurred.  The  following  summary  em- 
braces the  salient  points  in  each  case : 

Case  I. — Private  practice.  S.  B.,  aged  eighteen 
months,  white,  female ;  history  of  an  abscess  on 
the  back  of  the  neck,  lanced  November  ro,  1897. 
Ten  days  later,  acute  osteomyelitis  developed  in 
the  upper  end  of  the  right  humerus,  attended  by 
exhaustion,  fever,  and  diarrhoea.  November  29th, 
chloroform  anaesthesia.  Humerus  exposed  from 
the  greater  tuberosity  to  the  deltoid  insertion, 
bone  opened  and  curetted ;  drainage  and  iodoform 
packing  employed.  Staphylococcus  pyogenes  aureus 
in  the  pus.    Recovery  complete  in  four  weeks. 

Case  II. — Hospital  practice.  G.  G.,  aged  eight 
years,  white,  female;  history  of  a  fall,  bruising 
the  right  shoulder ;  a  few  days  later  an  exposure 
to  sudden  changes  in  the  weather  was  followed 
within  a  week  by  acute  osteomyelitis  of  the  hu- 
merus. Treated  for  rheumatism  for  three  months, 
during  which  time  sinuses  formed.  July  24,  1900, 
ether  anaesthesia.  The  humerus  was  exposed  by 
an  incision  extending  from  the  greater  tuberosity 
to  the  condyles,  and  a  sequestrum  consisting  of 
the  entire  shaft  from  the  upper  to  the  lower  epi- 
physes was  removed.  The  periosteum  and  skin 
were  united  without  drainage,  the  limb  was 
dressed  with  heavy  antiseptic  dressings,  and 
placed  on  a  straight  splint.  Primary  union  oc- 
curred and  the  shaft  of  the  humerus  redeveloped 
within  four  months,  except  about  an  inch  at  the 
middle  of  the  bone.  Recovery  with  a  useful  arm, 
using  a  leather  brace  to  encircle  the  limb  from  the 
axilla  to  the  elbow. 

Case  III. — Private  practice.  L.  H.,  aged  fifty- 
six  years,  white,  female ;  history  of  a  severe  bruise 
of  the  right  shoulder  or  arm.  Three  weeks  later 
a  chill,  and  osteomyelitis  developed.  Treated  for 
ten  days  as  erysipelas.  An  abscess  under  the  del- 
toid muscle  was  opened ;  the  periosteum  -was 
found  separated  from  the  humerus  and  sequestra- 
tion in  progress.  The  pus  contained  staphylo- 
cocci. Later,  her  physician  removed  a  small 
sequestrum.    Recovery  promptly  followed. 

Case  IV. — Private  practice.  J.  B.,  aged  twelve 
\  c  ars,  white,  dirt  eater :  had  chronic  malaria,  with 
enlarged  spleen  (probably  uncinariasis)  ;  history 
of  an  uncomplicated  fracture  of  the  lower  end  of 
the  left  humerus,  followed  by  acute  osteomyelitis, 
with  suppurative  synovitis  of  the  elbow  joint. 
November  28,  1889,  anaesthetic  ether.  Amputa- 
tion in  the  upper  third  of  the  humerus.  Primary 
union. 
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Case  V. — Private  practice.  M.  M.,  aged  eleven 
years,  white,  female ;  history  of  simple  fracture 
of  the  lower  third  of  the  left  ulna,  followed  by 
chill,  acute  osteomyelitis,  and  discharging  sin- 
uses. July  I,  1898,  chloroform  anaesthesia.  Re- 
moval of  the  entire  necrotic  shaft  of  the  ulna,  pre- 
serving the  epiphyses,  through  an  incision  ex- 
tending the  length  of  the  forearm.  Periosteum 
and  skin  closed  without  drainage.  Primarv  union. 
Evidences  of  reformation  of  new  bone  were  pres- 
ent within  five  weeks.  Present  condition,  five 
years  after  operation :  ulna  of  the  same  size  as  in 
the  healthy  extremity,  and  perfect  functional  use 
of  the  forearm. 

Case  VI. — Private  practice.  W.  G.,  aged 
twenty-six  years,  white,  female ;  history  of 
typhoid  fever,  followed  six  months  later  by  osteo- 
myelitis of  the  right  femur  after  fatigue  and  ex- 
posure. June  18,  1891,  under  ether  anaesthesia,  a 
deep  incision  released  a  quantity  of  pus  from  be- 
neath the  femoral  muscles ;  the  periosteum  was 
found  separated  from  the  bone  by  pus,  which  also 
escaped  when  the  bone  was  trephined.  Three 
months  later  complete  recovery. 

Case  VII. — Private  practice.  R.  H.,  aged  two 
months,  white,  female,  healthy  parentage ;  his- 
tory of  suppurating  umbilicus,  and  an  account  of 
a  fall  from  the  nurse's  lap,  arrested  by  a  sudden 
violent  grasping  of- the  right  thigh.  Within  a  few 
days  acute  osteomyelitis  of  the  femur  developed, 
with  diarrhoea  and  rapid  emaciation.  An  exami- 
nation of  the  blood  showed  a  high  leucocytosis, 
eosinophils  being  markedly  present,  with  a  few 
myelocytes.  December  31,  1898,  fifth  day  of  ill- 
ness, under  chloroform  narcosis,  an  incision  was 
made  down  to  the  bone  at  and  below  the  greater 
trochanter ;  the  soft  tissues  were  found  infiltrated, 
the  periosteum  thickened,  cedematous  and  in- 
jected, haemorrhagic  exudation  existed  under  the 
periosteum,  separating  it  from  the  bone,  which 
was  highly  discolored.  Small  openings  were 
made  into  the  medulla,  and  the  marrow  presented 
discoloration,  but  there  was  no  evidence  of  pus. 
Three  days  later,  pus  containing  staphylococci 
freely  discharged  into  the  dressings.  Rapid  re- 
covery without  sequestration.  Present  condition, 
five  years  after  operation,  right  femur  shorter 
than  the  left,  but  perfect  functions  of  the  hip 
joint. 

Case  VIII. — Private  practice.  O.  H.,  aged  six- 
teen years,  white,  male ;  fall  from  a  bicycle  on  the 
left  hip,  tenderness  and  limp  for  a  few  days,  then 
in  ten  days  osteomyelitis  developed.  June  25, 
1901.  eighth  day  of  illness,  under  chloroform,  an 
incision  disclosed  separation  of  the  thickened 
periosteum  by  highly  colored  pus ;  the  bone  was 
opened  and  pus  found  in  the  cancellous  tissue  of 
the  great  trochanter.  Staphylococci  were  found 
in  the  pus.  Immediate  reduction  of  temperature 
and  relief  of  all  constitutional  symptoms  followed 
the  operation.  Early  closure  of  the  wound  and 
rapid  recovery. 

Case  IX. — Hospital  practice.  G.  J.,  aged  fif- 
teen years,  white,  male ;  four  months  before  ad- 
mission, while  playing  football,  became  fatigued 
and  overheated,  and  lay  down  on  the  ground  to 


rest.  In  the  evening  he  had  a  hard  chill,  high 
fever,  delirium,  and  severe  pain  in  the  left  hip  and 
right  humerus.  Acute  osteomyelitis  of  the  left 
hip  and  right  arm  rapidly  followed.  He  was 
treated  for  rheumatism  for  four  months. 

When  admitted  to  the  hospital,  March  10,  1902, 
he  was  extremely  emaciated,  digestion  bad,  en- 
larged spleen,  continued  fever,  and  albumin  in  the 
urine.  The  hip  was  dislocated  upwards  and  back- 
wards, a  large  discolored  fluctuating  tumor  was 
present  on  the  upper  and  outer  side  of  the  thigh. 
There  was  a  broad  band  of  induration  around  the 
middle  of  the  right  humerus,  which  was  painless 
and  gave  him  no  trouble.  March  14th,  under 
chloroform  anaesthesia,  the  fluctuating  tumor  was 
opened,  and  sixteen  ounces  of  thin,  oily  fluid  es- 
caped, followed  by  a  large  quantity  of  soft  pul- 
taceous  matter.  Staphylococci  were  found  in  the 
discharges  after  the  second  dressing. 

May  2,  1902,  six  w^eeks  later,  under  ether  an- 
aesthesia, excision  of  the  upper  end  of  the  femur 
was  performed.  A  pathological  separation  of  the 
head  of  the  femur  at  the  epiphyseal  junction  was 
found  to  be  present,  the  head  of  the  bone  being 
found  in  the  acetabulum  in  a  mass  of  broken  down 
tissue. 

After  a  tedious  convalescence  he  finally  recov- 
ered, leaving  the  hospital  June  14,  1902. 

Present  condition;  walks  on  a  high  soled  shoe, 
using  a  cane,  having  a  fairly  good  artificial  hip 
joint.  On  the  right  humerus  there  has  recently 
developed,  without  any  constitutional  symptoms, 
a  sinus  leading  down  to  necrosed  bone.  For  this 
he  declines  to  submit  to  any  immediate  inter- 
ference. 

Case  X. — Hospital  practice.  J.  P.,  aged  twelve 
years,  white,  male ;  history  of  empyema  of  two 
months'  duration,  for  which,  ^March  24,  1902,  sim- 
ple incision  and  drainage  was  employed  under 
local  anaesthesia.  Streptococci  were  present  in 
the  pus.  Two  weeks  later  he  had  a  parotid  ab- 
scess and  a  phlebitis  of  the  left  femoral  vein. 
Finally  osteomyelitis  of  left  hip,  left  ankle,  and 
occipital  bone  developed.  May  31st,  in  the  Macon 
Hospital,  under  ether  anaesthesia,  the  upper  end 
of  the  femur  was  exposed,  and  the  head  of  the 
femur  was  found  to  be  separated  from  the  shaft 
at  the  epiphyseal  junction.  Excision  was  per- 
formed just  below  the  greater  trochanter,  the 
periosteum  and  muscular  attachments  being  pre- 
served. The  lower  end  of  the  left  fibitla  was  ex- 
posed and  five  inches  of  the  shaft  was  found  ne- 
crotic, the  lower  epiphysis  not  being  diseased. 
This  diseased  bone  was  excised  and  the  perios- 
teum, covered  with  heavy  granulations,  pre- 
served. The  diseased  occipital  protuberance  was 
curetted  at  the  same  operation. 

After  a  tedious  convalescence  he  went  home 
July  9th,  and  began  to  use  crutches.  Finally  he 
had  a  recurrence  of  the  empyema,  for  which,  on 
October  6th,  I  resected  several  of  his  ribs,  under 
nitrous  oxide  and  ether.  Present  condition ;  the 
lower  end  of  the  left  fibula  is  now  fully  up  in  size 
to  the  sound  one,  a  good  artificial  hip  joint  is  es- 
tablished. 

Case  XI. — Hospital  practice.  E.  G.,  aged  nine 
vears.  mulatto,  female ;  history  of  chill  and  acute 
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osteomyelitis  of  the  upper  end  of  the  right  tibia, 
after  a  prolonged  exposure  to  the  sun.  Treated 
at  first  for  rheumatism. 

Th  ree  weeks  after  the  initial  chill,  she  was 
brought  to  the  Macon  Hospital  in  an  intensely 
septic  condition,  with  a  fluctuating  knee  joint  and 
a  discharging  sinus  leading  to  an  epiphyseal  sep- 
aration of  the  head  of  the  tibia.  July  23,  1901, 
ether  being  employed,  amputation  in  the  lower 
third  of  the  femur  was  performed.  Recovery  in 
ten  days. 

Case  XII. — Hospital  practice.  J.  W.,  aged 
fourteen  years,  negro,  male ;  history  of  a  severe 
illness  two  months  preceding  admission ;  treated 
at  first  as  rheumatism  of  the  right  knee  joint ; 
finally,  sinuses  formed  on  the  upper  and  middle 
parts  of  the  leg.  October  7,  1902,  under  nitrous 
oxide  and  ether  anaesthesia,  the  shaft  of  the  tibia 
was  exposed  by  an  incision  nine  inches  long,  and 
a  groove  through  the  involucrum  was  made  with 
chisel  and  mallet,  exposing  a  suppurating  cavity, 
containing  a  sequestrum  the  length  of  the  skin  in- 
cision, which  was  removed ;  iodoform  emulsion 
poured  into  the  cavity  and  the  periosteum  and 
skin  closed,  with  drainage.  After  a  slow  conva- 
lescence, the  boy  is  now  walking  on  the  leg. 

Case  XIII. — Private  practice.  I.  F.,  aged  eight 
years,  white,  female ;  history  of  a  continued  fever 
in  the  fall  of  1884.  May,  1885,  a  needle  broke  off 
in  the  left  heel,  causing  pain  and  fever.  August, 

1885,  a  suppurating  sinus,  leading  down  to  the 
OS  calcis  was  present ;  advised  that  necrosed  bone 
be  curetted;  declined.  November,  1885,  osteo- 
myelitis of  OS  calcis  and  astragalus ;  excision  of 
these  bones  advised  and  declined.    February  22, 

1886,  entire  foot  and  lower  ends  of  tibia  and  fibula 
diseased,  and  general  infection  present.  Condi- 
tion such  that  amputation  in  the  middle  third  of 
the  leg  was  performed  under  ether.  Primary 
union  and  rapid  recovery. 

Case  XIV. — Private  practice.  K.  B.,  aged  nine 
years,  white,  female ;  history  of  a  decayed  tooth 
in  the  lower  jaw,  which  the  family  dentist  refused 
to  extract,  followed  by  acute  osteomyelitis  of  the 
right  side  of  the  body  of  the  inferior  maxilla. 
Brought  to  Macon,  February  i,  1886,  with  severe 
general  infection,  high  fever,  delirium,  expression 
of  fright,  and  sinuses  into  the  buccal  cavity  and 
at  the  angle  of  the  jaw  externally.  Operation 
under  ether,  February  2nd;  removal  of  necrosed 
body  of  the  right  inferior  maxilla  from  the  mental 
process  to  ramus  with  all  of  the  right  lower  teeth. 
Recovery  with  permanent  facial  deformity  but  a 
functionally  useful  jaw. 

Case  XV. — Private  practice.  E.  C,  aged  ten 
years,  white,  male;  history  of  swollen  lower  left 
jaw  and  a  decayed  molar  tooth  which  his  dentist 
refused  to  extract,  followed  by  osteomyelitis  of 
six  months'  duration.  October  19,  1900,  ether  an- 
aesthesia, free  incision  down  to  the  dental  foramen, 
opening  up  the  medullary  canal,  and  removal  of 
a  sequestrum,  with  the  decayed  root  of  the  oflfend- 
ing  molar.   Primary  union. 

Case  XVI. — Hospital  practice.  J.  M.,  aged 
fourteen  years,  negro,  male ;  osteomyelitis  of  the 
jaw  of  two  weeks'  duration,  attending  the  decayed 


root  of  a  molar.  High  leucocytosis.  April  5, 
1901,  chloroform  anaesthesia,  incision  over  the 
right  inferior  dental  foramen,  periosteum  thick- 
ened and  reddened  and  a  drop  of  pus  exuding  from 
the  foramen.  Maxilla  trephined  and  a  quantity 
of  pus  escaped ;  decayed  root  of  the  tooth  removed, 
external  wound  closed,  without  drain.  Strepto- 
cocci and  staphylococci  present  in  the  pus.  Pri- 
mary union. 

Case  XVII. — Hospital  practice.  C.  T.,  aged 
eight  years,  negro,  male;  osteomyelitis  of  the 
lower  jaw,  with  a  sinus  of  two  months'  duration. 
July  8,  1902,  ether  employed,  incision  along  the 
base  of  the  right  lower  maxilla;  dead  bone  and 
the  root  of  a  decayed  molar  were  removed  from 
a  suppurating  bone  cavity.    Primary  union. 

Acute  osteomyelitis  is  essentially  a  germ  in- 
fection, not  a  specific  disease  of  bone  tissue ;  nor 
is  it  dependent  upon  the  presence  of  a  character- 
istic micrococcus  peculiar  to  the  disease,  as  Becker 
(i)  supposed,  but  is  the  result  of  the  migrations 
of  any  of  the  pus  producing  organisms,  staphy- 
lococcus, streptococcus,  pneumococcus,  colon 
bacillus.  Bacillus  typhosus,  or  other  germs.  Lan- 
nelongue  (2),  in  thirty-five  cases,  found  staphylo- 
coccus twenty-eight  times,  streptococcus  three 
times,  and  other  germs  four  times.  Of  the  seven- 
teen cases  I  report,  staphylococci  were  present 
in  five  (Cases  I,  III,  VII,  VIII,  IX),  once 
streptococci  alone  (Case  X),  and  once  strepto- 
cocci and  staphylococci  (Case  XVI)  existed  to- 
gether in  the  same  infection.  The  presence  of 
these  germs  was  not  accidental  or  from  outside 
contamination ;  they  were  found  in  the  pus  dis- 
charged after  aseptic  incisions  into  the  infected 
deposits  in  the  bones.  One  case,  the  pus  of  which 
unfortunately  was  not  examined  (Case  VI),  I  am 
sure  was  dependent  upon  the  Bacillus  typhosus. 

This  septic  process  is  almost  exclusively  a  dis- 
ease of  the  period  of  bone  development  and 
growth,  beginning,  with  but  few  exceptions,  in 
the  growing  tissues  in  the  end  of  the  diaphysis 
near  the  epiphyseal  cartilage  on  the  side  remote 
from  the  joint  in  childhood.  Townsend  (3)  states 
that  of  seventy-three  cases  under  his  observation, 
all  but  four  occurred  in  the  first  years  of  life,  one 
half  of  these  during  the  first  months  of  infancy. 
Pickering  Pick  (4)  says  it  is  not  surprising  .that 
any  slight  cause  should  drive  a  physiological  ac- 
tivity into  a  state  of  morbid  excitement  at  this 
time  of  life,  owing  to  the  highly  vascular  condi- 
tions existing  in  the  embryonic  tissues  in  process 
of  development  in  this  situation.  The  rarity  of 
the  disease  in  adult  life,  Max  Jordan  (5)  explains 
by  the  fact  that,  the  special  conditions  predispos- 
ing to  disease,  during  the  growth  of  bone  tissue 
having  ceased  to  exist,  some  unusual  violence  or 
some  great  depression  of  the  vitality  at  this  age 


February  20,  1904.] 


WILLIAMS:  OSTEOMYELITIS. 


349 


becomes  necessary  for  its  development.  Fifteen 
of  my  cases  were  in  children,  and  in  eleven  of 
them  the  process  was  in  the  diaphysis  near  the 
epiphyseal  catrilage. 

The  disease  is  generally  a  secondary  process 
in  a  purely  bacterial  form  of  pyaemia,  in  which 
trauma  usually  plays  the  part  of  an  exciting  cause. 
Edmund  Owen  (6)  says :  "  There  are  possibly 
some  streptococci  or  staphylcoocci  constantly 
lurking  in  the  blood  of  all  children,  and  also  of 
adults;  these  only  need  a  certain  lowering  of  the 
vitality  to  proliferate  in  a  particular  spot,  the  local 
condition  being  brought  about  by  a  kick,  a  blow,  a 
wrench,  or  an  over  exertion."  This  may  explain 
many  of  those  cases  in  which  no  primary  focus 
of  infection  can  be  found,  but  which  are  preceded 
by  fatigue.  In  one  of  my  patients  (Case  IX),  the 
disease  started  after  the  lad  had  rested  for  a  time 
on  the  ground,  overheated  and  exhausted ;  in  an- 
other (Case  XI)  it  followed  immediately  after  a 
prolonged  walk  in  a  July  sun.  Again,  it  is  as- 
serted by  Warren  (7),  Park  (8),  and  others  that 
the  ports  of  entry  for  the  germs  may  be  the  ali- 
mentary canal  and  the  respiratory  organs,  most 
probably  the  tonsils  or  pharynx.  In  those  cases 
occurring  in  the  winter  months  or  dependent  upon 
sudden  changes  in  the  weather,  tonsillar  infection 
will  explain  the  conditions.  One  patient  whose 
case  I  report  (Case  II)  had  the  disease  develop 
in  the  humerus  after  a  severe  cold.  Slight  infec- 
tions of  the  skin,  abrasions  or  furuncles  may  be 
the  points  of  entry  of  the  germs ;  Tillmanns  (9) 
states  that  the  skin  is  the  most  frequent  source 
of  infection.  In  a  child  of  eighteen  months  (Case 
I),  it  followed  an  abscess  which  had  been  lanced 
ten  days  previously.  The  disease  is  not  uncom- 
mon in  the  new  born,  the  primary  focus,  both 
Park  (8),  and  Holt  (10)  assert,  being  suppuration 
of  the  umbilicus.  A  babe  two  montfis  old  (Case 
VII),  with  a  suppuration  umbilicus,  developed  an 
osteomyelitis  of  the  femur  after  a  slight  trauma- 
tism. Infection  around  decayed  teeth,  Schede 
(11),  and  H.  R.  Wharton  (12)  both  state,  is  a 
most  frequent  source  of  osteomyelitis  in  the  lower 
jaw,  the  former  affirming  that  this  is  a  most  dan- 
gerous location  for  the  disease,  four  out  of  eleven 
of  his  cases  proving  fatal.  Four  of  my  cases  were 
in  this  location.  Particular  attention  should  be 
drawn  to  this  condition,  since  the  modern  dentist 
is  very  averse  to  extracting  decayed  teeth  in  chil- 
dren. In  two  of  my  patients  (Cases  XIV  and 
XV)  a  timely  extraction,  I  am  confident,  would 
have  saved  permanent  disfigurement.  Osteomye- 
litis is  frequently  a  sequela  of  the  acute  infectious 
fevers,  scarlet  fever,  measles,  and  typhoid  fever. 
Keen  (13)  reports  one  hundred  and  sixty-six  cases 
following  typhoid  infection.    Paul  Klemm  (14) 


asserts  that  in  this  complication  both  the  typhoid 
bacillus  and  some  pyogenic  cocci  are  found  in  the 
exudations;  this  H.  C.  Parsons  (15)  doubts  to  be 
true  in  all  cases.  In  two  cases  (Cases  VI  and 
XIII)  a  history  of  a  preceding  attack  of  continued 
fever  was  present;  in  neither  of  these,  however, 
was  the  pus  examined  microscopically.  Empyema 
is  not  infrequently  followed  by  bone  infection; 
in  a  case  of  multiple  infection  (Case  X),  a  preced- 
ing empyema  was  the  cause  of  the  disease. 

That  trauma  plays  an  important  part  as  an  ex- 
citing cause  of  the  infectious  process  in  bone  tis- 
sues must  be  largely  recognized.  Traumatism 
was  present  in  eight  of  the  thirteen  cases  I  have 
reported  occurring  in  the  long  bones ;  in  three  of 
these  (Cases  VII,  X,  and  XIII)  the  trauma  was 
combined  with  a  recognized  previously  existing 
infectious  process  as  an  exciting  cause.  In  the 
case  following  empyema  (Case  X),  the  trauma 
seems  to  have  been  the  result  of  a  persistent  de- 
cubitus, the  patient  remaining  constantly  on  his 
left  side,  the  points  of  greatest  pressure,  the  lower 
end  of  the  left  fibula,  the  left  hip,  and  the  occipital 
protuberance  being  simultaneously  aflPected.  The 
traumatism  need  not  be  necessarily  of  marked 
presence  and  in  childhood  this  is  particularly 
true;  in  adults,  however,  the  traumatic  cause  is 
usually  severe.  In  an  adult  case  (Case  III)  a  vio- 
lent fall  on  the  arm  was  the  exciting  cause,  suffi- 
ciently severe  evidently  to  produce  a  thrombosis 
of  the  vessels  in  the  nutrient  canal.  In  grown 
people,  sufficient  injury  must  occur  to  start  up  a 
reorganization  or  repair  of  the  bone  tissues  before 
the  necessary  nidus  for  the  proliferation  of  the 
germs  is  provoked.  P.  Klemm  (14)  has  demon- 
strated this  fact  experimentally;  injecting  pyo- 
genic cocci  into  the  tissues  of  uninjured  adult 
rabbits,  no  inflammation  of  the  bone  occurred ; 
but  upon  fracturing  the  thigh  of  a  full  grown  rab- 
bit and  then  injecting  the  germs,  osteomyelitis 
followed  in  the  broken  femur. 

Osteomyelitis  is  most  frequently  confined  to 
one  of  the  long  bones;  the  short  and  flat  bones 
also  suffer  at  times.  Hahn  (16)  places  the  per- 
centage of  the  short  and  flat  bones  involved  at 
7.7  per  cent. ;  Frohner  (17)  places  it  at  one  flat  to 
fourteen  long  bones.  In  four  of  my  cases,  the 
disease  existed  in  the  lower  jaw ;  in  one  (Case  X) 
it  was  present  in  the  occipital  bone.  The  infec- 
tion is  rarely  multiple;  Funke  (18)  states  that  of 
six  hundred  and  sixty-four  cases,  multiple  osteo- 
myelitis occurred  only  thirty-seven  times.  In  two 
of  my  cases  (Cases  IX  and  X)  there  were  mul- 
tiple foci  of  infection.  In  one  of  these  (Case  IX) 
the  disease  subsided  or  remained  latent  in  one 
bone  for  several  months  and  then  redeveloped. 
Poucet  (19)  asserts  that  it  may  cease  to  be  active 
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and  remain  latent  at  some  point  for  years,  citing 
two  cases  latent  in  the  humerus  after  being  acute- 
ly active  in  the  tibia. 

In  the  discussion  of  my  subject,  so  far,  I  have 
devoted  some  considerable  attention  to  the  ques- 
tions of  location,  causation,  and  other  aetiological 
factors,  for  they  are  essentially  involved  in  the 
consideration  of  the  symptomatolog>  and  diag- 
nosis of  the  condition. 

Osteomyelitis  being  essentially  a  septic  proc- 
ess, the  constitutional  symptoms  will,  of  course, 
be  identical  with  those  of  septic  poisoning  occur- 
ring in  any  other  location ;  an  initial  chill  usually 
begins  the  attack,  followed  by  early  high  tem- 
perature, remaining  more  or  less  regular  in  sta- 
phylococcus infection,  soon  becoming  irregu- 
lar, according  to  Lannelongue  (2),  when  the 
streptococcus  is  the  active  germ.  Delirium  is 
almost  a  constant  symptom  in  the  rapidly  de- 
veloping cases.  Warren  (7)  calls  attention  to  an 
expression  of  fear  or  horror  on  the  countenance 
in  severe  cases  (Cases  X,  XIV,  XVI) ;  sometimes 
stupefaction  may  take  its  place  (^Cases  VIII, 
XII).  Early  and  rapid  exhaustion,  soon  assum- 
ing a  typhoid  type  is  a  constant  symptom.  Diar- 
rhoea is  a  not  uncommon  symptom  in  infants 
(Cases  I,  VII).  Enlargement  of  the  spleen  is 
present  in  many  cases;  Warren  (7),  and  Park  (8) 
insist  on  the  presence  of  this  symptom  in  all  cases 
(Cases  VIII,  IX).  Pain  is  an  early  and  constant 
symptom ;  vague  at  first,  but  quickly  becoming 
agonizing,  it  is  characteristic  in  its  location  in  or 
near  the  extremity  of  the  infected  bone,  and  is  al- 
ways intensified  by  disturbance  or  movement  of 
the  neighboring  joint.  Cheyne  (20)  asserts  that 
if  the  infection  is  in  the  leg,  tapping  the  foot  ex- 
cites severe  paroxysms  of  pain  (Case  X).  Local- 
ized tenderness  at  the  seat  of  the  infection  is  also 
universally  present. 

The  local  signs  of  the  disease  are  as  follows: 
Muscular  spasm  or  contracture,  causing  postural 
signs,  appears  very  early  (Cases  I,  VII,  VIII). 
A  redness  or  rose-colored  discoloration  of  the 
skin  over  the  infected  bone  is  an  early  manifes- 
tation. This  discoloration  does  not  correspond 
with  the  deep  yellowish-red  skin  of  erysipelas ;  nor 
does  there  exist  late  in  the  attack  the  character- 
istic network  of  cutaneous  veins,  according  to 
Arnaud  (21)  commonly  found  in  tuberculous  in- 
volvement of  the  epiphyses  and  joints.  CEdema 
or  pitting  of  the  deep  subcutaneous  tissues  above 
or  below  the  seat  of  the  bone  infection  early  in 
the  case,  Park  (8),  Warren  (7),  and  Cheyne  (20) 
say,  is  pathognomonic  of  acute  osteomyelitis. 
Kuster  (22)  mentions  another  sign  which  he  says 
is  pathognomonic;  that  is,  central  swelling  or 
thickening,  an  oedema  of  the  periosteum  felt  on 


deep  pressure  (Cases  I,  VII,  VIII,  XVI).  It  be- 
gins near  the  epiphyseal  junction  and  spreads 
downward  as  the  case  advances. 

Fluctuation,  deeply  situated,  is  a  rather  early 
sign,  generally  within  the  first  week,  and  follows 
central  swelling  (Cases  IX,  X,  XI).  It  is  de- 
pendent upon  the  accumulation  of  pus  confined 
between  the  periosteum  and  usually  attends,  ac- 
cording to  Park  (8),  Tillmanns  (9),  and  Arnaud 
(21)  epiphyseal  separation.  Lannelongue  (2), 
Tillmanns  (9),  and  Cheyne  (20)  call  attention  to 
the  fact  that  signs  of  thrombosis  and  other  metas- 
tatic affections  may  exist,  and  are  characteristic 
of  an  intense  general  infection ;  they  are  usually 
found  in  those  cases  depending  upon  a  strepto- 
coccic infection,  or  in  cases  following  empyema 
(Case  X).  Scarlatinal  eruptions,  due  to  the  ab- 
sorption of  the  ptomaines  attending  the  prolifera- 
tion of  the  microorganisms,  sometimes  appear, 
and  may  cause  a  faulty  diagnosis.  Albuminuria 
is  another  evidence  of  ptomaine  absorption  which 
is  rarely  absent  in  osteomyelitis. 

The  examination  of  the  blood  in  osteomyelitis 
is  simply  of  confirmatory  value;  in  the  differentia- 
tion of  the  disease  it  is  of  comparatively  little 
value,  especially  in  infancy.  In  infants,  marked 
leucocytosis  is  often  present  irrespective  of  dis- 
eased conditions;  in  children  the  eosinophiles  al- 
ways run  higher  than  in  adults,  while  according  to 
both  Cabot  (23),  and  Ewing  (24),  in  other  sup- 
purative processes,  skin  diseases,  and  severe  ar- 
ticular rheumatism,  leucocytosis  may  be  high, 
multinuclear  cells  abundant,  and  eosinophilia 
variable ;  the  presence  of  myelocytes  of  course 
adds  to  the  suspicion  of  disease  in  the  medullary 
canals.  Blood  examinations  were  made  in  sev- 
eral of  the  cases  I  report;  in  two  (Cases  VI  and 
XVI),  however,  the  sole  value  of  the  findings  was 
to  confirm  the  histories  of  the  cases. 

The  diseases  most  frequently  mistaken  for 
osteomyelitis  are  deep-seated  cellular  abscess, 
erysipelas,  typhoid  fever,  and  acute  rheumatism. 
Neither  of  these  diseases  ever  causes  the  fearful 
destruction  which  this  acute  bone  infection  pro- 
duces, and  for  this  reason  it  is  unfortunate  that 
their  symptoms  may  at  times  resemble  those  of 
the  more  serious  affection. 

Deep-seated  abscess  rarely  gives  rise  to  trouble 
or  to  violent  constitutional  symptoms ;  the  loca- 
tion of  the  abscess  can  usually  be  demonstrated 
as  existing  in  the  intermuscular  spaces  away  from 
the  bone ;  while  there  may  be  limitation  of  mo- 
tion, the  postural  signs  of  osteomyelitis  are  ab- 
sent and  tapping  the  foot  will  not  excite  pain  if 
the  abscess  is  in  the  leg. 

Close  examination  for  central  thickening  will 
exclude  erysipelas ;  in  this  disease  there  is  no  charr 
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acteristic  boring-  pain  felt  deeply  in  the  extremity, 
but  the  feeling  is  one  of  tension  and  burning  in 
the  skin  itself ;  tapping  the  foot  causes  no  parox- 
ysms ;  in  the  area  of  discoloration,  which  is 
usually  sharply  circumscribed,  there  may  be  seen 
minute  or  large  vesicles ;  the  disease  is  self  lim- 
ited, and  the  tendency  is  to  recovery,  while  osteo- 
myelitis grows  progressively  worse. 

Only  when  osteomyelitis  begins  insidiously  or 
typhoid  fever  is  ushered  in  very  acutely,  should 
these  two  diseases  be  confounded ;  lesions  of  the 
bones  complicating  typhoid  are  usually  late 
sequelae;  while  central  swelling  and  deep-seated 
boring  bone  pain,  aggravated  by  tapping  the  foot, 
are  not  characteristic  of  typhoid  fever. 

Acute  articular  rheumatism  seems  to  be  the 
disease  which  gives  the  greatest  confusion.  Rheu- 
matism, however,  rarely  begins  so  acutely  as  does 
osteomyelitis ;  it  is  not  so  painful,  the  temperature 
rarely  rises  so  high  or  so  rapidly,  nor  is  it  septic 
in  type;  neither  does  a  typhoid  condition  attend 
the  disease  early  in  the  case ;  the  swelling  is  lim- 
ited to  the  joint,  while  in  osteomyelitis  swelling 
and  pitting  are  confined  to  a  spot  located  away 
from  the  joint;  the  pain  in  rheumatism  is  not  in 
the  shaft  of  the  bone,  nor  does  tapping  the  foot 
excite  the  agony  which  attends  bone  infection. 
Two  differential  points  between  these  diseases 
should  be  carefully  remembered.  First,  rheuma- 
tism is  usually  a  multiple  involvement,  several 
joints  being  affected  at  the  same  time,  while  osteo- 
myelitis rarely  involves  more  than  one  bone. 
Secondly,  osteomyelitis  is  a  disease  almost  abso- 
lutely confined  to  childhood ;  acute  articular  rheu- 
matism is  rarely  found  in  children  and  is  almost 
unknown  in  infancy.  Holt  (8)  says :  "  Rheuma- 
tism in  infancy  is  so  rare  that  in  diagnosis  it  may 
be  practically  ignored ;  "  also,  "  A  typical  attack 
of  rheumatism  such  as  is  seen  in  adult  life,  with 
sudden  onset,  high  temperature,  severe  inflamma- 
tion of  several  joints,  profuse  acid  perspiration, 
and  occasional  delirium  is  rarely  seen  in  a  child 
eight  or  ten  years  old."  In  an  experience  of 
twenty-two  years,  eighteen  of  which  were  spent 
in  an  active  general  practice,  I  have  never  seen  a 
case  of  acute  rheumatism  in  a  child,  but  I  have 
seen  the  tragedies  resulting  from  confusing  osteo- 
myelitis with  rheumatism. 

In  arriving  at  a  diagnosis  of  osteomyelitis  two 
factors  go  hand  in  hand,  which  should  never  be 
lost  to  sight.  First,  there  is  a  history  of  some  pre- 
ceding infection,  insignificant  or  grave  in  charac- 
ter ;  secondly,  a  history  of  some  form  of  trauma- 
tism will  be  elicited  if  carefully  sought  for.  In 
eighty  per  cent,  of  the  cases,  the  two  conditions 
will  be  found  to  coexist.  In  the  other  twenty  per 
cent.,  one  or  the  other  will  either  be  present  or 
has  existed. 


The  prognosis  of  the  disease  is  pitiable  in  the 
extreme ;  usually  it  is  only  the  fulminant  cases 
that  die,  death  taking  place  often  within  the  first 
forty-eight  hours,  due  to  an  overwhelming  septic 
infection.  The  mortality  is  not  so  great  in  the 
less  violent  conditions,  but  if  the  disease  is  not 
recognized  or  is  improperly  treated,  the  usual  re- 
sults are  necrosis,  ankylosis,  contractures,  de- 
stroyed function,  and  a  lifetime  of  deformity  and 
mortification. 

Osteomyelitis  is  most  distinctly  a  surgical  dis- 
ease. There  is  no  other  preventable  disease  in 
which  purely  internal  medication  is  so  utterly  un- 
vailing,  while  almost  every  case  immediately 
recognized  and  promptly  treated  by  surgical 
methods  can  be  saved  from  disfigurement  and 
permanent  disability.  Delaj'^  means  disaster. 
Kuster  (22)  in  1881,  in  the  early  days  of  the  mod- 
ern operative  treatment  of  the  disease,  presented 
the  following  very  suggestive  statistics:  Of 
twenty-four  cases  operated  on,  fourteen  in  the 
first  two  weeks,  nine  healed  without  fistula,  five 
with  fistula  and  none  died ;  three  in  the  third 
week,  one  recovered  with  fistula  and  two  died ; 
three  in  the  fourth  week,  one  had  fistula  and  none 
died;  four  in  the  fifth  to  the  seventh  week,  on* 
had  fistula,  one  ankylosis,  and  two  died.  Of  the 
cases  I  have  operated  on  in  the  first  two  weeks 
of  the  affection  (Cases  I,  III,  VI,  VII,  VIII,  and 
XVI)  all  recovered  without  fistula,  ankylosis,  or 
loss  of  function;  one,  however  (Case  VII),  five 
years  after  operation,  has  Some  arrest  of  devel- 
opment or  shortening  of  the  femur,  a  not  un- 
usual result  of  the  disease  in  very  young  children. 
Herbert  Page  (25),  T.  S.  K.  Morton  (26),  Ed- 
mund Owen  (6),  and  others,  urge  that  the  oper- 
ator should  not  wait  for  the  formation  of  pus,  but 
should  open  the  oedematous  thickened  periosteum 
and  trephine  or  chisel  the  bone  immediately;  the 
bloody  infiltrates,  full  of  pus  cocci,  found  in  the 
softened  injected  bone  thereby  escaping,  life  will 
be  saved,  pain  relieved,  and  early  restoration  of 
function  result.  Karewski  (27)  reports  that  in 
fourteen  children  in  whom  he  employed  this 
method,  the  constitutional  symptoms  imme- 
diately subsided,  the  bone  tissues  recovered  rap- 
idly without  sequestration,  and  there  was  no  loss 
of  ftmction  or  deformity.  In  two  cases  in  which 
I  pursued  this  plan  (Cases  VII  and  XVI)  similar 
results  followed. 

Should  the  opportunity  have  passed  for  doing 
an  abortive  or  early  operation,  that  is,  when  the 
necrosed  bone  has  been  loosened  from  its  perios- 
teal sheath  and  before  it  has  been  shut  in  by  a 
deposit  of  new  bone,  then  an  intermediate  opera- 
tion may  be  done  with  fairly  good  results.  This 
stage  is  reached  about  the  seventh  to  the  eighth 
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week.  Gushing-  (28)  calls  this  the  regenerative 
stage,  and  says  that  the  periosteum  is  then  most 
active;  it  is  covered  with  granulation  tissue  full 
of  fibroblasts,  osteoblasts,  and  small  trabeculae,  in 
which  lime  salts  are  beginning  to  be  deposited.  If 
at  this  stage  the  sequestrum  be  shelled  out  asepti- 
cally,  the  periosteal  wound  being  immediately 
closed,  regeneration  of  the  bone  will  take  place 
from  the  periosteal  sheath  supported  by  an  aseptic 
blood-clot.  In  three  cases  (Cases  II,  V,  and  X)  I 
employed  this  method  with  complete  success  in 
two  and  a  partial  success  in  the  other. 

When  this  stage  of  active  regeneration  has 
passed  and  an  involucrum  has  been  deposited 
around  the  necrosed  section  of  bone,  then  a 
sequestrotomy  will  have  to  be  performed.  Schede 
(11),  in  Europe,  and  Gerster  (29)  in  America, 
have  taught  us  the  value  of  complete  aseptic 
necrotomy  and  union  by  organized  blood  clot, 
which  shortens  the  period  of  suffering  and  dimin- 
ishes the  danger  of  amyloid  degeneration  from 
prolonged  suppuration  attending  the  older  meth- 
ods of  treatment.  This  operation  I  have  done 
four  times  in  the  cases  reported. 

If  the  disease  has  advanced  to  epiphyseal  sep- 
aration and  suppurating  arthritis  complicates  the 
case,  then  excision  of  the  joint  will  have  to  be 
considered.  Swoboda  (30)  states  that  these  two 
complications  are  very  frequent  and  occur  very 
easily  in  infantile  osteomyelitis.  Since  the  prog- 
ress of  the  disease  is  usually  very  rapid  at  this  age, 
the  question  of  early  resection,  before  epiphyseal 
separation  and  necrosis  have  taken  place,  has 
been  discussed.  Leguen  (31)  argues  that  it 
should  rarely  ever  be  performed,  and  then  only  in 
the  most  serious  cases.  Max  Jordan  (5),  and 
Thelen  (32),  on  the  other  hand,  urge  its  early 
employment,  the  former  reporting  two  cases  with 
useful  limbs  following  operations.  It  is,  how- 
ever, indicated  as  a  late  conservative  method.  I 
have  had  three  cases  with  these  complications;  in 
two  (Cases  IX  and  X)  I  performed  resection  of 
the  hip  late  in  the  disease. 

The  last  resort  in  osteomyelitis  is  amputation ; 
and,  as  in  all  other  conditions,  it  should  not  be 
performed  if  more  conservative  measures  can  be 
employed,  and  only  to  save  the  life  of  the  patient. 
It  should  rarely  be  resorted  to  in  the  shoulder  or 
hip  joints,  since  the  functional  results  following 
resection  at  these  articulations  are  usually  very 
good.  I  have  amputated  once  (Case  IV)  late  in 
the  disease  involving  the  bones  forming  the  elbow 
joints;  once  (Case  XI)  in  fulminant  epiphyseal 
separation  at  the  knee  joint ;  and  once  (Case 
XTTI)  late  in  complete  destruction  of  the  bones 
of  the  foot  and  leg. 
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ARTIFICIAL   FLUORESCENCE  OF  LIV- 
ING TISSUE  IN  RELATION  TO 
DISEASE. 
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PROFESSOR  OF  DISEASES  OF  THE  MIND  AND  NERVOUS  SYSTEM 
AND  OF  ELECTROTHERAPEUTICS,  NEW  YORK  POSTGRADUATE 
MEDICAL  SCHOOL  AND  HOSPITAL. 

(Concluded  from  page  303.) 
In  the  first  part  of  my  article  I  considered  the 
subject  of  artificial  fluorescence  from  a  theo- 
retical point  of  view,  and  described  the  methods 
for  its  practical  application  in  medicine.  It  now 
remains  for  me  to  report  a  few  out  of  many  cases 
in  which  I  have  used  this  method  for  therapeutic 
purposes. 

Case  I. — Hodgkin's  Disease. — R.  W.,  man,  aged 
eighteen  years.  Brought  to  me  in  consultation 
by  Dr.  Edward  B.  Finch,  who  has  kindly  fur- 
nished me  with  the  following  data :  This  case,  in 
conjunction  with  eight  others,  has  been  very  care- 
fully studied  by  Dr.  Channing  G.  Simmons,  of  the 
Massachusetts  General  Hospital.  He  excluded 
leucaemia,  as  the  blood  examinations  were  nega- 
tive as  regarded  that  disease.  As  regarded  tuber- 
culosis, neither  histological  nor  inoculation  meth- 
ods discovered  bacilli.  Dr.  Simmons  concluded 
that  the  case  presented  a  definite  histological  pic- 
ture of  Hodgkin's  disease.  The  patient  reports 
that  at  an  early  stage  he  first  noticed  a  swelling  over 
the  cartilage  of  the  second  rib,  gradually  increas- 
ing in  size  until  it  is  now  two  inches  in  diameter, 
not  tender  or  painful.    Spleen  not  enlarged. 


Blood  hjemoglobin  70  per  cent.; 

Red  cells,  4,720,000 — white  cells,  23,000. 

Polymorphonucleas  neutrophiles  84.4  per  cent; 

,  .,     (  large   5-0  per  cent; 

Basophiles -j   ^  ^  p^^.  ^^^^  . 

Oxyphiles    2.0  per  cent; 

Mast  cells   i.o  per  cent. 


An  incision  was  made  into  the  tumor  over  the 
Sternum  and  its  contents  curetted  out. 

Microscopical  examination  of  the  specimen 
showed  portions,  for  the  greater  part,  more  or  less 
necrotic,  but  in  the  better  preserved  places  the 
reticulum  was  increased.  The  most  striking 
thing  was  the  number  of  eosinophilic  leucocytes 
present,  which,  in  many  fields,  constituted  about 
one  half  the  cells;  the  others  were  lymphocytes 
and  large  cells  with  irregular  nuclei,  etc.  A 
guinea  pig  was  inoculated  subcutaneously  with 
a  bit  of  the  tumor  on  February  loth,  and  died  of 
unknown  cause  on  February  26th.  An  autopsy 
showed  an  abscess  at  the  seat  of  inoculation  and 
hyperplastic  glands  in  both  groins.  No  tubercle 
bacilli  could  be  demonstrated  microscopically. 

The  operation  was  performed  by  Dr.  C.  L. 
Scudder,  of  Boston,  who  curetted  out  only  a  por- 
tion of  the  tumor  up  to  and  behind  the  sternum 
into  the  anterior  mediastinum. 

On  July  23,  1903,  when  seen  by  Dr.  Finch  and 
myself,  the  patient  had  every  appearance  of  se- 
vere suflfering.    Dr.  Finch  reports  as  follows: 
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"  His  complexion  was  sallow,  his  eyes  dull,  his 
shoulders  stooping,  and  he  carried  his  left  shoul- 
der and  arm  in  a  fixed  position,  avoiding  move- 
ment as  much  as  possible.  Over  the  manubrium 
sterni,  and  to  the  left,  was  a  soft  protuberance, 
about  three  inches  at  the  base,  and  projecting 
one  half  inch — tender,  with  crescent-shaped, 
somewhat  hypertrophied  scar  below,  about  four 
inches  in  length — with  a  small  sinus  at  the  right 
end,  the  site  of  former  operation.  Lymph  glands 
enlarged  in  neck,  axillae,  and  groins,  from  very 
small  to  about  three  eighths  inch  in  diameter. 
Fluoroscopic  examination  revealed  a  presternal 
tumor  and  a  somewhat  enlarged  spleen." 

At  my  advice,  the  patient  was  put  under  qui- 
nine, aesculin  at  that  time  not  being  procurable,, 
three  to  five  grains  daily,  and  the  general  admin- 
istration of  the  X  ray,  from  head  to  foot,  in  order 
to  produce  general  artificial  fluorescence.  Dr. 
Finch,  in  his  report,  continues,  "  the  sittings  ex- 
tended from  forty  to  ninety  minutes  daily,  prac- 
tically constituting  a  general  x  ray  bath,  the  face 
and  scalp  alone  being  screened  ofif.  At  the  eighth 
exposure  the  glands  were  markedly  smaller,  and 
on  the  fifteenth  exposure,  no  cervical  glands  could 
be  felt.  The  presternal  tumor  gradually  de- 
creased in  size,  till  on  the  sixteenth  exposure  it 
could  scarcely  be  seen,  and  on  the  twenty-ninth 
exposure,  August  28th,  it  was  imperceptible.  The 
sinus  ceased  discharging  during  the  first  days  of 
treatment,  and  at  this  time  was  completely  healed, 
and  the  hypertrophical  tissue  in  the  scar  had  dis- 
appeared. On  September  i8th  exposures  were 
stopped,  owing  to  dermatitis,  which  was  not  se- 
vere, and  were  not  resumed  until  October  13th ; 
they  were  then  kept  up  until  November  3rd,  when 
the  fifty-sixth  exposure  was  made.  At  this  time 
nothing  abnormal  could  be  found  about  the  pa- 
tient, and  he  was  not  seen  again  until  November 
30th,  when  exposures  were  resumed  and  kept  up 
daily  until  December  6th,  on  which  date  the 
sixty-second  exposure  was  made.  At  this  time, 
the  patient  seemed  to  be  in  perfect  health  in  every 
way;  he  looked  well  and  weighed  130  pounds,  a 
gain  of  fourteen  pounds  since  treatment  was  be- 
gun. 

On  October  19th,  the  date  of  the  forty-fourth 
exposure.  Dr.  Harlow  Brooks  made  a  blood  ex- 
amination, and  reported  as  follows : 

"  Haemoglobin   88  per  cent ; 

Red  corpuscles  3,SS2,ooo ; 

Leucocytes     9,200; 

Clot  formation — slow,  but  complete ; 
Blood  plates  Few. 

"  The  red  corpuscles  show  slight  variation  in 
size  and  poikiloCytes  are  infrequent.  No  cells 
showing  cytoplasmic  degeneration  are  present, 
and  no  nucleated  red  corpuscles  have  been  found. 
The  erythrocytes  are  notably  deeply  stained  with 
haemoglobin,  more  so  than  in  the  ordinary  speci- 
men of  normal  blood.  No  malarial  organisms  are  . 
present.  In  short,  there  is  nothing  about  the  blood 
which  would  indicate  Hodgkin's  or  lymphatic 
leucaemia,  for  the  mononuclears  are  all  relatively 
below  the  normal." 

"  During  the  first  two  weeks  of  the  x  ray  treat- 
ment, the  patient's  temperature  varied  daily  from 
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half  a  degree  to  one  degree,  Fahrenheit,  but  after 
that,  it  did  not  vary  from  the  normal.  The  pa- 
tient remains  well  to  present  date,  and  has  begun 
his  college  course." 

I  attribute  the  beneficial  eflFects  obtained  to  ar- 
tificial fluorescence. 

This  is  only  one  of  seven  cases  which  I  have 
treated  in  this  manner  or  advised  the  treatment 
■of  by  artificial  fluorescence,  and  in  five  cases  re- 
•covery  has  followed.  Two  cases  proceeded  to  a 
fatal  termination,  but,  in  these  artificial  fluorescence 
was  never  fairly  or  properly  carried  out. 

There  can  be  no  question  that  the  best  work 
of  radium  and  of  radium  combined  with  artificial 
fluorescence  can  be  secured  only  by  the  employ- 
ment of  salts  of  radium  of  the  highest  radioac- 
tivity obtainable.  I  now  use  a  radium  salt  esti- 
mated to  be  of  1,000,000  radioactivity.  Further- 
more, quinine  exhibits  a  fluorescence  relatively 
mild  as  regards  sesculin.  The  green  fluorescent 
solutions  are  of  great  value.  Colors  must  be  chosen 
according  to  the  case  and  the  effect  desired. 

Case  II. — Carcinoma  of  Left  Breast. — D.  C. 
McE.,  aged  fifty-nine  years.  Came  to  me  on  Sep- 
tember 28,  1903.  She  first  noticed  in  June  last  a 
tenderness  on  pressure  and  swelling  of  the  right 
nipple,  but  no  pain  of  any  moment.  Could  feel  a 
small,  hard,  flat,  disk-like  tumor  with  the  nipple  in 
its  centre.  She  is  subject  to  eczema.  The  tumor 
was  flat,  with  corrugated,  hard  edges,  about  one 
inch  and  a  half  across,  and  movable.  The  patient 
refused  operation  and  forbade  the  excision  of  a 
specimen  for  diagnosis  which  was  based  on  the 
clinical  history.  The  disease  was  undoubtedly  the  so- 
called  "  Paget's  disease  of  the  nipple  "  and  under- 
lying territory.  This  diagnosis  was  confirmed  by 
Dr.  Charles  Good.  Treatment ;  ten  grains  of  bi- 
sulphate  of  quinine  daily,  nineteen  treatments  by 
radium,  applied  over  the  tumor  and  upon  the  skin, 
extending  over  a  period  from  October  19th  to 
November  14th.  The  tumor  divided  into  two 
portions  and  disappeared.  The  patient  remains 
cured  to  date,  January  20th,  1904. 

Case  III. — Recurrent  Carcinoma  of  Left  Breast 
After  Full  Operation  and  Primary  Carcinoma  of 
Right  Breast. — Mrs.  A.  E.  H.,  aged  forty-five  years, 
came  to  me  November  24,  1902.  She  had  had  her 
left  breast  removed  and  axilla  emptied  on  March 
12,  1900.  Microscopical  examination  established 
the  diagnosis  of  carcinoma.  In  November,  1901,  a 
new  tumor  occurred  in  the  right  breast,  follow- 
ing the  same  course  as  the  one  which  had  been 
removed  from  the  left.  The  patient  was  referred 
to  me  by  Dr.  Jacob  Fuhs,  of  Brooklyn,  who  con- 
firms the  following  reported  cure  to  date : 

Examination. — The  left  breast  presents  the  usual 
.scar  following  the  Heidenhain  operation,  and  the 
lower  inch  of  the  scar  is  thickened,  elevated,  red. 
beginning  to  ulcerate,  and  evidently  the  seat  of 
recurrence.  In  the  left  axilla  are  glands  sensi- 
tive to  the  touch  and  enlarged.  As  for  the  right 
breast,  in  which  the  disease  had  reappeared,  the 
following  may  be  noticed :  On  the  upper  portion 


of  the  breast  is  a  tumor  measuring  one  inch  and 
three  quarters  in  diameter,  hard,  corrugated,  and 
adherent  to  the  skin.  A  second  mass  about  the 
size  and  the  shape  of  the  little  finger  exists  still 
more  outwardly,  running  up  toward  the  axilla, 
and  evidently  consists  of  cancerous  lymphatic  ves- 
sels. Still  nearer  the  axilla  is  a  small  kernel  the 
size  of  a  pea,  and  within  the  axilla  is  one  gland 
prominently  enlarged.  Another  small  nodule  ex- 
ists at  the  upper  margin  of  the  mammary  gland 
and  in  the  skin.  Thus,  the  carcinoma  seems  to 
be  quite  generally  spread  on  the  right  side,  and 
would  be  a  typical  case  for  immediate  operation. 
Altogether,  there  are  four  scirrhous  lumps.  The 
patient  has  lost  flesh,  is  very  thin,  pale,  sallow, 
and  cachectic,  and  extremely  nervous.  Treat- 
ment ;  artificial  fluorescence  of  quinine  excited  by 
the  X  ray,  using  induction  coil. 

December  23d,  patient  presents  a  remarkable 
improvement  in  general  health.  She  was  quite 
feeble,  but  now  she  feels  comparatively  strong 
and  well,  looks  well,  and  is  gaining  flesh. 

January  5,  1903,  recurrence  at  the  end  of  scar 
thinner  and  paler  and  less  sensitive.  Tumor  in 
the  right  breast  smaller,  the  second  tumor  con- 
sisting of  enlarged  lymphatics  is  noticeably 
smaller. 

January  15,  patient  can  now  walk  miles  with- 
out weariness. 

February  28,  the  ulcer  and  recurrence  in  the 
scar  in  the  left  side  have  entirely  disappeared. 

Jvme  25,  the  scar  continues  free  from  disease, 
and  on  the  right  side  the  very  considerable  tumor 
and  the  other  nodules  and  enlargements  of  the 
lymphatics,  the  sensitive  gland  in  the  axilla  and 
the  hard  nodule  in  the  skin,  have  entirely  disap- 
peared. 

On  August  3rd,  the  patient  returned  for  exami- 
nation. Every  trace  of  cancer  had  entirely  dis- 
appeared from  both  sides  and  no  signs  whatever 
of  the  disease  could  be  found. 

January  16,  1904,  the  patient  returned  again. 
Her  face  was  full  and  plump,  and  she  presented 
the  appearance  of  perfect  health.  No  signs  of  the 
disease  could  be  discovered. 

This  is  evidently  one  of  those  fortunate  cases 
which  can  be  said  to  be  completely  cured  to  date. 
As  to  treatment,  the  patient  took  from  five  to  ten 
grains  of  quinine  bisulphate  daily,  and  was  sub- 
mitted three  times  weekly  to  the  x  rays  produced 
by  an  induction  coil.  This  case  was  treated  en- 
tirely upon  the  basis  of  producing  an  artificial 
fluorescence  of  the  quinine  solution  within  the  pa- 
tient's tissues.  Both  the  x  ray  and  radium  are  in- 
dicated in  this  and  similar  cases ;  the  x  ray  for  cases 
in  which  the  disease  is  generally  disseminated,  the 
radium  for  the  more  local  tumors,  imless,  for  in- 
stance, the  method  by  radioactive  solutions  is  em- 
ployed. At  the  time  I  began  the  treatment  of  this 
case  radium  was  not  in  general  use. 

Case  IV. — Primary  Carcinoma  of  the  Breast. — 
Miss  L.,  aged  sixty-nine  years.  Came  to  me  Au- 
gust 8,  1903.  One  month  ago  she  first  noticed  a 
tumor  in  the  outer  side  of  the  right  breast.  Diag- 
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nosis  confirmed  by  Dr.  Arthur  L.  Root,  of  New 
York,  physician  to  the  family.  Examination, 
Present  condition :  In  the  right  breast  exists  a 
tumor,  distinctly  hard,  involving  the  mammary 
gland,  and  about  the  size  of  a  hen's  egg,  inclusive 
of  the  mammary  substance  with  it.  It  is  situated 
on  the  outer  aspect  of  the  breast  and  involves  the 
nipple.  The  outer  circumference  and  base  of  the 
nipple  have  been  dragged  down,  are  adherent  to 
the  tumor  and  point  toward  the  axilla.  The  pa- 
tient is  subject  to  twinging,  drawing  pains,  just 
below  the  axilla.  Diagnosis  is  that  of  an  un- 
doubted primary  carcinoma.  The  patient  refused 
to  consider  operative  procedures  and,  in  view  of 
the  strenuous  advice  of  many  to  operate  at  once 
in  such  a  case,  I  had  considerable  reluctance  to 
assume  the  responsibility  of  delay.  However,  I 
felt  it  to  be  a  duty  to  submit  the  patient  to  arti- 
ficial fluorescence. 

October  14,  1903,  the  tumor  is  very  greatly  de- 
creased in  size  and  the  condition  looks  most  fa- 
vorable for  disappearance.  She  complains  of 
numbness  in  the  right  arm. 

January  30,  1904,  the  patient  has  continued 
steadily,  taking  x  ray  three  times  a  week  up  to  the 
present  date,  and  also  steadily  takes  five  grains  of 
quinine  bisulphate  daily.  She  has  also  taken 
radioactive  water,  one  teaspoonful.  I  made  a 
careful  examination  this  morning,  and  can  find 
absolutely  no  trace,  of  the  tumor.  The  total  re- 
sult is  a  complete  disappearance  of  the  disease  up 
to  the  time  of  present  writing. 

Within  a  few  days,  I  referred  the  patient  back 
to  Dr.  Root  for  his  opinion,  and  he  kindly  writes 
me  as  follows:  "  Miss  L.  called  at  my  office  two 
days  ago  and  I  examined  her  right  breast  very 
carefully,  and  was  unable  to  find  any  trace  re- 
maining of  the  tumor.  The  indurated  glands  in 
the  axilla  have  also  disappeared." 

Case  Y— Rodent  Ulcer  of  Right  Cheek.— C.  B. 
Y.,  aged  sixty  years.  January  21,  1904.  Disease 
began  five  years  ago  as  a  dark  spot  on  the  cheek. 
It  was  treated  with  lanolin  and  salicylic  acid, 
which,  according  to  the  patient's  statement,  ap- 
parently produced  an  ulceration.  This  ulcera- 
tion has  continued  to  the  present  date  growing 
larger  and  larger  until  it  is  now  the  size  of  a  quar- 
ter of  a  dollar.  It  has  a  continuous  discharge  and 
crusts  form  and  come  off  again  from  time  to  time. 
The  patient  was  treated  with  artificial  fluores- 
cence by  aesculin  and  with  radium,  and  the  ulcer 
has  now  completely  healed  over  with  a  new  skin 
in  the  space  of  eighteen  days. 

Case  VI. — Extensive  Papillomatous  Growths  in  the 
Abdomen.— Mrs.  G.  P.,  aged  twenty-eight  years. 
Case  referred  to  me  by  Dr.  Bache  McE.  Emmet. 
March  21,  1903.  About  two  years  ago  first  no- 
ticed a  sore  spot  just  below  the  navel.  Then  ab- 
domen began  to  enlarge.  Consulted  Dr.  Emmet. 
Dr.  Emmet,  in  notes  kindly  furnished  to  me, 
writes,  "  I  operated  in  January,  1903,  on  account 
of  an  ovarian  tumor  of  right  side,  size  of  crown  of 
a  Derby  hat.  Upon  opening  the  abdominal  cav- 
ity, finding  masses  of  papillomatous  growths  at- 
tached to  various  parts  of  the  abdominal  peri- 
tonaeum, with  abundant  ascites,  I  decided  not  to 


subject  the  already  much  emaciated  woman  to 
further  shock,  believing  that  my  efforts  for  the 
total  removal  of  the  masses  would  prove  futile, 
and  that  the  patient  was  destined  to  die  anyway 
within  a  short  time,  exhausted  by  the  rapid  spread 
of  such  a  growth.  She  made  a  speedy  recovery 
from  the  operation  and  went  on  gaining  beyond 
my  expectation.  Notwithstanding  this,  I  placed 
her  in  Dr.  Morton's  hands,  that  she  might  have 
the  benefit  of  a  trial  of  the  x  ray  treatment." 

On  coming  to  me  the  patient's  report  is  as  fol- 
lows :  Suffers  acute,  excruciating  and  indescrib- 
able pain  in  the  abdomen  mostly  on  the  left  side. 
Pain  comes  on  in  spells  lasting  two  or  three  hours 
and  causes  intense  nausea.  Her  sleep  is  lost  and 
she  cannot  lie  on  the  left  side.  She  urinates  with 
difficulty,  and  it  often  requires  half  an  hour  to 
empty  the  bladder.  She  suffers  intensely  from 
backache,  and  cannot  walk  two  blocks  because  of 
weakness  and  suffering.  She  appeared,  as  above 
stated  by  Dr.  Emmet,  "  destined  to  die  anyway 
within  a  short  time,"  and  this  opinion  had  been 
already  communicated  to  her  and  to  her  relatives. 

Examination. — Externally  the  patient  showed 
the  usual  scar  of  a  laparotomy  and  a  largely  dis- 
tended abdomen,  due  to  ascites.  Her  appear- 
ance showed  great  emaciation,  an  expression  of 
suffering,  and  in  general  the  cachexia  of  extreme 
debility. 

Treatment. — The  case  seemed  to  me  to  be  one 
peculiarly  adapted  for  treatment  by  artificial 
fluorescence  of  the  abdominal  cavity  excited  by 
the  X  ray  or  otherwise.  I  accordingly  provided 
that  the  patient's  blood  be  saturated  with  a  fluor- 
escing substance,  choosing,  in  this  instance,  qui- 
nine bisulphate,  and  caused  her  to  take  from  five 
to  ten  grains  daily,  according  to  her  physiological 
tolerance.  The  exciting  cause  of  the  fluorescence, 
namely,  the  x  ray,  was  applied  three  times  weekly 
for  twenty  minutes ;  hard  tube. 

The  almost  immediate  response  of  the  patient 
to  this  treatment  was  remarkable. 

On  April  17th,  less  than  a  month,  I  was  able 
to  record  that  she  "  now  has  not  a  pain  or  an 
ache,"  and  that  she  can  lie  upon  her  left  side  at 
night  with  perfect  comfort,  that  she  is  free  from 
all  backache,  can  walk  ten  or  twelve  blocks  with- 
out fatigue  and  with  comfort,  and  that  she  has  no 
trouble  whatever  in  micturition.  Her  face  is,  of 
course,  no  longer  drawn  with  suffering  and  she 
has  began  to  regain  color. 

Tune  6th.  By  this  time  the  patient's  condition 
had  so  greatly  improved  that  it  was  concluded  by 
Dr.  Emmet  that  he  might  safely  do  the  operation 
which  he  had  first  attempted,  but  had  refrained 
from  doing.  In  regard  to  the  operation  I  quote 
from  Dr.  Emmet's  notes,  kindly  furnished  me  for 
this  report :  "  During  the  month  of  May,  as  her 
general  health  was  much  improved,  I  decided  to 
ao-ain  open  the  abdomen  and  remove  the  ovarian 
tumor  and  as  much  of  the  scattered  papillomatous 
masses  as  I  could.  I  then  discovered  that  both 
ovaries  had  been  the  seat  of  papillomatous 
growths  and  that  there  were  more  of  such  cases 
scattered  over  the  painful  peritonaeum  than  I  had 
at  first  thought.  I  removed  the  primary  tumors 
and  handfuls  of  the  exuberant  mass,  along  with 
quarts  of  bloody  ascitic  fluid.    I  then  threw  in  an 
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abundance  of  50  per  cent,  of  peroxide  hydrogen 
solution,  followed  by  copious  washings  of  saline 
solution. 

"  Again,  the  patient  made  a  beautiful  recovery, 
leaving  the  hospital  at  the  end  of  three  weeks. 
A  week  later  she  resumed  the  x  ray  treatment  and 
kept  it  up  throughout  the  summer  and  autumn. 

"There  has  been  no  reaccumulation  of  fluid,  and 
I  fail  to  discover  any  trace  of  a  new  growth.  It 
is  now  eight  months  since  the  last  operation.  The 
patient  continues  to  gain  in  flesh,  exceeding  now 
her  best  weight  when  in  perfect  health." 

December  12th.  Operated  upon  in  June  last 
as  above  stated.  After  leaving  the  hospital  artificial 
fluorescence  was  continued  about  twice  weekly 
and  the  patient  to-day  appears  to  be  in  perfect 
health.  She  has  gained  in  weight  from  95  to  her 
present  weight,  130  pounds ;  her  complexion  is 
rosy  and  fresh,  and  she  feels  strong  and  well,  and 
is  conscious  of  no  abdominal  trouble. 

As  to  the  result  here  obtained,  we  have  to  take 
into  account,  as  suggested  by  Dr.  Emmet,  the 
efi^ect  of  opening  up  the  abdominal  cavity  to  the 
air  at  the  first  operation  :  At  the  second  operation 
the  same  influence  as  well  as  the  washing  out  of 
the  abdominal  cavity  with  hydrogen  peroxide  so- 
lution and  with  salines.  It  must  be  recollected 
that  at  the  second  operation  many  of  the  papillom- 
atous growths  could  not  be  removed  by  the  knife 
or  by  the  hand,  and  that,  therefore,  in  this  case 
we  have  an  instance  of  retrogression  and  disap- 
pearance of  the  neoplasm  itself  by  gradual  absorp- 
tion and  not  by  manual  removal. 

Certainly,  the  second  operation  could  not  have 
been  attempted  had  it  not  been  for  the  benefits 
derived  from  the  intervening  x  ray  and  fluores- 
cence treatment. 

My  own  personal  opinion  is  that  the  produc- 
tion of  the  violet  and  ultraviolet  radiation  within 
the  abdominal  cavity  and  within  the  papilloma- 
tous growths  themselves,  was  the  controlling  fac- 
tor in  determining  this  patient's  recovery. 

These  cases  by  no  means  exhaust  the  list  of 
those  under  treatment  by  artificial  fluorescence, 
but  space  precludes  the  possibility  of  citing  more. 
Sufficient  has,  however,  been  said  to  make  out  a 
fair  prima  facie  case  for  the  thorough  investiga- 
tion of  this  method  of  treatment,  and  of  the  ac- 
curacy of  the  principles  on  which  it  is  based.  We 
have  entered,  in  these  last  few  years,  on  a  field  of 
totally  new  therapeutics  by  the  utilization  of 
physical  forces,  and  it  behooves  the  medical  pro- 
fession not  to  hold  aloof  from  a  critical  examina- 
tion of  them,  thus  allowing  them  to  fall  into  the 
hands  of  empirics,  as  it  did  in  the  past  with  mas- 
sage, suggestion,  and  electricity.  The  value  of 
these  agents,  properly  used  in  the  right  circum- 
stances, is  now  universally  admitted;  but  how 
long  has  this  recognition  been  delayed  by  the 
aloofness  of  the  profession  in  the  early  stage  of 
their  introduction,  handing  them  over  to  quacks, 


until  scientific  physicians  required  a  great  deal 
of  moral  courage  to  take  them  in  hand?  Let  us, 
then,  avoid  repeating  the  mistaken  attitude  of  the 
past  toward  that  which  is  novel  and  entirely  out- 
side the  realms  of  previous  experience.  Let  us  in- 
vestigate ;  sceptically,  if  you  will,  but  investigate. 


ROENTGEN  RAYS  IN  THE  TREATMENT 
OF  PRURITUS  ANL* 
By  J.  RAWSON  PENNINGTON,  M.  D., 

CHICAGO, 

PROFESSOR  OF  RECTAL  DISEASES  IN  THE  CHICAGO  POLICLINIC 

Notwithstanding  the  valuable  contributions 
and  discussions  of  recent  years  by  eminent  clin- 
icians and  pathologists  on  the  aetiology,  pathol- 
ogy, and  treatment  of  pruritus  ani,  we  do  not 
seem  to  be  very  much  better  prepared  to  give 
relief  to  patients  sufTering  from  the  incessant 
pangs  and  torments  of  this  condition  than  were 
our  forefathers. 

While  the  sources  to  which  this  affliction  has 
been  attributed  are,  seemingly,  without  number, 
yet  in  all  the  cases  that  have  come  under  my  ob- 
servation, regardless  of  what  the  primary  cause 
may  have  been,  there  is  more  or  less  infiltration 
and  thickening  of  the  skin  surrounding  the  anus. 
This  is  due  to  the  deposit  of  an  inflammatory 
exudate  and  tissue  of  a  low  degree  of  vitality,  and 
I  believe  that  this  deposit  disturbs  or  aids  in  the 
disturbance  of  the  normal  sense  of  contact  exist- 
ing between  the  peripheral  nerve  endings  and  the 
epidermis,  causing  an  irritation  and  perversion  of 
function,  which  give  rise  to  the  sensation  of  itch- 
ing; furthermore,  that  permanent  relief  from  the 
intolerable  itching  must  come  through  the  elimi- 
nation of  this  morbid  product  and  the  results  of 
cases  treated,  presently  to  be  reported,  seem  to 
justify  this  belief.  Moreover,  this  practically  cor- 
roborates the  view  of  E.  B.  Bronson,  of  New 
York,  who,  in  discussing  the  cause  of  the  sensa- 
tion of  itching  in  general  pruritus,  says  that  the 
disturbance  of  the  normal  sense  of  contact  exist- 
ing between  the  simple  nerve  endings  which 
exist  so  abundantly  in  the  epidermis,  and  the  epi- 
dermis itself,  is  probably  the  cause  of  the  sensa- 
tion of  itching;  that  it  is  the  most  superficial 
nerves  of  the  skin  that  are  involved  is  evidenced 
by  the  fact  that  it  occurs  only  when  the  disturb- 
ance takes  place  in  the  epidermis. 

If  the  foregoing  premises  are  correct,  then  ra- 
tional treatment  of  this  condition  should  consist 
in  the  employment  of  some  agent  or  means  by 
which  this  morbid  product  could  be  removed  and 
the  normal  condition  and  relation  of  the  periph- 
eral nerve  endings  and  epidermis  be  restored. 

*  Head  at  tbe  Fourth  Annnal  Mectlnx  of  the  American  Proc- 
tologlcal  Society,  New  Orleans,  May  6  and  6,  1903. 
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Have  we  any  agent  embodying  such  properties? 
It  would  seem  from  the  reports  of  histological 
studies  of  rayed  tissues  which  have  been  made  by 
many  observers,  that  we  have  in  the  Rontgen 
ray  an  agent  embodying  some,  if  not  all,  these 
properties. 

Among  those  who  have  contributed  such  re- 
ports may  be  mentioned  Gilchrist  and  Kibbe,  who 
have  studied  the  effects  of  the  Rontgen  ray  in  x 
ray  dermatitis;  also  Oudin,  Barthelemy,  and 
Darier,  who  have  observed  its  effects  in  alopecia 
produced  by  raying  guinea  pigs,  without  causing 
•dermatitis.  These  observers  agree,  as  sum- 
marized by  Pusey,  that  the  most  marked  changes 
are  found  in  the  epithelial  structures;  that  the 
g-rowth  of  the  epidermis  is  influenced  in  a  most 
remarkable  way.  There  is  great  increase  in  the 
thickness  of  all  the  layers  of  the  epidermis,  in- 
crease in  the  amount  of  keratohyaline  and  pig- 
ment, and  evidences  of  greatly  increased  karyo- 
"kinetic  activity.  Oudin,  Barthelemy,  and  Darier 
have  also  found  increase  in  the  prickle-cells,  rete, 
and  nuclear  epithelial.  Jutassy,  of  Buda  Pesth, 
found  very  similar  changes  in  rayed  rabbits.  All 
•of  these  go  to  show  that  the  x  ray  stimulates 
marked  activity  in  the  cell.  This  derangement 
of  the  structure  of  the  cell  occurs  more  readily  in 
diseased  than  in  healthy  stroma.  That  diseased 
structures  are  more  susceptible  to  the  influence 
•of  the  X  ray  than  healthy  structures  is  abundantly 
confirmed  in  the  macroscopic  changes  in  tissues 
subjected  for  considerable  time  to  the  effect  of 
the  X  rays.  Pathologic  tissues,  therefore,  being 
•composed  of  relatively  unstable  cells,  are  rela- 
tively easily  destroyed  and  eliminated  by  any 
active  disturbance  of  their  nutrition.  In  short, 
it  seems  that  while  the  Rontgen  ray  of  a  given 
intensity  stimulates  the  healthy  cell  and  increases 
its  activity,  it  causes  degenerative  changes  and 
atrophy  of  the  inflammatory  products. 

These  effects  of  the  Rontgen  ray,  the  destruc- 
tion and  elimination  of  pathologic  tissues,  under 
an  influence  of  the  ray  not  sufficiently  intense  to 
•destroy  the  healthy  tissue,  and  yet  of  sufficient 
intensity  to  stimulate  and  increase  the  vitality 
and  activity  of  the  healthy  cell,  furnished  the 
grounds  for  suggesting  the'  use  of  this  agent  in 
the  treatment  of  pruritus  ani.  I  have  used  the 
method  in  a  number  of  cases  and  believe  the  re- 
sults worth  recording. 

Case  I. — Mr.  G.  Had  had  pruritus  ani  for 
seven  years.  It  involved  the  perinaeum  and  scro- 
tum. He  had  sought  in  vain  for  relief.  Almost 
all  of  the  prominent  dermatologists  in  Chicago 
had  treated  him,  but  with  no  effect.  I  treated  him 
for  two  months  with  lotions,  ointments,  internal 
medication  and  diet,  all  to  no  avail.  I  then  pre- 
pared to  dissect  the  pruritic  area,  under  local 


anaesthesia,  but  found  the  skin  so  tough  and 
leathery  that  I  could  not  introduce  the  hypo- 
dermic needle.  After  all  these  failures,  I  put 
the  patient,  in  October  last,  under  x  ray  expo- 
sures. After  the  third  treatment  he  began  to 
notice  a  change  for  the  better.  The  exposures 
were  continued  and  the  tough  leathery  condition 
soon  began  to  disappear.  As  it  disappeared,  the 
itching  subsided.  There  has  been  no  itching  for 
the  last  four  months  and  the  skin  to  the  touch  is 
normal.  No  other  treatment  was  used  after  be- 
ginning treatment  with  the  Rontgen  ray. 

Case  IV. — Mr.  J.,  city  salesman.  He  con- 
sulted me  two  years  ago  for  pruritus  ani  and 
internal  haemorrhoids.  I  removed  the  haemor- 
rhoids, but  the  itching  continued,  I  continued  to 
treat  him  for  the  pruritus  for  some  time.  He 
was  relieved,  but  not  cured.  In  November  last,  I 
put  him  under  x  ray  exposures.  Within  four 
weeks  the  itching  had  entirely  disappeared. 

Case  VI. — Mr.  J.  S.,  German,  aged  forty-four 
years.  Corpulent.  Bowels  regular  and  no  other 
anal  or  rectal  disease.  Itching  is  worse  in  wet 
weather.  He  was  given  exposures  to  the  x  ray 
every  other  day  for  two  weeks.  A  rest  of  one 
week  was  given,  and  they  were  then  repeated 
for  one  week  longer.  The  itching  entirely  disap- 
peared. 

Case  VII. — Miss  H.,  aged  thirty-five  years,  re- 
ferred to  me  by  Dr.  Pynchon.  She  had  been 
operated  on  for  haemorrhoids  with  the  clamp  and 
cautery,  in  August,  1902.  As  a  result  there  is 
much  scar  tissue,  and  a  patulous  condition  of  the 
anus.  There  was  some  pruritus  before  the  opera- 
tion. Since  then  it  has  been  greatly  aggravated. 
This  case  is  still  under  x  ray  treatment,  but  the 
patient  is  greatly  improved. 

Case  IX. — Mrs.  E.  H.,  aged  forty-five  years. 
Pruritus  ani  following  an  operation  for  haemor- 
rhoids six  years  ago.  The  appearance  around  the 
anus  is  that  usually  observed  in  such  cases.  Digi- 
tal examination  revealed  a  few  cicatricial  bands, 
probably  the  result  of  the  operation,  which  was 
done  by  the  ordinary  ligature  method.  The 
usual  treatment  in  such  cases  gave  her  relief  for 
a  time  only,  but  the  trouble  would  return.  Ex- 
posure to  the  rays  has  given  her  relief  for  two 
months. 

Case  X. — Mr.  H.,  aged  forty-five  years,  Ger- 
man. He  was  referred  to  my  service  in  the  Chi- 
cago Policlinic.  He  gave  a  history  of  an  obsti- 
nate pruritus  ani  of  seven  years'  standing.  In- 
spection revealed  a  putrid  eczematous  condition 
which  extended  far  out  on  the  buttocks  and  cov- 
ered the  entire  perinaeum  and  most  of  the  scrotum. 
The  discharge  was  profuse,  sour,  and  foul  smell- 
ing. The  field  had  much  the  appearance  of  a 
piece  of  raw  meat  covered  with  pus.  He  had  re- 
ceived treatment  from  some  very  able  dermatolo- 
gists, with  temporary  relief  only.  I  gave  him 
daily  exposures  to  the  x  ray  for  two  weeks,  then 
a  rest  of  one  week  and  repeated  it  every  second 
day  for  the  next  two  weeks.  He  has  been  abso- 
lutely well  for  two  months. 

Case  XI. — This  patient,  a  woman,  was  oper- 
ated on  three  years  ago  for  haemorrhoids  by  the 
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ligature  method.  Pruritus  followed  the  opera- 
tion and  has  been  very  obstinate  since.  She  says 
there  was  a  discharge  for  some  time  after 'the 
operation,  and  thinks  it  was  the  exciting  cause. 
A  few  exposures  to  the  x  ray  eliminated  the 
trouble. 

Cases  II,  III,  V,  VIII,  XII,  and  XIII,  were 
ordinary  cases  of  pruritus  ani,  having  no  special 
feature  connected  with  them.  Each,  however, 
yielded  to  x  ray  exposures. 

These  patients  have  had  practically  no  internal 
or  local  treatment  during  exposures  to  the  x  ray. 
These  cases  are  vmique  in  my  experience.  In  no 
case,  thus  far,  that  has  been  under  treatment  long 
enough  to  expect  results,  have  I  failed  to  note 
improvement.  Of  course,  this  method  is  not 
urged  to  the  exclusion  of  all  other  aids,  nor  is 
there  any  reason  why  other  procedures  should 
not  be  employed  in  conjunction  with  the  x  ray. 
In  none  of  these  cases  has  there  been  any  der- 
matitis or  other  ill  effect  produced.  The  skin  is 
left  smooth,  soft,  clean,  and  pliable.  In  the  whole 
of  them  the  hair  has  been  removed  by  the  x  ray. 
The  results  have  been  so  similar  and  constant  in 
all  of  them  that  I  do  not  think  there  is  any  doubt 
but  that  they  should  be  attributed  to  the  Rontgen 
ray.  We  must  not  lose  sight  of  the  fact,  how- 
ever, that  thirteen  cases  are  not  sufficient  to  prove 
a  remedy,  yet  there  is  no  doubt  of  the  value  of  the 
Rontgen  ray  in  the  thirteen  just  reported. 


ABSTRACT  OF  A  LECTURE  BEFORE  THE 
PHIPPS    INSTITUTE    ON  THE 
ADMINISTRATIVE  CONTROL 
OF  TUBERCULOSIS.* 
By  HERMANN  M.  BIGGS,  M.  D., 

CHIEF  MEDICAL  OFFICER,  DEPARTMENT  OF  HEALTH  OF  THE  CITY 
OF  NEW  YORK;  PROFESSOR  OF  THERAPEUTICS  AND  ADJUNCT 
PROFESSOR    OF    MEDICINE    IN    THE    UNIVERSITY  AND 
BELLEVUE  MEDICAL  COLLEGE. 

When  we  consider  the  transcendent  importance 
to  the  human  race  of  the  observations  of  Koch  on 
the  causation  of  tuberculosis  and  the  complete- 
ness of  his  demonstration  of  the  communicable 
and  preventable  character  of  the  disease,  it  seems 
difficult  to  understand  the  limited  extent  of  the 
sanitary  procedures  since  adopted  for  its  restric- 
tion. The  imperative  demand  for  the  enforce- 
ment of  comprehensive  measures  for  the  preven- 
tion of  tuberculosis  should  have  been  as  evident 
to  sanitarians  twenty  years  ago  as  it  is  to-day. 
No  facts  have  been  added  to  our  knowledge  with- 
in this  period  which  are  really  essential  to  the  in- 
telligent sanitary  surveillance  of  this  disease.  Yet 
only  here  and  there  tliroughout  the  civilized  world 
have  measures  looking  to  the  administrative  con- 
trol  of  tuberculosis  been  put  into  effect,  notwith- 
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standing  the  educational  movements,  the  forma- 
tion of  societies,  and  the  foundation  of  sani- 
tariums and  institutions  for  the  study  of  tuber- 
culosis. 

The  explanation  of  this  is  to  be  found  in  the 
idea,  so  firmly  fixed  in  the  minds  of  the  authori- 
ties and  of  the  medical  profession,  that  adminis- 
trative control  applies  only  to  the  more  readily 
communicable  diseases,  like  smallpox,  scarlet 
fever,  etc.,  and  that  the  inclusion  of  tuberculosis 
with  these  diseases  is  impracticable,  and  the 
enactment  of  suitable  legislation  conferring 
power  on  the  authorities  to  deal  with  this  disease 
in  another  way  has  been  either  not  considered  or 
regarded  as  impossible.  In  the  very  few  in- 
stances, as  in  New  York,  where  effective  meas- 
ures have  been  adopted,  the  power  has  usually 
been  vested  in  the  sanitary  authorities  to  deter- 
mine what  diseases  should  come  under  their  sur- 
veillance and  under  what  conditions. 

Notification  is  a  necessary  preliminary  to  any 
plan  of  supervision.  Yet  within  recent  years  this 
has  been  reported  on  unfavorably  by  the  Acad- 
emy of  Medicine  of  Paris,  Sir  R.  Thorne  Thome, 
medical  officer  to  the  Local  Government  Board  of 
Great  Britain,  the  Academy  of  Medicine  of  New 
York,  and  every  important  medical  society  in 
New  York.  The  principal  objections  were  the  di- 
vulging of  the  medical  secret,  and  the  assertions 
that  the  public,  regarding  tuberculosis  not  as  con- 
tagious, but  as  hereditary,  would  resist  the  en- 
forcement of  such  legal  enactment,  also  that  the 
hardships  to  the  individual  would  be  so  great  as 
to  render  the  measure  unjustifiable. 

In  these  diverse  opinions  and  actions,  precedent 
has  influenced  the  opponents.  It  has  often  been 
urged  that  the  so  called  contagious  diseases  are 
acute,  and  the  whole  history  of  even  the  most  pro- 
tracted case  is  comprised  within  a  period  of  a  few 
weeks  or  months ;  whereas,  with  tuberculosis,  the 
infectious  period  usually  extends,  not  simply  over 
months,  but  more  frequently  over  years.  More- 
over, the  contagious  diseases  usually  entirely  in- 
capacitate the  individual,  during  the  early  period 
at  least,  and  the  dangers  of  the  transmission  of 
the  infection  are  so  great  and  the  evidence  of  this 
so  immediate,  that  no  question  can  be  raised  as 
to  the  justification  for  proper  isolation  and  super- 
vision ;  while  all  authorities  agree  that,  under 
proper  conditions,  the  consumptive  is  not  neces- 
sarily a  source  of  danger,  even  to  his  most  inti- 
mate associates.  He  may  be  able  to  pursue  his 
usual  vocation  for  years.  The  danger  of  the 
transmission  of  the  disease  is  much  less  evident, 
and  the  source  of  infection  is  much  more  difficult 
to  trace. 

The  medical  and  lay  sanitary  authorities  have 
failed  to  understand  that,  with  the  new  knowledge 
afforded  by  Koch  and  others,  an  entirely  differ- 
ent sanitary  problem  is  presented  for  their  con- 
sideration, and  for  its  solution  new  methods  must 
be  adopted.  This  fact  has,  however,  now  grad- 
ually forced  itself  upon  them,  till  it  is  now  gen- 
erally admitted  that  some  kind  of  action  or  super- 
vision is  justifiable  and  necessary,  and  the  only 
difference  of  opinion  is  as  to  what  measures 
should  be  adopted  and  how  they  should  be  en- 
forced. 
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It  is  my  desire  to  present  what  it  seems  to  me 
these  procedures  should  be,  and  also  what,  in  part, 
they  are  now  in  New  York.  What  measures, 
then,  does  the  efficient  administrative  control  of 
tuberculosis  require? 

1.  Compulsory  notification  and  registration  of 
all  cases  is  essential,  otherwise  the  enforcement  of 
any  measures  for  prevention  is  impossible.  Prac- 
tical experience  has  shown  the  objections  urged 
against  it  to  be  without  force  or  foundation.  In 
New  York,  in  1893,  partly  voluntary  and  partly 
compulsory  notification  was  adopted.  Public  in- 
stitutions were  required,  private  physicians  were 
requested,  to  report  cases  under  their  supervision. 
In  1897,  compulsory  notification  was  required  in 
all  cases.  Though  not  yet  strictly  enforced,  each 
year  sees  more  complete  compliance  with  the  re- 
quirement. 

The  fact  that  tuberculosis  diflFers  radically  from 
the  more  readily  communicable  diseases  demands 
different  measures  of  sanitary  supervision.  Noti- 
fication should  be  regarded  as  confidential,  and 
action  taken  only  when  the  conditions  require  it. 

The  notification  of  a  case  of  tuberculosis  does 
not  require  action  by  the  authorities  if  it  seems 
reasonable  to  assume  that  such  action  is  unneces- 
sary. The  very  fact  of  notification  by  the  attend- 
ing physician  has  the  greatest  educational  value 
and  justifies  the  assumption,  in  those  instances  in 
which  the  case  is  under  the  supervision  of  a  pri- 
vate physician,  that  reasonable  and  necessary  pre- 
cautions for  the  protection  of  others  will  be  taken. 
If,  however,  the  consumptive  has  the  disease  in  an 
infectious  stage  and  is  without  a  home,  or  is  living 
in  a  lodging  house  or  in  the  poorest  kind  of  fur- 
nished room,  or  with  a  family  in  a  tenement  house 
in  a  crowded  district,  or  is  receiving  charitable 
medical  advice  through  some  public  institution, 
then  all  objection  to  the  interference  of  the  au- 
thorities is  removed,  and  in  the  interests  of  the 
public  such  supervision  becomes  necessary.  Such 
is  the  attitude  adopted  in  New  York.  It  is  under- 
stood that  in  all  instances  where  the  consumptive 
is  under  the  care  of  a  private  physician  and  the 
latter  undertakes  to  give  necessary  instructions 
to  prevent  the  transmission  of  the  disease,  no  fur- 
ther cognizance  of  the  case  will  be  taken  by  the 
health  authorities. 

2.  To  facilitate  the  early  and  definite  diagnosis 
of  all  cases  of  pulmonary  tuberculosis,  the  sani- 
tary authorities  should  afford  facilities  for  the  free 
bacteriological  examination  of  the  sputum  in  all 
early  cases  of  suspected  disease.  In  many  early 
cases,  the  clinical  conditions  are  not  definite 
enough,  in  the  absence  of  sputum  examination, 
to  admit  of  a  positive  diagnosis.  Valuable  time 
is  thus  lost,  waiting  for  unequivocal  signs,  which 
means  further  extension  of  the  disease.  The 
health  department  of  New  York  provided  facili- 
ties for  such  examination  so  early  as  1894,  and 
this  procedure  has  proved  of  the  greatest  value  to 
the  medical  profession,  the  sick,  and  the  authori- 
ties. This  plan  should  be  universally  followed. 
It  is  a  curious  fact  that  large  numbers  of  physi- 
cians in  private  practice  who  are  reluctant  di- 
rectly to  report  cases  of  tuberculosis,  without 
hesitation  send  specimens  of  sputum  for  exami- 
nation, and  with  them  all  the  facts  in  relation  to 
the  patient  which  are  necessary  for  registration. 


Only  on  this  condition  are  examinations  made. 
During  1903,  more  than  13,000  specimens  of 
sputum  were  examined  in  the  laboratory  of  the 
department  of  health,  almost  entirely  from  phy- 
sicians in  private  practice. 

3.  Sanitary  authorities  should  educate  the 
medical  profession  and  the  people  on  the  subject 
of  tuberculosis.  Circulars  suitable  to  different 
classes  of  the  community  and  covering  different 
phases  of  the  subject  should  be  distributed  and 
published  in  the  press.  The  formation  of  lay  so- 
cieties, agitation  in  the  press,  lectures,  etc.,  are  all 
valuable  measures. 

4.  Every  case  reported,  not  being  under  the 
care  of  a  private  physician  or  being  in  a  public  in- 
stitution, should  be  at  once  visited  by  a  board  phy- 
sician or  trained  nurse.  Verbal  instruction  should 
be  given  and  printed  circulars  left.  Data  should 
be  gathered  as  to  the  history  of  the  sick  person 
and  the  family,  its  social  and  financial  condition, 
the  number  of  persons  in  the  family  and  their 
wages,  the  number  of  cases  which  have  occurred, 
the  probable  source  of  infection,  the  sanitary  con- 
dition of  the  premises,  the  cubic  air  space  per 
capita,  the  light  and  ventilation,  the  precautions 
observed,  and  the  need  for  further  intervention. 
In  cases  that  need  it,  the  patient  should  be  per- 
suaded, and  if  necessary  compelled,  to  go  to  some 
sanitarium  outside  the  city. 

5.  All  rooms,  etc.,  vacated  by  a  consumptive, 
should  be  disinfected  with  formaldehyde,  or  reno- 
vated, where  the  premises  are  filthy  and  unsani- 
tary, by  kalsomining,  repapering,  whitewashing, 
etc. ;  textile  fabrics  should  be  removed  by  the  au- 
thorities and  subjected  to  steam  disinfection.  Dis- 
infection should  be  carried  out  by  the  health  au- 
thorities without  cost  to  occupants  or  owners,  but 
renovation,  when  ordered,  should  be  at  the  cost 
of  the  owner  of  the  premises.  Trained  medical 
inspectors  should  enforce  these  measures  when- 
ever vacation  of  premises  by  death  or  otherwise 
becomes  known  to  the  authorities.  The  great 
difficulty  in  this  measure  is  the  frequent  changes, 
often  the  result  of  the  financial  losses  entailed  by 
the  disease  itself.  Requiring  the  owners  to  fur- 
nish notice  of  removal  might  react  prejudicially 
on  the  poor  consumptive  by  making  it  more  diffi- 
cult for  him  to  obtain  lodgings.  Yet,  this  meas- 
ure may  prove  to  be  the  only  available  method. 

6.  Repeated  visits  by  trained  nurses  should  be 
made  to  tenement  houses  in  cases  where  removal 
to  an  institution  does  not  take  place.  These  visits 
might  aid  in  the  notification  of  removal,  as  well 
as  testify  to  the  precautions  observed,  physical 
and  financial  conditions  of  the  patient,  etc. 

7.  Suitable  food,  especially  milk  and  eggs, 
should  be  provided  by  the  authorities,  where  nec- 
essary, if  the  patient  cannot  be  removed  to  an  in- 
stitution. [Dr.  Biggs  discussed  various  economic 
problems  in  connection  with  this  provision.] 

,  8.  The  sanitary  authorities  should  cause  to  be 
provided  three  classes  of  institutions:  (a)  Free 
dispensaries  for  medical  treatment  of  ambulatory 
cases,  under  the  constant  supervision  of  district 
physicians  and  nurses;  food,  as  well  as  medicine, 
being  furnished  where  necessary.  Dispensaries 
should  be  clearing  houses  for  consumptives,  and 
should  continue  treatment  of  cases  discharged 
from  institutions. 
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(b)  Hospitals  for  advanced  cases.  Not  all  need 
be  under  the  direct  control  of  the  authorities, 
though  all  should  be  under  their  supervision.  In 
every  large  city  the  authorities  should  have  con- 
trol of  at  least  one  such  institution  for  certain 
varieties  of  advanced  cases  that  it  may  be  neces- 
sary to  remove  forcibly  to  an  institution.  Such 
are:  first,  those  discharged  from  other  institu- 
tions for  infraction  of  regulations,  etc.  Such 
cases  from  the  sanitary  standpoint  especially  de- 
mand institutional  care,  though  it  is  obvious  that 
ordinary  institutions  could  not  tolerate  them  with- 
out impairing  their  own  efficiency.  Secondly,  pa- 
tients from  lodging  and  boarding  houses  or  in- 
mates of  public  institutions  not  having  facilities 
for  their  care.  Thirdly,  patients  where  the  home 
conditions,  through  poverty,  destitution,  over- 
crowding, etc.,  are  very  unfavorable.  Fourthly, 
patients  that  refuse  to  remain  in  institutions  in 
which  they  have  been  placed. 

While  th  ese  classes  of  cases  are  the  most  diffi- 
cult of  control,  the  experience  of  New  York 
proves  that  little  difficulty  is  experienced  if  the 
accommodations,  food,  and  care  provided  are  of 
a  superior  character.  It  will  readily  be  under- 
stood that  the  measures  suggested  can  only  be 
taken  where  the  sanitary  authorities  have  full 
power  and  control,  and  that  patients  can  only  be 
detained  forcibly  in  those  institutions  over  which 
the  authorities  have  direct  authority.  So  far  as 
the  author  knows,  the  forcible  removal  of  tuber- 
culous patients  has  not  been  attempted  by  any 
sanitary  authorities,  except  those  in  New  York. 

(c)  Sanitariums  should  be  provided  by  the 
sanitary  authorities  in  country  districts  favorably 
situated  for  the  care  of  incipient  cases. 

9.  The  sanitary  authorities  should  issue  regu- 
lations applicable  to  public  institutions  as  to  the 
care  of  consumptives.  The  reception  of  consump- 
tives in  general  wards  should  be  prohibited. 
These  regulations  should  apply  to  general  hos- 
pitals, penal  institutions,  homes,  asylums,  etc. 
Suitable  regulations  should  also  be  made  for 
teachers  and  scholars,  mercantile  establishments, 
■etc. 

10.  Regulations  should  be  strictly  enforced  re- 
garding spitting  in  public  places. 

Many  minor  measures  have  been  in  use  in  New 
York,  such  as  a  semiannual  census  of  pulmonary 
tuberculosis  cases  in  public  institutions ;  the  sup- 
ply of  sanitary  cuspidors  in  poor  districts  and  to 
institutions  by  the  nurses;  the  following  up  of  in- 
quiries to  physicians  who  have  reported  cases, 
the  reporting  by  tenement  house  sanitary  inspec- 
tors of  cases  they  encounter.  An  attempt  is  now 
being  made  to  have  several  tenement  house  dis- 
tricts in  which  tuberculosis  is  prevalent  con- 
demned. From  the  beginning  of  the  work  sec- 
tional maps  have  been  prepared  with  every  house 
lot  in  the  borough  on  a  sufficiently  large  scale,  so 
tliat  all  cases  of  tuberculosis  coming  under  obser- 
vation and  all  deaths  from  the  disease  can  be  plot- 
ted out  on  them. 

[At  this  point  of  the  lecture.  Dr.  Biggs  showed 
on  the  screen  several  such  maps,  evidencing  the 
extraordinary  prevalence  of  the  disease  in  certain 
districts.] 

The  questions  arising  in  the  consideration  of 
such  a  scheme  as  is  here  laid  down  are : 


1.  Is  it  practicable? 

2.  Are  there  serious  objections  to  it? 

3.  What  results  may  reasonably  be  expected 
from  it? 

I  must  reply  to  the  first  question  that  the  prac- 
ticability has  been  conclusively  demonstrated 
in  the  second  largest  city  in  the  world.  In  only 
a  few  of  the  less  important  details  is  the  plan,  as 
now  followed  in  New  York,  wanting.  In  1903 
13,000  new  cases  were  reported  in  New  York. 
Over  100,000  circulars  in  English,  German,  Ital- 
ian, Yiddish,  Russian,  Slovak,  Chinese,  Polish, 
Bohemian,  etc.,  were  distributed  in  the  proper 
quarters.  Regular  visiting  of  reported  cases  not 
under  the  direct  care  of  a  private  practitioner  is 
practised.  Apartments  vacated  by  consumptives 
have  been  disinfected.  A  special  dispensary  is 
about  to  be  opened,  where  medicines  and  neces- 
sary food  will  be  furnished  free  of  charge.  A 
series  of  pavilions  have  been  opened  for  those 
whom  h  is  necessary  to  detain  forcibly,  and  for 
the  destitute.  An  appeal  has  been  made  to  the 
city  authorities  for  funds  for  a  suitable  sanitarium 
outside  New  York  and  it  is  believed  that  the 
funds  will  soon  be  forthcoming.  Regulations 
have  been  enacted  concerning  spitting,  and  will 
shortly  be  rigorously  enforced.  Therefore,  ex- 
cept as  regards  the  furnishing  of  food  to  consump- 
tives living  at  home  and  the  supervision  of  cases 
in  public  institutions,  schools,  and  factories,  the 
scheme  as  presented  is  practically  now  in  force  in 
New  York  ;  the  extent  and  strictness  of  the  super- 
vision having  been  increased  year  by  year  during 
the  last  ten  years.  What  is  practicable  in  New 
York  should  be  practicable  in  smaller  cities. 

There  are  no  serious  objections.  Experience 
has  shown  that  the  fancied  obstacles  are  largely 
imaginary;  in  fact,  the  difficulties  in  regard  to 
tuberculosis  are  really  less  serious  than  those  en- 
countered with  the  contagious  diseases.  There 
has  been  hearty  approval  by  the  majority  of  the 
medical  profession  and  acquiescence  by  the  re- 
mainder. 

The  experience  of  New  York  affords  the  an- 
swer to  the  third  question,  also.  Notwithstand- 
ing that  the  conditions  in  New  York  are  very  un- 
favorable, because  of  the  density  of  the  popula- 
tion and  the  large  foreign-born  element,  there  has 
been  a  more  rapid  fall  in  the  tuberculous  death 
rate  in  New  York  than  in  any  other  city  in  the 
world.  During  the  past  ten  years  there  has  been 
a  decrease  of  fifty  per  cent,  in  the  death  rate  of 
children  under  fifteen,  from  pulmonary  tubercu- 
losis and  tuberculous  meningitis.  It  is  precisely 
in  this,  the  youngest  element  of  the  population, 
that  one  would  first  look  for  definite  results  from 
the  enforcement  of  measures  for  the  restriction  of 
this  disease.  There  has  been  also  a  decrease  in 
the  total  tuberculous  death  rate  between  1886  and 
1902,  of  forty  per  cent.  Other  cities  have  shown 
a  decrease,  though  none  so  great  as  this.  And 
this  is  not  due  to  return  of  tuberculosis  cases  un- 
der other  names,  for  in  New  York  the  statistics 
of  other  pulmonary  diseases  have  not  increased. 

[Dr.  Biggs  concluded  by  expressing  his  deep 
admiration  for  the  great  work  which  the  Phipps 
Institute  was  doing  in  Philadelphia,  and  his  belief 
in  the  large  part  it  was  destined  to  play  in  extend- 
ing the  cause  throughout  the  world.] 
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NEW  YORK,  SATURDAY.  FEBRUARY 


THE  ADMINISTRATIVE  CONTROL  OF  TUBER- 
CULOSIS. 

In  another  column  will  be  found  an  abstract  of 
the  very  excellent  lecture  delivered  on  February 
15th  before  the  Phipps  Institute  for  the  Preven- 
tion of  Tuberculosis,  at  Philadelphia,  by  Dr.  Her- 
mann M.  Biggs,  of  the  New  York  board  of  health. 
Dr.  Biggs's  lecture  was  one  of  unusual  interest, 
inasmuch  as  it  laid  down  a  definite  series  of  pro- 
'  posals  for  a  scheme  of  administrative  control  of 
tuberculosis  which,  it  was  contended,  would  tend 
to  prevent  what  Dr.  Biggs  described  as  "  certainly 
the  most  preventable  "  of  infectious  diseases.  The 
prevention  of  tuberculosis  has  for  some  years  past 
occupied  much,  but  not  half  enough,  of  the  atten- 
tion of  administrative  authorities  and  the  public 
generally,  to  say  nothing  of  the  medical  profes- 
sion. As  Dr.  Biggs  points  out,  no  preventive 
measures  against  any  form  of  disease  can  be  effi- 
cient without  compulsory  notification  and  regis- 
tration. What  a  satisfactory  intelligence  party  is 
to  the  power  engaged  in  war,  an  efficient  notifica- 
tion method  is  to  the  sanitary  authorities  in  their 
war  against  disease.  Without  it,  no  effective  ac- 
tion is  possible. 

The  principle  of  notification  has  been  opposed 
in  the  past  on  several  grounds,  all  of  more  or  less 
force.  The  interference  with  professional  secrecy ; 
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the  hardships  it  would  inflict  on  many  individuals, 
making  their  already  unfortunate  lot  still  more 
unfortunate;  its  impracticability;  and  the  essen- 
tial difference  between  the  ordinary  so  styled 
infectious  diseases  and  tuberculosis,  in  that 
the  former  commonly  incapacitate  the  subject 
from  the  beginning  and  last  but  a  short  time, 
and  that  the  infectiousness  is  more  clearly  demon- 
strable, are  among  those  urged  most  strongly. 
But  to  these  Dr.  Biggs  replies  that,  while  the  dif- 
ference between  the  two  classes  of  infectious  dis- 
ease may  demand  a  difiference  in  the  method  of 
application  of  the  primarily  essential  measures,  it 
cannot  justify  no  measures  whatever.  For  some 
years  past,  New  York  has  enjoyed  the  distinction 
of  being  the  only  city  in  the  world  that  demands 
compulsory  notification  of  all  cases  of  tuberculous 
disease.  Pari  passu  with  the  increasing  enforce- 
ment of  this  requirement  has  been  a  steady  decrease 
in  the  death  rate  from  tuberculosis,  exceeding  that 
of  any  other  city  in  the  world. 

We  are  naturally  very  jealous  of  any  avoidable 
interference  with  individual  rights,  but  we  must 
admit — we  do  admit  when  we  sanction  the  notifi- 
cation of  diphtheria,  smallpox,  etc., — that  under 
certain  circumstances  the  safety  of  the  community 
must  outv\'eigh  the  rights  of  the  individual.  It 
must,  however,  be  clearly  established  that  a 
course  which  invades  those  rights  is  absolutely 
essential ;  that  no  other  approximately  efficient 
measure  could  replace  it ;  that  every  effort  is 
made  to  safeguard  from  injury  those  individual 
rights  to  the  utmost  extent  possible ;  and,  finally, 
that  it  is  likely  to  effect  the  purpose  for  which  it 
is  instituted.  The  first  and  second  of  these  con- 
ditions Dr.  Biggs  demonstrates  when  he  makes  it 
clear  that  without  notification  no  effective  meas- 
ures of  any  kind  looking  toward  administrative 
control  of  tuberculosis  can  be  taken.  In  the  modi- 
fied measures,  now  and  for  some  time  past  in  force 
in  New  York,  whereby  action  on  notification  is 
taken  by  the  health  board  only  under  conditions 
in  which  no  remedy  is  available  without  such  ac- 
tion, it  seems  to  us  that  the  individual  rights  are 
protected  to  the  utmost  degree  possible;  and, 
moreover,  the  unobtrusive  success  of  the  method 
without  causing  friction  or  any  obvious  protest 
of  hardship  bears  out  this  view.  Finally,  as  to 
whether  such  an  administrative  campaign  as  that 
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outlined  by  Dr.  Biggs  is  calculated  to  effect  the 
purpose  aimed  at,  the  experience  of  the  past  few 
years  in  New  York  speaks  loudly  in  the  affirma- 
tive. The  moderation  and  tactful  methods  of  the 
New  York  authorities  must,  however,  be  fol- 
lowed by  any  city  that  would  endeavor  to  prose- 
cute such  a  campaign ;  education  should  always 
precede  restrictive  action  in  matters  in  which  it 
seems  necessary  to  infringe  individual  rights  for 
the  general  good,  if  only  for  no  other  reason  than 
that  a  law  which  cannot  be  enforced  is  worse  than 
no  law  at  all,  and  that  no  law  can  be  efficiently 
carried  out  for  any  length  of  time  which  cannot 
gain  the  hearty  acquiescence  of  the  community. 
In  such  an  educative  campaign,  we  can  only  re- 
peat that  the  Phipps  Institute,  by  inspiring  such 
lectures  as  Dr.  Biggs's  and  those  which  have  pre- 
ceded it,  is  doing  no  local,  no  national  work  even, 
but  one  that  is  as  truly  cosmopolitan  as  is  the 
science  of  medicine  itself. 


COEDUCATION  FROM  THE  MEDICAL  POINT  OF 
VIEW. 

Those  who  would  restrict  preventive  medicine  to 
the  prophylaxis  of  purely  physical  ills  take,  it  seems 
to  us,  a  very  narrow  view  of  our  science.  Medicine 
should  take  quite  as  much  cognizance  of  disturb- 
ances which,  though  they  act  primarily  on  the  physi- 
cal being  yet  exert  their  direct  effects  on  the  psychi- 
cal constitution,  as  of  those  that  have  ordinarily  no 
such  ulterior  effect ;  and  so  it  does  in  the  minds  of 
its  most  distinguished  votaries. 

Strikingly  illustrative  of  this  high  function  of 
medicine  is  an  article  entitled  Sex  Differentiation 
and  Education,  by  Dr.  William  Lee  Howard,  of 
Baltimore,  published  in  this  issue  of  the  Journal. 
Every  reader  who  is  not  hopelessly  committed  to 
the  fad  of  coeducation  must,  we  think,  admit  that 
Dr.  Howard's  statements  rest  on  facts  and  that  his 
deductions  are  such  as  cannot  be  evaded.  His  main 
contention  is  that  the  artificial  leveling  of  sex  dis- 
tinctions involved  in  the  coeducation  scheme  must 
result  in  the  more  or  less  complete  blotting  out 
of  the  maternal  and  domestic  instincts  of  the  young 
women  subjected  to  it.  We  do  not  see  how  this 
can  be  denied.  If  it  is  admitted,  what  result,  pro- 
vided it  were  produced  on  a  large  scale,  could  be 
more  subversive  of  physical  improvement  in  the 
race? 


A  minor,  but  none  the  less  important,  conten- 
tion of  Dr.  Howard's  is  that  embarrassment  due  to 
the  presence  of  young  women  sometimes  inevitably 
entails  the  omission  from  lectures  and  class  room 
teachings  of  data  that  would  materially  heighten  the 
value  of  the  instruction.  "  A  teacher  well  informed 
on  the  psychology  of  sex,  when  teaching  a  class 
of  girls,"  says  Dr.  Howard,  "  will  state  a  fact  in 
a  different  mode  and  manner,  will  express  it  in  other 
colors  than  he  would  to  a  class  of  young  men." 
Most  assuredly  he  will  if  he  is  a  decent  person. 

Other  aspects  of  the  subject,  none  the  less  im- 
portant, are  discussed  in  an  admirable  book  that 
has  lately  been  issued.^  The  author,  Dr.  Van  de 
Warker,  is  one  of  the  best  known  gynaecologists  of 
the  country,  and  his  experience  as  a  school  com- 
missioner has  enabled  him  to  add  to  his  professional 
insight  into  the  physiological  needs  of  young  girls 
a  close  knowledge  of  the  conditions  prevalent  in 
coeducational  institutions.  As  we  are  compelled  to 
view  the  matter,  Dr.  Van  de  Warker,  while  ad- 
mitting the  feasibility  and  desirability  of  educating 
women  to  the  same  degree  as  men,  argues  that  the 
two  should  not  be  educated  in  the  same  way,  that 
is,  together.  He  shows  very  conclusively,  as  it 
seems  to  us,  that  to  exact  the  same  tasks  of  women 
as  of  men,  without  regard  to  their  physiological 
limitations,  tends  powerfully  to  invite  grave  de- 
rangements of  health.  He  argues,  too — and  we 
fear  his  argument  cannot  be  gainsaid — that  coedu- 
cation as  at  present  conducted  in  many  of  the  col- 
leges of  the  United  States  has  a  tendency  to  under- 
mine the  morality  of  numbers  of  young  women. 

THE  BALTIMORE  HOLOCAUST. 
Both  directly  and  indirectly  the  disastrous  con- 
flagration of  Baltimore  will  be  a  great  blow  to 
the  physicians  and  their  interests  in  that  city.  To 
the  general  practitioner  who  depends  upon  that 
large  class — especially  large  in  Baltimore — of 
small  salaried  employees,  the  clerk,  factory  hands, 
bookkeepers,  etc.,  and  even  the  small  merchant, 
will  come  the  hardship  of  having  to  give  his  care 
and  time  gratuitously.  It  will  be  many  months, 
perhaps  years,  before  Baltimore  will  recover  its 
financial  equilibrium,  and,  as  physicians,  we  can 
all  recognize  the  struggle  ahead  for  our  Baltimore 
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colleagues.  But  it  is  in  just  such  emergencies 
as  this  that  our  profession  silently  works  and  en- 
dures. The  Baltimore  physicians  will  not  be 
found  wanting,  of  that  we  are  all  certain.  With 
no  prospect  of  pecuniary  aid,  with  no  ideas 
but  those  made  active  by  a  sense  of  duty,  our 
Baltimore  confreres  will  be  found  always  ready 
to  relieve  pain  and  suffering,  ever  willing  to  give 
freely  to  their  stricken  community  their  medical 
counsel  and  very  present  help  in  time  of  trouble. 

Indirectly,  also,  the  Maryland  profession  will 
suffer  through  the  loss  of  any  immediate  chance 
of  receiving  an  appropriation  from  the  State  leg- 
islature for  the  contemplated  Faculty  building 
and  library,  a  much  needed  equipment  for  the 
large  and  valuable  collection  of  books  owned  by 
the  State  society.  We  trust,  however,  that  this 
aid  will  only  be  deferred,  not  altogether  lost.  The 
Faculty  is  too  just  a  source  of  pride  to  the  State 
for  its  needs  to  be  overlooked  a  moment  longer 
than  is  absolutely  unavoidable. 


TO  ABOLISH  THE  OFFICE  OF  CORONER. 

A  bill  has  been  recently  introduced  in  the  Sen- 
ate of  the  State  of  New  York,  designed  to  abolish 
the  office  of  coroner  and  substitute  for  the  coroner 
medical  examiners,  whose  duties  shall  be  along 
the  lines  laid  down  in  the  Medical  Examiners 
Act  in  the  State  of  Massachusetts.  In  the  bill 
before  the  New  York  Legislature,  however,  which 
was  introduced  by  Senator  Elsberg,  the  medical 
examiners  are  appointed  by  the  board  of  health 
under  civil  service  rules  instead  of  by  the  Gov- 
ernor, as  is  the  case  in  the  State  of  Massachu- 
setts. The  board  of  health  being  responsible  for 
the  official  acts  of  the  examiners  under  the  Els- 
berg bill,  the  system  is  entirely  removed  from 
the  realm  of  politics  and  placed  on  the  same  plane 
exactly  as  any  other  department  of  the  work  of 
the  board  of  health.  There  can  be  little  question 
but  that  the  enactment  of  this  much  needed  legis- 
lation will  result  in  insuring  a  prompt,  accurate, 
and  scientific  investigation  into  the  causes  of 
death  in  cases  where  these  causes  are  unknown. 
The  bill  in  question  has  been  approved  by  both 
the  New  York  State  Medical  Association  and  the 
Medical  Society  of  the  State  of  New  York,  and 
it  seems  not  at  all  improbable  that,  with  the  gen- 
eral indorsement  with  which  the  measure  has 
met  at  the  hands  of  the  medical  profession,  the 
bill  will  be  enacted  this  year.  Such  of  our  read- 
ers as  are  interested  in  the  matter  should  write 
to  the  chairman  of  the  Senate  Committee  on 


Affairs  of  Cities,  Honorable  Horace  White,  and 
to  the  chairman  of  the  Assembly  Committee  on 
Affairs  of  Cities,  Honorable  Jean  L.  Burnett,  Al- 
bany, urging  the  prompt  enactment  of  the  meas- 
ure. 

THE  PROPOSED  TUBERCULOSIS  CAMPS. 

The  State  Charities  Aid  Association,  in  its  re- 
port to  the  State  Board  of  Charities  for  the  year 
ending  November  i,  1903,  speaks  feelingly  of  the 
law  enacted  against  the  establishment  of  sana- 
toria near  cities  of  40,000  population  or  more, 
without  the  consent  of  the  citizens  thereof.  It 
points  out  that  the  property  interests  of  the  lat- 
ter were  already  sufficiently  safeguarded,  and  that 
it  was  for  the  benefit  of  the  poor  that  the  camps 
were  to  be  founded.  The  present  condition  of 
virulent  phthisiophobia  among  our  people  will 
doubtless  take  time  to  combat  successfully,  al- 
though it  is  evident  that  an  educated  graduate  of 
a  sanatorium  for  tuberculosis  is  infinitely  less  dan- 
gerous to  his  neighbors  than  one  who  conceals  his 
infirmity.  The  existence  of  the  sanatorium  near 
a  large  city  is  not  only  without  danger,  but  affords 
a  valuable  bulwark  against  the  spread  of  tuber- 
culosis by  offering  mutual  protection  to  the 
healthy  and  the  diseased. 

PATTI'S  LONDON  DEBUT. 
We  notice  in  the  Denver  Times,  for  January 
23rd,  an  article  by  Dr.  Allison  Drake  on  Patti's 
first  appearance  in  the  English  metropolis.  The 
tremendous  sensation  the  remarkable  voice 
aroused  is  sympathetically  described.  The  ar- 
ticle is  illustrated  by  a  reproduction  of  an  old 
fashioned  woodcut  in  the  style  of  1861,  on  May 
14th  of  which  year  the  Diva,  then  but  eighteen 
years  of  age,  appeared.  We  learn  that  the  now 
Baroness  Cedarstrom  manifested  her  delight  with 
Dr.  Drake's  account  by  sending  him  an  autograph 
photograph  of  herself  as  she  appears  at  present. 


PETER  DETTWEILER.* 
On  January  13,  1904,  Privy  Counsellor  Dr. 
Peter  Dettweiler  died  in  his  villa  at  Cronberg,  to 
which  he  had  retired  after  a  lifelong  service  in 
the  cause  of  modern  phthisiotherapy.  Dettweiler 
was  born  at  Winterheim  in  Hesse,  August  4,  1837. 
He  studied  at  Giessen,  Wiirtzburg,  and  Berlin, 
and  took  his  medical  degree  in  1863.  During  the 
Franco-German  war  he  served  as  an  army  sur- 
geon. In  the  performance  of  his  duty  he  con- 
tracted tuberculosis,  and  resigning  from  the  army 
went  as  a  patient  to  Brehmer's  sanatorium  in 
Goerbersdorf.  Regaining  his  health,  he  became 
an  enthusiastic  assistant  to  Dr.  Brehmer.  In 

•  Read  before  the  Section  on  Medicine  at  the  New  York 
Academy  of  Medicine,  February  16th. 


364 


NEWS  ITEMS. 


N.  Y.  Med.  JonB.  and 
Phila.  Med.  Joubnal. 


1873  Dr.  Dettweiler  published  his  first  work,  Die 
rationelle  Therapie  der  Lungenschwindsiicht  in  Goer- 
bersdorf,  which  attracted  considerable  attention. 
After  six  years'  service  at  Goerbersdorf  Dett- 
weiler became  the  founder  of  the  celebrated  sana- 
torium at  Falkenstein,  which,  up  to  this  date,  has 
been  the  Mecca  for  students  of  modern  phthisio- 
therapy  all  over  the  world.  From  everywhere 
where  sanatorium  treatment  has  taken  a  foothold, 
physicians  come  to  Falkenstein  to  see  the  insti- 
tution and  learn  its  methods,  and  many  of  our 
foremost  American  specialists  in  tuberculosis 
have  paid  a  visit  to  Falkenstein  and  its  distin- 
guished director. 

Among  Dr.  Dettweiler's  greatest  achievements 
must  be  counted  the  inauguration  of  the  rest  cure 
on  the  reclining  chair  in  the  open  air,  and  the 
foundation  of  the  first  sanatorium  for  the  con- 
sumptive poor,  now  located  at  Ruppertshain. 
Germany  is  in  a  large  measure  indebted  to  him  for 
its  now  numerous  sanatoria  for  the  people.  It  was 
my  privilege  to  serve  under  Dettweiler  as  assist- 
ant when,  still  in  the  prime  of  life,  he  was  manag- 
ing director  of  Falkenstein,  and  I  had  frequently 
occasion  to  observe  his  many  acts  of  charity  as 
physician,  neighbor,  and  friend.  Dettweiler  was 
a  man  of  unusual  cordiality  and  kindness,  yet  of  a 
strong  personality.  He  could  be  stern  and  se- 
vere when  occasion  demanded.  His  power  over 
the  inmates  of  the  sanatorium  was  wonderful.  He 
studied  the  soul  life  of  every  patient ;  he  was  his 
friend,  confessor,  and  physician.  To  his  assist- 
ants he  was  an  ideal  chief,  always  helpful,  kind, 
and  considerate.  Visiting  physicians  and  others 
interested  in  sanatorium  work  were  sure  of  a 
hearty  welcome ;  to  Americans  he  was  particularly 
cordial  and  he  often  expressed  to  me  regret  for 
his  inability  to  converse  in  English. 

Dettweiler's  book  Die  Behandlung  der  Liingen- 
schwindsucht  in  geschlossenen  HeUanstalten,  which 
has  appeared  in  three  editions;  has  become  classic, 
and  is  still  the  authoritative  work  in  all  matters 
appertaining  to  the  sanatorium  treatment  of  con- 
sumptives.   I  cannot  do  better,  in  closing  this 
feeble  tribute  to  a  beloved  master  to  whom  I  owe 
so  much  and  who  has  been  a  guide  and  inspira- 
tion to  me  ever  since  I  entered  upon  my  work  in 
phthisiotherapy,  than  quote  from  the  memorable 
address  which  he  delivered  in  1899      ^^e  occa- 
sion of  the  first  Congress  on  Tuberculosis.  He 
•  pictured  to  the  vast  audience  which  had  assem- 
bled on  that  occasion  his  conception  of  the  true 
physician  of  a  sanatorium.     "  The  medical  di- 
rector of  a  sanatorium  for  consumptives  should 
not  take  upon  himself  the  responsibility  of  such  a 
position  unless  he  is  fully  prepared  and  honestly 
feels  that  he  can  excel  his  coworkers  in  strength, 
creative  power,  discretion,  faithfulness,  and  duty. 
Otherwise,  he  is  no  better  than  a  hired  employee, 
too  weak  for  the  great  and  uplifting  cause  of  serv- 
ice to  his  fellow  men,  which  at  the  end  of  this 
nineteenth  century  has  grown  to  such  great 
heights,  and  which  promises  so  much  for  sufYer- 
ing  mankind."    The  antituberculosis  movement 
throughout  the  world  has  lost  in  Dettweiler  a 
great  leader,  an  ideal  sanatorium  physician,  and 
a  strong  champion  of  the  cause  of  the  consump- 
tive poor.  S.  A.  Knopf. 


Society  Meetings  for  the  Coming  Week : 

Monday,  February  ^^nd— Medical  Society  of  the  County 
of  New  York;  Lawrence,  Mass.,  Medical  Club  (pri- 
vate) ;  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment; Baltimore  Medical  Association. 

Tuesday,  February  33rd. — Metropolitan  Medical  Society, 
New  York  (private) ;  Buffalo  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology)  ;  Richmond, 
Va.,  Academy  of  Medicine  and  Surgery;  New  York 
Medical  Union  (private)  ;  Rome,  N.  Y.,  Medical  So- 
ciety; Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  February  24th. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Pathological  Society;  New  York  Surgical  So- 
ciety; American  Microscopical  Society  of  the  City  of 
New  York;  Philadelphia  County  Medical  Society;  New 
York  Dermatological  Society  (private)  ;  Auburn,  N.  Y., 
City  Medical  Association ;  Berkshire,  Mass.,  District 
Medical  Society  (Pittsfield). 

Thursday,  February  25th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology)  ;  New 
York  Orthopaedic  Society;  Brooklyn  Pathological  So- 
ciety; Brooklyn  Society  for  Neurology;  Roxbury, 
Mass.,  Society  for  Medical  Improvement  (private)  ; 
Pathological  Society  of  Philadelphia;  Church  Hill 
Medical  Society,  of  Richmond,  Va. ;  New  York  Celtic 
Medical  Society. 

Friday,  February  26th. — New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians ;  York- 
ville  Medical  Association,  New  York  (private)  ;  Phila- 
delphia Clinical  Society;  Philadelphia  Laryngological 
Society. 

Saturday,  February  27th. — New  York  Medical  and  Sur- 
gical Society  (private)  ;  Harvard  Medical  Society,  New 
York  (private). 

Change  of  Address. — Dr.  A.  M.  Fernandez 
Ybarra,  after  an  absence  of  five  years  in  Europe 
and  in  Cuba,  to  127  West  Twelfth  Street. 

NEW  YORK. 

Infectious  Diseases  in  New  York: 

]Ve  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  follozving  statement  of  new  cases  and 
deaths  reported  for  the  two  weeks  ending  February  is,  1904: 
Week  end'g  Feb.  13.  Week  end'g  Feb.  6. 

 A    A  ^ 

cases;.  deaths,    cases.  deaths. 

Measles                                 721  14  852  18 

Diphtheria  and  croup          327  56  475  62 

Scailet  fever                       346  30  413  24 

Smallpox   .  5 

Chickenpcx                            110  .  .  108 

Tuberculosis                            264  142  347  175 

Typhoid  fever                       24  4  24  13 

Cerebrospinal  meningitis..      2  ..  ..  " 

Totals  1.794  246        2.224  298 

Contagious  Diseases  Hospital  in  Westchester. 

— Residents  of  Westchester  in  the  borough  of  the 
I'ronx  held  an  indignation  meeting  on  February 
loth  to  protest  against  the  proposed  hospital  for 
contagious  diseases,  for  which  the  city  has  pur- 
chased a  site  near  the  Westchester  station  of  the 
New  Rochelle  branch  of  the  New  York,  New 
Haven,  and  Hartford  Railroad. 

Troubles  of  the  Eye  and  Ear  Infirmary. — It  is 

stated  that  if  this  institution  is  unable  to  secure 
donations  for  a  large  amount  by  May  ist  it  will 
be  obliged  to  close  its  doors,  as  the  expenses  are 
outrunning  the  annual  income  at  present  by  some 
$20,ooo.  The  infirmary  is  eighty-four  years  old, 
and  treats  nearly  sixty  thousand  patients  an- 
nually. 
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The  Associated  Alumni  of  Mount  Sinai  Hos- 
pital held  their  annual  dinner  at  the  Freundschaft 
Club  on  February  17th,  at  which  seventy-three 

members  were  present.  Dr.  Luckett  read  an  ap- 
preciation of  Dr.  Edward  Fridenburg,  who  had 
died  since  the  last  dinner,  and  his  memory  was 
drunk  to  in  solemn  silence.  Regrets  at  inability 
to  be  present  were  read  by  the  president,  Dr. 
Brodhead,  from  Dr.  Wyeth,  Dr.  Fluhrer,  Dr. 
Janeway,  Dr.  D.  M.  Stimson,  Mr.  Isaac  Wallach, 
president  of  the  hospital,  and  others.  Speeches 
were  made  by  Mr.  Wile,  representing  the  board 
of  directors.  Dr.  Abraham  Jacobi,  Dr.  Adolf 
Meyer,  Dr.  Sachs,  Dr.  Millican,  Judge  Meyer,  Dr. 
Blumenthal,  and  Dr.  Libman.  The  gathering 
was  considered  altogether  a  very  successful  one. 
The  new  officers  are  as  follows.  President  Dr. 
Edwin  Sternberger;  vice-president,  Dr.  Charles 
Goodman ;  secretary.  Dr.  Leo  B.  Meyer ;  treas- 
urer, Dr.  Eugene  H.  Eising.  The  splendid  new 
buildings  will  be  open  on  the  afternoons  and  even- 
ings of  March  15th  and  i6th. 

An  interesting  souvenir  was  taken  away  by 
the  diners,  in  the  third  issue  of  the  Medical  Gezvalt, 
edited  by  Dr.  W.  M.  Brickner,  for  each  annual 
dinner.  Its  character  may  be  gleaned  from  the 
following  version  of  the  menu :  "  The  scientific 
session  will  consist  of  a  consideration  of  the  fol- 
lowing subjects:  Hydatids — Grape  Fruit,  Maras- 
quino  (G.  Brodhead)  ;  Serous  Effusion — Potage 
Brumoise  (J.  Rudisch)  ;  Adjuncts — Celery,  Olives, 
Salted  Almonds  (A.  A.  Berg)  ;  Ichthyol — Salmon, 
Sause  Hollondaise — Potatoes  Percy(Fridenberg)  ; 
Muscle  Tenderness — Filet  Mignon  a  la  Bordelaise, 
Petits  pois,  Fran^aise  (W.  G.  Eckstein)  ;  Bougies 
a  Boule — Asparagus,  Sauce  Figaro  (F.  Tilden 
Brown)  ;  Animal  Experiments — Roast  Golden 
Plover  (E.  P.  Bernstein)  ;  Causes  of  Typhoid  Fever 
— Compot  Salad  de  Saison  (A.  G.  Foord)  ;  Frozen 
Sections — Glaces  Fantaisies  (F.  S.  Mandlebaum)  ; 
Mammary  Disorders  and  Modified  Milk — '  Cakes,' 
Cheese  (M.  Thorner)  ;  Products  of  Cell  Growth — 
Fruits  (I.  Strauss)  ;  Alkaloidal  Stimulation — CoflFee 
(S.  V.  Haas).  A  general  participation  in  the  dis- 
cussions is  expected." 

A  Dinner  to  Dr.  Roosa. — On  Tuesday  evening, 
March  ist,  a  dinner  will  be  given  at  Delmonico's 
in  honor  of  Dr.  D.  B.  St.  John  Roosa  and  to  com- 
memorate the  twenty-one  years  since  the  inau- 
guration of  postgraduate  medical  instruction  in 
this  country,  at  which  Dr.  William  Osier,  of  Bal- 
timore, will  preside.  The  following  are  among 
the  committee  whose  names  appear  on  the  card 
of  invitation :  Dr.  William  T.  Bull,  Dr.  Francis 
Delafield,  Dr.  Bache  Emmet,  Dr.  Virgil  P.  Gib- 
ney,  Dr.  Edward  G.  Janeway,  Dr.  William  M. 
Polk,  Dr.  A.  A.  Smith,  Dr.  A.  H.  Smith,  Dr.  Rob- 
ert F.  Weir,  Dr.  Albert  Vander  Veer,  Dr.  A.  W. 
Calhoun,  Dr.  William  H.  Welch,  Dr.  William  S. 
Halsted,  Dr.  Clarence  J.  Blake,  Dr.  Maurice  H. 
Richardson,  Dr.  William  W.  Keen,  Dr.  John  H. 
Musser,  Dr.  J.  C.  Wilson,  Dr.  George  Ben  Johns- 
ton, Dr.  William  J.  Mayo,  Dr.  James  W.  Alexan- 
der, Dr.  Edward  F.  Bartlett,  Dr.  Cornelius  N. 
Bliss,  Dr.  William  D.  Howells,  Dr.  Morris  K. 
Jesup,  Dr.  Edward  King,  Dr.  John  E.  Parsons, 
Dr.  J.  Edward  Simmons,  and  Dr.  J.  H.  Van  Am- 
ringe. 


The  Medical  Society  of  the  Bronx  held  its 
twelfth  annual  banquet  at  the  Hotel  Manhattan, 
February  15th,  Dr.  Frederic  W.  Loughran  being 
toastmaster.  The  president.  Dr.  Gustave  H.  E. 
Starke,  sketched  the  history  of  the  society;  that 
its  conception  was  due  to  Dr.  Frank  D.  Skeel,  in- 
augurating in  1892  the  Doctors'  Club,  which  was 
later  merged  into  the  present  incorporated  body; 
that  its  work  had  been  highly  beneficial  in  many 
of  the  lines  of  such  an  organization.  Commis- 
sioner Dr.  Ihomas  Darlington  responded  elo- 
quently to  The  Relations  of  the  Profession  and 
the  Health  Department.  Dr.  Wendell  C.  Phil- 
lips, president  of  the  Medical  Society  of  the 
County  of  New  York,  gave  a  stirring  and  an  illu- 
minating address  on  the  work  of  his  society.  The 
Reverend  William  H.  Kephart,  pastor  of  the 
North  New  York  Congregational  Church,  spoke 
on  Practice,  Plasters,  and  Pills;  with  much  humor 
he  illustrated  this  theme,  closing  with  a  graceful 
tribute  to  the  medical  profession  and  an  earnest 
exhortation  to  the  members  present  to  get  out  of 
life  the  very  best  for  themselves,  as  well  as  for 
their  patients.  Dr.  Frederick  Holme  Wiggin, 
president  of  the  New  York  County  Medical  Asso- 
ciation, instructively  demonstrated  the  principles 
of  the  work  of  a  county  medical  organization, 
such  being  the  basis  of  the  national  organization. 
Honorable  William  G.  Raines  closed  the  speaking 
with  an  eloquent  address  on  that  ever  present, 
ever  enduring  topic,  Woman.  The  toastmaster 
announced  the  toast.  The  President  of  the  United 
States;  this  was  drunk  standing.  The  following 
guests  were  also  present,  all  of  whom  have  ad- 
dressed the  society  on  medical  or  medico-legal 
matters  :  Mr.  Dallas  Flannagan,  Mr.  H.  E.  Chapin, 
Dr.  John  F.  Erdmann,  Dr.  William  S.  Gottheil, 
and  Dr.  Benjamin  F.  Tilton,  of  New  York,  and  Dr. 
Clarence  E.  Skinner,  of  New  Haven.  The  society 
has  a  membership  of  eighty-six;  nearly  seventy 
were  in  attendance  at  this  dinner,  including  the 
guests. 

Academy  of  Medicine,  17  West  Forty-third 
Street. — The  section  on  Laryngology  and  Rhi- 
nology  will  meet  on  Wednesday  evening,  Feb- 
ruary 24th,  at  8.15  o'clock.  Order:  Presentation 
of  Cases.  A  Case  Illustrating  the  Efifects  of  Trau- 
matism upon  Subcutaneously  Injected  Paraffin. 
Specimens  and  New  Instruments.  Lantern 
Slides:  Pedunculated  Vascular  Tumor  of  the 
Saeptum  Containing  Bone  ;  Case  of  Fibroma  of  the 
Tongue ;  Case  of  Mixed  Tumor  of  the  Naso- 
pharynx ;  Demonstration  of  the  Ultimate  Fate  of 
Paraffin  in  the  Tissues  ;  Actinomycosis  of  the  Ton- 
sil ;  Autoamputation  of  the  Tonsil,  by  Dr.  Jona- 
than Wright.  Paper :  An  Easy  Method  of  Enter- 
ing the  Sphenoidal  Sinus,  by  Dr.  C.  G.  Coakley. 
Paper:  Parosmia,  with  History  of  a  Peculiar 
Case,  by  Dr.  Carl  E.  Munger,  of  Waterbury, 
Conn.  General  Discussion :  Executive  session. 
Francis  J.  Quinlan,  M.  D.,  chairman,  33  West 
Thirty-eighth  Street ;  Harmon  Smith,  M.  D.,  sec- 
retary, 44  West  Forty-ninth  Street. 

The  section  on  Obstetrics  and  Gynaecology  will 
meet  on  Thursday  evening,  February  25th,  at  8.15 
o'clock.  Order:  Presentation  of  Patient  and 
Specimens  showing  Bilateral  Papillocarcinomata 
of  the  Ovaries  with  Metastases,  by  Dr.  Charles 
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H.  Peck.  Subject  for  Discussion,  Sterility:  Ster- 
ility Due  to  the  Male,  by  Dr.  E.  H.  Grandin ; 
Sterility  Due  to  Vaginal  Conditions,  by  Dr.  J.  N. 
West;  Sterility  Due  to  Uterine  Conditions,  by  Dr. 
H.  N.  Vineberg;  Sterility  Due  to  Tubal  and 
Ovarian  Conditions,  by  Dr.  J.  Riddle  Goffe.  A. 
Palmer  Dudley,  M.  D.,  chairman,  678  Madison 
Avenue ;  Charles  F.  Adams,  M.  D.,  secretary,  104 
West  Seventy-third  Street. 

The  Late  Dr.  Fridenberg  and  Dr.  Ruggles. — At 

a  meeting  of  the  Medical  Association  of  the 
Greater  City  of  New  York,  held  February  8,  1904, 
the  following  reports  of  committees  were  received 
and  adopted.  P.  Brynberg  Porter,  recording  sec- 
retary. 

I. 

Your  committee  appointed  to  prepare  a  minute  in  regard 
to  the  death  of  Dr.  Edward  Fridenberg,  our  late  fellow 
and  associate  and  one  of  the  charter  members  of  this  asso- 
ciation, respectfully  reports  as  follows : 

Dr.  Edward  Fridenberg,  whose  death  occurred  on  Decem- 
ber 9,  1903,  was  born  on  August  16,  1857.  He  received  his 
primary  education  in  private  schools  in  New  York  city  and 
abroad.  In  1877  he  graduated  from  the  College  of  Phy- 
sicians and  Surgeons,  an  honor  man  of  the  class.  After 
serving  as  interne  in  the  Mount  Sinai  Hospital  and  the 
Ophthalmic  and  Aural  Institute,  he  began  general  practice 
in  New  York  city.  His  predilections  being  for  eye  and  ear 
work,  he  went  to  Europe  in  1886  and  devoted  two  years  to 
further  special  study;  after  which  he  established  himself  as 
a  specialist  in  these  branches. 

He  was  closely  identified  with  the  early  growth  of  the 
Harlem  Medical  Association,  and  was  twice  president  of 
that  society.  For  many  years  he  was  ophthalmologist  to  the 
German  Dispensary,  and  since  1886  he  was  attending  oph- 
thalmologist and  aural  surgeon  to  the  German  Hospital. 
He  was  also  consulting  surgeon  to  the  Hebrew  Orphan 
Asylum,  surgeon  to  the  Harlem  Dispensary,  and  at  one  time 
surgeon  to  the  Randall's  Island  and  Harlem  hospitals.  As 
an  active  member  of  many  local  and  national  associations 
he  was  widely  known. 

To  those  who  knew  Dr.  Fridenberg  closely  he  will  always 
be  remembered  as  a  man  of  eruditon  and  culture,  warmly 
interested  in  all  socioeconomic  questions,  and  always  giving 
full  vent  to  his  sympathy  for  the  oppressed  individual,  class 
or  nation.  He  was  generous  and  magnanimous  in  spirit 
and  action,  and  many  a  young  colleague  will  never  forget 
the  support  and  encouragement  received  at  his  hands  at  a 
time  when  it  was  most  needed. 

(Signed)    George  W.  Jacoby,  M.  D., 

Samuel  M.  Brickner,  M.  D., 
Committee. 

IL 

The  totally  unexpected  death,  on  December  27th  last,  of 
our  honored  and  lamented  treasurer,  Dr.  Augustus  D.  Rug- 
gles, was  a  great  shock  to  all  the  fellows  of  this  association. 

Dr.  Ruggles  was  a  member  of  a  well-known  family  of 
repute  in  the  revolutionary  annals  of  the  country,  and  at  a 
later  period  closely  identified  with  the  interests  of  the  city 
of  New  York. 

He  was  proud  of  having  been  a  graduate  of  the  Medical 
Department  of  the  University  of  Pennsylvania,  the  oldest 
and  still  one  of  the  foremost  of  the  medical  colleges  of 
America,  and  throughout  his  career  he  ever  regarded  his 
alma  mater  with  feelings  of  veneration  and  loving  devotion. 

Receiving  his  degree  during  the  early  part  of  the  Civil 
War,  his  patriotic  ardor  prompted  him  to  seek  a  position 
in  the  military  service,  and  in  the  years  that  followed  he 
won  distinction  as  a  surgeon,  more  especially  in  the  cam- 
paigns of  the  army  of  the  Potomac,  where  he  nobly  sac- 
rificed his  health  in  the  performance  of  duty. 

The  greater  part  of  his  professional  life  was  passed  in 
this  city,  and  for  many  years  he  did  laborious  and  con- 
scientious work  as  a  general  practitioner. 

In  the  medical  history  of  New  York  Dr.  Ruggles  will  be 
best  remembered  as  an  earnest  worker  in  professional  socie- 
ties. His  faithfulness,  his  zeal,  his  energy,  and  his  inde- 
fatigable industry  in  this  particular  field  has  rarely  been 
equaled,  and  never  excelled.  He  was  one  of  the  early  mem- 
bers of  the  New  York  State  and  county  medical  associa- 


tions, in  the  latter  of  which  he  was  honored  with  the  vice- 
presidency,  and  both  these  bodies  were  largely  indebted  to 
him  for  their  success.  In  later  years  he  was  one  of  the 
organizers  and  incorporators  of  the  Medical  Association  of 
the  Greater  City  of  New  York,  and  also  its  treasurer  from 
the  beginning;  and  there  are  few  of  us  who  do  not  realize 
that  it  was  in  a  very  great  measure  due  to  his  untiring  ef- 
forts that  our  society  has  been  placed  upon  a  lasting  foun- 
dation and  has  started  upon  a  career  which  promises  a  bril- 
liant future. 

He  had  not  a  few  devoted  friends,  and  his  genial  disposi- 
tion and  pleasing  address  made  him  a  favorite  in  a  very 
wide  circle.  It  is  probable  that  no  one  has  yet  lived  who 
had  a  more  extensive  personal  acquaintance  than  he  among 
the  medical  profession  of  New  York  city  and  its  vicinity. 

In  taking  note  of  the  death  of  Dr.  Ruggles  this  associa- 
tion desires  to  record  a  sense  of  the  profound  sorrow  occa- 
sioned by  his  irreparable  loss,  and  to  give  expression  to  its 
sincere  appreciation  of  the  faithfulness  and  earnestness  of 
his  self-sacrificing  labors  in  its  behalf. 

(Signed)    John  H.  Hinton,  M.  D., 

P.  Brynberg  Porter,  M.  D., 
Reynold  Webb  Wilcox,  M.  D., 
Committee. 

PHILADELPHIA. 
Philadelphia  Health  Report. — The  Report  on 
Contagious  Diseases,  compared  with  that  of  the 
previous  week,  is  as  follows: 

Week  end'g  Feb.  6.  Week  end'g  Feb.  13. 
I  *  \  I  *  \ 

CASES.  DEATHS.     CASES.  DEATHS. 

Smallpox                                54  16  58  16 

Diphtheria                            66  14  58  17 

Scarlet  fever                        92  8  104  11 

Typhoid  fever                      88  13  103  12 

Consumption    64  . .  68 

Cerebrospinal  fever  

Medico-Chirurgical  Hospital. — This  institution 

has  been  practically  rebuilt  since  the  explosion  of 
a  year  ago.  All  of  the  doors  are  without  panels, 
entirely  smooth  and  with  rounded  corners.  There 
are  likewise  no  corner  to  the  rooms,  the  plaster 
work  being  rounded,  thus  minimizing  the  sur- 
faces for  the  deposition  of  dust.  It  is  a  model 
structure  from  a  hygienic  point  of  view. 

Banquet  in  Honor  of  Professor  Coplin, — Sixty 

surgeons  and  physicians,  all  but  three  of  them 
members  of  the  William  L.  Coplin  Pathological 
Society  of  Jefferson  Medical  College,  attended  the 
sixth  annual  banquet  given  in  honor  of  Professor 
Coplin  in  the  Bingham  House  last  evening.  The 
three  guests  who  were  not  members  of  the  society 
were  Dr.  Thornton  and  Professor  Brubaker,  of 
the  Jefferson  Hospital,  and  Dr.  Allen  A.  Smith,  of 
the  University  of  Pennsylvania.  Dr.  Smith  was 
the  chief  speaker  of  the  evening,  responding  to  the 
toast  of  Pathology. 

The  Section  on  Gynaecology  of  the  College  of 
Physicians  of  Philadelphia  held  a  meeting  on  the 
evening  of  Thursday,  February  i8,  1904,  in  the 
Lower  Hall,  at  8.30  o'clock,  at  which  the  follow- 
ing was  the  programme:  Dr.  J.  M.  Baldy,  Appen- 
dicitis: Its  Relation  to  Pelvic  Inflammation;  Dr. 
B.  C.  Hirst,  Syncytioma  Malignum ;  Dr.  Joseph 
McFarland,  by  invitation,  The  Defences  of  the 
Body  and  Syncytial  Invasion.  The  subject  of 
Syncytioma  Malignum  was  discussed  by  Dr. 
Shoemaker,  Dr.  Noble,  Dr.  Davis,  Dr.  Wilson, 
and  Dr.  W.  W.  Babcock  by  invitation.  A  busi- 
ness meeting  and  the  election  of  officers  followed. 
Fellows  desiring  to  read  papers  at  future  meetings 
are  requested  to  communicate  with  the  clerk,  Wil- 
liam R.  Nicholson,  M.  D.,  1433  Walnut  Street, 
Philadelphia. 
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GENERAL 

Mortality  Report  of  Chicago  for  the  Week  End- 
ing February  13th,  compared  with  the  preceding 

week  and  with  the  corresponding  week  of  1903. 
Death  rates  computed  on  estimated  mid-year 
populations  of  1,950,000  for  1904  and  of  1,885,000 
for  1903 : 

Feb.  13,  Feb.  6,    Feb.  14, 

1904.  1904.  1903. 

Total  deaths,  all  causes  661  596  634 

Important  causes  of  deaths — 

Acute  intestinal  diseases                        14  13  20 

Apoplexy                                                   14  14  11 

Brighfs  disease.                                    40  48  38 

Bronchitis                                                 30  31  30 

Consumption                                             71  54  56 

Cancer                                                   25  26  19 

Convulsions                                               20  18  13 

Diphtheria                                               11  12  16 

Heart  diseases                                       36  45  51 

Influenza   ^                        7  12  5 

Measles                                                   0  0  2 

Nerrous  diseases                                      31  25  24 

Pneumonia   175  151  147 

Scarlet  fever                                          5  6  8 

Suicide                                                    6  9  13 

Typhoid  fever                                           4  5  10 

Violence  (other  than  suicide)                   33  25  29 

Whooping  cough                                        0  0  14 

The  Bulletin  of  the  Chicago  Health  Depart- 
ment says  that,  although  the  lesson  has  been  re- 
peatedly urged,  it  is  certain  that  a  majority  of  the 
laity  still  fails  to  realize  the  fact  that  influenza  is 
a  highly  contagious  disorder  and  one  of  the  most 
insidious  of  the  acute  specific  diseases.  When 
cholera  breaks  out  in  a  community  every  possible 
precaution  is  taken  to  prevent  its  spread,  but  in 
the  case  of  influenza  little  or  nothing  is  done,  and 
the  patient  is  often  unwilling  to  sacrifice  his  busi- 
ness or  social  engagements.  It  is  the  reckless 
exposure  of  the  infected  which  makes  the  disease 
so  difficult  to  eradicate.  Everyone  is  exposed, 
more  or  less,  to  the  danger  of  being  invaded  by  the 
bacillus,  and  it  is  difficult  to  devise  preventive 
measures  on  which  reliance  can  be  placed.  Much, 
however,  may  be  done  by  attention  to  a  few  sim- 
ple rules. 

When  a  person  is  ill  with  influenza,  it  is  better 
not  to  visit  him  or,  if  a  visit  is  imperative,  it  is 
advisable  to  avoid  unnecessary  personal  contact. 
After  the  interview  the  hands  should  be  thor- 
oughly washed  in  an  antiseptic  solution  and  the 
outer  garments  should  be  aired  by  being  exposed 
to  a  current  of  fresh  air,  or,  better  still,  to  the  di- 
rect rays  of  the  sun.  The  condition  of  the  gen- 
eral health  should  be  maintained  by  plenty  of  out- 
door exercise,  by  good  food  and  the  avoidance  of 
indulgence  in  alcohol.  At  the  onset  of  the  initial 
symptoms  the  patient  should  remain  in  bed  and 
should  at  once  obtain  medical  advice.  No  re- 
liance should  be  placed  on  popular  remedies,  for 
the  complications  are  so  grave  that  the  best  pos- 
sible treatment  is  required.  Don't  fool  with  la 
grippe,  but  go  to  bed  and  send  for  your  doctor. 

Decrease  in  Chicago  of  Measles,  Whooping 
Cough,  Tj^hoid  Fever,  and  Smallpox. — There  are 
pleasanter  themes,  however,  than  pneumonia  and 
influenza  to  be  found  in  the  statement  of  mor- 
tality. Apparently  all  Chicago  children  suscep- 
tible to  measles  and  whooping  cough  have  had 
these  diseases  and  are  now  immune.  For  the  fifth 
consecutive  week  there  has  been  no  death  re- 
ported from  measles  and  none  from  whooping 
cough  in  six  weeks.  There  was  one  death  from 
each  disease  in  January  and  none  thus  far  this 
month.     During  the  corresponding  period  last 


year  there  were  32  deaths  from  measles  and  46 
from  whooping  cough. 

The  decrease  in  typhoid  mortality  is  no  less 
gratifying.  During  the  44  days  of  the  year  there 
were  39  deaths  from  typhoid  fever  reported ;  dur- 
ing the  corresponding  period  of  1903  there  were 
124  such  deaths — a  decrease  of  68.5  per  cent,  this 
year.  There  is  also  a  reduction,  though  not  so 
remarkable,  in  the  other  impure-water  or  acute 
intestinal  diseases — no  this  year,  125  last  year. 

Smallpox  has  long  ceased  to  attract  attention 
or  to  have  any  terror  for  the  intelligent  Chicagoan. 
No  one  "  catches  "  smallpox  but  the  nonvacci- 
nated.  Three  such — children  under  the  school 
age — were  removed  to  the  Isolation  Hospital  dur- 
ing the  week.  They  in  turn  contracted  the  dis- 
ease from  another  unvaccinated  child. 

Once  again.  No  one  "  catches  "  smallpox  but 
the  unvaccinated.  It  is  an  optional  disease.  No 
one  has  to  have  it. 

Smallpox  in  Rosedale,  Ind.,  has  closed  all  the 

schools  in  the  vicinity. 

Hospital  for  Albany,  Ga. — The  movement  set 
on  foot  some  months  ago  by  the  physicians  of  this 
town  for  the  erection  of  a  hospital  will  now  prob- 
ably result  in  fruition,  some  $4,000  having  been 
already  subscribed  by  the  citizens,  and  another 
$1,000  only  being  required. 

Two  I.  O.  O.  F.  Hospitals.— Through  the  will 
of  Mr.  George  E.  Brettell,  of  Rochester,  N.  Y.,  one 
hospital,  to  be  conducted  by  the  Independent 
Order  of  Odd  Fellows,  will  be  constructed  in 
Rochester,  and  another  in  Brettell  Park,  Law- 
rence county,  S.  D.,  under  the  same  auspices. 

Epidemic  of  Typhoid  Fever  in  Watertown, 

N.  Y. — It  is  said  that  in  this  town  of  some  12,000 
inhabitants,  there  are  over  200  cases  of  typhoid 
fever,  not  a  single  street  being  exempt  from  the 
disease.  The  source  of  the  epidemic  is  supposed 
to  be  the  unfiltered  water  of  the  Black  River. 

Typhoid  Fever  in  Leadville,  Col.— Dr.  Mitchell, 

the  State  bacteriologist,  states  that  he  has  ana- 
lyzed all  the  sources  of  water  supply  of  the  city 
and  found  them  free  from  infection ;  he  attribute's 
the  epidemic  to  cesspools  within  the  city  limits, 
seepage  from  which  has  found  its  way  into  the 
water  mains  when  the  water  pressure  was  low. 

Wisconsin  State  Board  of  Health;  a  Correc- 
tion.— A  lapsus  calami  in  our  issue  of  February 
6th  caused  us  to  state  that  Dr.. William  F.  Whyte 
had  been  elected  secretary  of  this  body.  The  phy- 
sician who  succeeded  Dr.  U.  D.  B.  Wingate,  of 
Milwaukee,  in  that  office  was  Dr.  C.  A.  Harper, 
of  Madison,  whither  the  offices  of  the  board  will 
be  removed  on  May  ist  next.  Dr.  Whyte,  a  resi- 
dent of  Watertown,  is  president  of  the  board. 

Johns  Hopkins  Hospital  Losses  in  the  Balti- 
more Fire. — Johns  Hopkins  Hospital,  it  has  been 
learned,  is  one  of  the  heaviest  losers  by  the  fire. 
The  hospital  owns  real  estate  in  Baltimore,  whose 
value  has  been  placed  at  not  far  from  $2  000,000. 
A  list  of  the  buildings  owned  by  the  hospital  and 
burned  was  examined  to-day  and  the  estimate  was 
made  that  the  hospital's  loss  will  be  very  close  to 
$1,000,000. 
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The  Cambridge,  Mass.,  Board  of  Health,  on 

February  loth,  reelected  Dr.  Felix  F.  McGirr  phy- 
sician at  the  diphtheria  hospital,  and  Dr.  John  P. 
Sennott  city  physician. 

The  Lake  County,  O.,  Medical  Society  has  been 
organized  through  the  efforts  of  Dr.  Thomas  C. 
Martin,  of  Cleveland ;  Dr.  E.  B.  Root,  of  Paines- 
ville,  has  been  elected  president. 

The  Floyd  County,  Ky.,  Medical  Society  will 
hold  its  annual  banquet  in  the  rooms  of  the  so- 
ciety at  St.  Edwards  City  Hospital  on  March  3rd. 
Invitations  will  be  extended  to  members  of  the 
Louisville  Medical  Society. 

The  Cleveland,  O.,  Board  of  Health,  at  a  secret 
session  on  February  5th,  appointed  Dr.  L.  W. 
Childs  as  district  physician  to  succeed  Dr.  White, 
who  formerly  held  the  position  for  the  fifth  dis- 
trict. 

The  New  England  Baptist  Hospital,  of  Boston, 
will  build  a  nurses'  home  as  soon  as  the  frost  is 
out  of  the  ground.  Miss  Annie  M.  Peck,  the 
mountain  climber,  gave  a  lecture  on  February 
17th,  the  proceeds  of  which  went  to  the  fund  for 
the  building. 

The  American  Laryngological,  Rhinological, 
and  Otological  Society  will  hold  its  tenth  annual 
meeting  in  Chicago,  111.,  May  30,  31,  and  June  i, 
1904,  under  the  presidency  of  Dr.  Norval  H. 
Pierce.  Wendell  C.  Phillips,  secretary,  49  West 
Forty-seventh  Street. 

Hospital  for  Washington  County,  Md. — At  a 
largely  attended  public  meeting  in  Hagerstown 
on  February  3rd  it  was  decided  to  build  a  hos- 
pital for  the  county,  to  cost  $50,000;  taxes  will  be 
levied  to  meet  this  expenditure  and  that  of  $10,000 
annually  for  current  expenses. 

The  Massachusetts  Association  of  Boards  of 
Health  held  its  annual  meeting  in  Boston  on  Jan- 
uary 27th.  Resolutions  were  adopted  protesting 
against  sections  i  and  2  of  the  house  bill  number 
174,  which  imposes  certain  restrictions  upon  work 
in  animal  experimentation.  The  following  offi- 
cers were  elected:  President,  Dr.  H.  P.  Wolcott; 
first  vice-president,  Dr.  Samuel  H.  Durgin;  sec- 
ond vice-president,  Dr.  Samuel  W.  Abbott;  sec- 
retary. Dr.  James  C.  Coffey,  Worcester;  treas- 
urer. Dr.  James  P.  Field,  Lowell.  Executive  com- 
mittee for  two  years.  Dr.  G.  L.  Tobey,  Clinton; 
Dr.  W.  H.  Gove,  Salem;  Dr.  C.  A.  Hicks,  Fall 
River ;  Dr.  G.  H.  Ellis,  Newton  ;  Dr.  C.  V.  Chapin, 
Providence. 

The  Second  Session  of  the  Navy  Medical 
School  opened  in  Washington,  D.  C,  on  February 
3rd,  under  the  instruction  of  Dr.  R.  A.  Marmion, 
Dr.  John  W.  Ross,  and  Dr.  John  C.  Boyd,  phy- 
sicians, and  Dr.  C.  F.  Stokes  and  Dr.  E.  R.  Stitt, 
surgeons.  The  members  of  this  year's  class,  who 
are  graduates  in  medicine  and  have  the  present 
rank  of  lieutenant,  are:  J.  P.  De  Bruler,  R.  E. 
Riggs,  F.  W.  S.  Dean,  R.  L.  Sutton,  B.  H.  Dorsey, 
C.  F.  Ely,  J.  R.  Dykes,  A.  J.  Geiger,  W.  W.  Ver- 
ner.  Otto  Kohlhase,  P.  S.  Rossiter,  W.  H.  Rennie, 
W.  S.  Hocn,  W.  B.  Smith,  C.  C.  Grieve,  J.  D.  Man- 
chester, P.  T.  Dessez,  J.  S.  Woodward,  J.  A.  Ran- 
dall, C.  E.  Ryder,  A.  D.  McLean,  Harry  L.  Brown, 
H.  L.  Scott,  T.  M.  Pease,  and  F.  G.  Abekin. 


Fire  in  Minneapolis  Hospital. — A  fire,  supposed 
to  have  been  started  by  an  overheated  stove  in 
the  pump  house,  destroyed  on  February  9th  two 
of  the  detention  hospital  buildings  in  St.  Louis 
Park,  Minneapolis,  Minn. 

Old  War  Hospital  Destroyed  by  Fire. — A  large 
barn  on  Mount  Eagle  farm  in  Fairfax  county  near 
Alexandria,  Va.,  was  destroyed  by  fire  on  Feb- 
ruary 6th ;  during  the  civil  war  the  barn  was  used 
as  a  hospital  by  United  States  troops. 

The  Hospital  of  St.  Elizabeth,  of  Hungary, 

took  title  on  February  15th  to  a  parcel  of  land  on 
the  north  side  of  Fifty-first  Street,  200  feet  west 
of  Ninth  Avenue,  from  Mary  A.  O'Neill.  The 
parcel  is  55.5  by  100.5  ^^et.  The  consideration  is 
said  to  have  been  nominal. 

The  St.  Clair  County,  Mich.,  Medical  Society, 

at  its  meeting  on  February  12th,  elected  the  fol- 
lowing officers:  President,  Dr.  W.  P.  Derk,  of 
Marysville;  vice-president.  Dr.  S.  K.  Smith,  of 
Port  Huron ;  secretary-treasurer,  Dr.  A.  H.  Cote, 
of  Port  Huron. 

The  Boston,  Mass.,  Antitoxine  Laboratory,  it 

is  estimated,  has  saved  to  the  general  public  by 
its  manufacture  of  the  serum,  over  $405,000  in 
four  years.  The  statistics  have  been  forwarded 
by  Dr.  Samuel  Abbott  to  Chicago,  where  the  in- 
tention is  to  adopt  the  Massachusetts  plan. 

The  County  Detention  Hospital  at  Ann  Arbor, 
Mich.,  will  ere  long  be  ready  for  the  reception  of 
contagious  diseases,  the  county  having  arranged 
to  raise  the  $30,000  secessary  for  the  building,  and 
the  university  having  promised  to  meet  the  run- 
ning expenses.  The  construction  will  be  largely 
of  glass,  with  the  idea,  it  is  said,  of  allowing  stu- 
dents to  observe  contagious  diseases  without  com- 
ing in  direct  contact  with  the  patients. 

Compliment  to  Dr.  Osier. — Graduates  of  the 
medical  department  of  McGill  University,  of 
Montreal,  Canada,  where  Dr.  William  Osier 
graduated  and  was  for  some  years  professor  of 
the  Institutes  of  Medicine,  have  been  invited  to 
contribute  to  a  fund  designed  to  meet  the  expense 
of  painting  two  portraits  of  Dr.  Osier,  one  to  be 
hung  in  the  college  library,  the  other  to  be  pre- 
sented to  Mrs.  Osier. 

The  Union  Medical  Association  of  North- 
western Ohio,  at  its  quarterly  meeting  in  Akron 
on  February  9th,  elected  the  following  officers: 
President,  Dr.  Edward  Lauder,  of  Cleveland;  first 
vice-president.  Dr.  F.  C.  Reed,  of  Akron ;  second 
vice-president.  Dr.  C.  A.  Hamann,  of  Cleveland ; 
recording  secretary.  Dr.  J.  H.  Seller,  of  Akron ; 
corresponding  secretary.  Dr.  C.  W.  Milliken,  of 
Akron ;  treasurer.  Dr.  H.  H.  Jacobs,  of  Akron. 

The  Connecticut  Health  Report  for  January, 
1904,  shows  1,294  new  cases  of  measles,  180  of 
scarlet  fever,  138  of  diphtheria,  i  of  cerebrospinal 
fever,  65  of  whooping  cough,  36  of  typhoid  fever, 
and  37  of  tuberculosis.  In  65  towns,  it  was  re- 
ported, no  cases  of  infectious  disease  existed.  The 
vital  statistics  for  1903  show  21,586  living  births, 
an  increase  of  370  over  1902;  8,064  marriages,  an 
increase  of  404,  and  15,436  deaths,  an  increase  of 
1,050. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

January  11,  1904. 

1.  Expulsion  of  Tube-Shaped  CEsophagus  Alucosa  and 

Stenotic  Hypertrophy  of  the  Pylorus  Following  Hy- 
drochloric Acid  Poisoning,  By  H.  Strauss. 

2.  Methods  of  Determining  the  Cardiac  Boundaries, 

By  F.  ROSENFELD. 

3.  Primary  Intestinal  and  Tonsillar  Tuberculosis, 

By  S.  Ito. 

4.  Syphilis  and  Tabes  {Continued),  By  W.  Erb. 

5.  Pathology  and  Treatment  of  Knee  Diseases, 

By  A.  Haffa. 

1.  Hydrochloric  Acid  Poisoning. — Strauss 
says  that  but  one  case  analogous  to  his  has  been 
recorded  in  literature.  On  the  ninth  day  follow- 
ing the  ingestion  of  a  poisonous  quantity  of  hy- 
drochloric acid,  the  mucous  membrane  of  the 
oesophagus  was  expelled  in  a  tubular  form.  Three 
months  later  death  followed  and  an  hypertrophy 
of  the  pylorus  with  a  consequent  stenosis  was 
found.  The  prognosis  is  not  always  bad  as  sev- 
eral recorded  cases  show.  In  this  case,  in  addi- 
tion to  the  dense  pyloric  scar,  there  was  a  thicken- 
ing of  the  entire  musculature  of  the  stomach. 

2.  Cardiac  Boundaries. — Rosenfeld  discusses 
the  various  methods  employed  to  determine  the 
absolute  and  relative  boundaries  of  the  heart.  He 
thinks  highly  of  auscultatory  percussion,  as  it 
does  not  affect  the  patient,  it  usually  gives  ac- 
curate results,  and  the  influence  of  other  cardiac 
sounds  does  not  influence  the  findings.  Never- 
theless, the  cardiac  resistance  projected  upon  the 
anterior  thoracic  wall  is  somewhat  greater  in 
area  than  the  actual  size  of  the  heart.  The  au- 
thor thinks  that  with  the  use  of  the  phonendo- 
scope  the  absolute  boundaries  of  the  heart  can  be 
determined,  as  he  has  demonstrated  by  many  ex- 
periments on  the  dead  and  on  the  living. 

3.  Primary  Intestinal  and  Tonsillar  Tuber- 
culosis.— Ito  reports  two  cases  of  primary  tuber- 
culosis of  the  intestines  in  which  the  throat  and 
pulmonary  organs  were  free  of  the  disease,  al- 
though the  origin  of  the  infection  could  not  be 
found.  He  also  records  two  cases  of  primary 
tuberculosis  of  the  tonsils,  due  to  the  ingestion 
of  tuberculous  food.  In  the  latter  form  of  the 
disease,  the  diagnosis  can  only  be  made  micro- 
scopically, and  is  of  very  rare  occurrence,  the 
disease  running  its  course  without  much  disturb- 
ance and  without  the  formation  of  ulcers. 
Through  the  tonsils,  the  cervical  glands  often 
become  infected  without  actual  disease  of  the 
tonsils  themselves. 

5.  Diseases  of  the  Knee-joint. — Haffa  de- 
scribes four  forms  of  disease  of  the  knee-joint 
hitherto  not  sharply  differentiated:  i.  Arthritic 
muscular  atrophy,  which,  on  careful  examination, 
discloses  a  severe  atrophy  of  the  extensor  mus- 
cles of  the  thigh.  The  treatment  of  this  condi- 
tion consists  in  massage  and  gymnastics  of  the 
quadriceps  muscle.    2.  In  the  so-called  derange- 


ment interne,  the  lesions  consists  in  a  luxation  or 
tearing  away  of  one  or  both  menisci  of  the  knee- 
joint.  For  the  diagnosis  of  this  condition,  an 
important  element  is  the  isolated  sensitiveness  in 
the  knee  space,  and  occasionally  the  dislodged 
meniscus  can  be  palpated.  The  treatment  is  oc- 
casionally reposition,  but  operative  measures  are 
more  certain,  as  is  shown  by  the  histories  given. 
3.-  Pain  in  the  joint  due  to  the  development  of  a 
form  of  fatty  tumor  in  the  joint.  The  examina- 
tion discloses  a  bulging  below  and  on  both  sides 
of  the  patella.  Excision  of  the  tumor  is  the  only 
treatment.  4.  Free  joint  bodies  in  the  knee,  the 
presence  of  which  can  be  determined  by  the 
Rontgen  rays. 

ZENTRALBLATT  FUER  GYNAEKOLOGIE. 
January  16,  1904. 

1.  Six  Cases  of  Pseudohermaphrodotism, 

By  F.  VON  Neugebauer. 

2.  Vaginal  Casarian  Section  (Anterior  Vaginal  Hyster- 

otomy), By  W.  RuEHL. 

1.  Pseudohermaphrodotism.  —  Neugebauer 
adds  six  interesting  cases  to  those  he  has  already 
reported,  making  altogether  942.  In  comment- 
ing on  his  cases,  he  urges  greater  didactic  atten- 
tion to  this  form  of  maldevelopment  and  asks  a 
place  for  its  consideration  in  forensic  medicine. 
The  latter  field  is  especially  to  be  considered  in 
cases  of  errenr  de  sexe,  in  which  the  person  has 
been  living  the  life  of  the  opposite  sex  to  which 
he  or  she  belongs. 

2.  Anterior  Vaginal  Hysterotomy. — Ruehl 
has  performed  this  operation  nineteen  times,  and 
gives  the  detailed  technics  for  its  proper  perform- 
ance. At  the  beginning  of  the  operation,  the 
cervix  must  be  bluntly  dilated,  using  as  little 
force  as  possible.  By  this  means,  the  necessary 
incision  into  the  uterus  is  kept  as  small  as  pos- 
sible, and  secretions  and  the  lochia  are  not  so 
likely  to  be  retained.  Haemostasis  must  be  prac- 
tised rigidly  during  the  operation.  If  the  opera- 
tion is  performed  because  of  dystocia  due  to  a 
previous  vaginal  fixation,  the  author  advises  keep- 
ing the  incision  as  closely  as  possible  to  the  orig- 
inal scar. 

PRESSE  MEDICALE. 

January  g,  1904. 

Treatment  of  Bright's  Disease  by  Edebohls"s  Operation  of 
Renal  Decapsulation, 

By  P.  Cavaillon,  and  P.  Trillat. 

Edebohls's  Operation. — Cavaillon  and  Trillat 
detail  the  51  cases  of  Edebohls  and  others  treated 
in  America  with  a  view  of  combating  the  skepti- 
cism existing  among  French  physicians  and  sur- 
geons regarding  the  operation.  A  complete  bib- 
liography terminates  the  article. 

January  13,  1904. 
Clinics  for  Nurselings,       .  By  Guerin-Valmale. 

Clinics  for  Nurselings. — Guerin-Valmale  at- 
tributes the  founding  of  these  institutions,  of 
which  there  are  now  25  in  Paris,  to  Professor 
Budin,  who  first  systematically  fought,  the  igno- 
rance and  prejudice  of  mothers  regarding  the 
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feeding  of  babies ;  "  sponges  for  precedent,"  Am- 
pere called  women.  These  clinics  have  a  wait- 
ing room,  scales,  and  apparatus  for  modifying 
and  sterilizing  milk.  Emulation  is  excited  among 
the  various  mothers  (who  are  also  women,  says 
the  writer)  with  the  object  in  view  of  persuading 
them  to  nurse  their  children  from  the  breast. 
Nine  tenths  of  women  can  do  this,  if  willing. 
Great  difficulty  is  experienced  in  holding  the 
women  when  this  has  been  accomplished,  and 
thereby  guarding  them  against  other  mistakes, 
such  as  uncleanliness  or  premature  weaning. 

January  i6,  1904. 
Contribution  to  the  Study  of  the  Diathesis  of  Autoinfection. 
The  Digestive  Origin  of  Acute  Articular  Rheuma- 
tism, By  A.  Gilbert,  and  P.  Lereboullet. 

Digestive  Origin  of  Rheumatism, — Gilbert  and 
Lereboullet  admit  rheumatic  infection  through 
the  tonsils,  but  not  that  amygdalitis  does  al- 
ways precede  a  rheumatic  attack ;  they  have  stud- 
ied cases  in  families  which  exhibit  biliary  phe- 
nomena, lithiasis,  colic,  cholaemia,  jaundice,  and 
metaicteric  splenomegaly.  A  pleurisy  of  the  right 
side  often  precedes  a  rheumatic  outburst  in  these 
subjects.  There  is  a  relation  between  cholasmia  and 
diabetes,  and  16  per  cent,  of  diabetics  have  rheu- 
matism. Hepatitis  with  icterus  and  urticaria 
often  follows  a  rheumatic  attack.  Freckles  and 
beauty  spots  are  common  in  rheumatic  subjects, 
and  often  an  anaemia  masks  their  jaundiced  color. 
The  writers  have  often  noticed  hypertrophy  of 
the  liver  and  spleen  without  cardiac  hypertrophy 
to  justify  it;  this  is  as:ainst  classical  opinion. 
Polymorphous  erythema  is  common  and  brady- 
cardia, so  well  known  as  an  associate  of  cholaemia, 
has  been  noted  in  almost  10  per  cent,  of  cases. 
Chronic  rheumatics  have  almost  invariably  biliary 
troubles  late  in  life.  The  writers  assert  that  they 
have  seen  no  rheumatic  in  whose  history  they 
could  not  detect  a  family  cholaemia;  or,  to  use 
their  language,  who  did  not  belong  to  the  dia- 
thesis of  autoinfection.  Examination  of  rheu- 
matic patients  has  shown  many  possible  avenues 
of  attack  by  a  rheumatic  germ;  hypertrophy  of 
liver  and  spleen,  scanty  and  urobilinic  urine,  a 
bilious  serum.  After  sudden  death,  necropsy  has 
shown  mitral  and  aortic  lesions,  and  rheumatic 
pleurisy,  while  the  microscope  has  disclosed  an- 
geiocholitis,  perilobular  sclerosis  of  the  pancreas 
as  well  as  peri-  and  intraacinous  sclerosis  and 
hypertrophic  follicular  appendicitis.  All  these 
might  be  foci  for  the  spread  of  rheumatism. 
Finally,  bacteriology  seems  to  identify  the  diplo- 
streptococcus  found  in  many  cases  of  rheumatism 
with  the  enterococcus  of  the  bile  duct.  It  seems 
likely  that  rheumatic  infection  may  proceed  from 
any  point  in  the  digestive  tract  from  the  tonsils 
down.  Sodium  salicylate,  which  has  such  an  ex- 
traordinary influence  in  rheumatism,  has  also,  it 
must  be  remembered,  a  controlling  influence  m 
biliary  infection. 

SEMAINE  MEDICALE. 
December  23,  1903. 
SleepiiiR  Sickness,  By  Wurtz. 

Sleeping  Sickness.— Wurtz,  in  this  lecture  at 


the  Institute  of  Colonial  Medicine,  drew  the  at- 
tention of  his  students  to  three  blacks  who  were 
suffering  from  the  disease,  and  who  apparently 
were  enjoying  a  perfectly  normal  sleep.  Two 
were  aroused  without  much  difficulty,  and  all 
more  easily  between  seven  and  nine  o'clock  a.  m., 
and  at  meal  time.  Dreams  interrupted  the  sleep, 
and  war  songs  were  sung,  and  epileptiform  at- 
tacks occurred  in  one  case  to  be  followed  by  more 
profound  coma.  One  case  began  with  severe 
headaches,  which  ceased  when  sleep  came  on ;  re- 
flexes were  diminished,  but  sensitiveness  to  burns 
and  pricking  were  normal.  The  pupils  were  equal 
and  reacted  norrnally.  The  glands  of  the  axilla 
and  groin  and  others  were  enlarged ;  heart  and 
lungs  were  normal,  the  liver  slightly  enlarged,  the 
spleen  normal,  the  urethra  somewhat  inflamed. 
There  was  a  papular  eruption  in  the  folds  of  skin, 
aggravated  by  scratching.  Examination  of  the 
blood  showed  eosinophilia,  and  the  presence  of 
Filaria  perstans  (this,  however,  is  common  in  in- 
habitants of  tropical  regions),  as  well  as  Trypano- 
soma, which  also  existed  in  the  cerebrospinal  fluid ; 
appetite  was  good,  when  patient  was  aroused  at 
meal  times,  urine  was  normal,  and  weight  was 
not  lost.  Temperature  varied  in  an  extraordi- 
nary way  and  great  emotion  was  manifested  over 
trivialities  (unusual  with  negroes).  After  dis- 
missing various  theories  of  previous  travelers  and 
investigators,  Wurtz  states  that  the  tzetze  fly,  as 
originating  the  disease,  must  be  exterminated, 
that  healthy  individuals  must  be  protected,  that 
the  infected  must  be  guarded  against  healthy  flies 
which  might  become  infected,  and  that  bacteri- 
cides must  be  discovered  to  attack  the  germ  in 
the  blood  and  cerebrospinal  fluid  of  the  infected. 

December  30,  1903. 

This  number,  being  the  last  of  the  year,  is  give 
over  entirely  to  the  review  of  medical  works. 

January  6,  1904. 

Surgical  Treatment  of  Intestinal  Perforation  in  Typhoi 
Fever,  •  By  M.\urice  Cazik, 

Typhoid  Perforation. — Cazin  attribiites  t 
American  surgeons  the  idea  of  operating  in  thes 
cases  since  1890,  when  the  operation  was  discov^ 
ered.  Before  this,  mortality  from  perforation  wa 
from  90  to  100  per  cent.  Diagnosis  of  perfora- 
tion is  difficult,  and  is  made  only  from  pain,  hie 
cough,  vomiting,  and  tympanites,  which  do  no 
always  supervene,  and  even  if  they  do,  may  b 
due  solely  to  constipation.  Leucocytosis  is  some 
times  diagnostic,  but  not  always.  An  explorator 
laparotomy,  however,  is  never  out  of  order,  an 
may  frequently  save  a  life,  and  the  operatic 
should  be  done  at  once  to  obtain  the  best  results. 
When  alarming  symptoms  appear,  the  surgeo 
should  be  called  at  once,  but  even  if  he  is  calle 
late,  he  should  operate.  Resection  should  not  b 
done,  but,  after  thorough  exploration,  the  Lem 
bert  suture  should  be  used,  followed  by  thoroug 
irrigation  with  normal  salt  solution. 
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RIFORMA  MEDICA. 

January  23,  1904. 

1.  Haemoantitoxine,  By  Figari. 

2.  A  Case  of  Ataxiospasmodic  Paraplegia. 

Bj-  Agostino  Bruno. 

3.  On  the  Toxic  Effect  of  Some  Organic  Extracts.  Anat- 

omical and  Histological  Observations  {To  be  con- 
tinued), By  Giovanni  Ghedini. 

4.  On  the  Granular  Erythrocytes, 

By  ViTTORio  Marzocchi. 

I.    Haemoantitoxine. — Figari,  of  Maragliano's 
clinic,  describes  the  results  of  a  research  insti- 
tuted with  haemoantitoxine  a  preparation  of  Ma- 
ragliano's serum  designed  for  internal  adminis- 
tration by  mouth.    At  the  twelfth  International 
Congress,  Figari  showed  that  the  blood  of  animals 
could  be  endowed  with  high  agglutinating,  anti- 
toxic, and  bactericidal  powers  against  the  tubercle 
bacillus  by  feeding  with  Maragliano's  antitoxic 
serum.    In  order  to  pursue  the  same  line  of  work 
in  man,  hcEmoantitoxinc  was  used,  as  the  original 
serum  is  not  well  adapted  for  internal  use  by 
mouth.     Haemoantitoxine  consists  of  a  20  per 
cent,  solution  of  Maragliano's  serum  in  a  vehicle 
of  water,  alcohol,  and  aromatics.    It  also  contains 
5  per  cent,  of  haemoglobin  and  10  per  cent,  of 
glycerin.    The  dose  of  it  is  a  tablespoonful  four 
times  daily,  and  it  is  not  only  an  antitoxine,  but 
also  a  tonic  in  virtue  of  its  haemoglobin,  a  stom- 
achic in  virtue  of  its  aromatics,  and  a  nutrient  in 
virtue  of  its  glycerin.    The  preparation  was  used 
in  eighteen  patients  in  the  clinic,  whose  histories 
are  tabulated  in  the  article.    The  following  con- 
clusions were  drawn  by  the  author  after  a  study 
of  these  cases :  Haemoantitoxine  effects  a  marked 
increase  in  the  agglutinating  power  of  the  blood 
serum,  and  produces  antitoxic  and  antibacillary 
substances  therein.    It  combats  the  toxic  symp- 
toms, arrests  the  fever,  the  night  sweats,  the  an- 
orexia, improves  nutrition,  and  increases  the  pa- 
tient's weight.    The  results  obtained  with  this 
treatment  varied  with  the  form  and  extent  of  the 
lesion,  the  individual  capacity  for  reacting  to  the 
specific  substances,  and  the  conditions  of  life  and 
environment  in  each  case.    Of  the  eighteen  pa- 
tients five  may  be  said  to  have  been  clinically 
cured,  i.  e..  all  their  symptoms  and  physical  signs 
disappeared,  and  they  increased  considerably  in 
weight.    Of  the  remainder,  many  had  improved 
considerably,  and  gave  rise  to  the  hope  of  cure  in 
the  near  future.    All  have  been  benefited  to  a 
greater  or  lesser  extent  by  the  treatment. 

4.  Granular  Red  Blood  Cells. — Marzocchi 
says  that  the  erythrophile  and  the  cyanophile 
granules  of  the  erythrocytes  are  identical.  Demel, 
in  1901,  stated  that  these  two  varieties  of  granules 
found  in  red  cells  were  identical,  and  Donati,  in 
1903,  confirmed  this  view,  showing  that  if  one 
variety  was  not  found  in  a  given  specimen  of 
blood,  the  other  was  also  absent.  Marzocchi  says 
that  the  only  way  to  prove  the  identity  of  the  two 
kinds  of  granules  is  to  substitute  the  blue  color 
for  the  red,  or  vice  versa,  in  the  same  blood  cell. 
This  is  exactly  what  he  succeeded  in  doing  in  his 
experiments.  He  stained  a  drop  of  blood,  diluted 
with  salt  solution,  by  means  of  methylene  blue, 
and  then  looked  for  the  blue  granules  within  the 


red  cells  which  belonged  to  the  "  granular  class." 
Then,  keeping  his  eye  on  the  same  cell,  he  added 
a  solution  of  neutral  red  in  salt  solution  to  the 
specimen  under  the  cover  glass,  and  almost  in- 
stantly the  granules  changed  to  red.  The  first 
colored  fluid  does  not  mix  with  the  second,  but 
flows  from  under  the  cover  glass  on  the  opposite 
side,  so  that  the  red  dye  is  substituted  for  the 
blue.  The  affinity  which  binds  the  dye  to  the 
granules  in  the  red  cells  is,  therefore,  very  change- 
able, and  the  granules  are  identical,  whether  thev 
stain  red  or  blue. 

GAZZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE. 

December  27,  igos. 

1.  Periodic  Ophthalmoplegic  Hemicrania, 

By  Carlo  Molon. 

2.  Traumatic  Lesions  of  the  Cranial  Vault, 

By  Giuseppe  Stelxa. 
3-    Exfoliation  in  Pneumonia,  By  Arturo  Campani. 

4.    The  Action  of  Formalin  on  the  Kidneys, 

By  VlTTORIO  PUTTI. 

I.    Ophthalmoplegic  Hemicrania. — Molon  de- 
scribes a  case  of  this  rare  disease,  which  was  de- 
fined by  Charcot  as  a  paralysis  of  one  of  the  ocu- 
lomotor nerves  accompanied  by  hemicrania  which 
tends  to  occur  in  repeated  attacks.    The  origin 
of  this  syndrome  is  not  definitely  known.  Char- 
cot considered  it  of  functional  origin,  while  others 
have  asserted  that  it  is  connected  with  a  central 
lesion  in  the  nucleus  of  the  oculomotor,  and  still 
others  inaintain  that  it  is  due  to  a  peripheral 
change  in  this  nerve.    The  patient  in  the  present 
case  was  a  man,  aged  thirty-seven  years,  who  for 
six  years  had  been  suffering  from  periodical  at- 
tacks of  hemicrania  on  the  left  side  recurring  ir- 
regularly about  every  two  months.   At  first  these 
attacks  were  simple  migraines,  usually  associated 
with  dietetic  disturbances  and  preceded  bv  nau- 
sea, vomiting,  etc.    Later,  the  patient  found  that 
the  left  eyelid  could  not  be  lifted  during  the  at- 
tacks, and  on  examination  the  left  pupil  was  found 
to  be  wider  than  the  right,  the  eye  rotated  exter- 
nally, and  there  was  a  certain  amount  of  exoph- 
thalmos, as  well  as  crossed  diplopia.    These  para- 
lytic symptoms  were  at  first  transitory,  but  in 
the  course  of  time  became  permanent.  Ophthal- 
moscopic examination  showed,  during  the  attacks, 
hyperasmia  and  haemorrhages  in  the  left  retina. 
The  author  is  inclined  to  believe  that  the  condi- 
tion is  a  purely  functional  one  and  due  to  circu- 
latory disturbances  in  the  oculomotor  system. 

2.  Injuries  to  the  Cranial  Vault. — Stella  con- 
cludes, from  a  study  of  some  cases  of  injuries  to 
the  cranium,  that  the  gravity  of  such  cases  should 
never  be  judged  from  the  extent  of  the  external 
injuries.  The  chief  elements  in  such  cases  are 
the  concussion  and  compression  of  the  brain  and 
the  presence  of  intracranial  haemorrhages.  In 
children,  as  a  rule,  the  injuries  to  the  cranium 
are  less  grave  in  proportion,  because  in  them  the 
metabolism  is  more  active  and  injuries  are  more 
rapidly  repaired ;  and,  besides,  their  sutures  are 
not  so  firmly  united,  so  that  the  head  has  more 
resiliency. 

3.  Exfoliation  in  Pneumonia.  —  Campani 
speaks,  under  this  heading,  of  desquamation  of 
the  skin  in  cases  of  pneumonia  and  reports  five 
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such  instances  which  occurred  under  his  observa- 
tion. The  cases  occurred  in  soldiers  who  were  in 
the  prime  of  life.  The  desquamation  occurred  in 
the  period  of  convalescence  and  appeared  always 
on  the  face,  usually  on  the  nose  and  cheeks.  The 
author  attributes  it  to  trophic  disturbances  ana- 
logous to  those  occurring  after  typhoid,  as  shown 
in  that  disease  in  the  desquamation  of  palms  and 
soles  and  the  falling  out  of  hair. 

4.  Action  of  Formalin  on  the  Kidneys. — Putti 
injected  solutions  of  formalin  into  the  parenchyma 
of  the  kidneys  in  rabbits.  He  found  that  watery 
solutions  of  formalin  had  a  marked  necrobiotic 
effect  upon  all  the  elements  of  the  renal  pa- 
renchyma, and  produced  grave  haemorrhagic 
phenomena.  Eight  days  after  the  destruction  of 
the  parenchyma  at  the  site  of  injection,  salts  of 
lime  appeared  in  the  renal  tissue  at  that  point. 
This  deposit  of  calcium  was  found  in  the  cortical 
portion  only ;  more  exactly  in  the  tubules  proper, 
where  these  salts  appeared  as  part  of  the  changes 
in  the  hyaline  casts,  produced  in  virtue  of  the  de- 
generative changes  within  the  epithelial  cells  of 
the  tubules.  The  cells  less  markedly  afifected  by 
formalin  showed  fatty  degeneration  instead  of 
calcification.  Only  in  one  instance  were  calcium 
salts  found  deposited  in  a  Malpighian  body.  The 
destroyed  parenchyma  was  always  replaced  by  an 
abundant  growth  of  connective  tissue  after  the 
formalin  injections.  A  small  amount  of  albumin 
was  noted  in  the  urines  of  the  foyr  animals  experi- 
mented upon,  but  in  no  case  did  these  urines  give 
the  reactions  for  formaldehyde  or  formic  acid. 

ROUSSKY  VRATCH. 

December  23,  1903. 

1.  The  Action  of  Sublimate  Upon  the  Kidneys, 

By  A.  Tartar: ni-Gallerani. 

2.  On  the  Immunizing  Antibodies  in  the  Serum  of  Con- 

valescents from  Typhoid  Fever  and  on  their  Rela- 
tion to  the  Agglutinins, 

By  A.  BoNOME,  and  E.  Ravenna. 

3.  Lowered  Acidity  of  the  Urine  and  Apparent  Phospha- 

turia.  By  A.  Campani. 

4.  Neoarthroses  with  Metallic  Supports,    By  G.  Pascale. 

5.  Sarcoma  of  the  Mediastinum  and  Acromegaly, 

By  E.  De  Silvestri. 

3.  Lowered  Urinary  Acidity  and  Apparent 
Phosphaturia. — Campani  thinks  that  so-called 
phosphaturia  or  phosphatic  diabetes  is  nothing 
but  an  expression  of  the  lowered  acidity  of  the 
urine.  It  is  better  to  apply  the  term  hypoacidity 
to  such  cases,  as  this  expresses  the  origin  of  the 
phenomenon.  The  name  phosphaturia  or  phos- 
phatic diabetes  should  be  reserved  for  those  cases 
in  which  there  is  a  real  increase  in  the  total  phos- 
phorus eliminated  through  the  urine.  Lowered 
acidity  very  often  occurs  in  puberty  in  the  male 
sex,  and  is  aggravated  by  sexual  excesses.  It 
does  not  seem  to  have  relation  to  venereal  dis- 
eases, but  has  distinct  relation  to  diet.  The 
efifcct  of  disturbances  of  digestion  on  the  amount 
of  phosphates  in  the  urine  did  not  appear  in  the 
cases  observed  by  the  author.  Mineral  acids, 
above  all  hydrochloric  acid,  are  excellent  thera- 
peutic agents  in  this  condition. 
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1.  The  Influence  of  Trauma  in  the  Production  of  Movable 

Kidney,  By  M.  L.  Harris. 

2.  The  Nervous  Phenomena  Associated  with  Movable  ¥iid- 

"py;  By  Wharton  Sinkler. 

3.  A  Consideration  of  the  Neuroses  of  Status  Lymphaticus, 

By  A.  P.  Ohlmacher. 

4.  Methods  of  Controlling  Haemorrhage  of  the  Oral  Cav- 

ity, By  H.  E.  Belden. 

5.  The  Influence  of  Resection  of  the  Cervical  Sympathetic 

Ganglia  in  Glaucoma,         By  William  H.  Wilder. 

6.  New  Aspects  of  Yellow  Fever  ^Etiology  Arising  from 

the  Experimental  Findings  of  the  Last  Three  Years, 

By  Carlos  J.  Finlay. 

7.  The  Present  Status  of  the  Uric  Acid  Question, 

By  Walter  Baumgarten. 

8.  Tuberculous  Joints  and  Their  Treatment, 

By  David  C.  Peyton. 

9.  Diphtheria  of  the  Nose,  By  W.  Scheppergrell. 

10.  Acute,  Subacute,  and  Chronic  Infectious  Osteomyelitis; 

Its  Pathology  and  Treatment, 

By  Edward  H.  Nichols. 

1.  Movable  Kidney. — Harris  gives  his  reasons 
for  disagreeing  with  the  usually  accepted  views 
as  to  the  causation  of  movable  kidney.  His  own 
beliefs  as  to  the  setiology  of  this  condition  are 
thus  summarized:  (i)  Movable  kidneys  occur  in 
women  with  a  particular  body  form,  and  prac- 
tically all  women  with  this  body  form  have  mov- 
able kidneys  of  greater  or  less  degree.  (2)  Mov- 
able kidney  is  not  produced  immediately,  but  re- 
quires time  for  its  development.  (3)  While  it  is 
possible  to  injure,  crush,  or  suddenly  displace  by 
violence  a  normally  fixed  kidney,  such  displace- 
ment is  always  accompanied  by  laceration  of  the 
perirenal  tissues,  which  is  manifested  by  distinct 
local  and  general  symptoms.  (4)  Severe  injuries 
involving  the  kidney  or  perirenal  tissues  are  sel- 
dom or  never  followed  by  movable  kidneys.  Sterns 
says  he  has  not  been  able  to  find  a  single  case  in 
the  literature  where  such  a  result  occurred.  (5) 
A  movable  kidney  is  never  the  immediate  result 
of  a  single  trauma. 

2.  The  Status  Lymphaticus. — Ohlmacher  enu- 
rnerates  the  following  clinical  manifestations  as 
neuroses  of  the  status  lymphaticus:  (i)  Sudden 
death.  (2)  Infantile  eclampsia.  (3)  Spasm  of 
the  glottis.  (4)  Infantile  tetany.  (5)  Idiopathic 
major  epilepsy.  This  later  manifestation  of  the 
status  lymphaticus,  the  author  believes,  is  brought 
about  by  periodical  increases  in  the  intracranial 
pressure ;  exactly  by  what  mechanism  is  at  pres- 
ent not  established. 

5.  Resection  of  the  Cervical  Sympathetic  in 
Glaucoma. — Wilder  reports  sixty-one  additional 
cases  of  resection  of  the  superior  cervical  sym- 
jxithetic  ganglion  in  glaucoma.  These  cases  are 
given  in  detail,  are  analyzed,  and  the  results  ob- 
tained are  tabulated.  The  author  concludes  his 
paper  as  follows:  "  The  statistics  up  to  date  seem 
to  indicate  that  the  simple  chronic  form  is  the  one 
most  suited  for  it,  next  to  the  hasmorrhagic  form, 
if  that  can  be  determined.  As  a  guide  for  my  own 
practice,  I  should  feel  very  much  like  following 
Abadie,  when  he  says:  '  In  acute  forms  of  glau- 
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coma  and  in  subacute  with  intermissions,  prac- 
tice first  iridectomy,  and  if  it  fails,  do  sympa- 
thectomy. In  simple  glaucoma  use  meiotics  twice 
a  day;  if  they  suffice,  continue  them.  If,  in  spite 
of  their  systematic  employment,  the  vision  fails, 
do  sympathectomy.'  " 

10.  Osteomyelitis. — Nichols's  paper  should  be 
read  in  the  original.  It  is  a  twenty-three  page 
paper,  profusely  and  beautifully  illustrated,  and 
represents  original  work.  The  pathology,  symp- 
tomatology, and  treatment  are  fully  discussed, 
and  original  views,  both  as  to  aetiology  and  treat- 
ment of  the  afifection,  are  advanced. 

MEDICAL  RECORD. 
February  13,  1904. 
r.    Some  Personal  Observations  and  Experience  of  the 
Schott  Treatment  of  Heart  Diseases, 

By  William  W.  Baldwin. 

2.  Contribution  to  the  Study  of  Spondyloze  Rhizomelique, 

with  Report  of  Three  Cases,        By  Alfred  Gordon. 

3.  The  Antiseptic  Treatment  of  Pneumonia  in  Infants  and 

Children,  By  S.  Henry  Dessau. 

4.  Hernia  in  Young  Children,  By  W.  B.  De  Garmo. 

5.  Radiotherapy,  with  Report  of  Cases, 

By  D.  C.  Dennett. 

_  I.  The  Schott  Treatment. — Baldwin's  paper 
discusses  first  the  Nauheim  baths  and  then  the 
resistance  exercises:  (i)  The  indications  and  con- 
traindications are  "given  for  the  employment  of 
the  baths.  The  method  of  giving  artificial  Nau- 
heim baths  is  fully  described,  so  that  they  may 
be  tried  by  any  one  who  reads  the  paper.  Five 
varieties  may  be  reproduced  in  private  practice. 
They  are  to  be  used  with  extreme  caution  when 
patients  are  suffering  from  serious  vascular  or 
kidney  lesions  in  addition  to  the  heart  lesion.  (2) 
Resistance  movements  are  very  well  borne  even 
by  very  feeble  patients.  To  obtain  the  best  re- 
sults the  movements  should  be  continued  for  the 
balance  of  the  patient's  life.  This  is  entirely  prac- 
ticable, as  the  patient  soon  learns  how  to  conduct 
the  treatment.  The  author  holds  that  the  Schott 
treatment  is  indispensable  to  the  successful  treat- 
ment of  heart  lesions. 

2.  Spondyloze  Rhizomelique. — Gordon  re- 
ports three  cases  of  this  disease,  the  chief  char- 
acteristic of  which  is  rigidity  of  the  spine.  The 
disease  has  been  assumed  to  be  of  rheumatic 
origin.  The  author  does  not  agree  with  this  view. 
The  author  concludes  that:  "(i)  While  Bechte- 
rew's,  as  well  as  Striimpell-Marie's,  ideas  cannot 
be  accepted  in  the  sense  of  the  existence  of  two 
sharply  defined  clinical  entities,  the  other  view  of 
considering  all  cases  of  spondylosis  as  an  expres- 
sion of  rheumatism  for  the  simple  reason  that  the 
patient  some  time  during  life  presented  a  history 
of  rheumatism  cannot  be  equally  accepted.  The 
onset,  course,  and  termination  are  in  some  cases 
not  those  of  rheumatism.  (2)  A  great  many  cases 
recorded,  if  not  all,  present  distinct  symptoms  of 
cord  involvement  showing  that  the  aetiological 
factor  is  of  a  more  complicated  order  than  one 
may  suppose.  (3)  Between  the  types  described 
by  Bechterew,  Striimpell,  and  Marie  there  are  a 
great  many  intermediary  forms.  (4)  Spondy- 
losis is  only  a  symptom  of  a  more  complicated 
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disease,  the  setiological  factor  of  which  is  not  at 
all  elucidated." 

3.  Pneumonia  in  Infants  and  Children. — Des- 
sau advocates  the  use  of  carbolic  acid  in  the  treat- 
ment of  pneumonia.  To  a  child  of  three  years  of 
age  he  gives  as  much  as  a  drachm  of  a  two  per 
cent,  solution  every  two  hours.  He  considers 
the  drug  harmless  and  capable  of  doing  much 
good.  To  adults  he  has  given  as  much  as  twelve 
grains  of  carbolic  acid  every  two  hours  with 
gratifying  results.  In  addition  to  carbolic  acid 
internally,  the  author  is  in  the  habit  of  using  cold 
wet  compresses  to  the  chest  and  evaporations  of 
eucalyptus  and  creosote  in  the  sick  room. 

4.  Hernia. — De  Garmo  tabulates  as  follows 
the  indications  for  hernia  operations  in  children 
under  fourteen  years  of  age:  (i)  Strangulated 
hernia — immediate  operation.  (2)  All  cases  not 
controlled  by  truss.  (3)  Occasional  protrusion 
with  threatened  strangulation.  (4)  When  truss- 
wearing  causes  pain.  (5)  On  children  that  can- 
not be  brought  regularly  for  attention.  (6)  In  all 
cases  of  femoral  hernias.  (7)  On  all  children  over 
seven  years  of  age. 

AMERICAN  MEDICINE. 
February  13,  1904. 

1.  A  Case  of  Gunshot  Wound  of  the  Brain, 

By  John  A.  WVeth. 

2.  The  Prevention,  and  Treatment  of  Puerperal  Infection, 

By  Richard  C.  Norris. 

3.  Myxoneurosis  Intestinalis  Membranacea, 

By  C.  A.  Ewald. 

4.  Suburethral  Abscess,  By  Richard  F.  Woods. 

5.  The  Value  of  Histologic  Examination  in  Carcinoma  of 

the  Uterus,  By  Brooke  M.  Anspach. 

6.  Facial  Paralysis,  By  Norton  L.  Wilson. 

7.  Drainage  of  the  Chest  in  Empyema, 

By  Leon  Brinkman. 

8.  Medicus  et  Medica  {Concluded), 

By  Helen  MacMurchy. 

1.  Gunshot  Wound  of  the  Brain. — Wyeth  re- 
ports in  full  the  case  of  a  man  who  came  under 
his  care  five  months  after  receiving  a  gunshot 
wound  of  the  brain.  The  bullet  was  at  that  time 
still  within  the  brain  and  the  symptoms  called 
for  an  operation  which  resulted  successfully.  The 
author  concludes  his  paper  with  a  discussion  of 
gunshot  wounds  of  the  brain  which  are  not  im- 
mediately fatal.  Such  wounds  may  be  divided, 
for  purposes  of  treatment,  into  two  classes:  (i) 
Those  in  which  the  missile  passes  entirely  through 
the  skull.  (2)  Those  in  which  it  lodges  within 
the  cranial  cavity.  The  author's  advice,  as  to 
treatment,  does  not  differ  materially  from  that 
usually  given. 

2.  Puerperal  Infection. — Norris's  advice  may 
be  summed  up  as  follows:  (i)  Prevention  of  in- 
fection. Clean  the  external  genitals  as  well  as 
possible ;  do  not  douche ;  use  rubber  gloves  and 
make  as  few  examinations  as  possible ;  repair  at 
once  all  injuries  to  the  parturient  tract,  cervix 
excepted,  unless  haemorrhage  demands  suture,  and 
either  use  sterile  and  antiseptic  vulvar  pads  or 
none  at  all.  (2)  If  infection  develops,  prompt 
treatment  is  imperative.    The  best  results,  in  the 
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author's  estimation,  will  be  obtained  by  relying 
on  the  old  and  well  tried  methods.  He  has  not 
the  dread  of  the  curette  that  is  now  fashionable, 
though  he  states  that,  rarely,  harm  may  result 
from  its  use. 

7.  Empyema. — Brinkman  considers  that  most 
of  the  methods  that  have  been  suggested  for  the 
treatment  of  empyema  in  children  are  unsatis- 
factory. He  recommends  the  following  operation 
which  he  has  employed  27  times  with  good  re- 
sults: A  sufficient  number  of  ribs  are  exposed  in 
the  axillary  line.  About  two  inches  of  bone  are 
resected  from  each  rib.  A  small  opening  is  then 
made  in  the  pleura  and  the  pus  is  allowed  to  escape 
gradually,  in  order  to  avoid  shock.  As  soon  as 
all  the  pus  has  escaped,  the  opening  in  the  pleura 
is  enlarged  and  through  it  the  pleural  cavity  is 
explored.  Adhesions  are  broken  down,  if  any 
exist,  and  a  search  is  made  for  concealed  pockets 
of  pus.  The  pleura  is  now  stitched  to  the  skin 
and  a  large  hole  for  drainage  is  thus  obtained. 
This  hole  will,  hoAvever,  close  with  time. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
February  4,  1904. 

1.  Report  of  Cases  of  Trephining  for  Epilepsy, 

By  John  C.  Munro. 

2.  Some  Conclusions  Based  on  a  Study  of  One  Hundred 

and  Thirty-four  Cases  of  Calcukis  in  the  Ureter,  with 
a  Report  of  Three  New  Cases, 

By  Benjamin  Tenney. 
.3.    Decapsulation  of  the  Kidneys,     By  Edward  Reynolds. 

2.  Calculus  in  the  Ureter. — Tenney  con- 
cludes: Intermittent  pain  on  one  side,  with  vary- 
ing amounts  of  red  blood  in  the  urine,  are  con- 
stant symptoms  of  stone  in  the  ureter.  Though 
the  best  means  of  locating  stones,  the  x  ray  can- 
not yet  give  evidence  sufficient  in  itself  to  warrant 
us  in  operating  or  refusing  to  operate  on  certain 
cases.  If  a  calculus  starts  from  kidney  to  blad- 
der, it  is  likely  to  catch  within  an  inch  of  one  of 
three  places,  all  of  which  are  accessible  to  the 
surgeon  through  extraperitoneal  openings.  A 
single  calculus  is  the  rule,  but  the  exception  oc- 
curs, according  to  these  cases,  about  once  in  eight 
times.  The  opening  in  the  ureter  or  kidney  pel- 
vis for  removal  of  the  calculus  should  be  sutured 
if  possible.  Both  sorts  of  suture  materials  have 
been  used  with  equally  good  results,  and  wounds 
in  both  locations  apparently  heal  equally  well. 
The  recovery  is  only  delayed  if  sutures  are  not 
used.  .\  calculus  in  the  ureter  is  a  menace  not 
only  to  health,  but  to  life,  and  its  removal  is  an 
operation  of  low  mortality,  provided  it  is  under- 
taken before  secondary  changes  appear  in  the  kid- 
neys. 

3.  Decapsulation  of  the  Kidneys. — Reynolds 
believes  that  the  benefits  of  decapsulation,  if  there 
are  such  benefits,  are  due  to  relief  of  kidney  ten- 
sion. His  own  experience  is  confined  to  the  four 
cases  which  he  reports.  The  author,  however, 
did  not  perform  decapsulation,  but  contented 
himself  with  merely  slashing  the  kidney  capsules. 
On  such  experience  as  this  he  anounces  the  fol- 
lowing tentative  conclusions:  "(i)  We  must  ad- 
mit that  our  present  knowledge  of  the  pathologi- 
cal physiology  of  renal  disease  is  still  defective. 


but  we  are  justified  in  believing  that  nephritis 
has,  as  a  rule,  an  infective  origin,  and  probably 
that  the  defective  renal  drainage,  due  to  swelling 
of  the  organ  within  a  rigid  capsule,  plays  a  part 
in  maintaining  the  disease.  (2)  The  cases  in 
which  general  ursemic  symptoms  are  more  promi- 
nent than  the  physical  signs  obtained  on  the  ex- 
amination of  the  urine  are  unpromising  cases  for 
operation.  (3)  Where  the  urinary  signs  and  con- 
stitutional depression  outweigh  the  distinctly 
uraemic  general  symptoms,  we  may  regard  the 
cases  as  favorable  for  operation.  (4)  Where  one 
kidney  is  mainly  or  predominatingly  affected,  a 
unilateral  operation  upon  that  kidney  offers  an 
excellent  chance  of  prolonged  improvement  in 
health,  if  not  indeed,  of  ultimate  cure.  (5)  In 
women,  in  whom  ureteral  catheterization  involves 
little  trauma  and  risk,  all  cases  of  chronic  ne- 
phritis should  be  subjected  to  ureteral  catheteriza- 
tion and  the  unilateral  ones  selected  for  opera- 
tion." 

MEDICAL  NEWS. 

February  ij,  1904. 

1.  Abdominal  Pain  of  Intestinal  Origin, 

By  Frederick  Holme  Wiggix. 

2.  The  Dietetic  Treatment  of  Arteriosclerosis, 

By  Thomas  L.  Coley. 

3.  Enlargement  of  the  Phalanges  in  Rickets :  A  Report  of 

Two  Cases,  By  Jacob  Sobel. 

4.  Treatment  of  Pneumonia,     By  DeLancev  Rochester. 

5.  The  Sanitary  .Aspect  of  Food  Preservatives, 

By  R.  G.  EccLES. 

1.  Abdominal  Pain. — \\'iggin  discusses  the 
character  of  the  abdominal  pain  due  to  twenty- 
four  abdominal  conditions.  In  only  a  very  few 
of  these  conditions  are  the  kind  of  pain  and  its 
location  characteristic  of  the  disease.  As  a  rule, 
cases  exhibiting  marked  pain  in  the  abdomen 
should  be  treated  expectantly  and  opiates  should 
be  withheld.  The  surgeon  should  always  be 
called  in  early.  In  obscure  and  persistent  cases 
exploratory  laparotomy  should  be  resorted  to. 

2.  Arteriosclerosis. — Coley  recommends  the 
following  rules  for  arranging  the  dietary  of  pa- 
tients suffering  from  arteriosclerosis:  (l)  The 
quantity  of  food  should  be  about  two  thirds  of 
that  suitable  to  persons  in  health.  (2)  Proteid 
foods  should  be  reduced.  Easily  digested  and 
well  cooked  foods  are  essential.  Alcohol,  tea,  cof- 
fee, and  tobacco  are  to  be  forbidden.  Water 
should  be  taken  in  moderation.  (3)  Meals  should 
be  taken  at  regular  hours. 

4.  The  Treatment  of  Pneumonia. — Rochester 
asserts  that  his  method  of  treating  pneumonia 
gives  better  results  than  those  generally  obtained 
in  some  of  our  leading  hospitals.  He  reports  200 
cases  with  a  mortality  of  7  per  cent.  Excluding 
cases  in  which  there  Averc  complications,  in  the 
nature  of  other  diseases  or  notoriously  bad  habits 
on  the  part  of  the  patients,  and  all  cases  in  which 
the  patients  were  over  fifty  years  of  age,  the  mor- 
tality rate  falls  to  only  2.5  per  cent.  The  author's 
L;cneral  mode  of  treatment  may  be  summarized 
.IS  follows:  ( t")  Sustain  the  metabolic  processes  of 
tlie  individual  by  the  administration  of  easily  di- 
?:^c-^tcd  or  predigcstcd  foods  in  small  quantities  at 
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stated  intervals.  Administer  large  amounts  of 
pure  water,  for  eliminative  purposes,  and  oxygen 
gas  by  inhalation  whenever  the  absorbing  surface 
of  the  pulmonary  mucosa  is  involved  to  such  ex- 
tent as  to  interfere  with  proper  metabolic  oxygen- 
ation. (2)  Elimination  should  be  favored  (a)  hy 
the  liver  and  bowel  through  the  vigorous  use  of 
calomel  and  salts;  (b)  by  the  skin  through  sweats 
induced  by  external  heat;  (c)  through  withdrawal 
of  blood  when  indicated  by  right  heart  distention, 
(3)  Stimulation  of  heart  by  strychnine,  alcohol, 
or  ammonium  carbonate,  and  in  suitable  cases  the 
subcutaneous  injection  of  normal  salt  solution 
should  be  resorted  to.  (4)  Local  treatment  of 
the  lung  by  leeching,  wet  cupping,  or  dry  cupping 
as  indicated. 

5.  Food  Preservation. — Eccles  asserts  that 
the  crusade  against  chemical  preservation  of  food 
is  not  exactly  rational.  That  certain  chemical 
substances  may  be  injurious  is  undoubtedly  true. 
It  would  be  more  to  the  point  to  establish  which 
are  injurious  and  which  are  not  rather  than  in- 
discriminately to  inveigh  against  all  food  pre- 
servatives. As  a  matter  of  fact  those  who  object 
so  eloquently  to  all  chemical  food  preservatives 
seem  to  forget  that  sodium  chloride,  acetic  acid, 
and  ethyl  alcohol  are  chemicals.  The  article 
champions  the  use  of  salicylic  acid  and  attempts 
to  prove  that  foods  prepared  with  salicylic  acid 
are  not  only  not  in-jurious,  but  are  really  safer 
than  foods  not  so  preserved. 

LANCET. 

January  30,  1904. 

1.  Hysterical  Skin  Symptoms  and  Eruptions, 

By  T.  D.  Savill. 

2.  The  Sanatorium  Treatment  of  Pulmonary  Tuberculosis, 

By  C.  T.  Williams. 

3.  The  Relation  of  the  Medical  Practitioner  to  Preventive 

Measures  Against  Tuberculosis, 

By  A.  Newsholme. 

4.  Note  on  the  Probable  Mode  of  Infection  by  the  So- 

called  Filaria  Persians,  and  on  the  Probability  that 
this  Organism  Really  Belongs  to  the  Genus  Tylenchus 
(Bastian),  By  H.  C.  Bastian. 

5.  A  Contribution  to  the  After-History  of  Gastric  Ulcer, 

By  J.  W.  Russell. 

6.  Notes  on  a  Case  of  Otitic  Cerebellar  Abscess;  Extra- 

dural Abscess ;  Trephining  Middle  and  Posterior 
Fossae;  Recovery,  By  P.  Jakins. 

7.  The  Efficent  Treatment  of  Cardiac  Failure, 

By  A.  MoRisoN. 

I.  Hysterical  Eruptions. — Savill  calls  atten- 
tion to  the  great  importance  of  the  skin  symptoms 
of  hysteria.  He  has  met  with  seven  different 
varieties,  as  follows:  i.  Attacks  of  generalized 
pallor  of  the  surface.  These  generally  accom- 
pany or  alternate  with  hysterical  cerebral  attacks, 
and  are  parts  of  "  splanchnic  storms."  2.  Attacks 
of  flushing,  morbid  blushing,  and  "  flush  storms." 
These  are  the  most  important  of  the  stigmata  of 
the  hysterical  diathesis  and  are  among  the  evi- 
dences of  the  central  and  peripheral  vasomotor 
instability  which  is  the  essential  somatic  part  of 
that  diathesis.  They  are  met  with  in  all  women 
at  the  menopause.  3.  Fugitive  localized  patches 
of  congestion  suddenly  appearing  and  disappear- 


ing:  definite  and  visible  evidences  of  the  abnor- 
mai  reflex  excitability  of  the  vasomotor  centres. 
4.  Dermatographia-congestive  streaks,  appearing 
after  a  few  seconds  in  the  track  of  a  scratch  on 
the  skin.  They  can  be  produced  in  both  hyster- 
ical and  non-hysterical  persons,  and  generally  in- 
dicate the  presence  of  toxaemia,  very  often  of  gas- 
trointestinal origin.  5.  Aeroparaesthesia  and  ery- 
thromelalgia.  Periodic  attacks  of  sensations  of 
tingling  in  the  extremities  and  more  chronic  red- 
ness and  swelling  are  most  frequently  met  with 
in  hysterical  subjects  and  in  the  female  sex.  The 
same  is  true  of  attacks  of  white  pallor  of  the  fin- 
gers. 6.  Exudative  skin  conditions  are  closely 
related  to  hysteria,  urticaria,  erythema,  and  local- 
ized circumscribed  oedema  being  frequently  met 
with.  There  are  three  degrees  of  dermal  exuda- 
tion : — serous  only,  as  in  urticaria ;  serosanguine- 
ous  effusion,  as  in  chilblains  and  erythema  nodo- 
sum ;  and  purpuric  eflfusion  of  all  the  blood  ele- 
ments. These  exudations  are  often  due  to  auto- 
or  heterotoxic  alterations  in  the  blood,  but  they 
are  also  frequently  dependent  on  nervous  in- 
fluences, or  on  a  combination  of  the  two  factors. 
Urticaria  is  the  best  known  type,  and  is  usually 
traceable  to  a  gastrointestinal  autotoxia.  Angeio- 
neurotic  oedema  on  the  other  hand  is  usually  a 
pure  neurosis,  the  main  cause  acting  through  the 
neurovascular  apparatus.  Hsemorrhagic  effusions 
are  less  certainly  and  less  constantly  related  with 
hysteria.  7.  Localized  ischsemic  conditions.  Con- 
striction of  the  arterioles  of  a  given  area  is  classed 
by  many  as  a  hysterical  manifestation.  The 
symptoms  may  be  very  transient,  or  severe  and 
associated  with  hysterical  cerebral  attacks.  The 
parts  feel  swollen,  heavy,  and  numb,  and  the  skin 
may  be  either  normal  in  color  or  of  a  waxy  white- 
ness. 

2  and  3.  Tuberculosis. — Williams  discusses 
the  modern  sanatorium  treatment  of  pulmonary 
tuberculosis.  A  modern  institution  should  con- 
tain the  following:  i.  A  two  story  block  facing 
south  or  southeast,  for  the  patients'  bedrooms, 
day  rooms,  bathrooms,  etc.  2.  A  block  behind 
the  first  for  dining  rooms,  kitchens,  medical 
offices,  laboratories,  and  nurses'  quarters.  3.  An 
administration  block  some  distance  away,  con- 
taining the  heating  and  lighting  plant,  laundry, 
etc.  4.  An  isolation  block.  5.  Medical  superin- 
tendent's house.  6.  The  Hegenhallen,  or  shelters, 
which  can  be  connected  with  the  patients'  block, 
but  must  not  be  in  front  of  it.  Graduated  exer- 
cise is  a  most  important  feature  of  the  sanatorium 
treatment,  and  the  grounds  should  contain  suit- 
able woods  and  paths.  The  pace  generally  en- 
joined is  about  two  miles  an  hour,  and  such  exer- 
cise increases  muscular  strength,  and  appetite, 
and  promotes  digestion,  nutrition,  and  sleep.  An 
abundant  dietary,  representing  all  groups  of  food, 
is  necessary,  but  too  much  stress  is  laid  upon  mere 
gain  in  weight  alone.  Unless  muscular  vigor  is 
coincidently  improved,  gain  in  weight  is  not  of 
much  advantage.  Sputum  must  be  disinfected 
either  by  high-pressure  steam,  or  mixed  with  saw- 
dust and  burned  in  a  furnace.  Patients'  clothes 
should  also  be  disinfected  by  steam  before  being 
washed.  A  good  hydrotherapeutic  department  is 
a  necessary  part  of  all  well-organized  sanatoria. 
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The  sun-bath  treatment,  which  originated  in 
South  Austria,  is  well  worth  trying.  In  conclu- 
sion, the  author  discusses  the  results  obtained  by 
sanatorial  treatment,  giving  statistical  tables  of 
after-results,  etc.  In  all  but  advanced  cases,  great 
improvement  may  be  expected.  Newsholme  in- 
dicates the  ideal  position  of  the  medical  practi- 
tioner in  relation  to  tuberculosis.  Everything  in- 
dicates the  necessity  of  cooperation  between  medi- 
cal practitioner  and  medical  officer  of  health,  and 
the  more  complete  is  this  cooperation  the  greater 
is  the  benefit  to  the  consumptive  patient  and  to 
every  member  of  the  public.  In  an  appendix  he 
gives  an  excellent  leaflet  of  Precautions  for  Con- 
sumptive Persons. 

4.  Filariasis. — Bastian,  from  his  observations, 
concludes  that  it  is  highly  probable  that  the  em- 
bryos found  in  the  blood  of  human  beings,  and 
known  as  Filaria  perstans,  are  really  embryos  of 
some  species  of  Tylenchus.  Further,  as  a  species 
of  Tylenchus  has  been  found  in  Queensland  in- 
festing the  roots  of  bananas,  it  seems  quite  pos- 
sible that  a  nematoid  belonging  to  the  same  genus 
may  infest  the  roots  and  perhaps  different  parts 
of  the  bananas  in  Equatorial  Africa.  Although 
he  grants  the  possibility  of  direct  infection 
through  the  skin  in  filariasis,  the  evidence  points 
strongly  to  infection  through  the  alimentary 
canal.  A  parasitic  stage  forms  no  necessary  part 
of  the  life  history  of  the  above-mentioned  nema- 
toids. 

6.  Gastric  Ulcer. — Russell  has  investigated 
the  ultimate  ending  of  cases  of  gastric  ulcer 
treated  along  medical  lines.  In  89  cases  he  suc- 
ceeded in  tracing  the  after-history  in  47.  His 
conclusions  may  be  summed  up  as  follows:  i. 
Gastric  vilcer  is  not  a  frequent  cause  of  death,  and 
apart  from  first  attacks,  its  mortality  is  but  a 
small  one.  2.  A  large  proportion  of  the  cases 
(40  per  cent.)  recover  entirely.  3.  About  the 
same  proportion  continue  to  suffer  from  gastric 
symptoms.  Here  surgical  intervention  would 
seem  to  be  indicated.  4.  While  a  second  haemor- 
rhage by  no  means  precludes  recovery  it  is  a  se- 
rious factor  in  prognosis,  pointing  at  least  to  a 
considerable  prolongation  of  the  period  of  active 
symptoms. 
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1.  Observations  on  Suprapubic  Prostatectomy, 

By  Sir  T.  Stoker. 

2.  Prostatic  Enlargement  and  its  Treatment  by  Freyer's 

Method,  By  G.  Barling. 

3.  An  Anatomical  Criticism  of  the  Procedure  known  as 

Total  Prostatectomy,  By  C.  S.  Wallace. 

4.  Notes  on  Myiasis,  By  P.  S.  Lelean. 

I,  2,  and  3.  Prostatectomy. — Stoker  states 
that  there  seem  to  be  three  conditions  of  senile 
enlargement  of  the  prostate.  I.  A  true  hyper- 
trophy of  the  gland  without  any  interstitial 
growths.  2.  The  existence  upon  and  within  the 
substance  of  the  prostate  of  one  or  more  encap- 
sulated tumors,  distinct  from  the  substance  of  the 
gland  proper,  and  eitlicr  myomatous  or  adenoma- 
tous in  structure.  Roth  forms  of  neoplasm  or  one 
only  of  them  may  be  present.  3.  A  mixed  con- 
dition of  true  hypertrophy  and  interstitial  growths 


of  the  second  class.  This  is  the  most  common 
condition.  The  tumors  may  reduce  the  prostate 
to  such  a  state  of  pressure  atrophy  that  it  is  mere- 
ly a  shell  or  capsule  for  adventitious  growths.  He 
reports  three  cases  of  enlarged  prostate  in  which 
suprapubic  prostatectomy  was  performed  after 
the  method  practised  by  Sir  W.  Thomson,  the 
gland  being  enucleated  by  the  finger.  The  ques- 
tion of  attempting  to  conserve  the  prostatic  ure- 
thra usually  settles  itself — cases  in  which  it  has 
been  removed  seem  to  do  about  as  well  as  those 
in  which  it  has  been  preserved. 

P)arling  reports  ten  cases  of  enlargement  of  the 
prostate  treated  by  suprapubic  incision  and  enu- 
cleation according  to  Freyer.  His  conclusions 
are:  i.  It  is  possible  to  enucleate  the  prostate.  2. 
The  prostatic  urethra  is  then  almost  invariably, 
if  not  always,  removed  with  the  organ.  3.  If  the 
prostatic  urethra  were  left  it  would  necrose  from 
want  of  blood  supply.  4.  Stricture  does  not  fol- 
low the  damage  to  the  urethra.  5.  The  operation 
gives  excellent  results,  often  restoring  the  func- 
tions of  the  bladder  to  an  absolutely  normal  con- 
dition. 

Wallace  criticises  the  operation  of  "  total  pros- 
tatectomy "  so-called,  from  an  anatomical  view- 
point, and  concludes  as  follows:  i.  That  the  usual 
form  of  prostatic  enlargement  is  an  adenomatous 
one.  2.  That  the  adenomatous  tissue  may  sur- 
round the  urethra  or  form  masses  in  the  lateral 
parts  of  the  organ,  behind  the  urethra,  or  in  all 
three  parts.  3.  That  the  parts  removed  may  con- 
sist of  adenomatous  masses  from  the  lateral  parts, 
or  of  an  adenomatous  formation  completely  sur- 
rounding the  urethra.  4.  That  there  is  always 
left  behind  a  definite  laminated  envelope  contain- 
ing glandular  tissue,  derived  from  the  expanded 
outer  portion  of  the  organ.  5.  That  the  amount 
of  envelope  left  on  the  surface  of  the  tumor  after 
removal  depends  upon  the  depth  at  which  the 
enucleating  finger  cleaves  the  envelope.  6.  That 
the  rectovesicular  fascia  is  not  opened  nor  the 
prostatic  plexus  of  veins  injured.  7.  That  though 
it  is  possible  to  remove  a  small  adenoma  from  the 
centre  of  the  lateral  part  of  the  prostate  without 
extensively  injuring  the  urethra,  yet  this  canal  is 
removed  in  toto  when  the  adenomatous  growths 
are  extirpated  in  their  envelope,  and  the  lateral 
walls  come  away  adhering  to  the  adenomata  when 
these  are  of  any  considerable  size.  He  suggests 
that  the  term  "  surgical  capsule  "  be  applied  to 
the  envelope  formed  from  the  prostate  by  the  ex- 
pansion of  the  adenomata.  It  is  a  pathological 
formation,  and  represents  more  than  the  outer 
non-glandular  portion  of  the  prostate.  To  its 
presence  is  due  the  small  amount  of  bleeding  and 
the  absence  of  urinary  extravasation.  In  so-called 
"  total  prostatectomy  "  the  enucleating  finger 
never  passes  outside  the  limits  of  the  prostate  and 
therefore  cannot  enter  the  rectovesical  fascia  or 
tear  the  prostatic  plexus  of  veins. 

4.  Myiasis. — Lelean  reviews  the  subject  of 
myiasis  from  the  most  ancient  times.  Pare  re- 
ported a  case  of  maggots  passed  per  urethram  in 
1582.  He  reports  the  results  of  his  observations 
of  ectoparasitic  larvae  found  on  natives  of  North- 
ern Nigeria,  On  hatching  out  these  larvae,  the  re- 
sultant fly  was  of  the  family  Muscidae:  Aitch- 
mcrmnyia  litteola,  Fahr. 
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PSYCHIC  HEALING  AND  CHRISTIAN  SCIENCE. 

1 133  Broadway,  New  York, 

February  5,  1904. 

To  the  Editor, 

Sir:  We  have  just  read  with  interest  the  lecture 
by  Dr.  Edward  Wallace  Lee  on  Pyschic  Healing,  in 
your  issue  of  January  i6th,  and  trust  that  you  will 
do  us  the  courtesy  of  a  brief  hearing  in  reply. 

On  page  loi,  in  the  middle  of  the  first  column, 
we  read :  "  Perhaps  the  most  prevalent  psychic  cure 
scheme  which  confronts  us  to-day  is  that  known  as 
Christian  Science." 

The  word  psychic  does  not  at  all  apply  to  Chris- 
tian science  healing,  as  will  readily  be  seen  by  refer- 
ring to  Webster's  definition:  "  The  word  (psychic) 
describes  the  human  soul  in  its  relation  to  sense, 
appetite,  and  the  outer  visible  world,  as  distin- 
guished from  spiritual  or  rational  faculties,  which 
have  to  do  with  the  supersensible  world."  This 
definition  might  have  been  written  expressly  to  meet 
the  arguments  which  follow  in  the  learned  doctor's 
lecture,  for  all  of  them  are  based  on  the  assumption 
that  the  evidence  of  physical  sense  is  rational,  and 
that  of  the  spiritual  irrational. 

The  doctor  will  be  spared  much  anxiety  for  the 
welfare  of  the  human  race  when  we  inform  him 
that  we  know  of  a  Christian  science  church  on  the 
same  avenue  on  which  he  lives  that  has  a  member- 
ship of  over  thirteen  hundred,  among  whom  the 
mortality  for  1903  was  a  quarter  of  one  per  cent. 

Christian  scientists  entertain  great  respect  for  the 
better  class  of  medical  practitioners,  believing  them 
to  be  honestly  pursuing  a  system  that  meets  the 
needs  of  those  not  yet  prepared  for  Christian  sci- 
ence. The  writer  recalls  his  own  beloved  and  re- 
spected family  physician,  a  man  of  unquestioned 
integrity  in  his  community.  He  failed,  however,  to 
give  relief  to  chronic  complaints  of  life  long  stand- 
ing, which  were  removed  in  three  weeks  by  Chris- 
tian science. 

Dr.  Lee  objects  to  a  literal  interpretation  of  the 
Great  Physician's  injunction,  "  Go  heal  the  sick." 
He  does  not  say,  however,  upon  what  ground.  We 
recall  that  the  Greek  language  was  probably  the 
most  perfect  of  expression  that  the  world  has  ever 
had,  and  if  Jesus  had  intended  another  meaning,  he 
would  have  selected  an  appropriate  word. 

When  the  doctor  states  that  the  healing  power  of 
Christ  ended  with  the  crucifixion,  he  forgets  that  we 
are  informed  by  no  less  an  authority  than  the  his- 
torian Josephus  that  Christian  healing  was  success- 
fully practised  for  nearly  three  centuries  after  that 
time,  and  was  only  extinguished  by  the  brutal  perse- 
cution inflicted  upon  the  early  Christians. 

Mrs.  Eddy,  in  her  discovery  of  Christian  science, 
only  claims  to  have  again  revived  this  spiritual  heal- 
ing, which  had  so  long  been  dormant,  through  man's 
ignorance  of  God. 

Dr.  Lee  says  further,  "  We  have  nothing  in  the 
Bible  to  make  us  believe  that  Christ  ever  intended 
that  a  system  of  healing  would  grow  out  of  those 
words."  We  believe,  however,  that  abundant  proof 
can  be  furnished  that  he  foretold  just  such  a  svstem. 
We  quote  as  follows:  ]\Iark  xvi.  17.  18:  "These 


signs  shall  follow  them  that  believe;  they  shall  lay 
hands  on  the  sick  and  they  shall  recover,"  and  "  The 
works  that  I  do  shall  he  do  also,  and  greater  works 
shall  he  do,  because  I  go  unto  my  Father  "  (John 
xiv,  12). 

Christian  scientists  decidedly  approve  of  sunlight, 
pure  water  and  air,  believing  that  "  cleanliness  is 
next  to  Godliness."  But  they  also  believe  that  of 
the  two  Godliness  is  more  essential,  the  other  fol- 
lowing as  a  consequence. 

In  refutation  of  the  argument  that  "  Christian 
scientists  will  not  give  their  aid  or  influence  unless 
they  have  the  monopoly  of  the  case,"  which  seems 
to  him  "  most  un-Christian  procedure,"  allow  us  to 
remind  the  doctor  that  he  himself  would  not  treat 
a  case  where  another  physician  of  another  school 
was  administering  drugs  calculated  to  neutralize  his 
own,  and  possibly  produce  complications  which 
might  result  fatally  for  the  patient.  The  Christian 
scientist  knows  that  divine  metaphysics  and  materia 
medica  will  not  blend,  and  an  attempt  to  combine 
matter  with  mind  would  be  disastrous  to  the  patient. 
This  is  not  "  hide  bound  dogmatic  bigotry,"  as  the 
doctor  calls  it,  but  a  known  fact  which  all  Christian 
scientists  recognize. 

In  closing,  Dr.  Lee  says :  "  All  common  sense  peo- 
ple have  recognized  the  necessity  of  living  proper 
lives ;  yet  if  a  system  goes  on  and  is  allowed  to 
flourish  that  teaches  there  is  no  such  thing  as  dis- 
ease, you  can  imagine  the  disastrous  results." 

We  would  advise  the  doctor  not  to  imagine  dis- 
astrous results,  but  just  remember  the  ancient  utter- 
ance, "  If  this  work  be  of  man  it  will  come  to 
naught ;  but  if  it  be  of  God  ye  cannot  overthrow  it, 
lest  haply  ye  be  found  even  to  fight  against  God." 
(Acts  V,  38,  39.) 

Richard  P.  Verrall, 
Christian  Science  Publication  Committee. 
*  *  *We  have,  in  fairness,  published  this  letter  be- 
cause it  contains  a  temperate  defense,  by  the  parties 
implicated,  against  charges  to  which  expression 
has  been  given  in  these  columns.  With  the  right 
of  reply  this  correspondence  must  end.  We  can- 
not throw  our  columns  open  to  a  discussion  on 
Christian  science. 


THE  TENURE  OF  APPOINTMENTS  UNDER  THE 
NEW  YORK  HEALTH  DEPARTMENT. 

New  York,  February  7,  1904. 

To  the  Editor, 

Sir:  Your  editorial  in  the  issue  of  January  23rd 
on  the  status  of  The  Medical  School  Inspectors 
of  the  New  York  Health  Department  sums  up 
well  its  unsatisfactoriness.  It  applies  equally  to 
all  the  inspectors.  I  was  myself  a  medical  sani- 
tary inspector  in  the  department  for  seven  years. 
I  had  a  taste  for  the  work  and  hoped  in  time  to  do 
some  really  good  work.  I  was  dropped  once  for 
"  insufficiency  of  funds,"  but  succeeded  in  getting 
reinstated.  For  five  years  of  my  time  I  had,  in 
addition  to  regular  duty,  to  give  antitoxine  and 
do  intubations  in  a  very  large  district.  I  never 
received  promotion  or  increase  of  salary.  I 
finally  resigned,  after  an  attempt  to  visit  daily 
four  widely-separated  schools,  in  addition  to  do- 
ing regular  district  inspection  work.     As  you 
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clearly  show,  an  inspector  must  cling  most  tena- 
ciously to  his  practice,  where  he  has  chance  for 
advancement,  at  the  expense  of  a  precarious 
tenure  of  office. 

The  inspection  work  of  the  department  will  not 
be  what  it  can  be  until  there  is  security  in  office, 
and  promotion  and  salary  increase  for  merit  and 
length  of  service.  Ex-Inspector. 

THE  PREVENTION  OF  APPENDICITIS. 

New  York,  February  lo,  1904. 

To  the  Editor, 

Sir:  The  opprobrium  of  medicine  is  a  dose;  the 
opprobrium  of  surgery  is  an  operation. 

Of  course,  if  required,  I  would  have  the  patient 
take  the  dose,  or  submit  to  the  operation.  On 
the  other  hand,  prevention  of  disease — of  what 
makes  the  dose  and  the  operation  necessary — is 
what  we  all  most  desire,  not  the  neutralization  of 
disease,  as  far  as  may  be,  when  it  exists.  In  my 
judgment,  "  good  men  and  true  "  should  preach 
constantly,  those  lines  of  conduct  which  will 
largely  prevent  primary  or  recurrent  attacks  of 
appendicitis,  and  not  continually  insist  upon  the 
best  time  for  operation  during  an  acute  attack, 
or  in  the  interval,  or  indeed,  take  time  by  the  fore- 
lock (God  save  the  mark!)  and  perform  the  opera- 
tion of  removal  before  any  attack  at  all.  "  O 
tempora !  O  mores !  "  Let  men,  women,  and 
children  live  wiser,  saner  lives ;  eat  less,  drink 
less  of  many  things ;  avoid  senseless  and  undue 
fatigue ;  watch  their  evacuations  closely  and  in- 
telligently, and  I  am  decidedly  of  the  opinion, 
now,  as  for  many  years,  we  shall  hear  less  of  opera- 
tions for  appendicitis  and  the  unruly  abdominal 
organ  will  soon  become  silent  and  docile. 

"  Verbum  sat  sapienti." 

Beverley  Roeixson. 


THE  EXCLUSION  OF  NON-MEMBERS  FROM  THE 
LIBRARY  OF  THE  ACADEMY  OF  MEDICINE. 

New  York,  February  10,  1904. 

To  tJie  Editor, 

Sir:  Upon  going  to  the  Academy  of  Medicine 
yesterday  I  was  confronted  with  a  sign  which 
stated  that  the  library  was  closed  to  non-members 
after  one  o'clock.  As  the  place  opens  at  ten  in  the 
morning,  there  are  but  three  inconvenient  hours 
in  which  the  ordinary  physician  can  enjoy  its 
privileges.  Inasmuch  as  this  is  the  only  medical 
library  in  New  York,  and  many  of  the  volumes 
upon  its  shelves  were  donated  with  the  under- 
standing that  they  were  to  be  used  by  the  profes- 
sion at  large,  and  not  alone  by  the  comparative 
few  who  are  willing  to  pay  the  annual  dues  of 
twenty  dollars,  and  as  the  academy,  I  believe,  is  a 
chartered  institution,  paying  no  taxes,  there  seems 
to  be  something  very  petty  about  this  new  regu- 
lation. If  the  rule  is  to  stand,  it  is  to  be  hoped 
that  the  New  York  Public  Library  will  establish 
a  medical  reference  department  for  the  large  num- 
ber of  studious  doctors  of  medicine  of  moderate 
means,  and  that  prospective  donors  will  keep  their 
books  for  such  a  time. 

A  N0N-ACADEMICI.\N. 


IprotfcDings  of  .Sodttws. 

MISSISSIPPI   \-ALLEY   MEDICAL  ASSO- 
CIATION. 

TWEXTV-NINTII   .\XXUAL  MEETING,  HELD  IN  MEM- 
PHIS, TEXX.,  ox  OCTOBER  J,  8,  AND  9,  I903. 
{Continued  from  page  1016.) 

Syphilitic  Manifestations  in  the  Nose  and 
Pharynx. — Dr.  P.\UL  Turner  Vaughan,  of  Hot 
Springs,  Ark.,  said  that  in  lookmg  over  the  clin- 
ical histories  of  five  hundred  cases  of  nose  and 
throat  syphilis  he  had  not  found  a  single  instance 
in  which  the  primary  sore  had  been  situated  in 
either  of  these  localities.  Erythema,  mucous 
patches,  ulcerations,  and  gummata  might  at  va- 
rious times  be  found  in  the  nose  of  the  syphilitic 
patient.  Primary  sores  of  the  pharynx  were  not 
met  with  in  Hot  Springs  so  often  as  one  would 
suppose,  for  among  his  cases  of  nose  and  throat 
syphilis  he  had  found  only  four  in  which  the  sore 
was  situated  in  the  pharynx.  As  to  the  treatment 
of  these  conditions,  attention  should  be  paid  to 
both  the  local  manifestations  and  the  constitu- 
tional cause.  The  primary  sore  should  be  cleansed 
with  some  antiseptic  wash  and  dusted  with  some 
mild  powder.  Calomel  was  about  the  best  he 
had  found.  Caustics  locally  applied  in  this  stage 
did  harm. 

Cyclical  Albuminuria. — Dr.  Arthur  R.  El- 
liott, of  Chicago,  gave  the  clinical  histories  of 
two  cases  of  cyclical  albuminuria  which  possessed 
features  of  unusual  interest.  The  most  interest- 
ing feature  of  the  two  cases  was  the  direct  con- 
nection between  the  cyclical  albuminuria  and 
preceding  acute  infectious  nephritis.  There  ex- 
isted some  doubt  as  to  the  exact  nature  of  the 
original  infection  in  Case  I,  but  whether  it  was 
influenza  or  atypical  scarlatina  mattered  little,  so 
far  as  the  renal  end  product  was  concerned.  In 
Case  II  the  direct  connection  with  scarlatina  wa^ 
clearly  established.  In  both  cases  the  nephriti- 
was  a  mixed  process  attended  by  little  system! 
disturbance,  slight  renal  desquamation,  and  mod- 
erate albuminuria.  In  both  instances  he  thought 
the  lesion  was  glomerular,  a  mild  cortical  involve- 
ment. An  element  of  importance  from  a  prog- 
nostic standpoint  was  the  existence  of  chronic  ne- 
phritis in  the  immediate  ancestry  of  both  patients. 

Chronic  Interstitial  Nephritis. — Dr.  R.  Alex- 
ander Bate,  of  Louisville,  referred  to  the  anatom- 
ical changes  occurring  in  the  different  forms  of 
nephritis.  The  indications  for  surgical  treatment 
appeared  to  him  to  be  limited  to  cases  compli- 
cated by  a  malposition  of  the  kidney  and  to  those 
cases  in  which  medicinal  measures  had  failed  to 
arrest  the  destruction  of  the  epithelium  of  tli<^ 
tubules. 

The  Use  and  Abuse  of  Fresh  Air  and  Overfeed- 
ing in  Tuberculosis.— Dr.  W.  H.  Prioleau,  of 
-A-shcville,  N.  C,  pointed  out  the  importance  of 
supplying  fresh  air  and  nutritious  food  to  each 
patient,  according  to  the  comfort  of  his  body 
and  the  power  of  his  digestion,  remembering  al- 
ways that  the  personal  equation  entered  into  each 
case  that  was  under  the  care  of  the  practitioner. 
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The  Treatment  of  Chronic  Otitis  Media  Puru- 

lenta. — Dr.  John  F.  Barxhill,  of  Indianapolis, 
stated  that  the  principles  upon  which  successful 
treatment  of  this  disease  must  be  based  were 
both  surgical  and  medical,  and  did  not  differ  ma- 
terially in  their  application  from  the  use  of  these 
methods  for  similar  conditions  in  other  parts  of 
the  body.  All  aural  discharges  were  curable  by 
these  methods,  except  those  due  to  tubercle  or 
cancer,  and  sucli  cure  would  be  simple  and  easy 
were  it  not  for  the  fact  of  the  concealed  and  in- 
accessible situation  of  the  disease.  A  positive 
diagnosis  of  the  conditions  present  w"as  of  the 
first  importance.  Drug  application  or  surgical 
interference  was  likely  to  be  very  unwisely  di- 
rected until  first  the  cause  of  the  discharge  had 
been  discovered.  Only  those  most  highly  skilled 
in  aural  diagnosis  could  hope  to  treat  success- 
fully many  cases  of  chronic  otorrhoea.  If,  after 
all  parts  had  been  thoroughly  treated  that  were 
accessible  to  surgical  and  medical  measures 
through  the  route  of  the  external  meatus,  the  dis- 
ease continued,  sound  surgical  principle  dictated 
that  the  disease  should  be  followed  to  its  origin 
and  thoroughly  eradicated.  This  necessitated  in 
most  instances  the  radical  mastoid  operation. 
Wilde's  incision  or  gimlet  trephining  of  the  mas- 
toid was  not  based  upon  sound  surgical  prin- 
ciples, and  should  be  entirely  abandoned.  Only 
that  thoroughness  of  modern  surgery  in  general 
should  have  any  place  in  a  consideration  of  the 
principles  of  otological  surgery. 

Nasopharyngeal  Adenoids. — Dr.  J.  A.  Stucky, 
of  Lexington.  Ky.,  after  discussing  this  subject 
at  considerable  length,  presented  the  following 
deductions :  The.  obstructive  and  non-obstructive 
adenoid  tissue,  when  diseased,  was  a  menace  to 
health,  hearing,  and  mental  and  physical  develop- 
ment, and  should  be  radically  dealt  with.  It  was 
far  more  serious  in  its  effects  than  disease  and 
enlargement  of  the  faucial  tonsils.  Frequently 
when  the  pharyngeal  tonsil  was  thoroughly  re- 
moved, the  enlarged  faucial  tonsils  rapidly  as- 
sumed normal  size  and  function.  While  this 
was  not  the  rule,  he  had  seen  it  occur  so  fre- 
quently that  it  was  safe  to  say  it  was  far  more 
than  the  exception  to  the  rule.  The  technics  of 
adenectomy  was  simple  as  compared  with  many 
other  surgical  operations,  but  should  be  just  as 
conscientiously  carried  out.  When  carefully  and 
thoroughly  done,  the  results  obtained  were  only 
equalled  by  those  of  some  of  the  so  called  major 
operations  performed  by  the  general  surgeon, 

Dysmenorrhoea. — Dr.  Emil  Ries,  of  Chicago, 
after  discussing  the  vmsatisfactory  condition  of 
the  present  therapeutics  of  dysmenorrhoea,  de- 
scribed the  Fliess  treatment  of  the  so  called  nasal 
dysmenorrhoea.  The  importance  of  suggestion 
and  the  toxic  effects  of  cocaine  were  reviewed 
in  their  possible  bearing  on  the  treatment. 

Penetrating  and  Perforating  Gunshot  and  Stab 
Wounds  of  the  Abdomen. — Dr,  John  Young 
Brown,  of  St,  Louis,  discussed  the  preparation 
of  the  patient,  the  search  for  visceral  injuries,  the 
control  of  haemorrhage,  irrigation  and  drainage, 
and  closure  of  the  incision,  and  then  reported  nine 
cases  of  perforating  wounds  of  the  intestines,  with 
six  recoveries  and  three  deaths.    One  death  was 


due  to  shock.  In  this  case  the  injury  was  so  ex- 
tensive that  the  patient  never  reacted.  The  sec- 
ond patient  entered  the  hospital  with  general  peri- 
tonitis, and  while  a  perforation  was  overlooked, 
it  was  probable  that  the  result  would  have  been 
the  same  if  the  injury  had  been  repaired.  He 
thought  the  third  patient  should  have  been  saved. 
Of  patients  with  wounds  of  the  liver,  five  in  all, 
four  recovered  and  one  died.  This  one  died 
three  hours  after  an  operation,  from  shock,  which 
was  the  result  of  haemorrhage.  The  patient  with 
wound  of  the  pancreas  recovered.  To  these  cases 
he  added  eight  where  laparotomy  was  performed, 
and  no  injury  to  the  viscera  found.  This  made 
a  total  of  twenty-three  cases,  with  nineteen  re- 
coveries and  four  deaths. 

The  Surgery  of  the  Thyreoid. — Dr,  B,  ^^Ierrill 
RiCKETTS,  of  Cincinnati,  read  an  exhaustive  paper 
on  this  subject.    He  drew  the  following  conclu- 
sions: I.  Tlae  thyreoid  is  oftener  abnormal  than 
normal  in  size,  shape,  and  number  of  lobes  and 
accessory  lobes,  which  are  more  frequent  on  the 
left  side.    2.  The  physiological  function  of  the 
thyreoid  and  its  secretions  and  relation  to  other 
glands  are  not  understood.    3.  There  may  be  but 
one  lobe,  which  may  be  situated  anywhere  in  the 
anterior,  lateral,  or  posterior  portion  of  the  neck, 
or  it  may  be  intrathoracic,  subclavicular,  or  post- 
scapular,    4.  It  is  the  most  constant  of  all  the 
glands  in  animal  life,  and  all  vertebrates  are  sub- 
ject to  the  same  laws  concerning  it.    5.  Absence  of 
the  thyreoid  at  birth  results  in  cretinism,  and  its 
destruction  by  disease  or  otherwise  in  advanced 
life  induces  myxoedema,    6,  The  cause  of  paren- 
chymatous goitre  is  unknown.    7.  It  may  develop 
in  foetal,  infant,  child,  or  adult  life.    8.  All  animal 
life  is  subject  to  it.    The  cause  of  exophthalmic 
goitre  is  unknown.  9.  The  patient  may  or  may  not 
have  protrusion  of  the  eyeballs,     10,  Lesions  of 
the  restiform  body  in  rabbits  and  dogs,  and  prob- 
ably all  other  animals,  will  induce  exophthalmia 
and  tachycardia,  also  tremor,  polyuria,  glycosuria, 
and  salivation,    11,  Medicaments  are  of  no  avail 
except  to  palliate,    Xone  cures.    Animal  extracts 
are  most  satisfactory  for  palliation.    Surgery  of- 
fers the  only  means  of  cure,    12,  Thyreoidectomy 
is  the  operation  of  choice,  and  is  done  more  quick- 
ly, with  less  mortality,  and  with  better  results, 
13,  Concretions  may  be  osseous  or  calcareous,  14, 
Cysts  should  be  removed  by  thyreoidectomy, 
whether  they  contain  blood,  serum,  or  pus  of 
parasitic,  benign,  or  malignant  origin,    15.  Gan- 
grenous and  tuberculous  thyreoid  tissue  should 
be  freely  excised.    16.  Syphilitic  gummata  may  be 
congenital  or  acquired,  and  should  be  subjected 
to  syphilitic  remedies,  to  which  they  will  yield. 
17.  Transplanted  segments  of  thyreoid  tissue  will, 
more  or  less,  maintain  life.    18.  Electricity  in  any 
shape  is  not  only  useless,  but  very  detrimental, 
in  that  it  causes  the  formation  of  adhesions,  which 
greatly  interfere  with  subsequent  surgical  opera- 
tions.   19.  The- use  of  the  seton  and  incision  into 
the  thyreoid  are  seldom  indicated,  except  for  the 
removal  of  concretions  or  foreign  bodies.    20.  In- 
jections of  crystals,  solutions,  or  caustics  of  any 
character  into  the  thyreoid  for  any  purpose  should 
not  be  tolerated.    Like  local  applications  of  any 
character  they  should  be  condemned  and  aban- 
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doned.  21.  Division  or  resection  of  the  thyreoid 
isthmus  does  not  cure.  It  has  no  place  in  thyreoid 
surgery,  and  should  become  obsolete.  22.  Partial 
thyreoidectomy  is  the  proper  term,  as  the  entire 
gland  is  seldom  removed.  23.  The  use  of  cocaine 
for  local  anaesthesia  is  the  most  desirable.  24. 
The  mortality  is  less  than  one  per  cent,  in  the  gen- 
eral application  of  thyreoidectomy.  It  is  the 
operation  of  choice.  25.  All  thyreoid  tissue  should 
not  be  removed  unless  malignant.  26.  Regenera- 
tion of  thyreoid  tissue,  which  will,  secrete  thyre- 
oidin,  is  just  as  impossible  as  the  regeneration  of 
a  finger.  27.  Death  from  haemorrhage  in  thy- 
reoidectomy need  not  occur,  as  blood  vessels  of 
any  size  or  in  any  location  may  be  closed  by  liga- 
ture or  forceps.  28.  Ligation  of  the  thyreoid  ar- 
teries is  inefifectual  and  should  be  abandoned.  29. 
Compression  of  goitre  sufficient  to  be  beneficial 
will  occlude  the  trachea  and  larger  blood  vessels 
of  the  neck.  30.  Tracheotomy  is  indicated  when 
the  goitre  presses  upon  the  trachea  or  blood  ves- 
sels, producing  alarming  effects,  and  then  it 
should  be  done  only  to  palliate  until  thyreoidect- 
omy can  be  performed. 

(To  be  concluded.) 


Die  Theorie  des  Augenspiegels  und  die  Photo- 
graphie  des  Aiigenhintergrundes.  Von  Dr. 
Walter  ,Thorner,  Assistent  der  Universitats- 
Augenklinik  der  Konigl.  Charite  zu  Berlin.  Mit 
64  Figuren  im  Text  und  3  Tafeln.  Berlin.  1903. 
Verlag  von  August  Hirschwald,  N.  W.  Unter  den 
Linden  68.   Pp.  iv-134. 

One  of  the  greatest  of  the  difficulties  to  be  over- 
come in  attempts  to  photograph  the  fundus  of  a  liv- 
ing being  is  to  dispose  of  the  reflexes  from  the  sur- 
faces of  the  interposed  lens  and  of  the  cornea  so 
that  they  shall  not  interfere  with  the  picture.  In 
Chapter  II,  Thorner  describes  the  manner  in  which 
he  asserts  he  has  disposed  of  this  difficulty,  by  means 
of  a  diaphragm  which  permits  the  passage  of  the 
rays  that  go  to  form  the  picture,  and  excludes  those 
from  which  the  harmful  reflexes  are  drawn.  He  has 
constructed  a  reflexless,  stereoscopic  ophthalmo- 
scope, with  a  contrivance  added  with  which  to  meas- 
ure the  refraction ;  and  in  Chapter  VI  he  describes 
how  the  fundus  can  be  photographed  quickly  and 
accurately  with  its  help.  The  work  is  highly  tech- 
nical and  copiously  illustrated  with  diagrams.  It  is 
worthy  of  careful  study  by  every  one  interested  in 
the  photography  of  the  fundus. 


Lc  Traitement  de  la  constipation.  Par  le  Dr 
Froussard,  Ancien  Interne  des  hopitaux  de 
Paris ;  Medecin  consultant  a  Plombieres.  Preface 
par  le  Dr  Maurice  Soupault.  Medecin  des 
hopitaux  de  Paris.  Paris:  J.  B.  Bailliere  et  Fils. 
1903.   Pp.  v-95.    (Price,  I  fr.  50.) 

The  author  has  given  us  a  thoroughly  modern 
work  on  the  subject  of  constipation,  including 
some  preliminary  remarks  upon  the  aetiology, 
symptoms,  etc.  The  cases  are  divided  into  broad 
groups,  based  upon  the  presence  of  spasms  or 


atony,  and  the  treatment  varies  according  to  the 
pathological  condition  found.  Directions  as  to 
diet  and  mechanical  forms  of  treatment,  such  as 
by  electricity,  massage,  etc.,  are  given  at  length. 
Massage  is  denoted  as  the  all-important  form  of 
treatment.  Great  stress  is  laid  upon  the  neces- 
sity of  making  the  proper  diagnosis,  and  numer- 
ous valuable  diagnostic  hints  are  given.  Laxa- 
tives are  advised  in  exceptional  cases  only.  The 
book  is  concise,  very  readable,  and  most  excel- 
lent throughout. 


Lessons  on  the  Eye  for  the  Use  of  Undergraduate 
Students.  By  Frank  L.  Henderson,  M.  D., 
Ophthalmic  Surgeon  to  St.  Mary's  Infirmary,  and 
the  Christian  Orphans'  Home  ;  Consulting  Oculist 
to  the  St.  Louis  City  Hospital,  etc.  Third  Edition. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  Street.    1903.    Pp.  viii-204. 

"  The  only  claim  to  originality  made  for  this  work 
lies  in  its  omissions.  Minute  anatomy,  the  fitting  of 
glasses,  skiascopy,  ophthalmoscopy,  and  kindred 
subjects  have  been  left  out  intentionally."  This 
statement  of  the  author  defines  the  purpose  of  the 
book,  to  be  a  manual  for  students  of  medicine  who 
do  not  intend  to  treat  disease  of  the  eye  after  they 
graduate.  Instead  of  furnishing  the  student  with  an 
exhaustive  treatise,  or  a  brief  condensation  of  the 
whole  subject  he  would  prefer  to  give  a  book  for 
study,  containing  only  a  certain  amount  of  informa- 
tion, as  much  as  he  thinks  the  undergraduate  can  be 
reasonably  expected  to  learn  in  the  limited  time  al- 
lotted to  the  study  of  the  eye  in  our  medical  schools. 
It  is  certainly  debatable  whether  this  is  a  wise  plan 
or  not,  but  if  its  wisdom  is  granted,  it  would  seem 
as  if  it  should  be  carried  out  more  thoroughly.  The 
author  says,  "  I  have  also  slighted  those  diseases 
which  have  to  be  diagnosed  with  the  ophthalmo- 
scope, as  I  doubt  the  diagnostic  value  of  an  ophthal- 
moscope in  the  hands  of  the  average  practitioner." 
Then  why  devote  three  out  of  the  twenty-eight  les- 
sons to  diseases  of  the  chorioid,  retina,  and  optic 
nerve,  which  can  be  recognized  in  no  way  without 
the  opthalmoscope,  and  publish  illustrations  de- 
scriptive of  the  pictures  to  be  seen  in  those  diseases 
with  that  instrument  ?  It  seems  to  the  reviewer  that 
this  book  probably  exactly  fills  the  place  for  which 
it  was  really  intended,  and  forms  the  nucleus  about 
which  the  author  groups  his  teachings  to  his  stu- 
dents. Whether  it  would  prove  an  equally  good 
nucleus  for  the  use  of  any  other  teacher  is  uncertain. 


Ethyl  Chloride  in  Surgical  and  Dental  Practice, 
with  an  Account  of  a  Simple  Device  for  Use  with 
Ordinary  Gas  and  Ether  Apparatus.  By  A.  de 
Prenderville,  M.  R.  C.  S.,  Anaesthetist  to  the 
London  Hospital,  etc.  London:  Henry  J. 
Glaisher,  1903. 

The  author  considers  that  ethyl  chloride  can  be 
advantageously  substituted  for  gas  and  ether  or 
chloroform  for  short  operations,  lasting  between  one 
minute  and  a  half  and  three  minutes.  It  may  be 
followed  immediately  by  ether  or  used  in  combina- 
tion with  chloroform  from  a  Junker  inhaler  through 
a  l)cnt  metal  tube  held  in  the  corner  of  the  mouth, 
when  more  prolonged  ana:sthesia  is  desirable.  The 
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chief  point  in  this  brochure,  however,  consists  in  the 
description  of  an  ingenious  spring  collar,  of  the 
author's  invention,  for  use  with  gas  and  ether  ap- 
paratus in  ethyl  chloride  narcosis.  The  collar  is 
used  as  follows :  "  First,  fit  Hewitt's  stopcock,  with 
bag  attached,  to  the  selected  face  piece  .  .  . 
then  take  a  circular  piece  of  lint  with  diameter 
(roughly)  of  seven  inches,  place  the  collar,  apex 
downward,  in  the  centre,  gather  up  the  edges  of  lint 
over  the  superior  border,  and  hold  tightly  in  right 
hand  ;  then  force  the  lint-covered  cone  into  the  metal 
ring  of  the  face  piece,  or,  to  be  more  exact,  into  the 
ring  of  the  bag  already  fitted  to  the  face  piece.  Next 
spread  out  the  lint  smoothly  against  the  walls  of 
the  work,  cutting  off  any  portion  that  may  overlap 
the  rubber  and  pad.  The  apparatus  is  now  ready 
for  use."  The  advantages  alleged  are  smallness  of 
cost,  ready  adaptability  to  the  apparatus  in  ordinary 
use,  simplicity  of  introduction  and  withdrawal,  and 
complete  fixation  of  the  lint  lining,  rendering  its  dis- 
placement during  deep  inspiration  impossible. 

Manual  of  Medicine.  By  Thomas  Kirkpatrick 
Monro,  M.  A.,  M.  D.,  Fellow  of,  and  Examiner 
to,  the  Faculty  of  Physicians  and  Surgeons, 
Glasgow,  etc.  Philadelphia  and  New  York :  W. 
B.  Saunders  &  Company.  London :  Bailliere, 
Tindall,  and  Cox.    Pp.  xvii-901. 

So  many  manuals  of  medicine  appear  that  it 
would  seem  as  if  the  supply  were  much  greater 
than  the  demand.  While  knowledge  may  be 
gained  from  all  of  them,  it  is  given  to  very  few 
to  impart  it  in  such  a  way  as  to  render  its  acquisi- 
tion easy.  On  this  account  manuals  differ  mate- 
rially in  value.  It  is  not  always  the  college  pro- 
fessor who  is  the  best  teacher  or  the  writer  of  the 
most  instructive  textbook.  He  may  be  encyclo- 
paedic in  knowledge,  but  be  unable  to  impart  it  in 
such  a  way  as  to  impress  it  on  others. 

Of  the  numerous  manuals  that  have  been  pub- 
lished within  the  past  year  in  English,  this  of 
Monro's  deserves  special  praise  for  its  lucidity, 
conciseness,  and  force  of  statement.  The  book 
says  what  should  be  said,  avoids  verbose  state- 
ments, emphasizes  the  essential  facts  of  internal 
medicine  in  an  impressive  manner,  and  omits 
nothing  of  value  in  doing  so.  It  presents  a  vast 
amount  of  information  in  an  admirable  style.  In 
fact,  it  possesses  all  the  good  qualities  which  a 
book  intended  for  teaching  should  have. 

Scheme  for  the  Differential  Testing  of  Nerves  and 
Muscles  for  Use  in  Diagnosis.  By  J.  Montgom- 
ery MosHER,  A.  M.,  M.  D.,  Clinical  Professor 
of  Insanity,  Neurology,  and  Electrotherapeutics, 
Albany  Medical  College,  etc.  Illustrated.  Al- 
bany, N.  Y. :  Brandow  Printing  Company,  Fort 
Orange  Press,  1903.    Pp.  55. 

This  is  a  very  excellent  book  in  which  just 
enough  is  said  and  said  correctly.  There  is  first 
a  description  of  technics ;  then  a  section  devoted 
to  variations  in  electric  excitability,  which  in- 
cludes the  reaction  of  degeneration,  its  character 
and  occurrence ;  the  myotonic,  the  myasthenic, 
and  other  reactions.  The  remainder  of  the  treat- 
ise is  devoted  to  very  admirable  plates  showing 
the  motor  points,  and  each  plate  is  accompanied 


by  a  description  on  the  opposite  page  of  the  ac- 
tion of  the  respective  nerves  and  muscles  whose 
points  of  stimulation  are  pointed  out. 


The  Medical  Epitome  Series.  Physics  and  Inor- 
ganic Chemistry.  A  Manual  for  Students  and 
Practitioners,  by  Alexius  McGlannan,  M.  D., 
Associate  Professor  of  Physiological  Chemistry, 
etc.,  College  of  Physicians  and  Surgeons,  Balti- 
more. Series  Edited  by  V.  C.  Pedersen,  A.  M., 
M.  D.,  Instructor  in  Surgery  and  Anaesthetist  and 
Instructor  in  Anaesthesia  at  the  New  York  Poly- 
clinic Medical  School  and  Hospital,  etc.  Illus- 
trated with  Twenty  Engravings.  Philadelphia 
and  New  York:  Lea  Brothers  &  Co.,  1903.  Pp. 
216. 

This  little  volume  presents  in  a  brief  and  lucid 
manner  sufficient  matter  upon  the  subjects 
treated  to  be  of  value  to  the  student  or  practi- 
tioner in  his  efforts  to  prepare  for  an  impend- 
ing examination,  and  may  be  classed  under  that 
large  group  of  "  quiz  compends  "  which  are  most 
welcome  to  those  in  search  of  a  handy  method  of 
readily  acquiring  the  facts  contained  in  works  on 
these  subjects.  The  regular  form  has,  however, 
been  altered  in  this  book,  inasmuch  as  all  the  ques- 
tions are  placed  at  the  end  of  each  chapter,  there- 
by giving  a  certain  continuity  to  the  text  itself. 
The  volume  presents  a  good  appearance. 


A  Manual  of  Electrostatic  Modes  of  Application, 
Therapeutics,  Radiography,  and  Radiotherapy. 
Second  edition.  By  William  Benham  Snow, 
M.  D.,  Professor  of  Electrotherapeutics  and  Ra- 
diotherapy in  the  New  York  School  of  Physical 
Therapeutics,  etc.  New  York:  A.  L.  Chatterton 
&  Co.    Pp.  xix-302. 

In  this  edition  sections  have  been  added  on 
radiography,  and  radiotherapy,  and  the  section  on 
electrostatic  modes  of  application  and  therapeu- 
tics has  been  submitted  to  some  changes  and  ad- 
ditions. X  ray  work  and  the  employment  of  high 
frequency  discharges  have  greatly  increased  the 
interest  in  static  machines  and  in  the  study  of 
their  possibilities,  and  the  book  is  therefore  time- 
ly and  interesting.  As  the  large  experience  of 
the  author  would  lead  one  to  expect,  it  is  very 
practical  and  thorough,  albeit  concise. 

Directions  for  the  choice  of  a  static  machine, 
its  care  and  management,  are  laid  down  in  detail. 
The  convective  discharges  (including  high  fre- 
quency modalities  and  the  employment  of  Geis- 
sler  tubes  for  their  production),  disruptive  dis- 
charges, and  conductive  discharges  (Morton's 
"  static  induced  "  and  "  wave  "  currents)  are 
dealt  with  at  length,  from  both  the  technical  and 
physiological  standpoints.  The  choice  of  static 
modality  in  various  afifections  and  the  therapeutic 
effect  and  manner  of  application  are  next  consid- 
ered. 

The  sections  on  skiagraphy  and  radiotherapy 
concern  the  use  of  the  coil  as  well  as  the  static 
apparatus.  They  are  sufficiently  ample  for  the 
beginner.  Recent  appliances  and  various  experi- 
ments now  being  made  seem  to  indicate  that  x 
ray  coils  may  soon  replace  influence  machines  for 
the  production  of  the  various  forms  of  static  dis- 
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charges.  Meanwhile  the  static  apparatus  has  a 
field  of  its  own.  To  those  operating  or  intending 
to  purchase  an  influence  machine  Dr.  Snow's  work 
may  be  earnestly  recommended  as  a  valuable 
gfuide. 


Transactions  of  the  Tzvcnty-iifth  Annual  Meeting 
of  the  American  Laryngo'logical  Association,  held 
at  Washington,  D.  C,  May  12,  13,  and  14,  1903. 
New  York  :  Published  by  the  Association.  1903. 
Pp.  vi-292. 

The  Transactions  this  year  contain  the  usual 
goodly  number  of  papers,  of  which  the  following 
may  be  deemed  worthy  of  special  mention  with- 
out'incurring  the  charge  of  favoritism':  Congenital 
Laryngeal  Stridor,  by  James  E.  Newcomb,  M.  D. ; 
Cicatricial  Deformities  in  the  Respiratory  Tract 
Due  to  Causes  Other  than  Syphilis,  by  G.  Hudson- 
Makuen,  M.  D. ;  The  Arch  of  the  Palate,  by  Henry 
L.  Swain,  M.  D.,  and  The  Removal  of  Obstruc- 
tions and  Cicatricial  Contractions  of  the  Nose  by 
the  T'lastic  Method,  by  John  O.  Roe,  M.  D.  Most 
of  the  other  papers  are  clinical  and  of  a  generally 
good  average  value. 

BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

4  Chart  of  Static  Modalities.  By  F.  Howard  Humphris, 
M  D.  (Brux.),  F.  R.  C.  P.  (Edin.),  M.  R.  C.  S.  (England), 
L  R  C  P  (Lond.).  Honorary  Consulting  Physician 
Queen's  Hospital,  Honolulu,  T.  H.,  U.  S.  A.  Issued  by  the 
Hospital  Supply  Company,  New  York,  U.  S.  A. 

Organic  and  Physiologic  Chemistry.  A  Manual  for  Stu- 
dents and  Practitioners.  By  Alexius  McGlannan,  M.  D., 
Associate  Professor  of  Physiologic  Chemistry,  Instructor  in 
Clinical  Laboratory,  College  of  Physicians  and  Surgeons, 
Baltimore,  Md.  Series  Edited  by  V.  C.  Pedersen,  A.  M., 
M  D.,  Instructor  in  Surgery,  and  Anaesthetist  and  In- 
structor in  Anaesthesia  at  the  New  York  Polyclinic  Medical 
School  and  Hospital,  etc.  Illustrated  with  9  Engravings. 
Lea  Brothers  &  Co.,  Philadelphia  and  New  York.    Pp.  246. 

Transactions  of  the  National  Association  of  United  States 
Pension  Examining  Surgeons.  Second  Annual  Meeting, 
Washington,  D.  C,  May  13  and  14,  i903-  Including  an 
Account  of  First  Meeting,  at  Saratoga  Springs,  June  9,  1902. 
Vol.  i.  Published  by  the  Association,  Rochester,  N.  \ .  1903- 
Pp.  212. 

The  Pathogenic  Microbes.  By  M.  Le  Dr.  P.  Jousset, 
Physician  to  the  Hospital  Saint-Jacques;  Former  Interne 
Laureat  (Gold  Medal)  of  the  Hospitals  of  Pans,  etc.  Au- 
thori7ed  Translation  of  Horace  P.  Holmes,  M.  D.  Phila- 
delphia: Boericke  &  Tafel.  1903.  Pp-  192.  [Price,  Cloth, 
$r.oo]. 

The  Self-Cure  of  Consuml'lion.  With  a  Chapter  on  the 
Prevention  of  Consumption  and  Other  Diseases.  By 
Charles  H.  Stanley  Davis,  M.  D.,  Ph.  D.,  Member  of  the 
Connecticut  State  Medical  Society,  Physician  to  the  Curtis 
Home  for  Old  Ladies  and  Children,  clc.  New  York :  E.  B. 
Treat  &  Co.,  241-243  West  Twenty-third  Street.  1904.  Pp. 
172.    [Price  $0.75]. 

The  Treatment  of  Neurasthenia.  By  A.  Proust,  Pro- 
fesseur  a  Facuhe  dc  Medecine  dc  Paris,  Inspecteur  general 
des  services  sanitaires,  etc.  Translated  by  Peter  Campbell 
Smith.  L.  R.  C.  P.,  L.  R.  C.  S.,  Edin.;  L.  F.  P.  S.,  Glasg. 
New  York:  Edward  R.  Pelton,  19  East  Sixteenth  Street. 
1903.    Pp.  xiv-2t3. 

Internaltonal  Clinics.  A  Quarterly  of  Illustrated  Clinical 
Lectures  and  Especially  Prepared  Original  .Vrticles  on 
Treatment.  Medicine.  Surgery,  Neurology,  etc.,  by  Leading 
Members  of  the  Medical  Profession  throughout  the  World. 
Edited  by  A.  O.  Kelly,  A.  M.,  M.  D..  Philadelphia.  U.  S.  A. 
Vol.  iv.  Thirteenth  Series,  1904.  Philadelphia:  J.  B-  L'P" 
pincntt  Company.  1004.  Ilhistr.itcd.  Pp.  viii-321.  [Pnce. 
rloth.  $.;.(xi  not  I . 


Bacteriology  of  Milk.  By  Harold  Swithinbank,  of  the 
Bacteriological  Research  Laboratory,  Denham,  and  George 
Newman,  M.  D.,  F.  R.  S.  E.,  D.  P.  H.,  Medical  Officer  of 
Health  of  the  Metropolitan  Borough  of  Finsbury,  and  For- 
merly Demonstrator  of  Bacteriology  in  King's  College,  Lon- 
don. With  Special  Chapters  also  by  Dr.  Newman,  on  the 
Spread  of  Disease  by  Milk  and  the  Control  of  the  Milk 
Supply.  With  72  Illustrations,  Maps,  Charts,  etc.  New 
York :  E.  P.  Dutton  &  Co.  1903.  Pp.  xx-603.  [Price  $8.00 
net]. 

Social  Diseases  and  Marriage.  Social  Prophyla.xis.  By 
Prince  A.  Morrow,  A.  M.,  M.  D.,  Emeritus  Professor  of 
Genitourinary  Diseases  in  the  University  and  Bellevue  Hos- 
pital Medical  College,  New  York;  Surgeon  to  the  City 
Hospital,  etc.  New  York  and  Philadelphia :  Lea  Brothers 
&  Co.    1904.   Pp.  xxi-390. 

Manual  of  Cooperative  Surgery.  By  H.  J.  Warinc, 
M.  S.,  M.  B.,  B.  Sc.  (Lond.),  F.  R.  C.  S.,  Demonstrator 
of  Operative  Surgery  and  Surgical  Registrar,  Late  Senior 
Demonstrator  of  .Anatomy,  etc.  With  420  Illustrations. 
London:  Young  J.  Pentland.  New  York:  The  Macmillan 
Company.    1898.    Pp.  xxvi-661. 

Oppcniieim's  Diseases  of  the  Nervous  System.  By  H. 
Oi'PEnheim,  M.  D.,  Professor  at  the  University  of  Berlin. 
Translated  and  Edited  by  Edward  E.  Mayer,  A.  M.,  M.  D., 
Pittsburgh,  Pa.  Second  American  Edition,  Revised  and 
Enlarged.  With  343  Illustrations.  Philadelphia  and  Lon- 
don:  J.  B.  Lippincott  Company.  1904.  Pp.  953.  [Price, 
$5.00  net,  cloth]. 

Diseases  of  the  Eye.  By  L.  Webster  Fox.  .A.  M.,  M.  D., 
Professor  of  Ophthalmology  in  the  Medico-Chirurgical  Col- 
lege of  Philadelphia,  Pa. ;  Ophthalmic  Surgeon  in  the  Medi- 
co-Chirurgical Hospital.  With  Five  Colored  Plates  and 
296  Illustrations.  New  York  and  London :  D.  Appleton  & 
Co.    1904.    Pp.  xix-584. 

Monthly  Bulletin  of  the  International  Bureau  of  the 
American  Republics.  International  Union  of  American 
Republics.  Vol.  xvi.  No.  i.  January,  1904.  Washington, 
D.  C. :  Government  Printing  Office.    Pp.  xxii-250-xxxi. 

The  Complete  Medical  Pocket  Formulary  and  Physician's 
Vade-Mccum.  Containing  Upward  of  2,500  Prescriptions. 
Collated  for  the  Use  of  Practitioners  by  J.  C.  Wilson, 
A.  M.,  M.  D.,  Physician  to  the  German  Hospital.  Philadel- 
phia, etc.,  etc.  Third  Revised  Edition.  Philadelphia.  Pa. : 
J.  B.  Lippincott  Company.  Pp.  267.  [Price.  $1.75  I  Thumb 
Indexed,  $2.00]. 

Bulletin  of  the  Ayer  Clinical  Laboratory  of  the  Pennsyl- 
vania Hospital.  No.  i,  issued  October,  1903.  Philadelphia, 
Pa.    Pp.  88. 

Vorlesungcn  Ucher  Die  Pathologie  und  Therapie  der 
Gonorrhw  des  Manncs.  Von  Dk.  W.  Scholts,  Privatdozent 
an  der  Universitiit  Konisberg,  i.  Pr.  Mit  einer  Tafel.  Ver- 
lag  Von  GuKta\'  Fischer  in  Jena.  1904. 
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The  Cause  of  Appendicular  Inflammation. — 

We  are  indebted  to  Dr.  Beverley  Robinson,  whose 
letter  appears  elsewhere  in  this  issue,  for  calling 
attention  to  an  interesting  article  reproduced  in 
the  Evening  Sun  for  February  loth  from  the  Paris 
Matin.  The  article  deals  with  data  communicated 
to  the  Paris  Academy  of  Medicine  by  Dr.  Chauvel. 
medical  inspector  in  the  French  army.  During 
the  year  1902,  out  of  668  appendicitis  cases  in  the 
French  military  hospitals,  188  were  operated  on, 
and  480  received  purely  medical  treatment,  the 
surgical  cases  showing  23  deaths,  and  the  medical 
cases  5  deaths — 12.23  per  cent,  and  1.04  per  cent, 
respectively.  In  1901,  "'the  nineteenth  corps  o 
the  army  of  France  had  460  rases  of  appendicitis 
very  nearly  one  to  every  thousand  of  the  eflFectiv 
— to  be  precise.  0.95 :  while  the  nineteenth  cor" 
in  .Mgeria  and  Tunis  had  but  32  cases,  or  0.44  pe 
thousand,  twice  less.    In  K)02.  these  figures  wcr 
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larger;  619  cases  in  France,  or  1.27  per  thousand, 
and  49  in  Algeria,  or  0.63.  The  population  is 
smaller  in  Algeria  than  in  France,  and  the  diifer- 
ence,  which  is  from  simple  to  double,  remains  ex- 
actly the  same  in  1902  as  in  1901.  .  .  .  Our 
army  in  Africa  includes  Europeans  and  natives. 
Legionaries,  soldiers  of  the  line,  and  Turcos,  are 
they  equals  before  appendicitis?  .  .  .  In  five 
years,  from  1898  to  1902,  out  of  an  effective  of  14,- 
000  men,  we  have  among  the  French  and  Euro- 
peans 137  cases  of  appendicitis,  or  0.64  per  1,000, 
while  in  the  same  space  of  time  out  of  an  effective 
of  17,000  natives,  we  find  but  13  cases,  that  is, 
0.14  per  1,000.  By  this  it  appears  that  appendi- 
citis is  two  times  less  frequent  among  the  French 
soldiers  in  Algeria  than  among  the  French  of 
France,  and  it  is  ten  times  more  rare  among  the 
native  Algerians.    .    .  ." 

M.  Chauvel's  investigations  lead  him  to  the 
conclusion  that  the  cause  of  this  difference  is  to 
be  found  in  the  question  of  alimentation.  "  The 
Arabs  are  very  sober ;  they  eat  little,  and  are 
above  all  vegetarians;  when  they  do  eat  meat 
they  eat  it  very  much  cooked.  Accordingly, 
among  the  native  tribes  living  their  ordinary  life 
appendicitis  is  almost  unknown."  Attention  is 
also  called  to  the  fact  that  Dr.  Snyder,  for  ten 
years  past  physician  to  the  Shah  of  Persia,  has 
had  to  treat  but  five  cases  of  this  disease  in  Te- 
heran, three  in  Europeans  and  two  in  natives.  Dr. 
Snyder  arrives  at  similar  conclusions  to  those  of 
M.  Chauvel.  "  At  Teheran  abstinence  from  pork 
is  obligatory,  and  the  meat  of  cattle  is  almost  un- 
known. They  hardly  eat  any  meats  but  mutton 
and  chicken,  and  those  always  very  much  cooked. 
One  of  the  two  Persians  attacked  by  appendicitis 
was  a  student  recently  returned  from  Paris,  and 
he  had  continued  to  feed  himself  in  the  European 
style."  A  similar  result  was  found  by  Dr.  Matig- 
non,  for  five  years  physician  at  the  French  em- 
bassy at  Peking.  He  had  not  met  with  a  single 
case  of  appendicitis.  The  Chinese  eat  but  very 
little  meat.  The  European  alone  eats  beef  there. 
Again,  "  Dr.  Champonniere  knew  a  physician 
practising  in  Brittany,  where  little  meat  is  con- 
sumed, who  for  a  number  of  years  had  seen  but 
three  cases  of  appendicitis.  In  the  religious  com- 
munities, where  the  use  of  meat  is  forbidden,  ap- 
pendicitis is  unknown."  The  article  concludes 
with  a  comparison  with  the  conditions  existent  in 
Great  Britain  and  America,  where  the  consump- 
tion of  meat  foods  reaches  its  maximum,  and 
where  appendicitis  is  more  prevalent  than  any- 
where else  in  the  world.  The  conclusion  drawn 
in  the  article. is:  "The  carnal  regime,  then,  the 
abuse  of  meat,  appears  to  be  the  true  cause  of  this 
evil.    No  meat,  no  appendicitis." 


Public   Health   and   Marine   Hospital  Service 
Health  Reports : 

The  following  cases  of  smallpox.  ycUoiv  fever,  cholera, 
and  plague  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Sei-incc.  during  the 
week  ending  February  I2,  1904- 


Smallpox — United  States. 

„  „  Date.  Cases.  Deaths. 

California — San  Francisco  .Ian.  24-31  ...  3 

Illinois — Danville   Jan.  30-Feb.  6   1 

Louisiana — New  Orleans  Jan.  30-Feb.  6   5 


JIaine — Calais   Feb. 

Maine — Madison   Jan. 


Maryland — Baltimore 


7. 
28. 


.Tan.  30-Feb.  6.. 


Michigan   .lan.  23-30  .' .' .  .'  88  places 

Michigan — Detroit  "   "  " 


..Ian.  30-Feb. 


30-Feb, 
30-Feb. 
30-Feb. 
30-Feb. 
.30-Feb.  6.. 
30-Feb.  6.. 
30-Feb.  6 


G.. 

G  

6..  .  . 
6  


Michigan — Flint   Jan 

New  Hampshire — Manchester. .  Jan 

New  Jersey — Newark  Jan 

New  Jersey — Trenton  Jan 

New  York — Niagara  Falls  Jan, 

New  York — New  York  Jan, 

Ohio — Bucyrus   Jan. 

Ohio— Cincinnati   .Ian.  22-Feb.  5   6 


3  cases. 
1 
9 
1 
3 
1 


Ohio — Dayton 
Pennsylvania — AUentown 

Pennsylvania — Butler   .Ian 

Pennsylvania — Johnstown   Jan 

Pennsylvania — McKeesport 
Pennsylvania — Philadelphia    .  ..Jan 

Pennsylvania — Pittsburgh   Jan 

Pennsylvania — Warren 
Tennessee — Nashville 
Utah — Ogden   Jan. 


Utah — Salt  Lake  City . . , 


.Tan.  30-Feb.  6, 

.Ian.  30-Feb.  6   2 

30-Feb.  6   1 

30-Feb.  6   5 

Jan.  30-Feb.  6   2 

30-Feb.  6   54 

30-Feb.  6   5 

.Tan.  1-Feb.  1.. 

Jan.  30-Feb.  6. 
1-31 


10 


.Jan.  30-Feb.  6. 


Smallpox — Insular. 

Philippine  Islands — Manila.  ...  Dec.  12-Jan.  2....  2 

Sniallpojp — Foreign. 

Austria — Prague   .Ian.  9-16   5 

Belgium — Liege   Jan.  9-16   1 

Brazil — Rio  de  Janeiro  Jan.  3-10   34 

Canada— Ontario   Dec.  1-31 ....  13 

Chile — Antofagasta   Dec.  1-31  

China — Shanghai   Dec.  19-26  

Colombia — Barranquilla   Jan.  12-18  

France — Paris   Jan.  16-23   17 

Great  Britain — Glasgow  .Ian.  22-29.  71 

Great  Britain — Hull  .Ian.  16-23   1 

Great  Britain — Liverpool  .Ian.  16-23   1 

Great  Britain — London  .Tan.  16-23..    .  3 

Great  Britain — Manchester ....  .Tan.  16-23   2 

Gt.  Britain — NewcastIe-on-Tyne..Tan.  16-23   3 

Great  Britain — Nottingham ....  .Tan.  9-16   5 

Great  Britain — Sheffield  .Tan.  9-16  

India — Bombay   .Ian.  5-12... 

India — Karachi   .Ian.  3-10  

Mexico — Tamplco   Jan.  24-31.... 

Netherlands — Rotterdam   Jan.  16-23.  .  .  . 

Russia — Moscow   .Tan.  2-9  

Russia — Odessa   .Ian.  9-16  

Russia — St.  Petersburg  .Tan.  9-16  

Spain — Barcelona   Jan.  10-20.... 

Spain — Santander   .Tan.  18-25.  .  . 

Turkey — Smyrna   Jan.  3-18  


1 
2 

1 

2 

18 
4 
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Yellow  Fever — Foreign. 

Brazil — Rio  de  Janeiro  Jan.  2-9   i 

Mexico — Merida   Jan.  17-30   1 

Mexico — Tehuantepec   Jan.  17-30   2 

Mexico — Vera  Cruz  Jan.  23-30   i 

Cholera — Insular. 
Philippine  Islands — Manila.  ...  Dec.  12-Jan.  2....  9 
Philippine   Islands — Provinces. .  Dec.  12-Jan.  2. 

Cholera — Foreign. 

India — Calcutta   Dec.  26-Jan.  9. 

Turkey  in  Asia — Dindieh  Dec.  12-19  

Turkey  in  .4sia — Kerbela  Dec.  11-22  

Turkey  in  Asia — Messieb  Dec.  18-20  

Plague — Insular. 
Philippine  Islands — Manila... 

Plagtte- 

Australia- — Queensland,  Cairns 
Rio  de  Janeiro  


India— 
.Maurit 

.^outh 


Afrlca- 


16 
1 
2 


1 
22 

3 
« 
1 
9 


30 
■> 

422 
32 


.  Dec.  12-Jan.  2.  . 

.  1 

1 

—Foreign. 

Dec.  5  

o 

Jan.  3-10  

.  10 

Jan.  5-12  

ISO 

Dec.  26-.Tan.  9.  . 

33 
.5 

.Jan.  3-10  

8 

Dec.  31-Jan.  7.  . 

.  55 

37 

.Dec.  5-12  

2 

Public  Health  and  Marine  Hospital  Service: 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  OiRcers  of  the  Public 
Health  and  Marine  Hospital  Sei-vice  for  the  seven  days  end- 
ing February  ii,  1904: 

Brooks,  S.  D.,  Surgeon.  Granted  leave  of  absence  for  four 
months  from  April  i,  1904,  w^ith  permission  to  go  be- 
}'ond  the  seas. 

Cl.\rk,  Taliafekko,  Passed  Assistant  Surgeon.  To  proceed 
to  San  Juan,  P.  R.,  and  assume  temporary  charge  dur- 
ing the  absence  of  the  Chief  Quarantine  Officer.  Feb- 
ruary g,  1904. 

Fo.x,  Carroll.  Assistant  Surgeon.  To  report,  on  July  25, 
1904,  to  the  recorder  of  examining  board  at  Manila, 
P.  I.,  for  examination  to  determine  his  fitness  for  pro- 
motion to  the  grade  of  passed  assistant  surgeon. 


384 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


N.  Y.  Med.  Jodb.  and 
Phila.  Med.  Jocbnai,. 


GoLDBERGER,  JosEPH,  Assistant  Surgeon.  Granted  leave  of 
absence  for  one  month  from  February  loth. 

Greene,  J.  B.,  Passed  Assistant  Surgeon.  Granted  fifteen 
days'  extension  of  sick  leave  from  February  loth. 

Holt,  J.  M.,  Assistant  Surgeon.  To  report,  on  July  25, 
1904,  to  recorder  of  examining  board  at  Manila,  P.  I., 
for  examination  to  determine  his  fitness  for  promotion 
to  the  grade  of  passed  assistant  surgeon. 

King,  W.  W.,  Assistant  Surgeon.  To  report,  on  March 
9,  1904,  to  chairman  of  examining  board  at  Washing- 
ton, D.  C.,  to  determine  his  fitness  for  promotion  to 
the  grade  of  passed  assistant  surgeon. 

Magruder,  G.  M.,  Surgeon.  Granted  leave  of  absence  for 
two  days  from  February  13th. 

Moore,  Dunlop,  Assistant  Surgeon.  To  report,  on  July  25, 
1904,  to  recorder  of  examining  board  at  Manila,  P.  I., 
for  examination  to  determine  his  fitness  for  promotion 
to  the  grade  of  passed  assistant  surgeon. 

Ramus,  Carl,  Assistant  Surgeon.  To  report,  on  March  9, 
1904,  to  chairman  of  examining  board  at  San  Francisco, 
Cal.,  for  examination  to  determine  his  fitness  for  pro- 
motion to  the  grade  of  passed  assistant  surgeon. 

Richardson,  T.  F.,  Assistant  Surgeon.  To  report,  on  March 
9,  1904,  to  the  chairman  of  examining  board  at  Wash- 
ington, D.  C,  for  examination  to  determine  his  fitness 
for  promotion  to  the  grade  of  passed  assistant  surgeon. 

VoGEL,  C.  W.,  Assistant  Surgeon.  To  report,  on  July  25, 
1904,  to  recorder  of  examining  board  at  Manila,  P.  I., 
for  examination  to  determine  his  fitness  for  promotion 
to  the  grade  of  passed  assistant  surgeon. 

Boards  Convened. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  for  the 
examination  of  an  officer  of  the  Revenue  Cutter  Service, 
February  13,  1904.  Detail  for  the  board — Passed  Assistant 
Surgeon  W.  G.  Stimpson,  chairman.  Assistant  Surgeon 
Carl  Ramus,  recorder. 

Board  convened  to  meet  at  the  marine  hospital.  Port 
Townsend,  Washington,  February  15,  1904,  for  the  exam- 
ination of  an  officer  of  the  Revenue  Cutter  Service.  Detail 
for  the  board — Passed  Assistant  Surgeon  J.  H.  Oakley, 
chairman.  Passed  Assistant  Surgeon  M.  H.  Foster,  re- 
corder. 

Board  convened  to  meet  at  the  marine  hospital,  San  Fran- 
cisco, Cal.,  March  9,  1904,  for  the  purpose  of  examining 
Assistant  Surgeon  Carl  Ramus  to  determine  his  fitness  for 
promotion  to  the  grade  of  passed  assistant  surgeon.  Detail 
for  the  board — Passed  Assistant  Surgeon  W.  G.  5timpson, 
chairman.  Passed  Assistant  Surgeon  Rupert  Blue.  Passed 
Assistant  Surgeon  H.  S.  Gumming,  recorder. 

Board  convened  to  meet  at  Washington,  D.  C.,  March 
9,  1904,  for  the  purpose  of  examining  certain  assistant  sur- 
geons to  determine  their  fitness  for  promotion  to  the  grade 
of  passed  assistant  surgeon.  Detail  for  the  board — Assist- 
ant Surgeon  General  A.  H.  Glennan,  chairman.  Assistant 
Surgeon  General  G.  T.  Vaughan.  Assistant  Surgeon  Gen- 
eral H.  D.  Geddings,  recorder. 

Board  convened  for  the  purpose  of  examining  certain 
assistant  surgeons  to  determine  their  fitness  for  promotion 
to  the  grade  of  passed  assistant  surgeon.  Detail  for  the 
board— Assistant  Surgeon  General  L.  L.  Williams,  chair- 
man. Assistant  Surgeon  General  W.  J.  Pettus.  Passed 
Assistant  Surgeon  V.  G.  Heiser,  recorder. 

Army  Intelligence : 

Official  List  of  Changes  in  tlie  Stations  and  Duties  of  the 
Medical  Department  of  the  United  States  Army  for  the  weefi 
ending  February  13,  J904: 

Blanchard,  R.  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Left  Fort  Thomas,  Ky.,  February  nth,  on  seven  days 
leave  of  absence. 

Bloomberg,  Horace  D.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  further  duty  at  Camp  Jossman, 
Guimaras,  and  ordered  to  Camp  Bumpus,  Tacloban, 
Lcyte. 

CHAMnERLAiN,  W.  P.,  First  Lieutenant  and  Assistant  Sur- 
geon. Left  Cabana  Barracks,  Cuba,  en  route  to  Manila, 
P.  I. 

De  Shon,  Georce  D.,  Captain  and  Assistant  Surgeon.  Re- 
ported for  duty  at  Fort  Des  Moines,  Iowa. 


Hansell,  Haywood  S.,  First  Lieutenant  and  Assistant  Sur- 
geon. Will  proceed  to  Peking,  China,  for  duty  with 
Legation  Guard. 

Heard,  G.  P.,  First  Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  further  duty  at  Parang,  Mindanao,  and  or- 
dered to  Cottabato,  Mindanao,  for  duty. 

Huntington,  P.  W.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  further  duty  at  Cottabato,  Min- 
danao, and  ordered  to  proceed  to  Parang,  Mindanao, 
for  duty. 

QuiNTON,  William  W.,  Captain  and  Assistant  Surgeon. 
Ordered  to  Camp  Jossman,  Guimaras,  for  duty. 

Turnbull,  Wilfrid,  First  Lieutenant  and  Assistant  Sur- 
geon. Left  Fort  Monroe,  Va.,  February  9th,  on  seven 
days'  leave  of  absence. 

Wadhams,  Sanford  H.,  First  Lieutenant  and  Assistant 
Surgeon.   Will  proceed  to  lloilo,  Panay,  for  duty. 

Promotions. 

The  following  named  assistant  surgeons  have  been  pro- 
moted to  captain  and  assistant  surgeons,  to  rank  from  Jan- 
uary 30,  1904:  C.  C.  Collins,  Louis  T.  Hess,  and  Walter 
D.  Webb. 

Navy  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  weefi  ending  February  13,  1904: 

Brister,  J.  M.,  Assistant  Surgeon.    Ordered  to  the  naval 

hospital,  Naval  Home,  Philadelphia,  Pa. 
Stuart,  A.,  Assistant  Surgeon.    Detached  from  the  naval 

hospital,  Naval  Home,  Philadelphia,  Pa.,  and  ordered 

to  the  Marietta. 
Wheeler,  W.  M.,  Surgeon.   Detached  from  the  Nipsic  and 

ordered  to  the  Philadelphia. 


Married. 

Giering— Shutler. — In  Baltimore,  Maryland,  on  Satur- 
day, February  6th,  Dr.  Herman  J.  Giering  and  Miss  Agnes 
Shutler. 

Ingram — Davis. — In  Wilmington,  Delaware,  on  Tuesday, 
February  2nd,  Dr.  Earle  Hoopes  Ingram,  of  Philadelphia, 
and  Miss  Josephine  R.  B.  Davis. 

Klotz— Savage. — In  San  Francisco,  California,  on  Tues- 
day, February  2nd,  Dr.  J.  Bernard  Klotz  and  Miss  Gertrude 
E.  Savage. 

Robinson— Kip.— In  Omaha,  Nebraska,  on  Saturday, 
February  6th,  Dr.  Ernest  Rpbinson,  of  Kansas  City,  and 
Miss  Mary  Kip. 

Died. 

Adler. — In  Devon,  Pennsylvania,  on  Thursday,  February 
nth,  Dr.  John  Mercer  Adler,  in  the  seventy-seventh  year  of 
his  age. 

DoDD.— In  Cincinnati,  Ohio,  on  Sunday,  February  7th,  Dr. 
Charles  W.  Dodd,  in  the  forty-fifth  year  of  his  age. 

Hardon.— In  Atlanta,  Georgia,  on  Sunday,  February  7th, 
Dr.  Virgil  O.  Hardon,  in  the  fifty-fifth  year  of  his  age. 

Keves.— In  Keyser,  West  Virginia,  on  Thursday,  Feb- 
ruary 4th,  Dr.  Frank  C.  Keyes,  in  the  thirty-sixth  year  of 
his  age. 

Krehbiel.— In  New  York,  N.  Y.,  on  Thursday,  February 
nth.  Dr.  August  Krehbiel,  in  the  sixty-fifth  year  of  his  age. 

Mills.— In  Columbus,  Ohio,  on  Sunday,  January  31st,  Dr. 
J.  T.  Mills,  in  the  sixty-sixth  year  of  his  age. 

RoE.— In  Woodburv,  New  Jersey,  on  Thursday.  February 
4th,  Dr.  Joseph  B.  Roe,  in  the  sixty-ninth  year  of  his  age. 

Vernon.— In  Rushford,  Minnesota,  on  Monday,  February 
1st,  Dr.  Harry  Scott  Vernon. 

Wheeler.— In  Boston,  Massachusetts,  on  Thursday,  Feb- 
ruary nth.  Dr.  Charles  Augustus  Wheeler,  m  the  sixty- 
eighth  year  of  his  age. 

WiNTFK— In  Kingfield,  Maine,  on  Friday,  February  5th, 
Dr.  Fred  Granville  Winter,  in  the  forty-seventh  year  of  his 
age. 
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d^ricjiiial  Communications. 

TERTIARY  SYPHILIS  OF  THE  NOSE  AND 
PHARYNX.* 
By  W.  SCOTT  RENNER,  M.  D.. 

BUFFALO.   N.  Y. 

The  division  of  syphilis  into  primarj-,  secondary 
and  tertiary  stages  was  first  adopted  by  Phillipe 
Ricord  and,  although  this  division  is  convenient  for 
descriptive  and  therapeutical  purposes,  it  -has  no 
, claim  to  scientific  accuracy  and  is  not  clinically 
correct,  for,  as  in  other  infective  diseases,  the  signs 
and  symptoms  of  the  various  stages  are  often  coex- 
istent and  thus  blend  insensibly  one  with  another. 
Therefore,  we  must  remember  that  the  expression 
tertiary  syphilis  is  only  used  for  the  sake  of  con- 
venience to  express  the  latest  manifestations  of 
syphilis  which  are  more  refractory  to  treatment  than 
the  earlier  signs. 

The  signs  of  the  tertiary  stage  usually  appear 
during  the  third  and  fourth  year  after  infection  and 
after  all  secondary  symptoms  of  the  disease  have  dis- 
appeared. They  may,  however,  occur  much  earlier, 
during  the  secondary  stage  of  the  disease,  as  early 
as  a  few  months  after  infection,  or  they  may  be 
delayed  until  some  debilitating  cause  weakens  the 
general  health  of  the  patient,  sometimes  as  long  as 
ten,  twenty,  thirty,  and  even  fifty  years  after  infec- 
tion. The  late  manifestations,  however,  generally 
occur  between  the  eighth  and  fourteenth  year  after 
infection. 

In  favorable  cases  and  under  proper  treatment  no 
tertiary  manifestations  may  present  themselves,  the 
patient  having  been  cured  during  the  secondary 
stage  of  the  disease.  Halsund  ( i )  has  pointed  out 
that  the  tertiary  manifestations  make  their  appear- 
ance on  account  of  want  of  treatment,  insufficient 
treatment,  or  treatment  commenced  too  late  in  the 
progress  of  the  disease.  He  found  that  of  514  cases 
of  tertiary  syphilis,  160  cases  had  had  no  treat- 
ment, 284  had  had  insufficient  treatment,  and  that 
only  70  had  had  energetic  treatment. 

Tertiary  syphilis  is  a  part  of  either  the  acquired 

•  Accepted  as  a  candidate  thesis  for  the  American  Laryngo- 
loglcal  A.ssociatloD,  June,  1903. 


or  the  hereditary  form  of  the  disease.  The  acquired 
form,  of  course,  is  most  frequently  found  in  adult 
life,  while  the  hereditary  form  is  most  frequently 
found  in  children. 

Tertiary  lesions  of  hereditary  syphilis  occur  at 
two  periods  of  child  life  : 

First.  In  children  who  soon  after  birth  had  sec- 
ondary syphilis  and  who  have  not  been  properly  or 
successfully  treated.  In  them  the  tertiary  stage  is 
apt  to  show  itself  during  the  second  year.  It  may 
occur,  however,  earlier  or  later  in  these  children,  as 
late,  for  instance,  as  in  the  second  class  of  children 
about  to  be  mentioned. 

Second.  As  the  form  of  the  disease  known  as 
syphilis  hereditaria  tarda  or  congenita  tarda.  This 
form  occurs  in  children  whose  parents  had  the  dis- 
ease a  long  time  before  their  marriage,  on  account 
of  which  the  poison  had  become  unusually  weak- 
ened. This  form  occurs  at  about  puberty,  or  more 
correctly  from  the  eighth  to  the  fifteenth  year,  al- 
though it  may  be  delayed  until  much  later. 

This  form  of  latent  hereditary  syphilis  must  be 
distinguished  from  what  Erb  (2)  has  described  as 
the  occult  form,  which  is  a  late  form  in  which  there 
have  been  no  primary  or  secondary  evidences  of  the 
disease.  This  occurs  sometimes  in  women  at  the 
climacteric  period  whose  husbands  had  syphilis 
before  marriage,  so  that  the  child  or  children  be- 
came infected  through  the  semen  of  the  father  and 
the  infection  was  carried  from  the  child  through 
the  placenta  to  the  mother,  in  whom  no  recognized 
manifestations  of  the  disease  were  found  until  the 
tertiary  lesions  made  their  appearance  at  the  meno- 
pause, probably  twenty  years  after  the  birth  of  the 
child  who  infected  her. 

Tertiary  lesions  of  the  nose  and  throat  may  occur 
at  any  time  at  which  other  tertiary  lesions  are  found 
in  other  parts  of  the  body,  but  when  tertiary  mani- 
festations of  syphilis  make  their  appearance  twenty, 
thirty,  or  fifty  years  after  infection,  they  invariably 
appear  in  the  nose  or  throat,  and  when  a  patient  has 
a  gumma  or  g'ummata  in  the  nose  or  throat  later 
than  ten  years  after  infection,  one  can  safely  prom- 
ise that  tertiary  lesions  will  not  show  themselves  in 
other  parts  of  the  body  later.   It  is  remarkable  how 
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frequently  it  occurs  to  any  laryngologist  to  see  ter- 
tiary lesions  of  the  nose  and  throat  in  patients  who 
have  never  had  any  other  tertiary  lesions.  Many 
of  these  patients  give  no  history  of  a  primary  or 
secondary  stage.  Some  of  these,  of  course,  are  of 
the  occult  form,  occurring  in  women  at  the  meno- 
pause. Two  such  women  have  quite  recently  come 
under  my  observation. 

Gumma  followed  by  disintegration  and  cicatriza- 
tion is  as  characteristic  of  the  tertiary  stage  as  con- 
dyloma is  of  the  secondary  stage,  or  as  the  hard 
chancre  is  of  the  primary  stage  of  syphilis. 

Lesions  of  tertiary  syphilis  occur  in  the  nasal, 
nasopharyngeal  or  oropharyngeal  cavities  as  mani- 
festations either  of  the  acquired  or  of  the  hereditary 
disease,  and  both  forms  may  leave  evidences  of  their 
having  occurred  in  the  shape  of  deformities  of  the 
exterior  of  the  nose  or  of  the  interior  of  the  nasal 
and  pharyngeal  cavities ;  the  degree  of  deformity 
depending,  not  only  upon  the  amount  of  destruction 
caused  by  the  disease,  but  more  especially  upon  the 
extent  of  contraction  the  scar  tissue  thrown  out  by 
the  healing  process  may  have  undergone.  The 
tertiary  lesions  here,  as  elsewhere,  of  both  heredi- 
tary and  acquired  disease,  are  identical  in  most  re- 
spects. There  are,  however,  some  distinctive  signs 
not  found  in  the  respiratory  tract,  which  distinguish 
them.  Other  slight  dififerences  are  dependent  more 
on  the  time  of  life  than  upon  the  form  of  the  disease. 

The  ulceration  in  congenital  syphilis  is,  however, 
usually  much  more  rapidly  destructive  than  in  the 
acquired  form  of  the  disease. 

Tertiary  syphilis  of  the  upper  air  passage  occurs 
principally  in  the  mucous  membrane  or  in  the  bony 
and  cartilaginous  framework  of  these  parts.  In 
the  mucous  membrane  the  submucosa  is  primarily 
affected  by  the  development  of  a  gummatous 
change.  This  change  occurs  in  two  forms,  viz., 
.either  as  a  diffuse  infiltration  or  as  a  circumscribed 
node  known  as  a  gumma.  Both  of  these  forms  of 
infiltration  are  at  first  made  up  of  granulation  tissue 
resembling  the  granulation  tissue  of  the  primary 
sore.  This  tissue  is  mostly  made  up  of  small 
spheroidal  cells,  but  polyhedral  and  giant  cells  are 
occasionally  found.  Very  few  blood  vessels  are 
found  in  this  new  tissue. 

The  gummata  found  in  the  nose,  mouth,  and 
pharynx  may  vary  greatly  in  size,  from  the  size 
of  a  grain  of  wheat  to  that  of  a  hickory  nut.  In  the 
tongue  and  some  parts  of  the  body  where  there  is 
abundance  of  tissue,  gtimmata  are  found  the  size  of 
a  walnut  or  of  an  apple,  but  in  the  mucous  mem- 
brane of  the  upper  air  passages  they  naturally  can- 
not attain  such  a  size,  especially  in  the  nose  and 
pharynx  where  the  mucous  membrane  is  often  at 
the  same  time  the  mucous  lining  of  the  nasal  and 


pharyngeal  cavities  and  the  periosteum  or  perichon- 
drium of  the  underlying  bony  or  cartilaginous 
framework.  Here  the  gummatous  process  com- 
mencing in  the  mucous  membrane  may  extend  to 
the  bone  and  cartilage,  or  commencing  in  the  bone 
may  extend  to  the  mucous  membrane. 

The  diffuse  gummatous  infiltration,  like  the  cir- 
cumscribed gumma,  commences  in  the  mucous  mem- 
brane. It  is  simply  a  superficial  infiltration  of  the 
membrane  which  breaks  down  to  form  a  superficial 
ulcer.  This  form  of  gummatous  deposit  was  first 
described  in  1877  by  Schuster  and  Sanger  (3).  They 
described  it  as  a  transition  stage  between  a  condy- 
loma and  a  true  gumma. 

I  shall  describe  in  detail  the  various  manifesta- 
tions of  the  circumscribed  gumma,  also  known  as 
node  or  syphiloma,  and  the  diffuse  gummatous  de- 
posit, with  their  results  and  variations  in  the  vari- 
ous parts  under  consideration  commencing  in  th 
nose  with  the  circumscribed  node  or  gumma.  (I 
have  included  in  my  description  the  nose,  mouth, 
and  pharynx,  on  account  of  the  intimate  relation  of 
the  mouth  to  both  pharynx  and  nose.)  1 

GUMMATA  OF  THE  NOSE. 

Gummata  are  much  more  frequently  found  here 
than  is  the  diffuse  form  of  infiltration,  and  occur 
as  a  rule  much  later  in  the  course  of  the  disease, 
frequently  ten  to  twenty  years  after  infection,  the 
patient  having  in  the  interim  not  suffered  from  any 
manifestation  of  the  disease  whatever.  In  other 
cases  they  occur  a  few  months  after  infection  and 
before  the  secondary  symptoms  have  disappeared. 
Gummata  are  most  frequently  found  upon  the  an- 
terior portion  of  the  sseptum  and  on  the  lower  tur- 
binated bones,  but  may  attack  the  mucous  mem- 
brane of  any  part  of  the  interior  of  the  nose.  A 
gumma  here,  as  on  all  parts  of  the  mucous  mem- 
brane, is  a  flat  oval  tumor  raised  considerably  above 
the  surrounding  mucous  membrane,  deep  red  in 
color.  It  is  covered  with  an  intact  mucous  mem- 
brane, is  soft  in  the  centre,  from  which  point  it 
CA-entually  begins  to  break  down  to  form  a  charac- 
teristic ulcer.  Before  it  breaks  down  it  cannot  be 
distinguished  from  a  tuberculoma  by  its  appearance. 
It  is  seldom  seen,  however,  by  the  physician  at  this 
stage  because  it  is  not  accompanied  by  any  pain. 
It  is  easily  distinguished  from  a  traumatic  haema- 
toma  of  the  anterior  portion  of  the  nasal  saeptum 
and  the  abscess  which  usually  follows  such  an  ex- 
travasation of  blood.  Such  abscesses  are  always 
caused  by  some  injury,  such  as  a  blow  or  fall  on 
the  nose,  and  their  formation  is  always  accompanied 
by  pain  and  some  fever.  They  are  almost  always 
bilateral,  while  the  development  of  a  gumma  is  in- 
sidious, without  pain,  and  is  usually  unilateral.  A 
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gumma  is  sometimes  difficult  to  distinguish  from 
an  hypertrophy  of  the  nasal  mucous  membrane,  es- 
pecially when  occurring  in  the  mucous  membrane 
of  the  turbinated  bones  (4).  Gummata  may  also 
be  confounded  with  sarcomata  and  carcinomata, 
especially  if  the  surface  is  smooth.  Antisyphilitic 
treatment  will  soon  clear  up  the  diagnosis  in  doubt- 
ful cases.  Usually  when  the  case  comes  under  ob- 
servation the  gumma  has  already  broken  down, 
when  the  resulting  ulceration  is  characteristic.  This 
ulcer  is  round  or  oval  in  form  with  sharp  cut  smooth 


Fig.  1. — A  sketch  made  for  the  author  from  a  photograph  of  a 
patient  under  his  care,  where  the  tertiary  disease  had  ex- 
tended from  the  nose  into  the  maxillary  and  frontal  sinuses, 
causing  necrosis  of  the  anterior  walls  of  both  sinuses. 

borders.  The  ulcer  is  deep  and  its  base  is  covered 
with  a  thick  adherent  yellow  or  yellowish-white 
deposit  of  necrotic  tissue.  The  surrounding  tissue 
is  very  red  and  very  much  thickened.  The  dis- 
charge from  the  ulcerated  surface  is  serous  and 
bloody,  and  sometimes  more  or  less  purulent,  and 
frequently  has  an  offensive  odor.  The  odor  is  not 
so  characteristic  as  it  becomes  when  the  bone  is  in- 
volved, which  will  be  described  later. 

When  the  mucous  membrane  of  the  nose  is  at- 
tacked the  gummatous  process,  especially  in  its  cir- 
cumscribed form,  unless  promptly  arrested  by  anti- 
syphilitic  treatment,  extends  to  the  underlying  por- 
tion of  the  bony  framework  as  a  periosteitis  or  a 
perichondritis.  In  this  way  but  a  small  portion  of 
the  saeptum  or  of  a  turbinated  bone  may  be  affected. 
But  if  the  whole  interior  of  the  nose  is  destroyed, 
we  cannot  consider  that  the  destruction  has  been 
unusually  extensive  or  severe.  When  the  periosteitis 
is  established  there  is  considerable  pain,  w'hich  per- 
sists until  the  pus  breaks  through,  when  the  pain 


disappears.  The  fistula  through  which  pus  dis- 
charges from  such  a  periosteitis,  especially  of  the 
nasal  saeptum,  looks  like  an  ulceration.  At  the  bot- 
tom of  such  an  ulceration  or  fistula  denuded  bone 
can  be  made  out  with  a  probe.  Such  a  periosteitis 
may,  like  the  circumscribed  gumma  of  the  mucous 
membrane  over  the  anterior  portion  of  the  nasal 
saeptum,  be  mistaken  for  a  traumatic  abscess,  ex- 
cept that  there  is  not  a  history  of  trauma,  etc. 

Syphilitic  periosteitis  in  the  nose  is  always  ac- 
companied by  a  characteristic  odor,  which  is  very 
offensive.  If  the  case  does  not  come  under  observa- 
tion until  some  time  after  the  formation  of  a  fistula, 
one  will  find  necrotic  pieces  of  the  bony  framework 
robbed  of  their  membranous  covering.  Some  of 
these  pieces  of  bone  may  be  found  lying  loose  in 
the  nasal  cavity,  others  are  probably  still  adherent. 
Sometimes  individual  bones,  such  as  the  lower  tur- 
binated bones  or  the  vomer,  are  necrosed  entire, 
which  causes  difficulty  in  removing  them  through 
the  anterior  nares.  Sometimes  the  necrosed  bones 
separate  themselves  and  fall  into  the  pharynx  and 
even  into  the  larynx.  Death  has  resulted  from  such 
an  accident.  Or  we  may  not  have  an  opportunity  of 
seeing  the  case  until  the  saeptum  and  the  turbinated 
bones  have  all  necrosed  and  fallen  out,  when  we 
find  the  interior  of  the  nose  filled  with  hard  dried 
crusts  of  mucous  and  pus  more  or  less  offensive  in 
odor,  but  not  having  the  extremely  foul  odor  which 
is  encountered  while  there  are  still  portions  of 
necrosed  bone  in  the  nose.  This  destruction  of  the 
framework  often  unites  the  nasal  fossa  with  the 
maxillary  sinuses  and  may  extend  to  the  outer  wall 
of  the  antrum  and  into  the  frontal  sinuses  and  their 
outer  walls  (Fig.  i). 

Destruction  of  the  nasal  saeptum  is  almost  always 
of  syphilitic  origin,  especially  when  the  bony  as  well 


Fig.  2. — Copy  made  for  the  author  of  Fig.  3  Tafel  XXXIII.  Dr. 
P.  H.  Gerber's  Atlas  iJer  Krankheiten  der  Nase.  It  repre- 
sents a  periosteal  gumma  of  the  exterior  of  the  nose.  It 
occurred  in  a  woman  53  years  old,  24  years  after  infection. 

as  the  cartilaginous  portion  is  attacked.  The  car- 
tilaginous portion  may  be  perforated  by  a  simple 
catarrhal  erosion  of  the  part,  or  lupus  or  tubercu- 
losis may  destroy  it.    Tuberculosis  but  rarely  at- 
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tacks  the  bony  sseptum,  the  hard  palate,  or  the 
cervical  vertebrae. 

Circumscribed  and  diffuse  gummatous  formations 
may  attack  the  external  nose.  Circumscribed  gum- 
mata  may  attack  the  nasal  bones  or  the  nasal  proc- 
esses of  the  superior  maxillary  bones  (Figs.  2 
and  3). 

The  ossa  nasi  are  sometimes  attacked  so  that  the 


Fig.  3. — Copy  of  Fig.  4  Taiel  XXXIII,  of  Gerber's  Atlas.  It 
represents  an  ulcerated  gumma  of  the  exterior  of  the  nose. 

periosteal  syphilitic  process  surrounds  them  com- 
pletely and  they  become  completely  necrosed.  This 
results  in  the  most  severe  grade  of  saddle  nose 
(Fig.  4).  As  a  rule,  however,  the  saddle  nose 
is  caused  by  the  contraction  of  the  scar  tissue 
on  the  inside  of  the  nose,  and  where  there  has 
been  no  implication  of  the  nasal  bones  the  force 
exerted  by  the  contraction  of  the  syphilitic  scar 
tissue  is  then  sufficiently  strong  to  overcome  the 


Fio.  4. — Copy  of  Fig.  1  In  Spatformen  Hereditary  Syphilis  in  der 
obcrum  luftweacn,  by  Dr.  Gerber  (1894).  It  represents  the 
saddle  nose  of  syphilis. 

Via.  5. — Copy  of  Fig.  2  from  the  same  source  as  the  last  figure. 
It  represents  the  Nez  en  Lorgnon  of  Fournier. 

resistance  of  the  outer  bony  framework  of  the 
nose  and  cause  many  unsightly  deformities,  of 
which  the  nec  cn  lorgnon,  described  by  Fournier, 
is  the  most  characteristic  (Fig.  5).  In  this  par- 
ticular deformity  the  upper,  bony  part  of  the  nose 
is  intact,  while  the  lower,  movable  part  seems  to 


be  shoved  into  it,  as  the  small  tube  of  an  opera  glass 
is  shoved  into  the  larger  one.  There  results  from 
this  at  the  union  of  these  two  parts  of  the  nose  a 
fold  of  the  skin  on  each  side  which  gives  its  char- 
acteristic appearance  to  the  nose.  By  pulling  down 
the  tip  of  the  nose  in  these  cases  the  deformity  and 
the  folds  disappear  and  the  nose  becomes  straight. 

The  alae  nasi  are  not  infrequently  attacked  by  the 
gummatous  process.  Here  it  is  known  as  lupus 
syphiliticus.  It  is  found  as  a  tumor-like  enlarge- 
ment of  one  or  both  alae  of  the  nose.  This  may  be 
nodular  or  the  whole  surface  may  be  uniformly  in- 
durated. The  surface  of  such  a  tumor  is  blueish- 
red  or  copper-red  in  color.  The  breaking  down  of 
this  lupoid  form  is  followed  by  perforation  of  the 
ala  of  the  nose  or  by  an  irregular  defect  of  it,  or 
its  complete  destruction. 

The  case  which  I  am  about  to  narrate  illustrates 
this  condition.    It  is  one  of  a  very  few  cases  of 
lupus  syphiliticus  which  have  come  under  my  ob- , 
servation.   It  is  as  follows : 

Case  I. — Mr.  E.  S.  came  to  consult  me  on  June 
10,  1902.  He  stated  that  he  came  for  an  ulceration 
of  the  right  ala  of  the  nose,  which  had  been  treated 
for  some  time  as  lupus  of  the  nose  by  four  different 
physicians,  one  of  whom  was  an  oculist ;  the  other 
three  were  men  thoroughly  familiar  with  the  lesions 
of  syphilis. 

On  examination  I  found  a  fiat  glistening  scar  of 
the  upper  lip  on  the  right  side  which  extended  in 
the  nose  to  a  perforation  of  the  cartilaginous  por- 
tion of  the  nasal  saeptum,  the  borders  of  which  were 
still  ulcerated.  The  whole  of  the  tip  of  the  nose 
was  much  indurated  and  a  small  portion  of  the  right 
ala  of  the  nose  was  destroyed.  The  parts  about 
the  destroyed  part  were  much  indurated.  He  could 
remember  nothing  of  having  been  infected  with 
syphilis,  could  give  no  history  of  primary  or  sec- 
ondary lesions.  I  told  him  his  trouble  was  of 
syphilitic  origin,  although  it  resembled  lupus  very 
much,  but  that  it  could  be  arrested  if  he  followed 
out  instructions.  Inunctions  of  blue  ointment  and 
the  ingestion  of  iodide  potassium  soon  benefited  him 
and  convinced  his  physicians,  who  were  personal 
friends  of  his,  of  the  nature  of  his  lupoid  trouble. 
His  nose  was  cured  in  a  short  time  with  but  little 
external  deformity,  and  that  may  be  easily  corrected 
by  a  small  plastic  operation,  which  we  hope  to  do 
as  soon  as  he  has  been  under  treatment  for  a  little 
while  longer. 

Besides  the  saddle  nose  mentioned  above,  other 
unsightly  deformities  of  the  external  nose  may  fol- 
low in  the  more  destructive  cases.  The  nostril  may 
lie  narrowed  or  completely  occluded  by  membran- 
ous and  fibrous  adhesions,  or  the  cutaneous  portion 
of  the  nose,  or  the  tip  of  the  nose,  may  be  pressed 
down  even  with  the  face  by  becoming  adherent  to 
the  upper  lip ;  or  the  nose  may  become  very  small 
on  account  of  the  destruction  of  the  tip  and  alae 
by  the  gummatous  process. 

The  diffuse  gummatous  infiltration  in  the  nose  is 
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much  rarer  than  the  circumscribed  gumma.   It  was 
first  described  as  it  occurs  in  the  nose  by  Chiari,  of 
Vienna  (5),  and  by  J.  N.  Mackenzie,  of  Baltimore 
(6),  in  1887.    Chiari  described  it  as  usually  oc- 
curring on  one  side  of  the  nose.   It  occurs  here  as  a 
considerable  thickening  of  the  mucous  membrane 
of  the  turbinated  bones  and  of  the  sseptum.    It  is 
usually  accompanied  by  a  moderate  amount  of  bad 
smelling  discharge.    The  diagnosis  of  this  diffuse 
infiltration  in  the  nose  is  usually  very  difficult,  for 
the  primary  infection  of  the  patient  had  probably 
taken  place  years  before  the  patient  came  under 
observation,  and  no  association  is  found  in  the  mind 
of  the  patient  or  physician  between  the  old  trouble 
and  the  present  nasal  obstruction.   Indeed,  in  many 
of  these  cases  the  patient  has  no  knowledge  of  ever 
having  had  any  syphilitic  trouble.    Therefore,  the 
present  condition  of  the  nasal  mucous  membrane  is 
quite  likely  to  be  mistaken  for  an  ordinary  chronic 
hypertrophic  rhinitis,  for  the  thickening  surround- 
ing a  foreign  body  impacted  in  one  of  the  fossae, 
or  for  the  thickening  of  the  nasal  mucous  membrane 
which  so  often  accompanies  a  purulent  discharge 
from  one  of  the  accessory  sinuses  of  the  nose.  This 
form  of  gummatous  deposit  here,  as  elsewhere  in 
the  respiratory  mucous  membrane,  breaks  down  to 
form  what  Bosworth  (8),  in  the  second  edition  of 
his  book  on  Diseases  of  the  Nose  and  Throat,  has 
described  as  superficial  syphilitic  ulcer.    He  de- 
scribes this  form  of  ulcer  in  the  following  words : 
"  This  form  of  ulcer  is  usually  met  with  on  the 
saeptum,  although  it  is  to  be  found  on  the  floor  of 
the  nose  or  on  the  surface  of  the  turbinated  bodies. 
Its  borders  are  moderately  well  defined  and  the 
mucous  membrane  surrounding  it  is  perfectly  natu- 
ral in  appearance,  there  being  no  areola  of  redness. 
Its  surface  is,  however,  somewhat  depressed  in  the 
centre,  although  it  is  usually  flush  with  the  sur- 
rounding membrane.    Its  surface  is  covered  with 
a  coating  of  thick,  stringy,  and  grayish-yellow 
mucopus,  usually  discolored  by  the  deposit  of  im- 
purities from  the  inspired  current  of  air.   If  the  de- 
posit be  removed,  the  exposed  surface  is  found  to 
be  of  a  grayish-pink  color." 

The  difficulties  which  may  arise  in  recognizing 
the  superficial  infiltration  in  the  nose  are  illustrated 
in  the  cases  which  I  am  about  to  report. 

Case  II. — Mr.  K.  came  to  me  on  January  4,  1896, 
complaining  of  nasal  obstruction,  for  which  he  had 
been  treated  for  a  long  time  by  a  physician  who 
suspected  him  of  having  no  constitutional  trouble 
but  lithaemia.  His  nose  had  had  several  operations 
performed  upon  the  turbinated  tissue  and  the  saeptum 
just  previously  to  his  coming  under  my  observation. 
I  found  upon  examination  that  these  cuts  had  not 
healed,  that  there  were  superficial  raw  surfaces  upon 
both  lower  turbinated  bones  and  upon  both  sides  of 
the  saeptum.    These  surfaces  appeared  to  be  ul- 


cerated, at  least  they  had  not  the  healthy  granulat- 
ing appearance  that  such  surfaces  should  have  after 
operations  of  the  sort  they  had  been  subjected  to. 
This  made  me  suspect  syphilis  or  tuberculosis.  I 
questioned  him  closely  concerning  syphilis.  He 
persistently,  and  I  believe  honestly,  denied  any 
knowledge  of  having  had  such  a  trouble.  He  had 
nothing  about  him  except  loss  of  flesh  which  might 
indicate  tuberculosis,  and  a  thorough  search  for 
physical  evidence  of  such  a  disease  in  his  lungs  and 
elsewhere  proved  negative,  although  he  was  in  ill 
health,  was  losing  flesh,  and  was  unable  to  do  his 
work.  No  gummata  or  scars  were  to  be  found  any- 
where. I  refrained  from  any  radical  treatment  of 
nasal  obstruction  of  which  he  still  complained,  put 
him  upon  tonic  treatment,  but  did  not  give  him  any 
antisyphilitic  treatment,  with  the  idea  of  waiting 
a  few  days  until  I  had  a  chance  to  cure  the  sores  by 
local  treatment  if  possible,  for  he  was  so  positive 
that  he  had  not  had  syphilis  and  I  was  not  certain 
that  the  ulcerations  might  not  be  simply  the  opera- 
tion wounds,  although  I  very  much  doubted  it,  but 
felt  that  if  they  healed  under  antisyphilitic  treat- 
ment, I  should  not  know  whether  they  were  cured 
by  the  local  or  constitutional  treatment.  After  wait- 
ing but  a  week  he  presented  himself  one  morning 
with  a  small  gumma  of  the  hard  palate  about  an 
inch  from  the  alveolus  in  front,  and  at  one  side  also 
near  the  alveolus  there  was  a  broken  down  gumma, 
the  last  of  which  had  commenced  to  form  about  the 
time  he  came  to  me  and  which  neither  of  us  had 
noticed,  for  it  was  not  as  large  as  a  pea  when  it 
commenced  to  break  down.  The  one  in  the  median 
line  was  not  larger  than  an  ordinary  bean  and  of 
about  that  shape.  Both  these  gummata  had  prac- 
tically developed  and  the  one  broken  down  since  I 
had  last  seen  him,  for  I  had  not  seen  him  from  the 
6th  to  the  loth  of  the  month.  I  discovered  them 
on  the  loth. 

The  diagnosis  was  now  easily  made  and  under 
proper  antisyphilitic  and  local  treatment  the  gumma 
disappeared.  The  ulcerations  in  the  nose  and  mouth 
healed.  The  nasal  obstruction  became  absorbed  and 
his  general  health  improved  with  marked  increase 
in  weight  in  a  very  short  time.  After  undergoing  a 
proper  course  of  treatment  he  has  remained  free 
from  all  syphilitic  manifestations  up  to  the  present 
time.  Neither  he  nor  I  have  been  able  to  find  out 
when  he  had  the  initial  lesion. 

Case  III. — Mr.  C.  came  to  me  for  treatment  of 
nasal  obstruction  on  October  12,  1896.  He  had  a 
deflected  sasptum  and  both  nasal  passages  were  very 
much  obstructed  by  what  appeared  to  be  ordinary 
hypertrophic  tissue.  On  the  convex  side  of  the  de- 
flection there  was  some  superficial  ulceration.  I 
questioned  him  very  closely  concerning  whether  he 
had  had  syphilis.  This  he  denied,  and  as  both  his 
wife  and  children  were  healthy  and  he  was  too 
}-oung  to  have  had  syphilis  a  great  many  years  be- 
fore marriage,  I  dismissed  the  suspicion  and  thought 
that  the  erosion  was  probably  due  to  the  formation 
of  crusts  over  the  convex  portion  of  the  saeptum.  I 
operated  several  times  on  his  nose.  The  relief  to 
the  obstruction  was  not  satisfactory;  the  wounds 
did  not  heal  readily.  I  questioned  him  repeatedly  in 
regard  to  a  history  of  syphilis,  always  receiving  the 
same  answer.    I  finally  saw  him  but  occasionally 
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and,  although  he  could  breathe  through  the  nose, 
the  result  was  not  satisfactory  to  me,  until  one  day 
he  presented  himself  for  examination  and  incidental- 
ly informed  me  that  his  family  physician  had  opened 
a  boil  in  his  mouth  just  back  of  the  front  teeth. 
This  I  recognized  on  examination  to  be  a  small 
gumma.  I  again  questioned  him  in  regard  to 
syphilis.  He  finally  admitted  that  he  had  had  a  sore 
that  his  former  family  physician,  who  had  recently 
died,  had  thought  might  be  specific.  An  experienced 
dermatologist  had  said,  however,  that  it  was  not. 
This  had  taken  place  some  time  before  marriage. 
He  had  had  no  recognized  secondary  lesions  and 
had  had  no  antisyphilitic  treatment.  He  improved 
very  rapidly  under  inunctions  of  blue  ointment,  the 
ingestion  of  potassium  iodide,  and  the  use  of  cleans- 
ing washes,  and  all  nasal  trouble  disappeared.  There 
was  also  improvement  of  his  general  health,  which 
had  been  more  or  less  impaired.  No  destruction  of 
any  part  of  the  bony  framework  occurred  in  either 
of  these  cases,  although  they  were  both  operated 
upon  during  the  active  disease  of  the  parts.  He 
had  from  time  to  time  small  gummata  upon  the 
posterior  wall  of  the  pharynx  and  in  the  nose,  but 
these  have  not  made  their  appearance  since  1899. 

Case  IV. — Mr.  T.  came  to  me  for  sore  throat  and 
nasal  obstruction  on  July  7,  1897.  The  throat  trou- 
ble soon  disappeared.  He  had  a  spur  on  the  nasal 
saeptum  and  what  appeared  to  be  hypertrophic 
rhinitis.  I  operated  for  the  relief  of  both  these  con- 
ditions with  some  relief,  whicli  was,  however,  only 
temporary.  The  wounds  healed  in  this  case  so  slow- 
ly that  I  feared  that  there  might  be  some  constitu- 
tional trouble.  There  were  no  evidences  of  tuber- 
culosis. I  questioned  him  in  regard  to  syphilis, 
which  he  emphatically  denied  having  had.  The 
nasal  obstruction  was  complete  and,  although  I 
again  attempted  to  operate,  each  sitting  was  fol- 
lowed by  some  loss  of  flesh  and  want  of  appetite, 
but  no  fever.  Finally  he  was  referred  to  his  family 
physician  for  general  treatment.  This  physician,  an 
able  and  distinguished  general  practitioner,  found 
evidences  of  intestinal  indigestion,  for  which  he 
treated  him  for  two  or  three  weeks,  until  one  day 
he  discovered  an  ulcer  on  the  posterior  pharynx 
wall,  just  back  of  the  palate.  He  sent  him  back  to 
me,  when  I  immediately  recognized  the  ulcer  on 
the  posterior  pharynx  wall  to  be  syphilitic  in  char- 
acter. He  also  had  a  characteristic  syphilitic  ulcer 
on  both  the  left  side  of  the  saeptum  and  the  lower 
"left  turbinated  bone.  The  ulceration  of  the  saeptum 
evidently  was  due  to  a  syphilitic  periosteitis,  but  it 
was  fortunately  well  back  on  the  sseptum  and  at  a 
point  on  which  I  had  not  operated.  I  curetted  the 
ulcer  on  the  saeptum  and  turbinated  bone  at  once, 
and  touched  both  the  saeptum  and  the  turbinated 
bone  with  a  strong  solution  of  silver  nitrate.  I  also 
touched  the  ulcer  in  the  nasopharynx  with  the  same 
solution  and  gave  him  cleansing  washes  to  use  with 
an  insufflation  of  aristol. 

Although  he  had  been  treated  for  months  and 
was  almost  discouraged,  I  could  now  reassure  him. 
In  th  rec  or  four  weeks  the  ulcers  had  healed,  with 
only  a  small  perforation  well  back  on  the  bony  part 
of  the  sajptum,  where  it  can  do  no  harm.  He  gained 
in  health,  strength,  and  wciglit,  and  was  for  a  time 


quite  well,  but  ultimately  became  insane  and  is  now 
in  the  Buffalo  State  Hospital,  where  he  has  been  for 
a  couple  of  years. ^ 

Case  V. — Mr.  P.  came  to  me  in  January,  1898. 
He  had  been  extensively  operated  on  for  an  hyper- 
trophied  condition  of  the  nasal  mucous  membrane, 
which  was  replaced  by  superficial  ulcerations  over 
the  places  that  had  been  operated  on  I  had  no 
hesitation  in  telling  him  that  he  had  syphilis.  He 
said  that  he  knew  nothing  of  having  been  infected 
and  for  the  time  being  I  lost  my  patient.  He  re- 
turned to  me,  however,  later  and  said  that  after 
leaving  me  he  had  consulted  both  his  family  physi- 
cian and  the  specialist  who  had  operated  on  him. 
The  first  advised  him  not  to  take  any  of  my  medi- 
cine. The  specialist  admitted  that  I  probably  was 
correct.  He  did  not  return  to  me  for  several  months. 
When  he  returned  I  put  him  on  inunctions  of  blue 
ointment  and  potassium  iodide  internally.  He  im- 
proved quickly  under  this  treatment,  so  much  so 
that  I  turned  him  over  to  his  family  physician  in  a 
very  short  time,  who  continued  the  antisyphilitic 
treatment  for  some  time  after  to  my  knowledge. 

Case  VI. — Mrs.  S.,  a  young  woman  twenty-six 
years  of  age,  came  on  the  recommendation  of  her 
physician  to  see  me  on  September  10,  1902.  She 
said  that  she  had  sufifered  from  an  ulcerated  con- 
dition of  the  interior  of  her  nose  for  a  long  time. 
Examination  of  her  nose  revealed  the  fact  that  both 
sides  of  the  interior  of  her  nose  were  extensively 
ulcerated,  over  the  anterior  surface  of  the  car- 
tilaginous part  of  the  saeptum,  and  the  anterior  ends 
of  both  turbinated  bones.  These  ulcerations  seemed 
to  me  from  their  appearance  to  be  breaking  down 
diffuse  gummatous  infiltrations.  I  sent  her  back  to 
her  physician  for  a  history  of  her  case.  From  his 
letter  I  gleaned  these  facts :  That  nine  months  before 
he  sent  her  to  me  she  went  to  him  to  consult  him 
regarding  a  vaginal  discharge  which  he  diagnosti- 
cated as  gonorrhoea,  which  diagnosis  was  confirmed 
by  the  microscope.  Three  weeks  later  she  developed 
a  pelvic  peritonitis  of  gonorrhoeal  origin.  This 
disease  was  contracted  from  her  husband  and  she 
tried  to  get  a  divorce  on  that  ground  but  was  denied 
it.  The  physician  further,  stated  in  his  note  that 
he  considered  her  virtuous,  and  that  he  did  not  be- 
lieve that  she  had  ever  had  syphilis.  He  also  stated 
that  the  ulcers  in  the  nose  were  much  like  those 
she  had  in  her  pharynx.  In  an  earlier  part  of  his 
letter  describing  her  personal  history  he  described 
in  the  following  words  a  pharyngeal  ulceration 
which  he  had  treated :  "  About  two  years  ago  she 
had  a  bad  chronic  ulcerative  pharyngitis  which  re- 
sponded well  to  local  and  tonic  treatment.  I  was 
suspicious,  at  the  time,  of  tuberculosis." 

On  further  questioning  my  patient  as  to  her  past 
history  I  learned  the  following  facts :  That  she  had 
been  treated  seven  or  eight  years  before  for  a  dis- 
ease of  her  eyes  by  Dr.  Elmer  Starr,  an  ophthal- 
mologist, whom  I  called  on,  and  from  whom  I 
learned  that  he  had  treated  her  for  an  iritis  which 
he  had  suspected  was  specific,  although  he  had  not 
been  able  to  discover  any  history  of  infection.  I 
furtlicr  learned  from  her  that  a  short  time  before 

•  since  the  writing  of  this  paper  he  has  recovered  from  the 
Insnnlt.v. 
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she  was  treated  by  Dr.  Starr  she  had  an  attack  of 
what  was  called  typhoid  fever.  While  she  had  the 
typhoid  (?)  she  had  a  swelling  of  her  cervical 
glands  on  the  right  side,  which  persisted  for  a  long 
time,  and  she  had  in  her  throat  a  large  ulcer  which 
also  lasted  for  a  long  time,  and  which  was  covered 
with  a  white  coating.  When  the  coating  came  away 
it  left  a  hole  which  she  thinks  was  in  her  tonsil. 
Could  a  better  description  of  a  primary  sore  of  the 
tonsil  be  given  than  she  gave  me,  several  years 
after  its  occurrence?  Her  typhoid  may  have  been 
only  the  general  manifestation  of  her  infection.  The 
moral  part  of  this  case  is  not  really  important  in 
this  paper,  but  it  is  interesting  from  the  fact  that 
she  was  then  "  keeping  company  "  with  the  man 
who  subsequently  married  her  and  who  eventually 
gave  her  gonorrhoea.  I  easily  made  a  diagnosis  of 
tertiary  syphilis  of  the  nasal  cavity  in  this  case.  The 
nasal  ulceration  healed  readily  under  cleansing  local 
treatment.  She  was  at  once  put  on  inunctions  of 
mercury  and  potassium  iodide  internally.  She  has 
greatly  improved  and  is  now  earning  her  living 
working  in  a  dry  goods  store  and  is  keeping  up  the 
constitutional  treatment. 

Ordinary  and  characteristic  lesions  of  the  nasal 
fossae  and  the  exterior  of  the  nose  are  easily  recog- 
nized, and  they  require  no  histories  of  cases  to  il- 
lustrate their  recognition,  but  the  cases  which,  as 
you  see,  have  given  the  most  trouble  are  those  in 
which  there  was  either  an  infiltration  of  the  nasal 
mucous  membrane,  resembling  hypertrophic  rhinitis, 
or  where  the  infiltration  w^as  partly  broken  down 
into  superficial  ulceration,  a  condition  which,  al- 
though only  suspicious,  would  be  easily  recognied 
as  syphilis  if  the  patients  had  given  a  history  of 
having  had  the  primary  or  secondary  disease.  There- 
fore, it  became  necessary  to  wait  until  some  char- 
acteristic sign  showed  itself  before  a  positive  diag- 
nosis could  be  made.  It  is  true  I  might  have  given 
potassium  iodide  or  mercury  in  those  cases,  but 
then,  even  though  the  cases  should  have  improved, 
I  should  never  have  felt  so  certain  of  the  diagnosis 
as  I  was  after  I  saw  the  small  gummata ;  and  I  be- 
lieve we  should  have  a  positive  diagnosis  before 
the  treatment  of  the  case.  It  may  seem  peculiar 
that  so  many  people  should  have  had  the  disease 
and  not  know  it.  Some,  of  course,  know  it  and 
deny  it,  but  a  great  many  patients  have  the  first 
and  second  stages  in  so  light  a  form  that  they  do 
not  know  that  they  have  had  anything  the  matter 
with  them.  Then,  again,  many  physicians  do  not 
recognize  the  signs  of  syphilis  on  the  skin  and 
mucous  membrane,  although  they  are  well  marked. 
Many  ladies  have  acquired  it  and  it  is  not  thought 
best  by  the  physician  in  attendance  that  they  should 
know  the  nature  of  their  trouble ;  or  they  may  have 
it  in  the  occult  form,  as  we  said  before,  at  the 
menopause. 

(To  be  continued.) 


SOME  POINTS  IN  THE  CARE  AND  USE 
OF  THE  STATIC  MACHINE. 

By  THOMAS  W.  BROCKBANK,  M.  D., 

PHILADELPHIA. 

There  are  probably  few  single  pieces  of  ap- 
paratus in  the  offices  of  the  modern  physician 
capable  of  such  wide  range  of  usefulness  as  a 
first-class  static  machine,  when  properly  under- 
stood and  efficiently  handled ;  and  there  is  prob- 
ably also  no  single  piece  of  apparatus  so  disap- 
pointing and  unsatisfactory  when  not  understood 
and  properly  cared  for. 

In  my  opinion,  a  large  amount  of  the  dissatis- 
faction caused  by  static  machines  is  due  to  the 
claims  made  by  manufacturers,  and  they  are  all 
alike  in  this  respect.  Take  the  descriptive  cata- 
logue of  any  dozen  makers  of  static  machines  and 
see  what  they  claim  for  them.  You  will  find  that 
after  making  an  extravagant  claim  for  general 
superiority  over  all  other  makes,  they  assert  that 
unlike  all  other  machines  theirs  is  not  affected  by 
weather  conditions,  and  will  work  in  all  climates, 
at  all  seasons  of  the  year. 

If  this  assertion  were  true  of  any  make  of  ma- 
chine, and  untrue  of  all  others,  surely  the  fortu- 
nate possessor  of  such  a  machine  would  have  "  a 
thing  of  beauty  and  a  joy  forever."  But  is  it 
true?  To  this  I  would  say,  most  emphatically. 
No — and  if  makers  of  static  machines  would  rec- 
ognize this  fact  and  offer  their  machines  to  phy- 
sicians with  the  full  acknowledgment  that  certain 
conditions  are  necessary  for  the  proper  working 
of  the  machine,  and  that  it  is  entirely  beyond  the 
power  of  any  maker  of  static  machines  to  con- 
trol these  in  so  far  as  the  construction  of  the  ma- 
chine is  concerned ;  and  if  they  would  state  the 
plain,  unvarnished  truth  and,  when  a  machine  is 
sold,  instruct  the  buyer  how  to  overcome  these 
difficulties,  there  would  be  much  less  complaint 
and  discontent  concerning  static  machines,  and 
many  a  machine  that  is  to-day  standing  idle  and 
condemned  as  being  no  good,  would  be  in  a  con- 
dition to  do  satisfactory  therapeutic  work.  This 
applies  to  all  static  machines  without  exception, 
the  assertions  of  the  makers  to  the  contrary  not- 
withstanding. 

I  read,  a  few  days  ago,  a  copy  of  a  letter  writ- 
ten by  a  physician  in  the  far  W est,  in  which  he 
states  that  after  reading  an  article  before  a  cer- 
tain medical  society  on  the  uses  of  the  static  ma- 
chine, he  was  surrounded  by  all  present  who  were 
owners  of  static  machines,  and  in  wonderment 
they  asked  him  '  how  he  did  it,'  stating  that  they 
were  unable  to  get  such  results  and  much  of  the 
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time  were  unable  to  get  a  current  from  their  ma- 
chines at  all. 

His  answer,  according  to  the  letter,  was  "  My 

machine  was  made  by  and  Company," 

leaving  the  impression  that  the  reason  they  were 
not  getting  results  was  because  they  had  the 
wrong  machine ;  and  right  here  I  wish  to  register 
a  most  emphatic  protest  against  any  such  mis- 
leading statement,  because,  as  I  have  said,  and  I 
can  easily  demonstrate  it,  weather  conditions  af- 
fect all  makes  of  static  machines. 

I  happen  to  own  a  static  machine  made  by  the 
same  maker  as  the  one  owned  by  the  doctor  who 
asserted  that  the  satisfactory  class  of  work  done 
by  him  was  because  of  his  particular  make  of 
machine. 

I  believe  the  machine  referred  to  to  be  equal 
to  any  static  machine  on  the  market  to-day,  and 
in  some  respects  superior,  but  to  assert  that  it  is 
not  affected  by  atmospheric  conditions  is  a  mis- 
take. I  purchased  my  machine  during  the  winter 
months — the  most  favorable  season  of  the  year  to 
expect  a  machine  to  work — and  in  one  month 
from  the  time  it  was  placed  in  my  office  I  was 
unable  to  get  even  the  smallest  current  from  it. 

I  wrote  to  the  makers  for  an  explanation,  and 
in  reply  they  asked  me  to  look  over  the  adjust- 
ment and  see  that  everything  in  that  line  was 
right.  I  did  this,  assuring  them  that  everything 
was  adjusted  properly,  but  that  I  was  unable  to 
get  any  current. 

After  considerable  correspondence  they  finally, 
and  very  wisely  (?),  concluded  that  there  must 
be  some  cause  for  the  trouble,  and  that  the  cause 
was  not  in  any  faulty  construction  of  the  machine, 
but  at  the  same  time  they  did  not  give  any  hint 
as  to  what  the  trouble  might  be. 

If  they  had  said  to  me  "  the  interior  of  your 
machine  is  probably  damp,"  they  would  have 
struck  the  root  of  the  trouble ;  but,  of  course,  since 
they,  like  all  other  makers  of  static  machines, 
affirm  that  their  machine  is  not  affected  by  damp- 
ness, they  could  not  well  admit  the  truth  after 
asserting  to  the  contrary. 

The  fact  of  the  matter  was,  however,  that 
dampness  was  the  cause  of  the  whole  trouble,  and 
as  soon  as  I  rendered  the  interior  dry  I  had  no 
further  trouble  as  long  as  I  kept  it  so. 

Here  we  come  to  the  practical  part  of  the  ques- 
tion :  How  to  keep  the  interior  of  a  static  machine 
dry.  There  are  only  two  ways — either  locate  in 
a  dry  climate  or  use  some  artificial  means  of  dry- 
ing and  maintain  a  dry  condition. 

Of  the  first  method  I  have  had  no  practical  ex- 
perience, but  of  the  second  I  have  had  consider- 
able ;  and,  for  the  purpose  of  finding  some  means 
more  satisfactory  than  the  one  I  am  using,  I  have 


experimented  not  a  little,  but  all  to  no  purpose, 
so  I  will  not  discuss  those  that  have  failed,  but 
only  speak  of  the  only  one  that  is  of  real  value, 
namely,  the  use  of  fused  chloride  of  lime. 

This  I  buy  at  the  laboratory  in  ten-pound  lots, 
in  a  hermetically  sealed  can.  The  term  "  her- 
metically sealed  "  may  sound  as  though  the  con- 
tents would  be  dry,  and  in  the  ordinary  sense  this 
is  probably  true ;  but  if  you  put  the  contents  of 
one  of  these  hermetically  sealed  cans  into  your 
static  machine  and  expect  to  get  good  results, 
then  what  I  have  said  in  this  article  will  not  have 
been  of  much  value  to  you,  for  it  will  prove  to  be 
a  snare  and  a  delusion,  because  the  lime  contains 
a  large  amount  of  water  of  crystallization — in 
fact,  almost  to  the  point  of  saturation;  to  prove 
this  place  a  pan  of  it  in  a  hot  oven  and  see  it 
liquefy. 

HOW  TO  PREPARE  THE  LIME. 

If  you  place  it  in  dishes  and  put  it  in  an  ordi- 
nary oven  it  will  take  a  long  time  to  dry  it — as 
much  as  two  or  three  days ;  and,  as  boiling  does 
not  injure  it,  I  place  the  lime  in  a  large  galvanized 
iron  dish  pan,  place  it  over  a  good  fire,  and  boil 
and  bake  it  until  it  is  perfectly  dry — dry  as  chalk. 
I  then  divide  it  into  two  parts  and  place  it  in  two 
earthen  baking  dishes,  transfer  it  quickly  to  my 
static  machine,  close  the  doors  tightly,  and  let 
stand  for  one  hour.  Try  this  method,  and  if  your 
static  machine  has  been  working  badly  or  not  at 
all  (owing  to  interior  moisture),  you  will  be  sur- 
prised at  the  improved  condition. 

I  have  seen  a  machine  from  which  not  the 
slightest  current  could  be  obtained  treated  as 
above  described,  and  in  less  than  an  hour  it  gave 
off  a  splendid  current  with  a  ten  inch  spark  be- 
tween the  sliding  poles. 

Another  important  matter  in  order  to  get  the 
best  results  is  to  keep  your  machine  clean  inside 
and  out. 

The  exterior  can  be  kept  clean  by  a  daily  dust- 
ing and  rubbing  with  a  chamois  leather.  The 
metal  parts  and  glass  plates  will  in  time  become 
coated  with  a  sort  of  carbon-like  substance,  which 
will  materially  interfere  with  the  proper  genera- 
tion and  condition  of  the  current ;  to  overcome 
this  it  will  be  necessary  to  open  the  case  occa- 
sionally, and  thoroughly  clean  all  interior  parts, 
including  the  case.  Select  a  dry  day  for  doing 
this.  Manufacturers  direct  this  to  be  done  with 
alcohol,  taking  care  not  to  affect  the  coating  of 
the  plates. 

For  the  past  year  I  have  been  using  gasoline 
with  perfectly  satisfactory  results.  Gasoline  will 
not  injure  any  of  the  parts,  is  thoroughly  effect- 
ual, evaporates  quickly,  and  can  be  used  freely. 

During  very  damp  weather,  and  in  humid  cli- 
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mates,  moisture  will  collect  on  the  outside  of  the 
machine  and  lower  the  quality  of  the  current.  To 
remedy  this  I  place  under  my  machine  a  Bunsen 
burner,  attached  by  a  hose  to  a  nearby  gas 
bracket,  and  light  it,  letting  it  burn  for  an  hour 
or  so — a  coal  oil  lamp  will  do  as  well.  A  trial  of 
this  plan  will  prove  its  value. 

All  external  metal  parts,  including  electrodes, 
sliding  poles,  connecting  rods,  chains,  etc.,  should 
be  kept  clean  and  brightly  polished.  The  plat- 
form should  be  kept  clean  and  should  have  solid 
glass  legs  not  less  than  ten  inches  high.  The  or- 
dinary pegs  of  wood  with  a  glass  cup  four  or  five 
inches  high  will  not  give  the  best  results,  and 
will  permit  of  a  great  loss  of  current.  Even  with 
the  solid  glass  legs  some  care  is  necessary  to  pro- 
cure the  best  results. 

On  one  occasion  I  placed  a  patient  on  the  plat- 
form, started  the  machine  at  a  moderate  speed, 
and  took  in  hand  the  brass  point  electrode  for  the 
purpose  of  giving  a  local  spray ;  on  approaching 
my  patient  I  found  that  I  had  to  hold  the  elec- 
trode within  two  inches  of  my  patient  before  any 
perceptible  effect  was  noticed.  At  first  I  was  at 
a  loss  to  account  for  the  condition,  as  everything 
appeared  to  be  in  good  condition. 

I  pushed  the  sliding-poles  together  until  a  spark 
passed,  and  found  that  I  could  not  get  a  spark 
more  than  two  inches  in  length.  I  then  removed 
the  conducting  rod,  and  at  once  a  splendid  flow 
of  current  across  a  gap  of  ten  inches  was  pro- 
duced. This  proved  that  the  fault  Avas  not  with 
the  machine,  as  the  output  of  current  was  up  to 
the  standard  and  showed  that  the  platform  was 
not  affording  perfect  insulation,  and  on  close  ex- 
amination I  found  the  difficulty  to  be  due  to  a 
very  thin  film  of  dust  on  the  glass  legs,  which 
acted  as  a  conductor  for  the  current  and  thus  de- 
stroyed the  therapeutic  effect. 

I  report  this  condition  to  demonstrate  how  ap- 
parently trivial  causes  will  interfere  with  the 
proper  working  of  electric  machines,  and  to  show 
how  necessary  it  is  to  have  everything  about  the 
static  machine,  both  inside  and  out,  in  perfect  con- 
dition, in  order  to  get  the  best  results. 

Another  very  important  matter  which  should 
not  be  neglected — which  is,  in  fact,  absolutely 
essential  to  obtain  the  best'  therapeutic  results 
and  to  make  it  possible  to  utilize  the  full  current 
capacity  of  a  static  machine — is  the  matter  of 
grounding.  IMany  physicians  neglect  this  matter 
altogether  and  others  do  it  only  in  an  imperfect 
manner. 

Since  only  one  polarity  of  the  static  current  can 
be  used  at  any  time,  it  is  desirable  to  create  a  high 
potential  difference  between  the  two  poles;  and 


this  only  can  be  done  by  producing  a  means  of 
easy  and  complete  escape  of  the  polarity  not  in 
use  to  the  earth.  To  effect  this  a  perfect  system 
of  grounding  for  both  poles  of  the  machine  and 
al.so  for  the  different  electrodes  is  essential. 

This  grounding  must  be  metallic.  Some  phy- 
sicians provide  (?)  for  the  grounding  of  the  ma- 
chine by  hooking  a  brass  chain  on  the  indifferent 
pole  and  allowing  the  other  end  to  fall  on  the 
floor,  expecting  the  dry  and  poor  conducting  ma- 
terial of  the  floor  to  carry  the  current  off.  This 
is  at  the  best  a  very  poor  method,  and  is  not  pro- 
ductive of  good  results. 

My  method  of  grounding  is  as  follows :  For  the  . 
machine  I  bore  a  small  hole  through  the  floor  un- 
derneath it,  through  which  I  pass  a  brass  chain,  and 
to  this  I  attach  a  stout  piece  of  copper  wire,  and 
in  turn  I  twist  the  other  end  of  the  wire  around 
the  main  gas  pipe ;  on  the  other  end  of  the  chain 
a  small  hook  is  placed,  to  connect  it  with  the  slid- 
ing-pole  of  the  machine  which  is  not  in  use.  This 
hook  can  be  transferred  from  one  pole  to  the 
other,  according  to  which  pole  is  to  be  used  in 
treatment. 

For  grounding  the  electrodes,  I  stretch  a  piece 
of  copper  wire  across  my  office  and  attach  one  end 
of  it  by  an  extension  down  the  side  of  the  wall  to 
the  water  pipe.  To  this  I  attach  my  active  elec- 
trode by  means  of  a  brass  chain  with  a  hook  on 
each  end.  By  this  means  I  produce  a  perfect  sys- 
tem of  grounding  and  increase  the  therapeutic 
effect  of  the  current  very  materially. 

Some  of  your  readers  may  say  that  I  have  gone 
into  unnecessary  details  to  express  my  thoughts, 
and  to  them  I  would  say  that  I  am  not  writing 
with  the  intention  of  instructing  those  who  al- 
ready know,  but  in  the  hope  that  I  may  be  of  some 
help  to  a  very  large  number  of  physicians  who 
own  static  machines,  and  who  have  had  little  or 
no  instruction  in  their  management  or  operation ; 
unfortunately  there  are  many  such. 

There  are  many  other  valuable  points  to  be  dis- 
cussed, but  they  will  do  for  another  meal — to  be 
taken  after  this  one  has  been  digested  and  assimi- 
lated. 

5530  Germantown  Avenue. 


Wisconsin  State  Medical  Board  Examination. 

— The  following  physicians  have  been  licensed  to 
practise  medicine  in  Wisconsin  after  passing  suc- 
cessfully the  examination  held  at  IMihvaukee,  on 
Januar}'  12th :•  Dr.  C.  J.  Schoenfeld,  of  Chicago; 
Dr.  L.  S.  Shauger,  of  Ogdensburg,  Wis.;  Dr.  G. 
W.  Mitchell,  of  Evanston,  111.;  Dr.  Edward  A. 
Robertson,  of  Milwaukee,  and  Dr.  W.  A.  Day,  of 
Ladysmith,  Wis. 
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THROMBOSIS     OF    THE  CAVERNOUS 
SINUS:  WITH  A  REPORT  OF 
THREE  CASES. 

By  henry  roth,  M.  D., 

NEW  YORK, 

ASSISTANT  ATTENDING  SURGEON,  LEBANON  HOSPITAL. 

Infective  thrombosis  of  the  dural  sinuses  is  x 
well  recognized  condition,  and  in  recent  years 
has  been  subjected  to  successful  operations. 
Those  situated  at  the  base  of  the  brain  are  most 
frequently  involved,  and  the  lateral  sinus  is  the 
seat  of  thrombosis  in  the  great  majority  of  in- 
stances. Involvement  of  this  sinus  is  usually 
'secondary  to  suppurating  middle  ear  disease.  Of 
the  various  sinuses,  the  cavernous  is  the  least 
frequently  involved.  Dwight  and  Germain^  have 
reported  four  cases  of  cavernous  sinus  throm- 
bosis, and  collected  178  cases  reported  in  litera- 
ture up  to  1902,  making  a  total  of  182  cases  upon 
which  to  base  an  interesting  study. 

During  the  past  year  three  cases  of  cavernous 
sinus  thrombosis  have  come  under  the  writer's 
observation,  in  the  service  of  Dr.  Parker  Syms, 
at  Lebanon  Hospital ;  they  gave  the  following 
histories : 

Case  I. — Daniel  J.  M.,  age  twenty-eight  years, 
was  admitted  to  the  Lebanon  Hospital  on  May 
30,  1902.  Family  and  previous  histories  are  good. 
For  several  days  previous  to  the  first  symptoms, 
the  patient  had  suflfered  from  pain  in  the  thigh 
and  on  the  left  side.  On  May  26,  1902,  the  left 
side  of  the  face  began  to  swell,  and  at  the  ^ame 
time  some  redness  developed  over  the  left  tem- 
ple. The  swelling  and  redness  gradually  in- 
creased. Patient  stated  that  on  the  29th,  or  the 
day  before  admission  to  the  hospital,  he  had  a 
discharge  of  pus  from  the  nose.  He  had  con- 
siderable pain  in  his  head,  felt  very  sick,  and  his 
condition  grew  steadily  worse.  When  admitted 
to  the  hospital  his  temperature  was  104°  F.,  pulse 
130,  and  respirations  36.  The  patient  had  the  ap- 
pearance of  one  suffering  from  profound  sepsis. 
There  was  a  painful,  diffuse  swelling,  extending 
over  the  left  cheek,  left  temple,  and  ear.  The 
entire  swelling  looked  red  and  had  the  appear- 
ance of  a  diffuse  phlegmon.  Behind  the  left  eye 
there  was  an  area  of  apparent  fluctuation,  but 
on  aspiration  no  pus  could  be  obtained.  Alcohol 
dressings  were  applied  over  the  face.  The  mouth 
was  irrigated  with  pyrozone  every  half  hour,  as 
there  was  a  decided  caries  of  several  molar  teeth 
in  the  left  upper  jaw.  Whiskey  and  strychnine 
were  administered  every  three  hours.  On  the 
following  day  the  patient  complained  of  a  great 
deal  of  pain  in  his  head ;  the  redness  of  the  face 
had  not  changed  to  any  extent ;  temperature  was 
from  102°  to  105.2°  F.,  pulse  from  112  to  120,  and 
respirations  from  24  to  40.  A  swelling  of  the  lids 
of  the  left  eye  was  observed,  some  oedema  and 
ecchymosis  of  the  ocular  and  palpebral  conjunc- 
tiva on  the  same  side.    Examination  of  the  eyes 

'  lir/ifton  UeiUcaJ  and  Surgical  Journal,  May,  1902 


by  Dr.  William  Cowen  revealed  a  diplopia  and 
bulging  of  the  eyeball.  On  June  ist,  the  patient 
began  to  cough,  was  somewhat  delirious,  at- 
ternpted  to  get  out  of  bed,  and  urinated  involun- 
tarily. Under  ether  anaesthesia,  he  was  operated 
upon  by  Dr.  William  Cowen  and  Dr.  Parker 
Syms.  An  incision  was  made  over  the  left  eye, 
in  line  with  the  eyebrows.  The  orbital  cavity 
was  explored  behind  the  globe  of  the  eye,  but 
no  pus  was  found.  The  frontal  sinus  was  per- 
forated without  discovering  pus.  The  antrum  of 
Highmore  was  perforated  above  the  first  molar 
tooth,  on  the  left  side,  but  without  getting  any 
pus.  On  June  the  2nd,  1902,  the  patient  was  very 
delirious,  vomited,  refused  sponge  baths,  tem- 
perature was  104.2°  to  105.6°  F.,  pulse  120  to  148, 
respirations  32  to  50.  There  was  a  marked  cough, 
but  very  little  expectoration ;  patient  was  more 
and  more  delirious.  June  3rd,  the  temperature 
ranged  between  103°  to  106°  F.,  pulse  136  to  152, 
respirations  40  to  52,  profuse  perspiration,  very 
marked  delirium,  involuntary  urination ;  patient 
was  rapidly  growing  worse.  After  the  first  ap- 
pearance of  the  eye  symptoms,  they  became  grad- 
ually more  prominent,  and  two  days  after  the 
first  signs  in  the  left  eye,  both  eyes  were  bulging, 
upper  and  lower  lids  cedematous  and  ecchymosed ; 
some  opacity  of  the  left  cornea  was  present  for 
about  a  day  before  the  patient  died,  on  June  the 
4,  1902.  No  permission  could  be  obtained  for  an 
autopsy. 

Case  II. — Wm.  L.,  aged  six  years,  was  admit- 
ted to  Lebanon  Hospital  on  July  23,  1902.  The 
following  history  was  obtained  from  the  father: 
Eight  days  before  entering  the  hospital  the 
mother  noticed  a  small  pimple  on  the  tip  of  the 
nose.  Three  days  later  an  abscess  developed 
over  the  left  leg,  near  the  external  malleolus. 
The  abscess  of  the  leg  was  incised  and  drained 
by  the  family  physician.  On  the  day  before  ad- 
mission, the  patient  became  delirious,  and  rap- 
idly passed  into  a  state  of  coma.  On  examina- 
tion a  small  furuncle  was  found  on  the  tip  of  the 
nose,  with  a  red  line  running  from  it  up  to  the 
base  of  the  nose.  Both  eyes  were  bulging,  and 
the  upper  and  lower  lids  on  both  sides  were  cede- 
matous and  ecchymosed.  The  child  was  very 
delirious  and  highly  irritable:  temperature  105° 
F.,  pulse  from  120  to  160,  respirations  from  30  to 
60.  The  packing  being  removed  from  the  inci- 
sion in  the  leg,  revealed  a  periosteitis.  The  pa- 
tient was  anaesthetized  and  operated  on  by  Dr. 
Roth.  The  furuncle  on  the  nose  was  incised; 
pus  was  found  to  extend  towards  the  base  of  the 
nose.  The  line  of  redness  was  incised  and  traced 
into  the  right  orbit.  Both  upper  lids  were  in- 
cised, some  pus  being  found  in  the  right  orbit  be- 
hind the  eyeball.  Both  orbits  were  drained.  As 
there  were  a  number  of  lines  of  redness  extend- 
ing on  the  forehead,  these  were  incised  and 
drained.  After  the  operation,  10  c.  c.  of  anti- 
streptococcus  serum  were  administered.  In  spite 
of  active  stimulation  and  the  administration  of 
bromides  with  chloral,  the  patjent  became  worse, 
had  several  convulsions,  was  very  delirious,  and 
died  on  July  24th  at  4  a.  m.  Permission  for  an 
autopsy  could  not  be  obtained. 
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Case  III. — John  H.,  aged  seventeen  years,  was 
admitted  to  Lebanon  Hospital,  July  22,  1902. 
Five  days  before  patient  entered  the  hospital,  he 
noticed  a  swelling  on  the  left  side  of  the  upper 
lip.  This  being  pustular,  was  incised  and  drained. 
Two  days  before  admission,  he  noticed  some  pain 
in  the  back  of  his  head,  and  some  stiffness  of  the 
neck.  When  admitted  to  the  hospital,  he  pre- 
sented nothing  unusual  about  the  lips  or  face, 
with  the  exception  of  a  small  crust  on  the  left 
side  of  the  upper  lip.  On  the  23rd,  his  tempera- 
ture ranged  from  105°  to  103.2°  F.,  pulse  114  to 
112.  He  complained  of  pain  in  the  back  of  his 
head,  was  very  delirious,  and  said  that  there  was 
something  the  matter  with  his  left  eye.  He  had 
rigidity  of  all  the  postcervical  muscles ;  some 
dilatation  of  the  pupil.  The  icecap  was  applied 
to  the  head  and  cold  applications  to  the  left  eye. 
He  had  shown,  on  July  22nd,  a  swelling  of  the 
upper  and  lower  eyelid  of  the  left  side,  together 
with  some  redness  and  twitching  of  the  eyeball. 
On  July  23rd,  the  right  eye  began  to  show  the 
same  signs — swelling,  discoloration  of  the  eye- 
lids, and  bulging  of  the  eyeball.  His  tempera- 
ture, on  July  24th.  ranged  from  103.2°  to  105°  F.. 
pulse  96  to  84.  On  the  same  day,  he  began  to 
show  signs  of  sphincteric  relaxation.  On  the  25th 
his  temperature  ranged  from  104.6°  to  105°  F.. 
pulse  was  84  to  72.  On  the  26th,  temperature  was 
105.2°  F.,  pulse  down  to  84:  had  convulsions  of 
the  left  hand  and  Cheyne-Stokes  respiration.  For 
several  days  previous  to  his  death  he  was  very 
delirious,  and  had  to  be  restrained  in  bed.  There 
was  decided  rigidity  of  the  neck,  and  some  re- 
traction of  the  abdominal  walls.  No  permission 
for  an  autopsy. 

A  study  of  these  cases  shows  that,  in  each  in- 
stance, the  primary  cause  was  an  infection,  gener- 
ally considered  trivial.  In  the  first  case,  a  carious 
tooth  in  the  upper  jaw  was  undoubtedly  the  start- 
ing point  for  a  fatal  infection.  In  the  second 
case,  the  thrombosis  could  be  traced  back  to  a 
furuncle  on  the  nose,  and  in  the  third  case,  a  fur- 
uncle on  the  upper  lip,  which  was  incised  early, 
must  be  assumed  as  the  point  from  which  the  in- 
fection spread  along  the  venous  blood  current  up 
to  the  cavernous  sinus. 

These  cases  demonstrate  the  danger  and  grav- 
ity of  infective  lesions  about  the  face,  and  "of  the 
great  importance  of  prophylaxis  in  treatment. 
Sepsis  was  most  pronounced  in  the  first  case. 
Cerebral  symptoms  were  marked  in  all,  but  of 
greatest  diagnostic  value  were  the  eye  symptoms. 
Frorn  observation  of  these  patients,  the  writer 
is  forced  to  consider  thrombosis  of  the  cavernous 
sinus  a  very  grave  and  fatal  disease,  which  is 
usually  secondary  to  some  infection  about  the 
face  or  mouth.  It  remains  a  source  of  regret  that 
a  post  mortem  examination  was  not  permitted 
in  any  of  the  cases.  The  causative  agent,  in  the 
great  majority  of  cases,  is  the  staphylococcus 
aureus  or  albus  and  the  streptococcus.    The  in- 


fective process  may  spread  by  contiguity  of  tis- 
sues, but,  in  most  instances,  it  is  by  continuity 
of  the  inner  coats  of  the  veins  or  the  neighboring 
sinuses.  The  infection  spreads  through  the 
branches  of  the  angular,  supraorbital,  or  frontal 
into  the  ophthalmic  vein  and  then  to  the  caver- 
nous sinus,  or  through  the  pterygoid  plexus  tow- 
ard the  dental  and  maxillary  veins.  The  pri- 
mary lesions  which  may  be  followed  by  throm- 
bosis of  the  cavernous  sinus,  are  furuncles,  car- 
buncles,  cellulitis,  erysipelas  of  the  face,  nose,  or 
upper  lip,  dental  caries,  alveolar  abscess,  or  or^ 
bital  cellulitis. 

In  182  cases,  studied  by  Dwight  and  Germain,* 
the  eye  was  the  source  of  infection  in  four  cases, 
the  nose  in  nine,  the  mouth  in  fourteen,  the  face 
in  thirty-four,  and  the  lips  in  two  cases.  Phlebitis 
develops  in  the  infected  region  and  spreads  up 
to  the  cavernous  sinus,  where  a  thrombus  forms, 
which  rapidly  extends  to  the  sinus  on  the  oppo- 
site side  or  to  one  of  the  other  basal  sinuses.  The 
thrombus  breaks  down,  and  infected  particles  are 
carried  into  the  general  circulation,  giving  rise 
to  pulmonary  infarctions  or  pyaemic  abscesses. 
Meningitis  or  brain  abscess  may  develop  by  con- 
tiguity of  tissues. 

The  symptoms  of  cavernous  sinus  thrombosis 
are  frequently  obscured  by  those  of  the  primary 
lesion  or  of  a  coexisting  meningitis  and  cerebral 
abscess.  The  original  infection  gives  rise  to  sep- 
ticaemic  symptoms,  which  are  aggravated  by  the 
involvement  of  the  sinus.  A  decided  change  for 
the  worse  takes  place  and  the  patient  assumes 
the  appearance  of  one  extremely  sick.  The  tem- 
perature will  be  very  high  and  may  be  marked 
by  pronounced  remissions,  especially  if  a  pyaemic 
condition  develops.  This  will  be  associated  with 
chills  and  profuse  perspiration.  The  pulse  is 
usually  rapid  but,  as  a  result  of  brain  pressure, 
may  become  slow.  As  a  result  of  dissemination 
of  septic  emboli,  local  signs  and  symptoms  may 
appear,  especially  pulmonary,  as  in  the  first  of 
the  reported  cases.  Headache  is  an  early  and 
prominent  symptom  and  is  very  severe,  particu- 
larly where  meningitis  is  present.  Vomiting  oc- 
curs as  the  result  of  cerebral  irritation.  Convul- 
sions were  present  in  one  of  our  cases.  Delirium 
is  marked  and  may  be  violent,  and  may  change  to 
mania.  Gradual  stupor  develops,  followed  by 
coma,  from  which  the  patient  may  never  rally. 
The  most  characteristic  symptoms  and  sig^s  of 
cavernous  sinus  thrombosis  are  the  result  of  stasis 
in  the  ophthalmic  vein  and  its  branches.  Inter- 
ference with  the  return  flow  in  these  vessels  gives 
rise  to  eye  symptoms,  which  are  pathognomonic 
of  the  condition.    Swelling  of  the  eyelids,  ecchy- 

'  Boston  Medical  and  Surgical  Journal,  May,  1903. 
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mosis  and  oedema  of  the  skin  and  conjunctiva  on 
the  affected  side,  are  the  first  indications  of  in- 
volvement of  the  cavernous  sinus.  The  super- 
ficial veins  may  be  dilated  and  appear  as  red  lines 
which  are  painful  and  tender  on  pressure.  Bulg- 
ing of  the  eye  develops  soon  after  the  first  ap- 
pearance of  the  local  signs,  as  the  result  of  stasis 
in  the  orbital  vessels;  the  latter  condition,  in  turn, 
gives  rise  to  dilatation  of  the  retinal  veins ;  choked 
disc  may  be  present  toward  the  end ;  the  cornea 
may  be  hazy,  and  ulceration  is  not  unusual. 
Pressure  upon  the  motor  nerves  of  the  eye  gives 
rise  to  diplopia  and  complete  immobility  of  the 
eye,  and  loss  of  sight  is  a  possible  symptom. 
Photophobia  and  pain  in  the  eye  may  be  present. 
The  pupil  is  at  first  small  and  later  is  fully  dilated. 
These  eye  symptoms  are  at  first  unilateral.  But 
as  the  thrombosis  rapidly  spreads  to  the  opposite 
sinus,  they  become  bilateral,  and  the  picture,  once 
seen  and  appreciated,  can  never  be  forgotten. 
The  eye  symptoms  may  be  caused  by  a  postbulbar 
phlegmon  or  abscess,  which  eventually  may  lead 
to  thrombosis  of  the  sinus.  In  orbital  cellulitis, 
however,  the  septic  symptoms  will  not  be  quite 
so  severe,  nor  will  the  changes  in  the  eye  be  quite 
so  pronounced,  and  finally,  the  condition  is 
usually  unilateral.  Some  involvement  of  the 
meninges  is  almost  constant,  but  a  differential 
diagnosis  between  thrombosis  and  a  meningitis 
may  be  made  by  the  absence  of  eye  symptoms. 
Furthermore,  the  pyaemic  symptoms  will  be  lack- 
ing, chills  may  be  absent,  and  convulsions  will 
be  more  frequent  with  meningitis. 

As  remarked  above,  cavernous  sinus  throm- 
bosis is  a  very  grave  condition,  and  Dwight  and 
Germain,'  in  concluding  their  study,  state  that 
"  it  is  an  extremely  fatal  condition.  If  not  al- 
ways fatal,  it  is  always  serious,  and  fatal  in  the 
vast  majority  of  cases." 

The  three  patients  whose  cases  are  reported 
died  within  ten  days  from  the  onset  of  the  dis- 
ease, as  the  result  of  exhaustion  or  septicaemia. 

The  treatment  of  cavernous  sinus  thrombosis 
has  so  far  been  unsatisfactory,  and  most  observ- 
ers admit  that,  once  the  condition  has  developed 
sufficiently  to  be  recognized,  the  patients  are  be- 
yond hope.  When  the  eye  symptoms  appear, 
the  patients  are  usually  profoundly  septic  and 
in  a  precarious  condition  which,  in  most  cases, 
precludes  relief  from  any  surgical  operation. 
Various  operations  are  recommended,  such  as 
free  incisions,  drainage  of  the  orbit,  and  even 
enucleation  of  the  eyeball  with  curetting  of  the 
orbit.  All  these  measures,  however,  do  not  at- 
tack the  seat  of  the  trouble,  and  can  be  of  very 
little  value. 

•  «o«fou  Medical  and  Suryical  Journal,  May,  1002. 


In  the  first  of  Dwight  and  Germain's  cases,  an 
intracranial  operation  was  performed.  Through 
a  Krause  incision,  the  cranium  was  opened,  the 
dura  incised,  the  temporal  lobe  raised  and  the 
cavernous  sinus  incised  with  a  narrow  bistoury. 
This  was  followed  by  the  escape  of  dark  semi- 
clotted  blood.  After  packing  with  gauze,  the 
oedema  and  exophthalmos  improved  immediately, 
but  the  patient  died  six  hours  and  a  half  later. 

Dwight  and  Germain  cite  an  operation  per- 
formed by  Hartley,*  on  a  patient  of  Knapp's. 
This  operation  was  performed  a  month  after 
their  own.  A  thrombus  was  removed  from  the 
sinus,  which,  on  microscopical  examination, 
proved  to  be  a  soft,  round-celled  sarcoma.  The 
patient  lived  for  three  months  after  the  operation. 
The  writer  admits  that  he  was  unaware  of  these 
operations  when  the  reported  cases  were  under 
observation,  otherwise,  he  might  have  attempted 
to  open  the  sinus  in  the  third  patient.  In  the 
other  two,  sepsis  was  most  pronounced,  and  the 
condition  such  that  a  Krause-Hartley  operation 
was  out  of  the  question  and  gave  little  promise 
of  relief.  This  is  a  formidable  operation,  but 
considering  that  the  condition  is  practically  hope- 
less, it  would  seem  perfectly  justifiable  and  the 
only  rational  procedure. 

663  East  One  Hundred  and  Fortieth  Street. 


THE  NECESSITY  OF  A  RELIABLE  SIGN 
OF  COMPLETE  ANESTHESIA. 

By  CHARLES  S.  WHITE,  M.  D, 

WASHINGTON,  D.  C. 

From  daily  observation  it  is  apparent  to  most 
of  us  that  the  administration  of  anaesthetics  is  re- 
ceiving more  attention  than  formerly,  yet  we  are 
witnesses  to  the  fact  that  many  operations  are  at- 
tempted, interrupted,  or  actually  completed,  while 
the  patient  is  but  partially  under  the  anaesthetic. 
This,  in  some  instances,  is  due  to  the  impatience 
or  zealousness  of  the  operator,  but  in  the  prepon- 
derance of  cases  the  fault  is  with  the  anaesthetist, 
who  informs  the  operator  that  the  patient  is  ready 
for  incision,  and  just  as  soon  as  the  knife  is  used 
the  patient  cries  out,  makes  tense  the  muscles,  or 
ineffectually  attempts  to  free  himself.  We  know 
that  penetration  of  the  skin  elicits  more  pain  than 
the  same  trauma  inflicted  upon  muscular  tissues, 
but  if  the  subject  for  operation  is  thoroughly  an- 
aesthetized, no  evidences  of  incision  should  be 
manifested  by  reflex  act.  We  say  the  patient  feels 
no  pain  at  such  a  time,  so  what  does  it  matter? 
Even  though  the  pain  be  not  recorded  in  a  mem- 

*  Archtvcn  of  Ophthalmology,  1000,  p.  77. 
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ory  cell,  the  shock  of  such  an  operation  is  in- 
creased, the  operation  is  prolonged,  and  the  sur- 
geon (and  this  applies  especially  to  abdominal 
work)  has  a  new  force  to  contend  with,  namely, 
the  tense  recti  muscles,  and  it  is  surprising  how 
great  the  resistance  these  guardians  of  the  abdo- 
men offer,  and  how  the  hand  is  fatigued  in  bat- 
tling with  them.  It  is  the  practice  of  most  oper- 
ators, when  such  a  condition  is  present,  simply 
to  defer  their  work  until  the  patient  is  absolutely 
relaxed,  knowing  full  well  that  such  a  procedure 
insures  better,  cleaner,  and  faster  work. 

No  one  accustomed  to  the  use  of  chloroform 
and  ether  depends  upon  any  one  reflex  or  condi- 
tion to  ascertain  the  patient's  condition,  but  re- 
lies to  a  great  extent  upon  the  pupils,  pulse,  res- 
piration, color,  movements  of  the  eyes,  rigidity, 
and  general  appearances  collectively,  to  post  him. 
Nevertheless,  he  sometimes  finds  himself  in  a 
quandary,  and  for  a  few  seconds  is  unable  to  dif- 
ferentiate between  the  cyanosis  and  weak  pulse  of 
anaesthetic  poisoning  and  the  same  phenomena 
due  to  nausea.  Hippocrates  himself  would  be 
puzzled,  and  we  should  not  be  astonished  because 
inexperienced  anaesthetists  lose  cases  which  might 
have  been  saved  by  prompt  measures.  There  is 
such  a  small  percentage  of  men  who  have  received 
instruction  in  this  important  department  of  sur- 
gery yet  who  endeavor  to  administer  anaesthetics, 
that  the  mortality  is  not  surprising. 

Is  there  any  one  sign  by  which  the  anaesthetist 
can  tell  in  every  case  that  the  patient  is  thoroughly 
under  and  relaxed  before  an  incision  is  made?  My 
experience  leads  me  to  say  there  are  no  positive 
signs  in  all  cases  by  which  we  can  be  guided, 
though  general  rules  apply  to  many.  The  loss  of 
the  corneal  reflex  has  been  used  for  years  as  an 
indication  of  the  anaesthetic  state,  and  it  is  de- 
pended on  to  this  day  by  a  great  many  men.  I 
would  characterize  the  practice  as  unscientific  and 
useless,  and  the  application  of  this  test  a  score  of 
times  during  a  single  operation  is  postively  bar- 
barous. In  children,  especially,  it  is  unreliable. 
We  now  hear  little  of  the  "  Simpson  snore,"  but 
that  was  said  to  be  a  good  guide.  The  condition 
of  the  pupils  is  probably  most  to  be  depended 
upon,  but  any  anaesthetist  of  wide  experience  will 
not  place  implicit  confidence  in  the  movements 
of  the  iris.  The  classical  signs  are  large  pupils, 
reacting  to  light,  partial  anaesthesia ;  small  pupils, 
contracting  slightly  or  not  at  all  to  light,  moder- 
ate to  deep  anaesthesia ;  and  wide  pupils  not  react- 
ing, profound  and  dangerous  anaesthesia.  We 
may  say  that  the  pupils,  as  an  index,  stand  in  the 
same  relation  to  anaesthesia  as  the  pulse  does  to 
fever.   While,  in  the  majority  of  cases,  an  acceler- 


ated pulse  does  indicate  fever,  how  many  phy- 
sicians are  willing  to  dispense  with  their  ther- 
mometers? The  pupils  may  be  a  valuable  asset 
in  nine  out  of  ten  cases,  but  that  is  far  from  per- 
fection. I  am  confident  that  my  experience  is  not 
exceptional,  but  the  pupils  in  so  many  cases  have 
been  misleading  that  we  need  a  sign  more  con- 
stant. In  several  cases  in  the  last  six  months, 
the  anaesthetic  given  slowly,  never  were  con- 
tracted pupils  produced,  notwithstanding  that 
the  patient  was  undoubtedly  under  the  influence 
of  chloroform ;  and  in  another  instance,  in  order 
to  keep  the  patient  relaxed,  the  iris  was  scarcely 
visible  and  did  not  react  to  light,  while  the  pulse 
remained  good  and  no  especial  evidence  of  shock 
was  reported  subsequently.  In  many  cases,  I 
have  announced,  after  carefully  noting  small 
pupils,  that  the  patient  was  ready  for  operation, 
and  have  been  quite  crestfallen  on  hearing  mut- 
terings  as  soon  as  the  incision  was  made.  In  cir- 
cumcision cases  this  is  not  rare.  Other  anaesthe- 
tists have  had  similar  experiences,  and  I  know  of 
one  instance  in  which  a  house  physician  was  as-« 
saulted  by  a  colored  woman  who,  he  thought,  was 
"  under."  Simply  because  the  patellar  reflex  is 
lacking  or  the  jaw  clonus  is  present,  we  cannot 
say  that  a  pathological  condition  exists.  The  rule 
holds  good  with  the  action  of  the  pupil.  Occa- 
sionally the  pupils  are  irregular,  and  in  another 
instance  adhesions  may  be  an  obstacle  to  the  free 
action  of  the  muscle,  and  in  highly  nervous  or  sen- 
sitive individuals,  the  iris  may  be  most  capricious. 
All  in  all,  this  is  a  guide  that  is  far  from  infallible 
and  entirely  too  much  confidence  is  placed  in  it. 

A  sign  which  has  appeared  more  constant,  is 
the  stretching  of  the  sphincter  ani ;  the  patient  if 
deeply  anaesthetized  remains  perfectly  quiet  and 
breathes  naturally  during  this  period ;  but  for  ob- 
vious reasons  this  test  is  not  applicable  in  all 
cases. 

Anaesthetists  need  a  sign  upon  which  they  may 
place  the  utmost  reliance  and  presence  of  which 
may  justify  them  in  saying  fearlessly  to  the  sur- 
geon, "  He  is  ready."  It  would  prove  a  boon  to 
the  surgeon,  the  patient,  and  anaestheist,  and  it  re- 
mains for  intelligent  observation  to  detect  one. 


The  Anglo-American  Medical  Association  of 
Berlin,  realizing  the  difficulties  which  beset  the 
path  of  the  stranger,  has  been  organized  to  place 
its  services  at  the  disposal  of  physicians  intending 
to  study  in  Berlin,  who  are  cordially  invited  to 
attend  the  weekly  meetings.  Any  information 
regarding  work  to  be  had  in  Berlin  will  be  gladly 
furnished  by  the  president.  Dr.  J.  H.  Honan, 
Albrecht  Strasse,  22,  and  by  Dr.  Albert  J.  Mayer, 
Dr.  David  Shannon,  or  Dr.  William  W.  Graves. 
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FRONTAL  SINUSITIS  AND  OPHTHALO- 
MOPLEGIA  INTERNA  PARTIALIS. 

By  H.  manning  FISH,  M.  D., 

NEW  ORLEANS. 

Much  has  been  written  of  late  in  regard  to  dis- 
eases of  the  accessory  sinuses,  and  very  naturally 
by  the  rhinologist.  In  this  article  will  be  pre- 
sented some  cases  described  more  especially  from 
the  standpoint  of  the  oculist,  as  possibly  he  will 
note  some  symptoms  and  conditions  that  the  for- 
mer would  overlook.  I  will  cite  several  cases, 
acute  and  chronic  or  latent  with  exacerbations, 
the  majority  of  which  came  to  consult  me  as  an 
oculist. 

Case  I. — Miss  H.,  age  twenty-three  years. 
First  visit,  March  15,  1903,  on  account  of  her 
left  eye,  which  pained  continually  for  three  days, 
worse  by  near  work  and  in  bright  light;  deep- 
seated  continual  pain  in  bone  over  the  eye,  se- 
vere enough  to  prevent  sleep,  the  two  preceding 
nights;  marked  cedema  extending  up  on  to  fore- 
head around  the  eye  and  almost  down  to  the  upper 
lip,  both  lids  so  swollen  as  to  be  nearly  closed, 
parts  very  red  and  angry  looking.  Pinching  the 
skin  produced  but  little  pain,  but  tapping  over 
the  frontal  sinus  and  pressure  over  the  sinus  and 
in  the  upper  inner  angle  or  orbit  caused  intense 
pain ;  pressure  over  the  antrum  of  Highmore  and 
on  the  upper  gums  (she  had  no  upper  teeth)  was 
painless;  conjunctiva  injected;  no  difference  in 
size  of  pupils  (no  anisocoria).  Right  eye  and 
right  side  of  the  face  normal  in  appearance;  no 
pain  on  tapping  or  pressure  tests.  Eye  excur- 
sions normal.  No  constitutional  symptoms.  Far 
point  for  each  eye,  50  cm.,  she  accepted  a — i  D., 
each  eye.  Near  point  right  eye  18  cm.,  left  eye 
35  cm,,  direct  and  consensual  light  reaction  pain- 
ful (left  eye).  Patient  said  her  distant  vision  was 
always  good  until  she  had  the  present  trouble, 
when  it  became  blurred  for  a  few  days,  pseudo- 
myopic,  so  atropine  was  instilled  in  each  eye. 
Nasal  examination;  left  side,  mucous  membrane 
in  upper  part  of  passage  hyperaeijiic,  middle  tur- 
binal  swollen  compared  with  the  right,  and  mere- 
ly touching  it  with  blunt  probe  produced  haemor- 
•rhage,  no  discharge,  no  history  of  polypi  or  dis- 
charge. After  cocainizing  I  probed  and  syringed 
left  frontal  sinus.  March  7th,  no  change  and  pa- 
tient reported  another  sleepless  night ;  same  treat- 
ment. March  9th,  marked  improvement,  swell- 
ing reduced,  parts  not  so  red  and  angry,  patient 
slept  somewhat  on  Saturday  night,  and  well  on 
Sunday  night.  There  was  a  clear  serous  discharge 
and  a  small  polyp  in  the  fissura  semilunaris;  I 
removed  the  polyp  and  syringed  again.  March 
loth,  redness  and  oedema  entirely  gone,  conjec- 
tiva  clear,  no  more  pain,  and  tapping  and  pressure 
produced  none  ;  fissura  olfactoria  and  fissura  semi- 
lunaris now  normal  or  reestablished;  I  removed 
another  small  polyp  from  latter.  March  27th, 
near  point  with  glasses  (+  .62  and  +  .75)  14  cm. 
for  each  eye,  ca.se  discharofed. 


Case  II. — Miss  F.,  twenty-two  years  of  age. 
Had  worn  with  comfort  for  months  glasses  cor- 
recting her  hyperopia;  her  record  showed,  under 
date  of  February  18,  1902,  near  point  with  glasses 
12  cm.,  or  normal  for  each  eye.  January  12th, 
patient  complained  of  pain  in  and  about  left  eye 
for  the  past  six  days,  unilateral  headache,  could 
not  read  five  minutes,  etc.  Outward  appearance 
of  left  eye  normal,  reaction  to  direct  and  consen- 
sual light  reflex  painful,  no  anisocoria,  fundus  nor- 
mal ;  near  point  left  eye  28  cm.,  right  eye  14  cm.; 
no  history  of  trauma.  During  the  next  two 
weeks  patient  called  six  times,  symptoms  un- 
changed; near  point,  left  eye,  taken  each  visit, 
varied  between  30  and  35  cm. ;  pressure  test  and 
tapping  test  sometimes  painful,  but  never  severely 
so,  nasal  examination  frequently  made  absolutely 
negative,  even  as  to  hypersemia.  Several  at- 
tempts under  cocaine  to  probe  the  frontal  sinus 
were  fruitless,  as  the  anterior  end  of  the  middle 
turbinate  projected  very  far  forward  and  its  re- 
moval was  advised,  and  on  January  24th,  opera- 
tion was  attempted,  but  unsuccessfully,  owing  to 
cocaine  poisoning.  January  28th  and  31st,  symp- 
toms less  severe;  near  point  left  eye  18  cm.  each 
time.  February  4th,  left  eye,  lacrymation ;  near 
work  impossible ;  near  point,  29  cm.  February 
9th,  27  cm. ;  nth,  24  cm. ;  14th,  27  cm.  February 
i8th,  patient  complained  of  such  pain  in  the  lett 
eye  (near  point  30  cm.)  as  to  be  unable  to  sleep, 
and  as  a  palliative,  atropine  was  given  her  to  take 
home  and  instil  for  two  days.  February  21st, 
complete  internal  ophthalmogplegia,  no  pain. 
February  28th,  pain  commencing  again.  March 
4th,  severe  pain  in  left  eye,  operation  consented 
to.  March  14th,  near  point,  right  eye,  15  cm. ;  left 
eye,  30  cm.  (estimated)  ;  steady  pain  in  left  eye ; 
tapping  test  and  pressure  test,  slight  pain  left 
side ;  both  eyes  normal  in  appearance,  pupils  alike 
in  size.  Removed  anterior  end  of  the  middle  tur- 
binate under  chloroform  anaesthesia.  March  19th, 
I  probed  and  syringed  left  frontal  sinus ;  near 
point,  right  eye,  11  cm.;  left  eye,  10  cm.;  no  pain 
in  or  over  left  eye  on  tapping  test  and  pressure 
test.  Sinus  was  syringed  on  five  or  six  visits. 
Near  point  left  eye,  taken  repeatedly  during  four 
weeks  following,  was  always  normal.  Patient 
reported  ability  to  do  near  work  and  an  absence 
of  the  old  constant  pain  in  and  over  left  eye.  A 
slight  whitish  discharge  characteristic  of  an  open 
empyema  was  frequently  noticeable  after  the 
parts  were  entirely  healed,  showing  that  the  sinus 
was  discharging  and  a  wash  was  given  to  use  at 
home. 

Case  III. — Young  man,  twenty  years  old.  First 
visit  November  11,  1902.  Patent  empyema  of 
two  years'  standing  of  each  frontal  sinus.  Daily 
syringing  and  injections  of  a  germicide.  Every 
day  when  the  young  man  came  there  was  a  stream 
of  pus  running  down  between  the  anterior  end 
of  middle  turbinate  and  the  external  walls  in  each 
nostril.  November  26th,  he  complained  of  pain 
in  his  left  eye  from  near  work,  and  said  his  left 
cheek  was  swollen.  The  lower  lid  and  the  tissues 
under  it  were  oedematous  and  somewhat  red  ;  they 
were  normal  the  day  before  when  I  treated  him. 
Pressure  tests  on  all  orbital  bones,  both  sides, 
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negative.  Examination  of  tlie  right  nostril 
showed  the  usual  stream  of  pus,  while  in  the  left 
nostril  (fissura  semilunaris)  there  was  no  run- 
ning pus.  Syringed  both  sinuses.  November 
28th  (did  not  see  patient  on  the  27th)  the  pus 
stream  was  again  running  in  fissura  semilunaris 
in  each  nostril.  The  oedema  and  redness,  to- 
gether with  the  eye  symptoms,  were  entirely 
gone.  Some  thick  pus  had  dammed  up  the  left 
frontonasal  duct ;  the  secretion,  pent  up  but  twen- 
ty-four hours,  had  caused  a  pressure  stasis  and 
asthenopia,  which  quickly  disappeared  on  the  re- 
establishment  of  drainage.  January  22,  1903, 
case  discharged.  No  recurrence  of  asthenopia  or 
oedema  to  present  writing.  • 

Ca.se  IV. — Young  lady  referred  to  me  by  Herr 
Dr.  X.,  when  I  was  an  assistant  in  a  Vienna  clinic. 
She  was  the  worst  sufferer  from  acute  sinusitis  I 
ever  saw.  For  three  days  and  nights  she  had  suf- 
fered from  the  most  intense  pain  in  her  forehead 
and  eyes;  sleep  has  been  out  of  the  question,  and 
she  was  nearly  hysterical  when  I  saw  her.  There 
was  no  oedema,  eyes  injected  and  heavy,  lacryma- 
tion,  near  work  impossible.  On  account  of  her 
pitiable  condition  I  did  not  subject  her  to  full 
examination,  an  unnecessary  procedure,  as  a 
slight  tap  over  each  sinus  produced  acute  pain ; 
this  and  the  history  of  the  sudden  onset  after  a* 
cold  indicated  the  diagnosis  of  the  case.  The 
doctor  told  me  that  he  did  not  think  I  could  do 
anything  with  her,  as  she  was  beside  herself  from 
suffering  and  anxiety,  and  advised  me  not  to  at- 
tempt any  treatment  that  day;  so  I  did  nothing 
more  than  use  the  speculum  and  insert  gently  a 
cotton-wound  probe,  assuring  her  that  I  would 
not  hurt  her  any  more  the  next  day  and  surely 
would  relieve  her.  I  found  the  nasal  passages  per- 
fectly normal,  save  the  middle  turbinate  swollen 
on  each  side ;  no  discharge.  The  following  day,  I 
placed  a  pledget  of  cotton  dipped  in  cocaine  in  the 
fissura  semilunaris,  probed  and  inserted  a  can- 
nula and  injected  a  little  water  into  each  frontal 
sinus.  She  returned  the  next  day  another  person, 
entirely  relieved  of  her  symptoms.  I  syringed 
again  and  dismissed  the  case. 

Case  V. — Student  of  Tulane  College,  age 
seventeen  years,  called  October  17,  1903,  to  have 
his  eyes  tested.  For  the  past  few  days,  finds  it 
impossible  to  study,  cannot  read  five  minutes,  has 
severe  pains  in  and  over  the  eyes,  especially  in 
the  morning,  which  are  worse  when  leaning  for- 
ward, light  hurts  his  eyes,  pains  in  the  head  ir- 
respective of  any  attempt  to  do  near  work,  though 
this  aggravates  his  symptoms.  Three  years  ago 
had  the  grippe,  when  he  had  the  same  severe 
symptoms  for  three  days,  eye  lids  puffy  at  that 
time.  A  year  and  a  half  ago  had  similar  trouble 
during  an  attack  of  the  measles.  In  the  last  few 
months  has  had  frequent  nose-bleed,  lids  often 
puffy  (fifteen  times  or  more),  and  has  been  able 
to  study  only  at  times  without  trouble ;  symptoms 
of  eye  strain  were  frequently  present  to  a  greater 
or  less  extent.  Right  eye,  vision  20/30,  which  a 
minus  glass  increased  to  20/20,  near  point,  30 
cm.;  left  eye,  vision  20/20,  near  point,  32  cm. 
Neuralgic  pains  about  the  eyes,  forehead,  tem- 


ples, and  vertex;  severe  pains  all  about  each  fron- 
tal sinus  on  pressure.  Told  to  call  on  Monday, 
when  I  would  examine  his  nose.  October  19th 
(Monday),  same  picture;' each  near  point  re- 
moved 31-32  cm.,  and  I  found  the  lower  turbinates 
greatly  swollen,  the  middle  turbinates  red  and 
tender,  although  cocainized,  the  left  one  soggy 
and  completely  filling  upper  nasal  passage.  I 
probed  the  left  frontal  sinus,  and  in  less  than  an 
hour  I  took  the  near  point  again;  right  eye,  31 
cm.;  left  eye,  9  cm.  October  20th,  patient  re- 
ported a  profuse  yellowish  discharge  from  left 
nostril,  coming  on  soon  after  leaving  my  office 
the  day  before  and  continuing  all  the  afternoon ; 
complete  relief  from  pain  and  headache  on  left 
side ;  right  side,  neuralgic  pains  as  before.  Near 
point,  right  eye,  32  cm. ;  left  eye,  10  cm.  I  tried 
to  probe  on  the  right  side,  but  did  not  succeed. 
October  31st,  same  condition  as  day  before;  near 
point,  right  eye,  26  cm. ;  left  eye,  10  cm. ;  left  side, 
both  turbinates  present  normal  appearance,  lower 
one  not  swollen  and  middle  not  tender  to  touch. 
I  succeeded  in  probing  right  frontal  sinus.  Pa- 
tient did  not  call  until  requested  to  do  so,  on  the 
following  Saturday,  the  24th.  He  had  returned 
to  college  entirely  relieved  of  all  his  symptoms, 
had  had  the  same  foul  discharge  on  the  right  side 
the  day  following  last  treatment.  Near  point, 
normal  9-10  cm.,  each  eye,  and  no  trouble  to 
study.  This  patient  at  seventeen  years  of  age 
with  a  normal  or  emmetropic  eye  should  have  a 
near  point  of  9  cm.,  giving  him  an  accommoda- 
tion range  of  eleven  dioptres  (100  9  =  11.  D.). 
Frontal  sinusitis  reduced  his  range  to  a  little  over 
three  dioptres  (100  30  3V3-  D.)  or  to  less 
than  ^/j  the  normal.  He  had  a  slight  amount  of 
astigmatism.  This  patient  was  given  no  glasses, 
his  eyes  were  not  "  treated,"  in  fact  nothing  was 
done,  save  drainage  of  the  frontal  sinuses. 

The  most  constant,  hence  the  most  often  com- 
plained of,  symptom  of  a  frontal  sinusitis,  acute 
or  latent  with  exacerbations,  is  eyestrain  or 
asthenopia  consequent  to  an  accommodation 
paresis.^ 

In  Case  II  it  was  the  chief  symptom  present. 
Tapping  tests  and  pressure  tests  made  frequently 
were  often  negative  and  never  caused  more  than 
slight  pain,  no  more  than  one  sometimes  finds  by 
pressing  or  tapping  the  same  region  of  a  patient 
suffering  from  simple  eyestrain.  Under  atropine 
her  symptoms  practically  all  disappeared,  the  pa- 
thological condition  of  the  frontal  sinus  severe 
enough  to  reduce  her  amplitude  of  accommoda- 
tion to  Vs  the  normal  caused  her  no  discomfort 
when  the  ciliary  muscle  and  sphincter  iridis  were 
at  rest.  Nasal  examination  always  negative. 
Aside  from  an  occasional  slight  pressure  test  pain, 
she  had  no  symptoms  whatever  on  which  to  base 

1  In  the  original  article  I  said  quite  a  little  on  the  symptoms 
and  therapy — on  the  symptoms  because  in  subacute  cases  they 
are  so  little  known,  and  the  therapy  because  I  advocate  a  more 
conservative  treatment  than  that  commonly  adopted.  Owing, 
however,  to  the  length  of  the  paper,  I  have  omitted  those  re- 
marks, reserving  them  for  future  publication. 
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a  diagnosis,  save  those  consequent  to  the  ophthal- 
moplegia interna  partialis.  She  had  accepted 
her  glasses  for  months.  Under  date  of  February 
i8,  1902,  her  near  point  for  each  eye  was  12  cm. 
In  January,  1903,  unilateral  asthenopia  suddenly 
appeared,  there  was  a  marked  recession  of  the 
near  point  of  the  left  eye;  it  remained  at  25  to  35 
cm.  (with  glasses)  continually  during  several 
weeks,  with  the  exception  of  an  interim  of  two  or 
three  days  when  it  was  18  cm.;  on  establishing 
drainage  of  the  frontal  sinus  it  returned  to  10  cm. 
and  remained  there.  The  right  near  point  was  al- 
ways normal. 

Case  III,  with  a  purulent  flow  from  each  frontal 
sinus  of  two  years'  standing,  had  no  symptoms 
of  asthenopia  until  the  flow  was  temporarily 
checked,  when  asthenopia  and  oedema  appeared 
at  once  and  as  quickly  disappeared  on  the  reestab- 
lishment  of  the  flow. 

In  regard  to  the  frequency  of  sinusitis,  or  more 
particularly  closed  sinusitis,  I  think  it  occurs 
much  oftener  than  the  literature  would  lead  one 
to  believe.  Most  of  the  published  cases  are  of 
the  severe  type,  with  one  or  more  of  the  follow- 
ing symptoms :  severe  neuralgic  pains,  fierce  head- 
aches, oedema,  redness,  epistaxis,  exophthalmus, 
tenderness  on  pressure  or  tapping  on  the  orbital 
bones,  orbital  infiltration  or  perforation,  fistula, 
paralysis  of  some  nerve  controlling  the  excur- 
sions of  the  eye,  or  in  purulent  infections,  some 
constitutional  symptoms,  such  as  chill,  fever,  loss 
of  appetite,  vertigo,  nausea,  and  vomiting,  etc. 
The  mild  cases  do  not  figure  at  all.  But  we  have 
seen  that  a  sinusitis  that  can  cause  a  distressing 
asthenopia  may  have  no  other  symptoms,  save 
neuralgia,  and  even  this  symptom  may  be  entirely 
lacking.  With  the  above  picture  in  mind  (of  the 
severe  type  as  generally  published)  the  result  is 
that,  in  a  mild  case,  sinusitis  may  not  even  be 
suspected,  and,  if  it  is  suspected,  and  there  are 
found  none  of  the  stormy  symptoms,  it  will  often 
not  be  diagnosticated ;  the  milder  cases,  with  but 
an  occasional  attack  of  asthenopia  or  neuralgic 
pains  and  no  corroborative  symptoms,  are  very  apt 
to  be  overlooked.  I  wish  to  especially  emphasize 
this  point,  namely,  that  a  sinusitis  may  not  be 
manifested  by  a  single  symptom,  save  an  exhaus- 
tion of  accommodation  or  a  recession  of  the  near 
point,  and  for  this  reason  it  may  not  be  diagnosti- 
cated. I  have  had  several  just  such  cases.  One  little 
girl,  out  of  school  a  year  and  a  half  on  account  of 
weak  eyes,  with  a  near  point,  one  eye  of  30-33  cm., 
had  no  symptoms  whatever  of  sinusitis,  save  the 
recession  of  the  near  point  with  its  consequent 
unilateral  asthenopia.  After  treating  the  fron- 
tal sinus,  same  side,  the  near  point  was  7-8  cm. 
Other  eye  always  normal.    Had  I  not  known 


this  fact  I  should  not  have  had  the  result  in  this 
case  that  I  did  have ;  no  amount  of  treating  her 
eye  would  have  done  any  good.  Many  cases  have 
been  disclosed  in  autopsies,  which  were  never 
suspected  in  vivo.  Hajek  (i)  cites  cases  acci- 
dentally discovered. 

That  there  is  often  a  failure  of  diagnosis,  espe- 
cially in  mild  cases,  is  not  surprising  when  we 
consider  two  points — ist,  there  is  frequently  an 
almost  complete,  and,  at  times,  an  entire  absence 
of  any  nasal  diagnostic  symptoms,  there  may  be 
an  absolutely  negative  finding  by  the  rhinologist. 
and  2nd,  the  symptoms,  in  the  acute  stage  and 
during  exacerbations,  manifest  themselves  espe- 
cially in  and  about  the  eye,  and  the  writers  of 
works  on  ophthalmology  do  not,  as  a  rule,  touch 
the  nose  or  any  of  its  appendages.  I  once  saw  a 
case  in  a  foreign  eye  clinic  of  a  woman  with 
exophthalmus,  redness  and  marked  oedema  of 
both  lids  and  extending  over  the  forehead  and 
cheek,  frontal  pain  and  tenderness  to  touch,  all 
symptoms  unilateral  and  sudden  in  onset,  no 
constitutional  symptoms.  Opposite  side  normal 
in  every  respect.  The  chief  of  the  clinic  said  it 
might  be  due  to  sinusitis  and  asked  an  assistant, 
a  rhinologist,  to  make  a  nasal  examination,  and 
his  report  was  negative :  "  no  secretion."  This 
"  negative  finding  "  I  thought  was  more  of  a  posi- 
tive finding  in  favor  of  a  sinusitis;  had  there  been 
a  nasal  secretion  there  probably  would  have  been 
no  venous  stasis.  I  afterwards  asked  the  rhino- 
logist if  he  had  ever  done  any  sinus  work.  His 
reply  was  again  negative.  This  patient  was  not 
seen  again. 

I  find  sinusitis  to  be  a  very  frequent  cause 
of  ophthalmoplegia  interna  partialis,  in  fact  a 
paresis  is  almost  invariably  present  to  a  greater 
or  less  degree.  I  have  seen  so  many  cases  of  ac- 
commodation affection  from  sinus  involvement, 
and  that,  too,  beyond  the  peradventure  of  a  doubt, 
as  their  accommodation  range  and  power  were 
restored  to  normal  by  drainage  or  ventilation 
alone  (in  one  case  the  near  point  of  30  cm.,  taken 
immediately  before  treating  the  frontal  sinus,  re- 
turned to  9  cm.  within  an  hour)  that  I  now  look 
at  once  for  a  sinus  involvement  in  all  cases  of 
diminution  of  range  or  power  in  emmetropia  or 
after  correction  in  ametropia,  unless  evidently  due 
to  some  other  trouble ;  still  such  authorities  as 
Fuchs,  Oliver,  St.  John  Roosa,  Silex,  de  Schwein- 
itz,  Schmidt-Rimpler,  Swanzy,  Thorington,  and 
others  do  not  mention  it  as  an  etiological  factor 
in  partial  paralysis  of  accommodation.  Schmidt- 
Rimpler  gives  "  trigeminal  neuralgia  "  and 
Swanzy  a  "  cold,"  but  the  trigeminal  neuralgia 
may  be  but  an  accompaniment  to  the  paresis, 
both  due  to  a  sinusitis  rather  than  the  cause  of 
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the  paresis;  and  the  paresis  from  a  cold  is  best 
explained  through  the  existence  of  a  sinusitis. 

In  the  cases  I  have  cited  it  is  demonstrated  that 
sinusitis  can  cause  a  paresis  of  both  the  sphincter 
iridis  and  ciliary  muscle ;  the  sluggish  pupil,  the 
frequency  of  photophobia,  and  especially  the  pain 
from  consensual  light  reflex,  prove  the  paresis  of 
the  sphincter ;  the  ciliary  paresis  is  shown  by  the 
loss  of  accommodation  range  and  power.  This 
loss  may  be  so  slight  in  one  case  as  to  be  entirely 
masked  by  the  fact  that  the  near  point  taken  at 
different  times  is  normal,  the  paresis  being  proved 
only  by  the  inability  to  maintain  prolonged  ac- 
commodation ;  while,  in  another  case,  it  can 
amount  to  an  almost  complete  paralysis.  Again, 
in  one  and  the  same  case,  there  may  be  a  normal 
near  point  with  accommodation  power  to  a  lim- 
ited extent  only  (for  an  hour  or  so),  subject  to  in- 
termissions when  the  near  point  recedes,  greatly 
reducing  the  range  of  accommodation  and  pro- 
hibiting near  work  entirely ;  these  changes  or  in- 
terruptions being  variable  as  to  frequency  and 
duration  and  from  no  ascertainable  cause — in 
other  words,  of  nervous  or  hysterical  origin. 

Ziem  (2)  attributes  the  asthenopia  of  frontal 
sinusitis  to  a  passive  orbital  hyperaemia  or  en- 
gorgement. Engorgement  in  the  muscular  tis- 
sues retards  their  movements,  making  them  slow 
and  ~  painful ;  in  the  iris  incomplete  contrac- 
tion, enlarged  sluggish  pupil  (frequent),  aniso- 
coria  (when  unilateral),  photophobia,  painful  di- 
rect and  consensual  light  reflex,  and  in  the  ciliary 
body  asthenopia,  recession  of  the  punctum  proxi- 
mum,  reduction  of  accommodation  range  and 
power,  and  the  spasm  sometimes  resulting  from 
the  increased  effort  necessary  to  overcome  this 
reduction.  This  sluggishness  of  the  ciliary  mus- 
cle, this  loss  of  tonicity,  would  retard  its  relaxa- 
tion to  a  certain  degree  as  well  as  its  contraction, 
which  would  account  for  the  occasional  tempo- 
rary dimness  of  distant  vision  sometimes  com- 
plained of,  pseudomyopia,  following  the  spasm, 
the  sluggish  ciliary  after  adjustment  for  near 
work  failing  to  relax  quickly. 

Sinusitis  by  causing  engorgement  of  the  ciliary 
muscle  and  so  retarding  its  natural  contraction 
and  relaxation  and  reducing  accommodation 
range  and  power,  thus  invoking  ciliary  spasm,  I 
consider  to  be  an  setiological  factor  of  myopia, 
and  to  account  for  many  cases  diagnosticated  as 
hysterical  asthenopia,  and  the  neurasthenia  of 
childhood,  the  last  named  being  "  caused  by  a 
rapid  exhaustion  of  the  accommodation  "  (Swan- 
ky) (3)-  The  eye  comes  into  the  world  hy- 
peropic  or  emmetropic ;  congenital  myopia  is  an 
extremely  rare  exception.  Myopia  appears  gen- 
erally in  early  youth,  the  result  of  the  use  of  the 


eyes  for  near  work  in  the  school  room  or  in  an 
occupation  that  requires  steady  close  work.  "  It 
has  been  proved  by  many  investigations  that  ac- 
quired myopia  is  found  exclusively  among  those 
who  must  strain  their  eyes  over  near  work " 
(Fuchs)  (4).  The  rule  is,  myopia  appears  in 
school  life  and  increases  in  degree  and  percentage 
in  a  direct  ratio  to  the  number  of  years  spent  over 
the  school  book.  Myopia  is  an  acquired  abnor- 
mal condition,  the  result  of  eyestrain  according 
to  the  accommodation  theory,  the  theory  now 
generally  accepted.  This  accommodation  theory 
accounts  for  both  myopia  and  its  characteristic 
lesions,  the  mecanisme  prodiicteur  being  ciliary 
cramp  or  spasm,  which  produces,  i,  "  pseudo- 
myopia,  a  temporary  condition  which  generally 
becomes  permanent,  real  myopia  "  (Fuchs)  ;  and 
2,  a  traction  of  the  chorioid.  The  ciliary  muscle 
(originally  called  tensor  chorioideae)  is  inserted 
well  back  into  the  chorioid,  some  fibres  extend 
nearly  to  the  optic  nerve  or  disc  (Martin)  (5). 
"This  traction,  extending  little  by  little  even  to  the 
posterior  limits  of  the  chorioid  gives  rise  to  retinal 
irritation,  exudates,  pigment  spots,  atrophy  of  the 
chorioidal  tissues  (crescent),  and  in  some  cases  a 
displacement  en  masse  of  the  posterior  segment 
of  the  chorioid,  causing  an  enlargement  of  the 
scleral  ring,  encroachment  of  the  retina  on  the 
papilla,  and  an  abnormal  direction  of  the  retinal 
vessels  "  (Martin). 

"  Spasm  of  accommodation  .  .  .  which 
is  often  produced  by  long  work  at  some  near 
point  is  apt  to  bring  about  harmful  uveal  and  ret- 
inal changes  with  anteroposterior  stretching  of 
the  eye  ball"  (Oliver)  (6).  Out  of  22  cases  of 
accommodation  cramp,  Ott  (7)  found  20  to  be 
myopic  two  years  later. 

The  oncoming  of  myopia  in  very  young  chil- 
dren is  gradual,  insidious,  and  usually  unaccom- 
panied by  asthenopia  (de  Schweinitz).  There 
are  no  subjective  symptoms.  The  child  one  day 
discovers  that  he  does  not  see  so  well  in  the  dis- 
tance as  formerly,  or  it  is  at  first  noticed  by  the 
school  teacher  that  he  does  not  see  the  board  as 
well  as  the  others.  The  pneumatic  cavities  are 
present  and  open  in  extreme  youth.  Schmidt  (8) 
says  they  are  congenital  (cellules),  and  fully 
developed  in  proportion  to  the  skull  at  the  time 
of  the  change  of  the  teeth.  The  frontal  sinus,  a 
prolongation  of  an  anterior  ethmoidal  cell,  ap- 
pears during  the  second  year  (Poirier)  (9)  and 
is  fully  developed  at  five  years  of  age  (Castex) 
(10),  appears  at  the  end  of  the  first  year  attain- 
ing the  size  of  a  pea  at  seven  years  (Stein er)  (11). 
Cases  of  pus  in  the  antrum  and  the  ethmoidal  cells 
at  two  years  have  been  published  by  Harke  (12). 

Myopia,  then,  appearing  in  adolescence  and  be- 
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ing  the  result  of  accommodation  tension,  what  is 
the  condition  that  produces  it  in  some  children 
while  the  great  majority  of  them,  working  under 
the  same  conditions  in  the  same  school  room  with 
same  tasks,  light,  etc.,  successfully  stand  the 
strain  and  retain  a  hyperopic  or  emmetropic  eye? 
That  they  do,  is  a  self  evident  fact,  and  but 
proves  that  the  unfortunate  minority  have  suc- 
cumbed to  a  task  that  the  average  eye  could  per- 
form with  impunity ;  something  has  reduced  their 
ability  to  maintain  prolonged  accommodation  be- 
low that  of  the  average  eye;  some  factor  has 
caused  a  weakness  of  the  ciliary  muscle,  an  ac- 
commodation paresis.    Ciliary  affection  due  to 
a  latent  sinusitis  is  of  variable  degrees,  now  simu- 
lating a  paralysis,  now  allowing  the  patient  a 
limited  continual  accommodation  power,  even  in 
adult  life.    An  affection  of  the  ciliary  in  a  very 
young  child,  even  though  it  may  cause  no  symp- 
toms of  asthenopia  on  account  of  the  very  great 
range  of  accommodation,  and  so  permit  a  con- 
tinuance of  near  work,  could,  however,  provoke 
a  spasm  and  a  pseudomyopia  from  the  increased 
effort  necessary  to  overcome  the  paresis.   The  al- 
most invariable  effect  of  a  closed  sinusitis,  acute 
or  latent,  being  a  reduction  of  accommodation 
power,  and  an  accommodation  spasm  being  the 
cause  of  myopia,  I  think  we  can  reasonably  name 
sinusitis  as  an  aetiological  factor  of  myopia,  espe- 
cially when  we  remember  the  frequency  with 
which  child  life  is  subject  to  coryzas  from  colds 
or  the  many  children's  diseases.    Case  I,  a  lady, 
twenty-two  years  of  age,  came  to  me  with  ciliary 
spasm,  pseudomyopia,  of  but  a  few  days'  stand- 
ing ;  her  far  point  for  each  eye  was  about  50  cm. ; 
she  accepted  a  minus  glass  (each  eye).    She  was 
positive  that  her  distant  vision  had  been  affected, 
"  blurred,"  only  since  the  trouble  (sinusitis)  set 
in.     She  herself  connected  the  two  conditions. 
Here  was  a  case  of  pseudomyopia  from  ciliary 
spasm  invoked  by  an  almost  total  loss  of  accom- 
modation range,  the  cause  being  an  acute  frontal 
sinusitis,  and  the  diagnosis  being  unquestionable. 
At  that  time  the  idea  of  a  causal  relation  between 
sinusitis  and  myopia  had  not  occurred  to  me  or  I 
would  not  have  instilled  atropine  before  reliev- 
ing the  sinusitis ;  it  would  be  of  interest  to  know 
if  the  spasm  would  have  been  relieved  without  its 
use.    The  explanation  of  the  ciliary  spasm  being 
bilateral  when  the  violent  symptoms  of  sinusitis 
were  confined  to  but  one  side  I  can  only  surmise; 
possibly,  the  severe  inflammation  of  one  frontal 
sinus,  extended  per  continuitatem  to  the  other, 
affecting  it  to  a  more  or  less  degree ;  or,  premising 
there  was  no  affection  on  one  side,  it  may  be  that 
the  nerve  innervation  being  of  equal  strength  to 
each  ciliary  muscle,  and  necessarily  increased  to 


overcome  the  paresis  of  the  affected  side,  caused 
a  spasm  of  the  unaffected  side  as  well.  Sinusitis, 
then,  being  capable  of  invoking  ciliary  cramp  in 
an  adult,  how  much  more  readily  could  it  do  so  in 
childhood,  when  the  lens  is  so  much  softer.  Mar- 
tin, who  has  made  an  exhaustive  study  of  myopia, 
says,  in  regard  to  the  different  morbid  phenomena 
presented  by  myopes  as  a  class,  that  would  re- 
veal or  indicate  some  diathesis  or  general  cause 
of  myopia :  "  In  young  myopes  ordinarily  you 
find  no  disclosing  phenomenon  {phenoniene  reve- 
latciir),  except  sometimes  migraine  or  epistaxis," 
each  of  which  is  an  occasional  accompaniment  or 
symptom  of  sinusitis. 

In  several  of  my  cases  of  ciliary  cramp  in  chil- 
dren, pseudomyopes,  where  the  correcting  hy- 
peropic glasses  failed  to  be  accepted,  i.  e.,  the 
cramp  returned  and  cycloplegics  had  to  be  used 
the  second  and  third  time,  there  were  present 
symptoms  of  sinusitis,  such  as  neuralgia  and 
frontal  pains,  even  when  under  full  cycloplegia, 
epistaxis,  aggravation  of  frontal  pains,  and  ver- 
tigo when  leaning  forward,  etc. 

The  role  played  by  heredity  in  the  aetiology  of 
myopia  is  a  questionable  one,  that  is  as  a  direct 
cause ;  as  an  indirect  cause,  it  is  responsible  for 
a  large  percentage,  in  that,  on  account  of  the  al- 
most universally  prevalent  idea  among  the  laity 
and  many  of  the  profession  as  well,  that  myopia 
is  hereditary,  the  child,  if  the  parent  or  grand- 
parent is  a  myope,  is  neglected ;  whereas,  if  taken 
to  an  oculist  in  time,  myopia  might  have  been 
prevented. 

In  another  article  I  shall  endeavor  to  show  the 
identity  or  at  least  the  striking  similarity  between 
latent  sinusitis  and  many  cases  diagnosticated  as 
hysterical  asthenopia. 

In  resume  ophthalmolegia  interna  partialis, 
coming  on  suddenly,  appearing  at  different  inter- 
vals and  of  variable  degrees  (position  of  near 
point  changeable)  in  an  emmetropic  eye,  or  one 
made  so  by  correction,  when  not  attributable  to 
some  known  cause,  is  very  suggestive  of  a  sinus 
involvement. 
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THE  USE  OF  FORMALDEHYDE  AS  A 
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Since  formaldehyde  has  come  to  supply  the 
cliief  place  as  a  disinfectant,  and  is,  in  40  per  cent, 
solution,  used  as  an  antibacterial  agent  by  the 
profession  for  the  preservation  of  urine  when 
an  immediate  examination  is  not  to  be  made,  it 
would  be  of  interest  to  know  if  there  are  any  con- 
traindications to  its  use  in  urinary  analysis. 

Having  a  subject  to  examine  for  life  insurance, 
and  not  expecting  to  make  the  analysis  of  urine 
for  twenty-four  hours,  I  put  into  an  empty  four 
ounce  sterile  bottle  a  few  drops  of  formaldehyde. 
The  urine  was  then  voided  directly  into  the  bot- 
tle, the  bottle  tightly  corked,  and  the  contents  ex- 
amined on  the  following  day. 

Examination:  It  was  of  a  clear  amber  color,  with 
specific  gravity  1024,  and  reaction  faintly  acid. 
On  applying  Heller's  test,  a  reaction  analagous 
to  that  of  albumin  was  immediately  obtained. 
The  heat  and  nitric  acid  test  was  then  used.  No 
change  took  place  in  the  appearance  of  the  urine 
by  boiling  or  on  the  addition  of  acid,  until  after 
it  had  stood  for  some  minutes,  when  a  clouding  be- 
gan at  the  top  and  gradually  involved  the  total 
bulk  of  the  urine.  After  standing  a  few  hours,  a 
sediment,  in  appearance  like  that  of  albumin,  was 
deposited  in  the  bottom  of  the  tube. 

As  far  as  I  have  been  able  to  observe,  all  nega- 
tive (non-albuminous)  formalinized  urines,  if 
boiled  and  treated  with  nitric  acid,  throw  down  a 
precipitate  on  being  allowed  to  stand  a  few  min- 
utes, but  with  this  variation,  that  urines  of  weak 
acid  or  alkaline  reaction  require  more  time,  and 
the  resulting  precipitate  is  denser  and  smaller  in 
amount. 

A  second  specimen  of  urine  from  the  same  sub- 
ject, no  formaldehyde  being  used,  examined  three 
hours  after  being  voided,  had  the  following  char- 
acteristics :  It  was  very  turbid,  the  turbidity  be- 
ing due  to  excess  of  amorphous  urates.  The  spe- 
cific gravity  was  1024,  and  the  reaction  faintly 
acid.  Neither  albumin  nor  sugar  was  present. 
There  was  no  reaction  of  any  kind  to  Heller's 
test  or  the  heat  and  nitric  acid  test,  except  a  dis- 
appearance of  the  urates  on  boiling. 

These  results  led  to  further  investigations,  from 
a  summary  of  which  I  make  the  following  deduc- 
tions. It  is  to  be  understood  that  all  control  tests 
were  made  with  urine  free  from  albumin  and  with 
a  40  per  cent,  formaldehyde  solution : 

(i).  The  addition  of  formaldehyde  to  freshly 
voided  urine  will  prevent  the  turbidity  arising 
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from  excess  of  urates,  and,  if  added  later,  will 
clear  the  urine  immediately. 

(2).  With  a  mixture  composed  of  definite  parts 
of  negative  urine  and  formaldehyde,  with  either 
Heller's  or  the  nitric  magnesium  tests,  a  distinct 
band  is  formed  at  the  point  of  contact,  which  is 
perhaps  a  shade  lighter  then  that  from  albumin, 
and  has  sharply  defined  lines.  The  opaque  band 
produced  by  the  formaldehyde  is  in  all  other  re- 
spects like  that  of  albumin,  except  that  it  widens 
a  little  more  rapidly. 

In  a  proportion  of  two  drops  of  formalin  to  the 
ounce  of  urine  free  from  albumin,  there  was  no 
reaction  to  Heller's  test,  except  some  crystalliza- 
tion at  the  top  of  the  urine,  occurring  if  the  mix- 
ture was  allowed  to  stand  about  six  hours.  In 
my  hands  this  change  has  taken  place  only  with 
the  strength  mentioned. 

With  four  drops  to  each  ounce,  the  result  was 
unreliable,  but  certain  urines  may  give  a  reaction 
in  some  hours. 

Six  drops  give  a  reaction  in  sixteen  minutes. 

Eight  drops  give  a  reaction  in  six  minutes. 

Ten  drops  give  a  reaction  in  four  minutes. 

Twelve  drops  give  a  reaction  in  three  minutes. 

Fourteen  drops  give  a  reaction  in  two  minutes. 

Sixteen  drops  give  a  reaction  in  one  and  one 
half  minutes. 

Thirty-two  drops  give  a  reaction  at  touch. 

These  tests  were  made  with  mixtures  prepared 
at  the  time.  If  the  dififerent  strength  mixtures 
of  formaldehyde  and  negative  urine  are  allowed 
to  stand  some  hours  before  testing,  the  reaction 
with  Heller's  test  is  obtained  in  from  two  thirds 
to  one  half  the  time  stated  above. 

With  Heller's  test,  the  opalescent  band  does 
not  form  at  the  point  of  contact,  but  about  Visth 
of  an  inch  above  the  acid ;  but  with  urines  of  low 
specific  gravity  (loio)  this  space  may  be  in- 
creased. Later,  this  band  descends  to  close  con- 
tact with  the  acid.  It  will  not  redissolve  readily 
on  agitation,  but  does  so  if  allowed  to  stand  three 
hours,  except  when  larger  amounts  of  formalde- 
hyde are  used  (fourteen  to  sixteen  drops),  when 
a  longer  time  is  required. 

(4)  .  If  the  bulk  of  the  urine  exceeds  that  of  the 
acid,  a  sediment  may  form  in  the  opaque  zone, 
which  is  later  deposited  at  the  point  of  contact 
or  at  the  surface  of  the  urine ;  this,  however,  is 
redissolved  after  a  lapse  of  twelve  hours. 

(5)  .  Urines  of  high  specific  gravity  containing 
formaldehyde  seem  to  be  more  susceptible  to  ni- 
tric acid  with  Heller's  test  than  those  of  less  den- 
sity, and  the  greater  the  proportion  of  formal- 
dehyde, the  quicker  is  the  reaction. 

While  the  transparency  of  the  urine  before 
testing  is  not  affected  at  once,  yet  in  from  twelve 
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to  twenty-four  hours  the  mixture  becomes  prac- 
tically decolorized  and  a  thick  sediment  is  de- 
posited, if  a  strength  of  twelve  to  sixteen  drops  to 
the  ounce  is  used.  If  this  decolorized  urine  is 
then  filtered,  boiled,  and  acidified,  the  normal 
color  of  the  urine  will  be  restored,  and  unless  an 
excess  of  acid  is  added,  the  weight  will  be  approxi- 
mately the  same  as  when  voided. 

I  am  greatly  indebted  to  Professor  E.  C.  Hill, 
who  kindly  made  a  chemical  and  microscopical 
examination  of  the  urine  and  of  the  sediment  men- 
tioned above  as  resulting  from  the  action  of  for- 
maldehyde on  normal  urine.  His  report  is  as  fol- 
lows : 

The  specimen  of  urine  containing  formalde- 
hyde (sixteen  minims  per  ounce),  submitted  by 
Dr.  Kenney  for  examination,  showed  a  white  ring 
closely  resembling  that  of  albumin  with  the  nitric 
magnesium  test ;  the  same  urine  without  formalin 
gave  no  such  reaction.  The  heavy,  creamy,  spon- 
taneous sediment  in  the  formalinized  sample  ap- 
peared under  the  microscope  as  roundish,  color- 
less, highly  refractive  bodies  similar  to  the  spon- 
taneous deposit  sometimes  thrown  down  from 
aqueous  solutions  of  formaldehyde,  but  the  forms 
were  generally  larger,  as  might  be  expected  in  a 
weaker  solution.  The  dried  deposit,  which 
weighed  less  than  the  added  formaldehyde,  gave 
the  same  reactions  as  formaldehyde,  and  I  con- 
sider it  the  polymeric  form  of  the  latter,  parafor- 
maldehyde or  paraform.  Formaldehyde  is  a 
strong  reducing  agent,  decolorizing  a  potassium 
permanganate  solution  and  producing  a  mirror 
with  silver  nitrate.  Slowly  through  the  catalytic 
action  of  the  atmospheric  oxygen,  and  rapidly  in 
the  presence  of  oxidizing  agents,  such  as  nitric 
acid,  it  polymerizes  into  the  solid  state.  I  had 
already  observed  microscopically  the  same  de- 
posit in  the  urine  as  Dr.  Kenney  exhibited,  but 
had  not  used  the  formalin  as  a  preservative  in 
sufficient  quantity  to  interfere  with  the  albumin 
tests.  His  discovery  is  of  considerable  practical 
importance,  particularly  to  life  insurance  exam- 
iners. E.  C.  Hill. 

In  view  of  these  findings,  might  it  not  be  well 
to  sound  a  note  of  warning  in  regard  to  the  use 
of  formaldehyde  for  this  purpose?  If  the  exam- 
iner is  hurried  in  making  his  tests,  and  especially 
if  he  has  no  opportunity  for  further  investigation, 
he  may  do  a  grave  injustice  to  his  client,  not  only 
by  rendering  it  more  difficult  for  him  to  procure 
insurance,  but  by  entailing  on  him  much  needless 
worry  and  anxiety. 

It  is  possible  that  further  investigations  of  this 
subject  may  demonstrate  the  bearing  of  formal- 
dehyde on  other  work  in  uranalysis,  especially  as 
regai;ds  microscopy  and  the  dififerent  methods  of 
examining  for  solids. 

Since  writing  the  above,  explaining  the  de- 
ceptive action  of  formaldehyde  on  urine,  my  at- 
tention has  been  called  to  an  article  written  by 


Introna,  and  published  in  an  Italian  journal,  an 
abstract  of  which  appeared  in  the  November  14th 
number  of  the  Journal  of  the  American  Medical 
Association,  as  follows : 

Formaldehyde  Test  for  Albumin  in  Urine. — 
Introna  has  found  that  formaldehyde  causes  the 
coagulation  of  albumin  in  solution  and  recom- 
mends a  new  test  for  albuminuria  based  on  this 
fact.  He  adds  i  c.  c.  of  formaldehyde  to  56  c.  c. 
of  urine.  If  it  is  free  from  albumin  the  fluid  re- 
mains clear,  but  in  the  presence  of  albumin  it  be- 
comes turbid  and  a  flocculent  precipitate  is  grad- 
ually  deposited,  consisting  entirely  of  the  al- 
bumin. The  test  can  be  hastened  by  heating  to 
boiling  point,  in  which  case  the  precipitate  is  de- 
posited without  delay.  For  quantitative  estima- 
tion by  .weight  he  adds  20  c.  c.  of  formalin  to  100 
c.  c.  urine  and  heats  for  half  an  hour  in  the  water 
bath,  concluding  by  the  technic  of  the  Scherer 
test.  He  also  asserts  that  formol  may  be  substi- 
tuted for  the  Esbach  reagent  in  quantitative  clin- 
ical diagnosis.  He  tabulates  the  results  of  various 
ter.ts  of  solutions  of  albumin  of  known  concen- 
tration, comparing  them  with  the  results  obtained 
with  the  formalin.  In  every  instance  the  exact 
proportion  known  to  exist  was  reproduced  with 
the  latter,  while  the  results  of  boiling  and  adding 
acetic  acid  were  always  a  little  below  the  correct 
figure. 

Taking  as  a  fair  control  test  a  i  per  cent,  egg 
albumen  solution,  the  following  results  were  ob- 
tained : 

(1)  .  The  heat  and  nitric  acid  test  gave  the 
usual  reaction  as  in  albuminous  urine,  namely, 
slight  clouding  on  boiling  and  a  precipitate  on 
the  addition  of  nitric  acid.  Heller's  test  also 
gave  the  typical  reaction. 

(2)  .  When  a  mixture  composed  of  i,  2,  or  4  c.  c. 
of  formaldehyde  and  56  c.  c.  of  i  per  cent,  egg  al- 
bumen solution  was  boiled,  it  became  more  trans- 
parent then  before.  Upon  adding  nitric  acid  it 
became  clouded,  and  a  precipitate  was  thrown 
down. 

(3)  .  The  addition  of  nitric  acid  to  the  albumen 
solution,  without  heat  or  formaldehyde,  produced 
a  slight  degree  of  clouding. 

(4)  The.  addition  of  nitric  acid  to  a  mixture 
containing  i  c.  c.  of  formaldehyde  to  56  c.  c.  of 
albumen  solution  without  heat  f)roduced  an  im- 
mediate and  marked  clouding  and  precipitation. 

(5)  .  The  addition  of  i  to  4  c.  c.  of  formal- 
dehyde to  56  c.  c.  of  albumen  solution  without 
heat,  produced  no  clouding  or  coagulation,  either 
immediately,  or  after  the  mixture  had  stood  for 
twenty-four  hours.  At  the  end  of  this  time  ni- 
tric acid  was  added  and  clouding  appeared  in- 
stantly. 

(6)  .  Four  drops  of  nitric  acid  added  to  non- 
albuminous  urine  containing  no  formaldehyde 
gave  a  negative  result. 
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(7)  .  Testing  with  urine  containing  from  one 
half  to  one  per  cent,  of  albumin,  the  simple  addi- 
tion of  formaldehyde  without  heat  or  acid  pro- 
duced no  change  until  the  lapse  of  twelve  to 
twenty-four  hours,  when  a  precipitate  resulted. 

(8)  .  Albuminous  urine  containing  the  propor- 
tion of  formaldehyde  recommended  by  Introna  as 
a  reagent  clouds  more  slozvly  with  heat,  and  with 
a  denser  and  smaller  coagulum  than  is  the  case 
if  the  formaldehyde  is  omitted.  But  in  a  propor- 
tion of  from  four  to  six  parts  of  formaldehyde  to 
fifty-six  of  urine,  the  mixture  becomes  after  a  time 
practically  solid. 

Conclusions. 

After  arriving  at  the  results  herein  given, 
which  were  obtained  after  a  very  careful  and  pa- 
tient investigation  of  the  subject,  I  offer  the  fol- 
lowing for  consideration : 

(1)  .  Formaldehyde  as  an  artificial  ingredient 
of  the  urine  will  lead  to  deceptive  results  in 
uranalysis  by  (a)  making  the  urine  appear  al- 
buminous when  it  is  negative;  (b)  not  giving  a 
typical  reaction  when  albumin  is  present. 

(2)  .  The  reliability  of  Introna's  test,  namely, 
the  use  of  formaldehyde  in  albuminous  urine  as  a 
reagent,  is  to  be  questioned,  inasmuch  as  the 
effect  of  formaldehyde  on  negative  urine  is  the 
same,  though  to  a  more  marked  degree,  as  that 
on  albumin  in  solution,  the  difference  in  the  color 
and  density  of  the  precipitate  being,  in  my  opin- 
ion, immaterial. 

(3)  .  As  a  factor  in  the  production  of  a  possible 
pseudoalbuminuria  the  therapeutic  use  of  uro- 
tropin  is  a  subject  well  worthy  of  extended  obser- 
vation and  study. 


The  Medical  Library  and  Historical  Journal, 

now  one  year  of  age,  has  made  a  successful  record 
in  its  unique  field,  being  devoted  to  medical  li- 
braries, bibliography,  history,  and  biography,  its 
articles  not  being  drawn  from  encyclopaedias,  but 
written  by  the  best  modern  authorities,  who  strive 
to  present  facts  in  an  interesting  and  attractive 
manner.  It  is  the  ofhcial  organ  of  the  Interna- 
national  Association  of  Medical  Librarians,  and 
publishes  the  transactions  of  that  body,  as  well  as 
those  of  the  leading  medical  historical  societies. 
For  any  physician  who  is  interested  in  the  history 
of  our  profession  and  wishes  to  know  to  what  his 
present  status  is  due,  we  cannot  think  of  a  more 
suitable  publication  from  which  to  obtain  the  nec- 
essary information.  The  list  of  last  year's  con- 
tributors contains  the  names  of  many  of  the 
brightest  and  most  advanced  men  in  medicine. 
Communications  should  be  addressed  to  Medical 
Library  and  Historical  Journal,  1313  Bedford 
Avenue,  Brooklyn,  N.  Y.  The  magazine  is  a 
quarterly,  and  may  be  obtained  for  $2.00  per  an- 
num. 


THE  COMPARATIVE  DIGESTIBILITY  OF 
RAW,  PASTEURIZED  AND  STERIL- 
IZED MILK. 

By  T.  M.  price,  M.  S.,  Ph.  D., 
assistant  chemist,  maryland  agricultural  experiment 

STATION. 

Although  much  has  been  written  of  milk  the  last 
few  years,  very  few  data  are  available  showing  the 
digestive  coefficients  of  raw,  pasteurized,  and  steril- 
ized milks  respectively.  The  writer  cooperated  with 
the  bacteriologist  of  the  Maryland  Agricultural  Ex- 
periment Station  in  conducting  a  number  of  experi- 
ments to  compare  the  digestibihty  of  these  milks 
when  they  were  given  to  young  calves,  and  for  the 
benefit  of  those  interested  in  this  line  of  work 
who  have  not  had  the  opportunity  of  reviewing  the 
report  containing  the  results  of  these  experiments, 
an  extract  of  the  report  is  here  given. 

The  general  plan  of  the  work  was  to  feed  the 
calves  through  a  preliminary  period  of  three  days, 
and  then  a  regular  period  of  three  days,  the  milk 
used  being  analyzed  during  the  entire  time,  while 
the  undigested  matter  was  collected  and  analyzed 
only  during  the  regular  period.  The  feeding  was 
done  first  with  raw,  then  with  pasteurized,  and  then 
with  the  sterilized  milk,  using  the  same  calf  for  each 
kind  of  milk  and  in  some  cases  repeating  the  series 
with  the  same  calf.  The  raw  milk  was  given  fresh 
in  the  morning  from  the  mixed  milks  from  two 
cows;  part  of  this  same  milking  was  put  away  to 
be  given  in  the  evening.  The  milk  to  be  pasteurized 
or  sterilized  was  taken  from  the  same  two  cows. 
The  pasteurizing  was  done  at  a  temperature  of  167° 
F.  for  ten  minutes.  While  the  sterilizing  was  done 
by  heating  the  milk  to  190°  F.,  at  which  temperature 
it  was  allowed  to  remain  half  an  hour.  The  quantity 
of  milk  given  was  adjusted  to  about  what  the  aver- 
age calf  would  require  for  moderate  growth. 

The  following  tables  and  notes  give  the  results  of 
the  experiments  with  each  animal;  where  no  fig- 
ures are  given  the  calf's  condition  was  so  serious 
that  the  feeding  had  to  be  discontinued  before  the 
experiment  was  completed.  .  ^,    .^^     ^  .j| 

SERIES  I.  '  i'     g;  ' ,i  '  ^ 

Table  i.    Calf  No.  i.  "  « 

Protein  Fat 
percent,  percent. 

Per  cent,  digested  of  whole  milk,  raw          96.16  97.06 

Per  cent,  digested  of  whole  milk,  pasteur- 


ized 


9551  96.71 


Per  cent,  digested  of  whole  milk,  steril- 
ized      ;  ' 

In  the  first  series,  which  was  carried  through 
with  calf  No.  i,  the  animal  appeared  to  be  in  a  per- 
fectly healthy  condition  until  the  sterilized  milk  was 
given,  when,  at  the  end  of  the  preliminary  period, 
the  calf  commenced  to  scour  so  badly  and  continued 
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to  do  so,  so  long,  that  the  raw  milk  had  to  be  sub- 
stituted, when  the  scouring  stopped  within  twenty- 
four  hours.  The  calf  gained  one  pound  during  the 
period  he  was  fed  on  raw  milk  and  three  and  one 
half  pounds  in  the  same  time  while  being  fed  on 
the  pasteurized  milk. 

SERIES  II. 
'  Table  2.    Calf  No.  z. 

Protein  Fat 
per  cent,  per  cent. 
Per  cent,  digested  of  whole  milk,  raw. . . .    97.79  99-04 
Per  cent,  digested  of  whole  milk,  pasteur- 
ized   9390  96.39 

Per  cent,  digested  of  whole  milk,  steril- 
ized       

In  the  second  series  a  different  calf  was  used  from 
that  used  in  Series  I.  The  calf  entered  on  the  pre- 
liminary period  of  feeding  with  raw  milk  in  a  per- 
fectly healthy  condition  and  continued  so  through- 
out the  periods  with  the  raw  and  pasteurized  milk  ; 
but  at  the  end  of  the  preliminary  period  with  the 
sterilized  milk  the  calf  commenced  to  scour  vio- 
lently, the  faeces  were  very  thin  and  white  contain- 
ing undigested  casein,  the  animal  was  given  bismuth 
subnitrate  to  check  the  scouring;  the  sterilized  milk 
being  continued  during  this  time,  the  medicine  had 
no  effect.  Although  it  had  proved  very  efficient  in 
other  cases  of  scouring,  the  scouring  continued  until 
raw  milk  was  substituted  for  the  sterilized  milk, 
when  it  stopped  in  a  very  short  time.  The  calf 
gained  nine  pounds  during  his  period  with  raw 
milk  and  five  pounds  while  being  fed  on  the  pas- 
teurized milk. 

SERIES  III. 
Table  3.    Calf  No.  i. 

Protein  Fat 
percent,  percent. 
Per  cent,  digested  of  whole  milk,  raw. . . .    70.30  89.75 
Per  cent,  digested  of  whole  milk,  pasteur- 
ized   9440  98.59 

Per  cent,  digested  of  whole  milk,  steril- 
ized       

The  third  series  was  carried  through  with '  calf 
No.  I.  The  calf  was  in  good  condition  at  the  be- 
ginning of  the  preliminary  period  with  raw  milk 
and  continued  so  until  the  second  day  of  the  regular 
period,  when  his  bowels  were  very  loose  but  not 
sufficiently  so  to  be  called  scouring.  While  being 
fed  with  the  pasteurized  milk  the  calf  was  in  a 
perfect  condition  and  continued  so  throughout  the 
period.  The  calf  remained  in  a  good  condition  until 
thirty-six  hours  after  commencing  to  give  the  steril- 
ized milk,  when  scouring  set  in  and  continued  for 
three  days  or  until  raw  milk  was  substituted.  After 
his  bowels  had  got  in  a  normal  condition  the  steril- 
ized milk  was  again  fed  and  he  again  commenced 
to  scour  in  about  twenty-four  hours  after  the  first 
feeding.    This  time  the  feeding  with  the  sterilized 
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milk  was  continued  four  days  and  efforts  were  made 
to  check  the  scouring  with  drugs,  but  it  continued 
until  raw  milk  was  substituted  for  the  sterilized 
milk,  when  it  stopped  within  twenty-four  hours. 
The  table  shows  that  70.30  per  cent,  of  the  protein 
and  89.75  per  cent,  of  the  fat  given  in  the  raw  milk 
and  94.40  per  cent,  of  the  protein  and  98.59  per  cent, 
of  the  fat  in  the  pasteurized  milk  was  digested,  this 
is  24.1  per  cent,  of  protein  and  5.15  per  cent,  of  fat  in 
favor  of  the  pasteurized  milk.  This  is  so  at  variance 
with  the  results  obtained  in  every  other  case  as  to 
be  abnormal,  and  was  evidently  due  to  some  dis- 
turbing element  which  we  could  not  account  for, 
except  the  looseness  of  his  bowels  already  cited. 
The  calf  gained  five  pounds  during  his  period  on 
raw  milk  and  two  pounds  while  receiving  the  pas- 
teurized milk. 

SERIES  IV. 
Table  4.    Calf  No.  j. 

Protein  Fat 
percent,  percent. 
Per  cent,  digested  of  whole  milk,  raw. .. .    95.44  98.31 
Per  cent,  digested  of  whole  milk,  pasteur- 
ized   9376  96.37 

Per  cent,  digested  of  whole  milk,  steril- 
ized   94.00  98.64 

The  fourth  series  was  carried  through  with  calf 
No.  3.  He  was  in  good  condition  during  his  period 
with  raw  and  pasteurized  milk  and  remained  so  dur- 
ing his  period  with  sterilized  milk,  being  the  first 
calf  from  which  we  had  been  able  to  collect  the 
faeces  while  being  fed  on  sterilized  milk.  The  table 
shows  that  more  of  the  raw  milk  was  digested  than 
of  the  sterilized  milk,  while  more  of  the  sterilized 
was  digested  than  of  the  pasteurized.  In  the  period 
with  raw  milk  the  calf  gained  four  pounds ;  he  lost 
one  jxjund  on  the  pasteurized  milk;  and  neither 
gained  nor  lost  while  being  fed  on  the  sterilized  milk. 

SERIES  V. 
Table  5.   Calf  No.  2. 

Protein  Fat 
per  cent  per  cent. 
Per  cent  digested  of  whole  milk,  raw. . . .    93.92  96.51 
Per  cent,  digested  of  whole  milk,  pasteur- 
ized                                                    89.59  94.40 

Per  cent,  digested  of  whole  milk,  steril- 
ized  !.    80.30  92.18 

The  fifth  series  was  carried  through  with  calf 
No.  2.  He  was  in  good  condition  while  receiving 
the  raw  milk,  and  continued  so  until  the  regular 
period  with  pasteurized  milk  was  started,  when  his 
bowels  became  loose  and  his  faeces  were  troublesome 
to  collect ;  this  looseness  only  lasted  one  day,  when 
the  bowels  again  became  normal  and  remained  so 
until  the  regular  period  with  the  sterilized  milk, 
when  they  were  again  loose  for  two  days.  The  calf 
gained  one  pound  on  raw  milk,  two  f>ounds  on  the 
pasteurized  milk,  and  lost  one  pound  on  sterilized 
milk. 
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SERIES  VI. 
Table  6.    Calf  No.  4- 

Protein  Fat 
percent  percent. 
Per  cent,  digested  of  whole  milk,  raw.  . . .    95-68  97-31 
Per  cent,  digested  of  whole  milk,  pasteur- 
ized                                                       94-94  96-46 

Per  cent,  digested  of  whole  milk,  steril- 
ized       

The  sixth  series  was  carried  through  with  calf 
Xo.  4.  He  was  in  a  healthy  condition  during  the 
entire  time  he  received  the  raw  and  the  pasteurized 
milks,  but  on  the  second  day's  feeding  with  sterilized 
milk,  scouring  set  in  and  continued  until  the  raw 
milk  was  substituted.  The  calf  gained  three  pounds 
while  receiving  the  raw  milk  and  two  pounds  while 
receiving  the  pasteurized  milk. 

Upon  reviewing  the  average  results  of  the  six 
series,  we  find  the  digestive  coefficients  are,  with  one 
exception,  slightly  in  favor  of  the  raw  milk.  Con- 
sidering the  general  character  of  the  milk,  its  high 
digestibility  and  the  accuracy  of  the  chemical 
methods  used  in  the  analysis,  the  difference  in  the 
digestibility  of  the  milks  differently  treated  is  suf- 
ficient to  warrant  drawing  a  conclusion ;  esp>ecially 
as  the  parallel  results  in  the  same  series  agree  so 
closely. 

The  result  of  the  experiments  when  the  sterilized 
milk  was  given  was  unexpected  and  widely  different 
from  the  established  theory  in  regard  to  the  action 
of  such  milk  on  the  animal's  stomach.  Sterilized 
milk  is  usually  supposed  to  cause  constipation  and 
is  often  advocated  as  a  cure  for  scours  in  calves. 
Instead  it  had  the  opposite  effect  when  given  to  the 
calves  used  in  these  experiments.  It  has  been  noted 
that,  out  of  six  times  in  feeding  with  sterilized  milk, 
four  cases  of  severe  scouring  resulted.  So  pro- 
nounced and  unusual  were  these  results,  that  we  de- 
termined to  make  rep>eated  trials,  and  so  sterilized 
milk  was  given  to  six  different  calves,  while  others 
in  the  same  yard  received  raw  milk.  The  calves 
receiving  the  sterilized  milk  all  scoured  within  forty- 
eight  hours  after  their  first  feeding,  while  those  re- 
ceiving the  raw  milk  remained  in  a  normal,  healthy 
condition.  In  comparing  the  results  of  the  raw 
and  pasteurized  milk  we  see  that  although  the  dif- 
ference in  favor  of  the  raw  milk  is  small,  it  is  con- 
stant and,  so  far  as  is  practical  with  our  conditions, 
it  is  conclusive. 

It  is  of  course  difficult  to  determine  without  ex- 
periments, how  near  the  digestive  coefficients  found 
for  these  milks,  when  they  were  given  to  calves, 
would  compare  with  the  digestive  coefficients  of  the 
milk  similar  treated  when  given  to  infants.  In  tak- 
ing up  this  work  with  milk,  calves  were  selected  only 
after  every  effort  had  been  made  to  obtain  infants 
for  the  work,  and  it  seemed  probable  that  calves 


would  be  more  susceptible  to  any  change  in  the  milk 
than  any  other  animal  available.  It  was  of  course 
with  a  full  understanding  that  there  was  a  wide 
difference  in  their  digestive  organs  as  compared 
with  those  of  man,  and  also  that  calves  were  not 
so  sensitive  in  all  respects  as  a  human  being.  Never- 
theless, it  was  assured  that  any  change  in  the  milk 
which  would  prove  to  be  harmful  or  which  would 
make  milk  less  digestible  when  given  to  a  calf,  should 
certainly  be  looked  upon  with  suspicion  before  being 
given  to  an  infant;  especially  as  the  cow's  milk  is 
the  natural  food  for  the  calf  and  the  experiments 
were  conducted  when  the  calves  were  about  two 
weeks  old,  at  which  time  they  are  very  susceptible 
to  any  irregularity  in  their  feed. 


Purgative  for  Pregnant  Women. — Lutaud,  ac- 
cording to  Journal  de  medecine  interne,  for  January 

15th,  gives: 

B    Castor  oil  30  grammes  (i  ounce); 

Syrup  of  rhubarb  20  grammes  (Vs  ounce)  ; 

Alcohol   IS  grammes       ounce)  ; 

Peppermint  oil  2  grammes  (30  minims). 

M.  For  one  dose. 

Gargle  in  Scarlatina. — Journal  medical  de  Brux- 
elles,  for  January  21st,  quotes  Journal  des  phar- 
maciens  as  recommending  the  following  pleasant 
gargle  for  children : 

B    Thymol  (    r      u  /  ■  \ 

Oil  of  cinnamon  }  °^  ^^"^^      grammes  (45  grams)  ; 

Tincture  of  vanilla  20  grammes  (V»  ounce)  ; 

Alcohol   100  grammes  (3V8  ounces). 

M.  Ten  drops  in  a  half  glass  of  tepid  water. 

Bronchitis  of  Children. — Journal  de  medecine 
interne,  for  January  15th,  gives  the  following  as 
an  efficacious  expectorant : 

B    Sodium  benzoate  2  grammes  (30  grains)  ; 

Powdered  terpene  20  centigrammes  (3  grains)  ; 

Syrup  of  tolu  30  grammes  (i  ounce)  ; 

Syrup  of  acacia,  enough  to  make  120  grammes 

(4  ounces). 

M.  Take  the  whole  in  twenty-four  hours. 

Coryza. — Pugnat,  according  to  Nouveaux  reme- 
des,  for  January  8,  1904,  recommends  the  follow- 
ing method  of  making  topical  applications  in 
coryza : 

5    Cocaine  hydrochloride  \  of  each  5  grammes 

Menthol                    )  (75  grains) ; 

Liquid  petrolatum  100  grammes  (3"/i  ounces). 

M.  Use  a  small  quantity  every  three  hours. 

Toothache. — Nouveaux  remedes,  for  January 
24th,  recommends: 

B    Carbolic  acid  crystals  T 

S'ne  hydrochloride  U  i\o'^2^r 
Chloral  hydrate  |  ^^o  grams). 

Guaiacol  ■  J 
M.  Triturate  to  form  a  paste. 

This  mixture  is  caustic  and  analgetic ;  its  caus- 
ticity may  be  increased  by  adding  more  carbolic 
acid. 


4o8 

NEW  YORK  MEDICAL  JOURNAL 

AND 

PHILADELPHIA  MEDICAL  JOURNAL. 

CONSOLIDATED. 
A  Weekly  Review  of  Medicine. 

ESTABLISHED  IN  1864, 

FRANK  P.  FOSTER,  M.D  ,    KENNETH  W.  MII.LICAN,  M.R  C.S., 
Editor.  Associate  Editor. 

Published  by  the  A.  R.  Elliott  Publishing  Company. 

Remittances  should  be  made  by  New  York  Exchange  or  post  office  or 
express  money  order  payable  to  the  A.  R.  Elliott  Publishing  Co.,  or  by 
registered  mail,  as  the  publishers  are  not  responsible  for  money  sent  by 
unregistered  mail 

Address  all  communications  to 

A.  R.  ELLIOTT  PUBLISHING  COMPANY, 
66  West  Broadway,  New  York. 

Philadelphia  Office:  Chicago  Office: 

1831  C  hestnut  Street.  221  Randolph  Street. 


NEW  YCRK,  SATURDAY',  FEBRUARY  27,  190-1. 


THE  NEW  YORK  EYE  AND  EAR  INFIRMARY. 

Like  many  another  hospital,  this  venerable  in- 
stitution finds  itself  running  behind  hand  financially. 
The  prospect  of  relief  from  this  state  of  things  has 
heretofore  seemed  so  dim  that  it  was  recently  an- 
nounced that  the  governing  board  had  practically 
come  to  the  conclusion  that  the  infirmary  would 
have  to  be  discontinued.  That  this  conclusion  is 
definitive  we  shall  decline  to  believe  so  long  as  we 
are  not  compelled  to  believe  it.  We  assume  that  it 
is  only  with  the  greatest  reluctance  that  the  board 
would  consent  to  close  the  hospital,  for  they  are 
public-spirited  as  well  as  conservative  men,  and 
they  are  justly  proud  of  the  infirmary's  history  as 
an  institution  of  relief  and  as  a  means  of  elevating 
ophthalmology  and  otology  in  America.  All  over 
the  country  there  are  to  be  found  able  ophthal- 
mologists and  otologists  who  gained  their  important 
start  in  special  knowledge  within  the  old  walls  of 
the  New  York  Eye  and  Ear  Infirmary. 

But  it  is  not  alone  on  account  of  its  length  of 
service  or  of  its  prominence  in  the  specialties  to 
which  it  is  dedicated  that  the  infirmary  ought  at  all 
hazards  to  be  perpetuated,  though  these  are  good 
enough  reasons.  A  motive  still  more  urgent  is  the 
fact  that,  with  all  the  activity  of  this  institution  and 
others  devoted  to  the  same  purposes,  the  facilities 
for  treating  eye  and  ear  diseases  in  New  York  are 
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certainly  not  unnecessarily  ample.  Of  course  it  is 
not  specially  incumbent  on  the  governing  board  of 
the  infirmary  to  see  to  it  that  these  facilities  are 
not  impaired,  though  doubtless  they  feel  some  such 
incumbency  in  a  certain  sense.  The  real  responsi- 
bility rests  with  the  people  of  New  York,  and  we 
shall  be  much  surprised  and  disappointed  if  they 
do  not  rise  to  the  occasion. 


THE    MEDICAL    PROFESSION    AND  THE 
"OPTOMETRY"  BILL. 

We  have  already,  in  our  issue  for  January  23rd, 
editorially  called  the  attention  of  our  readers  to 
the  tricky  device  of  the  prime  movers  in  this  in- 
sidious measure,  in  sending  out  postal  cards  to 
members  of  the  medical  profession  requesting  their 
signature  to  the  assertion  that  "  as  a  physician,  I 
deem  its  passage  by  the  Legislature  of  the  State 
to  be  in  the  interest  of  scientific  advancement  and 
for  the  good  of  the  public."  In  that  editorial  we 
laid  bare  the  specious  falsity  of  the  claim  made  by 
the  supporters  of  the  bill.  We  also  then  stated 
that  so  innocent  did  the  circular  to  physicians 
and  the  wording  of  the  bill  itself  appear,  that  we 
feared  lest  not  a  few  physicians  might  at  first  blush 
be  taken  in  by  it,  and  sign  and  return  the  postal 
card,  as  requested,  thereby  playing  into  the  hands 
of  this  dangerous  attack  in  flank  on  the  profession. 
Our  fears  are  confirmed  by  a  letter  which  Dr.  Bris- 
tow  has  kindly  permitted  us  to  see,  written  to  him 
by  B.  B.  Clark,  president  of  the  Optical  Society. 
Therein  Mr.  Clark  states :  "  I  have  up  to  the  present 
date  received  [the  support  of?]  nearly  25  per  cent, 
of  the  physicians  of  the  State  who  favor  the  bill." 
It  is  more  than  probable  that  if  this  statement  is 
true, — and  by  no  means  all  the  statements  made  in 
support  of  this  bill  are  true — the  majority  of  the 
signatories  have  been  entrapped.  Of  all  our  read- 
ers, therefore,  we  would  beg.  Do  not  sign  any  postal 
card  or  other  document  endorsing  the  bill.  On  the 
contrary,  write  to  your  representative  expressing 
your  earnest  opposition  to  it.  Should  you,  by  any 
chance,  have  signed  the  postal  card  referred  to, 
follow  at  once  the  advice  given  by  Dr.  Frank  Van 
Fleet,  the  chairman  of  the  Committee  on  Legisla- 
tion of  the  Medical  Society  of  the  State  of  New 
York,  viz.,  write  forthwith  to  the  president  of  the 
Optical  Society  recalling  your  endorsement,  and 
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stating  that  it  was  given  under  a  misapprehension. 
At  the  same  time  write  to  your  representative,  in- 
forming him  that  you  were  misled  into  signing  the 
card  and  that  you  have  withdrawn  your  endorse- 
ment, and  also  urge  upon  him  to  oppose  the  meas- 
ure. If  you  are  in  doubt  or  seek  further  informa- 
tion, Dr.  Van  Fleet  will  be  glad  to  furnish  it  on 
request. 


THE  SURGERY  OF  INTERCOSTAL  NEURALGIA. 

Dr.  Chipault  and  Dr.  Le  Fiir  have  recently 
reported  in  the  Gazette  des  Hopitaux  what  they 
seem  to  regard  as  an  original  procedure  in  the 
treatment  of  intercostal  neuralgia  (they  do  not,  how- 
ever, appear  to  have  made  themselves  acquainted 
with  the  earlier  operations  of  the  same  general  na- 
ture which  have  been  successfully  carried  out  in 
this  country  by  Keen,  Abbe,  and  others).  Their 
case  was  that  of  a  man,  aged  forty-eight  years,  who 
had  for  a  period  of  four  years  suffered  excruciating 
neuralgic  pains  in  the  course  of  the  eighth,  ninth, 
and  tenth  intercostal  nerves  of  the  right  side,  and 
also  around  the  umbilicus.  There  were  violent  crises, 
which  had  grown  in  intensity  as  the  time  progressed. 
The  man  had  been  treated  at  various  hospitals  and 
heavily  dosed  with  the  usual  anodynes  and  soporifics 
— he  had  taken  of  morphine  even  up  to  80  centi- 
grammes per  diem — but  without  permanent  im- 
provement. He  had  drifted  into  a  deplorable  state 
of  general  health,  and  had  frequently  contemplated 
suicide.  The  crisis  used  to  occur  at  intervals  which 
varied  in  length  from  a  few  minutes  to  a  few  hours. 
There  was  also  a  zone  of  hyperalgesia  corresponding 
to  the  distribution  of  the  nerves  above  mentioned. 
There  was  no  evidence  of  tabes,  the  reflexes  were 
rather  exaggerated,  and  there  were  none  of  the  usual 
vesical  or  rectal  complications  of  tabes.  The  diag- 
nosis arrived  at  was  that  of  a  nevrite  radiculaire, 
'  a  neuritis  of  the  roots  of  the  affected  nerves  at  the 
seat  of  their  origin  from  the  medulla  spinalis.  Ac- 
cordingly, with  the  view  of  conveying  surgical  re- 
lief where  drug-giving  had  failed,  a  vertical  incision 
was  made  over  the  sixth  and  seventh  dorsal  spinous 
processes,  which  point  had  been  found— by  previous 
experiments  on  the  cadaver— to  correspond  to  the 
level  of  the  origin  of  the  roots  of  the  affected  nerves. 
The  incision  was  prolonged  till  room  was  obtained 
for  the  removal  of  three  of  the  posterior  vertebral 


arches.  The  dura  mater  was  then  incised ;  the  three 
nerve  roots  sought  for  were  fully  exposed,  and' 
were  found  to  emerge  from  a  well  defined  and  sharp- 
ly limited  area  of  cicatriciail  arachnitis.  The  affected' 
piece  of  arachnoid  was  removed;  the  diseased  nerve 
roots  excised ;  the  dura  mater  sutured ;  and  the  ex- 
ternal wound  treated  secundum  artem.  The  patient 
left  the  hospital  free  from  pain,  thirty-five  days  after 
the  operation.  Slight  neural  crises  have  since  oc-. 
curred ;  but  not  approaching — even  remotely — in  in-, 
tensity  or  in  frequency,  those  from  which  the  patient 
had  suffered  before  the  operation.  Chipault  and; 
Le  Fiir  hope  for  a  fair  proportion  of  success  for 
their  procedure,  in  cases  of  inveterate  spinal' 
neuralgias. 

THE  TUBERCULOUS  PATIENT  IN  SOCIETY. 

With  the  widespread  knowledge  of  the  infectious 
nature  of  tuberculosis,  there  has  come  within  recent 
years  an  unfortunate  attitude  of  the  general  public 
against  the  consumptive  who  spends  his  life  in  the 
midst  of  healthy  people.  The  dread  of  the  bacillus 
has  taken  deep  root  in  the  minds  of  the  people,  and 
the  prejudice  that  goes  with  half-knowledge  of  the 
simple  facts  of  aetiology  often  results  in  great  in- 
justice to  the  consumptive.  Julius  Friedlaender,  of. 
Berlin,  in  a  recent  article  on  the  social  status  of  the 
consumptive,  {Tuberculosis,  Vol.  i.  No.  10)  forcibly 
calls  attention  to  this  condition  of  affairs.  He  deals, 
chiefly  with  the  consumptive  belonging  to  the  better 
situated  classes,  who  is  a  person  of  education  and 
fit  to  associate  with  the  best  of  mankind.  Such  a 
patient  has  often  spent  several  months  in  a  sani- 
tarium where  his  disease  has  perhaps  been  favorably 
influenced.  Upon  returning  to  the  circle  of  ac- 
quaintances and  associates  in  which  he  moved  before 
he  was  taken  ill,  he  frequently  meets  with  the  keen- 
est distrust  and  most  unreasonable  fear  of  infection 
at  every  step. 

Such  a  patient  has  only  one  remedy,  namely,  to 
pretend  that  he  is  perfectly  healthy  and  to  disguise 
his  illness.  So  it  often  happens  that  such  patients 
will  rather  swallow  their  sputum  or  will  secretly 
expectorate  anywhere  rather  than  expose  them-, 
selves  to  curious  glances  and  whispered  comments,, 
by  the  use  of  a  pocket  flask  or  other  device,  the  use- 
fulness of  which  has  been  taught  them  in  the  sani- 
tarium. To  the  public  the  sputum  flask  is  not  a 
mode  of  preventing  the  spread  of  the  disease,  but  ^ 


EDITORIAL 

410 

betrayal  of  the  presence  of  a  communicable  disease. 
There  can  be  no  question  that  the  hypocrisy  of  the 
consumptive,  which  is  thus  forced  upon  him  by  so- 
ciety, reacts  viciously  both  upon  himself  and  upon 
the  persons  in  his  surroundings,  promoting  the 
spread  of  the  disease  infinitely  more  than  the  mere 
social  intercourse  or  business  association  with  a  con- 
sumptive who  knows  thoroughly  well  how  to  take 
care  of  his  sputum. 

The  point  that  Friedlaender  makes  is  that  the  in- 
telligent part  of  the  public  must  be  made  to  under- 
stand that  the  consumptive  who  has  been  through 
a  course  of  treatment  at  a  sanitarium  or  who  has 
been  privately  instructed  in  the  methods  of  prophy- 
laxis is  not  dangerous  to  associate  with.  He  is  cer- 
tainly less  dangerous  than  the  man  who  fears  to 
use  the  proper  measures  for  the  care  of  his  sputum, 
lest  he  becomes  a  social  outcast.  A  consumptive  who 
has  been  properly  trained  at  a  sanitarium  or  at  home 
has  the  methods  of  prophylaxis  so  thoroughly  in- 
corporated into  his  daily  routine  that  they  become 
as  a  very  part  of  his  being. 

The  greatest  injustice  to  the  consumptive,  how- 
ever, is  shown  in  the  so  called  "  open  "  health  re- 
sorts, i.  e.,  in  places  where  consumptives  go  on  ac- 
count of  the  "  climate,"  without  placing  themselves 
under  medical  surpervision  or  entering  a  sanitarium. 
In  such  places  the  consumptive  has  a  great  deal  to 
suffer  from  the  public's  exaggerated  fear  of  "  con- 
tagion." During  the  dull  season,  when  the  healthy 
patrons  do  not  crowd  the  hotels,  the  consumptive  is 
welcomed  everywhere  with  open  arms  and  his  cough 
is  not  noticed,  so  long  as  he  pays  his  bills.  When 
the  "  season  "  is  at  its  height,  however,  and  the 
hotels  are  packed  to  their  utmost  capacity,  the  land- 
lords often  do  their  best  to  get  rid  of  the  consump- 
tive, as  he  is  not  an  attraction  to  the  other  patrons. 
So,  in  some  European  resorts  the  tuberculous  patient 
has  been  known  to  wander  from  one  place  to  an- 
other in  search  of  accommodations,  and  to  be  re- 
quested to  leave  on  some  pretext  or  other,  or  else 
compelled  to  leave  through  the  multiplicity  of  petty 
annoyances  which  hotels  managers  can  so  cleverly 
devise  when  there  is  need.  The  statements  just 
made  are  applied  by  Friedlaender  to  European  re- 
sorts, such  as  San  Remo  and  Nervi.  In  this  country, 
where  democratic  customs  demand  a  more  just  con- 
sideration of  individual  rights,  this  injustice  to  the 
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consumptive  by  hotel  keepers  is  far  less  frequently 
seen  and  yet  instances  of  it  occur,  and  many  a  con- 
sumptive who  travels  much  can  tell  tales  not  unlike 
those  related  by  the  author  mentioned. 

The  whole  question  of  the  relation  of  the  con-  ; 
sumptive  to  society  at  large  has  a  broader  signifi-  \ 
cance.  The  very  fact  that  there  is  fear  and  prejudice  ' 
against  him  renders  it  necessary  for  him  to  hide  his 
disease,  at  times  through  the  mere  necessity  of  hav- 
ing a  roof  over  his  head  for  the  night.  The  result 
is,  of  course,  that  rooms  that  have  been  occupied  by 
consumptives  in  hotels  and  boarding  houses,  espe- 
cially in  the  "  health  resorts,"  are  never  disinfected, 
as  they  should  be,  after  the  patient  leaves  the  prem- 
ises. The  very  fact  that  he  has  to  conceal  his  dis- 
ease renders  it  impossible  for  him  to  take  even  the 
ordinary  precautions  in  expectorating.  Thus,  this 
unreasonable  attitude  toward  the  consumptive 
strikes  back  at  the  very  persons  who  have  the  great- 
est prejudice  against  associating  with  tuberculous 
individuals. 

The  public  must  unquestionably  be  taught  more 
about  the  true  status  of  the  aetiology  of  tuberculosis 
and  must  be  impressed  with  the  comparatively  in- 
significant danger  of  transmission  when  all  precau- 
tions are  taken. 


"  KORSAKOFF'S  DISEASE." 

About  fifteen  years  ago,  the  late  Professor  Kor- 
sakoff, of  Moscow,  described  a  peculiar  combi- 
nation of  symptoms  occasionally  observed  among 
chronic  alcoholics,  which  he  and  others  believed 
to  be  an  independent  disease  and  named  polyneu- 
ritic psychosis,  or  cerebropathia  psychica  toxcemica. 
It  is  merely  a  syndrome,  the  clinical  manifesta- 
tion of  which  includes  the  two  cardinal  features, 
a  typically  toxic  or  alcoholic  multiple  neuritis  and 
a  peculiarly  marked  psychosis  involving  the  mem- 
ory and  the  conceptions  of  time  and  space. 

This  amnesia  is  peculiar  and  characteristic. 
The  patient  seems,  as  it  were,  to  have  no  notion 
of  the  proper  relationship  of  time  and  space. 
Things  of  the  past  are  spoken  of  as  being  in  the 
future  and  the  more  recent  events  are  hopelessly 
lost  or  confounded  with  the  more  ancient.  Places 
are  badly  jumbled  and  erroneously  located.  For 
instance,  a  patient  whom  I  saw  in  consultation 
only  a  few  days  ago  chatted  pleasantly  and  logi- 
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cally  about  having  just  come  in  from  the  garden', 
where  she  had  been  picking  some  flowers,  and 
had  become  covered  with  burrs  and  thistles.  She 
pointed  them  out  to  us  on  her  person  and  en- 
deavored to  pick  them  off  as  well  as  her  paralyzed 
arms  would  permit  her.  These  false  conceptions, 
the  pseudoreminiscences,  are  very  evanescent 
and  can  be  very  easily  repressed.  Between  the 
amentia  of  Meynert  and  this  psychosis  there  is  a 
close  analogy.  The  amnesia,  disorientation, 
pseudoreminiscence,  and  confabulation  consti- 
tute its  chief  traits.  Tiling  avers  that  the  intel- 
lect and  judgment  per  se  remain  intact.  Some 
authors  (Jolly,  Bonhoffer,  Sorey,  Cole,  and  oth- 
ers) believe  that  these  troubles  are  closely  allied 
to  delirium  tremens ;  but  others  hold  that  the  lat- 
ter is  only  an  exciting  cause.  As  Pershing  well 
says,  the  psychosis  is  of  the  greatest  importance. 
In  fact,  it  is  almost  pathognomonic  of  this  syn- 
drome, for  it  is  sometimes  fully  developed  when 
the  nerves  are  but  slightly  affected,  and  it  may 
even  appear  in  advance  of  the  neuritis. 

In  the  recorded  rases  all  the  women  presented 
marked  multiple  neuritis.  To  these  my  own  case 
may  be  added.  Neuritis  was  absent,  however,  in 
nine  per  cent,  of  the  men.  There  is  nothing  dis- 
tinctive about  the  polyneuritis  when  it  is  pres- 
ent. Indeed,  Babinski,  Jolly,  Gudden.  Bonhoffer, 
and  others,  do  not  believe  that  the  polyneu- 
ritis is  a  necessary  accompaniment  of  the  psy- 
chosis. The  latter,  in  fact,  is  regarded  as  a  pri- 
mary form  of  mental  confusion  of  toxic  origin. 
Chancellay  affirms  that  the  speech  is  character- 
istic. Turner  denies  this,  though  in  two  of  his 
cases  it  was  described  as  "  thick  "  and  "  drowsy." 
There  are  no  distinctive  pupillary  reactions,  but 
the  pupils  are  often  abnormal.  A  feeling  of  bkn- 
itre  and  a  happy-go-lucky  temperament  have 
been  noted  by  some  of  the  writers. 

Three  fourths  of  the  cases  occurred  among 
chronic  alcoholics.  Other  possible  factors  in  the 
causation,  however,  have  been  mentioned,  name- 
ly, typhoid  fever,  pyaemia,  jaundice,  malaria,  and 
arsenical  and  perhaps  lead  poisoning.  Ever  since 
the  recent  Manchester  epidemic  of  multiple  neu- 
ritis, many  clinicians  have  been  inclined  to  doubt 
the  possibility  of  this  disease  ever  being  produced 
by  alcohol  alone ;  and  yet  Oppenheim  never  found 
a  case  of  polyneuritic  psychosis  with  the  charac- 
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teristic  mental  phenomena  in  other  than  alcoholic 
individuals. 

Opinions  in  regard  to  the  prognosis  seem  to 
vary.  Tiling  sums  them  up  by  saying  that  in 
the  non-alcoholic  cases  it  is  favorable,  in  the  alco- 
holic unfavorable.  In  the  alcoholic  cases  that  re- 
cover, there  is  always  more  or  less  mental  de- 
fect left.  According  to  Soukhanoff  and  Bou- 
tenko  complete  recovery  was  exceedingly  rare. 
It  occurred  among  the  alcoholics,  but  did  not  ex- 
ceed two  per  cent. 

In  the  few  careful  post  mortem  examinations 
that  have  been  made,  there  was  nothing  discov- 
ered that  was  at  all  characteristic  or  uniform. 

In  conclusion,  it  must  be  admitted  that  Korsakoff  , 
described  a  most  striking  syndrome  occasionally  ob- 
served among  chronic  alcoholics,  especially  women. 
Very  few  (Korsakoff,  Sollier,  Chancellay),  espe- 
cially at  the  present  day,  believe  that  this  is  a 
new  and  independent  disease.  Whether  the  two 
sets  of  symptoms,  the  psychic  and  neuritic,  are 
merely  coincident  phenomena  dependent  upon 
the  same  active  cause  (Regis,  Raymond,  Lepine, 
Perrin),  or  whether  the  primary  trouble  is  a  mul- 
tiple neuritis  with  psychic  symptoms  (Seglas, 
Oppenheim,  Atwood,  Ross,  Cole)  or  a  primary 
psychosis  with  an  accidentally  associated  poly- 
neuritis (Babinski,  Gudden,  Jolly,  Bonhoffer), 
time  and  further  investigation  only  can  decide. 

It  is  not  a  simple  multiple  neuritis  with  psychic 
symptoms,  as  many  are  inclined  nowadays  to  regard 
it ;  or,  if  it  is,  we  shall  have  very  materially  to  en- 
large or  modify  the  common  conception  of  multiple 
neuritis.  Even  Turner,  who  endeavors  to  explain 
the  loss  of  the  relationship  of  time  and  space,  the 
pseudoreminiscence  and  the  consequent  confabula- 
tion, upon  the  basis  of  the  mental  isolation  of  the 
patient  through  the  shutting  off  of  his  normal  affer- 
ent impulses  by  the  widespread  neuritis,  is  obliged 
to  invoke  the  implication  of  the  cortical  association 
or  tangential  fibres  to  account  for  the  psychic  con- 
fusion and  other  symptoms.  Some  of  his  patients  had 
exaggerated  knee  jerks  and  other  reflexes ;  while 
two  of  them,  he  frankly  admits,  did  not  show  any 
of  the  ordinary  signs  of  alcoholic  multiple  neuritis. 
He  conceives  therefore  that  there  is  a  central  as 
well  as  a  peripheral  polyneuritis. 

Cole  (Brain,  xxv,  99)  has  recently  brought  forth 
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from  his  pathological  investigations  some  striking 
evidences  of  the  implication  of  the  whole  nervous 
system,  central  as  well  as  peripheral,  in  most  if  not 
in  all  cases  of  alcoholic  polyneuritis.  The  degenera- 
tion in  the  three  cases  he  examined  was  widespread 
throughout  the  entire  cerebrospinal  axis,  and  was 
not  attributed  to  the  peripheral  neuritis.  In  some 
cases  the  peripheral  nerve  fibres,  in  others  the  cen- 
tral fibres,  were  most  implicated.  Even  the  nerve 
cells  of  the  cortex  were  altered,  which  fact  he  made 
use  of  to  explain  the  psychosis  in  these  cases,  es- 
pecially the  alcoholic  ones.  This  is  a  most  impor- 
tant matter,  for  it  may  oblige  us  to  revise  our  text- 
book descriptions  of  multiple  neuritis  and  to  admit 
into  the  description  a  class  of  cases  wherein  the 
reflexes  are  exaggerated  instead  of  being  lost,  the 
muscular  atrophy  is  absent  and  the  electrical  reac- 
tions are  unchanged. 

Chronic  alcoholic  intoxication  of  the  central  and 
peripheral  nerve  fibres  is,  for  the  present,  the  most 
accurate  explanation  of  Korsakoff's  syndrome.  This 
literally  makes  of  it  a  combined  central  and  periph- 
eral disease,  both  dependent  upon  the  same  cause 
and  both  having  a  more  or  less  similar  pathology 
and  pathogenic  basis.  More  than  this  we  cannot 
positively  assert ;  much  less  can  we  identify  it  in 
toto  with  any  now  well  established  clinical  entity. 
It  is  so  remarkable  and  characteristic  a  syndrome 
that  it  deserves  a  far  more  careful  study  than  it  has 
hitherto  received  at  the  hands  of  American  clinicians 
and  pathologists.  L.  Harrison  Mettler. 


BALSAM  OF  PERU  IN  COMPOUND  FRACTURES. 

In  Presse  medicale  for  December  30th,  Dumont 
states  that  Van  Stockum,  of  Rotterdam,  treats  com- 
pound fractures  without  any  attempt  at  conventional 
asepsis,  removing  simply  any  foreign  bodies  from 
the  surface  of  the  wound,  and  then  covering  the 
latter  thickly  with  balsam  of  Peru,  getting  it  well 
into  the  irregularities  of  surface.  If  the  wound  is 
small,  it  is  filled  by  means  of  a  syringe.  The  frac- 
ture is  then  treated  as  a  simple  one.  A  dressing 
is  made  of  gauze  saturated  in  balsam  and  absorb- 
ent cotton,  and  the  limb  is  put  in  plaster  or  an  ex- 
tension apparatus.  There  is  always  fever  for 
three  days,  which  subsequently  disappears.  At 
the  end  of  three  weeks,  the  bandages  are  removed 
to  find  either  a  cicatrized  wound  or  one  granulat- 
ing heathily  with  no  sign  of  inflammation.  No 
amount  of  pressure  will  bring  pus.    The  morti- 


fied tissues  are  mummified,  and  the  fracture  has 
united  or  is  doing  well.  Van  Stockum  calls  his- 
results  "  marvelous."  It  is  not  impossible  that  the 
balsam,  containing  cinnamic  acid,  causes  a  pro- 
tective leucocytosis,  for  the  occurrence  of  fever 
certainly  shows  a  preliminary  sepsis.  This  "  em- 
balming of  compound  fractures  "  merits  investi- 
gation by  our  native  surgeons. 


POISONING  BY  BROMOFORM. 

Dr.  A.  L.  Oberdorfer  reports  in  the  Archives  of 
Pcediatrics  for  November  the  case  of  a  girl  four 
years  and  a  half  old  who  was  ordered  five  drops  of 
bromoform  thrice  daily  for  a  week,  in  the  treatment 
of  pertussis.    As  the  treatment  was  satisfactory  it 
was  ordered  to  be  continued.   On  the  second  day  of 
the  second  week,  staggering  drowsiness,  coma,  rapid' 
and  feeble  pulse,  shallow  and  stertorous  respiration,, 
muscular  relaxation,  contracted  pupils  insensitive  tO' 
light  and  loss  of  conjunctival  reflex  supervened. 
An  odor  of  bromine  was  perceptible  in  the  breath. 
The  treatment  was  hypodermic  strychnine  and  gas- 
tric lavage,  but  cyanosis  set  in,  and  this  was  dis- 
continued.  Recourse  was  then  had  to  nitroglycerin  • 
and  ammonia,  elevation  of  the  feet,  artificial  respira- 
tion and  rhythmic  traction  of  the  tongue,  and  finally 
to  the  administration  of  oxygen.    Under  this  treat- 
ment the  child  got  well  by  the  fourth  day.  On 
examination  of  the  bottle  containing  the  bromoform 
it  was  found  to  consist  of  two  well-defined  layers; 
the  lower  one  muddy,  the  upper  more  transparent,, 
of  an  oily  viscid  consistency.    Analysis  showed  the 
fluid  to  consist  of  free  bromine  and  hydrobromic 
acid.    Decomposition  rather  than  cumulative  action 
is  thought  to  have  been  the  cause  of  the  toxic  symp- 
toms.   It  is  clear,  however,  that  caution  is  needed 
in  the  use  of  this  drug. 


HOSPITAL  BOOK  AND  NEWSPAPER  SOCIETY. 

Physicians  and  others  can  confer  a  favor  on  this 
organization  by  sending  them  books,  magazines,  or 
newspapers  for  free  distribution  to  hospitals,  public 
institutions  and  wherever  else  needed ;  the  supply 
of  fiction,  juvenile  reading,  and  German  is  never 
equal  to  the  demand.  The  Adams  and  American 
express  companies  and  the  New  York  Transfer 
Company  will  deliver  such  matter  free,  but  express 
should  be  prepaid  when  it  is  sent  through  other 
channels. '  Five  hundred  dollars  added  to  the  so- 
ciety's annual  income  would  cover  all  expenses. 
Some  42,000  patients  are  now  regularly  supplied. 
A  special  plea  is  made  for  the  July,  August,  and 
September  numbers  of  Harper's,  Scribncr's,  and 
the  Century. 
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Society  Meetings  for  the  Coming  Week : 

Tuesday,  March  ist. — New  York  Neurological  Society; 
Buffalo  Academy  of  Medicine  (Sectson  in  Surgery)  ; 
Elmira,  N.  Y.,  Academy  of  Medicine;  Ogdensburgh, 
N.  Y.,  Medical  Association;  Syracuse,  N.  Y.,  Academy 
of  Medicine;  Hudson,  N.  J.,  County  Medical  Society 
(Jersey  City)  ;  Androscoggin,  Me.,  County  Medical 
Association  (Lewiston)  ;  Baltimore  Academy  of  Medi- 
cine ;  Medical  Society  of  the  University  of  Maryland 
(Baltimore). 

Wednesday,  March  2nd. — New  York  Academy  of  Medi- 
cine (Section  in  Public  Health)  ;  Society  of  Alumni  of 
Bellevue  Hospital ;  Harlem  Medical  Association  of  the 
City  of  New  York;  New  York  Genitourinary  Society; 
Medical  Microscopical  Society  of  Brooklyn;  Medical 
Society  of  the  County  of  Richmond,  N.  Y.  (New 
Brighton)  ;  Penobscot,  Me.,  County  Medical  Society 
(Bangor)  ;  Bridgeport,  Conn.,  Medical  Association. 

Thursday,  March  srd. — New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of 
the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association ;  Obstetrical  Society  of  Phila- 
delphia; United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis ;  Atlanta  Society  of  Medicine. 

Friday,  March  4th. — Practitioners'  Society  of  New  York 
(private)  ;  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Baltimore  Clin- 
ical Society;  Manhattan  Clinical  Society. 

Saturday,  March  5th. — Manhattan  Medical  and  Surgical 
Society,  New  York  (private)  ;  Miller's  River,  Mass., 
Medical  Society. 

NEW  YORK. 
Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 

Department  for  the  following  statement  of  new  cases  and 

deaths  reported  for  the  two  weeks  ending  February  20,  1904: 

Week  end'g  Feb.  13.  Week  end'gFeb.20. 
,  '  ,  ,  *  . 

CASES.        DEATHS.      CASES.  DEATHS. 

Measles    721  14  975  25 

Diphtheria  and  croup   327  56  447  44 

Scarlet  fever   346  30  448  25 

Smallpox   . .  3  1 

Chlckenpox    110  . .  159 

Tuberculosis    264  142  371  192 

Typhoid  fever   24  4  21  5 

Cerebrospinal  meningitis...  2  ..  ..  3 

Totals  1,794         246         2,424  295 

In  the  Department  of  Otology  at  Columbia 
University,  Dr.  Gorham  Bacon  has  succeeded 
Professor  A.  H.  Buck  as  professor. 

Appointment  at  Mount  Sinai  Hospital. — Dr. 

Seymour  Oppenheimer  has  been  appointed  laryn- 
gologist  and  otologist  to  the  Mount  Sinai  Hos- 
pital Dispensary. 

The  Mutual  Life  Insurance  Company,  of  New 

York,  has  appointed  Dr.  A.  G.  Jenner  medical 
referee  for  Wisconsin,  directing  a  corps  of  700 
medical  examiners. 

Bequests  to  Hospitals  in  Brooklyn. — Through 
the  will  of  the  late  Mr.  Christoph  Kunzel,  of 
Jamaica,  the  Brooklyn  Home  for  Consumptives 
will  receive  $500.00,  and  the  German  Hospital,  at 
St.  Nicholas  Avenue,  $3,000.00. 

Dr.  William  A.  Myers,  the  well  known  surgeon 
of  the  Bushwick  and  Deaconesses'  hospitals  of 
Brooklyn,  has  been  ordered  south  to  recuperate 
from  his  recent  severe  attack  of  rheumatisrn  and 
prostration  brought  on  by  overwork  and  grief  at 
the  death  of  his  father. 


Deafness  in  New  York  Schools. — Superintend- 
dent  Maxwell,  it  is  said,  states  that  over  one 
eighth  of  the  children  attending  the  public  schools 
are  afflicted  with  some  form  of  deafness ;  of  these, 
only  some  three  per  cent,  are  aware  of  their  afflic- 
tion. 

Spitting  in  the  Streets. — The  police  are  begin- 
ning to  look  out  for  violations  of  the  city  ordi- 
nance against  spitting;  four  offenders  have  been 
fined  and  sixteen  arrested  for  spitting  on  the  One 
Hundred  and  Sixteenth  Street  station  of  the  west 
side  elevated  road. 

The  New  York  County  Branch  of  the  New 
York  State  Medical  Association  held  a  regular 
meeting  on  February  15th,  at  which  the  follow- 
ing was  the  programme :  Some  X  Ray  Skiagrams 
of  Excision  of  the  Elbowjoint,  by  Dr.  John  H. 
Branth ;  The  Treatment  of  Pneumonia,  by  Dr. 
W.  Gilman  Thompson.  Discussion  by  Dr.  E.  G. 
Janeway,  Dr.  George  L.  Peabody,  Dr.  Lewis  A. 
Conner,  Dr.  S.  A.  Brown,  and  others. 

Gift  of  False  Teeth  a  New  Charity. — It  is  said 
that  a  requisition  for  free  false  teeth  has  come  to 
the  Health  Commissioner  from  North  Brothers 
Island  for  the  use  of  the  tuberculous  patients.  The 
Health  Commissioner,  the  report  says,  is  inclined 
to  accede  to  the  demand,  recognizing  the  neces- 
sity of  perfect  mastication  on  the  part  of  tuber- 
culous patients  to  assure  digestion  and  assimila- 
tion of  their  food. 

Mount  Sinai  Hospital,  Lexingfton  Avenue, 
Sixty-sixth  and  Sixty-seventh  Streets. — Prepara- 
tory to  removal  of  the  hospital  to  its  new  build- 
ings at  Fifth  Avenue  and  (3ne  Hundredth  Street, 
this  hospital  has  discontinued  the  admission  of 
patients  at  the  old  hospital.  A  reception  will  be 
held  at  the  new  buildings  on  the  afternoon  and 
evening  of  March  15th  and  l6th,  and  the  institu- 
tion will  be  prepared  on  the  following  Monday  to 
admit  patients  to  all  departments. 

Alumni  Society,  St.  John's  Hospital,  Brooklyn. 

— A  regular  meeting  of  this  society  was  held  on 
Saturday  evening,  January  31st,  in  the  County 
Medical  Building,  at  which  Dr.  W.  S.  Simmons 
read  a  paper  based  on  a  series  of  cases  in  which 
Typhoid  Fever  and  Appendicitis  occurred  simul- 
taneously. Dr.  W.  S.  Hubbard  reported  a  case  of 
Neurasthenia ;  Dr.  W.  H.  Rankin  one  of  Typhoid 
Fever  with  Perforation  of  the  Intestine  Simulat- 
ing Appendicitis,  and  Dr.  W.  S.  Simmons  one  of 
Rupture  of  a  Postcaecal  Appendicular  Abscess 
Following  Typhoid  Fever.  Dr.  Hubbard,  Dr. 
Rankin,  and  Dr.  J.  Elliot  Langstaff  discussed  the 
paper  of  the  evening.  General  remarks  followed 
the  report  of  cases.  The  president.  Dr.  R.  S. 
Royce,  was  in  the  chair,  with  the  following  mem- 
bers present :  Dr.  Simmons,  Dr.  Hubbard,  Dr. 
Rankin,  Dr.  J.  Elliot  Langstaff,  Dr.  Knight,  Dr. 
Bartow,  and  Dr.  Happe.  Arthur  H.  Longstreet, 
M.  D.,  secretary,  20  Seventh  Avenue,  Brooklyn. 

Dr.  Thomas  Addis  Emmet's  Golden  Wedding. 

— A  curious  coincidence  in  connection  with  the 
golden  wedding  of  Dr.  Thomas  Addis  Emmet, 
which  occurred  in  New  York  on  February  14th, 
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was  a  similar  celebration  on  the  part  of  his  cousin, 
Mr.  W.  J.  Emmet,  of  New  Rochelle,  which  took 
place  on  the  15th. 

Bequests  to  Jewish  Institutions. — Among  the 
hospitals  and  other  charitable  institutions  bene- 
fited by  the  will  of  the  late  Mr.  Louis  Gans,  one 
of  the  founders  of  the  Montefiore  Home,  are :  The 
Montefiore  Home  for  Chronic  Invalids,  $25,000; 
Mount  Sinai  Hospital,  $2,500;  United  Hebrew 
Charities,  $2,500;  Home  for  Aged  and  Infirm  He- 
brews, $1,000;  Hebrew  Technical  Hospital, 
$1,000;  Beth  Israel  Hospital,  $1,000;  Lebanon 
Hospital,  $1,000;  Colored  Orphan  Asylum, 
$1,000;  Hebrew  Sheltering  Guardian  Society, 
$2,500;  Hebrew  Orphan  Asylum,  $2,500;  Hebrew 
Widows'  and  Orphans'  Home,  $2,000. 

PHILADELPHIA. 

Philadelphia  Health  Report. — The  Report  on 
Contagious  Diseases,  compared  zvith  that  of  the 
previous  zvcck,  is  as  folloivs: 

Week  end'g  Feb.  20.  Week  end'g  Feb.  13. 

CASES.        DEATHS.      CASES.  DEATHS. 


Smallpox                                4!)  13  58  16 

Diphtheria                              70  11  58  17 

Scarlet  fever                       106  13  104  11 

Typhoid  fever                      142  12  103  12 

Consumption    66  . .  68 


Cerebrospinal  fever  

Several  Philadelphia  Nurses  will  soon  embark 
for  Japan,  to  render  services  during  the  war  in  the 
East. 

Two  Thousand  Dollars  was  bequeathed  to  the 
St.  Joseph's  Hospital  of  Philadelphia  by  the  will 
of  Louisa  M.  Wollaver. 

Municipal  Hospital. — A  smallpox  pavilion, 
which  will  accommodate  one  hundred  patients, 
will  soon  be  opened  in  the  Municipal  Hospital,  of 
Philadelphia. 

The  Cooper  Hospital  of  Ccunden  has  received 
one  hundred  dollars  from  the  American  Dredging 
Company,  in  recognition  of  services  rendered  to 
their  employees. 

Forty  Assistant  Medical  Inspectors  have  been 
appointed  in  Philadelphia,  whose  duties  will  com- 
prise the  supervision  of  the  health  of  the  districts 
to  which  they  are  assigned,  including  the  medical 
inspection  of  schools. 

The  Jefferson  Medical  College  Hospital  has  in 
active  operation  a  well  organized  and  conducted 
out-patient  department  devoted  exclusively  to 
diseases  of  the  rectum.  The  department  is  in 
charge  of  Dr.  J.  Coles  Brick. 

St.  Luke's  Hospital,  of  Philadelphia,  has  been 
closed  on  account  of  smallpox,  which  two  nurses 
in  that  institution  contracted.  On  the  whole, 
however,  the  disease  has  shown  marked  signs  of 
abating  during  the  past  two  weeks. 

Allegheny  County  Medical  Society. — The  fol- 
lowing ofificers  have  been  elected  for  the  ensuing 
year:  President,  Dr.  T.  M.  T.  McKennan  ;  first 
vice-president,  Dr.  J.  P.  Blackburn ;  second  vice- 
president,  J.  Hartley  Anderson ;  recording  sec- 
retary, Walter  F.  Donaldson ;  corresponding  sec- 
retary. Thomas  Wray  Grayson ;  treasurer,  Wil- 
liam B.  Ewing.  The  membership  of  the  society 
is  increasing  rapidly. 


The  Methodist  Hospital  of  Philadelphia  will 
break  ground  soon  for  a  new  dispensary  building 
on  Wolf  Street,  between  Thirteenth  and  Broad- 
way. The  plans  are  for  a  two  story  building, 
forty  by  eighty  feet.  The  building  is  rendered 
possible  by  the  recent  gift  of  $15,000  to  the  hos- 
pital by  Mary  Robinson  Burton. 

Obituary. — Dr.  William  F.  Buchanan,  of  Phila- 
delphia, a  well  known  physician  and  a  veteran  of 
the  civil  war,  died  of  heart  disease  at  his  home  on 
February  i6th.  He  graduated  from  the  Univer- 
sity of  Pennsylvania  and  Philadelphia  College  of 
Pharmacy.  Dr.  Horace  W.  Burg,  one  of  the  best 
known  physicians  in  Northumberland  county, 
died  in  the  Medico-Chirurgical  Hospital  of  Phila- 
delphia on  February  16th. 

Typhoid  Fever  Increasing  in  Philadelphia. — 

During  last  week,  more  new  cases  of  typhoid 
fever  occurred  in  Philadelphia  than  in  any  week 
since  April,  1903,  there  being  142  new  cases  and 
twelve  deaths.  The  disease  prevails  in  thirty- 
one  wards  in  Philadelphia.  The  exciting  cause  of 
this  renewed  outbreak  is  being  looked  for,  and 
the  usual  admonitions  to  boil  the  water  have  been 
issued.  It  is  not  unlikely  that  the  thawing  of 
polluted  ice  in  the  Schuylkill  River  may  have  con- 
tributed to  the  outbreak. 

Medical  Inspection  of  Philadelphia  Schools. — 

The  committee  of  hygiene  has  under  discussion 
the  method  of  school  inspection  by  the  forty  new 
assistant  medical  directors  recently  appointed  in 
Philadelphia.  The  objects  in  view  are  :  First,  the 
identification  of  all  pupils  needing  medical  care. 
Second,  the  prompt  exclusion  from  school  of  all 
pupils  suffering  from  transmissible  diseases. 
Third,  the  exclusion  from  school  until  appropriate 
medical  treatment  has  been  begun  of  all  pupils 
suffering  from  other  diseases.  Fourth,  the  detec- 
tion of  defects  of  sight  and  hearing,  and  of  de- 
formities that  may  be  corrected  or  improved  by 
medical  aid. 

The  Transmission  of  Contagion  by  Health  In- 
spectors is  said  to  be  the  bone  of  contention  be- 
tween the  school  boards  of  Philadelphia  and  the 
authorities,  according  to  the  following  reported 
statement  by  a  Philadelphia  physician :  "  When 
a  case  of  smallpox,  diphtheria,  or  scarlet  fever  is 
reported  to  the  health  bureau,  the  house  in  which 
the  patient  is  confined  is  quarantined,  and  no  one 
is  permitted  to  enter  or  leave  the  premises,  except 
the  attending  physician  or  the  assistant  medical 
inspector  of  the  bureau  of  health.  It  is  just  here 
where  the  danger  of  carrying  the  disease  comes  in. 
The  inspector  visits  the  house,  sees  the  patient, 
and  then  hurries  off  to  the  school  houses  in  his 
district.  When  he  arrives  the  children  are  formed 
in  line  and  walk  past  him ;  in  fact,  come  in  direct 
contact  with  a  person  who  has  just  left  the  bed- 
side of  a  person  suffering  from  smallpox  or  some 
other  contagious  disease." 

Frankford  Hospital. — The  trustees  of  the 
Frankford  Hospital  of  Philadelphia  have  made 
the  following  appointments:  Major  staff.  Dr.  R. 
Bruce  Burns,  senior  surgeon;  Dr.  Charles  P. 
Brady,  junior  surgeon;  Dr.  Joseph  P.  Ball,  gen- 
eral medicine;  Dr.  Charles  M.  Stiles,  diseases  of 
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the  eye ;  Dr.  John  W.  Wilkins,  diseases  of  women ; 
Dr.  B.  Frank  Walters,  Jr.,  diseases  of  ear,  nose, 
and  throat;  Dr.  Samuel  Bolton,  diseases  of  chil- 
dren ;  Dr.  Elmer  E.  Keiser,  nervous  diseases. 

To  the  associate  staff,  Dr  Benjamin  Penne- 
baker,  Dr.  W.  Ehwurzel,  Dr.  O.  H.  Sterner,  Dr. 
F.  F.  Cassidy,  Dr.  George  Hall,  Dr.  H.  Pilking- 
ton,  Dr.  George  R.  Knight,  Dr.  Fox  Chase,  Dr. 
W.  H.  Morrison,  Holmesburg;  Dr.  A.  H.  Boyer, 
Bridesburg;  Dr.  A.  D.  Carson,  Wissinoming;  Dr. 
Elmer  B.  Kyle,  Kensington ;  Dr.  J.  H.  Bolin,  Ta- 
cony;  Dr.  H.  A.  P.  Neel,  Tacony;  Dr.  W.  A. 
Rocap,  Olney;  Dr.  John  Sibbald,  and  Dr.  John 
Bacon,  Torresdale. 

The  following  physicians  were  accorded  full 
hospital  privileges :  Dr.  George  C.  Hanna,  Dr. 
M.  K.  Henry,  Dr.  J.  Mellor,  Dr.  Alfred  Grey,  Dr. 
W.  O.  Martin,  Dr.  S.  Raughley,  Dr.  Frank  Em- 
bery,  and  Dr.  D.  P.  Boyer. 

Bequests  of  Wealthy  Philadelphians. — In  ad- 
judicating the  estate  of  Henry  C.  Cochran,  who 
died  December  18,  1902,  President  Judge  Hanna, 
in  the  Orphans'  Court,  on  February  12th,  awarded 
a  balance  of  $152,548.18  for  distribution  among 
the  heirs,  and  allowed  among  others  these  be- 
quests to  the  institutions  named:  Pennsylvania 
Hospital,  $10,000;  Presbyterian  Hospital,  Pres- 
byterian Home  for  Widows  and  Single  Women, 
Presbyterian  Orphanage,  Presbyterian  Home  for 
Aged  Couples,  $5,000  each ;  Gynecean  Hospital, 
Polyclinic  Hospital,  Medico-Chirurgical  Hos- 
pital, Old  Men's  Home,  Old  Ladies'  Home,  Home 
for  Infants,  Home  for  Incurables,  Working  Home 
for  Blind'  Men,  Industrial  Home  for  Blind 
Women,  Home  for  Aged  and  Infirm  Colored  Per- 
sons, Children's  Country  Week  Association, 
Sanitarium  Association,  Union  Benevolent  Asso- 
ciation, Rosine  Association,  Union  Home  for  Old 
Ladies,  $1,000  each;  Children's  Aid  Society. 
Home  for  Inebriates,  Pine  Street  Day  Nursery, 
Day  Nursery,  Northern  Day  Nursery,  Philadel- 
phia Dispensary,  Northern  Dispensary,  $500  each. 
The  same  judge,  in  adjudicating  the  estate  of 
Sarah  Louise  Burke,  who  died  November  26, 
1900,  awarded  a  balance  of  $41,531.33  for  distri- 
bution, and  allowed  bequests  of  $300  each  to  St. 
John's  Orphans'  Asylum,  St.  Joseph's  Orphans' 
Asylum,  St.  Vincent's  Home,  ]\Iaternity  Hospital, 
House  of  Good  Shepherd,  St.  Ann's  Widows'  Asy- 
lum, Little  Sisters  of  the  Poor,  St.  Joseph's  Hos- 
pital, St.  Agnes's  Hospital,  and  St.  Mary's  Hos- 
pital. 

GENERAL 

Physicians  Elected  to  Wilkes-Barre  School 

Board. — At  a  recent  election,  held  in  Wilkes- 
Barre,  Pa.,  four  out  of  the  successful  candidates 
for  positions  on  the  school  board  were  physicians. 

Smallpox  in  Minnesota. — In  the  course  of  the 
week  ending  February  6th,  seventy-eight  cases  of 
smallpox  from  sixteen  counties  were  reported  to 
the  State  board  of  health. 

Minnesota  State  University. — If  the  epidemics 
of  typhoid  fever  and  diphtheria  at  this  institution 
are  not  quickly  brought  under  control,  it  will  be 
necessary  to  close  for  the  remainder  of  the  year. 


Statement  of  Mortality  in  Chicago  for  the 
Week  Ending  Februeiry  20,  1904,  compared  with 
the  preceding  week  and  with  the  corresponding 
week  of  1903.  Death  rates  computed  on  esti- 
mated midyear  populations  of  1,950,000  for  1904 
and  of  1,885,000  for  1903  : 

Feb.  20,    Feb.  13,    Feb.  21. 

1904.        1904.  1903. 

Total  deaths,  all  causes  651          661  627 

Important  causes  of  death — 

Acute  Intestinal  diseases                         29            14  13 

Bright's  disease                                        41             40  40 

Bronchiti.3                                                 35            30  50 

Consumption                                             70            71  60 

Cancer                                                      21             25  24 

Convulsions                                               20            20  20 

Diphtheria                                                 12             11  8 

Heart  disease                                        50            36  42 

Influenza                                                    5              7  10 

Measles                                                   0             0  7 

Nervous  diseases                                    20            31  26 

Pneumonia  170           175  144 

Scarlet  fever                                             9              5  6 

Suicide                                                       7              6  13 

Typhoid  fever                                            8              4  18 

Violence  (other  than  suicide)                    20            33  16 

Whooping  cough                                         0              0  6 

There  were  one  hundred  and  seventy  deaths  re- 
ported from  pneumonia  during  the  week — a  little 
more  than  one  fourth  (26.1  per  cent.)  of  the  total 
651  deaths  from  all  causes.  Since  the  first  of  the 
month  there  have  been  496  pneumonia  and  195 
consumption  deaths  reported,  and  since  the  be- 
ginning of  the  pneumonia  season,  November  i, 
1903,  there  have  been  1,831  pneumonia  and  863 
consumption  deaths  reported.  Out  of  the  total 
of  8,757  deaths  from  all  causes  reported  during 
the  period  consumption  caused  9.8  per  cent,  and 
pneumonia  20.9  per  cent.  No  smallpox  was  dis- 
covered during  the  week,  and  at  the  close  there 
was  but  one  case  remaining  at  the  Isolation  Hos- 
pital. On  the  same  date  last  year  there  were  52 
cases  in  the  hospital.  Thus  far  this  year  there 
have  been  only  14  cases,  with  one  death.  During 
the  corresponding  period  of  1903  there  were  84 
cases  removed  to  hospital,  of  which  number  15 
died.  The  measles  and  whooping  cough  record, 
noted  in  the  last  week's  Chicago  bulletin,  is  still 
maintained — no  deaths  from  the  former  in  six 
weeks,  nor  from  the  latter  in  seven  weeks. 

The  Jewish  Hospital,  of  Cincinnati,  O.,  is  about 
to  construct  a  nurses'  home,  this  being  made  pos- 
sible by  the  gift  of  $15,000  from  Mr.  Joseph 
Josephs,  of  that  city. 

No  Pay  for  an  Unregistered  Physician. — A 

case  was  settled  in  the  city  court  of  Savannah, 
Ga.,  recently  in  a  suit  on  open  account  for  medi- 
cal services  rendered,  the  amount  involved  being 
S142.75.  It  developed  that  when  the  services 
were  rendered  the  physician  had  not  been  regis- 
tered, and  the  point  was  made  that  he  was  not  en- 
titled to  payment.  The  contention  was  upheld 
by  the  jury. 

Novel  Swindle  in  Rochester,  N.  Y. — A  suave 
talker  has  been  visiting  the  citizens  of  Rochester 
lately,  stating  that  he  represents  the  local  board 
of  health  and  has  for  sale  under  their  auspices  a 
chest  protector.  The  "  protector  "  is  of  flannel, 
lined,  so  the  man  says,  with  asbestos,  and  will 
positively  prevent  any  infection  of  the  air  pass- 
ages. He  urges  immediate  purchase,  as  the  price 
will  soon  go  up  and  the  board  of  health  will  in 
any  case  insist  upon  its  use.  The  swindler  makes 
a  strong  plea,  and  can  be  frightened  off  only  by  a 
threat  to  telephone  the  police. 
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N.  Y.  Mud.  Jodb.  and 
Phila.  Med.  Joubnal. 


Benton  Harbor,  Mich.,  Hospital  Association. — 

This  body  has  purchased  a  site  and  taken  the  final 
steps  to  incorporate  the  Benton  Harbor  Hospital. 

Dr.  R.  B.  Donaldson,  of  Washington,  D.  C, 

celebrated  his  golden  wedding  on  February  14th ; 
he  has  been  a  resident  of  the  District  for  over 
sixty  years. 

St.  Paul,  Minn.,  City  Hospital  has  the  follow- 
ing internes  for  the  current  year:  Dr.  Tobias  Birn- 
berg,  Dr.  Edward  L.  Mauer,  Dr.  William  S.  Frost, 
Dr.  Albert  G.  Schultz,  Dr.  Carl  Louis  Larson,  and 
Dr.  H.  O.  Skinner. 

Johns  Hopkins's  Loss  by  Fire. — There  is  a  re- 
port to  the  effect  that  Mr.  John  D.  Rockefeller 
has  offered  to  give  $1,500,000  to  this  institution 
in  order  to  cancel  the  university's  losses  through 
the  recent  fire  in  Baltimore. 

The  Audrain  Medical  Society  was  organized 
at  Mexico,  Mo.,  on  February  14th,  with  the  fol- 
lowing ofificers  :  President,  Dr.  C.  T.  Varnon  ;  vice- 
president.  Dr.  M.  E.  Crawford ;  secretary  and 
treasurer.  Dr.  C.  A.  Rothwell,  all  of  Mexico. 

Bequest  to  a  Covington,  Ky.,  Hospital. — The 

will  of  the  late  Henry  C.  Hallam,  former  circuit 
x:ourt  clerk  of  Kenton  county,  leaves  $500.00  to  St. 
Elizabeth  Hospital,  conducted  by  the  Little  Sis- 
ters of  the  Poor  at  Covington. 

Dr.  James  Madison  Laird,  a  graduate  of  New 
York  University  and  for  twenty  years  a  well 
known  practitioner  in  Deepwater,  W.  Va.,  died 
in  the  Sheltering  Arms  Hospital,  of  that  town,  on 
February  i6th. 

The  Lincoln  County,  La.,  Medical  Society  was 

organized  at  Brookhaven  on  February  9th  with 
the  following  ofificers:  President,  Dr.  J.  W.  Ben- 
nett; vice-president.  Dr.  J.  T.  Butter;  secretary 
and  treasurer,  Dr.  Solon  Wilson. 

A  State  Hospital  in  Iowa  is  to  be  established 
for  the  care  of  tuberculous  patients.  It  is  stated 
that  there  were  150,000  deaths  in  the  United 
States  from  the  disease  during  the  past  year,  and 
that  over  $750,000,000  was  disbursed  on  its  ac- 
count. 

Bequest  to  Waltham,  Mass.,  Hospital. — By  the 
will  of  the  late  Mary  Sophia  Walker,  among 
-other  handsome  bequests,  one  of  $5,000  is  made  to 
Waltham  Hospital,  the  income  only  to  be  used  to 
.  maintain  a  free  bed.  The  Boston  Lying-in  Hos- 
pital, Children's  Hospital,  Convalescent  Home, 
House  of  Mercy,  and  Episcopal  City  Mission,  all 
•of  Boston,  each  receive  $1,000. 

Riverside   Accident    Hospital   at    Buffalo. — 

Changes  are  being  made  in  this  institution  at  118 
Swan  Street,  by  which  it  will  be  possible  to  estab- 
lisli  a  properly  equipped  maternity  ward.  An 
-operating  room  will  also  be  fitted  up  on  the  third 
floor. 

Licensed  to  Practise  in  District  of  Columbia. 

— 'Yhe  following  physicians  have  been  licensed 
"by  the  board  of  medical  supervisors  of  the  Dis- 
trict:  Dr.  John  B.  Briggs,  Jr.,  Dr.  Carl  L.  Davis, 
Dr.  Arthur  C.  Fitch.  Dr.  James  A.  Flynn,  Dr. 
William  A.  Quinn,  Dr.  Charles  E.  Reed,  and  Dr. 
Odcn  R.  Sudler. 


Mortality  of  Michigan  During  January,  1904. — 

There  were  3,126  deaths  reported  to  the  secretary 
of  State  for  the  month  of  January,  corresponding 
to  a  death  rate  of  14.7  per  1,000  population.  The 
number  was  184  larger  than  that  registered  for 
the  preceding  month,  and  is  also  greater  than  the 
number  for  January,  1903.  By  ages  there  were 
490  deaths  of  infants  under  one  year  of  age,  210 
deaths  of  children  aged  one  to  four,  years,  and 
982  deaths  of  elderly  persons  over  sixty-five  years 
of  age.  The  age  distribution  was  practically  the 
same  as  for  the  preceding  month.  Important 
causes  of  death  were  as  follows :  pulmonary  tuber- 
culosis, 176;  other  forms  of  tuberculosis,  25;  ty- 
phoid fever,  57 ;  diphtheria  and  croup,  83 ;  scarlet 
fever,  34;  measles,  12;  whooping  cough,  19;  pneu- 
monia, 412;  influenza,  loi ;  cancer,  134;  accidents 
and  violence,  180.  There  were  one  death  from 
smallpox,  which  occurred  in  Kalkaska  county. 

Examination  for  Assistant  Army  Surgeon  in 
April. — The  examination  of  applicants  for  ap- 
pointment as  assistant  surgeon  in  the  United 
States  army  will  be  resumed  in  Washington,  D. 
C,  immediately  after  the  close  of  the  present 
session  of  the  Army  Medical  School.  It  will  em- 
brace the  full  examination  (as  heretofore),  at  the 
conclusion  of  which  those  found  qualified  will  be 
commissioned.  Full  information  as  to  the  requi- 
site qualifications  for  appearance  for  examination, 
method  of  application,  nature  and  scope  of  exami- 
nation, etc.,  may  be  obtained  upon  application  to 
the  surgeon  general.  United  States  army,  at  the 
War  Department.  The  examining  board  will 
probably  reassemble  about  the  middle  of  April 
next,  and  those  desiring  to  present  themselves  be- 
fore the  board  should  make  application  at  once. 
Applicants  are  restricted  in  age  to  thirty  years, 
and  one  year's  hospital  experience  or  its  equiva- 
lent in  private  practice  is  required. 

The  Proposed  Optometry  Bill. — Dr.  Alvin  H. 
Hubbel,  of  Buffalo,  writes  to  us  repeating  the  ar- 
guments against  this  insidious  measure  which  we 
urged  with  all  the  force  of  which  we  were  capable 
in  a  leading  article  in  our  issue  for  January  23rd. 
He  further  says : 

"  The  professional  sentiment  of  Buffalo  is 
shown  by  the  following  resolutions,  which  were 
unanimously  adopted  at  the  meeting  of  the  Buf- 
falo Academy  of  Medicine,  January  18,  1904: 

Whereas,  Certain  persons  in  this  State  have  sent  to  phy- 
sicians a  copy  of  a  proposed  bill  which  will  give  to  opticians 
official  recognition  by  the  Board  of  Regents,  and  other  rights 
and  privileges  which  belong  to  those  who  have  completed 
the  study  of  medicine  as  already  prescribed  by  law,  and 
.  JVhereas,  In  certain  cases,  at  least,  very  decided  harm  can 
be  done  to  patients  unless  the  person  who  prescribes  glasses 
for  them  has  a  knowledge  of  medicine  as  well  as  optics,  and 

Whereas,  The  general  proposition  in  the  bill  now  i)ro- 
posed  has  already  been  condemned  by  the  Medical  Society 
of  the  State  of  New  York;  therefore 

Resolved,  That  the  Buffalo  Academy  of  Medicine  is  un- 
alterably opposed  to  giving  the  privilege  of  the  practice  of 
medicine  to  any  persons  not  qualified  for  this  responsibility 
by  a  knowledge  of  the  fundamentals  of  medicine,  to  wit, 
anatomy,  physiology,  chemistry,  pathology,  physics,  and 
hygiene,  as  demanded  by  the  State  examining  boards,  and 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded 
to  our  representatives  at  Albany  and  that  they  be  requested 
to  use  .ill  honorable  means  to  defeat  this  measure. 

Edwin  .\.  Bowkrm.\n,  M.  D., 
Secretary." 


February  27,  1904.] 
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MUENCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 
January  jg,  1904. 

1.  Evil  Results  of  Deep  Cervical  incisions  During  Labor, 

By  HOFMEIER. 

2.  Koplik's  Spots,  Diazo-Reaction  and  Fever  in  Measles, 

By  O.  Mueller. 

3.  Eosinophile  Cells  in  Sputum,         By  W.  Hildebrandt. 

4.  New  Bone  Formation  After  Resection  of  the  Ribs, 

By  L.  Baldassari,  and  A.  Gardinl 

5.  Prognostic  Significance  of  Constant  Rapid  Pulse  in  the 

Course  of  Pulmonary  Tuberculosis,    By  S.  Sterling. 

6.  Case  of  Nervous  Entorrhoea,  By  H.  Richartz. 

7.  Case  of  Spinal  Tubercle,  By  E.  Oberndcerffer. 

8.  Ovariotomy  in  Pregnancy,  By  K.  Heil. 

9.  Operative  Craniotomy  in  Cerebral  Syphilis, 

By  Bayerthal. 

10.  Evisceration  and  Spondylotomy,  Followed  by  Version 

and  Perforation  in  Incomplete  Uterine  Rupture, 

By  G.  Vogel. 

11.  Splenectomy  for  Idiopathic  Hypertrophy, 

By  F.  Bayer. 

1.  Duhrssen's  Incisions. — Hofmeier  reports 
two  cases  of  labor  in  women  upon  whom  in  a  pre- 
vious confinement  Diihrssen's  quadrilateral  inci- 
sions of  the  cervix  had  been  made.  In  the  first 
case,  there  was  prolonged  labor  with  death  of  the 
foetus  and  ultimate  artificial  dilatation  of  the  cer- 
vix with  bags.  In'  the  second  case  death  of  the 
mother  and  child  took  place  after  a  very  difficult 
labor,  the  former  dying  of  a  rupture  of  the  uterus 
with  internal  haemorrhage.  Hofmeier  points  out 
the  danger  of  these  incisions,  and  says  that  if  cer- 
vical incisions  are  necessary,  they  should  be  lim- 
ited to  the  anterior  and  posterior  walls  of  the  cer- 
vix avoiding  the  lateral  cuts,  as  thus  the  vessels, 
at  least,  are  not  likely  to  be  injured.  The  compli- 
cations in  both  the  recorded  cases,  were  to  be 
traced  to  the  former  quadrilateral  incisions. 

2.  Koplik's  Spots. — Mueller  concludes  from  a 
study  of  the  literature  and  of  his  own  cases  that 
the  Koplik  spots  are  a  frequent  and  early  symp- 
tom of  measles,  but  he  has  found  them  present  in 
rotheln  also,  as  have  Widowitz  and  Matta-Coco. 
The  spots  must  not  be  regarded  as  pathognomonic 
of  measles  unless  measles  and  rotheln  are  the 
same  disease.  The  diazo-reaction  was  also 
marked  during  this  epidemic,  appearing  in  the 
urine  with  the  fever,  reaching  its  height  with  the 
rise  of  temperature  accompanying  the  eruption, 
so  that  it  cannot  be  regarded  as  an  early  symp- 
tom of  measles,  either.  As  to  the  fever,  Mueller 
says  that  in  the  epidemic  he  observed,  the  catar- 
rhal stage  showed  a  short  abrupt  rise  of  tempera- 
ture, followed  by  an  intermission  of  one  or  two 
days,  with  a  subsequent  rapidly  rising  fever 
which  remained  continuous  for  about  four  days 
falling  by  crisis.  The  fever  Avas  rarely  remittent 
in  type. 

3.  Eosinophile  Cells  in  the  Sputum. — Hilde- 
brandt regards  all  such  cells  as  show  eosinophile 
granulation  as  eosinophile  cells  without  regard  to 
their  form  or  size.  He  found  them  present  in 
the  sputum  of  two  cases  of  bronchial  asthma  as 


well  as  in  the  nasal  secretion ;  in  the  expectoration 
of  persons  with  pulmonary  tuberculosis  they  were 
also  seen ;  but  in  neither  of  these  affections  can 
the  finding  be  regarded  as  having  a  diagnostic 
value. 

4.  New  Formation  of  Bone. — Baldassari  and 
Gardini  have  experimented  to  ascertain  the  best 
means  of  promoting  the  formation  of  new  bone 
after  resection  of  the  ribs  when  the  periosteum 
was  retained.  They  find  the  best  method  to  lie 
in  the  insertion  under  the  periosteum  and  between 
the  ends  of  the  cut  ribs,  of  the  piece  of  rib  or  of 
a  similar  piece,  which  has  been  removed  and 
which  has  been  sterilized  by  boiling.  This  meth- 
od has  the  advantage  of  providing  the  neces- 
sary calcium  salts  for  regeneration  of  the  bone, 
it  can  be  easily  sterilized,  and  fits  the  area  of  re- 
section. 

5.  Rapid  Pulse  in  Phthisis. — Sterling  consid- 
ers the  prognostic  value  of  the  pulse  in  pulmonary 
tuberculosis.  He  says  that  a  normal  pulse-rate 
in  the  course  of  phthisis  is  prognostically  a  good 
sign,  while  a  constantly  rapid  pulse,  in  an  afebrile 
state,  offers  a  poorer  prognosis  varying  with  the 
rapidity  of  the  pulse.  In  the  first  stage  of  the 
disease,  a  rapid  pulse  is  an  especially  bad  sign. 
Erethism  or  nervousness  cannot  cause  a  con- 
stantly rapid  pulse,  nor  is  there  is  any  connec- 
tion between  the  latter  and  sex  or  the  tendency 
to  haemoptysis.  Influenza  has  the  power  to  lower 
the  pulse  of  the  tuberculous.  The  outlook  is  good 
in  cases  in  which  the  pulse  rate  is  lowered  by 
rest,  cold  compresses  over  the  cardiac  region,  the 
bromides  and  cardiac  sedatives.  The  prognosis 
is  better  in  cases,  also,  in  which  a  distinct  slow- 
ing of  the  pulse  becomes  evident  during  the 
course  of  the  disease  unless  this  is  due  to  renal  or 
arterial  disease  or  a  complicating  pleurisy. 

8.  Ovariotomy  During  Pregnancy. — Heil  in- 
sists that  every  pregnant  woman  who  complains- 
of  abdominal  pain  referable  to  the  genital  region, 
should  be  carefully  examined.  Laparotomy  is 
to  be  performed  in  every  case  in  which  the  diag- 
nosis hinges  between  extrauterine  pregnancy  and 
intrauterine  pregnancy  with  an  ovarian  cyst.  The 
tube  of  the  affected  side  is  to  be  left,  if  possible, 
in  order  to  avoid  disturbing  the  uterus.  The 
abdominal  route  is  always  to  be  chosen. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 
January  j8,  1904. 

1.  Shot  Wound  of  the  Pancreas  and  Acute  Hasmorrhagic 

Pancreatitis  {To  be  concluded) , 

By  M.  Borchardt. 

2.  Experiments  with  the  Internal  Administration  of  a 

Tuberculous  Antitoxine,  By  F.  Figari. 

3.  Gout  and  Its  Treatment,  By  Falkenstein. 

4.  Progressive  Muscular  Dystrophy  in  Mother  and  Child',. 

By  M.  Brasch. 

5.  Syphilis  and  Tabes  (^Continued),  By  W.  Erb. 

I.  Internal  Administration  of  Tuberculous 
Antitoxine. — Figari  took  the  blood  of  animals  im- 
munized against  tuberculosis,  containing  anti- 
toxic substances,  made  a  powder  of  it  and  gave 
it  to  guinea  pigs.  He  found  that  the  agglutinative 
power  of  these  animals  increased,  and  they  be- 
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came  more  resistant  to  lethal  doses  of  tubercu- 
lin, some  of  them  even  remaining  alive.  The 
powder  was  administered  to  a  tuberculous  man 
who  improved  and  gained  in  weight. 

4.  Progressive  Muscular  Dystrophy  in 
Mother  and  Child. — Brasch  records  two  cases 
of  this  character,  and  concludes  that  Erb's  con- 
tention that  the  various  forms  of  this  disease  are 
identical,  is  correct.  A  child,  eight  years  of  age, 
sufifered  from  a  typical  infantile  atrophic  form  of 
progressive  muscular  atrophy.  The  mother,  aged 
forty-two  years,  had  a  hypertrophic  form  of 
dystrophy,  which  appeared  after  the  birth  of  the 
dystrophic  child.  These  circumstances  render 
the  cases  recorded  very  unusual. 

January  25,  1904. 

1.  Prognosis  of  Malignant  Growths  of  the  Chorioid  {To  be 

continued),  By  J.  Hirschberg. 

2.  Active   Immunization  of  Man  Against  the  Typhoid 

Bacillus,  By  K.  Shiga. 

3.  Etiology  and  Pathology  of  Tabes,  with  Special  Rela- 

tion to  Syphilis,  By  F.  Lesser. 

4.  Syphilis  and  Tabes,  By  W.  Erb. 

5.  Gunshot  Wound  of  the  Pancreas  and  Acute  Haemor- 

rhagic  Pancreatitis,  By  M.  Borchardt. 

6.  Aphorisms  as  to  the  Genesis  of  Phthisis  in  Man  and 

Animals,  By  E.  von  Bering. 

2.  Immunization  Against  Typhoid. — Shiga 
succeeded  in  immunizing  himself  and  another 
physician  by  means  of  so  called  free  receptors  and 
the  sera  from  their  own  bodies  was  examined. 
The  production  of  agglutinins  showed  a  distinct 
difference  in  the  two  men.  Shiga's  serum  had  a 
much  greater  agglutinating  quality  than  his  com- 
panion's, as  he  had  had  typhoid  fever  twelve  years 
previously. 

3.  Syphilis  and  Tabes. — Lesser  found  that  of 
ninety-six  patients  dying  of  locomotor  ataxia, 
twenty-eight  per  cent,  showed  evidences  of  syph- 
ilis, while  of  all  other  cadavers  of  men  above 
thirty-five  years  of  age,  but  nine  and  one  half  per 
cent,  gave  signs  of  previous  luetic  infection.  He 
regards  tabes,  therefore,  as  a  syphilitic  disease 
representing  a  quaternary  stage  of  the  disease 
which  can  be  compared  in  its  resistance  to  mer- 
cury and  iodides  to  the  interstitial  orchitis  and  the 
glazed  tongue.  He  believes  the  spinal  cord 
changes  to  be  due  to  syphilitic  inflammation. 

4.  Syphilis  and  Tabes. — Erb  brings  his  pres- 
ent study  up  to  the  inclusion  of  400  cases  of  locp- 
motor  ataxia  out  of  1,100  men  of  the  better  class. 
His  findings  are  the  same  as  those  of  his  former 
results,  that  is,  that  out  of  every  100  cases  of 
tabes,  ninety  patients  had  previously  been  in- 
fected with  syphilis.  Scarcely  three  per  cent,  can 
be  entirely  excluded  as  never  having  been  in- 
fected. Among  tabetics,  four  to  five  times  as 
many  syphilitics  are  found  as  among  an  equal 
number  of  non-tabetics  in  the  same  class  of  so- 
ciety. Erb  concludes  from  this  that  only  those 
persons  who  have  not  been  infected,  can  consider 
themselves  as  practically  immune  from  locomotor 
ataxia.  There  is  probably  no  relation  between 
tabes  and  gonorrhnea.  although  most  tabetics  have 
at  one  time  or  anotlicr  had  the  latter  disease. 


N.  T.  Mbd.  Jodr.  and 
Phila.  Mud.  Jotjbnal. 

Syphilis  alone  can  probably  not  evoke  locomotor 
ataxia:  it  may  be  a  particular  form  of  syphilis 
which  does  this  injury,  but  probably  some  other 
conditions  are  also  essential.  Erb  concludes  by 
saying  that  tabes  is  doubtless,  in  the  majority  of 
cases,  a  disease  of  syphilitic  origin,  but  it  is  not  at 
present  demonstrable,  although  it  is  probable, 
that  all  cases  are  due  to  luetic  infection. 

5.  Pancreatic  Gunshot  Wounds. — Borchardt 
narrates  the  case  of  a  woman  of  thirty  years  of 
age,  who  was  seen  suffering  from  a  tremendous 
abdominal  haemorrhage,  due  to  a  gunshot  wound 
of  the  pancreas.  The  bleeding  came  from  the 
pancreatic  vein,  the  pancreas  bleeding  very  little. 
Borchardt  says  that  the  pancreas  must  not  only 
be  sutured  after  an  injury,  but  must  be  tamponed 
as  well.  He  discusses  acute  pancreatitis  which 
has  a  tendency  to  recurrence.  The  disease  de- 
mands immediate  surgical  intervention  if  the  gen- 
eral condition  will  permit  it.  This  does  not  hold 
for  infectious  pancreatitis,  however. 

ZENTRALBLATT  FUER  CHIRURGIE. 
January  9,  1904. 

1.  Intracapsular  Resection  of  the  Hypertrophic  Prostate 

Gland,  By  L.  Rydygier. 

2.  Treatment  of  Fractures  of  the  Humerus  by  Balanced 

Extension,  .       By  Geissler. 

I.    Intracapsular  Resection  of  the  Prostate. — 

Rydygier  prefers  the  sagittal  incision  extending 
from  the  root  of  the  scrotum  to  near  the  anus  for 
intracapsular  resection  of  the  enlarged  prostate 
gland,  but  thinks  that  the  circumrectal  elliptical 
incision  combined  with  the  perpendicular  cut  of- 
fers a  better  field  for  reaching  the  gland  in  diffi- 
cult cases.    He  incises  the  capsule  at  the  side 
rather  than  in  the  median  line  to  avoid  possible 
injury  to  the  urethra.    All  injuries  to  urethra  and 
bladder  should  be  avoided  if  possible,  as  their  pur 
poseful  opening  does  not  facilitate  the  operatic 
and  only  complicates  the  after  treatment.  Th 
total  extirpation  of  the  gland  is  not  necessary  to 
produce  a  symptomatic  cure,  and  the  author  sug 
gests  resection  of  the  gland  leaving  that  portio 
intact  which  lies  against  the  urethra.    In  cases  i 
which  the  enlarged  middle  lobe  alone  is  respon 
sible  for  the  symptoms,  the  lateral  resection  is,  o 
course,  not  necessary.    The  intracapsular  resec 
tion  is  free  from  danger  and  has  no  evil  results, 
so  it  should  be  undertaken  in  an  early  stage  o 
the  disease,  so  that  the  patient  may  be  protected 
as  far  as  possible,  from  the  disagreeable  result 
upon  the  bladder  and  kidneys  of  disturbed  blad 
der  function. 

January  16,  1904. 

1.  Treatment  of  Congenital  Luxation  of  the  Hip, 

By  M.  Reine 

2.  Permeability  of  the  Vas  Deferens  After  Suture  Follow 

ing  Section  or  Resection.  By  H.  Vulliet 

I.  Congenital  Luxation  of  the  Hip. — Reine 
believes  that  up  to  the  twelfth  or  even  the  fif- 
teenth year  of  life,  Schlesinger's  method  is  ap- 
plicable to  cases  of  congenital  dislocation  of  the 
hip.  When  reposition  has  failed,  the  treatment 
consists  in  forcing  the  femur  sharply  into  such  a 
position  that  its  head  will  slip  into  the  acetabu- 
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lum,  then  to  cause  fixation  of  the  bone  for  two  or 
th  ree  days  in  plaster  of  Paris,  and  to  attempt  for- 
cible reduction  once  more  at  the  end  of  this  time. 
Reiner  does  not  try  to  accomplish  the  whole  of 
this  at  one  session,  but  is  satisfied  by  various 
minor  manoeuvres,  to  get  the  head  of  the  femur 
near  the  acetabulum  in  a  position  of  forced  abduc- 
tion. He  then  completes  the  operation  in  from 
eight  to  fourteen  days.  After-treatment  consists 
in  daily  active  and  passive  gymnastics,  while  at 
night  the  leg  is  again  kept  in  the  primary  position 
of  forced  abduction  which  is  obtained  by  means 
of  a  removable  plaster  of  Paris  splint. 

2.  Permeability  of  the  Vas  Deferens  After 
Resection. — Vulliet  has  made  experiments  upon 
dogs,  to  determine  the  permeability  of  the  vas 
deferens  after  it  has  been  sutured  after  section  or 
resection.  He  sutured  the  duct  with  very  fine 
material  without  entering  its  lumen.  In  all  the 
cases  complete  permeability  could  be  microsco- 
pically demonstrated,  and  the  author  believes, 
therefore,  that  the  method  is  entirely  feasible  in 
practice. 

January  2^,  1^04. 

1.  Catgut  Sterilization,  By  Salkindsohn. 

2.  Drainage  of  the  Pericardium,  By  W.  Mintz. 

I-  Catgut  Sterilization.  —  Salkindsohn  de- 
scribes a  modification  of  Block's  method  which 
has  the  advantage  -that  the  catgut  does  not  be- 
come brittle  after  being  preserved  for  some  time. 
He  places  the  commercial  catgut  upon  glass  rolls 
in  a  solution  of  one  part  of  tincture  of  iodine 
and  fifteen  parts  of  spiritus  vini  (50°).  It  is  kept 
in  this  solution  for  one  week  in  a  dark  place.  It 
is  then  sterile,  it  does  not  roll  or  stretch,  does  not 
tear  or  break,  and  is  not  brittle ;  yet  it  can  easily 
be  knotted.  It  is  not  absorbed  too  quickly  in 
the  wound,  nor  does  it  irritate  the  latter.  It  keeps 
in  perfect  condition  for  at  least  one  year. 

DEUTSCHE  ZEITSCHRIFT  FUER  CHIRURGIE. 
December,  1903. 

1.  Intraperitoneal  Digital  Compression  of  Pelvic  Blood 

Vessels,  By  Madelung. 

2.  Ligature  and  Compression  of  the  Common  Iliac  Artery, 

By  Dreist. 

3.  Experiments  on  Cerebral  Pressure,         By  Leonhard. 

4.  Hallux  Valgus,       .  By  Rcepke. 

5.  Aneurysm  of  the  Hepatic  Artery,  By  Gruxert. 

6.  Treatment  of  Hypospadias  by  Beck's  Method, 

By  Martina. 

1.  Intraperitoneal  Compression  of  Pelvic 
Blood  Vessels. — Madelung  injured  the  external 
iliac  artery  while  operating  for  an  aneurysm  of 
the  vessel.  He  then  made  an  incision  as  though 
for  appendicectomy  and  had  an  assistant  digitally 
compress  the  iliac  artery  while  he  proceeded  to 
ligate  the  injured  vessel  and  the  epigastric  artery. 

2.  Ligature  and  Compression  of  the  Common 
Iliac  Artery. — Dreist  reports  a  case  of  ligature  of 
the  common  iliac  artery  for  a  spurious  aneurysm 
of  the  femoral  artery,  and  has  collected  the  litera- 
ture of  similar  procedures  in  recent  years.  Fifty- 
nine  ligatures  of  the  artery  in  the  preantiseptic 


days  resulted  in  46  deaths,  while  10  deaths  fol- 
lowed the  procedure  out  of  18  cases  in  antiseptic 
days.  Gangrene  followed  in  but  one  case  of  tem- 
porary ligature  or  digital  compression.  Perma- 
nent ligature  in  preantiseptic  days  resulted  in  gan- 
grene in  7  instances  with  6  deaths,  while  in  anti- 
septic times  gangrene  occurred  6  times  with  2 
deaths.  Permanent  ligature  is  always  to  be  pre- 
ferred to  digital  compression  or  to  temporary 
ligature. 

3.  Cerebral  Pressure. — Leonhard  has  at- 
tempted experimentally  to  settle  the  question 
whether  the  brain  substance  is  compressible  or 
not  and  whether  the  cerebrospinal  fluid  can  or 
does  leave  the  skull  as  the  blood  does.  He  re- 
moved the  skull  of  doves  and  rabbits  and  after 
the  skin  wound  had  healed,  pressed  from  above 
upon  the  brain.  His  conclusions  lead  him  to  be- 
lieve that  dimintition  of  cranial  space,  of  momen- 
tary dtiration  or  of  an  acute  or  chronic  nature, 
evokes  no  pressure  after  its  development,  and  can, 
therefore,  cause  no  increase  in  cerebral  pressure. 

4.  Hallux  Valgus. — Rcepke  describes  this  con- 
dition as  an  outward  deviation  of  the  great  toe 
combined  with  internal  rotation  and  increased 
abduction  of  the  first  metatarsal  bone  in  the  tarso- 
metatarsal joint.  The  treatment  in  mild  cases 
can  be  orthopaedic.  In  severer  cases,  operative 
measures  must  be  resorted  to.  An  incision  is 
made  along  the  internal  border  of  the  foot,  the 
bursa  is  removed,  the  metatarsophalangeal  joint 
is  opened,  the  head  of  the  bone  is  exposed  and 
chiseled  away  in  the  axis  of  its  length.  If  there 
is  a  prominence  at  the  middle  of. the  foot,  this, 
too,  is  removed  and  the  great  toe  is  then  straight- 
ened. The  wound  is  not  closed,  but  is  packed 
with  gauze.  In  twenty-three  cases  thus  treated, 
the  result  was  good  and  the  articular  function 
was  not  destroyed. 

PRESSE  MEDICALE, 

January  20,  1904. 

1.  Technics  of  Abdominal  Hysterectomy  for  Suppurations 

of  Annexa,  By  J.  L.  Faure. 

2.  Chats  on  Electricity ;  Difference  in  Potential ;  Electric 

Current,  By  M.  Lermoyez. 

3.  Ovarian  Castration  for  Cancer  of  Breast,     By  Melun. 

I.  Abdominal  Hysterectomy. — Faure  says  an 
apparently  trifling  inflammation  of  the  annexa 
may  cause  pain  so  great  as  to  demand  operation 
when  a  large,  indolent  lesion  might  be  neglected. 
He  denies  forcibly  that  the  technics  of  the  opera- 
tion should  always  be  the  same.  There  are  many 
operations,  the  indications  for  which  diflfer.  To 
facilitate  extraction  of  the  annexa,  they  should 
be  attacked  from  below ;  therefore  the  lower  pole 
of  the  ttteroannexial  system  should  be  reached  at 
once  by  the  easiest  route,  which  will  vary  accord- 
ing to  the  lesioiis  present. 

3.    Ovarian  Castration  in  Cancer  of  Breast. — 

Melun,  in  view  of  the  astonishment  recently  ex- 
pressed at  two  reports  of  cases  where  great  im- 
provement had  taken  place  in  cancer  of  the  breast 
and  the  adjacent  glands,  recalls  that  there  are 


420 


PITH  OF  CURRENT  LITERATURE. 


N.  Y.  Mbd.  Joub.  and 
Phila.  Mud.  Jocbnai.. 


many  such  cases  on  record,  but  that  in  only  30 
per  cent,  has  the  improvement  been  apparently 
permanent. 

January  23,  1904. 

1.  New  Aspects  of  the  Antituberculosis  Struggle  in  Ger- 

many, By  Edouard  Fuster. 

2.  A  Hanging  at  Tunis, 

By  C.  NicoLLE,  and  Brunswic-le-Bihan. 

1.  German  Antituberculosis  Campaign. — Fus- 
ter says  the  motto  of  the  Dresden  meeting  may 
be  summed  up :  "  Track,  isolate,  heal,  educate." 
The  measures  recommended  are  about  the  same 
as  those  detailed  by  Dr.  Hermann  Biggs  in  a  re- 
cent issue  of  the  Journal,  as  used  in  New  York. 
Compulsory  registration  of  cases  of  poor  prog- 
nosis is  the  keynote.  Diagnosis  by  tuberculin 
was  advised,  as  bacilli  in  the  sputum  are  a  late 
symptom. 

2.  Hanging  at  Tunis. — Nicolle  and  Le  Bihan 
apologize  for  describing  an  operation  uninterest- 
ing to  surgeons  from  the  lack  of  haemorrhage  and 
the  usually  unfavorable  prognosis.  They  were 
invited  by  the  authorities  to  witness  and  criticize 
a  Tunisian  execution.  The  hanging  was  a  slow 
strangulation,  apparently  without  constriction  of 
the  carotids  or  jugulars,  and  the  heart  continued 
to  beat  over  fifteen  minutes. 

SEMAINE  MEDICALE. 

January  13,  1904. 

Cerebral  Origin  of  Conjugate  Deviation  of  the  Eyes  with 
Rotation  of  the  Head  in  Hemiplegics,       By  L.  Bard. 

Ocular  Deviation  and  Rotation  of  Head  After 
Hemiplegia.  —  Bard  states  these  phenomena  to 
be  due  to  active  movements  of  muscular  groups 
on  the  unaffected  side  automatically  governed  by 
the  unilateral  action  of  central  perceptions,  or 
simply  from  the  reflex  power  of  the  sensorimotor 
centres.  Sight  predominates,  but  other  senses 
take  part,  particularly  hearing  and  those  of  local- 
ity and  equilibrium.  But  slightly  influenced  by 
the  seat  of  the  lesion,  it  is  affected  by  the  gravity, 
extent,  suddenness,  and  intensity  of  the  shock,  and 
the  degree  of  coma.  It  disappears  either  on  re- 
covery of  the  affected  hemisphere  or  extension  of 
the  lesion  to  the  other. 

LYON  MEDICAL. 

January  3,  1904. 

Treatment  of  Renal  Lithiasis,  By  M.  Vinay. 

Renal  Lithiasis. — Vinay  divides  his  treatment 
into  that  of  the  nephritic  colic  and  that  of  the  diath- 
esis. For  the  colic,  he  advises  a  hot  bath  fol- 
lowed by  a  cold  enema  and  diuretic  infusions; 
morphine  hypodermically  if  necessary;  rest  in 
bed  and  a  milk  diet  subsequently.  For  the  diath- 
esis, the  alkalies,  benzoic  acid  and  the  ben- 
zoates,  a  mixed  diet  with  plenty  of  green  vege- 
tables, fruit,  fresh  cheese.  There  must  be  exer- 
cise, but  not  too  much.  All  excesses  must  be 
avoided.  Cabinet  work,  gardening,  and  billiards 
are  recommended.  Both  rectum  and  bladder 
should  be  emptied  at  regular  intervals. 


January  jo,  1904. 
Melanic  Tumor  in  the  Sheath  of  the  Femoral  Vessels, 

By  Ch.  L.  Gauthier. 
The  Knee  in  Coxalgia  (To  be  continued), 

By  Latarjet  and  DuROux. 

Melanotic  Tumor. — Gauthier's  case  was  that  of 
a  malignant  sarcoma  within  the  femoral  sheath, 
as  large  as  an  orange,  the  removal  of  which  ne- 
cessitated wide  dissection  and  tying  of  the  fem- 
oral artery,  besides  the  removal  of  infected 
glands.  The  patient  recovered  without  oedema 
or  gangrene,  having  only  a  slight  anaesthesia 
along  the  distribution  of  the  saphenous  nerve, 
and  a  trifling  limp.  Section  of  the  nerve  was  un- 
avoidable. Relapse  is  expected,  but  the  writer 
is  glad  he  did  not  disarticulate  at  the  hip,  and  so 
left  the  patient  the  use  of  the  limb. 

Gonalgia. — Latarjet  and  Duroux  explain  many 
of  these  cases,  not  through  the  old  theory  of 
sympathy,  but  by  the  way  a  coxalgic  patient  is 
liable  to  walk  after  an  attack,  throwing  his  weight 
in  an  unaccustomed  manner  on  the  head  of  the 
tibia.  There  are  also  definite  tuberculous  lesions 
on  the  osseous  surfaces  of  the  joint.  There  may 
be,  too,  a  neuritis.  In  the  first  case,  rest  in  bed 
often  relieves.    (To  be  continued). 

MEDICAL  RECORD. 
February  so,  1904. 

1.  Heart  Syphilis,  By  I.  Adler. 

2.  High-frequency  Currents  in  the  Treatment  of  Skin  Dis- 

eases, By  Charles  W.  Allen. 

3.  The  Medicolegal  Aspect  of  Accidents  Caused  by  the 

Rontgen  Rays,  By  Carl  Beck. 

4.  Insomnia,  By  Eliot  Gorton. 

5.  Common  Duct  Stone  Associated  with  Acute  Septic 

Cholangeitis,  By  George  Emerson  Brewer. 

6.  A  Case  of  Chorioidal  Inflammation,  with  Permanent 

Loss  of  Vision,  Caused  by  Excessive  Use  of  the  Eyes 
During  a  Comparatively  Short  Period  of  Time, 

By  D.  B.  St.  John  Roosa. 

1.  Heart  Syphilis. — Adler  asserts  that  heart 
syphilis  is  a  much  more  common  affection  than 
is  generally  supposed.  It  is  necessary  not  only 
to  bear  in  mind  that  syphilis  may  be  the  cause  of 
a  given  heart  lesion,  but  also  that  every  syphilitic 
may  develop  heart  disease.  Pathological  changes 
take  place  long  before  suspected,  and  must  be  con- 
siderably advanced  before  they  give  rise  to  sub- 
jective or  clinically  perceptible  disturbances.  One 
must  not  look  for  very  pronounced  physical  signs 
until  the  trouble  has  made  considerable  progress. 
Slight  arrhythmia,  an  occasional  dropping  of 
beats,  roughened  or  diffused  systolic  sounds,  ac- 
centuation or  reduplication  of  the  second  aortic 
or  pulmonary  sounds  are  in  syphilitics  of  grave 
significance  and  call  for  careful  attention. 

2.  High-frequency  Currents. — Allen  has  set 
himself  the  task  of  answering  the  following  ques- 
tions: (i)  What  are  high-frequency  currents? 
(2)  How  are  they  produced?  (3)  How  are  they 
applied?  (4)  How  is  their  action  accomplished? 
(5)  Of  what  value  are  they  in  dermatotherapy  ? 
The  practical  utility  of  high-frequency  currents 
may  be  stated  as  follows :  Such  currents  are  of 
decided  advantage  in  the  treatment  of  certain  skin 
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affections.  They  should  be  employed  in  connec- 
tion with  other  measures.  They  are  curative  of 
themselves  in  a  limited  class  of  cases.  They  aid 
in  relieving  pruritus  in  a  large  class  of  cases.  As 
a  whole,  high-frequency  currents  are  inferior  to 
the  X  ray  in  skin  work,  but  the  two  go  well  to- 
gether. 

4.  Insomnia. — Gordon  reviews  the  various 
methods  of  relieving  insomnia  under  the  three 
general  heads  of  diet,  hygiene,  and  drugs.  Among 
general  meastires  the  warm  bath  and  cold  wet 
pack  are  of  about  equal  efficiency.  In  either  case 
it  is  of  the  utmost  importance  to  keep  the  patient's 
head  cool.  Unless  hydrotherapeutic  measures 
are  employed  with  the  greatest  regard  for  details 
the  results  obtained  will  be  disappointing.  The 
most  serviceable  of  the  hypnotic  drugs  is  paralde- 
hyde. The  nastiness  of  the  dose  may  be  reduced 
by  exhibiting  the  drug  as  follows :  Paraldehyde, 
two  parts ;  whiskey  and  orange  syrup  of  each,  one 
part.  To  be  of  any  service  two  drachms  of  paral- 
dehyde should  be  given  at  a  dose. 

5.  Common  Duct  Stone. — Brewer  reports 
three  cases  of  stone  impacted  in  the  common  duct 
associated  with  symptoms  of  grave  sepsis.  The 
only  treatment  for  the  condition  is  surgical  inter- 
vention. The  author  asserts  that  such  cases  are 
not  infrequently  diagnosticated  as  cases  of  sim- 
ple catarrhal  jaundice  associated  with  malarial 
fever. 

MEDICAL  NEWS. 
February  20,  1904. 

1.  The  Administrative  Control  of  Tuberculosis, 

By  Hermann  M.  Biggs. 

2.  House  Infection  of  Tuberculosis, 

By  Lawrence  F.  Flick. 

3.  Case  of  Tetany,  ,    By  Joseph  Barsky. 

4.  Two  Cases  of  Severe  X  Ray  Necrosis,  Presenting  Some 

Unusual  Features,    By  Clarence  Edward  Skinner. 

5.  The  Value  of  Vaginal  Caesarean  Section;  with  Report 

of  Two  Cases,  By  M.  Stamm. 

2.  House  Infection  of  Tuberculosis.- — Flick 
holds  that  the  most  striking  thing  about  the  com- 
municability  of  tuberculosis  is  that  it  depends  al- 
most entirely  upon  the  house.  An  enclosure  of 
some  kind  is  so  necessary  for  the  conveyance  of 
the  disease  from  one  person  to  another  that  con- 
tagion is  impracticable  without  it.  The  author's 
paper  is  an  elaboration  of  this  idea. 

3.  Tetany. — Barsky  reports  a  case  of  tetany 
which  ushered  in  an  acute  bronchitis.  The  author 
has  seen  another  case  in  which  tetany  ushered  in 
the  symptoms  of  lobar  pneumonia.  It  is,  there- 
fore, reasonable  to  suppose  that  tetany  is  not  nec- 
essarily a  complication,  as  some  authorities  have 
asserted,  but  that  it  may  occur  as  an  initial  symp- 
tom of  any  of  the  acute  febrile  diseases., 

5.  Vaginal  Caesarean  Section. — Stamm  as- 
serts that  there  are  on  record  over  sixty  cases  of 
vaginal  Csesarean  section.  The  author  believes 
that  the  method  should  take  the  place  of  ventral 
Caesarean  section  in  nearly  every  case  where  the 
soft  parts  form  the  obstacle  to  delivery  or  where 
a  narrow  pelvis  can  be  excluded.     Short  ab- 


stracts are  given  of  a  number  of  cases  reported  in 
order  to  show  the  conditions  which  indicate  this 
method  of  procedure.  In  the  author's  first  case 
vaginal  section  was  resorted  to  at  the  fourth 
month  of  pregnancy  on  account  of  a  cancer  of  the 
cervix.  He  employed  the  method  the  second  time 
for  the  relief  of  eqlampsia  at  the  eighth  month  of 
pregnancy. 

AMERICAN  MEDICINE. 
February  20,  1904. 

1.  The  Life  Cycle  of  Amoeba  Coli  in  the  Human  Body : 

A  Preliminary  Note,  By  Charles  F.  Craig. 

2.  Medical  Treatment  of  Diabetes, 

By  W.  H.  Thomson. 

3.  The  Retinal  Symptoms  of  Vascular  Degeneration, 

By  L.  A.  W.  Alleman. 

4.  Posterior  Gastroenterostomy,  by  a  Modified  Maunsell's 

Method,  with  an  Enteroenterostomy  by  the  Hartley 
iMethod,  By  W.  L.  Wallace. 

5.  Rontgen  Ray  Treatment  of  Disease, 

By  Clarence  E.  Coon. 

6.  Hourglass  Contraction  of  the  Uterus, 

By  Charles  F.  Beeson. 

1.  Amoeba  Coli. — Craig  has  had  excellent  op- 
portunities for  studying  Amoeba  coli,  as  he  is  an 
arrfiy  surgeon  at  San  Francisco.  His  paper  deals 
principally  with  the  mode  of  reproduction  of 
amoebae.  For  studying  the  organism  he  recom- 
mends a  modification  of  Wright's  method  for  the 
malarial  parasite.  The  author  believes  that  he 
has  demonstrated  that  Amoeba  coli  undergoes  re- 
production by  sporulation,  and  that  such  a  man- 
ner of  reproduction  best  explains  the  persistence 
of  amoebic  infection.  The  author  disagrees  with 
the  opinion  that  there  are  two  forms  of  amoeba, 
a  pathogenic  and  a  non-pathogenic  variety.  While 
it  is  true  that  amoebae  may  at  times  be  found  in 
apparently  healthy  intestines,  this  does  not  prove 
the  existence  of  a  non-pathogenic  variety. 

2.  Diabetes.  —  Thomson  distinguishes  be- 
tween glycosuria  and  diabetes.  His  practice  is 
to  pronounce  a  glycosuria,  that  has  lasted  more 
than  a  year,  diabetes.  Time,  and  not  the  severity 
of  the  constitutional  symptoms,  should  be  the  sole 
ground  on  which  the  diagnosis  is  to  rest.  The 
treatment  recommended  by  the  author  can  be 
summarized  thus:  (i)  The  free  use  of  codliver 
oil.  This  drug,  if  taken  in  sufficient  quantity  and 
well  borne,  is  capable  of  reducing  the  quantity  of 
sugar  and  urea  eliminated.  (2)  Iron  stands  next 
to  codliver  oil  in  importance.  (3)  Antiseptics. 
The  author  classes  as  antiseptics  most  of  the 
drugs  of  the  phenol  group.  Quinine  and  arsenic 
and  some  few  other  drugs  are  also  classed  among 
the  antiseptics.  Opium  and  the  opium  deriva- 
tives, while  they  will  at  times  control  the  symp- 
toms, are  incapable  of  either  favorably  or  unfa- 
vorably affecting  the  disease. 

4.  Posterior  Gastroenterostomy. — Wallace  at- 
tempts to  answer  the  following  question,  "  How 
can  a  posterior'gastroenterostomy  by  suture,  with 
an  enteroenterostomy  by  Murphy  button,  be  done 
best  in  the  shortest  time,  with  least  danger  of  in- 
fection ?  "  The  author  answers  this  question  by 
reporting  a  new  operation  and  the  history  of  one 
case  on  which  the  operation  was  tried.   The  oper- 
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ation  is  said  to  require  very  little  time  and  no  spe- 
cial instruments. 

6.  Hourglass  Contraction  of  the  Uterus. — Bee- 
son  reports  one  case  of  hourglass  contraction  of 
the  uterus.  The  diagnosis  was  made  under  full 
chloroform  anaesthesia,  and  was  therefore  prob- 
ably correct.  The  contraction  ring  was  about  five 
inches  above  the  rim  of  the  external  os.  The  child 
was  finally  delivered  by  forceps  and  both  mother 
and  child  did  well.  The  author  reviews  the  litera- 
ture of  the  subject,  and  concludes  that  while  there 
can  no  longer  be  any  doubt  of  the  existence  of 
hourglass  uterus,  the  explanation  of  its  occur- 
rence and  of  its  mechanism  is  still  in  doubt. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

February  20,  1904. 

1.  The  Early  Signs  of  Pregnancy.    A  Contribution  to  Its 

Clinical  Study,  with  One  Pathological  Specimen, 

By  H.  L.  E.  Johnson. 

2.  Neurasthenia  and  Its  Treatment  by  Actinic  Rays, 

By  Albert  E.  Sterne. 

3.  Some  Toxaemias  in  Relation  to  the  Production  of  Nerv- 

ous and  Mental  Diseases,  By  Samuel  Bell. 

4.  The  Ocular  Complications  of  Bright's  Disease, 

By  Louis  Stricker. 

5.  The  Development  of  Hard  Tissue  in  the  Pulp  of  Human 

Teeth,  By  Douglas  E.  Caush. 

6.  Splenic  Anaemia ;  Report  and  Demonstration  of  a  Case, 

By  M.  J.  LiCHTY. 

7.  Squint,  By  Albert  B.  Hale. 

8.  A  Clinical  Note  on  Obscure  Cases  of  Septic  Fever, 

By  Louis  Faugeres  Bishop. 

9.  The  Red  Cross  Society  of  Japan,  By  N.  Senn. 

1.  A  Sign  of  Pregnancy. — Johnson  announces 
a  new  sign  of  pregnancy  which  he  describes  as 
follows:  "This  sign  is  observed  as  early  as  the 
fourth  week,  or  possibly  earlier,  and  consists  of 
an  intermittent  softening  and  hardening  of  the 
vaginal  portion  of  the  cervix  uteri  with,  in  many 
cases,  a  change  of  color,  from  a  pale  violet  to  the 
normal  pink  hue,  or  the  reverse.  These  changes 
in  consistence  and  color  are  rhythmic,  more  or 
less.  The  alternate  softening  and  hardening  is 
easily  detected  by  digital  touch,  while  changes  in 
color  may  be  seen  through  a  speculurh."  He  has 
observed  it  a  very  large  number  of  times,  and  has 
found  it  invariably  present  in  cases  of  pregnancy. 

2.  Neurasthenia.- — Sterne  describes  an  ap- 
paratus he  has  used  for  a  number  of  years  in  the 
treatment  of  a  large  number  of  diseases  by  means 
of  actinic  rays.  His  remarks  concern  neuras- 
thenia principally.  During  the  past  six  years  he 
has  treated  a  large  number  of  cases  of  neuras- 
thenia, and  his  results  have  been  almost  uniformly 
favorable. 

3.  Toxaemias. — Bell  considers  in  detail  a  large 
variety  of  forms  of  autointoxication,  and  attempts 
to  show  the  influence  they  exert  in  the  production 
of  nervous  and  mental  disorders.  He  asserts  that 
if  more  stress  were  laid  on  the  role  played  by  auto- 
intoxication, and  if  mental  and  nervous  diseases 
were  treated  more  vigorously  in  their  incipient 
stages,  there  would  be  fewer  inmates  in  our 
asylums. 


4.  The  Eyeground  in  Bright's. — Stricker  re- 
ports eight  cases  and  gives  fourteen  illustrations 
of  the  eyeground  in  Bright's  disease.  The 
ocular  complications  in  kidney  affections  are 
discussed  at  some  length.  The  author's  conclu- 
sions, abbreviated,  follow:  (i)  There  are  no 
ocular  complications  of  Bright's  disease  from 
which,  independently,  a  positive  diagnosis  can  be 
made.  (2)  The  prevalent  idea  that  one  must  find 
the  characteristic  picture  of  Bright's  disease,  with 
haemorrhages  and  areas  of  degeneration  and  white 
splashes  in  the  region  of  the  macula,  is  a  mistaken 
one,  since  one  may  meet  with  any  of  the  many 
manifestations  of  vascular  or  retinal  inflammation 
due  to  the  action  of  toxines.  (3)  Only  a  small 
percentage  of  cases  of  Bright's  disease  develops 
ocular  complications.  (4)  All  the  ocular  compli- 
cations of  the  disease  are  the  result  of  altered 
nutrition,  or  toxaemia ;  in  other  words,  a  chronic 
uraemia.  (5)  Diseases  of  the  eye  coming  on  in 
the  course  of  Bright's  disease  are  of  the  most  se- 
rious prognostic  import,  and  indicate  an  early 
dissolution  of  the  patient.  (6)  In  the  acute  form 
conditions  are  of  a  more  hopeful  character.  (7) 
In  the  Bright's  disease  of  pregnancy,  with  ocular 
involvement,  a  low  urea  quantity  should  be  a  posi- 
tive sign  for  immediate  interference,  and  should 
justify  artificial  abortion  both  to  save  the  eyesight 
as  well  as  the  life  of  the  mother. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

February  11,  1904. 

1.  Remarks  Upon  Cholecystectomy  and  Cholecystostomy, 

with  Special  Reference  to  Their  Comparative  Safety 
and  Efficiency  in  the  Treatment  of  Biliary  Affections, 
By  Maurice  H.  Richardson. 

2.  Cholecystostomy  and  Cholecystectomy.    A  Study  of  a 

Certain  Series  of  Operations, 

By  Charles  L.  Scudder. 

1.  Cholecystectomy  and  Cholecystostomy. — 

Richardson  asserts  that  the  practical  arguments 
in  deciding  between  extirpating  and  draining  the 
gall  bladder  are  four  in  number,  and  are  based : 
(i)  Upon  the  comparative  dangers  of  the  two 
methods;  (2)  upon  the  comparative  efiicacy  of 
preventing  the  recurrence  of  gallstones;  (3)  upon 
the  advantages  of  temporary  drainage  of  the 
biliary  passages;  (4)  upon  the  possible  necessity 
and  increased  difficulty  of  draining  those  passages 
at  some  future  time.  The  arguments  based  on 
the  two  first  considerations  are  about  as  favorable 
to  one  operation  as  the  other.  The  advantage  of 
obtaining  prolonged  drainage  cannot,  in  the  au- 
thor's estimation,  be  overestimated.  He  hplds, 
therefore,  that  cholecystectomy  should  be  consid- 
ered an  operation  of  last  rather  than  of  first  re- 
sort ;  an  operation  for  old,  contracted,  infected, 
useless  gall  bladders.  The  increased  difficulty  of 
secondary  operation  in  cases  in  which  the  gall 
bladder  has  alread}'  been  extirpated  is  another 
argument  in  favor  of  cholecystostomy. 

2.  Cholecystectomy  and  Cholecystostomy. — 

Scudder  summarizes  his  preferences  as  follows: 
"  Cholecystostomy  should  be  done  in  those  cases 
of  gall  bladder  and  biliary  duct  surgery  in  which 
quick  drainage  is  needed  for  the  deeper  ducts  and 
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in  which  the  surgeon  is  not  absolutely  sure  that  the 
deeper  ducts  are  entirely  free.  Cholecystectomy 
should  be  done  in  cases  of  acute  cholecystitis,  in 
cases  of  cholecystitis  resulting  in  gangrene  and 
empyema  of  the  gall  bladder,  in  small  contracted 
(infected)  gall  bladders  which  are  functionally 
useless  and  which  will  not  be  of  service  in  facili- 
tating drainage,  and  in  all  cases  in  which  the  sur- 
geon is  morally  sure  that  the  deeper  ducts  are  free 
from  obstruction." 

LANCET. 
February  6,  1904. 

1.  The  Physiological   Action  and  Antidotes  of  Snake 

Venoms,  with  a  Practical  Method  of  Treatment  of 
Snake  Bites,  By  L.  Rogers. 

2.  Some  Observations  on  IMedical  Examinations  for  Life 

Insurance,  By  Sir  D.  Duckworth. 

3.  Some  Remarks  Upon  the  Midwives  Act  in  its  Bearing 

Upon  the  Work  of  General  Practitioners, 

By  P.  Rose. 

4.  The  Surgical  Treatment  of  Perigastric  Adhesions, 

By  E.  P.  Paton. 

5.  On  Congenital  Occlusion  of  the  CEsophagus, 

By  W.  Thomas. 

6.  A  Chart  of  Static  Modalities,        By  F.  H.  Humphris. 

7.  Agglutination  and  Sedimentation  in  Human  Glanders, 

By  C.  M.  Heanley. 

8.  A  Case  of  Acute  Lymphatic  Leucaemia,    By  H.  Savory. 

9.  A  Case  of  Ovarian  "  Fibroid "  Tumor  Removed  by 

Posterior  Colpotomy;  Subsequent  Pregnancy, 

By  J.  Philups. 

I.  Snake  Poisoning. — The  following  is  a  sum- 
rnary  of  Rogers's  investigations  of  the  physio- 
logical action  and  antidotes  of  snake  venoms. 
The  snake  venoms  have  been  divided  into  two 
classes:  (i)  The  colubrine,  acting  mainly  by 
paralyzing  the  respiratory  centre  in  the  medulla 
and  the  motor  end  plates  of  the  phrenic  nerves ; 
and  (2)  the  viperine,  hitherto  thought  to  act 
mainly  on  the  blood,  producing  intravascular  clot- 
ting or  loss  of  coagulability  and  haemorrhages. 
But,  in  reality,  a  still  more  important  and  con- 
stant action  of  the  viperine  class  is  the  produc- 
tion of  a  paralysis  of  the  central  vasomotor  cen- 
tre in  the  medulla.  The  chief  representatives  of 
the  colubrine  class  are  the  hydrophidse  or  sea 
snakes,  the  cobras,  and  the  kraits.  They  are  all 
extremely  poisonous ;  the  cobra  venom  has  an 
exceptionally  powerful  haemolytic  action,  while 
that  of  the  banded  krait  exhibits  viperine  as  well 
as  colubrine  characters,  in  that  it  produces  a 
marked  fall  of  blood  pressure.  This  is  confirmed 
by  the  fact  that  Calmette's  serum  for  protection 
against  cobra  venom  also  protects  against  all 
the  other  colubrine  venoms,  except  that  of  the 
banded  krait.  Wherever  possible,  such  serum 
as  is  available  should  be  injected  intravenously, 
so  as  to  obtain  the  fullest  and  most  rapid  action 
possible.  A  more  powerful  antitoxine  is  needed ; 
it  may  possibly  be  obtained  by  using  in  its  prep- 
aration a  mixture  of  the  different  purely  colubrine 
■venoms.  Artificial  respiration  may  also  be  of 
great  value  in  keeping  the  patient  alive.  Viperine 
poisons.  There  is  no  essential  difference  in  kind 
in  the  action  of  viperine  poisons  as  a  class  on  the 
coagulability  of  the  blood,  but  only  in  the  amount 
of  the  thrombosis  producing  element  in  the  dif- 


ferent venoms.  The  same  is  true  as  regards 
haemorrhagic  and  haemolytic  action.  The  essen- 
tial lethal  factor  of  all  the  viperine  venoms  is  the 
production  of  a  paralysis  of  the  central  vaso- 
motor centre,  producing  a  primary  circulatory 
failure,  followed  by  a  secondary  respiratory  fail- 
ure, due  to  deficient  supply  of  blood  to  the  medul- 
la. None  of  the  viperine  venoms  ever  produce 
any  paralysis  of  the  motor  end  plates  of  the 
phrenics  or  other  nerves.  Calmette's  antivenine 
is  useless  against  the  viperine  venoms.  Adrena- 
lin, or  better  still  nicotine,  was  found  to  be  an 
effectual  antidote,  if  used  before  the  vasomotor 
centre  was  completely  paralyzed.  They  coun- 
teract the  primary  circulatory  failure,  by  con- 
tracting the  peripheral  vessels.  Lastly,  the  au- 
thor describes  a  simple  and  practical  method  of 
destroying  snake  venom  in  the  bitten  part,  con-» 
sisting  in  the  use  of  potassium  permanganate,  as 
first  recommended  by  Blyth.  A  ligature  is  placed 
around  the  limb  above  the  site  of  inoculation  of 
the  venom,  a  small  incision  made  through  the 
bite,  and  pure  crystals  of  permanganate  moist- 
ened with  a  little  fluid  are  rubbed  in,  so  as  to 
neutralize  as  much  as  possible  of  the  venom  be- 
fore it  has  had  time  to  be  absorbed  into  the  cir- 
culation. The  salt  destroys  in  vitro  nearly  its 
own  weight  of  every  class  of  snake  venom.  The 
author's  experiments  on  animals  show  that,  if 
used  early,  thoroughly,  and  in  sufficient  quantity, 
it  will  protect  against  the  lethal  effects  of  snake 
venom. 

4.  Perigastric  Adhesions. — Paton  states  that 
post  mortem  records  show  that  evidences  of  an 
active  ulcer  of  the  stomach  or  scars  of  old  ones 
are  present  in  about  five  per  cent,  of  all  examina- 
tions. As  adhesions  are  present  in  forty  per  cent, 
of  such  cases,  these  figures  show  that  gastric  ad- 
hesions are  present  in  about  two  per  cent,  of  all 
persons.  Symptoms  in  connection  with  such  ad- 
hesions arise  in  very  few  cases,  however.  Peri- 
gastric adhesions  are  caused  by  ulceration  of  the 
stomach  and  duodenum,  gall  stones  in  the  gall 
bladder  or  bile  ducts,  traumatism,  malignant  dis- 
ease, pancreatic  disease,  umbilical  hernia,  and 
possibly  tubercle  and  syphilis.  The  adhesions  are 
usually  to  the  pancreas  or  liver.  Adhesions  to 
the  anterior  abdoininal  wall  are  very  rare.  Symp- 
toms due  to  adhesion  arise  usually  in  cases  where 
the  attachment  is  to  one  of  the  more  mobile  organs, 
which  drags  on  the  adhesion.  Liver  or  pancreas 
adhesions  are  usually  close  and  broad — those  to 
the  colon  or  gall  bladder  may  be  long  and  cord- 
like. The  stomach  may  be  markedly  changed  or 
very  little  altered.  The  pylorus  inay  be  nar- 
rowed, or  the  stomach  may  be  nearly  divided  into 
two  parts.  Other  effects  are  dilatation  by  trac- 
tion or  interference  with  the  mobility  and  power 
of  contraction  of  the  organ.  The  history  of  the 
case  is  usually  a  long  one,  and  the  symptoms 
finally  complained  of  have  not  infrequently  been 
preceded  by  those  which  are  more  characteristic 
of  gastric  ulcer  or  gallstone  colic.  Pain  is  the 
most  common  and  characteristic  symptom,  and  a 
marked  feature  is  the  way  it  is  frequently  con- 
fined to  one  locality.  It  is  usually  greatly  in- 
fluenced by  the  position  of  the  patient,  but  very 
little  by  food.    Violent  exertion  often  brings  on 
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the  pain  ;  it  is  sometimes  relieved  by  firm  pressure 
or  bandaging.  Local  tenderness  is  usually  pres- 
ent. Physical  examination,  as  a  rule,  reveals 
\ery  little,  the  gastric  juice  being  normal,  and 
there  being  no  evidences  of  dilatation.  In  con- 
clusion, the  author  gives  summaries  of  forty-two 
cases  of  perigastric  adhesions,  collected  from  the 
literature.  The  treatment  consists  in  verifying 
the  diagnosis  by  an  exploratory  incision ;  if  adhe- 
sions are  found  they  should  be  carefully  separated 
or  divided  if  this  is  possible.  If  none  are  at  first 
detected  the  stomach  should  be  dragged  in  va- 
rious directions,  so  as  to  make  visible  any  bands. 
Any  large  raw  surfaces  should  be  covered  with 
folds  of  peritonaeum  if  possible.  Promotion  of 
visceral  movement  is  the  most  efficient  means  of 
preventing  adhesion  of  raw  peritoneal  surfaces — 
giovement  in  bed,  general  massage,  mild  laxa- 
tives, etc.  When  the  adhesions  cannot  be  sepa- 
rated it  may  become  necessary  to  perform  pyloro- 
plasty or  gastrojejunostomy. 

5.  Occlusion  of  the  CEsophagus. — Thomas 
reports  a  case  of  congenital  occlusion-  of  the 
oesophagus,  the  child  being  unable  to  take  any 
food  and  dying  on  the  fourth  day.  From  a  study 
of  the  literature  there  appear  to  be  two  forms  of 
congenital  occlusion  of  the  oesophagus,  one  in 
which  the  upper  and  lower  portions  are  united 
by  a  fibrous  cord,  and  another  in  which  the  lower 
part  opens  into  the  trachea  or  one  of  the  bronchi. 
The  latter  is  the  commoner  condition.  The  bal- 
ance of  evidence  is  in  favor  of  arrest  of  develop- 
ment. Only  one  case  has  ever  been  operated  on 
— the  patient  lived  fourteen  days. 

7.  Agglutination  in  Glanders. — Heanley  has 
investigated  the  serum  reaction  in  two  cases  of 
glanders,  and  finds  that,  while  clumping  of  glan- 
ders bacilli  is  caused  by  various  sera,  the  sedi- 
mentation test,  with  a  dilution  of  505  and  a 
time  interval  of  at  least  four  hours,  gives  posi- 
tive specific  results,  no  reaction  being  obtained 
with  any  serum  but  that  of  glanders. 

.  BRITISH  MEDICAL  JOURNAL. 

'  February  6,  1904. 

1.  Inaugural  Address  on  the  Progress  of  Surgery, 

By  H.  Marsh. 

2.  An  Address  on  the  Work  and  Purpose  of  the  Royal 

Army  Medical  College,  By  Sir  W.  Taylor. 

3.  Aseptic  Surgery  in  Theory  and  Practice.  (Lettsomian 

Lectures — I).  By  C.  B.  Lockwood. 

4.  Some  Practical  Points  Associated  with  Appendicitis, 

By  W.  D.  Spanton. 

5.  Notes  on  an  Ineffectual  Treatment  of  Cancer;  Being  a 

Record  of  Three  Cases  Injected  with  Dr.  Schmidt's 
Serum.  By  D'A.  Power. 

<j.    Acute  Septic  Colitis  Due  to  Milk  Poisoning, 

By  G.  F.  Vincent. 

7.    Note  on  the  Nature  of  the  Parasitic  Bodies  Found  in 
Tropical  Splenomegaly,  By  W.  B.  Leishman. 

4.  Appendicitis. — Spanton  reports  ten  cases 
of  appendicitis  with  one  death.  He  states  that 
l^ain  may  be  mistakenly  relied  on  as  an  essential 
symptom  of  the  condition,  whereas  in  several  of 
his  cases  it  was  very  slight.  The  locality  of  the 
pain  is  often  misleading:  in  the  worst  cases  it 


may  be  referred  to  the  epigastrium  or  along  the 
course  of  the  colon.  Epigastric  pain  is  almost  in- 
variably associated  with  peritonitis,  and  is  one  of 
the  most  valuable  indications  of  its  presence  and 
the  need  for  operation  in  these  cases.  Tender- 
ness on  pressure  is  entirely  distinct  from  referred 
pain,  and  is  usually  over  the  seat  of  the  appendix. 
In  women  it  is  apt  to  be  confused  with  ovarian 
tenderness — it  is  not  uncommon  for  both  ovary 
and  appendix  to  be  inflamed.  The  presence  of  a 
lump  is  often  misleading,  for  such  cases  often  re- 
cover without  operation,  while  its  absence  indi- 
cates little,  as  the  appendix  may  be  gangrenous 
or  hidden  away  down  in  the  pelvis.  Abdominal 
tension,  especially  with  rigidity  of  the  right 
abdominal  muscles,  almost  always  denotes  the 
formation  of  pus  or  circumscribed  peritonitis.  In 
conjunction  with  constitutional  symptoms,  it  is 
almost  pathognomonic.  Constipation  is  usual, 
but  spurious  diarrhoea  is  not  uncommon.  Tem- 
perature and  pulse  count  for  but  little,  except 
when  a  sudden  rise  gives  indication  of  grave  mis- 
chief. 

It  is  far  safer  to  operate  too  soon  than  to  wait 
a  minute  too  long.  No  one  ought  to  be  allowed 
to  die  unopened  unless  actually  moribund. 

5.  Serum  Treatment  of  Cancer. — Power  re- 
ports three  cases  of  cancer  ineffectually  treated 
with  Schmidt's  cancer  serum.  His  conclusions 
are  as  follows :  i.  In  regard  to  the  reaction.  There 
is  no  doubt  that  a  reaction  takes  place  after  the 
injection  of  Schmidt's  serum.  The  temperature 
rises,  and  with  it  the  pulse,  but  the  respirations 
as  a  rule  are  not  affected.  In  this  it  only  corre- 
sponds to  the  action  of  other  sera  containing  tox- 
ines ;  so  that  the  reaction  cannot  be  accurately 
termed  specific.  2.  A  local  effect  upon  the  tumor 
was  produced  in  each  case,  yet  it  could  not  be 
proved  that  the  serum  acted  by  selection  upon 
malignant  tissues  alone.  Any  preexisting  inflam- 
mation seemed  to  be  intensified.  3.  The  treat- 
ment is  certainly  painful  apart  from  the  succes- 
sion of  hypodermic  injections.  Lastly,  malignant 
disease  progresses,  even  to  a  fatal  issue,  while  the 
injections  are  being  given. 

6.  Septic  Colitis. — Vincent  reports  a  case  of 
acute  septic  colitis  occurring  in  a  man  aged  thirty- 
two  years,  and  terminating  fatally  after  about 
twenty  days.  At  the  autopsy  the  caecum  and 
ascending  colon  were  found  to  be  enormously  dis- 
tended and  congested — i.  e..  in  a  state  of  acute 
septic  infection.  The  patient  had  been  freely 
drinking  milk  from  a  contaminated  milk  supply, 
which  had  been  found  to  be  the  cause  of  a  pre- 
vailing epidemic  of  sore  throats. 

7.  Leishman's  Bodies. — Leishman  calls  atten- 
tion to  the  close  resemblance  of  the  parasitic  bod- 
ies first  described  by  him  as  occurring  in  tropical 
splenomegaly,  to  some  recently  found  by  Wright 
in  a  case  of  tropical  ulcer  (Delhi  sore).  Ross  has 
frequently  found  in  the  pus  of  such  sores  large 
numbers  of  a  flagellated  organism — Ccrcomonas 
Jioviinis.  So  that  it  is  possible  that  Wright's  para- 
sites may  prove  to  be  altered  cercomonads. 
Leishman  originally  thought  the  parasites  found 
in  tropical  splenomegaly  represented  an  involuted 
stage  of  some  flagellated  organism. 
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THE  ADMINISTRATIVE  CONTROL  OF  TUBER- 
CULOSIS. 

1829  Spruce  Street,  Philadelphia, 

February  22,  1904. 

To  the  Editor, 

Sir:  In  a  recent  lecture,^  Dr.  Hermann  M. 
Biggs  makes  some  statistical  statements  which, 
like  many  other  general  assertions,  probably  over- 
shoot the  mark  at  a  point  higher  than  really  in- 
tended, and  for  the  reason  that  I  have  recently 
gone  over  much  of  the  ground  covered  by  this 
part  of  his  address,  I  assume  the  liberty  of  taking 
exception  to  the  same,  in  so  far  as  it  pertains  to 
the  cities  of  this  country. 

One  of  these  statements  is  that  "  there  has  been 
a  more  rapid  fall  in  the  tuberculous  death  rate^  in 
New  York  than  in  any  other  city  in  the  world." 
This  decrease  has  been  40  per  cent.,  or  an  aver- 
age annual  reduction  of  2.43  per  cent.,  from  1886 
to  1902 — a  period  of  sixteen  years — and  must  ad- 
mittedly be  accepted  as  an  enormous  diminution ; 
but  investigation  shows  that  the  above  figures 
are  inferior  to  those  which  obtain  in  other  cities. 
Boston,  for  example,  gives  a  decrease  of  50  per 
cent.,  or  an  annual  average  decrease  of  3.12  per 
cent,  for  the  same  period.  In  the  latter  city,  as 
in  many  others,  there  is  an  increase  in  the  con- 
sumption rate  from  1898  to  1902 — a  period  of  four 
years;  but  if  we  estimate  its  death  rate  from  1886 
to  1898,  the  beginning  of  this  rise,  we  get  the 
greater  fall  of  42  per  cent,  in  twelve  years,  or  an 
average  anual  decrease  of  3.50  per  cent.  It  is 
seen,  therefore,  that  the  average  annual  diminu- 
tion of  consumption  has  been  about  one  per  cent, 
greater  in  Boston  than  in  New  York  during  the 
last  sixteen  years. 

Now,  Dr.  Biggs  attributes  the  fall  in  the  death 
rate  from  consumption  in  New  York  city  to  the 
fact  that  this  disease  is  under  administrative  con- 
trol, i.  e.,  that  all  consumptives  are  registered  and 
disinfected.*  If  this  is  true,  how  does  he  account 
for  a  fall  as  great,  or  greater,  in  the  mortality 
from  this  disease  in  localities  like  the  District  of 
Columbia,  in  which  no  administrative  control  of 
consumption  exists  whatever?  Thus,  in  the  lat- 
ter instance,  from  1879  to  1902 — twenty-three 
years — there  was  a  total  fall  of  38  per  cent.,  or 
an  average  annual  fall  of  1.65  per  cent.  Exclude 
the  rise  in  the  death  rate  from  1898  to  1902,  as  was 
done  in  the  case  of  Boston,  and  it  will  be  found 
that,  from  1884  to  1898 — fourteen  years — the  total 
decrease  was  43  per  cent.,  and  the  annual  aver- 
age decrease  was  3.06  per  cent. ;  while  from  1884 
to  1895 — eleven  years — the  total  fall  was  40  per 
cent.,  and  the  annual  average  3.63  per  cent. 

It  is  thus  seen  that  New  York  city  is  surpassed 
in  the  rapid  fall  of  its  consumption  rate  by  Bos- 
ton, also  a  registration  and  disinfection  city,  but 
both  are  outstripped  in  the  average  annual  dimi- 

»  Delivered  before  the  Phlpps  Institute,  on  the  Administrative 
Control  of  Tuberculosis,  Philadelphia,  February  5,  1901.  Ab- 
stract published  In  New  York  Medical  Journal,  February  20, 
1904. 

'  Presumably  pulmonary  tuberculosis. 
•  Boston  is  under  the  same  control. 


nation  of  consumption  by  the  District  of  Colum- 
bia, which  neither  registers  nor  disinfects  its  con- 
sumptive population. 

The  other  statement  is  that  "  this  (reduction) 
is  not  due  to  return  of  tuberculosis  cases  under 
other  names,  for  in  New  York  the  statistics  of 
other  pulmonary  diseases  have  not  increased."  If 
this  is  true  of  New  York  city  in  regard  to  pneu- 
monia, it  would  almost  be  an  exception  to  the  gen- 
eral rule;  for,  on  studying  the  statistics  of  this  dis- 
ease in  the  large  cities  of  the  country,  I  found  only 
two  which  showed  no  increase  in  this  respect;  and 
these  were  the  District  of  Columbia  and  Haver- 
hill— both  non-registration  and  non-disinfection 
cities.  It  is  true  that  the  pneumonia  rate  in  New 
York  city  shows  no  very  marked  increase  from 
i886  to  1902,  but  it  is  nearly  30  per  cent,  higher 
in  the  last  ten  years  preceding  1902  than  it  is  in 
the  ten  years  following  1870.  Even  if  there  were 
no  increase  of  "  other  pulmonary  _diseases,"  this 
would  not  preclude  the  possibility  of  returning 
"tuberculosis  cases  under  other  names;"  for  it 
is  interesting  to  observe  in  this  connection  that 
the  death  rate  from  heart  diseases  has  swelled 
over  40  per  cent,  in  New  York  city  from  1870  to 
1897* — the  increase  dating  from  the  early  eighties. 
Why  should  the  decline  of  consumption  and  the 
increase  of  pneumonia  and  of  heart  diseases  ap- 
pear almost  simultaneously?  Without  making 
any  further  criticism,  or  venturing  any  conclu- 
sion, I  would  say  in  closing  that  the  question  of 
exterminating  pulmonary  consumption  is  one  of 
colossal  proportions — unappreciated  and  underes- 
timated at  the  present  day,  I  believe — and  that 
they  who  enter  this  work  will  do  well  seriously  to 
consider  and  anticipate  the  difficulties  and  per- 
plexities which  are  sure  to  confront  them  on  every 
side.  Thomas  J.  Mays. 


FLUORESCENCE  IN  THE  BLOOD. 

Milwaukee,  February  19,  1904. 

To  the  Editor, 

Sir:  In  your  issue  of  January  i6th  you  mention, 
on  page  124,  that  Dr.  Morton  proposes  to  utilize 
the  solutions  of  quinine  and  other  salts  in  the 
blood  in  his  x  ray  and  radium  treatments.  Since 
September,  1899,  I  have  used  the  luminosity  of 
quinine  in  my  high  potential  high  frequency  treat- 
inents,  giving  the  quinine  some  three  hours  before 
treatment.  I  was  led  to  do  so  by  a  suggestion  of 
Dr.  W.  D.  Robinson,  in  an  article  on  The  Clima- 
tology of  Nudity,  in  the  Philadelphia  Medical  Jour- 
nal of  August  26,  1899.  Oil  P^ge  400  of  that  issue 
Dr.  Robinson  says.  "  A  possible  action  of  quinine 
in  malaria  is  interesting.  Quinine  in  solution,  as 
it  must  be  in  the  blood,  absorbs  ultraviolet  and 
violet  waves  of  light  and  speedily  emits  them  in 
colors.  This  is  called  fluorescence.  Can  quinine, 
carrying  light,  thus  bring  death  to  the  malarial 
Plasmodium  and  destruction  to  its  toxines?  May 
we  not  say-  carry  electrocuting  batteries,  so 
named,  from  light's  chemically  destructive  power, 
due  to  its  diselectrifying  qualities  which  extend 
to  action  on  molecules  and  atoms?  " 

This  letter  is  written,  not  to  question  any  credit 

*  I  was  unable  to  secure  data  on  the  subject  extending  further 
than  1897  In  New  York. 
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due  to  Dr.  Morton,  whose  results  when  published 
will  doubtless  be  of  great  value ;  most  emphati- 
cally not  to  claim  any  credit  for  myself,  but  solely 
to  call  attention  to  the  information  packed  into 
Dr.  Robinson's  article  and  the  suggestiveness  of 
his  remarks,  that  others  may  reread  it  or  read  it 
for  the  first  time.  Alden  B.  Farnham. 

THERE  IS  A  NEED  FOR  RECIPROCITY  LIBRARY 
PRIVILEGES  BETWEEN  THE  LEGAL  AND 
MEDICAL  PROFESSIONS. 

New  York,  February  12,  1904. 

To  the  Editor, 

Sir:  Modern  life  tends  to  make  class  units  of 
more  importance  and  likewise  more  dependent. 
While  the  lawyer  has  always  had  the  doctor  for 
his  service  the  physician  has  only  now  begun  to 
realize  his  own  importance  in  the  legal  warp  of 
our  social  fabric,  and  to  appreciate  the  fact  that 
he  has  rights  and  privileges  at  court  beyond  those 
which  custom  accords  to  laymen.  It  is  such  a 
peculiar  state  of  mind  which  the  successful  law- 
yer has  to  possess,  namely,  the  ability  to  rehabili- 
tate the  unrighteous  cause  of  his  client  and  make 
it  appear  a  right  one,  enabling  himself  thereby  to 
exert  his  best  energies.  The  honest  doctor's  dere- 
lictions in  legal  matters  are  due  to  either  igno- 
rance or  false  pride.  When  he  takes  the  witness 
stand  he  forgets  that  he  is  to  be  handled  by  per- 
sons skilled  in  ways  of  detecting  what  he  doesn't 
know,  while  at  the  same  time  he  is  self  conscious 
of  the  fact  that,  back  of  the  petit  jury  he  faces, 
is  the  jury  of  his  peers  in  the  medical  profession 
who  will  sift  his  statements.  While  it  will  al- 
ways remain  impossible  for  a  medical  expert  to 
appear  to  advantage  when  he  has  been  persuaded 
to  bias  his  judgment  in  favor  of  the  side  which 
employs  him,  increased  knowledge  of  law  must 
become  of  distinct  advantage  to  the  general  medi- 
cal profession.  With  this  thought  in  mind,  I  de- 
sire to  call  the  attention  particularly  of  members 
of  the  executive  committees  of  both  the  Academy 
of  Medicine  and  of  the  Bar  Association  of  New 
York,  and  of  all  the  fair-minded  members  in  both 
professions,  to  the  unequal  library  privileges 
which  exist  at  the  present  time  between  the  two 
professions.  Within  a  block  of  each  other  are 
situated  what  are  probably  the  two  finest  tech- 
nical libraries  upon  the  subjects  of  law  and  of 
medicine  in  the  United  States,  and  yet  separated 
by  a  Divean  gulf.  For  while  the  lawyers  have 
not  only  free  use  of  the  medical  library,  but  may 
subpoena  books,  as  it  were,  to  appear  at  court  and 
be  detained  there  for  weeks  as  "  exhibits  "  or  for 
"  reference  "  during  the  course  of  some  long 
drawn  trial  which  presents  medicolegal  features, 
the  legal  library  is  most  exclusive — in  fact,  may 
be  said  to  be  sectarian.  Resident  doctors  are  not 
permitted  to  enjoy  the  privileges  of  the  library  of 
the  Bar  Association ;  for  even  though  one  be 
properly  introduced  by  a  member,  entrance  to  the 
library  is  denied  unless  the  applicant  comes  from 
some  out  of  town  place. 

While  it  is  true  that  the  academy's  library  is 
perforce  made  semipublic,  in  order  to  avoid  cer- 
tain tax  requirements  (perhaps  a  similarly  effi- 
cient remedv  for  which  mav  have  been  found  bv 


our  legal  brethren  without  sacrifice  of  high  toned 
seclusion),  it  does  seem  as  though  it  would  be  a 
gracious  compliment  to  the  medical  profession 
living  in  New  York  city  for  them  to  let  down  the 
bars.  Frederic  Griffith. 

49  East  Sixty-fourth  Street. 

AEROPHAGIA. 

Brooklyn,  N.  Y.,  February  22,  1904. 
To  the  Editor, 

Sir :  I  have  read  with  great  interest  the  article 
by  Dr.  Stern,  entitled  Clinical  Value  of  Aero- 
phagia.  While  it  is  worthy  of  much  praise  and 
worthy  of  all  consideration,  I  cannot  believe  that 
this  symptom  is  of  sufficient  value  to  warrant  a 
class  for  itself. 

The  habit  of  voluntary  and  involuntary  belch- 
ing is  well  known  to  all  medical  men  and  laymen 
alike.  This  is  due  partly  to  gas  and  partly  to  air 
which  has  been  swallowed.  But  that  an  amount 
of  the  latter  is  swallowed  sufficient  to  cause  such 
radical  and  grave  manifestations  as  depicted  in 
Dr.  Stern's  article,  is,  to  say  the  least,  hard  to  be- 
lieve. 

As  far  as  the  occurrence  in  neurasthenics  is 
concerned,  it  is  truly  enough  a  frequent  symp- 
tom, together  with  the  one  thousand  and  one  others 
of  greater  or  less  importance. 

Occurring  in  the  robust,  out-of-door,  healthy 
individual,  it  must  be  ascertained  if  he  or  she  eats 
slowly,  masticating  and  salivating  properly  be- 
fore swallowing. 

In  Case  III,  the  trouble  was  at  least  partly  due 
to  ordinary  fast  eating;  food  remaining  longer 
than  normal  in  the  stomach,  after  having  entered 
in  far  too  coarse  a  condition  ;  physiological  post 
ccenam  congestion  being  greatly  increased,  fer- 
mentation, distention,  irritation  of  the  terminal 
nerve  filaments,  pain,  etc.,  resulting;  in  short,  an 
attack  of  acute  indigestion,  which  has  been  fol- 
lowed by  acute  dilatation  (see  Thomson  Acute  dila- 
tation of  the  stomach). 

With  regard  to  limitation  of  area,  true,  one 
may  force  air  into  the  stomach  to  the  extent  of 
causing  relaxation  of  the  pylorus ;  but  could  air 
be  simply  swallowed  to  such  an  extent  as  would 
bring  about  this  pervious  condition  of  the  valve? 

The  temperature  theory  is,  perhaps,  an  open 
one,  but  I  fancy  air  would  have  to  be  pretty  cold 
to  cause  any  damage,  as  it  is  well  known  that  the 
difference  in  degree  of  liquid  in  the  mouth  and  at 
the  cardia  is  quite  marked  ;  it  is,  therefore,  reason- 
able to  infer  that  there  is  considerable  warming 
effect  exerted  upon  the  air  by  the  oesophagus. 

The  concomitant  gastrointestinal  disturbances 
of  "  mouth  breathers  "  are  hardly  worthy  of  con- 
sideration. 

The  bicyclist  had  been  subjected  to  unusually 
hard  usage;  result — weakened  heart's  action,  cir- 
culation, nerve  energy,  and  to  my  mind  what  I 
may  perhaps  be  permitted  to  call  a  "  temporary 
atonic  "  condition  of  the  gastrointestinal  tract. 
The  fact  of  the  flatus,  etc..  being  odorless  is  due  to 
the  action  of  sodium  carbonate  so  largely  and 
constantly  present  in  the  small  intestine. 

In  conclusion  :  People  do  swallow  air,  as  has 
been  so  well  nointod  out  bv  Kinhorn  and  others: 
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also,  there  is  no  question  but  that  this  air  keeps 
up  the  belching  "  habit ;  "  but  as  for  attributing 
anything  like  serious  consequences  to  swallowed 
air  alojic,  one  must  possess  very  great  enthusiasm 
in  that  direction. 

Surely  in  the  cases  herein  reported  these  pa- 
tients would  have  suffered  greatly  had  they  swal- 
lowed no  air.  H.  W.  Lincoln. 


Iprorccbmgs  of  ^ochtbs. 

MISSISSIPPI   VALLEY   MEDICAL  ASSO- 
CIATION. 

TWEXTV-NINTH  ANNUAL  MEETING,,  HELD  IN  MEM- 
PHIS, TENN.,  ON  OCTOBER  7,  8,  AND  9,  I903. 
(Concluded  from  page  380.) 

Extrauterine  Pregnancy. — Dr.  A.  H.  Cordier, 
of  Kansas  City,  i\Io.,  discussed  the  pathology, 
diagnosis,  and  treatment  of  this  condition.  In 
ten  years  he  had  encountered  fifty-four  cases.  In- 
traperitoneal was  to  extraperitoneal  rupture  in 
the  proportion  of  three  to  one.  The  diagnosis  of 
ectopic  pregnancy  prior  to  rupture  was  attended 
with  great  difficulty  and  was  rarely  made.  The 
question  of  the  treatment  of  these  cases  was  so 
thoroughly  settled  as  to  admit  of  very  little  dis- 
cussion. The  operation  of  choice  was  a  median 
suprapubic  section,  with  removal  of  the  misplaced 
structures.  Vault  drainage  in  ectopic  gestation 
was  an  incomplete  procedure,  attended  with  much 
danger  at  the  time  of  the  operation,  leaving  the 
woman  with  a  pathology  that  would  in  most  in- 
stances continue  to  produce  disagreeable  or  dan- 
gerous symptoms  until  it  was  completely  re- 
moved. 

Ectopic  Gestation. — Dr.  Anderson  Watkins, 
of  Little  Rock,  Ark.,  reported  a  case  with  compli- 
cations. The  points  of  interest  were  the  typical 
history,  a  long  period  of  sterility  succeeding  a 
normal  pregnancy,  the  absence  of  menstruation 
for  four  months,  enlargement  of  the  breasts, 
morning  sickness,  shedding  of  the  decidua,  and 
finally  a  feeling  on  the  part  of  the  patient  as 
though  she  was  pregnant. 

The  Causes  of  Occasional  Failure  of  an  Opera- 
tion to  Cure  Gall  Stone  Disease. — Dr.  William 
J.  Mayo,  of  Rochester,  Minn.,  said  that  with  a 
single  exception,  to  which  he  referred  later,  all 
the  results  that  were  less  perfect  than  were  de- 
sirable had  occurred  in  complicated  cases,  and  it 
could  be  laid  down  as  an  axiom  that  delay  in  seek- 
ing surgical  relief  was  the  direct  cause  of  the  com- 
plication. It  was  the  general  experience  that 
complicated  cases  usually  had  symptoms  during 
a  period  sufficiently  long  to  have  made  the  diag- 
nosis possible  before  the  development  of  serious 
lesions,  and  that  an  operation  at  that  time  would 
have  been  safer  and  the  cure  more  certam.  He 
referred  to  the  clinical  fact  that  a  small  number 
of  patients  who  had  had  a  cholecystostomy  per- 
formed would  have  a  colic  or  two  following  opera- 
tion, and  sometimes  accompanied  by  transient 
jaundice.  He  had  seen  this  most  frequently  dur- 
ing the  first  month  or  two  after  the  patient  was 
discharged  from  the  hospital. 
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The  most  common  cause  of  subsequent  symp- 
toms was  incomplete  removal  of  stones.  Stones 
in  the  cystic  duct  frequently  escaped  attention, 
and  it  was  only  after  several  such  misfortunes  that 
he  began  to  exercise  greater  care  in  exploring  this 
canal.  The  parts  were  deeply  situated,  and  as 
these  patients  were  often  obese,  it  was  not  easy 
to  locate  such  a  calculus  previous  to  the  develop- 
ment of  the  Robson  procedure.  In  most  of  the 
cases  of  stone  impacted  in  the  cystic  duct  chole- 
cystectomy was  indicated. 

One  source  of  failure  of  cholecystostomy  to 
cure  was  secondary  obstruction  of  the  cystic  duct, 
preventing  free  drainage  of  the  gall  bladder  down 
through  the  passages.  This  might  eventuate  in  a 
mucous  fistula  or  in  repeated  attacks  of  colic,  as 
the  gall  bladder  secretions  were  periodically 
forced  through  the  strictured  canal. 

In  septic  cases  drainage  was  necessary  for  a 
long  period  of  time,  and  if  the  fistula  was  allowed 
to  close  too  quickly,  severe  symptoms  might  en- 
sue. He  had  twice  had  to  reopen  and  reestablish 
drainage  in  septic  cholecystitis.  Both  cases  were 
colon  infections. 

Stones  were  often  overlooked  in  the  common 
duct,  as  they  might  lie  quiescent  for  years.  The 
jaundice  might  be  very  slight  and  in  some  cases 
not  noticeable.  The  gall  bladder  in  the  meantime 
might  become  obstructed  at  the  cystic  duct,  so 
that  this  organ  might  be  enlarged  and  cystic,  with 
calculus  at  the  neck,  and  nothing  to  call  atten- 
tion to  the  common  duct  stone.  Chronic  pan- 
creatitis might  exist  at  the  time  of  operation,  and 
to  obtain  a  good  result  drainage  must  be  long 
continued. 

Cancer  could  also  be  said  to  be  secondary  to 
stone  formation,  and  might  take  place  after 
cholecystostomy,  or,  being  present,  might  be  mis- 
taken for  inflammatory  disease.  All  thick-walled 
gall  bladders  should  be  looked  upon  as  suspicious, 
and  as  they  were  functionally  useless,  chole- 
cystectomy should  be  done  rather  than  chole- 
cystostomy, and  in  this  way  many  early  cancers 
would  be  found  and  cured. 

Persistent  biliary  fistula  usually  meant  obstruc- 
tion of  the  common  duct.  Everyone  understood 
the  importance  of  not  attaching  the  gall  bladder 
to  the  skin.  In  the  early,  days  persistent  biliary 
fistula  Avas  usually  due  to  a  mucocutaneous  su- 
ture. This  practice  was  now  obsolete.  The  turn- 
ing in  of  the  margins  of  the  incision  of  the  gall 
bladder,  and  drawing  a  purse-string  suture  closely 
about  the  drainage  tube  in  a  similar  manner  to  a 
Kader  gastrostomy,  enabled  healing  of  the  fistula 
to  take  place  most  promptly  after  removing  the 
drain. 

Secondary  operations  had  been  comparatively 
safe  in  his  experience.  The  patient  had  become 
accustomed  to  the  condition  and  the  adhesions 
formed  a  protective  barrier.  Separation  of  the 
adhesions,  particularly  about  the  liver,  resulted 
in  considerable  haemorrhage.  Rather  prolonged 
gauze  pressure  usually  checked  the  oozing,  as 
the  blood  pressure  in  the  liver  was  very  low,  and 
the  operation  to  be  completed.  Most  of  the  cases 
required  a  light  gauze  drain  protected  by  gutta 
percha  tissue  at  points  of  contact  with  the  stom- 
ach or  intestines,  to  prevent  troublesome  adhe- 
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sion  to  the  gauze.  Deep  drains  should  be  an- 
chored with  catgut  to  prevent  displacement  by 
movements  of  the  liver,  as  effected  by  the  dia- 
phragm. The  catgut  became  absorbed  before  the 
time  for  withdrawal.  The  drains  should  not  be 
removed  too  early,  six  to  twelve  days  being  the 
usual  limit  as  to  the  time  of  withdrawal. 

Gall  Stones. — This  topic  was  discussed  by  Dr. 
W.  D.  Haggard,  of  Nashville.  The  most  valuable 
local  sign  was  supersensitiveness  under  the  tip  of 
the  ninth  costal  cartilage.  The  best  way  of  elicit- 
ing this  sign  was  described.  A  distinct  tumor 
was  not  often  felt,  and  was  therefore  not  diagnos- 
tic of  gall  stones.  In  long  standing  cases  of  in- 
flammation in  and  around  the  gall  bladder  an  ill 
defined  tumor  was  present,  but  the  tenderness 
precluded  its  exact  definition.  Hydrops  from  a 
stone  in  the  csytic  duct  showed  the  typically  en- 
larged gall  bladder,  and  empyema  was  also  char- 
acterized by  tumefaction.  Stones  in  the  gall  blad- 
der without  inflammatory  or  other  complications 
were  never  attended  by  enlargement,  but 
empyema  was  characterized  by  tumefaction. 
Stones  in  the  gall  bladder  without  inflammatory 
or  other  complications  were  never  attended  by 
enlargement,  and  an  enlarged  gall  bladder  meant 
there  was  no  stone  in  the  common  duct,  as  enun- 
ciated by  Courvoisier.  This  was  a  most  valuable 
difYerential  sign.  In  biliary  obstruction  mani- 
fested by  chronic  jaundice  an  enlarged  gall  blad- 
der meant  that  the  obstruction  was  not  due  to  a 
stone.  Jaundice  following  attacks  of  biliary  colic 
was  not  necessarily  due  to  calculous  obstruction, 
but  was  usually  caused  by  an  inflammatory  tur- 
gescence  of  the  bile  tract  that  offered  a  certain 
resistance  to  the  outflow  of  bile.  The  author  re- 
ported a  case  which  illustrated  this  point. 

The  complications  of  gall  stones  were  next  con- 
sidered, and  among  other  things  the  reader  stated 
that,  aside  from  the  difficulty  of  discriminating 
between  gall  stones  and  certain  stomach,  appen- 
dix, or  kidney  lesions,  it  should  be  remembered 
that  they  might  coexist  with  any  one  of  them.  He 
narrated  a  case  of  coincident  biliary  and  renal  cal- 
culi in  which  the  diagnosis  at  first  was  very  much 
involved. 

The  Prophylaxis  of  Tetanus. — Dr.  S.  C.  Stan- 
ton, of  Chicago,  contributed  a  statistical  paper  on 
this  subject.  Prophylaxis  was  considered  by  him 
under  five  heads:  i.  The  enforcement  of  existing 
laws  regarding  the  sale  of  toy  pistols  and  other 
dangerous  toys.  2.  The  enactment  of  laws  by 
Congress,  State  legislatures,  and  municipalities 
prohibiting  the  manufacture  and  sale  of  toy  pis- 
tols, blank  cartridges,  dynamite  canes  and  caps, 
cannon  crackers,  etc.  3.  The  open  treatment  of 
all  wounds,  however  insignificant,  in  which  from 
the  nature  or  surroundings  there  was  any  risk  of 
tetanus.  4.  The  immediate  use  of  tetanus  anti- 
toxine  in  all  cases  of  Fourth  of  July  wounds, 
wounds  received  in  barnyards,  gardens,  or  other 
places  where  the  tetanus  bacillus  was  likely  to 
be  present  or  tetanus  infection  to  occur.  5.  The 
injection  of  tetanus  antitoxine  as  soon  as  tetanic 
symptoms  became  manifest. 

The  Indications  and  Technics  of  Prostatectomy. 
— Dr.  G.  Frank  Lydston,  of  Chicago,  pointed  out 
that  the  senile  prostate  was  an  atrophied  prostate. 


Catheter  life  lasted  about  five  years,  although 
Reginald  Harrison  had  put  it  at  four  years.  In 
referring  to  the  pathology  of  prostatic  hyper- 
trophy, he  expressed  the  belief  that  the  tumor 
was  purely  adenomatous  at  the  outset.  Several 
specimens  of  prostates  which  had  been  removed 
by  him  were  exhibited.  He  had  no  hesitation  in 
saying  that  early  operations  on  the  prostate  in 
otherwise  healthy  subjects  were  no  more  danger- 
ous than  interval  operations  for  appendicular  dis- 
ease. The  perineal  operation  should  be  per- 
formed whenever  practicable,  but  he  was  aware 
that  there  were  cases  which  could  not  be  dealt 
with  successfully  by  this  route ;  therefore,  it  might 
become  necessary  to  do  a  combined  perineal  and 
suprapubic  operation. 

The  Surgery  of  Pulmonary  Gangrene. — Dr.  L. 
L.  McArthur,  of  Chicago,  after  reporting  three 
cases  representing  three  varieties  of  gangrene, 
presented  the  following  conclusions:  i.  Since  by 
medical  treatment  eighty  per  cent,  of  the  patients 
die,  and  of  those  operated  upon  about  twenty- 
nine  per  cent.,  our  efforts  should  be  surgical.  2. 
While  it  is  anatomically  possible  to  separate  the 
pleura  from  the  chest  wall,  it  is  tedious,  difficult, 
and  often  futile  (due  to  puncture),  and  therefore 
not  much  valuable  time  should  be  lost  in  such 
efforts.  3.  A  circular  suture  combined  with  gauze 
pressure  packing  for  forty-eight  hours  is  the  best 
means  of  inducing  adhesions.  4.  The  x  ray  might 
give  valuable  aid  in  localization.  5.  Great  care 
should  be  used  in  the  selection  of  cases  for  opera- 
tion, but  when  the  trouble  is  localized  and  sin- 
gle, the  miost  desperate  cases  should  be  given  a 
chance,  as  the  patients  frequently  recover  with 
drainage. 

The  Present  Status  of  Stomach  Surgery. — Dr. 

A.  J.  OcHSNER,  of  Chicago,  said  that  in  the  diag- 
nosis of  surgical  diseases  of  the  stomach  great 
difficulty  was  occasionally  found  in  eliminating 
cases  of  gastric  disturbance  due  to  general  neu- 
rasthenia, because  the  latter  condition  was  fre- 
quently the  result  of  gastric  disease,  which  could 
be  relieved  by  surgical  means.  Among  the  con- 
ditions which  simulated  stomach  disease,  gall 
stones  undoubtedly  stood  first  in  point  of  fre- 
quency, and  not  infrequently  the  adhesions  ac- 
companying the  presence  of  gall  stones  resulted 
in  a  distortion  of  the  pylorus,  which  virtually 
caused  an  obstruction.  One  condition  which  the 
surgeon  encountered  occasionally  was  locomotor 
ataxia,  with  marked  pain  in  the  region  of  the 
stomach.  This  condition  was  easily  detected  dur- 
ing a  careful  examination,  but  it  had  occasionally 
been  overlooked.  Of  all  the  operations  employed 
in  stomach  surgery,  gastroenterostomy  was  the 
most  commonly  indicated,  because  it  supplied 
drainage  of  the  organ,  and  as  the  want  of  this 
drainage  was  the  cause  of  most  of  the  surgical 
diseases  of  the  stomach,  its  accomplishment  must 
necessarily  be  of  the  greatest  importance.  Pyloro- 
plasty was  still  under  observation.  Mikulicz,  Fin- 
ney, and  a  few  other  surgeons  had  spoken  well  of 
the  operation  in  selected  cases  of  cicatricial  con- 
striction of  the  pylorus.  The  author's  own  ex- 
perience had  not  been  satisfactory  with  this  oper- 
ation. The  method  introduced  by  Finney  was 
undoubtedly  the  best.    The  results  of  pylorec- 


February  27,  1904.] 


BOOK  NOTICES. 


429. 


tomy  would  probably  be  more  and  more  satisfac- 
tory, because  these  patients  were  likely  to  come 
to  the  surgeon  before  the  carcinoma  had  advanced 
to  the  hopeless  condition  usually  encountered  at 
the  present  time.  The  results  of  Mikulicz, 
Kocher,  Czerny,  and  a  few  others  were  even  at 
the  present  time  sufficiently  satisfactory  to  war- 
rant the  operation.  Gastrectomy  was  indicated 
in  only  a  very  small  number  of  unusual  cases. 
Gastrostomy  was  indicated  in  all  cases  of  obstruc- 
tion of  the  oesophagus  due  to  carcinoma  in  which 
starvation  was  imminent.  The  patient  received 
a  great  amount  of  comfort  from  this  operation. 
As  to  gastroduplication,  this  operation  would 
hardly  again  receive  any  prominence,  because 
the  same  end  could  be  obtained  so  much  more  cer- 
tainly, safely,  and  easily  by  gastroenterostomy. 
As  to  elevating  the  stomach  in  gastroptosis,  this 
operation  was  on  trial.  It  had  not  obtained  a 
permanent  position,  although  a  few  surgeons  had 
spoken  well  of  it.  The  writer's  own  observations 
and  a  study  of  the  literature  of  the  subject  had 
forced  upon  him  the  opinion  that  in  cases  in  which 
severe  pathological  conditions  of  the  stomach  ex- 
isted, which  could  not  be  relieved  medically  in  a 
reasonable  period  of  time,  and  which  could  neither 
be  traced  satisfactorily  to  a  neurosis  not  second- 
ary to  gastric  disease,  nor  to  other  conditions,  it 
would  seem  proper  to  attempt  relief  by  the  use 
of  surgical  treatment  early  in  the  course  of  the 
disease. 

The  Treatment  of  Tuberculous  Joints. — Dr. 

David  C.  Peyton,  of  Jeffersonville,  Ind.,  said  the 
surgical  treatment  of  tuberculous  joints  presented 
for  consideration  the  following  operative  pro- 
cedures, according  to  the  state  of  advancement 
of  the  joint  involvement :  Arthrotomy,  arthrec- 
tomy,  excision  or  resection,  and  amputation.  By 
the  early  and  free  opening  of  the  affected  joint, 
thus  insuring  free  drainage,  and  thoroughly  irri- 
gating it  with  a  hot  normal  saline  solution,  the 
writer  had  obtained  very  satisfactory  results. 
The  irrigation  should  be  repeated  daily  for  a  week 
or  ten  days,  or  even  longer,  according  to  the  de- 
gree of  involvement.  Even  where  the  process 
had  proceeded  to  suppuration  or  beginning  necro- 
sis, one  might  expect  most  marked  benefit  from 
this  plan  of  treatment,  and  it  was  especially  to  be 
commended  in  all  patients  under  eighteen  years 
of  age,  for  by  the  more  radical  operations  the  sur- 
geon might  destroy  the  epiphyses,  with  conse- 
quent arrest  of  development  or  growth.  How- 
ever, in  the  advanced  state  of  the  disease,  whether 
in  the  adult  or  the  child,  the  more  radical  opera- 
tions were  not  only  advisable,  but  imperatively 
demanded,  to  save  usefulness  of  limb  and  some- 
times life.  Where  necrosis  with  fistulae  had 
formed,  their  removal  by  arthrectomy  or  excision 
was  insisted  upon.  It  was  especially  in  the 
smaller  joints  that  the  most  satisfactory  results 
were  obtained  by  arthrotomy  and  arthrectomy. 

The  X  Ray  in  Fractures. — Dr.  Duncan  Eve, 
of  Nashville,  said  that  at  present  the  x  rays  were 
of  more  assistance  in  the  investigation  of  the  pa- 
thology of  fractures  than  in  their  treatment,  and 
the  more  precise  our  knowledge  of  the  pathology, 
the  more  satisfactory  the  treatment.    The  exact 


diagnosis  of  fractures  of  certain  bones  without  an 
X  ray  examination  was  alwa)'s  open  to  doubt.  In 
order  to  secure  the  best  results  from  the  Rontgen 
rays,  not  only  must  the  apparatus  be  good,  but 
the  man  who  used  it  must  have  had  experience. 

Officers. — The  following  officers  were  elected 
for  the  ensuing  year :  President,  Dr.  Hugh  T.  Pat- 
rick, of  Chicago;  vice-presidents,  Dr.  Bransford 
Lewis,  of  St.  Louis,  and  Dr.  George  W.  Gale,  of 
Springfield,  Mo. ;  secretary,  Dr.  Henry  Enos 
Tuley,  of  Louisville  ;  treasurer.  Dr.  Thomas  Hunt 
Stucky,  of  Louisville. 

The  time  and  place  for  holding  the  next  annual 
meeting  were  left  to  the  president,  secretary^  and 
treasurer  to  decide. 


Introduction  to  the  Study  of  Malarial  Diseases. 
By  Dr.  Reinhold  Ruge^  of  the  Imperial  German 
Navy.  Translated  by  P.  Edgar,  M.  B.,  C.  M., 
Edin.,  and  M.  Eden  Paul,  M.  D.,  Brux.,  M.  R. 
C.  S.,  L.  R.  C.  P.  London:  Rebman,  Limited, 
1903.   Pp.  138. 

Perhaps  on  no  topic  of  medicine  has  more  been 
written  than  on  malaria.  Its  literature  is  enor- 
mous and  almost  impossible  for  an  individual  to 
master.  Yet  there  is  a  great  art  in  presenting  in 
a  condensed  and  concise  form  the  salient  facts 
connected  with  plasmodial  infection.  This  the 
author  of  the  present  volume  has  done  most  ef- 
fectually. The  translation  from  the  German  is 
excellent,  free  from  idioms  and  yet  presenting  the 
force  of  statement  of  the  original.  This  book  of 
Ruge's  and  the  relatively  recent  one  of  Craig's 
make  valuable  additions  to  our  literature,  and  de- 
serve a  place  in  every  medical  library. 


Una  Palabra  Sohre  La  Raqniococainizacion.  Tesis 
Presentada  y  Sostenida  Ante  la  Junta  Directiva 
de  la  Facultad  de  Medicina  y  Farmacia.  Por 
Mario  J.  Wunderlich^  Exinterno  del  Hospital 
General,  etc.,  etc.  En  el  Acto  de  su  Investidura 
de  Medico  y  Cirujano.  Guatemala,  American 
Central :  Tipografia  Sanchez  &  De  Guise,  1903. 
Pp-  73- 

To  the  ordinary  facts,  already  familiar  to  us  in 
the  development  of  spinal  anaesthesia,  the  author  of 
this  brochure  has  nothing  to  add.  He  introduces 
his  work  with  an  historical  consideration  of  anaes- 
thesia, discoursing  on  the  compression  of  nerves, 
the  substances  employed,  and  their  physiological 
and  biological  effect,  and  anaesthesia  by  inhalation 
of  gaseous  and  volatile  substances,  and  local  anaes- 
thesia with  cocaine.  The  remainder  of  the  work 
is  exclusively  devoted  to  spinal  anaesthesia.  In  the 
first  chapter,  general  considerations  of  this  method 
are  thoroughly  gone  over.  Chapter  II  covers  the 
anatomical  data  bearing  on  anaesthesia  of  special 
organs. 

The  technics  of  spinal  injections  and  the  succeed- 
ing chapter  take  in  the  incidents  of  the  operation, 
shock,  failure  of  the  fluid  to  flow,  aspiration  of  blood 
instead  of  spinal  fluid,  and  insufficient  anaesthesia. 

The  extent  of  anaesthesia  is  the  topic  of  the  sue- 
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ceeding  chapter,  the  ill  effects  and  the  remedies  to 
offset  them  are  discussed  in  the  closing  pages.  At 
the  conclusion  of  the  work,  the  author  has  appended 
a  list  of  operations,  conclusions  very  favorably  dis- 
posed towards  this  method,  and  an  extensive 
bibliography. 


Syphilis  in  Dentistry.    By  L.  Blake  Baldwin, 
"M.  D.,  Chicago,  111.    Professor  of  Dermatology 
and  Venereal  Diseases,  Post-Graduate  Medical 
School ;  Professor  Clinical  Dermatology,  Medical 
Department,  University  of  Illinois  (College  of 
P.  and  S.)  ;  etc.,  and  Ezra  Read  Larned,  M.  D., 
Chicago,  111.,  American  Association  for  the  Ad- 
vancement of  Science;  American  Medical  As- 
sociation ;  etc.   Chicago :  E.  H.  Colgrove.  1903. 
This  commendable  little  volume  was  written  to 
instruct  dentists  in  the  recognition  of  syphilis  and 
the  prevention  of  its  transmission  from  patient  to 
patient  by  means  of  their  instruments,  etc.  It 
briefly  describes  the  ordinary  manifestations  of  the 
disease  with  especial  reference  to  the  oral  lesions, 
many  of  which  are  illustrated  by  means  of  colored 
plates. 


Elementary  Bacteriology.    By  M.  L.  Dhingra, 
M.  D.,  C.  M.  Edin. ;  Diplomate  in  State  Medicine, 
University  of  Cambridge;  Member  of  the  Sani- 
tary Institute,  etc.    With  Colored  Frontispiece 
and  Illustrations  in  the  Text.     London,  New 
York,  and  Bombay:  Longmans,  Green,  &  Co. 
1903.    Pp.  xiv-145.    (Price,  $1.12  net). 
As  the  title  implies,  this  is  a  very  elementary 
book.    The  author  states  in  his  preface  that  the 
material  has  been  arranged  to  meet  the  ordinary 
requirements  of  Indian  students  and  practitioners. 
The  subject  is  much  condensed  and  only  funda- 
mental principles  are  stated.    The  first  part  is  de- 
voted to  the  morphology  and  general  biology  of 
bacteria,  and  also  contains  chapters  on  fermenta- 
tion and  putrefaction,  together  with  several  data  on 
the  history  and  theory  of  spontaneous  generation. 
This  is  by  far  the  best  part  of  the  book.   The  second 
part  describes  in  the  briefest  possible  manner  the 
more  common  forms  of  pathogenic  bacteria.  A 
short  chapter  on  immunity  is  given,  and  this  is  fol- 
lowed by  two  appendices  devoted  to  the  principles 
of  bacteriological  technics,  and  snake  venom  and 
antivenomous  serum,  respectively.    The  technical 
part  of  the  book  is  so  curtailed  as  to  make  it  im- 
possible as  a  guide  for  the  beginner.    All  in  all, 
the  book  is  serviceable  only  as  a  brief  presentation 
of  the  subject  to  those  not  familiar  with  this  branch 
of  medicine. 


A  Treatise  on  Orthopccdic  Surgery.  By  Royal 
Whitman,  M.  D.,  Instructor  in  Orthopaedic  Sur- 
gery in  the  College  of  Physicians  and  Surgeons 
of  Columbia  University,  New  York ;  Associate 
Surgeon  to  the  Hospital  for  Ruptured  and  Crip- 
pled, etc.  Second  edition,  revised  and  enlarged; 
507  engravings.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.    1903.    Pp.  xii-848. 

The  appearance  of  a  new  edition  two  years  after 
the  first  issue,  indicates  the  esteem  in  which  this 


work  is  held.  The  large  material  at  the  command 
of  the  author  has  been  well  studied,  the  observations 
carefully  arranged  and  the  conclusions  clearly 
stated.  Many  of  the  topics  have  been  rewritten  and 
new  ones  have  been  added,  necessitating  the  addi- 
tion of  two  hundred  pages  and  sixty  illustrations. 
In  its  present  form  the  work  is  greatly  improved ; 
it  is,  indeed,  one  of  the  most  satisfactory  treatises 
on  the  subject  known  to  the  reviewer. 


Intracranial  Tumors  Among  the  Insane.  A  Study 
of  Twenty-five  Intracranial  Tumors  Found  in 
Sixteen  Hundred  and  Forty-two  Autopsies  in 
Cases  of  Mental  Disease.  By  I.  W.  Blackburn, 
M.  D.,  Pathologist  to  the  Government  Hospital 
for  the  Insane,  Washington,  D.  C.  Illustrated  by 
Thirty  Plates  and  Sixty-five  Microscopical  Draw- 
ings. Washington :  Government  Printing  Office, 
1903.    Pp.  94. 

Of  the  twenty-nine  tumors  found,  seventeen  be- 
longed to  the  class  of  spindle  celled  sarcomata 
commonly  described  as  endothelial  in  origin  and 
usually  arising  from  the  dura  mater.  There  were 
six  gliomata,  including  one  gliosarcoma,  one  sar- 
coma of  the  small  round  celled  type,  two  ade- 
nomata of  the  hypophysis,  one  tumor  whose  char- 
acter could  not  be  determined,  which  occupied 
the  pituitary  fossa,  but  did  not  affect  the  gland, 
and  a  case  showing  hyperostoses  of  the  frontal 
bone.  There  were  also  cases  of  tuberculous 
growths.  In  neither  of  the  cases  of  adenoma  of 
the  hypophysis  were  there  any  symptoms  of  acro- 
megaly. 

Full  accounts  of  the  autopsies  are  given  and 
also  a  detailed  description  of  the  microscopical 
appearance  of  the  growths.  There  are  thirty 
plates  and  sixty-five  microscopical  drawings,  all 
of  which  are  fully  indexed. 


Nervous  and  Mental  Diseases.  By  Archibald 
Church,  M.  D.,  Professor  of  Nervous  and  Men- 
tal Diseases  and  Head  of  Neurological  Depart- 
ment, Northwestern  University  Medical  School ; 
and  Frederick  Peterson,  M.  D.,  New  York 
State  Commissioner  in  Lunacy,  etc.  Fourth  Edi- 
tion, Thoroughly  Revised  and  Enlarged.  With 
338  Illustrations.  Philadelphia,  New  York,  Lon- 
don :  W.  S.  Saunders  &  Company,  1903.  Pp. 
922.  Cloth,  $5.00  net;  sheep  or  half  morocco, 
$6.00  net. 

A  work  which  has  gone  through  three  editions 
should  need  no  word  of  commendation.  It  should 
speak  for  itself.  And  this  is  true  of  this  very  ex- 
cellent book,  which  treats  of  neurology  in  an  ex- 
haustive, thorough,  and  scientific  fashion  and  of 
psychiatry  in  such  a  style,  at  least,  that  it  becomes 
passably  intelligible  to  the  student  and  general 
practitioner.  There  has  been  added  to  the  neu- 
rological part  a  section  on  infrequent  disorder 
known  as  intermittent  limping  and  a  section  to 
the  more  important  disease,  herpes  zoster.  There 
has  also  been  some  elaboration  in  symtomatology 
and  a  number  of  new  cuts  have  been  added. 

The  part  devoted  to  insanity,  which  is  written 
by  Dr.  Peterson,  remains  practically  the  same  as 
in  previous  editions.    There  has,  however,  been 
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made  to  it  a  most  valuable  addition  by  Dr.  Adolph 
Meyer,  director  of  the  New  York  Pathological 
Institute.  It  consists  of  a  section  devoted  to  a 
critical  review  and  analysis  of  the  theories  of 
Kraepelin,  Wernicke,  and  Zilhen,  the  leaders  of 
German  psychiatric  thought.  This  chapter  may 
be  beyond  the  grasp  of  the  student  and  general 
practitioner,  but  for  one  interested  in  psychic  dis- 
ease it  offers  very  instructive  reading.  Perhaps 
in  some  future  edition  the  authors  may  see  fit  to 
rewrite  the  part  devoted  to  insanity,  so  as  to  util- 
ize more  fully  the  work  of  the  German  psychia- 
trists. 

The  book  remains  a  model  in  the  character  of 
the  typography  and  illustrations. 


Tlie  Neurological  Practice  of  Medicine.  A  Cursory 
Course  of  Selected  Lectures  in  Neurolog}-, 
Xeuriatry,  Psycholog}",  and  Psychiatry ;  Applica- 
ble to  General  and  Special  Practice.  With  177 
Illustrations.  Designed  for  Students  and  General 
Practitioners  of  Medicine  and  Surgery.  By 
Charles  H.  Hughes,  M.  D.,  President  of  the 
Faculty  and  Professor  of  Neurolog>',  Psychiatry, 
and  Electrotherapy,  Barnes  Medical  College,  etc. 
St.  Louis :  Hughes  &  Co.,  1903.    Pp.  lv-417. 

One  needs  merely  to  note  the  presence  of  the 
word  "  cursory  "  in  the  title  and  the  keynote  to 
this  book  is  found.  It  is  indeed  so  cursory  as  to 
defy  review.  Those  who  have  followed  the  au- 
thor's personal  teaching  will  doubtless  be  able  to 
extract  valuable  thoughts  from  it,  but  as  a  text- 
book it  does  not  seem  to  us  to  answer  the  purpose. 


BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

A  Manual  of  Medicine.  Edited  by  W.  H.  Allchin, 
M.  D.,  Lond.,  F.  R.  C.  P.,  F.  R.  S.,  Ed.  Senior  Physician 
and  Lecturer  on  Clinical  Medicine,  Westminster  Hospital; 
Examiner  in  Medicine,  Naval  Medical  Service,  etc.  Vol.  v. 
New  York :  The  Macmillan  Company.  London :  Macmil- 
lan  &  Co.,  Ltd.  1904.  (AH  rights  reserved.)  Pp.  687. 
[Price,  $2.00]. 

Clinical  Studies  in  Vice  and  Insanity.  By  George  R. 
Wilson,  M.  D.,  Medical  Superintendent,  Mavisbank  Asy- 
lum. New  York :  The  Macmillan  Company.  Edinburgh : 
William  F.  Clay.    1899.    (All  rights  reserved.)    Pp.  xi-234. 

A  Handbook  on  the  Prevention  of  Tuberculosis.  The 
First  Annual  Report  of  the  Committee  on  the  Prevention 
of  Tuberculosis  of  the  Charity  Organization  Society  of  the 
City  of  New  York.  New  York:  Published  by  the  Charity 
Organization  Society.    1903.    Pp.  viii-388. 

Die  Cliirurgischcn  Unterstichungsarten.  Einfuhrende 
Vorlesungen  iiber  allegemeine  chirurgische  Diagnostik. 
Vox  Dr.  Otto  j\L\nz,  Privatdozent  der  Chirurgie.  Mit  20 
Figuren  im  Text.  L  Teil.  Verlag  Von  Gustav  Fischer  in 
Jena.    1904.    Pp.  vi-322. 


Navy  Intelligence: 

OtHcial  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  February  20,  1904: 

Butler,  C.  St.  J.,  Assistant  Surgeon.  Ordered  to  the  Con- 
stellation, with  additional  duty  at  the  naval  training  sta- 
tion, Newport,  R.  L 

McClanahan,  R.  K.,  Assistant  Surgeon.  Ordered  to  the 
naval  hospital,  New  York,  N.  Y.,  for  treatment. 

Neilson,  J.  L.,  Assistant  Surgeon.    Detached  from  the 


naval  station,  Cavite,  P.  L,  and  ordered  to  the  naval 
station,  Guam,  L.  I. 
Williams,  R.  B.,  Passed  Assistant  Surgeon.  Commis- 
sioned passed  assistant  surgeon  with  rank  of  lieutenant, 
from  November  17,  1903. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  February  20,  1904: 

Dean,  Elmer  A.,  Captain  and  Assistant  Surgeon.  Granted 
ten  days'  leave  of  absence,  to  take  effect  upon  his  being 
relieved  from  duty  at  Fort  Strong,  Mass. 

Heizmann,  Chari.es  L.,  Colonel  and  Assistant  Surgeon 
General.    Granted  seven  days'  leave  of  absence. 

McAndrew,  p.  H.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  temporary  duty  at  Fort  Des 
Moines,  Iowa,  and  will  proceed  to  Jefferson  Barracks, 
Mo. 

PuRviANCE,  William  E.,  First  Lieutenant  and  Assistant 
Surgeon.  Will  assume  temporary  charge  of  C.  S.  O., 
Department  of  the  Lake,  Chicago,  111.,  on  account  of 
the  illness  of  Colonel  Philip  F.  Harvey,  Chief  Surgeon. 

Public  Health  and  Marine  Hospital  Service: 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-C ommissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  February  18,  1904: 

BiERMAN,  C.  H.,  Pharmacist.  Granted  leave  of  absence  for 
twelve  days  from  February  8th. 

H.\NRATH,  F.  R.,  Pharmacist.  Upon  being  relieved  by 
Pharmacist  E.  Rogers,  to  proceed  to  St.  Louis,  Mo.,  and 
report  to  medical  officer  in  command  for  duty  and  as- 
sigmnent  to  quarters,  relieving  Pharmacist  M.  Waler- 
ius.   February  12,  1904. 

Hekty,  F.  J.,  Pharmacist.  Upon  being  relieved  by  Phar- 
macist B.  E.  Holsendorf  to  proceed  to  Boston,  Mass., 
and  report  to  medical  officer  in  command  for  duty  and 
assignment  to  quarters,  relieving  Pharmacist  L.  C. 
Spangler.    February  12,  1904. 

Holsendorf,  B.  E.,  Pharmacist.  Relieved  from  duty  at 
Havana,  Cuba,  and  directed  to  proceed  to  San  Juan, 
P.  R.,  and  report  to  medical  officer  in  command  for 
duty  and  assignment  to  quarters,  relieving  Pharmacist 
F.  J.  Herty.    February  12,  1904. 

KoRN,  W.  A.,  Assistant  Surgeon.  Granted  eighteen  days' 
leave  of  absence  from  February  19th. 

Mason,  M.  R.,  Pharmacist.  Upon  being  relieved  by  Phar- 
macist C.  Slough,  to  proceed  to  San  Francisco  Quar- 
antine, and  report  to  medical  officer  in  command  for 
duty  and  assignment  to  quarters.    February  12,  1904. 

Rogers,  E.,  Pharmacist.  Upon  being  relieved  by  Pharma- 
cist C.  H.  Woods,  to  proceed  to  Cleveland,  Ohio,  and 
report  to  medical  officer  in  command  for  duty  and 
assignment  to  quarters,  relieving  Pharmacist  F.  R. 
Hanrath.    February  12,  1904. 

Slough,  C,  Pharmacist.  Relieved  from  duty  at  San  Fran- 
cisco quarantine,  and  directed  to  proceed  to  San  Fran- 
cisco, Cal.,  and  report  to  medical  officer  in  command 
for  duty  and  assignment  to  quarters,  relieving  Phar- 
macist ^I.  R.  Mason.    February  12,  1904. 

Southard,  F.  A.,  Pharmacist.  Granted  leave  of  absence  for 
one  day,  on  account  of  sickness.    February  10,  1904. 

Spangler,  L.  C,  Pharmacist.  Upon  being  relieved  by 
Pharmacist  F.  J.  Herty,  to  proceed  to  Tampa  Bay  Quar- 
antine and  report  to  medical  officer  in  command  for 
duty  and  assignment  to  quarters.    February  12,  1904. 

Stoner,  J.  B.,  Surgeon.  To  proceed  to  Cape  Charles  Quar- 
antine Station  and  assume  temporary  charge.  Feb- 
ruary 17,  1904. 

Stier,  C,  Pharmacist.  Relieved  from  duty  at  Tampa  Bay 
Quarantine,  and  assigned  to  duty  at  Key  West,  Fla. 
February  12,  1904. 

Walerius,  M.,  Pharmacist.  Upon  being  relieved  by  Phar- 
macist F.  R.  Hanrath,  to  proceed  to  Chicago,  111.,  and 
report  to  medical  officer  in  command  for  duty  and  as- 
signment to  quarters.    February  12,  1904. 
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N.  Y.  Med.  Jodk.  and 
Phila.  Med.  Jocbnal. 


Warren,  B.  S.,  Assistant  Surgeon.  Bureau  letter,  granting 
Assistant  Surgeon  Warren  leave  of  absence  for  seven 
days  from  February  12th,  amended  to  read  seven  days 
from  February  isth. 

Woods,  C.  H.,  Pharmacist.  Relieved  from  duty  at  Chicago, 
111.,  and  directed  to  proceed  to  Cincinnati,  O.,  and  re- 
port to  medical  officer  in  command  for  duty  and  assign- 
ment to  quarters,  relieving  Pharmacist  E.  Rogers.  Feb- 
ruary 12,  1904. 

Board  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  April  4, 
1904,  for  the  examination  of  candidates  for  appointment 
as  assistant  surgeon.  Detail  for  the  board — Surgeon  D.  A. 
Carmichael,  chairman.  Surgeon  G.  M.  Guiteras.  Passed 
Assistant  Surgeon  J.  F.  Anderson,  recorder. 

Public   Health  and   Marine   Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  cholera,  and  plague,  have 
been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine  Hospital  Service,  during  the  week  ending  February 
ig,  1904: 

Smallpox — Vnitrd  States. 
Place.  Date. 

California — San  Francisco  Jan.  31-Feb. 

Dist.  of  Columbia — Washington. Feb.  6-13... 

Florida — Jacksonville   Feb.  6-13.  . 

Illinois — Cairo   Jan.  1-21 .  . 

Illinois — Danville   Feb.  6-13.., 

Louisiana — New  Orleans  Feb.  6-13.., 

Michigan — Detroit   Feb. 

Michigan — At  82  places  Jan. 

Missouri — St.  Louis  Jan. 

New  Hampshire — Manchester.  ..Feb. 

New  Jersey — Camden  Feb. 

New  Jersey — Trenton  Feb. 

New  York — Elmira  Feb. 

Ohio — Cincinnati   Feb. 

Ohio— Dayton   Feb. 

Ohio — Warren   Feb. 

Pennsylvania — Allentown   Feb. 

Pennsylvania — Butler   Feb. 

Pennsylvania — Johnstown   Feb. 

Pennsylvania — Philadelphia  .  . .  Feb. 

Pennsylvania — Pittsburgh   Feb. 

South  Carolina — Charleston.  . .  ..Ian. 

Tennessee — Memphis   Feb. 

Tennessee — Nashville   Feb. 

Washington — Tacoma   Feb. 

Wisconsin — Milwaukee   Feb. 


6-13.  .  . 
30-Feb. 
30-Feb. 
6-13.  .  . 
6-13. 
6-13. 
6-13. 


Cases.  Deaths. 
.  .  4 

.  .  2 
.  .  13 
.  .  1 
.  .  4 

1  imported. 
. .  4 

Present. 
.  .  20 
. .  S 
.  .  1 
.  .  3 
1 


Imported  from  Cohockton. 


5-  12. 

6-  13. 

6-13  

6-13  

6-13  

6-13  

C-13  

6-13  

30-Feb.  13. 

6-13  

6-13  

1-8  

6-13  


9 
18 
1 
5 
1 
1 
58 
10 
16 
42 
8 
1 
6 


1 
16 
2 
1 


Smallpox — Foreign. 


Austria — Prague   Jan. 

Belgium — Antwerp   Jan. 

Brazil — Pernambuco   Dec. 

Brazil — Rio  de  Janeiro  -Ian. 

Canada — Vancouver   Jan. 

China— Hongkong   Dec. 

France — Paris   Jan. 

Great  Britain — Edinburgh  Jan. 

Britain — Glasgow  Jan. 

Britain — Leeds  Jan. 

Britain — Lelth  Jan. 

Britain — Manchester.  . .  .Jan. 
Britain — Nottingham.  . .  .Jan. 
Great  Britain — South  Shields.  ...Ian. 

Great  Britain — Sunderland  .Ian. 

India — Bombay   Jan. 

India — Karachi   Jan. 

Italy — Palermo   Jan. 

Malta   Jan. 

Mexico — City  of  Mexico  Jan. 

Netherlands — Amsterdam   Jan. 

Russia — Moscow   Jan. 

Russia — St.  Petersburg  Jan. 

Russia — Warsaw   Jan. 

.Sibfrla — Vladivostock   Jan. 

Spain — Barcelona   Jan. 


Great 
Great 
Great 
Great 
Great 


16-23    7 

10-17   3  1 

16-31   28 

10-17   39  28 

1-31   7 

26-Jan.  2   1 

22-30   34  3 

22-30   9 

29-Feb.  5   46 

22-  30              .  1 

16-23   1 

23-  30   1  1 

16-30   23 

16-23   2 

23-30   1 

12-19   1 

10-17   3 

9-16   1 

9-  16   2 

10-  31   9  3 

16-30   9  1 

9-16   4  1 

16-23   4  4 

8-16   10 

11   Epidemic. 

31   16 


Spain — Madrid   Jan.  20   Epidemic. 

Spain — Santander   .Ian.  25-Feb.  1   8  1 

Turkey — Constantinople   Jan.  17-31   9 

Oholera — Foreign. 
Turkey  In  Asia — Syria  and  Mes- 
opotamia  .Ian.  11   11  4 

Plague — United  States. 

•  'allfornla — San  Francisco  JTeb.  7   1 

J'laguc — Foreign. 

Brazil — Pernambuco  Dec.  16-31   3 

Egypt — Alexandria   Jan.  21 

India — Bombay   Jan. 

India — Karachi   Jan. 

India— Madras   Jan. 

RuHsla — Cronstadt   Jan. 

South  Africa — Cape  Colony.  ..  .Jan.  2-9 


12-19   189 

10-17   8  9 

9-15   1 

20   1 

Laboratory  Infection. 
  1  1 


Born. 

Sparrenberger. — In  Passaic,  New  Jersey,  on  Monday, 
February  15th,  to  Dr.  Frederick  H.  Sparrenberger  and  Mrs. 
Sparrenberger,  a  son. 

Married. 

Alderman — Hearn. — In  New  Orleans,  Louisiana,  on 
Wednesday,  February  roth,  Dr.  Edwin  Alderman  and  Miss 
Bessie  Hearn. 

Easton — Lloyd. — In  Philadelphia,  Pennsylvania,  on 
Wednesday,  February  loth.  Dr.  William  Hastings  Easton 
and  Miss  Helen  Lloyd. 

Edwards — Gerig. — In  Evansville,  Indiana,  on  Wed- 
nesday, February  loth.  Dr.  H.  W.  Edwards,  of  Hender- 
son, Ky.,  and  Miss  Rosalee  Gerig. 

Hawley— Miller. — In  Muskegon,  Michigan,  on  Thurs- 
day, February  iith,  Dr.  Joseph  Hawley,  of  Chicago,  and 
Miss  Daisy  Miller. 

MacDonald — Cox. — In  New  York,  N.  Y.,  on  Wed- 
nesday, February  loth,  Dr.  Arthur  K.  MacDonald,  of 
Princeton,  N.  J.,  and  Miss  Marjorie  Cox. 

McIntyre — Curtin. — In  Georgetown,  D.  C,  on  Thurs- 
day, February  iith,  Dr.  Andrew  J.  McIntyre  and  Miss 
Josie  Curtin. 

Ranney — Baker. — In  Winchester,  Virginia,  on  Sunday, 
February  7th,  Dr.  John  E.  Ranney  and  Miss  Lelia  Baker. 

Sullivan — McParlin. — In  Baltimore,  Maryland,  on 
Tuesday,  February  i6th,  Dr.  Michael  J.  Sullivan,  of  Engle- 
wood,  N.  J.,  and  Miss  Elizabeth  Clare  McParlin. 

Died. 

Anderson. — In  Kearney,  New  Jersey,  on  Monday,  Feb- 
ruary iSth,  Dr.  Edward  L.  Anderson,  in  the  sixty- first  year 
of  his  age. 

Box. — In  Oswego,  N.  Y.,  on  Thursday,  February  nth, 
Dr.  Frank  W.  Box,  in  the  thirty-seventh  year  of  his  age. 

Buchanan. — In  Philadelphia,  Pennsylvania,  on  Satur- 
day, February  13th,  Dr.  William  F.  Buchanan,  in  the  sixty- 
seventh  year  of  his  age. 

Bum  stead. — In  South  Framingham,  Massachusetts,  on 
Monday,  February  isth,  Dr.  Zereno  E.  D.  Bumstead,  in  the 
eighty-second  year  of  his  age. 

Burg. — In  Philadelphia,  Pennsylvania,  on  Tuesday,  Feb- 
ruary i6th.  Dr.  Horace  W.  Burg. 

Carr. — In  Beloit,  Wisconsin,  on  Monday,  February  8th, 
Dr.  Bernard  J.  Carr,  in  the  thirty-sixth  year  of  his  age. 

Cooke. — In  Gaithersburg,  Maryland,  on  Monday,  Feb- 
ruary 15th,  Dr.  John  Cooke,  in  the  eighty-first  year  of  his 
age. 

Curran. — In  Los  Angeles,  California,  on  Sunday,  Feb- 
ruary 7th,  Dr.  R.  E.  Curran,  in  the  sixtieth  year  of  his  age. 

Dearborn. — In  New  York,  N.  Y.,  on  Tuesday,  February 
1 6th,  Dr.  Henry  Martin  Dearborn,  in  the  fifty-ninth  year  of 
his  age. 

De  Schweinitz. — In  Washington,  D.  C,  on  Monday, 
February  isth,  Dr.  Emil  Alexander  de  Schweinitz,  in  the 
thirty-ninth  year  of  his  age. 

DoDD. — In  Mount  Auburn,  Ohio,  on  Sunday,  February 
7th,  Dr.  Charles  W.  Dodd,  in  the  forty-fifth  year  of  his  age. 

Drake. — In  Kansas  City,  Kansas,  on  Saturday,  February 
13th,  Dr.  William  M.  Drake. 

Ludlow. — In  Easton,  Pennsylvania,  on  Wednesday,  Feb- 
ruary loth.  Dr.  Jacob  Rapelye  Ludlow,  in  the  eightieth  year 
of  his  age. 

McCosH. — In  St.  Louis,  Missouri,  on  Saturday,  February 
13th,  Dr.  George  E.  McCosh,  in  the  sixty-third  year  of  his 
age. 

Moore. — In  Columbus,  Ohio,  on  Saturday,  February  6th, 
Dr.  Edgar  Howard  Moore,  in  the  twenty-ninth  year  of  his 
age. 

Newton. — In  Phoenix,  Arizona,  on  Tuesday,  February 
2nd,  Dr.  C.  W.  Newton,  of  Toledo,  Ohio,  in  the  thirty- 
seventh  year  of  his  age. 

Raefle. — In  New  York,  N.  Y.,  on  Saturday,  February 
13th,  Dr.  Maximilian  G.  Raefle,  in  the  sixty-sixth  year  of 
his  age. 

Runge. — In  St.  Louis,  Missouri,  on  Wednesday,  Feb- 
ruary loth.  Dr.  Edward  C.  Runge,  in  the  fifty-first  year  of 
his  age. 
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REVIEW  OF  THE  LITERATURE. 

With  the  recent  revelations  concerning  the 
factors  underlying  the  production  of  artificial  im- 
munity there  came  to  light  facts  which  not  only 
have  a  direct  and  important  bearing  on  the  sub- 
ject of  immunity,  but  are  of  considerable  prac- 
tical value.  Chief  among  these  is  the  fact  that 
the  injection  of  foreign  elements  into  an  animal 
brings  about  the  production  of  substances  which 
are  in  some  way  antagonistic  to  those  injected 
(antibodies).  In  other  words,  the  animal  organ- 
ism generates  in  self-defense  bodies  which,  in  one 
way  or  another,  antagonize  or  neutralize  the  poi- 
sonous principles  to  the  action  of  which  it  has 
been  subjected.  Just  as  in  the  organic  world  at 
large  many  animal  and  vegetable  secretions  serve 
the  purpose  of  repelling  or  annihilating  the 
enemy,  so  in  the  cellular  world  certain  cells 
secrete  substances  for  a  similar  purpose.  What 
these  substances  are  or  may  be,  is  determined  by 
the  biological  and  chemical  nature  of  the  offend- 
ing principle.  In  one  case  it  may  be  lysins  which 
destroy  the  enemy  by  solution  or  disintegration ; 
in  another,  agglutinins  which  agglutinate  the 
tisually  motile  enemy ;  in  still  another,  precipitins 
which  precipitate  the  poisonous  bodies  out  of 
solution,  thus  rendering  them  harmless.  In  every 
case  the  means  are  admirably  adapted  to  the  end, 
and  in  every  case  the  action  is  specific,  i.  e.,  a 
given  poison  will  stimulate  the  cells  to  the  pro- 
duction of  an  antibody  best  suited  for  neutraliza- 
tion of  this  particular  poison.    It  is  evident  that 


only  by  thus  adapting  itself  to  the  ever  changing 
environment,  could  the  organism  survive  through- 
out the  various  processes  of  organic  evolution ; 
and  it  is  also  evident  that  this  particular  mode  of 
adaptation  enables  various  organs  in  the  same 
body  to  become  differentiated  and  specialized 
without  being  molested  by  the  poisonous  secre- 
tions of  each  other  (isolysins,  isoagglutinins,  iso- 
precipitins).  These  phenomena  underlie  the  ever 
present  struggle  for  existence  and  are  no  doubt 
of  constant  occurrence  in  Nature;  but  they  may 
also  be  reproduced  artificially,  and  it  is  with  this 
artificial  production  of  the  phenomena  of  im- 
munity that  we  are  mostly  concerned. 

Numerous  experiments  have  demonstrated  that 
if  cells  or  fluids  from  an  animal  are  injected  into 
an  animal  of  a  different  species,  the  blood  of  the 
latter  will  in  time  contain  substances  which  will 
be  in  some  way  antagonistic  to  the  kind  of  cells 
or  fluids  employed  for  injection.  Dungern  (i) 
obtained  a  serum  which  could  paralyze  the  mo- 
tion of  the  cilia  of  ciliated  epithelium ;  Metch- 
nikoff  (2),  Moxter  (3),  London  (4),  and  others,  a 
serum  paralyzing  spermatozooids(spermatoxine)  ; 
Bordet  (5),  Fisch  (6),  and  Schiitze,  one  destroy- 
ing milk  globules  and  precipitating  milk  (lacto- 
toxine)  ;  Lindemann,  one  destroying  renal  epithel- 
ium (renotoxine) ;  Nedrigayloff  and  Schwartz, 
one  inimical  to  yeast  cells.  In  a  similar  manner 
serums  have  been  obtained  possessing  the  prop- 
erty of  agglutinating  and  destroying  red  blood 
corpuscles  (hsemoagglutinins  and  haemolysins)  in 
the  same  manner  as  the  typhoid  bacilli,  for  in- 
stance, are  agglutinated  by  the  serum  of  persons 
suffering  from  typhoid  infection  or  of  animals  im- 
munized against  typhoid  bacilli.  In  the  course  of 
these  investigations  it  was  discovered  that  sub- 
stances other  than  cellular  elements,  when  in- 
jected into  animals,  brought  about  the  elaboration 
of  substances  capable  of  precipitating  bodies 
homologous  to  those  used  for  injection.  Thus, 
Bordet  has  shown  that  if  rabbits  are  injected  suc- 
cessively with  cow's  milk  they  yield  a  serum 
which,  when  added  to  milk,  causes  the  formation 
of  granules  which  are  at  first  fine,  but  which 
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rapidly  increase  in  size  forming  thick  flocculi. 
Recently,  Schlossmann  and  Moro  (9)  have  estab- 
lished by  means  of  this  test  the  fact  that  the  al- 
bumin of  human  milk  dififers  from  that  of  the  cow 
and  that  the  former  is  identical  with  the  albumin 
of  blood  serum.  Myers  (10)  obtained  a  serum 
which  precipitated  egg  albumen  and  peptone 
homologous  to  that  used  for  injection.  Leclanch 
and  Valee  (11)  injected  albuminous  urine  into 
rabbits  and  obtained  a  serum  which  precipitated 
albumin  from  albuminous  urine,  even  when  pres- 
ent only  in  traces.  Their  results  were  confirmed 
by  Mertens  (12)  and  Zuelzer  (13).  Farnum  (14) 
injected  rabbits  with  semen  from  various  animals 
and  obtained  a  serum  which  precipitated  homo- 
logous semen.  He  believes  that  this  method  may 
be  used  for  identification  of  seminal  spots.  Ko- 
wavsky  (15)  obtained  a  serum  which  could  pre- 
cipitate vegetable  albumin  homologous  to  that 
used  for  injection.  Miessner  and  Herbst  (16)  have 
conducted  an  extensive  series  of  experiments  by 
which  they  have  established  the  fact  that  the  serum 
reaction  furnishes  valuable  means  for  the  identi- 
fication of  meats  from  different  animals.  Gron- 
ing  (17)  injected  into  rabbits  the  juice  of  horse 
meat  and  obtained  a  serum  which  gave  a  precipi- 
tate with  a  solution  of  horse  meat,  even  if  the  lat- 
ter was  contained  in  minute  traces.  The  reaction 
was  not  obtained  with  either  heated  or  cooked 
meat.  All  these  facts  led  Valee  (18)  to  formu- 
late the  following  law :  "  If  animal  A  is  inoculated 
repeatedly  with  an  albuminoid  material  derived 
from  an  animal  of  a  different  species  B,  the  serum 
of  the  animal  A  acquires  the  property  of  precipi- 
tating in  vitro  albuminoid  solutions  derived  from 
the  species  B."  To  this  general  biological  law 
may  be  added  the  following  rule :  The  further  the 
species  are  removed  from  each  other  on  the  scale 
of  biological  evolution  the  more  specific  the  reac- 
tion, and  vice  versa. 

The  practical  application  of  this  interesting 
biochemical  phenomenon  found  its  best  expres- 
sion and  most  substantial  demonstration  in  the 
identification  of  blood.  Bordet  and  Tchistovitch 
(19)  were  the  first  to  make  the  observation  that  if 
a  rabbit  was  treated  with  blood  or  serum  from  an 
animal  belonging  to  a  different  species,  the  blood 
serum  of  the  rabbit  acquired  the  property  of  pro- 
ducing a  precipitate  in  solutions  of  the  blood  or 
serum  homologous  with  that  used  for  injection. 
By  a  series  of  exhaustive  experiments  they  estab- 
lished conclusively  the  specificity  of  the  reaction. 
Uhlcnhut  (20),  working  in  the  Greifswald  Hy- 
gienic Institute,  applied  the  discovery  made  by 
the  preceding  investigators  to  the  medicolegal 
detection  of  bloofl.    He  injected  into  the  peritoneal 


cavity  of  rabbits,  at  intervals  of  six  to  eight  days, 
ID  c.  c.  of  defibrinated  ox  blood.  After  the  fifth 
injection  he  bled  the  rabbit  and  found  that  its 
blood  serum  possessed  the  property  of  causing  a 
precipitate  when  added  to  solutions  of  ox  blood. 
He  then  prepared  solutions  of  blood  (i :  100)  from 
the  following  animals :  Ox,  horse,  ass,  hog,  goat, 
dog,  cat,  deer,  hare,  guinea  pig,  rat,  mouse,  rab- 
bit, hen,  goose,  turkey,  pigeon,  and  man.  Two 
c.  c.  of  each  of  these  solutions  were  put  into  tubes 
6  mm.  in  diameter,  an  equal  quantity  of  salt  solu- 
tion (1.6  per  cent.)  was  added,  together  with  6  to 
8  drops  of  the  serum  of  the  rabbit  treated  with  ox 
blood.  A  precipitate  occurred  only  in  the  solu- 
tion of  ox  blood,  all  the  other  solutions  remain- 
ing clear.  By  treating  the  rabbit  with  human 
blood,  the  same  specific  reaction' took  place  with 
solutions  of  human  blood  and  no  other.  The  age 
of  the  blood  stain  seemed  to  have  no  influence, 
since  the  reaction  was  obtained  with  blood  dried 
on  boards  for  four  weeks.  The  reaction,  accord- 
ing to  the  author  (21),  depends  on  the  formation 
in  the  blood  of  the  treated  animal  of  specific 
coagulins  similar  to  those  formed  after  the  injec- 
tion of  labferment  and  egg  albumen.  In  a  later 
contribution  to  the  subject,  Uhlenhut  (22)  re- 
ports the  results  of  his  experiments,  which  prove 
that  blood  in  a  state  of  decomposition,  menstrual 
blood,  and  urine  containing  blood  give  the  specific 
reaction ;  also,  that  the  reaction  is  not  interfered 
with  by  heating  the  blood  for  one  hour  at  60°  C. 
or  by  preservatives,  such  as  carbolic  acid  (5  per 
cent,  solution).  In  a  still  later  contribution  (23) 
he  reports  a  series  of  experiments  in  which  he 
detected  the  presence  of  human  blood  in  speci- 
mens submitted  by  the  city  medical  officers,  with- 
out his  knowing  whether  any  of  the  specimens 
were  those  of  human  blood.  His  diagnosis  was 
correct  in  every  case.  He  was  also  able  to  deter- 
mine that  some  of  the  specimens  were  those  of 
horse  blood,  others  of  pig  blood,  and  again  others 
of  the  blood  of  different  animals,  by  testing  the 
unknown  specimens  with  the  respective  anti- 
serums. He  found  that,  in  some  instances,  the 
blood  of  closely  related  species  reacted  to  the 
same  antiserum.  For  instance,  pig  blood  anti- 
serum reacted  feebly  with  boar's  blood,  and  horse 
blood  antiserum  gave  a  faint  reaction  with  ass 
blood.  The  production  of  active  antiserum  re- 
quires great  care,  and  the  author  cautions  that 
the  serum  should  invariably  be  carefully  tested 
before  it  is  used  for  medicolegal  purposes.  He 
also  urges  that  the  production  of  these  antiserums 
for  legal  purposes  should  be  restricted  to  well 
regulated  and  authorized  institutions,  so  that  se- 
rious error  may  be  avoided.    He  insists  (24)  on 
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the  necessity  of  determining  in  every  instance 
whether  the  antiserum  is  active,  by  the  use  of  old 
specimens  of  blood.  He  warns  against  the  use 
of  milky,  opalescent,  thick  serums,  which  are  oc- 
casionally obtained,  believing  that  it  is  the  em- 
ployment of  such  serums  that  is  accountable  for 
the  doubtful  results  obtained  in  the  examination 
of  blood  of  closely  related  species.  He  preserved 
the  antiserum  for  months  by  the  addition  of 
chloroform,  carbolic  acid,  and  corrosive  subli- 
mate. Formalin  is  not  useful  for  the  purpose,  on 
account  of  its  action  on  albumin.  Dieudonne  (25) 
injected  rabbits  with  human  blood  serum,  albu- 
minous urine,  and  pleural  exudate.  About  10  c.  c. 
were  injected  every  two  to  three  days.  The  blood 
serum  obtained  from  this  rabbit  produced  a  specific 
reaction  with  human  blood  when  six  drops  of  the 
antiserum  were  added  to  a  normal  salt  solution 
(i :  100)  of  the  blood.  Rabbit's  serum,  the  serum 
of  guinea  pigs,  pigeons,  and  geese  failed  to  re- 
spond to  the  reaction.  The  serum  of  a  rabbit 
treated  with  albuminous  urine  reacted  with  al- 
buminous urine,  but  not  with  human  blood.  The 
serum  of  a  rabbit  treated  with  a  pleural  exudate 
gave  a  reaction  with  pleuritic  exudate,  but  not 
with  rabbit's  serum.  Human  antiserum  reacted 
with  albuminous  urine  and  pleural  exudate,  but 
the  precipitate  was  not  so  marked  as  when  human 
blood  was  used.  In  no  case  was  the  reaction  ob- 
tained with  non-homologous  blood.  Wassermann 
and  Schiitze  (26)  employed  for  injections  serum 
rather  than  defibrinated  blood.  They  injected 
the  serum  subcutaneously  at  intervals  of  two  to  three 
days,  making  in  all  5  to  6  injections.  At  the 
expiration  of  six  days  after  the  last  injection  the 
rabbit  was  bled  by  opening  the  jugular  vein.  The 
blood  was  received  in  a  narrow  cylinder  and 
placed  on  ice.  The  clot  was  detached  from  the 
walls  of  the  vessel  and  the  clear  serum  collected 
on  the  following  day.  The  test  was  performed 
in  the  following  manner:  The  material  for  inves- 
tigation, either  fluid  or  dried  blood,  was  dissolved 
in  1.6  per  cent,  solution  of  sodium  chloride,  fil- 
tered until  clear,  and  4  to  5  c.  c.  put  into  small 
tubes.  To  each  of  these  one  half  of  a  c.  c.  of  the 
antiserum  was  added.  If  the  reaction  was  posi- 
tive a  clouding  appeared  within  two  or  three  minutes, 
the  cloudiness  becoming  gradually  transformed 
into  a  distinct  precipitate.  If  the  reaction  was 
negative  the  solution  remained  clear.  Human 
antiserum  reacted  with  human  blood  and  no  other, 
except  that  of  apes.  The  specific  reaction  oc- 
curred within  twenty  minutes,  and  was  equally 
distinct  when  blood  dried  for  three  months  was 
used.  They  conclude  that  if  a  reaction  occurs 
I  within  one  hour  and  the  admixture  of  ape's  blood 
can  be  excluded,  the  suspected  blood  which  re- 


acts with  human  antiserum  is  positively  human. 
In  a  later  contribution  to  this  subject  (27)  these 
authors  emphasize  the  fact  that  precipitation  is 
specific  for  the  species,  but  not  for  the  source  of 
albumin.  It  occurs  with  serum,  milk,  bone,  or 
other  substances  from  any  animal  of  a  given  spe- 
cies. They  also  propose  the  following  standard 
for  antiserum :  A  normal  serum  is  one  which  in 
the  amount  of  i  c.  c.  will  produce  a  distinctly 
flocculent  cloudiness  after  one  hour,  and  later  a 
precipitate,  when  added  to  5  c.  c.  of  a  0.85  per 
cent,  sodium  chloride  solution  containing  o.i 
gramme  of  dried  blood  homologous  to  that  used 
for  immunization.  The  amount  of  precipitating 
substance  in  i  c.  c.  of  normal  antiserum  is  a  pre- 
cipitating unit.  For  immunization,  the  blood 
serum  of  geese,  or  of  any  animal  as  far  removed 
as  possible  from  the  species  for  whole  blood  an 
antiserum  is  prepared,  should  be  employed. 
Schirokich  (28)  instituted  the  following  experi- 
ments :  A  rabbit  was  injected  subcutaneously  with 
blood  serum  obtained  from  the  cord  or  placenta. 
The  amount  injected  each  time  and  the  intervals 
between  the  injections  varied  according  to  the 
facility  of  obtaining  blood.  These  were  made  in 
the  following  order::  March  20th,  7  c.  c. ;  24th, 
7  c.  c. ;  28th,  9  c.  c. ;  April  i8th,  5  c.  c. ;  21st,  4  c.  c. ; 
May  5th,  5  c.  c,  and  13th,  6  c.  c,  altogether  43 
c.  c.  Six  days  after  the  last  injection  the  rabbit 
was  bled  through  the  left  jugular  and  25  c.  c.  of 
blood  collected,  furnishing  15  c.  c.  of  serum.  On 
the  following  day  blood  spots  were  dissolved  in 
1.6  per  cent,  of  sodium  chloride  solution  from  the 
following  sources : 


Blood  of. 

Collected  on 

Ag 

e  of  Blood 
Spot. 

I. 

A  new  born  child. 

Filter  paper. 

2 

weeks. 

2 . 

Adult. 

Plain  paper. 

13 

4  weeks. 

3- 

" 

Gauze. 

2 

years. 

4- 

Horse. 

Plain  paper. 

5 

days. 

5- 

Ram. 

Plain  paper. 

5 

days. 

6. 

Bull. 

Plain  paper. 

5 

days. 

7- 

Adult  cadaver  (death  due 

to  CO  poisoning.) 

Rag. 

I 

year. 

8. 

Goat. 

Wood. 

z]4  years. 

9- 

Camel. 

Rag. 

years. 

10. 

Guinea  Pig. 

Filter  paper. 

2 

years. 

II. 

Cat. 

Filter  paper. 

I 

year. 

12. 

Rabbit. 

Rag. 

I 

year. 

13- 

Hog. 

Rag. 

2j 

^  years. 

Of  each  of  these  solutions  4  c.  c.  were  poured 
into  small  test  tubes,  and  2  to  3  drops  of  the  rab- 
bit's serum  added  to  each.    In  solutions  i,  2,  3, 
and  7  a  marked  opalescence  appeared  within  two 
minutes,  turning  into  a  flocculent  precipitate 
within  fifteen  minutes  and  into  a  marked  sedi- 
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ment  within  one  hour.  The  other  solutions  re- 
mained perfectly  clear  within  that  time.  How- 
ever, after  four  to  five  hours  these  also  became 
cloudy  and  a  sediment  appeared  in  all. 

This  last  observation,  however,  as  verified  by 
myself,  does  not  invalidate  the  reaction,  which 
•does  not  appear  in  non-homologous  so  promptly 
as  it  does  in  homologous  blood.  It  only  goes  to 
show  that  the  blood  of  any  animal  may  contain 
substances  which  enter  into  combination  with  the 
specific  precipitins,  but  these  substances  occur  in 
quantities  too  minute  to  be  detected  by  the  specific 
serum  within  a  short  time.  A  precisely  similar 
phenomenon  is  observed  in  the  case  of  the  Widal 
reaction.  Motile  typhoid  bacilli  may  be  aggluti- 
nated by  blood  from  healthy  individuals,  but  not 
in  the  same  degree,  dilution,  and  time,  as  is  the 
blood  of  persons  suffering  from  typhoid  infection. 
Broadly  speaking,  these  facts  only  prove  the  com- 
munity, as  well  as  specialization,  of  organized  life. 

Nedrigailoff  (29)  obtained  a  specific  serum  for 
human  blood  by  injecting  subcutaneously  or  in- 
traperitoneally  into  rabbits  serum  from  placental 
blood  or  ascitic  fluid.  He  injected  3  to  5  c.  c.  at 
a  time,  at  intervals  of  two  to  three  days.  The 
more  serum  the  rabbit  received,  the  more  haemo- 
precipitins  developed  in  its  blood.  He  comes  to 
the  conclusions  that  by  means  of  serotoxine  it  is 
possible  to  distinguish  human  blood  from  that  of 
other  animals  and  birds ;  that  it  is  possible  to  de- 
tect the  minutest  trace  of  homologous  blood  ;  and 
that  the  albumin  of  the  blood  and  that  of  albu- 
minous urine  are  identical.  The  latter  fact  has 
already  been  established  by  Mertens  (30),  who 
found  that  human  antiserum  reacted  with  albu- 
minous urine  and  vice  versa.  Ziemcke  (31)  ex- 
perimented with  two  serums — A  and  B — furnished 
him  by  Wassermann  and  Schiitze,  A  having  been 
obtained  after  prolonged  treatment  of  a  rabbit. 
The  blood  to  be  tested  was  dissolved  in  0.75  per 
cent,  of  salt  solution  or  o.i  per  cent,  of  soda  solu- 
tion and  diluted  until  the  color  was  a  faint  pink. 
The  antiserum  was  then  added  in  the  proportion 
of  1 :  10.  The  specimens  of  blood  tested  com- 
prised fresh  fluid  blood,  foul  decomposed  blood, 
dried  blood  two  years  old,  blood  on  cloth  dating 
back  as  far  as  1878,  blood  mixed  with  earth,  blood 
on  instruments,  blood  washed  put  of  clothes 
where  it  had  been  for  eighteen  years,  blood  from 
a  cellar  wall,  blood  stains  on  wood  and  on  glass, 
blood  from  a  man  poisoned  with  CO,  blood  on 
paper,  ten  months  old,  and  blood  on  linen  which 
had  been  exposed  to  the  open  air  for  several 
months.  In  only  one  instance  was  the  result 
negative  when  serum  A  was  used,  and  that  was 
with  a  blood  stain  on  a  shirt,  the  stain  having 
been  made  in  1883,  and  this  failure  may  be  ex- 


plained by  the  fact  that  the  solution  was  abso- 
lutely colorless,  evidently  no  blood  having  been 
extracted.  With  serum  B  he  had  seven  failures, 
evidently  because  it  was  not  strong  enough.  The 
reaction,  when  marked,  appeared  at  once.  Some- 
times there  was  only  a  gradual  appearance  of 
cloudiness.  No  blood  other  than  human  gave 
the  specific  reaction.  Experiments  conducted  by 
the  same  author  some  time  later  (32)  showed 
not  only  that  was  it  possible  to  distinguish,  by 
means  of  this  test,  human  from  other  mammalian 
blood,  but  that  the  animal  from  which  the  blood 
was  derived  could  be  definitely  determined  by  the 
proper  antiserum.  He  employed  for  immuniza- 
tion blood  obtained  from  corpses  of  persons  who 
had  died  from  internal  haemorrhages,  and  obtained 
perfectly  satisfactory  results,  even  if  the  subjects 
had  been  dead  for  three  to  four  days.  The  fluid 
blood  was  placed  on  ice  until  the  serum  separated 
out,  and,  to  the  latter,  chloroform  was  added.  In 
no  instance  did  infection  follow  the  use  of  this 
serum.  He  believes,  however,  that  subcutaneous 
injections  are  safer  than  intraperitoneal,  as  they 
lessen  the  danger  from  infection.  At  the  end  of 
the  immunization  period  the  blood  was  obtained 
from  the  animal  by  tying  the  carotid  in  two  places, 
introducing  a  sterile  glass  cannula  into  the  blood 
vessel  between  the  ligatures,  and  then  severing 
the  carotid  below  the  upper  ligature.  The  blood 
was  received  in  a  sterile  vessel,  defibrinated,  put  in 
a  sterile  test  tube,  and  placed  on  ice  until  the 
serum  separated  out,  when  it  was  pipetted  off  into 
sterile  tubes.  In  making  the  test,  the  author  dis- 
solved the  blood  to  be  tested  in  normal  salt  solu- 
tion or  0.1  per  cent,  solution  of  soda.  The  solu- 
tions were  poured  into  small  test  tubes,  of  a  capac- 
ity of  2  to  3  c.  c.  and  5  m.  m.  in  diameter.  The 
tubes  were  partly  filled  so  as  to  leave  room  for 
the  antiserum.  If  the  reaction  was  positive  the 
mixture  became  cloudy  in  a  few  minutes.  He 
concludes  that  a  flaky  precipitate  denotes  a  typical 
reaction,  while  a  slight  cloudiness  without  the 
production  of  a  precipitate  is  not  specific.  He  has 
also  observed  that  the  admixture  of  non-homo- 
logous blood  does  not  interfere  with  the  specific 
reaction,  nor  does  the  age  of  the  bloodstain  alter 
the  results.  In  the  case  of  very  old  stains  he  ex- 
tracted the  blood  by  means  of  a  concentrated  solu- 
tion of  potassium  cyanide  which  was  subsequently 
neutralized  with  tartaric  acid  in  substance.  Va-  ; 
rious  methods  of  preserving  the  antiserum  were  •. 
tried.  Upon  the  addition  of  chloroform  the  anti-  | 
serum  lost,  after  a  time,  in  the  intensity  of  its  j 
action.  He  then  made  use  of  the  fact,  established  j 
by  Nolf,  that  the  active  principle  of  the  serum  is  j 
in  combination  with  serum  globulin.  The  latter  i 
was  precipitated  with  magnesium  sulphate  and  fil- 
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tered.  This  precipitate,  when  dissolved  in  physio- 
logical salt  solution,  gave  the  specific  reaction, 
even  after  it  had  been  kept  for  a  long  time,  but  the 
reaction  was  much  weaker  than  that  obtained 
with  fresh  serum.  He  therefore  concludes  that  we 
have  at  present  no  satisfactory  method  of  pre- 
serving the  antiserum.  It  is,  perhaps,  well  to  add 
in  this  connection  that  Schirokich  (28)  succeeded 
in  preserving  the  antiserum  for  one  month  by 
drying  it  on  filter  paper.  Stocker  (33)  found  that 
active  antiserum  could  be  produced  by  injecting 
animals  with  paraglobulin  obtained  from  blood 
by  precipitation  with  magnesium  sulphate  to  the 
point  of  saturation,  at  40°  C. ;  also  that  the  para- 
globulin obtained  in  a  similar  manner  from  the 
antiserum  could  be  used  to  carry  out  the  test.  The 
paraglobulin  can  be  preserved  by  drying  it  and 
then  placing  it  in  chloroform  water.  According 
to  the  observations  of  this  author  the  specific  re- 
action is  best  obtained  at  a  temperature  of  40  to 
42°  C.  These  observations  were  confirmed  by 
Corin  (34).  At  a  meeting  of  the  Biological  So- 
ciety, of  Paris,  January  3,  1902,  Arthus  and  Vaus- 
teenberghe  reported  the  results  of  their  experi- 
ments, in  which  they  employed  globulin  instead 
of  the  blood  or  serum  for  immunization.  They 
used  dogs  which  had  been  treated  for  twenty-five 
days,  receiving  injections  every  fifth  day.  Gauz- 
"^i"  (35)  conducted  his  experiments  on  dogs, 
which  animals  he  considers  preferable  to  the 
smaller  animals.  Dogs  weighing  15  to  20  kilos, 
were  treated  with  placental,  sheep's,  calf's  and 
horses's  blood  serum ;  also  with  blood  serum  ob- 
tained from  dead  bodies  at  coroner's  autopsies. 
Of  the  latter  7  to  15  c.  c.  were  injected  every  two 
days  without  any  serious  results  other  than  a  loss 
in  weight  and  appetite,  and  diarrhoea.  At  the 
point  of  injection  ulcers  appeared.  At  the  expira- 
tion of  five  days  after  the  sixth  injection,  300  c.  c. 
of  blood  were  drawn  from  the  femoral  artery,  fur- 
nishing 150  c.  c.  of  very  active  serum.  In  some 
of  the  experiments  the  antiserum  obtained  was 
so  active  that  homologous  blood  could  be  detected 
in  one  drop  of  a  dilution  of  one  part  of  blood  to 
300  parts  of  water.  Regarding  the  method  of  in- 
jection, he  advises  against  both  the  subcutaneous 
and  intraperitoneal  routes.  His  preference  is  for 
intramuscular  injections,  the  dorsal  muscles  be- 
ing most  convenient.  He  also  advises  that  the 
serum  should  be  as  far  as  possible  free  from  the 
formative  elements  of  the  blood,  as  otherwise  the 
antiserum  will  be  weak.  He  experimented  on 
fresh  blood,  as  well  as  blood  dried  on  rags,  earth, 
instruments,  coins,  wood,  etc.,  and  in  all  instances 
obtained  a  marked  reaction  with  homologous 
blood,  even  if  only  i  milligramme  of  dried  blood 
was  present.     He  found  that  antiserum  which 


reacted   with    human   blood   precipitated  also 
ascitic  fluid,  albuminous  urine,  and  nasal  secre- 
tions, but  did  not  react  with  human  milk  (?).  He 
preserved  the  antiserum  by  drying  it  in  thin  films 
on  Petri  dishes.    Minovici  (36)  found  that  fresh 
defibrinated  blood  was  better  than  blood  that  had 
been  kept  on  ice.    Blood  obtained  from  dead  bod- 
ies or  pleural  and  other  exudates,  did  not  give 
satisfactory  results.    He  insists  on  the  absolute 
necessity  of  employing  careful  antisepsis  in  carry- 
ing out  the  injections  into  the  peritoneal  cavity. 
If  care  is  taken,  death  from  infection  almost  never 
occurs.    After  several  injections  have  been  made, 
he  procures  a  small  amount  of  blood  from  the  ear, 
tests  it,  and  if  found  active,  chloroforms  the  ani- 
mal, brings  the  heart  into  a  sterile  vessel,  opens 
it  and  allows  it  to  pump  all  the  blood  into  the  ves- 
sel.   In  this  way  about  50  c.  c.  of  serum  may  be 
obtained  from  a  rabbit.    He  observed  that  blood 
spots  reacted  with  antiserum  in  proportion  to 
their  freshness,  a  fresh  blood  spot  giving  a  more 
decided  reaction,  but  he  has  obtained  a  distinct 
reaction  with  blood  six  years  old.  De  Xobele  (37) 
found  that  rabbits  treated  with  human  serum 
furnished    an    antiserum    which    reacted  with 
human  blood,  milk,  pus,  saliva,  nasal  secretions, 
and  albuminous  urine.     No  reaction  whatever 
was  obtained  with  the  blood  of  dog,  cat,  guinea 
pig,  rabbit,  sheep,  cow,  and  hog.    The  specific 
reaction  was  obtained  with  putrid  blood,  as  well 
as  with  blood  which  had  been  dry  for  several 
years.    Blood  heated  to  125°  C.  no  longer  gave 
the  reaction,  but  a  temperature  of  75°  to  100°  C. 
had  no  effect,  except  that  it  rendered  the  blood 
less  soluble.    The  antiserum  dried  in  a  vacuum 
preserved  its  specific  properties  for  six  months. 
In  this  connection  it  .is  interesting  to  note  the 
observation  of  Valee  (18),  that  the  serum  used 
for  injecting  the  animals  may  be  heated  to  55°  C. 
without  destroying  its  antiserum-producing  prop- 
erties.   In  fact,  he  advises  that  the  serum  be 
heated    to   that   temperature    before  injection, 
so  that  its  toxic  properties  may  be  destroyed. 
Nuttall  and  Dinkelspiel  (38)  injected  intraperi- 
toneally  into  rabbits  bloodserum  obtained  from 
a  horse,  dog,  ox,  sheep,  and  man.    The  resulting 
rabbit's  serum  was  found  to  react  in  every  in- 
stance with  the  homologous  blood.    They  con- 
clude, from  their  exhaustive  experiments,  that  the 
hsemoprecipitins  are  specific,  although  a  slight  re- 
action may  be  obtained  with  blood  from  allied 
animals.    The  reaction  occurs  equally  well  with 
mixed  blood.   These  authors  (39)  tested  36  kinds 
of  blood,  including  the  blood  of  man,  4  species  of 
monkeys,  the  Rufans  rat-kangaroo,  the  capybora, 
the  polecat,  suricate,  squirrel,  guinea  pig,  tame 
and  wild  rabbit,  white  rat,  black  rat,  horse,  ox. 
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sheep,  white-tailed  gnu,  gazelle,  deer,  dog,  cat, 
pig,  bat,  pigeon,  chicken,  pheasant,  swan,  duck, 
chaffinch,  crossbill,  rook,  swallow,  corncrake,  frog, 
newt,  and  snake.    The  serum  of  rabbits  treated 
with  dog  serum  gave  a  specific  reaction  with 
dog's  blood  alone.    Sheep's  blood  antiserum  pro- 
duced a  marked  precipitate  with  sheep's  blood 
and  a  less  marked  reaction  with  the  blood  of  the 
gazelle  and  axis  deer,  and  a  very  slight  cloudiness 
with  the  blood  of  the  ox,  squirrel,  and  swan.  Ox 
blood  antiserum  reacted  with  ox  blood,  and  to  a 
lesser  degree  with  the  blood  of  the  gazelle  and 
axis  deer,  and  produced  a  slight  clouding  with 
the  blood  of  the  sheep,  gnu,  squirrel,  and  swan. 
Horse's  blood  antiserum  produced  precipitation 
only  Avith  the  blood  of  that  animal  and  no  other. 
The  serum  of  rabbits  treated  with  human  blood 
serum  and  pleuritic  exudates  produced  a  marked 
precipitation  only  in  human  blood,  and  only  a 
slight  but  distinct  reaction  in  the  blood  of  the  four 
species  of  monkeys.    A  very  faint  clouding  ap- 
peared in  the  blood  of  the  horse,  ox,  and  sheep, 
whereas  all  other  solutions  of  the  various  bloods 
remained  perfectly  clear.    Positive  results  were 
obtained  with  diluted  human  serum,  pleuritic 
exudates,  both  fresh  and  putrid,  dried  blood  and 
serum,  blood  which  had  undergone  putrefaction 
for  two  months,  blood  from  wounds,  collected  on 
filter  paper,  serum  from  blisters,  and  nasal  and 
lacrymal  secretions.    A  specific  reaction  was  also 
obtained  with  blood  dried  and  kept  under  differ- 
ent conditions,  as  well  as  with  antiserum  dried  on 
filter  paper  for  forty-two  days.   The  authors'  con- 
clusions are:  "  i.  The  investigations  we  have 
made  confirm  and  extend  the  observations  of 
others  with  regard  to  the  formation  of  specific 
precipitins  in  the  blood  serum  of  animals  treated 
with  various  sera.    2.  These  precipitins  are  spe- 
cific, although  they  may  produce  a  slight  reaction 
with  the  sera  of  allied  animals.   3.  The  substances 
in  serum  which  bring  about  the  formation  of  a 
precipitin,  as  also  the  precipitin  itself,  are  re- 
markably stable  bodies.    4.  The  new  test  can  be 
successfully  applied  to  a  blood  which  has  been 
mixed  with  that  of  several  other  animals.    5.  We 
have  in  this  test  the  most  delicate  means  hitherto 
discovered  of  detecting  and  differentiating  bloods, 
and  consequently  we  may  hope  that  it  will  be 
put  to  forensic  use."    In  a  later  contribution  to 
this  subject  Nuttal  (39-40)  published  the  results 
of  his  further  investigations  on  the  specificity  of 
the  serum  reaction.    He  has  examined  over  500 
different  kinds  of  blood,  and  the  results  previously 
obtained  have  been  fully  confirmed.    None  of  the 
bloods,  other  than  human,  gave  the  specific  reac- 
tion with  human  blood  antiserum,  except  the 
blood  of  monkeys. 


Griinbaum  (41)  confirmed  the  generally  ac- 
cepted view  that  human  blood  antiserum  reacts 
with  the  blood  of  monkeys.  He  has  obtained  the 
specific  reaction  with  the  blood  of  the  gorilla, 
orang,  and  chimpanzee.  The  blood  of  the  orang 
gives  a  more  gelatinous  precipitate  as  compared 
with  the  granular  precipitate  obtained  with  the 
other  bloods.  The  diflferent  grades  of  precipita- 
tion given  by  the  bloods  of  various  monkeys  were 
carefully  studied  by  Nuttall  (42),  who  tested  46 
bloods  of  apes  and  monkeys.  He  found  that  the 
blood  of  Siniiadce  gives  a  precipitum  equal  in  quan- 
tity to  that  of  human  blood ;  the  blood  of  Cer- 
copithecidce  gives  less  precipitum ;  whilst  the  least 
is  given  by  the  bloods  of  Hapaldce  and  CebidcB. 

Inasmuch  as  the  precipitin  obtained  with  the 
blood  of  monkeys  is  generally  less  in  quantity 
than  that  obtained  with  human  blood,  Layton 
(43)  suggests  that,  by  diluting  the  blood  to  be 
tested  500  or  more  times,  human  blood  can  be  dif- 
ferentiated from  that  of  monkeys.  In  other 
words,  if  the  dilution  is  very  high  and  the  reac- 
tion positive,  monkey  blood  can  be  excluded. 
This  author  is  of  the  opinion  that  "  the  test  is 
specific,  invariable,  and  therefore  applicable  to 
forensic  use." 

Strube  (44)  insists  on  the  absolute  necessity  of 
a  careful  and  accurate  method  of  preparing  and 
testing  the  antiserum  before  any  conclusions 
either  scientific  or  forensic  can  be  reached.  For 
medicolegal  purposes  the  methods  must  be  abso- 
lutely free  from  criticism  as  human  life  is  in- 
volved. He  found  that  unless  high  dilutions  were 
employed  and  the  test  controlled,  reactions  might 
be  obtained  with  almost  any  blood.  He  has  been 
able  to  obtain  in  a  very  short  time  an  exceedingly 
active  serum  by  making  the  injections  of  the  for- 
eign blood  intravenously.  On  an  average,  six  in- 
jections of  I  c.  c.  of  defibrinated  blood  were  made 
in  the  course  of  eight  days.  The  antiserum  ob- 
tained produced  a  marked  reaction  with  blood 
diluted  1 :  1,000.  The  antiserum  was  found  most 
active  when  obtained  about  eight  days  after  the 
last  injection.  This  serum  could  be  preserved 
for  three  months  unchanged.  The  animal  itself 
provides  serum  active  for  about  a  month,  when 
the  activity  of  the  serum  begins  to  decrease  rap- 
idly. He  further  cautions  that  the  solutions  used 
in  the  test  should  be  free  from  bacterial  con- 
tamination, as  otherwise  cloudiness  may  be  due 
to  bacterial  growth.  With  no  blood,  other  than 
the  homologous,  did  he  obtain  a  specific  reaction 
in  a  dilution  greater  than  i :  100. 

At  the  May  meeting  (1902)  of  the  Paris  Medi- 
colegal Society,  Ogier  and  Herscher  endorsed 
this  method  of  the  medicolegal  detection  of  blood 
and  proposed  the  following  uniform  method:  10 
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c.  c.  of  human  serum  should  be  injected  subcu- 
taneously  into  rabbits  every  two  days  until  six 
injections  are  made.  At  the  expiration  of  five  to 
six  da3-s  after  the  last  injection  the  animal  is  bled 
and  the  blood  collected  in  test  tubes.  After  coag- 
ulation, the  serum  is  collected  and  centrifugalized. 
The  suspected  blood  stain  is  dissolved  out  by 
means  of  distilled  water,  diluted  until  a  faint  color 
is  perceived,  and  poured  into  small  tubes,  4  to  5 
mm.  in  diameter  and  10  to  12  cms.  longf.  From 
2  to  3  c.  c.  of  the  solution  are  put  in  each  tube.  In 
identical  manner,  solutions  are  prepared  from  5  to 
6  of  the  domestic  animals.  To  each  tube  about 
10  drops  of  the  antiserum  are  added,  the  contents 
mixed,  the  tubes  stoppered  and  placed  in  a  water 
bath  at  37°  to  40°  C.  In  ten  minutes  the  tube 
containing  human  blood  will  show  precipitation, 
which  becomes  complete  in  thirty  minutes.  The 
other  tubes  may  show  a  slight  precipitate  in  sev- 
ral  hours. 

Results  entirely  in  accord  with  those  quoted 
on  previous  pages  were  obtained  by  Patek  and 
Bennet  (45),  Whitney  (46),  Wood  (47),  Lisle 
(48),  Linossier  (49),  P>enkel  (50). 

In  view  of  the  favorable  results  obtained  by 
so  many  eminent  authorities  and  their  emphatic 
statements  as  to  the  positive  value  of  this  test  for 
forensic  purposes,  the  recent  assertion  of  Austin 
(51)  does  not  carry  with  it  much  weight.  This 
author  asserts  that  the  serum  test  is  not  so  fully 
applicable  as  has  been  represented,  and  that  only 
under  the  most  limited  conditions  can  it  be  em- 
ployed ;  that  effvisions  and  exudates  are  of  little 
value  for  immunization,  and  that  placental  blood 
can  only  be  used  when  strictly  fresh  ;  also,  that 
a  much  longer  time  and  more  repeated  injections 
are  necessary  than  had  been  supposed  from  the 
first  reports  of  the  earlier  investigators ;  and  even, 
queries  the  author,  if  all  the  restrictions  that  sur- 
round the  test  have  been  strictly  observed  can 
we  say  with  any  degree  of  certainty  that  this  is 
human  blood? 

The  most  important  contribution  to  the  sub- 
ject has  been  recently  made  by  Graham-Smith 
and  Sanger  (52).  These  authors  experimented 
on  the  test  under  diverse  conditions,  gaining  the 
conviction  that  "  with  sufficient  material  and  due 
precaution  to  exclude  the  various  sources  of  error, 
there  are  but  few  conditions  met  with  in  forensic 
practice  under  which  human  could  not  be  readily 
differentiated  from  other  bloods."  As  this  work 
is  of  great  importance  from  a  forensic  standpoint 
a  full  review  of  the  paper  will  be  given  here. 

For  the  production  of  antiserum  intravenous 
injections  of  foreign  blood  serum  were  employed. 
The  latter  were  injected  in  doses  of  3  to  5  c.  c.  at 
intervals  of  two,  three,  and  four  davs  until  18  c.  c. 


were  used.    Fourteen  days  after  the  last  injec- 
tion the  animal  was  bled,  the  blood  collected  un- 
der strict  aseptic  conditions  in  large  Petri  dishes 
which  were  tilted  after  the  formation  of  the  clot, 
and  the  clear  serum  drawn  up  into  small  tubes 
about  0.5  cms.  in  diameter  and  10  cms.  in  length, 
with  the  ends  drawn  out  into  small  capillaries. 
When  full,  the  ends  were  sealed  and  the  tubes 
stored  in  an  upright  position  at  room  temperature 
and  in  the  light.    When  using,  a  few  drops  of  the 
antiserum  were  expelled  from  the  tubes  and  the 
ends  resealed.    The  methods  of  applying  the  test 
were  both   qualitative  and   quantitative.  The 
qualitative  method  consisted  in  placing  the  blood- 
stained pieces  for  some  hours  in  small  quantities 
(i  to  2  c.  c.)  of  distilled  water,  and  afterward  add- 
ing equal  volumes  of  1.2  per  cent,  sodium  chloride 
solution.    The  foaming  on  shaking  served  as  an 
indication  that  blood  entered  into  solution.  About 
0.5  c.  c.  of  the  blood  solution  were  placed  in  small 
test  tubes  of  about  i  c.  c.  capacity,  contained  in  a 
rack  provided  with  a  black  background,  and  i  to 
2  drops  of  antiserum  were  added  to  each  tube. 
Control  observations  were  invariably  made.  The 
quantitative  method  was  that  devised  by  Nuttall, 
which  consists  in  the  employment  of  an  accurate- 
ly graduated  pipette  and  an  accurate  dilution  of 
the  blood  solution  to  be  tested  in  the  proportion 
of  1 :  21.    Half  a  c.  c.  of  this  dilution  is  placed  in 
a  small  test  tube  and  o.i  c.  c.  of  antiserum  added. 
The  tube  is  inverted  several  times,  so  as  to  mix 
the  contents,  and  allowed  to  stand  for  twenty-four 
hours,  at  the  end  of  which  time  the  supernatant 
fluid  is  carefully  drawn  off  and  the  precipitum 
drawn  up  into  a  capillary  tube.    One  end  of  the 
latter  is  sealed  and  it  is  allowed  to  stand  for 
seventy-two  hours  for  the  precipitum  to  settle. 
By  means  of  an  instrument  devised  by  Nuttall 
for  that  purpose,  the  volume  occupied  by  the  pre- 
cipitum is  then  estimated.    The  experimental  er- 
ror in  this  method  was  found  by  the  authors  to  be 
about  10  per  cent.    By  means  of  these  methods 
the  authors  determined  the  influence  of  various 
conditions  on  the  accuracy  of  the  test.    Thus,  the 
amount  of  sodium  chloride  was  found  to  have  no 
perceptible  influence,  nor  had  the  temperature 
any.    The  relation  of  human  blood  antiserum  to 
other  body  fluids  was  found  to  be  as  follows  : 

Quantity  of 
Precipitum. 
Per  Cent. 


Fresh  human  serum  (two  days)  100 

Old  human  serum  (eight  months)   93.8 

Placental  serum  (eight  months)   54.5 

Pleuritic  exudate  (two  weeks)   30.3 

Hydrocele  fluid  (nine  months)   16.7 

Ovarian  cyst  fluid  (nine  months)   6.1 

Amniotic  fluid  (nine  months)   3.0 
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As  was  to  be  expected  from  observations  of 
others,  the  age  of  the  bloodstain  had  no  influence 
on  the  test.  Excellent  results  were  obtained  with 
bloodstains  which  had  been  on  metal  for  thirty 
years.  Nor  did  the  material  on  which  the  blood 
was  deposited  make  any  difference  in  the  results, 
except  when,  in  the  case  of  organic  substances, 
the  resulting  solution  was  either  too  acid  or  too 
alkaline.  Putrefaction  and  the  presence  of  va- 
rious specific  bacteria  had  no  very  marked  in- 
fluence on  the  test.  Some  of  the  bacteria  re- 
duced the  quantity  of  the  precipitum,  while  others 
raised  it,  but  in  either  case  the  changes  were  very 
slight.  The  experiments  on  the  effect  of  earth 
and  lime  salts  brought  out  the  following  facts : 
I.  That  an  intimate  mixture  of  lime  with  blood 
completely  destroys  the  latter;  2.  that  a  clouding 
occurs  in  the  solution  of  earth  on  the  addition  of 
antiserum ;  3.  that  that  is  due  principally  to  the 
presence  of  lime  salts ;  4.  that  the  lime  can  be  got 
rid  of  and  the  solution  rendered  clear,  and  not 
liable  to  clouding,  by  the  passage  of  CO,  and  sub- 
sequent filtration  ;  5.  that  the  passage  of  CO,  in  no 
way  interferes  with  the  reaction  ;  6.  that  the  quan- 
tity of  lime  present  in  ordinary  earth  does  not 
materially  affect  blood  mixed  with  it. 

Acids  and  alkalies  in  concentration  completely 
destroy  the  blood ;  in  weak  dilutions  they  cause 
objectionable  precipitates  and  reduce  the  quantity 
of  precipitum,  although  they  do  not  interfere  with 
the  specific  reaction.  At  any  rate  the  presence 
of  acid  or  alkali  in  the  solution,  as  shown  by  lit- 
mus paper,  calls  for  neutralization  before  the  test 
is  applied.  The  effect  of  different  antiseptics  was 
found  to  be  variable.  Chloroform  produces  objec- 
tionable clouding,  when  present  in  large  quanti- 
ties. It,  however,  as  well  as  other  volatile  anti- 
septics, may  be  removed  by  placing  the  reagent 
in  the  incubator  for  half  an  hour  before  applying 
the  test.  Corrosive  sublimate  and  ferrous  or  cop- 
per sulphate  destroy  the  serum  and,  except  when 
present  in  very  minute  quantities,  render  the 
carrying  out  of  the  test  impossible.  Silver  nitrate 
does  not  interfere,  when  present  in  dilution  of 
not  less  than  i :  10,000.  Formalin  does  not  inter- 
fere with  the  test  when  present  in  dilutions  of 
I :  ICC,  the  same  being  the  case  with  thymol. 
Lysol  and  lysoform  are  objectionable  in  any  dilu- 
tion. In  strengths  above  those  mentioned,  for- 
malin, corrosive  sublimate,  the  sulphates  of  cop- 
per and  iron,  and  nitrate  of  silver  completely  de- 
stroy the  specific  reaction.  Leather,  except  the 
polished  yellow  kind,  does  not  interfere  with  the 
test,  provided  the  excessive  acidity  of  the  solution 
is  neutralized.  The  yellow  leather,  for  some  un- 
explainable  reason,  rendered  the  carrying  out  of 


the  test  impossible  under  any  circumstances. 
Bootblacking  and  polish  do  not  interfere  with  the 
test  after  the  acidity  is  neutralized.  Tannin,  on 
the  other  hand,  produces  a  marked  clouding,  even 
in  dilutions  of  i :  1,000,  and  thus  interferes  with 
the  test.  Wall  paper,  other  kinds  of  paper,  stones, 
flint,  slate,  coal,  cork,  string,  straw,  rubber,  lino- 
leum, as  well  as  silver  and  copper  coins,  were 
found  not  to  interfere  with  the  test. 

(To  be  concluded.) 
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Case. — A.  L.,  a  little  girl,  aged  nine  years,  was 
brought  t*^  me  by  her  father,  complaining  of  dim- 
ness of  vision.  For  the  last  three  days  the  child 
said,  "  My  eyes  are  getting  weaker  and  weaker  and 
I  cannot  read  my  books."  The  child  had  no  head- 
aches and  suffered  from  no  other  symptoms  attribut- 
able to  an  error  of  refraction,  but  was  pale  and  deli- 
cate ;  evidently  in  a  convalescing  stage  of  some  acute 
disease.  Her  voice  had  a  nasal  intonation  and 
speech  was  rather  slow.  The  child  had  a  general 
anaemic  appearance.  Following  my  examination  I 
found  nothing  abnormal  in  the  outer  aspect  of  the 
eyes.  Both  corneas  were  clear  from  any  opacities, 
and  sensitive.  The  pupils  were  normal  in  size, 
round,  situated  in  the  centre,  but  reacted  rather 
sluggishly  to  light.  The  external  muscles  of  the 
eye  performed  their  function  harmoniously ;  there 
was  no  deviation  during  fixation  for  any  object. 
The  refractive  media  were  clear ;  the  fundus  reflex 
a  luminous  red.  No  change  of  any  organic  nature 
could  be  noticed,  with  the  aid  of  the  ophthalmo- 
scope, in  either  retinal  ground  or  optic  disk.  Vision 
for  distance  on  Snellen's  card  at  6  metres  was  nor- 
mal— i.e.,  Ve-  near  vision  was  almost  impossible, 
but  with  the  aid  of  a  lens  -(-  4.  sph.,  the  child  could 
read  fairly  well  the  small  print  at  about  12  cms. 
I  questioned  the  father  on  the  previous  history.  The 
family  history  was  good,  and  I  was  informed  that 
the  child  was  sick  in  bed  for  five  weeks  with  diph- 
theria, and  that  the  child  is  now  in  the  third  week 
of  convalescence.  The  family  doctor  used  the  anti- 
toxine  serum,  but  he  was  called  in  on  the  third  day 
of  the  disease.  There  were  all  evidences  of  a  post- 
diphtheritic paresis  of  accommodation,  which  was 
responsible  for  the  inability  of  the  child  to  read. 
This  was  accompanied  by  paralysis  of  the  soft  pal- 
ate ;  the  uvula  was  relaxed  and  insensitive  to  the 
touch ;  there  was  complete  pharyngeal  anaesthesia, 
and  the  reflexes  were  absent.  I  diagnosticated  the 
case  as  a  postdiphtheritic  paresis  of  accommodation 
accompanied  by  pharyngeal  paralysis,  and  I  in- 
formed the  father  to  that  effect,  and  told  him  that 
the  child  need  not  be  refracted  at  present.    I  or- 
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dered  the  little  girl  not  to  exert  her  eyes ;  not  to  do 
any  close  work ;  to  spend  a  few  weeks  in  the  coun- 
try, and  prescribed  a  tonic  to  build  up  her  general 
condition.  I  used  iron,  quinine,  and  strychnine.  I 
told  the  father  that  under  good  hygienic  surround- 
ings the  child  would  probably  completely  recover 
within  three  or  four  months.'  The  child  returned 
to  my  office  two  months  later  perfectly  well,  with- 
out any  impairment  of  vision  or  speech.  She  began 
to  improve  about  six  weeks  after  her  first  visit  to 
me.  Improvement  was  slow  and  gradual  and  at 
her  return  to  my  office  she  could  read  perfectly  well 
at  near  distance.  The  pharynx  was  again  sensitive 
and  the  reflexes  active. 

Paresis  of  accommodation  as  a  sequela  to  diph- 
theria is  not  uncommon  and  occurs  in  about  10  per 
cent,  of  all  cases  of  diphtheria.  According  to  some 
authorities  the  percentage  is  still  higher.  As  a  rule 
it  sets  in  during  the  stage  of  convalescence,  from 
three  to  four  weeks  after  all  symptoms  characteris- 
tic of  the  disease  have  subsided.  This  form  of 
paralysis  is  more  common  than  the  other  forms  of 
ocular  palsies,  and  is  next  in  frequency  to  paralysis 
of  the  pharyngeal  vault  and  soft  palate.  Occurring, 
as  diphtheria  does,  in  young  children,  most  of  whom 
cannot  read,  this  condition  may  be,  and  frequently 
is,  present  without  the  parents  having  any  knowl- 
edge of  its  existence,  the  patient  himself  being  too 
young  to  complain,  and  often  unaware  of  the  ab- 
normal after  effect  of  his  previous  disease.  Post- 
diphtheritic paresis  of  accommodation  is  rather  slow 
in  its  development;  the  patient  first  feels  that  near 
vision  becomes  somewhat  hard,  next  somewhat 
blurred,  and  finally  impossible.  Especially  is  this 
the  case  where  the  sphincter  pupillae  is  not  affected 
and  there  is  no  dilatation  of  the  pupil.  In  cases 
where  the  sphincters  are  paralyzed,  and  the  pupils 
consequently  dilated,  indistinct  vision  for  near  ob- 
jects is  more  sudden,  as  the  diffusion  circle  is 
greater,  the  base  of  the  cone  of  light  being  much 
wider. 

Postdiphtheritic  paresis  of  accommodation  is 
never  a  complete  paralysis  and  is  always  bilateral, 
affecting  both  eyes  simultaneously.  There  are  a  few 
cases  on  record  of  unilateral  paresis  of  accommo- 
dation, but  these  are  of  questionable  authenticity. 
The  degree  of  paralysis  is  variable.  This  variability 
is  characteristic  of  the  disease,  but  the  degree  of  the 
paralysis  is  by  no  means  an  index  of  the  virulence 
and  intensity  of  the  disease  causing  it.  Some  very 
mild  cases  of  diphtheria  may  be  followed  by  a  severe 
general  paralysis,  and  often  the  paralysis  is  the 
diagnostic  factor  in  determining  the  specific  nature 
of  a  previous  almost  unnoticeable  pharyngitis.  I 
recollect,  in  particular,  a  case  of  a  young  girl  who 
came  to  the  children's  department  of  the  Mount 
Sinai  Hospital,  suffering  from  a  complete  pharyn- 
geal paralysis,  and  who  gave  a  history  of  a  slight 


sore  throat  three  weeks  previously,  which  was  not 
treated  at  all.  The  child  recovered  under  a  tonic 
treatment.  No  bacteriological  examination  was 
made,  but  all  evidences  pointed  to  a  probability  that 
the  child  had  a  mild  attack  of  diphtheria  and  that 
she  was  suffering  from  pharyngeal  paralysis  as  a 
sequela  of  that  disease.  The  case  was  diagnosticated 
as  postdiphtheritic  paralysis  of  the  pharynx. 

Paresis  of  accommodation  as  a  sequela  to  an 
inflammatory  condition  of  the  pharynx  is  always 
of  specific  origin,  and  is  caused  by  the  poison  pro- 
duced by  the  Klebs-Loffler  bacillus.  It  never  fol- 
lows a  simple  angina;  Cases  diagnosticated  as  an 
ordinary  pharyngitis  and  followed  by  paralysis 
would,  under  careful  bacteriological  examination, 
have  shown  the  presence  of  the  Klebs-Loffler  or- 
ganism. The  frequency  of  postdiphtheritic  paraly- 
sis of  accommodation  is  variously  estimated  by  dif- 
ferent clinicians.  But  it  is  almost  impossible  to  give 
correct  data,  as  a  great  many  cases  are  not  brought  to 
the  notice  of  the  profession,  the  patient  usually  being 
too  young  to  complain,  and  often  unaware  of  its 
existence.  The  various  statistics  run  from  9  to  14 
per  cent.  According  to  the  report  of  the  American 
Psediatric  Society,  out  of  3,384  cases,  paralysis  fol- 
lowed in  9.7  per  cent.,  all  of  which  were  treated  by 
the  antidiphtheritic  serum. 

The  pathological  anatomy  of  postdiphtheritic 
paralysis  is  still  in  obscurity.  There  seems  to  be  a 
general  tendency  to  the  belief  that  it  is  a  peripheral 
neuritis,  as  there  is  a  great  susceptibility  of  the  ner- 
vous system  to  the  diphtheritic  toxine.  It  may,  per- 
haps, be  due  to  a  local  disturbance  of  the  circulation, 
and  nerve  force  is  restored  as  soon  as  the  circulation 
readjusts  itself.  The  facts  that  postdiphtheritic 
paralysis  recovers  so  speedily  and  that  there  is  an 
ambulatory  paralysis  makes  the  theory  of  circu- 
latory disturbances  more  rational  than  the  theory 
of  an  organic  peripheral  neuritis. 

The  effect  of  paralysis  of  accommodation  depends 
upon  the  refractive  condition  of  the  patient.  Thus, 
in  emmetropic  cases,  distinct  vision  for  near  objects 
is  impossible,  while  distant  vision  is  normal,  since 
the  emmetropic  eye  requires  no  effort  of  accommo- 
dation for  distant  vision.  In  hypermetropic  cases 
the  effect  is  still  more  marked,  so  that  even  distant 
vision  is  somewhat  less  distinct,  for  the  hyper- 
metrope  can  see  clearly  only  with  the  aid  of  his 
ciliary  muscles ;  the  myope,  on  the  other  hand,  will 
suffer  no  inconvenience.  Paralysis  of  accommo- 
dation is  due  to  paralysis  of  part  of  the  oculomotor 
nerve  innervating  the  ciliary  muscles,  and  may 
either  exist  alone,  or  be  a  symptom  of  a  complete 
paralysis  of  the  third  nerve.  As  a  rule,  in  paralysis 
following  diphtheria  it  exists  alone  and  is  rarely 
accompanied  by  paralysis  of  the  sphincter  pupillae, 
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in  which  case  we  have  a  dilatation  of  the  pupil.  In 
the  case  I  have  the  privilege  to  report  the  sphincter 
pupillae  was  not  affected,  as  the  pupils  were  normal 
in  size,  although  they  reacted  sluggishly  to  light. 
Paralysis  affecting  associated  movement — that  is, 
conjugate  paralysis,  which  depends  upon  a  lesion 
in  the  associated  centres,  is  perhaps  never  a  sequela 
to  diphtheria. 

Of  interest  in  paralysis  of  accommodation  is  a 
condition  known  as  "  micropsia,"  in  which  objects 
appear  smaller  than  normal.  This  phenomenon  is 
explained  by  Fuchs  in  the  following  manner 
(Fuchs's  Ofihthalniology,  p.  730):  "We  estimate 
the  size  of  an  object  from  the  size  of  its  image  upon 
the  retina,  taken  in  connection  with  the  distance  at 
which  we  judge  the  object  to  be  situated.  An  ob- 
ject of  a  certain  size,  seen  at  a  certain  distance,  gives 
us  a  retinal  image  of  a  certain  size.  If  the  object 
is  approximated  to  one-half  the  distance  its  retinal 
image  becomes  twice  as  great.  If  this  were  not  the 
case,  and  the  retinal  image  remained  of  the  same 
size,'  when  the  object  was  approximated  we  should 
infer  that  the  object  itself  had  been  reduced  to  one- 
half  its  former  size.  It  is  this  mistake  we  fall  into 
in  a  case  of  paralysis  of  accommodation,  since  in 
this  condition  the  act  of  accommodation  for  any 
given  distance  of  the  object  costs  us  a  greater  effort 
than  under  other  circumstances,  we  estimate  the 
accommodation  at  too  high  a  figure,  and  hence  be- 
lieve the  object  to  be  nearer  than  it  really  is ;  but,  as 
the  retinal  image  is  not  larger,  we  think  that  the 
object  itself  has  diminished  in  size." 

The  diagnosis  is  comparatively  speaking  easy — 
the  history  of  an  antecedent  diphtheria  with  distant 
vision  clear  and  normal,  and  vision  for  near  objects 
indistinct ;  add  to  this  a  clear  medium  of  refraction 
and  an  opthalmoscopic  examination  negative,  and 
the  diagnosis  is  certain.  The  older  writers  before 
Bonders  diagnosticated  such  cases  as  amblyopia. 
The  prognosis  in  most  cases  is  favorable.  Unless 
some  complication  of  extreme  debility  is  present,  the 
cases  recover  in  from  two  to  three  months  with  a 
complete  restoration  of  vision.  The  treatment  is 
hygienic  and  dietetic.  It  is  doubtful  whether  the 
treatment  of  the  previous  condition  can  in  any  way 
affect  the  frequency  of  this  sequela.  The  report  of 
the  Psediatric  Society  shows  9.7  per  cent.,  even 
though  the  antitoxine  was  employed.  It  is  highly 
possible,  however,  that  a  proper  treatment  during 
the  stage  of  convalescence  would  greatly  mfluence 
the  frequency  of  the  paresis,  for,  as  a  rule,  and 
especially  in  practice  among  the  poor,  the  child  is 
left  to  the  mercy  of  ignorant  parents  as  soon  as  the 
membrane  has  fallen  off  and  the  temperature  has 
fallen  to  normal.  It  is  just  this  period  which  should 
be  utilized  for  the  reestablishment  of  the  circula- 


tion and  the  building  up  of  the  general  condition,  to 
restore  the  lost  vitality  and  strength  of  the  child. 
Proper  care  during  this  period  would  most  proba- 
bly lessen  the  frequency  of  postdiphtheritic  palsies. 
Glasses  should  not  be  prescribed,  except  in  high  de- 
grees of  hyperopia.  Fresh  air,  good  food,  absolute 
rest,  physical  and  mental,  and  a  tonic  of  iron,  quin- 
ine, and  strychnine  are  all  that  is  required. 
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In  1879,  Lasegue  (i)  observed  a  case  of  pulmo- 
nary tuberculosis  complicated  by  the  formation  of  a 
thrombus  in  the  external  jugular,  subclavian,  and 
humeral  veins.  In  his  article  he  states  that  careful 
search  of  the  literature  failed  to  reveal  a  similar 
observation.  His  report  evidently  stimulated  ob- 
servation and  study,  since  I  have  been  able  to  collect 
seven  cases  of  phthisis  presenting  this  unusual  com- 
plication, which  have  been  reported  since  his  case. 
He  failed,  however,  to  note  the  cases  reported  by  G. 
M.  Humphrey,  in  1859,  and  by  Sesary,  in  1867, 
which  make,  in  all,  nine  cases  that  I  have  been 
able  to  discover  after  a  diligent  search  of  the  litera- 
ture. 

After  presenting  a  short  resume  of  each  of  the 
reported  cases,  I  desire  to  add  another  to  the  meagre 
literature,  which  will  be  followed  by  a  short  discus- 
sion of  the  probable  causes  of  thrombosis  in  pul- 
monary tuberculosis,  which  is  far  more  common  in 
the  late  stages  of  the  disease  than  we  are  aware,  and 
not  so  rare  in  the  early  stages  as  we  possibly  assume. 

Case  I. — Humphrey  (2)  reported  (1859)  a  case 
of  a  man,  aged  forty-five  years,  and  in  the  advanced 
stages  of  phthisis  pulmonalis  who  developed  some 
days  before  death  oedema  of  the  right  arm.  The 
superficial  veins  of  the  arm  and  shoulder  were  dis- 
tended. Autopsy  revealed  thrombosis  of  the  inter- 
nal jugular,  subclavian,  and  axillary  veins. 

Cask  II. — Sesary  (3)  reported  (1867)  a  case  of 
thrombosis  of  the  internal  jugular  in  a  tuberculous 
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subject,  but  so  far  I  have  been  unable  to  secure  the 
original  article. 

Case  III. — Lasegue  (4)  observed  (1879)  a  case 
of  pulmonary  tuberculosis  complicated  by  throm- 
bosis of  the  external  jugular,  subclavian,  and  hu- 
meral veins.  Ten  days  after  the  appearance  of  the 
thrombus  it  was  completely  softened  and  all  symp- 
toms of  phlebitis  had  disappeared.  No  external 
cause  was  discoverable. 

Case  IV. — Lemoine  (5)  reported  (1880)  a  case 
of  thrombosis  of  the  internal  jugular  vein  and  lat- 
eral sinus  in  a  tuberculous  patient.  The  other  veins 
of  the  neck  were  normal.   Death  resulted. 

Case  V. — Robert  (6)  recorded  (1880)  the  occur- 
rence of  thrombosis  of  the  left  innominate  vein  and 
internal  jugular  occurring  in  a  patient  in  the  latter 
stages  of  "  lung  disease."  Death  occurred  four 
months  after  the  appearance  of  the  complication. 
The  thrombus  was  believed  to  be  due  to  an  enlarged 
lymph  node  pressing  upon,  and  adherent  to,  the  left 
innominate  vein. 

Case  VI.— W.  W.  Smith  (7)  observed  (1880) 
the  case  of  a  woman,  forty-two  years  old,  with  a 
chronic  cough,  who,  eight  months  preceding  death, 
experienced  a  transient  attack  of  dropsy  of  the  left 
arm.  Six  months  later  the  feet  began  to  swell, 
and  one  month  before  death  she  had  a  great  swelling 
of  the  right  arm  up  to  two  inches  below  the  shoulder. 
Lividity,  with  enlargement  of  the  superficial  veins 
of  the  right  side  of  the  neck  and  oedema  over  the 
right  side  of  chest,  appeared.  Autopsy  revealed  a 
thrombus  firmly  occluding  the  right  innominate 
vein  and  extending  into  the  superior  vena  cava,  sub- 
clavian, and  jugular  veins.  The  innominate  vein 
was  firmly  adherent  to  the  pleura  and  diseased  apex. 

Case  VII. — Clodomiro  (8)  reported  the  occur- 
rence of  thrombosis  of  the  left  jugulars,  the  sub- 
clavian, axillary,  deep  brachial,  and  cephalic  veins 
complicating  a  phthisis  with  cavity  in  left  apex. 
Death  took  place  two  weeks  following  the  appear- 
ance of  the  clot.  Adhesions  were  found  between  the 
pleura  and  left  innominate  vein  which  were  believed 
to  have  produced  the  thrombus  by  inducing  stasis. 

Case  VIII. — Lejard  (9}  recorded  (1882)  a  case 
of  "  CaseousPneumonia "  with  cavity  formation 
(evidently  pulmonary  tuberculosis),  which  was 
complicated  by  a  thrombus  forming  in  the  external 
jugular  and  its  anastomosis  with  the  anterior  jugu- 
lar, and  in  the  deep  veins  of  the  forearm.  The  pa- 
tient died  two  days  after  the  development  of  the 
thrombus.  The  complication  was  believed  to  be 
marantic  and  due  to  exhaustion  and  cachexia. 

Case  IX. — Picot  (10)  observed  (1884)  a  case  of 
phthisis  which  was  complicated  by  a  thrombosis  of 
the  jugular,  axillary,  and  brachiocephalic  veins.  He 
believed  that  this  complication  was  produced  by 
pressure  exerted  by  a  hypertrophied  lymph  node. 

It  appears  from  study  of  these  cases  that  four 
of  them — Smith's,  Robert's,  Clodomiro's,  and 
Picot's — were  due  to  erosion  of  the  veins  from  ex- 
ternal pressure ;  in  two  of  these  the  erosion  was  due 
to  adhesions ;  in  the  other  two  to  tuberculous  lymph 


glands.  The  thrombi  in  the  remaining  cases  were 
evidently  due  to  a  phlebitis  from  internal  causes. 

The  following  personal  observation  is  an  example 
of  venous  thrombosis  complicating  phthisis  from 
internal  causes  only: 

Case. — Last  Stages  of  Chronic  Pulmonary  Tuber- 
culosis; Left  Internal  Jugular  Thrombosis ;  Exten- 
sion of  Thrombus  Throughthe  Subclavian  Down  the 
Axillary  into  the  Basilic  Veins;  Two  weeks  later  a 
like  Thrombosis  Appeared  on  the  Right  Side  and  Ex- 
tended to  the  Veins  of  the  Arm;  Death  from  Cere- 
bral Sinus  Thrombosis  from  Extension  of  Throm- 
bus in  Right  Internal  Jugular  Vein;  No  Autopsy. 
Mrs.  A.,  white,  aged  twenty-seven  years,  married, 
and  the  mother  of  a  healthy  child  seven  years  of 
age.  Five  years  ago  she  lost  a  child  from  some 
meningeal  difficulty.  Her  husband  is  living  and 
healthy.  She  suffered  the  usual  diseases  of  child- 
hood, but  was  remarkably  healthy  and  strong  until 
shortly  after  her  second  child  was  born,  five  years 
ago,  when  she  suffered  from  what  was  supposed 
to  be  an  attack  of  malarial  fever.  She  was  a  very 
peculiar  person  and  concealed  the  fact  that  she  had 
a  cough  at  that  time.  The  patient  was  sent  from 
Bayonne,  New  Jersey,  to  Cleveland,  with  the  idea 
of  relieving  her  from  the  malarial  poison  from 
which  she  was  supposed  to  be  suffering.  She  came 
under  my  care  soon  afterwards.  At  that  time  she 
was  bed-fast  and  greatly  emaciated.  A  blood  ex- 
amination failed  to  reveal  the  presence  of  malarial 
parasites,  but  careful  examination  of  the  lungs  dis- 
closed a  slight  consolidation  of  the  left  base.  Short- 
ly after  this.  Dr.  F.  Y.  Allen  examined  the  sputum 
and  discovered  a  large  number  of  tubercle  bacilli. 
From  that  time  up  to  the  time  of  her  death  she  had 
been  constantly  under  my  care. 

There  were  no  unusual  manifestations  in  the 
progress  of  the  disease  until  the  22d  of  last  August, 
when  I  was  hurriedly  called  to  see  her  and  found 
her  suffering  from  a  severe  pain  in  the  left  side  of 
the  neck.  Examination  disclosed  a  fulness  of  the 
supraclavicular  space  and  also  a  tender  and  slightly 
reddened  tumor  at  the  lower  portion  of  the  internal 
jugular.  I  could  compare  it  to  nothing  else  than 
a  case  of  thrombosis  of  the  internal  jugular  vein 
which  I  observed  and  reported  some  time  ago  (11). 
The  pain  was  in  the  neck  and  upper  left  thorax 
and  extended  down  the  arm.  The  veins  of  the  left 
side  of  the  neck  were  enlarged.  Three  days  later 
the  hand  became  the  seat  of  a  peculiar  puffy  swell- 
ing. It  did  not  pit  on  pressure,  but  felt  like  an  elas- 
tic cushion.  This  swelling  in  the  hand  became  very 
great,  and  the  forearm,  and  up  to  the  middle  of  the 
arm,  was  also  much  enlarged.  The  tumefaction 
reached  its  height  at  the  end  of  a  week,  at  which 
time  the  thrombus  could  be  felt  in  the  axillary  vein ; 
indeed,  little  knotty  protuberances  opposite  the 
valves  of  the  veins  could  be  demonstrated.  The 
superficial  veins  of  that  side  of  the  upper  chest  were 
enlarged  and  the  lower  face  slightly  swollen.  The 
thrombus  had  extended  to  the  external  jugular  and 
could  now  be  traced  uoward  over  two  inches  in 
both  veins,  while  below  the  veins  were  distended 
by  the  clot  into  a  hard,  tender, cord,  which  dis- 
appeared behind  the  clavicle.  The  thrombus  had 
evidently  formed  in  the  lower  portion  of  the  internal 
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jugular,  had  passed  downward  and  extended  into 
the  subclavian,  completely  filling  it,  and  certainly 
filling  to  distention  the  axillary  and  part  of  the 
basilic  veins,  where  it  could  be  felt  as  a  round,  hard, 
tender  cord  with  little  knotty  elevations  at  the  side 
of  each  valve.  At  the  time  of  its  occurrence  her 
lower  limbs  were  dropsical  and  the  abdomen  was 
also  markedly  distended.  The  dropsical  condition 
of  the  abdomen  appeared  before  the  limbs  became 
cedematous.  This  ascites  was  sudden  in  develop- 
ment and  was  preceded  by  some  faintness  and 
vomiting.  This  occurred  when  I  was  away  on  my 
vacation  and  while  she  was  under  the  care  of  Dr. 
C.  S.  Walker.  Viewing  this  ascites  in  the  light  of 
the  after  events  causes  me  to  suspect  strongly  that 
she  may  have  had  a  thrombosis  of  some  part  of  the 
portal  circuit. 

In  about  two  weeks  the  swelling  of  the  hand 
began  to  recede,  but  the  veins  were  plainly  felt  and 
seemed  to  be  still  full  of  the  thrombus.   The  tender- 
ness at  the  root  of  the  neck  had  nearly  disappeared 
and  the  swelling  at  that  point  was  practically  gone, 
when  she  was  suddenly  seized  with  a  pain  on  the 
right  side  of  the  neck  and  a  similar  tumor  developed, 
which  was  also  red  and  tender.    The  location  was 
that  of  the  right  jugular  vein  just  as  it  disappears 
behind  the  clavicle.   The  supraclavicular  space  was 
swollen  full,  and  the  superficial  veins  in  the  upper 
portion  of  the  chest  seemed  to  be  enlarged.    It  was 
nearly  three  days  before  any  swelling  began  in  the 
hand,  and  then  it  began  rather  abruptly,  and  soon 
reached  the  degree  seen  in  the  other  hand.  The 
swelling  of  each  hand  was  so  great  that  the  hands 
appeared  like  round  balls  with  the  conically  swollen 
fingers  projecting  from  the  convexities.   The  swell- 
ing rapidly  extended  to  the  forearms.    When  this 
had  taken  place  the  thrombus  could  be  felt  filling 
the  axillary  vein  as  it  emerged  from  the  axillary 
space ;  later  it  extended  until  it  filled  nearly  all  the 
basilic  veins.    The  heart  showed  no  change  beyond 
the  effects  of  her  phthisis,  but  some  albumin  was 
present  in  her  urine  and  vmdoubtedly  she  had  waxy 
kidneys.    The  left  hand  remained  swollen  until  her 
death  took  place,  on  September  19th.   Without  any 
particular  warning  she  became  unconscious  and  we 
had  evidently  to  deal  with  a  thrombus  of  some  of 
the  large  venous  sinuses  of  the  brain.  Examination 
revealed  an  upward  extension  of  the  thrombus  in 
the  internal  jugular,  with  considerable  oedema  of 
that  side  of  the  face  and  neck.    No  autopsy  was  al- 
lowed. 

In  this  connection  I  desire  to  thank  Dr.  Minnette 
Petrie  for  aid  and  care  of  this  patient,  who  spent 
her  last  days  in  the  doctor's  private  hospital. 

Discussion. — The  causes  of  venous  thrombosis 
are:  (i)  presence  of  microorganisms  or  irritating 
compounds  in  the  blood;  (2)  alterations  in  the  ves- 
sel wall;  (3)  changes  in  the  normal  constituents  of 
the  blood ;  (4)  alterations  in  the  movement  of,  and 
loss  of  normal  pressure  in,  the  blood  stream. 

I  am  not  aware  that  any  study  has  been  given  to 
the  bacteriology  of  the  thrombi  of  pulmonary  tuber- 
culosis. Harris  and  Longcope,  in  Welch's  Labora- 
tory, studied  forty-four  thrombi,  mostly  venous  and 
peripheral,  and  of  the  .so-called  marantic  type,  and 


found  bacteria  in  thirty- four  instances.  Welch  (12) 
quotes  this  as  supporting  the  bacterial  origin  of 
venous  coagula.  It  must  be  remembered,  however, 
that  in  the  death  agony,  bacteria,  which  have  been 
before  held  in  abeyance  by  the  little  understood 
and  almost  mysterious  protective  proteids  of  the 
body,  riot  and  multiply  throughout  the  organism, 
especially  within  the  Wood  vessels,  and  it  is  not  only 
probable,  but  quite  certain,  that  such  thrombi  as 
Harris  and  Longcope  examined  became  infected 
after  their  formation  and  may  be  but  examples  of 
terminal  infection.  However,  in  lack  of  specific 
data,  but  with  our  general  knowledge  of  the  process 
of  blood  infection  and  coagulation  of  the  blood  with- 
in the  vessels,  we  can  but  believe  that  a  close  relation 
exists  between  the  two  processes. 

Loeb  (13)  states  that  the  bacillus  of  tuberculosis 
has  no  eflfect  in  coagulation  of  the  blood  in  vitro, 
but  that  the  Staphylococcus  pyogenes  aureus  has 
"  a  specific  influence  in  causing  coagulation  of  the 
blood."  Indeed,  the  more  we  contemplate  the  facts, 
the  more  is  it  impressed  upon  us  that  intravenous 
clotting  of  the  blood  usually  demands  the  coopera- 
tion of  several  conditions,  but  that  infection  is  one 
of  the  principal  factors  no  one  can  doubt.  That  it 
is  not  an  absolute  essential  is  shown  by  the  occur- 
rence 0  f  azoic  coagulation  between  the  ligatures  of 
the  vein  when  the  vein  is  not  full.  This  is  evidently 
due  to  the  proliferation  of  the  cells  of  the  intima. 
If,  however,  the  vein  is  normally  full  of  blood,  no 
coagulation  takes  place. 

Changes  in  the  vessel  wall  may  be  produced  by 
irritating  compounds  or  bacteria  in  the  blood;  by 
invasion  of  its  walls  from  the  outside  by  new 
growths,  or  by  mocroorganisms ;  by  erosion  due  to 
external  pressure,  or  to  new  growths  in  the  vessel 
wall  itself. 

In  the  later  stages  of  pulmonary  tuberculosis  we 
have  marked  alterations  of  the  blood.  It  is  possible 
that  the  agglutinating  property  of  tuberculous  blood 
may  cause  clumping  of  the  tubercule  bacilli,  and 
thus  favor  development  of  fibrin  ferments.  The 
alteration  of  the  speed  and  pressure  must  be  con- 
siderable, but  in  the  vessel  walls  themselves  I  believe 
lie  the  principal,  if  not  all,  the  causes  needful  to  pro- 
duce venous  thrombosis.  Of  course,  it  is  possible 
that  the  general  septic  condition  of  the  blood  in  late 
phthisis  is  sufficient  to  cause  a  true  fermentation 
thrombosis,  but  that  will  not  explain  thrombosis 
occurring  early  in  the  disease,  as  pointed  out  by 
Hirtz  (14).  Although  the  thrombi  appearing  late 
in  phthisis  has  been  looked  upon  as  marantic,  I  am 
constrained  to  hold,  with  H.  Brun  (15),  who  has 
studied  the  pathology  of  this  complication,  that  it 
is  not  due  either  to  an  altered  chemical  composition 
of  the  blood,  or  to  a  slowed  current,  but  to  changes 
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in  the  intima  of  the  vein,  caused  by  lodgment  of 
the  specific  bacilli  or  other  microorganisms  within 
its  structures.  The  half  empty  veins  of  the  ex- 
hausted and  cachectic  tuberculous  may  lead  to  pro- 
liferation of  the  cells  of  the  intima. 

That  slowing  of  the  current  alone  is  not  a  great 
factor  in  the  production  of  thrombosis  is  proved  by 
its  never  being  observed  in  a  limb  to  which  a  tourni- 
quet has  been  applied  as  a  means  of  limiting  pul- 
monary haemorrhage.  Indeed,  I  believe  that  slow- 
ing of  the  blood  current  as  a  cause  of  the  so-called 
marantic  thrombus  has  been  overstated.  It  is  now 
the  coming  belief  that  the  invasion  of  the  intima 
by  microorganisms  is  a  logical  and  more  scientific 
explanation  of  their  occurrence. 

Certain  anatomical  conditions  may  not  only  favor 
thrombosis  but  determine  the  location. 

In  phthisis  the  sitting  posture  with  dependent 
limbs  probably  accounts  for  the  frequent  occurrence 
of  femoral  thrombosis. 

The  rather  frequent  beginning  of  thrombosis  in 
the  lower  end  of  the  jugulars  in  various  diseases, 
especially  of  the  heart  and  lungs,  may  be  accounted 
for  by  the  presence  of  valves  in  that  situation,  as 
suggested  by  Peter  (16),  in  1873.  Welch  (17),  in 
discussing  the  frequency  of  these  thrombi  arising 
at  the  lower  end  of  the  jugulars,  says:  "  I  am  in- 
clined to  lay  emphasis  upon  the  readiness  with 
which  an  eddying  or  whirling  motion  of  the  blood 
may  be  set  up  in  heart  disease  in  the  lower  ends  of 
the  jugulars  and  the  adjacent  parts  of  the  innomi- 
nate and  subclavian  veins.  Von  Recklinghausen 
has  brought  forward  strong  evidence  that  this  whirl- 
ing movement  ( Wirbelbewegung)  of  the  blood  is 
of  great  importance  in  determining  the  localization 
of  thrombi.  The  valves,  the  bulbous  enlargement 
at  the  lower  end  of  the  internal  jugular,  the  attach- 
ment of  the  veins  to  fasciae,  and  the  coming  together 
here  at  oblique  and  right  angles  of  currents  of  blood 
with  dilferent  pressures  and  velocities,  seem  well 
calculated  to  cause  in  these  veins  whirling  or  vortical 
motion  of  the  blood  current.    .    .  ." 

To  this  I  would  add  that  in  the  distressing  cough 
of  the  late  stages  of  phthisis  we  have  a  potent  agent 
to  slow  the  current  in  the  jugulars,  to  pouch  out  the 
bulb,  to  strain  and  distend  its  weakened  and  ill 
nourished  intima.  Then,  again,  the  sudden  aspira- 
tion of  its  contents  alternating  with  the  distention 
is  certainly  conducive  to  a  vortical  motion  of  the 
blood. 

In  light  of  the  several  conditions  enumerated 
as  those  most  favorable  to  venous  thrombosis,  it  is 
remarkable  that  it  is  not  more  commonly  observed 
as  a  complication  of  pulmonary  tuberculosis. 

In  the  late  stages  of  phthisis  we  have  very  grave 
changes  in  the  blood:  It  is  lacking  in  the  normal 


nutritive  constituents ;  it  contains  some  bacteria  and 
the  toxines  of  many  more,  and  when  the  disease 
has  overwhelmed  the  normal  resistance  of  the  body, 
it  teems  with  the  more  or  less  virulent  microorgan- 
isms of  a  mixed  infection. 

Alterations  of  the  venous  wall  late  in  phthisis  are 
to  be  expected.  The  poverty  of  the  blood,  the  con- 
tinued elevation  of  the  temperature,  must  result  in 
a  lowered  nutrition  and  a  consequent  diminution 
of  its  normal  power  of  resistance,  and  it  becomes 
a  prey  and  a  feeding  ground  for  microorganisms. 

Further,  the  presence  of  foreign  matter  in  the 
blood  stream  tends  to  the  development  of  fibrin  fer- 
ments which,  as  in  all  septic  conditions,  favor 
coagulation. 

Lastly,  when  the  forces  of  life  are  expended,  the 
degenerated  heart  muscle  with  all  its  tumultuous 
struggles,  cannot  force  the  blood  stream  on;  stasis 
develops,  microorganisms  attach  themselves  to  the 
venous  walls  and  flourish  on  the  ruin,  phlebitis  oc- 
curs, thrombi  form,  and  death  comes. 

612  Prospect  Street. 
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The  County  Medical  Society's  Detective  Work. 

—It  is  said  that  a  well  known  advertising  abor- 
tionist was  trapped  on  February  12th  by  an  in- 
genious plot  on  the  part  of  the  county  medical 
society,  which  required  the  services  of  a  woman 
supposedly  in  trouble,  represented  by  a  young 
married  woman,  a  female  detective  playing  the 
part  of  the  sister  desirous  of  saving  the  family 
name,  and  two"  male  detectives  who  hid  under  a 
bed  till  the  doctor  and  his  assisting  nurse  had 
damned  themselves  out  of  their  own  mouths  in  a 
conversation  intended  to  reassure  the  supposed 
patient.    The  physician  and  nurse  were  arrested. 
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IMPRESSIONS  OF  THE  TUBERCULOSIS 
EXPOSITION  AT  BALTIMORE. 

By  JOHN  B.  HUBER,  A.  M.,  M.  D., 

NEW  YORK. 

The  programme  stated  that  this  exposition, 
which  has  now  gone  into  history,  was  "  an  ob- 
jective presentation  to  the  people  of  Maryland 
of  the  history,  distribution,  varieties,  causes,  cost, 
prevention,  and  cure  of  tuberculosis."  But  one 
could  not  have  realized  how  "  rneaty  "  this  state- 
ment was  had  he  not  gone  to  Baltimore  to  enjoy 
the  presentation.  In  this  paper,  as  is  implied  in 
the  title,  only  impressions  are  noted ;  no  detailed 
account  is  essayed. 

There  was  a  logical  order  to  this  exposition. 
It  began  with  statistics  taken  largely  (but  not 
altogether)  from  the  literature  of  the  subject. 
The  unenviable  prominence  of  tuberculosis 
among  causes  of  death,  its  relations  to  other  dis- 
eases, to  race,  age,  sex,  occupation,  heredity,  mar- 
riage, food  and  drink,  dwellings,  wages,  insur- 
ance, economic  considerations ;  these  and  many 
other  data  were  set  forth,  generally  by  means  of 
charts,  in  preference  to  exposition  by  dry  figures. 
For  instance,  the  causes  of  death  in  tuberculosis 
were  demonstrated  by  means  of  a  circle,  about 
150°  of  which  represented  asthenia,  10°  haemor- 
rhage, 3/^°  pneumonia,  3;^°  kidney  complica- 
tions, and  3°  peritonitis.  It  was  noted  that  all 
races  are  exceedingly  chary  about  reporting  cases 
for  registration.  Naegeli's  now  famous  demon- 
stration, that  tuberculosis  exists  in  greater  or  less 
degree  in  practically  all  of  us,  was  graphically 
presented. 

There  was  this  table  representing  Baltimore 
"  street  car  spuistics." 
248  car  rides; 
3,156  passengers ; 
994  separate  deposits  of  sputa; 

4  sputa  per  car. 
41  crowded  cars; 
125  counted  deposits; 

3  sputa  per  crowded  car. 
■  49  wet  cars ; 

52  crowded  sputa  on  wet  cars; 

1  sputum  per  car. 

90  cars  crowded  or  wet; 
177  counted  sputa ; 

2  sputa  per  crowded  and  wet  car. 
158  cars  neither  crowded  nor  wet; 
817  separate  deposits; 

S.17  per  car. 

.•^o  times  spitting  witnesses. 

2  conductors  seen  to  spit  on  car. 

5  motormen  seen  to  spit  on  car. 

Pools  are  counted  as  one  deposit.   Motormen  are  depositors 
of  pools. 

Factory,  tenement,  and  sweat  shop  exhibits 
from  a  number  of  cities  came  next.  New  York 
city  easily  led  this  gruesome  procession ;  and  it 


seemed  to  have  a  banner  so  large  as  to  obscure  all 
the  rest. 

The  exhibit  of  State  and  municipal  prophylaxis 
was  a  most  refreshing  one ;  as  was  also  the  dem- 
onstration of  the  work  done  by  organized  chari- 
ties and  by  volunteer  associations  in  various  parts 
of  the  country.  An  enormous  amount  of  work 
was  thus  shown  to  have  been  accomplished,  both 
in  this  country  and  in  Canada.  The  Charity  Or- 
ganization Society  of  New  York  made  a  particu- 
larly forceful  showing. 

In  exhibits  of  sanatoria  the  State  of  New  York, 
the  West,  our  Army  and  Navy,  Canada  (espe- 
cially Muskoka),  England,  and  the  Continent  of 
Europe,  were  all  represented.  There  were  pic- 
tures of  sanatoria  situated  in  wooded  groves, 
upon  hillsides,  upon  plains,  with  snow-capped 
mountains  in  the  distance,  upon  Alpine  crests, 
so  snow  surrounded  that  it  was  not  easy  to  dis- 
tinguish the  building.  There  appeared  small 
structures  so  imbedded  in  snow  that  they  looked 
like  Eskimo  huts ;  and  tidy  cottages  comfortably 
ensconced  among  greenwood  trees.  Buildings  of 
stone  and  wood,  of  part  wood  and  part  canvas, 
shacks  and  simple  tents  were  shown.  The  Ger- 
man sanatoria  seemed,  of  all,  the  most  elaborate 
and  the  most  expensive.  In  them  are  embodied 
the  idea  of  having  most  of  the  plant  comprised  in 
one  huge  building,  in  contradistinction  to  the 
American  cottage  plan.  The  Weickler  Sanato- 
rium, at  Goerbersdorf,  is  most  picturesquely  sit- 
uated in  the  midst  of  a  densely  wooded  region ; 
the  Dettweiler  institution,  with  its  auxiliary  pa- 
vilions, looked  like  an  Arabian  Night's  palace; 
and  the  Brehmer  Sanatorium  appeared  a  piece  of 
architecture  magnificently  conceived  and  much 
more  costly,  I  understand,  than  any  sanatorium 
which  we,  with  our  vastly  preponderating  re- 
sources over  those  of  Germany,  can  boast  of. 

A  very  valuable  feature  of  the  exposition  was 
the  demonstration  of  what  can  be  done  in  the 
way  of  home  treatment,  the  plan  which  must 
after  all  be  applied  in  most  cases  of  the  disease. 
If  the  race,  indeed,  is  even  to  "  down  "  tuber- 
culosis, the  result  must  be  brought  about  by  sani- 
tation in  the  individual  home,  the  unit  of  our 
civilization.  It  was  shown  how  the  roof  garden, 
the  fire  escape  in  the  tenement,  and  the  veranda 
in  the  country  house  could  be  utilized  in  fresh 
air  treatment.  The  sun  bath  system  of  Dr.  Mil- 
let was  shown.  All  sorts  of  sputum  receptacles, 
outdoor  beds  and  cots,  protected  chairs,  with  rests 
for  warming  pans  for  the  feet,  variously  devised 
outdoor  coverings,  food  preparations,  and  meth- 
ods of  keeping  milk  pure,  were  exhibited.  Neat- 
est of  all,  a  room  was  arranged  by  nurses  to  be 
the  type  of  such  as  consumptives  should  occupy. 
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Certain  of  the  data  posted  should  be  quoted : 
The  essentials  in  the  home  treatment  of  consumption  in 
small  towns,  country  places,  and  suburbs  of  large  cities,  are : 

1.  The  confidence  of  the  patient. 

2.  The  masterful  management  on  the  part  of  the  doctor. 

3.  Persistence — Benefit  is  usually  a .  matter  of  months, 
complete  arrest  a  matter  of  years,  absolute  cure  a  matter 
of  many  years. 

4.  Sunshine  by  day;  fresh  air  by  night. 

5.  Rest  while  there  is  fever. 

6.  Bread  stuffs,  and  milk,  meat,  and  eggs. 

Again : 

How  should  we  combat  bad  sanitary  conditions  in  homes? 

1.  By  an  educational  health  campaign  in  the  homes,  car- 
ried out  by  the  board  of  health  and  a  staff  of  trained  vis- 
itors. 

2.  By  a  compulsory  notification  of  cases  in  all  cities. 

3.  By  enlarging  the  powers  of  health  boards,  so  as  to  deal 
efficiently  with  the  question  of  disinfection  of  the  houses 
occupied  by  tuberculous  patients. 

4.  By  attention  to  housing  of  the  poor,  proper  control  of 
tenements,  and  the  regulation  by  law  of  the  number  of 
persons  in  each  house. 

5.  By  placing  upon  the  landlord  the  responsibility  of  pro- 
viding, under  the  control  of  the  board  of  health,  a  clean, 
wholesome  house  for  a  new  tenant. 

6.  By  the  wholesale  condemnation  of  unsanitary  streets 
and  blocks  and  the  rebuilding  of  them  by  the  municipality. 

Both  of  these  lists  were  prepared  by  Dr.  Osier. 

A  very  interesting  part  of  the  exposition  were 
the  "  mural  decorations  "  (as  a  hospitable  col- 
league called  them).  They  were  handsome  charts 
of  dull  red  cloth,  upon  which  were  imprinted  very 
pregnant  and  suggestive  legends.  I  quote  them 
at  length : 

Truckner  Husten,  Todes  Trumpeter. — German  Proverb. 
La  Phthisie  se  prend  sur  le  zinc. — Hayem. 

A  death  roll  of  tuberculosis : 
Maria  Constantinova  Bashkirtsef¥. 
Zanier  Bichat. 
Henry  Cuyler  Bunner. 
Frederic  Francais  Chapin. 
Stephen  Crane. 
John  Godman. 
John  Paul  Jones. 
John  Keats. 

Rene  Theophile  Hyacinthe  Laennec. 

Sidney  Lanier. 

Jules  Bastien  Le-Page. 

Ethelbert  Nevin. 

Henry  Purcell. 

Elizabeth  Felix  Rachel. 

Friedrich  Shiller. 

John  Sterling. 

Laurence  Stern. 

Robert  Louis  Stevenson. 

Henry  Timrod. 

Carl  Maria  von  Weber. 

Artemus  Ward. 

Henry  Kirke  White. 

Jederman  hat  amende  ein  bischen  tuberculose. 

L'alcoolisme  fait  le  lit  de  la  tubercuose.— Landouzy. 

Death  has  not  only  particular  stars  in  heaven,  but  malevo- 
lent places  on  earth,  which  single  out  our  infirmities,  and 
strike  at  our  weaker  parts. — Sir  Thomas  Browne. 


The  consumptive  himself  is  almost  harmless,  and  only 
becomes  harmful  through  bad  habits. — Cornet. 

If  thou.  Lord,  wilt  be  extreme  to  mark  what  is  done 
amiss,  O  Lord, 

Who  may  abide  it. 
For  there  is  mercy  with  thee ;  therefore  shalt  thou  be 
feared. 

A  prudent  man  forseeth  the  evil  and  hideth  himself;  but 
the  simple  pass  on  and  are  punished. 

II  est  dans  le  pouvoir  de  I'homme  de  faire  disparaitre  du 
monde  toutes  les  maladies  parasitaires. — Pasteur. 

To  wilful  men 
The  injuries  that  they  themselves  procure 
Must  be  their  schoolmaster. 

— Shakespeare. 

Whilst  meagre  phthisis  gives  a  silent  blow: 
Her  stroaks  are  sure,  but  her  advances  slow. 
No  loud  alarms  nor  fierce  assaults  are  shown. 
She  starves  the  fortress  first,  then  takes  the  town. 

—Garth. 

We  must  care  for  the  consumptive  in  the  right  place,  in 
the  right  way,  and  in  the  right  time  until  he  is  cured; 
instead  of,  as  now,  in  the  wrong  place,  in  the  wrong  way, 
at  the  wrong  time  until  he  is  dead. — Pryor. 

There  was  a  sentence  from  Hippocrates  in  the 
original.  Remembering  that  I  could  once  make 
such  translations  I  began  to  reproduce  this.  But 
a  sense  of  the  melancholy  brevity  of  human  ex- 
istence having  come  upon  me  I  appealed  to  a  Bal- 
timore colleague,  who  rendered  it  thus :  "  The 
disease  which  proved  most  dangerous  and  pro- 
duced the  greatest  number  of  deaths  was  con- 
sumption." There  was  also  one  from  Sophocles, 
which  my  friend  said,  meant :  "  The  gods  always 
play  with  loaded  dice."  This  did  not  seem  quite 
correct,  for  I  recalled  that,  although  the  gods 
were  not  a  particularly  straight-laced  lot,  they 
generally  played  fair.  So  a  learned  divine  whom  I 
had  just  met  was  appealed  to,  who  assured  us 
that  the  correct  rendering  was :  "  The  gods  al- 
ways throw  the  cubes-  impartially." 

The  history  of  tuberculosis  was  exhaustively 
set  forth.  And  the  cases  containing  books,  plates 
and  portraits  were  most  delectable  pasture  for 
literary  browsing.  This  section  was  arranged,  I 
believe,  by  the  committee  on  books  and  portraits, 
Dr.  Osier,  Dr.  D.  R.  Lyman,  Dr.  L.  V.  Hamman. 
and  Dr.  H.  B.  Jacobs. 

Upon  the  walls  were  portraits  of  intellectual 
men — those  who  either  are  or  have  been  of  the 
University  Faculty — Elliot,  Schouler,  Brooks, 
Sylvester,  Newcomb,  Williams,  Oilman,  Remsen, 
Adams,  Rowland,  and  Gildersleeve.  It  appears 
to  me  that  as  one  progresses  southward  in  this 
country  the  dignity  portrayed  in  the  faces  painted 
is  tempered  more  and  more  with  a  kindliness  and 
urbanity  of  demeanor. 

Over  the  platform  of  McCoy  Hall,  where  the 
lectures  were  held,  a  huge  representation  of  the 
seal  of  the  university  was  placed,  and  above  this 
was  the  motto,  "  Veritas  vos  liberabit."    I  was 
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greatly  impressed  with  the  largeness  of  the  audi- 
ences, the  great  majority  among  whom,  I  believe, 
were  of  the  laity.  For  instance,  on  Friday  evening, 
when  Dr.  Adami  spoke,  not  only  were  all  the  nine 
hundred  seats  taken,  but  also  all  the  valuable  stand- 
ing room  was  occupied.  And  there  were  just  such 
audiences  earlier  in  the  week  when  Dr.  Flick,  Dr. 
Ravenel,  Dr.  Salmon,  Dr.  Knopf,  and  others 
spoke.  There  were  certainly  much  larger  audi- 
ences than  are  likely  to  attend  a  medical  dis- 
course in  our  cosmopolitan  city  of  three  millions 
odd  people,  most  of  whom  sadly  need  lecturing 
upon  the  subject  of  this  exposition. 

This  tuberculosis  presentation  was  certainly 
most  successful.  And  its  aftermath  should  surely 
be  fruitful.  It  were  well  if  like  educational  en- 
terprises could  be  arranged  for  in  other  com- 
munities. 


PRELIMINARY  REPORT  OF  BILATERAL 
EXCISION  OF  THE  SUPERIOR  AND 
MIDDLE      CERVICAL  SYMPA- 
THETIC GANGLIA  IN  FIVE 
CASES    OF  EPILEPSY.* 

By  S.  D.  HOPKINS.  M.  D.. 

DENVER,  COLORADO, 

NEUROLOGIST  TO  THE  DENVER  COUNTY  HOSPITAL  AND  MERCY 
SANITARIUM. 

One  of  the  patients  whose  cases  are  reported 
in  this  paper  has  gone  a  sufficient  length  of  time 
since  the  operation  without  a  convulsion  to  jus- 
tify us  in  considering  the  patient  cured.  The 
four  remaining  patients,  except  Case  II,  have  had 
the  bromide  and  antipyrine  treatment  for  years 
without  any  beneficial  effect. 

Case  I. — H.  McH.,  agfed  twenty-six  years ; 
occupation,  carpenter.  Family  history,  nega- 
tive. Previous  History :  Always  enjoyed  good 
health  during  his  childhood.  Denies  alcoholism 
or  syphilis.  Present  Illness:  Began  in  1892. 
After  being  exposed  to  severe  cold  all  day,  he  re- 
turned home  in  the  evening  and,  while  in  a  warm 
room,  had  his  first  convulsion.  He  suddenly  fell 
to  the  floor,  became  unconscious,  foamed  at  the 
mouth,  bit  his  tongue,  and  first  passed  through  a 
tonic,  and  later  a  clonic,  muscular  spasm,  lasting 
about  five  minutes.  After  recovering  conscious- 
ness he  suffered  from  a  severe  headache  and  was 
drowsy. 

The  second  attack  occurred  the  same  night 
while  in  bed,  and  the  third  convulsion  five  days 
later.  After  this,  he  enjoyed  good  health  for  one 
year  and  a  half,  when  he  had  several  severe  at- 
tacks. Since  this  time  the  intervals  between  the 
convulsions  have  become  shorter  and  they  are 
usually  preceded  for  an  hour  or  two  by  absent- 
mindedness.    The  attacks  are  similar  in  every 

*  Head  before  the  Rocky  Mountain  Inter-State  Medical  Asso- 
ciation. Salt  Lake  CIt.v.  Utah. 


respect  to  the  one  described,  except  that  they  are 
more  severe,  and  after  them  he  sleeps  for  six  or 
eight  hours. 

In  September,  1895,  he  suffered  from  one  to 
two  convulsions  every  day,  and  following  the 
last  attack  he  developed  maniacal  symptoms, 
which  continued  for  a  number  of  days. 

During  the  past  year  the  intervals  between  the 
seizures  vary  from  a  day  to  a  month;  he  has  a 
number  of  attacks  in  succession,  followed  by 
marked  disturbance  in  memory.  On  the  loth  of 
June,  1901,  the  patient  had  fifty  convulsions  in 
twenty-four  hourSj  without  regaining  conscious- 
ness between  any  of  the  seizures.  After  this  con- 
dition of  status  epilepticus  he  was  very  forgetful, 
particularly  as  to  recent  events.  After  a  convul- 
sion in  the  early  part  of  July,  1901,  he  suffered 
from  an  attack  of  epileptic  mania.  On  July  17, 
1901,  he  had  two  attacks. 

The  superior  and  middle  cervical  ganglia  were 
removed  on  July  18,  1901.  The  following  day  he 
had  seven  very  severe  attacks,  and  every  day 
afterward,  up  to  August  i,  1901,  he  had  an  at- 
tack of  grand  mal,  but  each  succeeding  fit  was  less 
in  severity  and  the  last  one  that  occurred  was 
described  by  the  patient  as  simply  "  feeling  nerv- 
ous." This  patient  has  been  free  from  epilepsy 
for  a  period  of  two  years  and  one  month. 

The  symptoms  produced  by  irritation  of  the 
cervical  sympathetic  are  dilatation  of  the  pupils 
and  palpebral  fissure,  protrusion  of  the  eyeballs, 
increase  of  the  cardiac  and  respiratory  action, 
also  sweating  of  the  face.  The  latter  symptom 
only  occurred  in  two  of  the  cases  reported. 

After  resection  of  the  ganglia  the  pupils  in 
three  of  the  cases  remained  contracted  and  re- 
acted sluggishly  to  light.  In  the  remaining  two 
cases  the  right  pupil  was  slightly  dilated  while 
the  other  was  markedly  contracted,  but  both  re- 
acted sluggishly  to  light. 

The  following  symptoms  were  found  in  every 
case  operated  on :  Congestion  of  conjunctivae  and 
face,  ptosis,  increased  flow  of  nasal  mucus,  and  a 
decrease  in  the  pulse  and  respiratory  movements ; 
the  former  decreasing  from  5  to  35  beats  when  the 
ganglia  was  divided.  The  voice  became  husky, 
and  the  patient  complained  of  pain  along  the 
ramus  of  the  lower  jaw.  Dr.  Leonard  Freeman, 
who  operated  in  these  cases,  found  that  the  cer- 
vical glands  were  markedly  enlarged  in  the  first 
two  cases.  In  the  remaining  three  they  were 
about  normal  in  size. 

The  symptoms  resulting  from  the  operation 
and  continuing  permanently,  are  ptosis,  contrac- 
tion of  the  pupils  with  paresis ;  tension  of  the  eye- 
ball is  minus  and  the  eyeball  recedes.  This  last 
symptom  is  seen  most  prominently  in  Case  I. 
Emaciation  of  the  facial  muscles  has  not  been 
observed  in  any  of  these  cases. 

Case  II. — Has  had  the  bromide  treatment  for 
one  week.    W.  R.,  aged  twenty  years,  clerk,  born 
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in  England ;  has  been  in  Colorado  nineteen  years. 
Family  history,  negative,  except  that  one  sister 
had  chorea.  No  cancer  or  tuberculosis  in  the 
family.  Previous  history :  Had  the  usual  dis- 
eases of  childhood.  At  tv^elve  years  of  age,  had 
an  attack  of  diphtheria  and  of  typhoid  fever,  after 
which  his  health  was  excellent. 

Present  illness  began  September  4,  1902. 
Had  an  attack  of  unconsciousness  which  lasted 
for  two  or  three  minutes,  and  was  accompanied 
by  muscular  twitching,  foaming  at  the  mouth, 
and  biting  his  tongue.  The  following  week  the 
attacks  occurred  every  day.  The  attacks  have 
become,  more  numerous,  and  for  the  past  two 
weeks  he  has  had  from  two  to  three  fits  during 
the  day  and  at  night  while  asleep. 

On  November  22,  igo2,  the  superior  and  mid- 
dle cervical  ganglia  were  removed. 

The  following  day  he  had  one  slight  attack 
of  epilepsy.  Had  a  convulsion  each  succeeding 
day  until  December  2,  1902,  but  the  convulsions 
were  all  light  in  character.  An  interval  of  one 
month  elapsed  without  an  attack.  January  3  and 
4,  1903,  one  slight  attack.  January  11,  1903, 
slight  attack.  January  27,  1903,  slight  attack. 
On  April  9,  1903,  the  last  convulsion  occurred, 
giving  the  patient  a  period  of  six  months  in  which 
he  has  been  free  from  epilepsy. 

Case  HI. — K.  B.,  committed  to  the  Denver 
County  Hospital,  June  26,  1901,  aged  thirty-three 
years.  Occupation,  editor.  Family  history, 
negative,  except  that  two  sisters  had  epilepsy. 
Previous  history :  He  always  enjoyed  good 
health  until  his  present  trouble.  In  1890,  he  first 
suffered  from  a  grand  mal  attack  of  epilepsy.  The 
convulsions  always  occurred  at  night  for  the  first 
six  months ;  later  they  came  on  during  the  day  as 
well  as  at  night.  The  attacks  became  more  fre- 
quent and,  as  a  result,  his  mind  became  so  im- 
paired that  he  was  incarcerated  in  an  asylum  in 
Elgin,  111.,  two  years  previously  to  his  commit- 
ment to  the  asylum  in  this  city.  Since  being  con- 
fined in  the  Denver  County  Hospital  the  epileptic 
attacks  have  occurred  during  the  night  while 
asleep.  He  had  from  one  to  six  fits  a  night  and 
these  took  place  four  or  five  nights  in  a  week. 
This  patient  has  had  epileptic  dementia  for  the 
past  five  years. 

The  ganglia  were  removed  on  December  13, 
1902.  Since  the  operation  he  has  not  had  any 
more  than  three  slight  attacks  at  any  one  time, 
and  the  intervals  between  the  convulsions  have 
been  from  ten  days  to  two  months. 

The  function  of  the  cervical  sympathetic  is  to 
control  the  muscular  action  of  the  cerebral  blood 
vessels;  to  transmit  impulse  from  the  stomach, 
intestines,  and  lungs,  and  to  innervate  the  dilator 
muscles  of  the  pupils  and  also  the  unstriated  mus- 
cles of  the  lids. 

The  most  probable  theory  of  epilepsy  is  that 
there  is  some  circulatory  disturbance  in  the  brain. 
The  cervical  sympathetic  ganglia  contain  the 
vasoconstrictor  nerves  and  the  excision  of  these 
structures  prevents  vascular  spasm ;  therefore  the 
lumen  of  the  blood  vessels  is  permanently  dilated, 


which  increases  the  nutritive  supply  to  the  cere- 
bral nerve  cells  and,  as  a  result  of  this  increased 
blood  supply,  toxic  substances  are  also  more  read- 
ily removed  from  the  brain  tissue. 

The  removal  of  these  nerves  is  on  the  same  prin- 
ciple as  the  use  of  amyl  nitrite  during  an  epileptic 
seizure,  converting  cerebral  anaemia  into  hyperse- 
mia  by  dilating  the  cerebral  blood  vessels.  The 
excision  of  these  ganglia  also  prevents  the  trans- 
mission of  impulse  from  the  viscera  and  is  neces- 
saril}-  of  value  in  reflex  epilepsy. 

Case  IV. — \V.  C,  age  thirty-four  years,  ranch- 
man, admitted  to  the  County  Hospital,  January, 
1903.  Family  history,  negative,  except  that  one 
brother  suflfered  from  epilepsy.  Present  illness: 
Began  in  the  latter  part  of  August,  1900,  when 
he  was  thrown  from  a  broncho,  striking  on  his 
head,  which  rendered  him  unconscious  for  a  short 
time.  Four  days  later,  while  driving,  he  suddenly 
became  unconscious  for  a  few  minutes.  From 
this  time  on,  these  attacks  of  unconsciousness 
have  become  more  frequent,  and  at  the  present 
time  he  has  from  one  to  five  attacks  daily.  The 
majority  of  attacks  from  which  he  suffers  are 
petit  mal  in  character,  although  he  occasionally 
has  a  grand  mal  convulsion. 

The  superior  and  middle  cervical  ganglia  were 
removed  on  February  4,  1903.  Since  the  opera- 
tion he  has  had  three  attacks  of  grand  mal,  and 
the  minor  seizures  are  less  in  number  and  se- 
verity. At  no  time  since  the  operation  has  he  had 
more  than  three  attacks  in  any  one  day,  and  the 
longest  interval  between  the  attacks  has  been  one 
week. 

After  a  careful  survey  of  the  literature  to  date, 
Winter^  has  collected  213  cases  of  sympathetic 
resection  for  relief  of  epilepsy,  of  which  7  patients 
died  from  various  causes.  These  deaths  were 
nearly  all  remotely  or  indirectly  connected  with 
the  operation.  Of  the  213  cases,  he  reports  91  as 
having  been  too  recently  or  too  inexactly  re- 
ported. Utilizing,  thus,  122  cases  for  serious 
study,  he  finds  that  Alexander  and  Jonnesco  have 
each  furnished  4  cases  that  have  been  under  obser- 
vation for  at  last  three  years,  and  the  patients 
have  remained  free  from  attacks.  These  he  de- 
scribes as  cured,  i.  e.,  6.6  per  cent. 

Of  cases  observed  for  from  one  to  two  years,  he 
accepts  17  patients  as  apparently  cured  (vor- 
laufiggeheilt),  i.  e.,  13.9  per  cent.  The  first  case 
reported  in  this  paper  is  included  in  this  classifi- 
cation, which  makes  the  percentage  14.6  per  cent. 

Twenty-three  patients  could  only  be  consid- 
ered as  improved  (attacks  less  frequent  and  se- 
vere), i.  e.,  18.9  per  cent.  Seven  patients  died, 
i.  e.,  5.7  per  cent.,  though  not  one  death  was 
directlv  attributed  to  the  operation.  Sixty-seven 
patients,  i.  e.,  54.9  per  cent.,  seemed  but  little,  if 
at  all,  influenced  by  the  operation. 

Case  V. — J.  M.,  age  twenty-five  years,  female, 
born  in  Illinois.  In  Colorado  eighteen  years. 
Family  history,  negative. 

Present  illness:  She  always  enjoyed  good 
health  until  the  first  convulsion  made  its  appear- 

^  Amfrican  Medicine,  page  808.  1902. 
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ance,  at  twelve  years  of  age.  It  was  grand  mal  in 
character.  The  second  attack  occurred  six 
months  later.  The  convulsions  became  more  fre- 
quent, occurring  during  the  night  and  day,  and 
on  an  average,  three  or  four  a  week.  About  two 
years  ago  she  noticed  that  her  memory  was  poor. 
On  April  i,  1903,  she  had  several  attacks,  after 
which  she  suffered  from  epileptic  mania  for  about 
one  week. 

Examination,  negative,  except  that  she  is 
mentally  dull. 

On  April  30,  1903,  the  sympathetic  ganglia 
were  removed  on  both  sides.  After  the  operation 
the  convulsions  continued  up  to  July  9,  1903, 
when  they  ceased. 

Winter^  presents  the  results  of  the  bromide 
treatment,  as  afforded  by  the  two  great  institu- 
tions at  Bielefeld  and  Bethel.  Of  8,000  patients 
treated  at  Bielefeld  the  percentages  stand :  Cured, 
1.72  per  cent. ;  improved,  3.35  per  cent.  At  Bethel 
the  results  are  better,  i.  e.,  cured,  7.7  per  cent. ; 
improved,  22  per  cent.  Even  here,  however,  at 
Bethel,  patients  who  have  gone  but  one  year  with- 
out a  seizure  are  counted  as  cured ;  were  the  limit 
placed  at  three  years,  one  may  readily  understand 
that  the  percentages  would  be  far  less  favorable. 
As  Winter  reminds  us,  "  the  results  of  operation 
on  the  sympathetic  are  much  more  brilliant  than 
.these." 

In  the  cases  reported  it  is  seen  that  the  se- 
verity and  number  of  attacks  are  lessened,  and  if 
the  operation  will  only  accomplish  this  result  one 
is  justified  in  using  it  in  the  treatment  of  this 
disease. 

It  is  probable  that  in  some  of  the  cases  oper- 
ated on  the  sympathetic  nerves  were  not  found, 
which  necessarily  would  lower  the  percentage  of 
cures. 

Dr.  John  B.  Deaver,^  says:  "In  recurring  at- 
tacks of  epilepsy,  sympathectomy  should  be  re- 
sorted to.    The  results  warrant  the  operation." 


A  Professional  Strike  in  Germany. — Informa- 
tion is  forthcoming  to  the  effect  that  the  doctors 
of  Berlin  are  in  arms  against  those  patients  who 
refuse  to  pay  for  professional  attention.  The  fol- 
lowing manifesto  is  said  to  have  been  issued  re- 
cently :  "  Being  obliged  to  look  out  for  our  own 
interests,  we,  the  undersigned  physicians,  have 
unanimously  decided,  first,  that  from  January  i, 
1904,  we  will  reveal  to  each  other  the  names  of  all 
those  persons  who  do  not  pay  for  medical  serv- 
ices according  to  their  means;  and,  second,  that, 
unless  the  law  compels  us,  we  will  refuse  to  at- 
tend such  persons,  even  if  they  promise  us  pay. 
Our  long  experience  with  patients  forces  us  to 
take  this  action,  for  in  no  other  way  can  we  obtain 
our  rights." 

New  City  Laboratory  for  Louisville,  Ky.— It  is 
said  that  when  Dr.  Allen,  of  the  health  depart- 
ment of  Louisville,  took  charge  of  the  laboratory 
work  some  six  years  ago,  he  found  the  office 
equipment  to  consist  solely  of  three  battered 
chairs  and  a  lounge.  On  February  5th  a  corn- 
plcte  outfit  of  proper  apparatus  was  installed  in 
tliree  handsome  rooms  in  the  City  Hall,  and  Dr. 
Allen  is  contemplating  further  improvements. 

■>  American  MedMne,  page  808,  1902. 
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TERTIARY  SYPHILIS  OF  THE  NOSE  AND 
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(Continued  from  page  391.) 

FIBROID    DEGENERATION    OF    THE    NASAL  MUCOUS 
MEMBRANE. 

John  N.  Mackenzie  (9),  of  Baltimore,  was  the 
first  to  call  attention  to  this  condition  of  the  nasal 
mucous  membrane  as  a  tertiary  lesion  of  syphilis, 
in  an  article  published  in  the  Journal  of  Laryn- 
gology and  Rhinology  in  the  April  number  of  1889. 
He  found  the  condition  in  both  the  congenital  and 
the  acquired  disease.  This  fibroid  change  gen- 
erally attacks  the  turbinated  bodies,  although  it  oc- 
casionally affects  the  saeptum  and  other  parts  of  the 
interior  of  the  nose.  The  turbinated  bodies  are, 
according  to  Mackenzie,  very  much  enlarged,  and 
appear  as  dense,  hard,  whitish-yellow  or  red  sessile 
masses,  or  are  converted  into  distinctly  pedunculated 
growths,  which  not  only  resemble  but  are  actually 
fibroids  of  this  region.  These  fibroid  masses,  he 
says,  obstruct  the  passage  of  air  and  often  alter  in 
a  marked  degree  the  anatomical  relations  of  the 
parts.  They  are  sometimes  attacked  by  ulceration, 
or  they  may  be  bound  as  the  result  of  ulceration 
to  neighboring  parts  by  firm  bands  of  cicatricial  tis- 
sue. Under  the  microscope  the  turbinated  tissue  is 
found  to  have  changed  into  dense  fibrous  tissue. 
This  occurs  less  frequently  in  the  pharynx  tharr 
in  the  nose.  These  tumors  do  not  respond  to  anti- 
syphilitic  treatment.  They  were  recognized  as  a 
syphilitic  lesion  in  the  larynx  before  Mackenzie 
pointed  them  out  as  occurring  in  the  nose  and 
pharynx. 

SYPHILOMA. 

I  shall  next  speak  of  a  rare  form  of  tumor  oc- 
curring in  the  nose  and  nasopharynx  to  which  the 
name  syphiloma  has  been  given  by  the  late  Pro- 
fessor Kuhn  (10),  of  Strassburg,  and  his  assistants, 
Mannasse  and  Frank.  Syphiloma  is  a  name  which 
was  first  applied  to  a  gumma  by  Wagner  (11),  in 
an  article  which  appeared  in  the  Archiv  fur  Heil- 
kunde  in  1863.  Virchow  in  two  publications  (12, 
13)  which  appeared  at  about  that  time  objected  to 
the  use  of  this  name  and  substituted  for  it  syphilitic 
granuloma.  Both  of  these  names  are  now  used  to 
describe  this  rare  syphilitic  tumor.  These  names, 
however,  are  also  used  to  describe  a  gumma,  es- 
pecially in  Germany,  which  will  of  course  cause 
much  confusion. 

These  tumors  are  found  most  frequently  upon 
the  cartilaginous  portion  of  the  nasal  saeptum,  but 
they  may  occur  upon  the  lower  turbinated,  upo.n 
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the  floor  of  the  nasal  fossae,  or  in  the  nasopharynx. 
These  tumors  may,  according  to  Kuhn,  occur  in 
either  the  acquired  or  hereditary  form  of  the  dis- 


FiG.  C— Copy  of  Fig.  1.  Tafel  XXXIII,  Gerber's  Atlas.    It  rep- 
reseuts  a  simple  granuloma  on  a  syphilitic  base. 

ease.  Of  his  three  cases,  two  were  in  the  acquired 
disease,  the  third  in  a  case  of  hereditary  syphilis. 
According  to  Mannasse  (14)  their  surfaces  are 
smooth,  but  Kuttner  (15),  of  BerHn.  in  an  article 
written  in  1898,  states  that  they  are  also  vmeven. 
The  color  of  their  surface  varies  from  a  grayish- 
white  to  a  grayish-red,  according  to  Frank  (16). 
Mannasse  describes  them  as  varying  from  gray  to 
red  in  color.  Krieke's  case  (17)  was  grayish- 
yellow  and  Kuttner  describes  them  as  varying  in 
color  from  a  reddish-gray  to  a  bright  red.  These 
authors  describe  these  tumors  as  being  of  soft  con- 
sistency, except  one  case  of  Krieke's,  which  was 
accidentally  ver\-  hard  and  disappeared  very  slowly 
under  antisyphilitic  treatment.  In  two  of  Kuttner's 
cases  the  surface  of  the  tumor  was  covered  with 
an  adherent  purulent  and  fibrinous  exudation. 
These  tumors  have  but  little  tendency  to  bleed,  but 
they  are  accompanied  by  an  abundant  secretion 
which  is  without  odor.  The  saeptum  narium  was 
perforated  in  many  cases.  The  tumors  are  usually 
single  but  may  be  multiple.  They  are  pedunculated 
or  sessile.  While  gummata  are  imbedded  in  infil- 
trated mucous  membrane,  syphilomata  are  not  sur- 
rounded by  any  swelling  whatever,  but  stand  out 
sharply  from  the  surrounding  tissue,  according  to 
Mannasse.  According  to  Kuhn,  ^^lannasse,  and 
Kuttner.  while  the  giimma  is  an  inflammatory  de- 
posit in  the  mucous  membrane  and  does  not  reach 
far  above  its  surface  and  soon  breaks  down  in  the 
centre,  to  be  followed  by  ulceration,  the  syphiloma 
simply  has  its  origin  from  a  small  circumscribed 
part  of  the  mucous  membrane  and  develops  into  a 
tumor  of  considerable  size,  which  shows  no  tend- 
ency whatever  to  break  down.  Kuttner  says  that  a 
syphiloma  undergoes  degeneration  but  that  disin- 
tegration commencing  in  the  centre  of  the  tumor 
never  occurs.   Kuhn.  Mannasse,  Frank,  Krieke,  and 
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Kuttner,  who  have  been  already  mentioned,  along 
with  Ripault  (18),  of  Dijon,  France,  and  C.  T. 
Theisen  (19),  of  Albany,  N.  Y.,  have  described  cases 
of  this  sort.  Theisen  has  recently  published  three 
such  cases.  Professor  M.  Schmidt  (20),  of  Frank- 
fort-am-Main  has  been  mentioned  as  publishing 
such  a  case.  He,  however,  calls  his  case  a  gumma 
and  describes  it  in  these  words  in  the  second  edition 
of  his  valuable  work :  "  Gummata  may  also  occur 
quite  isolated  in  the  nose,  and  sometimes  attain, 
there,  a  very  large  size.  Kuhn  has  described  three 
cases  which,  on  account  of  their  size,  caused  their 
being  mistaken  for  sarcomata.  Krieke  saw  in  two 
patients  similar  tumors  in  the  nasopharynx.  I  had 
under  observation  an  ulcerating  gumma  in  a  lady 
of  rather  high  social  position,  who  consulted  me 
for  hoarseness.  She  had  some  redness  of  the  left 
vocal  cord.  I  consider  this  suspicious  when  the 
lungs  are  healthy.  An  inquiry  into  the  previous 
history  was  in  her  case  impossible.  I  found,  how- 
ever, on  the  median  line  of  the  lower  turbinated  a 
sharply  defined  tumor  the  size  of  a  bean,  which  was 
ulcerated  on  the  tip.  She  had  been  unsuccessfully 
treated  for  her  hoarseness  for  a  long  time.  When 
on  potassium  iodide  for  three  weeks  she  was  re- 
lieved of  all  her  troubles.  She  told  me  later  of  her 
own  accord  that  her  first  husband  was  syphilitic." 

Anton  Lieven  (21),  bath  physician  in  Aachen,  a 
man  who  is  in  a  position  to  see  many  unusually 
serious  cases  of  this  disease  (for  Aachen  is  cele- 
brated for  its  baths  for  syphilis),  and  who  has  writ- 
ten extensively  on  syphilis  of  the  nose,  mouth,  and 
throat,  says :  "  Extremely  large  gummatous  neo- 
plasms have  received  the  name  syphilitic  tumors 
(Schmidt,  Frank,  Kuhn).  The  last  author  will 
establish  direct  histological  differences  between  these 
and  gummata  of  the  mucous  membrane,  which  ex- 
tend themselves  out  upon  the  surface  and  reach  but 
a  little  above  the  surrounding  tissues.  I  think  it 
better  to  call  the  latter  gummatous  infiltration ;  the 
tumors,  gtnnmata,  here,  as  they  are  called  on  all 
other  parts  of  the  body."  Dr.  Ph.  Schech  (22),  of 
Munich,  in  Heymann's  Handbuch,  says:  "  There 
is  already  a  rather  abundant  literature  dealing  with 
syphilitic  tumors  or  granulation  growths,  yet  there 
is  no  unity  concerning  the  meaning  of  the  expres- 
sion. Some  assign  the  name  to  extremely  large 
gummata,  while  others  use  it  to  describe  neoplasms 
on  a  syphilitic  base." 

I  quote  these  passages  simply  as  the  opinions  of 
others  regarding  these  cases.  I  have  no  intention  of 
offering  any  opinion  regarding  them,  for  I  have  never 
recognized  cases  of  this  sort.  One  naturally  doubts 
their  being  very  frequent,  for  none  have  been  re- 
ported that  I  know  of  from  the  larger  clinics  of 
either  Europe  or  this  country. 
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The  form  of  tumor,  according  to  these  authors, 
with  which  these  are  most  Hkely  to  be  confounded 
are  tuberculomata  of  the  nasal  cavity.  Both  occur 
most  frequently  upon  the  cartilaginous  part  of  the 
sjeptum.  Tuberculomata  were  found  by  Chiari 
(23)  to  occur  18  out  of  21  times  in  this  location,  in 
an  analysis  made  by  him.  They  likewise  occur  in 
the  other  positions  in  the  nose  in  which  syphilomata 
were  found. 

The  syphilitic  tumor  has  been  found  to  have  a 
tendency  to  return  after  extirpation,  which  is  also 
found  to  be  the  case  with  the  tuberculous  tumor, 
but  not  as  universally  so. 

Tuberculous  and  syphilitic  tumors  are  found,  ac- 
cording to  the  authors  who  describe  these  cases  of 
syphilomata,  to  be  almost  identical  in  their  his- 
tological structure;  and  in  these  very  cases  exami- 
nation of  the  lungs  will  not  be  of  any  assistance,  for 
in  tlie  cases  of  tuberculoma  analyzed  by  Chiari  he 
found  general  or  pulmonary  tuberculosis  in  only 
four  cases,  and  in  three  of  these  it  had  already  de- 
veloped before  the  tumors  were  discovered. 

The  tuberculomata  have  a  greater  tendency  to 
break  down  and  usually  have  superficial  ulcerations 
upon  their  surfaces.  Histologically  the  diagnosis 
is  generally  easily  reached.  Goerke  (24)  asserts 
that  the  finding  of  tubercle  bacilli  in  these  tumors 
is  a  positive  diagnostic  sign.  The  syphiloma  is  made 
up  microscopically  of  round  cells,  with  spindle  cells 
in  small  quantities  between  them.  There  is  also  a 
formation  of  connective  tissue.  The  walls  of  the 
blood  vessels  are  thickened.  There  are  never  real 
tubercles  with  cheesy  centres,  and  very  rarely  tuber- 
cle bacilli  are  found  as  in  the  tuberculoma.  When 
these  tumors  are  suspected  of  being  syphilitic,  the 
diagnosis  is  confirmed  by  antisyphilitic  treatment, 
under  which  they  disappear.  They  are  also  distin- 
guished from  malignant  tumors  by  their  structure 
and  by  a  course  of  antisyphilitic  treatment. 

ATROPHIC  RHINITIS. 

Another  result,  besides  the  formation  of  gum- 
mata,  granulomata,  and  fibromata  of  the  nasal  mu- 
cous membrane,  is  said  to  be  a  syphilitic  atrophy 
of  it.  According  to  Philip  Schlech  (25),  of  Munich, 
the  re  remains  in  all  severe  cases  of  tertiary  syphilis 
after  it  heals  up  a  more  or  less  marked  atrophy  of  the 
mucous  membrane.  Thisisoften.accordingto Michel- 
son,  a  very  rapidly  accomplished  process.  The  pic- 
ture in  cases  where  there  has  been  no  gummatous 
destruction  of  the  saeptum  and  turbinated  bodies  is 
the  same  as  that  seen  in  ordinary  atrophic  rhinitis 
or  ozxna.  Such  atrophy  generally  attacks,  first  the 
lower  turbinated  bone  and  next  in  order  the  middle 
turbinated.  Some  German  authors,  such  as  Schech, 
Cierber,  and  Lang,  regard  this  form  the  direct  prod- 


FiG.  7.  Fig.  8. 


P"iG.  7. — Cop.v  of  Fig.  3  fiom  tbe  same  source  as  the  last  two 
figures.  It  represents  the  snub  nose  of  genuine  atrophic 
rhinitis. 

Fig.  8. — Copy  of  Fig.  4  from  the  same  source  as  the  last  three 
figures.  It  represents  the  so-called  "  Kneifer  Nase of 
atrophic  rhinitis. 

uct  of  syphilis ;  while  Jarasz  and  Moldenhauer  con- 
sider that  it  is  simply  a  complication,  not  a  part, 
of  the  syphilitic  process.  Just  here  a  very  impor- 
tant question  arises,  and  that  is  whether  the  genuine 
atrophy  or  ozaena  which  so  often  begins  before  or 
at  puberty,  has  not  some  aetiolog^cal  relation  to 
hereditary  syphilis.  E.  Frankel,  Schafifer,  Schroe- 
der,  Ruault,  and  Golding-Bird  are  mentioned  by 
Gerber  (26)  as  believing  that  it  is  probably  so,  and 
lie  states,  further,  that  Stoerk  was  the  first  to  state 
that  it  is  a  late  manifestation  of  syphilis.  Gerber 
also  believes  that  it  is  among  others,  and  he  asserts 
that  he  has  found  that  in  43.3  per  cent,  of  the  cases 
of  genuine  atrophy  the  outer  nose  has  a  charac- 
teristic syphilitic  deformity ;  most  of  these  cases  have 
a  characteristic  snub  nose  (Fig.  7).  Between  this 
form  and  the  saddle-nose  all  grades  of  variation 
are  to  be  found  in  the  atrophic  rhinitis  of  puberty, 
and  these  deformities  occur  without  any  destruc- 
tion of  the  interior  of  the  nose.  Another  de- 
formity of  the  nose  met  with  in  ozaena  is  that  in 
which  it  looks  as  if  pressed  in  from  the  sides,  the 
"Kneifer  Nase"  (Fig.  8).  Gerber  affirms  that 
this  form  of  nose  is  also  met  with  in  acquired 
syphilis. 

(To  he  continued.) 


Brisk  Anti-Cigarette  Campaign  in  Chicago. — 

Dr.  Reynolds,  of  the  Chicago  health  board,  Iiav- 
ing  ventured  to  defend  the  use  of  the  cigarette  as 
tending  to  diminish  the  habit  of  spitting  in  pub- 
lic, has  become  the  special  target  for  attack  on 
the  part  of  anti-cigarette  crusaders.  Investiga- 
tion appears  to  have  disclosed  the  fact  that  chew- 
ing is  much  more  common  among  messenger  boys 
than  cigarette  smoking,  and  is  a  less  cleanly  habit, 
if  not  indeed  more  injurious. 
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A  SERIES  OF  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  are  an- 
nounced at  regular  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XXVIII.  — What  do  you  rely  on  in  the  diagnosis  of  small- 
pox in  the  papular  stage?   (Under  adjudication.) 

XXIX.  — How  do  you  treat  nocturnal  incontinence  of 
urine?   (Under  adjudication.) 

XXX.  — What  are  your  achievements  in  improvising  sur- 
gical instruments  and  appliances?  (Answers  due  not  later 
than  April  2nd.) 

Whoever  among  our  subscribers  (with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receiz  e  a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  NOT  required)  that  the  answers  be  short,  if  practicable, 
no  one  answer  to  contain  more  than  six  hundred  words. 

Only  subscribers  to  the  New  York  Medical  Journal  and 
Philadelphia  Medical  Journal  (including  regular  and 
volunteer  oMcers  of  the  Medical  corps  of  the  United  States 
Army,  Navy,  and  Marine  Hospital  Service,  commissioned 
or  under  contract)  will  be  entitled  to  compete,  and  all  per- 
sons known  to  be  engaged  in  medical  journalism  are  dis- 
qualiHed.  This  price  will  not  be  awarded  to  any  one  person 
more  than  once  withirr  one  year.  Every  answer  must  be  ac- 
companied by  the  writer's  full  name  and  address,  both  of 
which  we  must  be  at  liberty  to  publish.^ 

The  prize  of  $25  for  the  best  essay  submitted  in  ansiver 
to  question  XXVII  has  been  aivarded  to  Dr.  Richard  Light- 
burn  Sutton,  Assistant  Surgeon,  United  States  Navy,  whose 
article  appears  below. 

PRIZE  QUESTION  NO.  XXVII. 

THE  TREATMENT  OF  PARAPHIMOSIS. 

By  RICHARD  LIGHTBURN  SUTTON, 

assistant  surgeon,  united  states  navy, 
baltimore,  md. 

In  dealing  with  this  condition  I  prefer  to  make 
the  following  clinical  classification : 

1.  Simple  constriction  with  resulting  engorge- 
ment, occurring  most  frequently  in  children. 

2.  Constriction  with  ulceration,  usually  asso- 
ciated with  gonorrhoeal  infection. 

3.  Cases  in  which,  from  ignorance,  neglect,  or 
inability  to  procure  surgical  assistance,  there  is 
sloughing  or  beginning  gangrene  of  the  affected 
parts. 

With  the  first  named,  relief  is  commonly  not 
very  difficult  to  obtain.  The  patient  is  placed  in 
the  dorsal  recumbent  position,  his  fears  quieted, 
and  an  icebag,  wrapped  in  a  towel,  is  applied  to 
the  penis  for  one  hour,  or  less  if  the  cold  is  too 
intense.  Meanwhile  the  surgeon  has  provided 
himself  with  petrolatum,  a  small  square  of  lint  or 
gauze,  a  flat  or  round  elastic  ligature,  about  two 
feet  in  length  (a  half  inch  strip  from  a  Martin's 


bandage  answers  admirably),  and  a  grooved  di- 
rector. In  emergencies  an  ordinary  hairpin  can 
be  substituted  for  the  latter.  The  cold  applica- 
tion is  removed,  and  that  portion  of  the  penis  ly- 
ing anterior  to  the  constricting  band  is  thorough- 
ly coated  with  the  lubricant. 

Reduction  is  now  attempted,  carefully,  because 
of  the  exquisite  pain  to  which  it  often  gives  rise. 

The  operator,  standing  over  or  in  front  of  the 
patient,  locks  his  index  fingers  above  and  behind 
the  corona  and  the  middle  fingers  belciw  and  be- 
neath it,  while,  with  his  thumbs,  the  glans  is  grad- 
ually compressed  and  partially  relieved  of  the 
engorged  blood,  until  it  is  small  enough  to  be 
pushed  back,  together  with  the  swollen  ring  of 
mucous  membrane  separating  the  cervix  from  the 
encircling  band,  through  the  constricting  collar. 

If  this  method  is  not  successful  after  one  or  two 
trials  it  should  be  abandoned,  and  an  attempt 
made  so  to  decrease  the  size  of  the  swollen  mass, 
by  compression,  that  its  return  through  the  nar- 
row orifice  will  be  facilitated.  The  glans  is  cov- 
ered with  a  strip  of  moist  lint,  and  the  elastic  ban- 
dage tightly  applied,  by  a  series  of  overlapping 
circular  turns  from  before  backward,  until  the 
coronal  groove  is  reached.  The  strangulating 
band  having  thus  been  exposed,  the  tip  of  a 
grooved  director,  or  the  rounded  extremity  of  a 
•  hairpin  is  carefully  introduced  beneath  it,  and  the 
compressing  ligature  quickly  removed.  The  head 
of  the  organ,  shriveled  and  decreased  in  bulk,  may 
now-be  slipped  back  without  further  difficulty.  In 
case  the  pain  is  too  great  I  find  it  better  to  cocain- 
ize the  entire  organ  by  the  use  of  Schleich's  solu- 
tion, injected  at  intervals  around  the  circumfer- 
ence of  the  penis,  at  the  base. 

This  will  fulfil  all  of  the  requirements  of  a  gen- 
eral anaesthetic  without  the  danger  incurred  by 
the  administration  of  the  latter.  In  extremely 
nervous  or  timid  individuals,  however,  it  will  be 
found  difficult  to  dispense  with  general  narcosis, 
and  under  these  circumstances  ether  should  be 
used.  When  both  manipulation  and  compres- 
sion prove  unavailing,  then  instrumental  interfer- 
ence must  be  resorted  to,  and  the  constriction  di- 
vided. So  far  as  I  have  seen,  prolonged  strapping 
with  adhesive  plaster  has  not  proved  satisfactory, 
while  multiple  punctures  for  the  relief  of  the 
oedema  furnish  excellent  ports  of  entry  for  various 
cocci,  with  very  little  compensatory  benefit. 

In  the  second  class  of  cases,  occurring  with 
chancroidal  or  other  infection,  the  trouble  is  al- 
most invariably  of  several  days'  duration,  and  the 
above  method  can  seldom  be  effectively  employed. 

I  prefer  to  render  the  parts  insensible  at  once, 
and,  after  a  thorough  scrubbing  with  soap  and 
water,  together  with  a  half  hour's  exposure  to  a 
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cold  stream  of  mercury  bichloride  solution 
(1-4,000),  to  seal  the  ulcerated  areas  with  a  double 
coating  of  collodion,  and  then  incise  the  band. 

Care  must  be  observed  by  the  surgeon  and  his 
assistant  to  protect  their  hands  from  infection, 
and  all  instruments  and  dressings  must  of  course 
be  sterile. 

The  glans,  in  these  cases,  projects  upward  at 
almost  a  right  angle.  An  assistant,  with  his  fin- 
gers encircling  the  pendulous  portion,  draws  the 
integument  back  from  the  constriction  while  the 
operator  presses  the  anterior  portion  of  the  penis 
downward,  thus  exposing  a  furrow,  the  first  one 
behind  the  groove  of  the  corona  glandis,  the  floor 
of  which  divides  the  integument  from  the  mucous 
membrane  and  constitutes  the  stricture.  This  is 
carefully  divided  from  without  inward,  the  knife 
being  held  like  a  pen.  Oftentimes  it  is  necessary 
to  Cut  through  the  collar  in  two  or  three  places 
before  the  deformity  can  be  remedied.  After  re- 
duction the  incisions,  although  short  and  on  the 
preputial  fringe,  are  exposed  to  infection  and  each 
had  best  be  drawn  together  with  a  single  stitch 
of  silk  and  closed  with  collodion.  The  ulcerated 
areas  are  treated  with  equal  parts  of  powdered 
calomel  and  iodoform. 

Lead  water  and  laudanum  dressings,  as  hot  as 
can  be  borne,  are  applied  for  the  first  thirty-six 
hours,  and  the  patient  remains  in  bed  for  two 
days.  The  bowels  are  opened  freely  by  the  use 
of  calomel  and  magnesium  sulphate. 

I  always  advise  that  a  circumcision  be  per- 
formed as  soon  as  practicable.  With  care,  clean- 
liness, and  antisepsis  good  results  are  obtained. 

The  third  variety  of  cases,  associated  as  they 
are  with  necrosis,  must  be  treated  energetically. 
The  patient  is  at  once  put  to  bed,  the  parts  anaes- 
thetized, cleansed,  and  the  constriction  relieved. 
All  dead  tissue  is  carefully  clipped  away  with  a 
pair  of  curved  scissors,  the  foreskin  divided  in  the 
dorsal  line  back  to  the  corona  so  as  to  relieve 
pressure,  the  bleeding  vessels  secured  with  fine 
silk,  and  hot,  moist,  antiseptic  dressings  (mercury 
bichloride  1-8,000,  or  formalin  1-5,000)  applied. 
A  brisk  cathartic  (calomel  five  grains)  is  given, 
followed  by  a  large  dose  of  magnesium  sulphate. 
A  nutritious,  semisolid  diet,  and  strychnine  sul- 
phate in  one  thirtieth  grain  doses  every  three 
hours,  should  be  given  from  the  first.  These  steps 
are  usually  sufficient  to  ameliorate,  if  not  com- 
pletely to  relieve  the  symptoms.  In  rare  instances 
it  will  be  found  necessary  to  amputate.  Owing 
to  the  decreased  power  of  resistance  and  impaired 
nutrition  of  the  parts,  circumcision  had  best  be 
postponed  for  a  few  days,  when  a  Kocher's  opera- 
tion should  be  done. 


Dr.  Z.  Edwards  Lewis,  of  Nczv  RochcUe,  N.  Y.,  ivrites: 
It  is  vital  to  keep  in  mind,  in  considering  this 
question,  that  there  can  be  no  paraphimosis  with- 
out an  antecedent  phimosis.  Practically,  the  first 
principle  of  treatment  of  paraphimosis  is  preven- 
tion, by  discovering  and  curing  the  phimosis,  and 
so  rendering  the  occurrence  of  paraphimosis  im- 
possible. 

Every  newborn  male  should  be  examined  by 
the  accoucheur  as  to  the  condition  of  the  prepuce ; 
and  the  examination  should  extend  to  a  full  re- 
traction, and  a  thorough  inspection  of  the  whole 
glans  and  of  the  sulcus  of  the  cervix.  The  at- 
tempt at  this  procedure  will  at  once  inform  him 
as  to  the  existence  of  phimosis.  If  a  phimosed 
prepuce  has  an  orifice  large  enough  to  allow  free 
discharge  of  the  urine,  there  is  no  pressing  haste 
as  to  operation ;  but  the  parents  should  be  in- 
formed of  the  necessity  of  radical  measures,  and 
that  these  should  not  be  needlessly  delayed. 
When  the  phimosis  has  been  cured  by  circumcis- 
ion, or  by  the  operation  described  below,  the  dan- 
der of  paraphimosis — even  its  possibility — has 
been  removed.  This  is  the  treatment  by  preven- 
tion. 

If  the  accoucheur  finds  no  phimosis,  but  a  pre- 
puce more  or  less  adherent  to  the  glans  penis,  as 
is  so  often  the  case,  he  should  effect  complete 
*  liberation.  This  can  generally  be  done  with  com- 
parative facility  by  sweeping  a  silver  probe 
around  the  glans  from  fraenum  to  fraenvmi.  To 
make  sure  that  the  liberation  has  been  complete, 
the  prepuce  should  be  fully  retracted  and  the 
whole  glans  surface  inspected.  The  cervix  should 
be  washed  clean  of  smegma,  if  any  there  be,  and 
the  prepuce  replaced.  If,  as  sometimes  occurs, 
the  adhesion  has  been  so  firm  that  the  probe  has 
torn  the  mucous  covering  of  the  glans,  a  thin  hood 
of  absorbent  cotton  wet  with  an  antiseptic  solu- 
tion should  be  interposed  between  glans  and  pre- 
puce, and  this  obturator  should  be  renewed  daily 
until  repair  is  complete.  If  it  is  necessary  to  in- 
trust the  renewal  of  this  dressing  to  the  nurse,  he 
should  be  directed  on  no  account  to  leave  the  pre- 
puce retracted  longer  than  is  needful  for  the 
dressing,  and  that  an  inflammatory  paraphimosis 
may  result  in  strangulation  and  death  of  the 
glans. 

If  at  any  time  paraphimosis  has  actually  oc- 
curred, but  the  degree  of  constriction  is  moder- 
ate (the  criteria  for  which  are  the  condition  and 
color  of  the  glans  penis),  an  attempt  at. reduction 
should  be  made  by  compression  of  the  glans  with 
the  thumb  while  traction  is  made  on  the  prepuce 
by  the  fore  and  middle  fingers  placed  on  either 
side  of  the  organ  so  as  not  to  interfere  with  the 
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blood  return.  An  acute  paraphimosis  may  often 
be  thus  reduced,  and  all  nurses  should  be  in- 
structed in  the  manipulation  ;  but  if  this  procedure 
fails,  or  is  judged  inapplicable,  the  operation 
spoken  of  above  as  an  election  for  the  cure  of 
phimosis  must  be  at  once  performed  as  follows : 

Preferably,  a  grooved  director  is  passed  longi- 
tudinally under  the  constricted  prepuce,  upon  the 
dorsum  of  the  penis,  and  with  a  sharp  pointed 
curved  bistoury  in  the  grooves  an  incision  is  made 
from  within  outwards.  This  incision,  originally 
in  the  line  of  the  penis,  is  made  transverse  by 
lateral  traction,  so  that  its  ends  become  its  mid- 
dle ;  it  must  be  of  sufficient  length  to  provide  an 
ample  preputial  orifice.  It  should  be  sewed  in 
exact  apposition  of  the  edges  with  frequent  in- 
terrupted stitches,  the  first  needle  being  entered 
at  one  extremity  of  the  original  cut  and  carried 
at  once  to  the  other  extremity,  thus  securing  the 
change  from  a  longitudinal  to  a  transverse  wound. 
In  most  instances,  healing  by  adhesion  may  be 
looked  for. 

When  lethal  strangulation  is  so  near,  or  the 
constriction  has  been  so  long  continued,  or  the 
swelling  is  so  great,  or  there  are  other  reasons 
why  the  use  of  the  grooved  director  seems  inad- 
visable, the  constriction  should  be  cautiously  cut 
down  upon  in  the  median  line  with  a  sharp  knife 
till  the  strangulation  is  entirely  relieved  and  the 
result  already  indicated  has  been  secured.  Then, 
if  not  distinctly  contraindicated,  the  sewing 
should  be  carried  out  as  already  directed. 

Paraphimosis  should  be  reduced  at  the  earliest 
possible  moment  and  eventually  be  made  impos- 
sible of  reproduction. 


Dr.  John  Gilbert,  of  York,  Pa.,  writes: 

Not  only  will  circumcision  directly  prevent 
paraphimosis  by  removing  that  part  of  the  tissue 
which  is  the  seat  of  difficulty  (suitable  ground  on 
which  bacteria  feed  and  develop),  but  indirectly, 
by  preventing  the  mild  satyriasis  that  leads  to  the 
indulgence  in  promiscuous  sexual  intercourse,  the 
consequent  contraction  of  gonorrhoea  and  other 
venereal  diseases  which  are  the  principal  causes 
of  this  disorder. 

Such  operation,  however,  will  avail  little  if  in- 
completely done,  and  the  method  taught  by  Hor- 
witz  seems  to  answer  the  purpose  admirably.  He 
uses  the  clamp  method  and  upon  the  removal  of 
the  redundant  tissue  an  incision  about  }i  of  an 
inch  in  length  is  made  in  the  dorsal  median  line 
and  the  triangular  edges  are  trimmed  off,  thereby 
allowing  spreading  of  the  tissue  and  loosening 
of  the  prepuce  ;  after  which  the  skin  is  sutured  by 
the  mucous  membrane.    The  operation  has  been 


done  absolutely  painlessly  upon  numerous  occa- 
sions by  the  writer.  He  first  applies  by  means 
of  a  camel's  hair  brush  a  10  per  cent,  solution 
of  cocaine,  which  is  allowed  to  remain ;  a  few 
seconds  after  which  it  is  thoroughly  dried  and 
followed  by  a  much  weaker  solution  injected 
into  the  parts.  By  this  method  many  of  the  pa- 
tients failed  to  recognize  even  the  first  prick  of 
the  needle,  which  of  course  was  entered  at  the 
mucous  membrane. 

If  gonorrhoea,  balanitis,  chancroids,  or  kindred 
affections  are  established,  and  a  long  foreskin  is 
present,  absolute  cleanliness  must  be  observed. 
The  head  of  the  penis  should  be  allowed  to  soak  in 
a  mild  antiseptic  solution  for  at  least  ten  minutes, 
thrice  daily,  the  solution  being  as  hot  as  can  be 
comfortably  borne ;  after  which  the  organ  should 
be  thoroughly  dried  and  dressed  with  a  combina- 
tion of  boric  acid  and  some  drying  powder,  and 
a  very  thin  strip  of  absorbent  cotton  or  gauze  laid 
between  the  foreskin  and  head  and  neck  of  the 
penis,  reaching  for  some  distance  below  the 
corona,  but  not  protruding  from  the  forward  end 
of  the  former. 

A  gonorrhoea  bag  should  be  worn,  the  cotton 
of  which  should  be  changed  frequently,  and  in  no 
case  should  the  free  drainage  of  the  urethra  be 
obstructed  by  cotton  or  other  material,  but  the 
penis  should  hang  within  the  bag,  the  pus  thus 
being  allowed  to  drip  into  the  cotton  below. 

Should  paraphimosis  occur  in  spite  of  these  pre- 
cautions, a  very  thin  blunt  probe  is  inserted  be- 
hind the  collar  and  well  back  behind  the  corona 
and  gently  moved  to  the  right  and  left  to  the 
rhaphe,  thus  separating  adhesions  that  may  have 
formed.  This  neglected  and  adhesions  existing, 
the  reduction  is  almost  impossible.  (By  collar  is 
meant  the  ring  of  swollen  tissue  which  prevents 
the  ready  return  of  the  head). 

The  application  of  a  4  per  cent,  solution  of 
cocaine  or  ^/sooo  solution  of  adrenalin  may  so  con- 
tract arterioles  and  thus  diminish  size  of  organ,  as 
to  render  the  reduction  more  easy.  Owing  to  the 
often  intense  congestion,  it  is  believed  that  the 
application  of  ice  for  this  purpose  is  not  without 
danger.  Much  oedema  may  be  relieved  by  mul- 
tiple punctures. 

The  patient  is  now  asked  to  lie  flat  upon  his 
back,  Avhen  the  surgeon,  with  his  right  hand  well 
oiled,  grasps  the  penis  with  the  left,  protected 
upon  the  palm  or  surface  by  a  layer  or  two  of 
clean,  dry  gauze  to  prevent  slipping,  and  makes 
a  movement  as  if  to  lift  the  patient  by  his  penis ; 
at  the  same  time  manipulating  the  glans  with  his 
right  hand. 

If  this  manoeuvre  is  unsuccessful,  thin  strips  of 
gauze  may  be  wrapped  around  the  glans  from 
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before  backward,  including  collar,  thus  reducing 
the  size  of  the  organ,  thereby  allowing  the  fore- 
skin to  slip  in  front  of  the  impediment. 

Should  this  be  of  no  avail  and  the  patient  be 
averse  to  the  loss  of  the  foreskin,  one  or  more 
curved  needles  threaded  with  heavy  silk  may  be 
run  along  a  grooved  director,  transfixing  the  fore- 
skin, thus  facilitating  direct  traction  upon  the 
constriction.  This  may  be  combined  with  any  of 
the  foregoing  methods. 

As  a  last  resort,  the  condition  having  persisted 
for  twenty-four  hours  and  especially  if  the  diffi- 
culty is  complicated  by  a  chanchroidal  condition 
or  much  discoloration  maintains,  it  will  be  nec- 
essary to  divide  the  foreskin.  This  is  best  done 
by  slipping  a  narrow  curved  pointed  bistoury 
along  a  grooved  director,  transfixing  the  foreskin 
at  the  middle  dorsal  line  well  back  behind  the 
seat  of  obstruction,  and  cutting  from  within  out- 
wards, completely  dividing  the  foreskin.  Bleed- 
ing is  usually  arrested  by  hot  water,  and  the  local 
application  of  lead  water  and  laudanum  serves  to 
combat  pain  and  inflammation — cocaine,  or  other 
local  anaesthetic,  is  sufficient  for  such  an  opera- 
tion. Sometimes  the  cutting  is  done  from  with- 
out, inwards. 

A  set  circumcision  must  not  be  done  until  the 
disappearance  of  the  infecting  principle,  other- 
wise widespread  infection  of  the  part  is  inevi- 
table. 


Cljcraptutital  |totcs. 

Tapeworm. — Revue  frangaisc  de  medcciiic  et  de 
chintrgie,  for  January  25th,  gives  the  prescriptions 
furnished  recently  to  Prcsse  medicalc  by  Dr.  C. 
Query.  The  day  before  using  these  it  is  not  nec- 
essary for  the  patient  to  fast,  but  the  quantity  of 
food  taken  should  be  moderate  in  amount : 

I?    Pumpkin  seeds  40  grammes  (10  drachms)  ; 

Fresh  extract  of  pomegranate  bark  ro  grammes 

(Vs  ounce). 

M.  Make  a  paste  and  divide  into  20  boluses.  Take  5 
•  every  half  hour,  fasting. 

The  taste  of  these  boluses  may  be  masked  with 
oil  of  mint  or  lemon,  or  the  mixture  may  be  dis- 
pensed in  capsules.  Half  an  hour  after  the  last  5 
boluses  have  been  swallowed,  this  purgative 
should  follow : 

9    Compound  tincture  of  jalap  {  of  each. . .  .25  grammes 

Syrup  of  buckthorn  S  (*/•  ounce). 

M.  One  dose. 

The  foregoing  doses  are  for  an  adult ;  they  pro- 
duce a  painless  passage  of  the  entire  worm,  and 
cause  no  nausea. 

Tuberculosis. — Progres  medical,  for  January 
23rd,  tjives  several  formulae.    Gautier  prescribes : 

3    Sodium  cacodylate  6Vj  grammes  (96  grains)  ; 

Carbolated  alcohol,  10  i)cr  cent  lo  drops; 

Distilled   water  100  grammes  (3Vi  ounces). 

M.  One  pramino  hypodcrmically. 


Lafay  and  Levy-Bing  ofifer: 

^    Calcium  cacodylate  5  to  16  grammes 

(75-240  grains)  ; 

Carbolated  alcohol  10  drops; 

Distilled  water  100  grammes  (jVi  ounces). 

M.  One  gramme. 
Or: 

R    Magnesium  cacodylate  5  grammes  (75  grains)  ; 

Carbolated  alcohol  10  drops; 

Distilled  water  100  grammes  (sVa  ounces). 

M.  One  gramme. 

If  there  is  an  anaemic  or  a  leucaemic  cachexia  : 

If    Iron  cacodylate  3  grammes  (45  grains) ; 

Distilled  water  100  grammes  (3'/.  ounces). 

M.  One  gramme. 

If  a  syphilitic  cachexia  complicates  the  case, 
Grasset  advises : 

3    Mercury  biniodide  /  of  each  15  milligrammes 

Sodium  iodide       S  ('/«  grain) ; 

Sodium  cacodylate  50  milligrammes       grain) ; 

Distilled  water  i  gramme  (15  drops). 

M.  One  hypodermic  dose. 
Or: 

5    Mercury  biniodide  10  centigrammes  (1V2  grains) ; 

Potassium  iodide  20  centigrammes  (3  grains)  ; 

Sodium  cacodylate.  ..50  centigrammes  (7{^  grains)  ; 

Distilled  water,  enough  to  make  10  grammes 

(Vi  ounce). 

M.  Dose,  one  gramme. 

Erosions  of  Cervix. — According  to  Journal  de 
medecine  interne,  for  January  15th,  Lutaud  pre- 
scribes for  simple  erosion  with  slight  inflamma- 
tion and  hypertrophy : 

5    Tincture  of  iodine  20  grammes  (V,  ounce")  ; 

Morphine  hydrochloride  i  gramme  (15  grains). 

M.  Apply  to  cervix  with  a  small  brush,  every  two  days, 
tamponing  meanwhile  with  cotton. 

When  the  cervix  is  much  hypertrophied,  igni- 
puncture  is  indicated  ;  it  is  not  painful,  and  should 
be  followed  by  a  cold  injection  and  tamponing 
with  iodoform  gauze. 

Small  ulcers  may  be  touched  with  a  stick  of 
silver  nitrate.  If  large  or  chronic  and  coexisting 
with  endometritis  and  leucorrhoea,  use : 

5    Iodoform  40  grammes  (10  drachms)  ; 

Salicylic  acid  I  of  each  10  granimes 

Bismuth  subnitrate  S  (Vt  ounce)  ; 

Camphor  5  grammes  (75  grains). 

M.  Use  with  insufflator;  Umpon  afterwards.  Camphor 
masks  the  odor  of  the  iodoform. 

If  the  ulcerations  are  complicated  with  a  flow 
suspected  to  be  gonorrhoeal  in  its  nature,  wash  the 
surface  with  hot  water  and  use : 

B    Fuchsine  10  grammes  (V.  ounce)  ; 

Alcohol  \  °^  ^^^^ ^°  grammes  (iV,  ounces). 

M.  Paint  ulcers  with  a  cotton  cone  soaked  in  foregoing. 

Tampon  subsequently  with  cotton  or  iodoform 
gauze,  leaving  in  place  24  hours.  Whenever  dis- 
charge is  foetid,  inject  potassium  permanganate  i 
to  5000,  regardless  of  the  fact  that  this  soils  tlie 
linen. 
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OUR  SUBSCRIBERS'  DISCUSSIONS. 
The  attention  of  our  subscribers  is  drawn  to  the 
fact  that  we  have  opened  Discussion  No.  XXX, 
viz. :  What  are  your  achievements  in  improvising 
-   surgical  instruments  and  apparatus?  Answers 
will  be  received  until  April  2nd. 


THE  OPTOMETRY  BILL. 
It  is  worthy  of  note  that  the  best  known  opticians 
in  the  State  are  taking  vigorous  steps  to  oppose 
the  passage  of  the  unnecessary  and'  even  vicious 
optometry  measure,  now  in  the  State  legislature. 
The  manufacturers  of  fine  and  precise  optical  ap- 
paratus do  not  feel  that  they  need  to  encroach  upon 
the  domain  of  medicine  either  to  gain  dignity  or 
to  make  money.  Applied  science  can  hardly  go 
further  than  in  the  making  of  lenses  and  other  op- 
tical appliances,  and  legitimate  opticians  may  safely 
rest  \ipon  their  remarkable  accomplishments  with- 
out endeavoring  to  achieve  a  factitious  reputation 
by  posing  as  ophthalmic  experts  upon  no  other  basis 
than  a  few  weeks'  study  of  the  elementary  princi- 
ples of  optics.  The  eye  is  not  a  mere  lens  or  a 
mere  combination  of  lenses ;  it  is  an  amazing 
physiological  or  pathological  complex,  the  key  to 
which  is  afforded  to  no  self-sufficient  or  ignorant 
"  refractionist,"  even  if  he  was,  what  he  never  is, 
an  acknowledged  expert  in  his  proper  sphere.  The 


depths  of  the  optician's  art,  when  explored,  will  lead 
the  properly  grounded  optician  further  and  further 
away  from  the  singular  idea  that  he  has  aught  to 
do  with  ophthalmology.  There  now  remain  but  a 
few  days  for  medical  men  throughout  the  State  to 
unite  in  declaring  themselves  opposed  to  this  or 
any  similar  measure  fully  to  impress  the  State  legis- 
lature with  the  sentiment  against  the  bill. 


ENDOGENOUS  INFECTION. 

Perhaps  the  whole  of  our  real  knowledge  in  re- 
gard to  endogenous  or  autoinfection  may  be 
summed  up  in  the  statements  that  it  exists,  that 
it  causes  derangements  of  various  organs  sud- 
denly and  unexpectedly,  and  that  here  and  there 
in  the  world  a  few  investigators  are  trying  to  solve 
its  mysteries.    The  predisposing  causes  are  evi- 
dently of  great  importance,  because  it  is  produced 
in  onl}^  a  small  minority  of  the  cases  in  which  tlie 
actuating  cause,  i.  e.,  a  general  infection,  is  pres- 
ent; but  as  very  little  is  known  of  them,  and  as 
prophylaxis  is  necessarily  dependent  on  a  com- 
petent knowledge  of  both  the  actuating  and  pre- 
disposing causes,  it  is  well  that  any  contribution 
to  our  knowledge  with  regard  to  this  subject 
should  be  noted.   Attention  was  first  called  to  the 
subject  by  the  occurrence  of  metastatic  ophthal- 
mia in  the  course  of  certain  diseases.    Since  that 
time  clinical  observations  have  accumulated  until 
now  it  may  perhaps  be  correctly  stated  that  there 
is  no  general  infection  in  which  ocular  complica- 
tions have  not  taken  place  and  few  or  no  derange- 
ments of  that  organ  which  have  not  been  ascribed 
to  endogenous  infection.    That  is.  not  only  the 
very  malignant  metastatic  ophthalmia  and  less 
severe  inflammations  of  various  tissues  within  the 
eye,  such  as  iritis,  chorioiditis,  optic  neuritis,  and 
retrobulbar  neuritis,  but  also  functional  troubles, 
such  as  paralysis  of  the  accommodation,  more  or 
less  loss  of  vision  without  organic  changes,  affec- 
tions of  the  extrinsic  muscles  of  the  eyeball  and 
of  Tenon's  capsule,  have  each  and  all  been  at  some 
time  reasonably  attributed  to  this  obscure  cause. 
Part  of  the  lesions  named  are  very  mild  and  al- 
ways end  in  recovery ;  part  are  very  severe  and  al- 
ways cause  loss  of  sight ;  while  part  are  of  inter- 
mediate severity  and  produce  a  greater  or  less 
functional  loss.    Hence  it  is  noteworthy  that  the 
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mildest  as  well  aS  the  most  severe  inflammations 
of  the  eye  can  be  excited  by  each  of  all  the  gen- 
eral and  local  infections  without  reference  to  their 
severity.   The  source  of  the  infection  has  not  al- 
ways been  clearly  defined,  so  much  so  that  one 
observer  has  suggested  that  inflammation  of  the 
uvea  and  of  the  retina  can  be  caused  by  the  trans- 
mission of  microbes  from  any  part  of  the  body, 
such  as  the  intestinal  canal  or  the  urinary  organs, 
even  when  the  eye  appears  to  be  normal  and 
the  general  health  seems  to  be  good.    Even  if 
this  is  going  a  little  too  far,  it  must  not  be  forgot- 
ten that  the  cause  of  idiopathic  iritis,  as  well  as 
of  a  few  other  diseases,  is  still  unknown.    In  the 
Archives    of    Ophthalmology,  for    September,  a 
couple  of  Russian  scientists  have  published  an 
elaborate  series  of  experiments  on  rabbits  and 
cats  which  prove  that  it  is  possible  for  Bacilli 
pyocyanei  and  streptococci  circulating  in  the  blood 
to  be  induced  to  enter  the  eye  if  that  organ  is 
injured  or  irritated;  that  they  enter  the  aqueous 
from  the  ciliary  vessels,  the  vitreous  from  the  re- 
tinal and  chorioidal  vessels  ;  that  when  thus  caused 
to  enter  they  do  not  usually  excite  any  clinical 
symptoms ;  that  phagocytosis  is  always  set  up 
whenever  they  enter,  whether  clinical  symptoms 
are  caused  or  not ;  that  a  severe  general  infection 
may  enable  them  to  enter  both  the  aqueous  and 
vitreous  of  uninjured  eyes,  and  that  only  in  ex- 
ceptional circumstances,  not  yet  perfectly  under- 
stood, would  the  bacteria  thus  introduced  excite 
a  severe  inflammation.    These  results,  together 
with  the  fact  that  other  organs  than  the  eye  also 
suflFer  from  endogenous  infection,  show  that  the 
results  obtained  by  other  investigators  regard- 
ing the  influence  of  various  nerves,  such  as  the 
sympathetic,  pneumogastric,  renal,  sciatic,  and 
auriculotemporal,  over  the  lodgment  of  bacteria 
in  the  organs  supplied  by  them,  are  evidently  val- 
uable.   The  conclusions  drawn  by  these  experi- 
menters are  that  all  local  and  general  processes 
which  weaken  the  tissues,  such  as  previous  sick- 
ness, all  local  lesions,  such  as  traumatisms,  or  eye 
strain  from  uncorrected  errors  of  refraction,  all 
physiological  and  pathological  conditions  which 
produce  hyperaemia  of  an  organ,  and  everything 
which  impairs  the  functions  of  the  nerves  of  an 
organ,  favor  the  occurrence  of  endogenous  infec- 


tion when  there  is  a  local  focus  somewhere  in  the 
body.  This  is  not  enough  to  form  a  basis  for 
practical  work.  The  best  that  can  be  said  of  these 
and  the  other  investigations  which  have  been 
made  in  the  domain  of  endogenous  infection  is 
that  they  indicate  the  existence  of  a  large,  dark 
field  in  the  realm  of  medicine  into  which  they 
throw  a  few  uncertainly  illuminating  rays  that 
simply  reveal  the  need  of  extensive  exploration 
in  search  of  knowledge  of  practical  value. 


CALABAR  SWELLINGS. 

In  certain  parts  of  Africa  there  prevail  forms  of 
localized  oedema  known  as  Calabar  swellings. 
Among  the  regions  in  which  the  affection  is  ob- 
served is  a  small  area  surrounding  a  Baptist  mis- 
sionary station  at  Yakusu,  near  Stanley  Falls,  on  the 
Upper  Congo.  It  is  as  it  occurs  in  that  region  that 
it  has  been  studied  by  so  capable  an  observer  as  Sir 
Patrick  Manson  {Journal  of  Tropical  Medicine, 
November  i6th).  Every  white  man  who  has  re- 
mained in  the  settlement  more  than  a  few  months 
has  been  attacked,  but  thus  far,  curiously  enough, 
only  one  woman. 

In  an  illustrative  case  related,  the  patient,  after 
a  rather  restless  night,  awoke  early  in  the  morning 
with  dull  and  deep  seated  pain  in  the  extensor  as- 
pect of  the  left  forearm.  Soon  he  noticed  a  swell- 
ing, somewhat  indurated  and  cedematous,  extending 
along  the  course  of  the  muscles  to  the  wrist.  The 
pain  subsided  soon,  but  the  swelling  rather  more 
slowly.  There  was  distinct  loss  of  power  in  the  part 
affected,  but  with  the  subsidence  of  the  swelling,  in 
from  twenty-four  to  thirty-six  hours,  the  strength 
of  the  limb  was  restored.  This  first  attack  occurred 
in  June,  1900,  and  since  then  the  patient  has  had  six 
or  seven  similar  ones,  all  affecting  the  left  forearm 
and  with  exactly  the  same  symptoms.  Three  of  the 
attacks  have  come  on  after  malarial  fever,  and  the 
patient  thinks  that  a  low  state  of  health  predisposes 
to  them. 

Sir  Patrick  suspects  the  agency  of  a  filaria  in  pro- 
ducing this  disease,  especially  Filaria  loa,  which  is 
common  among  the  natives,  but  he  has  not  yet  been 
able  to  detect  the  parasite  in  any  of  the  victims  that 
he  has  seen.  He  says:  "The  loa  is  a  connective 
tissue  parasite,  and  therefore  her  embryos  must  in 
the  first  instance  be  discharged  into  the  connective 
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tissue,  where  they  may  act  as  a  mild  irritant  and  pro- 
duce a  transient  oedema.  From  the  connective  tissue 
they  must  find  their  way  along  the  lymphatics  into 
the  general  circulation,  where  their  life  may  be  a 
limited  one  as  regards  time.  Should,  then,  an  ex- 
amination of  the  blood  be  made  soon  after  the  ap- 
pearance of  a  Calabar  swelling,  the  embryo  might 
be  discovered.   This,  I  confess,  is  pure  conjecture." 

THE  EFFECTS  OF  REMOVAL  OF  THE  OVARIES. 

Much  continues  to  be  heard  from  both  profes- 
sional and  lay  sources  as  to  the  baneful  effects  of 
this  procedure.  It  has  seemed  to  us  that  there 
should  be  no  excuse  for  the  present  diversity  of 
opinion  among  the  profession,  but  we  could  ex- 
cuse the  laity  for  clinging  to  the  notions  instilled 
into  them  by  uninformed  or  ill-informed  physi- 
cians of  twenty  years  ago.  A  careful  study  of  recent 
authoritative  gynaecological  literature,  however, 
shows  abundant  reason  for  the  lack  of  profes- 
sional unanimity,  for  authors  themselves  differ 
widely.  It  is  in  the  hope  of  aiding  ultimate 
imanimity  that  we  venture  to  outline  our  opinions 
after  careful  observation  of  many  cases  and  a 
study  of  the  literature  of  the  subject. 

There  seems  little  doubt  that  the  ovary  per- 
forms a  dual  function — first,  the  maturation  and 
periodical  discharge  of  ova  for  race  procreation ; 
second,  the  elaboration  of  an  ill  understood  but 
plainly  manifest  internal  secretion  which  in  some 
manner,  probably  through  the  sympathetic  nerv- 
ous .system,  presides  over  the  metabolism  and 
nutrition  of  the  uterus.  The  first  of  these  func- 
tions is  fairly  open  to  study.  Even  a  macroscopic 
examination  of  an  ovary  will  often  decide  its  abil- 
ity or  inability  to  perform  the  function  of  ovula- 
tion. We  are,  however,  entirely  dependent,  thus 
far,  upon  clinical  manifestations  in  judging  of  the 
integrity  of  the  second  function. 

The  ability  or  total  inability  of  the  ovary  to 
produce  ova  apparently  exerts  but  little  influence 
upon  the  woman's  general  health,  and  it  is  often 
a  problem  which  defies  solution  by  even  the  most 
expert  to  say  whether  sterility  is  or  is  not  due  to 
absence  of  ovulation.  On  the  other  hand,  the 
second  function,  of  which  we  know  so  little,  seems 
to  manifest  its  absence  or  deficiency  by  signs  as 
plain  as  the  handwriting  on  the  wall — for  exam- 
ple, the  amenorrhoea,  the  uterine  atrophy,  and  the 


"  hot  flushes."  That  the  amenorrhcea  is  not  the 
result  of  uterine  atrophy  is  plain,  as  it  often  pre- 
cedes this  latter  by  several  months. 

It  seems  to  us  that  the  second  function,  and 
that  alone,  is  to  be  considered  as  to  the  effects 
to  be  expected  in  the  persona  propria  of  the  woman 
whose  ovaries  are  removed.  Sterility  will,  of 
course,  result,  but  the  question  of  the  right  or 
wrong  of  the  total  extirpation  of  ovaries  capable 
even  in  part  of  normal  ovulation  is  aside  from  the 
present  question.  Throughout  the  entire  body 
marvelous  mechanisms  of  compensation  exist,  so 
that  any  lesion  is  worse  just  in  proportion  to  the 
suddenness  of  its  inception  and  the  lack  of  oppor- 
tunity for  the  establishment  of  salutary  compen- 
sation. Moreover,  practically  all  organs  which 
are  avowedly  elaborators  of  internal  secretions 
are  provided  with  what  might  be  termed  autono- 
mous powers  of  compensation.  In  other  words, 
a  very  small  proportion  of  their  entirety  will  sat- 
isfactorily supply  quite  sufficient  of  the  internal 
secretion  to  maintain  the  normal  equilibrium. 
Witness  the  removal  of  all  but  a  comparatively 
small  proportion  of  the  thyreoid  gland  without 
producing  subsequent  myxoedema ;  of  all  but  a  very 
small  portion  of  the  pancreas  without  diabetes  or 
fat  necrosis;  and  of  all  but  a  twentieth  part  of  the 
normal  volume  of  the  suprarenals  without  grave  cir- 
culatory disturbance  or  death.  And  thus  we  as- 
sume it  to  be  with  the  ovary.  As  examples, 
might  be  cited  the  many  cases  of  bilateral  ova- 
rian cystomata  which  have  been  removed  in  which 
scarcely  a  trace  of  ovarian  tissue  could  be  found 
and  in  which  certainly  no  ovarian  tissue  re- 
mained to  the  woman  after  the  operation,  and 
in  which  the  manifestations  of  the  suddenly  in- 
duced menopause  were  entirely  lacking.  This 
is  evidently  the  result  of  the  ovarian  loss  being 
so  gradual  as  to  permit  nervous  compensation. 

The  effects  produced  upon  the  nervous  sys- 
tem and  the  metabolism  and  nutrition  of  the 
uterus  by  the  total  bilateral  extirpation  of  the 
ovaries  is  the  analogue  of  the  diabetes  following 
pancreatic  destruction  or  removal.  And  had  this 
analogy  been  complete,  had  total  ovarian  extir- 
pation been  as  universally  fatal  as  total  pancreatic 
removal,  gynaecologists  would  long  ago  have 
learned  how  safely  to  conserve  the  small  portion 
of  ovarian  tissue  necessary  to  the  adequate  con- 
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tinuance  of  the  internal  secretion.  It  should  be 
learned  now.  More  careful  observation  and  more 
thoughtful  study  are  going  to  dispel  the  mysti- 
cal haze  which  still  surrounds  ovarian  extirpa- 
tion, and  the  sentimentalism  now  propagated  by 
a  large  proportion  of  the  profession  and  greedily 
grasped  by  the  laity  is  going  to  give  place  to 
sound  scientific  knowledge  which  shall  by  force 
of  inherent  truth  carry  conviction  even  to  the 
laity. 

One  further  point  which  deserves  the  most  em- 
phatic statement,  and  which  any  one  of  experi- 
ence can  verify,  is  the  fact  that  it  is  the.  diseased 
condition  of  the  ovary  for  which  it  has  been  re- 
moved which  temporarily  abates  or  destroys 
sexual  desire,  interferes  with  general  and  nerv- 
ous metabolism,  and  not  the  curative  operation 
per  sc.     In  exceptional  cases  the  pelvic  viscera 
have  been  so  profoundly  diseased  and  the  opera- 
tion has  been  so  long  deferred  that  any  restora- 
tion of  function  in  any  of  the  sexual  organs  seems 
hopeless,  but  careful  investigation  shows  that  it 
is  overwhelmingly  the  rule  for  normal  sexual  de- 
sire and  ability  of  gratification  to  return  after  the 
total  removal  of  diseased  ovaries  and  to  be  still 
-normal  four,  six,  and  even  ten  or  more  years  after 
the  operation.    Likewise,  the  excessive  accumu- 
lation of  fat  is  the  exception,  and  not  too  com- 
mon to  be  considered  the  proof  of  the  rule.  Per- 
sons long  ill  with  ovarian  disease  have,  of  course, 
lost  flesh,  and  the  removal  of  the  disease  naturally 
leads  to  the  resumption  of  the  normal  nutrition, 
with  the  consequent  filling  out  of  the  fat  spaces, 
exactly  as  occurs  after  typhoid  fever  or  any  other 
long  illness.    The  patient  merely  finds  her  nor- 
mal position  as  to  both  strength  and  flesh.  The 
loss  of  femininity,  the  acquisition  of  mannish- 
ncss,  the  growth  of  superfluous  hair,  and  the 
•deepening  of  the  voice  do  not  occur. 

For  the  best  ultimate  results  in  gynaecology  it- 
must  be  learned  to  discriminate  better  between 
healthy  and  diseased  ovarian  tissue,  and  for  the 
sake  of  the  salutary  preservation  of  the  internal 
secretion  it  must  become  the  rule  never  to  remove 
any  tissue  capable  of  elaborating  such  a  needed 
secretion  if  its  retention  can  be  accomplished 
without  incurring  greater  risks  than  those  inci- 
dent to  tlio  loss  of  the  secretion. 

DAMia.  H.  Craig. 
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SANITATION  AND  THE  PANAMA  CANAL  CON- 
STRUCTION. 

The  American  Medical  Association  has  done  well 
to  ask  for  the  appointment  of  a  representative  of 
the  medical  profession  on  the  Panama  Canal  Com- 
mission, and  its  recommendation  of  Colonel  Gorgas 
for  the  appointment  is  so  eminently  fit  that  we  trust 
there  will  be  no  hesitation  in  acceding  to  it. 

It  is  in  pursuance  of  action  taken  on  February 
nth  that  the  association's  committee  on  medical 
legislation,  of  which  Dr.  Charles  A.  L.  Reed,  of 
Cincinnati,  is  the  chairman,  has  thus  approached 
the  general  government.  In  view  of  the  well  known 
insanitary  conditions  prevailing  on  the  isthmus,  as 
shown  by  the  large  percentage  of  sickness  and  death 
among  the  laborers  engaged  in  previous  work  on 
the  canal,  it  is  pointed  out  that  the  problems  of 
sanitation  in  the  further  prosecution  of  the  work 
must  be  met  by  an  officer  having  the  authority  of 
a  commissioner.  Convincing  reasons  are  given  for 
the  selection  of  Colonel  Gorgas  for  appointment  on 
the  commission — reasons  which  do  not  need  to  be 
rehearsed  to  our  readers. 

THE  ORDINANCE  AGAINST  PUBLIC  SPITTING. 

We  are  glad  to  learn  that  Commissioner  Dar- 
lington is  making  a  determined  effort  to  enforce 
the  ordinance.  Nobody's  doubts  as  to  the  neces- 
sity of  suppressing  the  practice  of  spitting  in  pub- 
lic— and  they  are  harbored  by  only  those  whose 
opinions  are  of  no  account — ought  to  be  allowed 
to  stand  in  the  way  of  a  rigorous  enforcement  of 
this  most  wholesome  ordinance. 


#bituarD, 

OGDEN  C.  LUDLOW.  M.  D. 
The  intelligence  of  the  death  of  Dr.  Ogden 
Curtis  Ludlow,  secretary  of  the  New  York  County 
Medical  Association,  which  reaches  us  as  this  is- 
sue of  the  Journal  is  being  put  to  press,  will  be 
received  with  sincere  sorrow  by  the  profession  in 
New  York  and  in  other  parts  of  the  State  where 
he  was  well  known  and  much  esteemed.  Dr. 
Ludlow  contracted  typhoid  fever  while  in  attend- 
ance upon  the  meeting  of  the  State  Medical  So- 
ciety, at  Albany,  last  January,  and,  notwithstand- 
ing the  best  care  and  treatment,  died  at  his  home 
in  this  city  last  Wednesday  morning.  The  de- 
ceased was  a  graduate  of  the  University  of  the 
City  of  New  York,  a  member  of  the  American 
Medical  Association,  and  of  the  Medical  Society 
of  the  State  of  New  York,  and  was  attending  phy- 
sician at  St.  Joseph's  Hospital.  Dr.  Ludlow  acted 
as  a  medical  reporter  for  many  years,  being  a  fre- 
quent contributor  in  this  way  to  the  columns  of 
the  New  York  Medical  Journal.  He  displayed 
great  efficiency  as  a  reporter  and  exercised  excel- 
lent judgment  in  presenting  the  salient  features  of 
papers  and  discussions  in  a  readable  and  an  inter- 
esting manner. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  March  /tli. — New  York  Academy  of  Sciences 
(Section  in  Biolog)')  ;  German  Medical  Society  of  the 
City  of  New  York;  Morrisania  Medical  Society,  New 
York  (private)  ;  Brooklyn  Anatomical  and  Surgical 
Society  (private)  ;  Corning,  N.  Y.,  Academy  of  Medi- 
cine; Utica,  N.  Y.,  Medical  Library  Association;  Bos- 
ton Society  for  Medical  Observation ;  St.  Albans,  Vt., 
Medical  Association ;  Providence,  R.  I.,  Medical  Asso- 
ciation (annual  meeting)  ;  Hartford,  Conn.,  Medical 
Society;  South  Pittsburgh,  Pa.,  Medical  Society;  Chi- 
cago Medical  Society. 

Tuesday,  March  Sth. — New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Surgery)  ;  New  York  Medi- 
cal Union  (private)  ;  New  York  Obstetrical  Society 
(private  ;  Buffalo  Academy  of  Medicine  (Section  in 
Medicine)  ;  Kings  County,  N.  Y.,  Medical  Association ; 
Rome,  N.  Y.,  Medical  Society;  ^ledical  Society  of  the 
County  of  Rensselaer,  N.  Y. ;  Newark,  N.  J. ;  Medical 
Association  (private)  ;  Trenton,  N.  J.,  Medical  Asso- 
ciation; Clinical  Societj'  of  the  Elizabeth,  N.  J.,  Gen- 
eral Hospital  and  Dispensary ;  Northwestern  Medical 
Society  of  Philadelphia ;  Practitioners'  Club,  Richmond, 
Ky. ;  Richmond,  Va.,  Academy  of  Medicine  and  Sur- 
gery. 

Wednesday,  March  gth. — New  York  Pathological  Society; 
New  York  Surgical  Society ;  American  Microscopical 
Societj-  of  the  City  of  New  York ;  Society  of  the  Alumni 
of  the  City  (Charity)  Hospital ;  Society  for  Medical 
Progress,  New  York;  Pittsfield,  Mass.,  Medical  Asso- 
ciation (private)  ;  Philadelphia  County  Medical  So- 
ciety; Lenox  ^Tedical  and  Surgical  Society  (private)  ; 
Medical  Society  of  the  Borough  of  the  Bronx,  New 
York.  '  ■ 

Thursday,  March  icth. — Society  of  Medical  Jurisprudence 
and  State  Medicine,  New  York ;  New  York  Academy 
of  Medicine  (Section  in  Paediatrics)  ;  New  York  Acad- 
emy of  Medicine  (Section  in  Otology')  ;  Brooklyn  Path- 
ological Society ;  Medical  Society  of  the  County  of 
Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical  Club 
( private)  ;  Pathological  Society  of  Philadelphia ; 
Church  Hill  Medical  Society  of  Richmond,  Va. 

Fkiday,  March  nth. — Yorkville  Medical  Association,  New 
York  (private)  ;  Brooklyn  Dermatological  and  Genito- 
urinary Society  (private)  ;  German  Medical  Society  of 
Brooklvn ;  Medical  Society  of  the  Town  of  Saugerties, 
N.  Y.  ' 

SATfRrAV.  March  12th. — Obstetrical  Society  of  Boston 
(private). 

NEW  YORK. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Defartnicnt  for  the  following  statement  of  neut  cases  and 
deaths  reported  for  the  t'vo  luccks  ending  February  27.  1904: 
Week  end'g  Feb.  27.  Week  end'g  Feb.  20. 

CASES.        DE\THS.      CASES.  DEATHS. 

Measles   1.239  IS  975  25 

Diphtheria  an<1  cioup          368  "  447  44 

Scarlet  fever                        452  32  448  25 

Smallpox    .  .  3  t 

Chickenpo.x                             112  .  .  159 

Tuberculosis                           419  180  371  192 

Typhoid  ferer                         40  10  21  5 

Cerebrospinal  meningitis..     ..  ••  3 

Totals  2.630  297        2.424  295 

Alumni    of    Kings    County    HospitaL — The 

eleventh  annual  dinner  and  election  of  officers  of 
this  organization  took  place  on  February  25th.  at 
the  Oxford  Ckib.  Brooklyn,  some  fifty  members 
taking  part.  The  election  of  officers  resulted  as 
follow^s  :  President.  Dr.  Victor  .\.  Robertson  ;  vice- 
president.  Dr.  Harmon  Smith :  secretary  and 
treasurer.  Dr.  J.  J.  Wagner:  historian,  Dr.  E.  H. 
^Tavne. 


The  Coney  Island  Hospital. — The  Coney  Is- 
land residents  who  are  members  of  the  Thirty- 
first  Ward  Board  of  Trade  are  trying  hard  to  get 
the  proper  authorities  to  reopen  the  Emergency 
Hospital  immediatel}  .  There  are -several  thou- 
sand men  employed  at  present  at  the  three  big 
amusement  parks,  and  in  the  burned  district. 
Nearly  all  of  them  are  forced  to  climb  up  to  the 
top  of  high  structures,  and  taken  altogether,  the 
men  say  it  is  dangerous.  There  have  been  numer- 
ous accidents  during  the  past  winter,  and  in  every 
case  a  long  delay  precedes  the  arrival  of  an  ambu- 
lance. The  Emergency  Hospital  closed  its  doors 
last  October,  and  it  is  said  will  not  again  open 
until  May. 

The  Socalled  Optometry  Bill. — That  the  oppo- 
sition to  this  bill  is  not  confined  to  the  members 
of  the  medical  profession,  and  that  the  represent- 
ative opticians  are  willing  to  do  all  in  their  power 
to  defeat  this  measure,  is  made  clear  by  the  fol- 
lowing extract  from  a  letter  by  E.  B.  Meyrowitz 
to  the  oculists  of  the  State : 

"  For  my  part  I  purpose  to  urge  upon  as  many  opticians 
as  are  willing  to  go  up  to  Albany  and  put  in  a  strong  pro- 
test against  it.  The  refractionists  are  working  hard,  and 
will  in  all  probability  make  a  strong  showing,  and  in  order 
that  %ye  may  show  that  the  influences  opposing  the  measure 
are  if  anj-thing  more  powerful,  an  equally  good  showing 
should  be  made.  In  the  interest  of  the  cause,  I  would,  there- 
fore, ask  you  immediately  to  communicate  with  those  op- 
ticians whom  you  patronize  and  urge  them  to  oppose  this 
bill  in  both  Senate  and  Assembly,  and  attend  the  hearing 
at  .A.lbany  on  Tuesday,  March  9th,  and  finally  strengthen 
and  dignif>'  the  protest  against  the  measure,  by  yourself 
appearing  before  the  committee  on  that  date.  Should  it  be 
impossible  for  you  to  go  up  to  Albany,  I  would  suggest  that 
you  write  me  a  letter  to  that  effect,  as  I  may  be  able  to  use 
it  to  advantage  at  the  hearing.  Hoping  that  you  will  give 
this  your  immediate  attention,  I  remain, 

"  Very  truly  yours, 

"  E.  B.  Meyrowitz." 

Academy  of  Medicine,  17  West  Forty-third 
Street.— The  Section  on  Surgery  will  meet  on 
Friday  evening,  March  4th,  at  8.15  o'clock.  Dr. 
A.  V.  Moschowitz  will  present  patients,  showing 
Endbearing  Stump  of  the  Thigh,  Endbearing 
Stump  of  the  Knee,  Endbearing  Stump  of  the 
Leg.  Papers:  A  Case  of  Arteriovenous  Aneu- 
rysm with  the  Suggestion  of  the  Application  of 
the  Matas  Method  of  Operation,  by  Dr.  Warren 
S.  Bickham ;  Technical  Errors  in  the  Use  of  Rub- 
ber Gloves,  by  Dr.  Howard  Collins ;  Osteoplastic 
Amputation  at  the  Ankle  Joint,  by  Dr.  A.  V.  Mos- 
chowitz. Dr.  Martin  W.  Ware  will  present  A 
New  Haemorrhoid  Clamp.  Charles  S.  Peck, 
M.  D.,  secretary-,  37  West  Forty-eighth  Street. 

The  Section  on  Otology  will  meet  on  Thurs- 
day evening,  March  loth,  at  8.15  o'clock.  Paper: 
Report  of  a  Fatal  Case  of  Multiple  Otitic  Ab- 
scesses in  the  Temporal  Lobe,  with  remarks,  by 
Dr.  C.  H.  Richard  Jordan.  Thomas  J.  Harris, 
M.  D.,  secretary,  117  East  Forty-ninth  Street. 

The  Section  on  Paediatrics  will  also  meet  on 
the  evening  of  March  loth,  when  Dr.  Sara  Welt 
Kakels  will  present  A  Case  of  Rectovestibular 
Fistula  in  a  seven  months'  old  baby,  and  Dr. 
Alfred  S.  Taylor,  A  Case  of  Hydrocephalus 
Treated  by  Drainage.  Paper:  The  Limitations 
of  Chemistry  in  Infant  Feeding,  by  Dr.  Henrv 
Dwight  Chapin.  Matthias  Xicoll.  Jr.,  M.  D..  sec- 
retary, 124  East  Sixtieth  .Street. 
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PHILADELPHIA. 
Philadelphia  Health  Report. — Tlie  Report  on 
Contagious  Diseases,   compared  ivith   that  of  the 
previous  zveek,  is  as  fol!ozi.'s: 

Week  oud  g  Feb.  20.  Week  end's  Feb.  27. 

CASES.        DE-VTllS.      CASES.  DEATHS. 


Smallpo.\                               49  13  26  12 

Diphtheria                              70  11  54  11 

Scarlet  fever                        106  13  77  7 

Typhoid  fever                       142  12  148  23 

Consumption    66  .  .  80 


Cerebrospinal  fever  

The  American  Society  of  Tropical  Medicine, 

organized  in  Philadelphia,  has  applied  for  a  char- 
ter. 

Dr.  R.  B.  Okie,  of  Berwyn,  was  caught  between 
a  train  and  a  freight  platform  at  Berwyn  station 
last  week,  but  fortunately  escaped  serious  injury. 

Epidemic  of  Influenza  in  West  Chester. — Sev- 
eral hundred  cases  of  influenza  have  been  reported 
in  West  Chester,  Pa.  The  disease  is  not  of  a  viru- 
lent type. 

Dr.  Jay  Schamberg,  of  Philadelphia,  delivered 
a  lecture  last  week,  on  smallpox  and  vaccination, 
to  the  recently  appointed  assistant  medical  in- 
spectors of  that  city. 

Dr.  Anita  Newcomb  McGee,  president  of  the 
National  Association  of  Spanish-American 
Nurses,  will  have  charge  of  the  first  detachment 
of  nurses  to  leave  Philadelphia  for  the  seat  of  war 
in  the  East. 

The  Pennsylvania  State  Board  of  Health  is 

contemplating  the  supervision  of  the  water  sup- 
plies of  all  communities  in  Pennsylvania,  having 
no  doubt  been  inspired  to  such  a  course  by  the 
recent  Butler  epidemic. 

J.  C.  Wilson  Medical  Society,  of  Philadelphia. 

— W.  P.  Northrup,  M.  D.,  addressed  this  society 
February  19th  on  the  subject:  Joseph  O'Dwyer, 
M.  D.,  The  Method  of  His  Work  on  Intubation: 
the  Measure  of  His  Success:  the  Interest  of  Both 
to  Young  Practitioners. 

The  Analysis  of  the  Adulterated  Beverages, 

recently  carried  out  in  Philadelphia,  showed  that 
the  adulteration  of  the  beer  was  done  with  salicyl- 
ic acid.  The  "  orangeade  was  not  a  product  of 
oranges,"  but  was  flavored  with  citric  acid,  pre- 
served with  benzoic  acid,  and  colored  with  a  coal 
tar  product. 

Philadelphia  Obstetrical  Society  meetings  for 
Kp4:  Thursday,  February  4th;  Thursday,  March 
3rd ;  Thursday,  April  7th ;  Thursday,  May  5th ; 
Thursday,  June  2nd;  July  and  August  no  meet- 
ing; Thursday,  September  ist;  Thursday,  Octo- 
ber 6th ;  Thursday,  November  3rd ;  Thursday, 
December  ist;  Thursday,  January  5th,  1905. 

The  officers  arc :  President,  Richard  C.  Norris,  M.  D., 
500  North  Twentieth  Street ;  vice-presidents,  Wilmer 
Kru.'^ni,  M.  D.,  127  North  Twentieth  Street ;  F.  Hiir^t 
Maier,  M.  D.,  2244  North  Broad  Street;  secretary,  Frank 
C.  Hammond,  M.  D.,  1419  Tioga  Street;  treasurer,  J.  W. 
West,  M.  D.,  1 125  Wallace  Street;  curator,  Andrew  J. 
Downes,  M.  D. ;  council,  Strieker  Coles,  M.  D.,  George  M. 
Boyd,  M.  D.,  M.  M.  Franklin,  M.  D,,  John  C.  DaCosta, 
M.  D. ;  publication  committee,  William  E.  Parke,  M.  D., 
Theodore  A  Erck,  M.  D.,  Strieker  Coles,  M.  D.,  John  G. 
Clark.  M.  D. ;  library  committee.  Levi  J.  Hammond,  M.  I).. 
Wilnur  Krusen,  M.  D. 


Typhoid  Fever  again  increased  in  Philadelphia 
during  the  week  ending  February  27th,  142  new- 
cases  having  been  reported,  the  largest  number 
in  one  week  for  the  past  ten  months.  Only  three 
wards  were  exempt  during  that  week.  The  dis- 
ease is  increasing  very  rapidly.  By  Tuesday  of 
this  week  almost  as  many  cases  were  reported  as 
for  almost  the  whole  of  the  preceding  week.  It 
is  now  believed  that  this  outbreak  is  largely  due 
to  a  recent  break  in  the  Flat  Rock  Dam  of  the 
Schuylkill  River,  permitting  precipitated  pollu- 
tion to  enter  the  drinking  water. 

Dedication  of  the  University  Medical  Labo- 
ratories.— The  new  University  Medical  Labo- 
ratories, which  are  rapidly  nearing  completion, 
will  be  formally  dedicated  on  June  loth.  The 
cost  of  erection  will  be  in  the  neighborhood  of 
$500,000.  It  is  intended  to  have  at  the  dedication 
a  gathering  of  medical  experts  from  all  parts  of 
the"  world.  Delegates  from  the  universities  of 
Heidelberg,  Vienna,  Oxford,  ,and  Cambridge  are 
expected  to  attend.  The  committee  in  charge  of 
arrangements,  as  announced  by  Provost  C.  C. 
Harrison,  is  composed  of  Dr.  Francis  W.  Ben- 
nett, Dr.  Thomas  F.  Branson,  Dr.  RadclifYe  Ches- 
ton,  Dr.  Walter  Crystie,  Dr.  Roland  G.  Curtin, 
Dr.  G.  E.  de  Schweinitz,  Dr.  Samuel  G.  Dixon, 
Dr.  Norton  Downs,  Dr.  Edward  L.  Duer.  Dr. 
David  M.  Edsall,  Dr.  Charles  H.  Frazier,  Dr.  John 
H.  Girvin,  Dr.  Samuel  McC.  Hamill,  Dr.  Richard 
H.  Harte,  Dr.  B.  Hawes,  Dr.  A.  O.  J.  Kelly,  Dr. 
Samuel  W.  Latta,  Dr.  Robert  G.  LeConte,  Dr. 
Leo  Loeb,  Dr.  Alexander  Marcy,  Jr.,  Dr.  Edward 
Martin,  Dr.  Philip  Marvel,  Dr.  John  K.  Mitchell, 
Dr.  Charles  K.  Mills,  Dr.  Johii  H.  Musser,  Dr. 
Henry  Norris,  Dr.  Richard  C.  Norris,  Dr.  Francis 
R.  Packard,  Dr.  R.  A.  F.  Penrose,  Dr.  William 
Pepper,  Dr.  William  C.  Posey,  Dr.  Thomas  C.  Pot- 
ter, Dr.  Edwin  T.  Pritchett,  Dr.  David  Riesman, 
Dr.  Joseph  Sailer,  Dr.  J.  Alison  Scott,  Dr.  William 
T.  Sharpless,  Dr.  Wharton  Sinkler,  Dr.  Allen  J. 
Sinith,  Dr.  Louis  Starr.  Dr.  Alfred  Stengel.  Dr. 
Colin  C.  Stewart,  Dr.  George  C,  Stout.  Dr.  Wil- 
liam I.  Taylor,  Dr.  James  Tyson,  Dr.  J.  William 
White,  Dr.  A.  H.  Whitcomb,  Dr.  De  Forest  Wil- 
lard.  Dr.  Horatio  C.  Wood,  Dr.  Horatio  C.  Wood, 
Jr.,  Dr.  George  Woodward,  Dr.  George  E. 
Nitzschke  (secretary). 

'  GENERAL 

Jail  Physician  of  Cincinnati,  O. — The  Coving- 
ton General  Council,  on  February  23rd.  named 
Dr.  J.  A.  Davis  as  jail  physician  ;  he  succeeds  Dr. 
Guy  Eckman. 

The  Massachusetts  General  Hospital  benefits 
to  the  extent  of  $10,000  by  the  will  of  Mr.  George 
P..  Upton,  of  Milton,  Mass. 

The  Antitoxine  Stations  of  the  Chicago  Health 
Department  are  to  be  reopened,  arrangements 
having  been  completed  to  obtain  a  sufficient  sup- 
ply of  antitoxine  from  New  York  and  other  East- 
ern cities. 

The  Waltham,  Mass..  Hospital  becomes  ulti- 
mately sole  beneficiary  by  the  will  of  the  late  Mr. 
Nathaniel  A.  I\Ioody,  of  that  town,  his  property, 
estimated  at  .some  $.20,000.  being  held  at  present 
in  trust  for  his  widow. 
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Statement  of  Mortality  in  Chicago  for  the 
Week  Ending  February  27,  1904,  compared  with 
the  preceding  week  and  with  the  corresponding 
week  of  1903.  Death  rates  computed  on  esti- 
mated midyear  populations  of  1,950,000  for  1904 
and  of  1.885,000  for  1903: 

Feb.  27,  Feb.  20,    Feb.  23, 

1!)04.  1904.  1903. 

Total  deaths,  all  causes                       674  651  7i;! 

Important  causes  of  deat'i — 

Acute  intestinal  diseases...                  28  29  33 

Apoplexy                                               17  18  1« 

Briglit's  disease                                     37  41  35 

Bronchitis                                            37  35  30 

Consumption                                         69  70  72 

Cancer                                                32  21  20 

Convulsions                                            11  20  20 

Diphtheria                                              5  12  13 

Influenza  .  .-.                                          9  .5  1<' 

Heart  disease                                      60  50  62 

Nervous  diseases                                   21  20  27 

Pneumonia                                           151  170  162 

Typhoid  fever                                        10  8  10 

.Scarlet  fever                                          9  9  10 

J^uicide                                                 10  7  6 

Violence — other  than  .suicide                 30  20  26 

Smallpox  in  Chicago. —  i'wo  migrant  cases  of 
smallpox  were  discovered  and  sent  to  the  Isola- 
tion Hospital  during  the  week.  These  were  trav- 
eling salesmen,  recently  from  Pennsylvania ;  aged 
33  and  49  years,  respectively.  The  younger  had 
never  been  vaccinated ;  the  elder  'was  vaccinated 
40  years  ago,  never  revaccinated.  Since  the  first 
of  the  year  there  have  been  16  cases  and  at  the 
close  of  the  week  3  remain  in  hospital ;  at  the  same 
date  last  year  there  were  59  in  hospital. 

Christ's    Hospital,    Jersey    City. — Dr.  H.  J. 

Bogardus,  of  Jersey  City,  N.  J.,  has  been  ap- 
pointed orthopaedic  surgeon  to  Christ's  Hospital 
in  that  city. 

State  Board  of  Charities. — Through  the  cour- 
tesy of  Mr.  Homer  Folks,  secretary,  we  are  in  re- 
ceipt of  the  thirty-seventh  annual  report  of  the 
State  Board  of  Charities  furnished  on  February 
1st  to  the  legislature  of  1904. 

Erratum. — Mr.  Richard  P.  Venall  writes  to  us. 
with  regard  to  his  letter  published  in  our  issue  for 
February  20th,  that  " in  the  seventh  paragraph 
the  name  '  Josephus  '  should  read  '  Gibbons.'  The 
work  referred  to  was  Gibbons's  History  of  the 
Decline  and  Fall  of  the  Roman  Empire." 

Scientific  Investigation  of  a  Hitherto  Neglected 
Disease. — The  Denver  Clinical  Society,  composed 
of  the  women  practitioners  of  the  city,  at  a  din- 
ner held  on  Friday  15th.  discussed  "  Valentinitis." 
The  discussion  was  divided  as  follows :  ^Etiology, 
Dr.  Mary  E.  Bates;  Symptoms,  Dr.  Una  Roberts : 
Pathology  and  Culture  Media,  Dr.  Hawes ;  Opti- 
cal Illusions,  Dr.  Jean  Gale ;  Diagnosis.  Dr.  Rose 
Kidd-Beere  ;  Attitude  on  Life  Risks,  Dr.  Lillian 
Pollock. 

The  Twenty-fifth  Anniversary  of  the  Invention 
of  the  Cystoscope. — A  committee,  consisting  of 
Professor  Carl  Posner,  Dr.  Hans  R.  Wossidlo. 
and  Dr.  H.  Goldschmidt,  of  Berlin,  are  arranging 
for  a  celebration,  on  March  19th,  of  the  twenty- 
fifth  anniversary  of  the  first  demonstration  of  the 
cystoscope  by  Professor  Max  Nitze.  Dr.  Ferdi- 
nand C.  Valentine  is  cooperating  with  the  com- 
mittee on  behalf  of  the  profession  in  America  and 
proposes  to  send  a  congratulatory  cable  to  Pro- 
fessor Xitze  on  March  19th,  signed  by  members 
of  the  profession  in  the  United  States  who  are 
interested  in  this  work  and  who  wish  to  express 
their  appreciation  of  his  labors. 


The  California  Woman's  Hospital  and  train- 
ing school  for  nurses,  of  San  Francisco,  receives 
a  bequest  of  $6,000  under  the  will  of  the  late  Emily 
F.  Pope,  widow  of  A.  J.  Pope. 

St.  Francis's  Hospital,  Hartford,  Conn.,  has  re- 
ceived a  gift  of  $5,000  from  Bishop  Tierney,  one 
third  of  the  amount  he  received  lately  from  the 
priests  of  his  diocese  on  the  celebration  of  the 
tenth  anniversary  of  his  consecration  as  bishop. 

Rowan  County,  Ky.,  Board  of  Health. — Infor- 
mation comes  from  Morehead  to  the  effect  that 
Dr.  J.  Wilson,  Dr.  J.  F.  Woodward,  and  Dr. 
Charles  E.  Bishop  have  received  commissions 
from  the  State  board  of  health  appointing  them 
members  of  the  Rowan  county  board. 

Nurses  at  the  Government  Hospital  for  the 
Insane  and  other  attendants  have  had  a  bill  intro- 
duced into  Congress  by  Senator  Gallinger  in  their 
interest.  The  bill  calls  for  an  increase  of  some 
ten  dollars  a  month  in  the  pay  of  each  individual 
and  appropriates  $35,000  for  the  purpose. 

Opposition  to  Vaccination. — It  is  reported 
from  Jamestown,  N.  Y.,  that  when  the  board  of 
education  issued  an  order  requiring  the  vaccina- 
tion of  all  teachers  and  pupils,  on  February  24th, 
more  than  half  the  pupils  and  many  of  the  teach- 
ers left  the  schools,  refusing  to  submit  to  the  oper- 
ation. 

Pennsylvania  State  Hospital  for  Epileptics. — 

Architects  have  been  commissioned  to  prepare 
plans  and  specifications  for  a  modern  building  to 
be  erected  in  the  eastern  part  of  Pennsylvania 
to  be  known  as  the  State  Hospital  for  Epileptics. 
The  contemplated  improvement  will  cost  about 
$400,000.  Fifty  thousand  dollars  was  appropri- 
ated by  the  last  Legislature  for  the  purpose.  The 
site  will  contain  between  300  and  700  acres. 

Tennessee  Quacks. — An  effort  is  being  made 
to  drive  out  the  thousand  odd  unlicensed  practi- 
tioners who  are  doing  business  in  Tennessee. 
They  will  be  compelled  to  submit  to  the  regular 
.State  examination  to  be  held  on  April  6th  next 
and  only  those  who  are  successful  will  be  per- 
mitted to  continue  practice.  The  medical  board, 
who  prepare  the  examinations,  consist  of :  Dr. 
Robert  Pillow,  of  Columbia,  president ;  Dr.  W.  H. 
Holbert,  of  Nashville,  secretary:  Dr.  T.  J.  Hap- 
pel,  of  Trenton,  treasurer ;  Dr.  E.  E.  Hunter,  of 
Elizabethton ;  Dr.  W.  L.  McCreary,  of  Knox- 
ville,  and  Dr.  F.  S.  Raymond,  of  Memphis. 

A  Physician  as  a  Member  of  the  Panama  Canal 
Commission. — The  committee  on  medical  legis- 
lation of  the  American  Medical  Association, 
through  their  chairman.  Dr.  Charles  A.  L.  Reed, 
have  addressed  a  letter  to  the  President  urging 
that  a  member  of  the  medical  profession  be  ap- 
pointed as  a  member  of  the  Panama  Canal  Com- 
mission ;  that  Colonel  William  G.  Gorgas,  U.  S.  A., 
be  appointed  to  such  position  ;  and  that  a  personal 
hearing  on  this  question  be  given  the  commit- 
tee before  the  commissioners  are  finally  selected. 
The  letter  points  out  that  to  the  lack  of  such  an 
officer  was  the  failure  of  the  French  to  complete 
the  canal  largely  due,  the  mortality  among  those 
engaged  on  the  work  being  truly  frightful.  Colo- 
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Phila.  Mbd.  Joubnal. 


nel  Gorgas  is  recommended  as  possessing  tech- 
nical skill,  courage,  experience,  and  executive 
ability. 

Albany  Medical  College. — The  first  year  stu- 
dents of  this  institution  have  elected  class  officers 
as  follow^s :  President,  J.  Bendell ;  vice-president, 
J.  Jennings;  secretary,  T.  Kidd ;  treasurer,  E. 
Conning ;  sergeant-at-arms,  V.  Twedlow. 

The  Watertown,  N.  Y.,  Epidemic  of  Typhoid 
Fever  has  been  definitely  traced  to  the  water  of 
the  Black  River  into  which  drain  numerous  vil- 
lages. In  the  territory  above  the  city  there  were 
a  number  of  cases  of  typhoid  some  months  ago. 

Virginia  Hospital. — Plans  and  specifications 
have  been  submitted  for  the  erection  of  two  ad- 
ditional wards  to  this  institution  at  Charlottes- 
ville, provided  for  by  a  State  appropriation  of 
$31,000.  Each  ward  will  contain  forty-three  beds, 
six  nurses'  rooms,  a  lecture  room  for  pupil  nurses, 
and  an  operating  room  for  private  patients. 

Medical  Appointments  in  Ohio  National 
Guard. — Dr.  Frank  W.  Hendley  has  been  ap- 
pointed regimental  surgeon  of  the  First  Regiment 
of  the  Ohio  National  Guard,  with  the  rank  of 
Major,  to  succeed  Dr.  H.  O.  Rusk,  resigned.  Dr. 
C.  W.  CuUen  becomes  assistant  surgeon,  with  the 
rank  of  lieutenant,  succeeding  Dr.  J.  W.  Ma- 
cready,  resigned. 

The  Nathan  Littauer  Hospital,  of  Gloversville, 

N.  Y. — The  additions  to  this  institution  will  soon 
be  under  Avay,  the  site  having  been  selected,  and 
the  necessary  $25,000  having  been  promised  by 
Mr.  Littauer.  The  plans  call  for  an  addition  di- 
rectly back  of  the  centre  of  the  main  building,  40 
by  75  feet  in  dimensions,  with  a  subbasement  and 
basement. 

Practice  of  Medicine  in  the  District  of  Colum- 
bia.— A  bill  has  been  introduced  in  the  United 
States  Senate  providing  that  all  physicians  who 
have  practised  medicine  in  any  State  of  the  Union 
for  ten  years  or  more  shall  be  allowed  to  practise 
in  the  District  without  further  examination  on 
pa3'ment  of  a  fee  and  the  exhibition  of  a  certificate 
of  good  character. 

The  Medical  Profession  in  Great  Britain. — It  -is 

estimated  that  there  are  more  than  6.000  phy- 
sicians in  London  alone,  and  the  total  for  Great 
Britain  and  Ireland  comes  to  37,730.  The  doctors 
increase  at  the  rate  of  about  four  hundred  per  an- 
num. Great  as  this  increase  is,  it  was  more  than 
double  that  amount  some  years  ago  before  the 
course  of  study  was  increased  from  four  years  to 
five. 

Large  Bequest  in  London,  Eng. — It  is  said  that 
a  bequest  of  $1,250,000  has  been  left  for  the  bene- 
fit of  needy  and  deserving  patients  of  several  Lon- 
don hospitals,  by  the  late  Edward  Dresden.  The 
money  is  to  be  held  in  trust  to  create  a  fund,  the 
income  of  which  is  to  be  applied  for  the  benefit 
of  deserving  patients  on  their  being  discharged. 
.Special  bequests  are  for  the  maintenance  in  per- 
petuity of  beds.  The  legacies  provide  that  no 
portion  of  the  money  is  to  be  expended  for  build- 
ing, furni'^hing,  or  decorating  the  hospitals. 


St.  Peter's  Hospital,  Albany,  N.  Y.— The  hand- 
some addition  to  this  institution  was  thrown  open 
for  public  inspection  on  February  9th,  after 
Bishop  Burke  had  solemnly  dedicated  the  build- 
ing. Great  interest  and  approval  were  manifested 
by  the  visitors. 

Health  Boards  Appointed  at  Dublin,  Ga. — The 

county  commissioners  have  created  a  board  of 
health,  with  Dr.  L.  J.  Thomas  as  health  officer. 
The  following  are  the  members  of  the  board : 
Commissioner :  A.  R.  Arnau ;  Ordinary :  W.  A. 
Wood,  Dr.  L.  J.  Thomas,  Dr.  J.  E.  New,  and  Dr. 
J.  G.  Carter.  The  city  council  has  reorganized 
the  board  of  health  with  the  following  members: 
Mayor  E.  R.  Orr,  Dr.  R.  H.  Stanley,  Dr.  W.  R. 
Brigham,  Dr.  J.  L.  Weddington,  and  W.  F.  Hig- 
gins  and  M.  C.  Moffett.  Dr.  Stanley  remains 
health  officer  of  the  city. 

Exhibition  at  the  Tenth  International  Con- 
gress of  Ophthalmology,  Lucerne,  September  18, 
1904. — The  committee  of  the  Tenth  International 
Congress  of  Ophthalmology  has  charged  Pro- 
fessor A.  Siegrist,  of  Bern,  Director  of  the  Oph- 
thalmological  Clinic  of  the  University,  with  the 
preparations  for  the  appropriate  exhibition  of  all 
scientific  apparatus,  instruments,  and  the  various 
appliances  for  instruction,  which  will  be  sent  to 
the  Congress.  He  therefore  requests  all  col- 
leagues, as  well  as  all  scientific,  optical,  and  me- 
chanical firms  who  wish  to  exhibit  any  objects 
at  the  International  Ophthalmological  Congress 
in  Lucerne  to  apply  to  him  before  July  i,  1904, 
giving  an  exact  statement  of  the  object  to  be  ex- 
hibited, of  the  space  demanded,  and  of  the  kind 
and  strength  of  electric  force  which  may  be  re- 
quired. Objects  which  are  announced  later  can 
only  be  accepted  as  far  as  the  space  at  disposal 
will  still  allow. 

Medical  Society  of  the  Missouri  Valley. — The 

next  meeting  of  this  association  will  be  held  at 
Lincoln,  Neb.,  March  24  and  25,  1904.  Those  de- 
sirous of  presenting  papers  should  send  their  titles 
to  the  secretary  not  later  than  February  20th.  Pa- 
pers Avill  appear  upon  the  programme  in  the  or- 
der in  which  they  are  received.  A  symposium  on 
pneumonia,  followed  by  personal  experiences, 
will  be  a  feature  of  the  programme.  It  is  ear- 
nestly hoped  that  all  members  of  the  society  will 
make  it  a  point  to  be  present  at  this  meeting,  as  a 
new  constitution  and  by-laws  will  be  submitted, 
and  a  proposition  for  reorganization  will  be  pre- 
sented to  make  this  society  an  auxiliary  to  the 
American  Medical  Association.  Organization  is 
the  order  of  the  day,  and  every  member  of  the 
medical  profession  should  make  it  a  duty  to  add 
his  unit  of  strength  in  building  up  a  powerful  and 
influential  National  society.  The  profession  is 
cordially  invited.  Non-members  are  requesteil  to 
send  applications  to  the  secretary  at  once.  Annual 
dues  $1.00.  Officers:  President,  A.  D.  Wilkin- 
son. M.  D.,  of  Lincoln,  Neb. :  first  vice-president, 
R.  R.  Williams,  M.  D.,  of  Manning,  Iowa;  sec- 
ond vice-president,  J.  H.  Cleaver,  M.  D.,  of  Coun- 
cil Bluffs,  Iowa;  treasurer,  Donald  Macrae,  M.  D., 
of  Council  Bluffs.  Iowa.  Charles  Wood  Fassett. 
M.  D.,  secretary,  ."^t.  Joseph,  Mo. 
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SEMAINE  MEDICALE. 
January  so,  1904. 
Therapeutic  Indications  in  Infective  Cholelithiasis, 

By  A.  Chauffard. 

Cholelithiasis. — Chauffard  states  that  opera- 
tion or  expectant  treatment  must  depend  upon  the 
old  adage  "  ars  tota  in  indicationibus."  Chill  and 
fever  are  classical  indications  of  infection ;  one 
may  occur  apparently  without  the  other,  but  if 
either  is  severe  and  accompanied  by  severe  pain, 
infection  is  sure.  A  leucocytosis  of  18,000  to  34,- 
000  will  leave  no  doubt.  Bimanual  palpation  of 
the  subhepatic  region  will  elicit  pain.  Slight 
jaundice  is  common  as  well  as  a  slight  splenome- 
galy. Kidneys,  heart,  lungs,  and  pleurae  should 
always  be  examined  carefully.  When  all  symp- 
toms are  marked,  there  should  be  no  delay  in  sur- 
gical intervention,  especially  when  there  is  biliary 
retention,  and  immediate  or  threatening  suppura- 
tion. When  there  may  be  nephritis,  endocarditis, 
or  pulmonary  congestion,  operation  is  always  to 
be  considered.  Old,  stout,  and  flaccid  women, 
perhaps,  should  not  be  operated  upon,  although 
many  remarkable  results  have  been  obtained  upon 
such  unpromising  subjects.  The  writer  admits 
that  he  has  seen  remarkable  results  from  purely 
medical  treatment,  the  principal  measure,  ap- 
parently, having  been  the  administration  of  alka- 
line waters.  Operative  interference,  however, 
remains  as  the  last  resort,  although  the  ingestion 
of  large  quantities  of  water  should  be  tried  to- 
gether with  salicylic  acid,  carbolic  acid,  and  naph- 
thol,  and,  externally,  tepid  baths.  Chauffard  feels 
that  non-surgical  methods  have  not  had  a  suffi- 
cient trial. 

LYON  MEDICAL 
January  17,  1904. 

1.  Myomectomy  of  the  Gravid  Uterus,        By  Condamin. 

2.  The  Knee  in  Coxalgia  {Concluded), 

By  Latarjet  and  Duroux. 

1.  Myomectomy. — Condamin  says  the  ques- 
tion between  this  operation  and  hysterectomy  de- 
pends upon  age,  the  volume  and  site  of  the  tu- 
mors, the  stage  of  pregnancy,  and  the  desire  of 
the  patient  to  be  a  mother.  Four  operations  are 
detailed. 

2.  Gonalgia  (Concluded) . — Latarjet  and  Du- 
roux take  up  the  inflammatory  form  which  re- 
quires constitutional  treatment  as  well  as  blis- 
tering, etc.  Where  immobilization  is  required, 
mechanical  extension  demands  application  to  the 
lower  end  of  the  femur  only  and  the  pulleys  must 
be  in  the  same  horizontal  plane.  If  the  limb  is 
plaster  bandaged,  the  leg  should  be  slightly  flexed 
on  the  thigh,  no  play  allowed  the  joint,  and  mas- 
sage of  the  joint  and  muscles  practised. 

PRESSE  MEDICALE. 

January  27,  1904. 

1.  Cardioptosis,  By  Ernest  Bari£. 

2.  Serumtherapy  in  Plague,  By  Victor  Godinho, 

I.  Cardioptosis. — Barie  speaks  of  a  normal 
cardioptosis  depending  on  the  elasticity  of  the 


great  vessels  and  disappearing  as  atheroma  sets 
in  ;  of  the  temporary  displacement  caused  by  food, 
exercise,  emotion,  or  venereal  excess ;  of  that 
brought  about  by  pleurisy,  or  wounds;  and  finally 
of  the  genuine  or  protopathic  cardioptosis.  This 
is  commoner  in  men  and  in  the  weak  and  emaci- 
ated. It  may  be  incomplete  or  complete,  the 
latter  involving  the  liver  and  a  lung.  The  symp- 
toms include  inability  to  lie  on  the  left  side,  ver- 
tigo, palpitation,  bradycardia,  dyspnoea,  pain  on 
pressure  over  seventh  rib  near  the  axillary  line 
and,  more  rarely,  pain  on  percussion  of  the  left 
lobe  of  tiie  liver  when  the  patient  is  standing  erect. 
Prognosis  is  good.  The  treatment  is  along  hy- 
gienic lines,  although  a  support  has  been  devised 
to  be  worn  over  the  apex. 

2.  Serumtherapy  in  Plague. — Godinho's  ex- 
periments with  a  microbicide  serum  obtained  at 
San  Paulo  have  convinced  him  that  a  specific 
has  been  found ;  it  will  cure  even  if  administered 
as  late  as  the  fifth  day. 

January  30,  1904. 

1.  Ether  and  Chloroform  Anaesthesia,         By  A.  Mayor. 

2.  Blondlot's  Rays,  By  Georges  Vitoux. 

3.  Chats  on  Electricity;  Direct  Current;  Induced  Current, 

By  M.  Lermoyez. 

I.  Anaesthesia. — Mayor  says  the  mydriasis 
noted  in  ether  anaesthesia,  as  opposed  to  the  mei- 
osis  from  chloroform,  is  due  to  asphyxia  and  the 
inhalation  of  saliva,  which  is  also  the  cause  of 
pneumonia,  and  is  mistaken  for  a  bronchial  out- 
pouring. A  very  small  dose,  three  two  thou- 
sandths of  a  grain,  of  atropine  sulphate,  added  to 
one  third  of  a  grain  of  morphine  hypodermically, 
the  writer  has  found  corrective.  Chloroform 
should  be  administered  at  first  greatly  diluted ;  it 
kills  by  its  action  on  the  heart,  and  direct  mas- 
sage of  the  latter  seems  to  be  the  only  possible 
remedy. 

ZENTRALBLATT  FUER  GYN/EKOLOGIE. 
January  23,  1904. 

1.  Eighty-seven  New  Cases  of  Accidental  Leaving  Behind 

in  the  Abdominal  Cavity  of  Instruments,  and  Sponges 
and  Pads  Used  During  Operation, 

By  F.  VON  Neugebauer. 

2.  Surgical  Treatment  of  Retrodeviation  of  the  Uterus  by 

Means  of  a  New  Method  of  Suspension  of  the  Uterus 
by  Anchorage  of  the  Round  Ligaments, 

By  N.  Bardescu. 

I.    Accidental    Sequels    of    Laparotomy. — 

Neugebauer  has  collected  eighty-seven  new  cases 
from  all  over  the  world  of  instances  in  which  ar- 
tery clamps,  scissors,  sponges,  and  pads  have  been 
accidentally  left  in  the  abdominal  cavity  during 
an  operation.  To  avoid  these  disagreeable  se- 
quels, Neugebauer  advises  constant  and  unceas- 
ing watchfulness,  a  special  attendant,  to  watch 
and  count  sponges  and  pads,  the  use  of  the  Tren- 
delenburg posture,  to  secure  as  wide  a  view  of 
the  operative  field  as  possible,  and  as  perfect  an- 
aesthesia as  can  be  obtained,  in  order  that  the 
operator's  attention  shall  not  be  distracted  from 
the  wound.  The  use  of  as  few  instruments  as 
possible  should  also  be  practised  by  every  oper- 
ator. 
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2.  New  Operation  for  Retrodeviation  of  the 
Uterus. — Bardescu  describes  this  procedure, 
which  consists  in  bringing  the  round  ligaments 
out  upon  the  transversalis  fascia  and  uniting 
them  after  having  anchored  each  one  separately. 
[This  operation  appears  to  be  but  a  modification 
of  Gilliam's,  the  change  consisting  in  the  union 
of  the  two  round  ligaments  after  the  separate 
anchorage  of  each,  though  it  is  described  as  a 
new  operation.] 

RIFORMA  MEDICA. 

January  20,  1904. 

1.  Contribution  to  the  Study  of  Phonomyoclonus, 

By  F.  SicuRiANi. 

2.  Bacteriological  Researches  on  Carnival  Masks, 

By  E.  TiRELLi,  and  Ferrari  Lelli. 

3.  Tumors'  of  the  Brain  (To  be  continued) , 

By  Armando  Testi. 

4.  On  the  Toxic  Effects  of  Some  Organic  Extracts.  Anat- 

omical and  Histological  Observations  (Concluded), 

By  Giovanni  Ghedini. 

1.  Phonomyoclonus.- — This  is  a  phenomenon 
which  was  described  for  the  first  time  by  Ber- 
nabei,  in  1903,  and  consists  in  the  occurrence  of 
a  distinct  vibratory  sound  perceptible  on  auscul- 
tation over  a  muscle  which  is  in  the  state  of 
myoclonus.  Sicuriani  describes  a  number  of  cases 
of  various  nervous  affections  in  which  this  phe- 
nomenon was  observed.  A  normal  muscle,  as  is 
well  known,  gives  rise  to  vibratory  sound  upon 
contraction,  although  this  sound  cannot  be  heard 
with  the  ear  alone,  and  can  be  only  measured 
with  delicate  instruments.  In  the  state  of  rest, 
however,  a  normal  muscle  does  not  give  rise  to 
any  sound  whatever,  and  the  conclusion  is  that 
the  sound  produced  during  contraction  is  the  re- 
sult of  the  fibrillary  movement  of  the  constituents 
of  the  muscle.  The  phenomenon  of  phonomyo- 
clonus, however,  is  a  much  more  intense  sound, 
heard  on  applying  the  ear  to  any  part  of  the  body, 
especially  to  the  thorax  or  the  limbs,  and,  what 
is  very  important,  it  is  heard  when  the  muscles 
are  apparently  in  the  state  of  rest,  as  well  as  when 
they  are  undergoing  clonic  contractions.  It  is 
probable,  therefore,  that  this  sound  is  due  to  the 
increased  fibrillar  activity  of  the  muscles,  which 
goes  on  in  a  degree  not  perceptible  to  the  eye 
when  the  muscles  are  seemingly  at  rest,  in  certain 
nervous  affections.  The  author  thinks  that  this 
phenomenon  is  not  so  rare  as  may  be  imagined, 
and  that  it  may  be  destined  to  play  an  important 
role  in  neurodiagnosis  in  the  future,  although  he 
admits  that  as  yet  the  observations  as  regards  to 
its  clinical  relations  are  scanty. 

2.  Bacteria  in  Masks. — Tirelli  and  Lelli  dem- 
onstrate a  probable  source  of  disease  transmission 
in  the  lending  of  masks  by  costumers.  Virulent 
tubercle  bacilli,  to  say  nothing  of  pneumococci, 
streptococci,  etc.,  were  found  in  eight  out  of  forty- 
two  masks  examined. 

4.  Animal  Extracts. — Ghedini  concludes  an 
exhaustive  experimental  study  of  the  organic  ani- 
mal extracts  as  follows :  Animals  treated  for  a 
considerable  length  of  time  with  organic  extracts 
lose  in  weight  and  .strength,  even  if  they  are  also 
fed  and  kept  according  to  the  most  approved 


methods.  The  lymph  nodes  adjacent  to  the  place 
of  injection  of  the  extracts  show  distinct  inflam- 
matory lesions.  Inflammatory  and  degenerative 
changes  are  found  as  the  result  of  this  treatment 
in  the  thyreoid  gland,  the  liver,  the  kidneys,  and 
the  spleen,  of  these  animals,  but  the  presence  of 
these  lesions  does  not  depend  on  the  quality  of 
the  organic  extract,  as  they  occur  after  the  use 
of  any  of  the  extracts.  The  intensity  of  the  le- 
sions is  greater,  however,  after  the  use  of  supra- 
renal extract,  while  the  use  of  the  thyreoid  ex- 
tract is  followed  by  the  mildest  lesions.  The  use 
of  suprarenal  extract  is  also  followed  by  special 
circulatory  changes — anaemia  of  the  skin,  cere- 
bral and  subcutaneous  oedema,  and  a  greater  de- 
gree of  haemolysis,  due  to  the  increased  venous 
stasis.  No  appreciable  changes  were  found  in 
the  organs  or  tissues  analogous  to  those  injected. 
The  author  does  not  intend  to  oppose  the  use  of 
organic  extracts  as  a  method  of  treatment,  and 
recognizes  the  many  clinical  applications  of  this 
method  in  which  it  has  proved  of  value ;  yet  the 
lesions  found  in  the  twenty-five  animals  experi- 
mented on  under  the  same  conditions  as  obtain  in 
the  treatment  of  human  beings,  suggests  that  pos- 
sibly a  great  deal  of  harm  may  be  done  in  man 
by  the  use  of  the  same  extracts  in  the  form  of  a 
prolonged  course  of  injections. 

January  27,  1904. 
1.    Cephalopine  and  Cerebral  Organotherapy, 

By  Marco  Sciallero. 
i.    A  Case  of  Acute  Poisoning  with  Acetic  Acid, 

By  ViNCENzo  Giordano. 
3.    Tumors  of  the  Brain  (Concluded), 

By  Armando  Testi. 

1.  A  New  Cerebral  Extract. — Sciallero  of 
Maragliano's  clinic  describes  a  new  organic  ex- 
tract of  the  brain  which  he  styles  "  cephalopine,"' 
and  which  he  asserts  to  be  perfectly  non-irritant 
and  non-toxic,  containing  the  constituents  of  the 
brain  substance,  without  any  admixture  of  chem- 
icals or  preservatives.  It  is  an  oily  extract  of  the 
brain  substance,  occurs  as  a  clear  fluid,  and  may 
be  kept  for  a  long  time  without  giving  rise  to  any 
precipitate.  It  is  neutral  in  reaction  and  does  not 
contain  any  albumin.  The  author  has  devised  a 
method  of  determining  the  value  of  a  organic  cere- 
bral extract  by  measuring  the  amount  of  it  neces- 
sary to  neutralize  a  fatal  dose  of  strychnine  per 
weight  unit  of  an  animal.  In  this  manner  he  has 
been  able  to  study  the  comparative  activity  of  the 
various  preparations  of  cerebral  extract.  The  new 
preparation  can  be  used  for  all  purposes  for  which 
cerebral  extract  has  been  used.  It  is  said  to  be 
especially  useful  in  neurasthenia,  in  hysteria,  in 
neuroses,  tics,  chorea,  etc.;  also. to  diminish  the 
frequency  and  severity  of  the  paroxysms  in  epi- 
lepsy. 

2.  Acute  Poisoning  with  Acetic  Acid. — Gior- 
dano reports  the  case  of  a  girl  aged  nineteen  years 
who  swallowed  a  considerable  amount  of  strong 
acetic  acid  with  suicidal  intent.  She  immediately 
was  seized  with  violent  vomiting  and  with  pain 
and  intense  burning  in  the  mouth  and  pharynx. 
At  the  hospital,  she  developed  a  series  of  pro- 
nounced symptoms  which  are  interesting  in  view 
of  the  rarity  of  cases  of  acetic  acid  poisoning. 
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There  was  a  frequent  and  feeble  pulse  and  a 
slightly  elevated  temperature,  a  persistent  and 
violent  cough,  with  a  very  abundant  purulent  ex- 
pectoration, a  veritable  bronchorrhoea,  and  occa- 
sionally efTorts  at  vomiting  which  were  not  suc- 
cessful. The  urine  was  black  and  smoky,  like 
that  of  carbolic  acid  poisoning,  and  contained  one 
per  cent,  of  albumin.  The  red  blood  discs  in  the 
fresh  blood  were  very  pale,  with  little  tendency 
to  form  rouleaux,  and  with  frequent  mulberry- 
shaped  distortion.  The  serum,  when  separated, 
showed  a  distinct  reddish  tint,  showing  that  the 
haemoglobin  had  been  dissolved  from  the  cells. 
The  heart  sounds  and  the  apex  beat  were  very 
weak.  The  symptoms  gradually  disappeared,  and 
the  patient  was  discharged  cured.  The  treatment 
consisted  of  stimulation  in  the  shape  of  injections 
of  caflfeine,  a  milk  diet,  and  the  use  of  pieces  of 
ice  and  of  a  tannin  gargle  for  the  throat.  The 
author  calls  special  attention  to  the  changes  in  the 
blood,  the  purulent  bronchitis,  and  the  degenera- 
tive changes  in  the  myocardium  resulting  in 
heart  weakness  with  danger  of  cardiac  failure. 

ROUSSKY  VRATCH 
December  6,  1903. 

1.  Taste  and  the  Needs  of  the  Organism, 

By  L.  B.  PoPELSKY. 

2.  Cicatricial  Stenoses  of  the  Small  Intestines, 

By  B.  N.  Kholtzoff. 

3.  A  New  Apparatus  for  Measuring  Kyphoses, 

By  N.  F.  GouN. 

4.  Crede's  Ointment  in  the  Treatment  of  Puerperal  Sep- 

sis and  Puerperal  Scarlatina,        By  G.  L.  Davidoff. 

5.  A  New  Method  of  Detecting  Feigned  Deafness, 

By  A.  A.  GOFSEYEFF. 

6.  The  Third  Tonsil  in  the  Infant,        By  I.  M.  Potapoff. 

7.  On  the  Influence  of  Radium  Upon  the  Agglutinating 

Powers  of  the  Serum  of  Typhoid  Fever  Patients, 

By  P.  P.  Iagn. 

I.  Taste  and  the  Body's  Needs. — Popelsky 
discusses  a  recent  article  of  Borissoff  in  which 
the  author  announced  the  principle  that  "  there  is 
a  close  connection  between  the  taste  of  an  animal 
and  his  bodily  needs."  This  idea  is  closely  akin 
to  the  law  of  digestion  laid  down  by  Pavloflf ; 
namely,  that  a  specific  stimulus  to  the  stomach 
and  other  digestive  organs  is  given  by  each  ele- 
ment in  the  various  foods,  each  of  these  stimuli 
giving  rise  to  the  secretion  of  that  particular  fer- 
ment which  acts  upon  the  foodstuff  in  question. 
In  other  words,  the  composition  of  th-;  gastric 
and  intestinal  juices  varies  with  the  quality  of  the 
food  ingested,  as  there  is  a  connection  between 
the  quality  of  the  food  and  the  varieties  of  fer- 
ments found  in  the  digestive  fluids.  This  theory, 
according  to  the  present  author,  has  no  founda- 
tion in  fact,  as  has  been  proved  by  numerous  re- 
cent experiments,  including  those  of  Popelski 
himself.  While  taste  may,  to  a  certain  extent, 
assist  the  body  in  selecting  its  food,  it  is  not  cor- 
rect to  say  that  taste  controls  what  is  good  or  bad 
for  the  body.  The  experiments  of  Borissoff  were 
too  few  in  number  to  be  regarded  as  conclusive. 
His  chief  reliance  was  placed  on  experiments 
upon  hens  and  cocks  which  were  given  lime  v/ith 
their  grain,  the  hens  taking  the  lime  readily,  while 
the  cocks  refused  it  as  a  rule. 


3.     Apparatus    for    Measuring    Kyphoses. — 

Goun  describes  an  instrument  constructed  on  the 
principle  of  the  pantograph,  used  for  enlarging 
drawings,  for  measuring  the  size  and  shape  of  a 
kyphosis.  It  consists  of  a  vertical  rod  to  which 
are  attached  horizontals  connected  with  a  leather 
collar  and  belt,  respectively.  These  straps  are 
passed  around  the  patient's  body  and  the  arrange- 
ment of  levers  which  slides  on  the  vertical  rod  is 
attached  to  the  apparatus.  One  end  of  this  set 
of  levers  slides  on  the  spine,  while  the  other,  bear- 
ing a  writing-point,  traces  the  outline  of  the 
kyphosis  upon  a  screen  attached  to  the  vertical 
rod  by  two  brackets. 

5.  A  New  Method  of  Detecting  Feigned  Deaf- 
ness. —  Gofseyeff  tells  the  military  candidate 
feigning  deafness  that  his  sense  of  touch  is  to  be 
tested  first.  Various  tests  are  made  with  pins, 
etc.,  on  various  parts  of  the  body.  Then  a  clothes 
brush  is  rubbed  across  his  back  a  few  times,  and 
he  is  asked  whether  he  feels  it.  The  sound  of 
the  brush  is  unconsciously  associated  with  the 
sensation  by  those  who  can  hear.  If  the  exam- 
iner now  passes  his  hand  lightly  over  the  candi- 
date's back  and  at  the  same  time  passes  the 
brush  over  his  own  clothes,  the  candidate 
who  can  hear  will  think  that  the  brush  is 
still  being  rubbed  over  his  clothes,  and  can- 
not distinguish  the  hand  from  the  brush.  On 
the  other  hand,  a  deaf  man  will  always  give  the 
correct  answer  to  the  question  as  to  whether  the 
hand  or  the  brush  is  used.  The  same  correctness 
will  be  observed  in  healthy  persons  when  the  ears 
are  closed  tightly.  This  is  because  when  the 
hearing  is  eliminated,  the  difference  in  the  sensa- 
tion between  the  hand  and  the  brush  passed  over 
the  clothes  is  noticed  much  more  acutely  than 
when  the  sound  of  brushing  accompanies  the  pro- 
cedure and  confuses  the  observer. 

7.    Action  of  Radium  on  Typhoid  Serum. — 

Iagn  experimented  with  the  serum  of  typhoid 
fever  patients,  exposing  samples  to  the  influence  of 
radium  bromide.  He  found  that:  (i)  The  agglu- 
tinating power  of  the  serum  of  typhoid  fever  pa- 
tients upon  cultures  of  the  typhoid  bacillus  was 
destroyed  completely  upon  exposure  to  radium 
for  three  days.  On  exposing  this  serum  to  radium 
for  a  shorter  period,  the  agglutinating  power  was 
diminished.  (2)  This  effect  was  entirely  the  re- 
sult of  the  activity  of  the  beta  rays. 

December  13,  1903. 

1.  On  the  Toxic  Symptoms  in  the  Development  and  Ab- 

sorption of  Dropsies  of  Cardiac  Origin, 

By  A.  I.  KOSTKEVITCH. 

2.  Some  Causes  of  the  Development  of  Endogenous  Infec- 

tions of  the  Eye  After  Operations  on  the  Eyeball, 

By  F.  A.  Korolkoff. 

3.  Caesarean  Section  for  General  Contraction  and  Defor- 

mity of  the  Pelvis,  By  M.  M.  Mironoff. 

4.  Spinal  Anaesthesia  in  Gynaecology,  By  A.  I.  Katz. 

5.  A  Case  of  Cavernous  Tumor  of  the  Orbit, 

By  A.  E.  Versine. 

6.  The  Successes  of  Modern  Cystoscopy, 

By  N.  A.  MixHAn.0FF. 
2.    Endogenous  Infection  in  the  Eye  After 
Operations. — Korolkoff  says  that  the  presence  of 
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germs  in  the  blood  may  be  followed  by  a  local- 
ized infection  in  the  eye  as  the  result  of  some  in- 
fluence which  causes  the  centralization  of  the  in- 
fection in  the  ej'eball.  Operations,  although  per- 
fectly aseptic,  may  be  followed  by  the  develop- 
ment of  an  eye  infection  as  the  result  of  the  irri- 
tation produced  by  the  operative  act.  The  author 
experimented  on  animals  with  a  view  of  deter- 
mining how  an  operation  on  the  eye  acts  in  such 
instances.  He  concludes  as  follows:  The  prob- 
ability of  a  localization  of  an  endogenous  infec- 
tion in  the  eye  after  an  operation  only  exists  dur- 
ing the  first  few  hours  after  the  procedure  in  ques- 
tion. When  the  wound  has  begun  to  heal,  this 
probability  is  not  greater  in  eyes  that  have  been 
operated  upon  than  in  other  eyes  under  the  same 
conditions  of  infection,  provided  the  healing  takes 
place  normally.  The  irritation  of  an  operation  is 
very  short  in  duration,  and  cannot  be  compared 
in  intensity  with  the  irritative  processes  induced 
experimentally  to  demonstrate  the  action  of  irri- 
tants in  localizing  an  infection  in  the  eye.  The 
wound  itself  is  not  a  place  of  least  resistance  for 
the  lodgment  of  the  endogenous  microbes,  and 
the  favorite  camping  ground  of  these  germs  in 
such  cases  is  in  the  chorioid  or  the  iris.  Endo- 
genous infection  of  the  eye  may  occur  as  the  re- 
sult of  microbic  emboli  or  from  the  passage  of 
germs  into  the  anterior  chamber  of  the  eye  when 
the  blood  vessels  are  severed  during  an  operation. 
This  infection  is  especially  apt  to  take  place  when 
the  two  layers  of  the  lens  capsule  are  torn  and 
when  the  lens  lies  free  in  the  anterior  chamber. 
The  occurrence  of  haemorrhages  into  and  beneath 
the  retina  in  iridectomy  plays  an  important  role 
in  the  production  of  these  infections. 

3.  Caesarean  Section  for  Deformed  Pelvis. — 

Mironoff  reports  a  case  in  which  the  pelvis  was 
not  only  generally  contracted,  but  markedly  de- 
formed on  one  side,  as  the  result  of  rhachitis  and 
of  an  injury  which  produced  a  fracture  of  the 
femur  and  of  one  side  of  the  pelvis.  Caesarean 
section  was  performed  at  about  term,  and  the  pa- 
tient made  a  good  recovery.  The  author  insists 
on  the  recognition  of  the  transverse  incision  in  the 
uterus,  at  its  fundus,  for  the  purpose  of  removing 
the  child,  as  this  incision  gives  far  less  marked 
haemorrhage,  and  severs  fewer  large  vessels.  In 
a  statistic  of  102  cases,  Fritsch  found  only  three 
per  cent,  of  considerable  haemorrhages  with  this 
incision,  while  with  the  ordinary  vertical,  the 
large  bleedings  occurred  in  about  fifty  per  cent. 

4.  Spinal  Anaesthesia  in  Gynaecology. — Katz 
calls  attention  to  the  indications  of  spinal  anaes- 
thesia in  operations  on  the  female  genital  tract. 
He  says  that  when  an  operation  is  immediately 
required  and  the  patient  cannot  bear  chloroform 
or  ether,  spinal  cocainization  is  indicated.  The 
method  should  not  be  applied  indiscriminately,  as 
it  is  still  in  the  experimental  stage. 

BRITISH  MEDICAL  JOURNAL. 
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1.  An  Address  on  Puerperal  Sepsis,        By  P.  Horrocks. 

2.  Fifty  Consecutive  Intraabdominal  Operations  on  the 

Ovnries,  Falloppinn  Tubes,  and  Broad  Ligaments, 

By  J.  Swain. 


3.  Remarks  on  Five  Successful  Hysterectomies  for  Fibroid 

Disease  in  One  Family,  By  J.  M.  Lawrie. 

4.  Ovarohysterectomy  (Porro).    Notes  on  Twelve  Cases 

Performed  During  the  Last  Seven  Years  in  the  Ish- 
wari  Memorial  Hospital,  Benares, 

By  T.  H.  Sweeny. 

5.  A  Note  on  Porro's  Operation  and  a  Suggested  Modifi- 

cation, By  W.  H.  Horrocks. 

6.  A  Case  of  Vesicular  Mole  of  Unusual  Size, 

By  T.  S.  Jones. 

7.  Some  Deceptive  Abdominal  Conditions  and  the  Ques- 

tion of  Operation,  By  A.  H.  Tubby. 

I.  Puerperal  Sepsis.  —  Horrocks  classifies 
puerperal  sepsis  as  follows:  i.  Puerperal  fever 
or  septicaemia  of  the  worst,  and  generally  fatal, 
type.  2.  Puerperal  sapraemia — usually  accom- 
panied by  an  ofTensive  discharge,  recovery  taking 
place.  3.  Pelvic  cellulitis — usually  not  fatal.  4. 
Pelvic  peritonitis — usually  recovered  from.  5. 
Puerperal  pyaemia;  often  a  late  stage  of  the  pre- 
ceding. Fatality  depends  on  virulence  of  sepsis. 
6.  Phlegmasia  dolens.  7.  Milk  fever.  Inflam- 
matory and  transient,  probably  septic.  Not  fatal. 
Of  the  above  the  only  important  forms  are  puer- 
peral sapraemia  and  puerperal  septicaemia ;  the  lat- 
ter is  often,  the  former  seldom,  fatal.  When  they 
occur  together  the  case  is  still  worse.  Puerperal 
fever  is  contagious,  but  not  infectious.  Among 
its  causes  are  erysipelas,  purulent  discharges,  the 
handling  of  dead  bodies,  gonorrhoea,  etc.  Scar- 
latina and  measles  never  cause  puerperal  sepsis. 
The  streptococcus  is  the  most  usual  originator 
of  the  septic  process. 

One  of  the  very  best  methods  of  treating  a 
woman  in  labor,  in  order  to  prevent  puerperal 
fever,  is  to  let  her  alone.  The  parturient  canal 
is  without  pathogenic  germs,  so  long  as  no  digi- 
tal or  instrumental  examinations  are  made.  The 
high  mortality  from  puerperal  sepsis  is  due  to  too 
much  interference  with  labor — too  much  douch- 
ing, examination,  etc.  The  author  is  opposed  to 
routine  douching,  and  states  that  examination? 
should  be  avoided  as  far  as  possible ;  when  they 
must  be  made,  the  same  precautions  should  be 
observed  as  when  the  finger  is  put  into  the  peri- 
toneal cavity  during  an  abdominal  section.  After 
describing  methods  of  disinfecting  the  hands  and 
of  making  the  examination,  the  author  goes  on  to 
state  that  he  never  uses  a  binder — a  clean  diaper 
may  be  applied  to  the  vulva.  Any  vulvitis,  va- 
ginitis or  urethritis  should  be  cured  before  labor 
begins ;  if  present  during  labor,  then  copious 
syringing  should  be  practised  before  the  child  is 
born.  Syringing  after  labor  is  dangerous ;  swab- 
bing out  the  vagina  through  a  Sims  speculum  is 
more  efficient  and  less  dangerous.  In  cases  of 
sapraemia  an  anaesthetic  should  be  given  and  the 
interior  of  the  uterus  digitally  explored,  to  re- 
move any  retained  secundines.  If  the  milk  and 
lochia  are  scanty  or  suppressed,  and  the  tempera- 
ture is  high,  the  case  is  probably  one  of  septicae- 
mia. Here,  curetting  is  indicated.  In  some  cases 
antistreptococcus  serum  seems  to  act  wonder- 
fully well.  Sixty  c.  c.  should  be  given  in  the  first 
twenty-four  hours,  and  twenty  c.  c.  twice  a  day 
thereafter.  Any  wounds  of  the  parturient  canal 
should  be  repaired,  and  the  surface  dusted  with 
some  antiseptic  powder.    A  doctor  who  eets  a 
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■case  of  puerperal  septiciemia  should  not  continue 
his  midwifery  practice,  unless  he  gives  up  the 
septic  case. 

2.  Intraabdominal  Operations. — Swain  re- 
ports a  series  of  fifty  consecutive  intraabdominal 
■operations,  with  only  two  deaths.  They  com- 
prised 22  ovarian  adenocystomata,  2  parovarian 
cysts,  2  extrauterine  pregnancies,  2  dermoid  tu- 
mors, 4  malignant  growths  of  the  ovary,  7  broad 
ligament  tumors,  10  tuboovarian  inflammations 
or  abscesses,  and  i  fibroma  of  the  ovary. 

3.  Family  Fibroids. — Lawrie  reports  the  in- 
stance of  a  family  of  nine  sisters  in  which  there 
were  five  examples  of  fibroid  disease  of  the  uterus, 
and  five  of  cataract.  Two  only  were  entirely 
healthy.  In  three  instances  cataract  and  fibroids 
coexisted.  In  all  five  cases  of  fibroids  hysterec- 
tomy was  performed  with  excellent  results.  The 
author  thinks  that  the  frequent  occurrence  of 
cataract  and  fibroids  in  this  family  was  not  duo  to 
any  association  other  than  an  accidental  one.  He 
reviews  the  literature  of  the  subject,  and  agrees 
with  Klobs  that  four  women  in  every  ten  have 
fibroids ;  so  that  five  in  nine  is  not  remarkable. 

7.  Abdominal  Operation.— Tubby  discusses 
the  question  of  operation  in  deceptive  abdominal 
conditions,  dividing  his  remarks  as  follows:  i. 
Tiie  pulse  and  temperature  may  rise  together,  or 
the  pulse  rate  may  be  entirely  disproportionate. 
But  the  rectal  temperature  is  almost  always  above 
normal.  A  subnormal  temperature  with  a  rising 
pulse  is  a  condition  of  great  gravity.  The  tem- 
perature should  be  taken  every  three  hours.  2. 
The  leucocyte  count  should  not  be  divorced  from 
the  clinical  condition  of  the  patient.  Leucocy- 
to:-is  is  present  whenever  there  is  suppuration ;  it 
is  absent  in  typhoid  fever  and  in  uncomplicated 
gastric  ulcer.  If  the  multiforminuclear  cells  are 
increased  to  over  70  per  cent.,  then  pus  forma- 
tion is  almost  certainly  present.  3.  Rigidity  is  a 
symptom  which  should  always  be  carefully 
watched,  particularly  if  it  is  persistent.  Even  in 
the  absence  of  other  abdominal  symptoms  it  may 
justify  operation.  4.  Vomiting  is  a  very  variable 
sign — it  often  ceases  after  the  administration  of 
sedatives  and  is  frequently  absent  in  the  latent 
period.  If  it  recurs  in  spite  of  treatment,  it  is  a 
A^ery  important  sign.  5.  The  fatal  significance  of 
abdominal  distention  in  the  later  stages  of  abdom- 
inal disease  is  well  known.  Persistent  distention, 
unrelieved  by  turpentine  enemata,  is  of  grave 
moment.  6.  Diarrhoea,  occurring  in  the  course 
of  acute  appendicitis,  is  significant  of  septic  ab- 
sorption from  a  non-evacuated  abscess.  7.  The 
persistence  of  local  tenderness  at  the  upper  part 
of  the  rectus  muscle  may  determine  the  site  of  in- 
cision in  a  suspected  case  of  perforation  in  gastric 
ulcer.  8.  Persistent  hsematemesis  and  melsena 
may  determine  the  question  of  operation  in  cases 
■of  gastric  or  duodenal  ulcer,  g.  Increasing  abdom- 
inal dulness  is  an  important  sign  in  cases  of  in- 
jury. 10.  Effusion  of  blood  beneath  the  abdom- 
inal walls  is  not  a  symptom  to  be  relied  on.  11. 
In  every  case  where  an  illness  begins  with  abdom- 
inal symptoms,  which  later  subside,  although  the 
patient  remains  ill,  a  careful  examination  of  the 
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chest  should  be  made.  A  pleuritic  rub  or  pleural 
effusion  may  show  that  mischief  is  still  going  on 
and  that  an  exploratory  operation  is  called  for. 

LANCET. 

February  13,  1904. 

1.  A  Case  of  Adams-Stokes  Disease  (Persistent  Slow 

Pulse  with  Epileptiform  Fits),  By  P.  Kidd. 

2.  The  Significance  of  the  Zoological  Distribution,  the 

Nature  of  the  Mitoses,  and  the  Transmissibility  of 
Cancer,         By  E.  F.  Bashford,  and  J.  A.  Murray. 

3.  The  .Etiology  and  Treatment  of  Suppuration  of  the 

Labyrinth,  By  W.  Milligan. 

4.  Filaria  Persians,  and  the  Suggestion  that  it  Belongs  to 

the  Genus  Tylenchus  (Bastian),        By  G.  C.  Low. 

5.  Iodide  Rash  in  a  Syphilitic. Paitent  Resembling  a  Vario- 

lous Eruption,  By  E.  J.  Hynes. 

6.  Cancer  in  Australia:  a  Comparison  with  Other  Coun- 

tries, Together  with  a  Specific  Treatment  for  the  Pre- 
vention and  Arrest  of  the  Disease, 

By  G.  C.  Adams. 

7.  An  Unusual  Case  of  Cerebral  Abscess;  Bilateral  Tem- 

porosphenoidal  Abscess;  Operations;  Recovery, 

By  A.  L.  Whitehead. 

8.  On  Latent,  or  Intermittent  Nasal  Obstruction, 

By  M.  Collier. 

1.  Adams-Stokes  Disease. — Kidd  reports  the 
case  of  a  woman,  aged  fifty-eight  years,  suffering 
from  fainting  fits  and  persistent  slow  pulse — the 
symptom-complex  known  as  Adams-Stokes  dis- 
ease. The  fits  come  on  without  warning,  have  al- 
ways the  same  character,  and  last  from  a  few 
minutes  to  half  an  hour.  She  may  have  five  or 
six  a  day,  or  they  may  be  absent  for  weeks.  Sharp 
non-radiating  pain  is  occasionally  felt  around  the 
heart.  The  pulse  varies  from  25  to  28  per  min- 
ute, with  moderate  tension  and  soft  vessels.  The 
fits  are  markedly  epileptiform  in  character,  the 
patient  crying  out,  pupils  dilated,  and  the  whole 
body  rigid  and  extended.  On  thyreoid  extract 
and  nitroglycerin  the  patient  has  improved  stead- 
ily, having  had  no  attack  for  over  two  months. 
The  condition  was  first  described  by  Adams  in 
1827,  and  since  then  by  Stokes,  Huchard,  Osier, 
and  others.  Huchard  thinks  it  the  cardiobulbar 
form  of  arteriosclerosis;  Osier  explains  the  syn- 
cope as  the  result  of  transient  disturbances  of  the 
cerebral  circulation.  In  the  author's  case  there 
is  no  sign  of  general  arterial  degeneration,  though 
coronary  lesion  cannot  be  excluded. 

2.  Cancer. — Bashford  and  Murray  bring  for- 
ward evidence  to  show  that  the  wide  zoological 
distribution,  the  character  of  the  mitoses,  and  the 
transmissibility  of  cancer  are  nearly  related  phe- 
nomena with  a  common  basis.  Malignant  new 
growths  have  been  found  in  all  the  domesticated 
animals  and  in  many  other  vertebrates,  their  clin- 
ical, pathological,  anatomical,  and  microscopical 
characters  being  identical  with  those  found  in 
man.  The  great  diversity  of  the  conditions  of 
life  of  all  these  animals  shows  that  the  essential 
factors  of  cancer  must  be  sought  in  the  potentiali- 
ties residing  in  the  body  cells.  Malignant  growths 
are  recognized  according  to  the  ease  of  examina- 
tion and  the  time  they  are  kept  under  observa- 
tion. A  complicated  sequence  of  cell  changes  has 
been  found  to  be  characteristic  of  carcinoma  and 
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sarcoma  alike,  being  the  same  as  that  which  ini- 
tiates the  origin  of  the  sexual  generation  in  plants 
from  the  asexual,  and  is  terminal  in  the  history 
of  the  sexual  cells  in  animals.  The  transmission 
of  cancer  from  man  to  animals,  or  from  one  ani- 
mal to  another  of  diflferent  species,  has  never  been 
successfully  performed,  ft  has  been  done  be- 
tween animals  of  the  same  species,  however.  A 
mass  of  tumor,  sixteen  pounds  in  weight,  has  thus 
actually  arisen  from  the  original  one,  and  that 
without  participation  of  the  cells  of  the  various 
hosts  and  without  manifest  change  in  structure. 
Malignant  new  growths  are  always  local  in  origin, 
and  of  themselves  produce  no  evident  constitu- 
tional disturbances  whatever.  This  explains  the 
absence  of  any  specific  symptomatology. 

4.  Filaria  Perstans. — Low  discusses  the  re- 
cent suggestion  of  Bastian,  that  the  nematode, 
Filaria  perstans,  may  belong  to  some  species  of 
tylenchus,  and  that  infection  may  take  place 
through  the  eating  or  other  uses  of  bananas,  and 
concludes  that  the  two  worms  have  nothing  in 
common.  The  tylenchus  has  a  well  marked  ali- 
mentary system,  while  the  filaria  has  none.  The 
only  physical  features  of  the  land  to"  which  the 
distribution  of  filaria  corresponds,  are  high  tem- 
peratures and  dense  tropical  forests,  and  the  ba- 
nana has  nothing  whatever  to  do  with  the  occur- 
rence or  spread  of  this  parasite.  The  filaria  em- 
bryos do  not  develop  in  the  blood  of  man,  and 
some  insect  must  act  as  an  intermediate  host. 
From  the  peculiar  distribution  it  is  probably  some 
forest  mosquito  or  fly. 

5.  Iodide  Rash. — Hynes  reports  a  case  of  ter- 
tiary syphilis  in  which  the  administration  of 
three  ten-grain  doses  of  potassium  iodide  caused 
a  variolous  rash,  the  diagnosis  resting  between 
syphilis  with  smallpox,  and  syphilis  with  iodide 
rash.  Smallpox  was  present  in  the  town,  but  it 
was  excluded  in  this  case  for  the  following  rea- 
sons: (i)  The  absence  of  prodromal  symptoms 
of  smallpox ;  (2)  the  mature,  reticular  nature  of 
the  eruption,  even  when  present  less  than  twenty- 
four  hours ;  and  (3)  the  hsemorrhagic  nature  of 
the  eruption  unaccompanied,  at  first,  by  grave 
illness  of  the  patient.  The  diagnosis  was  con- 
firmed by  the  appearance  of  bullae,  and  by  the  re- 
appearance of  the  rash  when  iodide  was  readmin- 
istered. 

6.  Cancer. —  CA  continued  article). 

8.  Intermittent  Nasal  Obstruction. — Collier 
states  that,  apart  from  the  various  forms  of  nasal 
obstruction,  due  to  growths,  deflections,  etc., 
there  is  yet  another  form  more  common  and  more 
harmful  than  all  the  others  put  together — this  he 
calls  latent  or  intermittent  nasal  obstruction.  It 
may  come  on  in  a  nose  which  is  physiologically 
perfectly  patent ;  obstruction  and  perfect  per- 
formance of  function  may  alternate,  the  nose  be- 
ing absolutely  occluded  for  twelve  hours  out  of 
the  twenty-four.  The  obstruction  occurs  as  a 
rtile  during  the  night,  when  the  body  is  in  the 
horizontal  T>osition.  The  arteries  become  smaller 
and  tlu-  veins  larger  during  sleep,  and  tlie  head 
and  nose  contain  more  blood.   The  distended  tur- 


binal  bodies  approach  the  saeptum  on  either  side 
and  press  upon  it  so  as  to  form  a  groove  or  exact 
cast  of  themselves,  and  so  completely  obliterate 
the  lumen  of  the  nasal  chambers.  This  groove 
is  to  be  sought  for ;  it  is  a  pathognomonic  sign 
of  intermittent  nasal  obstruction,  and  indeed  the 
only  objective  sign.  When  present,  together 
with  subjective  symptoms  of  laryngeal,  throat, 
nose,  or  ear  trouble,  a  diagnosis  can  be  positively 
made. 

MEDICAL  RECORD. 

February  2^,  1904. 

1.  The  Surgical  Treatment  of  Facial  Palsy  with  the  Tech- 

nics of  Faciohypoglossal  Nerve  Anastomosis, 

By  Alfred  S.  Taylor,  and  L.  Pierce  Clark. 

2.  Questions  of  Uranalysis  Bearing  Upon  the  Diagnosis 

of  Contracted  Kidney,         By  Beverley  Robinson. 

3.  The  Hot  Full  Bath,  By  Friedrich  Grosse. 

4.  The  Ordinary  X  and  Ultraviolet  Rays  in  the  Treatment 

of  Tuberculosis,  By  J.  B.  Ransom. 

5.  Antistreptococcus  Serum  in  Pernicious  Anaemia, 

By  James  J.  Walsh. 

6.  Hasmatoma   of   the    Sternocleidomastoid    Muscle :  A 

Study  of  Three  Cases, 

By  Theron  Wendell  Kilmer. 

1.  Faciohypoglossal    Nerve    Anastomosis. — 

Taylor  and  Clark  assert  that  faciohypoglossal 
nerve  anastomosis  is  indicated  in  all  cases  of  palsy 
of  the  facial  nerve  from  a  lesion  of  the  nucleus 
within  the  brain  or  of  the  nerve  trunk  on  the  base 
of  the  brain  and  in  lesions  of  the  nerve  following 
operation  for  mastoid  disease,  as  recovery  from 
these  affections  is  rare.  It  is  justifiable  in  Bell's 
palsy  when  there  is  complete  reaction  of  degener- 
ation of  the  facial  nerve  after  several  months  of 
faithful  treatment,  and  there  is  no  indication  of 
volitional  return  of  nerve  power.  They  report 
three  cases  in  which  a  lateral  anastomosis  was 
performed,  the  hypoglossal  nerve  not  being  di- 
vided. At  the  present  time  the  question  which 
awaits  solution  is  as  to  whether  the  hypoglossal 
nerve  should  be  completely  divided  and  then  su- 
tured end  to  end  with  the  facial,  or  whether  the 
facial  should  be  implanted  laterally.  At  present 
there  are  not  a  sufficient  number  of  cases  on  which 
to  base  conclusions,  and  it  is  as  yet  an  open  ques- 
tion whether  the  patient  is  better  off  with  a  more 
complete  return  of  power  in  the  facial  supply 
with  permanent  paralysis  of  the  hypoglossal,  or 
whether,  on  the  whole,  he  is  better  of?  with  a 
somewhat  less  complete  control  of  the  facial  and 
only  a  temporary  disturbance  of  the  hypoglossal. 

2.  Contracted  Kidney. — Robinson  reivews  the 
difficulties  in  reaching  a  correct  diagnosis  in  cases 
presenting  symptoms  suggestive  of  contracted 
kidneys.  In  such  cases  urinary  analysis  and  the 
total  daily  output  of  urine  cannot  be  relied  upon 
exclusively  in  reaching  an  opinion.  Even  when 
all  other  clinical  signs  and  symptoms  have  been 
carefully  considered  the  practitioner  may  be  left 
in  doubt. 

3.  The  Hot  Full  Bath.— Grosse  believes  that 
much  confusion  has  arisen  through  a  too  loose 
use  of  terms.  A  warm  bath,  which  is  sedative  in 
action,  is  a  bath  the  temperature  of  which  ranges 
between  98°  and  100°  Fahr.    .\  hot  bath,  which 
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is  stimulating  in  action,  is  a  bath  with  a  tempera- 
ture ranging  between  107°  and  113°  Fahr.  The 
author  is  an  enthusiastic  believer  in  the  thera- 
peutic virtues  of  the  full  hot  bath,  which,  he  says, 
gives  good  results  in  a  large  class  of  diseases.  As 
a  rule,  it  should  not  be  employed  when  pus  is 
present  or  when  there  is  a  lesion  of  the  central 
nervous  system.  The  author  details  the  tech- 
nics of  the  treatment  and  discusses  the  physiology 
of  the  hot  bath.  The  action  of  the  hot  bath  is 
based  upon:  (i)  a  powerful  stimulation  of  the 
entire  nerve  system  for  a  brief  period ;  (2)  an  in- 
tense revulsion  of  circulation  leading  to  hyperse- 
mia  of  the  skin  and  anaemia  of  inner  organs ;  (3) 
a  perspiration  more  abundant  than  after  any 
other  form  of  bath ;  (4)  a  raising  of  metabolism, 
and  (5)  the  creation  of  leucocytosis. 

4.  X  Rays  and  Ultraviolet  Rays. — Ransom 
has  treated  forty  cases  of  tuberculosis  by  the  x 
ray  and  ultraviolet  ray.  He  reports  eight  cases 
cured,  seventy-five  improved,  and  two  where 
treatment  was  discontinued.  The  forty  cases  are 
reported  very  briefly.  Among  these  cases  are  ex- 
amples of  pulmonary,  glandular,  and  bone  tubercu- 
losis. The  author  considers  his  results  very  sat- 
isfactory. 

5.  Pernicious  Anaemia. — Walsh  reviews  Hun- 
ter's theory  of  the  causation  of  pernicious  anaemia, 
that  the  disease  is  -due  to  infection  arising  in  the 
teeth.  Hunter  alleged  good  results  in  two  cases 
from  the  use  of  antistreptococcus  serum  and  dis- 
infection of  the  mouth.  Walsh  has  tried  Hunter's 
method  in  one  case  of  pernicious  anaemia.  There 
was  no  improvement  and  the  patient  died.  The  au- 
thor's patient  had  a  remarkably  fine  set  of  teeth 
and  there  was  no  sign  of  the  least  infection. 

MEDICAL  NEWS. 
February  27,  1904. 

1.  The  Economic  Value  of  Medical  Science, 

By  W.  Oilman  Thompson. 

2.  .Etiology  of  Rhachitis,  By  P.  Willi.^m  Nathan. 

3.  Splint   for   Treatment   of   Fracture   of  the  Inferior 

Maxilla,  By  Clinton  B.  Knapp. 

4.  Thrush,  By  H.  Illoway. 

5.  The  Internal  Treatment  of  Diseases  of  the  Bladder, 

By  Louis  Stern. 

6.  Chloroform  in  Labor,  By  Edwin  Ricketts. 

2.  Rhachitis. — Nathan  holds  that  the  defec- 
tive calcification  in  rhachitis  is  an  expression  of 
general  or  constitutional  vice.  Hence  the  aetiology 
of  the  disease  must  be  sought  for  in  a  condition  or 
series  of  conditions  inimical  to  the  calcification  of 
growing  bone.  This  being  granted,  the  subject  may 
be  studied  from  two  viewpoints:  (i)  We  may  as- 
sume that  a  constitutional  anomaly  is  the  cause 
of  the  inhibition  of  the  calcium  deposition,  and  at- 
tempt to  explain  the  nature  and  cause  of  rhachitis 
by  investigating  the  cause  and  nature  of  this 
anomaly;  (2)  or  we  may  assume  that  a  deficiency 
in  the  amount  of  the  calcium  within  the  organism 
is  instrumental  in  producing  not  alone  the  faulty 
calcification  but  also  the  constitutional  anomaly. 
The  second  of  these  two  assumptions  has  met  with 
most  favor.  Since  it  has  been  shown,  however,  that 
the  amount  of  calcium  salts  in  even  the  poorest 


kinds  of  infant  foods  is  more  than  sufficient  for 
the  needs  of  the  growing  child  it  has  been  assumed 
that  the  fault  of  metabolism  was  due  to  defective 
assimilation  or  absorption  of  the  calcium.  It  has 
been  asserted  that  the  lack  of  absorption  is  directly 
due  to  the  want  of  HCl  secretion  in  the  stomach. 
The  author,  not  believing  that  these  theories  are 
founded  on  fact,  admits,  however,  that  rhachitis 
can  be  produced  in  animals  by  withholding  calcium 
bearing  foods.  Clinically  rhachitis  is  not  due  to 
this  cause.  The  author  reports  two  cases  of  rha- 
chitic  children  which  go  far  to  prove  his  position. 
In  addition  he  tabulates  477  cases  of  rhachitis, 
treated  by  various  methods,  which  indicate  that 
medicinal  treatment  is  of  little  or  no  utility.  The 
author's  personal  beliefs  on  the  aetiology  of  rhachi- 
tis are  thus  set  forth :  "  We  must,  for  these  reasons, 
conclude  that  a  deficiency  in  the  quantity  or  a  faulty 
absorption  of  the  calcium  ingested  is  not  the  cause 
of  rhachitis.  Such  being  the  case,  and  our  only 
clue  to  the  aetiology  of  rhachitis  being  the  faulty 
deposition  of  the  lime  salts  in  the  bones,  the  as- 
sumption that  an  anomaly  of  the  metabolism, 
which  besides  causing  other  abnormalities,  is  in- 
imical to  the  normal  calcification  of  the  bones, 
must  form  the  starting  point  of  our  search  for  the 
cause  of  rhachitis." 

4.  Thrush. — Illoway  reviews  some  of  the  dan- 
gers that  may  follow  neglect  in  the  treatment  of 
thrush.  Nothing  gives  such  brilliant  results  as  a 
twenty-five  per  cent,  solution  of  the  tincture  of 
iodine  in  glycerin. 

6.  Chloroform  in  Labor.— Ricketts  is  a  strong 
advocate  of  the  routine  employment  of  chloroform 
in  labor  cases.  He  does  not  believe  that  the  drug 
does  harm  and  is  certain  that  it  often  does  good. 
It  is  important  to  administer  chloroform  properly 
and  the  author  gives  at  length  his  method.  "  Pul- 
monary tuberculosis,  with  any  of  the  heart  lesions, 
diabetes,  or  albuminuria  is  not  a  contraindication 
to  the  use  of  chloroform." 

AMERICAN  MEDICINE. 

February  27,  1904. 

1.  Diagnosis  and  Treatment  of  Thoracic  Aneurysm, 

By  Stephen  Smith  Burt. 

2.  Retroperitoneal  Infection.    A  Result  of  Appendicitis, 

By  I.  S.  Stone. 

3.  "  Urethral  Labia,"  or  "  Urethral  Hymen "  Pathologic 

Structures,  Due  to  Repeated  Traction, 

By  Robert  L.  Dickinson. 

4.  A  New  Technics  in  Operations  for  Appendicitis, 

By  W.  Easterly  Ashton. 

5.  The  Pathology  of  Leucaemia, 

By  Edward  T.  Williams. 

6.  The  Treatment  of  Cervical  Adenitis, 

By  F.  S.  BULKELEY. 

7.  A  Report  on  Haemorrhagic  Septicaemia  in  Animals  in 

the  Philippine  Islands, 

By  Paul  G.  Woolley,  and  J.  W.  Jobling. 

I.  Thoracic  Aneurysm. — Burt  reviews  at 
length  the  symptoms  of  thoracic  aneurysm.  Three 
illustrative  cases  are  reported.  The  treatment 
recommended  is  the  one  usually  in  vogiie.  The  au- 
thor believes  that  potassium  iodide  is  capable,  in 
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such  cases,  of  reducing  the  pain  and  discomfort  and 
it  may  possibly  cause  the  sac  to  shrink  and  the  blood 
to  clot  with  greater  firmness.  The  favorable  influ- 
ence of  the  drug  on  fibrin  formation  and  deposition 
is  problematic. 

2.  Appendicitis. — Stone  devotes  his  paper  to 
the  consideration  of  the  frequency,  symptomatology, 
and  treatment  of  retroperitoneal  infection  result- 
ing from  appendicitis.  Six  cases  are  reported  in 
full.  Whenever  retroperitoneal  infection  is  sus- 
pected careful  search  must  be  made  for  its  location 
and  drainage  by  a  posterior  route  must  be  provided. 
The  author  concludes :  ( i )  We  should  consider 
every  "  delayed  case  "  with  anxiety,  lest  there  should 
be  retroperitoneal  infection.  (2)  We  should  be 
careful  to  give  a  guarded  prognosis  in  every  case 
of  appendicitis  ushered  in  b}^  or  complicated  by, 
chills  or  any  symptoms  of  sepsis.  (3)  If  operating 
in  such  cases,  we  should  consider  retroperitoneal 
infection  as  already  started  and  act  accordingly. 
The  discovery  and  proper  treatment  of  such  infec- 
tion is  quite  as  important  as  the  usual  intraperitoneal 
technics. 

4.  Appendicitis. — Ashton  describes  a  new 
way  of  treating  the  stump  in  appendectomy,  the 
special  feature  of  the  method  consisting  in  obtain- 
ing, by  means  of  control  ligatures,  a  steady  and  un- 
soiled  field  of  operation.  The  stump  of  the  appendix 
is  inverted  and  secured  by  a  pursestring  ligature 
which  is  then  buried  by  Cushing's  sutures. 

6.  Cervical  Adenitis. — Bulkeley  thinks  that 
not  sufficient  attention  has  been  paid  to  the  subject 
of  wholly  avoiding  or  at  least  minimizing  the  scar 
in  the  surgical  treatment  of  cervical  adenitis.  Only 
certain  cases  lend  themselves  to  the  treatment  pro- 
posed by  the  author.  He  gives  the  following  sum- 
mary of  his  views :  ( i )  Many  cases  of  cervical 
adenitis  will  be  seen  in  which  the  avoidance  or  mini- 
mizing of  scar  is  of  great  importance,  and  in  which 
radical  operative  measures  are  not  demanded.  In 
such  cases  aspiration,  or  the  use  of  a  seton,  or  both, 
while  not  infallible,  may  prove  successful.  (2) 
While  such  measures  might  be  successful  in  cases 
of  tuberculous  glands,  they  are  attended  with  possi- 
ble dangers  and  when  the  tuberculous  glands  do 
not  subside  under  medical  treatment,  excision,  done 
with  extreme  care  and  reasonably  early,  is  the 
method  of  choice.  (3)  Neither  aspiration  nor  the 
use  of  a  seton  should  be  resorted  to  in  cases  in- 
volving the  deep  cervical  glands. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
February  27,  1904. 

1.  The  Classification  and  Diagnostic  Guides  of  Intestinal 

Obstruction,  By  H.  Tuholsky. 

2.  Report  on  Two  Children  Operated  on  by  Lorenz, 

By  Harry  M.  Sherman. 

3.  Table  Wines.    Is  Their  Use  to  be  Encouraged? 

By  Henry  O.  Marcy. 

4.  The  Decapsulation  of  the  Kidney,  with  Reference  to  the 

Concomitant  Intraocular  Compl-ications  in  Chronic 
Forms  of  Nephritis,  By  George  F.  Suker. 
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5.  Some  Remarks  Concerning  the  Ocular  and  Oral  Re- 

quirements of  Railroad  Employees, 

By  Frank  Allport. 

6.  The  Blue  Light  Treatment  in  Diseases  of  the  Skin, 

By  Louis  E.  Schmidt. 

7.  Strangulated  Femoral  Hernia  Containing  Appendix. 

Report  of  Two  Cases,  By  J.  Henry  Barbat. 

2.  The  Lorenz  Operation. — Sherman  reports 
on  the  result  of  two  of  the  operations  for  the  blood- 
less reposition  of  the  congenitally  dislocated  hip 
performed  by  Lorenz.  Illustrations  from  radio- 
graphs are  given  for  each  case.  The  author  asserts 
that  not  only  were  the  operations  of  no  benefit  to 
the  patients,  but  that  in  one  of  the  cases  the  condi- 
tion of  the  hip  was  worse  after  operation. 

4.  Decapsulation  of  the  Kidneys. — Suker  re- 
ports fifteen  cases  of  renal  decapsulation  and  at- 
tempts to  determine  whether  the  operation  can  be 
considered  as  either  a  palliative  or  curative  meas- 
ure for  the  various  intraocular  complications  ac- 
companying diffuse,  interstitial,  or  chronic  paren- 
chymatous nephritis.  The  following  conclusions  are 
announced :  ( i )  The  operation  of  decapsulation  so 
far  is  not  warranted  in  all  instances,  nor  does  it  of- 
fer any  hope  in  cases  of  bilateral  chronic  nephritis 
with  retinal  complications.  (2)  Though  there  is  an 
improvement  in  the  eye  ground  directly  after  opera- 
tion, still  it  is  decidedly  temporary,  judging  from 
the  present  statistics.  (3)  The  operation  may  be  of 
service  in  unilateral  nephritis  with  fundus  lesions  in 
the  initiatory  stages.  These  cases,  however,  are 
rare,  and,  if  found  soon,  become  bilateral.  There- 
fore, these  latter  cases  would  come  under  the  first 
remark.  (4)  The  mortality  rate  for  albuminuric 
retinitis  in  chronic  nephritis  has  not  been  lessened 
by  the  operation.  (5)  The  statistics  show  that 
retinal  complications  are  a  decided  index  as  to  the 
severity  of  the  kidney  involvement.  (6)  In  nearly 
all  the  cases  of  nephritis  chronica  the  cardiac  in- 
volvement is  present  and  is  an  important  prog- 
nostic factor.  With  the  retinal  lesion,  it  is  usually 
present.  (7)  Unilateral  retinal  lesions  are  the  ex- 
ception in  chronic  nephritis.  (8)  As  yet  the  medical 
treatment  of  all  these  cases  yields  as  good  results 
as,  if  not  a  trifle  better  than,  the  kidney  decapsulation 
(9)  Statistics  of  the  mortality  rate  of  albuminuric 
retinitis  based  on  urethral  catheterization  are  indi- 
cated. This  is  to  determine  whether  those  that  out- 
live the  two-year  period  might  be  cases  of  uni- 
lateral nephritis  or  are  late  in  becoming  bilateral. 

6.  The  Blue  Light  Treatment. — Schmidt  re- 
ports nine  cases  treated  both  by  the  x  ray  and  the 
blue  light  methods.  In  the  majority  of  these  cases 
the  results  obtained  by  the  latter  method  were  by 
far  the  most  encouraging.  Cures  were  obtained  by 
the  blue  light  when  the  x  ray  had  failed  utterly 
to  give  relief.  The  author  believes  that  this  new 
method  of  treatment  possesses  great  advantages 
over  other  methods  in  the  treatment  of  a  large 
number  of  skin  affections. 

7.  Femoral  Hernia. — Barbat  reports  in  detail 
two  cases  of  femoral  hernia  in  which  the  sac  con- 
tained only  the  strangulated  appendix.  Both  cases 
occurred  in  women  over  si.xty-five  years  of  age, 
who  w^erc  operated  upon,  making  a  good  recovery. 
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Thirteenth  Annual  Meeting,  held  at  Denver,  Col., 
December  28  and  2g,  igos- 

{Continued  from  page  332.) 

Two  Cases  of  Acute  Hasmatemesis  in  Which 
Gastroenterostomy  Was  Performed. — Dr.  Leon- 
ard Freeman,  of  Denver,  Col.,  detailed  a  case  in 
which  he  performed  a  posterior  gastroenterostomy. 
A  Murphy  button  was  employed,  having  the  end 
within  the  stomach  smaller  than  that  within  the 
bowel.  The  stomach  contained  bloody  fluid.  Re- 
covery was  uninterrupted.  The  button  was  passed 
on  the  twenty-third  day.  There  was  no  further 
haemorrhage.  About  seven  months  later  this  patient 
suddenly  died  from  hsematemesis,  the  haemorrhages 
having  begun  about  three  months  after  the  opera- 
tion, small  quantities  of  blood  being  frequently 
vomited  subsequently. 

In  Case  2  a  posterior  gastroenterostomy  was  done, 
and  a  Murphy  button  used,  the  ends  of  which  were 
of  unequal  size.  The  stomach  showed  no  external 
sign  of  ulcer,  and  no  internal  exploration  was  at- 
tempted. The  organ  was  markedly  dilated  with  gas 
and  fluid.  Reaction  from  the  operation  was  so  sat- 
isfactory that  hopes  of  recovery  were  entertained ; 
but  in  spite  of  there  being  no  recurrence  of  the 
haemorrhage,  death  occurred  at  the  end  of  fifty 
hours,  due  apparently  to  the  great  loss  of  blood. 
Autopsy  revealed  an  ulcer  as  large  as  a  watermelon 
seed  on  the  posterior  wall,  at  the  junction  of  the 
lower  with  the  upper  two  thirds  of  the  stomach. 
A  small  atheromatous  artery,  plugged  by  a  throm- 
bus, could  be  seen  in  the  floor  of  the  ulecr. 

Dr.  H.  D.  NiLES  believed  that  in  cases  of  acute 
haematemesis  any  operative  procedure  would  be  at- 
tended with  a  high  mortality.  It  was  difficult  to 
diagnosticate  gastric  ulcer  from  the  external  appear- 
ance of  the  stomach  with  sufficient  accuracy  to  deal 
directly  with  it,  at  least  to  determine  upon  an  opera- 
tion. Gastroenterostomy  was  not,  in  his  opinion, 
an  infallible  remedy  for  the  treatment  of  gastric 
haemorrhage.  Unless  one  knew  positively  the  source 
of  the  haemorrhage  before  opening  the  stomach,  he 
thought  it  was  better  to  perform  the  operation  be- 
fore haemorrhage  was  dangerous. 

Dr.  J.  E.  Summers  mentioned  a  case  of  haema- 
temesis the  result  of  acute  alcoholism.  He  opened 
the  abdomen  widely  and  found  that  haemorrhage 
came  from  eight  or  ten  small  erosions.  He  used 
hot  water  as  hot  as  could  be  borne  without  irriga- 
tion, and  controlled  the  haemorrhage  for  a  time,  but 
it  subsequently  recurred  and  the  patient  died. 

Dr.  James  E.  ]Moore  said  the  treatment  of  gastric 
haemorrhage  by  gastroenterostomy  at  the  present 
time  was  more  or  less  empirical.  The  profession 
had  not  arrived  at  that  point  when  positive  state- 
ments could  be  made  as  to  its  value.  The  past  his- 
tory of  cases  showed  that  a  considerable  proportion 
of  them  not  only  recovered  from  immediate  haemor- 
rhage, but  permanently  without  operation. 

Dr.  O.  Beverly  Campbell,  of  St.  Joseph,  Mo., 
said,  in  regard  to  the  closure  of  the  opening  made 


in  gastroenterostomy  by  the  suture  method,  he  had 
performed  sixteen  experiments  on  dogs.  In  twelve 
he  used  the  Kocher  method  of  suturing,  and  in  all 
of  them  he  did  an  anterior  gastroenterostomy.  The 
opening  in  each  instance  was  quite  large.  The 
dogs  were  again  operated  on  at  periods  of  from 
three  to  six  months,  and  at  the  end  of  three  months 
in  six  cases  the  opening  was  reduced  to  such  an 
extent  that  the  index  finger  could  not  be  passed 
through  it  without  a  little  force.  In  six  of  the  cases 
there  was  almost  total  obliteration  of  the  opening  at 
the  end  of  six  months.  In  four  there  was  a  slight 
opening  through  which  only  a  small  probe  could 
be  passed.  A  vicious  circle  was  established  in  forty 
per  cent,  of  the  cases.  These  experiments  showed 
a  tendency,  where  there  was  no  obstruction  at  the 
pylorus,  for  the  opening  to  close,  whether  it  was 
made  with  the  Murphy  button  or  by  the  suture 
method.  A  large  opening  was  obtained  if  the  Con- 
nell  suture  or  the  Kocher  suture  was  used,  and  in 
every  case  the  speaker  made  a  rather  large  opening. 
Six  dogs,  in  which  a  vicious  circle  was  established, 
began  to  fail  in  flesh  at  the  end  of  about  two 
months,  and  at  the  end  of  the  third  month  they 
were  opened  and  a  vicious  circle  found.  In  every 
instance  there  was  more  or  less  narrowing  of  the 
opening. 

Dr.  Charles  H.  Mayo  reported  a  case  in  which 
gastroenterostomy  failed  to  arrest  haemorrhage. 
During  the  past  year  he  had  operated  upon  a  man, 
forty  years  of  age,  who  gave  a  history  extending 
over  a  few  years  of  occasional  stomach  disturbance 
and  vomiting  of  blood.  By  the  laboratory  test  a 
little  blood  was  found  in  the  stomach.  At  the  opera- 
tion, in  examining  the  stomach,  he  did  not  find  any 
external  evidence  of  the  ulceration.  The  stomach 
was  dilated.  He  did  a  gastroenterostomy,  but  there 
was  more  haemorrhage  after  it  than  before,  and  the 
man  died  at  the  end  of  four  days.  He  was  very 
anaemic  at  the  time  of  operation.  At  the  autopsy 
the  intestines  were  found  filled  with  blood.  The 
gastroenterostomy  was  a  posterior  one,  after  the 
]\Iikulicz  method,  and  the  line  of  suturing  was  per- 
fect. There  were  no  large  ulcers  in  the  stomach, 
but  there  were  two  or  three  points  of  erosion. 

Dr.  D.  S.  Fairchild  said  a  distinction  should  be 
made  between  chronic  gastric  ulcers  which  bled 
and  fissure  ulcers  which  sometimes  gave  rise  to 
profuse  haemorrhage.  The  chronic  ulcers  could  be 
treated  by  gastroenterostomy,  but  in  fissure  ulcers, 
where  the  haemorrhage  was  considerable,  gastro- 
enterostomy was  not  sufficient,  and  it  became  neces- 
sary to  dissect  the  ulcer  out.  A  case  was  narrated 
in  point. 

Dr.  Connell  had  had  recently  three  cases  of 
acute  haematemesis  under  observation.  One  bled  very 
profusely.  Operation  was  advised,  but  refused,  and 
it  was  thought  the  patient  would  die;  but  she  re- 
covered. There  were  no  signs  of  ulcer.  The  sec- 
ond case  was  that  of  a  child,  four  years  of  age.  who 
had  acute  hasmatemesis.  Operation  was  refused, 
and  the  child  died.  The  third  case  he  operated  on, 
bearing  in  mind  Moynihan's  advice,  that  it  was 
unnecessary  to  search  for  the  bleeding  point,  as 
gastroenterostomy  would  cause  a  cessation  of  the 
haemorrhage.  He  operated,  but  the  patient  died. 
From  the  post  mortem  examinaticm  in  this  case  he 
felt  confident  that  had  he  made  a  careful  examina- 
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tion  of  the  stomach  with  the  object  of  finding  tlie 
bleeding  point,  he  would  have  found  it,  and  had  the 
ulcer  been  dissected  out,  in  all  probability  the  patient 
would  have  recovered. 

Dr.  Freeman^  in  closing  the  discussion,  said 
there  were  two  kinds  of  cases  upon  which  the  sur- 
geon had  to  operate :  First,  those  in  which  the  sur- 
geon could  take  time  and  search  for  the  ulcers  ;  and 
if  he  found  them,  he  could  deal  with  them  accord- 
ingly. The  other  class  was  illustrated  by  the  two 
examples  cited  in  the  paper. 

The  Correction  of  Retrodisplacements  of  the 
Uterus. — Dr.  Charles  W.  Oviatt,  of  Oshkosh, 
Wis.,  in  a  paper  on  this  subject  referred  to  the  many 
operations  devised  for  correcting  uterine  retrodis- 
placements. He  stated  that  whatever  the  operation 
selected,  it  should  permit  of  thorough  intrapelvic 
work  and  should  be  one  that  restored  the  normal 
axis  of  the  uterus,  at  the  same  time  leaving  it  free 
to  adapt  itself  to  its  normal  range  of  motion.  The 
operation  he  described  as  meeting  these  require- 
ments was  that  devised  by  Dr.  George  H.  Noble, 
of  Atlanta,  Ga.  A  description  of  the  Noble  opera- 
tion could  be  found  in  medical  literature. 

During  the  last  year  the  author  had  done  this 
operation  twenty-three  times.  In  all  cases  but  three 
there  were  intrapelvic  or  other  complications.  In 
ten  the  appendix  vermiformis  was  removed,  either 
because  of  a  history  of  definite  recurring  attacks 
of  appendicitis,  or  because  from  its  appearance  it 
was  deemed  wise  to  remove  it.  In  one  case  a  broad 
ligament  cyst  was  removed,  and  in  several  diseased 
appendages  were  taken  out.  These  were  mentioned 
to  show  that  there  was  no  difficulty  in  doing  any 
necessary  intrapelvic  work  through  the  transverse 
incision  and  separation  of  the  recti  muscles.  In  all 
the  cases  local  office  treatment  by  means  of  tampons 
or  pessaries  had  been  resorted  to  without  relief. 
Most  of  the  cases  were  in  women  who  were  obliged 
to  work  and  who  preferred  to  undergo  an  operation 
rather  than  submit  to  further  treatment.  The  three 
uncomplicated  cases  were  marked  neurasthenics 
with  dysmenorrhoea.  While  the  displacement  re- 
mained corrected,  there  had  as  yet  been  no  improve- 
ment in  the  dysmenorrhoea,  and  little  or  none  in 
their  general  condition.  There  were  no  deaths  or 
serious  complications  following  these  operations. 

The  advantages  of  the  operation  were :  Through 
the  one  incision  any  pelvic  complication  might  be 
treated.  The  operation  utilized  the  strongest  part 
of  the  round  ligament  instead  of  its  distal  end.  The 
normal  mobility  of  the  uterus  was  not  disturbed, 
and  it  was  left  in  the  pelvis  where  it  belonged.  It 
caused  no  bladder  irritation  and  no  dragging  be- 
cause the  traction  on  the  ligaments  was  in  the  di- 
rection of  their  natural  course. 

The  writer  then  quoted  Dr.  Noble,  as  follows: 
"  The  anchorage  is  superior  in  permanency  to  all 
peritoneal  attachments ;  the  uterine  portion  of  the 
ligament  will  not  stretch  away.  There  are  no  su- 
tures in  the  fundus  to  irritate  the  uterus.  The  fixa- 
tion is  extraperitoneal.  No  irritated  point  invites 
subsequent  adhesions  to  abdominal  viscera.  The 
peritoneal  investment  of  the  ligament  is  not  drawn 
into  the  abdominal  walls,  producing  funnel-shaped 
depressions  and  inviting  hernia.  It  does  not  inter- 
fere with  the  physiological  development  of  the 
uterus  during  pregnancy." 


The    Surgical    Treatment    of    Goitre. — Dr. 

Charles  H.  Mayo,  of  Rochester,  Minn.,  in  dis- 
cussing this  subject,  said  that  the  respect  American 
surgeons  held  as  to  the  ability  of  Continental  sur- 
geons was  to  a  considerable  extent  due  to  their 
statistics  on  goitre.  To  the  peculiar  formation  of 
the  capsule  of  the  thyreoid  were  due  many  of  the 
symptoms  occasioned  by  enlargement.  Closely  in- 
vestigating the  gland,  it  divided  posteriorly  and 
also  enclosed  the  trachea,  oesophagus,  and  part  of 
the  pharynx.  Accessory  glands  were  not  uncom- 
mon in  the  lines  of  inversion  from  the  pharynx  in 
the  original  formation  of  the  organ.  It  was  prob- 
able that  the  lymphatic  system  acted  as  its  duct,  and 
a  study  of  the  function  of  the  lymphatics  would 
explain  some  factors  in  the  aetiology  of  diseases  of 
this  body. 

In  young  people  at  the  age  of  sexual  activity, 
parenchymatous  goitres  were  quite  common,  but, 
as  a  rule,  readily  responded  to  treatment. 

Reverdin,  in  an  analysis  of  3,408  cases,  placed 
the  mortality  from  total  extirpation  at  19  per  cent. ; 
partial,  2>/2  per  cent. ;  from  intraglandular  enuclea- 
tion, at  0.78  per  cent. ;  from  resection  at  6.6  per  cent. 
The  writer's  experience  was  derived  from  108 
operations  upon  thyreoid  tumors.  Of  these,  there 
were  34  exophthalmic  cases,  with  6  deaths ;  2  malig- 
nant, with  I  death  ;  one  large  lingual  thyreoid.  Two 
cases  presented  separated  tumors  of  the  pyramidal 
lobe.  There  were  71  cases  of  cystic,  colloid,  ade- 
nomatous and  mixed  types  of  goitre  operated  on, 
with  one  death,  from  pneumonia,  on  the  eighth  day. 

The  recurrent  laryngeal  was  permanently  injured 
once,  and  its  function  temporarily  impaired  several 
times. 

The  Kocher  collar  incision  was  ordinarily  used 
and  a  free  exposure  of  the  gland  made.  The  over- 
lying muscles  were  either  tracted  aside  or  severed, 
according  to  the  case.  If  the  capsule  was  thickened 
over  the  local  tumor,  or  whole  gland,  the  Socin 
method  of  enucleation  was  commonly  employed.  If 
the  gland  retained  its  general  form,  the  largest  lobe, 
usually  the  right,  was  extirpated,  frequently  leaving 
its  posterior  capsule  to  protect  the  laryngeal  nerve. 
Ether  anaesthesia  was  usually  employed.  Occa- 
sionally cocaine  was  used  locally,  if  there  was  much 
tracheal  disturbance  or  severe  exophthalmic  symp- 
toms. Chloroform  was  rarely  given.  All  anaes- 
thetics were  preceded  bv  a  hypodermic  of  morphine. 
Some  thyreoidism  usually  followed  for  one  to  three 
days. 

Intestinal  Perforation  in  Typhoid  Fever. — Dr. 

BvRON  B.  Davis,  of  Omaha,  Neb.,  referred  to 
the  statistics  of  Taylor,  Osier,  Finney,  Keen,  and 
others,  and  said  that  even  under  the  past  dilatory 
tactics  the  results  had  been  very  gratifying.  The 
first  twenty-four  operations  for  typhoid  fever  re- 
ported showed  six  recoveries,  or  twenty-five  per 
cent.  When  it  was  considered  that  a  very  large 
number  of  the  operations  thus  far  reported  for  ty- 
phoid fever  had  not  been  done  until  general  peri- 
tonitis had  been  fully  established,  fifty  per  cent,  of 
recoveries  did  not  seem  unreasonable,  if  operation 
was  done  before  the  advent  of  the  peritonitis.  The 
latest  statistics  from  Johns  Hopkins  gave  forty-one 
per  cent,  of  recoveries.  There  they  were  striving 
to  operate  for  the  perforation  merely,  but  several 
cases  were  recorded  with  a  fully  developed  peri- 
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tonitis.  Another  point  affecting  the  mortahty  was 
that  a  small  percentage  of  the  cases  dying  after 
operation  did  not  die  from  the  operation  per  se  or 
the  perforation,  but  as  a  result  of  the  general  ty- 
phoid infection.  The  author  thought  such  cases 
should  not  be  charged  against  the  operation. 

In  the  author's  own  limited  experience,  the  most 
marked  symptoms  had  been  abdominal  pain,  local- 
ized tenderness,  thoracic  breathing,  and  muscular 
rigidity.  Sudden  decline  of  temperature  and  the 
phenomena  of  shock  had  not  been  so  constant. 

Three  cases  were  reported  that  had  come  under 
the  writer's  observation.  The  first  was  operated 
on  the  third  day  after  the  perforation  symptoms 
arose,  death  following  twenty-four  hours  later.  The 
second  was  operated  on  twenty-six  hours  after  per- 
foration, and  was  followed  by  death  in  eighteen 
hours.  The  third  was  seen  only  seven  hours  after 
the  perforation  occurred,  and  there  was  so  much 
doubt  about  the  diagnosis  that  no  operation  was 
done.  As  the  later  history  and  the  autopsy  showed, 
this  was  the  most  favorable  case  among  the  three 
for  operation,  and  had  served  to  stimulate  the  au- 
thor to  a  study  of  the  subject  and  to  revise  his  opin- 
ions as  to  the  treatment  of  this  condition. 

In  the  last  case  he  could  not  help  thinking  that 
frequent  estimation  of  the  hemoglobin  and  a  red 
blood  cell  count  might  have  been  of  material  value 
in  distinguishing  between  intestinal  perforation 
and  hfemorrhage. 

Dr.  E.  J.  A.  Rogers,  of  Denver,  Col.,  said  the 
main  point  to  be  reiterated  was  that  if  one  waited 
for  a  positive  diagnosis  it  would  be  too  late  prob- 
ably to  operate.  In  very  few  cases  of  typhoid  fever 
could  a  diagnosis  of  perforation  be  made.  He  men- 
tioned an  interesting  case  in  which  an  operation 
was  performed  for  perforation  of  the  intestine  eight 
hours  after  it  occurred  :  but  the  patient  survived 
only  thirty-six  hours  thereafter,  and  died  from  what 
was  thought  to  be  general  peritonitis. 

Dr.  Van  Buren  Knott,  of  Sioux  City,  said  his 
experience  coincided  with  that  of  the  essayist.  He 
had  encountered  two  cases  of  perforation  of  the 
intestine  due  to  typhoid  fever,  with  two  deaths. 
One  of  them  came  to  operation  eighteen  hours  after 
perforation,  the  other  thirty. 

Dr.  James  E.  Moore,  of  Minneapolis,  Minn., 
mentioned  a  case  in  which  operation  was  performed 
on  the  third  day  after  perforation  had  taken  place. 
General  peritonitis  was  present,  yet  the  patient  re- 
covered. 

Dr.  A.  I.  Bouffleur,  of  Chicago,  referred  to 
the  differential  diagnosis  between  perforation  and 
hemorrhage.  One  case  operated  on  by  him  was 
one  in  which  there  was  a  difference  of  opinion  as 
to  whether  or  not  haemorrhage  or  perforation  was 
present.  This  case  occurred  several  years  ago,  be- 
fore the  value  of  a  blood  count  was  emphasized. 
Operation  was  performed,  and  the  patient  recov- 
ered. The  case  emphasized  the  point  that  even  in 
cases  of  doubt  as  to  whether  there  was  perforation 
or  marked  haemorrhage,  operation  was  not  neces- 
sarily fraught  with  serious  danger. 

Dr.  C.  H.  Wallace,  of  St.  Joseph,  Mo.,  recalled 
a  case  that  came  under  his  observation  some  eight 
years  ago,  the  patient  having  suffered  from  a  second 
attack  of  typhoid  fever.  Perforation  had  undoubt- 
edly occurred  as  the  man  exclaimed  that  he  "  felt 


something  escape  into  the  abdominal  cavity." 
Operation  was  advised,  but  refused.  An  ice  bag 
was  applied,  peristalsis  controlled,  and  although 
patient  had  pronounced  shock,  with  localized  ten- 
derness, etc.,  he  recovered.  The  speaker  thought 
this  was  a  case  in  which  the  localized  perforation 
was  taken  care  of  by  nature. 

Dr.  H.  A.  SiFTON,  of  Milwaukee,  Wis.,  had  en- 
countered two  cases  of  perforation  of  the  intestines 
from  typhoid  fever,  when  engaged  in  general  prac- 
tice. He  believed  that  a  careful  examination  would 
usually  reveal  perforation,  and  it  did  not  seem  to 
him  that  in  the  majority  of  cases  it  was  difficult  to 
diagnosticate  perforation.  In  both  of  these  cases 
the  perforation  was  confirmed  by  a  post  mortem 
examination. 

The  first  case  of  perforation  he  operated  on  was 
in  1895,  the  diagnosis  having  been  made  within  a 
few  hours  after  perforation,  and  the  operation  re- 
sulted in  a  recovery.  The  second  one  occurred  two 
or  three  years  ago,  the  perforation  in  this  case 
having  been  in  the  appendix.  This  case  resulted 
fatally. 

Dr.  Charles  E.  Bowers,  of  Wichita,  Kan.,  em- 
phasized the  element  of  time  in  cases  of  perfora- 
tion from  typhoid  fever.  In  searching  for  rupture 
of  the  intestine  from  typhoid  fever  ulcer,  he  said,  it 
seldom,  if  ever,  occurred  higher  than  three  feet 
above  the  ileocaecal  valve.  One  could  shorten  time 
very  much  by  satisfying  himself  that  it  did  not  occur 
above  that  point. 

Dr.  H.  G.  Wetherill,  of  Denver,  Col.,  said 
there  had  been  a  number  of  cases  reported  of  per- 
foration in  which  operation  was  done  three  days 
later,  and  other  cases  in  which  operation  was  not 
performed,  with  recovery.  He  called  attention  to 
the  fact  that  perforation  might  give  rise  by  erosion 
of  the  mucous  membrane  to  the  transmigration  of 
bacteria  through  the  serous  coat  without  actual 
perforation,  and  that  this  condition  of  things  was 
perhaps  more  frequent  than  physicians  had  hereto- 
fore believed.  Some  cases  of  perforation  were 
probably  of  this  class. 

Speaking  of  diet  and  the  matter  of  treatment  of 
tvphoid  fever,  he  thought  the  time  was  not  far  dis- 
tant when  the  general  practitioner  would  reach  the 
conclusion  which  surgeons  had  pointed  out,  that  a 
milk  diet  was  not  the  best  for  typhoid  fever  patients. 

Dr.  Davis,  in  closing  the  discussion,  said  the  plea 
of  his  paper  was  toward  early  recognition  of  per- 
foration and  early  operation. 

(To  he  concluded.) 


j0oh  ^0tias. 

An  Atlas  of  Human  Anatomy,  for  Students  and 
Physicians.  By  Carl  Toldt,  M-.  D.,  Professor  of 
Anatomy  in  the  University  of  Vienna,  assisted 
by  Alois  Dalla  Rosa,  M.  D.  Translated  from 
the  Third  German  Edition  and  adapted  to  Eng- 
lish and  American  and  International  Terminology, 
by  M.  Eden  Paul,  M.  D.,  Brux.,  M.  R.  C.  S., 
L.  R.  C.  P.  First  and  Second  Sections.  New 
York :  Rebman  Company,  1903.    Pp.  257. 

The  first  two  sections  of  this  important  work  deal 
with  osteology  and  arthrolog}'.  Though  it  is  es- 
sentially an  atlas,  so  that  the  text,  judged  by  its 


476 


BOOK  NOTICES. 


N.  Y.  Med.  Jour.  ani> 

PHILA.  Mi4D.  JonENAL. 


bulk,  is  insignificant,  it  must  not  be  supposed  that 
the  translator's  labor  has  been  trivial,  for  it  requires 
broad  knowledge  to  give  the  customary  British  and 
American  equivalents  of  the  usual  technical  ana- 
tomical terms  employed  by  the  Germans.  The  parts 
in  which  this  atlas  is  published  are  exceedingly  con- 
venient to  handle,  and  the  publishers  have  had  the 
good  sense  not  to  make  the  work  burdensomely  ex- 
pensive by  having  recourse  to  the  niceties  of  the 
engraver's  art ;  though  plain,  the  figures  are  suffi- 
ciently graphic. 


The  Pathogenic  Microbes.  By  M.  le  Dr.  P.  Jous-. 
SET,  Physician  to  the  Hopital  Saint-Jacques; 
Former  Interne  Laureat  (Gold  Medal)  of  the 
Hospitals  of  Paris,  etc.  Authorized  Translation 
of  Horace  P.  Holmes,  M.  D.  Philadelphia: 
Boericke  &  Tafel,  1903.  Pp.  192.  (Price,  Cloth, 
$1.00). 

This  small  book  contains  nothing  original. 
The  author  simply  goes  over  the  questions  of  in- 
fection, immunity,  and  serum  therapy  in  a  general 
way,  referring  to  the  works  of  French  investiga- 
tors in  particular.  Here  and  there  he  gives  his 
own  views,  not  always  in  a  convincing  manner, 
however.  He  dwells  particularly  upon  the  fact 
that  many  pathogenic  organisms  may  remain 
latent  for  a  long  time  in  the  body,  and  then,  in  the 
presence  of  a  morbid  disposition  and  an  external 
cause,  become  virulent  and  active.  In  this  way 
the  old  idea  of  the  morbid  spontaneity  of  disease 
is  explained. 

The  author  objects  seriously  to  the  word  "  an- 
titoxine,"_  and  states  that  the  curative  sera  are 
not  chemical  antidotes  or  attenuated  toxines,  but 
that  they  are  new  products  of  the  living  cell,  hav- 
ing an  analogous  and  not  a  contrary  action  to  that 
of  the  toxine.  To  those  who  have  kept  abreast 
of  the  work  along  these  lines  during  the  past  few 
years  the  book  oflfers  nothing  new,  but  it  will 
prove  instructive  to  the  reader  who  wishes  to  re- 
fresh himself  on  the  subject. 

The  translation  of  this  small  book  is  particu- 
larly crude  and  in  places  humorous.  Some  of  the 
sentences  are  so  much  involved  that  we  have  been 
obliged  after  repeated  readings  to  guess  at  the 
author's  meaning.  To  give  examples  would  mean 
to  quote  from  nearly  every  page.  If  the  reader 
is  not  disturbed  by  peculiar  idioms,  by  many 
wprds  foreign  to  ordinary  medical  literature,  and 
by  frequent  typographical  errors,  he  may  be  re- 
paid by  a  perusal  of  the  book. 


Uric  Acid  as  a  Factor  in  the  Causation  of  Disease. 
A  Contribution  to  the  Pathology  of  High  Blood 
Pressure,  Headache,  Epilepsy,  Nervousness, 
Mental  Diseases,  Asthma,  Hay  Fever,  Paroxys- 
mal Haemoglobinuria,  Anaemia,  Bright's  Disease, 
Diabetes.  Gout,  Rheumatism,  Bronchitis,  and 
Other  Disorders.  By  Alexander  Haig,  M.  A., 
M.  D.  Oxon.,  F.  R.  C.  P.  Physician  to  the  Metro- 
politan Hospital,  etc.  Sixth  Edition.  With  Sev- 
enty-five Illustrations.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.,  1903. 

It  shows  the  remarkable  interest  in  the  subject 
of  the  uric  acid  diathesis  that  a  work  so  full  of 
hypotheses  and  of  views  so  sparingly  accepted  as 


Dr.  Haig's  should  go  through  six  editions.  There 
can  be  no  doubt  that  Dr.  Haig  is  an  original 
thinker,  and  has  the  courage  which  goes  with  con- 
viction. The  sixth  edition  of  this  work  does  not 
disappoint  the  seeker  for  further  hypotheses.  It 
is  the  more  remarkable  that  some  of  the  opinions 
expressed  by  Dr.  Haig  in  the  first  edition  of  his 
work,  which  were  considered  at  that  time  as,  to 
say  the  least,  bizarre,  have  been  since  established 
on  a  sound  scientific  basis  and  belong  to  the  cate- 
gory of  facts. 

Still  one  must  be  chary  to  accept  all  of  Dr. 
Haig's  statements  as  proof  of  conditions  which 
he  attributes  to  the  toxic  properties  of  various 
foods.  There  is  much  truth,  however,  in  his 
views,  though  he  has  carried  his  deductions  to 
extremes. 


An  American  Text  Book  of  Surgery  for  Practi- 
tioners and  Students.    By  Phineas  S.  Conner, 
M.  D.,  Frederic  S.  Dennis,  M.  D.,  William 
W.  Keen,  M.  D.,  Charles  B.  Nancrede,  M.  D., 
RoswELL  Park,  M.  D.,  Lewis  S.  Pilcher,  M.  D., 
Nicholas  Senn,  M.  D.,  Francis  J.  Shepherd, 
M.  D.,  Lewis  A.  Stimson,  M.  D..  J.  Collins 
Warren,  M.  D.,  and  J.  William  White,  M.  D., 
edited  by  William  W.  Keen,  M.  D.,  LL.  D., 
F.  R.  C.  S.  (Hon.),  and  J.  William  White, 
M.  D.,  Ph.  D.    Fourth  Edition,  Thoroughly  Re- 
vised and  Enlarged.    Philadelphia,  New  York, 
London :  W.  B.  Saunders  &  Co.,  1903. 
The  present  is  a  great  improvement  upon  the 
previous  ambitious,  but  very  faulty  editions.  En- 
larged and  very  much  altered,  it  is  now  a  worthy 
American  treatise  on  that  branch  of  modern  medi- 
cine to  which  Americans  have  made  so  many 
notable  contributions.    Entirely  new  and  very  in- 
structive chapters  have  been  introduced  upon 
military  surgery,  by  Brigadier  General  R.  W. 
O'Reilly,  surgeon  general,  U.  S.  army,  and  Major 
W.  C.  Borden ;  naval  surgery,  by  Surgeon  Gen- 
ral  P.  M.  Rixey,  U.  S.  navy ;  tropical  surgery,  by 
Captain  Charles  F.  Kieflfer,  U.  S.  army ;  blood  ex- 
amination, by  Dr.  Richard  C.  Cabot ;  and  im- 
munity, by  Dr.  Arthur  K.  Stone. 

The  work  has  been  thoroughly  modernized. 
Thus,  the  practically  new  chapter  on  the  pancreas 
is  in  line  with  the  recent  investigations  of  Opie, 
Mayo  Robson,  and  others,  and  ample  description 
is  given  of  Bloodgood's  transplantation  in  in- 
guinal kelotomy  and  Mayo's  plastic  operation  for 
omental  hernia,  etc. 


Diseases  of  the  Stomach.  By  Franz  Riegel.  Pro- 
fessor of  Clinical  Medicine  in  the  University  of 
Giessen.  Edited,  with  Additions,  by  Charles 
G.  Stockton,  M.  D..  Professor  of  Medicine  in 
the  University  of  Buffalo.  Authorized  Transla- 
tion from  the  German,  under  tlie  Editorial  Super- 
vision of  Alfred  Stengel,  M.  D.,  Professor  of 
Clinical  Medicine  in  the  University  of  Pennsyl- 
vania. Illustrated.  Philadelphia,  New  lork,  and 
London :  W.  B.  Saunders  &  Company,  1903.  Pp. 
9  to  835.  (Price,  $5.00.)  (American  Edition  of 
Nothnagcl's  Practice.) 

So  complete  has  been  Riegcl's  well  known  work 
on  Diseases  of  the  Stomach  in  Nothnagel's  System 
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that  it  required  very  little  editing.  Notwith- 
standing this  frank  avowal  on  the  part  of  the  edi- 
tor in  his  preface,  his  work  shows  careful  and 
important  modifications.  It  is  true  that,  since  the 
original  publication  much  has  been  written  on  the 
subject,  yet  of  this  wealth  of  publication,  much 
of  which  was  prompted  by  the  furor  scribcndi. 
there  has  been  little  of  importance  and  much  less 
of  originality.  It  gave  the  editor,  nevertheless, 
the  double  task  of  sifting  the  good  from  the  bad 
in  the  laborious  task  of  reading  and  cognizing  all 
that  had  been  published. 

It  speaks  well  for  Dr.  Riegel's  acumen  and  fore- 
sight that  what  he  has  written  remains  thor- 
oughly up  to  date ;  only  in  the  chapters  dealing 
with  periodic  vomiting  in  children,  gastric  syph- 
ilis, the  aetiology  of  gastric  ulcer,  the  blood  in  ulcer 
and  cancer  of  the  stomach  diet  in  hyperacidity,  acute 
dilatation  of  the  stomach,  digestion  leucocytosis, 
benign  tumors  of  the  stomach,  achylia  gastrica, 
haematemesis  of  hepatic  cirrhosis,  congenital  ste- 
nosis of  the  pylorus,  operations  in  stomach  dis- 
eases, has  more  matter  of  importance  been  added. 

Dr.  Riegel's  forcible  expression  and  clearness 
in  presentation  have  been  wonderfully  preserved 
in  the  translation,  a  result  which  few  translators 
attain  and  for  which  Dr.  Stockton  is  to  be  espe- 
cially congratulated. 


The  Practice  of  Medicine.  A  Text  Book  for  Prac- 
titioners and  Students.  With  Special  Reference 
to  Diagnosis  and  Treatment,  by  James  Tyson, 
M.  D.,  Professor  of  Medicine  in  the  University 
of  Pennsylvania,  and  Physician  to  the  Hospital 
of  the  University,  etc.  Third  Edition.  Thor- 
oughly Revised  and  in  Parts  Rewritten.  With 
134  Illustrations,  including  Colored  Plates.  Phil- 
adelphia: P.  Blakiston's  Son  &  Co.,  1903.  Pp. 
xvii-1240. 

The  third  edition  of  this  textbook  shows  some 
changes,  the  most  being  confined  to  the  articles 
on  infectious  diseases,  on  dysentery,  and  on  nerv- 
ous diseases.  The  chapter  on  dysentery  is  cred- 
ited for  the  most  part  to  Flexner  and  that  on  nerv- 
ous diseases  to  W.  G.  Spiller. 

In  spite  of  the  careful  revision  to  which  the 
work  has  been  subjected,  some  errors  remain  un- 
corrected. It  gives  students  a  wrong  idea  to  say 
that  Henoch  (who  was  a  German)  and  Charcot 
were  the  French  clinicians  (page  460),  who  stud- 
ied the  form  of  cirrhosis  of  the  liver  known  as 
"  hypertrophic  cirrhosis  "  most  thoroughly. 
About  ten  lines  further  down  Henoch  is  again 
mentioned  in  this  connection.  The  reviewer  sup- 
poses that  the  author  wished  to  say  Hanot,  by 
whose  name  this  form  of  hepatic  cirrhosis  is 
usually  called.  There  is  no  doubt  that  the  French 
school  were  more  absorbed  is  investigating  this 
form  of  liver  disease  and  that  Ollivier,  Hayem, 
Charcot,- Gombault,  and  Hanot  were  the  investi- 
gators. But  Henoch  was  neither  French  nor  was 
he  especially  interested  in  the  study  of  this  dis- 
ease. He  was,  however,  interested  in  diseases  of 
children,  and  described  a  form  of  purpura  in  chil- 
dren which  is  frequently  called  "  Henoch's  pur- 
pura." 


BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

Transactions  of  the  Ophthalmologtcal  Division  of  the 
American  Academy  of  Ophthalmology  and  Otolaryngology, 
at  its  Eighth  Annual  Session,  held  at  Indianapolis,  Ind., 
April  10,  II,  and  12,  1903  American  Journal  of  Ophthal- 
mology, St.  Louis,  Mo.   Pp.  ix  to  138. 

Transactions  of  the  Medical  Society  of  New  Jersey,  1903. 
The  L.  J.  Hardman  Printing  Co.,  243  and  245  Market 
Street,  Newark,  N.  J.    Pp.  435. 

Report  Relating  to  the  Registration  of  Births,  Marriages, 
and  Deaths  in  the  Province  of  Ontario  for  the  Year  Elid- 
ing December  31,  igo^.  Printed  by  Order  of  the  Legisla- 
tive Assembly  of  Ontario.  Printed  and  Published  by  L.  K. 
Cameron,  Printer  to  the  King's  Most  Excellent  Majesty. 
1903.    Pp.  35,  ccxxiii. 

Catalogue  Genial  des  Livres  de  Sciences,  Medecine, 
Histoire  Naturelle,  Agriculture,  Art  Vctcrinaire,  Physique, 
Chimie.  Industrie.  J.  B.  Bailliere  et  Fils,  Editeurs,  19  Rue 
Hautefeuille,  Paris  (Vi°).   1904.   Pp.  112. 

Chart  of  the  Sympathetic  Nerve,  from  Original  Dissec- 
tions, Life  Size.  By  Byron  Robinson,  Chicago.  1904.  E. 
H.  Collegrove,  Publisher,  65  Randolph  Street,  Chicago, 
111.    [Price  $.50]. 

Precis  D'Urologie  Clinique.  Par  Auguste  Letienne  et 
Jules  Masselin,  C.  Naud,  Editeur,  3  Rue  Racine,  3.  1904. 
Pp.  xi  to  463. 

Tlie  American  Year-Book  of  Medicine  and  Surgery 
{Medicine).  Edited  by  George  M.  Gould,  M.  D.,  Published 
by  W.  B.  Saunders  &  Co.,  Philadelphia,  New  York,  Lon- 
don.   1904.    Pp.  673. 


pfto  Jlnbcntions. 

CUL-DE-SAC  PERFORATOR  FOR  OPEN- 
ING PELVIC  ABSCESSES,  ETC. 
By  H.  J.  BOLDT,  M.  D., 

new  YORK. 

For  about  fifteen  years  the  generally  adopted 
custom  of  opening,  with  scissors  or  a  scalpel,  the 
cul-de-sac  of  Douglas,  no  matter  under  what  in- 
dication, has  been  given  up  by  me,  and  instead  I 
have  used  for  the  performance  of  this  operation  a 
Palmer  uterine  dilator,  the  ends  of  which  have 
been  ground  down  to  a  sharp  point.  After  open- 
ing the  cul-de-sac  and  spreading  the  branches  of 
the  perforator,  another  instrument  is  introduced 
through  the  opening  made,  if  this  is  not  sufficient- 
ly large  to  accomplish  the  object  desired.  The 
latter  instrument  is  a  "  Bischof¥'s  sphincter  ani 
dilator ;  "  with  this  my  name  has  incorrectly  been 
connected.  I  have  not  the  honor  of  having  in- 
vented this  instrument,  although  I  was  the  first 
to  use  it  in  doing  pelvic  surgery.  Both  instru- 
ments are  sometimes  inadequate  to  meet  the  re- 
quirements in  individual  cases.  The  sphincter 
dilator  does  not  answer  the  purpose  in  those  pa- 
tients in  whom  the  pelvic  floor  is  unyielding,  be- 
cause of  inflammatory  processes ;  in  such  in- 
stances the  branches  of  the  dilator  yield  more  or 
less,  according  to  the  resistance  to  be  overcome  by 
them,  thus  preventing  the  opening  from  being 
made  large  enough  to  introduce  the  hand  into  the 
pelvis,  if  this  is  desired.  A  further  objection  that 
I  have  found  when  using  the  Bischoff  dilator  is 
the  occlusion  of  view  by  the  handles,  so  that  one 
cannot  well  see  the  field  of  work.  The  objections 
to  the  sharpened  uterine  dilator  are,  that  the 
opening  made  by  it  is  not  sufficiently  large  to  in- 
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troduce  the  second  instrument  between  the 
blades,  thus  necessitating  the  withdrawal  of  the 
perforator  before  the  dilator  can  be  introduced ; 
it  is  then  necessary  to  guide  it  by  means  of  the 
examining  finger  through  the  small  opening;  and 
that  the  sharp  points  being  in  the  pelvis  and 
spreading  apart,  while  the  handles  are  being 
pressed  together,  give  rise  to  a  possibility  of  in- 
jury to  intestine.  I  have  detailed  the  objections 
to  the  armamentarium  used  by  me  for  so  many 
years,  because  the  instruments  are  extensively 
used  by  many  who  have  seen  me  use  them. 

To  overcome  the  objections  spoken  of,  I  have 
had  the  Kny-Scherer  Co.,  of  New  York,  con- 
struct an  instrument  for  me  which  I  term  a  cul- 
de-sac  perforator  (see  Fig.  i).  This  instrument 
permits  of  the  opening  being  quickly  made  into 
the  cul-de-sac  of  Douglas  by  means  of  the  trocar, 


which  is  held  between  the  blades  of  the  dilator. 
The  trocar  bulb  rests  on  the  blades  of  the  dilator, 
thus  the  trocar  is  prevented  from  receding  while 
it  is  introduced.  As  soon  as  the  perforation  is 
made,  the  blades  of  the  dilator  are  slightly  sepa- 
rated by  pressing  together  the  handles,  and  the 
trocar  is  withdrawn.  The  blades  may  now  be 
separated  to  their  full  extent,  making  an  opening 
of  sufficient  size  to  answer  the  purpose  in  most 
instances.  Should  it  be  desirable  in  the  particu- 
lar case  to  enlarge  the  opening  more,  it  may  be 
done  by  introducing,  between  the  blades  of  the 
perforator  the  blades  of  the  dilator  (Fig.  2). 
With  this  instrument  an  opening  may  be  made 


large  enough  to  introduce  one's  hand  through ; 
the  pelvis  may  then  be  thoroughly  explored  man- 
ually. The  handles  being  at  an  acute  angle  with 
the  blades,  the  pelvis  may  be  packed  with  gauze 
between  them  without  the  view  being  obscured. 

For  opening  the  cul-de-sac  to  operate  on  pelvic 
abscesses,  retrouterine  hsematoceles, .  pyosalpinx 
sacs,  in  fact,  any  form  of  vaginal  section,  these 
two  instruments  are  very  valuable,  and  in  my 
opinion  offer  a  superior  means  of  making  a  suffi- 
ciently large  opening,  with  greater  safety  for  the 
patient  as  regards  haemorrhage,  than  a  knife  or 
scissors;  besides  the  operation  can  be  more  rap- 
idly done  with  the  dilators  described.  A  very 
large  number  of  vaginal  sections  done  according 
to  the  technics  described,  permits  me  to  recom- 
mend the  method  highly. 


FLAT  FOOT. 
By  C.  L.  darby. 

A  recent  invention  for  the  cure  of  flat  foot  is 
now  being  introduced  to  the  medical  profession. 
This  deformity,  which  is  common  in  young  ado- 
lescents, occurs  in  both  sexes,  and  in  all  classes, 
usually  from  some  inherent  congenital  defect  in 
the  structures  of  the  foot,  aggravated  by  overivork, 
by  the  use  of  imperfectly  constructed  shoes,  or  by 
vicious  eversion  of  the  foot.  It  is  often  associated 
with  disorder  of  the  general  health.  Although  it 
sometimes  begins  very  early  in  life,  it  seldom  be- 
comes a  source  of  deformity  until  after  the  age  of 
fourteen.  Both  feet  commonly  sufifer  simul- 
taneously, but  not  in  the  same  degree. 

The  affection  essentially  consists  in  a  loss  of 
the  arch  of  the  foot,  so  that  when  the  individual 
stands  up  the  sole  rests  flat  upon  the  ground,  in- 
stead of  upon  the  heel  and  the  ball  of  the  toes. 
The  external  malleolus  is  uncommonly  promi- 
nent, the  foot  inclines  outward,  and  the  ankle  is 
remarkably  large  and  full.  In  the  worst  forms, 
there  is  partial  displacement  of  the  bones  of  the 
foot,  the  convexity  of  the  dorsum  is  lost,  the  toes 
are  everted,  and  the  foot  is  considerably  elon- 
gated. The  ankle  joint,  at  all  times  weak,  even- 
tually loses  its  mobility,  and  the  patient  is  perma- 
nently crippled  and  deformed. 

The  inventor  of  this  new  device  has  discovered 
that  if  the  toes  are  sharply  turned  up,  that  is,  at 
an  angle  to  the  sole  of  the  foot,  and  preferably  so 
far  back  as  they  can  be  forced  without  pain,  the 
bones  of  the  foot  automatically  form,  or  tend  to 
form,  an  arch  at  the  instep,  as  in  a  perfect,  or  nor- 
mal, foot,  and  if  this  turning  up  is  continued,  the 
bones  will  eventually  come  back  into  their  proper 
places,  and  the  deformity  in  this  way  will  be 
cured. 

In  the  drawings,  Fig.  i  shows  the  device  in  per- 
spective, and  Fig.  2  a  longitudinal  vertical  cross 


section,  with  the  foot  in  position,  showing  in  dot- 
ted lines  the  outline  of  a  flat  foot. 

The  device  consists  of  a  sole  piece,  i,  having  a 
turned  up  heel  piece,  2,  against  which  the  heel 
rests,  and  a  strap,  3,  attached  to  the  sole  piece, 
which  passes  across  the  ball  of  the  foot,  as  is 
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shown  in  Fig.  2,  and  holds  the  ball  of  the  foot 
down  against  the  sole  piece  and  prevents  it  from 
rising  up.  A  toe  piece,  4.  against  which  the  toes 
are  sharply  turned  up,  is  shown  in  Fig.  2.  It 
will  cause  the  arch  to  form  in  the  foot.    An  ordi- 


disappared.  Ingestion  has  given  only  negative 
results. 

Questionable  Methods  of  Advertising. — Efforts 
have  recently  been  made  to  introduce  a  liquid 
preparation  claiming  to  contain  an  organic  iron 
compound  in  solution,  which  have  attracted  the 
unfavorable  attention  of  many  of  the  medical  pro- 
fession. The  exploiters  are  not  content  with 
making  extravagant  claims  for  their  own  wares, 
but  indulge  in  wholesale  diatribes  against  all 
other  iron  preparations,  including  a  class  which 
has  been  well  and  favorably  known  to  the  medi- 
cal profession  for  many  years.  Singularly 
enough,  the  manufacturers  give  no  definite  infor- 
mation regarding  the  composition  of  their  own 
preparation  beyond  a  so-called  chemical  formula, 
which  has  no  meaning  as  it  stands.  The  medical 
profession  generally  will  no  doubt  be  quick  to 
condemn  any  manufacturer  who  indulges  in  such 
wholesale  vituperation  of  others. 


nary  flat  foot  is  shown  in  dotted  lines  5,  5  in  Fig.  2, 
and  the  same  foot  in  full  lines  where  the  toes  are 
turned  up. 

The  appliance  can  be  worn  indoors  as  a  shoe 
or  sandal  in  the  stocking  feet,  walking  in  them 
causing  no  pain  or  discomfort ;  or  at  night,  while 
the  wearer  is  in  bed.  A  strap,  6,  is  provided  to 
assist  in  holding  tlie  foot  in  proper  position,  and 
it  is  also  an  additional  support  to  the  toe  piece, 
holding  it  unyieldingly  in  place. 

The  device  is  made  by  Tiemann  &  Co.,  of  New 
York  city,  in  all  sizes,  for  men,  women,  and  chil- 
dren, and  for  infants  will  be  a  most  helpful  sup- 
port, preventing  any  strain  in  the  tender  foot  mus- 
cles in  their  first  efforts  to  stand  or  walk. 
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Cancer  in  the  Lower  Animals.— Cadiot,  at  a  re- 
cent meeting  of  the  Academic  de  niedecinc,  as  re- 
ported in  Bidletin  medical  for  February  3rd,  gave 
his  personal  experience  with  cancer  in  animals, 
which  has  extended  over  many  years.  He  has 
found  epithelioma  to  be  the  commonest  form,  fol- 
lowed by  melanosis  and  sarcoma ;  there  are  40 
epitheliomata  to  7  sarcomata.  Animals  seem  to 
be  liable  in  the  following  order:  dogs,  cats,  horses, 
cattle.  In  2,220  dogs  Cadiot  found  954  cases  of 
cancer,  but  only  208  cases  in  18,100  horses.  The 
site  of  the  lesion  varies  with  the  species.  In  the 
horse,  the  jaw  is  most  frequently  attacked,  then 
the  sinus,  the  testicle,  and  the  penis;  in  cattle,  the 
liver,  the  kidneys,  the  bladder;  in  the  dog,  the 
skin,  the  teat;  in  the  cat,  the  teat,  the  skin.  In 
both  dog  and  cat  epithelioma  of  the  lips  or  tongue 
is  rare.  Cadiot  favors  the  aetiological  theory  of 
aberrant  cells  rather  than  that  of  a  microbian 
origin.  For  periods  of  seven  years  Cadiot  has 
forced  old  and  feeble  dogs  to  come  in  constant 
contact  with  cancerous  dogs,  yet  he  has  never 
seen  a  single  case  of  contagion.  Repeated  inocu- 
lation has  never  produced  a  malignant  growth ; 
there  have  occurred  nodules  which,  however,  were 
apparently  defensive  in  their  nature,  and  quickly 


Public   Health   and   Marine    Hospital  Service 
Health  Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  February  26,  1904: 

Smallpox — United  States. 
Place.  Date.  Cases.  Deaths. 


California — San  Francisco  Feb 

Dist.    Columbia — Washington.  ..Feb, 

Florida — Jacksonville   Feb. 

Georgia — Liberty  County  Feb, 

Illinois — Danville   Feb, 

Louisiana — New  Orleans  Feb. 

Maine — Calais   Feb, 

Maryland — Baltimore   Feb 

Michigan — Detroit   Feb 

Missouri — St   Louis  Feb, 

New  Hampshire — Manchester.  .Feb 

New   .Jersey — Trenton  Feb 

New  York — New  York  Feb, 

New  York — Niagara  Falls  Feb 

Ohio — Cleveland   Feb 

Pennsylvania — Butler   Feb 

Pennsylvania — Carbondale   .  .  .  .Feb. 

Pennsylvania — Johnstown   Feb 

Pennsylvania — -Philadelphia  .  . .  Feb 

Pennsylvania — Pittsburgh   Feb. 

Pennsylvania — TitusviUe   Feb. 

Pennsylvania — Williamsport  .  ..Feb 

Tennessee — Memphis   Feb 

Tennessee — Nashville   Feb, 

Utah — Salt  Lake  City  Feh 

Virginia — Danville   Feb, 

Wisconsin — Milwaukee   Feb 

Smallpox — Insular. 
Hawaii — Honolulu   Feb.  4... 


7-14   5 

13-20   6 

13-20   5 

12   7 

13-20   3 

13-20   1  imported 

18   5 

13-20   1 

13-20   2  1 

13-20   5 

13-20   1 

13-20   7 

13-20   3  1 

13-  20   5 

12-  19   1 

6-13   1 

14-  21   1 

13-  20   4 

13-20   49  13 

13-20   2  1 

13-20   1 

6-13   1 

13-20   31 

13-20   7 

6-13   1 

6-13   2 

13-20   11 


On  U.  S. 


1 

A.  T. 


Smallpox — Foreign. 


Austria — Prague   Jan. 

Brazil — Pernambuco   Jan. 

Brazil — Rio  de  Janeiro  Jan. 

Canada — Quebec   Feb. 

Canada — Tower  Hill,  N.  B  Feb. 

Colombia — Barranqullla   Jan. 

France — Marseilles   Jan. 

France — Paris   Jan. 

Great  Britain — Edinburgh  Jan. 

Britain — Glasgow  Feb. 

Britain — -Hull  Jan. 

Britain- — London  Jan. 

 Britain — Manchester  Jan. 

Gt.  Britain— Newcastle-on-Tyne .  Jan. 
Great   Britain — Nottingham .  . .  .Jan. 

Great  Britain — Sheffield  Jan. 

Great  Britain — South  Shields.  .Jan. 

Great  Britain — Sunderland  Jan. 

India — Bombay   Jan. 

India — Karachi   Jan. 

Mexico — City  of  Mexico  Jan. 

Netherlands — -Amsterdam   Jan. 

Russia — Moscow   Jan. 

Russia — St.   Petersburg  Jan. 

Spain — Santander  Feb. 

Turkey — Smyrna   Jan. 


Great 
Great 
Great 
Great 


23-30   3 

1-15  

17-24   24 

6-13   1 

15   2 

27-Peb.  2  

1-31  

30-Feb.  6   31 

30-Feb.  6   17 

5-12   46 

30-Feb.  6   3 

23-30   4 

30-Feb.  6-   3 

30-Feb.  6   2 

30-Peb.  6   11 

23-Feb.  6   3 

30-Feb.  6   1 

30-  Feb.  6   1 

19-26  

17-24   2 

31-  Feb.  7   4 

30-Feb.  6   3. 

16-  23   5 

23-30   11 

1-8   5 

17-  31  


Logan. 


39 
27 


B 

29 
2 
1 
2 
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Yellow  Fever. 

Brazil — Rio  de  Janeiro  Jan.  17-24 

Cuba— On  Nor.  bk.  Eugen,  from 
La  Guaira,  wrecked  on  south 
coast   Feb. 

Mexico — Merida   Jan. 

Mexico — Progreso   Jan. 

Mexico — Vera  Cruz  Feb. 


16  

31-Feb.  13  

31-Feb.  13..  .  , 
6-13  


231 
23 


7 
1 
1 
1 

Cholera — Insular. 
Phillipine  Islands — Manila  Jan.  2-9   4 

Cholera — Foreign. 

India — Calcutta   Jan.  8-23  

Turkey  in  Asia — Diarbekir  Jan.  9  

Turkey  in  Asia — Kerbela  Jan.  11-12   5 

Plague — United  States. 

California — San  Francisco  Feb.  12  

California — San  Francisco  Feb.  14  

I'laguc — Foreign. 

Brazil — Pernambuco   Jan.  1-15  

Brazil — Rio  de  Janeiro  Jan.  17-24   8 

India — Bombay   Jan.  19-26  

India — Calcutta   Jan.  S-23  

India — Karachi   Jan.  17-24   8 

India — Madras   Jan.  16-22   1 

Peru — San  Pedro  l''eb.  20   A  few  cases 

Russia — Cronstadt   Jan.  20   1 

Laboratory  case. 

Navy  Intelligence: 

No  changes  in  the  Medical  Corps  of  the  United  States 
Navy  have  been  reported  for  the  week  ending  February 
27,  1904. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  February  27,  J904: 

GiRARD,  Alfred  C,  Colonel  and  Assistant  Surgeon-General. 
Will  report  in  person  to  the  commanding  officer  of  the 
Department  of  California  for  duty  as  chief  surgeon  of 
that  department. 

Kendall,  William  P.,  Major  and  Surgeon.  Relieved  from 
duty  at  the  U.  S.  Army  General  Hospital,  Presidio  of 
San  Francisco,  Cal.,  and  ordered  to  Ord  Barracks, 
Cal.,  for  duty. 

Patton,  Irvine  W.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  further  duty  at  Fort  Hamilton, 
N.  Y.,  and  assigned  to  duty  as  surgeon  on  the  transport 
McClellan. 

ToRNEY,  George  H.,  Lieutenant-Colonel  and  Deputy  Sur- 
geon-General. Relieved  from  temporary  duty  as  chief 
surgeon  of  the  Department  of  California,  and  assigned 
to  duty  in  command  of  the  U.  S.  Army  General  Hos- 
pital, Presidio  of  San  Francisco,  Cal. 

Waterhouse,  Samuel  M.,  First  Lieutenant  and  Assistant 
Surgeon.    Granted  two  months'  leave  of  absence. 

Public  Health  and  Marine  Hospital  Service: 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  February  25,  1904: 

Anderson,  J.  F.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  days  from  February  i8th,  on  account 
of  sickness. 

Berry,  T.  D.,  Assistant  Surgeon.  Directed  to  rejoin  sta- 
tion at  Louisville,  Ky.,  upon  the  return  of  Surgeon 
G.  M.  Guiteras.   February  19,  1904. 

Herty,  F.  J.,  Pharmacist.  Granted  leave  of  absence  for 
four  days  from  February  14,  1904,  under  paragraph  191 
of  the  regulations. 

McClintic,  T.  B.j  Assistant  Surgeon.  To  report  to  chair- 
man of  examining  board  at  Washington,  D.  C,  March 
9,  1904,  for  examination  to  determine  his  fitness  for  pro- 
motion to  the  grade  of  passed  assistant  surgeon. 

Stansfield,  H.  a..  Assistant  Surgeon.  To  report  to  chair- 
man of  examining  board  at  Washington,  D.  C,  March 
9.  1904,  for  examination  to  determine  his  fitness  for 
promotion  to  the  grade  of  passed  assistant  surgeon. 

Stoner,  G.  W.,  Surgeon.  Granted  fotir  days'  leave  of  ab- 
sence from  February  24,  1904,  under  paragraph  189 
of  the  r;Mnil,-itions. 


Promotions. 

Passed  Assistant  Surgeon  H.  D.  Geddings  commissioned 
as  surgeon,  to  rank  as  such  from  November  23,  1903. 

Passed  Assistant  Surgeon  C.  P.  Wertenbaker  commis- 
sioned as  surgeon.   February  16,  1904. 


Married. 

Archbold— Barron. — In  Irvington,  N.  Y.,  on  Tuesday, 
February  16th,  Mr.  John  F.  Archbold  and  Miss  May  Bar- 
ron, daughter  of  Dr.  John  C.  Barron. 

Dillon — Murnaghan. — In  Boston,  Massachusetts,  on 
Monday,  February  isth,  Dr.  Thomas  J.  Dillon  and  Miss 
Elizabeth  Murnaghan. 

Peckham — CoNDELL. — In  New  York,  N.  Y.,  on  Wed- 
nesday, February  17th,  Dr.  Cyrus  Tracey  Peckham,  of  the 
marine  hospital  corps,  and  Mrs.  Lillian  Scudder  Condell. 

Savage — Hoge. — In  Washington,  D.  C,  on  Tuesday,  Feb- 
ruary i6th.  Dr.  Francis  Joseph  Savage  and  Miss  Rachel 
Schofield  Hoge. 

Wilkinson — Sims. — In  Kansas  City,  Kansas,  on  Mon- 
day, February  22nd,  Dr.  Hugh  Wilkinson  and  Miss  Ethel 
Sims. 

Williams — Worcester. — In  New  York,  N.  Y.,  on  Thurs- 
day, February  25th,  Dr.  Charles  Mallory  Williams  and  Miss 
Margaret  D.  Worcester. 

Died. 

Borchardt. — In  Detroit,  Michigan,  on  Wednesday,  Feb- 
ruary 17th,  Dr.  E.  A.  Borchardt,  in  the  forty-ninth  year  of 
his  age. 

Dickenson. — In  Cleveland,  Ohio,  on  Friday,  February 
19th,  Dr.  John  Dickenson,  in  the  seventieth  year  of  his  age. 

Downey. — In  Middletown,  Connecticut,  on  Monday,  Feb- 
ruary 15th,  Dr.  R.  C.  Downey,  in  the  thirty-sixth  year  of  his 
age. 

Gallison. — In  Franklin,  Massachusetts,  on  Monday,  Feb- 
ruary 22nd,  Dr.  Jefferson  Gushing  Gallison,  in  the  sixty- 
fourth  year  of  his  age. 

Gibson. — In  Bangor,  Maine,  on  Sunday,  February  21st, 
Dr.  Arthur  C.  Gibson,  in  the  forty-fifth  year  of  his  age. 

Gillette. — In  Dorchester,  Massachusetts,  on  Saturday, 
February  20th,  Dr.  George  W.  Gillette,  in  the  twenty-sixth 
year  of  his  age. 

Johnson. — In  Pittsburgh,  Pennsylvania,  on  Saturday, 
February  20th,  Dr.  S.  L.  Johnson,  in  the  seventy-eighth  year 
of  his  age. 

Laird. — In  Montgomery,  West  Virginia,  on  Monday,  Feb- 
ruary 15th,  Dr.  James  M.  Laird. 

Liebmann. — In  Brookline,  Massachusetts,  on  Saturday, 
February  20th,  Dr.  Gustave  Liebmann,  in  the  seventy-first 
year  of  his  age. 

Martin. — In  Cleveland,  Ohio,,  on  Monday,  February 
15th,  Dr.  A.  S.  Martin,  in  the  seventy-first  year  of  his  age. 

Miller. — In  St.  Louis,  Missouri,  on  Sunday,  February 
14th,  Dr.  Samuel  Miller,  in  the  eighty-third  year  of  his  age. 

Mills. — In  Chateaugay,  N.  Y.,  on  Tuesday,  February 
23rd,  Dr.  W.  C.  Mills,  in  the  thirty-ninth  year  of  his  age. 

Neville. — In  Bethel,  Kansas,  on  Sunday,  February  21st, 
Dr.  George  W.  Neville,  in  the  eighty-second  year  of  his  age. 

Rankin. — In  Newark,  New  Jersey,  on  Thursday,  Feb- 
ruary 25th,  Dr.  William  Rankin,  Jr.,  in  the  fifty-seventh 
year  of  his  age. 

Russell. — In  Evansville,  Indiana,  on  Tuesday,  Februar>' 
16th,  Dr.  Ephraim  H.  Russell,  of  Hopkinsville,  Kentucky. 

Seton. — In  Phcenix,  Arizona,  on  Thursday,  February 
nth,  Dr.  William  Seton. 

Wilding.— In  Malone,  N.  Y.,  on  Wednesday,  February 
24th,  Dr.  R.  J.  Wilding,  in  the  sixty-eighth  year  of  his  age 

Wood. — In  Baltimore,  Maryland,  on  Friday,  February 
T9th,  Dr.  P.  Bryson  Wood,  in  the  forty-sixth  year  of  hii 
age. 
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C^riciinal  Communicattotrs. 

A  SIMPLE  METHOD  OF  INTESTINAL 
ANASTOMOSIS.* 
By  H.  M.  HEPPERLEN.  M.  D., 
beatrice^  neb. 

Intestinal  anastomosis,  like  many  other  surgical 
operations,  is  thus  far  quite  remote  from  a  state  of 
perfection ;  and  before  such  a  state  can  be  attained, 
it  will  be  necessary  to  devise  some  means  by  which 
the  adjacent  parts  may  be  placed  in  coaptation  by 
the  simplest  possible  method  that  will  prevent  the 
escape  of  gases  and- bowel  contents,  and  enable  the 
work  to  be  done  quickly  and  with  the  least  shock 
to  the  patient.  To  obtain  this  result,  many  methods 
have  been  devised  of  late  years  by  our  abdominal 
surgeons,  but  all  have  their  serious  objections. 

Some  few  years  ago,  when  Murphy  came  forth 
with  his  ingenious  button,  it  seemed  for  a  time  that 
the  mystery  had  been  solved,  and  that  at  length  we 
had  a  device  on  which  it  would  be  difficult  to  im- 
prove. Our  medical  journals  were  flooded  with 
endorsements,  which  elicited  trials  by  abdominal 
operators,  but  they  soon  found  the  many  objections 
to  his  method.  Five  years  ago,  while  doing  post 
graduate  work  in  Europe,  I  was  surprised  to  see,  at 
the  old  Billroth  Clinic,  operators  teaching  and  using 
the  same  method  that  that  master  had  devised  a 
quarter  of  a  century  before.  While  taking  a  course 
in  operative  surgery  under  the  surgeon  who  was 
Billroth's  first  assistant  during  the  last  years  of  his 
life,  I  was  informed  that  they  had  tried  all  the  newer 
methods,  but  that  no  improvement  could  be  dis- 
covered in  them  over  the  old,  so  they  were  still 
teaching  and  using  it  until  some  more  simple  and 
better  method  could  be  devised.  American  surgeons 
have  devised  methods  until  nearly  every  operator 
has  one  of  his  own.  During  the  current  year,  scarce- 
ly a  month  has  passed  that  some  new  method  for  in- 
testinal anastomosis  has  not  been  recommended 
through  the  journals.  I  have  paid  particular  at- 
tention to  all  of  them,  and  as  none  compares  with 
my  idea,  I  have  devised  a  stitch  and  new  support 
for  the  bowel,  while  stitching  in  a  manner  different 

•  Read  before  the  Nebraska  State  Medical  Association,  May 
SO,  1!>03. 


to  any  that  has  come  within  my  observation.  With 
all  the  methods  recommended,  except  Murphy's,  it 
is  conceded  that  we  must  accomplish  our  best  re- 
sults by  stitching.  All  of  the  new  methods,  such 
as  a  complicated  stitch,  forceps,  or  a  rubber  inflator 
to  support  the  bowel  while  stitching,  are  difficult 
to  understand  and  tedious  to  use,  oftentimes  not 
affording  the  proper  protection  and  allowing  gases 
and  bowel  contents  to  escape,  which  interferes  very 
materially  with  the  results  of  the  operation.  On  the 
other  hand,  when  the  bowels  are  properly  united 
and  the  work  satisfactorily  completed,  the  time 
necessary  to  introduce  and  remove  these  various 
instruments  and  the  requisite  manipulation  of  the 
parts  in  so  doing  produces  shock,  and  a  much  higher 
mortality  results  than  would  otherwise  occur.  My 
method  is  after  the  plan  recommended  by  Halsted, 
in  the  Philadelphia  Medical  Journal  of  January  8, 
1898.  He  recommends  an  inflated  rubber  cylinder  in 
the  bowel  over  which  the  stitching  is  to  be  effected. 
I  use  a  cylinder  made  of  gelatin  (Fig.  i),  which 
serves  as  a  firmer  support,  takes  a  very  short  time  to 
introduce,  and,  when  the  work  is  completed,  be- 
comes absorbed,  leaving  no  after  trouble.  One  will 
readily  see  the  advantage  of  this  over  the  inflated 
rubber  cylinder,  the  potato  button,  or  the  decalcified 
bobbin.  The  surgeon  can  have  these  different  sized 
cylinders  put  up  in  aseptic  packages  in  his  emerg- 
ency box,  and  in  case  the  use  of  such  a  device  is 
required  when  not  expected,  no  time  need  be  lost  in 
sterilizing  and  making  preparations  before  the  op- 
erator can  begin  his  anastomosis.  The  same  ma- 
terial may  also  be  used  for  gastroenterostomies  or 
gall  bladder  work,  by  having  it  moulded  in  requisite 
sizes.  I  am  now  having  one  of  our  leading  capsule 
manufacturers  make  capsules  of  proper  thickness, 
and  have  them  slightly  formalinized  so  that  they  will 
retain  their  shape  at  least  fifteen  minutes  anywhere 
within  the  alimentary  canal,  and  then  completely 
dissolve. 

When  the  capsule  is  placed  in  position,  I  insert 
a  few  interrupted  sutures  through  all  the  coats  of 
the  bowel  to  hold  the  parts  in  coaptation.  (See 
Fig.  2.)  I  then  complete  the  work  by  using  a  su- 
ture that  I  have  never  yet  seen  recommended.  I 
use  a  fine  intestinal  silk,  twenty-fbur  inches  long. 
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doubled,  with  a  needle  on  each  end,  having  the  knot 
where  the  ends  of  the  silk  are  tied  in  the  centre 
(See  Fig.  i).    I  start  my  first  suture  under  the 


Fig.  1. — Gelatin  capsules  and  doubled  suture  threaded  with  two  needles,  for  Hepperlen's 

intestinal  anastomosis. 


mesentery  attachment,  inserting  a  needle  with  each 
hand  at  the  same  time  through  the  two  outside 
coats  of  the  bowel,  an  eighth  of  an  inch  from  the 
cut  margins ;  pick  up  a  loop  about  one-twelfth  of 
an  inch  in  length,  according  to  the  method  of  Lam- 
bord,  draw  the  parts  together  and  tie  them  at  each 
stitch.    Continuing  thus  until  I  have  completely  en- 


The  advantages  I  claim  for  this  suture  are :  First, 
its  simplicity ;  second,  it  can  be  introduced  practical- 
ly, without  handling  the  parts,  in  about  one  fourth 

to  one  eighth  of  the 
time  required  for  any 
other  stitch ;  and 
thirdly,  when  the 
bowels  are  sewn  to- 
gether by  this  meth- 
od, they  are  held  more 
firmly  than  with  any 
other  stitch  of  which 
I  know,  for  it  requires 
a  great  pressure  to 
force  an  opening  by 
water  or  gas  at  the 
point  of  stitching,  and 
when  distending  with 
hydraulic  pressure  I 
have  had  it  give  way 
first  at  places  other 
than  the  point  of  -su- 
ture, which  is  one  of 
the  advantages  over 
the  Lambord  or  mat- 
recommended    for  intestinal 


as 


tress  suture, 
anastomosis. 

In  conclusion,  with  the  aid  of  the  capsule  and 
suture  recommended  above,  an  end  to  end  anasto- 


Fio.  2 — Interrupted  sutures  through  bowel,  over  capsule  <n  »ltu. 

circled  the  bowel  (see  Fig.  3),  close  the  mesentery 
opening  with  the  same  suture,  being  careful  to  pass 
my  needles  under  the  small  vessels  in  the  peritoneal 
coat  so  as  not  to  constrict  the  blood  supply  more  than 
necessary. 


Fio.  3. — Bowel  encircled  with  sutures  and  mesentery  closed  with 
same  suture. 

mosis  may  be  performed  in  from  five  to  ten  minutes, 
or  as  quickly  as  a  Murphy  button  could  be  intro- 
duced, requiring  very  little  suture  material ;  and 
when  operation  is  completed,  the  parts  are  held  so 
firmly  that  the  escape  of  the  bowel  contents  is  im- 
possible. In  addition,  it  can  be  readily  seen  that 
this  same  method  may  be  used  for  any  other  internal 
anastomosis. 
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TERTIARY  SYPHILIS  OF  THE  NOSE  AND 
PHARYNX* 
By  W.  SCOTT  RENNER.  M.  D.. 

BUFFALO,  N.  Y. 

(Continued  from  page  452.) 

FIBROID    DEGENERATION    OF    THE    NASAL  MUCOUS 
MEMBRANE. 

We  will  now  turn  to  a  consideration  of  the  third 
stage  of  the  disease  as  it  occurs  in  the  pharynx  and 
mouth.  Were  it  not  a  well-known  fact  that  tertiary 
lesions  occur  much  less  frequently  in  the  mouth  and 
pharynx  than  the  secondary  lesions  in  this  region. 


Pig.  9. — Copy  of  Fig.  3,  Tafel  XXXTI,  Gerber's  Atlas.  It  repre- 
sents a  tertiary  syphilitic  ulceration  of  the  naso-pharynx,  a 
gumma  of  the  Eustachian  tube  broken  down. 

we,  as  laryngologists,  should  be  tempted  to  say  that 
the  contrary  is  true,  for  the  lesions  of  syphilis  con- 
cerning which  we  are  consulted  are  most  always 
tertiary. 

PHARYNX. 

Tertiary  lesions  of  the  pharynx  are  identical  in 
character  with  those  found  in  the  nose,  i.  e.,  they 


Fig.  10. — Copy  of  Fig.  4,  Tafel  XXXII,  Gerber's  Atlas.  This 
also  represents  a  tertiary  syphilitic  ulceration  of  the  naso- 
phar.vnx.  The  ulceration  destroyed  the  cushion  of  the 
Eustachian  tube  and  the  posterior  surface  of  the  velum 
palati. 

occur  as  superficial  gummatous  infiltrations, 
and  gummata.  Syphilitic  granulomata  in  the  naso- 
pharynx have  been  described.   A  favorite  situation 

•  Accepted  as  a  candidate  thesis  for  the  American  Laryngo- 
loglcal  Association,  June,  1903. 


of  gummata  is  in  the  plica  salpingopharyngea  at  the 
mouth  of  the  Eustachian  tube.  They  are  seen  on 
the  posterior  rhinoscopic  mirror  as  smooth,  round, 
yellowish-red  tumors,  varying  in  size  from  a  pea  to  a 


Fig.  11. — Copy  of  Fig.  7,  Tafel  XXX,  Gerber's  Atlas.  It  repre- 
sents a  tertiary  syphilitic  ulceration  of  the  vault  of  the 
naso-pharynx  in  a  servant  girl  27  years  old.  The  only 
other  lesion  of  syphilis  was  a  leucoderma  of  the  neck.  She 
gave  no  history  of  infection. 

cherry.  It  is  rare,  however,  to  see  them  at  this 
stage.  They  are  usually  first  seen  as  characteristic 
crater-like  ulcers  with  deep  undermined  walls  which 
are  rather  difficult  to  make  out,  on  account  of  the 
foreshortening  of  the  image  on  the  mirror.  Figs. 
9  and  lo  represent  such  ulcerations  at  the  mouth 
of  the  Eustachian  tubes.  When  these  ulcers  heal 
over  they  are  likely  to  obliterate  the  cartilaginous 
part  of  the  Eustachian  tube,  or  membranous 
closure  of  the  posterior  nares  may  take  place. 


Fig.  12. — Copy  cf  Fig.  9,  Gerber's  Atlas.  It  represents  a  terti- 
ary syphilitic  ulceration  of  the  naso-pharynx  found  In  a 
waiter  21  years  old. 

Gumma  followed  by  ulceration  may  also  attack 
the  roof  of  the  nasopharynx,  either  in  the  pharyn- 
geal tonsil,  or  the  roof  just  behind  the  posterior 
nares  (Figs,  ii  and  12).  Tertiary  lesions  may  be 
confined  to  the  nasopharynx,  which  is  rare,  or 
other  parts  of  the  nose  and  pharynx  may  be  af- 
fected at  the  same  time,  or  the  disease  may  be 
found  at  the  same  time  in  other  parts  of  the  body. 

When  a  syphilitic  infiltration,  diflfuse  or  circum- 
scribed, attacks  the  posterior  pharyngeal  wall,  it  is 
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less  characteristic  than  in  any  other  part  of  the 
respiratory  tract.  Sometimes  such  a  gumma  or  ulcer 
is  found  in  the  median  line  (Fig.  13).  Sometimes  a 
long  ridge  of  gummatous  infiltration  is  found  in  the 
angle  between  the  posterior  pharyngeal  wall  and  the 
posterior  palatine  fold.  This  ridge  resembles  the 
thickening  of  the  posterior  pharyngeal  wall,  known 
as  pharyngitis  lateralis;  or  small  spots  scattered  about 
the  posterior  wall  may  present  themselves  upon 
viewing  the  pharynx  not  unlike  the  larger  patches 
found  in  granular  pharyngitis.  The  true  character 
of  these  ridges  and  patches  is  not  known  until  they 
ulcerate,  which  of  course  never  occurs  in  pharyngitis 
lateralis  of  catarrhal  origin. 

Rarely,  a  gumma  of  the  posterior  wall  may  be- 
come so  completely  softened  internally  as  to  re- 


FiG.  13. — Copy  of  Fig.  1.  Tafel  XXIII,  from  Mikulicz  and 
Michelson's  Atlas  der  Krankheiten  der  Mund  und  Rachen- 
hohle,  1891  It  represents  a  tertiary  syphilitic  ulceration 
of  the  posterior  wall  of  the  pharynx. 

semble  a  fluctuating  tumor  or  retropharyngeal  ab- 
scess. In  severe  neglected  cases  ulceration  here  has 
been  known  to  extend  from  the  mucous  membrane 
to  the  bone  beneath,  resulting  in  caries  and  necrosis 
of  the  cervical  vertebrae,  even  to  laying  bare  of  the 
spinal  cord.  L.  Fischer  and  Mackenzie  saw  cases 
in  which  pieces  of  the  axis  and  atlas  came  away. 

Gummata  of  the  soft  palate  and  uvula  cannot  be 
easily  mistaken  for  any  other  conditions.  The  first 
stage  of  their  development  is  generally  overlooked, 
for  the  infiltration  usually  commences  in  the  mucous 
membrane  of  the  posterior  or  pharyngeal  surface 
of  the  velum.  The  gumma  then  enlarges  and  in- 
volves usually  the  whole  thickness  of  the  velum, 
reaching  in  this  manner  its  anterior  surface,  or  it 
commences  on  the  anterior  surface  of  the  velum  at 
the  junction  of  the  hard  and  soft  palate.  It  may 
attack  likewise  the  palatine  folds.  The  neighbor- 
hood of  a  gumma  of  the  soft  palate  is  very  hy- 


FiG.  14. — Copy  of  Fig.  1,  Tafel  XXI,  from  Mikulicz  and  Michel- 
son's  Atlas.  It  represents  Infiltration  and  ulceration  of  the 
soft  palate,  perforating  ulcer  of  the  uvula. 

peraemic.  The  whole  velum  and  uvula  are  usually 
cedematous.  If  the  infiltration  is  very  diffuse,  the 
velum,  uvula,  and  palatine  folds  are  thickened  and 
dark  red  in  color.  The  infiltration  soon  breaks  down 
in  these  gummata.  It  commences  as  a  small  yellow 
point  or  streak  which  rapidly  spreads  until  all  the  in- 
filtration is  changed  into  an  ulcer,  which  perforates 
the  two  surfaces  of  the  palate  or  uvula.  Such  a  per- 
foration may  be  much  larger  than  was  anticipated, 
on  account  of  a  want  of  knowledge  regarding  the 
extent  of  the  gumma  projecting  into  the  naso- 
pharynx from  the  posterior  surface  of  the  soft 
palate.  Sometimes  there  are  several  gummata  in 
the  soft  palate,  which  break  down  one  after  another 
and  perforate  the  palate  with  great  loss  of  substance. 
The  velum  may  be  completely  destroyed ;  generally 


Fio.  15.— Copy  of  Fig.  5,  Tafel  XV.  of  M.  &  M.  Atlaa.  It  repre- 
sents a  perforation  of  the  soft  palate  by  a  tertiary  syphil- 
itic ulceration. 
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Fia.  16. — Copy  of  Fig.  6,  Gerber's  die  Syphilis  des  Balaea  und 
der  Nase.  It  represents  a  healed  perforation  of  the  palate 
and  ulcer  of  the  posteiior  wall,  in  a  esse  of  syphilis  hered- 
itaria tarda,  occurring  in  a  girl  twenty-one  years  old. 

only  a  part  of  it  disappears.  When  the  gumma  is 
at  the  base  of  the  uvula  it  may  be  separated  by  the 
ulcerative  process  or  it  may  remain  attached  by  one 
or  more  strands -of  tissue.  Adhesions  may  take 
place  between  the  palate  and  the  posterior  wall,  and 
so  occlusion  or  partial  occlusion  of  the  posterior 
nares  may  be  caused.  Figs.  14  and  15  illustrate 
the  usual  appearance  of  ulcerated  gumuta  of  the 
soft  palate  and  uvula.  Fig.  16  represents  the 
usual  appearance  of  the  palate  after  perforation 
and  healing.  Fig.  17  is  a  reproduction  of  a  broken 
down  gumma  of  the  soft  palate  under  the  care  of 
the  author. 

The  healing  of  deep  ulceration  is  followed  by  the 
formation  of  a  white,  glistening,  star-formed  cica- 
trix, which  is  characteristic  and  which,  from  its  con- 
traction, draws  on  the  neighboring  tissue  and  re- 
sults in  various  deformities.  Owing  to  the  forma- 
tion of  scar  tissue  and  interstitial  myositis  in  what 


Pio.  17. — Drawing  of  a  tertiary  ulceration  of  the  soft  palate, 
occurring  in  the  practice  of  the  author. 


remains  of  the  soft  palate,  its  movements  and  con- 
tractility are  lessened  and  sometimes  completely 
destroyed.  Where  no  adhesion  has  taken  place  be- 
tween the  velum  and  posterior  wall  it  is  impossible 
to  shut  off  the  nasopharynx  from  the  oropharyn- 
geal cavity.  During  the  healing  process  small  per- 
forations become  smaller  and  may  become  completely 
closed  by  the  cicatricial  tissue.  Larger  perforations 
become  smaller,  but  still  remain  large  enough  to 
affect  the  speech. 

When  gummata  occur  in  the  tonsils  they  may  be- 
come so  enlarged  as  to  extend  across  the  isthmus  of 
the  fauces  to  the  opposite  side.  If  the  infiltration  is 
upon  the  surface  of  the  tonsil  that  organ  appears 
to  be  uneven  or  nodular.  Each  nodule  is  repre- 
sented later  on  by  a  crater  shaped  ulceration.  These 
ulcerations  ultimately  unite  to  form  one,  which  gives 
■  the  tonsil  a  torn,  worm  eaten  appearance. 

Besides  the  superficial  nodular  form  of  gum- 
matous amygdalitis  just  described,  there  occurs  at 
times  a  deep  seated  circumscribed  gumma  of  the 
tonsil  which  from  its  nature  and  rapid  breaking 
down  might  be  described  as  acute  gummatous 
amygdalitis.  The  patient  with  this  condition  has 
usually  fever  with  a  bad  odor  from  the  mouth,  and 
when  an  examination  is  made  a  very  prominent  dark 
red  tonsil  is  found,  the  follicles  of  which  are  filled 
with  plugs  and  the  surface  may  be  covered  with  a 
membranous  exudation.  All  the  surrounding  parts, 
such  as  the  soft  palate,  may  be  oedematous;  this 
oedema  may  extend  to  the  glottis.  The  breaking 
down  of  such  a  gumma  results  in  a  deep  cavity  in 
the  tonsil.  Natier  (27)  collected  the  histories  of 
fifteen  such  cases,  two  of  which  were  operated  on 
for  cancer.  One  of  these  was  operated  on  through 
an  external  incision  in  the  cervical  region.  The 
operation  was  followed  by  complete  recovery  and 
healing  of  the  wound.  After  six  months,  however, 
the  tumor  reappeared  with  the  same  characteristics 
and  in  the  same  place,  but  spread  rapidly  over  the 
whole  pharynx.  It  was  considered  an  incurable 
case,  but  potassium  iodide  was  given  in  despair, 
which  cured  the  condition  in  three  months. 

Chancre  of  the  tonsil  resembles  a  gumma  of  this 
region  very  much  in  many  cases,  except  that  there 
is  marked  enlargement  of  the  cervical  glands  on  the 
corresponding  side  accompanying  the  chancre.  The 
chancre  of  course  is  liable  to  be  mistaken  for  several 
days  for  an  ordinary  circumtonsillar  abscess.  I 
remember  vividly  to-day  the  first  case  of  chancre 
of  the  tonsil  I  ever  saw.  At  first  I  thought  that  it 
was  a  quinsy.  When  it  broke  down  I  felt  that  I  had 
surely  a  gumma,  until  a  beautiful  secondary  rash 
made  its  appearance  and  that  impressed  upon  my 
mind  the  importance  of  suspecting  all  tonsils  which 
are  inflamed  and  accompanied  by  cervical  enlarge- 
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ment,  where  the  trouble  has  persisted  for  more  than 
a  couple  of  weeks.  The  breaking  down  of  the  pri- 
mary infiltration  is  as  characteristic  of  the  primary 
sore  in  the  tonsil  as  it  is  of  the  gumma.  Of  course 
all  tonsillar  chancres  do  not  resemble  a  gumma  so 
much  as  this  one,  but  their  description  is  foreign 
to  this  paper. 

A  rare  form  of  specific  lesion  in  the  pharynx,  or 
rather  in  the  nasopharynx,  is  the  syphiloma  or 
syphilitic  granuloma  which  has  already  been  de- 
scribed at  length  as  occurring  in  the  nose.  Krieke 
(17)  described  two  cases  in  the  nasopharynx. 
These  tumors,  according  to  Krieke,  may  attain  the 
size  of  a  pigeon's  egg.  They  are  grayish-white  in 
color  in  the  nasopharynx;  have  a  smooth  surface; 
and  are  unusually  hard.  I  should  suppose  that  they 
might  be  mistaken  in  this  region  for  fibromata  and 
other  hard  tumors  of  the  nasopharynx.  They  are 
recognized  by  their  disappearing  under  antisyphilitic 
treatment. 

The  chief  symptom  of  syphilitic  infiltration  and 
ulcerations  in  the  pharynx  are  various  degrees  of 
disturbance  in  swallowing.  At  first  there  is  little 
or  no  difficulty,  but  as  the  tumor  develops  there 
is  a  sensation  of  a  foreign  body  in  the  throat.  This 
may  be  accompanied  by  dryness  of  the  throat  or 
increased  secretion.  As  soon  as  ulceration  makes 
its  appearance  in  the  lower  pharynx,  swallowing 
becomes  very  painful,  and  the  act  of  deglutition  is 
greatly  interfered  with.  The  timbre  of  the  voice 
becomes  nasal  or  anginose.  If  the  velum  is  in- 
durated or  perforated,  food,  especially  fluid,  passes 
into  and  through  the  nose. 

Syphilis  of  the  nasopharynx  may  not  interfere 
with  deglutition.  The  principal  symptoms  of  trou- 
ble here,  however,  are  the  enormously  increased 
secretion  with  headache,  loss  of  flesh  and  cachexia. 

THE  MOUTH. 

Circumscribed  and  difiFuse  gummatous  infiltration 
are  found  in  all  parts  of  the  mouth.  They  are  sel- 
dom found  in  the  mucous  membrane  of  the  cheeks 
and  when  they  do  occur  it  is  near  the  corners  of  the 
mouth  ;  they  may  also  be  found  on  the  lips.  In  these 
locations  the  infiltration  is  usually  in  the  form  of 
diflfuse  hard  indurated  patches  covered  with  a  de- 
posit of  gray  epithelium.  Rarely  are  the  gums  and 
floor  of  the  mouth  attacked. 

The  tongue  is  the  part  of  the  mouth  which  suffers 
most  frequently  from  tertiary  syphilis,  and  then 
usually  in  men  in  whom  the  irritation  of  alcohol  and 
tobacco  contribute  considerably  to  the  production  or 
increase  of  the  trouble. 

Fournier  (28),  who  wrote  an  article  on  tertiary 
glossitis  as  long  ago  as  1877,  has  divided  tertiary 
syphilis  of  the  tongue  into  a  gummatous  and  a 
sclerotic  form,  and  both  of  these  he  divides  again 


Fig.  18.— Copy  of  Fig.  2,  Taiel  XXXIV,  in  Mikulicz  and  Mlch^>- 
son's  Atlas.  It  represents  so-called  lupus  STphllitlcns  of 
the  mucous  membrane  of  the  tongue,  also  known  as  tb« 
sclerotic  glossitis  of  Fournier. 

into  superficial  mucous  and  deep  parenchymatous 
forms. 

The  sclerotic  forms  of  glossitis  do  not  break  down 
and  ulcerate  as  do  gummata  here  and  elsewhere, 
but  the  inflammatory  processes  are  at  once  trans- 
formed by  shrinking  into  sclerotic  cicatrices.  Gum- 
mata of  the  tongue  form  either  in  the  mucous  mem- 
brane of  the  tongue  or  in  the  muscles  or  interstitial 
tissue  of  that  organ,  and  vary  in  size,  when  circum- 
scribed, from  a  pea  to  an  apple.  They  occur  most 
frequently  in  the  anterior  portion  of  the  tongue,  but 
may  be  found  on  the  edges,  in  the  middle,  or  on  the 


FlO.  19.— Copy  of  Fig.  2.  Tafpl  XXVII,  In  Mikulicz  and  Mlch«)- 
son's  Atlas.    It  reprosents  a  macroglossta  with  furrows. 
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tonsil  of  the  tongue.  Dr.  G.  H.  Makuen  (31),  of 
Philadelphia,  read  a  paper  in  1901  before  the  Amer- 
ican Medical  Association,  describing  an  ulcerated 
gumma  confined  to  the  lingual  tonsil.  This  was  the 
only  evidence  in  the  case  that  the  patient  was  suf- 
fering from  tertiary  syphilis.  Escat  (32)  has  de- 
scribed in  his  own  practice  two  cases  of  gumma  of 
the  Ungual  tonsils  with  no  other  manifestation  of 
the  disease.  Several  authors  (33)  have  described 
gummata  of  the  lingual  tonsils,  which,  however, 
were  accompanied  by  gummata  elsewhere,  either  in 
the  faucial  tonsils  or  on  the  edges  of  the  tongue. 
Escat  says  that  gummata  in  the  lingual  tonsil  de- 
velop slowly  and  appear  after  a  few  months  as 


Pig.  20. — Copy  of  Fig.  3,  iafel  XXXIV,  in  Mikulicz  and  Michel- 
son's  Atlas.  It  is  a  reproduction  of  tuberculosis  of  the 
tongue. 

smooth,  claret-colored  tumors.  As  they  break  down, 
they  are  said  by  Seifert  (34)  to  be  difficult  to  diag- 
nosticate from  carcinomata.  Sometimes  several 
small  and  large  gummata  are  found  near  each  other 
upon  the  surface  of  the  tongue,  or  the  whole  of  one 
side  or  the  whole  of  the  anterior  portion  of  the 
tongue  is  a  hard  gummatous  mass.  Gummata  of 
the  tongue  develop  as  hard,  elastic,  circumscribed 
nodes,  which  involve  the  mucous  membrane  or  are 
situated  just  beneath  it  or  are  deep  seated.  They 
consist  of  large  or  small  flat  or  uneven  tumors. 
When  the  superficial  gummata  break  down  they 
form  characteristic  ulcers  with  undermined  borders. 
But  when  the  ulceration  commences  deep  in  the  sub- 
stance of  the  tongue  there  may  be  seen  only  a  tear 
in  the  mucous  membrane  of  the  tongue.  When  the 
borders  of  this  fissure  are  separated,  a  deep  ulcerated 
cavity  is  brought  to  light.   Many  gummata  have  no 


tendency  to  break  down,  and  remain  for  years  as 
hard  tumors  of  the  tongue.  Recently  a  case  of  ter- 
tiary syphilis  of  the  tongue  came  under  my  observa- 
tion where  a  fissure  of  the  tongue  led  to  a  deep  ulcer 
on  the  side  of  the  tongue  near  the  base,  where  the 
only  symptom  besides  difficulty  in  swallowing  was 
severe  otalgia.  Otalgia  has  been  pointed  out  as  a 
constant  symptom  of  syphilitic  ulceration  in  this 
location.  This  patient  was  referred  to  me  for  treat- 
ment of  her  ear,  as  she  was  suffering  likewise  from 
chronic  deafness. 

In  the  sclerotic  form  of  syphilitic  glossitis  ex- 
tremely hard  infiltration  of  the  tissue  takes  place,  on 
the  surface,  in  the  mucous  membrane,  or  in  the  deep 
parenchyma.  This  takes  place  usually  on  the  dor- 
sum of  the  tongue.  The  patches  of  induration  upon 
the  surface  are  raised  somewhat  above  the  sur- 
rounding tissue  of  the  tongue,  are  oval  in  form,  and 
are  sharply  defined,  and  their  surface  is  smooth,  as 
if  shaven,  due  to  the  destruction  of  the  papillae  upon 
their  surface.  These  spots  are  closely  packed  to- 
gether or  are  spread  out  in  flat  indurated  areas. 

The  first  stage  of  the  deep  parenchymatous  form 
of  sclerotic  glossitis  is  less  striking.  Here  the  in-  ' 
filtrations  are  still  covered  by  a  smooth  unaltered 
portion  of  the  tongue.  They  show  the  same  smooth 
and  deep  red  mucous  membrane  as  the  other  form 
but  are  not  at  all,  or  but  slightly,  raised.  This  form 
is  also  multiple,  as  is  the  other  form. 

A  frequent  complication  of  both  forms  of  sclerotic 
glossitis  are  the  fissures  and  erosions  which  occur, 
especially  on  the  borders  of  the  tongue,  which  are 
usually  occasioned  by  some  mechanical  influence, 
such  as  the  rough  stump  of  a  tooth  or  the  tartar 
on  the  teeth,  which  comes  in  contact  with  the  dis- 
eased tongue  which  has  lost  its  natural  softness  and 
elasticity.  These  crevices  and  fissures  may  attain 
great  depth  and  often  get  into  a  very  painful  con- 
dition; any  movement  of  the  tongue  during  chew- 
ing or  speaking  being  very  painful.  Fig.  18  shows  a 
large  fissure  of  this  nature  on  the  right  side  of  the 
tongue.  This  must  be  distinguished  from  the  condi- 
tion of  the  tongue  in  Fig.  20,  which  is  tuberculous. 
The  tuberculous  ulcer  of  the  tongue  is  not  usually  on 
the  dorsum  but  on  the  under  surface  of  that  organ. 
The  use  of  alcohol  and  tobacco  greatly  increases  the 
severity  of  the  painful  condition.  Although  these 
conditions  are  greatly  aggravated  by  alcohol  and 
tobacco,  yet  these  fissures  may  attain  great  size  in 
cases  where  neither  are  used.  In  both  forms  the 
deposit  of  inflammatory  tissue  is  changed  into  a 
form  of  scar  tissue.  The  character  of  this,  of  course, 
varies  with  the  position  of  the  infiltration.  The 
superficial  infiltrations  change  to  more  or  less  broad 
dense  patches  on  the  surface  of  the  tongue  over 
which  the  mucous  membrane  extends.  The  sur- 
face, as  said  before,  is  deprived  of  its  papillae  and 
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looks  pale  and  atrophic.  The  deep  inflammation, 
on  account  of  the  contraction  of  the  sclerotic  tissue, 
is  followed  by  deep-cut  furrows.  These  usually 
leave  a  furrow  in  the  median  line  which,  together 
with  those  on  each  side,  form  a  meshwork  resem- 
bling the  veins  in  the  leaves  of  a  tree.  The  ultimate 
result  of  this  is  a  picture  resembling  somewhat  the 
congenital  furrowed  tongue,  the  so-called  lingua 
plicata.  Compare  Fig.  i8,  syphilitic,  and  Fig.  19, 
congenital,  lingua  plicata. 

The  surface  of  the  folds  in  the  congenital  lingua 
plicata  have  papillae,  while  the  furrows  are  devoid 
of  papillae.  In  the  sclerotic  glossitis  of  syphilis  the 
papillae  are  destroyed  and  the  surface  is  as  smooth 
as  if  shaved.  The  most  characteristic  condition  of 
the  congenital  lingua  plicata  is  the  regularity  and 
equality  of  the  folds  and  intervening  furrows.  This 
condition  extends  all  over  the  superior  surface  of 
the  tongue,  even  to  its  tip,  which  is  not  the  case 
with  the  sclerotic  syphilitic  form. 

The  hard  palate  is  a  favorite  location  for  the  for- 
mation of  gummata.  They  occur  usually  in  the 
median  line,  sometimes  more  anteriorly,  sometimes 
'  more  posteriorly,  but  especially  on  the  border  line 
between  the  hard  and  soft  palate.  They  are  found 
as  one  or  sometimes  more  circumscribed  livid  red 
spots  which  press  out  the  mucous  membrane  in  the 
form  of  knoblike  elevations.  In  more  or  less  time 
yellowish-white  streaks  or  points  show  themselves 
upon  the  most  prominent  parts  of  these  swellings, 
a  sure  sign  that  they  are  beginning  to  break  down. 
It  is  not  unsual  in  a  case  of  syphilitic  caries  of  the 
floor  of  the  nose  to  find  the  rhaphe  of  the  hard  palate 
discolored  and  thickened  with  a  ridge-like  elevation 
along  the  rhaphe  or  suture.  Through  the  breaking 
down  of  such  a  gumma,  or  on  account  of  syphilitic 
osteitis  or  periosteitis,  round  or  long  perforations 
through  the  whole  mucous  membrane  and  bone  take 
place  and  cause  a  communication  between  the  mouth 
and  nose,  which  cause  nasal  speech  and  regurgita- 
tion of  food.  The  destructive  process  may  end  with 
the  perforation  of  the  soft  and  hard  palate,  but  may 
extend  to  the  exterior  of  the  nose. 

Gummata  in  the  mouth  produce  but  few  symp- 
toms before  they  break  down.  If  they  are  situated 
on  the  tongue,  the  patient  will  complain  of  stiffness 
of  the  tongue  or  difficulty  in  moving  it  during  speak- 
ing and  eating.  If  the  tumors  are  large  or  numer- 
ous, the  speech  is  not  understood.  If  the  gumma 
is  in  the  angle  of  the  mouth,  there  will  be  a  feeling 
of  stretching  and  tearing  when  the  mouth  is  opened. 
Ulceration  is  accompanied  by  pain.  This  may  be 
but  slight,  but  it  becomes  severe  if  the  ulcers  are 
on  the  borders  of  the  tongue,  where  they  are  sub- 
jected to  mechanical  irritation  from  the  teeth. 

(To  be  concluded.) 


SENILE  PNEUMONIA;  VALUE  OF  PER- 
SISTENCE IN  TREATMENT;  CORRECT 
METHOD  OF  USING  OXYGEN.* 

By  SOLOMON  SOUS  COHEN,  M.  D.. 

PHILADELPHIA, 

ASSISTANT  PROFESSOR  OF  CLINICAL  MEDICINE   IN  JEFFERSON 
MEDICAL  college;   PHYSICIAN   TO  JEFFERSON  HOSPITAL, 
THE    PHILADELPHIA    HOSPITAL,  ETC. 

This  woman  is  brought  before  you  to  show  the 
results  of  treatment,  or,  rather,  to  illustrate  the 
value  of  persistence  in  the  treatment  of  apparently 
unpromising  cases.  You  observe  that  she  is  quite 
aged.  She  does  not  know  just  how  old  she  is,  but 
she  cannot  be  much  less  than  seventy  years  of  age, 
and  may  be  older.  She  was  sent  over  from  the 
out  wards,  of  which  she  had  been  a  resident  for 
many  years,  with  a  history  of  cough,  shortness  of 
breath,  and  slight  elevation  of  temperature  for  two 
or  three  days  preceding  her  transfer  to  the  hospital. 
The  pulse,  upon  admission,  was  about  100,  small, 
feeble,  and  yet  of  comparatively  high  tension,  the 
arteries  being  sclerotic.  The  heart's  action  was 
feeble  and  the  sounds  correspondingly  weak.^  No 
murmur  was  detected.  Percussion  of  the  thorax  re- 
vealed numerous  areas  of  dulness  scattered  over 
both  lungs,  and  on  auscultation  there  was  heard  at 
some  of  these  bronchial  breathing,  at  others  bron- 
chovesicular  breathing,  and  over  the  chest  in  gen- 
eral pretty  nearly  all  the  rales,  moist  and  dry,  that 
are  listed  in  the  text  books  on  physical  diagnosis, 
the  subcrepitant  rales  perhaps  predominating.  The 
diagnosis  thus  offered  no  difficulty.  The  class  has 
already  perceived  that  we  had  to  deal  with  a  case 
of  senile  bronchopneumonia,  an  ailment  of  which 
the  prognosis  is  never  light  and  rarely  favorable. 
Nevertheless,  many  aged  persons  recover  from  se- 
vere attacks  of  catarrhal  pneumonia,  and  I  have 
even  seen  them  recover  from  attacks  of  lobar  or 
croupous  pneumonia,  a  less  common  complaint  at 
the  extremes  of  life  than  is  the  bronchovesicular 
variety,  and  probably  of  less  gravity  in  children  as 
it  is  of  graver  import  in  the  old.  The  degree  of 
severity  of  a  case  of  pneumonia,  whether  of  the 
catarrhal  or  of  the  croupous  variety,  does  not  de- 
pend upon  characteristics  that  can  be  tabulated  or 
stated  numerically.  This  patient's  respirations  dur- 
ing the  worst  part  of  the  attack  ranged  from  30  to 
40  in  the  minute,  yet  I  have  seen  patients  whose 
attacks  were  much  more  severe — though  hers  was 
by  no  means  a  light  one — with  respirations  that 
scarcely  exceeded  32  during  the  whole  course  of 
the  disease ;  and,  on  the  other  hand,  I  have  seen 
patients  with  croupous  pneumonia  whose  respira- 
tions ranged  constantly  between  50  and  60,  con- 
cerning  whom  I  have  not  felt  any  special  anxiety. 

*  A  clinical  lecture  delivered  at  the  Philadelphia  HoapltaL 
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You  must  see  the  individual  sick  man.  You  must 
note  the  character  of  the  breathing,  the  color  of  the 
lips,  of  the  face,  of  the  hands  and  the  nails,  of  the 
cutaneous  surface  in  general ;  you  must  observe  the 
physiognomy  of  the  patient,  the  facial  expression 
in  its  various  degrees  of  distress  or  contentment,  or 
of  apathy.  You  must  feel  the  skin  and  note  its 
warmth,  the  state  of  its  secretions,  its  elasticity,  its 
harshness  or  its  pliability.  You  must  feel  the  pulse 
and  not  only  note  the  rate,  the  strength,  the  volume, 
the  tension,  the  condition  of  the  arterial  wall,  but 
also  consider  these  in  relation  with  each  other,  as 
well  as  in  relation  with  the  respiration  and  the  state 
of  the  skin  and  the  visible  membranes,  the  condition 
of  the  patient's  intellection,  the  movements  of  the 
ate  of  the  nostrils,  and  the  height  of  the  tempera- 
ture. Also  one  must  observe  the  condition  of  the 
abdomen,  whether  tympanitic  or  the  reverse,  and  if 
tympanitic,  to  what  degree :  and  take  into  account 
the  action  of  the  bowels,  the  quantity  and  quality 
of  the  urine,  the  manner  and  frequency  of  micturi- 
tion. In  short,  borrowing  from  our  homoeopathic 
friends  the  good  phrase  that  they  misapply,  we 
must  note  the  "  totality  of  the  symptoms." 

Only  by  such  a  complete  survey  of  the  actual 
case,  and  not  upon  the  mere  numerals  indicating 
the  rate  of  pulse  or  of  respiration,  or  on  the  height 
or  course  of  the  temperature,  can  one  form  a  just 
idea  of  the  severity  of  an  attack  or  formulate  a 
prognosis,  or  estimate  the  results  of  given  thera- 
peutic measures. 

It  is  for  this  reason  that  I  am  but  little  influenced 
by  statistics  in  determining  upon  a  line  of  treatment 
in  a  g^ven  case.  It  may  be  true,  as  some  very  emi- 
nent teachers  assert,  that  the  mortality  of  pneu- 
monia in  its  various  forms  varies  but  little  among 
patients  treated  by  various  methods  or  left  un- 
treated. It  may  be  true,  on  the  other  hand,  as  some 
very  enthusiastic  advocates  of  special  forms  of 
treatment  affirm,  that  an  unusual  number  of  recov- 
eries follow  the  routine  application  of  ice  bags,  the 
routine  administration  of  creosote  carbonate,  the 
routine  administration  of  digitalis  in  enormous 
doses,  or  some  other  routine  measure.  It  is  true 
that  all  of  these  conflicting  statements  cannot  be 
accepted  as  accurate,  and  for  my  part  I  am  unin- 
fluenced by  any  of  them.  The  individual  patient 
presents  problems  in  therapeutics  which  have  to  be 
solved  according  to  the  data  present.  He  is  not  a 
mere  integer  in  a  column  of  statistics,  but  a  living, 
breathing,  pulsing  individual,  albeit  his  breathing 
is  embarrassed  and  his  pulse  disturbed.  The 
symptoms  that  he  presents  are  the  evidence  of  the 
struggle  of  his  life  forces  with  inimical  forces. 
They  are  biological  data  that  are  to  be  interpreted 
in  biological  terms,  and  the  solution  is  also  a  biolog- 
ical one.    The  physician  must  reinforce  the  vital 


energies  by  such  means  as  experience  or  science 
suggest,  whether  or  not  they  have  ever  been  tried 
before,  though,  of  course,  he  can  have  more  con- 
fidence in  those  measure  which  he  has  previously 
applied  with  success  under  conditions  on  the  whole 
similar.  Also,  the  physician  must,  if  he  can,  recog- 
nize the  inimical  forces  at  work  and  seek  to  combat 
these.  He  must  also,  however,  realize  the  truth  of 
the  old  maxim  of  Hippocrates :  "  Above  all,  do  no 
harm."  Unless  his  interference  is  based  upon 
definite  grounds  of  science  or  experience,  and  has 
a  definite  purpose,  it  is  likely  to  be  harmful.  The 
normal  recuperative  force  is  the  great  dependence 
of  the  patient.  If  this  is  absent  the  physician  can- 
not give  any  substitute.  If  it  is  insufficient,  he 
can  aid  it.  If  it  is  aberrant,  he  can  guide  it  in  the 
right  direction.  If  it  is  excessive  and  by  its  ex- 
cess invites  new  danger,  he  can  check  and  control 
its  manifestations.  But  he  must  always  seek  to 
discern  its  nature,  its  direction,  its  degree,  as  also 
the  nature,  the  direction,  and  the  degree  of  patho- 
logical accidents  or  morbid  tendencies  against 
which  he  has  to  guard,  and  so  adapt  his  thera- 
peutic measures  as  to  protect  the  patient  against 
known  dangers  without  introducing  unknown 
ones — without  interfering  with  the  natural  course 
and  tendency  of  the  recuperative  processes.  In 
the  treatment  of  this  woman  no  new  principle 
and  no  new  measure  were  introduced.  The  case, 
as  I  have  already  said,  merely  illustrates  the  value 
of  persistence  in  the  application  of  well  known 
principles  and  well  known  measures  under 
apparently  unpromising  circumstances.  We 
doubted  our  patient's  recovery  on  account  of  her 
low  vitality  and  of  the  known  dangers  of  catar- 
rhal pneumonia  in  the  aged.  She  recovered  un- 
der careful  nursing  and  the  faithful  attention  of 
the  resident  physician.  Dr.  Wormser.  Nourish- 
ment was  given  systematically,  and  consisted 
largely  of  pancreatized  milk,  chicken  broth,  and 
soft  boiled  egg,  given  every  two  or  three  hours 
as  the  patient's  digestion  and  comfort  seemed  to 
indicate.  Tepid  sponging  was  used  as  a  meas- 
ure of  comfort,  not  of  antipyresis;  the  kidney 
and  bowel  functions  were  carefully  looked  after. 

Of  drugs,  I  find  on  consulting  the  record  be- 
fore me  that  we  used  from  time  to  time,  in  accord- 
ance with  the  indications  of  the  particular  mo- 
ment, singly  or  in  combination,  nitroglycerin, 
digitalis,  strychnine,  atropine,  and  alcohol.  Pre- 
vious to  this  there  is  a  record  of  a  mixture  of  am- 
monium chloride  and  ammonium  carbonate,  co- 
incidentally  with  strychnine  and  whiskey.  The 
alcohol  that  was  used  in  the  later  period  of  the 
disease  was  in  the  form  of  champagne,  a  luxury 
which  we  owe  to  the  kindness  of  one  of  my  pri- 
vate patients,  a  charitable  lady  of  this  city,  who 
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provided  us  with  a  store  for  use  in  the  fever  ward, 
and  while  it  is  possible  that  any  other  form  of 
alcohol  might  have  served  an  equally  useful  pur- 
pose, I  am  yet  satisfied  from  observation  in  this 
case  and  in  many  similar  cases  outside  of  the  hos- 
pital, that  aged  patients  needing  alcoholic  stimu- 
lation usually  receive  better  service  from  cham- 
pagne. It  is  less  likely  to  disturb  the  stomach, 
and  it  is  usually  more  readily  accepted. 

Of  other  measures  it  may  be  noted  that  saline 
infusion  under  the  skin  was  given  at  one  time ;  a 
useful  practice  when  the  injection  is  made  slowly, 
and  does  not  exceed  eight  to  twelve  ounces  at  a 
time. 

Hot  flaxseed  poultices,  well-made  so  as  to  re- 
tain their  heat  for  four  hours,  were  kept  about  the 
thorax  during  the  day  and  at  night  were  replaced 
by  a  lamb's  wool  jacket,  for  the  better  part  of  a 
week.  It  is  important  when  poultices  are  used 
that  they  should  be  well  made  and  should  retain 
their  heat  for  four  hours,  in  order  that  the  patient 
shall  not  be  continually  disturbed  to  change  them. 
Fever  patients  need  rest,  not  only  sleep  at  night, 
but  rest  during  the  day;  hence  the  periods  for 
the  administration  of  medicine,  of  food,  and  for 
the  use  of  external  applications  or  other  measures, 
must  be  carefully  regulated  to  give  the  maximum 
of  rest  and  the  minimum  of  disturbance.  Such 
matters  should  not  be  left  to  the  nurse,  but  should 
be  carefully  prescribed  by  the  physician,  and,  as 
a  rule,  it  is  best  to  write  the  order,  fixing  definite 
hours.  It  is  rarely  wise  to  wake  the  patient, 
either  for  food,  for  medicine,  for  bath,  or  for  any 
other  application.  Save  in  exceptional  instances, 
sleep  will  do  more  to  favor  recovery  than  the 
agent  for  whose  sake  it  is  interrupted. 

At  one  time  in  the  course  of  the  case  oxygen 
was  given  by  inhalation.  Oxygen  is  a  remedy  of 
very  great  usefulness  in  pneumonia,  typhoid 
fever,  and  in  septic  conditions  generally,  if  it  is 
used  properly.  The  mistake  usually  made  is  to 
wait  until  the  patient  is  three  fourths  dead,  or 
perhaps  nine  tenths  dead,  and  then  give  him  oxy- 
gen. Oxygen  will  not  revive  the  dead.  It  does 
not  work  miracles,  but,  given  to  the  patient  in 
time,  it  will  very  often  prevent  death  in  severe 
cases,  and  will  always  give  much  relief ;  in  cases 
of  moderate  severity  it  tends  to  render  the  course 
milder,  the  recovery  more  sure.  If  you  want  to 
give  oxygen  do  not  be  stingy  with  it.  If  you  want 
to  produce  results  you  must  not  only  give  it  in 
time,  but  give  it  freely;  a  bagful  every  two  or 
three  hours  is  playing  with  it.  Such  a  method 
may  case  the  mind  of  the  doctor  and  soothe  the 
distress  of  the  family,  but  it  helps  the  patient  very 
little.  Oxygen  must  be  given  freely  over  long 
periods,  unless  the  patient  is  distressed  by  it.  as 


rarely  happens,  or  unless  it  is  necessary  to  put 
the  patient  to  sleep  and  the  oxygen  interferes  with 
his  sleep.  As  a  rule,  it  promotes  sleep,  and  I  have 
often  seen  peaceful  sleep  continue  during  its  use. 
Nitrous  oxide  may  be  combined  with  it  as  a  seda- 
tive to  cough  and  as  a  sleep-producer — about  8 
parts  of  oxygen  to  2  of  nitrogen  monoxide — or 
even  6  of  oxygen  to  4  of  nitrogen  monoxide,  in 
cases  in  which  opium,  which  is  usually  a  danger- 
ous drug  in  pneumonia,  would  otherwise  be 
needed.  I  usually  employ  the  purified  gas  fur- 
nished under  high  compression  in  steel  cylinders, 
to  which  a  wasli  bottle  and  inhaling  terminal  are 
suitably  attached.  The  way  to  do  is  to  turn  on 
the  oxygen  and  put  the  end  of  the  inhaling  tube 
either  in  the  patient's  nostril  or  in  his  mouth,  ac- 
cording to  circumstances,  according  to  the  per- 
meability of  the  nasal  passages,  according  to  the 
consciousness  and  strength  of  the  patient.  You 
would  not  want  him  to  run  the  risk  of  swallow- 
ing the  mouthpiece  or  biting  of?  a  glass  tube.  I 
would  not  use  a  glass  tube,  except  in  the  nos- 
tril, and  either  in  nostril  or  mouth  an  iron  or 
hard  rubber  terminal  is  better,  so  that  the  pa- 
tient cannot  bite  on  it  and  break  it.  Turn 
on  the  oxygen  at  a  convenient  rate.  You  de- 
termine this  by  observation,  that  is,  you  watch 
the  flow  of  bubbles  through  the  water  in  the  bot- 
tle. The  bottle  should  never  be  more  than  half- 
filled  with  water;  it  should  not  be  two  thirds  full, 
because  by  a  sudden  spurt  in  turning  the  key  or 
through  some  disarrangement  of  the  apparatus, 
the  oxygen  may  come  very  suddenly  in  too  great 
volume  and  carry  water  along  with  it,  choking  the 
patient.  There  must  be  a  sufficient  oxygen  space 
above  the  level  of  the  water.  If  the  oxygen  is  al- 
lowed to  bubble  over  quietly  you  can  judge  by 
the  rapidity  of  the  bubbles  as  to  the  rate  of  flow 
of  the  gas.  This  is  a  matter  of  experience, 
secundum  artem.  I  have  never  counted  the  num- 
ber of  bubbles  in  the  minute;  I  simply  judge  by 
the  eye.  In  a  severe  case,  let  the  oxygen  run  for 
an  hour,  or  for  six  or  twelve  or  forty-eight  hours 
if  necessary,  removing  it  only  when  needed  to 
give  the  patient  rest  or  sleep,  to  feed  the  patient, 
or  to  carry  out  other  portions  of  the  treatment. 
After  two  or  three  hours  of  continuous  adminis- 
tration of  oxygen  there  will  usually  be  sufficient 
improvement  to  warrant  its  intermission  for  a 
couple  of  hours.  In  milder  cases  a  half  hour's 
use  of  the  oxygen  every  second  or  third  hour  may 
suffice.  You  cannot  say,  give  the  patient  oxygen 
for  ten  minutes  at  a  time  every  two  hours,  or  give 
the  patient  half  a  bag  at  a  time  every  three  hours, 
or  give  him  two  bags  at  a  time  every  half  hour. 
Its  administration  must  be  entrusted  to  skilled 
hands,  and  the  dosage  must  be  regulated  accord- 
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ing  to  circumstances,  and  may  thus  be  great  or 
little,  long  or  short,  as  the  case  may  require  at  the 
moment. 

With  one  further  observation,  I  will  dismiss 
this  patient.  Here  is  the  clinical  chart.  You  no- 
tice the  low  range  of  temperature.  The  prognosis 
in  pneumonia,  whether  bronchopneumonia  or 
lobar  pneumonia,  is  often  directly  as  in  the  tem- 
perature ;  that  is  to  say,  when  the  temperature  is 
high  the  prognosis  is  high,  is  good  ;  when  the  tem- 
perature is  low,  the  prognosis  is  low,  is  bad.  In 
many  febrile  diseases  we  look  on  high  tempera- 
ture as  rather  an  unpleasant  indication ;  but  in 
pneumonia  it  indicates  good  reaction  on  the  part 
of  the  patient,  and  I  would  rather  have  a  pneu- 
monia patient  running  along  with  a  temperature 
of  103°  or  104°  F.  than  with  a  temperature  of 
100°  or  ioi°  F.,  or,  as  in  this  case  of  senile  pneu- 
monia, frequently  below  100°.  The  low  tem- 
perature range  shows  want  of  reaction ;  particu- 
larly is  this  to  be  noted  in  influenza.  High  tem- 
perature cases  of  influenza  and  pneumonia  usually 
do  well.  In  low  temperature  cases  of  influenza 
and  pneumonia,  death  frequently  occurs.  I  am 
satisfied  that  the  "high  temperature  shows  good 
vital  reaction,  perhaps  production  of  antitoxine, 
the  pneumotoxine  seeming  to  be  one  of  the  neu- 
tralization of  which  requires  a  high  temperature 
or  the  toxicity  of  which  is  reduced  by  high  tem- 
perature. 

This  serves  to  show  the  futility — if  not,  as  I 
believe,  the  danger — of  antipyretic  medication. 
Coal  tar  products,  used  to  reduce  temperature, 
have  killed  many  patients  that  the  disease  might 
have  spared.  The  practice  fortunately  is  not  so 
common  as  it  was  ten  years  ago,  but  it  is  still  too 
common.  Indeed,  many  persons  die  of  pneu- 
monia because  their  hearts  have  been  weakened 
by  coal  tar  products  given  in  previous  illnesses  or 
self  administered  for  headache. 


Benedictine  Sanitarium,  Poughkeepsie,  N.  Y. 

— The  medical  and  surgical  staff  of  the  Benedic- 
tine Sanitarium,  of  Kingston,  is  as  follows:  The 
Right  Reverend  R.  L.  Burtsell,  D.  D.,  of  Kings- 
ton ;  president  of  the  staff ;  Dr.  Charles  Phelps,  of 
New  York  city ;  consulting  physicians.  Dr.  Ed- 
ward J-  Janeway,  Dr.  Joseph  Winters  (diseases  of 
children),  Dr.  Pearce  Bailey  (neurologist),  Dr. 
Martin  IBurke,  all  of  New  York  city ;  consulting 
surgeons.  Dr.  William  M.  Polk,  of  New  York 
city ;  Dr.  Albert  Vander  Veer,  of  Albany ;  Dr. 
Fred  S.  Dennis,  Dr.  Charles  Phelps,  Dr.  Samuel 
Lloyd,  Dr.  George  D.  Stewart,  Dr.  William  R. 
Payn,  of  New  York  city  (gynaecologist)  ;  surgeon 
in  chief,  Dr.  George  Chandler ;  attending  physi- 
cians, Dr.  E.  H.  Loughran,  Dr.  R.  R.  Thompson ; 
attending  surgeon,  Dr.  E.  D.  B.  Loughran;  at- 
tending neurologist,  Dr.  W.  C.  Sebring. 


A    STUDY    OF    THE  AFFECTION, 

"WRITER'S  CRAMP." 
By  GUSTAF  NORSTROM.  M.  D.  (Stockholm), 

NEW  YORK. 

Among  the  manifold  group  of  diseases  termed 
neuroses  occurs  a  great  number  of  affections  with 
variable  symptoms  and  consequently  under  dif- 
ferent aspects.  We  are  easily  led  to  include  in 
this  term  every  nervous  affection,  whose  patho- 
logical anatomical  origin  we  are  unable  to  clear 
up  from  one  cause  or  another.  They  are  usually 
met  with  in  nervous  people,  are  troublesome  to 
the  patient  as  well  as  to  the  physician,  but  never 
result  in  death.  This  may  account  for  the  fact 
that  '  the  pathologicoanatomical  substratum  of 
these  affections  is  so  little  known.  We  are  apt 
to  term  these  affections  functional  disturbances 
without  any  organic  changes,  and  we  feel  satis- 
fied to  classify  them  in  this  way. 

Among  these  neuroses  we  meet  with  an  affec- 
tion called  "  writer's  cramp."  It  is  only  since 
1830  that  this  affection  has  been  methodically 
studied,  and  that  an  attempt  has  been  made  to 
trace  its  origin. 

Writing  alone  was  mentioned  as  a  cause.  It 
seemed  as  if  the  functional  disturbance  in  ques- 
tion was  only  produced  by  this  act;  if  this  had 
been  the  case,  it  would  have  been  a  serious  argu- 
ment in  favor  of  the  central  origin  of  the  disease ; 
for  even  if  we  limit  the  work  to  what  is  strictly 
necessary  and  regard  writing  as  a  mechanical,  al- 
most automatic  art,  it  nevertheless  requires  a 
more  active  intervention  on  the  part  of  the  sen- 
sorium  than  many  other  acts  do  which  require 
delicate  movements. 

Numerous  observations  show  that  spasmodic 
or  paralytic  affections  are  not  exclusively  pro- 
duced in  writing,  and  that  these  affections  are 
capable  of  seriously  impeding  several  acts  which 
require  the  simultaneous  action  of  several  mus- 
cles of  the  hand,  the  forearm,  the  arm,  and  the 
shoulder. 

Professional  dyskinesias,  similar  to  those  which 
I  have  mentioned,  have  been  described  in  pian- 
ists, violinists,  metal  workers^  and  others  who 
have  to  do  rather  delicate  work  as  jewelers,  tin- 
smiths, mechanics,  telegraphists,  photographers, 
seamstresses,  cigar  makers,  milkers.^ 

An  attempt  has  been  made  to  collect  all  under 
the  same  name  and  to  outline  a  clinical  sketch 
which  would  apply  to  one  disease.  Authors  have 
successively  called  it  graphospasm,  mogigraphia, 
anapeiratic  paralysis,  professional  dyskinesias, 
contraction  through  functional  abuse,  etc.  None 
of  these  expressions  has  found  much  favor,  and 

1  Layet,  Hygiene  des  professions  et  des  industries  Pai-is 
1875. 
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now,  as  formerly,  it  is  most  often  termed  "  writ- 
er's cramp."  The  term  seems  to  indicate  that  a 
necessary  contraction  exists  and  that  the  affec- 
tion is  only  met  with  in  writers ;  this  is,  however, 
as  I  have  already  said,  not  the  case. 

The  classification  of  the  symptoms  has  been 
more  fortunate.  Duchenne,  of  Boulogne,  whose 
ideas  are  still  accepted  nearly  everywhere  in 
France,  admits  a  spasmodic  and  a  paralytic  form.* 
Benedikt  adds  a  third  one,  tlie  trembling  form. 

From  the  moment  we  were  agreed  on  the  symp- 
tomatology, the  object  of  all  discussions  and  re- 
searches was  to  find  out  (i)  the  nature  and  origin 
of  the  disease ;  (2)  its  treatment. 

It  is  still  Duchenne  who  is  at  the  head  of  "one 
of  the  schools  as  regards  the  origin  of  the  disease. 
The  loss  of  the  coordination  of  the  movements 
predominates  the  clinical  sketch ;  as  Charles  Bell, 
Heyfelder,  and  many  others  had  already  re- 
marked, no  anomaly  exists,  except  in  certain  acts. 
Persons  affected  with  the  disease  in  question  can 
u-se  both  hands  in  violent  exercising  without  the 
slightest  inconvenience.  Those  who  observe 
them  at  this  moment  cannot  doubt  the  integrity 
and  coordination  of  the  nervous  and  the  mus- 
cular system.  The  affection  only  becomes  notice- 
able in  a  complicated  act  which  requires  the  ac- 
tivity of  numerous  muscles  of  unequal  importance 
and  size.  It  is  on  this  account  that  Duchenne  re- 
gards the  myogenic  origin  of  spasm  as  improb- 
able ;  the  preservation  of  the  movements  with- 
out complex  associations  and  the  preservation  of 
the  electric  contractility  seem  to  show,  in  his  opin- 
ion, that  the  muscles  have  nothing  to  do  with  it. 
This  author  has  seen  the  affection  occur  on  both 
sides  successively.  Persons  who  cannot  write 
with  the  right  hand  any  more  on  account  of  con- 
traction of  the  pronator  radii  teres  and  of  the 
muscles  of  the  radial  region,  succeeded  in  writing 
fairly  well  with  the  left  hand  ;  after  some  time  the 
left  pronator  teres  also  became  affected  by  spas- 
modic contraction.  Duchenne  admitted  that  a 
centre  of  coordination  of  the  movements  of  the 
hand  exists  in  the  brain.  Professional  dyskine- 
sias corresponded  to  temporary  or  permanent 
changes  in  this  centre. 

At  all  events,  the  writer's  cramp  was  regarded 
a  disease  of  the  nervous  system  and  of  central 
origin,  because  this  afforded  an  easy  explanation 
and  because  no  other  explanation  was  at  hand. 
One  even  went  further  than  Duchenne,  when  one 
tried  to  locate  the  centre  admitted  by  him  and 
indicate  its  peculiar  qualities.  Erb*  does  not 
deny  it.  but  he  describes  a  mechanism  differ- 

*  Duchenne,  K\ectri»ation  localitte. 

■  Brb,  in  ZtemMen'i  Handburh  v.  nllgem.  und  npec.  Pathologic 
und  Theropl^,  Band  XII. 


ent  from  the  one  given  by  Duchenne.  According 
to  the  former  the  voluntary  motor  impressions 
pass  through  definite  regions  of  the  gray  sub- 
stance which  assume,  in  consequence  of  habit,  a 
sort  of  normal  coefiicient  of  conduction ;  if  the 
excitability  of  these  regions  is  increased  the  im- 
pressions pass  to  entity  and  contractions  are  pro- 
duced. If  the  excitability  is  diminished,  fatigue, 
slight  palsy  and  spasms  of  the  antagonists  are 
the  result.  According  to  Erlenmeyer  the  exist- 
ence of  centres  of  motor  coordination  is  beyond 
any  doubt. 

We  have  no  intention  to  pass  in  review  all 
suppositions  and  all  deductions  that  have  been 
based  on  this  principal  hypothesis.  Whether  the 
origin  of  all  this  was  placed  in  the  brain,  the  bulb, 
or  in  the  cervical  enlargement  of  the  spinal  mar- 
row (medulla  oblongata)  it  was  of  little  impor- 
tance ;  the  writers'  cramp  remained  an  affection 
of  the  central  nervous  system  and  with  this 
knowledge  the  therapeutics  had  to  find  their  way. 

From  1873  Professor  Rossander,  of  Stockholm, 
followed  the  path  opened  by  Poore.*  Without 
disregarding  entirely  the  nervous  system,  Ros- 
sander admitted  that  the  secondary  changes  must 
be  taken  into  account,  and  that  the  original  proc- 
ess must  be  discovered  through  careful  observa- 
tions of  these  changes  rather  than  through  pre- 
vious observations.  These  secondary  changes 
may  even  occupy  a  place  of  first  importance. 
"  We  may  perhaps  find  that  like  large  rivers, 
which  originate  from  insignificant  sources,  the 
ultimate  train  of  symptoms  which  leads  to  the 
gray  substance,  has  its  origin  in  a  small  muscle 
of  the  hand,  which  is  of  secondary  utility."  Prob- 
ably the  same  lesion — always  of  paretic  nature  in 
his  opinion — is  not  found  in  all  cases,  because  all 
the  muscles  of  the  hand  take  part,  more  or  less, 
in  the  complicated  act  which  constitutes  writing. 

Neurologists  themselves  had  passed  their  opin- 
ion with  a  great  deal  of  reserve.  Erb,  for  in- 
stance, admits  that  lesions  of  the  muscles  of  the 
hand,  even  of  the  forearm,  might  in  some  cases 
have  produced  dyskinesia. 

The  faradaic  current  had  utterly  failed  in 
Duchenne's  hands.  Bergcr  and  Eulenburg  had 
tried  galvanism  without  being  more  successful. 
They  even  attempted  to  invent  prothetic  ap- 
paratus, which  would  permit  of  writing."  In 
1881  Zuber  declared  that  mechanical  treatment 
was  real  pleasantry,  and  he  knew  of  no  effective 
method.  He  said  the  first  requirement  was  to 
secure  perfect  rest  for  the  overworked  hand.  If  the 
circumstances  of  the  patient  allow  it,  he  "  ought 

•  Poore.  An  Analysis  of  Sevent.T-flve  Cnses  of  Writer's  Cramp 
and  Impaired  Writing  Power.  M rdico  Chirurgical  Transaction, 
I    I. XI. 

■■•  Soo  Duchenne,  op.  cit. 
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to  stop  working.    If  this  be  not  possible,  he  must 
learn  how  to  write  with  the  left  hand,  and  exer- 
cising a  little  care,  he  may  then  avoid  a  second- 
ary affection  of  this  hand."   The  procedures  were 
not  numerous  enough  to  cause  any  embarrass- 
ment as  regards  their  choice ;  if  a  dyskinesia  pre- 
vents a  person  from  writing,  let  him  discontinue 
it!    It  does  not  allow  him  to  follow  his  profes- 
sion any  longer.     If  he  is  a  pianist,  a  watch- 
maker, a  jeweler,  etc.,  he  must  change  his  occu- 
pation.    The  therapeutics  was  summed  up  in 
this.    It  is  easy  to  understand  how  any  medica- 
tion, which  had  yielded  the  least  success,  was  re- 
ceived   with    favor,  almost    with  enthusiasm. 
Zuber  had  spoken  of  frictions,  either  alone  or 
combined  with  medicinal  injections;  of  mechan- 
ical irritations  of  the  nervous  trunks  by  means 
of  the  fingers   (Nervenschiitterung) ;  all  these 
means  had  yielded  some  success.  Rossander's 
procedure  is  perhaps  not  quite  as  conclusive,  be- 
cause at  the  same  time  that  he  performed  mas- 
sage he  used  subcutaneous  injections  of  strych- 
nine. 

Writer's  cramp  was  no  longer  considered  as  an 
exclusively  nervous  affection.    More  importance 
was  attached  to  the  muscles.    From  the  moment 
this  notion  had  gained  ground,  the  time  for  the 
application  of  topic  and  rational  therapeutics  was 
at  hand.    One  of  Dr.  Romain  Vigouroux's  ar- 
ticles drew  the  attention  to  a  method  which  was 
better  understood  and  also  more  complete  than 
those  which  have  been  previously  mentioned.  In 
his  first  communication  on  this  subject  he  men- 
tioned two  of  Charcot's  patients,  who  have  been 
treated  by  a  schoolmaster  in   Frankfort,  Mr. 
Wolff,  and  who  had  been  cured.^    This  work 
was  followed  almost  at  once  by  an  article  in 
which  Dr.  E.  Schott  claimed  priority.    He  de- 
clared that  the  procedure  in  use  was  employed 
by  his  brother,  Augustin  Schott,  and  himself, 
and  that  Wolff  had  learnt  it  from  them.    It  com- 
prised gymnastics  and  massage.    The  gymnastics 
consist  of:   i.   Passive  movements.    2.  Active 
movements,  which  a  second  person  resists.  The 
massage  acts:  i.  On  the  nerves.    2.  On  the  mus- 
cles. 

We  have  seen  how  one  successively  arrived 
from  the  purely  empirical  and  clinical  studies  of 
the  writer's  cramp  and  painful  movements  of 
similar  aflPections  at  different  conceptions  on  the 
pathogeny;  how  only  lately  notice  was  taken  of 
the  muscular  system  which  was  considered  as  of 
secondary  importance  so  long  as  the  affection 
was  regarded  to  be  of  central  origin;  we  have 
likewise   seen   how   empiricism   had  prompted 

"  Romain  A'igouroux.    Progres  medical,  1862,  No.  3. 


medications  which  had  cured  in  a  sufficient  num- 
ber of  cases  to  attract  attention. 

I  shall  now  show  how  I  arrived  at  a  more  pre- 
cise idea  and  appreciation  of  the  matter;  how  I 
was  induced  to  compare  affections  observed  in 
the  realm  of  sensation  to  those  observed  in  the 
realm  of  motion,  and  how  I  was  led  to  establish 
a  sort  of  analogy  between  writer's  cramp  and  the 
painful  affections  of  the  head. 

My  attention  was  attracted  by  a  phenomenon, 
which  I  observed  first  on  myself.    To  massage 
deposits  of  real  muscular  indurations  requires 
constant  exercise  and  forced  motion  of  the  mus- 
cles of  the  thenar  eminence.    Masseurs  who  are 
novices,  get  very  tired  soon.    In  order  to  acquire 
sufficient  strength  for  long  sittings  it  requires  a 
great  deal  of  practice.    Many  years  ago,  when 
the  muscles  of  my  thumb  were  far  from  being  as 
developed  as  they  are  at  present,  fatigue  mani- 
fested itself  by  phenomena  which  reminded  me 
very  much  of  those  of  the  writer's  cramp.  When 
I  desired  to  write  after  a  prolonged  seance,  I  was 
sure  of  being  prevented  from  it  by  a  trembling 
of  the  thumb  and  the  forefinger,  very  much  like 
that  which  Benedikt  connected  with  the  tremu- 
lant form  of  writer's  cramp.    At  the  same  time 
there  were  swelling  and  pain  on  a  line  with  the 
thenar  eminence  and  in  the  course  of  the  long 
flexor  of  the  thumb.    When,  on  the  other  hand, 
I  massaged  with  the  whole  hand,  I  felt  nothing 
like  it,  no  matter  how  long  the  seance  lasted. 
The  trembling  lasted  a  quarter  of  an  hour  and 
even  longer  and  then  disappeared.     Later  on, 
when  I  got  used  to  it,  I  no  ,longer  experienced 
anything  like  this. 

An  exaggerated  muscular  exercise  can  then 
produce  temporary  spasmodic  agraphy ;  this 
cramp  succeeds  an  irritative  process  of  the  mus- 
cles that  are  called  into  play.  It  remains  for  us 
to  find  out  whether  something  similar  is  not  pro- 
duced in  apparently  spontaneous  cases  and 
whether  instead  of  an  accidental  tumefaction, 
accompanied  by  pain,  there  are  not  in  the  course 
of  one  or  several  muscles  chronic  myositic  de- 
posits which  behave  like  those  which  we  have 
seen  in  the  nape  and  in  the  neck,  and  which,  as  I 
have  shown  in  a  special  work,  are  the  most  fre- 
quent cause  of  headache. 

In  October,  1883,  I  had  the  opportunity  of  ob- 
serving the  very  fact  to  confirm  my  ideas  on  this 
subject.  The  patient,  an  English  lady  and  a  re- 
nowned pianist,  was  affected  with  the  spastic 
form  of  dyskinesia.  This  affection,  which  had 
existed  some  five  years,  had  begun  on  the  right 
side  and  extended  gradually,  after  two  years,  to 

'  Chronic  Headache  and  Its  Treatment  by  Massage.  New 
York,  1903. 
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the  left  one.  She  had  been  treated  by  several 
European  neurologists.  One  of  her  countrymen 
had  called  it  neurasthenia,  and  for  several  months 
the  continuous  current  was  unsuccessfully  ap- 
plied. She  had  lately  also  been  treated,  although 
without  any  result,  by  the  method  of  Schott. 
When  she  applied  at  my  office  in  Paris,  I  had  al- 
ready treated  several  patients  by  Schott's  meth- 
od, and  I  was  determined  to  examine  more  care- 
fully than  I  had  done  previously  the  muscles  of 
the  forearm  and  of  the  hand  to  see  whether  I 
could  not  find  some  deposits  of  myositis.  I  found 
not  less  than  fourteen  in  the  arms,  forearms,  and 
hands;  those  on  the  right  side  (being  of  older 
date)  were  on  the  average  bigger  and  harder 
than  those  on  the  left.  There  were  some  nodules 
in  the  anterior  brachial,  in  the  long  and  short 
supinator  and  in  the  long  flexor  of  the  thumb ; 
the  dorsal  and  palmar  interossei  muscles  were 
tumefied  and  sensitive  to  pressure ;  indurations 
were  even  found  in  the  belly  of  the  deltoideus 
and  the  big  pectoral  muscles  on  both  sides.  This 
was  an  excellent  case  for  examination,*  but  not 
very  easy  for  treatment.  The  affection  was  an 
inveterate  one  and  of  such  extent  that  really  rare 
perseverance  was  necessary  on  the  part  of  the 
physician  and  the  patient  in  order  to  remove  the 
indurated  areas.  Then,  again,  if  I  did  succeed 
in  restoring  the  muscles  and  the  articulations  af- 
fected (there  was  a  small  effusion  in  the  joints  of 
the  thumb  and  the  forefinger  with  the  metacar- 
pal bones)  to  their  normal  state,  we  should  be  in 
an  excellent  condition  to  discuss  the  connection 
of  dyskinesia  and  the  objective  muscular  lesions. 
If  the  primary  and  chief  complaint  was  cured 
after  the  removal  of  these  deposits,  there  would 
be  abundant  reason  to  believe  that  the  latter  were 
a  secondary  affection  and  that  myositis  was  at 
the  bottom  of  all. 

For  more  than  two  months  I  gave  daily  sit- 
tings, which  lasted  for  at  least  half  an  hour,  be- 
fore I  had  caused  their  complete  disappearance. 
At  the  end  of  this  time  nothing  of  these  different 
indurated  areas  remained ;  the  most  minute  ex- 
amination of  the  formerly  affected  regions  did 
not  reveal  the  slightest  remnant  of  the  muscular 
inflammations.  For  about  a  fortnight  the  pa- 
tient was  able  to  play  for  rather  a  long  time  with- 
out getting  any  cramps;  some  weeks  after  the 
treatment  was  over  she  was  able  to  write  as  long 
as  she  pleased  without  becoming  attacked  by 
spasms,  fatigue  or  trembling.   (Before  the  treat- 

•  Thesp  <lppo8lt8  do  not  present  any  special  difficulty  In  being 
detectPd  iven  by  a  novice,  when  they  have  arrived  at  the  latest 
•tage  of  the  dlseage.  termed  Induration.  It  Is  not  so  when  they 
are  not  so  advanced.  In  the  latter  case  great  development  of 
the  tartllr  sense  of  the  thumb,  acquired  only  by  practice.  Is  al- 
ways required  Id  order  to  reveal  them. 


ment  the  cramps  were  produced  in  writing  as 
well  as  in  playing). 

This  was  then  positive  proof  to  me,  first,  that 
disseminated  or  symmetrical  deposits  of  chronic 
myositis  of  the  hand,  the  forearm,  and  the  arm 
might  be  followed  by  the  classical  symptom  com- 
plex by  authors  called  writer's  cramp,  pianist's 
cramp,  etc. ;  second,  that  when  myositis  is  cured, 
dyskinesia  disappears.  Having  ascertained  this, 
I  could  now  understand  the  success  I  had  ob- 
tained the  year  previous  in  applying  Schott's 
method,® 

I  do  not  mean  to  say  that  all  writer's  cramps 
are  secondary  to  chronic  myositis ;  that  all  of 
them  are  cured  by  massage.  There  are  some- 
times cases  in  which  no  deposits  are  found,  in 
spite  of  the  most  careful  examination ;  there  are 
others,  although  exceptional,  which  we  cannot 
cure  by  massaging  the  detailed  deposits.  Out- 
side of  the  patient  I  mentioned,  I  treated  forty- 
six  others ;  this  makes  forty-seven  cases.  In 
thirty-four  I  found  muscular  inflammations,  and 
in  thirteen  I  did  not  find  anything.  In  these  thir- 
teen cases  I  nevertheless  performed  general  mas- 
sage of  the  arm.  In  some  of  them,  whom  I 
treated  for  some  weeks,  I  obtained  a  slight  re- 
sult ;  in  the  others  I  did  not  obtain  anything.  I, 
therefore,  did  not  believe  that  much  could  be  ex- 
pected from  massage,  when  nothing  tangible 
could  be  detected  in  the  muscles.  We  are  not 
always  successful,  even  in  cases  most  favorable, 
as  is  shown  by  the  two  following  cases : 

In  November,  1888,  I  massaged  an  old  notary 
of  Paris,  of  a  very  nervous  temperament,  who 
for  twenty  years  was  suffering  from  writer's 
cramp.  His  affection  was  so  bad  that  for  sev- 
eral years  he  was  obliged  to  exclusively  use  an 
American  writing  machine,  I  found  deposits  of 
myositis  in  several  muscles  of  the  arm,  in  the 
large  pectoral  muscle  and  in  the  shoulder ;  effu- 
sion into  the  sheath  of  the  long  flexor  of  the 
thumb,  on  a  level  with  the  thenar  eminence; 
tumefaction  of  the  dorsal  and  lumbrical  inter- 
ossei muscles.  I  performed  massage  -for  two 
months  without  interruption.  The  muscular  in- 
flammations disappeared ;  the  arm  became  much 
stronger  than  before ;  the  pain  extending  over  the 
whole  arm  (probably  of  rheumatic  origin),  of 
which  he  complained,  when  I  saw  him  for  the 
first  time,  was  gone ;  but  the  dyskinesia  persisted. 
In  another  patient,  whose  vocation  obliged  him 

» It  seems  to  me  that  In  cases  which  were  treated  with  profit 
by  us  after  Schott's  method,  we  had  to  deal  with  muscular  In- 
(lammntlons,  probably  only  sllsht  ones  ;  but  not  knowing  the  part 
they  play  In  the  production  of  writer's  cramp,  they  were  not  rec- 
ognized. In  performing  frictions  on  the  muscles  of  the  arm  with 
the  thumb,  we  never  failed  to  exert,  without  knowing  It,  n  fa- 
vorable Influence  on  the  deposit";  of  myositis  and  at  the  same 
time  on  the  disease  we  are  now  studying. 
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to  write,  I  found  myositis  of  the  arm,  forearm, 
and  the  hand.  I  massaged  him  for  seven  weeks, 
but  the  result  was  very  little  encouraging.  The 
cramp  was  one  of  seven  years'  standing;  the  pa- 
tient had  got  extremely  nervous  and  restless,  be- 
cause he  was  obliged  to  work  in  order  to  earn  a 
living  for  his  family. 

In  these  two  cases,  as  in  some  others  of  the 
same  nature,  I  was  able  to  explain  my  relative 
failure. 

Besides  the  above  named  cases,  where  noth- 
ing tangible  could  be  discovered^"  and  which  were, 
as  we  have  already  mentioned,  entirely  beyond 
our  treatment,  one  meets  from  time  to  time,  al- 
though more  exceptionally,  cases  in  which  the 
muscular  alterations — as  in  the  two  cases  just 
reported — are  complicated  by  a  great  excitement 
of  the  whole  nervous  system.  }iIost  of  these  pa- 
tients, treated  by  me,  were  of  nervous  disposi- 
tion before  they  acquired  dyskinesia,  while  others 
— almost  all  professional  writers — had  become 
so,  a  neurotic  disposition  preexisting,  from  the 
day  the  former  condition  developed.  The  anxiety 
produced  by  the  prospect  of  an  infirmity,  which 
would  prevent  them  from  gaining  their  liveli- 
hood, had  no  doubt  contributed  to  the  serious- 
ness of  their  condition.  This  state  always  makes 
the  prognosis  worse,  because  of  the  extreme  re- 
flex irritability  which  follows  it. 

I  have  already  given  an  account  of  writer's 
cramp  in  my  Traite  du  massage  (Paris,  1891,  670 
pages).  Since  that  time  I  have  treated  a  rather 
important  number  of  persons  affected  with  writ- 
er's cramp.  This  has  strengthened  my  opinion 
on  the  real  nature  of  this  disease. 

But  why  do  not  all  those,  whose  muscles  of  the 
arm  are  the  seat  of  chronic  muscular  inflammations, 
develop  sooner  or  later  symptoms  of  writer's 
cramp?  It  is  because  a  certain  degree  of  reflex 
irritability  must  be  added  to  the  local  condition 
already  existing,  and  fortunately  this  is  not  often 
the  case. 

I  am  only  half  surprised  at  the  tendency  of 
some  cases  to  relapse.  Myositis  of  the  upper 
extremity  which  gives  rise  to  motor  cramps,  as 
well  as  those  met  with  in  other  regions,  have,  no 
doubt,  their  cause  in  a  rheumatic  substratum,  and 
under  influence  of  this  diathesis  they  may  be 
sometimes  reproduced,  particularly  if  a  focus  of 
these  deposits  remains  behind. 

Like  other  lesions  of  myositis,  they  are  here 
often  multiple,  and  sometimes  it  can  happen,  too, 
that  the  other  arm,  usually  the  left  one,  is  taken 
at  the  same  time,  although  in  a  more  or  less  de- 


gree. I  sometimes  found  simultaneously  myo- 
sitis of  the  neck,^^  the  trunk  and  the  legs  and 
other  affections,  which  one  is  used  to  attribute 
to  chronic  rheumatism,  as,  for  instance,  effusions 
into  the  synovial  membranes,  arthritis  in  the  car- 
pometacarpal and  metacarpophalangeal  articu- 
lations. The  general  medication,  as  usually  em- 
ployed in  chronic  rheumatism,  and  particularly 
thermal  treatment,  is  then  very  useful,  but  less 
as  an  adjuvant  to  the  local  treatment  than  to  pre- 
vent relapses. 

In  the  majority  of  my  cases  the  patients  pre- 
sented the  tremulant  form  in  a  more  or  less  pro- 
nounced degree. 

The  only  treatment  applicable  in  the  affection 
mentioned  is  massage.'  This  latter  must  be  ap- 
plied to  the  muscular  inflammations,  which  are 
the  most  frequent  cause  of  the  ailment.  All 
other  forms  of  the  disease  are  treated  in  the  same 
way. 

The  manipulations  which  are  necessary  are 
effleurage  and  proper  frictions.  I  shall  not  stop 
to  discuss  the  object  of  each  of  them.  The  modus 
faciendi  has  already  been  described  in  the  above 
named  work,  and  I  cannot  here  go  into  any  details. 

It  is  now  to  be  hoped  that  in  future  a  thorough 
examination  in  these  affections  will  be  able  to 
detect  in  a  great  many  cases  the  presence  of 
peripheral  changes  of  the  kind  we  have  just 
spoken  of.  Proceeding  in  this  way,  we  may,  no 
doubt,  be  able  to  explain  the  pathogenesis  of  writ- 
er's cramp,  which  until  a  few  years  ago  was  en- 
tirely involved  in  obscurity.  A  successful  treat- 
ment may  then  be  instituted  in  the  majority  of 
cases  of  writer's  cramp. 

Finally,  permit  me  to  give  the  history  of  two 
very  interesting  cases : 

Case  I. — Mr.  M.,  thirty-six  years  old,  business 
man,  for  three  years  (since  1884)  suffered  from 
writer's  cramp.  This  affection  developed  grad- 
ually. It  was  considerably  increased  after  great 
nervous  excitement,  which  he  experienced  some 
years  ago.  He  was  not  able  to  tend  to  his  busi- 
ness for  some  time.  Formerly  he  wrote  well  and 
quickly;  now  he  is  obliged  to  resort  to  a  type- 
writer. He  cannot  play  the  piano,  nor  do  any 
fencing;  when  he  has  held  a  foil  for  five  minutes 
it  drops  out  of  his  hand.  Treatment  with  elec- 
tricity (galvanism)  continued  for  4^  months ; 
then  hydrotherapy.  General  nervous  excite- 
ment diminished,  but  the  local  conditions  per- 
sist. Injections  of  strychnine  into  the  arm  with- 
out any  effect.  The  patient  can  write  rather  fair- 
ly well  for  three  or  four  minutes,  but  before  long 
he  experiences  a  painful  sensation  of  fatigue  in 
the  articulation  of  the  hand,  which  soon  extends 
along  the  arm  to  the  shoulder.    The  pen  oscil- 


These  may  belong  to  that  form  of  writer's  cramp  in  which 
the  real  cause  is  probably  a  disturbance  of  the  coordination  of 
the  movements. 


"  This  circumstance  may  explain  why  it  often  happens  that 
when  one  has  learned  how  to  write  with  the  sound  hand,  the 
latter  t)efore  long  participates  in  the  affection  in  its  turn. 
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lates  in  the  direction  of  flexion  and  supination. 
Clonic  contractions  of  tlie  pronator  radii  teres, 
which  are  distinctly  visible  on  the  surface  of  the 
arm.  The  writing  is  difficult  to  read ;  if  he  writes 
for  some  time  it  becomes  quite  illegible.  First 
dorsal  interosseous  swollen  and  sensitive  to  pres- 
sure along  its  entire  length.  Along  the  palmaris 
longus  muscle,  marked  induration  of  the  size  of  a 
small  almond ;  another  one  along  the  common 
extensor,  which  presents  the  consistency  of 
rather  a  hard  cord.  The  long  supinator  and  the 
anterior  radial  are  sensitive  to  pressure,  and  are 
the  seat  of  more  or  less  extensive  muscular  in- 
flammations. Deposits  on  the  humeral  insertion 
of  the  deltoid ;  very  violent  pain  on  pressure  on 
a  level  with  the  pectoralis  major. 

Was  recommended  to  me  by  Professor  Char- 
cot, and  I  saw  him  in  my  office  in  March,  1887. 

Massage.  After  two  months  of  treatment  no 
deposits  of  myositis.  The  patient  is  able  to  write 
as  long  as  he  likes,  and  devotes  himself  again  to 
piano  playing,  which  he  had  been  obliged  to  give 
up  too.  I  received  information  through  a  friend 
of  his  more  than  four  years  later  that  the  cure  still 
persisted. 

Case  II. — M.  T.,  forty-four  years  old,  violinist, 
suffers  from  indistinct  pain  in  both  arms  for  the 
last  fourteen  years.  Thermoresinous  baths,  sea- 
son at  Aix,  without  any  permanent  results.  This 
man,  who  is  a  real  artist,  is  very  much  affected 
by  his  condition,  especially  since  he  has  not  been 
able  ton.ise  his  violin  properly  for  several  years. 
As  time  goes  on  the  difficulty  increases.  It  con- 
sists in  fatigue,  which  affects  the  hand  holding 
the  bow,  and  this  pain  is  soon  attended  by  pain- 
ful tremor  of  the  thumb,  forefinger,  and  the  mid- 
dle finger.  Discords  are  produced,  tones  are  de- 
layed, the  notes  not  well  brought  out,  because  the 
fingers  of  the  left  hand  can  no  longer  touch  the 
strings  with  precision.  He  has  consulted  sev- 
eral well  known  nerve  specialists  in  Paris.  None 
of  them  discovered  any  local  cause.  For  four 
months  treated  with  electricity  (galvanism  and 
intermittent  current)  without  any  results.  In- 
fluenced by  this  almost  hopeless  condition  of  his 
affection,  the  patient  has  become  highly  irritable, 
suffering  from  sleeplessness  and  constant  agita- 
tion, etc.  When  I  saw  him  for  the  first  time  in 
the  middle  of  September,  1889,  this  is  what  I 
found : 

Right  arm. — First  and  second  dorsal  interossei 
muscles  swollen,  especially  the  last  one ;  great 
sensitiveness  to  pressure.  Slight  effusion  into 
the  first  intermetacarpal  articulation.  Nothing 
in  the  lumbricoides  muscles.  Swelling  on  a  level 
with  the  opponens  pollicis.  On  palpation  seems 
a  little  more  resistant  than  normally.  At  the 
dorsal  surfaces,  slight  effusion  into  the  sheath  of 
the  tendom  of  the  long  extensor  of  the  thumb. 
This  can  be  traced  to  the  upper  articulation  of  the 
corresponding  metacarpal  bone.  Marked  indur- 
ation near  the  insertion  of  the  long  supinator  to 
the  external  condyle;  another  area,  less  resistant, 
of  the  size  of  an  almond  in  the  common  extensor. 
Some  effusion  into  the  acromioclavicular  articu- 
lation, which  is  very  sensitive  to  the  touch. 

Left  arm. — The  adductor  and  the  short  flexor 
of  the  thumb  are  sensitive  to  pressure;  the  sensi- 
tiveness is  especially  pronounced,  in  the  neigh- 


borhood of  the  corresponding  carpometacarpal 
articulations.  The  muscles  are  the  seat  of  some 
resistance.  Deposits  on  the  internal  surface  of 
the  arm  on  a  level  with  the  lower  attachment  of 
the  deltoid,  along  its  posterior  border.  Swelling 
and  sensitiveness  on  pressure  along  the  upper 
border  of  the  trapezius. 

Massage. — After  four  weeks  evident  ameliora- 
tion;  the  treatment  is  then  interrupted,  because 
of  my  leaving  Ragatz  for  Paris.  The  patient  de- 
clares his  hand  to  be  stronger  and  more  nimble. 
Treatment  is  resumed  in  October.  After  six 
weeks  the  deposits  of  induration,  the  tumefac- 
tions and  the  small  effusions  have  disappeared; 
the  patient  has  regained  his  former  dexterity. 
April,  1892,  his  condition  was  the  same. 

To  these  cases  I  must  add  another  one  reported 
by  Professor  Henschen,  the  noted  neurologist  at 
the  University  of  Stockholm.^-  This  case,  as 
well  as  those  just  reported,  contribute,  it  seems 
to  me,  greatly  to  a  better  understanding  of  the 
pathological  anatomical  changes  in  writers' 
cramp. 

Case  III. — Bookkeeper  Petersen  had  a  typical 
form  of  graphospasm.  He  was  fifty-six  years 
old,  and,  as  bookkeeper  all  his  life,  had  been  chief- 
ly occupied  with  writing  in  the  counting  room 
during  most  of  the  day,  thus  supporting  himself 
and  his  family.  Ten  years  ago  the  first  signs  of 
writer's  cramp  showed  themselves;  which  being 
recently  much  more  pronounced,  caused  him  to 
consult  a  physician.  At  the  present  time  he  can 
write  but  a  few  words,  which  have  the  appear- 
ance common  in  such  cases.  The  letters  were 
written  by  a  trembling  hand.  When  the  patient's 
arm  and  chest  are  exposed,  one  can  perceive  with 
satisfactory  accuracy  the  causes  of  his  defective 
script. 

As  soon  as  the  patient  takes  up  his  pen  and 
would  begin  to  write,  we  observe  that  the  pen- 
holder is  spasmodically  seized  by  the  thumb  and 
forefinger  and  pressed  against  the  paper,  from 
which  frequently  it  cannot  be  removed  without 
much  difficulty.  At  the  moment  the  patient  tries 
to  write,  the  hand  and  pen  are  thrown  into_  an 
oscillatory  movement  of  pronation  and  supina- 
tion, and  a  flexion  takes  place  at  the  wrist  at  the 
same  time.  Simultaneously  a  clonic  spasm  is 
observable  in  the  supinator  longus,  whose  con- 
tractions on  the  outside  of  the  arm  are  quite 
noticeable,  and  there  are  tremors  in  the  pronator 
teres.  By  encircling  the  patient's  arm  with  the 
hand,  "  in  the  thumb  grip,"  one  can  plainly  feel 
these  movements,  and  ascertain  moreover  that 
the  flexors,  especially  the  flexor  carpi  radialis. 
and  the  extensors,  especially  those  of  the  thumb 
and  forefinger,  participate  in  the  clonic  spasms, 
though  in  no  very  marked  degree. 

The  muscles  of  the  upper  arm,  meanwhile,  are 
quiet  and  not  tense.  On  the  other  hand,  the  pec- 
toralis major  is  set  into  a  lively  muscle  play 
which  shows  itself  externally  in  the  skin.  Closer 

"  Professor  Henschen,  although  holdlDg  the  same  views  In 

regard  to  the  pathogenesis  of  writer's  cramp  as  the  author  of 
this  article,  goes  a  step  further.  He  regards  the  chronic  mus- 
cular Inflammations  as  almost  exclusively  the  sole  cause  of  the 
affection  above  mentioned.  {Vroreeaingit  of  Vpsala  Association 
of  Physicians.) 
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investigation  shows  that  the  hinder  portion  of 
the  deltoid  participates  in  the  cramp.  Such,  in 
brief,  were  the  general  conditions  of  the  case. 

In  the  local  examination  which  followed,  by 
means  of  careful  palpation  and  proper  compari- 
son of  the  muscles  of  the  right  arm  with  those  of 
the  left,  the  following  points  were  observed : 

The  adductor  pollicis  muscle  of  the  right  hand 
was  acutely  painful  and  at  the  same  time  swollen 
and  thickened  to  a  high  degree,  and  gave  that 
peculiar  feeling  of  resistance,  which  to  the  expert 
masseur  so  surely  betokens  the  most  character- 
istic symptom  of  a  diseased  muscle.  The  interos- 
seus  dorsalis  primus  muscle  was  painful  and 
swollen,  chiefly  at  its  under,  peripheral  end.  The 
interosseus  dorsalis  secundus  was  slightly  pain- 
ful at  a  corresponding  point ;  but  there  was  next 
to  nothing  observable  as  to  the  other  two  interos- 
sei.    The  thenar  muscles  were  slightly  painful. 

On  the  arm,  the  supinator  longus,  which  is  also 
swollen,  is  more  painful  than  the  others,  along 
the  whole  belly  of  the  muscle.  Similarly  the  two 
extensores  carpi  radialis  muscles  are  painful ;  and 
in  addition  we  find  a  cordlike  induration  upon 
them  and  the  extensor  communis  also.  Upon  the 
extensor  side,  the  origins  of  the  extensors  of  the 
thumb  and  forefinger  are  sensitive  and  present 
an  abnormal  feeling  of  resistance. 

Upon  the  flexor  side  painfulness  and  indura- 
tion showed  themselves  in  the  angle  between  the 
supinator  longus  and  the  pronator  teres  (supi- 
nator brevis). 

The  origins  of  the  supinator  longus  and  ex- 
tensor carpi  radialis  longus  are  noticeably  sen- 
sitive ;  and  there  is  moderate  pain  along  the 
course  of  the  brachial  nerves ;  and  a  painful  in- 
duration along  the  lower  border  of  the  under  edge 
of  the  deltoid  muscle. 

The  whole  of  the  pectoralis  major  shows  pain- 
ful and  swollen  spots  along  the  course  of  its  mus- 
cular fibres;  and  there  is  some  painfulness  in 
the  lower  portion  of  tlie  deltoid  also.  Massage, 
cure. 


RECTOCOLONIC  LAA'AGE.  WITH  DESCRIP- 
TION OF  NEW  AND  IMPROVED  TUBES. 
By  DWIGHT  HENDERSON  MURRAY,  M.  D., 
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PROCTOLOGIST     TO     SYRACUSE     HOSPITAL     FOR     WOMEN  AND 
CHILDREN  AND  SYRACUSE  FREE  DISPENSARY. 

A  procedure  as  simple  as  the  administration  of  a 
low,  or  even  a  high,  enema  may  seem  too  trivial  a 
matter  for  serious  discussion.  It  is  our  belief,  how- 
ever, that  we  can,  with  profit  to  our  patients,  discuss 
subjects  even  less  important  than  an  enema. 

During  fifteen  years  of  an  active  general  practice 
and  four  years  of  special  work  in  the  diseases  of  the 
colon  and  rectum,  it  has  frequently  occurred  that 
when  an  order  has  been  given  to  either  a  nurse, 
some  member  of  the  family,  or  even  to  a  physician, 
to  administer  a  high  enema,  the  reported  result  was 
poor ;  no  result  whatever  was  obtained,  the  water 
would  not  run  at  all,  or  it  came  back  scarcely  colored, 


the  patient  being  unable  to  retain  it.  You  will  say  at 
once  that  the  tube  had  doubled  on  itself  and  the  distal 
end  returned  toward  the  anus,  the  water  running 
in  and  out  without  aflPecting  more  than  three  or  four 
inches  of  the  rectum.  Where  the  water  will  not  run 
at  all,  it  is  easy  to  decide  that  the  tube  is  shut  off  by 
being  doubled  sharply  on  itself.  The  result  of  this 
is  that  the  patient  does  not  get  the  benefit  of  the 
clearing  of  the  large  intestine  which  he  needs  and 
which  we  expected ;  and  the  failures  in  this  regard, 
if  undiscovered,  or  if  it  is  taken  for  granted  that 
because  no  result  was  obtained  the  colon  was  empty, 
will  be  responsible  for  the  death  of  some  patients 
and  for  much  unnecessary  suffering  in  others,  as 
well  as  for  needless  worry  to  the  physician  in  charge. 

What  is  the  trouble?  Why  is  it  that  the  tube 
bends  on  itself  and  in  some  cases  it  is  almost  im- 
possible to  give  a  satisfactory  high  enema?  Of 
course,  this  refers  to  cases  normal  so  far  as  the  local 
parts  are  concerned,  not  to  strictured  or  cancerous 
rectums. 

There  are  three  sets  of  causes  for  the  unsatisfac- 
tory high  enema  :  First,  the  person  giving  the  enema 
may  not  know  how  to  do  it,  having  had  very  little 
experience,  and  possessing  no  knowledge  of  the 
anatomy  of  the  parts  with  which  he  is  dealing.  This 
is  true  of  most  of  the  laity  and  of  too  many  nurses, 
trained  as  well  as  "  experienced."  They  are  told  to 
give  the  enema  and  it  is  taken  for  granted  that  every 
one  knows  how  to  do  such  a  simple  thing  and  that 
they  could  not  help  doing  it  properly.  In  the  train- 
ing schools  very  Httle,  if  any.  of  the  technique  is 
taught  in  lectures  or  by  instruction  given  at  the  bed- 
side. 

Second,  the  rectum  and  anus  themselves  present 
difficulties  in  their  anatomical  structure  as  well  as 
in  their  pathological  conditions.  The  valves  of 
Houston  and  folds  of  the  mucous  membrane  may 
catch  the  end  of  the  tube  and  cause  doubling  or  pre- 
vent its  passage.  Any  diseased  condition  of  the 
anal  canal  which  gives  rise  to  pain,  a  tight  sphincter 
that  grasps  the  tube,  stricture,  cancer,  or  any  growth 
projecting  into  the  lower  intestine,  will  make  diffi- 
cult the  giving  of  an  enema,  especially  if  the  tube 
is  old,  thin-walled,  and  soft.  Dislocations  of  the 
uterus,  the  wearing  of  pessaries  or  other  foreign 
bodies  in  the  vagina,  also  obstruct. 

Third,  the  most  frequent  causes  are  found  in  the^ 
tubes  themselves.  It  was  this  that  led  me  to  give  the 
matter  special  attenion  and  is  the  excuse  for  having 
a  rectal  tube  made  that  overcomes  the  difficulties 
mentioned.  It  is  seldom  now  that  a  case  is  found 
which  gives  trouble  in  passing  the  new  tube  its  full 
length  into  the  sigmoid. 

Harm  is  often  done  to  the  anal  canal  during  the 
administration  of  a  low  enema,  either  by  one's  self 
or  another,  because  the  direction  of  the  canal  is  not 
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understood  and  followed.  The  metallic  and  hard 
rubber  tips  nearly  all  have  a  sharp  lip  at  the  junction 
of  the  outer  surface  with  the  opening  through  it, 
and  it  is  very  easy  to  scratch  or  injure  the  delicate 
mucous  membrane  of  the  anal  canal  while  passing 
them,  thus  often  laying  a  foundation  for  ulcers  and 
fissures,  the  consequences  of  which  are  known  to  all 
who  do  rectal  work  to  any  extent. 

In  order  to  avoid  this,  patients  should  be  advised 
that  when  necessary  to  take  an  enema  they  should 
use  a  soft  rubber  rectal  tube  of  the  pattern  shown 


Fig.  1. 

m  Fig.  I,  except  that  it  need  not  be  more  than  six 
or  eight  inches  in  length. 

On  the  market  we  find  soft  rubber  rectal  tubes 
that  are  open  on  the  end  and  others  that  have  one  or 
two  openings  on  the  sides  near  the  end,  with  a  round 
tip.  The  tube  open  at  the  end  nearly  always  has  a 
comparatively  sharp  lip  which  catches  on  the  tissues 
and  folds  of  the  intestine,  sometimes  scraping  and 
hurting  the  patient,  as  well  as  helping  to  double  the 
tube,  particularly  when  it  is  a  little  old  and  soft. 
The  walls  of  the  tube  are  thin  and  the  opening  is 
large.  This  tube  can  easily  be  kept  clean,  and  in 
this  respect  is  much  better  than  the  ordinary  stock 
tube  with  the  closed  end,  which  is  really  a  pocket 
that  collects  and  retains  feecal  and  other  foul  matter 
to  infect  our  patients.  The  opening  in  the  side 
weakens  the  resisting  power  of  the  tube,  and  two 
openings  only  make  it  weaker.  After'oily  substances 
have  been  applied  for  lubricating  purposes  a  few 
times,  the  rubber  in  these  thin-wallcd  tubes  becomes 


so  soft  that  it  is  almost  impossible  for  them  to  be 
passed  without  their  doubling,  even  by  an  expert. 

The  objections  to  these  types  of  rectal  tubes  may 
be  summed  up  as  follows:  First,  the  large  lumen, 
necessitating  a  thin  wall,  which  makes  it  too  limber 
to  maintain  its  direction ;  second,  the  sharp  lip  on 
open  end  tubes  that  catches  on  folds  of  mucous 
membrane  while  being  passed ;  third,  the  pocket  in 
the  closed-end  tubes  that  easily  becomes  foul  and 
cannot  be  kept  aseptic. 

Fig.  I  shows  the  tube  designed  to  overcome  the 
faults  in  the  old  style  tubes.  The  design  of  the  solid 
end  male  catheter  was  used  as  a  first  guide,  and  for 
this  no  originality  is  claimed,  except  its  application 
to  rectal  tubes.  The  end  is  rounded  carefully,  so 
that  the  tendency  will  be  to  ride  easily  over  the  rectal 
folds,  the  walls  are  thick  and  the  lumen  small,  the 
walls  being  twice  as  thick  as  those  of  the  ordinary 


Via.  2. 

tube  and  the  bore  only  one-half  as  large;  the  distal 
opening  is  on  the  side,  and  the  end  solid,  so  that 
there  is  no  place  where  foul  matter  can  collect.  It 
can  easily  be  cleaned  and  kept  so.  It  is  made  of  the 
best  rubber  and  is  very  soft  and  pliable,  so  that  it 
is  difficult  to  double  it  upon  itself.  On  account  of 
the  extra  thickness  of  the  rubber,  lubricating  on  the 
outside  and  oily  substances  injected  through  have 
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a  very  much  slower  effect  on  it,  consequently  the 
tube  lasts  longer  than  the  old  style  tubes.  The  ordi- 
nary sized  tube  will  be  used  most  often,  e.g..  No.  25, 
English. 

There  are  cases  wherein  it  seems  almost  impossible 
to  make  any  tube  of  ordinary  size  pass  the  folds  so 
that  medical  applications  can  be  projected  into  the 
sigmoid  and  colon.  To  overcome  this  difficulty  a 
bougie  is  offered,  which  is  shown  in  Fig.  2. 

This  is  three-quarters  of  an  inch  in  diameter,  from 
twelve  to  fifteen  inches  long,  and  has  a  small  lumen 
three-sixteenths  of  an  inch  in  diameter.  It  is  made 
very  soft  with  carefully  rounded  end,  so  that  it  rides 
easily  over  the  folds  of  mucous  membrane.  In  case 
of  difficulty  in  passing  either  of  these  tubes,  the  well- 
known  method  of  allowing  a  little  water  to  run 
through  will  overcome  it,  and  we  need  almost  never 
fail.  Sometimes,  however,  a  case  will  be  found 
where  the  tube  will  pass  through  the  rectum,  but 
will  not  go  into  the  sigmoid  on  account  of  the  nar- 
rowing of  its  entrance.  Our  only  way  to  get  a  tube 
into  the  sigmoid  in  such  instances  is  to  pass  a  proc- 
toscope up  to  the  point  of  narrowing,  withdraw  the 
obturator,  and  guide  the  tube  directly  into  the  sig- 
moid, which  is  done  without  difficulty. 

Those  tubes  are  superior  to  the  old  style  tubes  in 
cases  of  impaction  in  the  sigmoid  and  colon.  With 
the  extra  body  of  rubber  they  can  be  passed  by  the 
side  of  the  impaction  or  be  made  to  penetrate  it  a 
little  at  a  time,  and  with  a  moderate  force  of  water 
they  will  help  to  break  up  the  faecal  mass. 

In  the  treatment  of  diseases  of  the  colon  and  rec- 
tum it  is  often  to  the  advantage  of  our  patients  if 
some  practical  instrument  can  be  utiHzed  for  pur- 
poses of  irrigation.  T  show  herewith  a  longitudinal 
section,  a  cross  section,  and  a  full  drawing  of  a 
rectocolonic  irrigator,  made  in  a  single  piece  of  soft 
rubber.  This  can  be  made  in  any  length  up  to 
thirty  inches.  It  is  very  soft  and  pliable  in  order 
to  follow  easily  the  lower  part  of  the  gut  without 
injuring  it ;  the  end  is  carefully  rounded,  so  that  it 
will  not  catch  in  the  folds  of  mucous  membrane ; 
the  distal  outlet  and  inlet  are  made  on  a  curve,  and 
the  end  is  solid  without  a  pocket,  or  "  dead  end," 
in  order  that  it  may  be  easily  and  perfectly  cleaned. 
Being  of  soft  rubber  it  will  not  break,  and  water 
of  a  higher  temperature  can  be  used  than  through 
one  made  of  metal  or  hard  rubber  (Fig.  3). 

This  tube  will  irrigate  the  rectum  and  the  lower 
part  of  the  colon,  the  lower  six  inches  as  well  as 
around  the  sigmoid  flexure.  The  small  tube  ex- 
tending from  the  inlet  is  merely  to  keep  the  inlet 
tube  from  being  fouled  while  in  use,  and  need  not 
be  made  on  the  tube,  but,  instead,  a  small  metallic 
or  glass  tube  can  be  inserted.  A  piece  of  small 
rubber  tubing  connects  the  irrigator  with  the 
reservoir  holding  the  irrigating  solution. 


One  of  the  serious  objections  that  patients  have 
made  to  the  metallic  and  hard  rubber  rectal  irriga- 
tors in  general  use  is  that  the  sphincter  shuts  down 
on  the  fenestrated  openings  on  each  side,  both  when 
introduced  and  withdrawn,  and  they  often  complain 
bitterly  of  the  hurt,  some  patients  having  absolutely 
refused  to  continue  treatments  with  them.    This  is 


Fig.  3.  Pig.  4. 


entirely  avoided  in  the  tube  here  illustrated,  as  it 
is  passed  without  pain,  and  patients  can  easily  use  it 
for  themselves  (Fig.  4). 

A  metallic  sigmoid  irrigator  is  not  favored,  be- 
cause of  greater  liability  to  rupture  the  wall  of  the 
gut  when  it  is  weakened  by  ulceration  or  any  degen- 
eration. It  is  without  a  return  flow  and  has  no 
advantage  as  an  irrigator  over  an  ordinary  soft 
rubber  rectal  tube. 

If  tubes  made  after  these  patterns  prove  of  as- 
sistance to  physicians  in  overcoming  any  of  the 
difficulties  that  they  have  met  with,  the  object  of 
this  paper  will  have  been  attained. 
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(Concluded  from  page  440.) 

The  Medicolegal  Tests  for  Human  Blood  Em- 
ployed IN  A  Recent  Murder  Case. 
State  of  Delaware  vs.  Elmer  Collins. 
On  the  morning  of  April  12,  1902,  a  woman, 
the  wife  of  a  young  farmer,  Elmer  Collins,  resid- 
ing near  Laurel,  Del.,  was  found  murdered  in  the 
barn.  She  was  lying  on  her  right  side  with  the 
face  somewhat  buried  in  the  ground,  and  with  one 
foot  projecting  over  the  doorsill.  Her  skull  was 
fractured  in  the  occipital  and  parietal  regions  and 
the  throat  cut  below  the  cricoid  cartilage,  two 
attempts  at  cutting  having  been  made,  and  the 
wound  concealed  by  a  fascinator  which  was  tied 
around  the  neck.  The  husband  was  accused  of 
the  crime  and  appeared  as  the  defendant  in  the 
case. 

The  trial,  which  was  the  most  extensive  ever 
held  in  the  old  Court  House  at  Georgetown,  pre- 
sented many  dramatic  situations,  psychological 
studies,  and  points  of  medicolegal  interest ;  but, 
as  the  defendant  was  acquitted  on  the  ground  of 
a  "  reasonable  doubt,"  a  discussion  of  the  more 
interesting  medicolegal  points  brought  out  in  this 
case  would  not  be  justifiable,  now  that  he  is 
legally  an  innocent  man. 

The  theory  of  the  State  was  that  the  woman 
was  murdered  in  the  corncrib  and  then  dragged 
to  the  adjoining  barn.  Evidences  in  support  of 
this  theory  consisted  in  the  bloodstained  floor  and 
part  of  the  partition  in  the  corncrib,  the  presence 
of  raveling  from  her  dress  beneath  a  projecting 
nail  on  the  doorsill  of  the  barn,  the  ends  of  the 
threads  pointing  inward  and  the  position  of  the 
woman  with  her  instep  resting  over  the  doorsill. 
The  defense  was  forced  to  admit  this  theory  to  be 
correct,  only  asserting  that  somebody  other  than 
the  husband  committed  the  deed.  In  view  of  this 
admission,  and  in  view  of  the  fact  that  the  pres- 
ence of  blood  in  the  corncrib  was  not  accounted 
for  by  the  defendant,  who  stated  that  he  had  not 
seen  that  blood  there  before,  we  are  justified  in 
assuming  that  the  theory  of  the  State,  at  least  as 
to  the  place  where  the  murder  was  committed. 


was  substantially  correct.  This  theory  was 
founded  on  the  presence  in  the  corncrib  of  sup- 
posed human  blood,  the  identification  of  which 
was  made  by  the  writer. 

Several  pieces  of  board,  chicken  manure,  and 
chips  of  wood  spotted  with  what  looked  like 
blood,  were  submitted  to  me  for  examination.  No 
indications  were  furnished  as  to  the  place  or 
places  from  which  these  objects  were  obtained. 
Only  after  the  examination  was  complete  and  the 
results  communicated  to  the  attorney  general, 
did  the  writer  learn  that  some  of  the  pieces  were 
taken  from  the  flooring  and  partition  of  the  corn- 
crib, others  from  the  chicken  house,  the  chicken 
manure  from  the  garden,  and  again  others  from 
the  stable. 

The  following  tests  were  made : 

1.  The  nature  of  the  stains  was  determined  by 
the  guaiacum  and  hsemin  tests.  As  these  are 
well  known,  there  would  be  no  need  of  describ- 
ing either  of  them,  were  it  not  that  a  slight  but 
useful  modification  in  the  technique  of  the  guaia- 
cum test  was  introduced  by  the  writer.  The  test 
as  modified  is  as  follows: 

The  alcoholic  solution  of  guaiacum  is  freshly 
prepared  by  dropping  a  few  pieces  of  the  gum 
into  a  beaker  containing  some  95  per  cent,  alco- 
hol. In  about  five  to  ten  minutes  the  alcohol  will 
have  dissolved  enough  of  the  gum  for  the  pur- 
pose. A  good  sized  piece  of  white  filter  paper 
is  then  moistened  with  the  solution.  A  drop  or 
two  of  distilled  water  is  placed  over  the  suspected 
stain  and  gently  rubbed  by  means  of  a  platinum 
needle.  A  loopful  of  the  solution  of  the  stain  is 
then  placed  on  the  guaiac  filter  paper,  and  tur- 
pentine that  has  been  aerated  for  thirty  minutes 
poured  over  the  resulting  spot.  In  the  presence 
of  the  slightest  trace  of  blood,  the  spot  formed 
by  the  suspected  solution  will  gradually  turn  blue. 
By  the  use  of  the  filter  paper,  the  reaction  is  ren- 
dered distinct  and  unmistakable,  and,  as  has  been 
shown  in  this  case,  can  be  demonstrated  to  a  jury 
much  more  satisfactorily  than  by  the  ordinary 
methods.  A  number  of  other  substances  which 
oxidize  guaiacum  were  tried  with  this  method, 
but  in  no  instance  could  the  reaction  be  mistaken 
for  the  characteristic  spot  resulting  from  blood. 
In  the  case  of  iron  and  other  oxidizers  the  blue 
spot  appears  at  once  and  gradually  fades,  whilst 
in  the  case  of  blood  the  spot  turns  blue  slowly 
and  persists.  Moreover,  other  oxidizers  turn  the 
guaiacum  blue  before  the  addition  of  turpentine. 
I  am  convinced  by  the  results  of  experiments  that 
the  guaiacum  test,  performed  as  outlined  above, 
is  as  delicate  and  certain  as  any  test  for  blood. 

2.  Microscopical  examination.  This  examina- 
tion was  made  in  the  usual  manner.    The^  most 
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satisfactory  menstruum  was  found  to  be  Ran- 
vier's  iodized  serum  (potassium  iodide,  2  parts; 
saturated  watery  solution  of  iodine,  100  parts). 
The  reason  for  this  preference  is  that  the  iodine 
stains  starch  and  vegetable  cells  as  well  as  spores 
of  molds  which  may  closely  resemble  blood  cor- 
puscles. The  measurement  of  red  blood  cor- 
puscles in  very  old  stains  is  not  satisfactory.  The 
entire  disintegration  of  the  clot  and  the  separa- 
tion of  individual  corpuscles  in  sufficient  num- 
bers for  accurate  results  are  difficult  and  some- 
times impossible.  The  corpuscles,  when  sepa- 
rated out,  are  not  fixed  and  stationary,  and  the 
slightest  movement  prevents  accurate  measure- 
ment. Besides,  for  medicolegal  purposes,  the  ad- 
verse opinion  as  to  the  value  of  the  method,  ex- 
pressed by  such  eminent  authorities  as  Vibert 
(53)'  Wormley,  Mason  (54),  Ewell  (55),  and 
Chapman  (56),  completely  undermines  the  medi- 
colegal status  of  this  method.  The  only  real  value 
of  the  microscopical  examination  of  the  blood  is 
in  distinguishing  mammalian  from  avian  blood, 
and  in  our  case  the  microscope  enabled  us  to  ex- 
clude with  absolute  certainty  some  bloodstains 
which  were  made  by  bird's  blood,  thus  indicating 
that  the  murder  was  not  committed  in  the  chicken 
house  as  was  at  first  suspected. 

3.  The  biological  or  serum  test.  To  apply  this 
test  three  rabbits  were  treated  with  human  blood 
obtained  from  the  placenta.  Several  physicians 
were  supplied  with  sterile,  wide  mouth  bottles, 
and  instructed  to  slip  in  the  placental  end  of  the 
cord  as  soon  as  severed  and  allow  the  blood  to 
run  into  the  bottle.  Usually  from  half  an  ounce 
to  two  ounces  of  blood  were  obtained  each  time. 
The  bottles  were  placed  in  the  refrigerator  and 
the  serum  drawn  off  on  the  following  day.  At 
first,  5  c.  c.  of  the  serum  were  injected  into  each 
animal.  Three  days  later  8  c.  c.  were  injected, 
followed  by  10  c.  c.  five  days  later,  and  this  dose 
was  repeated  until  six  injections  had  been  made 
altogether.  On  two  occasions  the  blood  which 
had  been  kept  in  the  refrigerator  for  a  week  was 
used  without  any  ill  results.  Except  for  a  slight 
elevation  of  the  temperature  and  a  general  in- 
disposition following  the  first  two  injections,  the 
animals  showed  no  bad  effect  from  the  treatment. 
At  the  expiration  of  one  week  after  the  last  in- 
jection, one  of  the  rabbits  was  bled  to  death  by 
severing  the  jugulars,  and  about  25  c.  c.  of  blood 
obtained  in  a  small  Erlenmeyer  flask.  The  blood 
clotted  rapidly  and  firmly,  and  about  15  c.  c.  of 
perfectly  clear  serum  were  obtained  on  the  fol- 
lowing day.  This  serum  was  tested  on  human 
blood,  but  no  specific  reaction  was  obtained.  The 
mixture  of  the  solution  of  blood  and  antiserum 
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remained  perfectly  clear  for  ten  hours,  when  a 
slight  cloudiness  appeared.  Quite  discouraged 
by  these  unlooked  for  results,  I  wrote  to  Dr.  Patek 
and  Dr.  Bennet,  who  had  employed  this  method 
in  a  medicolegal  case  with  satisfactory  results. 
These  gentlemen  could  not  explain  my  failure 
and  sent  me  about  2  c.  c.  of  antiserum  which  they 
had  obtained  a  month  previously.  This  anti- 
serum I  tested  on  human  blood  and  obtained  a 
marked  specific  reaction  in  two  hours.  An  in- 
quiry directed  to  Professor  Flexner  elicited  the  re- 
ply that  he  could  offer  no  explanation  for  my  fail- 
ure. Fearing  that  perhaps  the  amount  of  blood 
injected  was  not  sufficient  to  produce  a  strong 
antiserum,  I  injected  into  one  of  the  remaining 
rabbits  two  more  doses,  10  c.  c.  each,  of  placental 
blood  at  intervals  of  five  days.  Ten  days  after 
the  last  injection  I  opened  the  right  femoral  ar- 
tery between  two  loosely  held  ligatures,  and  by 
means  of  a  small  glass  cannula  obtained  about 
5  c.  c.  of  blood.  The  vessel  was  then  ligated  and 
the  wound  closed.  No  ill  results  followed  this 
operation.  The  serum  obtained  from  this  rab- 
bit's blood  was  tested  as  before,  and  found  to  pos- 
sess marked  precipitating  properties,  giving  the 
specific  reaction  with  human  blood,  highly  diluted, 
within  thirty  minutes.  This  antiserum  was  used 
for  the  medicolegal  test  according  to  the  follow- 
ing method :  One  drachm  long  homoeopathic  vials 
were  obtained.  A  portion  of  each  bloodstain  was 
scraped  off  into  an  Erlenmeyer  flask  and  normal 
salt  solution  added.  The  flask  was  agitated  at 
frequent  intervals  until  the  solution  became  per- 
ceptibly colored.  It  was  then  filtered  twice  and 
enough  salt  solution  added  to  the  filtrate  to  make 
the  red  tint  barely  perceptible.  The  vials  were 
then  filled,  leaving  just  room  enough  for  the  anti- 
serum, of  which  two  drops  were  added  to  each 
vial.  The  vials  were  stoppered  and  placed  in  the 
incubator  at  37°  C.  At  the  end  of  every  five  min- 
utes for  thirty  minutes,  and  every  half  hour  for 
two  hours,  the  mixtures  of  blood  and  antiserum 
were  inspected  by  transmitted  light  and  against 
a  black  background.  If  no  reaction  was  obtained 
within  that  time  the  results  were  considered  nega- 
tive.   The  following  stains  were  tested : 

1.  Stain  on  an  ear  of  corn,  stain  six  months  old. 

2.  Stain  on  a  large  piece  of  board,  mixed  with 
sand  and  dirt,  stain  six  months  old. 

3.  Stain  on  a  small  square  piece  of  board, 
length  of  time  unknown. 

4.  Chicken  manure. 

5.  Stain  on  a  piece  of  rough  board. 

6.  Stain  on  a  hoe,  mixed  with  sand  and  lime. 

7.  Stain  on  a  chip  of  bark. 

8.  Stain  on  a  block  of  wood. 
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9.  Fresh  human  blood. 

10.  Human  blood  on  filter  paper,  several  weeks 
old. 

11.  Fresh  chicken  blood  on  filter  paper. 

12.  Calf's  blood  on  paper,  stain  two  weeks  old. 

13.  Horse's  bloodserum  several  weeks  old. 

14.  Rabbit's  blood  on  filter  paper. 

15.  Stain  on  quilt  with  which  the  murdered 
woman  was  covered,  stain  six  months  old. 

Nos.  I,  2,  5,  9,  10,  and  15,  showed  a  distinct 
clouding  within  thirty  minutes,  the  precipitate 
gradually  subsiding  to  the  bottom.  All  other  so- 
lutions remained  perfectly  clear  for  twelve  hours, 
when  a  slight  clouding  appeared.  The  tests  were 
repeated  with  another  portion  of  rabbit's  serum 
obtained  several  days  later  from  the  left  femoral 
artery  of  the  same  rabbit,  with  identical  results. 
The  objects,  Nos.  i,  2,  and  5,  as  was  subsequently 
learned,  were  obtained  from  the  corncrib ;  Nos. 
3,  7,  and  8,  from  the  chicken  house ;  and  the  ma- 
nure from  a  tomato  patch  in  the  garden.  (The 
microscopical  examination  of  stain  No.  3  showed 
nucleated  red  corpuscles.) 

These  findings  formed  the  basis  for  the  theory 
that  the  woman  was  killed  in  the  corncrib  and 
then  removed  to  the  barn,  a  theory  which  seemed 
to  be  supported  by  other  evidence.  It  is  thus 
seen  that,  by  means  of  the  serum  test,  all  blood 
stains  which  we  had  reason  to  believe  were  not 
made  by  human  blood  were  excluded  with  a  de- 
gree of  certainty  not  attainable  by  any  other 
known  method. 

On  the  witness  stand  I  made  the  statement  that 
this  new  test  was  superior  to  any  other  for  the 
identification  of  human  blood  and  if  positive  ren- 
dered the  presence  of  human  blood  highly  prob- 
able. I  was  not  willing  to  state  that  the  presence 
of  human  blood  in  this  case  was  established  "  be- 
yond a  reasonable  doubt,"  for  the  reason  that  this 
was  my  first  experience  with  the  test,  and  I  did 
not  feel  that  I  was  ready  to  assume  the  moral  re- 
sponsibility. I  felt  confident,  however,  that  all 
things  equal,  this  test  furnished  more  reliable 
evidence  of  the  presence  of  human  blood  than 
<ould  have  been  obtained  from  the  most  exact 
measurement  of  corpuscles,  and  as  to  the  latter, 
the  warmest  advocates  of  the  method  claimed 
only  a  "  consistency  with  a  theory."  From  a 
perusal  of  the  rather  voluminous  literature  and 
my  own  experiments,  I  am  now  convinced  of  the 
specific  nature  of  the  serum  test.  Whatever  dis- 
crepancies may  be  discovered  in  the  observations 
of  various  authors,  they  can  well  be  ascribed  to 
faulty  technique.  In  this  test,  as  in  the  Widal 
test,  both  dilution  and  time  should  be  taken  into 
consideration.    Given  a  high  dilution  (a  barely 


perceptible  tint  of  the  solution)  and  a  short  time 
(half  an  hour  to  two  hours),  the  appearance  of 
distinct  clouding  is  conclusive  evidence  that  the 
blood  is  homologous  with  that  used  for  immuni- 
zation. The  lower  the  dilution  and  the  longer 
the  time  required  to  produce  the  specific  reaction 
the  less  likelihood  is  there  that  the  blood  is  that 
sought.  Under  these  circumstances  the  serum 
test  should  be  accorded  the  same  position  in 
forensic  medicine  as  that  given  to  other  expert 
evidence  susceptible  of  scientific  demonstration. 

The  court  was  willing  to  accept  the  new  serum 
test  as  superior  to  the  older  method  of  measur- 
ing the  corpuscles,  and  the  jury  was  charged  ac- 
cordingly. The  defense  was  also  willing  to  ac- 
cept the  new  test  as  reliable,  being  guided,  I  be- 
lieve, by  the  opinion  of  authorities  whom  they 
consulted. 

CONCLUSIONS. 

1.  Human  blood  can  be  distinguished  from  that 
of  other  animals,  except,  perhaps,  monkeys,  by 
means  of  antiserum. 

2.  Antiserum  may  be  obtained  by  immunizing 
rabbits  against  human  blood. 

3.  For  immunization,  it  is  most  convenient  to 
employ  the  blood  obtained  from  human  placenta, 
which  can  be  secured  aseptically  without  much 
difficulty. 

4.  From  6  to  8  injections,  8-10  c.  c.  each,  should 
be  made  at  intervals  of  three  to  five  days,  and  the 
serum  secured  at  least  a  week  after  the  last  in- 
jection. 

5.  At  the  end  of  the  immunization  period  it  is 
well  to  test  the  potency  of  the  antiserum  by  se- 
curing a  small  quantity  of  blood  from  the  ear  vein 
or  any  of  the  deepseated  vessels. 

6.  To  obtain  the  serum  from  rabbits  for  testing 
purposes,  it  is  not  necessary  to  sacrifice  the  ani- 
mal, as  sufficient  serum  can  be  secured  from  any 
of  the  large  veins  or  arteries,  the  femoral  being 
the  most  accessible. 

7.  Care  should  be  taken  to  have  all  solutions 
perfectly  clear  and  the  blood  sufficiently  dilute. 
The  antiserum  should  be  used  pure. 

8.  Control  tests  on  blood  from  different  domes- 
tic animals  should  invariably  be  made. 

9.  With  all  the  precautions  observed,  a  dis- 
tinct clouding  within  thirty  minutes  and  a  pre- 
cipitate within  two  hours  is  certain  evidence  that 
the  blood  is  human. 

10.  In  medicolegal  cases  the  tests  should  be  re- 
peated at  least  twice,  so  as  to  exclude  any  possible 
error. 
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LETTER  FROM  PARIS. 
Vaccination. — "  Race  Suicide." — School  Physicians' 
Functions  in  France. — Marmorek's  Theory  of 
the  Tuberculin  Reaction. — Tuberculosis  in  the 
Army. — Spanish  Medical  Students  in  Paris. — 
Increased  Consumption  of  Horseflesh. 

Paris,  February  13,  1904. 
Hitherto  vaccination  has  not  been  compul- 
sory in  France;  a  new  law,  however,  which  will 
become  operative  on  April  7th  of  this  year,  re- 
quires every  resident  in  France,  native  or  alien,  to 
be  vaccinated  during  the  first  year  of  life,  revac- 
cinated  at  the  eleventh  year,  and  again  at  the 
twenty-first  year.  A  new  knife  cuts  deep,  for  J 
know  of  no  other  compulsory  vaccination  law  that 
affords  the  three-ply  protection  that  the  French- 
man contemplates.  ]Moreover,  any  Eddyite  or 
Dowieite  or  other  lusus  natiirce  will  do  well  not  to 
visit  France  when  this  law  takes  effect,  for,  should 
compliance  be  refused,  their  deportation  will  en- 
sue instanter.  For  which,  doubtless,  educated 
Frenchmen  will  give  thanks  to  le  ban  Dieu! 

The  question  of  race  suicide  is  an  important 
one,  and  Roosevelt's  preachment  is  strangely 
similar  to  the  homilies  which  Jacques  Prudhomme 
has  frequently  to  listen  to  from  the  lips  of  those 
in  high  places.  The  solicitude  of  the  govern- 
ment, therefore,  when  placed  in  loco  parentis  is  in- 
teresting. Institutions  for  the  care  of  children 
are  carefully  supervised,  and  school  hygiene  is  a 
subject  very  widely  considered. 

For  a  long  time  every  large  school  in  France 
has  had  a  physician  of  its  own,  and  his  functions 
are  general  as  well  as  specific.  It  is  now  pro- 
posed, and  Dr.  Legendre  is  one  of  the  chief  advo- 
cates, that  the  school  physicians'  duties  be  very 
largely  extended,  and  in  fact  that  the  plans  for 
future  schools  be  submitted  to  physicians  before 
being  carried  out.  Dr.  Legendre  proposes  that 
special  rooms  be  set  aside  for  those  students  who 
may  suffer  from  contagious  diseases.  The  phy- 
sician, moreover,  should  look  into  all  such  diseases 
as  are  of  parasitic  origin ;  adenoids,  eye,  and  ear 
troubles,  scoliosis,  dental  decay,  and  various  nerv- 
ous diseases  should  also  be  observed.  The  hours 
of  study  and  the  causes  of  backwardness  are 
among  other  things  which  the  school  physician 
is  not  called  upon  to  consider  with  sufficient  fre- 
quency. 
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Medical  Paris  is  very  much  interested  in  the 
latest  developments  of  Marmorek's  experiments 
with  tuberculin.  As  a  result  of  these  experi- 
ments, the  familiar  febrile  reaction  would  seem 
to  be  accounted  for,  not,  as  hitherto  supposed,  by 
its  action  upon  the  tuberculous  tissue,  but  by  its 
action  upon  the  tubercle  bacilli  themselves.  This 
action  is  such  that  for  a  time  the  tubercle  bacilli 
secrete  an  entirely  different  toxine,  which  is  re- 
sponsible for  the  febrile  action.  In  experiment- 
ing upon  guinea  pigs  Marmorek's  injection  of 
tuberculin  followed  within  a  few  minutes  the 
inoculation  of  the  animals  with  tubercle  bacilli 
and  the  characteristic  febrile  reaction  invariably 
ensued.  A  peculiar  circumstance,  however,  is 
that  twenty  hours  after  the  inoculation  there  is 
no  tuberculin  reaction,  and  Marmorek  accounts 
for  this  by  the  ingenious  theory  that  by  that  time 
the  bacilli  have  been  taken  up  by  the  phagocytes. 
Later,  however,  when  the  bacilli  have  annulled 
the  phagocytic  action,  the  reaction  occurs  again. 
Other  circumstances  more  recondite  indicate  that 
the  theory  has  more  than  mere  plausibility  to 
con:mend  it. 

No  unsophisticated  child  of  Uncle  Sam  can 
'i'ealize  what  the  word  "  Army  "  (with  a  capital  A) 
conveys  to  the  European  mind.  The  army  is  a 
sempiternal  verity,  and  in  the  national  household 
has  all  the  importance  of  a  rich  uncle,  so  that, 
were  military  medicine  fwt  important,  a  gorgeous 
unusualness  would  attach  to  the  circumstance. 
The  movements  of  large  bodies  of  men  under  in- 
adequate medical  supervision  is  bound  to  be  a 
menace  to  the  health  of  civilians  by  the  road,  and 
recent  Gallic  experience  is  confirmatory.  The 
medical  members  of  the  French  Parliament  as- 
sert, and  De  Lavarenne  agrees  with  them,  that 
the  setiological  nucleus  of  many  a  consumptive 
group  in  France  is  a  returned  soldier.  Many  re- 
cruits taken  from  the  open  air,  says  De  Lavar- 
enne, and  immured  in  barracks,  develop  a  latent 
tuberculosis  during  the  first  year  of  military  serv- 
ice, and  so  are  not  only  liable  to  infect  other 
healthy  recruits,  but  on  returning  to  menace  the 
health  of  their  homes. 

A  circumstance  very  often  prcessential  to  a  cor- 
respondent's bien  aise  is  that  he  shall  not  see  what 
Authority  desires  to  obscure ;  but  now  that  De 
Lavarenne  avers  that  thirty  seconds  was  the  aver- 
age time  devoted  to  the  medical  examination  of 
each  recruit  at  the  last  examination  for  the  Seine 
department,  all  the  knowing  ones  hasten  to  agree 
with  him.  With  such  an  examination  (?)  it  is 
not  surprising  that  consumptives  should  be  en- 
listed, and  that  the  genii  of  the  Great  White 
Plague  should  often  walk  with  the  rank  and  file. 
Th  ese  things  should  interest  all  good  Americans 


who  credit  the  popular  quip  anent  "  all  good 
Americans  "  and  Paris.  Unless  present  precau- 
tions are  increased,  some  future  historian  may 
refer  to  this  doiix  pays  of  my  sojourn  as  "  The 
Land  of  the  Hectic  Flush." 

There  is  a  book,  and  written  therein  are  many 
details  of  the  travels  of  a  Spanish  student  for  the 
infinite  diversion  of  those  who  read.  Ah !  Rare 
Gil  Bias!  But  the  book  is  old,  and  the  tempora  as 
well  as  the  mores  have  changed,  and  I  would  not 
mention  it  at  all,  but  that  last  week  at  the  bal 
Bullier  liquid  Castilian  soothed  my  ears,  for  a 
large  number  of  Spanish  medical  students  have 
been  visiting  Paris,  living  in  the  Qtiartier  Latin, 
and  dining  at  the  Students'  Cooperative  Restau- 
rant. One  of  those  committees  for  which  the 
Paris  students  are  famous  met  the  Spanish  dele- 
gation. Scientific  ardor  was  everywhere  mani- 
fest, and,  as  I  have  hinted,  the  bal  Bullier  was 
thoroughly  inspected,  not  to  speak  of  several  de- 
lightful cafes  on  the  "  Boul'  Mich."  T'en  as  tin 
ceil. 

The  use  of  horse  flesh  is  increasing,  and  thirty 
thousand  horses  a  year  are  used  for  food.  Hav- 
ing eaten  horse  flesh  I  cannot  agree  with  those 
who  urge  its  palatability.  Besides  being  less 
palatable  than  beef,  it  is  darker  and  coarser  in 
fibre.  It  has  grown  in  popularity,  however,  and 
the  retail  price  is  increasing.  The  butchers  pur- 
chase worn  out  horses  for  fifty  dollars  apiece,  and 
after  a  few  weeks  in  pasture,  the  animals  are 
slaughtered.  As  a  consequence,  there  is  in  cer- 
tain parts  of  the  country  a  scarcity  of  horses  for 
farm  work.  Of  this  horse  meat  diet  one  may  say 
what  the  boulevardicr  said  of  radium,  "  C'est  tres 
Ciiric-u.v." 


LETTER  FROM  TORONTO. 
Ontario  Medical  Association. — Death  Rate. — The 
Nctv  Secretary  of  the  Provincial  Board  of 
Health. — The  Taxation  of  Physicians  in  On- 
tario.—A  Hospital  for  Toronto  University  Medi- 
cal Department. — The  Investigation  of  School 
Hygiene. 

Toronto,  February  15,  1904. 

The  next  annual  meeting  of  the  Ontario  Medi- 
cal Association  will  be  held  here  on  the  14th.  15th, 
and  i6th  of  June,  under  the  presidency  of  Dr. 
James  F.  W.  Ross,  of  Toronto.  The  general  sec- 
retary is  Dr.  Charles  P.  Lusk,  95  Bloor  Street, 
West,  Toronto. 

According  to  the  statistics  for  the  month  of 
January,  1904,  this  city  experienced  in  that  month 
its  heaviest  mortality.  There  were  412  deaths, 
which  was  seventy  in  excess  of  the  same  month 
last  year.  A  very  large  proportion  of  those  who 
died  were  old  people.    Sixty-five  cases  of  pneu- 
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monia  terminated  fatally,  and  178  persons  died 
over  fifty  years  of  age.  Of  these,  six  were  over 
ninety  years,  31  over  eighty,  39  over  seventy,  61 
over  sixty,  and  41  over  fifty.  There  were  26 
deaths  from  tuberculosis  and  21  from  diphtheria. 
During  the  month  there  were  415  births  and  280 
marriages.  This  city  is  remarkably  free  from 
typhoid,  only  two  cases  having  been  reported  in 
January.  This  is  put  down  to  the  fact  that  To- 
ronto has  the  finest  and  purest  water  in  America. 

The  Provincial  board  of  health  has  a  new  sec- 
retary. Dr.  Peter  H.  Bryce,  who  for  so  many 
years  filled  that  office  with  great  acceptance  to 
the  Ontario  medical  profession,  has  resigned,  and 
has  entered  the  service  of  the  federal  govern- 
ment at  Ottawa,  as  medical  inspector  of  immigra- 
tion. He  will  have  charge  of  all  medical  officers 
of  ports  of  entry  and,  in  addition,  will  supervise 
the  medical  arrangements  for  Indians.  His  suc- 
cessor in  the  Ontario  board  of  health  is  Dr. 
Charles  A.  Hodgetts,  who  has  been  connected 
with  the  board  for  a  number  of  years,  having  been 
appointed,  in  1900,  to  the  position  of  chief  medi- 
cal inspector  for  the  Province.  Dr.  Hodgetts  will 
discharge  the  duties  of  both  offices  and,  in  addi- 
tion, will  act  as  registrar  general  of  vital  statistics. 

The  Ontario  government  is  contemplating 
making  a  radical  change  in  the  Ontario  Assess- 
ment Act  at  the  present  session  of  the  Legisla- 
ture. Income  tax  is  to  be  abolished  and  a  busi- 
ness tax  "  substituted  therefor.  Physicians  are 
to  be  placed  in  a  class  that  will  have  to  pay  this 
tax  on  fifty  per  cent,  of  the  assessed  value  of  their 
property,  or  of  the  property  occupied  by  them  in 
case  it  is  rented.  This  is  altogether  irrespective 
of  the  regular  assessment  upon  the  property 
owned  by  physicians.  As  this  Act  without  doubt 
discriminates  against  physicians,  an  agitation  is 
now  under  way  for  its  modification,  so  as  to  make 
it  equitable  in  comparison  with  other  professions. 
A  mass  meeting  of  the  profession  in  Toronto  was 
held  on  the  afternoon  of  February  nth,  to  devise 
ways  for  convincing  the  government  that  it  is 
unfair  to  tax  the  profession  of  medicine  by  any 
such  discriminating  legislation. 

A  hospital  in  connection  with  the  medical  de- 
partment of  Toronto  University  is  a  scheme  now 
under  serious  consideration  by  those  in  connec- 
tion with  that  faculty.  When  it  is  thoroughly 
under  way,  it  is  proposed  that  it  shall  have  accom- 
modation for  all  classes  of  medicine  and  surgery. 
The  treatment  of  patients  in  all  cases  would  be 
under  the  observation  of  the  medical  students, 
who  now  amount  to  over  six  hundred.  It  is  stated 
that  what  is  wanted  is  an  institution  similar  to  the 
Royal  Victoria  Hospital,  at  McGill  University, 
which  was  founded  by  Lord  Mountstephen.  and 
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if  some  public-spirited  citizen  of  Toronto  would 
come  forward  with  a  handsome  donation,  the 
scheme  would  soon  be  well  under  way.  Another 
proposal,  which  will  probably  materialize  in  the 
near  future,  is  one  to  erect  a  small  building  adja- 
cent to  the  present  medical  buildings  for  open 
clinics,  where  the  students  could  receive  the  bene- 
fit of  seeing  and  watching  these  patients  at  their 
own  doors. 

The  Honorable,  the  Minister  of  Education  for 
the  Province  of  Ontario,  recently  called  a  medical 
conference  in  this  city,  as  the  first  step  in  an  in- 
vestigation of  school  hygiene  by  the  Provincial 
board  of  health.  One  result  will  in  all  likelihood 
be  the  formation  of  a  medical  section,  to  take  part 
in  the  annual  meeting  of  the  Ontario  Teachers' 
Association,  which  meets  each  year  in  Toronto. 
Papers  were  contributed  by  Dr.  P.  H.  Bryce,  Dr. 
Charles  A.  Hodgetts,  and  Dr.  Charles  Sheard,  the 
M.  O.  H.  of  Toronto.  Dr.  Hodgetts  advocated 
compulsory  drill  for  school  boys  as  the  basis  for 
men  trained  for  the  militia. 


Cljn-apcutiral  ^otcs. 

Furunculosis. — Brocq,  according  to  Presse 
iitcdicale  for  February  10,  1904,  prescribes  the  fol- 
lowing internally : 

IJ    Sulplnir   20  centigraninies  (3  grains)  ; 

Sodium  bicarbonate.  .30  centigrammes  (^Vi  grains)  ; 
Cascara   25  centigrammes  (3^  grains). 

M.  For  one  capsule ;  take  one  or  two  daily. 

Anal  Fissure. — Journal  de  rnedccinc  de  Paris  for 
February  14,  1904,  recommends : 

IJ    Extract  o.f  belladonna  4  grammes  (i  drachm)  ; 

Populinated   lard  8  grammes  (2  drachms)  ; 

Cacao  butter  enough  to  make  15  suppositories. 

jNI.  One  at  night ;  suspend  on  occurrence  of  mydriasis. 

Facial  Impetigo. — Clinica  moderna  for  February 
10,  1904,  quoting  Medico  pratico,  gives : 

R    Yellow  mercury  oxide  30  centigrammes 

(4^  grains)  ; 

Pure°sU^ch         ^^"^'^ 5  grammes  (75  grains); 

Lanolin   5  grammes  (75  grains)  ; 

Petrolatum   10    grammes  (V3  ounce). 

M.  To  be  used  as  required. 

Injections  in  Tuberculosis. — Clinica  moderna  for 
February  10,  1904.  quoting  Medico  pratico,  gives 
the  following  as  efficacious  and  not  very  painful : 

R    Pure   iodine  gramme  (7^  grains); 

Potassium  iodide  5  grammes  (75  grains)  ; 

Crystallized  guaiacol  10  grammes  (V3  ounce)  ; 

Pure   glycerin  40  grammes  (1V3  ounces). 

M.  For  hypodermic  use. 

For  incipient  tuberculous  arthritis,  the  follow- 
ing is  given : 

R    Creosote   i^/i  grammes  (22^/^  grains)  ; 

Iodoform   4  grammes  (i  drachm)  ; 

Alcohol   5  grammes  (75  minims)  ; 

Sterilized  olive  oil  20  grammes  (Vs  ounce). 

M.   For  injection  into  affected  joint. 
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NEW  YORK.  SATURDAY.  MARCH  12.  1904. 


OUR  SUBSCRIBERS'  DISCUSSIONS. 
The  attention  of  our  subscribers  is  drawn  to  the 
fact  that  we  have  opened  Discussion  No.  XXX, 
viz. :  What  are  your  achievements  in  improvising 
surgical  instruments  and  apparatus?  Answers 
will  be  received  until  April  2nd. 


THE  MEDICAL  CORPS  OF  THE  ARMY. 

The  army,  which  for  many  yeafS  prior  to  the 
Spanish  war  had  been  limited  by  law  to  twenty- 
five  thousand  men,  was  by  the  act  of  February  2, 
1901,  reorganized  on  a  basis  of  one  hundred  thou- 
sand. The  regular  Medical  Corps,  which  had  num- 
bered one  hundred  and  ninety-two,  was  increased 
to  three  hundred  and  twenty,  a  number  quite  in- 
adequate for  the  medical  service  of  the  new  or- 
ganization. The  proportion  of  officers  in  the  higher 
grades  of  colonel  and  lieutenant  colonel  was  at  the 
same  time  much  reduced,  so  that  the  prospect  of 
promotion  was  greatly  impaired.  When  this  be- 
came widely  known  the  number  of  desirable  candi- 
dates rapidly  diminished  and  resignations  multiplied, 
so  that  in  three  years  the  vacancies  created  by  that 
act  have  not  been  filled.  It  is  needless  to  say  that 
the  surgeon  general's  advice  as  to  the  needs  of  his 
department  was  not  considered  in  this  reorganiza- 
tion of  1901. 

It  is  to  correct  these  defects  and  in  addition  to 


provide  a  satisfactory  means  of  expansion  to  meet 
war  conditions  and  special  exigencies  in  time  of 
peace  that  a  bill  to  increase  the  efficiency  of  the 
Medical  Corps  of  the  army  has  been  recently  intro- 
duced into  both  houses  of  Congress.  This  has  been 
very  carefully  prepared  in  the  office  of  the  surgeon 
general,  and  was  considered  by  the  General  Staff 
and  approved  by  that  body  with  only  one  important 
alteration,  a  reduction  in  the  number  of  officers  of 
the  grades  of  colonel  and  lieutenant  colonel.  On 
the  evening  of  his  last  day  in  office  Secretary  Root 
gave  his  approval  to  the  bill  in  an  endorsement  writ- 
ten with  his  characteristic  lucidity  and  forcefulness. 
He  did  not  agree,  however,  with  the  General  Staff 
as  to  the  wisdom  and  justice  of  their  alteration, 
and  referred  back  to  them  that  particular  question 
for  reconsideration.  The  full  text  of  his  endorse- 
ment follows : 

I  heartily  approve  this  bill  in  principle.  I  consider  that 
it  will  be  greatly  to  the  benefit  of  the  service  to  abandon 
the  employment  of  contract  surgeons  and  substitute  in 
their  place  regular  commissioned  officers.  I  do  not  think 
the  number  to  which  it  is  proposed  to  increase  the  Medical 
Corps  is  at  all  excessive.  It  seems  to  me  that  the  presenta- 
tion of  the  case  by  the  surgeon  general  in  regard  to  the 
necessities  of  skilled  administration  of  the  medical  service 
in  time  of  war  is  conclusive.  It  will  be  easy  in  time  of  war 
to  secure  an  adequate  number  of  physicians  competent  to 
treat  the  sick  and  wounded,  but  it  will  be  impossible  to  se- 
cure medical  men  competent  to  conduct  the  administra- 
tion of  the  great  and  complicated  medical  service  unless 
they  are  specially  trained  in  time  of  peace.  The  lack  of  a 
sufficient  number  of  such  trained  officers  in  the  past  has 
caused  untold  suffering  and  the  sacrfice  of  many  thousands 
of  valuable  lives.  It  is  our  present  duty  to  see  to  it  that 
such  a  condition  shall  never  exist  again.  I  believe  that  that 
can  be  accomplished  only  by  following  the  course  which 
has  now  been  indicated  by  the  surgeon  general,  and  ap- 
proved by  the  General  Staff. 

Upon  the  single  question  of  the  relative  proportion  of 
majors,  lieutenant  colonels,  and  colonels  which  should 
properly  be  accorded  to  the  Medical  Corps,  the  surgeon 
general  wishes  to  ask  reconsideration  by  the  General  Staff. 
That  single  question,  with  the  as.sent  of  the  Chief  of  Staff, 
will  accordingly  be  relegated  to  the  General  Staff  for  fur- 
ther consideration.  Upon  all  other  questions  I  approve  the 
bill  in  detail. 

The  General  Staff  still  adhered  to  their  recom- 
mendation that  the  number  of  colonels  and  lieu- 
tenant colonels  be  reduced  from  twenty  of  each 
grade,  as  recommended  by  the  surgeon  general,  to 
twelve  colonels  and  eighteen  lieutenant  colonels,  but 
the  new  Secretary  of  War,  Judge  Taft,  disapproved 
of  this  reduction,  saying:  "The  surgeon  general's 
report  shows  a  complete  workable  system  which 
the  amendment  by  the  General  Staff  truncates  and 
destroys  the  symmetry  of.   Then,  too,  the  prospect 
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of  promotion  which  the  increased  number  in  the 
higher  grades  ol¥ers  to  those  who  enter  the  service 
seems  to  be  absolutely  essential  to  procuring  good 
material  for  the  Medical  Corps."  The  secretary 
therefore  approved  the  full  number  of  forty  officers 
of  these  grades  asked  for  by  the  surgeon  general, 
but,  by  way  of  deference  to  the  opinion  of  the  Gen- 
eral Staff,  reduced  the  colonels  to  sixteen  and  in- 
creased the  lieutenant  colonels  to  twenty-four,  a 
compromise  to  which  the  surgeon  general  agreed. 

The  following  tabular  statement  gives  the  present 
organization  and  that  provided  by  the  bill : 

Present.  Proposed. 

Colonels   '   8  16 

Lieutenant  Colonels    12  24 

Majors    60  110 

Captains  and  Lieutenants   240  300 

This  will  provide  a  number  of  surgeons  nearly 
sufficient  for  the  medical  service  of  the  army  under 
peace  conditions,  and  will  give  a  flow  of  promotion 
approximately  equal  to  that  enjoyed  by  the  Medical 
Corps  of  the  navy  and  by  the  Army  Medical  Corps 
prior  to  1901.  Examinations  for  promotion  are 
to  be  extended  to  all  grades  up  to  colonel,  instead 
of  being  limited  to  lieutenants  and  captains,  as  at 
present.  Failure  to  pass  these  will  be  followed 
in  the  two  lower  grades  by  discharge  from  the 
service  with  a  year's  pay.  In  the  two  higher 
grades,  of  which  the  duties  are  administrative 
rather  than  professional,  the  penalty  of  failure 
will  be  debarment  from  promotion.  The  old  and 
cumbrous  grade  titles  assistant  surgeon  general, 
deputy  surgeon  general,  surgeon,  and  assistant 
surgeon  will  be  replaced  by  colonel.  Medical 
Corps;  captain.  Medical  Corps,  etc.,  as  has  been 
recently  done  in  the  English  service.  The  con- 
tract surgeons,  whose  anomalous  and  undignified 
status  has  been  discussed  heretofore  in  these  col- 
umns, will  be  replaced  by  a  Medical  Reserve 
Corps,  the  members  of  which  shall  be  commis- 
sioned by  the  President  as  first  lieutenants,  and 
shall  have  when  called  into  active  duty  all  the 
authority,  rights,  and  privileges  of  commissioned 
officers  of  like  grade  in  the  Medical  Corps  of  the 
army,  except  promotion.  Their  pay  will  be  that 
of  lieutenants  of  the  Medical  Corps,  with  increase 
for  length  of  service.  Officers  of  the  Medical 
Reserve  Corps  will  not  be  placed  on  active  duty, 
except  upon  their  own  application,  and  may  ac- 
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cept  commissions  in  the  militia  and  the  volunteer 
troops  of  the  United  States.  Provision  is  also 
made  for  them  to  attend  the  Army  Medical 
School  at  Washington.  It  is  the  desire  of  the 
War  Department  that  appointments  in  the  Medi- 
cal Reserve  Corps  be  sought  by  a  constant  suc- 
cession of  capable  young  physicians  who  have 
not  yet  established  themselves  in  practice,  and 
who,  after  a  few  years'  experience  in  the  military 
service,  will  leave  active  service  for  civil  practice, 
retaining,  however,  their  commissions  and  con- 
stituting an  eligible  list  of  trained  men,  available 
for  duty  and  for  appointment  to  volunteer  com- 
missions with  higher  rank  in  time  of  war.  Our 
army  is  in  time  of  peace  the  representative  and 
nucleus  of  the  national  defense,  and  the  Medical 
Department  is  in  the  same  way  the  special  repre- 
sentative of  the  medical  profession.  This  bill 
should  accordingly  claim  the  personal  interest 
and  active  support  of  all  members  of  the  medical 
profession. 

EYE  STRAIN  AND  NERVOUS  DERANGEMENTS. 

A  few  weeks  ago  the  physicians  of  New  York  and 
its  neighborhood  received  a  booklet  and  typewritten 
letter  from  an  optician,  calling  attention  to  the" 
earnest  words  of  physicians  who  had  studied  the 
intimate  association  between  eyestrain  and  nervous 
derangements,  and  requesting  that  when  such  in- 
terdependent trouble  was  suspected,  the  patients 
might  be  sent  to  him  for  "  mutually  helpful  coopera- 
tion between  us."  In  the  letter  he  says,  "  It  may 
interest  you  to  know  that  there  are  now  more  than 
450  physicians  who  recommend  to  us  their  patients 
when  eye  strain  is  suspected."  If  this  statement 
is  admitted  to  be  true,  it  suggests  the  question,  Whv 
do  so  many  physicians  send  their  patients  for  a 
medical  consultation  to  an  optician  who  advances 
nothing  but  his  assertion  in  evidence  of  his  com- 
petency as  a  consultant?  Perhaps  it  is  just  to  as- 
sume that  these  physicians  believe  the  examination 
of  the  eyes  for  glasses  to  be  entirely  mechanical 
rather  than  medical,  that  the  plea  of  the  specialist 
to  have  such  .patients  sent  to  him  for  consultation 
is  tainted  with  self  interest,  and  that  they  are  doing 
as  they  would  wish  to  be  done  by,  when  they  send 
their  patients  to  opticians  to  have  their  eyes  ex- 
amined.   If  they  can  go  into  a  store  and  pick  out 
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satisfactory  reading  glasses  for  themselves  with 
or  without  the  aid  of  the  proprietor,  this  feeling  is 
naturally  strengthened,  unless  they  remember  that 
tiiere  is  much  difference  between  a  physiologically 
healthy  eye,  the  near  point  of  which  has  receded 
as  the  result  of  increasing  age,  and  an  eye  which, 
on  account  of  some  abnormity,  has  originated  a 
series  of  pathological  symptoms.  When  a  train 
of  nervous  symptoms  has  been  occasioned  by  the 
faulty  refraction  of  one  or  both  eyes,  the  physiolog- 
ical condition  of  the  eyes  themselves  is  apt  to  be- 
corfte  so  perverted  that  the  determination  of  the 
exact  refractive  condition  is  very  difficult,  and  the 
most  expert  specialist  not  infrequently  finds  it  neces- 
sary to  ask  the  patient  to  make  repeated  visits,  so 
as  to  enable  him  to  do  this  accurately.  This  would 
not  be  the  case  if  eyes  could  be  fitted  with  glasses 
as  easily  as  a  camera  can  be  fitted  with  a  lens,  be- 
cause then  the  problem  to  be  solved  would  be  a 
purely  mechanical  one,  capable  of  solution  without 
medical  training.  Neither  would  there  be  any  dif- 
ference of  opinion  in  regard  to  the  proper  glasses 
to  be  worn  when  the  eyes  had  been  examined  by 
equally  competent  men;  yet  such  differences  are 
ment  with.  In  the  examination  of  every  organ  in  the 
body,  the  findings  of  different  men  depend  to  a 
great  extent  on  the  accuracy  of  observation,  care, 
and  patience,  and  the  time  occupied  in  each  exami- 
nation. Disagreements  of  greater  or  less  degree 
would  be  expected,  or  at  least  would  not  be  a  source 
of  surprise,  if  it  was  necessary  to  make  a  perma- 
nent record  of  the  size,  shape,  and  position  of  each 
vegetation  on  the  aortic  valve,  or  an  accurate  de- 
scription of  lesions  accessible  to  the  senses  of  sight 
and  feeling,  before  treatment  could  be  commenced. 
Such  disagreements  sometimes  appear  when  two  or 
more  ophthalmologists  make  permanent  records, 
when  prescribing  glasses,  of  what  each  believes  to 
be  the  exact  deviation  from  the  normal  anatomical 
condition  after  all  adventitious  symptoms  due  to 
perverted  physiological  action  have  been  excluded. 
Such  disagreements  arc  evidence  of  the  difficulties 
to  be  met  with  in  these  cases,  and  it  is  not  reason- 
able to  suppose  that  such  errors  can  be  avoided  by 
entrusting  the  examinations  to  persons  who  are  not 
supposed  to  know  anything  about  the  physiology  of 
the  eye.  It  certainly  seems  more  reasonable  to  have 
the  eyes  examined  and  put  in  order,  if  necessary, 


by  a  competent  physician  when  it  is  suspected  that 
a  certain  train  of  nervous  symptoms  may  be  due  to 
some  ocular  defect,  than  to  entrust  them  to  the  care 
of  a  man  whose  chief  aim  is  to  sell  a  pair  of  glasses. 


,  HYGIENIC  DEGENERACY. 

At  intervals  certain  pessimists  regale  their  fellow 
mortals  with  pictures  of  the  degeneracy  of  the 
human  race  due  to  the  survival  of  the  unfit  who, 
but  for  hygienic  intervention  or  the  life-saving  ca- 
pacity of  medicine,  would  have  died.  Of  course  it 
cannot  be  denied  that  the  bare  survival  of  weaklings 
lowers  the  average  of  the  vitality  of  the  race — that 
is,  for  the  time  being.  Some  of  the  pessimists  in 
question  are  so  much  disturbed  at  this  state  of  things 
that  they  recommend  legislation  to  prevent  procrea- 
tion on  the  part  of  the  puny  ones  whose  delicate 
lives  have  been  saved  by  the  intervention  of  art. 
But  all  this  worry  is,  in  our  opinion,  unnecessary. 

We  are  fortified  in  our  opinion  by  two  considera- 
tions. The  first  of  them  is  that  in  a  fair  percentage 
of  cases  persons  who  have  been  merely  kept  alive 
by  medical  care  beget  offspring  as  vigorous  as  the 
average.  Many  a  pale  and  frail  man  and  woman, 
creatures  almost  always  ailing,  are  the  parents  of 
great,  sturdy  boys  who  are  the  leaders  in  universit\' 
athletics,  as  well  as  of  blooming  girls  well  calculated 
to  become  the  mothers  of  children  who  will  prove 
valuable  assets  to  the  community.  All  this  is  a 
manifestation  of  Nature's  constant  struggle  for  the 
recovery  of  lost  perfection — a  struggle  in  which  she 
far  oftener  succeeds  than  fails,  if  not  at  the  first 
trial,  almost  certainly  in  the  end.  This  is  a  natural 
tendency  which  we  do  very  wrong  to  overlook  or 
underestimate.  It  is  as  much  a  part  of  the  vis 
iiiedicatrix  natura  as  is  the  force  making  for  re- 
covery in  most  cases  of  sickness. 

The  second  consideration  that  sustains  our  hope- 
fulness is  the  frequency  with  which  medical  aid  not 
only  saves  the  lives  of  the  puny,  but  in  addition  leads 
them  on  to  ultimate  vigor  in  their  own  persons. 
Many  a  moderately  rhachitic  infant — one  that,  to 
look  at,  one  would  consider  hardly  "  worth  raising  " 
— has  by  our  art  been  converted  into  a  youth  quite 
capable  of  great  and  sustained  exertion  of  either  a 
physical  or  a  mental  sort.  Surely  these  reclaimed 
weaklings  are  good  for  much  more  than  to  count  in 
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the  census  ;  they  are  notable  additions  to  the  world's 
available  workers. 

We  generally  find  the  ways  of  Nature  better  than 
an}-  that  we  can  substitute  for  them.  Let  us  listen 
more  to  her  and  less  to  the  faddist.  By  so  doing  we 
shall  at  least  feel  that  we  are  following  a  guide 
sustained  by  the  results  of  past  ages  rather  than  one 
swayed  and  dominated  by  a  single  idea — one  reason- 
ably sure  to  be  founded  on  nothing  more  substantial 
than  plausibility. 


THE  PROBLEMS  OF  THE  HOSPITALS. 

The  N  ew  \  ork  Tunes,  of  recent  issue,  in  an  in- 
teresting and  intelligent  editorial  upon  this  sub- 
ject, discusses  a  variety  of  important  considera- 
tions, though  it  omits  one  which  is  of  great  and 
pressing  importance  to  the  profession  at  large, 
namely,  the  relations  to  the  hospitals  of  the  phy- 
sicians who  do  not  enjoy  the  advantages  which 
accrue  from  connection  with  such  institutions. 

In  almost  any  community  quite  the  larger  part 
of  the  profession  is  included  in  this  list :  in  a  ereat 
city  it  includes  an  overwhelming  majority  of  the 
profession.  Hospitals  are  primarily  intended  for 
the  very  poor;  no  one  will  object  to  or  deny  this 
statement.  They  ought  to  have  all  that  skill  and 
wisdom  and  humanity  can  furnish  for  their  neces- 
sities. They  ought  not  to  have  the  luxurious  sur- 
roundings of  some  of  our  hospitals. 

Charity  which  is  dispensed  in  such  a  way  is 
misplaced,  and  furnishes  too  great  a  contrast  to 
the  homes  which  have  been  given  up  for  the  time, 
but  for  which  the  hospital  must  again  be  ex- 
changed as  soon  as  the  return  of  health  will  per- 
mit it. 

We  should  not  lose  sight  of  the  perspective 
from  the  different  social  standpoints,  and  when 
such  hospitals  confront  us  with  their  annual  defi- 
cit and  seek  increased  allowance  from  the  pub- 
lic funds  and  augmented  assistance  from  the  be- 
nevolent, it  might  be  well  to  call  attention  to  cer- 
tain incongruities  in  their  management  and  sur- 
roundings. 

Hospitals  may  be  intended  for  the  rich.  There 
is  no  reason  why  the  rich  should  not  have  hos- 
pitals if  they  want  them,  as  there  is  no  reason  why 
they  may  not  have  luxurious  hotels,  and  it  is  but 
just  to  say  that  some  of  our  hospitals  require  that 
their  comforts  and  elegance  shall  be  paid  for  on 
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the  same  magnificent  scale  as  is  customary  with 
our  palatial  hotels.  Hospitals  are  not  intended 
for  the  dispensing  of  charity  to  those  who  are  in 
comfortable  circumstances,  who  can  obtain  the 
necessities  of  life  and  some  of  its  luxuries,  but 
who  deliberately  evade  the  expenses  and  obliga- 
tions which  sickness  entails,  because  tHe  dispen- 
sary or  hospital  does  not  shut  its  doors  against 
them.  It  is  vastly  more  convenient  for  them  to 
avoid  the  disurbance  of  their  households  by 
throwing  the  entire  responsibility  upon  a  hos- 
pital, and  it  is  far  more  economical.  For  a  few 
dollars  a  week  they  can  obtain  board,  nurse,  doc- 
tor, and  medicines,  and  in  some  of  our  hospitals 
can  stay  as  long  as  they  choose  at  that  price.  We 
will  admit  that  if  a  surgical  operation  of  any  mag- 
nitude is  to  be  performed,  it  is  often  preferable 
that  it  be  performed  in  a  hospital.  The  chances 
of  recovery  are  often  greater  in  the  hospital,  and 
for  the  class  of  people  referred  to,  the  burden  of 
expense  might  be  greater  than  they  would  feel 
justified  in  assuming.  It  is  a  fact,  however,  that 
serious  operations  are  constantly  being  performed 
in  the  homes  of  those  who  are  in  moderate  cir- 
cumstances, with  good  results,  without  excessive 
expense,  and  with  the  consciousness  to  those  who 
are  most  concerned  that  they  have  courageously 
and  properly  sustained  the  trials  which  came  to 
them  without  becoming  objects  of  charity.  We 
will  also  admit  that  there  are  certaio  medical 
cases  which  can  be  better  treated  in  a  hospital, 
under  constant  medical  surveillance,  irrespective 
of  the  financial  ability  of  the  patient. 

The  idea,  which  seems  to  obtain  in  some  quar- 
ters, that  doctors  are  anxious  to  place  their  pa- 
tients in  hospitals  whenever  an  operation  is  to 
be  performed  or  an  illness  assumes  a  serious  as- 
pect, is  certainly  erroneous.  With  the  sharp  com- 
petition which  prevails  almost  universally  at  the 
present  time,  and  the  meagre  rewards  for  medical 
service,  there  are  few  who  would  take  this  course, 
abandoning  the  control  of  their  patients,  perhaps 
indefinitely,  unless  they  were  thoroughly  con- 
vinced that  it"  was  the  only  course  which  would 
conduce  to  the  patient's  welfare.  The  cause  of 
the  average  doctor  at  the  present  time  is  one 
which  should  appeal  strongly  to  his  brethren  who 
are  more  favorably  circumstanced. 

The  editorial  in  question  recommends  a  reor- 
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ganization  of  the  hospitals  for  the  purpose  of  se- 
curing to  the  poor  the  services  and  accommoda- 
tions which  are  now  being  absorbed  to  a  consider- 
able degree  by  those  who  are  not  properly  en- 
titled to  such  charity.  The  plea  for  the  poor  is 
well  taken,  but  such  a  reorganization  should  be 
just  as  earnestly  desired  on  behalf  of  the  doctors, 
who  are  in  the  field  for  the  purpose  of  getting  a 
living  by  caring  for  the  sick  and  injured,  and  who 
ought  to  be  in  charge  of  many  of  those  who  are 
now  in  hospitals.  It  is  a  good  time  for  our  breth- 
ren who  have  hospital  appointments  to  cooperate 
with  those  to  whom  the  administration  of  the 
hospitals  is  entrusted,  and  see  that  the  legitimate 
objects  of  the  hospital  are  carried  out.  It  will 
also  promote  and  encourage  solidarity  in  the  pro- 
fession, and  in  that  particular  the  profession  may 
well  follow  the  lead  of  the  more  enlightened  labor 
organizations.  Andrew  F.  Currier. 

COLUMBIA  UNIVERSITY  AND  THE  NEW  YORK 
COLLEGE  OF  PHARMACY. 

The  trustees  of  Columbia  University  voted,  at 
their  meeting  last  Monday,  to  incorporate  the  Col- 
lege of  Pharmacy  of  the  city  of  New  York  in  the 
university  on  terms  similar  to  those  by  which  Bar- 
nard and  Teachers'  College  became  a  part  of  Co- 
lumbia several  years  ago.  This  action  cannot  but 
be  regarded  as  a  very  important  one,  both  for  the 
university  and  for  the  College  of  Pharmacy.  For 
the  university  it  means  the  inclusion  of  one  more 
profession  resting  upon  a  scientific  foundation 
within  the  scope  of  the  university  ideals  and  univer- 
sity influence ;  while  for  the  College  of  Pharmacy 
it  means  an  intellectual  association  and  cooperation 
which  must  prove  of  the  utmost  value,  as  making 
directly  for  the  elevation  of  the  standard  of  phar- 
maceutical education  generally,  and  enriching  the 
course  of  instruction  under  university  auspices  and 
university  guidance. 

COMPARA'IIVE     PATHOLOGY     AND  THE 
ETIOLOGY    OF  DISEASE. 

In  an  interesting  article  by  Bash  ford  and  Murray, 
in  the  Lancet  for  February  13th,  reference  is  made 
to  the  fact  that  malignant  growths  have  been  found 
in  all  the  domesticated  animals  and  in  many  other 
vertebrates,  their  clinical,  pathological,  anatomical, 
and  microscopical  character  being  identical  with 
those  found  in  man.  This  observation  is,  of  course, 
not  new.  But  they  further  point  out  that  the  great 
diversity  of  the  conditions  of  life  of  all  these  ani- 
mals must  be  taken  into  consideration  in  the  search 
for  the  r';';onti,-il  factors  of  cancer,  which,  in  their 


opinion,  must  be  sought  in  the  potentialities  in- 
herent in  the  body  cells.  Comparative  pathology 
has  had  its  due  in  the  investigation  of  tuberculosis ; 
it  would  be  well  if  it  were  kept  more  in  mind  in 
the  investigation  of  other  diseases;  then  many 
fanciful  aetiologies,  based  upon  a  review  of  the 
limited  conditions  afifecting  the  human  species, 
would  be  strangled  in  their  birth.  The  assiduous 
investigator,  for  instance,  who,  as  the  result  of  ex- 
tensive observations,  thought  he  had  found  the 
cause  of  cancer  in  the  excessive  consumption  of 
swine  flesh  in  various  forms  would  have  been  given 
pause  by  the  knowledge  that  cancer  occurs  in  cat- 
tle. He  might  get  over  its  existence  among  Jews 
by  suggesting  that  they  were  not  all  strict  prac- 
tisers  of  their  principles;  but  such  an  argument 
would  not  avail  him  in  the  case  of  graminivorous 
animals. 

"REFRACTING  OPTICIANS." 
Our  Transatlantic  Cousins  are  seemingly  afflicted 
bv  this  threatened  pest  as  well  as  ourselves.  We 
learn  that  Dr.  D.  C.  Lloyd  Owen,  who  is  consulting 
surgeon  to  the  Birmingham  and  Midland  Eye  Hos- 
pital and  honorary  ophthalmic  surgeon  to  the 
General  Hospital,  Birmingham,  has  felt  it  incumbent 
upon  him  to  resign  his  membership  in  the  Spectacle 
Makers'  Company,  because  that  guild  has  taken 
upon  itself  to  institute  an  examination  and  issue  a 
certificate  in  sight-testing.  The  "  refractor\'  op- 
tician," like  the  Colorado  beetle,  is  clearly  inimicus 
humani  generis. 

MR.  RABY'S  LOST  OPPORTUNITY. 

The  death  of  Mr.  Noah  Raby,  of  Eatontown, 
N.  C,  at  New  Brunswick,  N.  J.,  is  a  sad  item 
of  recent  news.  Mr.  Raby,  according  to  his 
statement  made  a  short  time  ago,  was  one  hun- 
dred and  thirty-six  years  of  age.  He  had  been 
a  constant  user  of  liquor  and  tobacco  for  one  hun- 
dred and  twenty  years.  We  wish  to  impress  upon 
the  profession  that  such  habits,  sooner  or  later, 
will  do  their  deadly  work.  But  for  the  insidious 
sapping  of  his  vitality  by  these  lethal  agents,  Mr. 
Raby  might  still  have  been  with  us  and,  what  is 
more  important,  would  have  served  as  a  triumph- 
ant argument  for  "  antis  "  of  every  description. 

THE  STRENUOUS  LIFE. 

According  to  the  Medical  Press,  for  February 
3rd,  a  notice  has  recently  been  published  in  Berlin 
calling  for  a  German  dentist  for  the  Emperor  of 
Korea,  on  a  two  years'  engagement,  at  a  monthly 
salary  of  300  yen,  etc.  His  duties  consist  of  a  con- 
sultation once  a  week  at  the  palace,  and  private 
practice  is  allowed.  Considering  the  present  grave 
state  of  affairs  in  Korea,  this  is  obviously  a  case  of 
chorea  gravidamm  (rcrum). 
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Society  Meetings  for  the  Coming  Week : 

Monday,  March  14th. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Academy 
of  Sciences  (Section  in  Chemistry  and  Technology) ; 
New  York  Medicohistorical  Society  (private);  New 
York  Ophthalmological  Society  (private)  ;  Medical 
Association  of  the  Greater  City  of  New  York;  Society 
of  Medical  Jurisprudence ;  Gynaecological  Society  of 
Boston;  Burlington,  Vt.,  Medical  and  Surgical  Club; 
Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  March  15th. — New  York  Academy  of  Medicine 
(Section  in  General  Medicine)  ;  Buffalo  Academy  of 
Medicine  (Section  in  Pathology)  ;  Ogdensburgh,  N.  Y., 
Medical  Association ;  Syracuse,  N.  Y.,  Academy  of 
Medicine;  Medical  Society  of  the  County  of  Kings, 
N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  March  i6th. — New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  Woman's 
Medical  Association  (New  York  Academy  of  Medi- 
cine) ;  Medicolegal  Society,  New  York;  Northwestern 
Medical  and  Surgical  Society  of  New  York  (pri- 
vate) ;  New  Jersey  Academy  of  Medicine  (Newark")  ; 
New  York  Society  of  Dermatology  and  Genitourinary 
Surgery  (private). 

Thursday,  March  17th. — New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  New  Bedford,  Mass., 
Society  for  Medical  Improvement  (private)  ;  Medical 
Society  of  City  Hospital  Alumni,  St.  Louis ;  Atlanta 
Society  of  Medicine. 

Friday,  March  i8th. — New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Postgraduate  Medical  School  and  Hos- 
pital; Baltimore  Clinical  Society;  Chicago  Gynaeco- 
logical Society;  Manhattan  Medical  and  Surgical 
Society  (private). 

NEW  YORK. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  following  statement  of  new  cases  and 
deaths  reported  for  the  tivo  weeks  ending  March  5,  1904: 

Week  end'g  Feb.  27.  Week  end'g  Mar.  5. 


CASES. 

DEATHS. 

CASES. 

DEATHS. 

1,239 

18 

1,435 

30 

Diphtheria  and  croup... 

.  368 

57 

408 

41 

,  452 

32 

551 

27 

1 

Chlckenpoi   

.  112 

136 

,  419 

180 

405 

188 

Typhoid  fever  

40 

10 

27 

8 

Cerebrospinal  meningitis . 

11 

Totals  

?.  630  • 

297 

2.963 

305 

Dr.  Robert  H.  McConnell  has  been  appointed 
visiting  physician-  to  the  French  Hospital,  at 
Thirty-fourth  Street  and  Ninth  Avenue. 

The  Medical  Staff  of  Bellevue  Hospital  will  be 
increased  by  four  physicians,  the  City  Board  of 
Estimate  having  made  an  appropriation  of  $20,- 
159  for  that  purpose  and  to  increase  the  salaries 
of  members  of  the  hospital  staff. 

The  New  York  Eye  and  Ear  Infirmary  is  keep- 
ing open  the  Piatt  Pavilion  for  the  free  treatment 
of  cases  already  under  care.  New  patients  cannot 
be  admitted.  A  number  of  small  gifts  have  en- 
abled the  institution  to  accomplish  this  much. 

The  Bellevue  Training  School  for  Nurses  has 

bought,  for  about  $50,000,  property  on  East 
Twenty-fifth  Street,  where  a  six  or  seven  story 
building  will  be  erected  to  be  used  as  a  training 
school  and  nurses'  home.  The  old  structures  on 
Twenty-sixth  Street  will  be  used  in  connection 
with  the  new  building. 


Eastern  Medical  Society  Opens  Clubrooms. — 

The  Eastern  Medical  Society  of  New  York  city 
formally  opened  its  library  and  clubrooms  in 
Clinton  Hall  on  the  evening  of  March  ist.  Dr. 
Abraham  Jacobi  and  Justice  Julius  M.  Mayer 
made  short  congratulatory  addresses.  A  concert 
and  collation  followed  the  addresses. 

The  Orthopaedic  Dispensary  and  Hospital,  at 

126  East  Fifty-ninth  Street,  requires  some  $17,- 
000  in  order  to  clear  up  its  indebtedness,  and 
makes  an  appeal  for  contributions,  recalling  the 
fact  that  there  is  rtow  a  State  tax  upon  legacies  to 
hospitals,  so  that  of  a  legacy  of  $5,000  intended  to 
endow  a  bed  in  perpetuity  only  $4,750  goes  to 
the  hospital. 

The  Medical  Association  of  the  Greater  City  of 
New  York  will  hold  a  stated  meeting  at  the  Acad- 
emy of  Medicine  on  Monday  evening,  March 
14th,  at  8.30.  Programme:  Observations  on 
Dilatation  of  the  Stomach  and  on  Gastroptosis, 
by  Dr.  Robert  Coleman  Kemp ;  discussion  by  Dr. 
William  H.  Thompson,  Dr.  Max  Einhorn,  Dr. 
George  R.  Lockwood,  Dr.  Achilles  Rose,  Dr.  Rob- 
ert H.  Dawbarn,  Dr.  George  E.  Brewer,  and  Dr. 
Sinclair  Tousey.  P.  Brynberg  Porter,  M.  D.,  re- 
cording secretary,  150  West  Eighty-fourth  Street. 

New  York  Academy  of  Medicine,  17,  19,  and 

21  West  Forty-third  Street. — The  Section  in 
Medicine  will  meet  Tuesday  evening,  March 
15th,  at  8.15  o'clock.  Order:  Presentation  of 
Cases  and  Specimens:  Trichinosis,  by  Dr.  Wil- 
liam B.  Noyes.  Clinical  Reports :  Two  Cases  of 
Cerebrospinal  Meningitis  Cured  by  Intraspinal 
Injection  of  Lysol,  by  Dr.  Morris  Menges.  Pa- 
pers :  (a)  Feeding  in  Tuberculosis,  by  Dr.  John 
B.  Huber;  (b)  On  the  Sanitary  Surveillance  of 
Tuberculosis  in  New  York  City,  illustrated  by 
exhibits  prepared  for  the  St.  Louis  Exposition, 
by  Dr.  Hermann  M.  Biggs.  Discussion  of  Pa- 
pers: Charles  Henry  Lewis,  M.  D.,  chairman,  51 
West  Fifty-eighth  Street.  E.  E.  Smith,  M.  D., 
secretary,  26  East  Twenty-ninth  Street. 

The  Lying-in  Hospital. — In  the  month  of  Feb- 
ruary the  L>ying-In  Hospital,  at  Seventeenth 
Street  and  Second  Avenue,  had  496  applicants, 
181  of  whom  were  admitted  and  cared  for  in  the 
hospital  wards.  The  number  of  children  born 
in  the  hospital  was  139.  For  the  same  period  in 
the  outdoor  department  286  persons  applied  for 
assistance  and  216  were  treated  in  their  own 
homes.  The  number  of  medical  visits  was  1,006. 
The  resources  of  the  hospital  are  severely  taxed 
at  present,  and  a  large  percentage  of  worthy  ap- 
plicants are  turned  away  for  lack  of  means.  Pro- 
visions are  made  for  treating  90  patients,  100  beds 
being  vacant  on  account  of  the  society  not  having 
sufficient  means  to  maintain  them.  On  this  ac- 
count the  hospital  management  decided  to  use 
for  the  ensuing  year  only  one  ward  floor,  which 
contains  62  beds,  but  it  was  found  impossible  to 
restrict  patients  to  this  number  and  additional 
accommodation  was  furnished  in  order  that  all 
cases  of  peculiar  distress  and  hardship  should  n^t 
be  turned  away. 
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PHILADELPHIA. 
Philadelphia  Health  Report. — The  Report  on 
Contagious  Diseases,   compared  with   that   of  the 
previous  week,  is  as  folloivs: 

Week  end'g  Mar.  5.  Week  end'g  Feb.  27. 

,  '  ,  ,  '  ^ 

CASES.        DEATHS.      CASES.  DEATHS. 

Smallpox                                 33  6  26  12 

Diphtheria                              62  13  54  11 

Scarlet  fever                          89  8  77  7 

Typhoid  fever                       195  19  148  23 

Consumption    64  .  .  80 

Cerebrospinal  fever  

The  German  Hospital  of  Philadelphia  has  bene- 
fited to  the  extent  of  $300.00  by  the  will  of  the 
late  Emilie  Schalinsky. 

The  Kensington  Hospital  for  Women,  of  Phila- 
delphia, was  the  seal  of  a  small  fire  last  week, 
which  was  quickly  controlled. 

The  Quarantine  upon  St.  Luke's  Hospital  of 
Philadelphia,  on  account  of  smallpox  which  oc- 
curred in  that  institution,  has  been  discontinued. 

Philadelphia  Hospital. — The  recent  allegations 
against  this  institution,  that  insane  inmates  had 
been  maltreated,  have  been  found  to  be  without 
justification  or  grounds,  by  the  coroner  of  Phila- 
delphia. 

An  Organized  Raid  against  a  southeastern  sec- 
tion of  Philadelphia,  which  is  virulently  infected 
by  smallpox,  was  made  last  week  by  the  Philadel- 
phia health  officials.  They  vaccinated  all  who 
were  found  to  require  it,  which  resulted  in  600 
vaccinations  in  one  day. 

The  Jefferson  Medical  College  Hospital,  under 
construction,  promises  to  be  one  of  the  best  built 
and  equipped  institutions  of  its  kind.  It  is  located 
at  the  corner  of  Tenth  and  Sansom  Streets,  and 
is  in  direct  communication  with  the  Jefferson 
Medical  College. 

Smallpox  in  Philadelphia  is  again  increasing, 
after  two  comparatively  quiescent  weeks.  Great 
difficulty  is  occasionally  encountered  in  vaccinat- 
ing the  negro  settlements,  and  not  infrequently 
police  assistance  is  required  in  order  to  vaccinate 
those  exposed,  in  infected  quarters. 

Philadelphia  Obstetrical  Society. — At  a  meet- 
ing, held  on  March  3rd,  the  following  papers  were 
read :  When  to  Ligate  the  Cord,  by  Dr.  Alexander 
Heron  Davisson  ;  The  Treatment  of  Prolapse  of 
the  Funis,  by  Dr.  W.  Re3'nolds  Wilson ;  Puer- 
peral Neuritis,  by  Dr.  W.  R.  Nicholson. 

Typhoid  Fever  in  Philadelphia  is  continuing  to 
increase.  One  hundred  and  ninety-five  new  cases 
were  reported  for  last  week,  during  which  sixty 
cases  were  reported  in  twenty-four  hours.  Most 
of  the  cases  are  reported  from  West  Philadelphia. 
The  board  of  health  is  trying  to  impress  the  resi- 
dents with  the  necessity  for  boiling  water. 

The  Inspection  of  the  Philadelphia  House  of 
Correction,  recently  conducted  by  a  commission, 
consisting  of  Dr.  A.  C.  Abbot,  chief  of  the  bureau 
of  health,  and  Dr.  William  M.  .\ngney,  police  sur- 
geon, resulted  in  a  report  to  the  effect  that  no  im- 
portant sanitary  defects  were  found,  although  the 
structure  was  somewhat  antiquated.  Attention, 
however,  was  called  to  the  bad  water  supply. 


some  of  which  is  derived  for  the  institution  from 
the  polluted  Pennypack  Creek. 

Improvements  by  Red  Cross  Society. — At  a 
meeting  held  in  Philadelphia  steps  were  taken 
by  the  Red  Cross  Society  to  have  auxiliary 
branches  established,  composed  of  citizens,  who 
will  receive  instruction  from  competent  physi- 
cians, so  as  to  enable  them  to  give  intelligent  as- 
sistance to  the  sick  and  injured  pending  the  ar- 
rival of  medical  attendance  or  a  hospital  con- 
veyance. Efforts  will  also  be  made  to  establish 
volunteer  ambulance  service  in  rural  districts. 
GENERAL 

Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  March  5,  1904,  compared  with  the 
preceding  week  and  with  the  corresponding  week 
of  1903.  Death  rates  computed  on  estimated 
midyear  populations  of  1,950,000  for  1904  and  of 
1 ,820,000  for  1903  : 

March  5,  Feb.  27,  March  6, 
1904.        1904.  1903. 

Totiil  deaths,  all  causes   625  674  59r> 

Annual  death  rate  per  1,000  16.75        18.02  16.45 

Important  causes  of  death — 

Acute  intestinal  diseases   27  28  19 

Apoplexy    8  17  18 

Bright's  disease   33  37  21 

Bronchitis   30  37  .■?7 

Consumption    54  69  62 

Cancer    14  .H2  18 

Convulsions    17  11  20 

Diphtheria    5  5  8 

Heart  disease   51  60  48 

Influenza    5  9  14^ 

Measles    0  0  4 

Heart  diseases   51  60  48 

Pneumonia    165  151  130 

Scarlet  fever   -3  9  6 

Smallpox   0  0  4 

Suicide    7  10  10 

Typhoid  fever   13  10  11 

Violence  (other  than  suicide)   31  36  20 

Whooping  cough   10  8 

Pneumonia  in  New  York  and  Chicago. — The 

following  table  shows  the  total  deaths  from  all 
causes,  the  deaths  from  consumption  and  from 
pneumonia  and  the  proportions  of  these  latter 
deaths  to  total  deaths,  in  New  York  and  in  Chi- 
cago thus  far  during  the  current  pneumonia  sea- 
son— November  1,  1903,  to  March  5,  1904,  inclu- 
sive : 

New  York.  Chicago. 

Total  deaths,  all  causes  26,195  10,179 

Pneumonia  deaths   5,500  2,186 

Consumption  deaths   2,908  970 

Proportion  per  cent,  of  all  deaths — 

From  pneumonia   21.0  21.4 

Consumption    11.1  9-» 

During  the  week  of  March  5th,  the  total  deaths 
reported  in  Chicago  were  625  ;  from  consumption, 
54,  or  8.6  per  cent,  of  total ;  from  pneumonia,  165, 
or  26.4  per  cent,  of  total.  In  New  York,  total 
deaths  reported,  1,800;  from  consumption,  188,  or 

10.4  per  cent,  of  total ;  from  pneumonia,  460,  or 

25.5  per  cent,  of  total. 

The  Alton,  Mo.,  Medical  Society,  at  its  meet- 
ing on  February  12th,  elected  the  following  offi- 
cers: President,  Dr.  Waldo  Fisher;  vice-president. 
Dr.  G.  E.  Wilkinson ;  recording  secretary.  Dr. 
Frederick  Joesling;  corresponding  secretary.  Dr. 
Homer  W.  Davis;  treasurer.  Dr.  H.  R.  Lemen. 

Watertown,  N.  Y.,  Typhoid  Epidemic. — Dr. 
George  A.  Soper,  of  New  York,  has  arrived  in 
Watertown  to  take  charge  of  the  typhoid  fever 
epidemic,  having  been  appointed  State  inspector 
by  the  health  department,  so  as  to  have  the 
jurisdiction  of  the  Black  River  watershed  outside 
the  citv. 
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Dr.  Albert  Vander  Veer,  of  Albany,  had  a  se- 
vere fall  on  February  28th  and  sustained  a  CoUes's 
fracture  of  the  right  arm. 

Dr.  Joseph  Roby  has  been  appointed  deputy 
health  officer  of  Rochester,  at  a  salary  of  $100.00 
per  month. 

Minnesota  State  Board  of  Health. — Dr.  J.  B. 

McGaughey,  of  Winona,  has  been  appointed  a 
member  of  this  body  to  succeed  the  late  president, 
Dr.  Franklin  Staples. 

Asbury  Hospital,  Asbury  Park,  N.  J. — Dr.  F. 

A.  Dunsmoore  has  resigned  as  chief  of  staff  of 
this  institution,  and  Dr.  J.  Warren  Little  will  fill 
the  position  pro  tempore. 

The  Augustana  Hospital,  of  Chicago,  will  re- 
ceive about  $20,000  by  the  will  of  Thomas  D. 
Lowther,  which  will  distribute  an  estate  of  $300,- 
000  among  various  Chicago  institutions. 

Memphis  and  Shelby  Co.,  Tenn,,  Medical 
Society. — At  the  regular  meeting  of  this  society 
on  March  ist,  the  following  officers  were  elected: 
President,  Dr.  Edward  Williams;  vice-president. 
Dr.  J.  L.  Andrews ;  secretary,  Dr.  J.  L.  Barton. 

New  York  State  Hospital  for  Tuberculosis. — 
Dr.  John  H.  Pryor,  to  whose  efforts  the  founding 
of  this  institution  at  Ray  Brook,  Essex  county, 
N.  Y.,  is  mainly  due,  has  been  appointed  super- 
intendent. The  salary  is  $3,500  per  annum,  to  be 
increased  probably  next  year  to  $4,500,  with  main- 
tenance. 

The  Boston  Floating  Hospital  has  issued  an 
illustrated  report  of  its  work  during  1903.  Two 
hundred  and  ten  cases  were  treated  and  351  were 
denied  admission  for  lack  of  room.  Special  men- 
tion is  made  of  the  food  department,  in  charge  of 
Dr.  C.  E.  Buck.  Nearly  $20,000  have  been  raised 
for  the  new  boat  fund. 

Chicago  School  Inspectors. — Medical  inspec- 
tion of  the  pupils  of  the  Chicago  public  schools 
has  been  provided  by  the  board  of  education,  which 
has  appointed  twelve  physicians  to  act  as  in- 
spectors at  a  salary  of  $50.00  a  month.  Teachers 
will  keep  account  of  the  general  health  of  their 
pupils  and  report  to  the  inspectors  any  child 
whose  condition  seems  to  be  below  par. 

Louisville  Academy  of  Medicine. — The  annual 
meeting  of  the  Louisville  Academy  of  Medicine, 
on  February  27th,  resulted  in  the  election  of  the 
following  officers:  President,  Dr.  O.  E.  Bloch ; 
vice-president,  Dr.  B.  F.  Zimmerman ;  secretary, 
George  Robertson ;  treasurer,  Gavin  Fulton. 
Dr.  Thomas  Butler  read  a  paper  on  Blood  Exam- 
inations from  a  Surgical  Standpoint. 

The  Tri-State  Medical  Association  of  the  Caro- 
linas  and  Virginia,  at  its  annual  meeting  in  Dan- 
ville, Va.,  on  February  25th,  elected  the  follow- 
ing officers:  President,  Dr.  W.  L.  Robinson,  of 
Danville,  Va. ;  vice-presidents.  Dr.  Southgate 
Leigh,  of  Norfolk,  Va. ;  Dr.  H.  A.  Royster.  of 
Raleigh,  N.  C. ;  Dr.  Defoix  Wilson,  of  Spartan- 
burg, S.  C. ;  secretary  and  treasurer.  Dr.  S.  E. 
Hughes,  of  Laurens,  S.  C. 


Consumption  Declared  Contagious  in  Ne- 
braska.— The  State  Board  of  Health  of  Nebraska 
on  March  ist  promulgated  a  rule  requiring  phy- 
sicians to  report  promptly  for  purposes  of  quar- 
antine, when  deemed  necessary,  all  cases  of  con- 
sumption. Any  physician,  landlord,  or  house- 
holder who  fails  to  comply  is  subject  to  a  fine  of 
$100.  Consumption  is  thus  formally  included  in 
the  list  of  contagious  diseases. 

Danger  from  Typhoid  Fever  in  Michigan. — A 

warning  to  citizens  and  villages  having  a  general 
water  supply  has  been  issued  by  the  Michigan 
State  Board  of  Health  in  its  bulletin  for  Feb- 
ruary 27,  1904,  which  indicates  that  typhoid  fever 
was  much  more  prevalent  than  the  average  for 
the  corresponding  month  in  the  ten  preceding 
years.  Of  the  reports  received  more  than  twice 
the  average  proportion  stated  the  presence  of  the 
disease.  A  contamination  of  the  water  supply 
would  account  for  the  unusual  prevalence  of  this 
disease.  In  winter  that  does  not  usually  occur 
in  country  districts,  the  contents  of  privies  being 
frozen  so  they  cannot  reach  into  wells.  The  un- 
usual reports  of  typhoid  fever  came  from  cities 
having  a  general  water  supply.  The  inference  is 
that  these  places  are  using  water  from  a  polluted 
reservoir,  river,  or  lake,  and  it  is  earnestly  sug- 
gested that  the  local  authorities  should  promptly 
notify  the  citizens  to  boil  the  drinking  water.  It 
is  hoped  that  the  recent  fatal  experience  at  Butler, 
Pa.,  may  not  be  duplicated  in  Michigan.  Henry 
B.  Baker,  M.  D.,  secretary. 

Mercy  Hospital,  of  Denver,  Col.^ — Appoint- 
ments on  the  medical  and  surgical  staffs  of  this 
institution  for  the  ensuing  year  are  as  follows : 

Medicine— Dr.  E.  P.  Hershey,  Dr.  J.  N.  Hall,  Dr.  M. 
Kleiner,  Dr.  C.  E.  Cooper,  Dr.  F.  W.  Kenney,  Dr.  C.  B. 
Van  Zandt;  alternates.  Dr.  A.  Zederbaum,  Dr.  C.  B.  James, 
Dr.  B.  S.  Galloway ;  consultants.  Dr.  Arnold  Stedman,  Dr. 
P.  V.  Carlin,  Dr.  H.  Sewall,  Dr.  C.  P.  Conroy.  Surgery — 
Dr.  A.  H.  Williams,  Dr.  S.  B.  Childs,  Dr.  E.  A.  Scherrer, 
Dr.  L.  H.  Kemble.  Dr.  S.  D.  Van  Meter,  Dr.  C  Jaeger; 
alternates.  Dr.  C.  H.  McLean,  Dr.  T.  E.  Prewitt,  Dr.  Mor- 
ris Kahn ;  consultants,  Dr.  Leonard  Freeman,  Dr.  J.  W. 
O'Connor,  Dr.  C.  A.  Powers.  Gynascology— Dr.  C.  K. 
Fleming;  alternates.  Dr.  C.  L.  Wheaton,  Dr.  A.  H.  Harris, 
Dr.  G.  M.  Edwards;  consultants.  Dr.  William  S.  Bagot, 
Dr.  T.  H.  Hawkins  Orthopaedic  surgery — Dr.  J.  N. 
Vroom,  Dr.  A.  Silverstein,  Dr.  H.  C.  Harvey;  consultant. 
Dr.  G.  B.  Packard.  Obstetrics— Dr.  T.  M.  Burns,  Dr.  J.  M. 
Perkins,  Dr.  J.  C.  Hutchison.  Neurology — Dr.  S.  D.  Hop- 
kins, Dr.  A.  McGugan,  Dr.  G.  E.  Moleen ;  consultant,  Dr. 
E.  Delehanty.  Paediatrics — Dr.  L.  B.  Brasher,  Dr.  C.  A. 
Graham.  Ophthalmology  and  otology — Dr.  Edward  Jack- 
son, Dr.  John  Chase,  Dr.  D.  H.  Coover.  Dr.  E.  W.  Stevens, 
Dr.  William  L.  Hess.  Pathology— Dr.  J.  A.  Wilder :  alter- 
nate, Dr.  Philip  Hillkowitz.  Laryngology — Dr.  Robert 
l^evy.  Dr.  L.  B.  Lockhard,  Dr.  William  K.  Robinson.  Der- 
matoiogy— Dr.  J.  M.  Blaine,  Dr.  John  Henry,  Dr.  W.  H. 
Davis.  Bacteriology — Dr.  William  C.  Mitchell.  House 
physician — Dr.  Raymond  Mosher.  The  staff  then  elected 
the  following  as  officers :  President,  Dr.  E.  P.  Hershey ; 
secretary,  Dr.  F.  W.  Kenney.  Executive  board :  Dr.  E.  P. 
Hershey,  Dr.  C.  E.  Cooper,  Dr.  S.  B.  Childs,  Dr.  F.  W. 
Kenney. 

The  Louisiana  State  Board  of  Health  has  sent 
a  commission,  consisting  of  Dr.  Edmond  Sou- 
chon.  Dr.  W.  G.  Owen,  and  Dr.  A.  Nolte.  to  con- 
fer with  the  Mexican  health  authorities,  on  the 
subject  of  establishing  satisfactory  quarantine 
restrictions.    The  commission  was  accompanied 
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by  delegates  representing  Alabama,  Texas,  and 
Mississippi.  An  inspection  was  made  of  Vera 
Cruz  and  Tampico  on  the  gulf,  also  of  the  cities 
where  yellow  fever  prevailed  last  year.  A  con- 
ference was  held  with  the  Mexican  Supreme 
Board  of  Health,  at  the  City  of  Mexico.  The 
president.  Dr.  E.  Liceage,  explained  in  detail  the 
measures  of  sanitation  which  would  shortly  be  in- 
stituted in  the  Mexican  ports  on  the  gulf.  The 
proposition  was  made  to  the  Mexican  board  that 
they  allow  medical  inspectors  representing  the 
Southern  States  to  be  stationed  in  various  Mexi- 
can cities.  This  was  taken  under  consideration 
by  the  Mexican  Supreme  Board  of  Health,  but  so 
far  no  reply  has  been  returned. 

To  Purify  the  Mails. — Advertisements  of  a  vul- 
gar or  objectionable  nature  that  have  been  given 
the  freedom  of  the  mails  will  from  this  time  forth 
come  under  the  ban  of  the  post  ofifice  department 
and  no  medical  circulars  or  letters  which  are  held 
to  be  objectionable  will  be  transmitted  as  in  the 
past.  Section  3893  of  the  revised  statutes  pro- 
vides for  this  action  on  the  part  of  the  authori- 
ties and  imposes  a  fine  of  not  more  than  $5,000  or 
imprisonment  for  not  more  than  five  years,  or 
both,  in  the  discretion  of  the  court,  for  violations. 
In  the  section  are  included  all  prints  of  a  vulgar 
or  obscene  nature  and  all  sorts  of  printed  matter 
coming  under  that  classification.  Medical  adver- 
tisements that  have  any  of  the  features  named 
will  also  come  under  the  rule,  and  already  many 
papers  containing  such  matter  have  been  ex- 
cluded from  the  mails.  It  is  the  intention  of  the 
department  to  devote  every  energy  to  the  purifi- 
cation of  the  mails  in  this  respect  and  to  that  end 
the  postmasters  all  over  the  country  are  receiving 
orders  that  will  enable  them  to  work  in  accord 
with  that  intention. 

St.  Joseph's  Hospital,  Denver,  Col. — Plans  have 
been  drawn  and  work  will  soon  be  begun  on  the 
immediate  erection  of  a  new  five  story  addition  to 
St.  Joseph's  Hospital.  Special  provision  will  be 
made  in  the  new  wing  for  the  extension  of  the 
already  excellent  surgical  facilities,  and  the  larger 
portion  of  the  fourth  floor  of  the  addition  will  be 
devoted  to  one  of  the  largest  and  best  equipped 
operating  rooms  in  the  country.  The  new  wing 
will  face  on  the  alley  toward  the  Gilpin  Street  side 
of  the  block,  bounded  by  Humboldt,  Franklin, 
Eighteenth  and  Nineteenth  Avenues,  and  will  run 
parallel  with  the  present  south  wing  of  the  hos- 
pital. The  main  operating  room  will  greatly  ex- 
ceed in  dimensions  the  room  in  use  at  present, 
and  will  compare  favorably  with  the  largest  in 
the  country.  Adjoining  will  be  a  smaller  but  no 
less  thoroughly  equipped  septic  operating  room, 
an  apartment  for  the  administration  of  anaesthet- 
ics, a  sterilizing  room  for  the  cleansing  of  instru- 
ments, and  other  appurtenances.  Private  baths, 
locker  rooms,  instrument  cases,  private  rooms  for 
the  use  of  the  operating  physicians  and  dressing 
room  will  occupy  the  remainder  of  the  fourth 
floor.  The  operating  rooms  in  use  at  the  present 
time  will  be  retained  and  used  in  conjunction  with 
the  new  room.  The  third  floor  will  probably  be 
devoted  to  a  large  surgical  ward,  and  about  fiftv 


private  rooms  for  patients  will  be  provided.  The 
lower  floors  will  accommodate  many  patients 
awaiting  either  medical  or  surgical  treatment,  and 
h  top  floor  will  be  set  apart  for  nurses'  dormi- 
tories. 

The  Rotch  Hospital,  of  Boston,  Mass.,  an  in- 
stitution for  the  care  of  sick  babies,  is  planning 
to  erect  a  building  of  fifty  beds  in  Longwood, 
near  the  new  medical  school  buildings  of  Harvard 
University.  Contributions  may  be  sent  to  Mrs. 
E.  P.  Motley,  97  Beacon  Street,  or  to  Mrs.  Charles 
E.  Harrington,  57  Orchard  Street,  Jamaica  Plain. 

An  Act  to  Establish  a  Laboratory  for  the  Study 
of  the  Criminal,  Pauper  and  Defective  Classes. — 

The  following  act  has  been  introduced  by  Mr. 
Barnes,  read  twice  and  ordered  printed,  and  when 
printed  to  be  committed  to  the  committee  on 
finance : 

The  People  of  the  State  of  New  York,  represented  in  Sen- 
ate and  Assembly,  do  enact  as  follows : 

Section  i.  There  is  hereby  established  in  the  office  of  the 
State  commission  of  prisons  a  laboratory  for  the  study  of 
the  abnormal  classes,  and  the  work  shall  include  not  only 
laboratory  investigations,  but  also  the  collection  of  socio- 
logical and  pathological  data,  especially  such  as  may  be 
found  in  institutions  for  the  criminal,  pauper  and  defective 
classes  and  generally  in  hospitals  and  schools.  The  labor 
and  work  shall  be  under  the  charge  of  a  director  who  shall 
be  appointed  by  the  governor  and  receive  a  salary  of  three 
thousand  dollars  per  annum.  Such  director  shall,  on  or  be- 
fore January  first,  in  each  year,  make  a  report  to  the  attor- 
ney-general covering  his  work  and  the  result  of  his  investi- 
gations for  the  preceding  year,  which  report,  or  any  part 
thereof,  the  attorney-general  may  cause  to  be  published  as 
a  part  of  his  annual  report. 

§  2.  The  sum  of  five  thousand  dollars,  or  so  much  there- 
of as  may  be  necessarj',  is  hereby  appropriated  out  of  any 
money  in  the  treasury,  not  otherwise  appropriated,  for  the 
proper  equipment  of  and  carrying  on  the  work  of  the  labo- 
ratory hereby  established. 

§  3.    This  act  shall  take  effect  immediately. 

Treasury  Department,  Bureau  of  Public  Health 
and  Marine  Hospital  Service,  Washington,  D.  C. — 

A  board  of  officers  will  be  convened  to  meet  at  the  Bureau 
of  Public  Health  and  Marine  Hospital  Service,  3  B  Street, 
S.  E.,  Washington,  D.  C,  Monday,  April  4,  1904,  at  10 
o'clock  a.  m.,  for  the  purpose  of  examining  candidates  for 
admission  to  the  grade  of  assistant  surgeon  in  the  Public 
Health  and  Marine  Hospital  Service. 

Candidates  must  be  between  twenty-two  and  thirty  years 
of  age,  graduates  of  a  reputable  medical  college,  and  must 
furnish  testimonials  from  responsible  persons  as  to  their 
professional  and  moral  character. 

The  following  is  the  usual  order  of  the  examinations: 
I,  Physical.    2,  Oral.    3,  Written.    4,  Clinical. 

In  addition  to  the  physical  examination,  candidates  are 
required  to  certify  that  they  believe  themselves  free  from 
any  ailment  which  would  disqualify  them  for  service  in  any 
climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with 
a  short  autobiography  of  the  candidate.  The  remainder  of 
the  written  exercise  consists  in  examination  on  the  various 
branches  of  medicine,  surgery,  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary 
education,  history,  literature,  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and 
when  practicable,  candidates  are  required  to  perform  sur-» 
gical  operations  on  a  cadaver. 

Successful  candidates  will  be  numbered  according  to  their 
attainments  on  examination,  and  will  be  commissioned  in 
the  same  order  as  vacancies  occur. 

Upon  appointment  the  young  officers  are.  as  a  rule,  first 
assigned  to  duty  at  one  of  the  large  marine  hospitals,  as  at 
Boston,  New  York,  New  Orleans,  Chicago,  or  San  Fran- 
cisco. 
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After  five  years'  service  assistant  surgeons  are  entitled 
to  examination  for  promotion  to  the  grade  of  passed  assist- 
ant surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to 
seniority,  and  after  due  examination  as  vacancies  occur  in 
that  grade. 

Assistant  surgeons  receive  sixteen  hundred  dollars ; 
passed  assistant  surgeon,  two  thousand  dollars ;  and  sur- 
geons, twenty-five  hundred  dollars  a  year.  When  quarters 
are  not  provided,  commutation  at  the  rate  of  thirty,  forty, 
and  fifty  dollars  a  month,  according  to  grade,  is  allowed. 

All  grades  above  that  of  assistant  surgeon  receive  lon- 
gevity pay,  ten  per  cent,  in  addition  to  the  regular  salary 
for  every  five  years'  service  up  to  forty  per  cent,  after 
twenty  years'  service. 

The  tenure  of  office  is  permanent.  Officers  traveling 
imder  orders  are  allowed  actual  expenses. 

For  further  information,  or  for  invitation  to  appear  be- 
fore the  board  of  examiners,  address 

Surgeon  General, 
Public  Health  and  Marine  Hospital  Service, 
Washington,  D.  C. 

The  Medical  Society  of  the  State  of  New  York. 

— The  following  bills  afifecting  the  society,  both 
introduced  by  Mr.  McCabe,  have  been  read  twice 
and  by  unanimous  consent  the  rule  was  sus- 
pended and  said  bills  ordered  to  a  third  reading 
and  printed. 

An  Act  to  amend  chapter  ninety-four  of  the 
laws  of  eighteen  himdred  and  thirteen,  entitled 
"  An  Act  to  incorporate  medical  societies,  for  the 
purpose  of  regulating  the  practice  of  physic  and 
surgery  in  this  State. ' 

The  People  of  the  Stale  of  New  York,  represented  in  Senate 
and  Assembly,  do  enact  as  follows : 

Section  i.  Section  fourteen  of  chapter  ninety-four  of  the 
laws  of  eighteen  hundred  and  thirteen,  entitled  "  An  act  to 
incorporate  medical  societies,  for  the  purpose  of  regulating 
the  practice  of  physic  and  surgery  in  this  State,"  is  hereby 
amended  so  as  to  read  as  follows : 

§  14.  It  shall  be  lawful  for  the  Medical  Society  of  the 
State  of  New  York  and  the  respective  county  medical  socie- 
ties to  adopt  constitutions  and  by-laws  relative  to  the  admis- 
sion and  expulsion  of  members  and  the  regulation  of  their 
affairs ;  provided  that  the  constitutions  and  by-laws  of 
county  medical  societies  shall  not  be  contrary  to  or  incon- 
sistent with  the  constitution  and  by-laws  of  the  Medical 
Society  of  the  State  of  New  York,  except  that  each  county 
medical  society  shall  have  full  and  unrestricted  power  of 
disposition  and  control  over  its  real  and  personal  property. 

§  2.  Section  five  and  section  seven  of  chapter  ninety-four 
of  the  laws  of  eighteen  hundred  and  thirteen,  passed  April 
tenth,  eighteen  hundred  and  thirteen,  are  hereby  repealed. 

§  3.    This  act  shall  take  effect  immediately. 

Also  an  Act  to  amend  chapter  three  hundred 
and  seventy-nine  of  the  laws  of  eighteen  hundred 
and  eighty-five,  entitled  "  An  act  regarding  mem- 
bership in  the  Medical  Societv  of  the  State  of 
New  York." 

Section  i.  Section  one  of  chapter  three  hundred  and  sev- 
enty-nine of  the  laws  of  eighteen  hundred  and  eighty-five, 
entitled  "  .A.n  act  regarding  membership  in  the  Medical  So- 
ciety of  the  State  of  New  York,"  is  hereby  amended  so  as 
to  read  as  follows : 

§  I.  The  Medical  Society  of  the  State  of  New  York  shall 
have  full  power  to  elect  such  members  as  may  be  provided 
for  by  the  constitution  and  by-laws  of  said  Medical  Society, 
said  Medical  Society  being  hereby  empowered  to  fix  and 
determine  the  qualifications  and  conditions  of  membership 
therein,  and  to  regulate  and  control  its  own  membership. 

§  2.  Section  two  of  said  act  is  hereby  amended  so  as  to 
read  as  follows : 

§  2.  All  acts  and  parts  of  acts,  whether  general  or  special, 
inconsistent  with  this  act,  are  hereby  repealed. 

§  3.    This  act  shall  take  effect  immediately. 

American  Medico-Psychological  Association. 

— As  heretofore  announced  the  American  Medico- 


Psychological  Association  will  hold  its  next  an- 
nual meeting  in  St.  Louis,  May  30th  to  June  3rd, 
inclusive,  under  the  presidency  of  Dr.  A.  E.  Mac- 
donald,  of  New  York.  The  local  committee  has 
wisely  decided  to  hold  morning  sessions  only. 
Under  these  circumstances  the  allurements  of  the 
Exposition  ought  not  to  detract  from  the  scien- 
tific value  of  the  meeting  or  distract  the  attention 
of  members.  Special  railroad  rates  will  doubtless 
be  obtainable,  and  hotel  accoinmodations  at  rea- 
sonable prices  (Planters  Hotel)  have  been  pro- 
vided for.  The  addresses  of  welcome  will  be 
given  by  A.  M.  Dockery,  Governor  of  Missouri, 
by  the  Honorable  RoUa  Wells,  Mayor  of  the  city 
of  St.  Louis,  and  on  the  part  of  the  medical  pro- 
fession of  Missouri  by  Dr.  William  G.  Moore, 
president  of  the  State  Medical  Association.  The 
annual  address  will  be  delivered  by  Dr.  C.  G. 
Chaddock,  of  St.  Louis.  Papers  have  been  prom- 
ised as  follows:  Amnesia  Clinically  and  Diagnos- 
tically  Considered,  by  Charles  H.  Hughes,  M.  D., 
of  St.  Louis,  INIo. ;  A  Plea  for  the  Voluntary  Ad- 
mission of  Certain  Types  of  Insanity  in  Institu- 
tions for  the  Insane,  by  James  Russell,  M.  D.,  of 
Hamilton,  Ont. ;  A  Consideration  of  the  General 
Conditions  Associated  with  Insanity  and  Their 
Connotation  Statistically  and  Otherwise,  by  H.  A. 
Tomlinson,  M.  D.,  of  St.  Peter,  Minn.;  Tuber- 
culous Meningitis  in  the  Adult,  by  Frank  P.  Nor- 
bury,  M.  D.,  of  Jacksonville,  111.;  A  Case  of  Sleep 
Talking,  by  D.  R.  Burrell,  M.  D.,  of  Canandaigua, 
N.  Y. ;  The  German  Psychiatric  Clinics,  by  E.  N. 
Brush,  M.  D.,  of  Towson,  Md. ;  Surgical  Work 
Among  the  Insane,  by  A.  T.  Hobbs,  M.  D.,  of 
Guelph,  Ont. ;  The  Alcoholic  Psychoses,  by  Henry 
P.  Frost,  M.  D.,  of  Buffalo,  N.  Y. ;  The  Mental 
Conditions  Occurring  in  Cretinism,  by  Edward 
E.  Mayer,  M.  D.,  of  Pittsburgh,  Pa. ;  Are  the  In- 
sane Responsible  for  Criminal  Acts?  by  John 
Punton,  M.  D.,  of  Kansas  City,  Mo.  Papers  of 
which  the  titles  cannot  now  be  announced,  have 
been  promised,  or  provisionally  promised,  by 
Byron  M.  Caples,  M.  D..  of  Waukesha,  Wis. ; 
James  H.  McBride,  M.  D.,  of  Pasadena,  Cal.; 
Richard  H.  Hutchings,  M.  D.,  of  Ogdensburg, 
N.  Y.;  William  Mabon.  M.  D.,  of  New  York, 
N.  Y. ;  B.  M.  Worsham',  M.  D..  of  Austin,  Tex. ; 
Charles  K.  Mills.  M.  D.,  of  Philadelphia,  Pa.; 
E.  Stanley  Abbot,  M.  D.,  of  Waverley,  Mass.; 
Charles  W.  Pilgrim,  M.  D.,  of  Poughkeepsie, 
N.  Y. ;  Charles  G.  Wagner,  M.  D.,  of  Bingham- 
ton,  N.  Y. ;  C.  R.  Woodson.  M.  D.,  of  St.  Joseph, 
Mo. ;  Dwight  S.  Moore,  M.  D.,  of  Jamestown, 
N.  D. ;  G.  H.  Hill,  M.  D.,  of  Des  Moines,  la. ;  W. 
P.  Manton,  M.  D.,  of  Detroit,  Mich.;  William  A. 
^^^hite,  M.  D.,  of  Washington,  D.  C. ;  Richard 
Dewey,  M.  D.,  of  Wauwatosa,  Wis. ;  George  C. 
Crandall,  M.  D.,  of  St.  Louis.  Mo. :  C.  P.  Bancroft, 
M.  D.,  of  Concord,  N.  H.  The  secretary  will  be 
indebted  to  members  for  additional  titles  for  the 
later  programme.  Forms  for  application  for 
membership  were  mailed  recently  and  additional 
blanks  will  be  furnished  on  request.  Attention 
is  called  to  the  article  from  the  constitution 
(ainended  at  the  last  meeting)  relative  to  the  ad- 
mission of  new  members.  C.  B.  Burr,  secretary, 
Flint.  Mich. 
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N.  Y.  Mbd.  Jouk.  and 
Phila.  Mbd.  Journal. 
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ZENTRALBLATT  FUER  GYNAEKOLOGIE. 

January  jo,  1904. 

1.  Extrauterine  Pregnancy  Carried  to  Term, 

By  Adam  Czyzewicz. 

2.  Disadvantages  of  Ventral  Fixation,     By  G.  W.  Maly. 

3.  Isolated  Rupture  of  the  Sphincter  Ani  Intra  Partum, 

By  W.  ROSENFELD. 

1.  Full    Term    Extrauterine    Pregnancy. — 

— Czyzewicz  reports  the  case  of  a  multipara  who 
entered  the  hospital  about  four  months  pregnant. 
The  combined  examination  disclosed  a  slightly  en- 
larged uterus  with  an  abdominal  tumor  over  which 
placental  murmurs  and  foetal  heart  sounds  could  be 
heard.  At  a  time  corresponding  to  a  full  term  preg- 
nancy, the  uterus  began  to  contract  as  though  in 
labor,  and  the  child  was  alive.  By  laparatomy,  the 
living  child  was  removed,  its  sac  lying  free  in  the 
abdomen.  The  placenta  had  attachments  all  over 
the  lower  part  of  the  abdomen  and  freeing  it  resulted 
in  tremendous  haemorrhage  which  could  only  par- 
tially be  controlled  by  tamponing  and  by  ligature 
of  the  broad  ligaments.  The  woman  died  of  acute 
anaemia.  The  pregnancy  appeared  to  have  de- 
veloped from  the  right  ovary.  The  child  continued 
to  live.  It  had  a  talipes  equinovarus  and  its  frontal 
and  occipital  bones  were  pressed  under  the  parietals 
due  to  prolonged  pressure  upon  the  pelvic  bones. 

2.  Disadvantages  of  Ventral  Fixation. — Maly 
narrates  the  histories  of  two  women  upon  whom  a 
ventral  fixation  had  been  performed.  In  one,  sub- 
sequent pregnancy  developed  a  ventral  hernia  and 
later  copious  haemorrhages  followed.  The  second 
patient  had  to  be  subjected  to  version  and  extrac- 
tion in  labor.  Maly,  in  speaking  of  the  relative 
merits  of  ventral  fixation  and  the  Alexander  opera- 
tion, says  that  the  objection  to  the  latter  on  the 
ground  that  it  ma}-  be  productive  of  a  hernia,  is 
poorly  taken,  since,  if  the  operation  is  properly 
performed,  it  constitutes,  like  the  Bassini  operation, 
a  radical  cure  for  hernia.  The  other  objection  to 
the  Alexander  operation,  that  it  compels  a  ligament, 
already  unduly  stretched,  to  support  the  uterus,  he 
answers  by  affirming  that  the  uterus  can  be  better 
supported  by  its  natural  ligaments,  even  though  they 
have  been  somewhat  stretched,  than  by  artificial 
adhesions,  as  is  the  case  when  the  operation  of  ven- 
tral fixation  has  been  performed. 

February  6,  1904. 

1.  Vagitus  Uterinus,  By  C.  J.  Bucura. 

2.  Vagitus  Uterinus,  By  A.  Sippel. 

3.  Review  of  Winckel's  Handbook  of  Midwifery, 

By  DOEDERI-EIN. 

4.  Eclampsia  and  Vaginal  Caesarean  Section, 

By  Westphal. 

I.  Vagitus  Uterinus. — Bucura  considers  the 
physiological  elements  in  those  cases  in  which  the 
child  cries  in  utero  and  is  subsequently  born  alive. 
He  reports  a  case  of  this  kind  and  says  that  the  cry 
is  evoked  by  a  reflex  stimulation  of  the  skin  of  the 
child  by  the  hand  or  by  an  instrument.  He  brings 
forth  ingenious  arguments  to  prove  the  possibility  of 
intrauterine  crying. 


2.  Vagitus  Uterinus. — Sippel  takes  issue  with 
Thorn  who  maintains  that  the  vagitus  uterinus  is 
not  a  cry  of  the  foetus  but  is  due  to  a  vibrating  fold 
or  membrane  in  the  vagina  upon  the  entrance  of 
air.  Sippel  maintains  that  the  cases  reported  by 
good  observers  are  too  numerous  not  to  be  accepted. 
The  laws  of  Nature,  he  remarks,  are  wonderful  in 
their  operation,  and  the  foetus  in  utero  is  no  ex- 
ception. 

4.    Eclampsia  and  Vaginal  Caesarean  Section. 

— Westphal  says  that  the  two  dangers  of  this  form 
of  operation  are  infection  and  secondarv  haemor- 
rhage. As  to  the  first  element,  the  danger  of  in- 
fection is  no  greater  than  that  involved  by  the  in- 
troduction of  a  colpeurynter  and  the  vagina,  espe- 
cially in  poor  surroundings,  is  almost  impossible  to 
sterilize.  The  danger  of  haemorrhage  can  be  avoided 
by  tamponing  the  uterus,  as  suggested  by  Diihrs- 
sen,  who  introduced  the  method. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 

February  i.  1904. 

1.  Cytodiagnostic  Examination  of  Cerebrospinal  Fluid, 

By  E.  Meyer. 

2.  Perityphlitis,  Peritonitis,  Meteorism, 

By  A.  Oppenheim. 

3.  Increase  of  Secretion  of  Nursing  Mothers, 

By  T.  Zlocisti. 

4.  Prognosis  of  Malignant  Growths  of  the  Chorioid. 

By  J.  HiRSCHBERG. 

1.  Cytodiagnosis. — Aleyer  reviews  the  litera- 
ture of  the  subject  and  reports  on  thirty-five  ex- 
aminations of  his  own.  In  fourteen  cases,  eleven 
of  which  were  undoubtedly  instances  of  paralysis, 
and  the  remaining  three  suspicious  cases  of  spinal 
disease,  a  decided  lymphocytosis  was  found  on  ex- 
amination of  the  cerebrospinal  fluid;  and  in  four 
other  cases,  a  leucocytosis  was  present.  In  seven- 
teen cases  of  so  called  functional  disease  of  the 
spinal  cord,  no  lymphocytosis  was  demonstrable.  The 
lymphocytosis  is  evidently  proof  of  organic  dis- 
ease, as  has  been  shown  by  previous  writers  on  the 
subject.  The  clinical  diagnosis  must,  however,  al- 
ways reinforce  the  examination  of  the  cerebrospinal 
fluid. 

2.  Perityphlitis. — Oppenheim  gives  the  clin- 
ical histories  of  a  number  of  cases  which  show  the 
importance  of  differentiating  the  localization  of 
meteorism.  Meteorism  of  the  stomach  without  peri- 
tonitis can  be  fatal.  The  author  emphasizes  the 
diagnostic  and  prognostic  value  of  a  leucocyte  count, 
and  the  diagnostic  importance  of  the  disappearance 
of  hepatic  dulness  in  cases  of  intraabdominal  in- 
flammation. 

4.    Malignant  Growths  of    the    Chorioid. — 

Hirschberg  has  collected  and  reviewed  the  cases  of 
other  operators,  all  of  whom  have  had  worse  re- 
sults than  he  in  the  treatment  of  these  neoplasms. 
Hirschberg  finds  that  after  the  third  decade  of  life 
malignant  growths  of  the  chorioid  become  more 
frequent  than  earlier.  In  twenty-five  per  cent,  of 
all  cases  death  resulted  from  metastasis,  but  the 
mortality  of  the  operation  itself  is  nil.  In  about  half 
of  his  cases,  a  cure  resulted  from  operation.  The 
author  favors  operation  of  these  cases  as  early  as 
possible. 
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SEMAINE  MEDICALE. 
January  27,  1^04. 

1.  Vital  Coloration  of  Tissues  and  Bacteria  to  Increase 

the  Penetration  and  Favor  the  Curative  Action  of 
Chemical  Rays,  By  Robert  Odier. 

2.  Sigmoiditis  and  Perisigmoiditis,  By  F.  Lejars. 

1.  Coloration  of  Tissues. — Odier  has  experi- 
mented with  methylene  blue,  which  must  be  chem- 
ically pure,  with  thional,  and  gentian  violet,  on 
embryos  and  in  cases  of  erysipelas  and  furunculosis. 
His  results  were  excellent  except  in  one  case  of  the 
former  where  a  microscopical  examination  disclosed 
a  bacillus  not  susceptible  of  coloration  by  methylene 
blue.  After  coloration,  he  used  an  arc  lamp  as 
source  of  light.  Odier  thinks  the  efiPects  of  Finsen's 
light  will  be  greatly  increased  by  preliminary  in- 
jection of  blue  stains  into  the  diseased  area.  Care 
must  be  taken  not  to  supersaturate  the  cells.  The 
addition  of  one  per  cent,  of  cocaine  to  the  solution 
causes  the  stain  to  fix  better.  Odier's  theory  is 
tliat  the  blue  stain  renders  the  tissues  more  permea- 
ble to  light,  particularly  to  blue  and  violet  rays  and 
therefore  more  susceptible  to  their  chemical  action. 

2.  Sigmoiditis  and  Perisigmoiditis. — Lejars 
states  that  these  conditions  are  commoner  than  sup- 
posed, the  fonner,  generally  due  to  a  faecal  tumor, 
being  liable  to  be  mistaken  for  parametritis  or 
oophoritis.  Free  purgation  usually  relieves  all  symp- 
toms including  fever.  Perisigmoiditis  exists  also 
as  well  as  other  localized  suppurations  in  the  large 
intestine  and  the  appendix  is  not  the  only  oflfender. 
All  forms  should  be  borne  in  mind  wlicn  making  a 
diagnosis. 

LYON  MEDICAL. 
February  7,  1904. 

Facial  Hemispasm ;  True  and  Hysteric, 

By  Lannois  and  Porot. 

Facial  Hemispasm. — Lannois  and  Porot,  in 
distinguishing  the  true  from  the  false,  state  that  the 
attacks  of  the  true  are  always  unilateral ;  involve 
only  the  muscles  supplied  by  the  seventh  nerve ; 
are  clonic  in  character  or  form  a  series  of  clonic 
spasms  sometimes  so  prolonged  as  to  cause  tetany 
of  the  muscles ;  are  uncontrollable  by  the  will,  per- 
sisting even  during  sleep ;  and  resemble  no  normal 
expression  of  the  physiognomy.  The  hysteric  form 
is  functional  in  nature,  amenable  to  suggestion,  dis- 
appears during  sleep,  and  is  found  in  hvsteric  and 
childish  subjects.  True  hemispasm  often  involves 
seriously  the  hearing  on  the  aflFected  side,  and  is 
never  accompanied  by  pain  at  the  actual  moment 
of  attack.  The  cause  of  true  spasm  is  apparently 
a  central  lesion  of  some  kind  and  it  not  infrequently 
follows  injuries  to  the  fifth  pair  endings.  Violent 
neuralgia  or  toothache  often  appears  in  the  previous 
history. 

GAZZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE. 
January  3,  1904. 

1.  Fatal  Poisoning  Due  to  Hydatid  Cysts  of  the  Liver  and 

Diffusion  Into  the  Peritonaeum, 

By  A.  Salomoni,  and  La  Spada. 

2.  Contribution  to  the  Diagnosis  of  Typhoid  Fever, 

By  A.  Germani. 

3.  Appendicular  Pain  in  the  Pneumonia  of  Children, 

By  Adolfo  Prandi. 


4.  Salivation  in  Stenoses  of  the  Nose, 

By  Luici  RuGANi. 

5.  Some  Considerations  Concerning  the  Hand  in  the  Laws 

Regarding  Injured  Persons,  By  Carlo  Momo. 

1.  Poisoning  Due  to  Hydatids. — Salomoni 
and  La  Spada  describe  a  case  of  hydatid  cysts  of 
the  liver  which  is  noteworthy  on  account  of  the  fatal 
intoxication  which  followed  the  rupture  of  the  cysts 
into  the  peritonaeum.  The  patient  was  a  man  about 
thirty  years  of  age,  and  was  admitted  suffering  from 
collapse  and  orthopnoea  as  the  result  of  a  sud- 
den effusion  of  fluid  into  the  abdominal  cavity. 
It  was  too  late  for  laparotomy,  and  the  patient 
died  on  the  following  morning.  The  necropsy 
showed  a  large  amount  of  yellowish  turbid  fluid 
in  the  abdomen,  derived  from  a  ruptured  and  ul- 
cerated cyst  or  series  of  cysts  which  had  de- 
stroyed almost  the  entire  right  lobe  of  the  liver. 
The  cyst  contained  a  number  of  daughter  cysts 
and  a  quantity  of  fluid.  Recent  studies  have  dem- 
onstrated that  the  liquid  of  the  hydatid  cysts  may 
assume,  under  conditions  which  are  still  un- 
known, certain  very  marked  toxic  properties,  and 
that  when  this  occurs  even  small  amounts  when 
effused  into  the  peritonaeum  can  give  rise  to 
serious  symptoms  or  even  death.  On  the  other 
hand,  the  rupture  of  a  cyst  and  the  dissemination 
of  the  parasite  in  the  abdomen  are  not  ordinarily 
accompanied  by  appreciable  disturbances. 

2.  Diazoreaction  in  Typhoid  Fever. — Ger- 
mani reports  seventeen  cases  of  typhoid  fever 
which  he  studied  especially  with  reference  to  the 
diazoreaction.  This  test  was  positive  in  all  the 
cases  reported,  and  the  author  considers  this  re- 
action as  a  very  valuable  diagnostic  method.  Al- 
though opinions  differ  as  to  whether  the  diazo- 
reaction occurs  in  other  diseases,  or  in  healthy 
persons,  all  observers  are  agreed  that  it  occurs 
almost  without  exception  in  typhoid  fever.  The 
diazoreaction  has  a  marked  value  in  the  study 
and  differentiation  of  intestinal  affections  accom- 
panied by  fever.  The  author  found  that  in  a  num- 
ber of  these  in  which  typhoid  fever  was  suspected 
the  reaction  gave  a  clue  to  the  true  nature  of  the 
affection.  The  author  found  that  there  is  no  well 
defined  relation  between  the  administration  of 
intestinal  antiseptics  and  the  occurrence  of  the 
reaction.  In  view  of  the  frequent  employment 
of  such  antiseptics  in  typhoid  fever  this  is  very 
important.  Civiadalli  and  Bonorani  found  that 
salol  was  capable  of  impeding  the  reaction  in  vir- 
tue of  its  interference  with  the  formation  of  dia- 
zotic  substances.  Other  authors  have  denied 
this.  As  regards  the  interpretation  of  Ehr- 
lich's  reaction  the  last  word  has  not  yet  been 
spoken.  Some  have  stated  that  there  is  a 
connection  between  the  occurrence  of  the  reac- 
tion and  the  presence  of  the  bacillus  with  its  tox- 
ine,  but  this  cannot  be  accepted  in  view  of  the 
fact  that  the  reaction  occurs  in  pneumonia  and 
in  tuberculosis.  Geissler  says  that  the  reaction 
is  the  result  of  the  destruction  of  white  blood 
cells,  but  although  a  diminished  number  of  cells 
is  quite  frequently  encountered  in  typhoid  fever 
and  is  a  valuable  sign  in  many  cases,  this  fact 
cannot  be  strictly  connected  with  Ehrlich's  reac- 
tion, because  the  latter  occurs  in  pneumonia  and 
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in  tuberculosis,  where  there  is  a  marked  leucocy- 
tosis.  The  study  of  the  leucopenia  of  typhoid 
fever  in  the  cases  reported  shows  that  a  diminu- 
tion took  place  chiefly  at  the  expense  of  the  multi- 
nuclears,  while  the  uninuclears  were  increased, 
although  not  so  markedly  as  some  authors  have 
stated.  In  convalescence  the  leucocytic  formula 
is  inverted,  and  returns  to  the  normal.  The  leu- 
copenia is  not  in  proportion  with  the  severity  of 
the  disease.  In  fact,  in  the  only  fatal  case  in  the 
series  the  diminution  in  the  number  of  leucocytes 
was  not  marked. 

3.  Appendicular  Pain  in  Pneumonia  in  Chil- 
dren.— Prandi  reports  two  cases  of  pneumonia 
in  children  in  whom  there  were  distinct  local 
symptoms  of  appendicitis,  including  a  point  of 
maximum  tenderness  corresponding  with  that  of 
McBurney.  The  children  were  both  six  years  of 
age,  and  the  appendicular  symptoms  occurred  at 
the  beginning  of  the  disease,  so  that  at  first  a 
diagnosis  of  the  appendicitis  was  made.  A  symp- 
tomatic treatment  was  begun  and  on  the  follow- 
ing day  a  slight  cough  attracted  attention  to  the 
lungs,  in  which  pneumonia  was  found.  Prandi 
calls  attention  to  efficacy  of  the  manipulation  ad- 
vised by  Guinou  in  such  cases :  Deep  but  very 
gentle  pressure  with  the  palm  of  the  hand  is  made 
over  the  inferior  right  quadrant  of  the  abdomen, 
when  it  is  found  that  the  pain  disappears.  Prandi 
found  that  when  he  pressed  only  over  the  Mc- 
Burney's  point  the  pain  seemed  to  be  increased, 
but  when  the  pressure  was  extended  to  a  large 
area  of  the  abdomen  the  pain  was  very  much 
diminished,  although  it  did  not  disappear  entirely. 
He  regards  this  as  an  important  aid  in  the  diag- 
nosis of  appendicitis.  In  addition,  there  is  in 
pneumonia  absence  of  tumor,  heat,  and  tension 
in  the  abdominal  wall  over  the  site  of  the  appen- 
dix. Prandi  thinks  that  the  abdominal  symp- 
toms in  these  cases  of  pneumonia  are  due  to  the 
simple  intestinal  disturbances  so  common  in  chil- 
dren, and  to  the  fact  that  children  are  so  apt  to 
refer  all  pain  to  the  abdomen. 

4.  Salivation  in  Nasal  Obstruction. — Rugani 
produced  artificial  nasal  obstruction  in  a  dog  by 
curetting  the  nasal  mucosa  on  the  right  side  and 
by  suturing  the  right  nostril.  The  dog  was  kept 
under  the  influence  of  morphine  in  order  to  pre- 
vent it  from  forcibly  destroying  the  obstruction. 
The  adhesion  of  the  walls  was  incomplete,  but  a 
few  days  after  the  operation  an  abundant  saliva- 
tion appeared,  together  with  congestion  of  the 
conjunctiva,  and  lacrimation.  This  salivation 
continued  with  slight  diminution  until  the  death 
of  the  animal.  The  experiment  is  of  interest  on 
account  of  the  observation  of  a  number  of  rhinol- 
ogists,  that  there  is  an  increase  of  saliva  in  pa- 
tients with  nasal  obstruction  in  the  shape  of  hy- 
pertrophic rhinitis,  adenoids,  etc.  In  the  present 
experiment  the  salivation  was  probably  reflex, 
due  to  irritation  of  the  mucosa,  through  the  pres- 
ence of  cicatrices  and  granulations  affecting  the 
terminals  of  the  trigeminus.  From  these,  through 
its  branches  to  the  facial  nerves,  and  from  the 
latter  to  the  corda  tympani.  the  irritation  affected 
the  salivary  secretion. 
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ROUSSKY  VRATCH 
December  20,  1903. 

1.  On  the  Teaching  of  Surgical  Diagnosis.   The  Problems 

and  Aims  Thereof.    An  Introductory  Lecture, 

By  A.  A.  Abrazhanoff. 

2.  Picker's  New  Method  of  Serum  Diagnosis  in  Typhoid 

Fever,  By  G.  N.  K-\zarinoff. 

2.    A  New  Serum  Reaction  for  Typhoid  Fever. 

— Kazarinoff  says  that  the  great  disadvantage  of 
the  Widal  reaction  is  that  it  is  not  accessible  to  a 
great  many  practical  physicians,  because  it  re- 
quires a  laboratory  equipment.  Any  method 
which  is  based  on  the  same  principles  as  that  of 
Gruber-Widal,  but  which  is  more  accessible  to 
the  general  practitioner,  is  therefore  of  value.  M. 
Ficker,  of  Berlin,  has  conceived  the  idea  of  pre- 
paring emulsions  of  dead  typhoid  bacilli  for  use 
in  private  practice  in  performing  the  Widal  re- 
action. This  emulsion  keeps  quite  well  for  nine 
months,  if  allowed  to  stand  in  the  dark  in  well 
closed  bottles,  which  are  shaken  from  time  to 
time.  The  exact  method  of  preparing  this  emul- 
sion is  not  yet  known  to  the  general  profession, 
but  will  be  published  by  the  discoverer  as  soon 
as  the  emulsion  shall  have  been  tested  sufficiently 
by  a  number  of  prominent  clinicians  in  Germany. 
The  method  of  obtaining  a  reaction  with  this 
preparation  is  as  follows  : 

One  tenth  c.  c.  of  the  blood  serum  of  the  patient 
under  examination  is  mixed  with  nine  tenths  c.  c. 
of  a  0.7  per  cent,  solution  of  sodium  chloride  in  a 
test  tube.  Three  test  tubes  with  narrow  closed 
ends  and  stoppered  with  corks  are  next  taken  for 
the  experiment.  Into  the  first  tube  one  tenth 
c.  c.  of  the  mixture  is  poured  and  is  diluted  with 
nine  tenths  c.  c.  of  the  well  mixed  emulsion.  Into 
the  second,  two  tenths  c.  c.  are  placed  and  diluted 
with  eight  tenths  c.  c.  of  emulsion.  Thus,  the 
first  tube  will  contain  a  dilution  of  i :  100,  and 
the  second  tube,  a  dilution  of  i :  200.  A  third  tube 
is  filled  with  one  c.  c.  of  the  emulsion  without  dilu- 
tion, for  the  purpose  of  controlling  the  result. 
The  reaction  takes  place  after  the  tubes  have  been 
allowed  to  stand  in  the  dark  for  from  ten  to  twelve 
hours.  If  the  reaction  is  positive,  the  first  and 
second  tubes  show  a  clearing  up  of  their  contents 
and  the  narrow  ends  show  a  precipitate,  while  the 
tube  with  the  pure  emulsion  remains  cloudy. 
Kazarinoff  studied  the  reaction  of  Ficker  parallel 
with  the  Gruber-Widal  reaction  in  a  series  of  pa- 
tients. He  found  that  the  new  reaction  com- 
pletely corresponded  to  the  old,  and  that  the 
Ficker  reaction  did  not  occur  in  any  other  condi- 
tions than  typhoid  fever.  Picker's  reaction  ap- 
peared in  several  instances  one  day  later  than  the 
Widal.  Though  many  more  observations  are 
needed,  the  author  highly  recommends  Picker's 
method  for  use  wherever  there  arc  no  bacterio- 
logical laboratory  facilities  available. 

MEDICAL  RECORD. 
March  5,  1904. 

I.  The  Treatment  of  Gunshot  Wounds  by  British  Sur- 
geons During  the  War  of  the  Revolution,  1775-17831 

By  Stephen  Smith. 

"  The  Rationale  of  the  Natural  Arrest  of  Consumption ;  a 
Study  Explaining  the  Effect  of  Sea  Voyages,  Out- 
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door  Life,  Etc.,  on  the  Disease,  with  Suggestions  as 
to  Ideal  Treatment,  By  W.  B.  McLaughlin. 

3.  Running  Ear,  By  A.  C.  Bardes. 

4.  Neuralgia  Due  to  Dental  Irritation, 

By  William  J.  Lederer. 

5.  The  Physiology  of  Hunger, 

By  Dr.  Axel  Emil  Gibsox. 

2.  The  Natural  Arrest  of  Consumption. — 'Slc- 
Laughlin  believes  that  if  secondary  infection  did 
not  occur,  the  majority  of  tuberculous  patients 
would  recover,  or  at  least  would  have  their  dis- 
ease in  a  latent  condition.  It  is  the  secondary 
infection  that  leads  to  ulceration  and  the  spread 
of  the  disease.  It  is,  therefore,  of  the  utmost  im- 
portance that  consumptives  should  live  in  as 
sterile  an  atmosphere  as  possible,  and  that  every 
precaution  should  be  taken  to  keep  them  and 
their  surroundings  sterile. 

3.  Running  Ear. — Bardes  reviews  the  most 
frequent  causes  of  chronic  aural  discharges.  The 
pathology,  and  to  some  extent  the  symptomatol- 
ogy, of  chronic  otitis  media  is  considered.  Treat- 
ment, to  be  successful,  must  accomplish  three 
things:  (i)  Strict  cleanliness;  (2)  free  drainage; 
(3)  stimulation  of  the  diseased  area.  All  obstruc- 
tions in  the  nose  and  throat  should  be  attended 
to  before  the  treatment  of  the  ear  is  begun. 
Syringing  all  suppurating  ears  is  now  justly  con- 
demned. If  cleanliness,  drainage,  and  astringent 
and  stimulating  applications  fail  to  give  relief, 
there  are  two  operative  measures  that  may  be  re- 
sorted to :  ( I )  Removal  of  the  necrosed  ossicles 
and  all  diseased  tissue  within  the  middle  ear.  (2) 
If  this  fails  the  Stacke  operation  should  be  re- 
sorted to. 

4.  Neuralgia    Due    to    Dental    Irritation. — 

Lederer  reviews  the  various  diseased  conditions 
of  the  teeth  that  are  capable  of  giving  rise  to 
neuralgia.  He  reports  one  case  of  cervicobrachial 
neuralgia  which  was  due  to  a  pulpitis  of  the  sec- 
ond lower  molar. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

March  5,  1904. 

1.  The  Present  Status  of  the  Medical  Expert, 

By  .Algernon  T.  Bristow. 

2.  Chronic   Adhesive   Sclerosing   Peritonitis,   or  Plastic 

Peritoneal  Sclerosis,        By  iHoRACE  G.  Wetherill. 

3.  A  Study  of  Gout,  By  James  D.  Morgan. 

4.  A  Study  of  a  Case  of  Green  Urine,  Resulting  from  the 

Administration  of  Methylene  Blue  in  a  Proprietary 
Remedj',  By  James  M.  Cooper. 

5.  A  Report  of  Ten  Cases  of  Pneumothorax  Occurring  in 

Pulmonary  Tuberculosis,  By  J.  W.  Trask. 

6.  Headache  from  Non-Suppurative  Inflammation  of  the 

Accessory  Sinuses  of  the  Nose, 

By  Charles  M.  Robertson. 

7.  Hospital  Experience  Necessary  for  Licensure — A  Sug- 

gestion in  Medical  Education, 

By  Lawrence  E.  Holmes. 

8.  The  Plastic  Surgery  in  the  University  Maternity  for  the 

Year  1903,  By  Barton  Cooke  Hirst. 

2.  Plastic  Peritoneal  Sclerosis. — Wetherill 
reports  at  length  one  case  of  this  affection.  He 
notes  ten  chief  points  of  interest  brought  out  by 
the  case.    Of  these  ten  points  we  quote  the  first 
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three:  "  (ij  The  rareness  of  the  disease.  (2)  The 
failure  to  generally  recognize  and  to  fully  describe 
it  on  this  continent,  though  it  has  been  long  and 
well  known  abroad.  (3)  The  pathognomonic  sign 
— inability  to  unite  a  shrinking  peritonaeum  once 
divided  during  the  course  of  an  operation,  which, 
so  far  as  I  am  aware,  I  am  the  first  to  observe  and 
describe." 

3.  Gout. — Morgan  discusses  the  differences 
in  the  deformities  of  the  joints  produced  by  gout, 
acute  rheumatism,  and  arthritis  deformans.  He 
asserts  that  mistakes  in  diagnosis  are  not  infre- 
quently made.  At  times  radiographs  will  serve  to 
clear  up  an  otherwise  doubtful  condition. 

6.  Headache. — Robertson  reports  two  cases, 
in  order  to  show  that  swelling  of  the  middle  tubinated 
bodies,  by  blocking  the  passages  to  the  accessory 
sinuses,  is  capable  of  giving  rise  to  headache.  Such 
a  condition  is  not  rare,  it  gives  rise  to  all  the  symp- 
toms of  empyema  except  discharge,  but  all  the  ob- 
jective signs  of  empyema  are  wanting. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 
February  18,  1904. 

1.  Slipping  or  Recurrent  Dislocation  of  the  Patella.  With 

the  Report  of  Eleven  Cases, 

By  Joel  E.  Goldthwait. 

2.  Scientific  Aspects  of  iModerate  Drinking, 

By  Fr.\ncis  Gaxo  Benedict. 

3.  The  L'se  of  Obstetric  Forceps, 

By  Warren  R.  Gilman. 

1.  Recurrent   Dislocation   of  the   Patella. — 

Goldthwait  asserts  that  this  condition  is  seen  almost 
entirely  in  girls  or  women,  and  is  due,  in  large  part, 
to  the  fact  that  the  line  of  pull  of  the  quadriceps 
extensor  muscle  is  not  straight,  this  feature  being 
increased  in  its  effect  by  an  unnaturallv  long  patella 
tendon,  knock  knee  or  an  imperfectly  developed 
articular  surface  at  the  end  of  the  femur.  Eleven 
cases  of  this  condition,  seven  operative  with  thir- 
teen operations,  and  four  non-operative,  are  re- 
ported by  the  author,  and  the  observations  made  in 
connection  with  the  treatment  of  these  cases  is  the 
basis  of  the  paper.  The  author  has  observed  that 
the  condition  is  often  accompanied  by  flat  foot  and 
he  believes  that  if  the  flat  feet  are  corrected  and 
the  general  tone  of  the  patient  improved,  in  a  cer- 
tain proportion  of  cases  a  cure  will  result.  If  an 
operation  is  indicated  the  chief  point  to  be  borne 
in  mind  is  the  straightening  of  the  line  of  the  pull 
of  the  anterior  thigh  muscles.  This  is  best  accom- 
plished by  transplanting  the  outer  half  of  the  patellae 
tendon  so  that  it  is  attached  well  to  the  inside  of 
the  tubercle  of  the  tibia.  If  the  tendon  is  too  long  it 
can  be  shortened  at  the  same  time  the  attachment  is 
made. 

2.  Moderate  Drinking.  —  Benedict  accepts 
Anstie's  limit  (the  equivalent  of  not  more  than  one 
ounce  and  a  half  of  absolute  alcohol  in  twentv-four 
hours)  as  the  criterion  for  moderate  drinking.  He 
reviews  at  length  the  opinions  of  men  in  different 
occupations  on  the  subject  of  moderate  drinking, 
and  concludes  that  from  all  points  of  view  the  prac- 
tice is  to  be  condemned  as  uniformly  injurious. 

3.  The  Use  of  Obstetrical  Forceps. — Gilman 
does  not  consider  the  indications  for  the  applica- 
tion of  forceps".   He  discusses  only  the  best  methods 
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of  applying  the  blades  in  difi'erent  positions  of  the 
head.  With  regard  to  Ijigh  forceps  operations,  the 
autlior  believes  that  if  the  head  floats  above  the 
brim  or  the  largest  diameter  of  the  head  does  not 
come  through  the  superior  straits,  then,  in  the  hands 
of  most  men,  version,  when  possible,  will  give  the 
best  results. 

MEDICAL  NEWS. 

March  5,  1904. 

1.  The  Pathological  Anatomy  of  Shiga  Bacillus  Infection 

of  the  Intestines  in  Infants,        By  John  Rowland. 

2.  The  Utilization  of  the  Lower  Lip  in  Rhinoplasty.  A 

New  Procedure,  By  Carl  Beck. 

3.  A  Simple  and  Inexpensive  Rheostat  to  Use  with  the 

Electric  Light  Current,        By  David  T.  Marshall. 

4.  Traumatic  Pyeloparanephric  Cyst, 

By  Bern  B.  Gallaudet. 

5.  Ergot  in  Alcoholism,  Morphinism,  and  the  General 

Class  of  Drug  Habit  Cases, 

By  Alfred  T.  Livingston. 

6.  Suture  of  the  Omentum  to  the  Parietal  Peritonaeum 

(Epiplopexy)   for  Ascites, 

By  Joseph  H.  Branham. 

I.  The  Bacillus  of  Shiga. — Rowland  asserts 
that  the  aetiological  importance  of  the  Shiga  bacillus 
is  now  universally  admitted.  Two  types  of  this  or- 
ganism have  been  differentiated :  ( i )  The  true 
Shiga  (not  fermenting  mannite),  and,  (2)  the 
Harris,  or  Flexner-Manila  (fermenting  mannite). 
It  is  this  last  type  of  the  organism  that  the  author 
has  found  in  his  32  cases.  Clinically,  the  cases  of 
d}  sentery  produced  by  the  organism  can  be  divided 
into  a  number  of  groups.  For  each  of  such  groups 
the  author  reports  a  typical  case.  In  different  cases 
the  pathological  and  histological  findings  differ 
greatly  and  the  author  is  of  the  opinion  that  some 
of  the  lesions  found  at  autopsy  are  due  to  secondary 
infection.  The  author  concludes:  "  If  we  endeavor 
to  sum  up  the  case  as  is  here  made  out  for  the  Shiga 
bacillus  we  shall  have  to  say,  as  it  seems  to  me,  that 
there  are  comprised  under  the  lesions  associated 
with  it  all  grades  and  types  of  diarrhoeal  disease  as 
distinguished  by  clinical  symptoms  and  pathological 
hndings  and  that  it  can  be  affirmed  that  no  particular 
type  is  distinguished  from  the  others  by  a  special 
.xtiological  origin." 

5.  Ergot  in  Alcoholism  and  Morphinism. — 

j^ivingston  denies  that  there  is  such  a  thing  as  a 
specific  disease  one  of  whose  svmptoms  is  a  craving 
for  some  form  of  drug.  Therefore,  if  a  drug  habit 
can  once  be  broken,  the  craving  will  not  return  ex- 
cept it  be  artificially  stimulated.  The  author  has 
had  remakable  success  in  treating  drug  habits  by 
hypodermic  injections  of  ergot.  He  details  a  general 
plan  of  treatment  that  he  affirms  will  give  brilliant 
results.  Among  others  he  makes  the  following 
assertion :  "  One  fact  in  my  experience  with  ergot 
in  treating  the  habit  cases  is  worth  mentioning,  viz., 
that  in  no  case  after  the  first  forty-eight  hours  have 
I  ever  had  a  request  from  the  subject  for  his  drug 
or  a  substitute,  nor  have  I  seen  in  any  ca.se  any 
evidence  of  such  desire." 

6.  Epiplopexy. — Branham'.s  case  shows  the 
following  noints  of  interest:  d)  The  presence  of 
vascular  adhesion  showing  the  effort,  of  nature  to 
^nrm  collateral  circulation:  (2)  the  subsequent  oc- 
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currence  of  pleural  effusion  with  no  ascites  points 
strongly  to  good  collateral  circulation  for  the  portal 
system,  and  (3)  the  marked  improvement  in  the 
patient's  general  condition  shows  better  functioning 
of  the  liver  and  intestinal  organs  after  the  operation. 
AMERICAN  MEDICINE. 
March  5,  1904. 

1.  Recent   Researches   in   Radioactivity   and  Electricity. 

Their  Bearing  on  Radiotherapy.    Legal  Status, 

By  J.  Sherman  Wight. 

2.  A  Case  of  Acute  Leucaemia,  with  Death  Due  to  Rupture 

of  the  Spleen, 

By  Joseph  L.  Miller,  and  Julius  Hess. 

3.  Diphtheria  of  the  Vagina  with  Secondary  Involvement 

of  the  Mouth,  Rectum,  and  Skin, 

By  Thomas  W.  Salmon. 

4.  The  Diagnosis  and  Treatment  of  Congenital  Misplace- 

ment of  the  Hip  in  Infancy, 

By  Albert  H-.  Freiberg. 

5.  An  Original  Operation  for  Complete  Laceration  of  the 

Female  Perinaeum,  By  C.  E.  Ristine. 

6.  Enuresis,  By  George  E.  Beilby. 

7.  Six  Months'  Work  in  a  Dispensary  for  Diseases  of  the 

Lungs,  By  Thomas  H.  A.  Stites. 

2.  Acute  Leucaemia. — Miller  and  Hess  report 
their  case  of  acute  leucaemia  in  detail  and  then  re- 
view the  Hterature  of  the  subject.  The  disease  is 
probably  more  frequent  than  is  generalh-  sunoosed. 
Fraenkel  met  it  once  in  every  2,620  cases  of  disease 
that  came  under  his  observation.  The  chief  diag- 
nostic points  are  the  hasmorrhagic  tendency,  rapid 
anaemia,  fever,  ulceration  in  the  mouth,  moderate 
glandular  and  splenic  enlargement  with  the  charac- 
teristic blood  findings;  and  of  all  these  the  blood 
changes  are  most  important  and  must  be  relied  upon 
for  the  diagnosis.  On  account  of  the  moderate 
leucocytosis  which  may  exist  in  patients  presenting 
the  above  symptoms-complex,  stained  specimens  . 
should  be  made  and  a  differential  count  will  soon 
determine  a  marked  disturbance  of  the  normal  pro- 
portion of  various  cells  present  or  the  appearance  of 
myelocytes  in  large  numbers  if  a  leucaemia  exists. 
So  far  all  forms  of  treatment  have  proved  inef- 
fective. At  times  a  remission  in  all  the  symptoms 
will  occur.  Ordinarily  the  duration  of  the  disease 
is  from  4  days  to  16  weeks. 

3.  Diphtheria. — Salmon's  case  of  diphtheria 
of  the  vagina,  rectum,  mouth,  and  skin  occurred  in 
a  woman  fifty-five  years  old.  The  patient  did  not 
recover  although  antitoxine  was  given  liberally. 
Diphtheria  of  the  genital  tract  is  fairly  rare.  The 
author  gives  abstracts  of  all  the  cases  so  far  placed 
on  record.  The  mortality  from  this  form  of  diph- 
theria does  not  differ  materially  from  that  of  the 
usual  forms. 

6.  Enuresis. — Beilby  as  tlie  result  of  three 
years'  observation  in  the  State  Industrial  School, 
concludes  that  in  institutions,  at  least,  enuresis  is 
directly  due  to  masturbation  in  about  90  per  cent,  of 
all  cases.  He  has  had  under  observation  75  cases 
of  enuresis.  The  total  school  population  has  been 
from  800  to  900  pupils  between  the  ages  of  ten  and 
twenty-one  years.  Treatment  in  these  cases  is  usual- 
ly attended  with  good  results,  if  the  condition  is 
not  of  too  long  standing.  It  should  be  directed  along 
two  lines:  First,  by  appealing  to  the  moral  sense 
and  warning  the  child  of  the  dangers  of  evil  prac- 
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tices.  Second,  by  improving  the  physical  condition 
and  attempting  to  relieve  the  congestive  or  irrita- 
tive condition  of  the  lumbar  cord.  Circumcision 
was  performed  in  these  cases,  almost  as  a  routine, 
not  because  there  was  a  phimosis,  but  for  its  mental 
impression. 

BRITISH  MEDICAL  JOURNAL. 
February  20,  1904. 

1.  Remarks  on  Hourglass  Stomach, 

By  B.  G.  A.  MoYNiHAN. 

2.  Congenital  Narrowness  of  the  Pyloric  Orifice  a  Cause 

of  Chronic  Gastric  Disease  in  the  Adult,  Illustrated 
by  Seven  Cases  Successfully  Treated  by  Operation, 

By  A.  E.  Maylard. 

3.  The  Subsequent  History  of  Eighteen  Patients  Upon 

Whom  Gastric  Operations  Had  Been  Performed, 

By  C.  M.  MouLLiN. 

4.  Five  Consecutive  Cases  of  Perforated  Gastric  Ulcer 

Treated  by  Excision,  By  S.  White. 

5.  Aseptic  Surgery  in  Theory  and  Practice.  (Lettsomian 

Lectures,  II),  By  C.  B.  Lockwood. 

6.  The  Treatment  of  Appendix  Abscess  in  the  Rectovesical 

Pouch,  By  E.  Owen. 

7.  The  Diminishing  Birth  Rate  and  What  Is  Involved 

in  It,  By  J.  W.  Taylor. 

I.  Hourglass  Stomach. — Moynihan  describes 
hourglass  stomach  as  that  condition  in  which  the 
stomach  is  divided- into  two  portions  by  a  constric- 
tion at  any  point  between  the  cardiac  and  pyloric 
orifices.  As  a  rule  the  constriction  is  near  the  mid- 
dle of  the  organ,  or  near  the  pylorus.  The  isthmus 
may  be  indurated  or  a  simple  soft  tube.  Usually  the 
greater  curvature  is  pulled  up  toward  the  lesser. 
The  condition  is  usually  stated  to  be  more  often 
congenital  than  acquired,  but  the  author  is  con- 
vinced that  there  is  no  proof  whatever  of  the  ex- 
istence of  an  hourglass  stomach  due  to  a  congenital 
deformity.  The  causes  of  the  acquired  form  are: 
I.  Perigastric  adhesions,  arising  from  many  causes 
— commonly  ulcer  of  the  stomach  or  gallstone  dis- 
eases. 2.  Chronic  ulcer,  causing  hourglass  stomach 
either  by  a  gradual  deepening  of  the  ulcer  with 
formation  of  adhesions,  or  by  the  contraction  and 
induration  due  to  its  healing.  Constantly  recurring 
attacks  of  spasm  and  the  resultant  muscular  hyper- 
trophy must  also  play  a  part.  3.  Malignant  dis- 
ease. The  symptoms  of  hourglass  stomach  may 
be  classified  as  follows :  i .  Woelfler's  first  sign — the 
loss  of  a  certain  quantity  of  fluid  on  washing  out 
the  stomach — i.  e.,  passed  from  the  cardiac  to  the 
pyloric  pouch.  2.  Woelfler's  second  sign — a  rush 
of  foul  fluid  after  the  stomach  has  apparently  been 
washed  out  clean — i.  e.,  regurgitation  from  the 
pyloric  pouch.  3.  Paradoxical  dilation — persistence 
of  succussion  splash  after  the  stomach  has  appar- 
ently been  emptied.  4.  Bulging  of  the  left  side  of 
the  stomach  first  on  distention  of  the  stomach,  with 
subsequent  bulging  of  the  right  side.  5.  A  bubbling, 
forcing,  sizzling  sound  heard  after  distention.  6. 
Difiference  in  resonance  before  and  after  disten- 
tion. 7.  Presence  of  a  visible  sulcus  between  the 
two  pouches.  8.  Transillumination  of  the  cardiac 
oouch  alone  on  gastrodiaohany.  9.  Bulging  caused 
by  distention  of  the  deglutable  rubber  bag  of 
Turck  and  Hemmeter  limited  to  cardiac  pouch. 

In  conclusion  the  author  reports  eighteen  cases 


of  hourglass  stomach,  with  the  results  of  operation. 
As  there  is  often  pyloric  stenosis  simple  gastroplasty 
may  be  insufficient,  and  may  have  to  be  combined 
with  gastroenterostomy  from  the  pyloric  pouch. 

2.  Congenital    Pyloric    Stenosis.  —  Maylard 

reports  seven  cases  of  chronic  gastric  disease  in 
the  adult,  due  to  congenital  narrowness  of  the 
pylorus,  and  successfully  treated  by  operation.  He 
sums  up  his  remarks  as  follows:  i.  That  there  exists 
a  considerable  class  of  patients  in  young  adult  life 
who  owe  their  chronic  gastric  trouble  to  a  congenital 
narrowness  of  the  pyloric  orifice.  2.  That  this 
'■  narrowness  "  is  due  in  many  cases  to  an  undue 
development  of  the  pyloric  valve  lessening  the  cali- 
bre of  tHe  orifice  to  anything  between  the  normal  of 
12  to  15  mm.,  and  2  or  3  mm.  3.  That  the  proper 
treatment  is  gastrojejunostomy  performed  with  due 
regard  to  the  normal  disposition  of  the  parts  after 
operation. 

3.  After  History  of  Gastric  Cases. — MouUin 
reports  the  subsequent  history  of  18  patients  upon 
whom  gastric  operations  had  been  performed. 
Among  the  facts  ascertained  were  the  following: 
Haemorrhage  from  erosive  ulcers  of  the  stomach 
may  and  does  recur  after  operation;  recurrent  ul- 
ceration may  follow  gastroenterostomy  in  the  same 
way.  If  adhesions  are  left  after  operation  the  pa- 
tient is  always  liable  to  suffer  from  pain  after  eat- 
ing. This  is  less  liable  to  follow  gastrojejunostomy, 
than  after  excision  of  the  ulcer.  Simple  division  of 
adhesions  is  of  little  use;  they  should  always  be 
excised. 

LANCET. 

February  20,  1904. 

1.  The  Aftereffects  of  Head  Injuries.    (Hunterian  Lec- 

ture, No.  i),  By  T.  C.  English. 

2.  The  Psychic  Side  of  Therapeutics,     By  J.  F.  Woods. 

3.  On  the  Diminishing  Death  Rate  and  What  is  Involved 

In  It,  By  J.  W.  Taylor. 

4.  The  Use  of  Antistreptococcic  Serum  in  the  Treatment 

of  Scarlet  Fever  and  of  Diphtheria, 

By  F.  P.  Mackie. 

5.  Notes  on  a  Case  of  Backward  Dislocation  of  the  Head 

of  the  Humerus  Caused  by  Muscular  Action, 

By  C.  W.  M.  MouLLiN,  and  A.  Keith. 

6.  Seventy  Cases  of  Lobar  Pneumonia:  An  Analysis  of 

the  Clinical  Features  and  Post  Mortem  Changes, 

By  F.  S.  Da  we,  and  E.  C.  Austin. 

7.  Cancer  in  Australia :  a  Comparison  with  Other  Coun- 

tries, Together  with  a  Specific  Treatment  for  the 
Prevention  and  Arrest  of  the  Disease.  (Concluded 
from  February  13,  1904),  By  G.  C.  Adams. 

8.  Cascal  Concretions,  By  A.  Forsyth. 

9.  Notes  on  the  Etiology  of  Lupus  and  on  Cases  Treated 

by  the  X  Rays  and  Finsen  Light,      By  F.  H.  Jacob. 

I.  Head  Injuries. — English,  with  a  view  of 
investigating  the  after  effects  of  head  injuries,  has 
collected  the  notes  of  300  such  cases,  which  he  classi- 
fies as  follows:  i.  100  consecutive  cases  of  frac- 
ture of  the  skull,  seen  one  year  or  more  after  in- 
jury ;  2.  100  consecutive  cases  of  concussion,  con- 
tusion, or  laceration,  seen  after  the  same  interval ; 
3.  100  miscellaneous  cases.  Of  the  first  two  classes 
79  showed  no  aftereffects,  92  showed  slight  effects, 
and  only  29  showed  marked  after  effects.    Some  de- 
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gree  of  mental  impairment,  though  rarely  enough 
to  be  classed  as  insanity,  occurs  in  ten  per  cent,  of 
the  patients.  Twelve  of  the  patients  had  died,  but 
in  only  one  was  death  the  direct  result  of  the  head 
injury.  The  average  interval  between  the  date  of 
the  accident  and  the  return  to  work  after  simple 
concussion  was  four  and  one  half  weeks,  after  cere- 
bral contusion  nine  and  one  half  weeks,  and  after 
a  fracture  of  the  skull  or  cerebral  laceration  thir- 
teen weeks.  In  ten  cases  the  patient  had  to  give  up 
his  trade.  Beneficial  effects  from  head  injuries  are 
confined  to  fiction.  Inadequate  mental  rest  is  re- 
sponsible in  most  cases  for  imperfect  recovery. 
Operation  is  of  the  greatest  importance  in  all  de- 
pressed fractures  of  the  vault.  Injurious  effects 
are  most  likely  to  result  in  early  life  and  in  old  age. 
Litigation  for  damages  often  inhibits  recovery ; 
apart  from  malingering  recovery  often  accompanies 
the  termination  of  law  suits.  Chronic  headache  is 
the  commonest  symptom,  and  is  present  in  almost 
every  case  where  there  are  aftereffects.  Its  varie- 
ties are  many.  It  may  be  local  or  general;  among 
the  focal  forms  are :  ( i )  Neuralgic  headache,  asso- 
ciated with  scars;  (2)  headache  with  local  tender- 
ness; (3)  local  fixed  pain  without  localized  tender- 
ness; usually  due  to  local  intracranial  lesions. 
Traumatic  cephalagia  is  frequently  aggravated  by 
alcohol.  Surgically  the  most  important  condition 
is  osteosclerosis,  the  pain  originating  in  the 
sclerosing  bone ;  it  is  peculiarly  amenable  to  opera- 
tive treatment.  The  pain  is  fixed  and  intense,  with 
characteristic  tenderness  on  pressure.  Vertigo  oc- 
curs in  many  cases  and  may  be  persistent.  It  was 
present  in  22  out  of  100  fracture  cases.  It  is  in- 
dependent of  any  aural  symptom,  occurs  usually 
after  sudden  movement,  and  is  most  common  in  the 
morning.  Attacks  of  vomiting  are  sometimes 
found,  and  a  change  of  disposition  or  character  is 
not  infrequently  noticed.  The  patient  may  become 
depressed  or  irritable.  Other  symptoms  are  nerv- 
ousness, inability  for  mental  or  physicial  exertion, 
disturbance  of  sleep,  increased  susceptibility  to  the 
influence  of  alcohol,  and  inability  to  stand  high 
temperatures. 

4.    Antistreptococcus  Serum  in  Scarlet  Fever. 

— Mackie's  conclusions  are  as  follows:  i.  Antistrep- 
tococcic serum  is  of  distinct  value  in  a  certain 
number  of  cases  of  scarlet  fever,  particularly 
where  the  throat  lesion  is  severe  and  toxaemia  is 
going  on.  2.  Bacteriological  examination  fur- 
nishes no  sure  guide  as  to  which  cases  will  be 
benefited  by  the  serum;  so  that  the  serum  should 
be  given  early  in  all  cases.  3.  The  longer  the  disease 
has  lasted  before  the  serum  is  used,  the  less  is  the 
likelihood  of  benefit.  The  serum  is  too  often  only 
brought  in  at  the  last  with  the  strychnine  and  oxy- 
gen. 4.  If  the  first  dose  or  two  does  not  lower  the 
temperature,  its  continuation  is  of  no  value.  5. 
The  serum  is  liable  to  produce  urticarioerythema- 
tous  rashes,  but  even  where  it  does  no  good  there 
is  no  evidence  that  it  does  harm.  6.  Those  cases 
of  diphtheria  which  present  septic  symptoms  and 
those  where  tracheotomy  may  be  required  may 
with  advantage  be  treated  with  antistreptococcic 
serum  as  well  as  with  diphtheria  antitoxine. 

7.  Cancer. — .-Xdams  has  arrived  at  the  follow- 
ing positive  conclusions  as  a  result  of  his  investiga- 


tions of  cancer  in  AustraHa:  i.  Cancer  is  not  due 
to  a  bacterial  or  parasitic  origin.  2.  It  is  a  consti- 
tutional disease  due  to  a  specific  or  malignant  virus 
originating  in  the  blood  and  chiefly  manifesting 
itself  after  thirty-five  years  of  age  and  at  its  great- 
est virulence  between  fifty  and  seventy  years  of 
age.  3.  Malignant  disease  may  be  congenital  and 
certain  forms  acquired  by  infection  or  contagion. 
4.  The  principal  factor  in  the  cause  is  hereditary 
tendency.  5.  The  principal  exciting  factor  is  pro- 
longed local  irritation  acting  on  a  constitution  suf- 
fering from  an  inherited  tendency  or  which  has 
been  debilitated  through  want  of  treatment  of  one 
or  the  other  of  the  following  diseases  in  their  order 
of  frequency :  Syphilis,  alcoholism,  obesity,  rheu- 
matism, gout,  or  tuberculous  disease.  6.  The  prin- 
cipal dietetic  factors  in  the  cause  are  sugar,  beer, 
and  alcohol.  7.  The  principal  hygienic  factors  in 
the  cause  are  woods  and  forests  whose  dropping 
foliage  decomposing  causes  stagnation  of  water ; 
also  badly  formed  streets  and  defective  drainage  in 
cities,  and  the  overcrowding,  badly  housed  and 
fed  population  of  cities.  8.  Cancer  is  a  preventable 
disease  and  the  absolute  cure  is  only  to  be  found 
in  the  means  for  preventing  its  exciting  causes  and 
completely  removing  the  same.  9.  The  sanitary 
indigenous  foliage  of  the  following  natural  orders — 
(a)  myrtacese,  (b)  lauraceas,  and  (c)  coniferae — ap- 
pears to  exert  a  specific  influence  in  rendering  the 
native  born  population  of  the  countries  where  they 
grow  almost  immune  from  malignant  diseases  other 
than  those  caused  by  prolonged  local  irritation 
(the  Australian  eucalyptus  belonging  to  the  myr- 
tacese  being  the  most  powerful).  10.  A  eucalyptus 
oil  obtained  from  various  species  grown  in  Aus- 
tralia possesses  a  specific  action  in  arresting 
the  pathological  progress  and  process  of  malig- 
nant disease.  11.  All  internal  and  local  treat- 
ment of  a  poisonous  or  irritating  nature  should 
be  absolutely  avoided,  more  particularly  such  local 
treatment  as  the  x  rays  and  Finsen's  light,  as  they 
are  likely  to  set  up  secondary  processes  around  the 
site  of  lesion.  Early  and  prompt  removal  when 
the  malignant  growth  is  accessible  is  far  better. 

8.  Caecal  Concretions. — Forsyth  states  that 
the  caecum  contains  about  two  pounds  of  concre- 
tions. Under  the  name  of  "  loaded  caecum  "  he  rec- 
ognizes a  pretyphlitic  stage  of  appendicitis,  and 
by  proper  treatment  avoids  the  later  and  more 
dangerous  stages.  A  favorite  lodging  place  for 
the  concretions  is  the  cul  de  sac  of  the  caecum  be- 
low the  ileocaecal  valve.  They  set  up  peripheral 
irritation,  and  may  give  rise  to  the  gravest  mental 
symptoms.  There  are  three  types  of  cases — women 
who  lead  a  quiet,  uneventful  life ;  young,  healthy 
men ;  and  the  large  class  suffering  from  so-called 
"  windy  spasms  " — borborygmi.  The  author  has 
seen  the  emptying  of  a  loaded  caecum  put  a  stop  to 
epileptic  fits ;  he  also  suggests  that  the  terrible 
fits  occurring  in  puerperal  eclampsia  may  in  some 
cases  be  due  to  loaded  caecum. 

9.  Lupus. — Jacob  states  that  of  thirty  cases 
of  lupus  there  was  a  history  of  phthisis  in  twenty- 
two.  He  has  had  great  success  in  the  x  rays,  both 
in  mild  and  ulcerated  septic  cases  of  lupus,  rodent 
ulcer,  and  eczema.  He  cures  ringworm  in  two 
exposures. 
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STERILE  WATER  ANESTHESIA. 

New  York,  February  25,  1904. 

To  the  Editor, 

Sir:  In  his  paper  Sterile  Water  Anaesthesia  in 
the  Office  Treatment  of  Rectal  Diseases,  which 
appeared  in  the  issue  for  January  23,  1904,  of  your 
esteemed  journal,  Dr.  Gant  says  that  "  Burney 
Yeo  and  Griffith,  of  England,  were  among  the 
pioneers  (1868)  in  suggesting  the  relief  of  pain 
by  the  subcutaneous  injection  of  water."  It  may 
be  of  interest  to  show  that  the  principle  upon 
which  these  injections  are  based  had  been  estab- 
lished at  a  much  earlier  period.  Allow  me  to 
quote  from  a  paper  of  my  own.  The  Permanent 
Warm  Bath  Employed  in  Articular  Inflammation 
(Medical  Record,  October  29,  1892)  :  "  It  is  prob- 
able that  a  law  exists  according  to  which  soaking 
of  the  peripheric  ends  of  the  nerves  reduces,  and 
drying  increases,  their  excitability.  At  least, 
Heyman  (Virchow's  Archiv,  Vol.  i,  published  in 
the  year  1847)  thinks  it  possible  that  the  calming 
effect  of  the  warm  baths  is  superinduced  by  sup- 
pression of  perspiration,  and  thus  retention  of 
moisture,  which  proceeding  takes  place  during 
the  bath,  and  which  causes,  in  the  first  instance, 
soaking  of  Krause's  end  clubs  and  Meissner's  sen- 
sory bodies ;  in  the  second  instance,  cessation  of 
molecular  movements  in  the  extremities  of  the 
nerves."  Since  Dr.  Gant  omits  to  explain  the 
physiological  action  of  subcutaneous  water  injec- 
tions more  fully,  I  may  be  permtited  to  quote  fur- 
ther from  my  paper:  "Numerous  physiological 
facts  are  known  which  support  the  theory  that 
withdrawal  of  water  excites  the  nerves,  while 
gradual  taking  up  of  water  reduces  the  irritabil- 
ity of  nerves.  On  this  theory  is  based  the  hypo- 
dermic injection  of  water  to  produce  local  anaes- 
thesia." 

As  is  well  known,  hypodermic  injections  were 
not  practised  so  early  as  1847,  least  not  in  the 
Western  world ;  if  I  am  not  mistaken  we  learned 
them  from  the  Chinese  during  the  sixth  decade  of 
the  nineteenth  century.  A.  Rose. 
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THE    WESTERN    SURGICAL  AND 
GYNECOLOGICAL  ASSO- 
CIATION. 

Thirteenth  Annual  Meeting,  held  at  Denver,  Col, 
December  28  and  2^,  ipoj. 
(Continued  from  page  475.) 

Surgical  Treatment  of  Nephritis. — This  was 
the  title  of  the  President's  Address,  delivered  by 
Dr.  Alexander  Hugh  Ferguson,  of  Chicago. 

Reference  was  made  to  the  early  history  of  this 
subject,  and  to  the  priority  of  the  operation.  The 
author  added  three  cases  to  those  he  had  already 
published  of  renal  decapsulation  and  puncture  for 
active  diffuse  nephritis. 

The  indications  for  surgical  treatment  of  this 


condition  were  pointed  out  at  length,  and  the 
technique  of  the  operation  fully  described. 

In  looking  over  the  literature,  the  author  found 
that  the  causes  of  death  after  the  operation  in 
123  cases,  by  different  surgeons,  were  as  follows: 
Four  died  of  pulmonary  oedema;  6  of  uraemia;  4 
of  coma;  3  of  sudden  heart  failure;  3  of  exhaus- 
tion ;  and  i  each  of  endocarditis,  suppression  of 
urine  (ether  being  used),  anuria,  general  dropsy, 
collapse,  pleuritic  effusion,  and  myocardial  throm- 
bosis. There  were  27  deaths  out  of  123  cases 
within  a  year  after  the  operation.  A  closer  analy- 
sis shows  that  of  these  27  deaths,  6  died  within 
eighteen  hours  after  the  operation ;  9  between 
one  and  nineteen  days;  2  between  two  and  seven 
weeks ;  3  between  two  and  three  months ;  and  i 
lived  a  year.  The  vast  majority  of  these  deaths 
should  not  be  attributed  to  the  operation.  Even 
allowing  all  deaths  within  a  week  to  be  due  to 
the  operation,  there  would  be  a  mortality  of  only 
about  nine  per  cent.  When  the  limitations  of  the 
operation  were  more  clearly  defined,  and  many  of 
the  extreme  cases  left  alone,  the  author  thought 
the  mortality  should  not  be  more  than  five  per 
cent,  in  the  hands  of  experienced  surgeons.  It 
was  fair  to  conclude  that  the  earlier  an  operation 
was  performed  in  these  cases,  the  less  would  be 
the  fatality,  and  the  greater  the  benefits. 

Multiple  Loose  Bodies  in  the  Knee  Joint. — Dr. 
John  P.  Lord,  of  Omaha,  Neb.,  reported  the  case 
of  a  middle-aged  man  who  had  suffered  from  re- 
current attacks  of  arthritis,  the  result  of  loose 
bodies  in  the  knee  joint.  The  attacks  of  inflam- 
mation and  the  frequent  incapacity  resulting 
therefrom  had  driven  the  patient  to  seek  opera- 
tive relief.  Loose  bodies  in  the  posterior  part  of 
the  joint  were  the  chief  offenders,  and  it  was 
thought  that  no  ordinary  incision  would  permit 
of  their  successful  removal.  The  writer's  atten- 
tion having  been  called  to  the  use  of  the  Volk- 
mann  incision,  by  the  Mayo  Brothers,  for  sup- 
purating knee  joint,  it  was  determined  that  this 
method  of  attack  would  be  required  in  this  case. 
Transverse  division  of  the  patella  and  the  incision 
of  the  lateral  and  crucial  ligaments  were  there- 
fore done,  as  in  an  operation  for  resection.  This 
permitted  full  command  of  the  articulation.  Great 
difficulty  was  encountered  in  removing  two  of  the 
bodies  located  behind  the  condyles.  The  patella 
was  wired.  The  capsular  ligaments  were  sutured 
with  chromicized  gut.  Drainage  was  instituted 
and  an  interrupted  plaster  dressing  applied. 
Union  was  primary,  and  a  good  result  secured, 
although  motion  was  limited.  After  two  months 
the  degree  of  flexion  amounted  to  about  thirty 
per  cent. 

Attention  was  called  to  the  necessity  of  de- 
laying manipulation  after  this  procedure  for  fear 
of  retearing  of  the  immature  union  of  the  liga- 
ments, thus  rekindling  the  arthritis.  After  a 
period  of  two  months,  however,  active  efforts 
were  made  to  restore  function,  with  greater  suc- 
cess, although  it  was  probable  that  full  function 
could  not  be  regained  after  such  extensive  sur- 
gical trauma  of  disarticulation.  No  precedent  in 
literature  was  found  for  so  radical  an  operation 
for  this  condition.  There  were  ten  of  these  loose 
bodies  of  large  size,  and  so  distributed  that  the 
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ordinary  incisions  recommended  would  have  been 
ineffective  in  securing  the  bodies,  part  of  which 
were  attached  by  pedicles.  Less  radical  means 
would  have  defeated  the  object  of  the  operation, 
and  the  patient's  relief  would  not  have  been  com- 
plete. 

Chronic  Adhesive  Sclerosing  Peritonitis. — Dr. 

H.  G.  WetHerill,  of  Denver,  read  a  paper  on  this 
subject,  in  which,  after  reporting  an  interesting 
case  at  great  length,  he  presented  the  following 
points:  (i)  The  rareness  of  the  disease.  (2)  Fail- 
ure to  recognize  it  generally  and  to  describe  it 
fully  on  this  continent,  though  it  had  been  long 
well  known  abroad.  (3)  The  pathognomonic 
sign,  namely,  inability  to  unite  the  shrinking  peri- 
tonaeum when  once  divided  during  the  course  of 
the  operation,  which,  so  far  as  the  writer  was 
aware,  he  was  the  first  to  observe  and  describe. 
(4)  The  essential  chronicity  of  the  disease,  as  in- 
dicated by  long  standing  symptoms,  otherwise 
unexplained,  and  by  the  shrinking  and  retraction 
of  the  peritonaeum  at  the  first  operation,  sixteen 
months  prior  to  the  patient's  death,  which  proved 
the  previous  existence  of  the  malady,  and  that  it 
was  not  directly  or  indirectly  the  result  of  the 
operation.  (5)  The  great  importance  of  covering 
all  denuded  surfaces  when,  before  or  during  the 
operation,  chronic  adhesive  sclerosing  peritonitis 
was  diagnosticated.  (6)  The  characteristic  sub- 
peritoneal connective  tissue  hyperplasia  which 
was  the  pathological  feature  of  the  disease.  (7) 
The  shrinking  or  contraction  of  the  peritonaeum 
caused  by  it,  the  clinical  feature.  (8)  The  possible 
significance  of  a  somewhat  similar  pathological 
process  taking  place  in  the  skin,  coincident  with 
unusual  gastrointestinal  symptoms  otherwise  un- 
accounted for.  (9)  The  danger  of  serious  sequelae 
incident  to  its  surgical  treatment.  (10)  The  pos- 
sibility of  accomplishing  much  through  medicinal 
measures,  when  the  aetiology  of  the  disease  was 
better  understood.  Potassium  iodide  and  inunc- 
tions of  mercury  were  worthy  of  careful  consid- 
eration and  trial  in  any  suspected  case  of  plastic 
peritoneal  sclerosis. 

Median  Perineal  Prostatectomy. — Dr.  George 
E.  GooDFELLOw,  of  San  Francisco,  Gal.,  had  oper- 
ated by  the  median  perineal  route  in  cases  of  hy- 
pertrophy of  the  prostate  approximately  seventy- 
three  times,  without  any  immediate  mortality,  so 
far  as  he  was  aware.  He  described  the  technique 
of  the  operation  in  detail.  All  of  these  operations 
were  done  under  spinal  anaesthesia.  Recently  he 
had  modified  the  operation  a  little.  Instead  of 
making  an  incision,  as  he  had  previously  de- 
scribed in  his  papers,  from  the  base  of  the  scrotum 
to  the  margin  of  the  anus,  he  now  made  an  inci- 
sion an  inch  in  length  above  the  perineal  centre, 
and  through  this  opening  he  could  enucleate  the 
prostate  with  his  forefinger.  If  it  was  necessary 
to  enlarge  the  opening,  he  did  so  in  the  usual  way. 
But  through  an  ordinary  incision  he  had  enu- 
cleated a  prostate  weighing  ounces.  In  no 
case  had  he  failed  to  secure  anaesthesia  when  he 
had  entered  the  canal.  The  needle  was  inserted 
between  the  second  and  third  lumbar  vertebrae. 

Complications  and  Sequelae  of  Prostatectomy. 
■ — Dr.  James  E.  Mooki:,  of  Minneapolis,  stated 
that  no  single  operator  had  had  sufficient  experi- 


ence to  enable  him  to  speak  authoritatively  upon 
the  subject,  and  such  extremes  of  experience  had 
been  reported  that  it  was  difficult  to  estimate  the 
real  dangers  and  difficulties  of  prostatectomy.  It 
was  altogether  too  grave  an  operation  to  be  re- 
Epididymitis  was  quite  a  common  sequel  of  pros- 
tate, and  was  only  applicable  to  properly  selected 
cases.  There  would  always  be  a  place  for  pal- 
liative measures  in  neglected  cases  of  prostatic 
enlargement. 

The  most  frequent  cause  of  death  following 
this  operation  was  uraemia,  consequently  the  most 
important  preliminary  examinations  were  those 
of  the  kidneys.  The  next  greatset  danger  was 
sepsis,  and  in  the  presence  of  an  infected  bladder 
it  was  an  ever  present  one. 

The  most  positive  indication  for  operation  was 
very  often  a  complicating  cystitis,  and  it  was  for 
the  relief  of  this  complication  that  the  various 
palliative  measures  were  most  frequently  em- 
ployed. The  only  satisfactory  treatment  for  this 
complication  was  drainage,  and  this  was  best 
brought  about  by  perineal  prostatectomy.  Stone 
was  a  frequent  complication  of  enlarged  prostate, 
and  should  always  be  sought  for  and  removed 
during  the  operation.  The  incision  for  a  pros- 
tatectomy, when  too  extensive,  caused  various 
complications.  Haemorrhage  was  an  occasional 
complication,  but  its  dangers  had  doubtless  been 
over  estimated.  A  serious  objection  to  the  supra- 
pubic operation  was  the  extensive  injury  done  to 
the  bladder;  while  the  most  difficult  problem  con- 
nected with  the  perineal  operation  was  how  to 
avoid  injury  to  the  rectum. 

As  sequelae  of  prostatectomy,  he  mentioned  im- 
potence and  incontinence,  or  dribbling.  A  com- 
munication between  the  urethra  and  the  rectum 
was  one  of  the  sequels  met  with  occasionally. 
Epididymitis  was  quite  a  common  sequel  of  pros- 
tatectomy, sometimes  becoming  so  troublesome 
as  to  require  the  removal  of  the  epididymis. 

Because  the  writer  had  dwelt  briefly  upon  pos- 
sible, as  well  as  probable,  complications  and 
sequelae  of  prostatectomy,  he  did  not  wish  to  be 
classified  as  a  pessimist.  Some  failures  were 
bound  to  follow  this  important  operation,  as  they 
did  every  operation  of  like  magnitude.  But  not- 
withstanding this  fact,  it  was  destined  to  be  one 
of  the  greatest  boons  modern  surgery  had  to  offer 
suffering  mankind. 

Dr.  Alexander  Hugh  Ferguson  congratulated 
Dr.  Goodfellow  upon  his  remarkable  success,  but 
thought  he  would  yet  encounter  cases  that  would 
terminate  fatally.  Personally,  the  speaker  had 
operated  upon  thirty-one  or  two  cases  without 
a  death,  without  complications  or  sequelae,  but 
since  then  in  operating  on  these  cases  a  death 
would  occur  after  every  few  cases.  He  had  had 
four  deaths,  so  far  as  he  could  determine,  after 
having  operated  on  forty  cases.  In  only  one  of 
these  was  death  due  to  the  operation  per  sc. 

The  discussion  was  further  participated  in  by 
Dr.  C.  E.  Ruth.  Dr.  Charles  A.  Powers,  Dr.  John 
P.  Lord,  Dr.  Archibald  McLaren,  Dr.  William 
Jepson.  Dr.  D.  S.  Fairchild,  Dr.  Donald  MacRea, 
all  of  whom  did  not  give  as  roseate  a  view  of  the 
results  following  prostatectomy  by  any  particu- 
lar route  as  had  been  reported  by  some  surgeons. 
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The  Use  of  Silver  Foil  to  Prevent  Adhesions 
in  Brain  Surgery. — Dr.  M.  L.  Harris,  of  Chicago, 
said  the  general  principle  of  the  introduction  of 
some  foreign  substance  had  been  tried  in  a  suffi- 
cient number  of  cases  of  brain  surgery  to  prevent 
adhesions,  and  with  results  which  seemed  to  jus- 
tify a  belief  in  its  efficacy.  Of  the  materials  thus 
far  proposed,  the  author  believed  the  thin  foils 
were  the  best,  and  of  these  he  preferred  the  silver 
foil.  It  was  thin,  soft,  and  smooth.  It  conformed 
to  all  irregularities  of  the  surface  on  which  it  was 
laid.  As  many  layers  might  be  applied  as  neces- 
sary to  secure  a  smooth,  unbroken  surface.  It 
was  not  only  tolerated  very  kindly  by  the  tissues, 
but  exerted  a  beneficial  influence  on  granulating 
or  healing  surfaces.  The  foil  might  be  placed 
directly  in  contact  with  the  brain  tissue  between 
the  pia  and  dura,  or  wherever  it  might  be  neces- 
sary to  accomplish  the  purpose  desired.  The  au- 
thor had  used  the  silver  foil  in  a  number  of  cases 
of  brain  surgery,  and  urged  its  more  frequent 
use. 

He  cited  a  case  which  illustrated  the  applica- 
tion of  the  principle. 

Dr.  C.  E.  Ruth,  of  Keokuk,  Iowa,  gave  a  demon- 
onstration  of  the  anatomical  treatment  of  intra- 
capsular fractures  of  the  femoral  neck. 

Dr.  Donald  MacRea,  Jr.,  of  Council  Bluffs, 
Iowa,  discussed  portal  obstruction  with  gastro- 
intestinal haemorrhage  following  operation. 

Dr.  William  Jepson,  of  Sioux  City,  Iowa,  spoke 
of  primary  carcinoma  of  the  spleen  and  its  treat- 
ment by  splenectomy. 

Resection  of  Arteries  and  End  to  End  Union: 
Experimental  Research. — Dr.  O.  Beverly  Camp- 
bell, of  St.  Joseph,  Mo.,  detailed  forty  experi- 
ments on  animals,  in  which  dififerent  methods  of 
operating  were  adopted.  The  author  stated  that 
from  a  recognition  of  the  probably  correct  theory 
of  the  coagulation  of  the  blood,  and  considering 
the  experiments  that  had  been  made  and  the  re- 
sults obtained,  eliminating  the  process  of  infec- 
tion, there  still  remained  factors  in  the  production 
of  thrombosis  in  the  suture  of  arteries  yet  to  be 
met  and  overcome,  before  it  could  be  hoped  to 
reestablish  permanently  the  circulation  of  the 
blood  following  end  to  end  union  of  arteries.  The 
possibility  of  permanently  reestablishing  the  cir- 
culation of  the  blood  in  arteries  following  end  to 
end  union,  or  resection,  was  in  the  author's  opin- 
ion yet  to  be  demonstrated. 

In  the  experiments  of  Murphy,  as  well  as  that 
of  the  writer,  it  was  observed  that  where  throm- 
bosis did  not  occur,  in  the  majority  of  cases  an 
obliterating  endarteritis  occurred.  Murphy  ob- 
served :  "  After  suture  of  a  vessel  there  is  a  tend- 
ency to  Endarteritis  obliterans."  As  this  process 
was  one  of  slow  formation,  it  was  one  of  minor 
importance  as  to  the  ultimate  result  of  arterial 
suture.  While  the  endarteritis  was  occluding  the 
vessel,  collateral  circulation  was  being  estab- 
lished, and  the  danger  of  death  of  the  part  ob- 
viated. 

Conclusions. — i.  The  death  of  the  endothelial  cells 
following  injury  to  arteries  and  the  addition  of 
cell  death  incident  to  the  trauma  inflicted  from 
operative  measures  for  the  repair  of  the  injury 
probably  furnished  the  necessary  nucleoalbumin 


needed  for  the  production  of  the  chemical  proc- 
ess of  coagulation  of  the  blood. 

2.  That  in  the  resection  of  arteries  and  in  their 
suture  in  continuity,  the  suture  should  not  pene- 
trate the  intima,  as  the  additional  death  of  endo- 
thelial cells  incident  to  passing  the  suture  and 
surrounding  it  from  pressure  necrosis  might  con- 
tribute to  the  coagulation  of  blood. 

3.  That  the  most  rigid  aseptic  technique  should 
be  followed  in  surgical  work  upon  the  arteries. 

(To  he  concluded.) 


A  Text  Book  of  Diseases  of  Women.  By  Barton 
Cooke  Hirst,  M.  D.,  Professor  of  Obstetrics  in 
the  University  of  Pennsylvania;  Gynaecologist  to 
the  Howard,  the  Orthopaedic,  and  the  Philadel- 
phia Hospitals.  With  655  Illustrations,  many  of 
them  in  Colors.  Philadelphia,  New  York,  and 
London :  W.  B.  Saunders  &  Company,  1903.  Pp. 
683.   Price,  $5.00  net. 

Judging  from  the  rapidity  with  which  works  on 
gynaecology  land  on  the  reviewer's  desk  of  late,  two 
inevitable  conclusions  must  be  drawn :  the  demand 
for  books  on  this  subject  is  constant  and  increas- 
ing, and  publishers  find  a  profitable  field  among 
students  for  the  work  of  their  teachers.  Books  of 
all  kinds  are  appearing  in  rapid  succession — the 
purely  scientific,  the  purely  clinical,  and  a  combina- 
tion of  these.  Some  are  poor,  many  are  indiffer- 
ently good,  and  a  few  are  excellent.  To  the  last 
class  Hirst's  book  belongs.  It  is  practical,  it  is 
scientific,  it  is  thoroughly  modern,  it  is  didactic  to 
a  high  degree  without  being  pedantic.  It  is  the 
reflection  of  a  great  experience  thoroughly  digested, 
and  it  offers,  therefore,  in  a  moderate  space  all 
that  the  student  and  the  practitioner  and  most  of 
what  the  specialist  should  know. 

The  author  has  adopted  the  regional,  or  an- 
atomical, classification  of  diseases.  In  some  re- 
spects this  is  convenient,  for  instance,  all  vaginal 
diseases  being  considered  together,  while  it  is  some- 
what confusing,  on  the  other  hand,  requiring  re- 
peated cross  reference.  But  Hirst  has  apparently 
got  over  this  difficulty  very  well,  for  the  reading 
of  the  book  is  easy  and  gives  the  impression  of 
continuity. 

While  on  the  whole  there  is  nothing  strikingly 
new  in  the  work,  it  may  be  well  to  mention  some 
of  the  author's  personal  views  and  preferences. 
The  combined  vaginal  and  abdominal  operation  for 
carcinoma  of  the  cervix  is  recommended  as  being 
more  probably  inductive  of  a  cure,  though  Hirst 
correctly  states  that  of  the  parametrium  once  in- 
volved the  chances  of  a  cure  are  very  remote.  He 
prefers  silkworm  gut  to  catgut  in  operating  for 
complete  perineal  laceration,  and  gives  in  detail  a 
description  of  his  own  operation  for  cystocele.  The 
entire  chapter  on  lacerations  and  plastic  operations 
is  especially  clear  and  well  illustrated. 

The  chapter  dealing  with  diseases  of  the  urinary 
tract  is  also  lucid,  and  it  is  interesting  to  note  the 
author's  preference  for  Eisner's  cystoscope.  This 
and  the  Nitze  instrument  are  illustrated  in  the  text. 

A  most  itneresting  chapter  is  the  final  one,  on 


526 


BOOK  NOTICES. 


N.  T.  Med.  Jodb.  AMD 
Phiia.  Med.  Jocbnal. 


Detailed  Technics  of  Gynsecic  Surgery,  which  is 
full  of  valuable  suggestions  to  the  neophyte  and  to 
the  practitioner,  and  contains  many  points  in  the 
detailed  treatment  of  operative  cases  which  are 
usually  lacking  in  books  of  this  character. 

The  illustrations  are  mostly  original,  made  from 
drawings  and  photographs,  and  are  excellently  re- 
produced. They  are  numerous  and  really  illustra- 
tive of  the  text.  The  index  is  rather  meagre. 

We  have  no  doubt  that  this  book  will  easily  take 
rank  as  one  of  the  popular  text  books  on  gynae- 
cology, for  the  spirit  and  manner  in  which  it  is  con- 
ceived and  written  are  such  as  to  appeal  to  those 
who  desire  an  authoritative  and  modern  text  book 
on  the  subject. 


General  Pathology,  or  the  Science  of  the  Causes, 
Nature  and  Course  of  the  Processes  of  Disease. 
By  Dr.  Ernst  Ziegler,  Professor  of  Pathology, 
Anatomy,  and  General  Pathology  in  the  Univer- 
sity of  Freiburg  in  Breisgau.  Translated  from 
the  Tenth  Revised  German  Edition  and  Edited  by 
Alfred  Scott  Warthin,  Ph.  D.,  M.  D.,  Profes- 
sor of  Pathology  and  Director  of  the  Pathological 
Laboratory  in  the  University  of  Michigan,  Ann 
Arbor,  Mich.  Profusely  Illustrated.  New  York  : 
William  Wood  &  Company,  MDCCCCIII.  Pp. 
xxiii-760. 

This  very  useful  and  popular  text  book  is  now 
presented  in  English  for  the  second  time.  The  pres- 
ent volume  is  translated  from  the  tenth  German  edi- 
tion, published  in  1901  and  dedicated  to  Virchow. 
In  general  style  and  appearance  it  differs  but  slightly 
from  its  predecessor,  but  the  addition  of  the  original 
splendid  bibliograph,  which  the  editor  has  enlarged  by 
numerous  references  to  American  contributions,  and 
which  was  omitted  from  the  earlier  English  transla- 
tion, has  materially  added  to  its  usefulness.  More 
than  forty  excellent  new  figures  have  been  intro- 
duced, and  the  whole  text  is  thoroughly  modern  in 
every  respect,  showing  the  effect  of  careful  revision. 
Every  pathologist  is  so  familiar  with  this  work  that 
it  is  hardly  necessary  to  review  the  present  edition. 
We  wish,  however,  to  call  attention  to  the  valuable 
service  that  the  publishers  have  done  in  giving  this 
book  to  the  English-reading  student.  The  editor  and 
translator  has  given  us  a  liberal  yet  accurate  trans- 
lation, and  we  note  but  few  objectionable  expres- 
sions. In  every  respect  this  edition  is  superior  to 
the  previous  one,  and  will  doubtless  be  of  much 
service  to  the  student. 


Handbook  of  Diseases  of  the  Ear,  For  the  Use  of 
Students  and  Practitioners.  By  Richard  Lake, 
F.  R.  C.  S.,  Eng. ;  Surgeon,  Royal  Ear  Hospital, 
etc.   New  York:  William  Wood  &  Co.,  1903. 

Perhaps  it  may  as  well  be  confessed  that  the 
natural  impulse  of  the  reviewer,  when  confronted 
with  a  quiz-compend-sized  volume  of  about  two 
hundred  small  pages  purporting  to  deal  with  and 
finish  off  the  entire  subject  of  clinical  otology,  is 
to  unsheath  the — more  or  less — trenchant  blade 
of  criticism  and  prepare  to  scalp  the  presumptuous 
author.  This  attitude  will  be  the  more  instructive 
and  quite  inevitable  if  the  reader  is  himself  an  aural 
surgeon,  accustomed  to  handbooks  in  two  quarto 


volumes,  or  systems  in  six.  To  him,  as  to  the  stu- 
dents and  practitioners,  for  whose  use  Dr.  Lake 
expressly  designs  it,  this  work  will  prove  some- 
thing of  a  revelation  in  the  possibilities  of  putting 
the  important  anatomical,  diagnostic,  and  opera- 
tive facts  before  the  reader  in  the  tersest  and  most 
striking  way.  The  practical  activity  of  the  office 
and  clinic  is  considered  primarily,  and  the  principal 
tests  of  hearing,  methods  of  examination,  disease 
symptoms,  and  surgical  procedures  are  fully  de- 
scribed. 

To  say  that  the  microscopical  anatomy,  neurology, 
and  physiology  of  the  organ  of  hearing  are  almost 
entirely  neglected,  and  its  pathology  inadequately 
treated,  is  merely  to  indicate  that  the  impossible 
has  not  been  accomplished,  or,  rather,  has  not  been 
attempted. 

The  little  treatise,  which  is  unusually  well  illus- 
trated, may  be  recommended  as  a  student's  guide 
of  much  value,  not  as  a  substitute  for  more  com- 
prehensive text  books  or  for  practical  instruction 
in  clinical  otology. 
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Memoria  de  Los  Trabajos  Ejecutados  Por  el  Consejo 
Superior  de  Salubridad,  en  el  ano  de  1900.  Imprenta  del 
Gobierno  Federal  En  El  Ex-Arzobispado,  Mexico.  (Avc- 
nida  Oriente  2,  num,  726).  1901.  With  two  charts.  Pp. 
184. 

Second  Series  of  Lectures  on  Diseases  of  the  Nervous 
System — Subjective  Sensation  of  Sight  and  Sound,  Abio- 
trophy, and  Other  Lectures.  By  Sir  William  R.  Gowers, 
M.  D.,  F.  R.  C.  P.,  F.  R.  S.,  Honorary  Fellow  Royal  Col- 
lege Physicians,  Ireland ;  Member  of  the  Societe  des  Mede- 
cins  Russes  of  St.  Petersburg,  etc.  P.  Blakiston's  Sons  Co., 
1012  Walnut  Street,  Philadelphia,  Pa.   1904.   Pp.  250. 

A  Laboratory  Manual  of  Physiological  and  Pathological 
Chemistry  for  Students  in  Medicine.  By  Dr.  E.  Salkow- 
SKi,  Professor  in  the  University  and  Director  of  the  Chem- 
ical Laboratory  of  the  Pathological  Institute,  Berlin.  Au- 
thorized Translation  from  the  Second  Revised  and  En- 
larged German  Edition  by  W.  R.  Orndorff,  A.  B.,  Ph.  D., 
Professor  of  Organic  and  Physiological  Chemistry  in  Cor- 
nell University.  Ten  Figures  and  One  Colored  Plate.  First 
Edition.  Published  by  John  Wiley  &  Sons,  New  York. 
Chapman  &  Hall,  Limited,  London.  1904.  Pp.  vi  to  263. 
[Retail  price  $2.50  and  $1.25]. 

Directions  for  Laboratory  Work  in  Physiological  Chem- 
istry. By  Holmes  C.  Jackson,  Ph.  D.,  Assistant  Professor 
of  Physiological  Chemistry  in  the  University  and  Bellevue 
Hospital  Medical  College.  Second  Edition.  John  Wiley 
&  Sons,  New  York.    Chapman  &  Hall,  Limited,  London. 

1903.  Pp.  vi  to  148. 

Fifteenth  Annual  Report  of  the  New  Jersey  Training 
School  for  Feeble  Minded  Girls  and  Boys.  Illustrated. 
Cumberland  County,  Vineland.    1903.    Pp.  80. 

An  Atlas  of  Human  Anatomy  for  Students  and  Physi- 
cians. By  Carl  Toldt,  M.  D.,  Professor  of  Anatomy  in  the 
University  of  Vienna,  assisted  by  Professor  Alois  Dalla 
Rosa,  M.  D.  Translated  from  the  German  by  M.  Eden 
Paul,  M.  D.,  Brux.,  M.  R.  C.  S.,  L.  R.  C.  P.  Third  Sec- 
tion, D.  Myology  (Figures  490  to  640  and  index)  Rebman 
Company,  10  West  Twenty-third  Street,  corner  of  Fifth 
.•\venue.  New  York.  Rebman,  Limited,  129  Shaftesbury 
Avenue,  Cambridge  Circus,  W.  C,  London  Agents.  1904. 
Pp.  260  to  400a. 

Report  of  the  Commissioner  of  Education  for  the  Year 

1904.  Volume  2,  Published  by  Government  Printing  Office. 
1903.    Pp.  2447. 

Vcrhandlunf^en  der  Berliner  medicinischen  GcscUschaft, 
aus  dem  Gesellschaftsjahre  1903.  (Separat-Abdruck  aus 
der  Berliner  klinischcn  Wochenschrift).  Herausgegeben 
von  dem  Vor?tande  der  Gesellschaft,  Band  XXXIV. 
Druck  von  L.  Schumacher.    1904.   Berlin.    Pp.  xlix  to  512. 

A  Chart  of  Diseases  of  the  Lungs,  Pleura,  Bronchi, 
Trachea,  and  Larynx.  Published  by  the  McArthur  Hypo- 
phosphite  Co.,  Ansonia,  Conn. 
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Misallani). 


20-27   2 

20-27   26  12 

20-27   2  Imported 


Some  Incompatibilities. — According  to  the 
Revista  Farmaceutica  Chilena,  1903,  p.  195,  the 
following  combinations  give  rise  to  incompati- 
bilities : 

Antipyrine  and  quinine  precipitate  each  other. 
According  to  Carles,  the  precipitate  is  soluble  in 
dilute  acids  and  probably  also  in  gastric  juice.  Ex- 
tract of  cinchona  and  a  solution  of  borax  also  give 
precipitates ;  this  incompatibility  is  avoided,  accord- 
ing to  Demandre,  by  dissolving  the  cinchona  extract 
in  double  the  amount  of  glycerin.  Quinine  and  bro- 
mides give  precipitates  when  a  solution  of  bromides 
is  mixed  with  extract  of  cinchona.  The  same  ex- 
tract with  iron  forms  iron  tannate.  According  to 
Patien,  this  may  be  avoided  by  the  use  of 
the  following  formula :  Potassium  ferrotartrate, 
10  grammes;  extract  of  cinchona,  10  grammes; 
glycerin,  20  grammes;  distilled  water,  10  grammes, 
enough  Madeira  wine  being  added  to  make  the  mix- 
ture measure  i  litre.  Syrup  of  rhubarb  precipitates 
watery  solutions  of  ergot  owing  to  the  tannin  con- 
tained in  the  rhubarb.  Magnesium  sulphate  and 
sodium  bicarbonate,  when  mixed,  form  an  insoluble 
magnesium  carbonate. 

Very  Appropriate. — Crisp  English,  we  should 
imagine  to  be  a  very  proper  medium  for  the  de- 
livery of  the  Hunterian  (or  any  other)  lectures. 
We  are  more  amused  than  surprised,  therefore,  to 
find  him  the  Hunterian  lecturer  for  1904. 

The  Citizen  in  the  Making. — News  comes  that 
there  is  great  opposition  to  vaccination  among  the 
recently  landed  immigrants  of  Philadelphia,  some 
of  them  going  so  far  as  to  bolt  their  doors  when  a 
visit  from  the  vaccinating  corps  of  the  health  board 
is  expected.  This  is  a  powerful  argument  against 
the  supposed  stupidity  and  ignorance  of  the  new  im- 
migrant, as  this  trait  places  him  on  the  exact  mental 
level  of  the  many  thousands  of  honored  "  antis  "  of 
every  description  who  adorn  the  land. 


Public   Health  and   Marine   Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
period  from  February  26,  to  March  5,  1904: 


Smallpox- 

Place. 

Arkansas — Fort  Smith  Feb. 

California — San  Francisco  Feb. 

Colorado — Denver   Dec. 

Delaware — Wilmington   Feb. 

Dlst.  Columbia — Washington.  .  .Dec. 

Florida — Jacksonville   Feb. 

Illinois — Belleville   Feb. 

Illinois — Chicago   Feb. 

Illinois — Danville   Feb. 

Maryland — Baltimore   Feb. 

Michigan — Detroit   Feb. 

Michigan — 83  localities  Feb. 

Missouri — St.    Louis  Feb. 

New  Hampshire — Manchester.  ..Feb. 

New   Jersey — Trenton  Feb. 

New  York — Buffalo   Feb. 

Ohio — Bucyrus   Feb. 

Ohio — Cincinnati   Feb. 

Ohio — Cleveland   Feb. 

Ohio — Toledo   Feb. 

Pennsylvania — AUentown   Feb. 


United  States. 
Date. 

13-  20.  . 

14-  21   9 


Cases.  Deaths. 
5 


30.. 


18 


26-Jan. 

20-27   1 

20-27   7 

20-27   1 

6-27   7 

20-27   2 

20-27   1 

20-27   2 

20-27   1 

13-27   Present. 

20-27   9  1 

20-27   3 

20-27   3 

20-27   1 

20-27   3 

12-26   9  1 

20-26   1 

20-27   1 

20-27   1 


Pennsylvania — Johnstown   Feb. 

Pennsylvania — Philadelphia  . .  .Feb. 

Pennsylvania — Pittsburgh   Feb. 

Pennsylvania — Willlamsport  .  ..Feb. 
South  Carolina — Charleston. . .  .Feb. 

Tennessee — Memphis   Feu. 

Tennessee — Nashville   Feb. 

Virginia — Pocahontas   Feb. 

Wisconsin — Milwaukee   Feb. 

Smallpox — Foreign. 

Africa — Cape  Town  Dec.  1-31  

Africa — Green  and  Sea  Point.. Dec.  1-31  

Austria — Prague   Jan.  30-Feb.  13. 

Belgium — Antwerp   Jan.  30-Feb.  13. 

Belgium — Brussels   Jan.  30-Feb.  13. 

Brazil — Rio  de  Janeiro  Jan.  24-31   29 

Canada — Quebec   Feb. 

China — Hongkong   Jan. 

China — Shanghai   Jan. 

France — Nantes   Jan. 

France — Rheims   Feb. 

Great  Britain — Edinburgh  Feb. 

Britain — Hull  Feb. 

Britain — Leith  Jan. 

Britain — London  Jan. 

Britain — Manchester  Feb. 

Britain — South  Shields.  .Feb 


13-27   7 

20-27   6 

20-27   35 

20-27   15 

1-29   7 

20-27   4 


Great 
Great 
Great 
Great 
Great 
India- 


13-27. 

9-16  

9-26  

1-31  

7-14  

6-13  

6-13  

30-Feb.  13. 
30-Feb.  13. 

6-13  

6-13. 


-Bombay   Jan.  26-Feb.  2 


24-31 . 

16-23   15 

16-30   4 

14-21   16 

6-20   7 

23-Feb.  6   15 


2 
2 
19 


20 


1 
10 


India — Karachi   Jan. 

Java — Batavia   Jan. 

Malta   Jan. 

Mexico — City  of  Mexico  Feb. 

Netherlands — Amsterdam   Feb. 

Russia — Moscow   Jan. 

Russia — St.  Petersburg  Jan.  30-Feb.  6   2 

Spain — Santander   Jan.  8-15   3 

Turkey — Constantinople   Jan.  31-Feb.  14.... 

Yelloxc  Fever. 

Brazil — Rio  de  Janeiro  Jan.  24-31   5 

Mexico — Merida   Feb.  13-20   1 

Mexico — Vera  Cruz  Feb.  13-20   1 

Cholera — Insular. 

Philippine  Islands — Provinces.  .Jan.  9-16  219 

Cholera — Foreign. 

India — Calcutta   Jan.  23-30  

India — Madras   Jan.  16-22  

Plague — United  States. 

California — San  Francisco  Feb.  8   1 

Bacterlologically  con- 
firmed February  27tli. 

Plague — Insular. 

Philippine  Islands — Manila.  ..  .Jan.  9-16   5  4 

Plague — Foreign. 

Africa — Port  Elizabeth  .Tan.  9-lC   2  2 

Brazil— Para   Jan.  28-30   9 

Brazil — Rio  de  Janeiro  Jan.  24-31   8 

India — Bombay   Jan.  26-Feb.  2  

India — Calcutta  Tan.  23-30  

India — Karachi   .Tan.  24-31..   11 

Mauritius   Jan.  21-Feb.  4   45 


163 

27 

2 


6 
384 
17 

10 
32 


Public  Health  and  Marine  Hospital  Service: 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  OfUcers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days  end- 
ing March  3,  1904: 

AsHFORD,  F.  A.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  ten  days  from  March  28th.    March  i,  1904. 

BoGGESS,  J.  S.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  three  days  from  February  i8th. 

Fricks,  L.  D.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  the  Immigration  Depot,  New  York,  N.  Y.,  and 
assigned  to  duty  in  the  office  of  the  United  States  Con- 
sul at  La  Guayra,  Venezuela.    February  29,  1904. 

GoLDBERGER,  JosEPH,  Assistant  Surgeon.  To  report  to  chair- 
man of  board  of  examiners  at  Washington,  D.  C., 
March  9,  1904.,  for  examination  to  determine  his  fitness 
for  promotion  to  the  grade  of  passed  assistant  sur- 
geon. 

Holt,  J.  M.,  Assistant  Surgeon.  To  proceed  to  San  Fran- 
cisco, Cal.   February  29.  1904. 

KoRN,  W.  A.,  Assistant  Surgeon.  To  procede  to  Washing- 
ton, D.  C.,  and  report  to  chairman  of  board  of  exam- 
iners, March  9,  1904,  for  examination  to  determine  his 
fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon. 

Lloyd,  B.  J.,  Assistant  Surgeon.  Relieved  from  duty  at 
San  Francisco,  Cal.,  and  assigned  to  duty  in  the  office 
of  the  United  States  Consul  at  Callao,  Peru.  February 
26,  1904.  To  proceed  to  Concord,  Cal.,  for  special  tem- 
porary dut}-. 

Manning,  H.  M.,  Assistant  Surgeon.  Relieved  from  duty 
at  Honolulu,  T.  H.,  and  directed  to  proceed  to  Manila, 
P.  I.,  and  report  to  Chief  Quarantine  Officer  for  assign- 
ment to  duty.    February  29,  1904. 
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McMuLLEN,  John,  Passed  Assistant  Surgeon.  Bureau  or- 
der of  December  3,  1903,  relieving  Passed  Assistant 
Surgeon  McMullen  from  duty  at  Hongkong,  China,  and 
directing  him  to  proceed  to  San  Francisco,  Cal., 
amended  so  that  he  shall  report  to  the  Chief  Quarantine 
Officer  at  Honolulu  for  temporary  duty.  February  29, 
1904. 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month  from  March  6,  1904,  on  ac- 
count of  sickness. 

Richardson,  S.  W.,  Pharmacist.  To  proceed  to  St.  Louif, 
Mo.,  and  assume  charge  of  the.  Marine  Hospital  exhibit 
at  the  Louisiana  Purchase  Exposition.  February  26, 
1904. 

Trotter,  F.  E.,  Assistant  Surgeon.  Relieved  from  duty  at 
San  Francisco,  Cal.,  and  directed  to  report  to  Passed 
Assistant  Surgeon  Rupert  Blue,  Plague  Laboratory, 
San  Francisco,  for  duty.    February  26,  1904. 

Warren,  B.  S.,  Assistant  Surgeon.  Granted  one  day's  ex- 
tension of  leave  of  absence,  February  22,  1904. 

Promotion. 

Passed  Assistant  Surgeon  J.  C.  Perry  commissioned  as 
surgeon.   March  1904. 

Boards  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  February 
29,  1904,  for  the  physical  examination  of  candidates  for 
position  of  second  assistant  engineer,  Revenue  Cutter  Serv- 
ice. Detail  for  the  board — Assistant  Surgeon  General 
L.  L.  Williams,  chairman.  Assistant  Surgeon  A.  J.  Mc- 
Laughlin, recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  March  4, 
1904,  for  the  physical  examination  of  Chief  Engineer  G.  B. 
Maher,  Revenue  Cutter  Service.  Detail  for  the  board — 
Assistant  Surgeon  General  L.  L.  Williams,  chairman. 
Assistant  Surgeon  General  W.  J.  Pettus,  recorder. 

Casualty. 

Assistant  Surgeon  General  Howard  C.  Russell  died  at 
Stapleton,  N.  Y.,  March  2,  1904. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serzing  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  March  5,  1904: 

BouRKE,  James,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  temporary  duty  as  attending  surgeon 
and  examiner  of  recruits,  Chicago,  111.,  and  ordered  to 
Fort  Sheridan,  111.,  for  duty. 

Dean,  Elmer  A.,  First  Lieutenant  and  Assistant  Surgeon. 
Left  Fort  Strong,  Mass.,  on  February  26th,  on  ten 
days'  leave  of  absence,  having  been  relieved  from  duty 
by  Wilfrid  Turnbull,  First  Lieutenant  and  Assistant 
Surgeon. 

Harvey,  Philip  F.,  Colonel  and  Assistant  Surgeon-General. 

Left  Chicago,  March  2nd,  on  thirty  days'  leave,  with 
.    permission  to  apply  for  an  extension  of  thirty  days. 
La  Garde,  Louis  A.,  Major  and  Surgeon.    Relieved  from 

duty  in  Washington,  D.  C,  and  ordered  to  the  Division 

of  the  Philippines  for  duty. 
McAndrew,  P.  H..  First  Lieutenant  and  Assistant  Surgeon. 

Left  Jefferson  Barracks,  Mo.,  on  two  months'  leave  of 

absence. 

MosELEY,  E.  B.,  Lieutenant-Colonel  and  Deputy  Surgeon- 
General.  Granted  thirty  days'  leave  of  absence,  from 
about  March  ist,  with  permission  to  apply  for  an  exten- 
sion of  three  months  and  to  go  beyond  the  sea. 

Navy  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  March  5,  1904: 

De  Vries,  J.  C.,  Acting  Assistant  Surgeon.  Detached  from 
duty  with  recruiting  party  No.  2,  and-  ordered  to  the 
naval  recruiting  station,  Baltimore,  Md. 

Janney,  W.  H.,  Acting  Assistant  Surgeon.  Detached  from 
the  naval  recruiting  station,  Baltimore  ,Md.,  and  or- 
dered to  duty  with  recruiting  party  No.  2. 


McCuLLOUGH,  F.  E.,  Passed  Assistant  Surgeon.  Ordered 
to  the  Asiatic  Station,  sailing  about  March  9th. 

Murphy,  J.  F.,  Assistant  Surgeon.  Detached  from  the 
Wisconsin  and  ordered  to  the  Isla  de  Cuba. 

Strike,  H.  F.,  Assistant  Surgeon.  Detached  from  the  naval 
station,  Olongapo,  P.  I.,  and  ordered  to  Annapolis. 

Spratling,  L.  W.,  Surgeon.  Ordered  to  report  for  special 
temporary  duty  in  the  Bureau  of  Medicine  and  Sur- 
gery, Navy  Department,  Washington. 

Taylor,  J.  S.,  Passed  Assistant  Surgeon.  Detached  from 
the  naval  hospital.  New  York,  and  ordered  to  accom- 
pany a  marine  battalion  to  San  Francisco,  Cal.,  and 
thence  to  the  Relief. 


Born. 

Corbusier. — In  Fort  Mansfield,  Watch  Hill,  Rhode  Is- 
land, on  Monday,  February  22nd,  to  Dr.  Harold  D.  Cor- 
busier, Contract  Surgeon  of  the  United  States  Navy,  and 
Mrs.  Corbusier,  a  daughter. 

KoRNREicH. — In  New  York,  N.  Y.,  on  Wednesday,  Feb- 
ruary T7th,  to  Dr.  Conrad  P.  Kornreich  and  Mrs.  Korn- 
reich,  a  son. 

Married. 

GoLDE — MacNeill. — In  Germantown,  Pennsylvania,  on 
Saturday,  February  27th,  Dr.  A.  Henry  Golde  and  Miss 
Margaret  Barrie  Cameron  MacNeill. 

Moore — Burnham. — In  New  York,  N.  Y.,  on  Wed- 
nesday, February  24th,  Dr.  Albert  H.  Moore  and  Miss 
Mary  Burnham. 

Youngman — Ray. — In  Philadelphia,  Pennsylvania,  on 
Wednesday,  March  2nd,  Dr.  Maurice  D.  Youngman  and 
Miss  Katherine  H.  Ray. 

Died. 

Archer. — In  Holgate,  Ohio,  on  Friday,  February  26th, 
Dr.  James  D.  Archer,  in  the  forty-sixth  year  of  his  age. 

Baker. — In  Newark,  N.  J.,  on  Tuesday,  March  ist,  Dr. 
Frank  E.  Baker,  in  the  forty-ninth  year  of  his  age. 

Canfield. — In  Edgar,  Nebraska,  on  Monday,  February 
22nd,  Dr.  P.  B.  Canfield,  in  the  forty-ninth  year  of  his  age. 

Case. — In  Cleveland,  Ohio,  on  Friday,  February  26th, 
Dr.  Guy  B.  Case,  in  the  fifty-third  year  of  his  age. 

CosFORD. — In  Redlands,  California,  on  Thursday,  Feb- 
ruary 2Sth,  Dr.  Thomas  Bettison  Cosford,  of  Lockport, 
N.  Y.,  in  the  fifty-first  year  of  his  age. 

Hanna. — In  Arlington,  Virginia,  on  Thursday,  February 
25th,  Dr.  Albert  A.  Hanna,  of  Baltimore. 

Highlands. — In  Newtown,  Ohio,  on  Monday,  February 
29th,  Dr.  W.  W.  Highlands,  in  the  eighty-second  year  of 
his  age. 

Kinne. — In  Paterson,  New  Jersey,  on  Thursday,  March 
4th,  Dr.  Theodore  Young  Kinne,  in  the  sixty-fourth  year 
of  his  age. 

Ludlow. — In  New  York,  N.  Y.,  on  Wednesday.  March 
2nd,  Dr.  Ogden  Curtis  Ludlow. 

Pattison. — In  Plattsburg,  N.  Y.,  on  Thursday,  March 
3nd,  Dr.  A.  F.  Pattison,  in  the  seventy-seventh  year  of  his 
age. 

Price. — In  Towson,  Maryland,  on  Tuesday,  March  ist. 
Dr.  Abram  A.  Price. 

Russell. — In  Stapleton,  Staten  Island,  on  Wednesday, 
March  2nd,  Dr.  Howard  C.  Russell,  of  the  D.  S.  Marine 
Hospital  Service. 

Staples. — In  Winona,  Minnesota,  on  Monday,  February 
22nd,  Dr.  Franklin  Staples,  in  the  seventy-first  year  of  his 
age. 

ToAL. — In  New  York,  N.  Y.,  on  Friday.  February  26th, 
Dr.  David  D.  Toal,  in  the  sixty-first  year  of  his  age. 

Wallace. — In  Newark,  New  Jersey  ,on  Tuesday,  March 
1st,  Dr.  David  L.  Wallace,  in  the  forty-ninth  year  of  his 
age. 

Warfield. — In  Longwood,  Virginia,  on  Wednesday,  Feb- 
ruary 17th,  Dr.  Evan  W.  Warfield,  in  the  seventy-ninth  • 
year  of  his  age. 


New  York  Medical  Journal 
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Philadelphia  Medical  Journal. 
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MEDICAL  EDUCATION. 

THE  OPENING  ADDRESS  DELIVERED  AT  THE  INAUGURA- 
TION OF  THE  SEVENTY-THIRD  COURSE  OF 
THE  ALBANY  MEDICAL  COLLEGE. 

By  WILLIS  G.  MACDONALD,  M.  D., 

ALBANY. 

My  President  of  the  University,  and  Gentlemen: 

Through  designation  by  the  medical  faculty,  it 
becomes  my  very  pleasant  duty  to  welcome  you 
at  the  inauguration  of  the  seventy-third  course  of 
instruction  of  the  Albany  Medical  College,  now 
in  affiliation  with  Union  University  as  the  medi- 
cal department  of  that  time-honored  institu- 
tion. That  I  am  afforded  the  opportunity  of  ex- 
pressing to  many  of  you  the  renewed  greetings 
of  returning  sessions  which  mark  your  successful 
progress  in  medical  study,  and  to  welcome  others 
who  are  entering  for  the  first  time  upon  a  course 
■of  professional  instruction,  does  not  imply  for  a 
moment  that  the  occasion  is  one  for  congratula- 
tion alone,  but  affords  an  opportunity  for  intro- 
spection as  well.  When  any  institution  of  learn- 
ing reaches  that  very  critical  period  in  its  career, 
that  it  finds  in  its  achievements  nothing  but 
sources  of  satisfaction  and  self  congratulation,  its 
usefulness  as  an  institution  of  progress  is  ended. 
Consistency  will  not  permit  a  too  circumstantial 
narrative  of  the  achievements  of  the  Albany 
Medical  College,  which  afford  many  opportuni- 
ties, not  alone  for  satisfaction,  but  for  congratu- 
lation. However,  the  position,  the  comparative 
standing  of  this  institution  for  professional  train- 
ing, is  the  peculiar  property  of  its  alumni.  Among 
the  present  student  body  there  are  sons  and 
grandsons  of  men  who,  educated  in  this  institution, 
have  gone  into  the  world  and  acted  well  their  part 
in  every  relation  to  the  community,  as  physicians 
and  citizens.  Many  of  your  preceptors  in  medi- 
cine claim  this  institution  as  their  alma  mater, 
and  have  an  honest  pride  in  its  traditions  and  an 
unshaken  faith  in  its  future.  You  know  the  im- 
mediate position  of  your  preceptors,  you  appre- 
ciate from  intimate  social  relation  with  them  far 


better  than  I  their  true  worth  as  men  of  affairs, 
as  practical  and  sympathetic  physicians,  and  as 
progressive  citizens. 

I  may  therefore,  I  think,  venture  with  propriety 
to  extend  to  you  along  with  a  hearty  welcome 
my  congratulations  upon  your  assumption  of  in- 
timate relations  with  us.  Your  future  career  is 
ours.  Your  standing  as  physicians  will  deter- 
mine the  position  of  the  Albany  Medical  College 
as  an  institution  for  professional  training.  It  lies 
before  you  to  do  as  well  as  your  predecessors  have 
done.  Your  advantages  and  the  multiplied  facili- 
ties afforded  you  will  compel  you  to  do  far  bet- 
ter. I  am  sure  that  I  reflect  the  unanimous  mo- 
tive of  the  medical  faculty  when  I  say  that  the 
single  aim  of  this  institution  is  to  give  you  a  suffi- 
cient, sound,  and  a  practical  professional  educa- 
tion in  medicine;  an  education  that  takes  into 
consideration  the  exacting  demands  of  our  time; 
an  education  completed  that  places  you  in  an  en- 
viable position  among  your  confreres,  wherever 
educated,  as  intelligent,  capable  physicians. 

With  the  completion  of  this  very  agreeable 
function  of  welcome,  there  comes  that  of  another, 
a  more  onerous  task,  involving  the  delivery  of  an 
address  on  some  subject  of  general  medical  prog- 
ress, or  on  the  professional,  social,  and  civic  duties 
of  physicians. 

The  widespread  agitation  in  this  country  with 
relation  to  standards  of  preliminary  and  profes- 
sional education  in  medicine  is  a  theme  which  in- 
vites not  alone  reflection,  but  a  conservative  dis- 
cussion. It  occurs  to  me  that  the  remaining  mo- 
ments allotted  to  this  address  may  be  profitably 
occupied  in  the  consideration  of  some  of  the  prob- 
lems in  this  relation — namely,  the  modern  rela- 
tion of  the  preceptor  in  medicine  to  the  medical 
student;  the  preliminary  educational  require- 
ments of  the  student;  the  character  and  extent  of 
medical  instruction  to  be  afforded  by  medical 
colleges,  and  the  requirements  in  postgraduate 
study  as  a  preliminary  to  an  active  general  or  spe- 
cial practice  or  to  a  career  in  medical  research. 

The  relation  of  the  preceptor  and  student  in  medi- 
cine has  largely  become  a  matter  of  history.  The 
organization  of  a  great  number  of  medical  col- 
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leges  is  largely  responsible  for  the  passing  of  the 
preceptor  in  medicine,  whose  single  remaining 
duty  appears  to  be  the  giving  of  a  certificate  of 
good  moral  character  to  candidates  for  the  degree 
of  Doctor  of  Medicine.  Medical  colleges  began 
the  giving  of  additional  instruction  to  that  already 
afforded  by  the  preceptor,  in  branches  largely 
aside  from  clinical  medicine.  The  medical  col- 
lege, early  in  the  last  century,  was  first  of  all  a 
school  of  practical  anatomy.  The  first  courses 
given  in  this  institution  were  largely  devoted  to 
anatomical  demonstrations  and  practical  dissec- 
tion. John  Hunter,  more  a  naturalist  than  a  phy- 
sician, achieved  his  high  position  in  our  regard 
as  a  teacher  in  a  school  of  anatomy  and  pathol- 
ogy, not  a  medical  college.  The  schools  of  anat- 
omy, ambitious  in  their  policies  and  appreciative 
of  the  deficiencies  in  theoretical  medicine  of  the 
instruction  given  by  the  medical  preceptor,  added 
early  to  their  courses,  instruction  in  physics, 
chemical  philosophy,  analytical  chemistry,  and 
physiology.  The  logical  sequence  followed  in  the 
organization  of  further  courses  of  instruction, 
chiefly  by  didactic  lectures  in  practical  medicine, 
surgery,  and  obstetrics,  in  this  manner  assuming 
all  the  functicms  of  the  preceptor  in  medicine. 
There  was  a  time  when  physicians  were  wont  to 
point  with  pride  to  the  fact  that  they  were  stu- 
dents of  Warren  or  Bowditch,  of  Clark  or  Parker 
or  March,  of  MacNaughton  or  Armsby.  The  pre- 
ceptor indicated  something  more  than  an  idle 
boast.  It  meant  intimate  personal  contact,  influ- 
ence and  the  individual  instruction  of  an  able 
physician  and  teacher.  No  longer  do  men  feel 
that  pride  in  the  individual  instructor,  but  rather 
in  the  institution  which  grants  them  their  degree. 
Some  will  maintain  that  these  changes  have  made 
distinctly  for  progress  in  the  education  of  phy- 
sicians. It  is,  however,  only  partly  true ;  the 
painstaking  individual  instruction  given  by  the 
old  fashioned  medical  practitioner  to  his  student 
has  never  been  surpassed  in  practical  directness, 
or  efficiently  replaced  by  any  institution.  He 
taught  many  things  of  value  to  the  young  prac- 
titioner yet  unknown  in  laboratories  and  in  the 
large  teaching  hospitals.  The  conduct  of  phy- 
sicians toward  patients  in  the  consultation  room 
and  the  home  is  a  valuable  acquirement  contrib- 
uting largely  to  professional  success.  It  is  art 
chiefly  acquired  through  imitation.  I  may  very 
justly  claim,  I  think,  to  have  had  two  most  excel- 
lent preceptors  in  medicine,  to  both  of  whom  I 
am  forever  in  debt.  Neither  of  them  was  ever 
mysterious  in  his  behavior  or  utterances  in  the 
sick  room,  but  occasionally  both  were  Delphic 
within  the  bounds  of  the  highest  ethical  consid- 
erations.   The  experience  gained  in  accompany- 


ing them  on  their  professional  duties  has  been 
of  the  greatest  value  to  me.  Again,  in  private 
practice,  diseases  frequently  present  phases  un- 
known to  the  hospitals  and  clinic,  and  only  to  be 
learned  through  the  opportunities  afforded  by  a 
medical  apprenticeship. 

Medical  colleges,  however  strenuous  their  ef- 
forts, have  not  successfully  superseded  the  medi- 
cal preceptor  in  the  performance  of  all  his  multi- 
plied functions.  It  is  also  true  beyond  possibility 
of  contradiction  that  the  medical  institution  hav- 
ing small  classes  is  a  nearer  substitute  for  the 
ideals  of  the  time  honored  preceptor  than  the 
larger  medical  institutions.  The  faculties  of  the 
smaller  medical  colleges  at  once  establish  an  in- 
timate relationship  with  the  student  body  which 
amounts  to  an  individual  contact  and  instruction 
impossible  to  institutions  where  graduating 
classes  reach  a  hundred  or  more  every  year.  The 
advantages  of  individual  instruction  or  the  in- 
struction to  small  groups  are  too  patent  to  re- 
quire labored  demonstration.  Each  of  you  in 
your  preliminary  studies  has  already  felt  the 
strong  personal  influence  of  some  one  or  more  of 
his  teachers.  In  my  own  personal  experience, 
that  fine  enthusiasm  of  a  teacher  of  the  physical 
sciences  awakened  in  me  an  interest  in  their  study 
which  as  yet  remains  unsatisfied,  and  the  evolu- 
tion from  a  student  of  analytical  botany  to  one 
of  structural  botany  and  plant  physiology  be- 
comes at  once  consecutive.  Other  biological 
studies  followed  in  natural  sequence,  until  a 
career  in  medicine  was  thrust  upon  me  instead  of 
that  of  psedagogy.  In  the  same  way,  influenced 
by  the  strong  individualism  of  some  teacher  yet 
to  come,  many  of  you  will  find  special  careers  in 
medicine ;  some  in  pure  research  work,  in  pa- 
thology, and  biological  chemistry ;  some  in  phar- 
macology and  therapeutics ;  and  others  in  the 
more  practical  branches  of  surgery,  medicine,  and 
obstetrics.  Your  career,  in  whatever  field  of  en- 
deavor, will  bear  the  hall  mark  of  the  enthusiasm 
of  some  individual  teacher. 

The  medical  preceptor  was  not  without  his 
deficiencies,  many  of  which  have  by  inference  al- 
ready been  made  clear,  for  which  the  medical  col- 
lege now  provides  an  efficient  remedy.  -  Your 
preceptor,  after  years  of  individual  experience,  has 
developed  a  lively  appreciation  of  his  own  limi- 
tations, but  can  yet  give  you  much  valuable  in- 
struction, especially  in  the  art  of  medicine.  Cul- 
tivate him  to  your  own  advantage  in  the  leisure 
hours  of  your  vacation  time,  both  for  practical 
bedside  instruction,  and  for  his  philosophy  of 
the  idle  hour.  None  desire  the  return  of  the  older 
custom,  of  medical  instruction  by  apprenticeship. 
Man}'  deplore  the  passing  of  the  preceptor  as  an 
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essential  factor  in  the  education  of  physicians. 

With  the  revision  of  methods  in  medical  in- 
struction induced  through  the  medical  colleges 
as  a  substitute  for  the  older  system  of  apprentice- 
ship, a  healthy  agitation  arose  with  relation  to 
the  preliminary  education  essential  to  a  career  in 
medicine.  By  a  very  common  consent,  the  State 
has  established  a  minimum  requirement,  which 
I  very  frankly  state  to  you  that  I  personally  re- 
gard as  insufficient  in  character,  although  the 
achievement  may  have  been  in  your  experience 
sufficiently  laborious.  It  is  not  the  degree  of  in- 
struction, but  the  character  of  it,  to  which  excep- 
tion may  be  taken.  It  may  be  stated  that  it  is  not 
accepted  generally  as  a  satisfactory  standard,  and 
a  great  variety  of  substitute  standards  of  pre- 
liminary education  to  a  career  in  medicine  have 
been  presented,  each  with  able  advocates. 

Educators,  generally,  have  given  very  little  at- 
tention to  the  peculiar  requirements  of  the  stu- 
dent destined  for  a  career  in  medicine,  and  have 
done  little  to  facilitate  the  special  trend  of  mental 
development  essential  to  his  calling.  The  plan 
of  the  old  established  university,  based  upon  its 
tradition  and  uninfluenced  by  the  spirit  of  the 
times,  contemplates  the  acquirement  of  the  de- 
gree of  Bachelor  of  Arts  in  full  course  of  four 
years,  or  its  equivalent,  as  an  essential  to  the  be- 
ginning of  a  course  of  medical  study.  A  conces- 
sion of  the  department  in  arts  may  allow  the  can- 
didate for  B.  A,  to  matriculate  during  his  senior 
year  in  a  medical  college,  assuming  thereby  to 
save  a  year  from  the  total  years  of  instruction  re- 
quired to  attain  both  the  degrees  of  B.  A.  and 
M.  D.  A  -little  examination  will  show  that  this 
plan  is  only  a  subterfuge,  as  the  so  called  electives 
afforded  by  the  department  in  arts  are  totally  in- 
adequate as  a  substitute  for  the  first  year's  in- 
struction in  any  well  organized  medical  college. 
Assuming,  for  the  sake  of  the  argument,  this  plan 
to  be  the  desirable  one,  the  average  youth  of  nine- 
teen years  becomes  the  rather  mature  man  of 
twenty-eight  when  he  sees  his  first  patient  on  his 
own  responsibility  and  collects  a  fee.  Adding 
the  bread  and  water  period  of  early  practice,  the 
recent  allusions  of  our  President  to  race  suicide 
have  apparently  a  substantial  basis.  Some  medi- 
cal colleges  eager  for  higher  standards  are  so  far 
in  unthinking  agreement  with  this  plan  that  they 
demand  as  a  preliminary  requirement  the  degree 
of  qualification  already  indicated.  Were  I  to 
afford  the  very  learned  President  of  this  univer- 
sity the  opportunity  now,  he  would  present  an  elo- 
quent and  ingenuous  argument,  in  behalf  of  such 
a  system  so  full  of  sophistry  that  it  would  carry 
with  it  momentary  conviction.  He  would  say  to 
you  again,  as  he  has  said  in  substance  before,  that 


the  design  of  education  was  not  to  create  more 
machines  capable  of  doing  accurately  special 
work,  but  to  develop  all  the  best  characteristics 
of  man  in  mind  and  soul,  giving  to  him  every 
capacity  for  the  employment  of  all  his  powers. 
As  an  abstract  proposition  his  position  is  diffi- 
cult to  contravert.  It  breathes  the  atmosphere 
of  the  university  undisturbed  by  the  turmoil  of 
lively  effort  to  attain  individual  supremacy.  Like 
many  other  impressions  of  the  university  in  social 
economics,  it  is  too  attractive  to  be  practical,  and 
too  ideal  to  be  true.  The  conditions  of  our  en- 
vironment become  the  arbiters  of  our  policy.  A 
system  of  education  which  demands  as  a  general 
qualification  that  the  first  thirty  years  of  life  be 
given  to  the  preparation  for  its  active  duties  is 
impossible,  as  measured  by  the  modern  demands 
of  organized  society.  Again,  the  necessary  out- 
lay of  money  associated  with  so  rigorous  and 
prolonged  a  course  of  instruction  places  a  pro- 
fessional career  only  within  the  reach  of  the 
wealthy,  or  the  well  to  do  at  least,  with  an  in- 
evitable tendency  toward  development  of  a  pro- 
fessional artistocracy,  a  condition  abhorrent  to 
American  institutions.  This  tendency  is  already 
felt  more  especially  in  the  remote  districts  of  Ger- 
many and  Austria,  where  competent  medical  serv- 
ice is  only  secured  with  great  difficulty.  Men 
who  have  been  compelled  to  spend  seven  or  more 
years  in  professional  study,  together  with  a  small 
fortune,  are  very  unlikely  to  locate  in  practice  in 
the  remote  country  districts,  however  great  the 
necessities  of  the  community.  The  very  arduous 
duties  of  a  country  practice  have  little  charm  for 
him.  He  has  acquired  in  the  university,  besides 
special  professional  training,  a  demand  for  social 
and  intellectual  pleasures  not  to  be  attained  ex- 
cept in  the  larger  cities  and  towns.  1 
If  I  understand  the  situation  correctly,  the  au' 
thorities  of  a  few  universities  in  full  sympathy 
with  the  necessities  have  given  special  attention 
to  the  preliminary  educational  requirements  of 
physicians,  and  have  so  modified  the  course  in 
arts  that  a  student  of  average  capacity  may  ac- 
quire the  degree  of  B.  A.  or  B.  S.  and  M.  D.  in  a 
period  of  six  years.  Such  modifications  of  the 
traditional  curriculum,  through  radical  changes 
in  the  studies  chiefly  valuable  as  elements  of  pure 
culture,  can  be  made  with  distinct  advantage 
to  the  medical  student.  The  substitution  of  the 
stud}^  of  biology  for  the  ancient  languages  as  a 
source  of  culture,  especially  when  taught  by  the 
most  approved  methods,  materially  makes  for 
progress  and  has  a  distinct  value  from  the  utili- 
tarian standpoint.  Medicine  is  the  natural  se- 
quence to  biology.  The  primary  studies  of  the 
medical  school  are  essentially  biological  in  char- 
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acter,  even  including  pharmacology  and  modern 
medical  chemistry  in  its  very  important  relations 
to  pathology. 

Medical  progress  is  the  peculiar  property  of  no 
race  or  language.  A  knowledge  of  the  modern 
languages  is  an  essential  to  a  efficient  education 
in  medicine.  Such  knowledge  should  be  funda- 
mental with  relation  to  one  language  at  least, 
preferably  the  German,  and  mean  something 
more  than  the  ability  to  translate  literally  Schil- 
ler, Heine,  or  Goethe.  French  and  Italian  are 
next  in  value. 

The  course  of  instruction  now  made  the  re- 
quirements for  graduation  in  the  high  schools  and 
free  academies  of  the  State  of  New  York,  supple- 
mented by  a  course  of  instruction  of  two  years  in 
physics,  chemical  philosophy,  analytical  chem- 
istry and  biological  study,  together  with  modern 
languages,  will  afford  in  my  opinion  a  liberal  edu- 
cation preliminary  to  the  study  of  medicine.  As 
a  requirement  of  preliminary  education,  it  is  equal 
in  hours  of  study  to  the  course  of  the  gymnasium, 
the  preliminary  standard  required  by  the  German 
medical  faculty.  With  the  general  educational 
reforms  now  being  adopted  in  this  State,  the  com- 
pletion of  the  course  in  preliminary  educational 
requirement  already  indicated  is  made  possible 
not  later  than  the  twentieth  birthday  of  the  stu- 
dent, and  may  be  acquired  without  expense  for 
tuition  or  books.  Such  a  system  will  reasonably 
allow  every  student  five  years  for  purely  profes- 
sional study  in  the  medical  college,  in  clinics, 
laboratories,  and  hospitals. 

Many  of  you  have  already  received  a  prepara- 
tory training  far  beyond  the  legal  demands  of 
the  State.  While  a  source  of  congratulation,  it 
also  implies  a  greater  responsibility.  You  are 
bound  to  show,  if  training  means  anything, 
greater  aptitude  in  learning  and  great  progress 
in  medicine  than  your  less  fortunate  brother. 
More  will  be  expected  of  you  by  the  faculty. 

On  the  other  hand,  to  those  of  you  who  have 
only  attained  the  bare  legal  preliminary  acquire- 
ments demanded  by  the  State,  permit  me  to  say 
that  a  reasonable  industry  will  allow  you  to  sup- 
plement your  deficiencies  by  courses  of  col- 
lateral reading  and  the  attendance  of  practically 
free  lectures  and  demonstrations  given  by  the 
various  scientific  associations  of  the  city,  and  in 
summer  schools  affording  special  courses  of  in- 
struction. The  organization  of  clubs  for  recrea- 
tion study  of  the  modern  languages  may  be  un- 
dertaken without  detriment  to  your  regular  work. 
I  commend  to  you  the  imitation  of  the  Chinese 
method  of  acquiring  the  English  language,  with- 
out its  moralities.  The  Chinaman  is  very  punc- 
tual  at  church   and  Sunday   school   until  his 


knowledge  of  English  becomes  proficient,  after 
which  amusements  purely  Chinese  occupy  his 
leisure  hour.  There  are  several  churches  with  a 
German  service  in  Albany.  However  interesting 
the  pursuit  of  this  line  of  thought,  time  forbids 
its  farther  consideration. 

The  discussion  of  the  character  and  extent  of 
medical  instruction  to  be  afforded  by  medical  col- 
leges again  develops  the  existence  of  a  great  diver- 
sity of  opinion,  the  sincerity  of  which  is  in  the 
main  beyond  question. 

The  motive  of  a  single  element  in  the  demand 
upon  the  part  of  the  general  profession  for  higher 
standards  can  hardly  be  characterized  as  altru- 
istic, namely,  that  medical  colleges  graduate  so 
many  physicians  every  year  that  the  demand  is 
over  supplied,  and  competition  is  an  increasing 
menace  to  financial  competence ;  hence  the  de- 
mand for  increasing  the  standard  of  requirement 
until  it  shall  be  placed  so  high  as  to  become  pro- 
hibitive. In  view  of  the  well  understood  fact  that 
all  recent  graduates  of  medicine  are  compelled  to 
pass  far  more  rigorous  examinations  than  their 
predecessors,  this  argument  does  not  appeal  very 
strongly  to  any.  Competition  is  an  advantage  in 
medicine,  just  as  in  business.  The  physician  who 
is  unable  to  cope  with  an  honest  and  intelligent 
professional  competition,  had  better  sell  books  or 
divert  his  energies  to  farming.  Law  was  not  de- 
signed to  protect  either  incapacity  or  laziness. 
One  of  the  great  difficulties  associated  with  the 
problem  lies  in  a  lack  of  appreciation  of  the  enor- 
mous proportions  of  modern  medical  knowledge. 
Half  a  century  ago  a  faculty  of  seven  members 
was  regarded  as  amply  sufficient  to  give  the  re- 
quired medical  instruction  in  this  institution. 
With  the  development  of  new  departments  and 
the  necessary  division  of  older  ones,  the  number 
of  instructors  has  been  increased  to  sixty-three, 
and  the  time  of  instruction  increased  from  eight 
months  to  thirty-tivo  months  of  absolute  instruction, 
and  the  hours  of  actual  college  work  have  been 
increased  from  four  to  seven  hours  daily.  This 
greatly  increased  standard  of  requirement  for 
graduation  is  only  commensurate  with  the  in- 
crease of  medical  knowledge  in  the  past  half  cen- 
tury. Men  who  have  in  the  recent  past  attempted 
to  secure  an  intimate  knowledge  of  the  whole 
field  of  medicine  have  found  themselves  engulfed 
by  a  flood  of  ever  increasing  discoveries  in  every 
department.  The  status  of  medical  knowledge 
and  the  limitations  of  the  mental  capacity  of  the 
individual  for  the  assimilation  of  instruction  have 
led  either  to  the  widest  generalization,  or  to  the 
most  intricate  special  investigations.  The  neces- 
sary instruction  leads  to  the  development  of  spe- 
cialized limitations  in  the  individual  for  exhaus- 
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tive  investigation,  and  confines  his  efforts  to  some 
single  department  if  he  is  to  acquire  the  highest 
professional  standing.  It  may  be  said  that  it  is 
not  the  design  or  the  function  of  medical  col- 
leges to  develop  a  series  of  medical  specialists. 
The  very  converse  of  this  condition  is  the  true 
function  of  the  medical  college ;  so  to  instruct 
men  that  they  acquire  a  comprehensive  knowl- 
edge of  medicine  in  all  the  departments,  rather 
than  an  intricate  knowledge  of  any  one ;  that  they 
may  know  medicine,  rather  from  the  standpoint 
of  the  general  practitioner,  than  from  that  of  the 
medical  specialist,  with  his  necessarily  limited 
horizon.  The  rapidity  with  which  the  special- 
ties have  developed  in  medicine  has  not  met  with 
undivided  lay  approval.  An  indication  of  an 
early  reaction  in  favor  of  the  general  practitioner 
is  made  frequently  apparent  by  the  inquiry  for 
the  practitioner  of  general  qualification.  It  is 
not  a  function  of  medical  colleges  to  prepare  men 
fully  for  original  research  work.  Many  who  have 
recently  assumed  to  speak  with  authority  on  the 
peculiar  elements  of  a  completed  medical  educa- 
tion have  exhibited,  in  my  opinion,  a  rare  misun- 
derstanding of  its  essential  requirements.  The 
general  public  has  a  very  intense  and  personal  in- 
terest in  the  qualification  of  the  physician,  and  a 
very  lively  appreciation  of  the  substantial  worth 
of  the  family  doctor. 

The  physiological  chemist,  the  anatomist,  the 
pathologist,  the  internist,  and  the  surgeon  have 
each  marked  out  course  of  instruction  for  students 
in  medicine,  each  giving  an  unpardonable  exag- 
geration to  the  particular  department  of  his  endeavor. 
Assume,  if  you  will,  a  curriculum  established 
upon  the  fullest  individual  demands  of  every  de- 
partment, the  sum  total  of  hours  of  instruction 
demanded  in  all  the  departments  would  far  ex- 
ceed the  limitations  of  a  four  years'  course  of  in- 
struction, if  not  quite  multiply  the  time  de- 
manded. Limitation  must  be  placed  on  every 
department  of  instruction  measured  by  its  con- 
servative value  as  an  element  of  substantial  medi- 
cal education. 

The  introduction  of  the  laboratory  system  of 
teaching  has  its  limitations,  however  valuable  its 
methods  of  instruction.  The  experimental  in- 
struction of  the  laboratory  represents  the  highest 
type  of  useful  knowledge,  but  it  is  a  laborious 
method  and  frequently  time-exhausting.  Knowl- 
edge gained  in  the  laboratory  is  doubtless  the 
most  natural  and  useful  knowledge  we  ever  at- 
tain, yet  much  of  the  established  fact  of  the  labo- 
ratory must  be  acquired  with  much  more  rapidity 
through  collateral  reading  and  lectures.  The 
laboratory  methods  in  medicine  are  largely  the 
outgrowths  of  similar  methods  applied  in  bio- 


logical studies  and  advocated  by  Huxley  and  Dar- 
win. A  distinctive  difference  has  arisen,  how- 
ever, through  the  enthusiasm  of  its  more  recent 
advocates,  in  that  laboratory  study  has  been  ex- 
tended from  general  type  study  to  that  of  the  in- 
timate and  integral.  Huxley  demanded  very 
properly,  and  I  believe  I  understand  him,  that 
laboratory  study  should  confine  itself  to  the  per- 
sonal demonstration  of  physical  methods  and  the 
exhaustive  study  of  a  limited  number  of  subjects. 
An  education  which  placed  the  student  in  a  posi- 
tion to  understand  and  fully  appreciate  the  work 
of  others  when  described  in  written  articles  and 
lectures,  or  to  inaugurate  for  himself,  along  well 
established  lines,  original  research.  I  believe  this 
standard  to  be  quite  sufficient  for  the  hour.  It 
is  the  aim,  and  our  aim,  to  afford  you  every  oppor- 
tunity in  the  laboratories  of  the  college  to  famil- 
iarize yourselves  with  the  apparatus  and  tech- 
nique of  the  special  work  taught.  Your  hands 
will  be  instructed  in  the  facility  of  exact  manipu- 
lation. You  will  be  afforded  a  degree  of  instruc- 
tion which  will  allow  you  in  your  subsequent 
careers  as  physicians  intelligently  to  solve  by 
laboratory  methods  such  practical  problems  in 
practice  as  confront  you  day  by  day.  At  the 
same  time,  you  will  not  be  expert  physiologists 
or  anatomists  or  histologists  or  pharmacologists 
or  biological  chemists  or  pathologists.  The  medi- 
cal college  that  gives  practical  manual  training 
in  all  these  branches,  with  an  intelligent  under- 
standing of  first  principles,  has  done  its  full  duty 
in  its  preparation  for  your  duties  as  practising 
physicians,  or  as  an  introduction  to  farther  re- 
search work.  I  fear  that,  even  yet,  I  have  not 
fully  indicated  to  you  all  of  the  dangers  incident 
to  the  immediate  and  absolute  abandonment  of 
older  methods  of  instruction  for  the  untried  sug- 
gestions of  the  youthful  or  inexperienced  teacher. 
A  wise  conservatism  suggests  a  combination  of 
the  older  and  newer  methods  of  the  recitation, 
the  lecture,  and  the  laboratory.  I  was  greatly 
impressed  by  a  very  brief  remark  made  by  Pro- 
fessor W.  H.  Welch  at  the  conclusion  of  a  demon- 
stration of  the  methods  of  teaching  in  the  Johns 
Hopkins  Medical  School,  after  didactic  methods 
had  received  a  rather  severe  criticism.  He  said 
in  substance  that  it  was  probably  best  that  some 
men  should  never  give  didactic  lectures,  yet  stu- 
dents were  enthusiastically  unanimous  with  rela- 
tion to  the  lectures  in  pathology  at  Johns  Hop- 
kins. 

In  the  senior  studies  of  the  medical  course,  re- 
form tendencies  have  presented  us  with  a  con- 
siderable group  of  very  earnest,  yet  very  radical 
advocates,  insistent  upon  purely  practical  and 
bedside  teaching,  to  the  exclusion  of  all  other 
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methods.  Elsewhere  I  have  already  intimated 
that  medical  colleges  are  inadequately  substi- 
tuted for  the  old  fashioned  preceptor  in  practical 
medicine,  and  the  renewed  agitation  of  the  prac- 
tical teaching  of  medicine  is  of  distinct  value.  We 
find  ourselves  in  a  very  fortunate  situation  with 
relation  to  purely  clinical  advantages.  The  sev- 
eral hospitals  and  dispensary  services  of  our  city, 
placed  unreservedly  at  our  disposal  for  clinical  in- 
struction, present  at  least  ten  thousand  cases  of 
diseases  for  study  every  year,  and  those  of  in- 
finite variety. 

The  splendid  organization  of  the  Albany  Hos- 
pital, intimately  associated  by  tradition  and  pol- 
icy with  the  Albany  Medical  College,  treats  every 
year  four  thousand  and  more  patients.  The  nat- 
ural rivalry  among  its  various  departments  is 
conducive  to  the  highest  order  of  service.  Not 
alone  the  departments  of  surgery,  medicine,  and 
obstetrics  are  established,  but  several  special  de- 
partments in  nervous  and  mental  diseases,  in  con- 
tagious diseases,  in  pathology,  and  chemical  mi- 
croscopy, and  I  trust  the  near  future  will  add  a 
pavilion  devoted  to  the  more  intelligent  treat- 
ment of  pulmonary  tuberculosis.  The  institu- 
tion, as  a  whole,  presents  the  highest  type  of  the 
modern  hospital,  and  is  the  peculiar  pride  of  our 
city  and  of  this  institution.  The  resources  of  the 
Childs  Hospital,  of  St.  Peters,  the  County  Hos- 
pital, and  the  Hospital  for  Incurables,  each  af- 
fords varied  and  additional  sources  for  clinical 
instruction.  The  widest  application  for  clinical 
methods  is  afforded  through  a  superabundance  of 
clinical  material,  the  availability  of  which  for  the 
purpose  of  teaching  lies  alone  in  the  discrimina- 
tion of  the  instructor.  Yet,  with  this  very  con- 
siderable clinical  material  at  hand  and,  with  the 
diversified  opportunities  for  clinical  and  bedside 
instruction  afforded,  it  can  be  maintained,  I  think, 
that  you  should  receive  further  instruction 
through  didactic  lecture  and  recitation,  even  in 
your  senior  years  of  study.  Facts  of  major  im- 
portance in  surgery  frequently  find  no  illustrative 
case  for  months  in  a  large  surgical  service;  for 
example,  the  management  of  foreign  bodies  in  the 
oesophagus  or  primary  bronchi  may  furnish  no 
illustrative  case  in  two  years  that  can  be  pre- 
sented to  a  class,  yet  the  succeeding  month  will 
present  several  cases.  In  every  other  depart- 
ment similar  discrepancies  occur;  although  ty- 
phoid fever,  rheumatism,  pneumonia,  diphtheria, 
scarlet  fever,  and  measles,  in  mternal  medicine, 
are  common  incidents,  and  eclampsia  and  extra- 
uterine pregnancy  appear  in  unusual  sequence, 
other  diseases  of  no  less  importance  find  within 
the  period  of  instruction  no  illustrative  case. 


The  systematized  course  of  didactic  lectures 
provides  the  only  available  substitute,  the  value 
of  which  lies  in  the  logical  sequence  of  descrip- 
tion and  fullness  of  knowledge  presented  by  its 
author.  Textbooks  have  occupied  no  very  dis- 
tinctive position  in  the  proposed  curriculum  pre- 
sented. During  your  student  life  they  are  largely 
works  of  reference  presented  for  collateral  read- 
ing and  additional  instruction  in  your  college 
work.  Their  purchase  should  be  limited  to  very 
exacting  wants,  and  very  definite  recommenda- 
tions. Textbooks  furnish,  at  best,  inferior  sub- 
stitutes for  better  methods  of  instruction. 

The  limitations  of  the  occasion  warn  me  that 
the  further  discussion  of  the  attributes  of  your  in- 
struction cannot  be  allowed.  I  may  be  allowed, 
however,  the  single  moment  for  the  plea  that  we 
hold  fast  of  that  which  has  been  found  good  in 
the  methods  of  our  fathers,  and  for  the  conserva- 
tive adoption  of  the  newer  methods  of  the  active 
present. 

The  varying  influences  during  your  career  in 
the  medical  college  will  insensibly  influence  your 
postgraduate  conduct.  Many  of  you  will  imme- 
diately undertake  to  establish  a  position  in  the 
wide  field  of  the  general  practitioner  of  medicine, 
and  the  majority  of  such  will  achieve  an  honor- 
able position  in  the  community,  as  wise  medical 
counsellors  and  excellent  citizens ;  some  will  re- 
main for  a  time  within  the  precincts  of  the  labo- 
ratory and  hospital,  securing  better  preparation 
for  their  subsequent  duties ;  and  some  will  ac- 
quire to  themselves  the  advantages  of  study  in 
other  universities  under  special  masters,  and  will 
divorce  themselves  from  the  exactions  of  general 
practice.  Still  others,  with  a  fine  enthusiasm,  will 
devote  themselves  to  original  research  in  medi- 
cine, a  field  made  peculiarly  possible  to  us  by  the 
benefactions  of  Carnegie  and  Rockefeller,  the  ad- 
vantages of  which  are  the  peculiar  property  of 
every  investigator  of  fitness,  regardless  of  school, 
and  unfold  to  every  one  the  opportunity  for  a  dis- 
tinguished career. 

With  a  lively  appreciation  of  the  very  mate- 
rial progress  of  medicine  in  the  last  half  century, 
measured  by  the  most  liberal  and  self-congratu- 
latory standards,  I  can  only  await  its  greater 
future.  We  are  dwelling  in  the  twilight  before 
the  dawning  of  a  future  that  so  far  transcends 
the  present,  as  the  present  transcends  our  imme- 
diate past.  We  are  waiting  for  that  master  of 
rare  capacity,  the  Virchow  of  our  generation,  who 
shall  correlate  our  recent  and  disjointed  knowl- 
edge of  patholog)',  bacteriology,  and  patliological 
chemistry,  into  a  symmetry  of  the  whole.  The 
near  future  predicates  an  epoch  as  important  as 
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that  initiated  by  cellular  pathology,  and  far  more 
beneficent  in  its  influences  in  the  conservation 
of  human  life. 

Gentlemen,  I  congratulate  you  once  again 
upon  the  auspicious  time  of  your  entry  upon  the 
study  of  medicine.  I  congratulate  you  upon  the 
opportunities  afforded  each  of  you,  for  the  con- 
summation of  its  higher  ideals.  The  present  with 
all  its  possibilities  is  yours.  Untrammeled  by 
the  traditions  of  increasing  years,  the  future  in- 
vites your  consecration  to  the  noblest  endeavor. 
The  heights  are  immediately  before  you  and  the 
summit  lies  just  beyond.  Assured  that  none  were 
ever  made  worse  through  striving  for  the  heights, 
I  may  cherish  the  hope  that  some  at  least  of  you 
will  achieve  them. 


#ngmal  CnmmumcatbiTS. 

THE  DANGEROUS   (?)   OPERATION  OF 
UTERINE  CURETTEMENT. 

By  DANIEL  H.  CRAIG,  M.  D., 

BOSTON,  MASS., 

SURGEON    TO    OUT    PATIENTS,    FREE    HOSPITAL    FOR  WOMEN, 
INSTRUCTOR   IN    GYNAECOLOGY.   TUFTS  COLLEGE 
MEDICAL  SCHOOL,  ETC. 

Honest  discussion  advances  scientific  knowl- 
edge, and  it  is  in  this  spirit  that  I  desire,  while 
commending  highly  certain  portions,  to  criticize 
certain  other  portions  of  an  article  by  Dr.  Van 
de  Warker  in  the  New  York  Medical  Journal  of 
October  10,  1903. 

Probably  no  man  who  thinks  seriously  upon 
the  problems  of  modern  surgery  can  agree  with 
all  that  any  article,  thesis,  monograph,  or  text- 
book contains,  as  the  present  era  is  one  of  great 
individuality  and  rapid  progress.  Indeed,  it  is  to 
the  laudable  freedom  with  which  original  and  in- 
dividual opinions  can  now  be  expressed  and  dis- 
cussed through  our  medical  press  that  we  owe 
this  present  progress. 

When  an  article  appeals  to  one  as  totally  lack- 
ing in  scientific  value  or  emanates  from  the  pen 
of  an  unknown  or  unheeded  member  of  the  pro- 
fession, no  adverse  discussion  is  warranted,  as 
it  merely  calls  unmerited  attention  to  such  mat- 
ter, but  in  the  present  instance  neither  of  these 
premises  is  true.  Indeed  I  shall  be  glad  if  this 
paper  may  draw  attention  to  the  article  under 
consideration. 

It  is  unquestionably  true  that  the  operation  of 
uterine  curettement  is  dangerous  in  the  hands  of 
the  incompetent,  but  under  such  circumstances 
it  needs  no  discussion,  as  any  procedure  in  sur- 
gery is  understood  to  be  dangerous  under  such 


conditions,  and  should  not  be  attempted  under 
them.  It  is  true,  however,  that  so  long  as  a  high 
uniform  standard  of  medical  education  remains 
one  of  the  hopes,  rather  than  one  of  the  attain- 
ments, of  the  medical  profession,  such  incompe- 
tents will  continue  to  be  launched  into  practice 
with  no  adequate  practical  knowledge  of  even 
trifling  surgical  operations.  Of  these  be  it  said 
that  all  honor  is  due  to  such  of  them  as,  recogniz- 
ing their  own  incompetence,  confine  their  effort's 
to  such  cases  as  they  feel  able  to  treat  with  jus- 
tice, all  the  while  striving  to  broaden  their  hori- 
zon. Commendation  must  also  be  accorded  to 
the  relatively  incompetent,  who  seeing  his  duty 
and  recognizing  his  shortcomings,  yet,  being  un- 
able to  bring  greater  ability  to  the  rescue  of  his 
patient,  does  his  best  in  a  manly  way.  If  such  a 
man  comes  to  grief  in  any  surgical  procedure  he 
is  to  be  commiserated  not  censured.  To  say  that 
the  operation  of  uterine  curettement  is  dangerous  in 
the  hands  of  the  inexperienced  is  supererogation. 
And  it  would  never  need  to  be  said  but  for  the 
deplorable  custom  of  dividing  surgery  into  the  ar- 
bitrary categories  of  major  and  minor.  This  clas- 
sification has  led  to  great  mischief  in  two  ex- 
actly antipodal  directions:  First,  by  encouraging 
the  inexperienced  to  attempt  confidently  opera- 
tions which  require,  in  order  that  the  best  results 
may  be  assured  to  the  patient,  the  highest  degree 
of  technical  address — I  refer  to  the  plastic  gy- 
nsecological  operations.  As  I  have  before  had 
occasion  to  assert^  I  am  firmly  convinced  that 
there  are  many  surgeons  able  to  do  a  brilliant 
abdominal  operation,  for  every  individual  who 
can  achieve  a  really  good  result  by  a  plastic  oper- 
ation. Secondly,  by  inducing  in  the  more  able 
surgeons  a  contempt  for  the  so  called  minor  oper- 
ations which  leads  them  to  relegate  them  to  their 
assistants.  Ailments  requiring  so  called  minor 
operations  are  of  equal  moment  to  the  patient 
and  require  equal  consideration  with  the  major. 

No  one,  I  think,  classes  uterine  curettement  as 
a  dangerous  operation  in  the  hands  of  those  quali- 
fied for  surgical  practice,  and  others  have  no 
more  right  to  essay  it  than  they  have  any  other 
operation. 

Consistency  is  a  jewel,  and  it  seems  inconsis- 
tent to  spend  a  proper  amount  of  energy  in  ren- 
dering the  vagina  as  nearly  as  possible  aseptic, 
and  then  to  omit  to  shave  the  vulva.  It  is  true 
that  this  shaving  of  the  vulva  is  omitted  by  many 
competent  men,  but  that  does  not  excuse  it  nor 
make  it  right.  In  eleven  years'  expeiience  no 
woman  has  been  known  to  object  to  it  when  she 
knew  why  it  was  to  be  done. 

1  Repair  of  Lacerations  of  the  Cervix  Uteri.  Journal  of  the 
American  Medical  Ansocintion^  October  31.  190.^ 
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It  seems  also  an  exaggeration  to  say  that 
"  when  once  infected  no  field  equals  the  vagina 
as  a  culture  medium."  Experiments  in  the  hands 
of  competent  observers  have  shown  that  cultures 
of  virulent  organisms  are  comparatively  rapidly 
sterilized  by  the  vaginal  secretions.  These  se- 
cretions are  probably  altered  or  in  abeyance  after 
the  thorough  removal  of  all  secretions  in  the 
asepticizing  of  the  vagina,  but  it  is  improbable 
that  the  vagina  is  transformed  into  the  most 
favorable  of  culture  media. 

A  triple-clawed  volsella,  as  advocated,  is  a  dis- 
tinct menace  to  the  integrity  of  the  cervix  as  it 
interferes  with  the  correct  technique  of  dilata- 
tion. The  double  tenaculum,  or  bullet  forceps, 
has  proved  entirely  sufficient,  as  but  very  little 
downward  traction  is  warranted  or  required. 
Much  harm  is  done  to  the  supporting  structures 
of  the  uterus  by  unwarrantable  and  entirely  un- 
necessary downward  traction  during  most  of  the 
plastic  and  vaginal  operations.  The  use  of  the 
less  bulky  traction  instrument  allows  free  rota- 
tion of  the  dilator,  if  a  two-bladed  instrument  is 
used,  so  that  the  cervix  may  be  equally  stretched 
in  all  its  diameters,  thus  lessening  the  trauma  in 
any  one  place  and  minimizing  the  danger  of 
laceration. 

Minimum  dilatation  is  advocated.  If  carefully 
and  patiently  carried  out,  an  ample  dilatation 
may  be  almost  invariably  achieved  without 
trauma  to  the  cervical  tissue,  and  adequate  dila- 
tation should  be  sought,  rather  than  minimum, 
so  that  no  difficulty  need  be  experienced  in  the 
removal  of  considerable  sized  fragments  of  debris 
and  the  maintenance  of  proper  drainage.  Of 
course,  if  minimum  dilatation  is  employed  with 
the  patient  in  the  Sims  position,  a  douche-curette 
should  not  be  used.  If  the  cervix  is  amply 
dilated  the  douche-curette  has  been  found 
both  safe  and  satisfactory  after  six  years  of 
constant  use,  irrespective  of  the  position 
of  the  patient.  Sims's  position  has  invari- 
ably been  used  when  the  curettement  preceded 
a  cervical  plastic  operation.  When  the  Sims 
position  is  not  required  for  subsequent  operating 
the  lithotomy  position  is  preferable,  as  fluids  go 
in  the  direction  of  least  resistance  and  drainage 
is  therefore  better. 

The  greatest  danger  incident  to  curettement,  tak- 
ing thorough  modern  asepsis  for  granted,  is  per- 
foration of  the  uterine  wall.  The  avoidance  of 
the  complication  begins  with  the  second  step  in 
the  actual  operation.  The  cervix  is  grasped  with 
the  volsella  or  bullet-forceps,  after  the  scrubbing 
and  disinfection  of  the  vagina  is  completed,  never 
before,  and  the  next  step  should  be  the  determina- 
tion by  the  probe  or  sound  of  the  exact  shape  and 


depth  of  the  uterine  cavity.  If  this  step  is  never 
omitted  there  is  no  danger  of  perforating  the  wall 
of  the  flexed,  non-puerperal  uterus,  which  much 
more  often  occurs  in  inserting  the  dilating  instru- 
ment than  with  the  curette. 

The  dull  wire  curette  may  be  used  for  the  re- 
moval of  masses  of  debris  free  in,  or  but  loosely 
attached  to,  the  uterine  cavity ;  but  it  is  in  no  way 
superior  to  the  sharp  instrument  for  this  pur- 
pose and  is  absolutely  inadequate  to  the  removal 
of  the  diseased  endometrium.  Moreover,  the 
uterus  may  be  quite  as  readily  perforated  with 
the  dull  curette  as  with  the  sharp  one,  as  the  per- 
foration practically  invariably  occurs  in  the  vi- 
cinity of  the  .fundus  as  the  result  of  the  too  ener- 
getic pushing  in  of  the  curette.  The  uterus  is 
rarely,  if  ever,  perforated  during  the  drawing 
of  the  blade  downward  toward  the  os.  All  pre- 
cautions must  be  redoubled  in  the  softened  in- 
fected or  puerperal  uterus. 

It  is  my  belief,  nor  am  I  alone  in  this  belief, 
that  the  uterus  is  at  times  perforated  by  the  curette, 
when  all  the  steps  of  the  operation  have  been  at- 
tended and  preceded  by  competent  asepsis,  with- 
out doing  the  least  harm.  '  Such  fortunate  results 
cannot,  however,  be  relied  upon,  and  vigilance 
should  never  for  a  moment  be  relaxed  in  guard- 
ing against  this  accident.  Perforation  is  some- 
times simulated  by  a  sudden  relaxation  of  the 
uterine  musculature,  perhaps  due  to  the  anaesthet- 
ic. In  one  case  personally  observed  the  uterus- 
was  curetted  as  a  preliminary  to  an  abdominal 
operation.  At  the  outset  the  sound  showed  the 
uterine  cavity  approximately  three  inches  in 
depth.  A  few  moments  later,  in  the  midst  of 
the  curettement,  the  curette  passed  upward  without 
meeting  the  slightest  resistance  for  at  least  four 
inches  and  a  half.  How  far  it  might  have  been 
pushed  I  do  not  know.  Supposing  that  the  uterus 
was  perforated,  the  curettement  was  rapidly  termi- 
nated and  the  abdomen  opened,  when  the  peri- 
toneal surface  of  the  uterus  was  found  to  be  abso- 
lutely uninjured. 

The  mucosa  beneath  the  fundus  and  in  the  cor- 
nua  is  the  most  difficult  of  removal,  and  with  the 
ordinary  instrument  much  upward  pressure  is 
needed  to  accomplish  this.  Therefore  the  dan- 
ger of  perforation  is  much  lessened  if  the  uterine 
currette-forceps  of  Emmet  is  used  for  these  re- 
gions. 

Unless  the  intestines  are  pretty  firmly  bound 
down  by  adhesions,  which  is  seldom  the  case,  in- 
jury to  the  intestines  could  rarely  happen  at  the 
hands  of  one  having  had  any  experience,  even  in 
the  observation  of  currettement.  The  operator's 
sense  of  touch  is  constantly  on  the  alert  during 
every  instant  that  the  curette  is  in  the  uterine 
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cavity,  and  he  must  be  dense  indeed  who  could 
sufficiently  enlarge  an  opening  to  drag  a  loop  of 
intestine  down  through  it  without  realizing  that 
he  had  perforated  the  uterus ;  and  of  an  individual 
who  fails  to  recognize  the  intestine  when  he  has 
it  in  his  sight  and  in  his  hands,  and  proceeds  to 
scrape  a  hole  in  it,  nothing  in  this  connection  need 
be  said.  Any  operation  would  be  dangerous  in 
such  hands  and  no  conclusions  need  be  drawn  as 
to  the  danger  of  such  occurrences  at  the  hands  of 
one  justified  by  education  and  experience  to  at- 
tempt even  so  called  minor  operations. 

In  hastily  reviewing  the  literature  of  this  sub- 
ject in  the  best  recent  textbooks  the  greatest  di- 
vergence of  opinion  seems  to  exist  as  to  the  ad- 
visability of  the  postoperative  tamponing  of  the 
uterine  cavity  and  the  postoperative  douche. 

Of  those  who  advocate  tamponing,  all  agree 
upon  using  strips  of  gauze,  although  some  use 
plain  sterile  gauze,  while  others  advocate  various 
antiseptics  upon  the  gauze.  The  gr.uze  is  left  in 
the  uterus  for  from  twenty-four  to  seventy-two 
hours. 

It  seems  as  though  there  should  be  a  definite 
scientific  reason  for  adopting  one  course  or  the 
other.  I  have  adopted  the  rule  of  not  tamponing 
the  cavity  for  the  following  reason:  No  matter 
how  strenuous  the  effort,  it  is  probable  that  abso- 
lute asepsis  is  never  achieved.  The  tamponing 
of  the  uterine  cavity  with  gauze  immediately  after 
a  curettement  and  while  the  abraded  surfaces  are 
still  the  site  of  more  or  less  abundant  haemor- 
rhage, furnishes  a  mesh  in  which  the  blood  will 
clot  and  remain  within  the  cavity,  instead  of 
draining  away  by  simple  force  of  gravity.  It  be- 
ing impossible  to  obtain  absolute  asepsis,  this 
blood  clot  presents  an  admirable  culture  medium 
upon  which  the  relatively  few  organisms  present 
may  rapidly  multiply.  If  the  number  of  organ- 
isms originally  present  was  considerable  they 
might  nmltiply  in  twenty-four,  or,  of  course,  much 
more  easily  in  seventy-two,  hours  into  many 
times  the  lethal  dose  for  that  individual. 

As  the  abraded  surfaces  will  not  in  so  short  a 
time  be  protected  by  an  intact  epithelial  surface, 
the  withdrawal  of  the  gauze  is  bound  to  deposit 
the  organisms  on  fertile  soil.  If,  then,  under  such 
circumstances  the  woman  escapes  infection,  it  is 
to  be  credited  to  the  marvelous  powers  of  resist- 
ance inherent  within  her,  and  occurs  in  spite  of 
the  uterine  tamponing,  not  because  of  it. 

It  is  far  more  rational  thoroughly  to  clean  the 
cavity  during  the  operation  and  then  to  leave  the 
blood  and  exudates  free  to  drain  through  an  am- 
ply dilated  cervix,  thus  tending  to  wash  away 
organisms. 
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As  regards  postoperative  douches,  it  is  wisest 
to  avoid  douches  of  any  kind  for  the  first  forty- 
eight  hours,  or  until  the  cervix  has  had  time  so 
far  to  retract  as  to  leave  little  possibility  and  no 
liability  of  washing  material  from  the  vagina  into 
the  cervical  or  uterine  canal.  Of  course,  special 
indication  may  exist  for  thorough  intrauterine 
douches.  Antiseptic  solutions  are  entirely  un- 
necessary and  may  do  harm,  either  through  local 
chemical  irritation,  or  through  absorption.  Nor- 
mal salt  solution  or  sterile  water  should  be  used. 

It  is  certainly  wise  for  some  of  wide  experience 
to  give  from  time  to  time  to  those  of  less  experi- 
ence, warnings  of  the  trouble  into  which  it  is  pos- 
sible for  them  to  get  without  realizing  it,  but  I 
cannot  agree  that  it  is  right  to  characterize  the 
operation  of  uterine  curettement  as  dangerous  in 
the  abstract,  or  in  the  hands  of  those  competent 
to  undertake  the  performance  of  any  surgical  pro- 
cedure. It  seems  quite  as  culpable  to  overesti- 
mate the  dangers  as  to  underestimate  them. 

158  Newbury  Street. 
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In  discussing  this  subject  I  limit  myself  to  the 
consideration  of  cases  of  appendicitis  occurring 
in  children  not  over  ten  years  of  age,  and  shall 
consider  only  the  symptomatology  and  operative 
and  postoperative  treatments. 

Since  January,  1902,  I  have  seen  250  cases  of 
appendicitis  in  all,  operating  in  201  of  these.  Of 
this  number  29  cases  occurred  in  children  under 
ten  years  of  age.  Of  the  29  cases,  I  operated  in 
22  with  2  deaths,  a  mortality  of  .0909  per  cent.  All 
the  cases  were  acute ;  nine  patients  were  oper- 
ated on  in  a  primary  attack  and  11  in  secondary 
or  multiple  attacks ;  in  two  not  stated.  There 
were  14  cases  of  gangrene  and  perforation ;  7 
cases  with  foreign  bodies,  4  cases  included  under 
foreign  bodies  containing  from  6  to  30  pin  worms 
each.  The  appendix  was  removed  in  every  in- 
stance. Fourteen  cases  were  drained ;  these  were 
not  in  each  instance  the  14  cases  of  perforation 
and  gangrene,  as  some  of  the  latter  were  closed. 

Other  complications  were,  in  one  case,  sub- 
phrenic abscess  with  operation,  discharged  im- 
proved; in  one,  pneumonia;  in  one,  tuberculous 
peritonitis — this  patient,  I  am  informed,  died 
twelve  or  fourteen  months  later,  of  general  tuber- 
culosis ;  one  case  of  amygdalitis  ;  and  one  in  which 

♦  Part  of  the  Symposium  on  Abdominal  Surgery  In  Young 
Children,  read  before  the  County  Medical  Society,  December  28, 
1903. 
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an  acute  articular  rheumatism  occurred  in  the 
second  week. 

The  deaths  occurred  in  cases  that  were  des- 
perate, and  the  only  chance  for  life  seemed  to  be 
in  operating. 

Of  the  seven  cases  not  operated  on  by  me,  one 
was  in  a  child  two  years  and  three  fourths  old, 
and  another  in  one  five  years  old;  each  child  died 
within  a  few  hours,  operation  not  being  consid- 
ered advisable,  owing  to  their  almost  moribund 
condition  when  seen.  One  was  referred  to  St. 
Luke's  Hospital  and  was  operated  on,  result  not 
known ;  while  in  the  remaining  four  cases  opera- 
tion was  refused  and  further  traces  of  them  were 
unobtainable. 

The  cases  operated  on  occurred  in  the  follow- 
ing numbers  as  to  years :  i  at  three  years  and  one 
sixth,  2  at  five  years,  3  at  six,  7  at  seven,  4  at  nine, 
and  5  at  ten  years.  The  deaths  were  one  at  six 
years  and  one  at  nine  years.  During  this  period 
I  have  also  removed  the  appendix  nine  times  in 
infants  from  four  to  eight  months  old,  and  once 
in  a  child  at  four  years  and  three  fourths.  These 
were  intussusception  cases  and  have  no  bearing 
upon  this  paper,  except  as  a  matter  of  interest, 
especially  in  the  treatment  of  the  stump.  Of 
these  cases  of  intussusception  with  appendicec- 
tomy  three  patients  died,  but  death  could  not  be 
attributed  to  the  appendicectomy. 

The  incisions  made  were  those  of  McBurney, 
in  sixteen  cases,  and  either  the  Kammerer  or 
split  rectus  in  the  remainder.  The  stump  was 
inverted  after  the  method  of  Dawbarn  four  times, 
and  in  the  remaining  eighteen  cases  the  stumps 
were  tied  of¥  and  cauterized  with  pure  carbolic 
acid.  This  latter  procedure  was  followed  in  all 
the  cases  operated  on  for  intussusception. 

The  diagnosis  in  children  under  ten  years  is 
difficult,  from  the  fact  that  we  must  rely  largely 
upon  objective  signs  and  such  symptoms  as  are 
obtainable  from  the  household  nurses,  gover- 
nesses, and  parents ;  as  most  children  of  this  age 
are  so  fearful  that  something  terrible  is  going  to 
happen  to  them,  that  in  their  fright  their  state- 
ments conflict,  or  they  are  so  young  as  to  be  un- 
able to  give  any  vocal  expression,  except  that  of 
crying.  A  careful  history  from  the  physician  in 
attendance,  the  nurse,  or  parent,  with  reference 
to  pain,  bloody  stool,  etc.,  and  the  period  of  dura- 
tion of  the  disease  when  seen,  should  exclude  in- 
tussusception. Pneumonia  or  pleurisy  of  the 
type  that  is  ushered  in  with  lower  intercostal 
pain  is  exceptionally  difficult  to  exclude  in  the 
first  day  unless  distinct  chest  symptoms  of  the 
disease  are  present.  These  cases  bear  watching 
for  a  day  for  development.  Should  the  pulse  be- 
come very  ra[)icl  and  the  face  become  anxious, 


appendicitis  can  be  diagnosticated,  while,  if  the 
breathing  becomes  accelerated,  the  face  flushed 
or  livid,  although  the  abdomen  be  tense  and  dis- 
tended, pneumonia  is  to  be  considered.  I  must 
confess  that  I  have  seen  the  abdomen  opened,  and 
have  opened  it  myself,  for  a  pneumonia.  Re- 
cently I  saw  a  case,  with  one  of  our  paediatricians, 
for  intussusception  in  which  I  made  a  diagnosis 
of  pneumonic  peritonitis.  This  patient  was  about 
eight  months  old,  had  a  lobar  pneumonia,  and 
with  it  profoundly  distended  and  rigid  abdomen, 
complete  obstruction,  rapid  feeble  pulse,  and  tem- 
perature of  about  102.5°  F.  At  the  time  of  the 
consultation  I  suggested  exploration,  although  I 
felt  that  neither  intussusception  nor  appendicitis 
was  present.  On  returning  in  two  hours  with  my 
assistants  I  found  the  child  practically  moribund, 
and  refused  to  operate.  Death  followed  in  about 
two  hours.  Autopsy  revealed  a  general  peri- 
tonitis; no  other  visceral  involvement;  appendix 
healthy. 

For  our  diagnosis  of  appendicitis  we  have,  then, 
to  rely,  in  the  very  young,  on  pain,  manifested  by 
fitful  crying  and  sleep,  abdominal  tenderness,  and 
rigidity  of  the  right  lower  quadrant  after  the  first 
few  hours  have  elapsed ;  the  absence  of  blood, 
bloody  mucus,  etc.,  in  the  stool ;  elevation  of  pulse 
and  temperature,  usually  more  pronounced  in 
children  than  adults;  tumor  fixed,  and  in  the 
classical  region  if  the  illness  is  of  several  days' 
duration,  and  at  this  time  a  temperature  typical 
of  pus.  Almost  invariably  the  little  patients  un- 
consciously place  their  hand  in  the  region  of  the 
appendix  to  ward  off  manipulations  in  this  area. 
This  latter  sign,  to  me,  is  almost  pathognomonic 
of  the  disease. 

I  am  a  firm  believer  that  once  an  appendicitis 
has  occurred,  the  patient  is  always  in  danger  until 
the  organ  is  removed,  and  I  advise  the  patient  in 
all  such  cases  seen,  to  submit  to  operation. 

The  usual  preliminary  steps  that  can  be  under- 
taken in  emergency  operations  should  be  fol- 
lowed. The  incision  is  either  that  of  McBurney 
or  Kammerer,  or  that  which  splits  the  rectus,  no 
matter  whether  we  feel  that  drainage  is  likely  to 
be  necessary  or  not.  The  McBurney  is  done 
when  no  mass  can  be  felt,  or  when  the  mass  is 
well  confined  to  the  iliac  fossae,  while  the  Kam- 
merer or  split  rectus  is  used  in  those  cases  where 
the  mass  lies  more  to  the  median  line  or  down  in 
the  region  of  the  bladder. 

The  incision  when  first  made  is  never  over  two 
inches  long,  and  is  more  than  likely  to  be  that  of 
Morris,  one  inch  and  a  half  in  length.  As  a  rule 
I  use  no  gauze  protecting  dam,  but  make  a  very 
careful  finger  dissection,  recognizing  readily 
when  the  rupture  of  the  abscess,  if  an  included 
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one,  takes  place.  The  discharge  is  rapidly  taken 
up  by  small  sponges  in  forceps ;  the  opening  into 
the  abscess  cavity  is  gradually  enlarged  as  the 
leakage  diminishes,  the  cavity  finally  wiped  out 
with  dry  gauze  sponges,  the  appendix  sought  for, 
and  adhesions  broken  up.  When  the  appendix  is 
freed,  the  usual  procedure  of  ligating  the  meso- 
appendix  is  followed;  then  the  appendix  is  ex- 
cised and  the  stump  treated  in  any  of  the  follow- 
ing ways:  the  Dawbarn  inversion  method;  the 
seromuscular  cuf¥  method,  suturing  the  cuff  over 
the  ligated  mucosa;  clamping  with  a  strong  for- 
ceps on  the  principle  of  the  angeiotribe  near  the 
base,  cutting  off  above  the  forceps  then  inverting 
the  crushed  stump ;  and  the  usual  method,  that  of 
ligating  the  appendix  at  its  base  and  cauterizing 
with  carbolic  acid  the  exposed  and  everted  mu- 
cous membrane.  Should  the  appendix  be  bound 
down  to  other  viscera  so  closely  that  freeing  it 
would  impair  the  integrity  of  any  of  the  sur- 
rounding organs,  I  strip  it  out  by  splitting  the 
serous  and  muscular  coats  at  some  point  where 
possible,  and  then  shell  or  strip  out  the  mucous 
canal,  ligating  at  the  usual  site.  This  stripping 
method  is  exceptionally  easy  and  can  always 
be  used  in  difficult  adhesion  cases.  Recently  I 
stripped  out  an  appendix  seven  inches  long  that 
I  followed  to  the  caecum,  which  had  not  de- 
scended, but  lay  in  the  site  usually  occupied  by 
the  hepatic  flexure  of  the  colon. 

When  free  pus  of  the  serous  variety  is  present 
in  the  general  cavity,  I  sponge  the  peritoneal  cav- 
ity as  dry  as  possible  and  close  the  wound  with- 
out drain.  When  gangrene  of  the  appendix  and 
suspicious  mesoappendix  are  present,  I  drain  for 
from  twenty-four  hours  to  the  time  required  as 
shown  by  the  discharge,  or  by  temperature  chart, 
and  pulse. 

I  do  not  wash  the  entire  cavity,  having  given 
up  this  method  several  years  ago,  but  I  do  wipe 
out  the  circumscribed  abscess  cavities  with 
H2O2  and  salt  solution,  and  then  drain  or  not,  as 
experience  has  taught  me.  My  drainage  is 
usually  a  small  cigarette  drain,  made  with  rubber 
tissue  including  a  piece  of  sterile  gauze  loosely 
rolled.  This  passes  down  into  the  pelvis  or  sim- 
ply into  the  iliac  fossa,  as  indicated  by  the  extent 
of  the  abscess,  etc.,  calling  for  drain. 

The  incision  is  closed  with  the  exception  of  the 
point  of  drain,  when  such  is  used,  by  layers,  and 
a  provisional  suture  is  placed  quite  close  to  the 
drain  so  that,  in  case  the  conditions  arise  that  will 
warrant  the  removal  of  the  drain  in  a  day  or  two, 
this  suture  can  be  tied,  thereby  allowing  a  pri- 
mary closure  to  take  place. 

The  After  Treatment. — A  movement  of  the 
bowels  is  desirable  in  the  first  twenty-four  hours 


following  operation,  and  it  is  my  c.tstom  to  intro- 
duce one  tenth  of  a  grain  calomel  triturates  as 
soon  as  the  vomiting  ceases.  When  free  seropus 
has  been  present  and  the  abdominal  wound  is 
sewed  up,  I  have  from  half  an  ounce  to  one  ounce 
of  magnesium  sulphate  and  from  eight  to  twelve 
ounces  of  water  at  100°  F.  given  by  the  rectum 
before  the  patient  is  out  of  the  influence  of  his 
ansesthetic.  Nothing  is  given  by  mouth  in  the 
more  serious  cases  until  the  bowels  have  moved 
or  flatus  has  been  expelled  per  rectum.  After  the 
bowels  have  moved  the  patient  is  allowed  milk 
and  broth  diet  for  twenty-four  hours ;  then,  if  the 
temperature  is  under  101°  F.,  light  diet  is  given, 
and  regular  diet  as  soon  as  the  chart  shows  a 
temperature  of  99.5°  F.  or  under.  A  standing 
order  for  cathartics,  if  necessary  to  produce  a 
movement  daily,  is  given. 

When  drainage  has  been  used  I  change  the 
abdominal  dressings  as  often  as  discharge  and 
odor  demand,  but  do  not  remove  or  change  the 
drain  until  the  third  to  fifth  day,  and  even,  as  late 
as  the  seventh  day. 

The  patient  is  allowed  to  roll  whenever  he 
likes,  and  is  allowed  to  sit  up  in  bed,  if  not 
drained,  on  the  fourth  day ;  out  of  bed  on  the 
seventh ;  if  drained,  he  is  placed  in  a  semi-sitting 
position  on  the  third  or  fourth  day,  and  sits  up  in 
bed  the  earliest  possible  moment  that  the  wound 
will  allow. 


POSTOPERATIVE    PNEUMONIA,  WITH 
A  REPORT  OF  A  CASE.* 

By  LAWRENCE  E.  HOLMES,  M.  D.. 

BILTMORE  (aSHEVILLE),  N.  C. 

The  subject  of  postoperative  pneumonia  is  one 
of  so  great  interest  and  importance  that  every 
case  ought  to  be  reported  in  detail,  in  order  that 
it  may  be  possible  to  discover  the  cause  of  this 
most  distressing,  and  very  frequently  fatal,  con- 
dition. No  further  excuse  is  needed  for  report- 
ing the  following  case,  and  I  take  this  opportunity 
of  briefly  reviewing  the  subject  under  discussion. 

Case. — T.  W.  M.,  male,  aged  nineteen  years, 
was  operated  on  by  Dr.  Meriwether  in  the  Bilt- 
more  Hospital,  February  19,  1902,  for  sarcocele 
and  phimosis.  The  operation  performed  was  uni- 
lateral castration,  followed  by  circumcision. 

Family  and  previous  history  were  absolutely 
negative,  as  was  the  history  of  the  present  condi- 
tion. I  will,  therefore,  not  take  your  time  by  go- 
ing over  unnecessary  details,  which  have  no  inter- 
est whatever,  in  connection  with  the  subsequent 
history  of  the  case.  The  patient  was  in  good 
health,  as  he  had  been  all  his  life,  though  he  was 
never  very  robust.    He  took  the  ether,  which  was 

*  Read  before  the  North  Carolina  State  Medical  Association, 
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administered  on  plain  gauze,  very  well,  except 
that  the  secretion  of  mucus  was  extremely  profuse 
during  the  whole  time  of  its  administration ;  and 
at  one  time,  before  he  was  completely  under  its 
influence,  it  was  necessary  to  stop  the  ether  for  a 
few  moments,  on  account  of  the  great  amount  of 
mucus  in  the  throat,  which  so  interfered  with 
breathing  as  to  cause  marked  cyanosis.  After 
this,  however,  there  was  no  more  trouble. 

i-le  was  under  the  influence  of  the  anaesthetic 
about  one  hour.  He  stood  the  operation  very 
well,  going  off  the  table  in  good  condition. 

The  next  day,  February  20th,  the  patient  com- 
plained of  severe  pain  in  the  epigastric  region, 
aggravated  by  breathing.  His  temperature  ran 
up  above  102°  F. ;  pulse,  100 ;  respiration,  22.  The 
wounds  were  examined  and  found  in  good  condi- 
tion. Pneumonia  was  suspected,  but  no  signs  of 
it  could  be  discovered. 

February  21st.  In  the  morning,  T.,  102.5°  F. ; 
pulse,  100;  respirations,  22.  There  is  some  cough 
with  slight  amount  of  blood  stained  mucoid  ex- 
pectoration. No  signs  of  lung  consolidation  can 
be  made  out.  Evening  T.,  105°  F. ;  pulse,  106; 
respirations,  32.  Physical  examination  shows 
slight  impairment  of  resonance  on  percussion, 
over  whole  of  right  lung.  Just  below  the  angle 
of  the  scapula  a  few  crepitant  rales  can  be  heard, 
and  over  the  whole  right  lung  breathing  is  some- 
what harsher  than  on  left,  particularly  just  below 
the  angle  of  the  scapula.  Cough  is  severe.  The 
expectoration  is  all  uniformly  bloodstained,  hav- 
ing the  characteristic  "  rusty  "  appearance.  At 
this  time,  of  course,  there  was  no  question  as  to 
the  diagnosis  of  pneumonia. 

February  22nd.  Signs  of  congestion  more 
marked  over  whole  of  right  lung.  Rales  heard 
throughout  same  area.  General  condition  about 
the  same. 

February  23rd.  Right  lung  shows  signs  of 
very  marked  congestion,  but  not  of  absolute  con- 
solidation ;  breathing  very  harsh,  fremitus  greatly 
increased,  rales  heard  over  most  of  lung. 

February  24th.  Condition  about  the  same  as 
yesterday.  Cough  moderate,  causing  sharp  pain  ; 
sputum  still  "  rusty."    Physical  signs  unchanged. 

February  26th.  For  past  four  days  tempera- 
ture has  varied  from  102°  to  104°  F. ;  pulse  and 
respiration  have  gradually  gone  up,  now  being 
1-30  and  38,  respectively.  Patient  somewhat  de- 
lirious in  afternoon  and  evening. 

March  ist.  For  the  last  three  days  the  patient 
has  been  restless  and  delirious  most  of  the  time; 
at  times  almost  violently  so.  The  temperature 
has  gradually  come  down,  reaching  the  normal 
to-day.    General  condition  somewhat  better. 

March  3rd.  For  the  past  three  days  tempera- 
ture has  been  up  again,  reaching  abotit  102°  F. 
No  cause  for  it  could  be  detected.  Down  to  normal 
again  to-day.  I-ung  is  gradually  clearing  up, 
though  posteriorly  impairment  of  percussion 
resonance  is  very  marked ;  less  so  anteriorly : 
though  below  the  clavicle  the  breathing  is  still 
harsh,  and  vocal  resonance  increased. 

March  i6th.  Patient  has  been  steadily  improv- 
ing. Temperature  has  remained  normal.  There 
is  still  decided  impairment  of  percussion  reso- 
nance over  riglit  lung,  nostcriorly :  this  is  prob- 


ably due  to  a  thickening  of  the  pleura,  for  the 
breath  sounds  are  clear,  though  fainter  than  nor- 
mal, and  no  rales  can  be  heard.  Expansion  is 
somewhat  diminished.  Anteriorly,  the  breath 
sounds  are  still  somewhat  harsher  than  normal. 

Two  days  later  the  patient  was  discharged.  I 
might  add  that  I  heard  of  him  about  a  couple  of 
months  later,  when  he  was  perfectly  well.  At  no 
time  did  the  wounds  show  any  signs  of  infection. 

The  important  question  to  decide  in  this  par- 
ticular case  is,  exactly  what  caused  the  pneu- 
monia ;  and  this  it  is  impossible  to  say.  From  the 
fact  that  the  secretion  of  mucus  was  so  free  that 
respiration  was  at  one  time  greatly  interfered 
with,  it  is  quite  possible  that  some  mucus  might 
have  been  aspirated  into  the  lung,  carrying  with 
it  germs  from  the  mouth,  and  thus  have  set  up 
the  inflammatory  process  in  a  lung  already  irri- 
tated by  the  ether  vapor  and  having  probably 
some  peculiar  susceptibility  to  its  influence;  for 
it  is  likely  that  the  same  sensibility  to  the  ether 
vapor,  which  manifested  itself  in  the  mouth  by 
such  a  profuse  secretion  of  mucus  and  saliva,  ex- 
tended throughout  the  mucous  membranes  of  the 
respiratory  tract. 

When  we  come  to  investigate  the  subject  of 
postoperative  pneumonia,  we  find  great  diversity 
of  opinion  as  to  its  aetiology,  as  well  as  to  its  fre- 
quency. The  various  names  used  almost  inter- 
changeably at  the  present  day  for  this  condition 
— postoperative,  postanaesthetic,  postetherization 
and  ether  pneumonia,  suggest  in  themselves  dif- 
ferent theories  to  account  for  it. 

By  some  it  is  thought  to  be  brought  about 
chiefly  by  the  impairment  of  the  resisting  power 
produced  by  the  shock  of  the  operation  itself ;  by 
others  it  is  thought  that  the  condition  of  lowered 
resistance  is  produced  by  the  general  anaesthetic, 
either  ether  or  chloroform.  Still  others,  particu- 
larly the  advocates  of  chloroform  as  a  general 
anaesthetic,  are  inclined  to  attribute  any  pulmon- 
ary complication  following  an  operation  in  which 
ether  has  been  employed  to  the  irritation  pro- 
duced by  the  anaesthetic  on  the  lung  tissue  itself ; 
while  others  consider  it  the  result  of  the  aspira- 
tion into  the  lungs  of  some  foreign  matter — mucus 
or  vomited  food  particles — a  true  aspiration  pneu- 
monia, similar  in  origin  and  character  to  that 
which  we  see  in  bulbar  palsy  or  in  other  condi- 
tions associated  with  motor  or  sensory  laryngeal 
paralysis.  Still  others  are  inclined  to  attribute 
most  cases  to  pulmonary  embolus  ;  while  the  chill- 
ing of  the  patient,  which  is  so  apt  to  occur  either 
during  the  operation  from  exposure,  or  later,  on 
removal — often  when  damp  with  perspiration — 
from  a  hot  operating  room  to  a  much  cooler  room, 
and  frequently  through  draughty  passages,  is  in 
many  cases,  doubtless  a  causative  factor. 
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Another  strongly  predisposing  factor  in  the 
production  of  these  postoperative  pulmonary 
complications  is  the  hypostatic  congestion  in- 
duced by  the  protracted  dorsal  position,  main- 
tained after  so  many  operations,  associated  very 
frequently  with  a  greatly  enfeebled  state  of  the 
general  system. 

The  inability  to  expand  the  lungs  fully  or  to 
get  rid  by  coughing  of  any  secretions  that  may 
collect  in  the  lungs,  on  account  of  the  pain  pro- 
duced by  the  attempt,  particularly  after  laparo- 
tomies, makes  this  predisposing  factor  more  po- 
tent. 

The  w^ide  difference  of  opinion  with  regard  to 
the  aetiology  of  this  condition  is  to  be  explained 
by  the  fact  that  there  is  no  one  cause  to  which  all 
cases  can  be  attributed,  there  being  probably  a 
certain  amount  of  truth  in  each  of  the  various 
theories,  some  cases  being  caused  by  one  thing 
and  some  by  another,  and  still  more  by  a  combi- 
nation of  several  or  all  of  the  above  named  causes. 

What  I  want  to  do  is  briefly  to  review  the  opin- 
ions of  various  observers  on  the  subject,  and  to 
try  to  find  out,  if  possible,  the  most  probable  cause 
or  causes  of  this  distressing  condition,  so  that 
we  may  the  better  know  how  to  prevent  it. 

With  the  exception  of  stating  the  fact  that 
postoperative  pneumonia  may  be  either  lobar  or 
lobular,  though  more  frequently  the  latter,  I  do 
not  intend  to  mention  its  pathology,  symptom- 
atology, or  treatment. 

Ashhurst  (i)  speaks  of  postoperative  pneu- 
monia under  the  subject  of  systemic  anaesthetics 
in  general.  He  says,  "  A  low  form  of  pneumonia 
or  a  kind  of  suffocative  catarrh  may  follow  [the 
use  of  general  anaesthetics]  and  prove  fatal  in  a 
few  days."  He  thus,  apparently,  does  not  con- 
sider it  more  likely  to  follow  the  use  of  one  anaes- 
thetic than  another,  but  to  be  simply  a  rare  con- 
dition which  may  occur  as  a  result  of  the  use  of 
a  general  anaesthetic. 

He  also  quotes  Zweifel  with  regard  to  the  oc- 
currence of  catarrhal  pneumonia  following  oper- 
ations by  artificial  light  when  chloroform  is  em- 
ployed. Under  these  circumstances,  the  latter 
considers  the  pneumonia  as  produced  in  some  way 
by  the  action  of  the  vapor  of  the  chloroform  com- 
bining with  the  gases  of  combustion,  but  does  not 
suggest  how. 

It  is  to  be  presumed  that  he  considers  the  pneu- 
monia to  be  caused  by  the  irritation  produced  in 
the  air  passages  by  this  combination  of  gases. 

That  there  is  danger  in  the  use  of  chloroform 
by  artificial  light — excluding  electricity — is  not 
perhaps  so  generally  known  as  it  should  be.  This 
danger  has  been  recently  pointed  out  in  an  edi- 
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torial  in  the  Philadelphia  Medical  Journal  (2), 
where  reference  is  made  to  a  case  in  which  the 
operation  was  performed  by  gaslight  under 
chloroform  anaesthesia,  when  four  nurses  and 
two  doctors  showed  signs  of  poisoning,  one  of 
the  former  dying  twenty-eight  hours  after  leaving 
the  operating  room.  In  these  cases  it  has  been 
shown  that  the  poisonous  vapor  is  COCI3,  pro- 
duced by  the  combination  of  chloroform  with  car- 
bon monoxide.  Though  in  this  case  the  severe 
toxic  symptoms,  followed  in  one  of  those  affected 
by  death,  were  undoubtedly  due  to  the  constitu- 
tional action  of  the  poisonous  gas,  "  the  severe 
spasmodic  cough,"  which  was  the  first  symptom, 
was  undoubtedly  due  to  the  local  irritative  effect 
of  the  gas  on  the  mucous  membrane  of  the  air 
passages,  which  in  itself  might  in  other  cases  be 
sufficient  to  set  up  a  catarrhal  pneumonia.  So 
Zweifel,  as  quoted  above,  is  in  all  probability  cor- 
rect in  his  theory. 

Some  observers  consider  sudden  death  occur- 
ring under  chloroform  anaesthesia  by  gaslight  to 
be  caused  by  the  same  poisonous  gas  (3). 

In  a  recent  discussion  before  the  Paris  Acad- 
emy of  Medicine,  on  the  relative  merits  of  ether 
and  chloroform,  Poncet  (4),  after  a  careful  study 
of  the  subject,  expressed  his  opinion  as  follows: 
"  Considering  the  unquestionable  danger  [sud- 
den death]  to  which  the  employment  of  chloro- 
form always  exposes  one,  I  prefer  ether,  which  is 
far  less  poisonous;  the  great  reproach  attached 
to  this  anaesthetic  is,  that  it  is  more  irritant  to 
the  respiratory  passages  than  chloroform,  and  it 
has  even  been  said  that,  if  the  latter  causes  more 
deaths  on  the  operating  table,  the  former  kills 
more  in  the  wards.  .  .  .  .  It  is  true  that  one 
sees  bronchopneumonias  following  ether  nar- 
cosis, but  the  individual  affected  is  always  a  sub- 
ject whose  equilibrium  is  more  or  less  unstable, 
from  the  point  of  view  of  pulmonary  complica- 
tions, as  the  result  of  a  preexistent  infection;  it 
is  necessary,  also,  to  take  into  consideration  the 
shock  of  the  operation  and  all  the  causes  of  chill- 
ing of  which  the  surgical  operation  is  the  occa- 
sion ;  so  that,  according  to  my  opinion,  it  would 
be  more  correct  to  speak  of  pneumonias  of  opera- 
tion than  of  pneumonias  of  etherization." 

This,  also,  is  the  opinion  of  most  of  those  who 
have  made  a  study  of  the  subject. 

In  a  discussion  on  the  subject  of  ether  anaes- 
thesia at  the  French  Congress  of  Surgery  (5), 
held  in  Paris  last  October,  Juillard,  who  reported 
over  9,000  etherizations  without  a  single  death, 
said,  "  I  have  never  seen  bronchopulmonary  com- 
plications due  to  ether,  and  I  am  persuaded  that 
the  majority  of  pneumonias  with  which  this  agent 
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is  reproached  are  simply  infectious  pneumonias. 
One  ought,  however,  to  be  on  the  lookout  for  the 
contraindications  of  etherizations,  especially  a 
bad  condition  of  the  respiratory  tract." 

On  the  same  occasion,  Roux,  of  Lausanne,  said, 
"  I  believe  that  the  great  danger  of  ether  is  in  its 
harmlessness,  on  account  of  which  it  is  adminis- 
tered far  too  freely  and  without  proper  care.  In 
my  opinion,  it  is  sufficient  to  watch  the  adminis- 
tration of  this  anaesthetic  to  avoid  postoperative 
complications.  Chloroform  has  always  seemed 
to  me  to  cause  as  many  postoperative  pneumonias 
as  ether." 

A  different  opinion  was  expressed  by  Mont- 
profit,  of  Antwerp,  who  stated  that  he  had  used 
ether  about  500  times,  and  had  frequently  ob- 
served complications  in  the  respiratory  tracts  He 
then  gave  up  the  use  of  ether,  employing  chloro- 
form exclusively.  He  reported  5,800  chloroform- 
izations  with  only  one  death. 

In  a  review  of  the  subject  of  chloroform  and 
ether  anaesthesia,  Poncet  (6)  says :  "  It  has  not 
been  demonstrated,  and  no  statistics  have  proved, 
that  the  postoperative  pulmonary  complications, 
such  as  bronchitis,  congestion  of  the  lungs,  bron- 
chopneumonia, oedema  of  the  lungs,  etc.,  are  due 
to  the  irritant  action  of  the  vapor  of  ether.  The 
so  called  etherization  or  chloroformization  pneu- 
monias are  essentially  due  to  infection.  The  pul- 
monary complications  are  probably  just  as  fre- 
quent in  those  operative  cases  which  receive  no 
anaesthetic.  It  is  not  exact  to  say  that  the  mor- 
tality from  ether  narcosis  in  the  days  follow- 
ing the  operation  is  equal  to  that  caused  by 
chloroform,  which  kills  at  the  time  of  the  opera- 
tion. This  opinion  becomes  much  less  justified 
when  one  considers  the  fact  that  the  vapor  of 
chloroform  is  more  irritating  than  that  of  ether." 

Henle  (7),  who  has  made  a  special  study  of 
the  subject,  says  that  pneumonia  is  not  an  uncom- 
mon sequel  of  laparotomy,  but  he  does  not  seem 
to  consider  it  more  common  after  the  use  of  ether 
than  chloroform,  thugh  he  states  that  it  is  less 
common  after  infiltration  than  after  general  anaes- 
thesia. The  majority  of  the  pneumonias  are 
lobular,  and  come  on  within  the  first  three  days. 
According  to  his  statistics,  out  of  1.787  laparoto- 
mies, pneumonia  occurred  in  143 ;  that  is,  in  over 
8  per  cent.  Of  these,  over  45  per  cent;  died;  the 
total  mortality  of  laparotomies  from  pneumonia 
alone  would  thus  be  over  3  per  cent.,  which  is 
certainly  very  high  indeed.  He  found  that  the 
liribility  to  pneumonia  increased  with  age,  and 
was  more  common  in  his  cases  after  jejunectomy, 
incarcerated  umbilical  hernia,  and  resection  of 
the  stomach.  He  considers  that  the  interference 
with   the   respiration   caused   by   opening  the 


abdominal  cavity  predisposes  to  pneumonia ;  as 
also  does  the  chilling  of  the  body  during  the  oper- 
ation. Aspiration  of  foreign  matter  he  mentions 
as  one  of  the  causes.  He  considers  it  very  impor- 
tant to  keep  the  patient  from  "  catching  cold  " 
after  operation,  in  order  to  avoid  pneumonia. 

In  regard  to  the  relative  frequency  of  pneu- 
monia following  the  different  methods  of  anaes- 
thesia, Eisendrath  (8)  says :  "  It  was  formerly 
thought  that  acute  pulmonary  complications  fol- 
lowing operations  were  more  frequently  found 
with  ether  than  with  any  other  anaesthetic.  Miku- 
licz has  shown  that  the  percentage  is  relatively 
larger  in  local  anaesthetics  (Schleich)  than  if  a 
general  anaesthetic  is  given.  In  the  last  few 
years  1,007  goitre  operations  with  general  anaes- 
thesia (chloroform)  were  followed  in  7.5  per  cent, 
of  the  cases  by  pneumonia,  and  of  these,  3.4  per 
cent,  terminated  fatally.  This  shows  that  we  can 
no  longer  blame  the  general  anaesthetic  as  being 
the  chief  cause  of  pulmonary  complications  fol- 
lowing operations." 

Killing  (9),  another  writer  on  the  subject,  says 
that  pneumonia  is  the  most  dangerous  of  the  com- 
plications which  follow  operations  on  the  gastro- 
intestinal tract.    He  gives  the  common  causes,  as 

First. — Inspiration  into  the  lung,  during  nar- 
cosis, of  putrid  secretions  or  contents  of  stomach. 

Second. — Lodgment  of  emboli  in  vessels  of  the 
lung. 

Third. — The  continued  dorsal  decubitus  while 
the  resistant  powers  are  at  low  ebb,  causing  a 
hypostatic  congestion. 

Fourth. — The  ordinary  infective  processes 
causing  pneumonia  in  the  sick  as  well  as  in  the 
sound.  To  this  class,  he  says,  belong  those  cases 
in  which  pneumonia  comes  on  directly  after  the 
operation,  within  twenty-four  hours,  without  any 
assignable  cause.  He  says  that  some  cases  are 
dependent  upon  the  admission  of  air  into  the 
abdominal  cavity,  so  that  it  strikes  against  the 
under  surface  of  the  diaphragm,  allowing  bacteria 
to  accumulate  there,  and  be  carried  by  the  lymph- 
atics through  the  diaphragm  to  the  lungs.  He 
seems  to  think  that  "  this  explanation  is  substan- 
tiated by  the  fact  that,  since  his  operating  room 
has  been  so  constructed  as  to  provide  practically 
germ  proof  air,  he  has  not  had  a  single  case  of 
nnexplainable  pneumonia." 

Since  the  lymphatics  of  the  diaphragm  have  no 
direct  connection  with  the  lungs,  the  above  theory 
hardly  seems  tenable. 

Practically  the  same  classification  is  given  by 
Eisendrath  (8),  who  has  made  a  careful  study  of 
the  subject. 

First. — Complications  [of  general  anaesthesia] 
may  follow  an  anaesthetic,  especially  ether,  when 
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given  in  too  concentrated  a  form,  due  to  the  fact 
that  the  mouth  secretions  are  aspirated  into  the 
trachea  and  bronchi  and  may  give  rise  to  bron- 
chitis, lobular,  and  lobar  pneumonia. 

Second. — They  may  be  hypostatic,  and  this 
may  occur  with  ether  as  well  as  with  chloroform, 
being  due  to  the  recumbent  position,  diminished 
heart  action,  close  fitting  dressings,  and  to  the 
tympany  following  operations,  which  is  fre- 
quently a  result  of  the  paralysis  of  the  muscular 
fibres  of  the  intestines. 

Third. — There  may  be  aspiration  of  the  par- 
ticles of  food,  and  this  may  occur  with  ether  as 
well  as  with  chloroform,  giving  rise  to  pulmonary 
abscess  and  gangrene. 

Fourth. — Embolism,  and  this  is  the  frequent 
explanation  of  the  causes,  including  cases  in 
which  cocaine  has  been  used,  of  the  pulmonary 
complications  of  which  we  have  spoken.  "  This 
is  especially  frequent  after  operations  in  the  pel- 
vis, and  on  strangulated  hernias,  and  when  there 
has  been  any  previous  anaemia,  or  in  cachectic 
individuals.  .  .  .  We  can  aid  in  avoiding 
pneumonia  after  ether  by  keeping  the  head  de- 
pendent, below  the  level  of  the  trunk,  and  turned 
on  one  side.  There  is  little  danger  in  using  ether 
other  than  the  bronchial  irritations,  if  these  sug- 
gestions are  strictly  adherred  to." 

Osier,  in  his  Practice  of  Medicine,  discusses  the 
subject  in  question  under  two  heads,  ether  pneu- 
monia and  postoperative  pneumonia.  He  says 
that  pneumonia  was  a  common  cause  of  death 
after  surgical  operations  before  the  days  of  anaes- 
thesia, and  he  quotes  Erichsen  as  saying  that,  of 
41  deaths  after  surgical  injuries,  23  cases  exhib- 
ited signs  of  pneumonia.  Under  ether  pneumonia 
— incorrectly  so  called — he  mentions  a  report  of 
13  cases  in  5,000  anaesthetizations,  presumably 
etherizations,  8  of  which  were  tongue  or  jaw 
cases.  He  says  that  in  Johns  Hopkins  Hospital 
there  have  been  30  cases  of  pneumonia  with  15 
deaths,  following  anaesthesia ;  he  does  not  men- 
tion, however,  what  anaesthetic  was  employed; 
79  per  cent,  of  the  cases  followed  laparotomy.  He 
mentions  the  fact  that  the  use  of  ether  has  been 
largely  restricted  in  Czerny's  clinic,  on  account 
of  the  injurious  after  effects  on  the  respiratory 
tract.  "  Czerny  suggests  that  the  association  of 
ether  pneumonia  to  abdominal  operations  is  asso- 
ciated with  pain  on  coughing,  which  leads  to  the 
accumulation  of  secretion  and  through  this  to  re- 
tention or  aspiration  pneumonia. 

"  Among  the  various  views  brought  forward 
to  account  for  it,  are  the  rapid  evaporation  of  the 
ether,  causing  chilling  of  the  pulmonary  tissues, 
chilling  of  the  patient  at  the  time  of  operation. 


infection  from  inhaler,  and  direct  action  of  the 
ether  on  the  lungs." 

He  ends  up  by  saying  that  the  probability  is 
that  the  prolonged  etherization  lowers  the  vitality 
of  the  tissues  of  the  finer  bronchi,  and  permits  the 
pathogenic  organisms,  which  are  always  present, 
to  do  their  work. 

In  a  recent  editorial  in  the  Journal  of  the  Ameri- 
can Medical  Association  (10)  on  the  subject  of 
lung  complications  of  appendicitis,  Sonnenburg's 
statistics  of  1,000  operations  for  appendicitis  are 
quoted,  in  which  he  found  lung  complications  of 
some  sort  in  5  per  cent,  of  all  cases,  though  less 
than  I  per  cent,  of  all  these  were  pneumonia.  In 
the  editorial,  reference  is  made  to  the  frequency 
of  inflammatory  conditions  of  the  lungs  follow- 
ing strangulated  hernia,  attributable,  probably,  to 
lung  embolus.  It  goes  on  to  say:  "  Although  a 
large  number  of  cases  may  be  due  to  embolus, 
there  are  undoubtedly  cases  in  which  other  aetio- 
logic  factors  are  of  still  greater  importance.  The 
advocates  of  chloroform  anaesthesia  are  inclined 
to  call  all  of  these  cases  ether  pneumonias  or 
ether  bronchitis,  but  it  is  significant  that  the  in- 
flammation seldom  follows  directly  after  the  ad- 
ministration of  the  anaesthetic,  usually  several 
days  later,  which  should  not  be  the  case  if  inflam- 
mation resulted  directly  from  the  effect  of  the 
anaesthetic.  Exposure  of  the  patient  in  poorly 
heated  operating  rooms  may  give  rise  to  chilling 
of  the  parts  of  the  body  not  accustomed  to  ex- 
posure, and  inflammatory  diseases  of  the  respira- 
tory tract.  This  is  no  doubt  a  factor  of  greater 
importance  than  is  generally  believed.  The  fact 
that  patients  are  kept  flat  on  their  backs  to  les- 
sen the  liability  of  postoperative  hernia,  not  only 
after  operations  for  appendicitis,  but  after  all 
abdominal  operations,  makes  these  inflammatory 
conditions  much  more  frequent  after  abdominal 
operations.  Those  who  believe  that  thrombosis 
most  frequently  results  from  infection,  will  per- 
haps attribute  to  the  infectious  condition  itself  a 
-part  of  the  danger  of  causing  these  conditions." 

In  his  work  on  Gyncecology,  vol.  i,  page  149, 
Kelly  says :  "  Pneumonia  may  follow  the  admin- 
istration of  the  anaesthetic,  whether  ether  or 
chloroform  is  given.  Out  of  1,800  administra- 
tions I  have  seen  the  complication  eight  times. 
The  liability  of  pneumonia  is  increased,  if  the 
patient  has  a  slight  bronchitis  or  a  coryza  before- 
hand." 

Hare,  speaking  of  the  subject,  in  his  System  of 
Therapeutics,  says,  "  Bronchitis  and  pneumonia  sel- 
dom result  in  this  vicinity  from  the  administra- 
tion of  ether.  The  complication  is  too  rare  to  be 
considered  in  choosing  an  anaesthetic.    Two  fac- 
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tors  call  for  careful  investigation  in  connection 
with  this  subject,  viz.,  the  quality  of  the  ether 
and  the  exposure  of  the  patient.  Certain  brands 
of  the  one  are  unfit  i<iT  use  by  reason  of  their  irri- 
tating qualities  and  comparatively  small  narcotic 
properties.  Exposure  of  any  considerable  por- 
tion of  the  body  usually  covered  and  the  applica- 
tion of  wet  clothes  are  fraught  with  danger,  and 
may  be  accountable  for  a  certain  proportion  of 
the  cases  of  postoperative  pneumonia.  Patients 
who  are  properly  protected  and  who  inhale  a  high 
degree  of  sulphuric  ether,  administered  in  a  judi- 
cious manner,  have  little  to  fear  from  any  affec- 
tion of  the  respiratory  tract  as  a  result  of  the  an- 
aesthetic. The  tendency  of  patients  who  have 
been  etherized  to  suffer  from  pneumonia  is  prob- 
ably exaggerated  and  is  attributed  to  the  wrong 
source.  They  should,  however,  be  guarded  from 
taking  cold,  as  their  relaxed  condition  undoubt- 
edly renders  them  more  susceptible." 

I  will  not  weary  you  further  with  any  more 
quotations,  but  I  wish  simply  briefly  to  sum  up 
what  we  have  learned  from  them. 

The  first  thing  is,  that  it  is  much  more  correct 
to  speak  of  postoperative  pneumonia  than  it  is  to 
speak  of  anaesthesia  or  ether  pneumonia ;  for  sta- 
tistics show  that  pneumonia  following  operations 
was  as  frequent,  or  more  so,  before  the  days  of 
anaesthesia,  as  at  the  present  time ;  and  also,  that 
it  is  as  frequent  now  (at  least  after  some  kinds  of 
operations),  when  local  anaesthesia  is  used  for 
major  operations,  as  when  a  general  anaesthesia 
is  employed.  A  general  anaesthetic,  therefore, 
does  not  materially  increase  the  danger  of  pneu- 
monia following  operations  if  the  lungs  are  in  a 
healthy  condition. 

The  next  important  thing  we  have  learned  is 
that  if  pneumonia  is  more  liable  to  follow  the  use 
of  ether  than  it  is  that  of  chloroform,  which  is  at 
least  a  question,  the  diflference  is  so  slight  that  it 
does  not  begin  to  counteract  the  much  greater 
danger  with  which  the  administration  of  the  lat- 
ter is  associated. 

Finally,  from  a  knowledge  of  the  possible 
causes,  what  means  of  prophylaxis  can  we  em- 
ploy ? 

To  begin  with,  we  must  be  sure  that  we  have 
a  pure  drug,  and  that  the  inhaler,  or  whatever 
we  use  in  its  place,  is  perfectly  clean.  What 
seems  to  me  the  best  method  of  administering 
ether — best  because  it  is  simplest — is  to  use  sev- 
eral thicknesses  of  plain  gauze  placed  over  the 
mouth  and  nose,  and  on  this  the  ether  is  to  be 
dropped.  This  can  be  sterilized  before  using  and 
afterwards  be  destroyed.  Every  possibility  of 
infection  by  means  of  the  inhaler  is  thus  elimi- 
nated. 


Of  great  importance  is  the  care  with  which  the 
anaesthetic  is  given.  It  is  often  said  that  any- 
body can  give  ether,  simply  because  it  is  so  safe. 
But,  doubtless,  this  feeling  of  comparative  safety 
is  the  indirect  cause  of  much  of  the  subsequent 
trouble,  when  it  does  occur;  for,  as  a  result  of  it, 
the  anaesthetic  is  often  entrusted  to  the  incom- 
petent or  inexperienced.  In  almost  all  operations 
the  anaesthetizer  holds  a  more  important  and  re- 
sponsible position  than  does  the  operator's  assist- 
ant. That  this  fact,  however,  is  not  generally 
recognized,  is  proved  by  the  fact  that,  by  many 
doctors,  almost  any  one  is  considered  competent 
to  give  an  anaesthetic,  even  a  medical  student  or  a 
nurse,  and  also  by  the  small  fee  which  the  anaes- 
thetizer gets,  as  compared  with  that  of  the  as- 
sistant. 

The  anaesthetic  should  be  given  slowly  until 
the  patient  is  thoroughly  under  its  influence,  and 
then  enough  should  be  given  to  keep  him  in  that 
condition,  for  it  is  during  the  struggles  that  occur 
when  the  subject  is  only  partially  anaesthetized 
that  the  danger  of  aspirating  some  foreign  sub- 
stance into  the  lungs  is  the  greatest.  On  the 
other  hand,  it  is  important  to  avoid  giving  too 
much  of  the  anaesthetic,  for  there  can  be  no  ques- 
tion but  that  profound  narcosis  must  depress  the 
vital  functions,  and  thus  make  the  patient  less 
liable  to  resist  infection.  Since  the  becoming 
chilled,  either,  during  or  after  an  operation,  may 
certainly  act  as  a  predisposing  cause,  it  is  very 
important  to  avoid  anything  of  the  kind  by  hav- 
ing the  operating  room  warm  and  free  from 
draughts,  the  patient  covered  as  completely  as 
possible,  and  especially  well  protected  when  be- 
ing removed  from  the  operating  room ;  before 
which  all  damp  garments  should  be  taken  off,  the 
patient  dried  with  towels  if  the  skin  is  moist,  and 
a  dry  night  dress  put  on. 

During  anaesthesia,  especially  if  there  is  any 
tendency  to  become  choked,  the  patient's  head 
should  be  kept  lower  than  the  rest  of  the  body  and 
turned  to  one  side;  and  when  recovering  from  the 
effects  of  the  anaesthetic,  the  head  should  always 
be  kept  on  one  side  on  a  level  with,  or  somewhat 
lower  than,  the  body ;  never  on  a  pillow. 

In  order  to  avoid  hypostatic  congestion,  espe- 
cially if  there  is  any  tendency  in  that  direction, 
the  patient's  position  should  be  changed  as  soon 
as  possible  after  the  operation,  even  if  it  is  only 
by  raising  first  one  side  and  then  the  other  by 
means  of  a  pillow,  due  regard  being  paid,  of 
course,  to  the  requirements  of  the  after  treatment 
of  the  operation  itself.  If  these  precautions  are 
carefully  carried  out,  we  shall  find  that  postoper- 
ative pneumonia  is  such  a  rare  condition  that  the 
fear  of  it  will  almost  cease  to  be  a  factor  in  one's 
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calculations  when  we  come  to  consider  the  sub- 
ject of  operation  or  the  choice  of  an  anaesthetic. 
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THE    INACCURACY   OF   THE  COMAION 
SPOON  AS  A  MILK  SUGAR  MEASURE 
IN  THE  HOME  MODIFICATION 
OF  MILK. 

By  D.  J.  M.  MILLER,  M.  D., 

PHILADELPHIA. 

Because  of  the  different  statements  made  by 
writers  on  infant  feeding,  as  to  the  amount  of  milk 
sugar  contained  in  the  common  teaspoon  or  table- 
spoon, and  from  the  very  unequal  results  obtained 
by  himself  and  others  in  testing  the  matter,  it  has 
been  for  some  years  the  custom  of  the  writer  to 
direct  those  who  consult  him  about  the  feeding  of 
their  babies  to  procure  from  a  druggist  two  boxes 
holding,  respectively,  when  filled  to  the  level,  one 
drachm  and  one  ounce  of  milk  sugar. 

Lately,  his  attention  has  again  been  called  to  this 
subject  by  a  recent  paper  on  infant  feeding,  in  which 
a  new  milk  sugar  capacity  is  given  to  the  ordinary 
teaspoon. 

This  induced  the  writer  to  repeat  the  measure- 
ments made  some  years  ago,  with  the  result  of  con- 
firming the  former  conclusion  that  no  two  measure- 
ments, even  when  made  by  the  same  person,  are 
ever  alike,  and  that  every  person  has  a  different 
conception  as  to  what  is  meant  by  a  full  or  level 
spoonful  of  any  substance,  whether  powder  or 
liquid. 

As  an  illustration  of  this,  the  amount  of  milk 
sugar  contained  in  a  level  teaspoon,  as  measured 
by  three  different  persons,  weighed  respectively  55, 
85  and  65  grains,  and  a  level  tablespoonful  168,  215 
and  195  grains ;  a  variation  in  one  case  of  30,  and  in 
the  other  of  47,  grains. 

Again,  the  contents  of  a  teaspoonful  or  table- 
spoonful  of  milk  sugar,  weighed  by  the  writer  with 
a  carefulness  which  the  average  nurse  or  mother 


would  not  exercise,  especially  when  hurried,  gave 
on  two  occasions  the  following  results : 

A  level  teaspoonful  of  milk  sugar  weighed  50  grains  and 
62  grains. 

A  full  rounded  teaspoonful  of  milk  sugar  weighed  90  grains 
and  98  grains. 

A  level  tablespoonful  of  milk  sugar  weighed  150  grains  and 
175  grains. 

A  full  or  rounded  tablespoonful  of  milk  sugar  weighed  263 
grains  and  235  grains. 

According  to  J.  E.  Winters,  a  teaspoon  will  hold 
120  grains  of  milk  sugar  (it  is  left  to  the  mother 
or  nurse  to  decide  whether  a  level,  full,  or  heaping 
spoon  is  meant).  Judson  and  Gittings  put  60  grains 
as  the  capacity  of  one  teaspoonful  and  a  half  (imag- 
ine the  average  nursery  maid,  or  even  a  more  intelli- 
gent person,  measuring,  with  even  approximate 
accuracy,  a  half  teaspoonful  of  any  substance)  ! 
Holt  and  Fischer  consider  a  level  tablespoonful  as 
equivalent  to  three  drachms,  or  180  grains,  while 
J.  F.  Conners  and  Judson  and  Gittings  calculate 
its  capacity  as  160  grains.  Our  own  observations 
show  that  it  may  weigh  anywhere  from  150  to  215 
grains,  or  more  or  less.  It  may  be  objected  that  this 
is  an  unimportant  matter,  that  in  the  home  modifi- 
cation of  milk  accuracy  is  not  aimed  at  or  necessary. 
This  would  be  true  if  the  variation  from  the  desired 
percentages  were  trivial.  But  when  we  consider 
that  if  one  person  measures  out  168  grains  for  a 
level  tablespoonful,  and  another  215  grains,  while 
the  writer  of  the  milk  prescription  calculates  it  as 
160  grains,  it  will  be  seen  that  the  result,  in  20  ounces 
of  a  5  per  cent,  sugar  solution,  would  be  24  and 
165  grains  more  of  sugar  than  was  desired ;  in  other 
words,  instead  of  a  5  per  cent,  solution,  either  a  5.25 
or  6.75  per  cent,  solution  would  be  obtained. 

Here,  again,  the  objection  may  be  raised  that  in 
practice  these  differences  are  of  little  moment,  sugar 
being  usually  digested  without  difficulty  by  healthy 
infants.  In  weakly  children,  however,  the  result 
might  be  different;  besides,  as  we  all  attempt  in 
home  modification  to  approach  as  closely  as  pos- 
sible to  the  percentages  we  desire  to  give,  this  end 
can  be  more  accurately  attained,  so  far  as  the  sugar 
is  concerned,  by  the  adoption  of  some  such  con- 
trivance as  the  boxes  which  the  writer,  as  stated 
above,  has  long  employed,  or  by  using  the  more 
accurate  ready  made  measures  of  Griffith  and  Rotch. 

In  conclusion,  the  writer  is  well  aware  that  he  is 
offering  nothing  new  in  these  remarks — the  devices 
of  Griffith,  Rotch,  and  others  bear  witness  to  that; 
he  simply  wishes  again  to  direct  attention  to  the 
well  known  inexactness  of  the  common  spoon  as  a 
measure  for  milk  sugar,  and,  it  may  be  added,  for 
all  solids  and  liquids. 

Maryland  Board  of  Health. — Dr.  Eugene 
Jones,  of  Kensington,  has  been  appointed  by  (Gov- 
ernor Warfield  a  member  of  this  body. 
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TERTIARY  SYPHILIS  OF  THE  NOSE  AND 
PHARYNX.* 
By  W.  SCOTT  RENNER,  M.  D., 

BUFFALO,  N.  Y. 

(Concluded  from  page  488.) 
DIAGNOSIS  OF  SYPHILIS  OF  THE  NOSE  AND  THROAT. 

Although  there  are  in  many  cases  great  difficulties 
to  be  encountered  in  making  a  diagnosis  of  a  ter- 
tiary lesion  of  syphilis,  which  has  been  illustrated 
by  the  histories  of  some  of  the  cases  which  I  have 
reported,  yet  the  majority  of  the  cases  should  be 
diagnosticated  by  the  appearance  of  the  lesion,  and 
that  without  fear  of  making  a  mistake  and  inde- 
pendently of  obtaining  any  history  of  infection.  And 
yet  there  are  many  physicians  devoting  their  lives 
entirely  to  the  treatment  of  diseases  of  the  upper 
air  passages  who  talk  learnedly  of  correcting  de- 
formities of  nasal  saepta,  who  discuss  the  best  meth- 
ods of  treating  the  diseases  of  the  nasal  accessory 
sinuses  and  of  the  mastoid  process,  and  who  have 
received  special  training  in  diseases  of  the  nose, 
throat,  and  ear,  when  they  cannot  and  do  not  recog- 
nize the  usual  and  characteristic  lesions  of  syphilis, 
or  even  suspect  them,  because  they  have  not  obtained 
a  history  of  primary  infection,  or  because  they  think 
it  could  not  occur  in  the  patient,  possibly  a  respect- 
able married  woman  with  grown  up  children,  or 
because  a  child  with  a  characteristic  faucial  lesion 
has  no  Hutchinson's  teeth.    Where  there  is  any 
doubt,  there  is,  however,  apt  to  be  found  some  of 
the  accompanying  conditions  about  to  be  mentioned, 
which  will  confirm  the  diagnosis.    There  may  be 
osteoscopic  pains  in  the  head  at  night;  there  may 
be  nodes  on  the  shin  or  frontal  bones;  there  may 
be  skin  eruptions,  such  as  psoriasis  of  the  flexor 
surfaces  of  the  extremities ;  horny  formations  upon 
the  palms  of  the  hands  or  soles  of  the  feet;  rupia 
and  horse-shoe  shaped  skin  ulcerations  may  be 
found.    Besides  these,  there  may  be  oculomotor 
•  paralysis,  cerebral  symptoms,  apoplexy  in  people 
imder  fifty  years,  or  a  tendency  to  abortion  in  women 
and  the  birth  of  dead  children.    Other  less  certain 
conditions  might  be  mentioned.    The  above,  how- 
ever, are  syphilitic  lesions  and  can  be  depended 
upon,  which  is  only  necessary  when  the  throat  lesion 
itself  is  not  characteristic;  and  when  the  lesion  first 
discovered  is  not  characteristic,  it  is  not  unusual 
to  find  some  lesion  in  other  parts  of  the  respiratory 
tract  which  is  characteristic.   The  loss  of  the  nasal 
sa:ptum  or  of  the  epiglottis  will  naturally  greatly 
aid  us  in  deciding  the  character  of  a  suspected 
swelling  in  other  regions. 

Gummata  of  the  hard  palate  are  easily  diagnosti- 
cated.   They  could  only  be  mistaken  for  phosphorus 

•  Apreptea  as  a  candidate  thesis  for  the  American  Laryngo- 
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poisoning,  scleroma,  which  is  seldom  seen  in  this 
country,  malignant  tumors,  and  lupus. 

The  greatest  difficulty  in  the  mouth  arises  in  the 
case  of  an  isolated  suspected  gumma  of  the  tongue, 
where  it  may  be  difficult  to  say  whether  it  is  a  pri- 
mary syphilitic  sore,  a  gumma,  or  a  carcinoma. 
Here  we  are  aided  by  remembering  that  cancer  is 
usually  accompanied  by  pain  from  the  outset,  and 
that  a  gumma  is  not  accompanied  by  much 
swelling  of  the  lymphatic  glands,  while  both 
a  chancre  and  cancer  are;  but  in  the  case  of  a 
chancre,  by  the  time  that  the  glands  are  much  in- 
filtrated the  skin  eruption  can  be  found  if  looked 
for.  The  infiltration  of  a  gumma  is  usually  more 
circumscribed  than  that  of  a  cancer.  If  we  feel  that 
the  case  is  probably  one  of  cancer  a  microscopical 
examination  of  an  extirpated  piece  of  the  tumor  will 
confirm  our  diagnosis.  When  the  lesion  is  syphilitic 
it  will  disappear  quickly  under  the  proper  treat- 
ment. Cancer  and  tuberculosis  do  not  respond  to 
such  treatment.  The  diagnosis  of  lesions  of  the 
nose  and  pharynx  has  been  already  indicated.  The 
destruction  of  any  part  of  the  bony  sseptum  is  al- 
most pathognomonic  of  tertiary  syphilis. 

There  are  many  traditions  which  linger  in  medi- 
cine, and  they  are  often  very  intimately  associated 
with  medical  progress.  Scrofula  used  to  include 
much  that  is  now  known  to  be  tuberculous,  but  there 
are  certain  cases  which  were  called  scrofulous,  and 
which  are  now  called  tuberculous  by  many  practi- 
tioners, which  are  in  no  way  connected  with 
tuberculosis.  Such  are  certain  cases  of  syphilis 
hereditaria  tarda.  I  have  seen  children  with  a  char- 
acteristic perforation  of  the  soft  palate  or  some  other 
marked  lesion  of  the  upper  respiratory  tract  treated 
for  tuberculosis  by  men  who  are  expert  diagnos- 
ticians of  tuberculous  conditions  of  the  lungs,  when 
the  only  sign  which  could  point  to  such  a  condition 
was  the  emaciation  of  the  patient.  Such  patients  are 
given  cod  liver  oil.  The  consequence  is  that  many 
children  have  died  of  scrofula  or  tuberculosis  who, 
had  they  been  treated  for  hereditary  syphilis,  would 
have  recovered  good  health  in  a  very  short  time. 

These  mistakes  seem  to  arise  from  the  fact  that 
it  is  considered  necessary  to  have  interstitial  kera- 
tatis,  Hutchinson's  teeth,  and  evidences  of  ulcera- 
tion at  the  corners  of  the  mouth,  in  order  to  estab- 
lish a  diagnosis  of  hereditary  syphilis ;  yet  the  diag- 
nosis should  be  just  as  easily  made  if  a  perforating 
ulcer  of  the  soft  palate,  or  any  other  evidence  as 
easily  recognized  as  gummata  of  the  upper  air  pas- 
sages, is  found.  Such  traditions  linger,  not  be- 
cause the  truth  has  not  been  pointed  out  by  the  best 
teachers  and  writers,  but  because  the  majority  of 
the  profession  have  not  been  instructed  and  have 
failed  to  instruct  themselves  in  regard  to  the  char- 
acteristic appearance  of  an  ordinary  tertiary  lesion 
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of  syphilis  wherever  found ;  for  such  mistakes  were 
pointed  out  long  ago  by  Foumier,  when  he  said 
that  the  history  of  syphilis  hereditaria  tarda  was 
chiefly  the  history  of  the  mistakes  regarding 
scrofula. 

It  must  not  be  forgotten  when  we  are  considering 
syphilis  in  children  that  young  children  frequently 
acquire  the  disease  accidentally.  Frequently  whole 
families  of  children  are  accidentally  infected  or  it 
is  carried  from  one  to  another  by  dishes,  playthings, 
etc. 

THE  PROGNOSIS. 

The  prognosis  for  the  healing  of  perforations  and 
ulcerations  is  always  good  in  these  cases,  except  in 
a  certain  number  of  cachectic  individuals  in  whom 
the  antisyphilitic  treatment  has  no  influence  in  ar- 
resting the  destructive  progress  of  the  disease. 
Usually,  tertiar}'  lesions  of  the  nose  and  throat  heal 
promply  under  specific  treatment,  especially  when 
it  is  accompanied  by  proper  local  treatment. 

The  prognosis  for  the  life  of  the  patient  is  always 
favorable,  except  when  the  ulceration  is  in  the  neigh- 
borhood of  vital  parts  which,  if  the  disease  is  very 
virulent,  may  be  attacked.  If  the  disease  attacks 
the  cribriform  plate  of  the  ethmoid  bone  or  the  body 
of  the  sphenoid,  i.  e.,  the  roof  of  the  nose,  the  men- 
inges of  the  brain  may  be  involved  and  death  result 
therefrom.  Similarly,  when  the  pharyngeal  disease 
causes  necrosis  of  the  cervical  vertebrae,  the  spinal 
cord  may  become  affected,  or  ulceration  of  the 
lateral  pharyngeal  wall,  especially  of  a  deep  gumma 
of  the  tonsil,  may  perforate  the  carotid  artery,  re- 
sulting in  a  fatal  haemorrhage. 

The  first  question  usually  asked  by  patients  with 
nasal  syphilis  is :  "  ]Must  I  expect  disfigurement  of 
my  nose  ?  "  The  answer  to  this  question  must  be 
very  carefully  given,  for  it  is  often  impossible  to 
say  what  changes  may  be  going  on  in  the  bony 
framework  near  an  ulceration  which  of  itself  does 
not  seem  dangerous  to  the  external  form  of  the  nose, 
but  which  may  greatly  disfigure  the  nose  by  the  con- 
traction of  the  cicatricial  tissue  that  forms  during 
the  healing  of  the  ulcerations.  Fortunately  much 
can  be  done  to  overcome  such  deformities  by  plastic 
operations,  subcutaneous  injection  of  paraffin,  etc. 
The  technique  of  such  operations  cannot  be  de- 
scribed here  without  making  this  paper,  already  too 
long,  very  tedious.  Such  operations  should  not  be 
undertaken  until  the  specific  treatment  has  been 
carried  out  a  sufficiently  long  time  to  be  sure  that 
no  return  of  the  disease  will  take  place. 

The  loss  of  the  sense  of  smell  may  be  due  to  ul- 
ceration in  the  upper  part  of  the  nose,  as  on  the 
middle  turbinated  bones,  when  the  prognosis  for 
the  recover}-  of  the  olfactory  sense  is  bad ;  but  when 
the  condition  is  due  to  obstruction  of  respiration  by 
disease  of  the  tissues  in  the  lower  part  of  the  nose, 


olfaction  will  be  restored  when  the  healing  of  the 
parts  takes  place  and  respiration  through  the  nose  is 
restored.  Nasal  speech  is  certain  to  follow  perfora- 
tion of  the  hard  palate  when  such  a  perforation  is 
much  larger  than  the  head  of  a  pin.  This  can  only 
be  overcome  by  wearing  an  obturator  or  by  doing 
a  plastic  operation,  which  is  usually  not  successful. 
Adhesions  between  the  palate  and  the  posterior 
pharyngeal  wall,  which  are  most  prone  to  occur  in 
hereditary  syphilis,  are  very  difficult  to  remedy, 
failure  often  occurring  after  repeated  operations.- 
Lieven,  of  Aachen,  found  from  his  personal  ex- 
perience that  tertiary  syphilis  of  the  nose  occurring 
during  the  third  and  fourth  year  after  infection  was 
but  a  link  in  the  chain  of  several  severe  tertiary 
manifestations.  The  other  links  of  the  chain  occur 
simultaneously  or  later,  and  are  such  as  rupia  of  the 
skin  and  nodes  on  the  cranial  and  shin  bones;  but 
he  admits  that  his  experience  may  be  due  to  the 
severe  character  of  the  cases  which  come  to  Aachen 
for  treatment.  He  also  states,  as  has  been  already 
pointed  out,  that  it  has  been  his  experience  that  the 
occurrence  of  syphilis  in  the  nose  later  than  ten 
years  after  infection  is  the  last  syphilitic  manifesta- 
tion that  the  patient  will  experience. 
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Army  Medical  Corps. — A  bill  to  increase  the 
efficiency  of  the  medical  department  of  the  United 
Slates  Army  has  been  introduced  by  Senator  Proc- 
tor. Under  its  provisions  the  medical  department 
will  consist  of  one  surgeon-general,  with  the  rank 
of  .brigadier-general ;  a  medical  corps ;  a  medical 
reserve  corps  ;  the  hospital  corps  ;  the  nurse  corps, 
and  the  dental  surgeons  now  authorized  by  law. 
The  medical  corps  will  consist  of  12  colonels,  18 
Heutenant-colonels.  no  majors,  and  300  captains  or 
first  lieutenants,  who  will  have  the  pay  and  allow- 
ances of  officers  of  corresponding  grades  in  the 
cavalr>'  arm  of  the  service.  Secretary  Taft  ap- 
proves of  this  bill  and  recommends  an  increase  to 
16  colonels  and  24  lieutenant-colonels. 

Monroe  County,  N.  Y.,  Medical  Association. — 

At  the  regular  annual  meeting  of  this  association, 
held  in  Rochester  on  March  ist.  the  following 
officers  were  elected:  President.  Dr.  Thomas  A. 
O  Hare;  vice-president.  Dr.  E.  Mott  Moore:  sec- 
retary- and  treasurer.  Dr.  James  C.  Davis.  Elec- 
tive members  of  executive  committee :  Dr.  Daniel 
F.  Curtis,  three  years:  Dr.  Richard  M.  Moore, 
two  \  f  n-^ :  Dr.  S.  Case  Jones,  one  year. 
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XXFIII. — lyhat  do  you  rely  on  in  the  diagnosis  of  small- 
pox in  the  papular  staged   (Under  adjudication.) 

XXIX.  — How  do  you  treat  nocturnal  incontinence  of 
urine?    (Under  adjudication.) 

XXX.  — What  are  your  achievements  in  improv^ising  sur- 
gical instruments  and  appliances,'  (Answers  due  not  later 
than  April  2nd.) 

Whoever  among  our  subscribers  (with  the  limitations 
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manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  price  of  $23.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  NOT  required)  that  the  answers  be  short,  if  practicable, 
no  one  answer  to  contain  more  than  six  hundred  words. 

Only  subscribers  to  the  New  York  Medical  Journal  .\nt> 
Phil.\delphia  Medical  Joltixal  (including  regular  and 
volunteer  ofRcers  of  the  Medical  corps  of  the  United  States 
Army,  Navy,  and  Marine  Hospital  Service,  commissioned 
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sons knawn  to  be  engaged  in  medical  journalism  are  dis- 
qualified. This  price  will  not  be  awarded  to  any  one  person 
more  than  once  znthin  one  year.  Every  answer  must  be  ac- 
lompanied  by  the  writer's  full  name  and  address,  both  of 
which  we  must  be  at  liberty  to  publish.] 

The  price  of  $25  for  the  best  essay  submitted  in  anszcer 
to  question  XXVII  has  been  awarded  to  Dr.  Richard  Light- 
burn  Sutton,  Assistant  Surgeon.  United  States  Navy,  whose 
article  appears  on  page  ^57. 


PRIZE  QUESTION  NO.  XXVH. 

THE  TREATMENT  OF  PAR.\PHIMOSIS. 

(Concluded  from  p.  456.) 
Dr.  J.  X.  Weller,  of  Akron,  O.,  zcrites: 

The  surgeon  would  seldom  be  called  to  treat 
paraphimosis  if  ever>-  child  with  a  tendency  to 
a  long  and  narrow  prepuce  was  circumcised.  The 
advisability  of  circumcision  should  be  thoroughly 
impressed  upon  the  parents.  In  this  way  mastur- 
bation and  the  accumulation  of  irritating  sub- 
stances under  the  prepuce — in  themselves  causes 
of  paraphimosis — would  be  largely  avoided. 

Usually  these  cases  are  not  presented  until 
there  is  considerable  swelling  of  the  glans  and 
oedema  of  the  foreskin  about  the  fraenum.  The 
parts  should  be  thoroughly  irrigated  with  some 
mild  cleansing  solution.  A  warm  saturated  solu- 
tion of  boric  acid  will  answer  the  purpose  very 
well.  The  corona  should  be  lightly  anointed  with 
petrolatum,  taking  care  to  avoid  rendering  the 
glans  oily,  as  this  will  impede  manipulation. 
Grasping  the  penis,  posteriorly  to  the  constric- 
tion, between  the  index  and  middle  fingers  of  the 
left  hand,  the  glans  is  compressed  and  manipu- 
lated by  the  left  and  right  thumbs  until  the  trac- 
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tion  from  behind  forces  the  foreskin  over  the 
corona,  while  the  thumbs  press  the  glans  under 
the  constriction. 

If  there  is  much  oedema  in  the  prepuce  and 
glans,  the  former  should  be  subjected  to  multiple 
small  punctures,  while  the  latter  is  compressed 
by  a  short  elastic  finger  cot  or  small  rubber  bands 
exerting  uniform  pressure.  The  penis  should 
then  be  bandaged  in  dry  sterile  gauze  and  all  at- 
tempts at  reduction  should  cease  for  the  space  of 
one  or  two  hours.  At  the  end  of  this  time  it  will 
often  be  possible  readily  to  replace  the  foreskin 
by  the  method  described. 

If  manipulations  do  not  suffice  a  small  blunt- 
pointed  bistoury,  entered  flatwise,  should  be  care- 
fully worked  under  the  constriction.  Once  un- 
der, the  cutting  edge  is  turned  upward  with  gen- 
tle force  dividing  the  constricting  band  so  as  not 
to  injure  the  corpus  cavernosum  underneath. 

Balanoposthitis  is  usually  associated  with  para- 
phimosis, and,  after  the  foreskin  is  replaced,  these 
conditions  should  be  treated  by  irrigation  twice 
daily  with  a  saturated  solution  of  boric  acid,  and 
dressed  with  sterile  gauze  moistened  with  lotio 
nigra  or  a  weak  "bichloride  solution. 

As  a  guard  against  subsequent  trouble  and  in 
the  interest  of  cleanliness,  circumcision  should  be 
done  as  soon  as  the  inflammation  subsides. 

Chancres,  chancroids,  ulcerations,  and  other  ab- 
normal conditions  may  be  concealed  beneath  the 
prepuce.  If  a  chancre  is  present  the  foreskin  will 
often  feel  indurated  near  the  lesion ;  if  chancroids, 
there  will  usually  be  considerable  inflammation 
with  pus  exuding  around  the  corona.  The  infer- 
ence may  be  further  confirmed  by  one  or  two  sores 
external  to  the  constriction. 

In  these  cases  the  prepuce  should  be  incised 
on  the  dorsum  to  an  extent  corresponding  to  the 
length  of  the  glans.  This  may  be  accomplished 
without  pain  by  injecting  a  2  per  cent,  solution 
of  cocaine  in  the  line  of  incision. 

The  flaps  thus  formed  having  been  turned  back, 
the  underlying  parts  are  open  to  inspection,  and 
any  abnormal  conditions  may  receive  local  treat- 
ment. 

One  is  often  tempted  to  do  a  complete  circum- 
cision. This  should  never  be  done  if  the  fore- 
skin is  much  thickened,  or  if  chancroids  are  pres- 
ent. In  the  former  condition  the  operation  can- 
not be  neatly  done ;  in  the  latter  there  is  danger 
of  chancroidal  infection  in  the  incisions.  The 
straight  dorsal  incision  should  always  be  cauter- 
ized with  pure  carbolic  acid  and  a  moist  bichlor- 
ide dressing  applied  to  the  parts. 

After  all  evidence  of  disease  and  inflammation 
has  disappeared,  the  so  called  dogear  flaps  are 
treated  by  complete  circumcision. 


Dr.  Everett  S.  Hicks,  of  Port  Dover,  Out.,  Canada, 
writes: 

We  distinguish  three  classes  :  I,  Congenital ;  II, 
Irreducible;  III,  Reducible. 

I.  Congenital  paraphimosis,  where  the  glans 
is  congenitally  uncovered,  is  best  left  without 
treatment.  II.  Irreducible. — It  is  stated,  though  I 
have  seen  no  such  cases,  that  some  paraphimoses 
are  irreducible  and  that  in  such  circumstances 
after  incising  the  strangulation,  it  is  best  to  apply 
a  lead  or  an  aluminum  acetate  lotion  and  allow 
the  parts  to  mould  themselves.  III.  Reducible. — 
(a)  The  prophylactic  treatment  should  begin  at 
birth.  Every  male  child  should  at  birth  be  ex- 
amined as  to  the  permeability  of  his  foreskin  and 
the  presence  or  absence  of  adhesions.  Where 
these  are  present  a  probe  flat  on  one  end  should 
be  used  and  the  adhesions  broken.  The  mother 
or  the  nurse  should  be  instructed  daily  to  draw 
back  the  prepuce  as  far  as  possible,  and  in  that 
way  attempt  to  get  the  preputial  opening  of  such 
a  size  that  a  paraphimosis  or  phimosis  cannot 
occur. 

(b)  Where  a  true  paraphimosis  is  present 
with  strangulation  we  must  keep  in  mind  the 
dangers  of  oedema  and  gangrene.  Our  cases 
will  usually  be  first  seen  in  their  oedematous 
stage,  the  oedema  being  the  primary  obstacle  to 
reduction.  When  no  inflammatory  symptoms  are 
present  we  should  make  an  immediate  attempt 
at  reduction  by  taxis.  Cleanse  the  penis  by  wiping 
with  gauze  sponges  and  a  mild  lather  of  green  soap. 
Cleanse  the  hands  in  the  same  manner.  Dip  the  penis 
in  a  saturated  solution  of  boric  acid  in  cold  boiled 
water.  Leave  it  in  this  cold  solution  until  some 
contraction  has  occurred.  Draw  back  the  pre- 
puce slightly  and  free  it  from  any  adhesions  with 
the  flat  probe.  With  the  probe  also  smear  the 
space  between  the  corona  and  the  swollen  pre- 
puce with  borated  petrolatum.  Do  not  smear 
all  the  glans  or  the  whole  penis.  Remember  that 
it  is  necessary  to  return  through  the  constriction 
not  only  the  glans,  but  also  a  fold  of  mucous  mem- 
brane. Taxis  may  be  made  in  one  or  two  ways. 
First,  with  the  thumb  and  first  finger  of  the  left 
hand  make  a  supporting  ring  behind  the  swol- 
len prepuce.  With  the  thumb  and  one,  two,  or 
three  fingers  of  the  right,  squeeze  out  all  the 
serum  possible  and  attempt  to  push  the  glans 
through  the  swollen  prepuce  steadied  and  pulled 
forward  by  tlie  left.  Or,  support  and  draw  the 
prepuce  forwards  with  the  fingers  of  both  hands, 
using  the  thumbs  to  push  back  the  glans. 

If  unsuccessful  we  must  take  some  pains  to  re- 
move all  obstacles.  We  may  puncture  the  oedem- 
atous parts  with  a  sterilized  needle  and  squeeze 
the  serum  out.    If  still  irreducible,  saturate  ab- 
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sorbent  cotton  in  a  solution  of  adrenalin  i :  3000 
and  make  a  cap  like  structure  to  cover  the  glans 
and  prepuce.  Over  this  apply  a  small  rubber 
elastic  bandage.  Commencing  at  the  glans  and 
using  there  the  most  traction  on  our  bandage  we 
gradually  encircle  the  whole  penis  in  the  same 
manner  as  when  one  attempts  to  remove  a  ring 
from  a  swollen  finger.  Now  dip  the  bandaged 
penis  again  into  our  cold  boric  solution  and  leave 
it  for  five  minutes.  Uncover  and  quickly  try 
taxis  once  more  in  the  manner  outlined  above. 
If  not  soon  remedied  we  are  in  a  position  imme- 
diately to  proceed  to  the  next  step.  Pass  a  curved 
grooved  director  under  the  constricting  ring  in  a 
direction  outward  from  the  root  of  the  penis.  It 
is  handiest  and  best  to  insert  it  in  the  middle  line 
of  the  dorsum  of  the  penis.  Down  the  groove  of 
the  director  pass  a  scalpel  or  one  blade  of  a  pair 
of  angular  probe  pointed  scissors,  and  cut  through 
the  strangulation.  At  times  it  is  possible  to  find 
the  ring  from  without.  It  is  apt  to  be  the  first 
constriction  behind  the  coronal  fold.  In  that  case 
it  may  be  possible  to  remedy  the  trouble  by  nick- 
ing this  ring  alone. 

As  a  dressing  we  require  an  antiseptic  and  anti- 
phlogistic which  can  easily  be  applied  at  frequent 
intervals  by  the  nurse.  A  solution  of  aluminum 
acetate  diluted  five  times  with  water  and  applied 
on  clean  cloths  will  fill  the  bill.  This  may  be  fol- 
lowed, when  the  oedema  and  infiltration  have  well 
subsided,  by  a  simple  borated  petrolatum  oint- 
ment. 

Dr.  R.  C.  Fish,  of  Worcester,  Mass.,  writes: 

The  first  point  to  decide  in  the  treatment  of 
paraphimosis  is  whether  the  case  is  "  strangu- 
lated or  non-strangulated."  The  surgeon  must 
also  be  guided  in  his  treatment  by  the  age  of  the 
patient,  the  elapsed  time  since  the  occurrence,  the 
cause,  and  condition  of  the  organ  at  the  time  of 
examination. 

•In  paraphimosis  with  strangulation,  delay  is 
inadmissible.  An  anaesthetic  should  always  be 
administered.  Often  under  anaesthesia,  relaxa- 
tion takes  place  and  reduction  is  rendered  com- 
paratively easy.  If  reduction  is  difficult,  and 
there  is  much  swelling  in  front  of  the  stricture,  I 
apply  ice  locally  to  produce  shrinkage  and  make 
a  few  small  punctures  to  let  out  serum  from  the 
ridge  in  front  of  the  stricture. 

In  reducing  I  seize  the  penis  behind  the  stric- 
tured  prepuce,  between  the  first  and  second  fing- 
ers of  each  hand,  one  placed  on  each  side.  I  then 
make  lateral  pressure  on  the  glans  with  both 
thumbs  (thus  relieving  it  of  the  blood  and 
cedema),  and  at  the  same  time  draw  the  strictured 
prepuce  forward  with  two  fingers  of  each  hand. 


the  idea  being  to  make  the  glans  as  small  as  pos- 
sible by  compression,  and  to  pull  the  stricture 
over  the  glans,  rather  than  push  the  glans  through 
the  stricture. 

In  some  cases  it  is  preferable  to  encircle  the 
penis  with  one  hand,  using  the  other  for  manipu- 
lation. (This  is  known  as  Phillips's  method).  If 
these  methods  fail,  I  introduce  subcutaneously  a 
tenotomy  knife  flatwise,  and  cut  outward  until 
tension  is  relieved,  taking  care  to  avoid  the  sub- 
cutaneous veins,  lest  extensive  subcutaneous  ex- 
travasation of  blood  should  follow. 

When  there  is  much  inflammatory  consolida- 
tion of  tissue,  I  divide  the  stricture  at  two  or  more 
points. 

The  treatment  after  reduction  consists  in  posi- 
tion, rest,  cleanliness,  and  syringing  the  pre- 
putial cavity  with  a  warm,  mild,  astringent,  and 
antiseptic  solution,  two  or  three  times  daily ;  pref- 
erably after  micturition.  I  use  mercury  bichlor- 
ide 1 :  2000  when  there  is  ulceration  at  line  of  con- 
striction. I  relieve  constriction  with  the  knife, 
treat  the  wound  antiseptically,  and  allow  it  to  heal 
by  granulation.  In  cases  where  sloughing  has 
occurred,  all  constriction  must  be  relieved,  circu- 
lation restored  and  sloughing  stopped  and  elimi- 
nated. This  can  be  accomplished  by  immersing 
the  penis  in  hot  bichloride  solution  i :  2000,  and 
permitting  the  penis  to  remain  therein  fifteen  min- 
utes at  a  time.  This  can  be  done  three  or  more 
times  daily,  and  hot  antiseptic  dressings  applied. 
After  circulation  is  thoroughly  established,  and 
sloughing  eliminated,  the  immersions  can  be  omit- 
ted and  the  parts  will  heal  by  granulation. 

I  have  never  yet  seen  a  case  of  gangrene  of 
glans,  necessitating  amputation,  but  should  my 
conscience,  judgment,  and  conditions  of  patient 
justify,  I  should  perform  an  amputation. 

Non-strangulated  Paraphimosis. — I  lubricate  the 
corona  and  a  little  of  the  mucous  layer  with  ethereal 
soap,  and  reduce  as  already  detailed.  If  difficult 
to  reduce,  I  immediately  give  an  anaesthetic. 

In  cases  where  an  anaesthetic  is  contraindi- 
cated,  I  apply  a  thin  rubber  bandage  half  way  up 
and  on  the  penis.  After  eighteen  or  twenty-four 
hours  I  remove  the  bandage  and  seldom  have  any 
trouble  in  reducing.  I  make  it  a  rule,  however, 
when  there  is  no  contraindication,  to  anaesthetize 
the  patient  if  there  is  any  difficulty  in  reduction. 

In  cases  complicating  gonorrhoea,  chancroid, 
herpetic,  and  other  ulcerations,  the  oedema  and' 
main  inflammatory  condition,  I  treat  by  position, 
pressure,  puncture,  evaporating,  and  astringent 
lotions.  I  also  keep  a  sharp  lookout  for  com- 
mencing strangulations. 

If  patient  is  restless  and  sleepless  at  night,  I 
give  a  mild  opiated  powder. 


March  19,  1904.  J 
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LETTER  FROM  MONTREAL. 

Typhoid  Fever. — Death  Rate. — Notre  Dame  Hos- 
pital.— Hotel  Dieu. — Royal  Victoria  Hospital. — 
Western  General  Hospital. — Protestant  Hospital 
for  the  Insane. 

Montreal,  March  3,  1904. 

Typhoid  fever  has  been  epidemic  during  the 
past  two  months  in  several  suburbs  of  this  city — 
Westmount,  St.  Henri,  St.  Cunegonde,  Mile  End 
— but  not  in  the  city  proper.  In  all,  there  have 
been  over  sixty  cases,  and  our  city  hospitals  have 
been  taxed  to  their  utmost  capacity.  One  hos- 
pital has  had  at  one  time  as  many  as  thirty,  and 
another  as  many  as  forty,  cases  in  its  wards.  The 
Provincial  board  of  health  took  a  hand  in  endea- 
voring to  check  the  outbreak,  but  a  bacteriological 
test  of  the  water  supplied  to  the  different  munic- 
ipalities failed  to  establish  the  presence  of  any 
typhoid  bacilli,  although  sewage  contamination 
was  abundant.  Sections  of  the  lay  press  thought 
to  make  light  of  the  seriousness  of  the  epidemic, 
asserting  that  most  of  the  cases  were  not  true  ty- 
phoid ;  but  all  the  cases  which  were  brought  to 
the  hospitals  in  this  city  were  so  diagnosticated, 
and  whenever  the  Widal  test  was  applied,  definite 
agglutination  was  obtained.  In  addition,  autop- 
sies upon  fatal  cases  showed  the  characteristic 
lesions  of  that  disease.  The  epidemic  is,  how- 
ever, now  practically  over,  as  no  new  cases  have 
been  reported  during  the  past  few  weeks. 

The  number  of  deaths  in  this  city,  for  the  year 
1903,  amounted  to  6,941,  as  compared  with  6,275 
for  1902.  Reckoning  the  population  of  the  city 
of  Montreal  at  324,000,  the  death  rate  was  21  per 
thousand.  Our  city  sufifers  especially  during  the 
months  of  June,  July,  and  August,  owing  to  the 
greatly  increased  infant  mortality  during  those 
months,  which,  in  1903,  was  429  in  excess  of  the 
average  quarterly  number.  In  July  alone  last 
year  the  deaths  among  infants  under  five  years 
of  age  numbered  375. 

According  to  the  annual  report  of  Notre  Dame 
Hospital,  300  more  patients  were  treated  in  1903 
than  in  1902,  the  total  numbers  standing  2,433  foi" 
1903,  as  against  2,132  for  1902.  The  number  of 
days'  residence  reached  the  total  of  39,057,  an  in- 
crease of  4,301  over  the  previous  year.  The  aver- 
age stay  of  each  patient,  however,  remains  about 
the  same,  viz.,  sixteen  days.  The  average  cost  of 
each  patient  per  diem  was  87V5  cents.  Of  the 
2,433  in-door  patients  treated  during  the  year, 
2,088  left  the  hospital  cured  or  improved;  in 
143  there  was  no  improvement;  56  when  admit- 


ted were  moribund;  116  died  in  the  wards,  giving 
a  death  rate  of  7.06.  In  the  dispensaries  there 
were  2,530  consultations,  being  a  total  of  21,245, 
as  compared  with  18,715  for  last  year.  The  total 
expenditure  was  $34,238.90,  an  increase  over  last 
year  of  $3,438.80. 

In  the  Hotel  Dieu  hospital,  according  to  the 
annual  report  for  the  year  1903,  there  were  1,326 
male  patients  and  1,234  female  patients  treated. 
Of  the  first  class  there  were  688  cured;  504  re- 
lieved; 17  incurable;  117  died.  Of  the  second 
class,  626  were  cured  ;  relieved,  493  ;  incurable,  20  ; 
died,  95.  The  males  demanded  34,882  days'  treat- 
ment, while  the  females  required  34,007  days. 

The  total  number  of  patients  admitted  to  the 
Royal  Victoria  Hospital,  during  1903,  was  2,931, 
as  compared  with  2,814  for  1902,  being  an  increase 
of  117.  These  cases  were  distributed  as  follows: 
Medical,  1,004;  surgical,  1,185  J  diseases  of  women, 
320;  eye  and  ear,  282;  nose  and  throat,  140.  The 
total  number  of  days'  stay  was  74,000;  the  daily 
average  was  203.  The  discharges  numbered 
2,769;  the  deaths,  142;  the  deaths  within  forty- 
eight  hours  of  admission,  38;  the  death  rate,  4.88. 
In  the  outpatient  department  the  cases  were  dis- 
tributed as  follows:  Medical,  9,890;  surgical, 
4,578;  diseases  of  women,  1,542;  eye  and  ear, 
4,122 ;  nose  and  throat,  3,506.  The  total  income 
for  the  year  was  $140,368,  while  the  ordinary  ex- 
penditure amounted  to  $120,419.  The  total  cost 
of  each  patient  per  diem  was  $1,625^. 

In  the  Western  General  Hospital,  during  1903, 
600  patients  were  admitted,  an  increase  of  eleven 
over  1902.  There  were  thirty  patients  in  the  hos- 
pital on  the  1st  of  January,  1903.  During  the 
year,  563  were  discharged,  31  died,  and  34  re- 
mained in  the  hospital  on  the  31st  of  December, 
1903.  The  death  rate  for  the  year  was  5.16  per 
cent.,  or,  deducting  deaths  occurring  within  forty- 
eight  hours  of  admission,  3  per  cent.  The  total 
number  of  days'  stay  was  11,176,  giving  an  aver- 
age of  18.6  per  patient.  The  total  number  of  con- 
sultations in  the  outdoor  departments  was  7,560, 
as  compared  with  6,570  for  the  preceding  year. 
There  were  96  applications  for  admission  to  the 
training  school,  seventeen  probationers  were  ad- 
mitted, and  thirteen  accepted  as  pupil  nurses. 

The  annual  meeting  of  the  Protestant  Hospital 
for  the  Insane,  situated  at  Verdun,  province  of 
Quebec,  was  held  recently  in  Montreal,  when  a 
question  of  unusual  interest  came  up  for  discus- 
sion on  the  statement  of  the  medical  superintend- 
ent. Dr.  Burgess,  namely,  that  of  voluntary  com- 
mittment. Dr.  Burgess  explained  that  he  had 
been  solicited  by  people,  who  believed  that  they 
would  be  mentally  benefited  by  treatment  in  the 
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institution,  but  nothing  could  be  done  in  this  di- 
rection until  the  law  of  the  Province  was 
amended,  and  towards  this  end  it  was  decided  to 
bring  the  matter  to  the  attention  of  the  Quebec 
Government.  According  to  the  annual  report  of  the 
medical  superintendent,  the  admission  for  the  year 
numbered  152,  and  the  number  under  treatment, 
581.  There  were  discharged  as  recovered  57, 
and  as  improved  23.  The  deaths  numbered  44. 
The  discharge  rate  was  58.55  per  cent.,  and  the 
recovery  rate  37.5  per  cent,  of  the  admissions. 

Dysmenorrhoea  of  Young  Girls. — Journal  des 
praticiens  for  February  20,  1904,  recommends 
digitalis  if  there  is  mitral  stenosis.  If  not,  the 
general  health  should  be  built  up.  The  patient 
should  remain  in  bed  during  the  first  few  days, 
and  an  enema  containing  a  small  quantity  of 
laudanum  may  be  given.  A  suppository  of  bella- 
donna in  cacao  butter  is  equally  efficacious.  If 
the  flow  is  copious,  the  following  pills  may  be  ad- 
ministered : 

B    Ergotine   10  centigrammes  (i^  grains)  ; 

Quinine  sulphate  2  centigrammes  (Vio  grain)  ; 

Powdered  digitalis  leaves  i  centigramme 

^      ,      ,  C/20  grain)  ; 

Powdered  coca  enough  to  make  one  pill. 

M.  Take  2  to  4  daily. 

Ergot  being  somewhat  powerful,  hydrastis 
and  viburnum  prunifolium  may  be  substitiated  for 
it,  five  minims  of  the  tincture  of  each  being  ad- 
ministered every  two  hours.  Small  doses  of 
hamamelis  and  cannabis  indica  may  be  useful. 

Flien,  of  Berlin,  recommends  painting  the 
nasal  mucosa  with  solutions  of  morphine  and 
cocaine;  he  alleges  a  connection  between  men- 
struation and  congestion  of  the  pituitary  mem- 
brane. There  is  no  harm  in  trying  this  method, 
even  if  it  acts  only  through  suggestion  : 

%    Cocaine  hydrochloride  25  centigrammes 

(4H  grains)  ; 

Morphme  hydrochloride  10  centigrammes 

T^.       J  ('^^  grains)  ; 

Distilled  water  10  grammes  ('A  ounce). 

M.  Paint  two  or  three  times  daily. 

Fainting. — Journal  des  praticiens,  for  Januarv 
23rd,  states  that  the  various  stimulating  inhala'- 
tions  offered  in  this  condition  from  time  immemo- 
rial aflPect  rather  the  conjunctival  mucosa  than  the 
pituitary;  this  has  been  proved  by  experiments 
on  dogs  and  guinea  pigs.  The  following  is  a  good 
mixture : 

B     Alcohol  If,  /,/  ^ 

Ether    )  °  ^   ^°  grammes  (  /s  ounce)  ; 

Acetic  acid  or  ammonia  )  of  each  i  gramme 

Menthol  f  (15  drops). 

M.  Apply  a  few  drops  on  a  handkerchief. 

In  grave  cases  a  hypodermic  injection  into  the 
buttock : 

Camphor   zyi  grammes  grains)  ; 

Sulphuric  ether  10  grammes  (V,  ounce). 

M.  Inject  15  minims. 

Half  the  quantity  of  ether  replaced  by  olive  oil 
will  render  the  injection  less  painful. 


Administration  of  Creosote. — Presse  medicale 
for  February  6,  1904,  quotes  from  Gilbert  the  fol- 
lowing formulae.    Internally,  this  pill  is  useful : 

B    Beechwood  creosote  )  of  each  5  grammes 

Iodoform               j  (75  grains)  ; 

Licorice  powder  enough  to  make  80  pills. 

M.  Eight  pills  daily,  at  mealtimes. 

Here  is  a  creosoted  wine : 

Beechwood  creosote. ..  13^^  grammes  (200  minims)  ; 

Tincture  of  gentian  20  grammes  (Vs  ounce)  ; 

Montpellier  alcohol  250  grammes  (8Vs  ounces) ; 

Malaga  wine  enough  to  make  one  quart 

M.  Tablespoonful  contains  3  drops  of  creosote. 

A  creosoted  oil  may  be  used : 

Beechwood  creosote  10  to  50  grammes 

(Va  ounce  to  iVs  ounces)  ; 

Codliver  oil  i  quart. 

M.  Tablespoonful  contains  2%  to  minims  of  creo- 
sote. 

Strong  alcoholic  preparations  are: 

R    Beechwood  creosote  15  grammes  (2J4  grains); 

Rum   975  grammes  (32}/$  ounces). 

M. 
Or: 

-I>    Beechwood  creosote  10  grammes  (Va  ounce)  ; 

Alcohol,  90  per  cent  300  grammes  (10  ounces)  ; 

Syrup  of  gentian  700  grammes  (23V8  ounces). 

M.  Liqueur  glass  of  either  of  the  foregoing  in  the  after 
dinner  coffee. 

For  rectal  injection : 

B    Creosote   16  grammes  ounce); 

Oil  of  sweet  almonds. ..  .250  grammes  (SVa  ounces). 
M.  Tablespoonful  contains  15  drops;  beat  up  this  quan- 
tity with  a  yolk  of  egg  and  a  cupful  of  tepid  water. 

Hypodermically,  the  following  will  serve : 

5    Creosote   16  grammes  ounce); 

Sterilized  olive  oil  224  grammes  (7^  ounces). 

M.  Inject  from  75  minims  to  one  ounce. 
For  inhalation,  Tapret's  spray  is  used;  it  con- 
tains 20  parts  of  creosote  to  1,000  parts  of  alco- 
holized water. 

Rheumatism. — Huchard  and  Fiessinger,  in 
Journal  des  praticiens,  for  February  20,  1904,  rec- 
ommend as  a  local  measure: 

^  Petrolatum  [  °^  ^^^^ ^°  grammes  (V,  ounce)  ; 
Tincture  of  nux  vomica  /  of  each.. 5  grammes 

Compound  tincture  of  benzoin  (         (75  minims). 

M.  For  an  ointment. 

The  authors  also  speak  highly  of  very  hot  baths 
with  the  following  addition  : 

R    Emulsion  of  green  soap  }  of  each  100  grammes 

Oil  of  turpentine  )  ( 3 V»  ounces). 

M.  For  a  full  bath. 

Whooping  Cough. — Variot's  formula,  given  in 
Journal  de  mcdccinc  interne  for  February  15,  1904, 
is : 

!>■    Potassium  bromide  8  grammes  (2  drachms)  ; 

Tincture  of  valerian  8  grammes  (2  drachms)  ; 

Distilled  water  250  grammes  (5  ounces). 

M.  Three  spoonfuls  daily,  size  according  to  age. 

Erysipelas. — Combemale  is  cited  in  Journal  de 
medecine  interne,  for  February  15,  1904,  as  using: 

^    Snoiin  i  °f  ^°  grammes  (V.  ounce). 

M.  Apply  several  times  daily  and  protect  thoroughly  with 
cotton. 
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NEW  YORK,  SATURDAY.  MARCH  ig.  1904. 


OUR  SUBSCRIBERS'  DISCUSSIONS. 
The  attention  of  our  subscribers  is  drawn  to  the 
fact  that  we  have  opened  Discussion  No.  XXX, 
viz. :  What  are  your  achievements  in  improvising 
surgical  instruments  and  apparatus?  Answers 
will  be  received  until  April  2nd. 


THE  PUBLIC  HEALTH  AND  MARINE  HOSPITAL 
SERVICE. 

Surgeon  General  Wyman's  report  for  the  year 
ending  June  30,  1902,  dated  November  i,  1902,  a 
volume  of  487  pages,  has  recently  been  issued.  From 
its  perusal  one  cannot  but  feel  a  sense  of  satisfac- 
tion and  pride  in  the  continued  efficiency  of  the 
service.  At  the  close  'of  the  period  covered  by  the 
report  there  were  181  acting  assistant  surgeons  on 
the  force,  though  there  were  only  105  commissioned 
officers.  We  presume  there  are  good  reasons  for 
this  excess  of  medical  men  serving  without  a  com- 
mission, but  we  cannot  avoid  the  impression  that  a 
reduction  in  their  number  should  be  effected  as 
rapidly  as  may  be  consistent  with  the  good  of  the 
service  by  the  commissioning  of  additional  assistant 
surgeons,  for  it  seems  hardly  probable  that  the  work 
required  of  the  corps  will  ever  be  so  reduced  as  to 
warrant  dispensing  with  the  acting  assistant  sur- 
geons without  replacing  them  by  commissioned 
officers. 
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The  sanatorium  for  tuberculous  patients  at  Fort 
Stanton,  New  Mexico,  continues  to  do  excellent 
work,  and  it  is  gratifying  to  observe  that  arrange- 
ments have  been  made  by  means  of  which  some  of 
the  patients  who  have  recovered  are  rendered  either 
wholly  or  in  part  self-supporting.  Still  more  grati- 
fying is  the  surgeon  general's  willingness  to  offer 
the  benefits  of  the  institution  to  others  than  the 
men  of  the  mercantile  marine,  "  I  would  urgently 
recommend,"  he  says,  "  as  a  sanitary  and  prophy- 
lactic measure  the  expediency  of  receiving  .  .  . 
such  cases  of  tuberculosis  as  may  be  sent  there  by 
State  health  authorities  for  treatment,  upon  the 
,  payment  of  a  per  diem  rate  to  be  based  upon  the 
cost  of  maintenance."  This  recommendation — a 
most  admirable  one — is  made  in  the  interest  of  the 
general  campaign  against  consumption  in  the  United 
States. 

The  report  further  deals  with  such  individual  dis- 
eases as  the  Oriental  plague,  smallpox,  cholera  in 
the  Philippines,  and  leprosy,  also  with  the  medical 
inspection  of  immigrants,  domestic  quarantine,  bor- 
der quarantine,  the  yellow  fever  institute,  the  hy- 
gienic laboratory,  and  sanitary  conventions  of  the 
American  republics.  A  hundred  pages  are  devoted 
to  the  clinical  histories  and  post  mortem  findings  in 
individual  cases  of  fatal  disease.  Two  formal  papers 
by  officers  of  the  service  are  reproduced :  The  Sana- 
torium Treatment  of  Tuberculosis,  by  Surgeon  Car- 
rington,  read  at  the  Saratoga  meeting  of  the  Ameri- 
ican  Medical  Association,  and  The  Necessity  of 
Disinfection,  by  Passed  Assistant  Surgeon  Rosenau, 
read  before  the  New  York  State  Association  of 
Railway  Surgeons.  The  usual  statistics  follow,  to- 
gether with  special  reports  from  individual  stations. 

JUNOD'S  BOOT  REVIVED. 
Years  ago  an  ingenious  Swiss  physician,  one 
Dr.  Junod,  conceived  the  idea  of  dry  cupping  on 
a  large  scale  for  the  relief  of  various  visceral  con- 
gestions. In  carrying  out  his  scheme  he  encased 
the  foot  and  leg  in  an  air  tight  appliance  that  fit- 
ted close  at  the  top,  and  then  made  as  near  an 
approach  to  a  vacuum  in  the  apparatus  as  he 
could  by  means  of  an  air  pump  communicating 
with  its  interior.  The  device  was  known  as 
Junod's  boot.  The  boot  was  doubtless  an  effi- 
cient affair,  especially  as  an  agent  of  suggestion, 
for  how  could  the  patient  who  felt  it  draw,  resist 
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the  conviction  that,  in  accordance  with  the  popu- 
lar traditions  of  the  times,  his  aihilents  were  emi- 
grating into  the  boot?  The  positive  sensation  of 
suction  must  have  served  powerfully  to  sustain 
such  a  thought.  But  Junod's  boot  does  not  seem, 
nevertheless,  to  have  come  into  very  extensive 
use  or  its  vogue  to  have  survived  for  a  great 
length  of  time.  This  is  much  to  be  wondered  at. 
However,  at  this  late  day  appliances  operating 
upon  exactly  the  same  principle  are  perhaps 
destined  to  come  into  use. 

In  the  Munchener  medizinische  Wochenschrift,  for 
February  9th,  Professor  August  Bier,  of  the  Uni- 
versity of  Bonn,  figures  and  elaborately  de- 
scribes certain  devices  of  his  invention  for  in- 
ducing hyperaemia  of  special  parts,  not,  it  is  true, 
for  purposes  of  derivation,  but  for  exerting  a  spe- 
cial therapeutic  action  on  the  part,  said  action 
being  the  result  of  the  hyperaemia  induced.  This 
being  the  case,  it  is  perhaps  hardly  fair  to  call 
them  revived  forms  of  Junod's  boot,  although  in 
the  mechanism  they  certainly  are.  As  they  have 
to  be  made  in  more  or  less  special  forms  to  adapt 
them  to  the  different  parts  to  which  they  are  to 
be  applied,  they  must  be  rather  expensive,  but 
we  hope  that  they  will  be  thoroughly  tested  in 
actual  practice. 


THE  PRACTICE  OF  KISSING:   SOCIAL,  SENTI- 
MENTAL, AND  PATHOLOGICAL. 

The  social  history  and  scientific  criticism  of  the 
practice  of  osculation  are  in  the  atmosphere  just 
now.  But  a  short  period  has  elapsed  since  the 
thrillingly  instructive  volume  of  Dr.  Nyrop,  The  Kiss 
and  Its  History,  was  presented  to  the  public  in  an 
English  dress.  And  a  twentieth  century  epoch  in 
the  history  of  English  law  was  made  when  the  legis- 
lators of  Great  Britain  eliminated  the  necessity  for 
contamination — and  possible  infection — of  the  lips 
of  a  witness  in  a  court  of  law,  by  contact  with  the 
foul  and  bacteria-laden  cover  of  the  Testament. 
This  was,  assuredly,  a  consummation  to  be  desired 
— most  devoutly ;  and  we  do  not  at  all  believe  that 
the  adoption  of  the  "  sanitary  oath  "  will  in  the  least 
diminish  the  trustworthiness  of  sworn  testimony. 
The  practice  of  "  kissing  the  book  "  appears  to  have 
been  originally  peculiar  to  the  British  Isles,  and 
ilv  T''  floes  not  seem  to  be  any  known  quotable  au- 


thority for  its  origin;  but  we  incline  to  think  that 
a  plausible  explanation  will  be  afforded  by  the  his- 
tory of  the  introduction  of  the  English  version  of 
the  Bible.  This  was  substituted,  as  the  infallible 
guide  of  religious  and  moral  thought  and  action, 
for  the  previously  infallible  authority  of  the  Church. 
In  this  connection,  the  effect  of  the  Reformation 
was  to  substitute  a  certain  amount  of  familiarity  for 
the  previously  pervading  awe,  so  that  loving  ex- 
pression was  superadded  to  the  former  wholly 
reverential  feeling. 

The  gradual  development  of  the  bacteriological 
item  in  the  physical  morals  of  osculation  is,  of 
course,  familiar  to  all  readers  of  the  recent  literature 
of  medical  journalism.  One  of  the  most  interesting 
and  complete  of  these  latter-day  discussions  is  one 
contributed  by  M.  Fere,  the  well-known  authority 
on  the  emotions.  As  might  be  expected,  the  author 
is  very  much  at  home  in  his  subject;  especially  so 
in  the  neuropathic  department.  To  the  average 
healthy  citizen,  the  practice  of  kissing  includes  dan- 
ger of  insidious  bacterial  infection.  When  the  muco- 
cutaneous investment  of  the  lips  presents  one  or 
more  breaches  of  continuity,  the  danger  is,  of 
course,  indefinitely  increased.  But  to  such  dangers 
there  is  superadded,  in  case  of  the  neuropath,  that 
of  a  shock  highly  injurious  to  the  nervous  system. 
A  kiss  has  been  followed  by  an  epileptic  fit ;  we  must, 
however,  note  that  the  kiss  had  been  enforced.  And 
another  case  has  been  reported  in  which  kissing 
had  the  immediate  effect  of  inhibiting  the  power 
of  sexual  intercourse,  and  producing  at  the  same 
time  a  feeling  of  intense  anxiety.  M.  Fere  refers, 
of  course,  to  the  legislative  control  of  osculation 
which  was  introduced  into  Virginia  by  Mr.  Ware. 
It  has,  indeed,  been  long  known  to  ethnologists 
that,  among  many  primitive  tribes  and  races  the 
practice  of  kissing  was  unknown.  Among  the  Lapps 
and  the  Maoris,  rubbing  of  noses  occupied  its  place. 
The  average  native  of  Japan,  a  country  which  prom- 
ises to  take  so  important  a  place  in  the  making  of 
future  history,  still  knows  nothing  of  the  practice 
of  kissing. 

The  practice  of  lip-to-lip  salutation  was  especially 
characteristic  of  English  social  life  in  Tudor  times. 
Its  universal  employment  was  one  of  the  things  no- 
ticed by  Erasmus  during  his  sojourn  in  England, 
and  is  thus  commented  on  in  one  of  his  Epistolcc 
(Furnivell's  version)  :  "  Here  are  girls  with  angels' 
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faces,  so  kind  and  obliging  that  you  would  prefer 
them  to  all  your  jMuses.   Besides,  there  is  a  custom 
here  never  to  be  sufficiently  commended.  Whenever 
you  come,  you  are  received  with  a  kiss  by  all ;  when 
you  take  your  leave,  you  are  dismissed  with  kisses ; 
you  return,  kisses  are  repeated.   They  come  to  visit 
you,  kisses  again ;  they  leave  you,  you  kiss  them  all 
round.    Should  they  meet  you  anywhere,  kisses  in 
abundance;  in  fine,  wherever  you  move,  there  is 
nothing  but  kisses."   This  delectable  word  painting 
of  Anglo-Saxon  life  contrasts  favorably  with  the 
gloomy  one  of  the  domestic  existence  of  ancient 
Rome  in  the  days  of  its  republican  austerity.  The 
author  of  The  Decline  and  Fall  of  the  Roman  Em- 
pire informs  us,  in  characteristic  diction  of  grandiose 
ponderosity,  that  such  form  of  salutation  was  em- 
ployed by  the  Roman  husband  on  reaching  home — 
for  the  purpose  of  ascertaining  whether  his  wife 
had  made  a  special  visit  to  the  wine  cellar  in  his 
absence ;  a  breach  of  domestic  discipline  for  which 
she  sometimes  paid  with  her  life.    Professor  Lom- 
broso  would  refer  the  demonstrative  affection  of  all 
modern  kissing  to  maternal  origin.    M.  Fere  looks 
upon  kissing  as  a  m.anifestation  of  sentiment,  as 
well  as  a  means  of  eliciting  and  exalting  it.  For 
our  own  part,  we  are  disposed  to  adhere  to  our 
older  form  of  belief :  that  the  evolution  of  specially 
sensitive  nerve  endings  in  the  mucocutaneous  labial 
margin  has  largely  contributed  to  the  widespread 
popularity  of  osculation. 


NEW    METHODS    OF    TREATMENT    OF  PUL- 
MONARY TUBERCULOSIS. 

It  is  generally  admitted  that  in  incipient  and  early 
cases  of  pulmonary  tuberculosis  treatment  in  sana- 
toria furnishes  the  best  results,  so  good  in  fact 
that  when  taken  in  time  pulmonary  tuberculosis  is 
a  curable  disease,  as  recently  stated  by  Woodhead. 
But  many  patients  are  unable  to  leave  their  homes 
for  lack  of  means  or  other  causes.  In  some  in- 
stances the  sanatorium  treatment  may  be  carried 
out  in  the  patient's  home,  but  in  the  large  majority 
of  cases  this  is  impossible  or  impracticable.  It  is  in 
such  cases  that  specific  remedies  and  modes  of  treat- 
ment would  be  specially  applicable.  Of  late  a  num- 
ber of  such  specific  methods  have  been  advocated, 
which  it  may  be  of  interest  briefly  to  describe. 
Treatment  by  a  drug  or  drugs  would  be  the  sim- 
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plest,  cheapest,  and  easiest  applied,  and  several  have 
been  advanced.  Harper  {Lancet,  October  18,  1902), 
believing  that  gout  and  tuberculosis  are  mutually 
inhibitory,  professes  to  have  attained  excellent  re- 
sults by  the  administration  of  pure  urea  in  increas- 
ing doses  of  from  twenty  to  eighty  grains  three 
times  a  day.  The  object  in  view  is  to  alter  the  soil 
by  increasing  the  amount  of  nitrogen,  the  tissues 
of  a  consumptive  being  under-mineralized  as  com- 
pared with  those  of  a  gouty  individual,  and  thus 
to  bring  about  immunity.  In  the  culture  tube 
urea  inhibits  the  growth  of  tubercle  bacilli. 

Drage,  relying  on  the  phagocytic  and  (according 
to  ^letchnikoff)  the  antitoxine-producing  proper- 
ties of  the  leucocytes,  has  treated  tuberculosis  by 
means  of  hypodermic  injections  of  sodium  cinna- 
mate  and  other  derivatives  of  cinnamic  acid,  with 
apparently  good  results.    Cinnamic  acid,  in  com- 
mon with  pilocarpine  and  some  other  substances, 
has  the  property  of  producing  an  artificial  leucocy- 
tosis.    Dewar  (British  Medical  Journal,  November 
21,  1903)  has  appHed  the  iodoform  treatment  of 
tuberculous  joints  to  pulmonary  tuberculosis.  He 
injects  from  five  to  seven  minims  of  a  not  quite 
saturated  solution  of  iodoform  in  ether  into  the 
arm.   He  has  given  as  high  as  forty  grains  of  iodo- 
form at  a  dose,  and  finds  that  it  is  possible  fairly  to 
saturate  the  patient  with  the  drug  without  any 
harmful  effect.    The  method  is  not  one  for  routine 
use  by  the  general  practitioner,  great  care,  patience, 
and  constant  asepsis  being  necessary.   Every  vessel 
occluded  diminishes  the  patient's  chances  of  recov- 
ery.  He  has  treated  advanced  cases  in  this  way,  and 
reports  great  benefit  thereby..  Chowry-Umthen 
{British  Medical  Journal,  October  24,  1903)  calls 
attention  to  the  value  of  formaldehyde  in  pulmonary 
phthisis.    It  is  best  administered  by  means  of  con- 
tinuous inhalation  and  vaporization,  but  may  also 
be  given  by  intravenous  injection  or  forced  through 
the  skin  by  means  of  the  electric  current  (  ?) . 

High  frequency  currents  of  low  potential,  to- 
gether with  intralaryngeal  injections  of  antiseptics, 
such  as  iodine,  thymol,  etc.,  are  alleged  by  Bowie 
{Lancet,  October  31,  1903)  to  have  a  curative  ef- 
fect in  pulmonary  tuberculosis.  The  currents, 
which  are  given  directly  to  the  walls  of  the  thorax, 
bring  about  a  stronger  power  of  resisting  the 
toxines  of  the  tubercle  bacillus. 
A  serum  treatment  has  been  advanced  by  iVIar- 
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morek  (Lancet,  December  12,  1903).  By  growing 
tubercle  bacilli  on  a  mixture  of  leucotoxic  serum  and 
an  emulsion  of  liver  cells,  he  states,  the  bacilli  pro- 
duce their  toxine  outside  of  the  body.  This  toxine, 
or  "vaccine,"  when  introduced  into  susceptible 
animals  leads  to  the  production  of  an  antitoxine 
which  not  only  shields  against  infection,  but  is  also 
curative  of  the  tuberculosis.  And,  finally,  Maher 
(whose  article  was  recently  published  in  this  Jour- 
nal) thinks  that  he  has  obtained  from  the  milk  of 
a  tuberculous  cow  an  organism  which  is  directly 
and  immediately  antagonistic  to  the  tubercle 
bacillus,  although  non-pathogenic  itself.  While 
statements  are  freely  made  in  text  books  as  to  the 
antagonism  of  microorganisms,  yet  instances  of 
positive  inimical  action  are  but  few  and  doubtful. 
In  almost  every  instance  the  presence  of  another 
organism,  even  though  non-pathogenic,  favors  in- 
fection with  a  given  pathogenic  bacterium.  Never- 
theless the  immediate  results  obtained  by  Maher 
were  very  striking  and  demand  further  investiga- 
tion. 

In  conclusion,  when  attempting  to  decide  as  to 
the  value  of  any  of  these  modes  of  treatment  of 
pulmonary  tuberculosis,  it  should  be  remembered 
that  all  the  patients  were  presumably  under  as  favor- 
able circumstances  as  possible,  and  that  sudden  and 
unexpected  improvement  is  no  rare  thing  in  this 
disease.  J.  B.  Billings,  Jr. 

DANGER  IN  SOILED  MONEY. 

The  Springfield,  Mass.,  Board  of  Health  has 
recommended  that  the  city  treasurer  should  pro- 
cure clean  banknotes  from  the  Federal  govern- 
ment at  regular  intervals,  and  that  all  disburse- 
ments at  the  treasurer's  office  should  be  made  in 
clean  and  unused  bills. 

We  might  well  copy  the  system  of  the  Bank 
of  England,  which  destroys  a  note  as  soon  as  it 
is  presented  at  the  bank.  The  difficulty  arises 
from  the  fact  that  our  citizens  on  the  Atlantic 
seaboard  are  perfectly  satisfied  with  the  con- 
venience of  paper  money,  and  do  not  desire  to 
handle  gold.  That  there  is  a  real  danger,  how- 
ever, in  handling  paper  money  is  not  to  be 
doubted,  and  it  would  be  well  if  we  all  had  the 
custom  of  our  California  fellow  citizens  of  han- 
dling gold  and  silver  exclusively,  except  in  large 
sums.  A  small  bill  is  a  curiosity  on  the  Pacific 
slope.  We  believe  that  Staphylococcus  pyogenes 
aureus,  despite  its  name,  cannot  raise  its  dread 
^rood  on  a  gold  coin  so  well  as  on  its  paper 


voucher,  and  that  aiiri  sacra  fames  is  not  one  of 
its  faults. 

THE  LATE  DR.  FRANKLIN  STAPLES. 

Last  week  we  recorded  the  death  of  Dr.  Staples 
as  having  taken  place  at  his  home,  in  Winona, 
Minnesota,  on  February  226..  The  deceased  was 
not  a  man  who  "  made  a  stir  in  the  world,"  but  his 
useful  and  unassuming  career  seems  to  us  worthy  of 
mention.  It  was  the  privilege  of  the  writer  of  this 
paragraph  to  know  Dr.  Staples  in  the  days  when 
both  were  students  in  the  College  of  Physicians 
and  Surgeons  of  the  City  of  New  York,  in  the  ses- 
sion of  1861-1862.  Dr.  Staples  was  then  noted 
among  the  students  for  his  full  and  accurate  ap- 
preciation of  the  instruction  given  by  the  facult}- 
and  for  the  sound  sense  with  which  he  indicated  its 
practical  applications.  During  the  later  years  of 
his  life  Dr.  Staples  gave  a  good  deal  of  attention 
to  medical  matters  of  an  historical  nature,  and  wrote 
on  such  subjects  a  number  of  short  articles  into 
which  he  infused  much  genial  philosophy.  Some  of 
those  articles  were  published  in  this  journal. 


THE  COMPULSORY  NOTIFICATION  OF  INFEC- 
TIOUS DISEASE. 
Much  as  we  may  be  inclined  to  sympathize 
Avith  the  practitioner  who  innocently,  or  at  least 
without  evil  intent,  neglects  to  report  cases  of 
infectious  disease,  we  cannot  take  exception  to' 
the  firm  action  recently  taken  by  the  commis- 
sioner of  health  in  securing  the  punishment  of 
such  dereliction  of  duty.  To  be  efficient,  the 
health  authorities  must  be  kept  informed  of  the 
prevalence  of  infectious  disease. 

FREE  ANTITOXINE. 
The  notion  having  been  spread  abroad  that  there 
is  a  "  corner  "  in  diphtheria  antitoxine,  we  hear  of 
efforts  to  bring  about  such  legislation  as  will  enable 
a  State  to  produce  the  article  for  gratuitous  issue. 
Without  expressing  any  opinion  as  to  the  state  of 
the  market,  we  wish  to  emphasize  our  oft  repeated 
conviction  thkt  the  indiscriminate  free  distribution 
of  such  products,  as  well  as  their  sale  in  competition 
with  private  enterprise,  is  contra  bonos  mores  and 
unworthy  of  the  support  of  the  medical  profession 

OUR  EARLY  AMERICAN  WRITERS. 
Few  physicians  of  the  present  time  have  con- 
tributed more  than  Dr.  William  Osier,  of  Baltimore, 
toward  making  known  the  excellences  of  a  number 
of  early  American  medical  writers.  A  notable  ad- 
dition to  Dr.  Osier's  good  work  in  this  direction 
will  be  found  in  his  letter,  published  in  this  issue, 
in  which  he  mentions  Dr.  James  Jackson's  original 
description  of  alcoholic  neuritis. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  March  21st. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  New  York  County  Medi- 
cal Association;  Hartford,  Conn.,  Medical  Society; 
Chicago  Medical  Society. 

Tuesday,  March  22nd. — Metropolitan  Medical  Society, 
New  York  (private)  ;  New  York  Medical  Union  (pri- 
vate) ;  Buffalo  Academy  of  Medicine  (Section  in 
Obstetrics  and  Gynaecology)  ;  Richmond,  Va.,  Academy 
of  Medicine  and  Surgery. 

Wednesday,  March  23rd. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Pathological  Society ;  New  York  Surgical  So- 
ciety; American  Microscopical  Society  of  the  City  of 
New  York;  Philadelphia  County  iVledical  Society; 
New  York  Dermatological  Society  (private). 

Thursday,  March  24th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology) ;  New 
York  Orthopaedic  Society;  Brooklyn  Pathological  So- 
ciety; Brooklyn  Society  for  Neurology;  Roxbury, 
Mass.,  Society  for  Medical  Improvement ;  Pathological 
Society  of  Philadelphia;  Church  Hill  Medical  Society 
of  Richmond,  Va. ;  New  York  Celtic  Medical  Society. 

Friday,  March  25th. — New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians ; 
Yorkville  Medical  Association,  New  York  (private)  ; 
Philadelphia  Clinical  Society;  Philadelphia  Laryngo- 
logical  Society. 

Saturday,  March  26th. — New  York  Medical  and  Surgical 
Society  (private)  ;  Harvard  Medical  Society,  New 
York  (private). 

Change  of  Address. — Dr.  Hermanns  L.  Baer. 
to  161  Madison  Avenue. 

NEW  YORK. 
Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 

Department  for  the  following  statement  of  new  cases  and 

deaths  reported  for  flie  fzvo  weeks  ending  March  12,  1904: 

Week  eti(l"g  Mar.  12.  Week  end'g  Mar.  5. 

'cases.  deaths,  cases.  deaths. 

Me.isles   1.579  23  1,435  30 

Diphtheria  and  cronp.  .  .  .    353  44  408  41 

Scarlet  fever                       490  21  551  27 

Smallpox                                  5  . .  1 

Chickenpox                            112  . .  136 

Tnberfulosis                          455  198  405  1S8 

Typhoid  fever                        22  9  27  8 

Cerebrospinal  meningitis.  ...  10  .  .  11 

Totals   3.022  305        2,963  305 

The  J.  Hood  Wright  Memorial  Hospital,  by  its 

entertainment  given  recently  at  the  Waldorf, 
realized  about  $2,000. 

Roosevelt  Hospital,  it  is  said,  has  been  oblig-ed 
to  close  Warcf  iii  devoted  to  female  surgical  dis- 
eases, for  want  of  funds.  The  hospital  requires 
an  endowment  of  some  $500,000  to  carry  on  its 
work  properly. 

The  Bushwick  Central  Hospital,  of  Brooklyn, 

desires  to  erect  a  new  and  commodious  building 
that  will  be  strictly  modern  in  all  its  appoint- 
ments. An  appeal  will,  therefore,  be  made  to 
residents  of  the  Borough  for  funds  to  carry  out 
the  project. 

The  Beth  Israel  Hospital  benefited  to  the  ex- 
tent of  about  $20,000  by  the  receipts  of  the  Purim 
ball  at  Madison  Square  Garden  on  March  9th. 
This  sum  will  go  to  build  a  new  wing  to  the  hos- 
pital, which  needs  much  more  room,  owing  to  the 
large  increase  of  population  on  the  east  side. 


The  Borough  of  the  Bronx  has  been  suddenly 
aftlicted  with  severe  epidemics  of  both  scarlet 
fever  and  measles.  The  Roman  Catholic  Orphan 
Asylum  on  the  Kingsbridge  Road  is  a  particu- 
larly unhappy  sufferer. 

Bellevue  Crowded. — Exactly  1,000  patients 
were  in  Bellevue  Hospital  on  March  14th,  143  of 
whom  had  to  be  accommodated  on  cots.  Other 
hospitals,  also  overcrowded,  sent  their  surplus 
applicants  to  Twenty-sixth  Street. 

Errata. — In  our  issue  for  March  12th  occurred 
two  errors  which  we  have  been  asked  to  correct. 
In  Dr.  Renner's  article,  on  page  486,  Fig.  19  is 
placed  upside  down.  In  Dr.  Murray's  article, 
pages  498  and  499,  Figs.  2  and  4,  have  unfor- 
tunately been  transposed.  The  figure  numbered 
2  should  be  numbered  4,  and  vice  versa. 

Dr.  W.  J.  McDermott,  a  noted  surgeon  in  the 
civil  war,  and  a  friend  of  Presidents  Lincoln  and 
Grant,  died  on  March  12th,  aged  seventy-three 
years;  he  was  a  member  of  the  State  Assembly 
when  war  was  declared,  and  immediately  resigned 
to  serve  as  surgeon.  Subsequently  he  served  at 
Alexandria,  Fair  Oaks,  and  the  battle  of  the  Wil- 
derness, besides  having  been  incarcerated  in 
Libby  prison,  whence  he  was  released  on  parole. 
Dr.  McDermott  practised  in  Westchester  till  the 
end  of  his  life,  and  became  well  known  in  Masonic 
circles. 

The  Inspectors  of  the  Health  Department  of 
New  York  City  have  petitioned  the  legislature 
for  an  increase  of  salary  and  an  assurance  of  per- 
manence in  their  occupation.  They  desire  to 
have  the  salary  for  a  beginner  fixed  at  $1,200  to 
be  raised  to  $2,100  after  ten  years'  service.  At 
present  the  tenure  of  office  seems  to  be  subject  to 
the  caprice  of  officials  and  as  proper  inspection 
of  the  schools  requires  the  physician's  entire  time 
and  precludes  the  possibility  of  private  practice, 
it  does  not  seem  improper  that  the  petition  should 
receive  legislative  assent.  The  work  is  arduous, 
requiring  ten  hours'  busy  occupation  at  least,  and 
exposure  to  contagious  and  infectious  disease  is 
constant. 

The  Red  Cross  Hospital. — The  Red  Cross  Hos- 
pital, at  No.  no  West  Eightj^-second  Street,  is 
soon  to  have  a  fine  new  building,  the  gift  of  W.,T. 
Wardell,  one  of  the  trustees  of  the  hospital.  Mr. 
Wardell,  who  is  also  treasurer  of  the  Standard  Oil 
Company,  gave  the  gift  on  the  condition  that  the 
present  policy  of  the  hospital  in  refusing  to  use 
alcoholic  stimulation  in  any  form  be  continued. 
Work  on  the  new  building  will  begin  early  in  the 
summer,  and  the  present  plans  are  for  a  three 
story  building,  so  constructed  as  to  admit  of  fu- 
ture enlargement.  The  lot  is  in  Central  Park 
West,  between  Ninety-ninth  and  One  Hundredth 
Streets.  It  has  100  feet  front,  and  is  valued  at 
$125,000.  The  new  hospital  is  also  to  have  an 
ambulance  service,  a  feature  which  the  institu- 
tion at  present  lacks.  The  Red  Cross  Hospital  is 
the  onlv  hospital  in  the  city  that  takes  this  stand 
on  the  use  of  alcohol,  and  has  been  in  existence 
for  eight  years,  being  supported  entirely  by  pri- 
vate contributions. 

New  York  Academy  of  Medicine,  17  West 
Forty-third  Street. — The  Section  on  Laryngology 


558 


NEIVS  ITEMS. 


N.  Y.  Med.  Joub.  and 
Phila.  Med.  Journai.. 


and  Rhinology  will  meet  on  Wednesday  at  8.15 
p.  m.,  when  the  presentation  of  cases  will  include 
A  Case  of  Papilloma  of  the  Uvula,  by  Dr.  Her- 
man Jarecky,  and  A  Case  of  Lupus  of  the  Larynx, 
by  Dr.  iViax  J.  Schwerd.  Dr.  Victor  C.  Peder- 
sen  will  exhibit  An  Attachment  to  Bennett's  In- 
haler for  Pharyngeal  and  Tracheal  Administra- 
tion and  for  the  Ethyl  Chloride  Ether  Sequence, 
and  Dr.  Beaman  Douglas  will  exhibit  Anatomical 
Specimens  of  Frontal  Sinus  to  illustrate  his  paper, 
Question  of  the  Intranasal  Frontal  Sinus  Opera- 
tion. Dr.  Louis  Fischer  will  read  Exanthematous 
Eruptions  Following  Nasopharyngeal  Opera- 
tions, upon  which  a  general  discussion  will  fol- 
low. Francis  J.  Quinlan,  M.  D.,  chairman;  Har- 
mon Smith,  M.  D.,  secretary,  44  West  Forty- 
ninth  Street. 

The  Section  on  Obstetrics  and  Gynaecology 
will  meet  on  Thursday  evening,  March  24th,  at 
the  same  hour,  when  the  subject  for  discussion 
will  be  The  Treatment  of  Peritonitis :  Post- Vir- 
ginal, by  Dr.  A.  E.  Gaillant ;  Post-Puerperal,  by 
Dr.  Robert  Murray;  and  Post-Operative,  by  Dr. 
E.  H.  Grandin.  A.  Palmer  Dudley,  M.  D.,  chair- 
man ;  Charles  F.  Adams,  M.  D.,  secretary,  104 
West  Seventy-third  Street. 

Mount  Sinai  Hospital. — The  appellate  division 
of  the  supreme  court  has  decided  that  the  grant 
by  the  city  to  this  institution  of  its  old  site  at 
Lexington  Avenue  and  Sixty-sixth  Street  is  un- 
constitutional. The  property  was  originally  part 
of  the  common  lands  of  the  city.  In  1871  part  of 
the  block  on  which  the  hospital  stood  was  leased 
to  the  hospital  corporation  for  ninety-nine  years 
at  a  yearly  rental  of  $1.  In  1897  the  hospital  au- 
thorities decided  to  move  uptown  and  secured  a 
site  at  Madison  Avenue  and  One  Hundred  and 
First  Street,  whereupon  the  corporation  appealed 
to  the  city  for  permission  to  sell  the  old  site  and 
apply  the  proceeds  to  the  building  of  the  new 
hospital.  This  permission  was  granted,  and  on 
November  28,  1898,  a  deed  was  made  conveying 
the  property  absolutely  to  the  hospital.  The  city 
also  agreed  to  pay  60  cents  a  day  for  every  free 
patient  cared  for  in  the  institution.  Subsequently 
the  site  at  Sixty-sixth  Street  and  Lexington  Ave- 
nue was  sold  to  David  H.  Hyman,  he  agreeing  to 
pay  therefor  $425,000  in  instalments.  Subse- 
quently he  repudiated  the  deal,  and  suit  was 
•  brought  to  compel  him  to  carry  out  his  contract. 
He  raised  the  point  that  the  hospital's  title  was 
unmarketable.  The  suit  was  sent  to  a  referee, 
who  decided  against  Hyman,  and  he  appealed. 
Justice  Hatch,  writing  the  decision,  all  the  jus- 
tices concurring,  sustains  Hyman's  contention. 
The  Mount  Sinai  Hospital  Corporation  is  placed 
in  a  most  embarrassing  position  as  a  result  of 
this  decision.  The  new  hospital  at  One  Hundred 
and  First  Street  and  Madison  Avenue  is  ap- 
proaching completion,  and  the  trustees  had  de- 
pended upon  the  amount  to  be  realized  from  the 
downtown  site  to  help  pay  for  the  new  structure. 

The  New  Mount  Sinai  Hospital. — This  hand- 
some structure,  the  most  recent  development  of 
modern  architecture,  is  now  completed  and  the 
process  of  equipment  is  rapidly  proceeding.  It 
is  expected  to  transfer  the  patients  in  the  course 
of  a  week  or  so  to  the  new  building. 


The  general  plan  is  of  the  pavilion  type,  the  hospital  con- 
sisting ot  ten  separate  buildings,  exclusive  of  the  ambulance 
house,  which  are  connected  only  on  the  ground  tloor,  by 
means  of  corridors.  Five  of  these  buildings  are  devoted 
to  the  housing  of  patients,  and  will  contain  456  beds.  Light, 
ventilation,  cleanliness,  disinfection,  and  isolation  have  re- 
ceived special  attention,  and  on  the  roof  of  each  of  the 
buildings  devoted  respectively  to  medical,  surgical,  private 
hospital,  children's,  and  isolation  cases  is  a  glass  enclosed 
solarium  for  the  convalescents.  The  other  hve  buildings 
are  devoted  respectively  to  administration,  kitchen  and 
laundry,  pathology,  dispensary,  and  nurses'  training  school. 
Every  building  has  an  independent  ventilating  system,  the 
air  being  drawn  from  well  above  the  street  level  into  the 
cellar,  where  it  is  filtered,  warmed,  and  distributed  through 
the  building,  the  vitiated  air  being  exhausted  by  fans  under 
the  roof,  it  is  impossible  to  describe  in  detail  the  plans, 
but  the  following  features  are  worthy  of  special  notice :  On 
the  fifth  floor  of  the  administration  building  is  a  group  of 
operating  rooms  dedicated  by  Mr.  Benjamin  Stern  to  the 
memory  of  his  brother,  Bernard  Stern.  All  the  appoint- 
ments are  of  the  highest  practical  character.  Besides  the 
main  operating  room,  built  of  Italian  marble,  there  are  four 
smaller  operating  rooms,  with  all  necessary  anaesthetic 
rooms,  sterilization  rooms,  etc.  In  the  basement  of  the 
medical  building,  the  wards  of  which  accommodate  158 
patients,  is  an  adequate  sterilizing  plant  for  the  sterilization 
of  all  effects  belonging  to  patients  on  admission,  with  550 
open  lockers  for  their  subsequent  storage,  and  also  of  all 
hospital  supplies,  such  as  mattresses,  etc.  The  surgical 
building  accommodates  154  patients,  and  is  constructed  on 
a  similar  general  plan  to  the  medical  building.  The  private 
pavilion,  dedicated  by  members  of  the  Guggenheim  family 
to  the  memory  of  Barbara  Guggenheim,  fronts  on  Fifth 
Avenue;  the  five  floors  are  divided  into  single  rooms  and 
suites  of  rooms,  consisting  of  bedroom,  bathroom,  and  cor- 
necting  parlor.  This  pavilion  accommodates  53  private 
patients.  The  children's  pavilion,  dedicated  by  Mr.  Henry 
L.  Einstein  to  the  memory  of  his  son,  contains  on  the  four 
upper  floors  56  beds.  The  kitchen  building  contains  in  the 
basement  a  large  kitchen  and  an  auxiliary  one.  Everything 
is  arranged  to  insure  perfect  cleanliness.  In  the  cellar  of 
this  building  are  the  engines,  boilers,  etc.,  the  incineration 
furnace,  central  refrigerating  plant,  and  bakery ;  on  the 
fourth  floor  also  is  the  hospital  laundry.  The  isolation 
building  is  the  only  building  that  has  no  connecting  cor- 
ridor, and  is  furnished  with  its  own  kitchen  and  operating 
rooms,  and  all  appointments.  Perhaps  the  most  striking 
feature  of  the  building  is  the  wonderful  accommodation 
for  the  pathological  department,  due  to  the  munificence  of 
Mr.  Adolph  Lewisohn.  It  contains  in  the  basement  store- 
rooms for  supplies,  rooms  for  animals,  photomicography, 
and  a  thorough  ventilating  plant  to  carry  of?  the  vapors 
from  the  chemical  hoods.  There  are  autopsy  rooms  and 
ample  facilities  for  cold  storage.  On  the  second  floor  is  the 
museum,  a  dark  room  for  spectroscopic  and  polariscopic 
examinations,  laboratories  for  the  attending  staff,  a  phys- 
iological chemistry  room.  etc.  The  third  floor  contains  a 
special  library,  the  bacteriological  department,  a  laboratory 
of  general  pathology  and  clinical  microscopy,  and  a  photo- 
graphic dark  room.  There  is  a  beautiful  mortuary  chapel 
attached  to  the  autopsy  department.  The  nurses'  build- 
ing, which,  with  the  dispensary,  fronts  on  Madison  Ave- 
nue, contains  accommodation  for  150  student  nurses;  an 
infirmary  and  kitchen  for  sick  nurses;  parlors,  class  rooms, 
and  a  recreation  roof.  The  dispensary  building  contains, 
besides  the  pharmacy  and  storerooms,  twelve  departments 
for  thfe  treatment  of  ambulance  cases,  each  with  its  operat- 
ing or  resting  room,  x  ray  and  Finsen  light  rooms,  etc.  The 
situation  of  the  hospital,  occupying  the  entire  block  be- 
tween Fifth  and  Madison  Avenues  and  One  Hundredth  and 
One  Hundred  and  First  Streets,  is  about  as  ideal  a  loca- 
tion as  could  be  selected  for  a  liospital  in  this  larsre  city. 
Whatever  fresh  air  can  be  obtained  from  Centra!  Park  is 
available  for  the  hospital.  The  outlook  from  the  wards 
which  are  in  the  upper  portions  of  the  building  affords  a 
beautiful  prospect.  At  the  same  time  being  on  the  East 
side,  the  hospital  is  easy  of  access  from  the  lower  East  side 
districts,  from  which  a  large  proportion  of  its  patients  will 
be  drawn. 

The  new  hospital  buildings  were  formally 
opened  on  March  T5th.  the  President,  Isaac  Wal- 
lach,  presiding.  In  addition  to  the  opening  ad- 
dress of  the  President,  Governor  Odell  and  others 
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spoke.  The  officers  and  directors  of  the  Mount* 
Sinai  Hospital  are:  Isaac  Wallach,  president; 
Isaac  Stern,  vice-president;  David  Wile,  second 
vice-president ;  E.  Asiel,  treasurer ;  Leo  Arnstein, 
secretary;  Henry  Gitterman,  Simon  Rothschild, 
Max  Nathan,  George  Blumenthal,  Herman  Men- 
del, Edward  Oppenheimer,  Morris  S.  Barnet, 
Henry  R.  Ickelheimer,  Meyer  H.  Lehman,  Kal- 
man  Haas,  Joseph  F.  Cullman,  Joseph  Fox, 
Adolph  Lewisohn,  Isaac  N.  Heidelberg,  Emil  S. 
Levi,  Murray  Guggenheim,  Jefferson  Seligman, 
Henry  Morgenthau,  Jacob  Emsheimer,  James 
Speyer,  Louis  M.  Josephthal,  Hugo  Blumenthal, 
Charles  A.  Wimpfheimer,  M.  Samuel  Stern,  di- 
rectors, and  Adolph  Herrmann,  honorary  di- 
rector. 

PHILADELPHIA. 

Philadelphia  Health  Report. — The  Report  on 
Contagious  Diseases,  compared  with  that  of  the 
previous  week,  is  as  foUoivs: 

Week  end'g  Mar.  5.  Week  end'g  Mar.  12. 

f  ^'  N   t  ^  '  N 

CASES.        DEATHS.      CASES.  DEATHS. 


Smallpox                               3.3  6  48  6 

Diphtheria                            62  13  74  12 

Scarlet  fever                        89  8  95  4 

Typhoid  fever                     195  19  142  25 

Consumption   64  . .  87 


Cerebrospinal  fever  

Dr.  Bruce  Burns,  chief  surgeon  of  the  Frank- 
ford  Hospital  of- Philadelphia  has  resigned  from 
that  institution. 

The  Presbyterian  Hospital  of  Philadelphia  has 

become  the  beneficiary  of  $i,ooo  by  the  will  of 
Ann  Jane  Barr,  of  Oak  Lane. 

The  Citizens'  Permanent  Relief  Committee  of 
Philadelphia  has  been  authorized  to  spend  $i,ooo 
for  the  relief  of  400  families  rendered  homeless 
and  destitute  by  the  flood  at  Middletown,  Pa. 

Dr.  W.  W.  Knowlton,  of  Camden,  N.  J.,  had  a 

narrow  escape  from  death  in  a  runaway  accident. 
His  horse  became  frightened  and  struck  a  tele- 
graph pole  with  such  violence  that  the  doctor  was 
thrown  to  the  sidewalk.  He  sustained  only  slight 
injuries. 

The  Visiting  Nurses'  Society  of  Philadelphia 

held  its  annual  meeting  last  week.  Over  30,000 
visits  were  paid  during  last  year.  The  object  of 
the  society  is  to  provide  the  poor  with  the  best 
possible  home  nursing.  The  following  officers 
were  elected :  President,  Mrs.  Henry  C.  Lea ;  cor- 
responding secretary,  Miss  Lucey  Davis ;  record- 
ing secretary,  Mrs.  Morris  Jastrow;  treasurer, 
Mrs.  Albert  P.  Brubaker. 

The  Henry  Phipps  Institute  for  the  Study, 
Treatment  and  Prevention  of  Tuberculosis. — The 
fifth  lecture  in  the  international  course,  given  un- 
der the  auspices  of  the  Phipps  Institute,  will  be 
delivered  by  Professor  C.  Maragliano,  of  Genoa, 
Italy,  on  Monday,  March  28th,  at  the  Wither- 
spoon  building,  Philadelphia,  the  subject  being 
The  Specific  therapy  of  Tuberculosis  and  Vac- 
cination Against  the  Disease.  The  medical  pro- 
fession in  general  is  cordially  invited  to  attend. 

Methodist  Hospital. — Ground  was  broken  last 
week  on  the  estate  of  the  Methodist  Hospital  at 
Broad  and  Wolf  Streets  for  the  Mary  Robinson 


Burton  memorial  dispensary,  which,  when  com- 
pleted, will  have  cost  $17,000,  to  be  taken  from 
a  fund  donated  to  the  hospital  by  Miss  Burton. 
The  building  will  be  two  stories  high,  40  by  80 
feet,  and  in  the  Flemish  Bond  style  of  architec- 
ture. On  the  first  floor  will  be  the  drug  store, 
storeroom,  pathological  laboratory,  morgue,  and 
isolating  room.  On  the  second  floor  will  be  the 
eye,  nose  and  throat,  ear,  medical,  surgical,  gynae- 
cological, skin,  and  children's  clinics. 

The  Section  on  General  Medicine  of  the  College 
of  Physicians  of  Philadelphia  held  a  stated  meet- 
ing on  Monday,  March  14, 1904,  in  the  Lower  Hall, 
at  8.15  o'clock,  at  which  the  following  was  the 
programme :  Dr.  Clifford  B.  Farr,  A  Case  of 
Emphysema  Presenting  Peculiar  Features ;  Dr. 
W.  B.  Stanton  (by  invitation),  A  Patient  with  a 
Pulsating  Empyema;  Dr.  Herman  B.  Allyn,  Re- 
marks on  a  Severe  Case  of  Appendicitis  Ending 
in  Recovery  without  Operation  ;  Dr.  J.  H.  Musser, 
Dr.  James  W.  Wister  (by  invitation),  and  Dr. 
Norman  B.  Gwyn,  A  Case  of  Acute  Hsemorrhagic 
Leucaemia ;  Dr.  Robert  N.  Willson,  The  Diag- 
nosis of  Incipient  Phthisis,  with  special  reference 
to  the  Physical  Signs  and  the  Frequency  of 
Bacilli  in  the  Sputum.  Fellows  desiring  to  read 
papers  at  future  meetings  are  requested  to  com- 
municate with  the  clerk.  Fellows  desiring  to 
become  members  of  the  Section  on  General  Medi- 
cine will  please  send  their  names  and  addresses 
to  the  clerk.  S.  McC.  Hamill,  M.  D.,  clerk,  1822 
Spruce  Street. 

Philadelphia  County  Medical  Society. — At  the 

meeting  of  March  9th  the  following  papers  were 
read :  Dr.  J.  F.  Schamberg,  The  Cutaneous  Mani- 
festations of  Syphilis  (with  lantern)  ;  Dr.  J.  M. 
Swan,  Visceral  Syphilis;  Dr.  C.  W.  Burr,  Syphilis 
of  the  Nervous  System;  Dr.  H.  M.  Christian,  The 
Treatment  of  Syphilis.  At  a  regular  meeting 
of  the  Northern  Branch  of  the  society,  held  on 
March  loth,  the  following  papers  were  read,  the 
meeting  constituting  a  symposium  on  genitouri- 
nary subjects:  Dr.  H.  R.  Loux,  The  Local  Treat- 
ment of  Gonorrhoeic  Infections,  discussion  opened 
by  Dr.  H.  M.  Christian;  Dr.  Orville  Horwitz,  The 
Best  Method  of  Operating  for  the  Radical  Cure 
of  Hypertrophy  of  the  Prostate  Gland:  Based  on 
a  Study  of  One  Hundred  and  Forty-one  Radical 
Operations,  discussion  opened  by  Dr.  Edward 
Martin.  The  Kensington  Branch  of  the  society 
had  the  following  programme  on  March  8th:  Dr. 
R.  W.  Bemis,  Symptoms  and  Diagnosis  of  Post- 
nasal Adenoids ;  Dr.  Charles  McCreight,  Treat- 
ment of  Postnasal  Adenoids.  The  West  Phila- 
delphia Branch  of  the  society  met  on  March  12th. 
The  symposium  on  tuberculosis  comprised  the 
following  papers:  Dr.  C.  A.  Codman,  The  Early 
Diagnosis  and  Treatment  of  Pulmonary  Tuber- 
culosis; Dr.  M.  B.  Hartzell,  Tuberculosis  as  it 
Affects  the  Skin ;  Dr.  Ross  Hall  Skillern,  Laryn- 
geal Tuberculosis;  Dr.  W.  S.  Newcomet,  Tuber- 
culosis and  the  X  Ray. 

The  Typhoid  Fever  Situation  in  Philadelphia. 

— Although  a  few  less  cases  of  typhoid  fever  were 
reported  in  Philadelphia  during  the  week  ending 
March  12th,  the  situation  is  still  one  that  cannot 
be  passed  over  lightly.    When  we  consider  the 
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complexity  which  the  disease  sometimes  offers, 
and  the  atypical  varieties  which  sometimes  occur, 
it  is  probable  that  many  more  cases  of  the  disease 
occur  than  are  reported  as  such.  In  addition  to 
the  customary  polluted  condition  of  the  water 
supplied  to  that  city  from  the  Schuylkill  river, 
there  have  occurred  within  the  last  few  weeks  a 
succession  of  avalanches  of  ice  all  along  the  Sus- 
quehanna river.  In  addition  to  bringing  with  it 
nuich  pollution  from  towns  along  the  banks  of 
the  Schuylkill  river,  it  is  very  likely  that  the 
force  of  the  waters  has  also  carried  with  it  much 
precipitated  impurity  from  the  bed  of  the  river. 
There  are  still  large  ice  jams,  especially  near  the 
tributaries  of  the  Susquehanna  river,  and  while 
this  does  not  affect  the  city  of  Philadelphia  di- 
rectly, it  has  been  the  cause  of  much  sickness 
elsewhere  in  the  State.  This  year  has  been  a 
notable  one  for  gorges  all  through  the  State.  The 
break  in  the  Flat  Rock  dam  in  Philadelphia  has 
caused  a  greath  dearth  of  water  from  that  source. 
Apparently  all  that  can  be  done  at  present  re- 
garding the  polluted  drinking  water  is  to  continue 
to  impress  upon  the  inhabitants  of  Philadelphia 
the  vital  necessity  for  boiling  the  water  until 
effective  filtration  has  been  satisfactorily  estab- 
lished. 

GENERAL 

Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  March  12,  1904,  compared  with  the 
preceding  week  and  with  the  corresponding  week 
of  1903.  Death  rates  computed  on  estimated 
midyear  populations  of  1,950,000  for  1904,  and  of 
1,820,000  for  1903 : 

Mar.  12,     Mar.  5,    Mar.  4, 
1904.         1904.  1903. 

Total  deaths,  all  causes  549  625  631 

Important  causes  of  death — 

Acute  intestinal  diseases   20  27  23 

Apoplexy    10  8  13 

Bright's  disease   38  33  30 

Bronchitis    21  30  35 

Consumption    86  54  60 

Cancer    24  14  15 

Convulsions    15  17  20 

Diphtheria   6  5  15 

Heart  diseases   32  51  31 

Influenza    5 

Measles    3  0  6 

Nervous  diseases   14  32  27 

Pneumonia  127  16o  166 

Scarlet  fever   4  3  4 

Smallpox    0  0  2 

Suicide    5  7  17 

Tvphoid  fever   9  13  13 

Violence  (other  than  suicide)   20  31  ^0 

Whooping  cough   0  1  10 

Satisfactory  decreases  of  most  of  the  control- 
lable diseases  are  indicated  by  the  nimiber  of 
cases  reported  during  the  week — scarlet  fever  be- 
ing the  only  serious  exception ;  but  even  this  is 
less  prevalent  than  a  year  ago,  the  number  of  cases 
reported  being  46,  37,  and  58,  respectively,  for 
the  week,  for  the  previous  week  and  for  the  week 
of  1903.  The  number  of  diphtheria  cases  reported 
is  one  tenth  less  than  the  previous  week;  of  mea- 
sles only  one  sixth  and  of  chickenpox  only  one 
seventh.  There  have  been  but  two  deaths  each 
from  measles  and  whooping  cough  since  January 
I  St — an  unprecedented  record.  No  case,  of  small- 
pox was  discovered  during  the  week,  and  there 
are  but  six  cases  in  the  Isolation  Hospital ;  at  this 
time  last  year  there  were  56  cases  under  treat- 
ment. 

The  Yale  Medical  School  Orator  for  the  cur- 
rent vear.  it  is  announced,  will  be  Dr.  William 


^S.  Halstead,  of  Baltimore,  who  has  been  a  pro- 
fessor at  the  Johns  Hopkins  University  for  nearly 
a  quarter  of  a  century.  Dr.  Halstead  was  a  grad- 
uate of  Yale  in  the  academic  department  in  1874, 
and  took  his  medical  degree  at  Columbia  in  1877. 

The  Lutheran  Hospital  at  Granite  City,  Mo., 

has  broken  ground  for  a  $30,000  structure  at  the 
corner  of  Twenty-first  and  I  Streets. 

The  Newburgh  Bay.  N.  Y.,  Medical  Society,  at 

its  meeting  on  March  8th,  elected  officers  as  fol- 
lows :  President.  Dr.  H.  A.  Waldron ;  treasurer, 
Dr.  John  Deyo;  secretary.  Dr.  L.  R.  Pierce. 

Red  Cross  Hospital  in  Detroit,  Mich. — It  is 

stated  that  the  National  Red  Cross  Organization 
will  erect  a  hospital  in  Detroit  to  be  operated  as 
a  city  institution. 

The  Physicians'  Club,  of  Buffalo,  N.  Y.,  have 
elected  the  following  officers  for  the 'current  year: 
President,  Dr.  J.  Henry  Dowd;  vice-president, 
Dr.  F.  M.  Boyle;  secretary.  Dr.  W.  C.  Callahan. 

The  Good  Samaritan  Hospital  of  Cleveland,  O., 

will  soon  open  its  new  buildings  at  the  corner  of 
Ansel  Avenue  and  Superior  Street.  A  training 
school  for  nurses  is  one  of  the  features. 

John  Knowsley  Thornton,  M.  B.,  C.  M.,  Edin., 

died  at  Cambridge,  England.,  on  January  3rd.  He 
was  a  distinguished  abdominal  surgeon  in  Lon- 
don till  he  became  ill  in  1896,  and  was  an  Honor- 
ary Fellow  of  the  American  Association  of  Ob- 
stetricians and  Gynaecologists. 

The  Academy  of  Medicine,  of  Cincinnati,  O., 

at  its  meeting  on  March  6th,  elected  the  follow- 
ing officers:  President,  Dr.  S.  P.  Kramer;  first 
vice-president,  Dr.  John  M.  Withrow ;  second 
vice-president.  Dr.  Julia  W.  Carpenter ;  treasurer. 
Dr.  Magnus  A.  Tate ;  secretary.  Dr.  Stephen  E. 
Cone. 

Bill  in  Restraint  of  Marriage. — Assemblyman 
Matthews  is  soon  to  introduce  a  bill  at  Albany 
providing  that  all  persons  must  obtain  a  physi- 
cian's certificate  before  securing  a  marriage  li- 
cense. The  bill  has  for  its  object  the  prevention 
of  marriage  by  the  insane,  imbecile,  and  those 
affected  with  contagious  disease. 

Physician's    Testimony    Safeguarded.  —  The 

Court  of  Appeals  has  handed  down  a  decision  at 
Albany  in  favor  of  a  woman  plaintiff  who  is  suing 
the  supreme  lodge  of  a  secret  society  for  the  death 
benefit  of  her  husband.  The  physician,  whose 
testimony  it  is  supposed  would  have  been  to  the 
effect  that  the  husband  committed  suicide  and 
that  therefore  his  wife  was  not  entitled  to  the 
fraternal  insurance,  was  barred  from  testifying, 
and  the  plaintiff  was  awarded  $2,000. 

Dr.  Robert  Milne  Murray,  of  Edinburgh, 
physician  to  the  Royal  Maternity  and  Simpson 
Memorial  Hospital,  assistant  g^maecologist  to  the 
Royal  Infirmary,  and  lecturer  on  midwifery  and 
the  diseases  of  women  in  the  Edinburgh  Medical 
School,  died  in  Edinburgh  on  February  15th.  Dr. 
Murray's  contributions  to  the  literature  of  mid- 
wifery were  many  and  important,  and  his  death 
at  the  age  of  fortv-nine  years  leaves  a  gap  in  the 
Scottish  medical  hierarchy  hard  to  fill. 
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St.  Timothy's  Hospital,  Roxborough,  Pa.,  is 

making  preparations  for  the  care  of  cases  of  con- 
tagious disease  by  having  plans  prepared  for  an 
isolation  ward  to  be  built  upon  its  grounds. 

The  Hospital  of  the  Good  Shepherd,  Syracuse, 

N.  Y.,  has  received  $25,000  by  the  will  of  t-he  late 
Mr.  John  Lyman.  Among  other  institutions  that  . 
benefit  by  the  same  will  are  the  Women's  and 
Children's  Hospital,  the  St.  Joseph's  Hospital, 
and  the  Visiting  Nurses'  Association,  which  re- 
ceive $5,000  each. 

The  Visiting  Hospital  Physicians  of  San  Fran- 
cisco, Cal.,  have  been  reassigned  as  follows:  Dr. 
Boskewitz,  Dr.  Stephens,  and  Dr.  Pinkham  will 
visit  the  Harbor  Hospital ;  Dr.  Wilson,  Dr.  Her- 
zog,  and  Dr.  Kucich  will  attend  at  the  Park  Hos- 
pital; and  Dr.  Hill,  Dr.  Pawlicke,  and  Dr.  Millar 
will  visit  the  Central  Emergency  Hospital. 

The  State  Hospital  of  Colorado,  at  Boulder, 
has  grown  to  such  proportions  that  the  authori- 
ties have  decided  to  start  a  complete  training 
school  for  nurses.  A  three  years'  course  will  be 
given,  and  after  two  months'  instruction  an  al- 
lowance of  $8.00  a  month  will  be  made  to  each 
student  for  laundry,  etc. 

The  Medical  and  Chirurgical  Faculty  of  Mary- 
land has  petitioned  the  State  legislature  for  fifty 
thousand  dollars  to  erect  a  fireproof  building  for 
the  custody  of  their  library.  Originally  the  peti- 
tion was  for  $100,000,  but  on  learning  the  condi- 
tions of  the  State  treasury,  the  committee  volun- 
tarily reduced  the  amount. 

Tennessee  Medical  Society. — This  body  will 
meet  at  Chattanooga,  April  12,  13,  and  14,  1904. 
The  present  officers  are.  President,  Dr.  I.  A.  Mc- 
Swain,  of  Paris ;  vice-president  for  West  Tennes- 
see, Dr.  W.  H.  W.  Sale,  of  Covington  ;  vice-presi- 
dent for  Middle  Tennessee,  Dr.  Louis  Leroy,  of 
Nashville ;  vice-president  for  East  Tennessee,  Dr. 
C.  P.  Fox,  of  Greeneville.  The  local  committee 
of  arrangements  is  composed  of:  Dr.  D.  E.  Nel- 
son, chairman ;  Dr.  B.  S.  Wert,  Dr.  J.  W.  John- 
son, Dr.  G.  W.  West,  and  Dr.  Y.  L.  Abernethy. 

San  Francisco  Charity  Hospital. — Work  has 
been  begun  on  the  charity  hospital  for  the  benefit 
of  women  and  children  to  be  erected  on  Guerrero 
and  Market  Streets  out  of  funds  left  for  the  pur- 
pose by  Mrs.  Katie  Johnson.  Plans  for  the  build- 
ing are  already  drawn,  and  it  is  expected  that  it 
will  be  completed  within  a  year.  It  is  to  be 
equipped  with  every  modern  convenience  and  ap- 
pointment for  the  scientific  treatment  of  disease, 
and  the  patients  will  be  permitted  to  enjoy  all  its 
privileges  free  of  charge. 

The  Lane  Lectures  in  San  Francisco. — The 
fifth  of  the  series  of  the  Lane  Lectures  for  1904, 
which,  in  conformity  with  the  desire  of  their 
founder.  Dr.  Levi  Cooper  Lane,  are  given  under 
the  auspices  of  Cooper  Medical  College,  was  de- 
livered on  the  evening  of  March  4th.  The  title 
of  the  lecture  was  Fermentation,  which  was  given 
by  Dr.  Walter  Garrev,  professor  of  physiology  in 
Cooper  Medical  College.    The  next  lecture  of  the 


series  will  be  delivered  by  Dr.  George  B.  Somers 
on  The  Trained  Nurse,  April  ist. 

First  French  Congress  of  Climatotherapy  and 
Urban  Hygiene. — President,  Professor  Chante- 
messe,  Membre  de  I'Academie  de  Medecine. — We 
have  stated  in  preceding  numbers  the  questions 
that  will  form  the  objects  of  reports  at  this  con- 
gress; the  special  reductions  allowed  from  April 
1st  to  20th  by  railways,  hotels,  etc.;  the  fetes,  re- 
ceptions, gala  representations,  and  excursions 
that  will  be  organized  on  the  occasion  of  the  con- 
gress. Subscription  (20  francs,  or  $5.00)  should 
be  sent  with  a  visiting  card  to  Dr.  Bonnal,  general 
treasurer,  19,  boulevard  Victor-Hugo,  Nice 
(Alpes-Maritimes).  All  other  correspondence 
should  be  addressed  to  Dr.  Herard  de  Besse,  gen- 
eral secretary,  5,  boulevard  Central,  Beaulieu-sur- 
Mer  (Alpes-Maritimes).  The  members  of  the 
executive  committee  for  England  and  the  United 
States  of  America  are  as  follows :  Dr.  G.  H. 
Brandt,  of  Nice;  Dr.  Johnston  Lavis,  of  Beaulieu  ; 
Dr.  Linn,  of  Nice ;  Dr.  Mac  Dougall,  of  Cannes ; 
Dr.  Pryce  Mitchell,  of  Monte  Carlo;  Dr.  Stanley 
Rendall,  of  Mentone. 

Utica,  N.  Y.,  General  Hospital. — At  the  month- 
ly meeting  of  the  Board  of  Charities,  the  bill  sent 
to  the  legislature  to  increase  the  special  town 
fund  from  $13,000  to  $16,000  was  approved,  and 
the  committee  on  buildings  and  grounds  was  au- 
thorized to  advertise  for  proposals  for  raising  the 
wings  of  the  general  hospital,  building  a  double 
pavilion  for  contagious  diseases  and  construct- 
ing a  laundry  and  boiler  building  on  the  grounds 
of  the  hospital. 

The  sketch  of  the  double  pavilion  submitted  by  the  archi- 
tect shows  two  separate  hospitals  in  one  building,  separated 
by  a  brick  wall  in  the  centre.  The  central  portion,  30  by  50 
feet,  contains  the  nurses'  dormitory  and  one  day  room, 
kitchen,  laundry,  patients'  and  nurses'  bath  rooms  and 
clothes  closet,  is  two  stories  in  height,  and  is  cut  off  from 
the  patients  'dormitories  on  either  side  with  brick  parti- 
tions. The  patients'  dormitories  are  one  story  in  height. 
The  first  story  is  12  feet  high  and  the  second  story  10  feet 
high.  The  patients'  dormitories  will  accommodate  six  beds 
each,  and  have  a  large  open  fireplace,  and  a  skylight  to  let 
in  the  sun.  A  private  room  with  large  open  fireplace  is  also 
provided.  At  the  end  of  each  dormitory  is  a  sun  room, 
12  by  30  feet,  with  glazed  sides  and  doors  to  outside.  The 
first  floor  window  sill  level  is  to  be  about  six  feet  above 
the  grade,  so  as  to  secure  privacy  and  give  thorough  ven- 
tilation and  light  to  the  basement.  The  nurses'  room  has 
a  small  window  to  command  view  of  ward,  and  is  provided 
with  a  fireplace.  All  bath  rooms  have  two  outside  win- 
dows, furnishing  plenty  of  sunlight.  Each  hospital  is  to 
be  provided  with  separate  verandahs.  All  outside  walls  are 
to  be  made  hollow  by  laying  an  eight  foot  outside  wall,  a 
four  foot  inside  wall,  and  are  to  be  held  together  by  iron 
anchors.  There  will  be  no  furring,  as  the  plaster  will  be 
applied  directly  upon  the  brick  wall.  The  roof  is  to  be  flat 
and  of  mill  constructioti,  two  and  one  half  inch  boards 
laid  on  girders,  one  layer  of  asbestos  and  two  and  one  half 
inch  plank  on  top  of  this,  and  all  to  be  covered  with  asphalt. 
The  ceiling  is  to  be  plastered  with  hard  wall  plaster  on 
metal  lath,  which  is  to  follow  the  girder  and  roof  boards 
closely,  so  as  to  leave  no  hollow  space.  The  floors  are  to 
be  of  two  and  one  half  inch  boards,  one  layer  of  asbestos 
and  seven  eighths  inch  hardwood  floor  on  top.  The  win- 
dows are  to  extend  to  the  ceiling.  There  is  to  be  no  wood 
used  for  casing,  base  or  wainscoting  in  the  building,  and 
the  exterior  is  to  be  of  brick.  The  laundry  and  boiler  build- 
ing is  to  be  one  story  in  height,  and  is  to  include  a  laundry 
room  26  by  30  feet,  an  engine  room  18  by  30  feet,  a  boiler 
room  26  by  30  feet  and  a  coal  room  14  by  22  feet.  This 
structure  is  also  to  be  of  brick  and  80  by  30  feet  on  the 
ground. 
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1.  Pathological  Researches  Into  the  Diseases  of  the  Mid- 

dle Ear,  By  K.  Grunert. 

2.  Acute  and  Chronic  Circumscribed  Inflammation  of  the 

Large  Intestine,  Especially  of  the  Sigmoid  Flexure, 

By  A.  BiTTORF. 

3.  Early  Symptom  of  Severe  Cases  of  Perityphlitis, 

By  L.  MoszKowicz. 

4.  Acute  Polymyositis,  By  J.  B^r. 

5.  Severe  General  Disturbance  in  Attention  in  Beginning 

Paralysis,  By  G.  Fischer. 

6.  Motor  and  Sensory  Hemiparesis  Due  to  Gun  Shot 

Wound  of  the  Brain,  By  A.  Knapp. 

7.  Changed  Teeth  in  Congenital  Syphilis,    By  Gr^effner. 

8.  Hasmorrhagic  Renal  Infarct,  By  R.  T.  Morris. 

9.  Taenia  Cucumerina  in  an  Infant,  By  O.  Kcehl. 

10.  New  Method  of  Quantitative  Determination  of  Pepsin, 

By  F.  VOLHARD. 

2.  Sigmoiditis. — Bittorf  is  not  certain  that  all 
acute  inflammations  of  the  sigmoid  flexure  are  of 
catarrhal  nature,  as  Ewald  states,  but  thinks  that 
the  subacute  and  chronic  phases  of  the  disease 
may  be.  The  symptomatology  is  fairly  constant. 
There  is  always  a  more  or  less  circumscribed  area 
of  sensitiveness  with  a  resistance  in  the  left  iliac 
fossa.  The  temperature  ranges  between  101'' 
and  103°  F.  There  is  constipation  with  irregular 
stools;  sometimes  general  symptoms  are  promi- 
nent, including  anorexia,  nervousness,  and  some- 
times spontaneous  abdominal  pain.  The  sensi- 
tiveness gradually  disappears  with  laxatives,  rest 
in  bed  and  compresses  of  hot  water,  but  the  re- 
sistance disappears  but  slowly. 

3.  Early  Symptom  of  Severe  Appendicitis. — 

Moszkowicz  draws  attention  to  the  fact  that  when 
the  abdomen  is  opened  in  severe  cases  of  appen- 
dicitis, a  serous  effusion  is  usually  found.  This 
statement  does  not  include,  of  course,  cases  of 
purulent  peritonitis  It  occurred  to  him  to  see 
if  this  efifusion  could  not  be  clinically  demon- 
strated, and  he  has  shown  this  -to  be  the  case  by  a 
change  in  the  percutory  resonance  when  the  pa- 
tient changes  his  position.  He  suggests  for  this 
fine  procedure,  percussing  the  index  finger  of  the 
left  hand  with  the  middle  finger  of  the  right  hand 
while  the  left  thumb  is  kept  upon  the  abdomen 
to  receive  the  impulse  of  the  fluid. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 
February  8,  1904. 

1.  Inoculation  of  Human  Tuberculosis  Upon  Cattle.  {To 

he  continued).      By  J.  Fibinger,  and  C.  O.  Jensen. 

2.  Medicinal  Treatment  of  Neuralgias  and  Myalgias, 

By  E.  Meyer. 

3.  Paralysis  of  the  Recurrent  Laryngeal  Nerve  in  Mitral 

Stenosis,  By  A.  Alexander. 

4.  Case  of  Bronchiectasis  in  a  Patient  with  Situs  Inversus 

Viscerum,  By  A.  K.  Siewert. 

2.  Treatment  of  Neuralgia. — Meyer  has  tised 
hydroquiuonc  in  cases  of  neuralgia  and  myalgia,  in 
doses  of  from  fifteen  to  sixty  grains  in  a  day.  Tn 
only  one  instance  were  there  any  disagreeable  after 
efforts.    Its  action  seemed  to  be  useless  in  articular 
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rheumatism  but  in  the  other  cases  it  was  efficient 
in  relieving  pain  when  other  drugs  had  failed  to 
act. 

3.  Paralysis  of  Recurrent  Laryngeal  Nerve. — 

Alexander  records  a  case  in  which  from  the  symp- 
toms of  the  disease  it  was  evident  that  no  aneurysm 
was  present  as  the  causative  factor  of  the  paralysis. 
The  patient  suffered  from  mitral  stenosis  and  the 
author  reaches  the  conclusion  that  the  dilated  left 
ventricle  and  the  dilated  pulmonary  artery  by 
rhythmic  pressure  upon  the  recurrent  nerve,  caused 
its  paralysis. 

4.  Situs  Inversus  Viscerum. — Siewert  records 
the  case  of  a  poorly  nourished  and  puny  individual 
with  a  bronchiectatic  cavity  in  the  upper  lobe  of 
the  left  lung,  which,  it  could  be  demonstrated,  was 
not  of  tuberculous  character.  It  was  probably  con- 
genital, a  very  rare  occurrence.  There  was  also  a 
transposition  of  the  viscera,  and  the  author  thinks 
that  the  broniectasis  may  have  some  relation  to  this 
abnormality. 

February  15,  1904. 

1.  Tuberculous  Infection  of  Children  {To  be  continued), 

By  Westenhceffer. 

2.  Epithelioma   Chorioectodermale    {To   be  concluded), 

A  Contribution  to  the  Study  of  Congenital  Tumors, 

By  L.  Pick. 

3.  Clinical  Course  of  Epithelioma  Chorioectodermale, 

By  L.  Landau. 

4.  Picker's  Sign  of  Typhoid  Fever,  By  J.  Meyer. 

5.  Antitoxines  and  Agglutinins  in  the  Blood  of  Im- 

munized Animals,  By  F.  Figari. 

6.  Transmission  of  Human  Tuberculosis  to  Cattle, 

By  J.  FiBiGER,  and  C.  O.  Jensen. 

7.  Is  Syphilis  or  Social  Status  of  Greater  .^Etiological 

Importance  in  Tabes?  By  C.  Rosenbach. 

2.  Epithelioma  Chorioectodermale. — Pick  de- 
scribes those  congenital  malignant  tumors  which 
originate  in  the  ovary  or  testicle.  They  are  de- 
rived from  the  three  embryonic  layers,  but  some- 
times one  of  the  layers  develops  so  strongly  as 
completely  to  destroy  the  identity  of  the  others. 
It  is  for  this  reason  that  the  genesis  of  these  tera- 
tomata  was  formerly  not  understood.  Pick  re- 
ports a  case,  the  tumor  originating  in  the  ovary 
of  a  girl  of  nine  years  of  age,  in  which  nerve  cells 
were  found  with  chorion  cells.  The  author  sug- 
gests the  name  above  given  for  these  very  malig-' 
nant  growths  which  run  their  course  like  carci- 
nomata,  alveolar  sarcomata,  cystodenomata,  etc., 
and  form  metastases  through  the  blood  current. 
The  pressure  of  the  three  embryonic  layers  dem- 
onstrates the  congenital  origin  of  these  terato- 
mata. 

3.  Chorioectodermal  Epithelioma. — Landau 
lias  observed  five  cases  of  this  kind,  and  gives  the 
clinical  histories  of  three  of  them,  all  of  them 
occurring  among  young  subjects.  All  were  sub- 
jected to  operation,  and  all  but  one  died  follow- 
ing recurrence  or  metastases.  The  growths  are 
decidedly  malignant  in  character.  The  author 
l-iclievcs  that  tcratomata  of  the  ovary  of  this  na- 
ture are  not  so  rare  as  has  been  hitherto  believed. 
Landau  scouts  the  notion  of  a  parasitic  origin  or 
development  of  these  neoplasms. 
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4.  Ficker's  Diagnostic  Sign  of  Typhoid. — 
Meyer  describes  this  as  a  fluid  containing  dead 
typhoid  bacilli.  Comparing  the  Widal  reaction 
and  Ficker's  modification  of  it,  Meyer  concludes 
that  the  latter  is  reliable  and  useful.  The  two 
methods  are  equally  trustworthy  and  the  author 
recommends  Ficker's  as  the  easier  for  the  clin- 
ician. In  his  experimental  work,  Meyer  found 
that  Ficker's  preparation  containing  dead  typhoid 
bacilli  agglutinated  only  the  serum  of  persons 
suffering  from  the  disease  and  that  it  gave  no  re- 
action on  the  blood  of  those  ill  with  some  other 
disease  or  upon  the  blood  of  healthy  animals. 

5.  Antitoxines  and  Agglutinins. — Figari  con- 
cludes from  his  experimental  studies  that  the 
antitoxines  and  agglutinins  do  not  circulate  un- 
combined  in  the  blood.  Sometimes  in  tubercu- 
losis they  are  found  free,  but  even  then  only  in 
minimal  quantity,  and  they  are  undoubtedly  pres- 
ent in  much  larger  quantity  in  the  cellular  ele- 
ments of  the  blood.  Figari  believes  that  the  pro- 
duction of  the  antitoxines  and  agglutinins  rests 
largely  with  the  leucocj'tes. 

6.  Human  and  Bovine  Tuberculosis. — Fibiger 
and  Jensen  found  that  in  about  fifty  per  cent,  of 
cases  of  human  tuberculosis,  the  tubercle  bacilli 
were  capable,  on  inoculation,  of  evoking  a  pro- 
gressive tuberculosis  in  calves.  In  five  cases  of 
priman.-  gastrointestinal  tuberculosis  in  children, 
the  bacilli  showed  a  particular  virulence  when 
inoculated  into  calves.  Their  experiments  prove 
the  necessity'  of  continued  watchfulness  over 
dairies  and  their  output.  The  authors  point  out, 
in  conclusion,  the  great  frequency  of  priman.-  tu- 
berculosis of  the  alimentary  tract,  especially  in 
children.  In  their  autopsies  eleven  per  cent,  of 
the  cases  showed  this  form  of  the  disease. 

PRESSE  MEDICALE 

February  6,  1904. 
Pneumotyphoid  and  Bacillus  Colt, 

By  ARDEL-DixTEn,  and  RiirsAUD. 

Pneumotyphoid. — Ardel-Delteil  and  Rimbaud 
detail  a  case  with  a  pulmonary  debut,  where  bac- 
teriological examination  from  the  first  disclosed 
eberth.  bacillus,  but  no  pneumococci.  i\bdominal 
symptoms  did  not  appear  for  a  week,  when  the 
■Widal  reaction  was  found.  The  preliminan.-  pneu- 
monia must  have  been  due  to  the  eberth  bacillus, 
although  this  was  not  present  in  the  sputum,  while 
the  colon  bacilli  were  found  in  large  numbers.  The 
young  authors  suggest  diffidenth-  that  one  bacillus 
may  be  transformed  into  the  other  according  to  its 
habitat,  and  find  this  theor\-  easier  of  belief  than 
that  of  a  simultaneous  double  infection  of  lung  and 
intestine. 

February  10,  1904. 
The  Speculum,  By  F.  Jayle 

The  Speculum.— Tayle's  article  is  an  interest- 
ing and  amusing  histori-  of  the  speculum  from  its 
use  in  India  one  thousand  years  before  our  era, 
in  Pompeii  at  the  time  of  the  eruption  of  Vesuvius, 
in  the  Middle  Ages  when  it  received  its  present 
name  from  its  use  as  a  mirror,  direct  examination 
of  the  "  pudendum "  being  probably  forbidden, 
down  to  its  rediscover}-  in  the  last  centur\".  The 
article  has  thirty-one  interesting  illustrations. 


LYON  MEDICAL. 
February  14,  1904. 

1.  Bilateral  Derinoid  Cysts  of  the  Ovarj-  Complicating 

Pregnancy,  By  Coxd.\mix. 

2.  -\cute  Leucaemia,  By  Leclerc. 

1.  Ovarian  Cysts  in  Pregnancy. — Condamin 
concludes  that  in  women  under  forty  years  of  age, 
an  efi^ort  should  always  be  made  to  save  some  of 
the  genital  apparatus  when  operating,  not  only  to 
maintain  menstruation,  which  is  a  useful  function 
at  this  age,  but  to  allow  possible  future  pregnancies. 

2.  Acute  Leucaemia.- — Leclerc,  from  careful 
study,  has  deduced  the  existence  of  this  affection 
with  the  following  characteristics :  A  hsemoleucocy- 
tic  formula  which  is  generally  a  lymphocytosis : 
profound  alterations  in  the  red  cells ;  great  anaemia 
from  the  beginning ;  haemorrhages ;  fever :  hyper- 
trophy of  ganglia  and  spleen ;  sudden  onset  and 
rapid  course. 

SEMAINE  MEDICALE. 
February  s,  1904. 
Diagnostic  and  Prognostic  Value  of  Fever  in  Appendicitis, 

By  L.  Cheixisse. 

Fever  in  Appendicitis. — Cheinisse  states  that 
only  in  .America  now  is  immediate  operation  ad- 
vised. In  Europe  the  cases  are  individualized.  Hy- 
perleucoc}-tosis  is  not  absolutely  diagnostic  of  pus. 
About  II  per  cent,  of  cases  show  no  fever  and  in 
any  case  fever  seldom  lasts  over  three  days,  and  is 
usually  moderate.  The  gravit}-  of  a  case  is  generally 
in  proportion  to  the  intensity  of  the  fever.  A  sud- 
den rise  with  vomiting  and  a  rapid  pulse  demand 
immediate  intervention.  An  interesting  phenom- 
enon in  pure  suppuration  is  a  considerable  varia- 
tion betsveen  the  rectal  and  axillan.-  temperatures. 
Rostootzer  savs  that  the  purer  the  case,  the  later  in 
the  evening  will  be  the  extrem.e  high  temperature. 

GAZZETTA  DEGLI  OSPEDALi  E  DELLE  CLINICHE. 
January  ij,  1904. 

1.  The  Presence  of  the  Tubercle  Bacillus  in  the  Urine. 

By  V.  ^Lajl\gliaxo. 

2.  The  Phenomenon  of  Haemolysis  in  Nephritis, 

By  F.  MiCHEU. 

3.  Cephalopine  and  Cerebral  Organotherapy, 

By  M.  SCL\LLER0. 

I.    The   Tubercle   Bacillus  in  the   Urine. — 

Maragliano  concludes  an  experimental  study  of 
12  cases  of  tuberculosis  with  a  statement  that 
even  with  the  best  methods  of  examination,  tuber- 
cle bacilli  are  not  found  in  the  urine  of  persons 
in  whom  the  infection  is  localized  exclusively  in 
the  respiratory  organs.  This  is  especially  inter- 
esting, in  view  of  the  fact  that  the  presence  of 
tubercle  bacilli  has  been  reported  in  cases  in  which 
tiie  kidneys  and  other  urinan.-  organs  were  not 
attacked.  In  the  cases  studied  by  Maragliano  all 
lesions  of  the  kidney  could  be  excluded,  and  in  or- 
der to  make  the  tests  more  certain  he  employed 
ven.'  large  amounts  of  urine  which  was  cen- 
trifugated  repeatedly,  decanted  and  again  cen- 
trifugated  after  the  addition  of  more  urine.  Slides 
were  next  smeared  with  the  sediment,  mixed  with 
a  solution  of  albumin  and  glycerin,  fixed  with 
heat  and  with  alcohol,  and  ether  in  order  to  re- 
move  all  fat  and  to  prevent   the    staining  of 
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smegma  bacilli.  The  specimens  were  then 
stained  with  Ehrlich's  solution  and  decolorized 
with  hydrochloric  acid.  In  none  of  the  12  cases 
did  Maragliano  find  any  tubercle  bacilli. 

He  then  had  recourse  to  the  method  recom- 
mended by  Jousset,  which  consisted  in  adding  to 
the  diluted  urine  some  blood  plasma  and  heating 
to  100°  C,  so  as  to  promote  coagulation.  The 
coagulum  was  then  separated  and  redissolved  in 
artificial  gastric  juice.  The  last  solution  was  cen- 
trifuged,  and  the  sediment  examined  for  tubercle 
bacilli.  Even  with  this  method  he  was  unable  to 
show  any  tubercle  bacilli  in  the  urine  of  these 
cases.  The  injection  of  the  centrifuged  sediment 
into  guinea  pigs  gave  negative  results. 

3.  Cephalopine,  a  New  Organic  Extract  of 
the  Brain  Substance. — Abstracted  in  this  column 
March  5,  1904,  page  466. 

GAZZETTA  DEGLI  OSPEDALI  E  DEi  LE  C  .INICHE. 
January  24,  1904. 

1.  Spasm  of  the  Arteries,  By  G.  Reale. 

2.  A  Case  of  Cerebral  Tumor,  By  Niccolo  Marini. 

3.  On  the  Epileptic  Equivalents,  By  Cesare  Ortali. 

4.  Hsemoantitoxine  for  the  Prevention  and  Treatment  of 

Tuberculosis,  By  Dr.  Figari. 

5.  Contribution  to  the  Surgery  of  the  Stomach, 

By  Francesco  Fabris. 

6.  A  Case  of  Hepatic  Cirrhosis  with  Umbilical  Hermia, 

Treated  Surgically,  By  Antonio  Mori. 

7.  A  Case  of  Intestinal  Obstruction  Due  to  Meckel's 

Diverticulum,  By  Dr.  Ferren. 

3.  Epileptic  Equivalents. — Ortali  reports  the 
case  of  a  farm  laborer,  aged  forty-five  years,  in 
whom  epileptic  seizures  took  an  unusual  form. 
At  first  the  attacks  were  characterized  by  the 
regular  signs  of  grand  mal,  with  complete  loss  of 
consciousness  and  even  with  involuntary  defseca- 
tion  and  urination.  For  the  last  ten  years,  how- 
ever, the  attacks  came  on  suddenly  with  violent 
excitement,  sometimes  with  chills  and  formica- 
tion, and  consisted  in  an  uncontrollable  tendency 
to  run  about  in  a  circle,  either  in  the  room  or 
about  the  country,  covering  at  times  a  number  of 
miles.  The  attacks  were  sometimes  excited  by 
some  sudden  emotion,  as  in  one  instance,  fright 
at  a  number  of  worms.  During  his  runs  through 
the  country  he  did  not  recognize  any  one,  and  did 
not  answer  when  spoken  to,  and  he  could  never 
remember  anything  that  happened  during  the 
run.  At  times  he  also  had  a  slight  attack  of  con- 
vulsions at  night,  once  or  twice  a  month,  during 
which  he  did  not  wake  up.  Hysteria  was  ex- 
cluded in  this  case  and  the  diagnosis  was,  epi- 
lepsy taking  the  form  of  an  "  equivalent."  Ac- 
cording to  Boari  "  such  cases  represent  the  psych- 
ical equivalent  of  the  convulsive  attack,  due  to 
a  lacuna  in  the  continuity  of  consciousness,  with 
a  development  of  action  directed  by  a  hallucina- 
tion.'' The  cause  of  this  particular  form  of  neu- 
rosis is  not  known,  and  the  lesions  which  produce 
this  so-called  "  precursory  "  epilepsy  cannot  be 
demonstrated. 

ROUSSKY  VRATCH, 
December  27,  1903. 
I.    The  y^^tiology  of  Cancer,  By  S.  I.  Serkovski. 


2.    The  Treatment  of  Centrally  Located  Placenta  Pra;via, 

By  B.  A.  LiBOFF. 

2.  Treatment  of  Central  Placenta  Praevia. — 

Liboff  says  that  it  is  difficult  to  formulate  any 
prophylactic  measures  against  the  occurrence  of 
placenta  praevia,  for  the  reason  that  the  cause  of 
this  condition  is  so  imperfectly  known.  The  pres- 
ence of  an  inflammation  of  the  endometrium, 
causing  a  detachment  of  the  placenta  from  its 
proper  place,  is  usually  acknowledged  to  be  the 
cause  in  many  cases,  but  as  yet  very  little  definite 
knowledge  has  been  obtained  as  to  the  real  cause 
of  placenta  praevia.  According  to  Schoenwald,  a 
placenta  praevia  may  be  expected  if  there  were 
twins  in  the  preceding  gestation,  or  if  placenta 
praevia  has  occurred  before.  In  such  cases  one 
may  speak  of  the  necessity  of  terminating  the 
pregnancy  prematurely.  In  the  treatment  of  pla- 
centa praevia  with  central  implantation,  two  meth- 
ods have  been  chiefly  employed.  First,  the  rup- 
ture of  the  placenta  with  the  fingers  through  a 
partly  dilated  os,  the  introduction  of  the  hand 
through  the  opening,  and  the  bringing  down  of 
one  foot,  the  rest  being  left  to  Nature.  Second, 
the  use  of  dilators  to  accomplish  forced  rapid  de- 
livery. All  observers  agree  in  condemning  tam- 
poning of  the  vagina  and  detachment  of  the  pla- 
centa by  means  of  the  effused  blood  in  cases  of 
central  placenta  praevia.  In  a  number  of  cases  re- 
ported of  late,  Caesarean  section  has  been  em- 
ployed with  good  results  in  the  treatment  of  a 
central  placenta  praevia,  in  view  of  the  fact  that 
the  other  two  methods  ordinarily  used  do  not  ter- 
minate favorably  in  a  great  percentage  of  cases. 
A  number  of  Russian  obstetricians  have  of  late 
advocated  Caesarean  section  in  these  cases,  and 
the  present  author  endorses  this  view.  He  says 
that  there  is  no  reason  why  we  should  not  per- 
form a  laparotomy  in  these  extremely  dangerous 
cases  of  central  placenta  praevia  when  we  now  do 
this  in  cases  of  extrauterine  pregnancy,  the  differ- 
ence being  that  in  placenta  praevia  the  haemor- 
rhage is  external,  while  in  extrauterine  preg- 
nancy, it  is  internal. 

January  3,  1904. 

1.  The  Surgery  of  the  Bile  Ducts  and  Gallbladder, 

By  S.  N.  Fiodoroff. 

2.  On  the   Pathogenesis  of  the   Socalled  Hypertrophic 

Biliary  Cirrhoses  of  the  Liver,     By  N.  N.  Kirikoff. 

3.  The  Bacteriological  Diagnosis  of  Diphtheria, 

By  B.  N.  TSCHERNO-SCHWARZ. 

4.  Complete  Inversion  of  the  Uterus  Caused  by  a  Large 

Fibroid  Tumor.    Operation,     By  V.  D.  Kolotinski. 

5.  A  Case  of  Perforating  Ulceration  of  the  Appendi.x  with 

Abundant  Bleeding  Into  the  Peritoneal  Cavity, 

By  S.  A.  NiKONOFF. 

6.  On  the  Treatment  of  Some  Eye  Diseases  by  Means  of 

Sea  Baths,  By  S.  P.  Roshtchevski. 

3.  Bacteriological  Diagnosis  in  Diphtheria. — 

Tschcrno-Schwarz  says  that  a  negative  result  of 
a  bacteriological  examination  for  Loeffler  bacilli 
has  a  definite  diagnostic  value,  provided  the  nega- 
tive findings  are  reported  repeatedly  in  the  same 
case.  There  is  no  longer  any  doubt  that  pseudo- 
membranous amygdalitis,  laryngitis,  and  croup 
may  occur  without  the  presence  of  LoefFIer's 
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germ.  The  positive  result  of  the  bacteriological 
examination  is  also  of  great  value  when  the  clin- 
ical diagnosis  is  diphtheria.  On  the  other  hand, 
when  the  clinical  appearances  do  not  show  diph- 
theria, the  positive  finding  of  the  germ  is  not  of 
any  definite  value.  In  such  cases  bacteriology 
cannot  do  anything  for  the  clinician  until  a 
method  shall  have  been  devised  whereby  we  may 
not  only  know  that  the  Loeffler  germ  is  present, 
but  also  determine  whether  it  is  virulent  or  not; 
i.  e.,  whether  the  organism  is  also  poisoned  by  the 
diphtheritic  toxines. 

4.  Bleeding  Into  the  Peritoneum  in  Perfor- 
ative Appendicitis. — Nikonofif  reports  a  case  of 
perforative  appendicitis  with  acute  symptoms,  in 
which  laparotomy  revealed  a  peritoneal  cavity 
filled  with  blood,  without  apparently  any  admix- 
ture of  pus.  A  small  stone  was  found  in  the  peri- 
toneal cavity  and  the  blood  had  a  distinct  faecal 
odor.  The  patient  died  of  exhaustion  from  loss 
of  blood  a  few  days  after  the  operation.  The  au- 
thor calls  attention  to  the  rarity  of  finding  blood 
in  the  peritonaeum  instead  of  pus  in  appendicitis. 
He  thinks  that  the  blood  had  come  from  a  blood 
vessel  in  the  appendix  as  the  result  of  ulceration, 
but  as  there  was  no  autopsy,  he  does  not  definitely 
know  the  origin  of  the  haemorrhage. 

6.  Sea  Bathing  in  Eye  Diseases. — Roshtchev- 
ski  advocates  sea"  bathing  and  climatic  treatment 
in  some  afTections  of  the  eye,  especially  in  the 
scrofulous  diseases  of  the  conjunctiva  and  in  tra- 
choma, in  which  the  sea  water  is  not  only  sub- 
jectively beneficial,  but  also  acts  as  a  mild  anti- 
septic and  removes  secretions.  He  advocates  the 
establishment  of  a  sj'stem  of  climatic  treatment 
for  eye  diseases  of  this  sort.  The  irritation  which 
is  at  first  felt  in  the  eyes  after  bathing  in  salt  water 
is  transient  and  insignificant. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
March  12,  1904. 

1.  Perforating  Gastric  Ulcer ;   Posterior  Gastroenteros- 

tomy; Fowler's  Position, 

By  J.  H.  MussER,  and  W.  W.  Keen. 

2.  Bovine  and  Human  Tuberculosis,  By  D.  E.  Salmon. 
2.    The  Condition  of  the  Blood  in  Patients  Suffering  from 

Pulmonary  Tuberculosis,  By  John  M.  Swan. 

4.    The  Present  Conception  of  the  Perirenal  Fascia  and 

Its  Role  in  Fixation  of  the  Kidney,  By  D.  D.  Lewis. 
5-    The  Value  of  an  Injury,  By  L.  Sexton. 

I.  Gastric  Ulcer. — ]\Iusser  reports  the  medi- 
cal history  of  the  case  and  Keen  the  surgical  history. 
( I )  Medical  history. — A  woman,  seventy  years  old, 
had  been  under  treatment  for  one  year  for  gastric 
ulcer  when  she  came  under  the  author's  observa- 
tion. He  diagnosticated  either  pyloric  obstruction 
due  to  a  healed  gastric  ulcer  or  spasm  of  the  pylorus 
due  to  an  active  gastric  ulcer.  Some  days  later 
haemorrhage  occurred  and  the  patient  was  placed 
under  rigid  treatment.  In  a  few  more  days  perfora- 
tion occurred.  Operation  was  at  once  advised  and 
accepted.  (2)  Surgical  history. — Keen  saw  the  pa- 
tient two  hours  after  the  occurrence  of  perforation, 
concurred  in  the  diagnosis,  and  operated  three  hours 
later.  Fortunately  the  patient  had  not  taken  any 
food  by  the  mouth  for  about  fifty  hours.  Operation 


revealed  a  perforation  in  the  middle  of  the  pylorus 
anteriorly.  This  was  closed  and  a  posterior  gas- 
troenterostomy was  done  by  means  of  a  Murphy 
button.  The  patient  made  a  good  recovery.  Up  to 
the  present  time,  over  two  months  after  the  opera- 
tion, the  button  has  not  passed,  but  it  has  not  pro- 
duced any  trouble. 

2.  Bovine  and  Human  Tuberculosis. — Sal- 
mon asserts  that  the  uncertainty  caused  by  Koch's 
various  papers  on  the  subject  of  bovine  and  human 
tuberculosis  makes  it  advisable  to  continue  the  dis- 
cussion of  this  important  subject.  A  review  of  the 
experimental  work  and  of  the  clinical  observations 
that  have  been  made  in  Germany  and  in  this  coun- 
try shows  that  Koch's  position  is  not  well  taken.  It 
has  now  been  abundantly  proved  that  bovine  tuber- 
culosis may  be  transmitted  to  man. 

3.  The  Blood  in  Tuberculosis. — Swan,  in 
studying  the  blood  counts  he  has  made,  has  followed 
Grawitz's  classification  of  tuberculosis.  The  dis- 
ease is,  for  this  purpose,  divided  into  three  stages. 
A  first  stage,  in  which  there  is  a  beginning- affection 
of  the  apex,  without  cavity  formation ;  a  second 
stage,  in  which  there  are  symptoms  of  cavity  forma- 
tion with  slight  fever  or  without  fever ;  and  a  third 
stage,  in  which  hectic  fever  is  present.  In  all  twenty- 
six  cases  were  studied.  The  author  formulates  nine 
conclusions,  of  which  we  reproduce  three,  one  ab- 
breviated: (i)  The  blood  picture  in  pulmonary  tu- 
berculosis is  not  constant,  and  the  conditions  de- 
scribed by  Grawitz  are  by  no  means  absolute.  (2) 
Omitting  the  exceptional  cases  from  consideration, 
however,  the  average  case  in  the  first  stage  of  the 
disease  presents  a  slightly  reduced  number  of 
erythrocytes,  a  moderate  reduction  of  the  haemo- 
globin and  about  a  normal  number  of  leucocjiies. 
The  average  case  in  the  second  stage  presents  a 
varying  degree  of  leucocytosis  due  to  an  increase 
in  the  number  of  multiforminuclear,  neutrophile 
cells.  The  erythrocytes  are  present  in  about  normal 
numbers,  and  the  haemoglobin  is  often  normal  in 
percentage.  The  average  cases  in  the  third  stage 
will  show  a  reduction  in  the  number  of  erythrocytes, 
a  moderate  leucoc3i:osis  composed  of  the  multi- 
forminuclear, neutrophile  cells  and  a  high  haemo- 
globin percentage.  (9)  The  absence  of  the  eosino- 
phile  cells  from  the  blood  may  be  looked  on  as  an 
unfavorable  prognostic  sign.  The  increase  of  these 
cells  while  the  patient  is  under  treatment  may  be 
taken  as  an  indication  that  the  progress  of  the 
disease  has  a  tendency  to  become  arrested. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
February  25,  1904. 

1.  The  General  Management  of  Diabetes, 

By  Frederick  C.  Shattuck. 

2.  Medical  Treatment  of  Diabetes,    By  W.  H.  Thomson. 

3.  A  Comparison  Between  the  Medical  Uses  of  the  X 

Rays  and  the  Rays  from  the  Salts  of  Radium, 

By  Francis  H.  Williams. 

4.  The  Prognosis  of  Idiopathic  Pleurisy, 

By  GEORGr  G.  Sears. 

I.  Diabetes. — Shattuck  asserts  that  it  is  im- 
portant to  bear  in  mind,  in  the  treatment  of  diabetes 
mellitus,  that  the  presence  of  sugar  in  the  urine 
must  be  regarded  as  a  symptom  and  not  as  in  itself 
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a  disease.  One  must  therefore  treat  the  patient  and 
not  the  symptom  glycosuria.  Diet  is  the  most  im- 
portant means  at  our  disposal  by  which  to  combat 
the  condition.  With  the  exception  of  cases  that  are 
very  mild  or  severe  in  type  it  is  best  to  enforce  at 
once  an  absolute  or  nearly  absolute  diet.  Very  mild 
cases  do  not,  probably,  require  very  great  restric- 
tions. On  the  other  hand,  in  severe  cases,  when 
acetone  and  diacetic  acid  are  present  a  radical  and 
rapid  change  in  diet  is  dangerous.  The  quantity  of 
food  taken  is  only  second  in  importance  to  the  qual- 
ity. Diabetic  breads  are  not  safe.  Any  diabetic 
bread  which  is  palatable  contains  a  large  percentage 
of  starch.  The  patient's  general  mode  of  life  must 
be  carefully  atended  to.  Specific  medication  is  of 
doubtful  utility.  With  regard  to  prognosis  the  fol- 
lowing may  be  said.  In  the  young,  treatment  can 
at  best  only  delay  the  fatal  result.  In  those  in  the 
prime  of  life  great  service  can  generally  be  ren- 
dered, though  actual  cure  occurs  only  in  the  minor- 
ity of  cases.  In  those  past  middle  life  the  disease 
is  usually  well  tolerated,  and  may  be  of  comparative- 
ly little  moment,  provided  that  reasonable  care  be 
exercised ;  and  yet,  now  and  then  we  encounter 
cases  the  course  of  which  proves  other  than  first 
impressions  would  lead  us  to  expect. 

2.  Diabetes. — Thomson's  article  was  ab- 
stracted, February  27th,  from  American  Medicine, 
February  20th. 

3.  Radium. — Williams  bases  his  conclusions 
on  the  study  of  fifty  cases,  of  various  diseases, 
treated  with  radium  bromide,  in  quantity  about  50 
milligrammes,  and  of  a  radioactivity  of  about  1,500,- 
000.  The  author  presents  the  following  summary 
of  his  observations:  (i)  The  rays  from  radium 
salts,  unlike  the  x  rays,  are  not  serviceable  in  diag- 
nosis either  by  means  of  radiographs  or  of  fluoro- 
scopic examinations.  (2)  The  beta  rays  are  useful 
as  a  therapeutic  agent  in  certain  skin  diseases  and 
new  growths,  if  the  diseased  tissues  are  superficial 
or  are  not  more  than  about  1.25  cm.  (one-half  an 
inch)  below  the  surface  of  the  skin  or  accessible 
mucous  membranes.  (3)  The  beta  rays  from  ra- 
dium salts  will  heal  some  cases  of  new  growths 
that  are  not  healed  by  the  x  rays,  and  they  act  more 
promptly,  but  not  over  so  large  a  surface  at  one 
time  as  the  x  rays.  (4)  Radium  salts  of  an  activity 
of  8.000,  or  considerably  more,  are  not  sufficiently 
strong  to  be  efficient.  Pure  radium  salts,  which 
have  a  radioactivity  of  about  1,500,000,  are  not  too 
strong  for  the  work  to  be  done.  (5)  The  radiation 
from  radium  salts,  unlike  that  from  the  x  ray  tube, 
is  uniform.  (6)  Great  care  should  be  exercised  to 
avoid  burns. 

4.  Idiopathic  Pleurisy. — Sears^s  study  is 
based  on  439  cases  of  pleurisy  which  were  treated  in 
the  Boston  City  Hospital  between  1880  and  1895. 
These  cases  arc  all  free  from  the  suspicion  that  they 
were  secondary  manifestations  of  some  process  al- 
ready existing.  While  it  is  difficult  to  draw  unerr- 
ing conclusions  the  following,  of  prognostic  signifi- 
cance, seem  justifiable:  (i)  About  10  per  cent,  of 
these  cases  are  known  to  have  developed  tubercu- 
losis. (2)  Over  5=;  per  cent,  of  all  the  cases  which 
were  followed  to  their  death  died  from  some  form 
of  tuberculosis.     (3)   Tuberculosis,  when  it  oc- 
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curred,  developed  within  five  years  in  over  50  per 
cent,  and  withm  ten  years  in  over  70  per  cent.  (4) 
The  danger,  of  evil  consequences  is  much  increased 
by  a  tuberculous  family  history  or  a  personal  his- 
tory of  some  form  of  tuberculosis  previous  to  the 
attack. 

MEDICAL  RECORD. 
March  12,  1904. 

1.  Secondary  Laparotomy,  By  H.  C.  Coe. 

2.  Dry  Superheated  Air  in  Therapeutics, 

By  Clarence  Edward  Skinner. 

3.  Strangulated  Hernia,  By  John  F.  Erdmann. 

4.  Some  Points  Regarding  the  Early  Diagnosis  and  Some 

New  Features  in  the  Treatment  of  Pulmonary 
Tuberculosis,  By  W.  Freudenthal. 

5.  The  Relation  of  Physical  Defects  to  Mental  Develop- 

ment, By  George  Stockton. 

6.  Mastoiditis,  •  By  E.  H.  Pomeroy. 

7.  Remarks  on  the  Preparation  of  Vaccine  Virus, 

By  John  F.  Anderson. 

1.  Secondary  Laparotomy. — Coe  calls  atten- 
tion to  the  difference  between  "  cure  "  as  entered  on 
the  hospital  chart  after  laparotomy  and  "  cure " 
from  the  patient's  point  of  view.  Too  frequently 
the  patients'  conditions  are  not  materially  bettered 
bv  their  surgical  experiences.  The  author  discusses 
at  length  the  various  causes  for  the  therapeutic  fail- 
ures and  believes  that  not  a  few  of  them  are  due  to 
conservative  surgery.  It  is  for  the  future  to  devise 
methods  of  operating  which  will  reduce  to  a  mini- 
mum, not  only  the  immediate  mortality  of  opera- 
tive intervention,  but  also  the  necessity  of  secondary 
laparotomies. 

2.  Dry  Superheated  Air. — Skinner  does  not 
consider  the  technics  of  the  dry  superheated  air 
method  of  treatment.  His  article  is  devoted  to  call- 
ing attention  to  the  ultility  of  this  method  of  thera- 
peutic procedure,  of  which  he  is  an  enthusiastic 
advocate.  Both  "  local  "  treatment  and  "  general  " 
or  "  body  "  treatment  are  considered  and  a  number 
of  cases  are  reported  to  illustrate  the  applicability 
and  the  efficiency  of  the  method. 

3.  Strangulated  Hernia. — Erdmann  reports 
fifty-eight  cases  of  strangulated  hernia  that  have 
come  under  his  observation  during  the  past  eight 
}ears.  The  cases  are  analyzed  and,  with  the  re- 
sults thus  obtained  as  a  basis,  the  author  gives  his 
views  on  strangulated  hernia. 

4.  Tuberculosis.  —  Freudenthal  emphasizes 
the  following  points :  ( i )  Diagnosis.  ( a)  The  con- 
dition of  the  upper  air  passages  will  frequently  en- 
able one  to  make  a  positive  diagnosis  of  pulmonary 
tuberculosis  when  physical  signs  of  trouble  in  the 
lungs  arc  still  lacking,  (b)  Iniections  of  the  old 
tuberculin  of  Koch  will  often  clear  up  an  obscure 
diagnosis.  (2)  Treatment.  The  blue  light  treat- 
ment, together  with  COo  administered  by  the  rec- 
tum, has.  in  a  number  of  cases  treated  during  the 
past  year,  given  encouraging  results. 

6.  Mastoiditis.  —  Pomeroy  emphasizes  the 
fact  that  the  proper  treatment  of  mastoiditis  is  by 
surgical  intervention.  Yet  when  operation  is  re- 
fused good  results  often  follow  the  administration 
of  calcium  sulphide  in  doses  of  from  one-tenth  to 
one-quarter  grain  three  or  four  times  a  day. 
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MEDICAL  NEWS. 
March  12,  1904. 

1.  A  Clinical  Study  of  Sixty-two  Cases  of  Intestinal  Infec- 

tion by  the  Bacillus  Dysenterice  (Shiga)  in  Infants, 
By  LiNN.«:us  Edford  La  Fetra,  and  John  Howland. 

2.  A  Factor  in  the  Etiology  of  Distorted  Nasal  Ssepta, 

By  Charles  E.  Quimby. 

3.  On  the  Abortive  Treatment  of  Gonorrhoea  in  the  Male, 

By  Frederic  Bierhoff. 

4.  Differential  Diagnosis  and  Treatment  of  Chancroid  and 

Chancre,  By  C.  G.  Clark. 

5.  The  Ocular  Signs  of  Syphilis,        By  Wendell  Reber. 

6.  Diagnosis  and  Treatment  of  Syphilis  of  the  Central 

Nervous  System,  By  Luther  C.  Peter. 

7.  The  Recognition  and  Treatment  of  Some  of  the  Pharyn- 

geal Lesions  of  Syphilis,  By  Lewis  S.  Somers. 

8.  New  Stain  for  Diphtheria  Bacilli, 

By  Eduardo  Andrade. 

I.  Intestinal  Infection. — La  Fetra  and  How- 
land  report  purely  on  the  clinical  aspects  of  the  six- 
ty-two cases  they  have  studied.  The  material  was 
drawn  from  an  ordinary  out  patient  service  and  the 
cases  were  not  selected.  The  authors  emphasize 
the  following  points :  ( i )  The  unexpectedly  great 
prevalence  of  the  dysentery  organism  in  cases  of 
diarrhoea  in  infants,  at  least  during  the  summer 
months.  (2)  All  types  of  diarrhoeal  disease,  as 
characterized  by  their  clinical  symptoms,  are  to  be 
found  among  these  cases.  (3)  As  compared  with 
cases  of  "  summer  diarrhoea  "  of  other  years  those 
in  this  series  were  in  general  much  milder ;  and 
possibly  this  was  due  to  two  factors :  (a)  The  cool 
summer,  (b)  The  increasing  knowledge  among 
the  tenement  population  of  the  care  of  infants  and 
their  food.  (4)  The  striking  number  of  breast-fed 
infants,  14  in  62  cases,  more  than  20  per  cent,  of 
all.  (5)  The  serum  treatment  was  not  given  in  a 
sufficient  number  of  cases  to  warrant  any  conclu- 
sions. While  of  apparent  benefit  in  some  cases, 
there  were  others  in  which  no  efifect  whatever  was 
noticed.  It  may  be  that  larger  dosage  is  necessary ; 
but,  if  so,  the  serum  must  be  more  concentrated 
than  at  present. 

3.  Gonorrhoea. — Bierhoff  believes  that  gonor- 
rhoea can  be  aborted.  He  reviews  the  literature  of. 
the  subject  at  considerable  length  and  then  details 
his  own  plan  of  treatment.  He  has  so  far  only  thirty 
cases  to  report  and  feels  that  his  conclusions  must 
be  tentative. 

6.    Syphilis  of  the  Central  Nervous  System. — 

Peter  gives  the  usual  symptoms  of  cerebral  and 
spinal  syphilis.  Nothing  new  can  be  said  as  to  treat- 
ment. Mercury  and  potassium  iodide  are  still  the 
only  specific  drugs.  The  best  way  to  give  mercury 
is  by  inunctions.  The  hypodermic  use  of  mercury 
has  little  to  commend  it  and  may  be  dangerous. 

8.  New  Stain  for  Diphtheria  Bacilli. — An- 
drade has  devised  a  stain  for  the  diphtheria  bacillus 
which  he  believes  to  be  better  than  the  Loffler  stain. 
It  is  as  follows : 

li    Borrel's  blue  i  c.  c. ; 

Vesuvin,  watery  solution,  Vinn,ooo  SO  c.  c. 

The  method  of  staining  is:  Prepare  films  in  the 
usual  way:  (i)  Borrel's  blue,  5  minutes;  (2)  wash 
in  distilled  water;  (3)  Lugol's  iodine  solution,  i 
minute;  (4)  wash  in  distilled  water;  (5)  decolorize 
in  absolute  alcohol  until  no  more  blue  is  given  off ; 
(6)  wash  in  distilled  water;  (7)  dry  and  mount. 


AMERICAN  MEDICINE. 
March  12,  1904. 

1.  The  Modern  Pharmacology  of  Iron, 

By  Reynold  Webb  Wilcox. 

2.  Alopoccia  Areata,  By  Frederick  H.  Dillingham. 

3.  The  /Etiology  and  Pathology  of  Arteriosclerosis, 

By  H.  B.  Anderson. 

4.  The  Diagnosis  of  Metapneumonic  Empyema  in  Infancy 

and  Early  Childhood,  By  John  Lovett  Morse. 

5.  Pure  Olive  Oil  and  Its  Use  in  the  Treatment  of  Chronic 

Dysentery  and  Allied  Conditions, 

By  Henry  H.  Rutherford. 

6.  The  Mind  as  a  Causative  and  Therapeutic  Factor  in 

Medicine,  By  Bittle  C.  Keister. 

7.  A  Comparative  Study  of  Animal  Blood, 

By  Edward  T.  Williams. 

8.  The  Scientific  Basis  of  Mind  Cure, 

By  Selwyn  a.  Russell. 

1.  Iron. — Wilcox  gives  his  reasons  for  believ- 
ing that  the  organic  preparations  of  iron  are  to  be 
preferred  to  the  inorganic  for  therapeutic  uses.  In 
choosing  a  form  of  organic  iron  for  internal  admin- 
istration one  should  be  selected  which  ( i )  is  of  defi- 
nite chemical  composition;  (2)  does  not  precipitate 
with  a  silver  nitrate  solution;  (3)  does  not  give 
the  blue-black  color  with  MacCallum's  test ;  (4) 
is  not  decomposed  by  the  hydrochloric  acid  of  the 
gastric  juice;  and  (5)  shows  definite  results  in  (a) 
an  increase  in  the  number  of  red  blood  corpuscles 
and  (b)  in  the  amount  of  contained  hemoglobin. 

2.  Alopoecia  Areata. — Dillingham  reviews  the 
symptomatology  and  diagnosis  of  alopoecia 
areata.  The  treatment  he  has  had  the  most  suc- 
cess with  follows :  Every  night  for  one  week  the 
affected  spots  should  have  well  rubbed  into  them 
an  ointment  of  chrysarobin,  of  a  strength  of  from 
twenty  grains  to  two  drachms  of  the  drug  to  one 
ounce  of  petrolatum.  If  the  disease  is  not 
checked  this  treatment  should  be  repeated.  After 
the  disease  has  stopped  spreading,  precipitated 
sulphur  ointment  (one  to  two  drachms  to  the 
ounce)  should  be  used.  Severe  or  chronic  cases 
may  call  for  other  measures. 

5.  Olive  Oil  in  Chronic  Dysentery. — Ruther- 
ford records  the  results  that  have  been  obtained, 
at  the  Presidio  of  San  Francisco,  in  the  treat- 
ment of  dysentery  with  pure  olive  oil.  Upwards 
of  75  patients  have  been  treated,  and  the  results 
have  been  so  encouraging  that  at  the  present  time 
all  other  forms  of  treatment  have  been  practically 
abandoned.  The  author  discusses  the  probable 
physiological  effect  of  the  olive  oil,  and  gives,  in 
detail,  the  routine  method  of  treatment  which  his 
experience  has  proved  to  give  the  best  results. 
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5.  Some  Notes  on  the  Urine  in  Beri  Beri, 

By  H.  E.  Durham. 

6.  Mycosis  Fungoides  or  Alibert's  Disease,      By  J.  Reid. 

7.  Injuries  to  the  Eyes  in  Relation  to  the  Workman's 

Compensation  Act,  By  J.  J.  Evans. 

8.  On  Removal  of  the  Crystalline  Lens  in  High  Degrees 

of  Myopia,  as  Illustrated  in  Sixty  Cases, 

By  S.  Snell. 

1.  Specific  Gravity  of  Blood. — Baumann  has 
investigated  the  value  of  Hammerschlag's  meth- 
od of  determining  the  specific  gravity  of  the 
blood,  viz.,  suspension  of  a  drop  of  the  blood  in 
a  mixture  of  chloroform  and  benzol,  the  density 
of  the  fluid  being  varied  until  it  corresponds  with 
that  of  the  drop  of  blood ;  the  specific  gravity  of 
the  fluid  being  then  taken  by  means  of  a  hydro- 
meter. His  conclusions  are:  (i)  Provided  the 
same  hydrometer  is  used,  Hammerschlag's  meth- 
od of  estimating  the  specific  gravity  of  the  blood 
is  clinically  easily  applied,  and  yields,  both  in 
health  and  disease,  results  which  are  uniform  and 
reliable.  (2)  An  error  is  associated  with  the  use 
of  this  method,  which  is  always  in  the  direc- 
tion of  an  excess.  The  excess  is,  however,  uni- 
form and  constant.  (3)  As  was  shown  by  A.  G. 
Levy,  the  error  may  readily  be  obviated  by  the 
use  of  a  specially  standardized  hydrometer,  or 
by  the  application  of  the  rough  method  of  cor- 
rection suggested  by  Baumann. 

2.  Temperature. — Pembrey  reviews  the  sub- 
ject of  the  temperature  of  man  and  other  warm 
blooded  animals.  The  power  of  regulating  tem- 
perature is  incompletely  developed  in  the  newly 
born,  the  regulation  of  the  loss  of  heat  and  of  its 
production  being  imperfect.  Cold  to  such  in- 
fants is  not  a  stimulant,  but  a  depressant.  The 
internal  temperature  of  a  healthy  man  ranges 
from  96.8°  F.  to  100.0°  F.  Rectal  temperatures 
are  most  accurate;  next  those  of  urine  taken  as 
leaving  the  body.  Domesticated  animals  have  a 
wider  range  of  temperature  than  man.  Muscu- 
lar exercise  causes  a  marked  rise  in  temperature, 
but  it  is  beneficial  rather  than  injurious.  Heat 
stroke  and  heat  exhaustion  are  due  to  a  disturb- 
ance of  the  nervous  control  of  temperature.  Cli- 
mate has  little  or  no  effect  on  human  temperature, 
but  if  the  natural  response  to  a  change  of  tem- 
perature is  defective,  cold  will  be  injurious.  Al- 
cohol in  large  doses  paralyzes  the  nervous  con- 
trol of  temperature;  exposure  to  cold  then  pro- 
duces a  decrease  in  combustion  and  the  bodilv 
temperature  steadily  falls.  The  lowest  recorded 
temperatures  appear  in  drunkards.  Anaesthetics 
also  rapidly  paralyze  the  nervous  regulation  of 
temperature;  this  paralysis  plays  an  important 
part  in  the  production  of  shock.  From  a  phys- 
iological point  of  view  anaesthesia  is  often  too 
deep  and  prolonged.  Under  pathological  condi- 
tions the  temperature  of  man  shows  a  range  of 
about  30°  F.— from  75.2°  F.  to  114.8°  F.  Higher 
and  lower  temperatures  have,  however,  occurred 
in  moribund  cases.  A  very  high  temperature  is 
usually  rapidly  followed  by  death,  whereas  a  verv 
low  temperature  may  be  compatible  with  life  for 
a  long  time. 

3-  Chronic  Rheumatism. — Stockman  states 
that  the  essential  pathological  lesion  of  chronic 


rheumatism  consists  in  inflammation  and  hyper- 
plasia of  the  white  fibrous  connective  tissue. 
Once  these  fibrous  swellings  form  they  are  liable 
to  become  painful  under  the  influence  of  various 
conditions — cold,  damp,  etc.  They  may  be  small 
and  nodular,  or  so  extensive  as  to  involve  a  whole 
aponeurosis.  If  superficial  they  can  be  very  dis- 
tinctly felt,  and  are  usually  tender.  Among  the 
causes  are  acute  rheumatism,  influenza,  and  sore 
throat;  once  established,  many  conditions  influ- 
ence them  markedly.  The  symptoms  are  pain 
and  tenderness,  with  fatigue  and  often  sleepiness. 
While  medicines  give  relief,  it  is  only  temporary, 
and  attacks  recur  again  and  again.  The  only 
special  and  definite  means  of  treatment  are  three. 

(1)  Massage,  specially  directed  to  any  palpable 
nodules  or  thickenings.  General  massage  is  no 
use.  The  dispersion  of  all  the  indurations  must 
be  complete,  and  six  or  twelve  months  may  be 
required.    Stretching  exercises  are  also  of  value. 

(2)  Faradaism,  applied  over  eac'h  region  five 
minutes  daily.  (3)  Injection  of  ten  minims  or 
less  of  a  one  per  cent,  solution  of  chromic  acid 
into  the  indurations.  Mild  purging  is  useful 
when  intestinal  indigestion  is  present.  Recent 
cases  may  be  cured  by  a  course  of  hydrotherapy. 
In  diet  the  broad  rule  is  to  avoid  gastrointestinal 
fermentation.  When  nodules  remain  hard  and 
cannot  be  dispersed  by  massage,  they  may  be  re- 
moved surgically.  In  severe  cases  recovery  is 
hopeless. 

5.  Urine  in  Beri  Beri. — Durham's  observa- 
tions of  the  urine  in  beri  beri  show  that  the  meta- 
bolism is  seriously  diminished.  The  amounts  of 
urea,  phosphoric,  and  sulphuric  acids  may  be  very 
greatly  reduced.  The  conjugated  sulphuric  acids 
and  the  neutral  sulphur  are  but  little  changed. 
The  purin  bodies  were  abundant  in  the  critical 
urination  of  a  highly  oedematous  case. 

6.  Mycosis  Fungoides. — Reid  reports  a  case 
of  Mycosis  fungoides,  or  Alibert's  disease,  occur- 
ring in  a  woman  aged  thirty-eight  years.  When 
first  seen  there  were  present  round,  sharply  de- 
fined erythematous  patches  on  the  cheeks — these 
were  regarded  as  eczema.  They  left  no  marks 
but  shortly  recurred — also  on  the  chest — and  as- 
sumed the  irregular  shapes  so  characteristic  of 
the  disease.  After  three  months  the  patches  be- 
catne  infiltrated  plaques,  with  nodules  over  the 
face,  head,  back,  and  chest,  of  a  reddish  brown 
color.  Later  the  fungoid  stage  very  quickly  came 
on,  with  the  characteristic  tomato  like  tumors  on 
the  face  and  scalp  only.  Attention  is  specially 
called  to  the  following  four  features  of  the  case: 
(i)  Intense  perspirations  and  exudations  of  a 
serous  nature  from  the  body.  (2)  The  appear- 
ance of  the  patient  was  repulsive,  and  the  exhala- 
tions in  the  highest  degree  foetid.  (3")  An  entire 
absence  of  itching,  yet  with  no  loss  of  sensation. 
(4)  The  tumors  were  permanent,  and  contained 
no  fibrous  tissue. 

The  patient's  life  was  a  short  one.  the  foetid 
growth  producing  cachexia,  from  which  she  died. 
Treatment  was  very  unsatisfactory.  Use  of  the 
x  rays  or  high  frequency  currents  was  not  avail- 
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1.  The  Evolution  and  Action  of  Certain  Muscular  Struc- 

tures of  the  Heart.    (Hunterian  Lectures,  I), 

By  A.  Keith. 

2.  On  the  After  Effect  of  Head  Injuries.  (Hunterian 

Lectures,  H),  By  T.  C.  English. 

3.  A  Case  of  Rupture  of  a  Tubal  Pregnancy  on  the  Nine- 

teenth Day  After  Conception  and  Ten  Days  After 
the  Uterus  Had  Been  Curetted,      By  W.  Duncan. 

4.  Some  Clinical  Aspects  of  the  Rheumatic  Infection, 

By  C.  Coombs. 

5.  Radioscopic  and  Radiographic  Appearances  in  Pleurisy, 

with  Especial  Reference  to  the  Upper  Limit  of  Pleu- 
ral Effusion,  By  J.  F.  H.  Dally. 

6.  Cholecystotomy  for  Acute  Postenteric  Infection  of  the 

Bile  Channels;  Recovery;  Demonstration  of  the 
Presence  of  the  Bacillus  Typhosus, 

By  J.  L.  Thomas,  and  H.  A.  Scholberg. 

7.  Some  Impressions  of  Salsomaggiore  and  Its  Baths, 

By  W.  W.  Baldwin. 

8.  A  Case  of  Gangrene  of  the  Right  Foot  Occurring  in 

the  Newly  Born,  By  D.  Cotes-Preedy. 

2.  Head  Injuries. — English,  in  his  second 
Hunterian  lecture  on  the  after  effects  of  head  in- 
juries, discusses  the  impairment  of  certain  spe- 
cial intellectual  faculties.  Motor  aphasia  is  a 
well  known  consequence  of  injuries  to  Broca's 
speech  centre.  Tiie  author  has  met  with  no  ex- 
ample of  the  condition  known  as  "  recurring  ut- 
terances," in  which  one  word,  or  one  phrase,  may 
be  repeated  for  months  or  years.  Traumatic 
amnesia  of  some  kind  is  very  common,  and  may 
be  temporary  or  permanent.  Among  the  facul- 
ties interfered  with  or  lost  may  be  the  musical 
and  arithmetical  faculties — also  the  power  to 
write.  Traumatic  somnambulism  sometimes  oc- 
curs, especially  in  children.  Loss  of  smell  was 
found  in  four  cases,  at  periods  of  from  one  year 
and  a  half  to  ten  years  after  the  accident.  In- 
equality of  the  pupils  is  frequently  seen  and  may 
persist  for  a  long  time.  Accommodative  asthe- 
nopia frequently  accompanies  chronic  headache, 
vertigo,  depression,  and  other  manifestations  of 
nervous  disturbance.  Nystagmus  was  met  with 
in  two  instances,  and  facial  paralysis  in  one. 
Deafness  was  present  in  fifteen  cases,  and  always 
occurred  on  the  injured  side  of  the  head.  It  is 
more  often  due  to  injury  of  the  middle  or  inter- 
nal ear  than  of  the  auditory  nerve  itself.  The 
condition  of  the  superficial  and  deep  reflexes  is 
inconstant;  the  knee  jerks  are  usually  exagger- 
ated. The  pulse  sometimes  remains  permanently 
slow,  with  a  tendency  to  intermission.  Glyco- 
suria may  follow  head  injuries;  it  is  only  rarely 
permanent.  It  most  often  follows  fractures  of 
the  base  of  the  skull  and  injuries  to  the  back  of 
the  head.  Traumatic  hemiplegia  may  be  pri- 
mary or  secondary ;  in  the  latter  case  it  is  due  to 
cerebral  sclerosis.  It  is  now  recognized  that 
organic  lesions  occur  in  almost  all  cases  of  head 
injuries  accompanied  by  loss  of  consciousness, 
pure  concussion  is  rare.  The  most  conspicuous 
change  is  adhesion  of  the  damaged  part  to  the 
bone.  The  elements  of  malingering  and  exag- 
geration must  always  be  remembered^  in  these 
cases,  and  care  taken  to  exclude  hysteria,  simple 
neurasthenia,  gout,  syphilis,  etc.    Local  causes 


for  the  head  symptoms  should  always  be  sought 
for.  When  a  patient  has  been  free  from  symp- 
toms for  six  months,  those  arising  later  are 
usually  not  due  to  the  head  injury.  The  prog- 
nosis must  always  be  most  guarded.  The  state 
of  the  temper  and  the  return  of  natural  sleep  are 
important  signs.  The  author's  conclusions  as 
regards  treatment  are  summed  up  as  follows: 
(i)  In  rather  more  than  half  the  cases  cure  may 
be  brought  about  by  medical  measures :  pro- 
longed mental  rest  and  the  proper  administra- 
tion of  mercury  are  the  essential  points.  (2)  In 
a  few  of  the  cases  the  symptoms  are  mainly  due 
to  chronic  osteosclerosis,  and  such  cases  may  be 
almost  certainly  cured  by  trephining.  (3)  In 
the  remainder  of  the  cases  the  symptoms  are  more 
persistent  and  do  not  yield  to  general  measures 
or  to  the  removal  of  thickened  bone  only.  If 
the  injury  has  involved  the  vault  of  the  skull  cure 
can  be  effected  promptly  by  excision  of  the  thick- 
ned  or  adherent  dura  mater. 

4.  Rheumatism. — Coombs  states  that  clin- 
ical observation  of  rheumatic  infection  goes  to 
show  a  certain  similarity  of  effect,  whatever  the 
tissue  infected,  and  the  capability  of  such  infec- 
tion to  inflict  any  degree  of  damage  on  the  tis- 
sues attacked,  within  certain  limits  (transience 
and  malignancy).  He  suggests  that  in  many 
cases  the  organism  persists  in  the  infected  tissue 
after  all  obviously  inflammatory  signs  and  symp- 
toms have  disappeared,  in  a  comparatively  but 
not  absolutely  harmless  state,  capable  of  re- 
exaltation  of  virulence  in  favorable  circumstances. 
Confirmatory  of  this  view  are  the  following  facts : 
The  symptoms  of  cardiac  disease  may  not  begin 
until  years  after  the  arthritis,  and  such  a  case 
may  suddenly  blaze  forth  as  malignant  endocar- 
ditis. Relapse  is  very  common  in  rheumatic 
fever,  and  further,  such  affections  tend  to  recur 
at  intervals  too  long  to  allow  them  to  be  called 
relapses.  The  prolonged  course  of  chorea  and  of 
endopericarditis  in  childhood  shows  a  persist- 
ence of  rheumatic  infection  over  a  period  of 
months.  Finally  attention  is  drawn  to  the  many 
infections  which  are  capable  of  latency — e.  g., 
tuberculosis  with  its  quiescent  foci,  typhoid 
bacilli  in  bone  lesions,  etc. 

5.  Radioscopic   Appearances  in  Pleurisy. — 

Dally,  from  his  radioscopic  study  of  pleurisy  with 
effusion^  concludes  that  the  level  of  the  fluid 
changes  with  the  position  of  the  patient  unless 
(a)  the  quantity  of  fluid  is  great;  and  (b)  the 
fluid  is  encysted  by  adhesions.  A  purulent  effu- 
sion yields  a  shadow  of  greater  density  than  a 
serofibrinous  effusion.  The  shadow  is  homo- 
geneous, and  in  the  case  of  serous  effusion  grad- 
ually increases  in  density  from  above  downwards. 
However  far  the  heart  is  displaced  to  the  right, 
in  most  cases  little  alteration  takes  place  in  the 
position  of  the  apex  relatively  to  the  base.  •  Other 
conditions  being  equal,  the  heart  is  displaced 
more  when  the  effusion  is  left  sided.  A  some- 
what triangular  shadow,  not  normally  visible, 
above  and  continuous  with  the  shadow  of  the 
heart  and  pericardium  is  cast  by  the  mediastinum, 
which  is  displaced  by  the  lateral  pressure  towards 
the  healthy  side  of  the  thorax. 
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"  KORSAKOFF'S  DISEASE." 

Baltimore,  March  8,  1904.. 

To  the  Editor, 

Sir:  In  connection  with  Dr.  Mettler's  signed 
editorial  in  your  issue  of  February  27th,  I  would 
urge  that  the  condition  should  not  be  called  Korsa- 
koff's disease,  as  the  psychosis  is  a  mere  accident, 
which  may  or  may  not  occur  in  connection  with  al- 
coholic neuritis ;  and  ,  when  present  the  mental 
symptoms  of  this  disease  have  not  necessarily  the 
two  special  features,  viz.,  amnesia  and  pseudo- 
reminiscence.  Recent  writers  have  scarcely  done 
justice  to  a  number  of  men  who  have  described  the 
syndrome  quite  as  accurately  and  as  early  as  Korsa- 
koff. Thus,  in  Starr's  Middleton  Goldsmith  Lec- 
tures on  Polyneuritis,  1887,  the  mental  symptoms 
were  fully  discussed,  and  the  two  special  points 
brought  out.  Wilks,  who  years  ago  gave  such  an 
excellent  description  of  alcoholic  neuritis,  was  per- 
fectly familiar  with  the  characteristic  mental 
changes.  So  long  ago  as  1878,  I  remember  one  day 
in  the  wards  of  Guy's  Hospital,  in  commenting  upon 
a  case,  he  called  attention  to  these  features,  and  it 
was  to  him  that,  in  the  first  edition  of  my  textbook, 
1892,  I  attributed  the  original  description.  James 
Jackson,  in  his  paper  on  A  Peculiar  Disease  Result- 
ing from  the  Use  of  Ardent  Spirits  {New  England 
Journal  of  Medicine  and  Surgery,  Vol.  ii,  page  351, 
1822),  which  is  one  of  the  best  accounts,  as  it  is 
the  first,  of  alcoholic  neuritis  in  literature,  speaks 
of  the  weakening  of  the  mind.  W.  Osler. 
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(Concluded  from  page  525.) 

Surgical  Treatment  of  Pulmonary  Abscess. — 

Dr.  Van  Buren  Knott,  of  Sioux  City,  Iowa, 
stated  that  in  two  cases  which  he  had  seen,  al- 
though the  patients  presented  all  symptoms  com- 
mon to  pulmonary  abscess,  and  the  physician  in 
attendance,  as  well  as  himself,  was  satisfied  of  its 
existence,  they  were  only  able  to  locate  it  in  one 
case  at  the  autopsy,  and  in  the  other  suffered  the 
indignity  of  having  the  diagnosis  confirmed  and 
failure  to  locate  the  abscess  accentuated  by  its 
rupture  into  the  pleural  cavity,  with  empyema  as 
the  penalty.  While  in  many  quarters  attempts  to  lo- 
cate the  abscess  by  aspiration  had  been  denounced  as 
unsafe  and  injudicious,  his  limited  experience  had 
taught;  him  the  inadvisability  of  attempting  to 
open  an  abscess  of  the  lung  without  the  aspirator 
as  a  guide.  The  physical  signs  common  to  this 
condition  in  many  cases  were  alone  not  sufficient 
to  render  its  exact  localization  possible,  and  while 
one  misjht  be  satisfied  in  a  given  case  that  the 
lung  contained  an  abscess,  and  from  the  usual 
methods  of  examination  had  decided  as  to  its  loca- 


tion, this  point  should  be  corroborated  by  the 
aspirator  before  proceeding  with  the  operation. 
Two  cases  of  pulmonary  abscess  were  reported. 

As  to  the  treatment  of  these  cases  by  other  than 
surgical  methods,  the  author  said  it  promised  lit- 
tle, and  as  the  complications  of  gangrene,  em- 
pyema, and  bronchiectasis  so  seriously  increased 
the  mortality,  even  in  the  hands  of  the  best  oper- 
ators, it  would  appear  that  a  plea  made  for  early 
operative  relief  of  patients  suft'ering  with  pul- 
monary abscess  was  not  inconsistent  with-  the 
facts. 

The  Anatomy  and  Physiology  of  the  Peri- 
tonaeum and  Their  Relation  to  the  Treatment  of 
Peritonitis. — Dr.  Arthur  E.  Hertzler,  of  Kan- 
sas City,  Mo.,  said  the  stomata  were  declared  to 
be  artifacts,  for  the  reason  that  they  occurred 
only  when  the  peritonaeum  was  treated  with  a  sil- 
ver nitrate  solution.  They  did  not  appear  when 
dilute  solutions  were  injected  into  the  peritoneal 
cavity  of  the  living  animal.  Other  reasons  had 
been  given  in  a  previous  paper.  Attention  was 
called  to  the  fact  that  the  universal  reference  to 
the  deposit  produced  when  a  serous  membrane 
was  treated  with  silver  as  an  albuminate  of  sil- 
ver was  an  error.  No  such  substance  existed. 
What  was  formed  was  in  all  probability  a  silver 
chloride  produced  by  the  action  of  the  CI.  in  the 
iiuid  with  the  Hg.  in  the  silver  solution,  produc- 
ing the  stable  silver  chloride.  The  peritonaevim 
was  covered  by  a  layer  of  fat  cells  resting  on  a 
layer  of  elastic  tissue.  Below  this  were  the  blood 
and  lymph  vessels.  Both  systems  always  formed 
complete  channels  and  the  lymph  vessels  never 
formed  a  connection  with  the  peritoneal  cavity. 
In  the  process  of  absorption  from  the  peritoneal 
cavity  the  fluid  must  pass  between  the  endothelial 
cells  lining  the  peritoneal  cavity,  through  the 
elastic  layer,  and  between  the  cells  lining  the 
blood  vessels.  Whether  the  cells  of  each  of  these 
layers  were  vmited  with  the  intercellular  bridges 
could  not  be  stated.  The  absorption  of  0.7  per 
cent  NaCl.  solution  took  place  more  rapidly  than 
any  other  solution.  Salt  solutions  of  more  than 
one  per  cent,  were  absorbed  more  slowly.  Cer- 
tain solutions  caused  a  transudation  instead  of 
being  absorbed.  Chief  among  these  was  for- 
malin. It  was  effective  in  a  dilution  of  i  in  10,- 
000.  Absorption  was  likewise  lessened  by  the 
production  of  an  artificial  hydraemia.  Physiolog- 
ical Na  CI.  solution  might  be  used  either  by  hypo- 
dermoclysis  or  per  rectum,  the  former  being  the 
more  rapid  and  certain. 

Applying  these  researches  to  the  treatment  of 
peritonitis,  the  fallacy  of  physiological  salt  irri- 
gations was  insisted  upon.  By  using  this  fluid 
the  toxines  were  hurried  into  the  circulation  more 
rapidly.  The  logical  treatment  was  to  employ 
those  means  which  retarded  absorption.  The 
production  of  an  artificial  hydrsemia  might  be 
accomplished  either  by  the  injection  of  the  salt 
solution  under  the  skin  or  per  rectum.  Formalin 
in  the  strength  indicated  was  safe,  as  had  been 
previously  determined  by  intravenous  injections. 

Cholecystitis,  with  Special  Reference  to 
.ffitiology  and  Diagnosis. — Dr.  T.  E.  Potter,  of 
St.  Joseph.  Mo.,  after  reviewing  the  subject,  said 
that  the  most  probable  cause  of  infection  of  the 
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gall  bladder  was  not  through  the  intestinal  walls 
or  through  the  hepatic  tissue,  or  from  the  duo- 
denum through  the  hepatic  ducts,  but  through  the 
blood  of  the  portal  system ;  and  from  this  source 
we  not  only  had  the  catarrhal  and  parenchyma- 
tous inflammations,  with  occasionally  empyema, 
but  sometimes  malignancy  caused  by  the  pres- 
ence of  stones. 

Among  the  most  prominent  symptoms  he  men- 
tioned tenderness  immediately  under  the  ninth 
intercostal  cartilage,  saying  that  this  symptom 
was  as  valuable  as  tenderness  in  the  region  of 
McBurney's  point  in  cases  of  appendicular  in- 
flammation. This  tenderness  might  extend  down 
for  two  or  three  inches.  To  elicit  it,  one  should 
press  the  fingers  up  under  the  ribs  and  require  the 
patient  to  take  a  deep  inspiration.  The  patient 
would  complain  of  pain,  and  if  the  fingers  were 
held  firmly,  the  act  of  inspiration  was  instantly 
stopped  as  though  there  had  been  a  sudden  attack 
of  pleurisy. 

The  Treatment  of  Posterior  Perforations  of  the 
Fixed  Portions  of  the  Duodenum. — Dr.  J.  E. 

Summers,  Jr.,  of  Omaha,  Neb.,  read  a  paper  on  this 
subject.  Retroperitoneal  perforations  of  the  duo- 
denum were  of  such  infrequent  occurrence  that 
little  attention  had  been  directed  towards  their 
treatment.  After  a  careful  study,  he  had  been  un- 
able to  find  anything  written  upon  the  subject 
that  was  at  all  satisfactory. 

After  referring  to  the  surgical  work  of  Kocher, 
Villard,  Jaboulay,  Henle,  Jeannel,  and  Mikulicz, 
the  author  reported  a  case  of  gunshot  wound  in- 
volving the  anterior  wall  of  the  upper  vertical 
portion  of  the  duodenum  and  the  posterior  wall 
of  the  duodenum  nearer  the  lower  angle.  A 
young  man,  in  attempting  to  escape  from  a  police- 
man, was  shot  in  the  back  by  a  .38  calibre  Colt's 
revolver,  the  ball  entering  one  inch  below  the 
twelfth  rib  and  through  the  outer  edge  of  the 
erector  spinse  muscles,  coming  out  in  front  one 
inch  and  a  half  below  the  juncture  of  the  ninth 
right  costal  cartilage,  with  the  right  rectus  mus- 
cle. One  hour  after  the  shooting  the  patient  was 
etherized ;  the  abdomen  was  opened  by  a  vertical 
incision  through  the  wound  of  exit.  It  was  ob- 
served that  the  bullet  had  in  its  course  from  be- 
hind forwards  perforated  the  duodenum  and  gall 
bladder.  The  wound  in  the  anterior  duodenal 
wall  was  sutured,  likewise  both  holes  in  the  gall 
bladder.  Because  of  the  bad  condition  of  the 
patient,  it  was  decided  not  to  attempt  to  expose 
the  posterior  duodenal  wall  from  in  front,  but 
rather  to  rely  temporarily  upon  an  incision  from 
behind,  and  the  introduction  of  the  gauze  pack. 
In  the  carrying  out  of  this  latter  procedure  the 
writer  discovered  that  the  bullet  had  made  a 
groove  through  the  lower  pole  of  the  right  kid- 
ney, another  reason  for  the  posterior  incision.  A 
liberal  gauze  pack  drain  was  introduced  down  to 
the  repaired  duodenal  wound  of  exit,  and  the 
wounds  of  the  gall  bladder,  and  the  abdomen 
closed  so  as  to  admit  of  the  xirainage.  The  pa- 
tient died  three  days  later,  the  post  mortem  illus- 
trating the  cause  of  death  to  be  a  retroperitoneal 
phlegmonous  inflammation  without  peritonitis. 
Had  the  man's  condition  permitted,  the  author 
would  have  sutured  the  wound  in  the  posterior 


duodenafwall  after  freeing  and  rotating  the  duo- 
denum to  the  left.  In  the  light  of  to-day  one 
should,  in  a  like  case,  in  addition  to  repairing  the 
duodenal  wound  or  wounds,  occlude  the  pylorus 
by  means  of  a  pursestring  stitch.  Either  at  this 
same  operation  or  as  soon  thereafter  as  reaction 
permitted,  a  gastroenterostomy  should  be  made. 
None  of  the  procedures  which  he  had  indicated 
required  much  time  for .  handling  of  the  intra- 
abdominal contents.  They  were  the  only  rational 
methods  of  treating  a  perforation  of  the  posterior 
wall  of  the  duodenum.  It  was  almost  impossible 
for  a  gunshot  wound  of  either  the  stomach  or 
duodenum,  which  perforated  both  walls,  to  be 
limited  to  those  organs.  Therefore,  under  such 
circumstances,  in  addition  to  the  repair  of  any 
intraperitoneal  organs  involved,  proper  incisions 
must  be  made  to  provide  for  retroperitoneal  drain- 
age. 

Officers. — The  following  officers  were  elected : 
President,  Dr.  Charles  H.  Mayo,  of  Rochester, 
Minn. ;  first  vice-president.  Dr.  H.  D.  Niles,  of 
Salt  Lake  City,  Utah ;  second  vice-president,  Dr. 
L.  L.  McArthur,  of  Chicago;  secretary-treasurer, 
Dr.  B.  B.  Davis,  of  Omaha,  Neb. 

Milwaukee,  Wisconsin,  was  selected  as  the 
place  for  holding  the  next  annual  meeting;  and 
the  date,  December  27  and  28,  1904. 


Untersuchimgen  iiber  den  Magensaftfluss.  (BegriflF, 
Entstehung,  Behandlung,  Stoffwechsel,  patho- 
logische  Anatomic).  Klinische  Teil  von  Professor 
H.  Strauss,  Assistant  der  III.  medizinischen 
Klinik  zu  Berlin ;  Patholog.-anatom.  Teil  von  Dr. 
F.  Bleichroder,  friiher  Volontar-Assistent  am 
pathologischen  Institute  zu  Berlin.  Mit  5  Ab- 
liildungen  und  i  Kurve  im  Texte.  Separat- 
Abdruck  aus  Mitteilungen  aus  den  Grenzegebieten 
der  Medizin  und  Chirurgie,  Band  12,  Heft  i,  1903, 
und  aus  Beitrage  zur  pathologischen  Anatomic 
und  zur  allgemeinen  Pathologe,  Band  34,  Heft  2, 
T903.  Jena:  Gustav  Fischer,  1903.  Pp.  94. 
(Preis,  2  M.). 

This  pamphlet  is  divided  into  two  parts,  the  first 
of  which  deals  with  the  clinical  aspect  of  the  sub- 
pect,  the  second  with  the  pathologicoanatomical 
one.  In  the  first  part,  which  is  written  by  Strauss,  the 
author  defines  very  carefully  what  he  and  other 
writers  understand  by  abnormities  of  the  flow  of 
gastric  juice.  The  various  theories  are  taken  up 
and  discussed.  He  then  gives  two  broad  divisions  of 
the  subject,  namely,  the  acute  and  chronic  forms. 
The  nervous  element  is  undoubtedly  the  most  im- 
portant astiological  factor,  and  the  author  lays  great 
stress  upon  the  fact  that  undiscovered  ulcer  is  fre- 
quently the  underlying  cause,  and  illustrates  this 
assertion  by  autopsy  reports.  He  also  carefully 
goes  into  the  question  of  motor  insufficiency  and 
concludes  that  many  of  these  cases  show  signs  of  it. 
In  the  part  devoted  to  therapeutics  most  space  is  de- 
voted to  diet,  and  the  author  points  out  that  first  of 
all  a  regular  ulcer  course  of  treatment  is  absolutely 
essential. 

The  second  and  shorter  part  of  the  book  is  writ- 
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ten  by  Bleichroder,  and  this  author  is  of  the  opinion 
that  very  little  that  is  positive  can  be  said  about  the 
pathological  findings  in  these  cases.  As  the  subject 
is  one  which  so  frequently  baffles  the  therapeutist's 
best  efforts,  we  are  glad  to  see  that  it  has  received 
the  careful  attention  of  two  such  able  writers,  and 
think  that  in  this  little  pamphlet  there  will  be  found 
much  that  is  of  importance  to  all  practitioners.  It 
is  carefully  written  and  very  concise,  and  the  bibli- 
ography is  quite  complete. 


L' Administration  intestinale  des  medicaments. 
(Etude  experimentale  et  clinique.)  Par  M.  le 
Dr.  Samuel  Bernheim,  President  de  I'CEuvre  de 
la  Tuberculose  humaine ;  Redacteur  en  chef  de  la 
Revue  internationale  de  la  tuberculose.  Paris: 
Maloine,  1903.    Pp.  v-96.    (Price,  2  francs.) 

The  subject  is  divided  into  six  parts,  in  which  the 
author  takes  up  the  various  methods  of  administer- 
ing drugs ;  also  the  normal  phenomena  of  stomach 
and  intestinal  digestion.  He  includes  numerous  ex- 
periments in  vitro  and  in  vivo  upon  the  absorption  of 
drugs  with  various  coatings,  and  the  practical  con- 
clusions to  be  drawn  from  these  experiments.  Bern- 
heim  states  that  the  ordinary  gelatin,  sugar,  peratin, 
and  similarly  coated  drugs  are  all  taken  up  by  the 
stomach  within  two  hours,  but  he  maintains  that  d 
special  gluten  coating  prepared  by  Fumouze  will  re- 
sist the  action  of  the  stomach  juices  in  dogs  for 
from  three  to  seven  hours.  Alkaline  juices,  how- 
ever, will  soften  this  gluten  coating  in  less  than  three 
or  four  hours.  With  this  glutinous  substance 
Fumouze  mixes  a  neutral  resinous  product,  which 
retards  somewhat  the  absorption  of  the  drug,  and 
thus  prevents  its  too  sudden  assimilation. 


A  Text  Book  of  Clinical  Anatomy.  For  Students 
and  Practitioners.  By  Daniel  N.  Eisendrath, 
A.  B.,  M.  D.,  Qinical  Professor  of  Anatomy  in 
the  Medical  Department  of  the  University  of  Il- 
linois (College  of  Physicians  and  Surgeons)  ;  At- 
tending Surgeon  to  the  Cook  County  Hospital, 
Chicago,  etc.  Pp.  515,  with  153  Illustrations,  a 
number  in  Colors.  Philadelphia,  New  York,  Lon- 
don :  W.  B.  Saunders  &  Company,  1903.  Cloth, 
$5.00  net;  sheep  or  half  morocco,  $6.00  net. 

•  "  The  primary  object  of  this  book  is  to  serve  as  a 
bridge  for  both  practitioner  and  student  from  the 
descriptive  anatomy,  as  it  is  usually  taught  in  the 
first  two  years  of  a  medical  course,  to  its  daily  appli- 
cation at  the  bedside,  in  the  clinic,  or  in  the  operat- 
ing room."  .  .  .  "In  teaching  this  subject  to 
third  year  medical  students  the  author  felt  the  need 
of  a  text  book  which  should  cover  not  only 
the  surgical  but  also  the  medical  portion  of  the 
subject.    .    .  ." 

Conceived  and  made  as  thus  stated  in  the  preface, 
the  book  has  a  place  of  its  own  among  the  various 
works  on  applied  anatomy.  It  consists  largely  of 
handsome  original  illustrations.  Many  of  these 
represent  surface  outlines  of  viscera,  etc.,  as  marked 
upon  an  artist's  model  and  then  photographed.  Of 
such,  most  are  carefully  prepared.  In  small  part, 
at  least,  however,  the  tracings  are  rather  diagram- 
matic than  strictly  accurate.    The  drawings  made 


from  actual  cross  sections  and  dissections  are  be- 
yond criticism.  The  repetition  of  the  same  illustra- 
tions at  various  places  through  the  book  is  to  be 
commended,  for  it  saves  much  turning  of  pages. 

The  text  is  very  terse,  yet  it  covers  the  ground. 
It  calls  the  student's  attention  to  important  features 
in  surface  anatomy  that  he  might  otherwise  over- 
look, encourages  the  habits  of  close  observation  and 
careful  palpation,  and  impresses  anatomical  facts 
by  reference  to  their  clinical  and  pathological  bear- 
ings. The  use  of  glazed  paper  adds  to  the  appear- 
ance of  the  plates,  but  it  might  better  have  been  re- 
stricted to  that  purpose,  for  the  reflection  of  light 
from  its  surface  makes  the  reading  of  the  text  a 
strain  upon  the  eyes. 

The  work  may  be  recommended  to  the  student 
as  a  supplement  to  his  course  in  the  dissecting  room 
and  as  an  introduction  to  physical  diagnosis. 


O perationen  am  Ohr.  Die  Operationen  bei  Mit- 
telohreiterungen  und  ihren  intrakraniellen  Com- 
plicationen.  Fiir  Aerzte  und  Studierende  von  Dr. 
B.  Heine,  i.  Assistenten  der  kgl.  Universitats- 
Ohrenklinik  und  Privat-Doceten  an  der  Univer- 
sitat  Berlin.  Mit  29  Abbildungen  im  Text  und 
7  Tafeln.   Berlin:  S.  Karger,  1904.   Pp.  178. 

Within  the  last  few  decades  otology  has  developed 
from  a  narrow,  ineffectual,  and  largely  theoretical 
specialty  into  one  of  the  most  important  branches 
of  medicine,  one  of  increasing  interest  as  well  as  of 
practical  importance  to  the  general  practitioner,  and, 
above  all,  to  the  surgeon.  The  activity  of  the  otolo- 
gist requires  to-day  not  only  thorough  familiarity 
with  the  physiology  and  anatomy  of  the  organ  of 
hearing,  but  a  complete  grasp  of  cranial  anatomy, . 
practical  acquaintance  with  the  diagnostic  methods 
and  operative  technics  of  brain  surgery,  and  the 
ability,if  not  to  make  a  correct  and  thorough  physical' 
examination  of  the  patient,  at  least  to  construe  its 
data  rightly. 

Heine's  monograph  reflects  the  present  status  of 
aural  surgery  as  practised  at  the  Berlin  University 
ear  clinic  of  Lucae,  and  is  based  on  an  experience 
of  ten  years  as  first  assistant  and  lecturer. 

A  broad  view  of  the  subject,  together  with  the 
admirably  clear,  exact,  and  complete  manner  in 
which  the  ear  operations  are  described,  adds  greatly 
to  the  value  of  the  work. 

The  chapters  deal  in  turn  with  paracentesis  in 
acute  and  chronic  otorrhoea.  removal  of  granula- 
tions, ossiculectomy,  Wilde's  incision,  the  simple 
mastoid,  and  the  radical  operation  of  Zaufal  and 
Stacke ;  plastic  closure  of  retroauricular  fistulae  and 
opening  of  the  labyrinth.  A  separate  division,  which 
will  be  found  of  the  greatest  interest,  is  devoted  to 
the  intracranial  complications,  extradural  and  sub- 
dural abscess,  phlebitis  and  thrombosis,  benign  and 
pyjemic,  of  the  lateral,  cavernous,  and  petrosal 
sinuses,  and  jugular  bulb;  ligation  of  the  jugular 
vein,  evacuation  of  cerebral  and  cerebellar  abscess, 
serous  and  purulent  meningitis,  and  lumbar  and 
ventricular  puncture. 

Each  section  enumerated  includes,  besides  the  de- 
scription of  surgical  technics,  an  exceedingly  in- 
structive analvsis  of  symptomatology,  indications, 
preparation,  complications,  after-treatment,  and  esti- 
mate of  the  therapeutic  value  of  the  operation.  The 
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book  is  thoroughly  abreast  of  the  times,  practical 
and  scientific,  and,  what  is  less  usual  in  monographs 
"  made  in  Germany,"  occasionally  refers  to  the  work 
of  American  surgeons. 


Clinical  Pathology  of  the  Blood.  A  Treatise  on  the 
General  Principles  and  Special  Applications  of 
Haematology.  By  James  Ewing,  A.  M.,  M.  D., 
Professor  of  Pathology  in  Cornell  University 
Medical  College,  New  York  city.  Second  Edition, 
Revised  and  Enlarged.  Illustrated  with  Forty- 
three  Engravings  and  Eighteen  Colored  Plates 
Drawn  by  the  Author.  New  York  and  Philadel- 
phia: Lea  Brothers  &  Co.,  1903.   Pp.  xiv-495. 

The  second  edition  of  this  very  excellent  treatise 
shows  a  considerable  number  of  additions  to  the  text 
and  much  care  in -revision.  References  to  several  hun- 
dred contributions  since  the  publication  of  the  first 
edition  have  been  necessary.  Among  the  most  im- 
portant additions  to  the  chapter  on  technics  we  have 
noted  the  description  and  method  of  use  of  Dare's 
haemoglobinometer,  which,  however,  the  author  con- 
siders slightly  inferior  in  accuracy  to  the  Miescher- 
Fleischl  apparatus ;  the  medicolegal  serum  diagnosis 
of  blood,  which,  in  the  author's  opinion,  requires  ab- 
solutely faultless  technics,  and  when  carried  out  with 
scanty  and  old  blood  is  not  absolutely  positive ; 
the  subject  of  cryoscopy  and  the  bacteriological  ex- 
amination of  blood.  Ehrlich's  theories  on  immunity 
have  been  incorporated  in  the  text,  and  throughout 
the  entire  work  evidences  of  revision  are  seen.  The 
chapters  on  pernicious  anaemia,  leucaemia,  and 
malaria  are  especially  valuable  and  may  be  read  with 
profit  by  every  physician  and  pathologist.  Alto- 
gether we  are  pleased  to  state  that  the  work  is  the 
best  one  of  its  kind,  in  our  opinion,  and  we  con- 
gratulate the  author  on  the  appearance  of  this  sec- 
ond edition. 


The  Practical  Care  of  the  Baby.  By  Theron 
Wendell  Kilmer,  M.  D.,  Associate  Professor  of 
Diseases  of  Children  in  the  New  York  School  of 
Clinical  Medicine ;  Assistant  Physician  to  the  Out- 
patient Department  of  the  Babies'  Hospital,  New 
York,  etc.  With  68  illustrations.  Philadelphia: 
F.  A.  Davis  Company.   Pp.  xiv-158. 

This  little  work  covers  the  ground  indicated  by 
the  title  in  simple  language,  emphasized  when  neces- 
sary by  a  judicious  use  of  antithesis  and  gentle 
irony.  A  somewhat  grotesque  effect  is  produced  in 
the  illustrations  by  the  use  of  a  large  doll  as  the 
model  for  the  baby,  an  apparently  human  being 
acting  as  nurse.  In  the  difficult  matter  of  suggest- 
ing treatment  for  various  ailments  pending  the  ar- 
rival of  the  doctor,  restraint  and  good  judgment  are 
displayed. 


BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

Aseptic  and  Antiseptic  Preparations  and  Treatment  of 
Emergencies  After  Abdominal  Surgical  Operations.  By 
George  Wackerhagen,  M.  D.,  ex-President  Brooklyn 
Surgical  Society,  Consulting  Gynaecologist  Southern  Dis- 
pensary and  Hospital,  Brooklyn,  etc.  Published  by  E.  R. 
Pelton,  19  East  Sixteenth  Street,  New  York.  1904.  Pp. 
44.    [Price  $1.00]. 

Transactions  of  the  American  Dermatological  Associa- 
tion at  Its  Tzventy-seventh  Annual  Meeting,  held  in  Wash- 


ington, May  12,  13,  and  14,  1903.  Official  report  by  Charles 
J.  White,  M.  D.,  Secretary.    Pp.  213. 

Die  Errichtung  Geburtshilflicher  Polokliniken  an  Hebam- 
menschulen.  Ihre  Bedeutung  Fiir  Die  Ausbildung  Der 
Hebammen  Und  Fiir  Die  Allgemeine  Hygiene,  von  Dr. 
Fritz  Frank.  Direktor  der  Prov.  Hebammenlehranstalt 
in  Koln.   Berlin,  1904,  Velag  Von.  S.  Karger.    Pp.  46. 

Das  Eindringen  Der  Tuberkulose  Und  Ihre  Rationelle 
Bekamfung.  Nebst  Kritschen  Bemerkungen  Zu  E.  v.  Beh- 
rings  Tuberkulosebekampfung,  von  Dr.  Hugo  Beckmann. 
Berlin,  1905,  Verlag  Von.  S.  Karger.    Pp.  47. 

A  Manual  of  General  Pathology  for  Students.  By  Sid- 
ney Martin,  M.  D.,  F.  R.  S.,  F.  R.  C.  P.,  Professor  of 
Pathology  of  University  College;  Physician  to  University 
College  Hospital,  London.  Published  by  P.  Blakiston's 
Sons  Co.,  1012  Walnut  Street,  Philadelphia,  Pa.  1904. 
(Illustrated).    Pp.  xvi-502.    [Price  $4.00  net]. 

A  Manual  of  General  or  E.vperimental  Pathology  for 
Students  and  Practitioners.  By  Walter  Sydney  Lazarus- 
Barlow,  B.  A.,  B.  C,  M.  D.,  F.  R.  C.  p..  Director  of  the 
Cancer  Research  Laboratories  of  the  Middlesex  Hospital, 
etc.  Published  by  P.  Blakiston's  Sons  Co.,  1012  Walnut 
Street,  Philadelphia,  Pa.  1904.  Second  Edition.  Illus- 
trated.  Pp.  736  .  [Price  $6.50  net]. 

The  American  Y ear-Book  of  Medicine  and  Surgery 
(Surgery).  Edited  by  George  M.  Gould,  M.  D.,  Published 
by  W.  B.  Saunders  &  Co.,  Philadelphia,  New  York,  Lon- 
don.   1904.    Pp.  681. 

University  of  California  Publications  of  November  9, 
1903.  By  Jacques  Loeb;  November  30,  1903,  by  Jacques 
Loeb;  December  24,  1903,  by  Martin  H.  Fischer;  January 
15,  1904,  by  John  Bruce  MacCallum,  covering  Nos.  6,  7, 
8,  9,  and  10,  respectively.  University  Press,  Berkeley,  Cal. 

Le  Sens  Des  Attitudes.  Par  Pierre  Bonnier.  C.  Naud, 
Editeur,  Rue  Racine,  3,  Paris.    1904.    Pp.  114. 

Beitrage  zur  Klinik  der  Tuberkulose.  Unter  Mitwirkung 
der  Herren  Dozent  Dr.  Arnsperger,  Professor  Dr.  Bett- 
man,  etc.,  herausgegeben  von  Dr.  Ludolph  Brauer,  a.  o. 
Professor  an  der  Universitat  Heidelberg.  Band  II,  Heft.  2. 
A.  Stuber's  Verlag  (C.  Kabitzsch),  Wiirzburg.  1904  Pp. 
200. 

Gesammelte  Arbeiten  zur  Immunitdtsforschung.  Heraus- 
gegeben von  Professor  Dr.  P.  Ehrlich,  Geheimer  Medi- 
cinal-Rath. Mit  12  Figuren.  Verlag  von  August  Hirsch- 
wald,  NW.  Unter  der  Linden  68,  Berlin.    1904.    Pp.  776. 

Handbuch  der  Urologie.  Herausgegeben  von  Dr.  Anton 
P.'  Frisch,  a.  O.,  Professor  der  Chirurgie  an  der  Wiener 
Universitat,  und  Dr.  Otto  Zuckerkaxdl,  Privatdozent  fiir 
Chirurgie  an  der  Wiener  Universitat,  unter  Mitwirkung  von 
Professor  E.  Burckhardt  (Basel),  Hofrat  Professor  Dr. 
S.  ExNER  (Wien),  etc.,  Erster  Band.  Mit  176  Abbildungen 
im  Texte  und  5  Tafeln  in  Farbendruck.  Alfred  Holder,  I., 
Rotenturmstraze  13,  K.  U.  K.  Hof-  und  Universitats-Buch- 
handler,  Wien.    1904.    Pp.  779. 


Trypanosomas  and  Sleeping  Sickness  in 
Uganda. — At  the  Liverpool  Biological  Society, 
on  February  12th,  Colonel  Bruce,  R.  A.  M.  C, 
gave  a  lecture  on  Trypanosomes  and  Sleeping 
Sickness  in  Uganda,  illustrated  by  numerous  lan- 
tern slides.  After  referring  to  the  discovery,  in 
1888,  in  India  of  the  rat  trypanosome  (Trypano- 
soma Leivisi),  by  Surgeon  Major  Lewis,  R.  A. 
M.  C,  and  of  that  of  Surra  (Trypanosoma  Evansi) 
a  little  later,  the  lecturer  proceeded  to  give  a  short 
history  of  his  own  discovery  of  the  tsetse  fly  para- 
site (Trypanosoma  Brucei). 

It  appears  that  when  he  was  stationed  in 
Maritzburg,  in  1894,  the  governor,  Sir  W.  Hely 
Hutchinson,  asked  him  to  go  to  Zululand  to  re- 
port on  a  disease  among  native  cattle  called 
"  nagana,''  which  threatened  to  ruin  the  natives 
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in  certain  districts.  He  at  once  proceeded  to  the 
scene  of  the  epidemic  in  the  North  of  Zululand, 
which  entailed  a  month's  journey  by  ox-wagon. 
On  reaching  Ubombo,  a  magistracy  on  the  top  of 
the  Tebombo  range  of  mountains,  which  here 
forms  the  eastern  boundary  of  Swaziland,  he 
found  most  of  the  cattle  already  dead,  and  the 
survivors  in  an  emaciated  condition.  He  set  up 
a  primitive  laboratory  in  the  veranda  of  a  small 
wattle  and  damb  hut  and  began  the  examination 
of  the  blood  and  organs  of  the  animals  by  bac- 
terial and  other  methods.  After  some  days  a 
small,  peculiarly  shaped  body  began  to  make  its 
presence  felt  on  microscopical  examination  of 
stained  specimens  of  the  blood. 

In  oxen  the  parasites  are  very  scanty  in  the 
blood,  so  that  these  bodies  were  only  met  with  at 
rare  intervals.  At  first  it  was  thought  they  were 
accidental,  due  to  the  stain,  but  after  a  time  their 
parasitic  nature  became  plain.  On  examining 
fresh  preparations  of  blood  all  doubt  was  set  at 
rest  by  the  active  movement  shown  by  the  bodies. 

Next  blood  from  an  ox  containing  these  active 
bodies  was  injected  into  a  dog,  and  in  a  few  days 
it  was  found  that  the  dog's  blood  was  swarming 
with  the  same  parasites.  The  question  was, 
"  What  were  these  bodies?  "  At  first  Colonel 
Bruce  thought  they  might  be  filaria,  but  on  turn- 
ing up  Cruikshank's  book  on  Bacteriology,  the 
figure  of  the  rat  trypanosome  showed  him  he 
was  dealing  with  a  parasite  of  the  same  nature. 
But  no  one  knew  that  this  disease,  nagana,  was 
the  same  as  tsetse  fly  disease. 

A  large  mass  of  evidence  on  the  subject  had 
been  collected  by  the  government  from  magis- 
trates, traders,  sportsmen,  and  natives,  but  no- 
where was  it  stated  that  nagana  and  tsetse  fly  dis- 
ease were  one  and  the  same. 

Tn  the  low  country,  near  Ubombo.  there  was  a 
patch  of  fly  country,  and  Colonel  Bruce,  being 
curious  to  see  this  interesting  disease,  sent 
healthy  animals  into  this  district  to  be  bitten  by 
the  fly.  Much  to  his  surprise  the  bitten  animals 
showed  the  same  parasite  in  the  blood,  and  so  it 
slowly  became  manifest  that  the  disease  nagana 
was  nothing  more  or  less  than  that  caused  by  the 
tsetse  fly,  and  that  the  tsetse  fly,  instead  of  kill- 
ing by  a  self  elaborated  poison,  really  acted  as  a 
carrier  of  a  parasite  from  one  animal  to  another. 

Colonel  Bruce  remained  at  Ubombo  for  two 
years  working  at  this  disease,  the  results  of  which 
were  published  by  the  Royal  Society  in  two  pa- 
pers. When  Colonel  Bruce  arrived  in  Uganda, 
on  March  i6.  1903,  to  investigate  the  cause  of 
.sleeping  sickness,  he  had  no  idea  that  he  would 
have  again  to  do  with  another  tsetse  fly  disease. 
Nothing  could  have  been  more  fortunate  for  the 
success  of  the  investigations.  Up  to  that  time 
the  Portuguese  commission  and  the  first  commis- 
sion sent  out  by  the  Royal  Society  had  described 
a  streptococcus  as  the  cause  of  the  disease,  and 
not  the  slightest  whisper  of  a  trypanosoma  being 
the  cause  had  been  heard.  One  of  the  members 
of  the  former  commission  had,  however,  in 
searching  for  the  streptococcus  accidentally 
chanced  on  the  trypanosome  on  five  occasions 
dtiring  his  nine  months'  work  in  Uganda,  and  the 


colonial  surgeon  at  Entebbe  had  also  come  across 
it  on  several  occasions  in  the  blood  of  natives  at- 
tending the  dispensary,  for  slight  ailments.  When 
Colonel  Bruce  heard  of  these  observations  he  put 
all  hands  to  the  work  of  examining  sleeping  sick- 
ness cases  for  trypanosomes,  with  the  result  that 
in  a  few  weeks  he  showed  that  all  cases  of  sleep- 
ing sickness  had  trypanosomes,  not  only  in  their 
cerebrospinal  fluid,  but  also  in  their  blood.  He 
then  examined  the  natives  of  the  sleeping  sick- 
ness area  and  found  that  some  28  per  cent,  of  them 
harbored  the  parasite  in  their  blood,  whereas  in 
non-sleeping  sickness  areas  not  a  single  native 
was  affected. 

Within  a  few  days  of  reaching  Entebbe  he 
had  found  that  a  species  of  tsetse  fly  (Glossnia 
palpalis)  swarmed  in  the  vicinity  of  Entebbe.  By 
experiment  he  showed  that  this  fly  could  convey 
the  infection  of  sleeping  sickness  from  the  sick 
to  the  healthy,  up  to  forty-eight  hours  after  hav- 
ing fed.  He  also  showed  that  the  flies  caught 
in  a  sleeping  sickness  area  were  capable  of  giving 
the  disease  to  healthy  animals.  By  the  aid  of 
the  chiefs  he  then  worked  out  the  distribution  of 
this  fly  throughout  the  whole  of  Uganda,  and 
made  the  curious  discovery  that  the  distribution 
of  the  fly  and  that  of  sleeping  sickness  were  iden- 
tical. 

A  Seventeenth  Century  Explanation  of  Som- 
nambulism.— In  the  Athenian  Oracle,  which  ap- 
peared about  1690,  and  from  which  we  have  already 
made  occasional  interesting  excerpts,  occur  the 
following  question  and  answer:  "0.  A  maid  at 
Windsor  dreamed  that  her  father  was  killing  her 
mother,  upon  which  she  starts  out  of  her  bed  fast 
asleep,  wakes  her  sister  with  great  noises,  that  her 
father  was  butchering  her  mother ;  she  follows  her 
close  (being  strangely  amazed)  downstairs;  the 
first  (though  still  fast  asleep)  opens  two  or  three 
doors,  runs  through  the  rain  as  far  as  Windsor 
Bridge  (which  was  about  a  stone's-cast) ,  knocks 
at  an  Aunt's  house,  and  cries  out,  That  she  must 
haste  to  her  father's,  who  was  cutting  her  mother's 
throat.  Her  aunt  at  last  wakes  her,  yet  the  fright 
which  the  dream  had  upon  her  spirits  could  not 
persuade  her  but  it  was  true  till  they  all  returned 
and  found  the  contrary.  Query.  Seeing  she  was 
in  a  profound  sleep,  and  that  sleep  is  a  resting  of 
those  spirits  which  could  cause  so  violent  a  motion, 
by  what  was  she  acted  ?  And  how  happened  that 
neither  the  stones  under  her  naked  feet,  her  own 
repeated  cries,  and  her  knocking  at  the  door,  never 
waked  her?  A.  Sleep-walkers  are  by  the  Greeks 
called  Hypnohoat(c :  this  affection  is  ranked  under 
the  symptoms  of  the  animal  faculty.  'Twas  never 
denied  but  the  imaeination  acts  sleeping  as  well  as 
waking;  motion  is  not  unnatural  in  sleeping,  as  ap- 
pears by  respiration.  All  dream  more  or  less,  and 
'tis  no  wonder  at  all  whv  some  are  more  active  in 
their  sleep  than  others,  it  being  only  an  effect  of  a 
strong  imagination  and  greater  degree  of  constitu- 
tion, as  very  phlegmatic,  very  melancholy,  etc., 
though  melancholy  has  the  greatest  share  in  sleep- 
walking. And  'tis  from  this  reason  that  persons 
when  they  are  asleep  can  hear,  smell,  taste,  etc., 
but  can't  see,  although  their  eyes  be  broad  open; 
for  the  hinder  part  of  the  head  being  full  of  spirits 


March  19,  1904.]  OFFICIAL  NEWS. 


(especially  at  the  beginning  of  the  spinal  marrow,) 
are  stopped  up  b}-  the  bilious,  thick  vapours  which 
ascend  thither  in  sleeping  and  hinder  all  perception 
by  the  eye.  Galen  himself  records  that  he  went 
almost  a  league  in  his  sleep,  and  waked  not  till  he 
stumbled  at  the  foot  of  a  tree.  Some  persons  do 
believe  that  sleep-walkers  are  actuated  by  some 
good  or  bad  spirit,  which  gets  into  the  body  as  into 
a  ship  whose  pilot  is  asleep,  and  guides  it  at  pleas- 
ure, carrying  it  anywhere  and  returning  it  to  the 
same  place  again.  And  to  strengthen  this  opinion; 
they  tell  us  of  one  Levinus  Lemnius,  who  walked 
with  his  feet  against  the  rafters  with  his  head  down- 
wards, and  yet  fast  asleep.  If  any  such  action  ever 
was  (which  we  question),  we  believe  it  not  an  ef- 
fect of  this  distemper,  but  possession,  and  we  are 
very  well  satisfied  that  the  instance  in  the  question 
and  thousands  more  like  it  proceed  from  the  above- 
mentioned  natural  causes,  to  wit :  strength  of  im- 
agination and  irregular  constitution,  and  something 
may  be  in  the  temper  of  the  air,  it  being  very  re- 
markable that  the  Atlantic  people  never  dream,  the 
air  being  so  fine  and  thin  that  it  helps  it  to  digest  all 
crudities  and  vapours  which  would  ascend  into  the 
brain." 

Lying  In  to  Music. — According  to  Journal  medi- 
cal de  Briixelles,  for  February  4,  1904,  the  lying  in 
infirmar}'  at  St.  Petersburg,  Russia,  has  been 
equipped  with  a  handorgan  w'hich  is  started  when- 
ever a  patient  feels  the  onset  of  the  pains.  The 
accouchement  is  thus  rendered  much  less  painful — 
to  the  assistants. 

Medical  Nursery  Rhymes. — According  to  the 
Lancet,  a  correspondent  of  the  St.  Bartholomezv's 
Hospital  Gazette  suggests  the  adaptation  of  nur- 
sery rhymes  for  the  instruction  of  physicians' 
children.    Here  are  a  few  specimens : 

Sing  a  song  of  sickness,  yellow  in  the  eye, 
Four-and-twenty  gall-stones  choledecto-my ! 
When  the  wound  was  opened,  the  bile  began  to  flow; 
When  the  deuce  it's  going  to  stop  the  doctor  doesn't  know ! 

Three  blind  boils ! 

See  how  they  run ! 
They  all  ran,  after  the  farmer's  wife 
Had  cut  off  their  heads  with  a  septic  knife; 
You  never  saw  such  a  mess  in  your  life 

As  three  blind  boils. 

Great  thoughts  even  occur  simultaneously  in 
more  than  one  great  mind.  Here  is  one  from  a 
correspondent  of  the  King's  College  Reviciv: 

Sing  a  song  of  sepsis, 

Pockets  full  of  pus; 
Half  a  million  cocci; 

Patient  wuss  and  wuss. 

When  the  wound  was  opened 

How  the  surgeon  sings — 
"  Nasty  bad  condition 

To  occur  at  King's." 


Public   Health   and   Marine   Hospital  Service 
Health  Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
period  from  March  6.  to  March  12,  IQ04: 
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Smallpox — United  States. 
Place.  Date.  Cases.  Deaths. 

California — Escondido   Feb.  2H-Mar.  .3....  1 

Dist.  of  Columbia — Washington. Feb.  27-iIar.  6 

Florida — .lacksonville   Feb.  27-Mar   ."i.  .  .  .  7 

Illinois — Chicago   Feb.  27-Mar.  .">....  4 

Illinois — Danville   Feb.  27-Mar.  .">....  1 

Illinois — Springfield   Feb.  25-Mar.  ."{....  3 

Louisiana — New  Orleans  Feb.  25-Mar.  7  imported 

Michigan — Datroit   '  Feb.  27-Mar.  5....  1 

Michigan — 88  localities  Feb.    20-27   Present. 

Missouri — St.   Louis  Feb.  27-Mar.  ."j....  13 

New  Hampshire — Manchester. .  Feb.  27-Mar.  7  1 

New  Jersey — Camden  Feb.  27-Mar.  5....  2 

New  Jersey — Trenton  Feb.  27-Mar.  r,....  1 

New  York — Buffalo  Feb.  27-Mar.  .">....  1 

New  York — New  York  Feb.  27-Mar.  5....  1 

New  York — Niagara  Falls  Feb.  20-Mar.  '>....  2 

North  Carolina — Wilmington .  ..Mar.  1-8   3 

Ohio — Cleveland   Feb.  26-Mar.  4  .  .  .  .  1 

Ohio — Dayton   Feb.  27-Mar.  ."j ....  19  2 

Pennsylvania — Altoona   Feb.  24-Mar.  .5 .  .  .  .  1  imported 

Pennsylvania— Carbondale    ....Feb.  29-Mar.  7....  1 

Pennsylvania^ — Johnstown  Feb.  27-Mar.  .5....  5 

Pennsylvania — Philadelphia  ...Feb.  27-Mar.  .">....  33  6 

Pennsylvania — Pittsburgh   Feb.  27-Mar.  5....  4 

South  Carolina — Greenville.  ...  Feb.  20-27   2 

Tennessee — Memphis   Feb.  27-Mar.  .">....  3(5  2 

Tennessee — -Nashville   Feb.  27-Mar.  .">....  7 

Wisconsin — Milwaukee   Feb.  27-Mar.  .">....  4 

Sinallijox — Insular. 

Puerto  Rico — San  Juan  Mar.  8   6 

iS  «i  allp  ox — Foreign. 

Austria — Prague   Feb.  13-20   3 

Belgium — Antwerp   Feb.  13-20   6  1 

Brazil — Pernambuco   Jan.  16-31   28 

Brazil — Rio  de  Janeiro  Jan.  31-Feb.  7   37  27 

Canada — Quebec   Feb.  27-Mar.  5 .  .  .  .  3 

China — Cheefoo   Feb.  6   Present. 

China — Shanghai   Jan.  16-30   3  37 

France — Lyons  Feb.  6-13   1 

France — Paris   Feb.  6-13   36  1 

Great  Britain — Edinburgh  Feb.  12-26   12  1 

Great  Britain— Glasgow  Feb.  12-26   51  3 

Great  Britain — Leeds  Feb.  20-27   1 

Great  Britain — London  Feb.  13-20   9 

Great  Britain — Manchester.  ..  .Feb.  13-20   1  1 

Great  Britain — Nottingham ....  Feb.  6-20   35  1 

India — Bombay   Feb.  2-9   8 

India — Calcutta   Jan.  30-Feb.  6   2 

India — Karachi   Jan.  31-Feb.  7   4 

Java — Batavia   Jan.  23-30   16  2 

Malta   Feb.  6-13   1 

Mexico — Mexico   Feb.  21-28   5  4 

Russia — Moscow   Feb.  6-13   5  2 

Russia — St  Petersburg  Feb.  6-13   3  1 

Spain — Santander   Feb.  21-28   4  1 

Turkey — Constantinople   Feb.  14-21   4 

Turkey — Smyrna   Jan.  31-Feb.  7   1 

Venezuela — Maracaibo   Feb.  7-14   1  1 

Yellow  Fever. 

Brazil — Rio  de  Janeiro  Jan.  31-Feb.  7   4  3 

Mexico — Merlda   Feb.  21-27   2 

Mexico — Vera  Cruz  Feb.  20-27   1 

Vliiilcia — Insular. 

Philippine  Islands — Manila ....  .Tan.  23-30   1  1 

Philippine  Islands — Provinces.  .  Jan.  23-30   120  90 

Cholera — Foreign. 

India — Calcutta   Jan.  31-Feb.  6   14 

Plague — -Insular. 

Hawaii — Hilo   March  4   1 

Philippine  Islands — Manila ....  Jan.  16-23   3  2 

Jan.  23-Feb.  30   2  1 

I'lai/uc — Foreign. 

Africa — Port  Elizabeth  Jan.  8-16   2 

Brazil — Pindamonhangaba   Jan.  15  Several  cases. 

Brazil — Rio  de  Janeiro  Jan.  31-Feb.  7   7  4 

India — Bombay   Jan.  2-9   4  19 

India — Calcutta  Jan.  30-Feb.  6   50 

India— Karachi   Jan.  31-Feb.  7   49  37 

Public  Health  and  Marine  Hospital  Service : 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-Commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  March  lo,  1904: 

Wertenbaker,  C.  p.,  Surgeon.  To  report  at  Washington, 
D.  C,  for  special  temporary  duty.    March  5,  1904. 

WiCKES,  H.  W.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  day.    March  4,  1904. 

Von  Ezdorf,  R.  H.,  Passed  Assistant  Surgeon.  To  proceed 
to  Delaware  Breakwater  quarantine  for  special  tem- 
porary duty.  March  8,  1904.  Relieved  from  special 
temporary  duty  at  Delaware  Breakwater  quarantine  on 
account  of  sickness,  and  directed  to  rejoin  his  station 
at  the  Hygienic  Laboratory,  Washington,  D.  C.  Alarch 
10,  1904. 

BoGGESs,  J.  S.,  Assistant  Surgeon.  Bureau  letter  of  March 
2nd,  granting  Assistant  Surgeon  Boggess  three  days' 
leave  of  absence  from  February  18,  1904,  amended  so 
that  said  leave  shall  be  on  account  of  sickness. 
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SiMONSON,  G.  T.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  five  days  from  March  15th. 

Staton,  L.  W.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  days  from  March  3rd. 

Boards  Convened. 
Board  convened  to  meet  at  New  Orleans,  La.,  March  21, 
1904,  for  the  physical  examination  of  officers  of  the  Revenue 
Cutter  Service.  Detail  for  the  board — Surgeon  C.  P.  Wer- 
TENBAKER,  chairman.  Passed  Assistant  Surgeon  L.  L. 
LuMSDEN,  recorder. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  March 
21,  1904,  for  the  physical  examination  of  officers  of  the 
Revenue  Cutter  Service.  Detail  for  the  board — Passed 
Assistant  Surgeon  W.  G.  Stimpson,  chairman.  Assistant 
Surgeon  Carl  Ramus,  recorder. 

Board  convened  to  meet  at  the  marine  hospital.  Port 
Townsend,  Wash.,  March  21,  1904,  for  the  physical  exam- 
ination of  officers  of  the  Revenue  Cutter  Service.  Detail 
for  the  board — Passed  Assistant  Surgeon  J.  W.  Oakley, 
chairman.  Passed  Assistant  Surgeon  M.  H.  Foster,  re- 
corder. 

Board  convened  to  meet  at  Washington,  D.  C,  on  the 
call  of  the  chairman,  for  the  physical  examination  of  offi- 
cers for  promotion  and  applicants  for  admission  into  the 
Revenue  Cutter  Service.  Detail  for  the  board — Assistant 
Surgeon  General  L.  L.  Williams,  chairman.  Assistant 
Surgeon  General  M.  J.  Pettus,  recorder. 

Navy  Intelligence: 

OMcial  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  March  12,  1904: 

Angeny,  G.  L.,  Passed  Assistant  Surgeon.  Detached  from 
duty  with  the  Panama  marine  brigade,  and  ordered  to 
the  naval  station,  Guantanamo,  Cuba. 

Furlong,  F.  M.,  Passed  Assistant  Surgeon.  Detached  from 
the  naval  station  at  Guantanamo,  Cuba,  and  ordered  to 
duty  with  marine  detachment,  Culebra,  W.  I. 

Orvis,  R.  T.,  Passed  Assistant  Surgeon.  Detached  from 
duty  with  the  marine  detachment  at  Culebra,  W.  I., 
and  ordered  to  the  naval  hospital,  New  York,  N.  Y. 

Richardson,  R.  R.,  Assistant  Surgeon.  Detached  from  the 
Amphitrite,  naval  station,  Guantanamo,  Cuba,  and  or- 
dered to  the  naval  hospital,  Pensacola,  Fla. 

Spratling,  L.  W.,  Surgeon.  Detached  from  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department,  Washing- 
ton, D.  C,  and  ordered  to  duty  with  marine  battalion, 
Panama. 

Stepp,  J.,  Assistant  Surgeon.  Detached  from  the  navy 
yard,  Boston,  Mass.,  and  ordered  to  the  Des  Moines, 
temporarily,  and  then  to  the  navy  yard,  Boston,  Mass. 

Thompson,  E.,  Passed  Assistant  Surgeon.  Detached  from 
duty  with  marine  detachment,  Culebra,  W.  I.,  and  or- 
dered to  the  Des  Moines. 

Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  weeli  ending  March  12,  1904: 

Church,  James  R.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Reported  for  duty  at  Fort  Brown,  Texas. 

Dean,  Elmer  A.,  Captain  and  Assistant  Surgeon.  Leave 
of  absence  extended  fourteen  days. 

GiRARD,  Alfred  C,  Colonel  and  Assistant  Surgeon-General. 
Announced  as  Chief  Surgeon  of  the  Department  of 
California,  San  Francisco,  Cal. 

KuLP,  John  S.,  Captain  and  Assistant  Surgeon.  Relieved 
from  duty  as  attending  surgeon  and  examiner  of  re- 
cruits, Philadelphia,  Pa.,  and  ordered  to  Fort  Mc- 
Dowell, Cal. 

Maus,  Louis  M.,  Lieutenant-Colonel  and  Deputy  Surgeon- 
General.  Granted  thirty  days'  sick  leave,  to  take  effect 
upon  the  arrival  of  Elmer  A.  Dean,  Captain  and  Assist- 
ant Surgeon,  at  Fort  Riley,  Kan. 

Newcarden,  George  J.,  Captain  and  Assistant  Surgeon. 
Left  Fort  Harrington,  Mont.,  en  route  to  Washing- 
ton, D.  C,  for  examination  for  promotion. 

Straub,  Paul  P.,  Captain  and  Assistant  Surgeon.  Left 
Fort  Leavenworth,  Kan.,  en  route  to  Washington, 
D.  C,  for  examination  for  promotion. 


Woodson,  Robert  S.,  Captain  and  Assistant  Surgeon.  Or- 
der granting  leave  of  absence  for  two  months  amended 
so  as  to  grant  him  leave  for  one  month,  with  permis- 
sion to  apply  for  thirty  days'  extension. 


Married. 

Harrison— Whitney.— In  New  Orleans,  Louisiana,  on 
Tuesday,  February  23rd,  Dr.  L.  Rivers  Harrison  and  Miss 
Elizabeth  Whitney. 

Hawkins— PERRY.-In  Atlanta,  Georgia,  on  Wednesday, 
February  24th,  Dr.  Eugene  Wallace  Hawkins  and  Miss  Rae 
La  Trielle  Perry. 

Henly — James. — In  Fairmount,  Indiana,  on  Thursday, 
February  2Sth,  Dr.  Glen  Henly  and  Miss  Marguerite  M. 
James. 

MacFarland — Merrill. — In  Andover,  Massachusetts, 
on  Wednesday,  March  9th,  Dr.  Charles  Stedman  MacFar- 
land and  Miss  Perley  Merrill. 

Mann — Orff. — In  Minneapolis,  Minnesota,  on  Monday, 
March  7th,  Dr.  Arthur  Teall  Mann  and  Miss  Winona  Belle 
Orff. 

Palmer — Hallett. — In  Williamsbridge,  the  Bronx,  New 
York,  N.  Y.,  on  Friday,  March  4th,  Dr.  George  G.  Palmer 
and  Mrs.  Emma  Elizabeth  Hallett. 

Pontius — Cole. — In  San  Francisco,  California,  on  Wed- 
nesday, March  2nd,  Dr.  Lewis  D.  Pontius  and  Miss  Edith 
Cole. 

Died. 

Baert. — In  Holland,  Michigan,  on  Monday,  March  7th, 
Dr.  Daniel  Baert,  in  the  sixty-fourth  year  of  his  age. 

Blocki. — In  Sheboygan,  Wisconsin,  on  Sunday,  March 
6th,  Dr.  Anton  F.  Blocki,  in  the  thirty-eighth  year  of  his 

age. 

Bowers. — In  San  Jose,  California,  on  Monday,  March 
7th,  Dr.  J.  Milton  Bowers. 

Clarke. — In  Brooklyn,  N.  Y.,  on  Satuiiday,  March  Sth, 
Dr.  Stanley  G.  Clarke,  in  the  sixty-third  year  of  his  age. 

Cunningham. — In  Jasper,  Michigan,  on  Friday,  March 
4th,  Dr.  Andrew  J.  Cunningham,  in  the  fifty-fifth  year  of 
his  age. 

De  Saxe. — In  New  York,  N.  Y.,  on  Friday,  March  4th, 
Dr.  Henry  J.  De  Saxe,  in  the  forty-first  year  of  his  age. 

Frazier. — In  Baltimore,  Maryland,  on  Saturday,  March 
Sth,  Dr.  Joseph  B.  Frazier. 

Geis. — In  Indianapolis,  Indiana,  on  Monday,  March  7th, 
Dr.  John  Geis,  in  the  thirty-fifth  year  of  his  age. 

Goodwin. — In  Thomaston,  Connecticut,  on  Saturday, 
March  sth,  Dr.  Ralph  Schuyler  Goodwin,  in  the  sixty-fourth 
year  of  his  age. 

Knight. — In  Clinton,  N.  Y.,  on  Sunday,  March  6th,  Dr. 
Moses  D.  Knight,  in  the  seventy-first  year  of  his  age. 

Magee. — In  Salem,  Pennsylvania,  on  Wednesday,  March 
2nd,  Dr.  James  Elder  Magee,  in  the  thirty-sixth  year  of  his 
age. 

McDermott. — In  New  York,  N.  Y.,  on  Saturday,  March 
I2th,  Dr.  William  J.  McDermott,  in  the  seventy- fourth  year 
of  his  age. 

Morse. — In  Brooklyn,  N.  Y.,  on  Wednesday,  March  9th, 
Dr.  Verranus  Morse,  in  the  eighty-sixth  year  of  his  age. 

Peterson. — In  Waterloo,  N.  Y.,  on  Sunday,  February 
28th,  Dr.  Orton  Woodruff  Peterson. 

PiLLSBURY. — In  Duluth,  Minnesota,  on  Tuesday,  March 
1st,  Dr.  Charles  B.  Pillsbury,  in  the  fifty-third  year  of  his 
age. 

Rundlett. — In  New  York,  N.  Y.,  on  Tuesday,  March 
Sth,  Dr.  Henry  Albert  Rundlett,  in  the  forty-ninth  year 
of  his  age. 

Turner. — In  St.  Louis,  Missouri,  on  Saturday,  March 
Sth,  Dr.  Louis  Turner,  in  the  seventy-third  year  of  his  age. 

Whybrew. — In  New  York,  N.  Y.,  on  Tuesday,  March 
Sth,  Dr.  Charles  T.  Whybrew,  in  the  sixty-third  year  of  his 

age. 

Wick. — In  Cedar  Falls,  Iowa,  on  Tuesday,  March  ist, 
Dr.  Dallis  M.  Wick,  in  the  sixty-sixth  year  of  his  age. 

Woods.— In  Van  Wert,  Ohio,  on  Thursday,  March  3^^' 
Dr.  John  K.  Woods,  in  the  seventy-ninth  year  of  his  age. 
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•  #ngmal  Comnumiratiows. 

THE  BEST  TIME  FOR  REPAIRS  OF 
LACERATION  OF  THE  CERVIX.* 

By  ROBERT  L.  DICKINSON,  M.  D., 

NEW  YORK. 

There  are  two  periods  when  the  conditions  for 
repair  of  the  torn  cervix  are  as  wrong  as  they  can 
be.  These  are  the  times  when  repair  is  usually  un- 
dertaken. The  first  is  just  after  delivery;  the  sec- 
ond, months  or  years  later. 

Just  after  delivery  the  cervix  is  swollen,  distorted, 


Figs.  1  and  2. — The  swollen,  distorted,  and  infolded  cervix  ol 
the  first  day.  Identification  and  accurate  coaptation  are  Im- 
possible. 

and  stretched  beyond  recognition.  Accuracy  in 
coaptation  is  impossible,  because  exact  identifica- 
tion of  parts  is  out  of  the  question  (Figs,  i 
and  2). 

Months  or  years  after  delivery  the  cervix  that  has 
been  torn  is  deformed  and  akered  by  contraction,  or 

'Read  before  the  Associated  Physicians  of  Long  Island, 
June  21,  1902. 


by  aversion  and  chronic  inflammation.  Again,  ac- 
curate coaptation  is  impossible,  because  reproduc- 
tion by  denudation  of  raw  surfaces  representing 
with  certainty  the  sides  of  the  original  tear  is  out 
of  the  question. 

There  is  a  time,  however,  when  neither  deformity 
from  trauma  nor  distortion  from  defective  healing 
is  present.  This  is  the  desirable  time  to  repair  the 
cervix. 

The  conditions  of  the  cervix  immediately  follow- 
ing delivery  are  most  interesting  and  without 
parallel  elsewhere.  A  canal  guarded  by  non-striped 
muscle,  measuring  only  half  an  inch  in  diameter, 
has  opened  to  the  extent  of  four  inches  in  diameter, 
and,  having  yielded,  has  not  regained  its  tone.  Few^ 
men  whose  hands  pass  through  this  circle  in  search 
of  the  placenta  have  stopped  to  study  its  ungainly 
flabbiness  and  shapeless  pocketings.  Only  by  pull- 
ing it  out  through  the  vulva  can  one  appreciate  its 
condition.  Flaps  nearly  an  inch  thick  and  three 
inches  long^  lie  doubled  and  contorted,  blackened, 
bruised,  puffed,  and  livid.  There  is  no  portion  of 
the  body  that  receives  such  severe  traumatism  and 


Pig.  .3. — At  the  close  of  labor,  when  the  cervix  is  drawn  to  the 
vulva,  it  is  impossible  to  determine  with  certainty  which  is 
tear  and  which  abraided  infolding. 

1  Vai-nier.  Obstet.  Journaliire,  Paris,  1900,  p.  312,  footnote : 
Webster,  Researches  in  Female  Pelvic  Anatomv.  Edinburgh. 
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yet  recovers  its  normal  condition.  One  section  of 
the  circle  alw^ays  receives  more  injury  than  the  re- 
mainder, and  this  part  is  more  deformed  and 
swollen.  After  it  has  been  caught  for  hours  between 
bone  and  bone  the  whole  edge  and  inner  face  of  the 
external  os  become  flayed  and  shaggy,  and  it  is 
almost  out  of  the  question  to  determine  which  is 
tear  and  which  abrasion  (Fig.  3).  As  to  which  was 
which,  I  have  done  my  share  of  guessing  in  thirty- 
seven  cases  of  which  I  have  notes,  and  in  more  of 
which  there  is  no  record.  Even  Webster,  the  expert 
pathologist  and  obstetrician,  could  not  make  out 
"  the  position  of  the  os  externum  "  in  his  section 
of  a  woman  who  died  five  minutes  after  delivery. 
His  section,  with  the  others  that  have  been  found 
soon  after  labor  (Barbour,  Stratz,  and  Varnier),  is 
presented  to  make  clear  the  difficulties  of  even  suffi- 
cient exactness  for  practical  purposes  (Fig.  4)  ; 


Fig.  4. — By  comparison  of  the  portions  labeled  "  Internal  os  "  It 
will  be  seen  that  correct  adjustment  at  this  stage  is  impos- 
sible. 

and  the  rapid  shrinkage  is  also  demonstrated  in 
further  sections.  Barbour's  fifth-day  case  is  ex- 
cluded, as  probably  showing  subinvolution  from 
sepsis. 

Thickness  Thickness 
of  anterior  of  poste- 
lip.        rior  lip. 

Inch's  cm  .  in.  cm. 


Source. 


Period  after 
delivery. 


Webster  Fern.  Pelvic  5  minutes  after 

Anat.  Plate  I   delivery  

Barbour  Atlas  Anat. 

Lab  11/2  hours   1/2 

Webster,  Plate  III. .  Second  day. . . .  i  1/4 

Varnier,  P-  287  68  hours   3/8 

Varnicr,  O.  J.,  p.  286.  72  hours   3/4 

Webster,  Plate  IX. .  4th  day   3^4 

Webster,  Plate  X 1 1 .  6th  day   3/8  ? 

Webster,  Plate  XVII  15th  day   1/8 


13/16  2      5/8  1.6 


3/4 

3/8 

5  16 
3/8?' 
1/2   1 . 


1.6 
I 

1.6 
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A  second  valid  objection  to  immediate  repair  is 
that  bleeding  obscures  the  work,  notwithstanding 


the  fact  that  it  is  measurably  arrested  by  strong 
downward  traction  on  the  cervix. 

A  third  objection  lies  in  the  fact  that  delibera- 
tion and  due  care  are  impossible,  because  one  is 
giving  pain  to  the  patient.  Anaesthesia  should  not 
be  employed  to  relieve  the  distress  of  the  dragging 
open  of  the  vulva,  because  ether  or  chloroform  re- 
laxes the  uterus  and  causes,  or  at  any  rate  favors, 
post  partum  haemorrhage.  The  light  is  poor;  the 
patient  is  too  tired  to  put  on  the  table,  where  alone 
careful  work  can  be  done;  a  weighted  speculum  is 
not  at  hand,  and  good  work  is  hardly  to  t)e  looked 
for. 

The  last  objection  is  as  strong  as  the  first.  Sutures 
cannot  be  placed  in  badly  contused  and  swollen 
tissues  so  as  to  hold  satisfactorily  after  the  swelling 
subsides,  particularly  if  that  subsidence  is  rapid. 
The  great  oedema  of  the  cervix,  af¥ecting  particu- 
larly the  anterior  lip,  makes  us  very  uncertain  how 
much  tension  to  put  on  a  stitch,  in  order  that  it 
may  hold  well  for  a  day  or  two  (Figs.  5  and  6).  I 


Fig.  5. — On  second  day  the  lips  of  the  cervix  are  still  of  large 
size. 


Fio.  6.- 


-Lips  still  shapeless  on  third  day  and  difficult  to  suture 
Intelligently. 


have  seen  these  stitches  lying  as  loose  loops  three 
days  after  their  introduction.  That  they  do  good  is 
owing  to  the  first  few  hours'  approximation — the 
all  important  hours  in  the  sealing  of  the  skin  stitch 
or  the  glueing  of  peritoneal  layers — but  all  too 
short  a  period  on  wet  mucous  membranes  like  the 
mouth  or  vagina. 
Incidentally,  it  may  be  mentioned  that  Nature 
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repairs  very  many  cervical  injuries,  at  least  so  far  as 
function  is  concerned.  This  is  a  fair  argument 
against  routine  suture  post  partum.  The  excep- 
tions will  be  stated  later. 

In  the  Brooklyn  Medical  Journal,  September,  1890, 
I  published  a  method  for  immediate  prim.ary 
repair  of  cervical  injuries.  A  Skene  double  tena- 
culum is  hooked  into  the  circumference  of  the  ex- 
ternal OS  on  each  side  of  the  tear,  and  the  two  in- 
struments are  caught  in  one  hand,  or  else  both  near 
comers  of  the  tear  are  grasped  in  the  prongs  of 
one  instrument.  Thus,  the  whole  injury  can  be 
drawn  to  or  through  the  vulva  and  seen  as  a  straight 
line,  and  each  stitch  can  be  swung  across  the  two 
sides  of  the  tear  in  a  single  bite.  The  stitches  may 
lie  3^  to  ^  of  an  inch  apart  on  this  stretched  sur- 
face. 

It  is  my  present  judgment  that  this  operation 
need  only  be  done  to  check  bleeding  from  cervical 
vessels,  that  is,  post  partum  haemorrhage  not  con- 
trolled by  ergot,  the  hot  douche,  or  the  tampon. 
Whenever  the  uterus  is  contracted  into  a  rigid  globe 
and  yet  active  bleeding  goes  on,  the  cervix  should 
be  sutured.  This  constitutes  the  limited  field  of 
immediate  suture. 

For  restoration  of  the  cervix  the  second  unde- 
sirable period  is  months  or  years  after  the  occur- 
rence of  the  injury.  Such  distortion  has  occurred 
that  it  is  within  bounds  to  assert  that  it  is  never 
possible  to  determine  the  exact  extent  and  location 
of  the  original  injury.  Partial  healing,  with  or 
without  overlapping,  with  or  without  the  plug  of 
scar  tissue,  has  taken  place.  Eversion  and  long 
standing  inflammation  of  the  surfaces  may  have 
developed,  chronic  hyperplastic  processes  may  have 
thickened  one  lip  or  both.    Cysts  form,  scars  con- 


Pig.  7. — Four  days  after  labor  identification  presents  no  dl£B- 
culty.    Compare  with  Fig.  3. 


tract  and  displacements  distort.  Although  most 
of  our  restorations  are  symmetrical  and  happy,  yet 
a  lopsided  result  now  and  then  teaches  even  a  care- 
ful and  skillful  follower  of  Emmet  that  the  identi- 
fication of  the  original  injury  is  uncertain. 

Let  us,  then,  look  for  a  period  when  swelling  has 
subsided  and  the  parts  are  fairly  normal  in  contour 


Fig.  S. — Tho  cervix  is  thin,  the  lips  in  balanced  apposition,  cor- 
rect adjustment  easy,  the  relations  of  parts  visible.  This 
holds  good  u^ter  the  third  or  fourth  day. 


Fig.  0. — Involution  is  far  advanced,  and  the  relation  of  parts 
still  more  easily  identified  by  the  fifteenth  day. 

and  proportion  if  not  in  size;  when  ether  can  be 
given ;  when  bleeding  will  be  slight ;  when  the  sur- 
faces are  yet  raw  and  ready  to  unite ;  when  no  con- 
tractions or  inflammatory  processes  have  altered 
the  structures,  and  when  patient  and  doctor  are 
ready  for  unhurried  work.  Such  favoring  condi- 
tions are  to  be  found  from  the  third  or  fourth  to 
the  fourteenth  day,  more  or  less,  after  delivery 
(Figs.  7,  8,  and  9). 

The  number  of  cases  in  which  such  a  time  is  to 
be  chosen  is,  happily,  small.  When  the  cervix  in- 
jury is  causing  post  partum  haemorrhage  it  is  sewed 
at  once.  Most  cervical  tears  do  not  call  for  atten- 
tion at  the  time  when  perineal  lacerations  are  sewed 
at  the  close  of  labor.  Therefore,  the  operation  here 
advocated  is  needed  for  only  two  classes  of  cases  : 

1.  Cases  of  extensive  laceration  of  the  cervix 
running  up  into  the  body  of  the  uterus  or  out  on  to 
the  vaginal  wall,  or  complete  bilateral  tears. 

2.  Patients  with  these  or  lesser  cervical  injuries 
who  have  suffered  perineal  injury:  (a),  running 
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through  the  sphincter;  {b)  well  up  the  vagina;  {c) 
in  any  complicated  or  deep  variety;  {d)  with  very 
considerable  oedema,  and  (e)  in  the  presence  of 
exhaustion  or  shock. 

A  perineal  injury  that  falls  in  one  of  these  five 
classes  should  be  repaired,  not  at  the  close  of  labor, 
but  in  the  first  or  second  week  thereafter, 
and  the  cervix  should  be  done  at  the  same 
time.  For  such  perineal  operations  there 
are  required,  to  do  good  work  and  to  secure 
perfect  coaptation,  certain  things  which 
can  rarely  be  had  at  the  end  of  that 
variety  of  labor  which  causes  bad  tears, 
namely : 

Measurable  absence  of  swelling. 
Measurable  absence  of  bleeding. 
Anaesthesia,  and  time. 
Good  light. 

Adequate  assistance  to  expose  injuries. 

Table,  and  other  outfit. 

That  union  occurs  in  late  suturing  is  proved  on 
over  thirty  tears  going  through  the  sphincter,  re- 
paired from  two  days  to  fourteen  after  delivery, 
with  only  four  failures,  of  which  one  was  due  to 
general  sepsis,  one  to  violent  straining.  {Ameri- 
can Journal  Obstetrics,  May,  1895.) 

The  only  reason  for  setting  the  time  early — that 
is,  within  three  or  five  days — is  that  the  dread  of 
the  operation  may  be  of¥  the  mind  of  the  family. 
Of  course,  one  prefers,  personally,  to  clean  up  all 
the  mess  and  have  done,  when  he  has  done,  at  the 
end  of  a  labor.  But  the  interests  of  the  patient  are 
the  only  consideration.  Time  was  when  the  doctor 
slurred  perineal  injuries.  Now  he  faces  the  matter 
frankly. 

The  operation:  Any  time  between  the  third  and 
the  fifteenth  day  will  do,  but  after  the  tenth  day 
granulation  tissue  makes  the  original  injury  harder 
to  outline  accurately,  and  a  curette  is  needed  after 
the  seventh  day  to  clear  the  wound  surfaces. 
Earlier,  a  bit  of  gauze  in  a  forceps  or  covering  the 
"  stick  sponge  "  will  clear  the  raw  surface  efifective- 
ly.  Nearly  restored  to  its  original  shape,  but  of  a 
size  to  handle  easily  through  a  vulva  still  well  re- 
laxed, the  cervix  is  in  the  best  condition  possible. 
The  needles  slip  through  softened  tissues  and  ap- 
proximation is  readier  and  quicker  than  at  any  other 
period  of  the  career  of  a  tear.  Chromicized  catgut 
of  a  trustworthy  make  has  given  satisfaction  at 
this  stage,  although  it  may  not  always  do  so  if 
used  just  after  labor,  because  soaking  and  soften- 
ing can  open  even  a  triple  tie.  Plain  gut  is  best  not 
used  here.  As  further  involution  will  occur,  the 
tied  sutures  should  sink  a  little  into  the  tissues. 

Fig.  10  is  a  diagram  of  a  bilateral  injury  following 
manual  dilatation  in  a  patient  who,  at  the  Rfth 
month,  had  six  quarts  and  a  half  of  liquor  amnii  and 


two  foetuses  in  the  uterus.  The  immature  cervix  tore 
at  the  version.  The  patient  was  in  no  condition 
for  operation  after  labor.  Ten  days  later  the  finger 
received  the  sensation  of  a  deep  double-sided  in- 
jury. After  curetting  away  the  granulations,  which 
were  folding  in  the  edges  and  angles — the  most 


uTsutur 


Fig.  10. — A  bilateral  tear ;  the  sensation  imparted  to  the  exam- 
ining fingers  before  curetting,  ten  days  after  delivery ;  the 
appearance  on  inspection  after  scraping  the  surfaces ;  sec- 
tion showing  that  the  lips  are  unequal  in  bulk ;  and  lastly, 
the  condition  left  by  the  above  form  of  injury  as  seen  a  year 
afterward — namely,  a  crescentic  deformity  difficult  to  re- 
store to  symmetry. 


difficult  parts  to  locate — the  extent  of  the  damage 
was  clear.  It  was  evident  that  this  cervix,  left  alone, 
would  have  healed  into  one  of  the  typical  crescentic 
forms  with  one  oedematous  or  everted,  and  eroded, 
or  cystic  lip.  The  ultimate  result  of  such  an  injury 
is  shown  in  the  last  figure.  At  an  easy  full  time 
delivery,  two  years  later,  only  one  side  gave  way — 
the  side  opposite  to  the  chief  damage  of  the  first 
labor.  Of  such  late  primary  repairs  I  have  had 
at  least  twenty. 

My  present  practice  is,  therefore,  (a)  to  suture 
cervical  injuries  at  the  close  of  labor  when  they 
seem  to  be  the  cause  of  post  partum  haemorrhage ; 
(&)  to  sew  up  all  cervical  tears  in  the  first  week 
in  conjunction  with  the  perineal  operation  when 
the  pelvic  floor  injury  is  of  such  character  that  a 
few  days  delay  is  desirable,  and  (c)  to  restore  severe 
injuries  to  the  cervix  from  the  third  to  the  tenth 
day  after  delivery. 

Endowment    as    Memorial   in  Washington, 

D.  C. — The  Washington  Hospital  for  Foundlings 
has  received  from  Representative  William  Con- 
nell,  of  Pennsylvania,  an  endowment  of  $3,000 
for  a  bed  in  the  institution.  The  gift  is  intended 
as  a  memorial  to  Mrs.  Connell,  who  died  about  a 
year  ago.  She  was  much  interested  in  the  work 
of  the  hospital,  and  often  consulted  its  president, 
Dr.  Sowers,  concerning  matters  of  administra- 
tion. 

St.  Joseph's  German  Hospital,  of  Baltimore, 
Md.,  has  benefited  to  the  extent  of  $1,000  by  the 
will  of  the  late  Mr.  George  Brehm. 
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A  CASE  OF  CEREBRAL  DIPLEGIA  (SO- 
CALLED   "SPASTIC   SPINAL  PARA- 
PLEGIA")   WITH  PSEUDO- 
HYPERTROPHY.* 

By  p.  W.  NATHAN,  M.  D., 

NEW  YORK. 

Dr.  Clark,  at  whose  request  I  present  the 
photographs  and  history  of  this  case,  has  made 
a  careful  study  of  pseudohypertrophy  in  the  in- 
fantile cerebral  palsies.^  He  has  reported  a  num- 
ber of  cases  and  reviewed  the  literature  of  the 
cases  thus  far  under  observation.  The  case  un- 
der discussion  differs  somewhat  from  those  pre- 
viously recorded,  and  for  this  reason,  if  for  no 
other,  is  of  interest. 

Case. — W.  G.,  ten  years  old,  native  of  United 
States.  The  family  history  is  negative;  nervous 
or  chronic  constitutional  disease  is  said  not  to 
have  existed  in  the  ascendants.  Parents  are  well 
and  have  three  healthy  children  besides  the  pa- 
tient. The  pregnancy  was  normal,  but  the  labor 
was  somewhat  protracted  and  there  was  asphyxia 
neonatorum. 

The  boy  has  never  had  any  illness,  except  scar- 
let fever,  measles  and  the  present  affection.  The 
latter  dates  back  to  six  weeks  after  birth,  when 
he  had  convulsions.  These  recurred  at  the  age  of 
one  and  one  half  years;  and  from  that  time  until 
the  seventh  year  he  was  subject  to  attacks  of  a 
peculiar  and  constant  character,  which  appeared 
at  varying  intervals  of  from  one  week  to  several 
months.  The  attack  was  ushered  in  by  vomit- 
ing; this  was  accompanied  or  soon  followed  by 
a  marked  rise  in  temperature,  and  after  a  short 
time  by  convulsions.  From  the  seventh  year  to 
the  present  time  he  has  been  free  from  attacks, 
and  during  that  time  he  has  much  improved  in 
health. 

He  began  to  walk  at  three  years  of  age ;  but 
his  gait  was  always  peculiar,  and  very  unsteady 
until  the  attack  referred  to  above  ceased,  when, 
as  the  mother  says,  his  gait  improved  somewhat. 
Recently,  however,  his  power  of  walking  has 
grown  less  and  less,  and  now  he  is  unable  to  walk 
at  all. 

The  anterior  fontanelle  did  not  close  until  the 
second  year  of  age,  and  he  did  not  talk  connect- 
edly until  he  was  four  years  old. 

Status  prcesens. — Large,  well  developed  boy. 
Stands  with  the  feet  in  the  equinovarus  position, 
and  appears  very  unsteady  and  unwilling  to  re- 
main erect  without  support.  When  standing 
there  is  a  decided  lordosis  of  the  spine,  though 
he  is  able  to  hold  the  spine  erect  when  sitting, 
and  there  is  no  apparent  atrophy  of  the  muscles 
of  the  pelvic  girdle.  When  lying  down  he  is  ap- 
parently imable  to  raise  himself.  The  calf  mus- 
cles stand  out  prominently  and  are  evidently 
hypertrophied,  which,  together  with  the  lordosis, 
gives  him  very  much  the  appearance  of  a  patient 

•  Presented  before  the  New  York  Neurological  Society. 
'  Clark,  Arclt.  of  Neurology  and  Pspchopathologv,  Vol.  11 ; 
Journal  of  Nervous  and  Mental  Diseases,  1902. 


with  pseudohypertrophic  paralysis.  There  is, 
however,  no  apparent  atrophy  of  the  muscles 
elsewhere.  He  has  good  power  in  the  hands,  and 
can  flex  the  thighs  without  difficulty.  The  heel 
cords  are  contracted,  and  there  is  a  tendency  to 
spasm  of  the  flexors  of  the  leg  and  the  adductors 
of  the  thigh. 

Although  the  mother  states  he  cannot  walk, 
he  was  induced  to  do  so  after  a  little  urging. 
While  on  his  feet  he  is  very  nervous  and  un- 


FiG.  1. — Dr.  Nathan's  case  of  cerebral  diplegia  with  pseudo- 
hypertrophy. 


Steady,  but  is  able  to  keep  erect  for  some  little 
distance,  walking  with  a  typical  spastic  atactic 
gait.  The  reflexes  are  exaggerated,  as  is  the 
electrical  reaction  to  both  currents. 

He  speaks  slowly  and  with  slightly  imperfect 
articulation,  and  his  mental  development  is  nil, 
though  this  is  more  from  neglect  than  from  an 
absolute  mental  defect. 

The  differential  diagnosis  between  pseudo- 
hypertrophic paralysis  an,d  spastic  spinal  para- 
plegia in  this  case  is  apparently  not  easy  if  the 
patient  is  only  superficially  examined.  The  his- 
tory and  careful  examination,  however,  readily 
clear  up  any  doubt,  and  there  can  be  no  question 
as  to  the  nature  of  the  disease.  The  case  differs 
from  the  cases  of  pseudohypertrophy  in  infan- 
tile cerebral  paralysis  previously  reported  in  sev- 
eral respects.  So  far  as  I  can  determine,  this  is 
the  only  case  on  record  in  which  the  pseudohyper- 
trophy occurred  in  a  case  of  so  called  spastic 
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spinal  paralysis ;  all  the  previously  reported  cases 
were  hemiplegias.  With  the  exception  of  Clark's 
cases,  all  others  had  athetosis  or  athetoid  move- 
ments ;  these  were  absent  in  my  case. 

The  photographs  were  difficult  to  obtain,  as 
the  patient  was  very  nervous,  and  could  not  be 
held  quietly  in  an  advantageous  position.  They, 
therefore,  do  not  show  the  pseudohypertrophy  as 
distinctly  as  could  be  desired.  The  measure- 
ments given  below,  however,  show  that  the  cir- 
cumference of  the  calves  of  the  leg  is  markedly 


Tig.  2. — The  Same. 


increased ;  and  that  there  is  also  a  difference  be- 
tween the  two  sides  of  the  body.  Thus  the  cir- 
cumferences of  the  left  side  are  greater  than  those 
of  the  right,  in  the  thigh  I  inch,  in  the  arm  ]/i 
inch,  and  in  the  forearm  34  inch.  Besides  this, 
the  left  foot  in  yg,  of  an  inch  longer  than  the  right. 

Clark  was  able  to  demonstrate  the  involvement 
of  the  deeper  tissues  by  x  ray  and  microscopical 
examination  of  the  muscle  tissue,  in  his  cases. 
This  was  not  possible  in  my  case,  because  the 
parents  of  the  child  refused  to  permit  him  to  be 
skiagraphed,  or  to  have  the  muscle  tissue  re- 
moved. To  judge  from  appearances,  however, 
the  deeper  tissues  were  involved ;  at  any  rate  the 
hypertrophy  was  not  due  to  lymphatic  disturb- 
ance or  local  exaggeration  of  the  subdermal  tis- 
sues. 


Many  of  the  cases  of  infantile  cerebral  palsy 
present  trophic  disturbances,  but  these,  as  far  as 
my  own  experience  goes,  are  of  a  very  mild  char- 
acter. There  is  usually  atrophy  of  the  muscle  on 
the  afifected  side ;  and  thus  the  case  presented  is 
quite  unusual,  not  alone  on  account  of  the  hyper- 
trophy of  the  calves,  but  also  because  of  the  dif- 
ference between  the  circumferences  of  the  two 
sides  of  the  body,  which  apparently  were  simi- 
larly affected  by  the  palsy. 

The  measurements  are  as  follows: 

Length  of  body,  465^  inches. 

Right  ant.  sup.  spine  to  ankle,  233^  inches. 

Left  ant.  sup.  spine  to  ankle,  23^/2  inches. 

Right  thigh,  14^^  inches. 

Left  thigh,  15%  inches. 

Right  knee,  10  inches. 

Left  knee,  10  inches. 

Right  calf,  II  inches. 

Left  calf,  II  inches. 

Right  foot,  7^2  inches. 

Left  foot,  7^  inches. 

Right  acromion  to  ext.  condyle.  83^  inches. 
Left  acromion  to  ext.  condyle,  83^2  inches. 
Right  ext.  condyle  to  Proc.  radius,  73^  inches. 
Left  ext.  condyle  to  Proc.  radius,  73^  inches. 
Circumference  of  arm,  right,  7^  inches. 
Circumference  of  arm,  left,  73^  inches. 
Circumference  of  forearm,  right,  6^  inches. 
Circumference  of  forearm,  left,  7  inches. 
Length  of  femur,  right,  13  inches. 
Length  of  femur,  left,  13  inches. 
Length  of  tibia,  right,  11  inches. 
Length  of  tibia,  left,  11  inches. 
Circumference  of  body  under  arms,  223^  inches, 
Circumference   of    body   under   waist,  2334 
inches. 

Circumference  of  head,  223^  inches. 
112  East  Sixty-first  Street. 


Tennessee  State  Board  of  Medical  Examiners. 

— In  our  issue  of  March  5th  a  news  item  regard- 
ing the  condition  of  the  medical  profession  in 
Tennessee  contained  some  inaccuracies.  We  are 
told  by  a  competent  authority  that  the  number 
of  unlicensed  physicians  there  is  much  less  than 
1,000.  The  officers  of  the  State  board  are  as  fol- 
lows: President,  Dr.  Robert  Pillow,  of  Colum- 
bia; vice-president.  Dr.  W.  H.  Halbert,  of  Nash- 
ville ;  secretary-treasurer,  Dr.  T.  J.  Happel.  of 
Trenton.  Other  members  are:  Dr.  W.  L.  Mc- 
Creary,  of  Knoxville,  and  Dr.  F.  S.  Raymond,  of 
Memphis. 

Flint  Medical  College,  New  Orleans,  La. — The 

fifteenth  annual  commencement  exercises  of  the 
Flint  Medical  College  were  held  at  the  New  Or- 
leans University  on  March  iith.  There  were 
five  graduates  in  medicine  and  one  in  pharmacy. 
Dr.  F.  H.  Knight  presented  the  diplomas  to  Ella 
N.  Prescott,  W.  H.  Dorsey,  J.  R.  Sheppherd,  J.  A. 
Hardin,  and  F.  M.  Nelson,  and  H.  W.  Taylor  in 
pharmacy.  The  dean.  H.  Clements,  awarded  the 
prizes  as  follows:  May  prize.  Dr.  Sheppherd; 
Speed  prizes,  Dr.  Dorsey  and  Dr.  Sheppherd. 
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THE  EFFECT  OF  VIOLET  RAYS  ON 
NEBULA. 
By  ALFRED  W.  HERZOG,  M.  D.. 

NEW  YORK. 

The  purpose  of  this  short  article  is  to  draw  the 
attention  of  the  profession  to  the  phenomena  oc- 
curring when  a  nebula,  as  produced  by  one  of 
the  numerous  nebulizers  on  the  market,  is  passed 
around  a  vacuum  electrode  in  action.  The  in- 
strument used  by  me  has  been  designed  by  J.  W. 
Hughes,  to  whom  I  must  give  credit  for  the  idea. 

The  tube,  of  which  there  is  a  drawing  given 
below,  is  used  in  the  following  manner:  The 
closed  end  of  the  instrument  is  placed  in  a  han- 
dle made  for  vacuum  tube  electrodes,  and  there- 
by connected  with  one  of  the  Leyden  jars  of  the 
static  machine  or  with  one  of  the  poles  of  the 
hyperstatic.  The  smaller,  open  a 
end,  which  is  near  the  handle,  ^^^^M^^H 
connected  by  means  of  a  rubber  ^^^^Bn^^H 
tube  with  the  nebulizing  appar-    ^^^^K  J^^H 

The  patient  is  to  inhale  the  ^^^K^^^H 
vapor  from  the  large  open  end.  ^^HR  ^^^H 
If  now  the  poles  of  the  static  ^^^HBf'^^H 
machine  are  brought  in  close  ^^^H(||^^H 

contact,  so  that  no  current  passes  ^^^^HIi^^^I 
through  the  vacuum  electrode.  ^^^^E^^^^H 
and  the  nebula  is  turned  on,  the  ^^^^M^^^l 
strength  and  volume  of  the  vapor  ^^^Hfa^^^l 
may  be  observed.  It  may  thus 
be  noticed  in  what  volume  the  ^^^^^^^^H 
vapor  is  developed,  and  whether  ^^^^^^^^H 
it  is  inclined  to  sink  to  the  floor  ^^^^H^^| 
stay  in  the  middle  of  the  ^^^^^^^^H 
room.  '  

If  now  the  poles  of  the  static  machine  are  sep- 
arated, so  that  the  current  passes  through  the 
vacuum  electrode,  it  will  be  observed  that  the 
cloud  of  vapor,  the  nebula,  develops  with  much 
greater  rapidity,  in  greater  volume,  and,  instead 
of  falling  to  the  floor  or  filling  the  middle  regions 
of  the  room,  rises  to  the  ceiling  and  floats  around 
the  room,  moved  to  and  fro  by  the  slightest  wav- 
ing of  the  hand. 

This  shows,  that  the  "  violet  rays "  subdivide 
the  nebula  in  such  a  manner  as  to  cause  it  to  be 
of  much  greater  fineness.  This  in  itself,  with- 
out considering  other  beneficial  effects,  which  the 
action  of  the  "  violet  rays  "  may  have  on  the  pa- 
tient, seems  to  me  to  be  a  discovery  of  some  im- 
portance, as  it  will  be  conceded,  that  the  finer 
the  nebula,  the  easier  the  absorption  by  the  respir- 
atory organs  of  the  medicaments  which  it  car- 
ries. 


PRIMARY  TRACHELORRHAPHY:  A  RE- 
STATEMENT.* 
By  GEORGE  H.  DONAHUE,  A.  B.,  M.  D., 

NORTHPORT,  L.  I. 

At  a  meeting  of  the  Queens  Nassau  Medical 
Society,  in  February,  1901,  I  presented  a  paper  with 
the  title  As  to  the  Advisability  of  the  Immediate 
Repair  of  Lacerated  Cervices,  in  which  I  took  the 
affirmative,  electing  twenty-four  to  thirty-six 
hours  after  labor  as  the  most  favorable  time  for 
the  operation. 

I  was  not  a  little  surprised  at  the  opposition 
which  the  paper  evoked,  but  was  more  impressed 
by  the  character  of  the  criticism  on  which  this  op- 
position was  based.  It  was  a  fair  inference  from 
my  paper  that  I  held  these  lacerations  primarily 
responsible  for  most  cases  of  post  partum  subin- 
volution and  their  sequelae,  while  my  critics  con- 
tended that  the  conditions  and  symptoms  which  I 
essayed  to  describe  were  primarily  due  to  "  a  modi- 
fied form  of  sepsis,"  and  further  contended  that  suc- 
cessful operative  interference  at  this  time  was  in- 
herently improbable  because  of  the  increase  of  lia- 
bility resulting  therefrom  to  septic  infection. 

My  object  to-day  is  to  re-present,  in  part  and 
with  some  amplifications,  the  original  paper  in  the 
hope  of  obtaining  a  fuller  expression  of  opinion 
from  the  Associated  Physicians  of  Long  Island. 

It  was  during  my  life  as  an  interne  in  the  Charity 
and  Maternity  Hospitals,  on  Blackwell's  Island,  in 
1883  and  1884,  that  I  began  to  study  from  experi- 
ence the  causes  of  post  partum  subinvolution. 

During  my  first  period  of  service  in  the  Maternity 
Hospital,  as  junior  assistant,  a  very  fatal  epidemic 
of  puerperal  fever  was  prevailing.  This  epidemic 
was  abruptly  brought  to  a  close  by  Dr.  H  J.  Gar- 
rigues,  during  my  term  of  service  as  senior  assist- 
ant, some  six  months  later.  The  service,  when  I 
became  house  physician  after  another  six  months, 
was  smooth  running  and  imeventful,  and  quite 
favorable  for  the  study  of  the  class  of  cases  under 
consideration. 

It  was  a  part  of  the  routine  duties  of  the  internes 
to  note  and  to  keep  a  record  of  the  progress  of  in- 
volution. In  the  first  period  of  service  sepsis  was 
the  all  shadowing  feature.  So  virulent  was  the 
unknown  poison  in  many  cases  that  long  before 
the  dreaded  chill  and  subsequent  fever,  the  palpat- 
ing hand  could  detect  by  its  suspicious,  persistent 
softness  the  beginning  demoralization'  of  the  uterus. 
Later,  it  seemed  literally  to  be  undergoing  a  kind  of 
liquefaction ;  to  be  melting  away.  Palpation  be- 
came useless  ;  the  organ  was  lost. 

In  the  less  severe  cases  that  did  not  proceed  to  a 

•  Read  before  the  Associated  Physicians  of  Long  Island, 
June  21,  3  902. 
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fatal  termination,  the  same  softness  and  lack  of  tone 
was  noted,  though  in  lesser  degree.  These  uteri 
were  always  large  and  soft  and  flabby  until  the  dis- 
eased cells  began  to  respond  to  remedial  measures. 

In  the  second  period,  after  the  stamping  out  of 
the  sepsis,  an  altogether  different  kind  of  uterus 
presented  itself  for  study.  Something  still  thwarted 
the  process  of  involution  in  many  women,  but  these 
uteri  were  possessed  of  character;  they  had  tone, 
and  under  manipulation  could  easily  be  made  to 
feel  almost  as  hard  as  croquet  balls.  The  fault 
seemed  just  to  lie  in  their  being  too  large.  Every 
cell  had  to  be  conceived  as  being  in  a  comparatively 
high  state  of  functional  activity. 

During  this  time,  by  request  of  Dr.  Garrigues,  no 
examinations  were  made  for  diagnostic  purposes 
after  the  completion  of  the  first  vulvar  toilet.  It 
was  merely  noted  that  there  were  marked  differences 
in  the  rapidity  of  involution  in  different  women. 

The  Maternity  Hospital  is  an  adjunct  of  Charity. 
The  lying-in  woman  lived  in  the  general  hospital. 
At  the  onset  of  labor  the  patient  was  transferred 
for  confinement  to  a  pavilion  used  only  for  that 
purpose.  After  confinement  the  patient  was  again 
transferred  to  one  of  a  number  of  pavilions  also 
set  aside  for  this  purpose.  After  all  the  beds  in 
any  one  pavilion  had  been  used  once,  the  building 
was  sealed  as  tightly  as  possible  and  thoroughly 
fumigated  and  disinfected  before  being  again  used. 
At  the  end  of  eight  or  nine  days,  that  is,  at  the 
end  of  the  strictly  clinical  puerperium,  the  patients 
were  transferred  back  to  the  general  hospital, 
whence  they  had  been  wont  to  leave  for  their  homes 
after  a  few  days. 

When  I  became  house  physician  I  obtained  the 
consent  of  my  visiting  surgeon,  the  late  Dr.  Paul 
Munde,  to  make  an  examination  of  every  patient 
before  she  was  finally  transferred  back  to  the  gen- 
eral hospital. 

The  position  of  the  fundus  in  every  case  was  care- 
fully noted  every  day,  always  after  the  bladder  had 
been  emptied,  and  an  enema  given,  if  necessary,  to 
empty  the  bowels.  On  the  eighth  day,  the  examina- 
tion was  made  with  a  Sims  speculum,  depressor, 
tenaculum,  and  uterine  sound. 

These  examinations  were  not  carried  on  a  great 
while,  before  my  attention  was  arrested  by  the  fact 
that  in  every  case  of  subinvolution  there  coexisted  a 
laceration  of  the  cervix. 

As  the  examinations  progressed,  so  intimate 
seemed  this  relationship  to  me  that  if  a  patient 
showed  day  after  day  a  rapidly  involuting  uterus 
I  became  accustomed  to  remark,  "  Here  is  an  unin- 
jured cervix,  or  a  comparatively  uninjured  cervix, 
or  a  cervix  which,  if  injured,  will  be  likely  to  heal 
spontaneously ;  "  and,  per  contra,  if  an  unusual  de- 


gree of  subinvolution  characterized  the  puerperium 
I  felt  no  hesitation  in  asserting  that  the  surgical 
repair  of  the  cervix  would  prove  to  be  a  necessity, 
and  I  do  not  recall  that  I  erred  much  in  my  prog- 
noses. 

In  short,  the  injury  to  the  cervix  seemed  to  be  a 
necessary  antecedent  to  the  subinvolution  and 
seemed  to  stand  "  in  that  peculiar  relation  which 
we  call  physical  causation." 

In  a  period  covering  six  weeks  (the  services  were 
rotating  and  at  that  time  were  of  that  duration) 
about  seventy-five  women  were  confined.  Of  these 
seventy-five,  two,  on  the  eighth  day,  showed  no  sign 
whatsoever  of  laceration  of  the  cervix.  These  two 
left  the  hospital  for  their  homes  within  a  few  days 
presenting  no  abnormity  resulting  from  parturition. 
In  their  cases  the  process  of  involution  was  pre- 
eminently rapid  and  satisfactory.  The  other  seventy- 
three  were  transferred  to  the  general  hospital  as 
gynaecological  cases,  and  as  many  as  could  be 
brought  to  consent  were  treated  and  prepared  for 
operation. 

As  a  result  of  local  treatment,  all  but  eighteen 
were  finally  discharged  as  not  requiring  operation. 
These  eighteen  women  were  operated  on,  on  an 
average  of  about  six  weeks  after  delivery.  In  every 
instance  the  postoperative  process  of  involution  was 
appreciably  more  rapid,  as  carefully  noted  at  the 
time  of  the  removal  of  the  stitches,  than  had  ob- 
tained during  the  corresponding  period  of  prepara- 
tory treatment. 

After  I  left  the  hospital  and  entered  private  prac- 
tice I  adopted,  as  far  as  possible,  the  same  general 
course  of  procedure. 

My  obstetric  patients  were  advised  that  their  fu- 
ture physical  well-being  depended  in  no  small  de- 
gree on  the  preservation  of  the  integrity  of  the 
genital  tract;  that  lacerations  of  the  perinseum  and 
vagina  could  be,  and  ought  to  be,  repaired  imme- 
diately, and  lacerations  of  the  cervix  uteri  about 
six  or  eight  weeks  later,  or  as  soon  thereafter  as 
possible  or  practicable. 

This  practice  I  continued  until  a  few  years  ago. 

In  September,  1898,  I  delivered  a  patient  of  her 
second  child.  Subinvolution  markedly  characterized 
the  puerperium.  The  position  of  the  fundus  was 
always  very  much  higher  in  the  abdominal  cavity 
than  I  had  hoped  to  find  it.  The  lochia  were  exces- 
sive and  continued  a  bright  red  an  unusually  long 
time.  Long  after  getting  up,  the  discharge  per- 
sisted, and  the  linen  was  always  stained  a  dirty  red 
or  brown.  For  weeks  I  treated  this  patient  for  the 
annoying  symptoms,  subjective  and  objective,  and 
finally,  after  nearly  three  months  of  post  partum 
suffering,  trachelorrhaphy  was  consented  to  and  the 
patient  relieved. 
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Two  years  later  this  patient  was  delivered  by 
me  of  her  third  child ;  but  before  this  event  took 
place  the  prospective  mother  wanted  to  know  "  why, 
if  this  operation  had  to  be  performed,  it  could  not 
be  done  and  over  while  she  had  to  remain  in  bed, 
any  way  ?  " 

I  told  her  I  should  be  glad  to  suture  the  torn 
surfaces  twenty-four  to  thirty-six  hours  after  child- 
birth, and  I  did  so.  The  result  was  all  that  could  be 
desired. 

The  whole  character  of  the  puerperium  as  com- 
pared with  the  previous  confinement  was  changed ; 
involution  proceeded  rapidly;  subjective  and  ob- 
jective symptoms  were  of  the  happiest  kind;  the 
stitches,  of  silkworm  gut,  were  removed  about  the 
eighth  day ;  the  patient  was  sitting  up  on  the  tenth 
and  thereafter  was  independent  of  medical  or  sur- 
gical aid. 

Since  that  time  I  have  deemed  it  my  duty  to  urge 
on  primiparse  and  on  multiparae  in  whose  cases  pre- 
vious lacerations  had  been  repaired,  the  wisdom  of 
the  primary  repair  of  these  injuries. 

My  experience,  it  is  true,  has  not  been  very  ex- 
tensive, but  it  has  been  happy  enough  to  convince 
me  that  in  the  near  future  primary  repair  of  lacer- 
ated cervices  will  be  as  incumbent  on  the  obstetri- 
cian as  is  now  the  immediate  repair  of  the  lacerated 
perinaeum  or  vagina. 

Now  I  will  read  from  the  original  paper  which 
called  forth  the  criticism.  It  appeared  in  the  New 
York  Lancet  for  May,  1901 : 

Why  is  this  uterus  involuting  so  slowly?  is  a 
question  which  probably  every  obstetrician,  now 
and  then,  anxiously  puts  to  himself,  when,  in  the 
clinical  puerperium,  he  finds,  by  daily  palpation  of 
the  abdominal  wall,  a  degree  of  involution  pro- 
nouncedly incommensurate  to  the  degree  of  invo- 
lution that  ought  to  have  taken  place  during  the  time 
that  has  elapsed  since  the  completion  of  the  third 
stage  of  labor. 

The  question  implies  that  there  is  normally,  in 
the  very  early  puerperium,  a  daily  average  rate  of 
rapidity  to  this  process,  any  marked  failure  to  ap- 
proximate which  means  the  existence  within  the  pa- 
tient of  some  pathological  factor  or  factors.  As  a 
matter  of  fact  we  have  all  been  agreeably  surprised 
at  the  rapidity  of  the  process  in  some  patients,  and 
been  made  grievously  anxious  because  of  its  slow- 
ness in  others. 

Immediately  after  the  expulsion  of  the  placenta 
the  uterus  ought  to  be  felt,  both  in  primiparse  and 
in  multiparae,  in  whom  any  previous  cause  of  sub- 
involution has  been  removed,  as  a  very  firm,  hard 
body,  the  upper  border  of  which  extends  to  a  point 
about  midway  between  the  symphysis  pubis  and  the 
umbilicus.  This  lasts  only  a  short  time,  a  few  hours 
at  most,  and  is  recognized  as  a  stage  of  over-con- 
traction and  is  by  no  means  devoid  of  prognostic 
significance.  Twenty-four  hours  later,  at  the  time 
of  the  usual  first  visit  after  the  confinement,  the 
fundus'  will  have  risen  nearly  or  quite  to  the  um- 


bilicus. After  another  twenty-four  hours  it  will  be 
perhaps  an  inch  below  the  umbilicus.  At  the  end 
of  seventy-two  hours  it  may  again  be  found,  in  ex- 
ceptionally fortunate  cases,  halfway  to  the  sym- 
physis. On  the  fifth  day  it  is  scarcely  an  inch  above 
the  symphysis,  and  the  beginning  of  the  second 
w^eek  finds  it  sinking  below  and  behind  the  sym- 
physis. 

I  am  making  no  effort  to  be  painstakingly  exact  in 
these  figures.  I  am  simply  trying  to  emphasize  and 
to  help  to  make  vivid  the  fact  that  in  normal  puer- 
perae  the  degree  of  involution,  day  by  day,  is  so 
considerable  and  so  easily  appreciated  as  to  consti- 
tute a  very  important  factor  in  diagnosis  and  prog- 
nosis. 

In  the  type  of  cases  thus  described,  the  puerperal 
phenomena  approach  the  purely  physiological  in 
cnaracter.  Almost  immediately  after  the  expulsion 
of  the  placenta,  and  nothwithstanding  the  previous 
prolonged  and  unwonted  exertions,  the  pulse-rate 
sinks  to  the  normal  or  below  it,  and  is  full  soft  and 
strong.  The  patient,  as  soon  as  permitted,  lapses 
into  a  restful  slumber.  The  loss  of  blood  at  the 
time  is  inconsiderable,  the  subsequent  loss  inconse- 
quential ;  the  lochia  in  a  few  days  cease  to  be  much 
tinged  with  blood,  and  the  attending  physician  short- 
ly discontinues  his  visits  with  a  feehng  of  assurance 
as  to  the  well-being  of  his  patient  that  is  profoundly 
satisfactory  to  a  conscientious  and  busy  practitioner. 

Recall  now  to  your  minds  a  class  of  cases  in  which 
an  entirely  opposite  condition  obtains.  From  the 
very  beginning  of  the  puerperium  these  cases  do 
badly.  After  the  placenta  is  expelled,  with  mem- 
branes, you  are  sure,  intact,  you  feel  compelled  to 
knead  the  uterus  an  unusually  long  time  to  control 
— not  an  alarming,  but  exceedingly  annoying 
haemorrhage.  No  constitutional  signs  of  grave  dan- 
ger impending  are  present,  yet  your  patient  is  not 
restful;  her  pulse  is  not  so  slow  as  it  ought  tc  be, 
nor  so  regular,  nor  so  full  and  strong.  There  is 
an  air  of  slight  constitutional  disquiet.  The  patient 
wishes  that  she  could  get  asleep,  but  is  restless; 
and  a  pain  like  a  toothache  in  the  small  of  the  back, 
a  keen  sense  of  dragging  and  weight  in  the  loins  and 
pelvis  will  not  permit  it.  You  go  through  the 
routine  measure  of  administering  your  patient  a 
full  dose  of  ergot.  You  remain  by  the  bedside  con- 
siderably longer  than  the  usually  allotted  half  hour 
or  hour,  and,  before  departure,  deem  it  wise  to  leave 
instruction  with  the  nurse  as  to  massage  of  the 
uterus ;  the  uses  of  ergot  in  emergency,  the  cautious 
use  of  an  opiate,  etc. 

The  next  day  you  call  and,  though  the  bladder 
has  just  been  emptied,  the  fundus  projects  above 
the  umbilicus.  The  nurse  tells  you  there  has  been 
rather  a  free  discharge  of  blood.  That  pain  in  the 
back  is  still  there  and  also  that  dragging  feeling  in 
the  loins  and  the  sense  of  weight  and  fulness  in 
the  pelvis.  You  increase  somewhat  the  ergot,  and 
continue  the  cautious  use  of  the  opiate.  The  days 
go  by  and  your  patient  feels  only  .slightly  better; 
the  uterus  remains  disquietingly  large ;  the  vaginal 
discharges  are  more  like  a  menstrual  flow  than  like 
lochia.  The  general  tone  of  the  patient  is  lowered ; 
the  secretion  of  the  milk  is  apt  to  be  delayed  and 
scanty. 

The  patient  has  a  "  bad  getting  up."    Again  the 
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pain  in  the  back,  the  sense  of  weight  in  the  pelvis 
and  dragging  in  the  loins,  and  again  loss  of  blood 
seemingly  following  every  exertion,  loss  of  weight, 
anaemia,  etc.,  etc.  The  general  significance  of  these 
markedly  contrasting  conditions  is  well  known  to 
every  practitioner  of  medicine.  The  uterus,  which 
is  sinking  below  and  behind  the  symphysis  in  the 
beginning  of  the  second  week  after  parturition,  is 
a  healthy,  a  comparatively  uninjured,  and  a  thor- 
oughly emptied  uterus  undergoing  normal  involu- 
tion. 

The  uterus  undergoing  a  tedius  and  tardy  invo- 
lution is,  ipso  facto,  a  diseased  uterus.  What  is  the 
probable  cause?  Not  infrequently  the  attending 
physician  is  never  given  an  opportunity  to  answer 
the  question  positively. 

Prudential  considerations  deter  him  from  seek- 
ing an  answer  during  the  early  days  of  the  puer- 
perium,  unless  accompanying  symptoms  strongly 
point  to  septic  infection  (a  well  recognized  cause  of 
subinvolution),  in  which  case,  of  course,  immediate 
investigation  and  prompt  and  appropriate  treat- 
ment are  imperative.  But,  in  a  vast  majority  of 
the  cases  under  consideration,  there  will  have  been 
nothing  to  indicate  sepsis. 

Ergot  and  strychnine,  with  ferruginous  prepara- 
tions and  quinine,  will  be  prescribed,  and,  unques- 
tionably, with  beneficial  results,  but  the  subinvolu- 
tion and  the  distressing  symptoms  of  subinvolution 
obstinately  persist. 

A  certain  percentage  of  these  patients,  especially 
among  the  intelligent  classes,  will  sooner  or  later 
demand  to  know  the  cause  of  their  sufferings,  and 
you  make  an  examination  perhaps  a  month  or  six 
weeks  after  confinement.  In  almost  every  instance 
the  cause  of  all  these  symptoms  will  be  found  to  be 
a  laceration  of  the  cervix  uteri,  a  laceration  which 
shows  no  tendency  to  heal  spontaneously.  With 
the  aid  of  a  speculum  the  laceration  is  clearly  visible ; 
the  cervix  swollen  and  purplish-red  in  color;  the 
torn  surfaces  of  the  lips  a  brighter  red  and  eroded- 
looking  ;  and  from  the  os  is  pouring  forth  an  abun- 
dant discharge  of  mucus,  glairy  and  tenacious, 
sometimes  looking  like  the  white  of  an  egg,  but 
oftener  tinged  a  dirty  red  or  a  chocolate  color. 

In  these  cases  an  operation  for  the  repair  of  the 
injury  to  the  cervix  is  imperative.  Such  patients 
can  never  get  well  without  resort  to  surgery.  When 
is  the  best  time  to  operate?  I  answer  from  twenty- 
four  to  thirty-six  hours  after  confinement.  The  torn 
surface  will  then  still  be  fresh  enough  to  obtain 
perfect  union.  I  always  choose  this  time,  and 
have  never  failed  to  obtain  good  union.  Right  after 
delivery  the  cervix  is  so  soft  and  swollen  and 
cedematous,  as  to  be  distinguishable  from  the  vagi- 
nal wall  only  with  difficulty.  Twenty-four  to  thirty- 
six  hours  later  it  will  have  regained  its  individuality, 
and  the  os  and  the  canal  will  be  easily  recognized. 
Yet  why  not  wait  to  see  what  Nature  will  do?  It 
is  well  known  that  a  very  large  percentage  of  these 
cases  heal  spontaneously,  observers  of  aclaiowledged 
competency  say  fully  three- fourths. 

It  is  argued,  too,  in  behalf  of  delay,  that  it  is  incon- 
siderate and  unwise  so  to  add  to  the  severe  trials  of 
labor  unless  the  case  be  one  of  necessity,  and  not 
of  election — as,  for  instance,  to  stop  bleeding  in  per- 
sistent haimorrhage  from  the  divided  circular  artery. 
I  do  not  think  this  argument  ought  to  carry  much 


weight — no  more  weight  than  if  advanced  against 
a  similar  operation  on  the  perinaeum  or  vagina. 
With  proper  precaution,  antiseptic  and  otherwise, 
the  operation  at  this  time  is  well  borne ;  it  is  safe ;  it 
is  easy  to  perform  and  it  is  likely  to  be  successful. 
If  successful  it  assures  normal  involution  with  all 
its  health  promoting  consequences  as  against  possi- 
ble subinvolution  with  its  interminable  and  baneful 
sequelae. 

Some  one  has  likened  the  bacterial  invasions  of 
our  organisms  to  the  wounding  and  killing  of  sol- 
diers on  the  field  of  battle.  As  the  soldiers  who 
altogether  escape  happen  not  to  have  been  in  the 
path  of  flying  projectiles,  so  freedom  from  disease 
means  either  that  our  immediate  environment  has 
been  free  from  unicellular  organisms  of  the  patho- 
genic type  or  that  we  have  been  lucky  enough  to 
have  avoided  them.  Of  course,  this  conception  of 
the  origin  of  disease  is  quite  too  crude  to  merit  any- 
thing but  a  smile.  But  in  view  of  the  fact  that  the 
assertion  is  often  made  that  the  exposure  incident 
to  the  immediate  repair  of  these  injuries  increases 
the  liability  to  infection,  the  question  not  unnatu- 
rally arises,  What  are,  in  general,  the  antecedent 
conditions  which  initiate  the  onset  of  disease? 

We  all  know  that,  with  like  exposure,  some  take 
infection  not  at  all ;  some  are  very  slightly  af- 
fected ;  some  are  affected  seriously ;  some  fatally. 
These  differences  are  more  and  more  being  ex- 
plained, tentatively,  as  being  due  to  "  differences 
in  the  physical  condition  of  individuals." 

One  of  the  most  striking  features  of  recent  medi- 
cal literature  is  the  increasing  frequency  of  such 
expressions  as :  "  favorable  soil,"  "  pathological 
predisposition,"  "  individual  susceptibility  to  bac- 
terial invasion,"  "  susceptibility  due  to  time  of  life," 
etc.  Every  one  of  these  expressions  implies  that 
the  conditions  which  determine  the  onset  of  disease 
inhere  not  in  the  bacillus  itself  and  merely  as  such 
(as  the  power  resides  in  a  projectile  to  maim  or  kill 
when  it  strikes  the  body  with  sufficient  impact), 
but  in  the  invaded  organism. 

"  The  healthy  man  is  not  attractive  to  the  mi- 
crobe." 

"  The  human  body  is,  by  virtue  of  the  properties 
of  all  its  constituents,  a  nutritive  medium  little  suited 
for  the  development  and  multiplication  of  the  ani- 
mate infective  agents." 

"  Some  depression  of  vital  force  "  is  "  the  first 
step." 

"  Some  physical  deterioration  "  induces  the  "  pro- 
clivity to  disease." 

"  Integrity  of  structure  "  and  "  adequacy  of  func- 
tion "  are  what  is  meant  by  our  "  powers  of  resis- 
tance." 

The  pathogenic  germ,  to  get  a  foothold,  must 
find  some  breach  of  continuity  in  the  histological  re- 
lation of  our  tissues  or  in  their  normal  metabolic  proc- 
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esses.  These  lacerations  furnish  such  initial  ante- 
cedent conditions.  At  first  simple  solutions  of  con- 
tinuity, they  become,  through  nervous  and  vascular 
and  metabolic  reactive  disturbances,  the  cause  al- 
ways of  subinvolution  and  all  too  frequently  of 
septic  infection. 

Their  successful  repair,  at  fhis  early  period,  re- 
duces to  a  minimum  these  reactive  disturbances  and 
leads  to  a  prompt  restoration  to  the  normal  local 
puerperal  phenomena. 


LAPAROTOMY  FOR  GUNSHOT  WOUNDS 
OF  THE  ABDOMINAL  VISCERA, 
WITH    REPORT    OF  FIVE 
SUCCESSFUL  CASES.* 

By  ROBERT  W.  JOHNSON,  M.  D., 

BALTIMORE. 

PROFESSOR    OF    PRINCIPLES    AND    PRACTICE    OF  SURGERY, 
BALTIMORE  MEDICAL  COLLEGE. 

There  are  certain  operations,  such  as  hysterec- 
tomy and  the  removal  of  the  Gasserian  ganglion, 
that  will  alw^ays  greatly  excite  the  admiration  of 
the  surgical  spectator,  as  well  as  give  a  sense  of 
bien  d'etre  to  the  operator  if  successful,  but  I  know 
no  operation  more  a  touchstone  of  a  surgeon's 
capacity,  as  far  as  judgment  and  technique  go, 
than  laparotomy  for  w^ounds  of  abdominal  vis- 
cera. 

In  the  ordinary  removal  of  tumor  or  tubes,  etc., 
the  surgeon  makes  or  controls  the  conditions ; 
he  chooses  his  time,  place,  and  incision,  and  deals 
in  the  main  with  aseptic  tissue  or  sepsis  so  hedged 
about  by  Nature's  prophylaxis,  that  his  wound 
is  clean.  Not  so  with  traumatism.  The  vulner- 
ating  body  is  dirty ;  the  clothes  it  passes  through, 
and  perhaps  transports,  are  dirty;  some  ignorant 
bystander,  professional  or  lay,  sticks  in  his  dirty 
finger  or  equally  dirty  rag  to  stop  the  blood ;  the 
viscera  themselves,  when  perforated,  often  flood 
the  cavity  of  the  abdomen  with  the  worst  kind  of 
infection,  and  when  we  have  to  deal  with  gan- 
grenous gut,  the  abdomen  is  virtually  a  Pandora's 
box  that  we  open,  not  to  let  disease  escape  for 
others,  but  to  remove  it  from  the  unfortunate 
owner. 

The  cases  which  I  wish  to  present  to  you  all 
occurred  within  the  last  five  months,  and  repre- 
sent a  more  or  less  typical  experience  that  the 
surgeons  of  our  hospitals  are  meeting  with  from 
time  to  time,  with  results  more  or  less  successful 
than  my  own. 

Taking  the  cases  in  the  order  of  their  severity 
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from  above  downward,  the  first  one  I  call  your 
attention  to  is : 

Case  I. — Gunshot  Wound  of  Stomach  and  Liver; 
Laparotomy ;  Recovery. 

Florence  Girdy,  mulatto,  eighteen  years  old 
was  shot  by  her  husband  (see  Case  IV)  about 
lo  a.  m.    The  police  patrol  brought  her  three 
miles  over  the  rough  pavements,  reaching  the 
hospital  about  ii  a.  m.,  just  as  I  reached  there 
myself.    On  examination  I  found  that  a  ball  32 
calibre,  had  penetrated  her  abdomen  near 'the 
niedian  line.    There  was  a  second  pistol  wound  in 
the  upper  and  outer  side  of  the  right  thigh  which 
was  washed  superficially  with  H.O^,  not  probed, 
and    dressed    antiseptically.     Her  belly  was 
scrubbed  after  the  anaesthetic,  the  wound  washed 
out  with  H2O2,  and  an  incision,  passing  through 
the  wound,  was  made  into  the  abdominal  cavity 
1  aking  out  the  stomach,  I  found  that  the  ball  had 
ploughed  its  way  through  the  greater  curvature, 
slitting  the  stomach  and  opening  it  for  about  two 
inches.    The  stomach  contents  fortunately,  prin- 
cipally mucous  and  gastric  secretion,  were  ex- 
truded and  there  was  some  bleeding  from  the 
sides  of  the  wound.    The  wound  was  closed  by 
interrupted  Lembert  suture,  turning  the  serous 
coat  well  in,  and  the  further  course  of  the  ball 
was  explored.    There  was  a  perforation  of  the 
liver  about  an  inch  from  the  lower  edge  of  the 
right  lobe,  which  was  bleeding  more  profusely 
than  the  wound  in  the  stomach.    This  was  sewn 
up  with  catgut.    Further  search  for  the  ball  was 
unavai  ing  and  the  abdominal  incision  was  closed 
with  silkworm  gut  sutures,  dfessed  with  iodoform 
gauze,  bichloride  gauze,  and  cotton,  and  was 
firmly  compressed  with  adhesive  strip.    No  drain 
was  introduced.    She  had  a  nutrient  enema  every 
four  hours  and  albumen  on  the  third  day  later 
coming  to  milk,  soft  diet,  and  finally  solid  food 
in  eighteen  days    The  sutures  remained  until  the 
htteenth  day.    Highest  temperature  102.8°  F  on 
tourth  day.    Bowels  moved  regularly.    On 'the 
twenty-first  day  she  was  discharged  well.  Some 
of  the  contributing  causes  for  her  recovery  I 
think,  were  the  facts  that  she  had  an  empty  stom- 
ach when  shot,  my  early  arrival  at  the  hospital 
and  the  care  of  my  nurses  and  assistants.  Neither 
cent  ^^^^         ^'"'^^^'^  ^"^  they  are  quies- 

Case  ll.~Gunshot  Wound  of  Liver;  Laparot- 
omy; Recovery.  ^y^rui 

R.  Foote,  colored,  single,  twenty-two  years  of 
age,  laborer,  was  shot  near  Sparrows  Point,  about 
9  p.  m.,  April  iith.  He  was  seen  by  my  assist- 
ant, Dr  Woodward,  who  put  on  first  aid  dress- 
ing and  shipped  him  three  hours  later  to  the 
Maryland  General  Hospital,  where  he  arrived  at 
midnight.  As  his  condition  was  reported  as  eood 
I  operated  the  next  day,  twenty-seven  hours  after 
the  injury,  the  patient  then  beginning  to  show 
signs  of  peritonitis  I  found  a  bullet  wound  ^8 
calibre,  in  the  right  side,  about  the  junction  of 
the  cartilage  of  the  tenth  rib.  Making  a  median 
incision,  I  drew  out  the  stomach,  etc.,  to  find  no 
perroration  except  through  the  liver,  which  was 
left  alone  because  bleeding  had  stopped  There 
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was  a  considerable  amount  of  blood  in  the  abdom- 
inal cavity,  which  was  cleaned  out  and  the  ab- 
domen flushed  and  filled  with  salt  solution.  He 
was  allowed  liquid  food,  as  his  rectum  refused  to 
retain  the  enema,  and,  from  the  fact  that  no  per- 
foration had  occurred,  I  deemed  it  best  to  sup- 
port him  in  that  w^ay.  The  patient  did  well,  re- 
taining food,  with  a  moderate  rise  of  temperature 
from  time  to  time.  Stitches  were  removed  on  the 
eleventh  day  when  I  found  a  slight  stitch  abscess 
and  some  pus  about  the  wound  of  entrance.  On 
the  twelfth  da}-  he  developed  an  abscess  of  the 
lung  on  his  right  side,  his  temperature  going  up 
to  104°  F.,  but  subsided  with  the  expectoration 
of  a  rather  free  discharge  of  pus  and  blood.  His 
temperature  and  general  condition  having  re- 
mained normal  for  ten  days,  he  was  discharged 
from  the  hospital,  recovered,  on  his  thirty-sixth 
day. 

Case  HI. — Gunslwt  Wound  of  Liver;  Laparot- 
omy; Recovery. 

Frank  Bocato,  aged  twelve  years,  Italian,  with 
good  family  and  personal  record,  was  admitted  to 
the  Maryland  General  Hospital,  at  noon,  April 
27,  1903,  with  a  history  of  having  been  shot  by  a 
playmate  an  hour  before.  Examination  showed 
a  bullet  wound,  .38  calibre,  in  the  right  side  be- 
tween ninth  and  tenth  ribs  anteriorly. 

His  condition  was  fair,  with  no  marked  shock, 
temperature,  99.8°  F. ;  pulse,  100;  respiration,  26. 
Vomited  matter  contained  no  blood.  Twelve 
hours  later,  temperature,  102°  F. ;  pulse,  100; 
respiration,  32.  Enemata  and  stimulant  retained. 
No  marked  pain.  Twenty-four  hours  after  in- 
jury, temperature  up  to  102.2°  F. ;  pulse,  140; 
respiration,  40.  He  was  anaesthetized ;  the  track 
of  the  bullet  was  found  to  enter  the  abdominal 
cavity,  and,  after  cleansing  the  track,  I  made  an 
incision  into  the  abdomen  along  the  lower  border 
of  the  ribs.  Introducing  my  hand  to  a  point  op- 
posite the  bullet  wound,  I  found  that  the  liver  had 
been  furrowed,  and  following  that  line,  located 
the  bullet  in  the  upper  surface  of  the  liver,  under 
the  diaphragm.  I  removed  the  bullet  with  my 
fingers  and  washed  out  the  abdominal  cavity  with 
salt  solution  without  suturing  the  liver,  as  haemor- 
rhage was  not  marked.  I  left  a  quantity  of  salt 
'solution  in  the  cavity  and  sewed  it  up  with  silk- 
worm gut  without  drain.  (No  wounds  of  intes- 
tines or  stomach  were  found).  Enemata  and 
stimulant  per  rectum  retained.  Record,  four 
hours  after  operation,  temperature,  99°  F. ;  pulse, 
120;  respiration.  32.  Some  vomiting  during 
night,  same  character  as  the  first.  Uninterrupted 
recovery  with  slight  variation  of  temperature. 
Liquid  diet  began  early,  as  there  was  no  contra- 
indication in  this  case  due  to  wound  of  stomach 
or  intestines,  followed  by  soft  food  on  the  fourth 
day  and  solid  food  on  the  twentieth  day.  Sutures 
were  removed  on  the  fourteenth  day  and  the  pa- 
tient was  discharged.  May  19th.  twenty-four 
days,  after  injur}'. 

^.^SF  W. — Gunshot  Wound  of  Intestine;  Lapa- 
rotomy: Recovery  (This  case  is  the  mate  of  Case 
T.  as  the  man  that  shot  her  then  shot  himself). 

James  >Tatthews,  colored,  aged  twenty-three 
years,  with  good  personal  .-'nd  family  history,  was 


brought  three  miles  in  the  patrol  wagon  to  the 
Maryland  General  Hospital,  January  30,  1903,  to- 
gether with  his  victim.  A  .32  calibre  ball  had 
entered  the  abdominal  cavity  in  the  right  iliac 
region.  There  was  not  much  shock.  Tracing  the 
wound  back  into  the  abdomen,  I  made  another 
incision  in  the  median  line  and  through  it  exam- 
ined the  patient,  going  carefully  over  all  the  or- 
gans presen.ting,  and  found  only  one  place  where 
the  ball  had  ploughed  across  the  gut  without  en- 
tering the  lumen;  everything  else  was  uninjured. 
Having  searched  thoroughly,  I  brought  the  edges 
of  the  furrow  together  with  Lembert  silk  sutures, 
washed  out  the  belly  with  salt  solution,  and  in- 
serted an  iodoform  gauze  drain,  in  case  the  gut 
gave  way  at  the  point  of  injury.  The  abdominal 
wound  was  closed  with  silk  and  aseptic  dressing 
applied.  Ball  not  found.  Six  hours  after  opera- 
tion, temperature,  103"  F. ;  pulse,  98;  respiration, 
24.  Rectal  feeding  for  three  days.  Milk  on  third 
day.  Drain  removed  on  second  day.  Solid  food 
on  fifteenth  day.  The  patient  made  an  uninter- 
rupted recovery  in  twenty-one  days,  and  is  now 
in  jail  serA-ing  a  two  years'  term. 

Case  V. — Gunshot  Wound  of  Intestines;  Seven- 
teen Perforations  of  gut,  eleven  of  mesentery;  Lapa- 
rotomy; Suture;  Recovery. 

Richard  Curtis,  colored,  male,  single,  aged 
seventeen  years,  was  brought  to  the  Mar}'land 
General  Hospital,  May  5,  1903,  with  the  follow- 
ing history : 

Family  history  good,  except  that  his  father  had 
died  of  heart  disease  and  one  brother  from  blood 
poisoning;  had  had  gonorrhoea  three  years  pre- 
vioush',  but  otherwise  had  been  strong  and 
healthy ;  just  prior  to  this  accident  had  eaten  ice 
cream  and  cake. 

While  standing  looking  on  at  an  election  row, 
he  was  shot  in  the  abdomen.  When  put  on  the 
table  he  presented  the  appearance  of  a  strong, 
well  developed  negro,  composed  in  manner,  but 
suffering  from  profound  shock.  There  was  no 
pulse  at  the  wrist,  and  collapse  seemed  imminent. 
Salt  solution  was  injected  in  the  thigh  and  strych- 
nine given  hypodermically.  A  wound  from  a  .32 
calibre  ball  was  found  in  the  left  side,  just  above 
Poupart's  ligament,  which,  after  washing,  was 
found  to  lead  directly  into  the  abdominal  cavity. 
A  median  incision  was  made  below  the  umbilicus 
and  the  belly  found  to  be  full  of  blood.  Through 
this  incision  the  gut  was  drawn  out  into  warm 
towels  and  seventeen  perforations  of  the  small 
intestine  and  eleven  of  the  mesentery  were  suc- 
cessively closed  by  silk  Lembert  sutures.  No 
gnt  or  mesentery  was  excised,  though  in  some 
places  the  perforations  were  very  near  together. 
From  these  openings  blood  and  faecal  matter 
poured  out;  while  there  was  considerable  haemor- 
rhage from  the  wounds  of  the  mesentery.  After 
the  whole  length  of  the  gut  obtainable  had  been 
gone  over  and  sewn  up,  the  abdominal  cavity  was 
freed  of  the  clots  and  faeces,  first,  by  ladling  out 
more  than  a  quart  of  extravasation  by  hand,  and 
then  by  flushing  it  with  gallons  of  hot  salt  solu- 
tion. It  required  two  hours  and  a  half  to  close 
all  the  perforations,  the  patient's  strength  being 
maintained  by  stimulants  and  salt  solution  hyf>o- 
dermically.    The  small  intestine  was  the  Only  gut 
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injured  and  no  other  organ  was  involved.  Wash- 
ing off  the  gut,  it  was  replaced  in  the  belly  and 
the  cavity  filled  with  hot  salt  solution.  An  iodo- 
form gauze  drain  was  kept  in  for  forty-eight 
hours,  the  abdominal  wound  being  otherwise 
closed  with  silk  and  antiseptic  dressing.  Ball  not 
found.  Nutrient  enemata  every  six  hours.  i\Ior- 
phine  and  salt  solution  hypodermically,  as  needed. 

Condition  after  operation  :  Temperature,  98.2° 
F. ;  pulse,  120;  respiration,  40.  The  highest  tem- 
perature during  illness  was  101.4°  F..  twelve 
hours  after  operation  ;  the  rest  of  the  time  the  rec- 
ord shows  his  condition  nearly  normal.  He  had 
no  setback,  and  was  discharged  three  weeks  after 
injury  was  received. 

THE  USE  OF  INJECTIONS   OF  SODIUM 
CINNAMATE  IN  LOCOMOTOR  ATAXIA. 

By  P.\UL  BARTHOLOW,  M.  D., 

PHILADELPHIA. 

Sodium  cinnamate,  or  hetol.  as  it  is  called  by 
Landerer  ( i ) ,  is  a  remedy  that  recent  experience 
has  shown  to  have  a  special  value,  characteristic  in 
many  respects  of  the  base  out  of  which  it  is  formed 
and  the  peculiar  acid  that  forms  it.  Of  cinnamic 
acid  little  has  been  written,  but  its  natural  history 
is  both  interesting  and  instructive.  For  example, 
it  has  long  been  known  to  possess  antiseptic  prop- 
erties, which,  though  not  believed  to  be  very  active, 
were  found  by  Koch  suflficient  slowly  to  destroy 
bacteria.  A  certain  amount  of  antiseptic  power  in- 
heres, also,  in  an  aqueous. solrtion  of  sodium  cinna- 
mate. In  many  ways,  cinnamic  acid  resembles 
benzoic  acid,  and.  like  other  acids  of  the  aromatic 
series,  is  found  in  the  balsams  of  Tolu  and  Peru, 
and  in  storax — the  chief  source  of  supply  for  com- 
merce. It  is  said  by  a  French  writer  (2)  that  the 
cinnamon  of  Ceylon  contains  cinnamic  acid  in  com- 
bination with  sodium  and  calcium,  a  statement 
which  is  possibly  true,  but  which  does  not  seem 
founded  on  adenuate  evidence.  It  is  true,  however, 
of  storax,  from  which  the  salt  is  procured,  or  it  is 
made  synthetically  (3).  As  regards  the  sodium 
cinnamate  exclusively — for  it  has  almost  entirely 
superseded  the  acid  nowadays — we  wish  to  direct 
the  eye  of  the  reader  to  two  remarkable  properties 
it  possesses,  namely,  its  stimulant  effect  on  the 
digestive  tract  and  its  power  of  increasing  the  num- 
ber of  leucocytes  in  the  blood. 

For  our  present  purpose  we  may  take  the  fact  of 
this  great  increase  of  the  multinuclear  leucocytes — 
a  fact  satisfactorily  established  by  the  researches  of 
Professor  Landerer,  of  Richter,  and  of  Spiro — as 
of  chief  importance  in  explaining  the  special  action 
of  sodium  cinnamate  in  cases  where  it  has  been 
employed,  viz.,  that  of  seeming  to  modify  directly, 
by  mechanical  forces  as  it  were,  the  morbid  process. 


With  respect,  certainly,  to  that  large  class  of  cases 
in  which,  up  to  the  present,  it  has  acted  almost  en- 
tirely as  an  agent  of  repair — and  its  use  thus  cir- 
cumscribed in  the  various  forms  of  tuberculosis — 
the  phenomenon  which  guided  Landerer,  Heus- 
ser  (4)  and  others,  is  this  marked  prohferation  of 
leucocytes  by  virtue  of  which  the  tuberculous  area 
is  surrounded  by  their  growing  masses,  as  by  a  wall, 
and  gradually  enclosed  by  the  coarctation.  In  other 
words,  through  the  activity  of  the  leucocytes  we 
have  the  elements  of  cellular  growth,  the  materials 
for  a  state  of  vascularization,  for  the  construction 
of  new  vessels  and  new  connective  tissue.  It  may 
be  conjectured,  too,  that  the  discovery  of  Kossel 
of  an  acid  substance  with  strong  antiseptic  proper- 
ties in  the  nuclei  of  the  leucocytes  is  significant 
here,  as  enabling  us  to  take  a  further  step  in  our 
theory  of  the  action  of  sodium  cinnamate.  This 
action,  in  fact,  partakes  largely  of  the  nature  of  a 
chemical  process,  in  which  the  ultimate  result  is 
the  setting  free  of  nucleinic  acid.  Of  this  acid  the 
most  salient  property  is  that  it  hardens  diseased 
cells,  but  leaves  healthy  ones  intact  (5).  And  here 
we  might  profitably  inquire  whether  this  affinity  of 
sodium  cinnamate  for  nucleinic  acid  and  the  leuco- 
cytes, this  power  it  has  of  setting  a  current  of  the 
latter  in  the  direction  of  any  local  exacerbation  of 
disease,  could  not  usefully  be  employed  in  any  con- 
ditions marked  by  atrophy  of  connective  tissue  and 
cell? 

Proceeding  on  this  hypothesis,  we  have  substi- 
tuted sodium  cinnamate  for  other  remedies  in  sev- 
eral cases  of  locomotor  ataxia,  with  results,  so  far, 
of  a  gratifying  kind.  By  way  of  administration, 
instead  of  the  intravenous  injection  advised  by 
Landerer,  it  seemed  preferable  to  employ  the  simpler 
and  less  objectionable  method  of  subcutaneous  in- 
jection. The  site  of  operation  was  the  interscapular 
space.   The  formula  used  follows : 

B    Sodium  cinnamate  10  parts  ; 

Sterilized  water  loo  parts. 

M. 

This  ratio  represents  about  the  maximum  degree 
of  solubility  of  this  salt.  The  solution  is,  therefore, 
in  reality  a  saturated  one.  It  should  be  kept  in  dark- 
colored  bottles,  or  be  freshly  prepared  for  each  in- 
jection. Scarcely  any  pain,  unless  a  slight  smarting 
(which  soon  passes)  can  be  called  such,  attends 
these  injections :  nor  have  we  seen  any  abscesses 
or  nodules  form.  As  a  rule,  three  injections  a  week 
were  deemed  sufficient ;  sometimes,  though  rarely, 
one  was  given  daily  until  some  evidence  of  excess 
appeared,  as  indicated  by  a  temporary  irritability 
of  the  stomach.  The  injections  were  given  in 
gradually  increasing  doses.  Beginning  with  twenty 
minims,  the  amount  was  slowly  raised  to  sixty. 
More  could  doubtless  be  administered,  for  there  is 
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little  reason  to  apprehend  toxic  symptoms,  and  none 
so  far  as  we  know,  have  ever  been  observed  (6). 

The  cases  of  locomotor  ataxia  selected  for  this 
treatment  were  examples  of  long  standing  disease, 
in  which  the  degeneration  in  the  cord  had  advanced 
even  to  the  lateral  columns.  Under  such  conditions, 
to  hold  the  disease  in  check  was  the  object  that 
seemed  most  feasible,  but  one  which  from  our  con- 
ception of  the  activities  of  the  remedy  we  were  not 
without  hopes  of  attaining.  Hence,  the  almost  im- 
mediate effects  of  the  injections — a  decided  gain 
in  body  weight  and  strength — though  possibly  to  be 
expected  from  the  known  influence  of  the  cinnamic 
compounds  on  digestion,  amply  justified  this  view. 
Secondly,  some  of  the  nervous  phenomena  dimin- 
ished in  severity,  phenomena  such  as  the  lightning 
pains,  which  are  often  coincident  with  disorders  of 
the  alimentary  tract  and  are  supposed  to  have  a 
casual  relation  with  them ;  and  it  was  noticeable  that 
coordinate  movements  were  performed  with  more 
vigor  and  accuracy.  The  impression  upon  the  mind 
made  by  these  favorable  changes  was  of  such  an 
encouraging  nature  that  some  patients  went  to  un- 
usual trouble  to  receive  the  injections,  and  acknowl- 
edged that  they  experienced  a  greater  cheerfulness 
and  sense  of  mental  power  than  was  habitual.  Pass- 
ing in  review  these  and  more  subtle  signs  of  im- 
provement, we  may  deduce  from  them  the  conclusion 
that  sodium  cinnamate  benefits  the  organism  in  two 
ways  chiefly : 

(1)  By  promoting  appetite  and  digestion  and, 
consequently,  nutrition ; 

(2)  by  setting  up  chemical  changes  in  the  outly- 
ing regions  of  degeneration,  in  the  cells  and  con- 
nective tissue  of  the  nerve  substance. 

To  penetrate  more  deeply  into  the  causes  behind 
these  changes  would  require  too  much  space.  The 
practical  results,  however,  are  so  unequivocal  in 
their  meaning  that  it  is  impossible  to  escape  the  in- 
ference that  sodium  cinnamate  is  a  trustworthy  and 
important  addition  to  the  therapy  of  locomotor 
ataxia. 
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The  Antispitting  Crusade  in  Chicago,  IlL,  re- 
sulted on  March  5th  in  the  arrest  of  forty-one 
breakers  of  the  law.  Most  of  the  offenders  were 
fined  the  costs  of  court.  Among  the  violators,  it 
is  alleged,  was  the  physician  who  was  principally 
instrumental  in  having  the  ordinance  passed. 


SKIAGRAPHIC  ERRORS:  THEIR  CAUSES, 
DANGERS,  AND  PREVENTION.* 

By  LEWIS  GREGORY  COLE.  M.  D.. 

NEW  YORK, 
SKIAGKAPHER  TO  THE  ROOSEVELT  HOSPITAL. 

Some  time  ago  my  attention  was  called  to  this 
subject  by  seeing  several  skiagraphs  that  did  not 
agree  with  the  physical  examination  of  the  parts 
skiagraphed.  One  was  a  picture  of  a  fracture  of 
the  radius  in  a  child  after  the  deformity  had  been 
reduced  and  the  arm  put  up  in  splints.  The  pic- 
ture showed  a  marked  lateral  convexity  (bowing) 
as  compared  with  the  skiagraph  of  the  normal 
arm.  The  splints  were  removed.  The  contour 
was  perfect  and  apposition  of  fragments  was 
good,  as  made  out  by  palpation.  The  splints  were 
reapplied  and  recovery  was  complete  without  any 
visible  deformity  or  limitation  of  active  or  passive 
motion. 

Another  case  was  one  of  fractured  tibia,  show- 
ing overriding,  which  I  shall  describe  later. 

Shortly  after  this  I  was  asked  to  examine  two 
skiagraphs  which  were  presented  as  evidence  to 
a  jury  by  a  plaintiff's  lawyer.  One  w^as  said  to 
represent  the  normal  foot  and  the  other  the  in- 
jured foot  of  the  same  man. 

On  examination  of  the  skiagraphs  I  found  they 
were  both  of  the  same  foot,  with  the  tube  and  the 
foot  in  different  positions  during  the  two  ex- 
posures. 

The  lawyer  was  explaining  that  the  light  spot 
in  the  skiagraph  between  the  os  calcis  and  astra- 
galus (when  the  foot  was  in  extension)  repre- 
sented "  a  fracture  in  the  bones  of  the  foot,"  and 
that  this  light  spot  did  not  occur  in  the  normal 
foot  (which  was  a  skiagraph  of  the  same  foot  in 
flexion).  I  called  the  court's  and  jury's  attention 
to  the  fact  that  the  big  toe  was  on  the  same  side 
in  both  skiagraphs.  Whether  this  occurred  acci- 
dentally or  maliciously  we  do  not  know,  but  that 
it  may  occur  unless  great  care  is  taken  is  what  I 
want  to  prove. 

In  order  to  ascertain  some  of  the  causes  of 
skiagraphic  errors  we  first  removed  the  soft 
parts,  except  the  ligaments,  from  the  arm  of  a 
cadaver,  and  arranged  a  dark  lantern  so  that  its 
rays  should  fall  perpendicularly  from  an  aperture 
the  size  of  the  anode  of  a  tube,  placing  the  dark 
lantern,  bones,  and  drafting  paper  as  we  should 
arrange  the  tube,  arm,  and  plate  for  a  skiagraph, 
and  then  studied  the  shadows  cast  by  these  bones. 

Having  marked  the  location  of  the  bony  promi- 
nences on  the  paper,  I  made  silhouettes  of  the 

•  Read  before  the  New  York  Connty  Medical  Society,  Decem- 
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bones,  having  the  light,  bones,  and  paper  in  va- 
rious positions,  and  noted  the  following: 

1.  The  distance  of  light  from  paper. 

2.  The  direction  of  light  from  paper. 

3.  The  distance  of  light  from  bones. 

^  a,  directly  above. 

4.  The  direction  of  light  from  bones    ^'  laterally. 

c,  distally. 

d,  proximally. 

5.  The  distance  of  bones  from  paper. 

6.  The  relation  of  one  bone  to  the  other. 

7.  The  relation  of  part  skiagraphed  to  body  as  a  whole. 

8.  The  angle  at  which  the  rays  strike  the  plate. 

Being  able  to  move  the  light  and  bones  about 
freely,  and  changing  the  angle  of  the  paper,  I 
was  able  to  compare  the  silhouettes  with  the  bony 
prominences  as  marked  on  the  paper,  and  to  note 
how  great  a  change  in  the  silhouettes,  slight 
changes  in  the  positions  of  light,  bones,  or  paper 
could  make. 

All  kinds  of  ideas  exist  in  the  minds  of  lay- 
men, lawyers,  and  even  physicians  themselves, 
as  to  what  a  skiagraph  or  radiograph  is.  I  have 
heard  some  say  they  thought  an  x  ray  picture 
was  one  taken  with  a  regular  camera  and  an  x 
ray  light.  Others  that  it  was  simply  a  silhouette 
or  shadow  cast  on  a  photographing  plate  or 
fluorscope.  A  skiagraph  unfortunately  is  not  as 
instructive  as  the  former  would  be,  but  is  far  more 
satisfactory  than  the  latter. 

A  skiagraph  is  the  registration  on  a  photo- 
graphing plate  of  the  rays  that  penetrate  the  parts 
of  the  body  exposed. 

The  following  principles  may  help  one  to  read 
and  understand  a  skiagraph : 

I.  — The  rays  radiate  from  the  anode  and  are 
absorbed  by  the  different  parts  of  the  body  in 
proportion  to  the  amount  of  solids  contained 
therein.  The  bones  contain  more  solids  than  the 
muscles,  the  muscles  more  solids  than  the  fats, 
and  the  fats  more  than  the  blood.  Then  a  well- 
timed  skiagraph  should  show,  not  only  the  fact 
that  light  penetrates  some  substances  more  than 
others,  but  how  much  each  absorbs  as  compared 
with  another. 

II.  — The  higher  the  vacuum  of  the  tube  the 
greater  its  power  of  penetration.  The  converse 
is  also  true.  A  tube  with  high  vacuum  penetrates 
all  the  soft  parts,  and  to  a  greater  or  less  extent 
the  bones,  while  a  low  vacuum  tube  gives  detail 
showing,  not  only  the  outline  of  the  bone,  but  the 
structure  of  the  bone,  the  muscles,  and  in  some 
cases,  connective  tissue  and  fat. 

III.  — The  further  the  solid  is  from  the  plate, 
the  larger  and  more  diffuse  will  be  the  shadow 
(rays  obstructed  by  the  solid)  as  registered  on 
the  plate. 

This  is  shown  in  comparing  a  skiagraph  of  the 


wrist  in  pronation  with  one  in  supination.  In  the 
former,  the  pisiform  being  nearer  the  plate  than 
the  cuneiform,  it  casts  a  shadow  with  clearer  cut 
edges  and  more  detail. 

In  the  latter,  the  cuneiform  being  nearer  the 
plate,  its  shadow  has  more  clearly  cut  edges  and 
more  detail  than  the  pisiform. 

IV. — The  rays  that  strike  a  plate  perpendicu- 
larly to  the  plane  of  its  surface  are  more  power- 
ful than  those  that  strike  it  at  an  angle,  and  the 
greater  the  angle  the  less  powerful  the  rays. 

This  is  shown  in  a  skiagraph  of  a  hand  with 
the  tube  directly  above  the  tips  of  the  fingers. 
The  rays  falling  perpendicularly  nearly  obliterate 
the  phalanges,  while  the  bones  of  the  wrist  and 
forearm  cast  a  very  dense  shadow. 

When  the  tube  is  over  the  wrist  the  rays  falling 
perpendicularly  through  the  wrist  cast  a  shadow 
of  nearly  the  same  density  as  those  passing  at  an 
angle  through  the  phalanges,  which  are  much 
smaller  bones. 

Information  gained  by  a  skiagraph  in  cases  of 
fracture : 

First. — In  cases  of  doubtful  diagnosis,  to  show 
whether  or  not  there  is  a  fracture,  and  if  so, 
what  it  is. 

Secondly. — To  show  the  position  of  the  frag- 
ments of  the  fractured  bones  as  compared  with 
the  normal  bones. 

I. — Up  to  the  present  time  it  has  been  the 
height  of  the  skiagrapher's  ambition  to  show  a 
fracture  with  the  greatest  amount  of  deformity, 
separation,  overriding  or  displacement  of  the 
fragments.  To  do  this  the  operator  moves  the 
tube,  the  limb,  the  fluorscope  or  plate,  or  the  pa- 
tient about  until  he  gets  "  the  best  possible  pic- 
ture of  the  fracture,"  and  then  makes  an  exposure 
that  may  prove  to  the  surgeon  that  the  old  way 
of  diagnosticating  fractures  is  unreliable,  and  that 
he  (the  surgeon)  cannot  detect  through  the  soft 
parts  even  marked  displacements  of  the  frag- 
ments. This  results  in  the  surgeon's  taking  down 
the  dressing  only  to  find  the  contour  of  the  parts 
good  and,  on  mensuration,  no  shortening  or 
lengthening  of  the  fractured  bone,  and  that  the 
fragments  are  in  good  apposition,  as  can  be  made 
out  by  palpation.  He  may  then  put  up  the  part 
as  it  was  before  and  get  rapid  union  with  no  de- 
formity. 

But,  perhaps,  influenced  by  the  skiagraph,  he 
may  try  to  correct  the  deformity  as  shown  in  the 
picture,  regardless  of  the  contour  of  the  part  or 
palpation  of  the  fractured  ends;  and  find  in  the 
course  of  six  or  eight  weeks  that  he  has  delayed 
union  or  has  union  with  deformity. 

If  the  surgeon  uses  his  own  judgment  and  the 
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fracture  unites  with  little  or  no  deformity,  the 
limb  is  as  good  as  ever;  but  the  plaintifY  has  a 
skiagraph  which  he  carefully  saves,  to  demon- 
strate in  court  that  actual  deformity  and  perma- 
nent injury  exist.  He  refuses  an  examination  by 
the  defendant's  surgeon,  and  when  the  case  comes 
before  the  jury  he  produces  this  skiagraph,  which 
shows  not  only  a  fracture— which  nobody  ques- 
tions—but even  a  fracture  with  deformity  and 
permanent  injury,  which  really  never  has  ex- 
isted. 

Admitting  that  this  manipulation  of  the  tube, 
plate,  injured  part,  and  body  as  a  whole  must  be 
done  to  detect  a  fissure  fracture  or  a  complete 
fracture  with  absolutely  no  deformity,  it  should 
not  be  done  in  cases  where  there  is  a  slight  dis- 
placement of  the  fragments  to  exaggerate  that 
deformity  and  show  "  a  better  picture  of  the  frac- 
ture." 

Under  no  circumstances  should  a  skiagraph  so 
made  be  presented  to  show  the  correct  relative 
positions  of  the  fractured  fragments. 

Some  skiagraphers  have  gone  a  step  further  and 
made  a  skiagraph  of  a  normal  part  corresponding 
to  the  injured  one.  This  is  a  step  in  the  right 
direction,  but  as  they  are  not  trying  to  show  a 
fracture  in  this  part,  the  positions  of  tube,  plate, 
normal  part  and  body  as  a  whole  will  be  different 
from  those  of  the  skiagraph  of  the  injured  part. 

^^•~To  show  the  relative  positions  of  the 
bones  that  are  fractured  compared  with  the  nor- 
mal part. 

A  surgeon  never  thinks  of  examining  an  in- 
jured limb  for  a  fracture,  without  comparing  it 
with  the  normal  limb;  but  how  often  he  accepts 
a  skiagraph  of  an  injured  limb  without  having 
anything  with  which  to  compare  it;  and  how 
much  less  familiar  he  is  with  a  skiagraph  than 
with  the  part  itself.  But  unless  the  following 
principles  are  observed  the  danger  of  comparing 
the  two  is  greater  than  when  only  one  is  shown. 

If  the  following  principles  are  heeded,  how- 
ever, and  the  tube,  plate,  part  of  the  body  to  be 
skiagraphed,  and  the  body  itself  are  in  exactly  the 
same  positions  in  the  skiagraph  of  the  normal  as 
m  that  of  the  injured  part,  the  slightest  deformity 
or  malposition  may  be  shown,  but  not  exagger- 
ated. 

The  results  of  these  skiagraphs  are  not  so 
startling,  but  are  far  more  satisfactory  to  the  sur- 
geon, showing  only  the  actual  positions  of  the 
bones  and  not  exaggerating  any  slight  deformity 
that  may  exist. 

The  errors  may  occur  in  either  skiagraph,  and 
may  be  simple  or  complex. 

I  have  classified  the  errors  that  occur  in  skiag- 
raphy according  to  their  causes  as  follows : 


I.    Varying  distance  of  tube  from  plate, 
ir.    Varying  direction  of  tube  from  plate. 

III.  Varying  distance  of  tube  from  body. 

['  a,  directly  above. 

IV.  Varying  direction  of  tube  from  j  b,  laterally, 
body  }  c,  distally. 

i  d,  proximally. 
V.    Varying  distance  of  body  from  plate. 
VI.    Varying  relation  of  one  bone  to  another. 
VII.    Varying  relation  of  the  part  skiagraphed  to  the 
body  as  a  whole. 

VIII.  Varying  the  angle  at  which  the  rays  strike  the 
plate  by  tipping  the  plate. 

I  will  try  to  demonstrate  these  errors  diagram- 
matically,  describing  each  diagram  and  noting,  for 
example,  the  most  common  occurrences  of  these 
errors,  and  in  most  instances  showing  skiagraphs 
to  prove  that  these  errors  really  do  occur. 
(To  be  continued.) 


NORMAL   SALINE    SOLUTION.     A  RE- 
VIEW OF  SOME  OF  ITS  CLINICAL 
USES.* 
By  E.  PAYNE  PALMER,  M.  D., 

PHOENIX,  ARIZ. 

We,  as  physicians,  are  too  prone  to  stray  off 
after  "  false  gods  " — the  proprietary  article — in 
looking  for  remedies  to  meet  our  demands,  and 
to  overlook  the  more  simple  and  cheaper  remedies 
that  will  better  fulfill  our  therapeutic  reqtiire- 
ments.  In  normal  saline  solution  we  have  a  thera- 
peutic agent  of  inestimable  value.  Its  ingredients 
are  to  be  found  in  every  household,  and,  because 
of  its  facility  of  preparation,  it  is  always  at  our 
command. 

Normal  saline  solution  is  a  solution  containing 
6  or  7  parts  of  sodium  chloride  to  looo  of  ster- 
ilized water.  Various  strengths  of  the  sodium 
chloride  have  been  used,  but  experience  has 
taught  that  a  solution  of  o.6  or  0.7  per  cent,  of 
sodium  chloride  in  water  is  the  solution  of  choice 
to  get  the  best  results.  "  A  5  per  1000  produces 
the  same  physiologic  action  and  possesses  the 
same  therapeutic  effects  as  a  7  per  1000  solution. 
However,  the  physiologic  effects  which  we  con- 
sider the  most  important,  as  diuresis  and  thermic 
reaction,  are  not  as  rapidly  produced  nor  as 
marked  when  the  former  solution  is  used  as  when 
the  7  per  1000  is  employed  "  (Base  and  \'edcl). 
When  the  urgency  of  the  case  demands  its  imme- 
diate use,  a  solution  of  reasonable  accuracy  can 
be  prepared  by  adding  a  heaping  teaspoon ful  of 
sodium  chloride  to  a  quart  of  boiled  and  filtered 
water. 

Pliysiolop'cal  Effect. — Within  a  short  time  after 
the  solution  is  administered  the  pulse  becomes 

*  Rend  at  the  eloventh  annual  session  of  the  Arizona  Medical 
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fuller,  stronger,  and  more  regular,  the  respirations 
are  deeper,  the  skin  becomes  moist,  and  free  per- 
spiration usually  follows.  Blood  pressure  is 
raised,  resulting  in  an  increase  in  the  force  of  the 
heart  action,  and  a  markedly  increased  diuresis, 
which  hastens  the  elimination  of  toxines  from 
the  system.  The  increase  in  diuresis  is  noted  in 
from  three  to  five  minutes  after  the  solution  is 
administered. 

Indications. — The  indications  for  the  use  of  nor- 
mal saline  solution  are  numerous,  and  the  sphere 
of  usefulness  increases  as  one  becomes  familiar 
with  its  action. 

The  most  frequent  indication  for  normal  saline 
solution  is  to  combat  the  effects  of  haemorrhage. 
It  is  indicated  in  all  forms  of  hiemorrhage,  trau- 
matic, operative,  postoperative,  postpartum,  pul- 
monary, gastric,  and  intestinal.  The  haemostatic 
action  following  the  injection  of  normal  saline  so- 
lution is  due  to  excitation  of  vasomotor  constric- 
tion of  the  ruptured  arterioles.  As  a  haemostatic 
in  pulmonary,  gastric,  and  intestinal  haemorrhage, 
where  the  source  of  haemorrhage  is  not  accessible, 
not  more  tha'n  150  to  200  c.  c.  should  be  transfused 
at  a  time,  and  this  transfusion  may  be  repeated 
three  or  four  times  in  twenty-four  hours. 

In  shock,  normal  saline  solution  is  a  most  val- 
uable aid,  especially  so  because  of  its  stimulative 
effect  on  the  heart  and  arterioles  and  its  ability 
to  raise  the  body  temperature.  Its  timely  use  in 
this  condition  will  save  many  lives. 

In  uraemia  and  puerperal  eclampsia  the  fre- 
quently repeated  injection  of  about  200  c.  c.  of 
normal  saline  solution  will  assist  in  stimulating 
the  kidneys  and  skin  to  activity  and  will  promote 
the  excretion  of  toxines  from  the  system.  In  no 
other  conditions  is  the  use  of  normal  saline  solu- 
tion followed  by  more  satisfactory  results.  The 
marked  improvement  in  the  pulse,  temperature, 
and  mental  condition,  with  the  disappearance  of 
the  toxic  symptoms  and  the  increase  in  the  secre- 
tion of  iirine  and  sweat,  will  show  how  important 
this  remedy  is  in  the  treatment  of  these  two  con- 
ditions. 

In  uraemia  and  puerperal  eclampsia  excellent 
results  have  been  obtained  by  the  so-called  "  de- 
pletory infusion,"  in  which  a  vein  is  opened  for 
the  escape  of  the  poisoned  blood,  a  quantity  of 
normal  saline  solution,  equal  to  the  amount  of 
blood  simultaneously  withdrawn,  being  at  the 
same  time  infused  into  the  vein.  ' 

The  "  depletory  infusion  "  has  also  given  good 
results  in  lessening  the  toxic  effects  of  poisoning 
from  carbonic  oxide,  carbonic  acid,  chloroform, 
ether,  chloral,  belladonna,  opium,  and  morphine. 
In  such  cases  the  saline  solution  dilutes  the  poi- 
son in  the  blood  and  furthers  the  elimination  of 


the  toxic  substance  through  its  diuretic  and  dia- 
phoretic action. 

In  cholera,  cholera  morbus,  cholera  infantum, 
gastroenteritis  and  enterocolitis,  where  the 
bowel  movements  are  so  frequent  and  profuse  as 
to  drain  the  system  and  impair  the  strength,  by 
the  timely  use  of  this  remedy  the  excessive  loss 
of  the  body  fluids  will  be  replaced  and  the  strength 
of  the  patient  improved. 

In  diabetic  coma  the  transfusion  of  a  litre  of 
normal  saline  solution  at  a  temperature  of  100° 
F.  will  frequently  restore  consciousness  for  a 
short  time  and  prolong  life. 

In  renal  congestion  and  suppression  of  urine 
the  judicious  use  of  normal  saline  solution  is  bene- 
ficial. 

In  severe  burns,  in  which  there  is  shock  and- 
great  destruction  of  red  blood  corpuscles,  normal 
saline  solution  may  prove  of  service. 

In  the  local  treatment  of  burns,  gauze  satur- 
ated with  normal  saline  solution  makes  an  excel- 
lent dressing. 

Prior  to  operations  on  anaemic  patients  it  is 
well  to  infuse  from  500  to  1000  c.  c.  of  normal 
saline  solution.  It  will  enable  them  to  withstand 
the  shock  and  loss  of  blood  incident  to  the  opera- 
tion. 

An  infusion  apparatus  and  normal  saline  solu- 
tion ready  for  use  should  be  at  hand  at  every  ma- 
jor operation.  If,  during  the  operation,  there  is 
collapse  or  an  unusual  amount  of  haemorrhage, 
the  saline  solution  should  be  infused. 

After  operations  resulting  in  the  loss  of  a  quan- 
tity of  blood,  where  there  is  surgical  shock  and 
great  weakness,  about  one  litre  of  normal  saline 
solution  at  a  temperature  of  about  115°  F.  should 
be  infused  into  the  circulation. 

A  good  practice  to  follow  after  prolonged  oper- 
ations is  to  give  a  high  colon  injection  of  about 
two  litres  of  warm  normal  saline  solution.  Espe- 
cially is  this  valuable  when  operating  under  sep- 
tic conditions  and  in  those  cases  of  damaged  kid- 
neys where  anaesthesia  is  absolutely  necessary, 
and  after  which  the  kidneys  may  fail  to  perform 
their  function  properly  or  at  all,  the  failure  result- 
ing in  suppression  of  urine.  You  will  find  that 
when  the  high  colon  injection  of  warm  norma! 
saline  solution  is  given  thirst  is  not  so  intense, 
shock  is  lessened,  the  patient  regains  conscious- 
ness and  strength  more  rapidly,  and  the  kidneys 
act  sooner  and  more  freely,  thereby  ridding  the 
system  of  the  anaesthetic  sooner  than  otherwise. 

Because  of  its  freedom  from  irritation  to  the 
tissues  and  non-interference  with  their  physio- 
logical action,  it  commends  itself  as  an  inexpen- 
sive irrigating  fluid  for  flushing  out  the  body  cavi- 
ties during  and  after  operations  when  necessarv. 
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for  irrigating  the  urethra,  bladder,  vagina,  uterus, 
and  rectum,  and  for  cleansing  wounds. 

In  acute  prostatitis  the  frequently  repeated  rec- 
tal irrigation,  with  normal  saline  solution  at  a 
temperature  of  115°  to  120°  F.,  using  from  two 
to  four  litres  at  a  time,  will  be  followed  by  satis- 
factory results. 

In  acute  and  chronic  ileocolitis,  irrigation  of 
the  colon  is  one  of  our  most  valuable  means  of 
treatment.  At  least  four  litres  of  normal  saline 
solution,  at  a  temperature  of  105°  to  110°  F., 
should  be  injected  high  into  the  colon  through  a 
rectal  tube,  and  the  injection  should  be  repeated 
two  or  three  times  in  twenty-four  hours. 

It  is  useful  as  a  vehicle  for  remedies  used  sub- 
cutaneously  and  in  the  rectum,  and  also  as  a 
vehicle  for  nutrient  enemata. 

To  render  the  urine  bland  prior  to  operations, 
give  200  c.  c.  of  normal  saline  solution  every  three 
hours  during  the  day  for  three  days. 
^  In  chronic  gastric  catarrh  a  large  glassful  of 
hot  normal  saline  solution,  taken  a  half  hour  be- 
fore each  meal,  will  cleanse  the  stomach  of  an 
excess  of  mucous  and  increase  its  motility. 

Temperature. — The  temperature  of  the  solution 
used  must  vary  from  98°  to  115°  F.,  to  suit  con- 
ditions. In  most  cases  the  temperature  of  the 
solution  should  be  about  the  same  as  the  blood 
temperature.  In  shock  and  other  conditions 
where  we  have  a  subnormal  temperature  the  solu- 
tion injected  should  have  a  temperature  of  105° 
to  115°  F.  To  prevent  cooling  of  the  normal 
saline  solution  as  it  passes  through  the  tube,  and 
to  obtain  an  even  temperature  as  it  is  injected, 
the  lower  end  of  the  tube  through  which  the  solu- 
tion passes  should  be  placed  in  a  vessel  contain- 
ing water  of  the  same  temperature  as  the  normal 
saline  solution.  The  temperature  of  the  water  in 
the  vessel  can  be  kept  at  the  desired  point  by  the 
gradual  addition  of  hot  water. 

Quantity. — As  with  reference  to  the  temperature, 
the  quantity  used  must  also  vary  to  meet  condi- 
tions. The  usual  amount  given  to  adults  should 
be  from  one  half  to  one  litre;  to  children  the 
amount  used  should  be  in  proportion  to  the  age 
and  weight.  According  to  Hildebrand,  the  maxi- 
mum quantity  of  normal  saline  solution  that  will 
be  taken  care  of  by  the  kidneys  every  fifteen  min- 
utes is  one  drachm  of  the  solution  to  one  pound  of 
body  weight.  As  before  stated,  we  can  have  no 
fixed  rule  as  to  the  quantity  of  solution  admin- 
istered, but  Hildebrand's  rule  will  frequently  as- 
sist in  fixing  the  dose.  The  pulse  is  our  best  guide 
as  to  the  quantity  to  administer,  and  should  al- 
ways be  closely  watched  during  the  administra- 
tion of  the  solution. 

Number  nf  Injections. — It  is  often  necessary  to 


repeat  the  injections  from  one  to  three  or  four 
times  in  twenty-four  hours,  depending  upon  the 
conditions  for  which  they  are  indicated. 

Administration. — I  will  refer  briefly  to  the  ad- 
vantages of  the  two  principal  routes  of  introduc- 
ing normal  saline  solution  into  the  system,  taking 
for  granted  that  each  of  you  is  familiar  with  the 
operation  necessary  for  their  proper  performance, 
which  must  be  done  under  strict  aseptic  precau- 
tions. 

The  Intravenous  Route. — Because  of  the  greater 
rapidity  of  action  and  the  certainty  of  the  solu- 
tion entering  the  general  circulation  at  once,  the- 
intravenous  route  is  to  be  preferred  in  many  cases, 
especially  in  urgent  cases  where  the  rapidity  of 
action  is  desired. 

The  Subcutaneous  Route,  or  Hypodermoclysis. — 
The  subcutaneous  route  offers  many  advantages 
over  the  intravenous,  and  has  to  a  great  degree 
superseded  it.  This  method  of  administration  is 
more  simple  and  does  not  look  so  much  like  an 
"  operation  "  to  the  patient.  It  is  devoid  of  some 
of  the  dangers  which  may  follow  the  intravenous- 
route.  As  the  fluid  must  first  be  taken  up  by  the 
lymphatics  and  enter  the  general  circulation 
slowly,  the  danger  of  sudden  and  forcible  stimu- 
lation of  the  heart  and  sudden  increase  in  the- 
blood  pressure  is  avoided.  There  is  no  reaction 
following  hypodermoclysis  when  done  under- 
strict  aseptic  precautions  and  followed  by  gentle 
massage,  and  it  is  ordinarily  quite  as  effectual 
as  the  intravenous  route ;  but  as  it  is  not  so  rapid 
in  its  action,  it  is  not  to  be  depended  upon  in  des- 
perate cases,  where  immediate  action  is  necessary. 
The  solution  should  be  allowed  to  flow  slowly  and' 
massage  of  the  resulting  tumor  should  be  contin- 
ued until  the  solution  is  absorbed. 

23  East  Adams  Street. 

Minneapolis,  Minn.,  City  Hospital. — The  addi- 
tion to  the  city  hospital  will  face  Sixth  Street 
and  will  stand  immediately  back  of  the  adminis- 
tration building,  which  eventually  will  be  erected, 
between  two  ward  wings  and  on  the  site  of  the 
present  Brackett  house.  The  smn  of  $40,000  has 
been  set  aside  to  build  the  addition,  with  the  ex- 
ception of  the  clinical  operating  room.  Bids  have 
been  invited  al)out  March  20th.  The  addition  is 
to  be  two  stories,  with  a  high  basement.  It  will 
be  45  by  i6t  feet,  of  St.  Louis  light  brick  and 
thorough  fireproof  construction.  It  will  be  con- 
nected on  the  basement  level  with  the  buildings 
now  standing.  It  will  hold  the  kitchen,  laundry, 
dynamo,  and  engine  room,  quarters  for  nurses, 
cells  for  inebriates  and  insane  patients,  and  a 
modern  operating  amphitheatre.  This  will  not  be 
completed  at  once.  The  kitchen  will  have  slate 
floors,  six  foot  tile  wainscoting  and  light  on  two 
sides.  The  board  contemplates  the  installation 
of  two  dynamos,  each  of  which  will  operate  i,ooo- 
lights  and  the  three  electric  elevators. 
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SOME    CLINICAL    FEATURES   OF  DIS- 
EASES OF  THE  GALLBLADDER  AND 
BILE    DUCTS    DUE    TO  GALL- 
STONES, AND  THE  INDICA- 
TIONS FOR  THEIR  SUR- 
GICAL TREATMENT.* 

By  CHARLES  A.  ELSBERG,  M.  D., 

NEW  YORK, 

ADJUNCT  ATTENDING  SURGEON,  MT.  SINAI  HOSPITAL. 

During  the  last  five  years  there  have  been  great 
advances  in  our  knowledge  of  cholelithiasis  and 
its  complications.  We  are  beginning  to  recog- 
nize that  many  cases  of  indefinite  gastric  and  in- 
testinal symptoms  are  really  due  to  diseases  of 
the  gallbladder,  and  medical  opinion  is  travelling 
along  the  same  road  that  it  did  a  decade  or  so  ago 
in  the  case  of  the  vermiform  appendix,  when  a 
large  number  of  irregular  intestinal  symptoms 
were  finally  recognized  as  being  caused  by  dis- 
ease of  that  organ.  The  indications  for  opera- 
tive interference  have  also  been  much  extended, 
but  there  is  not,  as  yet,  a  full  agreement  on  the 
limitations  of  medical  and  the  indications  for  sur- 
gical treatment.  The  following  short  paper  is 
based  upon  cases,  seen  upon  the  second  surgical 
service  of  Dr.  Lilienthal,  at  the  Mount  Sinai  Hos- 
pital, and  in  my  private  practice,  during  the  past 
two  years. 

The  gallbladder  shares  the  fate  of  the  stomach, 
the  bladder,  the  pelvis  of  the  kidney,  and  the  vermi- 
form appendix.  So  long  as  there  is  nothing  which 
prevents  these  organs  from  emptying  themselves 
of  their  contents,  they  are  very  apt  to  remain  nor- 
mal ;  lack  of  the  power  to  do  so  is  often  followed  by 
infection  and  inflammation. 

In  the  case  of  the  appendix  the  best  surgical 
treatment  is  the  removal  of  the  diseased  and  useless 
organ,  if  possible,  and  medical  men  are  becoming 
more  and  more  convinced  that  the  interval  between 
the  diagnosis  of  appendicitis  and  an  operation  must 
often  be  a  very  short  one.  The  question  might  well 
be  asked,  Why  not  remove  the  gallbladder  early? 
The  body  can  do  perfectly  well  without  it ;  the  re- 
moval of  the  organ  at  an  early  stage  of  disease  will 
prevent  recurrent  attacks,  the  danger  of  a  possible 
severe  attack,  the  possibility  and  probability  of  the 
passage  of  stones  from  the  gallbladder  into  the 
common  bile  duct  with  its  increased  dangers.  It 
will  do  away  with  the  well-known  tendency 
to  carcinoma  of  the  gallbladder  in  later  life. 
Some  writers  (Riedel,  Park,  Winiwarter)  believe 
that  cholecystectomy  should  always  be  done  early, 
in  most  cases  soon  after  the  first  symptoms  of  stone 
in  the  gfallbladder.   While  few  will  agree  with  them 

♦  Read  at  a  meeting  of  the  Harlem  Medical  Association,  May, 
1903. 


i-  this  extreme — and  up  to  the  present  time  un- 
justified— view,  most  operators  are  beginning  to 
believe  that  the  indications  for  the  removal  of  the 
gallbladder  should  be  much  extended.^  The  mor- 
tality from  primary  cholecystectomy  in  acute  dis- 
ease of  that  organ  is  as  small  as  that  of  cholecystot- 
omy  and  drainage,  and  in  disease  limited  to  the  gall- 
bladder and  cystic  duct,  is  no  larger  than  that  of 
appendicectomy  in  acute  appendicitis.  Thus,  twenty- 
four  cholecystectomies  for  uncomplicated  acute  or 
chronic  disease  were  done  on  the  second  surgical 
service  of  Dr.  Lilienthal,  at  Mt.  Sinai  Hospital, 
during  the  past  eighteen  months  without  a  death. 

The  cases  upon  which  this  paper  is  based  are  ar- 
ranged in  the  following  classes : 

I.  Cases  Seen  in  the  First  Mild  Attack— In  these 
patients  the  indications  for  surgical  treatment  are 
very  Hmited.  If  the  symptoms  are  of  mild  char- 
acter, and  very  slight  or  no  symptoms  of  peritoneal 
irritation  appear,  medical  treatment  is  usually  in- 
dicated. Very  few  of  these  patients  are  seen  by  the 
surgeon,  most  of  them  remain  in  the  hands  of  the 
internal  practitioner.  Under  medical  treatment  the 
attack  usually  yields,  the  inflammation  in  the  gall- 
bladder subsides,  the  stones— if  present— either  pass 
into  the  intestine,  or  (in  about  70  per  cent,  of  the 
cases)  remain  in  the  cystic  duct  or  drop  back  into 
the  gallbladder  and  remain  quiescent,  and  the 
swollen  gallbladder  disappears.  Probably  10  per 
cent,  of  these  patients  remain  permanently  well. 
Jaundice  occurs  in  less  than  one  third  of  the  cases, 
and  when  present  is  due  to  the  inflammatory  swell- 
ing of  the  mucous  membrane  of  the  common  bile 
duct.  In  many  of  these  patients  we  used  formerly 
to  diagnosticate  their  trouble  as  gastric  or  intestinal 
colics,  but  we  now  recognize  them  in  their  true  light 
as  gallstone  colics. 

II.  Cases  Seen  First  in  a  Subsequent  Mild  Attack. 
— Some  patients  are  seen  in  a  mild  attack  and  give 
the  history  of  having  had  a  large  number  of  mild 
attacks  in  some  of  which  they  perhaps  passed  a 
small  stone  or  several  stones.  In  these  cases  it  is 
allowable  to  wait  a  long  time  before  recommending 
surgical  interference — especially  if  the  intervals  be- 
tween the  attacks  are  considerable  and  the  patient 
is  able  to  follow  out  the  medical  treatment  pre- 
scribed for  him.  Cases  of  this  class  most  often  re- 
main under  the  care  of  the  internist,  but  the  sur- 
geon will  see  auite  a  number  of  these  patients,  will 
be  asked  as  to  the  advisability  of  an  operation,  and 
will  often  have  to  give  the  weight  of  his  opinion 
against  operation.  Although  we  know  that  it  is 
very  possible  that  the  patient  will  have  further  and 
more  severe  attacks  in  the  future,  we  must  advise 

•  It  need  hardly  be  mentioned  that  cholecystectomy  should 
nevor  be  done  unless  the  common  bile  duct  is  patent  or  has  been 
rendered  oatent. 
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delay,  as  it  is  perfectly  possible  that  in  this  last 
attack  the  stone  was  passed,  and  that  the  patient 
will  thereafter  remain  perfectly  well.  The  time 
may  not  be  far  distant,  however,  when  most  cases 
of  this  kind  will  be  promptly  and  permanently  cured 
by  the  removal  of  the  gallbladder. 

III.  Cases  with  Repeated  Severe  Attacks. — In  a 
third  class  of  cases  the  attacks  of  colic  or  pain  are 
so  frequent  that  the  patient  is  either  incapacitated 
from  doing  his  work  or  the  general  health  is  mark- 
edly affected.  In  these  patients  the  frequent  use 
of  morphine  may  be  necessary,  and  there  is  the  dan- 
ger that  a  drug  habit  may  be  acquired.  Cholecys- 
tectomy is  the  operation  of  choice,  and  by  the  re- 
moval of  the  organ  every  advantage  will  be  gained 
that  is  to  be  obtained  by  the  removal  of  a  diseased 
appendix  vermiformis  giving  rise  to  recurring  at- 
tacks of  appendicular  trouble.  The  following  case 
is  an  example : 

Case  I. — H.C.,  married,  mother  of  eleven  children, 
admitted  to  the  second  surgical  service  of  Mt.  Sinai 
Hospital  on  September  19,  1902,  with  a  history 
of  frequent  attacks  of  pain  in  the  right  hypochon- 
driac region  for  the  last  thirty  years.  For  one  year 
the  attacks  had  occurred  every  few  weeks  and  were 
sometimes  accompanied  by  jaundice.  The  patient 
had  become  a  chronic  invalid.  The  last  attack  was 
of  two  days'  standing.  The  gallbladder  was  en- 
larged and  very  tender,  there  was  slight  icterus 
T.,  102.2°  F. ;  P.,  98.  Operation  was  recommended, 
and  at  the  operation  I  removed  a  very  large  and 
thickened  gallbladder  containing  four  large  and 
numerous  small  stones.  The  patient  made  a  rapid 
and  uninterrupted  recovery  and  has  remained  well 
up  to  the  present  time  (May  ist). 

IV.  Prolonged  Cases  with  Sudden  Change  of 
Character. — In  some  patients  the  disease  runs  the 
course  of  a  mild  attack  for  a  few  days,  but  the  symp- 
toms are  prolonged  until  they  gradually  or  suddenly 
change  their  character.  The  fever  remains  more  or 
less  continuous,  the  tenderness  over  the  gallbladder 
becomes  more  marked,  the  pulse  begins  to  rise,  and 
signs  of  invasion  of  the  peritonaeum  appear.  In 
these  patients  it  is  sometimes  difficult  to  differen- 
tiate the  disease  from  acute  appendicitis.  There  is 
a  rapid  pulse,  more  or  less  fever,  marked  rigidity 
of  the  right  rectus  muscle  or  of  both  recti,  pain  and 
tenderness  along  the  right  side  of  the  abdomen— 
perhaps  below  the  level  of  the  umbilicus — vomiting, 
etc.  These  cases  always  require  early  operative  in- 
terference. The  gallbladder  and  more  or  less  of  the 
cystic  duct  will  usually  be  found  to  be  much  dis- 
eased ;  these  organs  may  contain  a  greater  or  less 
number  of  calculi,  and  thin  or  thick  infectious  bile 
or  more  or  less  purulent  fluid.  The  walls  of  the 
gallbladder  may  be  the  seat  of  a  variety  of  patholog- 
ical changes,  from  slight  inflammatory  thickening 
to  localized  or  extensive  necrosis  of  the  mucous 
membrane  or  of  the  entire  walls  of  the  organ. 


There  are  usually  fresh  adhesions  to  the  neighbor- 
ing structures — pylorus,  duodenum,  hepatic  flexure 
of  the  colon.  The  following  is  the  history  of  a  case 
of  this  class: 

Case  II. — R.  H.,  admitted  July  19,  1902,  dis- 
charged August  23,  1902.  For  four  days  patient,  a 
very  stout  woman,  had  had  severe  colicky  pain  in 
the  region  of  the  gallbladder  without  jaundice.  It 
was  her  first  attack  of  this  kind.  She  had  a  severe 
chill  a  few  hours  before  her  admission  to  the  hos- 
pital. On  admission,  T.  101.4°  F. ;  P.  128;  a  large 
distended  and  very  tender  gallbladder  was  to  be 
felt ;  the  right  rectus  muscle  was  distinctly  rigid ; 
there  was  slight  tenderness  over  the  entire  right  side 
of  the  abdomen.  Operation  was  done  at  once,  and 
a  large  distended  gallbladder,  with  numerous  deep 
ulcerations  of  the  mucous  membrane  and  with  a 
large  calculus  in  the  cystic  duct,  was  removed  by 
me.  The  patient  made  a  rapid  recovery  and  was 
discharged  cured  about  four  weeks  after  the  opera- 
tion. 

If  operation  is  delayed  in  these  cases,  perfora- 
tion of  the  gallbladder  may  occur  with  formation  of 
a  pericholecystic  abscess,  perforation  into  one  of 
the  neighboring  organs,  or  rupture  into  the  general 
peritoneal  cavity  with  resulting  peritoneal  infection, 
or  infection  of  the  liver  itself.  The  clinical  history 
of  the  following  case  shows  that  the  patient  should 
have  been  referred  to  the  surgeon  much  earlier  than 
was  done : 

Case  III. — Fanny  H.,  admitted  to  hospital  and 
operated  on  on  April  13,  1903,  in  her  third  attack  of 
gallstone  disease  of  three  weeks  and  a  half's  stand- 
ing. For  two  and  a  half  weeks  the  disease  had  run 
the  course  of  a  mild  cholecystitis  with  occasional 
sHght  rises  of  temperature  and  without  jaundice. 
One  week  before  admission,  the  pain  had  become 
more  severe  and  continuous,  the  fever  remained 
continuous,  and  the  patient  had  begun  to  look  bad. 
Two  days  before  admission,  the  abdomen  had  be- 
come distended  and  generally  tender,  the  pulse  had 
become  more  rapid,  and  the  patient  had  begim  to 
vomit.  She  had  several  chills  followed  by  sweating. 
On  admission,  T.  102.8°  F. ;  P.  130;  abdomen  much 
distended  and  very  tender  and  rigid ;  liver  enlarged 
to  percussion  and  palpation ;  tenderness  most 
marked  in  the  right  hypochondriac  region  where  a 
small  mass  was  to  be  indistinctly  felt.  At  the  opera- 
tion, I  found  the  gallbladder  gangrenous  and  per- 
forated, there  was  an  abscess  between  the  organ 
and  the  colon,  which  contained  two  large  calculi, 
there  was  a  communication  between  the  gallbladder 
and  the  second  portion  of  the  duodenum.  As  the 
poor  condition  of  the  patient  did  not  allow  of  ex- 
tended manipulations,  the  calculi  were  removed 
and  the  abscess  drained.  During  the  first  twelve 
hours,  the  patient's  condition  remained  very  poor. 
Improvement  then  began  and  continued.  The  com- 
munication between  the  gallbladder  and  the  duo- 
denum was  closed  at  the  expiration  of  six  weeks. 

V.  Patients  with  a  Persistent  Biliary  Fistula  from 
a  Prc7nons  Operation. — In  these  cases  there  is  a 
discharge  of  cither  bile  or  nnicus  from  the  fistula. 
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If  the  discharge  is  mucous,  the  persistence  of  the 
fistula  generally  means  persistent  disease  of  the 
gallbladder  or  cystic  duct,  perhaps  with  obliteration 
of  the  cystic  duct  or  obstruction  of  the  same  by  a 
large  calculus.  If  the  discharge  is  biliary  and  there 
are  clay-colored  stools,  there  is  probably  a  common 
duct  obstruction  ;  if  the  discharge  is  biliary  but  there 
are  no  clay-colored  stools,  there  is  persistent  dis- 
ease of  the  gallbladder  or  bile  ducts.  Although 
some  patients  will  get  along  very  well  for  consider- 
able lengths  of  time  with  a  biliary  fistula,  the  dis- 
comfort from  the  continuous  discharge  is  always 
very  great,  and  the  general  health  will  suffer  sooner 
or  later.  Hence — unless  there  are  special  contra- 
indications— a  biliary  fistula  which  refuses  to  heal 
in  spite  of  all  treatment  requires  surgical  interfer- 
ence. The  operation  that  usually  has  to  be  done 
is  removal  of  the  gallblader  and  the  calculus  in  the 
cystic  duct,  if  there  is  one,  or  removal  of  the  com- 
mon duct  stone  by  choledochotomy  and  drainage, 
perhaps  with  removal  of  the  gallbladder.  It  need 
hardly  be  mentioned  that  the  foregoing  remarks  do 
not  refer  to  those  cases  in  which  the  biliary  fistula 
is  due  to  malignant  disease  of  the  bile  passages  or 
head  of  the  pancreas,  or  where  the  fistula  has  been 
made  as  a  therapeutic  measure  in  chronic  interstitial 
inflammation  of  the  head  of  the  pancreas  (Mayo 
Robson). 

In  one  patient  with  a  persistent  fistula,  I  removed 
the  -gallbladder  after  dividing  a  large  number  of 
adhesions  in  which  the  organ  was  enveloped.  Re- 
covery from  the  operation  was  prompt,  but  the  pa- 
tient's family  physician  tells  me  that  the  patient  has 
occasional  attacks  of  pain  in  the  gallbladder  region, 
due  to  the  adhesions.  In  a  second  case  the  fistula 
was  due  to  a  stone  in  the  common  bile  duct;  here 
the  stone  was  removed  by  choledochotomy  with 
drainage  and  the  gallbladder  was  extirpated.  The 
patient  was  a  very  stout  woman ;  she  died  suddenly 
twenty-four  hours  after  the  operation  from  cerebral 
embolism. 

VI.  Cases  ivith  Adhesions  Between  the  Gallblad- 
der and  the  Neighboring  Organs  Not  Due  to  Dis- 
ease of  the  Gallbladder. — About  one  year  ago  I 
had  occasion  to  operate  upon  a  patient  whose  symp- 
toms pointed  toward  chronic  obstruction  of  the 
common  bile  duct."  At  the  operation,  the  obstruc- 
tion was  found  to  be  due  to  adhesions  between  the 
gallbladder  and  the  anterior  wall  of  the  stomach. 
As  the  gallbladder  appeared  to  be  normal,  the  ad- 
hesions were  simply  divided  between  ligatures  and 
the  abdomen  closed.  The  patient  was  well  when 
last  heard  from — about  six  months  after  the  opera- 
tion. 

VII.  Cases  of  Calculous  Obstruction  of  the  Com- 
mon Duct. — Thus  far,  mention  has  been  made  of 
only  a  few  phases  of  disease  of  the  gallbladder  and 


cystic  duct  due  to  calculi.  When  the  stone  passes 
into  the  common  bile  duct,  conditions  at  once  be- 
come more  serious,  unless  the  stone  passes  through 
the  common  duct  into  the  intestine.  The  stone  may 
remain  quiescent  in  the  common  duct,  for  a  long 
time,  but  this  is  not  so  apt  to  occur  as  with  a  stone 
in  the  gallbladder,  for  the  continual  passage  of  bile 
along  the  duct  is  a  constant  disturbing  factor.  The 
calculus  may,  on  the  other  hand,  cause  a  chronic 
obstruction  of  the  common  bile  duct  with  the  char- 
acteristic symptoms  of  colic,  enlargement  of  the 
liver,  jaundice,  and  clay-colored  stools. 

If  the  symptoms  of  obstruction  of  the  common 
bile  duct  are  acute,  it  is  always  advisable  to  treat 
the  patient  medically  for  at  least  from  one  to  two 
weeks  unless  symptoms  of  sepsis  or  peritoneal  in- 
fection appear.  The  obstruction  may  be  mainly  due 
to  the  traumatic  inflammatory  swelling  of  the  mu- 
cous membrane  of  the  duct.  As  soon  as  the  swell- 
ing has  decreased,  the  passage  of  the  stone  into  the 
intestine  may  become  possible.  Or  the  stone  had 
already  passed  through  the  duct,  and  the  symptoms 
are  due  altogether  to  the  inflammatory  swelling  of 
the  common  bile  duct.  If  a  case  of  this  kind  were 
operated  upon,  nothing  would  be  found  as  a  justifi- 
cation for  the  surgical  interference. 

In  the  majority  of  instances,  the  clinical  picture  of 
chronic  obstruction  of  the  common  bile  duct  is  quite 
different  from  that  of  obstruction  due  to  neoplasm. 
The  liver  is  usually  enlarged  and  the  gallbladder 
contracted  and  not  palpable.  Slowly  increasing 
jaundice  with  a  painless  onset — especially  if  accom- 
panied by  ascites — must  always  give  rise  to  the  sus- 
picion of  new  growth  of  the  liver,  bile  ducts,  or  head 
of  the  pancreas.  In  common  bile  duct  obstruction 
by  stone,  the  operative  indications  are  the  removal 
of  the  stone  or  stones  by  incision  of  the  common 
duct  with  drainage  of  the  ducts,  and  treatment  of 
the  gallbladder  according  to  the  general  principles 
previously  mentioned.  It  is  advisable  to  drain  the 
common  and  hepatic  ducts  in  most  instances,  as 
small  stones  might  otherwise  be  left  behind  (Kehr). 

Conclusions. — The  space  allowed  this  paper  has 
necessitated  the  mention  of  only  a  few  phases  of 
gallstone  disease,  hence  many  points  of  importance 
have  been  omitted.  I  have  attempted  to  bring  out 
the  questions  in  therapeutics  most  often  encoun- 
tered, and  have  attempted  to  formulate  the  indica- 
tions for  medical  and  for  operative  treatment.  These 
indications  might  be  summed  up  as  follows : 

No  operation  should  be  performed  in 

I.  Cases  with  mild  symptoms,  especially  if  the 
diagnosis  is  in  doubt. 

II.  Cases  with  recurrent  mild  attacks  with  long 
intervals  of  health. 

III.  Acute  obstruction  of  the  common  bile  duct. 

IV.  Any  disease  which  would  contraindicate  a 
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surgical  operation  of  any  kind  unless  under  vital 
indications. 

Operative  interference  is  indicated  in 

I.  Acute  inflammatory  diseases  of  the  gallbladder 
with  signs  of  severe  infection  or  peritoneal  in- 
vasion. 

II.  Cases  with  very  frequent  mild  attacks,  which 
incapacitate  the  patient  from  work,  which  are  ac- 
companied by  much  loss  of  flesh  and  strength,  or  in 
which  the  patient  is  in  danger  of  acquiring  the  mor- 
phine habit. 

III.  Persistent  biliary  fistula. 

IV.  Rare  cases  in  which  the  symptoms  are  due 
to  adhesions  of  the  normal  gallbladder  to  neighbor- 
ing organs. 

V.  Chronic  obstruction  of  the  common  bile.  duct. 
It  is  probable  that,  in  the  future,  medical  men  will 

agree  upon  more  early  and  more  radical  treatment 
of  many  cases  of  gallstone  disease,  and  that  the  re- 
moval of  the  gallbladder — the  fons  et  origo  of  gall- 
stones in  the  vast  majority  of  cases — will  be  done 
more  often.  The  indications  for  cholecystectomy 
will  hence  be  much  extended,  and  operations  upon 
the  common  bile  duct  become  of  necessity  less 
frequent. 

Madison  Avenue  and  Sixty-third  Street. 


THE  INFLUENCE  OF  TYPHOID  FEVER 
ON  THE  NERVOUS  SYSTEM.* 
By  C.  C.  HERSMAN,  M.  D.. 

PITTSBURGH,  PA. 

Typhoid  fever  is  caused  by  the  introduction  of 
a  specific  poison.  The  disease  is  most  likely  de- 
rived from  preexisting  cases,  impure  air,  food, 
and  water,  the  latter  by  far  the  most  prolific  cause. 

This  poison  in  most  cases  attacks  the  nervous 
system  first,  as  evidenced  by  the  prodromal  aches 
and  pains,  that  of  the  head  being  severest,  some- 
times uncontrollably  so.  The  optic  nerve  is 
usually  quite  sensitive,  photophobia  being  a 
prominent  symptom. 

Not  infrequently  we  have  the  cardiac  ganglion 
and  nerve  supply  of  the  heart  in  general  super- 
charged with  the  poison,  causing  a  very  rapid  and 
weak  heart,  which  greatly  jeopardizes  the  chances 
of  recovery. 

The  psychoses  are  the  initial  delirium,  which 
may  be  a  very  early  symptom,  the  febrile  delirium 
which  usually  comes  in  the  second  or  third  week, 
which  amounts  to  a  confused  condition  of  the 
mind,  a  melancholia,  or  a  violent  motor  excite- 
ment, the  low  muttering  delirium  so  common  in 
fatal  typhoid. 

Convalescence  may  be  disturbed  by  a  delirium 
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which  is  due  to  the  exhausted  condition.  Mania 
and  melancholia  are  often  seen  in  the  inherited 
neurotic  type.  Meningitis  is  a  grave  complica- 
tion. I  have  treated  two  such  cases  within  the 
last  two  years.  A  boy,  four  years  old,  at  the  end 
of  the  first  week  developed  a  slight  pneumonia  in 
the  right  lung,  which  cleared  up  promptly,  to  be 
followed  by  an  attack  on  the  left,  slightly  more 
severe.  However,  at  the  end  of  the  third  week 
the  lungs  were  clear.  A  violent  headache  set  in 
with  the  symptoms  of  a  severe  meningitis,  finally 
resulting  in  a  paralysis  of  the  left  side  which  was 
total  for  three  days.  The  recovery  was  gradual 
and  complete. 

Mary  N.,  thirteen  years  old,  had  meningitis 
when  six  years  old,  leaving  her  a  weak,  irritable, 
and  very  thin,  slender  child.  After  the  second 
week  of  typhoid  she  developed  a  severe  meningitis 
with  maniacal  delirium  which  was  intense.  This 
lasted  about  two  weeks,  when  she  died. 

Friedlander,  of  Berlin,  gives  eighty  per  cent, 
deaths  in  typhoid  meningitis. 

Among  the  neuroses  we  find  epilepsy,  hysteria, 
tabes,  multiple  sclerosis,  and  typhoid  spine,  de- 
scribed by  Gibney. 

Friedlander  also  mentions  infantile  spinal  pa- 
ralysis, paralysis  agitans,  myotonia,  chorea,  te- 
tany, and  various  types  of  anaesthesia,  hyperaes- 
thesia,  neuralgia,  besides  trophic  and  vasomotor 
neuroses. 

The  hearing  is  often  involved  and  sometimes 
seriously  so.  It  is  thought  by  some  that  typhoid 
otitis  media  is  the  usual  cause  of  meningitis,  but 
it  was  not  the  cause  in  the  two  cases  reported. 
It  is  doubtful  if  middle  ear  disease  is  the  cause, 
except  in  a  minority  of  cases,  that  minority  pos- 
sibly small.  A  tuberculous  predisposition  in  chil- 
dren is  a  fruitful  source  Of  typhoid  meningitis, 
as  is  a  chill  which  is  predisposed  to  pneumonia. 

I  often  find  sore  feet  and  calf  muscles  during 
convalescence,  the  sore  feet  continuing  in  many 
cases  for  some  weeks  after  the  patients  are 
around.  Hemiplegia  is  not  an  infrequent  compli- 
cation during  convalescence. 

Trephining  is  of  doubtful  benefit.  Multiple 
neuritis  is  a  complication  which  I  have  seen  in 
several  cases;  three  cases  within  as  many  years 
that  involved  both  upper  and  lower  extremities, 
rendering  the  patients  almost  helpless.  The 
lower  extremities  suffer  more  than  the  upper. 

Foot  drop  is  almost  always  present,  wrist  drop 
occasionally. 

I  have  seen  several  cases  with  less  extensive 
involvement,  but  have  never  seen  both  lower  ex- 
tremities involved  without  the  presence  of  foot 
drop.  At  the  present  time  I  have  a  patient  in 
whom  the  ulnar  nerves  are  involved.   There  is  no 
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pain,  but  there  is  a  tingling,  numb  sensation  and 
the  ulnar  nerves  (crazy-bones)  at  the  elbows  are 
analgetic. 

I  have  seen  numerous  cases  of  insanity  brought 
to  the  hospitals  with  which  I  have  been  con- 
nected. If  the  insanity  is  free  from  hereditary 
taint  the  prognosis  is  favorable,  otherwise  not. 
At  present  I  have  a  patient  in  St.  Francis's  Hos- 
pital suffering  from  acute  dementia.  There  is 
an  almost  total  loss  of  mentality.  He  is  wholly 
incompetent  to  come  to  the  table  for  his  meals 
without  attention.  He  is  unable  to  carry  on  a 
conversation.  It  is  even  difficult  to  get  a  "  yes  " 
or  a  "  no  "  from  him,  and  then  only  in  an  under- 
tone, so  that  without  close  attention  it  would 
not  be  understood. 

Many  other  forms  of  neurotic  tendencies  are 
mentioned  in  the  literature  extant,  but  are  not  of 
sufficient  frequency  to  interest  the  general  prac- 
tioner. 

704  Hamilton  Building. 


Tabes  Dorsalis. — E.  Fargues,  in  Gazette  medicale 
de  Nantes,  for  January  30,  1904,  insists  that  tabes 
is  curable  by  the  use  of  strong  and  long  continued 
hypodermic  injections  of  mercury,  and  advises: 

5    Mercury  benzoate  i  gramme  (15  grains); 

Ammonium  benzoate  5  grammes  (75  grains)  ; 

Sterilized  water,  enough  to  make  100  grammes 

(3V3  ounces). 

M.  Inject  deeply  into  buttock,  beginning  with  15  minims 
daily  and  increasing  gradually  to  2  drachms. 

Mercury  biniodide  may  be  used: 

3    Mercury  biniodide  i  gramme  (15  grains); 

Sodium  iodide,  enough  to  dissolve  the  mercury; 

Sterilized  water,  to  make  100  grammes 

(3V1  ounces). 
M.  Dose  may  be  increased  to  90  minims  daily. 
Calomel,  says  the  author,  is  the  most  valuable 
of  the  mercury  salts,  and  should  be  used  in  grave 
cases,  notwithstanding  the  pain,  abscesses,  and 
other  drawbacks  to  its  injection. 

Cough  in  Tuberculosis. — D.  Barty  King,  in 
Scottish  Medical  and  Surgical  Journal,  for  March, 
1904,  gives  several  prescriptions.  For  excessive 
coughing  in  the  morning.  Dr.  King  recommends 
sipping  slowly  a  cup  of  hot  milk  to  which  15  to  30 
grains  of  sodium  chloride  has  been  added.  The 
pill  of  ipecac  and  squills,  of  the  B.  P.,  5  grains,  he 
has  found  to  be  the  best  remedy  for  cough  during 
the  night.  The  hot  milk  is  efficacious  also  for 
the  cough  sometimes  experienced  on  getting  into 
bed,  and  the  patient  is  recommended  to  recline 
half  sitting  up  for  a  few  moments  before  stretch- 
ing out.    For  excessive  cough  during  the  day : 

^5    Potassium  citrate  15  grains; 

Spirit    of  mindererus  2  drachms; 

Tincture  of  squills  12  minims; 

Wine  of  ipecac  10  minims; 

Anise  water,  enough  to  make  i  ounce. 

M.  One  dose. 


Apomorphine  is  best  in  combination : 

IJ    Apomorphine  hydrochloride  'A*  grain; 

Morphine  hydrochloride  '.  Vs  grain; 

Dilute  hydrochloric  acid  2  minims; 

Oxymel   20  minims; 

Glycerin   10  minims; 

Water,  enough  to  make  i  drachm. 

M.  One  dose. 

Another  efficacious  combination  is : 

Apomorphine  hydrochloride  V  24  gram ; 

Heroin   Vw  grain; 

Pure  terebene  10  minims; 

Mucilage  of  acacia  i  drachm; 

Syrup  of  tolu  i  drachm; 

Camphor  water,  enough  to  make  ^  ounce. 

M.  One  dose. 

Apocodeine  was  beneficial  in  this  mixture : 

5    Apocodeine   V  10  grain ; 

Terebene   x  minims; 

Mucilage  of  acacia  i  drachm; 

Camphor  water,  enough  to  make  ^  ounce. 

M.  One  dose. 

Dr.  King  has  found  that  a  cough  that  persists 
while  the  patient  is  at  rest  will  often  be  greatly 
alleviated  by  moderate  exercise.  When  patients 
can  be  cared  for  in  a  sanatorium,  drugs  are  hardly 
needed. 

For  Symptomatic  Relief  in  Cancer  of  the  Stom- 
ach.— Dr.  G.  P.  Coronulas  (Revue  pratique 
d'obstetrique  et  de  gynccologie) ,  in  a  paper  on  radio- 
therapy in  surgery,  read  before  the  Societe  de 
mcdecine  et  de  chirurgie  pratiques,  found  the  follow- 
ing treatment  of  palliative  value  in  a  case  of  can- 
cer of  the  stomach : 

E    Wine  of  pepsin  ^ 

Wine  of  papain         >  of  each,  equal  parts. 
Syrup  of  diacodium  ; 
M.  Three  tablespoonfuls  to  be  taken  in  the  twenty-four 
hours. 

This  treatment,  combined  with  oleonarcotic 
frictions  of  the  abdominal  walls,  caused  an  amel- 
ioration of  the  morbid  symptoms,  but  lost  its  ac- 
tion in  a  few  months. 

For  Cholelithiasis. — 'larpMij  T:p6o6oQ  for  February 

1st  ascribes  the  following  to  Kraus : 

li    Calomel   50  centigrammes  {yYz  grains)  ; 

Euonymin"  \  °^  ^^"^ ^5  centigrammes 

(3/4  grains)  ; 

Extract  of  belladonna  '...15  centigrammes 

(2J4  grains)  ; 

Licorice  powder  q.  s. 

M.  Make  into  10  pills.  One  pill  to  be  taken  every  night 
at  bedtime. 

For  Dilatation  of  the  Stomach. — Dr.  J.  Sey- 
mour Emans  (Post-Gradiiate,  February),  in  a  dis- 
cussion at  the  New  York  Post-Graduate  Clinical 
Society  on  Dr.  A.  Rose's  paper  on  Gastritis,  said 
that  as  regarded  the  value  of  medical  treatment 
in  cases  of  dilated  stomach,  he  recalled  one  case 
where  the  following  method  resulted  in  a  gain  of 
eight  pounds  in  a  single  week : 

3    Calcined  magnesia  i  drachm; 

Bismuth   subnitrate  ^  drachm; 

Sodium  bicarbonate  2  drachms: 

Extract  of  nux  vomica  10  grains. 

M.  Sig.  Half  a  teaspoonful  before  meals,  and  after  meals 
10  minims  of  dilute  hydrochloric  acid  in  wine  of  pepsin. 
In  addition  to  this,  the  patient  lived  on  a  dry  diet 
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AN  IMPENDING  INJUSTICE  TO  THE  VOLUNTEER 
SURGEONS  OF  THE  SPANISH  WAR. 

A  medical  officer  of  the  army  has  called  our 
attention  to  a  proposed  piece  of  legislation  which 
seems  to  threaten  the  nullification  of  a  certain 
reasonable  privilege  previously  accorded  to  vol- 
unteer surgeons  of  the  Spanish  war  and  the  Phil- 
ippine service  who  have  since  entered  the  regular 
army.  Concerning  such  men  there  was  in  an  act 
that  came  into  force  in  February,  1901,  a  provi- 
sion to  the  effect  that  "  the  period  during  which 
any  assistant  surgeon  shall  have  served  as  a  sur- 
geon or  assistant  surgeon  of  volunteers  during  the 
war  with  Spain  or  since  shall  be  counted  as  a 
portion  of  the  five  years  required  to  entitle  him 
to  the  rank  of  captain."  It  was  this  provision, 
says  our  correspondent,  that  attracted  many  of 
the  volunteer  medical  officers  into  the  regular 
service.  The  benefit  of  the  provision  is  in  dan- 
ger of  being  done  away  with  by  the  enactment  of 
a  pending  bill  "  to  increase  the  efficiency  of  the 
Medical  Department  of  the  United  States  Army," 
which  will  require  these  few  men  to  serve  be- 
tween seven  and  eight  years — counting  their  vol- 
unteer service — for  their  captaincy. 

We  do  not  presume  to  say  that  there  may  not 
be  reasons  for  not  allowing  the  length  of  a  man's 
volunteer  service  as  a  medical  officer  to  count  in 
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the  time  required  to  elapse  before  he  can  be 
eligible  for  promotion,  but  it  certainly  does  seem 
that  this  definite  promise  made  in  an  act  of  Con- 
gress ought  not  to  be  annulled  except,  indeed,  as 
may  concern  men  who  in  the  future  enter  the 
regular  corps  from  the  volunteer  service. 


BOVINE    TUBERCULOSIS    AND   THE  PUBLIC 
HEALTH. 

For  the  last  three  years,  in  his  capacity  as  chair- 
man of  the  committee  on  animal  diseases  and  animal 
food  of  the  American  Public  Health  Association, 
Dr.  D.  E.  Salmon,  chief  of  the  Bureau  of  Animal 
Industry  of  the  Department  of  Agriculture,  has  re- 
ported annually  on  the  relations  of  tuberculosis  dis- 
ease in  cattle  to  the  public  health.  The  three  re- 
ports have  now  been  collated  and  published  by  the 
bureau.  In  them  the  author  considers  the  extent 
of  bovine  tuberculosis  in  Europe  and  the  United 
States,  the  effect  of  products  of  diseased  animals 
upon  the  health  of  consumers  without  reference 
to  the  direct  transmission  of  a  contagious  disease, 
the  accidental  infection  of  man  by  inoculation  with 
bovine  bacilli,  the  infection  of  man  by  consuming 
the  milk  of  tuberculous  cows,  and  the  results  of 
scientific  experiments  with  regard  to  the  trans- 
mission of  tuberculosis  from  man  to  bovine  animals 
and  vice  versa. 

We  have  not  space  for  the  consideration  of  all 
these  features  of  Dr.  Salmon's  very  careful  work, 
but  we  may  say  in  general  terms  that  the  practical 
conclusion  to  be  drawn  from  his  investigations  is 
to  the  effect  that  the  danger  is  real  of  infection  of 
human  beings  from  cattle,  especialh-  from  cows 
with  tuberculous  udders.  Quite  a  number  of  un- 
doubted instances  of  the  conveyance  of  tuberculous 
disease  from  the  bovine  animal  to  man  are  cited, 
but  Dr.  Salmon  argues — and  his  contention,  in  our 
ooinion,  is  thoroughly  well  founded — that  even  if 
such  conveyance  of  specific  disease  had  been  shown 
to  be  impossible,  it  by  no  means  follows  that  food 
products  from  tuberculous  animals  arc  harmless  to 
man  and  their  consumption  allowable,  altliough 
Koch's  utterances  on  the  distinctions  between  hu- 
man and  bovine  tuberculosis  have  already  been 
used  to  excuse  the  sale  of  tuberculous  meat  and 
milk.  Regardless  of  the  communicability  of  the 
specific  disease  from  the  quadruped  to  man;  such 
|)ro(lucts  should  not  be  admitted  to  be  marketable. 
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''  There  is  no  argument,"  says  Dr.  Sahnon,  "  to 
justify  the  sale  of  milk  secreted  by  tuberculous  ud- 
ders, reeking  with  pus  and  the  microorganisms 
which  it  contains,  changed  in  its  chemical  compo- 
sition, and  unsavory  to  every  civilized  person.  The 
question  of  the  desirability  of  measures  against 
bovine  tuberculosis  as  a  part  of  the  campaign 
against  human  tuberculosis  is  a  thing  by  itself  and 
entirely  distinct  from  the  desirability  of  such  meas- 
ures from  an  economic  and  general  public  health 
standpoint."  There  can,  we  think,  be  no  gainsaying 
such  propositions  as  these,  supported  as  they  are  by 
the  general  sense  of  civilized  people. 


ANTITETANIC  SERUM. 

The  present  drift  of  opinion  seems  to  be  to  the 
efifect  that  tetanus  antitoxine,  while  probably  of 
considerable  prophylactic  efficacy,  is  of  little  use 
as  a  curative  agent.  We  have  hardly  been  pre- 
pared, however,  to  recognize  that  it  might  have 
an  injurious  effect  when  administered  after  the 
development  of  the  disease.  But  such  an  action 
was  imputed  to  it  in  a  case  related  by  M.  Potherat 
at  a  recent  meeting  of  the  Paris  Society  of  Sur- 
gery (Semaine  medicale,  March  9th).  It  was  that 
of  a  lad  sixteen  years  old,  who  was  attacked  with 
tetanus  in  eight  days  after  receiving  a  gunshot 
injury  of  the  palm  of  the  hand.  The  patient  en- 
tered a  hospital,  in  M.  Potherat's  service,  on  the 
following  day,  when  ten  cubic  centimetres  of  anti- 
tetanic  serum  w^ere  injected.  Far  from  being 
mitigated,  the  phenomena  of  the  disease  seemed 
rather  to  be  aggravated.  The  lad  finally  recov- 
ered under  the  chloral  treatment. 

Most  of  the  speakers  at  the  meeting  were  du- 
bious as  to  the  curative  action  of  tetanus  anti- 
toxine, though  M.  Lucas-Championniere  thought 
it  possible,  attaching  importance  to  the  dose  in- 
jected. The  present  tendency,  he  remarked, 
seemed  to  be  to  employ  doses  much  larger  than 
at  first,  but  it  does  not  clearly  appear  from  the 
report  whether  or  not  the  speaker  approved  of 
this  tendency.  A  prime  fact  in  support  of  the  pre- 
ventive efficiency  of  the  antitoxine  was  thought 
by  M.  Labbe  to  be  the  disappearance  of  tetanus 
after  castration  in  horses,  since  its  injection  had 
been  employed  as  a  routine  prophylactic  measure, 
but  on  this  point  M.  Terrier  remarked  that  the 
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cessation  of  the  disease  due  to  that  cause  had 
coincided  with  the  adoption  of  the  practice  of 
performing  the  operation  aseptically.  However, 
such  a  coincidence  does  not,  it  appears  to  us,  do 
away  with  the  force  of  M.  Labbe's  argument. 

Recent  experience  in  the  immediate  topical 
employment  of  the  antitoxine  in  cases  of  toy  pis- 
tol injuries  appears  to  support  our  trust  in  its 
prophylactic  value,  so  that  at  all  events  we  should 
not  consider  it  wise  to  dispense  with  its  employ- 
ment. Its  supposed  aggravation  of  the  disease  in 
the  instance  reported  by  M.  Potherat — in  which, 
indeed,  so  far  as  the  report  goes,  only  one  injec- 
tion was  given — may  well  have  been  apparent 
rather  than  real.  Possibly  the  result  was  the 
effect  of  the  mere  puncture  with  the  hypodermic 
needle,  for  in  tetanus  any  irritation  is  capable  of 
aggravating  the  spasm  for  the  time  being.  Cer- 
tainly such  an  instance  should  not  count  for 
much  in  leading  us  to  give  up  the  use  of  the  serum 
as  a  curative  agent,  and  in  all  probability  it  will 
not. 


THE  ORIGIN  OF  SYPHILIS. 
The  primordial  genesis  of  this  dire  scourge  of  the 
human  race  is  a  subject  which  has  very  often,  and 
very  naturally,  engaged  the  attention  of  professional 
specialists.  And  the  problem  of  its  origin  cannot 
even  now  be  said  to  have  received  a  satisfactory 
solution.  The  historic  mystery  of  its  first  appear- 
ance, and  the  secretive  factor  necessarily  connected 
with  individual  infection,  have  especially  con- 
tributed to  its  prolonged  sojourn  amongst  us.  All 
students  of  the  history  of  medicine — as  all  true 
members  of  our  profession  should  be — are  familiar 
with  the  old  story  that  the  lues  venerea  was  im- 
ported to  Europe  from  Hayti  by  the  crew  of  Chris- 
topher Columbus ;  that  the  infection  was  communi- 
cated to  the  French  besiegers  by  the  Spanish  garri- 
son of  Naples,  in  1494;  and  that,  from  that  focus, 
it  was  rapidly  dispersed  throughout  Europe.  But 
it  was  only  after  thirty  years  had  elapsed  from  the 
date  of  the  introduction  of  the  "  French  evil  "  into 
Italy,  and  its  baptism  with  the  name  of  "  morbus 
gallicus,"  that  the  idea  of  its  importation  from 
the  newly  discovered  Western  Continent  appears 
to  have  found  its  way  into  print.  During  the  first 
quarter  of  the  sixteenth  century — down  to  1525, 
and,  in  some  instances,  later  still — the  various  medi- 
cal authorities  who  wrote  on  the  subject  offered  a 
great  many  varieties  indeed  of  theoretical  and  fanci- 
ful explanation  of  the  origin  of  the  new  venereal 
plague.  The  catalogue  of  "  causes  "  is  a  long  and 
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somewhat  gruesomely  amusing  one ;  but  the  asser- 
tion of  its  growth  from  an  American  germ  is  con- 
•soicuously  absent.  Those  of  our  readers  who  have 
■some  knowledge  of  the  hopelessly  entangled  con- 
nection of  medicine  with  mysticism,  metaphysics, 
theology,  astrology,  and  alchemy,  which  prevailed 
during  the  darkly  interesting  centuries  of  the  reign 
of  scholasticism,  are,  of  course,  prepared  to  grasp 
the  central  factor  in  the  generation  of  the  inspired 
confidence  with  which  two  of  the  most  prominent 
and  most  learned  physicians  of  that  age  announced 
their  belief  that  the  origin  of  the  "  French  disease  " 
was  due  to  the  close  conjunction  of  the  sun  with 
IVIercury,  Jupiter,  and  Saturn,  which  happened  to 
take  place  in  the  year  1483.  As  it  so  happened  that 
the  year  in  which  the  great  initial  epidemic  of 
venereal  disease  spread  over  Italy  was  also  one  char- 
acterized by  exceptionally  heavy  rains  and  conse- 
quent inundation,  the  still  more  famous  physician 
Nicolaus  Leonicenus  discarded  the  astrological 
theory  of  Corradino  Gillini  and  Gaspare  Torella,  and 
advanced  the  less  elevated  meteorological  one  that 
the  outbreak  of  this  foul  disorder  was  really  en- 
gendered by  the  excessive  amount  of  moisture  then 
existing — in  the  heavens  above,  and  in,  as  well  as 
on,  the  earth  beneath.  The  great  reputation  of  this 
physician  governed  the  opinions  of  many  subsequent 
"  authorities."  We  next  find  Manardi  and  Para- 
celsus both  ascribing  the  origin  of  the  new  disease  to 
the  intercourse  of  a  leprous  male  with  a  prostitute — 
the  former  knew  of  the  case  by  personal  acquaint- 
ance— the  gentleman  was  a  Valentinian  by  birth ; 
the  evidence  obtained  by  Paracelsus  was  similar  in 
origin,  but  the  male  partner  in  his  case  was  of 
French  nativity.  The  learned  and  deservedly  fa- 
mous Antonius  Musa  Brasavola,  of  Ferrara,  in- 
formed the  professional  world  that  the  original 
enidemic  of  the  French  evil  spread  from  the  person 
of  a  female  camp  follower  of  the  French  army  at 
the  siege  of  Naples.  The  female  in  question  had 
suffered 'from  an  abscess  at  the  mouth  of  the  uterus. 
But  a  widely  divergent  exploration  of  the  source 
was  furnished  by  Gabriel  Falloppius,  of  Modena, 
the  celebrated  anatomist  and  physician,  whose  name 
i.as  become  immortalized  in  connection  with  the 
human  oviduct.  He  avers  that  the  Spaniards,  at' 
the  time  when  they  were  hard  pressed  by  their 
l-'rench  besiegers,  poisoned  the  wells  from  which 
the  latter  obtained  their  water  supply,  and  that  the 
new  epidemic  arose  from  that  source  only.  Tl^ 
celebrated  physician  of  Pope  Clement  VIII,  Andrea 
Ccsalpino — one  of  the  foremost  claimants  to  the 
discovery  of  the  circulation  of  the  blood — tells  us 
that  he  learned  from  those  who  were  present  at  the 
siege  of  Naples  and  the  other  operations  of  that  cam- 
paign that  the  disease  really  originated  at  the  siege 
of  Somma,  a  village  of  the  Vesuvian  territory.  A 


great  quantity  of  an  excellent,  and  much  coveted, 
Greek  wine  was  shut  up  there.  One  night  the  be- 
sieged Spanish  garrison  managed  to  effect  their 
escape,  leaving  behind  them  the  greater  part  of  their 
wine — which  they  had  previously  mingled  with  the 
blood  of  the  sick  of  San  Lazaro.  The  French  be- 
siegers, on  entering  the  place  next  dav.  with  the 
usual  pillaging  instincts  of  "  that  dissipated  nation," 
drank  freely  of  the  luscious  wine ;  after  which  event 
they  soon  developed  venereal  symptoms.  The 
learned  Bolognese  physician,  Leonardo  Fioravanti, 
states  that  he  was  informed  by  the  son  of  a  person 
who  had  been  sutler  to  the  army  of  Alfonso,  King 
of  Naples,  that  when  the  supply  of  meat  began  to 
run  short  on  account  of  the  prolongation  of  the 
war,  this  sutler  supplied  both  camps  with  dressed 
human  flesh  instead.  The  unconscious  cannibalism 
which  resulted  from  the  gruesome  fraud  so  ef- 
fected was  the  immediate  cause  of  the  development 
of  the  epidemic  of  "morbus  gallicus."  The  famous 
Lord  Chancellor  Bacon  quotes  this  story,  as  he  does 
so  many  other  "  old  wives'  tales,"  with  patronizing 
credulity ;  and  tells  us,  too,  that  the  human  flesh 
supplied  on  that  occasion  was  that  of  men  killed  in 
Barbary,  and  had  been  prepared  and  dressed  after 
the  manner  of  tunny  fish. 

A  strange  conjunction  of  events  of  thrilling 
historical  importance  it  surely  was, — that  Europe 
should  have  been  almost  simultaneously  affected 
(and  inflicted)  by  the  conquest  of  a  new  enemy,  the 
Turks ;  the  discovery  of  a  new  Continent,  America ; 
the  infection  of  a  new  disease,  syphilis ;  the  introduc- 
tion of  a  new  art,  more  revolutionary  and  iconoclastic 
than  any  of  its  forerunners,  printing;  and  the 
propagation  of  the  new  theological  doctrines  which 
collectively  constituted  the  "Reformation."  Whether 
the  "  morbus  gallicus  "'  was  really  new  to  Europe 
is  a  question  which,  as  of  course  most  of  our  read- 
ers know,  is  even  now  strongly  debated  ;  the  descrip- 
tion of  disease  in  the  classical  ages  are  generally 
rather  vague,  and  lesions  of  the  genital  organs 
would  probably  be  dealt  with  in  less  detail  than 
almost  any  other.  But  the  public  castigators  of  the 
type  of  Juvenal  and  Martial  offer  many  very  sig- 
nificant allusions.  The  lines  of  Catullus,  in  which 
he  so  mercilessly  attacks  the  morals  of  Julius  Caesar, 
are,  unquestionably,  very  suggestive  : 

".  .  .  macula:  pares  utrisque 
Urbana  altera,  et  ilia  foramina. 
Impress^  resident  nec  elucntur." 

The  great  French  geographer,  Andre  Thevit,  in- 
forms us  that  the  French  eyil  was  endemic  in  Af- 
rica, along  the  regions  bordering  the  river  Senegal. 
I.  Bonzius,  who  was  physician  to  the  Dutch  settle- 
ment in  the  East  Indies,  states  that  the  same  dis- 
ease was  endemic  in  Amboyna  and  the  Moluccas. 
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-And  Clo\  er,  the  first  physician  of  the  Dutch  colony 
:in  Java,  tells  us  that  the  venereal  contagion  was  a 
natural  endemic  product  of  that  great  island,  and 
as  common  there  as  the  quotidian  ague.  We  are 
told  by  Herrera  that  Magellan  and  his  crew — in 
the  first  circumnavigation  of  the  globe — landed  at 
Timor,  an  island  of  the  Moluccan  Archipelago,  and 
there  found  a  great  number  of  the  native  inhabitants 
affected  with  the  "  French  disease,"  although  pre- 
viously unacquainted  with  Europeans  of  any  na- 
tionality! Astruc,  the  author  of  the  classical  work 
•on  Lties  Venerea,  questioned  Forneau  on  the  sub- 
ject, who  had  long  lived  among  the  Chinese,  and 
had  investigated  customs  and  penetrated  their 
secrets  as  only  a  French  Jesuit  can.  He  was 
told  that  the  Chinese  physicians  believed  that  the 
•disease  had  existed  there  from  the  earliest  antiquity ; 
the  author  of  their  oldest  books  referred  to  it  as  an 
ancient  disease. 

Turning  our  attention  to  the  names  of  more  sacred 
countries  and  persons,  we  find  theological  authori- 
ties of  the  greatest  learning  and  erudition  defending 
the  opinion  that  the  multitudinous  cutaneous  ills 
from  which  Job  suffered  were  genuine  syphilitic 
lesions.  So  firmly  was  that  idea  rooted  in  the  Italian 
mind  at  the  time  of  the  original  outbreak  of  the 
epidemic  of  the  "  morbus  gallicus  "  that  we  have 
the  testimony  of  the  contemporary  author,  Ful- 
gentio,  to  the  effect  that,  even  from  the  beginning, 
some  called  it  "  morbus  Sancti  Jobi."  Since  then, 
other  saintly  names  have  been  attached  to  the  dis- 
order; it  has  at  various  times  been  referred  to  as 
"  the  disease  of  St.  Mevius,"  of  St.  Roch,  of  St. 
Sementius.  From  the  original  historic  locus  of  its 
development  it  has  also  been  called  the  "  morbus 
neopolitanus  " ;  and  from  the  hypothetical  Spanish- 
American  importation  it  received  the  compound 
epithet  of  "  scabies  hispanica."  The  racial  antip- 
athies of  dirt-throwing  patriots  sometimes  trans- 
ferred the  prevailing  version  of  the  association  to 
other  nationalities,  and  replaced  the  Gallic  cogno- 
men by  that  derived  from  the  people  whom  they 
most  detested.  Thus  it  was  sometimes  called  the 
■'  German  disease,"  "  Polish  disease,"  "  Turkish 
disease  " ;  by  the  Turks,  the  "  Christian  disease," 
and  so  on.  The  name  of  syphilis,  which  even  to 
the  present  day  remains  the  pons  asinorum  of  sur- 
gical etymologists,  appears  to  have  been  first  popu- 
larized, if  not  invented,  by  Fracastorio.  But 
whether  the  loathsome  plague  was  one  of  local 
West  Indian  origin,  as  has  been  so  frequently  and 
so  strenuously  maintained,  or  of  cosmopolitan  dif- 
fusion, which  seems  more  likely,  it  is  one  w^hich 
owes  its  existence  to  unclean  contact ;  and  is,  ac- 
cordingly, absolutely  preventible. 

John  Knott. 

Dublin. 


NEWSPAPER  COMMENT  AS  A  PROFESSIONAL 
STIMULUS. 

We  read  that  in  a  certain  town  in  Illinois  a  dis- 
cussion has  arisen  regarding  the  mention  in  news- 
paper reports  of  the  name  of  the  attending  physician 
of  an  accident  case.  One  doctor  is  quoted  as  saying 
that  the  statement  in  a  newspaper  of  the  name  of 
the  surgeon  involved  "  would  spur  him  on  to  greater 
efforts  to  secure  the  complete  recovery  of  his  pa- 
tient." 

We  always  hesitate  to  comment  on  newspaper 
quotations  of  the  alleged  statements  of  physicians; 
but  if  any  member  of  our  profession  made  the 
foregoing  remark  he  should  instantly  matriculate 
into  some  profession  or  business  where  the  lack  of 
journalistic  comment,  which  is  so  stimulating  to 
him,  would  not  necessarily  imperil  the  lives  of 
others.  The  remarks  exhibit  a  mental  attitude 
that  we  cannot  harmonize  with  our  concept  of 
any  physician,  however  unfit. 


VACCINAL  DELIRIUM. 

It  appears  that  there  are  on  record  a  few  cases 
of  psychical  disturbance  seemingly  due  to  vacci- 
nation, but  they  must  be  exceedingly  rare.  Regis 
(Journal  de  medecine  de  Bordeaux,  1903,  No.  30; 
Zentralblatt  fiir  innere  Medizin,  March  12th)  re- 
ports three  cases,  two  in  adults  and  one  in  a  child 
three  years  old.  The  delirium  came  on  with  the 
inflammatory  stage  of  the  pocks,  and  lasted  two 
or  three  days,  subsiding  with  the  occurrence  of 
suppuration.  It  was  aggravated  at  night.  The 
subjects  had  always  been  healthy,  and  had  shown 
no  neuropathic  signs. 


ACTINOMYCOSIS  IN  ARGENTINA. 

Cranwell  (Revista  de  la  Sociedad  Medica  Argen- 
tina, May-June,  1903 ;  Zentralblatt  fiir  innere 
Medizin,  March  12th,  1904)  thinks  that  in  a  few 
years  actinomycosis  will  be  a  common  disease  in 
Argentina — meaning,  we  presume,  in  the  human 
subject.  Apparently  he  bases  his  prophecy  upon 
the  fact  that  in  1901  537  cases  were  observed 
among  515,624  cattle.  We  trust  that  efficient 
measures  wall  be  taken  to  prevent  the  extensive 
communication  of  the  disease  to  human  beings. 

A  MEDICAL  COMPOSER. 

We  have  often  taken  occasion  to  commend  the 
incursions  of  medical  men  into  the  field  of  litera- 
ture. We  now  take  great  pleasure  in  recording 
the  fact  that  the  music  of  a  hymn  given  at  a  re- 
cent concert  by  the  Washington  Sangerbund  was 
the  work,  including  the  orchestration,  of  Dr.  John 
C.  Hemmeter,  of  Baltimore.  We  understand  that 
the  hymn  was  very  well  received. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  March  28th. — Medical  Society  of  the  County  of 

New  York;  Lawrence,  Mass.,  Medical  Club  (private); 

Cambridge,  Mass.,  Society  for  Medical  Improvement; 

Baltimore  Medical  Association. 
Tuesday,  March  29th. — Rome,   N.   Y..   Medical  Society; 

Boston  Society  of  Medical  Sciences  (private). 
Wednesday^  March  30th. — Auburn,  N.  Y.,  City  Medical 

Association ;  Berkshire,  Mass.,  District  Medical  Society 

(Pittsfield). 

Friday,  April  ist. — Practitioners'  Society  of  New  York 
(private)  ;  Clinical  Society  of  the  New  York  Post- 
Graduate  Medical  School  and  Hospital ;  Baltimore 
Clinical  Society;  the  Manhattan  Clinical  Society. 

Satukd.w,  April  2nd. — Manhattan  Medical  and  Surgical 
Society,  New  York  (private)  ;  Miller's  River,  Mass., 
Medical  Society. 

Changes  of  Address. — Dr.  Tobias  Jurim,  to  66 
Second  Avenue;  Dr.  Charles  B.  Mittelstaedt,  to 
466  West  One  Hundred  and  Fifty-first  Street. 
NEW  YORK. 

Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Bureau  of  Records  of-  the  Health 
Department  for  the  following  statement  of  neiv  cases  and 
deaths  reported  for  the  tzvo  weeks  ending  March  19,  1904: 

Week  eiid'g  Mar.  12.  Week  end'g  Mar.  19. 

,  '  V   ,  '  V 

CASES.        DEATHS.      CASES.  DEATHS. 

Measles   1,579  23  1,454  35 

Diphtheria  and  croup....    353  44  406  46 

Scarlet  fever                        496  21  491  28 

Smallpox                                 5  .  .  .  .  1 

Chickenpox                           112  .  .  102 

Tuberculosis                          455  198  457  209 

Typhoid  fever                       22  9  29  9 

Cerebrospinal  meningitis. ...  10  .  .  16 

Totals  3.022  305        2,939  338 

Dr.  Heinrich  Stern  has  severed  his  connection 
with  the  New  York  School  of  Clinical  Medicine. 

The  Seney  Methodist  Episcopal  Hospital,  of 

Brooklyn,  has  received  a  bequest  of  $5,000  by  the 
will  of  the  late  Smith  Lafayette  Russell. 

Epidemics  of  Scarlet  Fever  and  Measles  are 

evident  in  the  Borough  of  the  Bronx,  over  one 
hundred  cases  of  the  former,  and  six  hundred  of 
the  latter  having  been  reported  by  the  health  de- 
partment. 

The  Masonic  Hospital  and  Shelter  Association, 

of  Brooklyn,  has  been  incorporated  for  the  pur- 
pose of  maintaining  rooms  on  South  Third  Street, 
between  Driggs  Avenue  and  Roebling.  Street, 
where  Masons  may  get  medical  and  surgical  care. 

The  New  York  County  Medicopharmaceutical 
League  held  a  regular  meeting  last  evening  at 
the  Tuxedo,  Madison  Avenue  and  Fifty-ninth 
Street,  at  which  the  following  papers  were  read : 
Concerning  the  Character  of  Nations,  by  Pro- 
fessor Heinrich  Stern ;  The  Prevention  and  Cure 
of  Tuberculosis,  by  Dr.  L.  W.  Zwisohn.  Non- 
members  arc  welcome  to  these  meetings. 

The  Death  of  Dr.  Moreau  Morris,  of  New  York, 
occurred  in  New  York  on  March  17th,  aged  sev- 
enty-nine years.  Dr.  Morris  was  born  at  Still- 
water, Saratoga  county,  graduated  from  the  Col- 
lege of  Physicians  and  Surgeons  in  1848,  and 
occupied  many  positions  connected  with  the 
health  department.  Only  one  daughter  survives 
him. 


Nursery  and  Child's  Hospital.— An  appeal  for 
all  is  being  sent  out  by  the  managers  of  the  Nur- 
sery and  Child's  Hospital,  an  institution  that  has 
been  in  existence  for  more  than  half  a  century. 
The  hospital  is  greatly  in  need  of  funds  to  carry 
on  its  work,  which  is  ever  increasing.  When  this 
hospital  was  started  it  was  the  only  one  of  its 
kind  in  the  city.  Now,  after  an  unusually  severe 
winter,  there  is  more  than  ordinary  sickness  and 
suffering  among  the  poor,  and  the  wards  of  the 
hospital  are  overcrowded.  There  is  a  pressing 
need  of  more  beds,  and  it  is  absolutely  necessary 
to  have  the  services  of  more  trained  nurses. 
Although  the  receipts  of  the  annual  Charity  Ball 
were  nearly  up  to  the  average,  the  hard  winter 
has  used  up  much  of  this  money.  Just  at  this  sea- 
son it  is  necessary  to  incur  many  expenses  for 
the  country  branch  of  the  hospital. 

New  York  Eye  and  Ear  Infirmary, — At  a  meet- 
ing on  March  i6th  of  the  directors  of  the  New 
York  Eye  and  Ear  Infirmary  announcement  was 
made  that  nearly  $20,000  in  subscriptions  had 
been  received  by  the  treasurer  since  the  decision 
to  close  the  infirmary  on  May  ist.  It  was  stated 
after  the  meeting  that  if  $5,000  additional  could 
be  raised  the  hospital  might  remain  open  until 
October  ist,  as  the  hospital  year  will  close  the 
last  of  September. 

The  subscriptions  are  as  follows:  President  James  J.  Hig- 
sinson's  collection,  am.ounting  about  $6,000;  gift  of  Adrian 
Iselin.  of  $5,000:  gift  of  John  L.  Riker,  of  $5,000;  one  gift 
of  $500:  one  of  $150;  six  of  $100;  two  of  $50;  eight  of  $25; 
one  of  $20;  two  of  $15;  sixty-nine  of  $10  each,  and  four  of 
$5.  and  one  of  $1,000,  making  a  total  of  $19,310.  With  the 
additional  $5,000,  the  total  would  be  a  trifle  above  $24,300. 

It  was  also  stated  that  a  permanent  endowment  of  $400,- 
000  was  necessary  if  the  hospital  was  to  be  reopened  and 
kept  open.  The  Piatt  Pavilion  has  been  closed,  and  only 
a  few  patients  in  the  endowed  wards  of  the  Du  Bois  Pavilion 
of  the  Infirmary  are  at  the  hospital.  A  resolution  was 
read  suggesting  reconsidering  and  rescinding  the  board's 
action  taken  in  February  to  close  the  infirmary  on  May  ist. 
It  was  laid  on  the  table. 

Presbyterian  Hospital.  —  The  Presbyterian 
Hospital  has,  during  the  thirty-one  years  of  its 
existence,  been  intensely  active  in  its  treatment 
of  all  acute  cases.  In  order  to  respond  with  the 
utmost  quickness  to  all  such  appeals  its  system 
has  been  gradually  improved  until  now  ambu- 
lances are  instantly  ready,  at  least  fourteen  doc- 
tors or  surgeons  are  within  a  minute's  call,  and 
one  of  the  finest  operating  rooms  in  the  country 
is  perfectly  equipped  to  attend  to  any  case  known 
to  medicine  or  surgery.  Every  precaution  pos- 
sible is  taken  to  insure  the  proper  treatment  of 
patients. 

In  the  wards  of  the  ho.spital  last  year  3.214 
patients  were  given  71,235  days  of  treatment  at 
a  cost  of  $2.51  per  day.  In  most  instances  this 
service  was  principally  to  fathers,  mothers,  and 
children  who  would  have  had  small  chance  of  re- 
covery in  the  crowded,  ill-ventilated  tenement 
houses  from  which  they  came  and  with  pro- 
longed sickness  would  have  impoverished  the 
family  and  spread  disease. 

In  the  dispensary,  where  the  services  of  46  phy- 
sicians are  constantly  required,  30,002  persons 
were  treated  last  year  and  had  82,488  prescrip- 
tions filled  at  10  cents  each,  regardless  of  the 
actual  cost.    Such  timely  treatment  has  not  only 
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enabled  so  many  poor,  who  need  every  dollar  they 
can  earn,  to  continue  their  work,  but  has  also  pre- 
vented serious  sickness. 

In  the  emergency  wards  6,495  victims  of  acci- 
dents, tragedies,  and  sudden  illness  were  treated. 
Taking  part  in  this  work,  the  ambulance  re- 
sponded to  2,844  calls,  bringing  immediately  to 
the  hospital  persons  stricken  down  by  violence  or 
disease,  and  to  such  promptness  many  of  them 
owe  their  lives.  In  the  operating  room  2,431  op- 
erations were  performed.  A  deficit,  however,  of 
$58,504  was  incurred  during  1903,  and  gifts  are 
solicited  to  prevent  the  institution  from  wreck. 

PHILADELPHIA. 
Philadelphia  Health  Report. — The  Report  on 
Contagious  Diseases,   compared  with   that  of  the 
previous  week,  is  as  follozvs: 

Week  end'g  Mar.  19.  Week  end'g  Mar.  12. 

f  "  \    r  ^  N 

CASES.        DEATHS.      CASES.  DEATHS. 


Smallpox                                30  7  48  6 

Diphtheria                              67  11  74  12 

Scarlet  fever                       101  4  95  4 

Typhoid  fever                      141  21  142  25 

Consumption   79  .  .  87 


Cerebrospinal  fever  

Methodist    Hospital    of    Philadelphia. — The 

quarantine  which  had  been  established  in  this 
institution  on  account  of  a  suspected  case  of 
smallpox  has  now  been  raised. 

Appointments. — At  a  recent  meeting  of  the 
Board  of  Directors  of  the  Jewish  Hospital  of 
Philadelphia,  Dr.  S.  ^lacCuen  Smith  and  Dr.  E. 
L.  Klopp  were  elected  otologists  to  that  institu- 
tion. 

Smallpox  in  Philadelphia  on  the  Decrease. — 

The  number  of  new  cases  reported  to  the  health 
authorities  of  Philadelphia  has  decreased  consid- 
erably within  the  past  few  weeks,  which  is  un- 
doubtedly due  to  the  rigid  enforcement  of  vacci- 
nation as  recently  conducted  in  that  city. 

Benefit  for  the  Jefferson  Maternity  Hospital. — 

A  piano  recital  at  Witherspoon  Hall,  Philadel- 
phia, was  given  last  week  by  the  distinguished 
pianist.  Miss  Adele  Aus  der  Ohe,  the  proceeds  of 
which  will  be  used  for  the  Gillespie  ^Memorial, 
named  after  Mrs.  E.  D.  Gillespie,  who  was  the 
founder  and  first  president  of  the  Board  of  Man- 
agers of  the  institution. 

New  Insane  Asylum  for  Schuylkill  County. — 

On  several  occasions  within  the  last  few  months 
the  prevailing  conditions  in  the  insane  asylum  of 
Schuylkill  Haven  have  been  the  subject  of  con- 
siderable comment.  A  recent  investigation  by 
Dr.  George  I.  McLeod,  president  of  the  State 
Lunacy  Board,  and  Dr.  George  W.  Ryon,  of 
Shamokin,  disclosed  the  necessity  for  an  imme- 
diate change.  A  new  building  will  be  shortly 
erected.  The  county  had  250  insane  patients  who 
are  now  housed  in  very  small  and  inadequate 
quarters. 

Examinations  for  Philadelphia  Hospital. — It 

has  been  decided  that  hereafter  the  resident  phy- 
sicians of  the  Philadelphia  Hospital  shall  obtain 
their  positions  solely  upon  the  merit  of  their  ex- 
aminations. Heretofore  it  has  been  the  custom 
to  select  a  certain  number  of  graduates  from  each 
of  the  Philadelphia  medical  colleges  who  had  at- 


tained a  certain  average  in  their  examinations.  A 
conference  was  held  last  week  between  the  Mayor 
of  Philadelphia,  Dr.  Edward  IMartin,  the  Director 
of  Public  Health  and  Charities,  and  the  deans  of 
the  medical  colleges.  The  examining  board,  it  is 
said,  will  be  composed  of  members  who  are  not 
affiliated  with  any  of  the  medical  institutions. 

Measles  Epidemic  in  Philadelphia. — If  measles 
was  classed  among  the  diseases  that  required 
notification  to  the  board  of  health,  quite  a  for- 
midable array  of  statistics  would  have  been  pre- 
sented to  the  authorities  of  Philadelphia  during 
the  past  few  weeks.  The  disease  is  said  to  pre- 
vail throughout  the  city.  This  is,  of  course,  a 
general  statement,  and  diseases  like  German 
measles  and  other  eruptions  may  have  been  in- 
cluded. Investigation,  however,  shows  that  the 
disease  is  not  only  epidemic,  but  even  endemic, 
in  some  of  the  poorer  districts.  Xo  special  viru- 
lence of  the  disease  in  these  cases  has  been  ob- 
served, although  the  sequelae,  as  is  often  the  case, 
may  cause  the  epidemic  to  receive  more  than 
transitory  notice. 

The  Henry  Phipps  Institute. — We  regret  to 
announce  that  a  cable  from  Professor  INIaragliano 
announces  his  illness  and  inability  to  give  his  lec- 
ture under  the  auspices  of  the  Phipps  Institute 
scheduled  for  March  28th.  It  has,  therefore,  been 
indefinitely  postponed. 

The  Henry  Phipps  Institute  will  entertain  at 
dinner  on  Monday,  the  28th  inst..  the  delegates 
who  have  been  called  to  meet  in  Philadelphia  to 
consider  the  question  of  A  National  League 
Against  Tuberculosis,  and  the  holding  of  an 
American  Congress  Against  Tuberculosis. 

Dr.  L.  F.  Flick  will  give  a  luncheon  to  the  dele- 
gates on  the  same  day  just  before  the  meeting, 
which  has  been  called  for  3.30  o'clock.  At  this 
meeting  an  abstract  from  Professor  INIaragliano's 
paper  will  be  read. 

Erroneous  Report  Regarding  the  Phipps 
Institute.- — The  vvork  of  the  Free  Hospital  for 
Poor  Consumptives  was  seriously  handicapped 
during  the  year  1903  by  reason  of  a  decrease  of 
$11,000  in  the  public  contributions.  This  was 
shown  at  the  annual  meeting  of  the  hospital  man- 
agers, held  recently  i'n  the  Witherspoon  Build- 
ing. President  Lawrence  F.  Flick  referred  to  the 
financial  loss  in  his  address,  and  expressed  the 
opinion  that  it  could  be  attributed  to  the  er- 
roneous impression  that  Henry  Phipps,  who  es- 
tablished the  Phipps  Institute  for  Consumptive^, 
at  Second  and  Pine  Streets,  had  founded  the  hos- 
pital's sanitarium  at  White  Haven,  Pa. 

The  president  stated  that  in  consequence  of  the  loss  the 
beds  in  five  of  the  hospitals  of  the  citj-  provided  for  dying 
patients  at  a  cost  of  $5  each  per  week  had  to  be  discon- 
tinued. 

There  are  two  projects  which,  he  said,  ought  to  be  estab- 
Hshed  during  the  coming  year.  One  is  a  convalescing  farm, 
where  the  patients  who  recover  in  the  sanitarium  may  live 
and  work  eight  hours  a  day,  receiving  $5  and  $10  a  month 
for  their  labor.  He  said  such  a  farm  could  be  made  self- 
supporting  and  would  pay  the  interest  on  the  capital  in- 
vested. He  also  advocated  the  establishment  of  an  inter- 
mediary place  between  the  city  and  White  Haven  for  hope- 
less cases. 

The  report  of  the  treasurer  showed  that  medicine  has 
comparatively  little  prominence  in  the  cure  of  tuberculosis. 
Eggs,  milk,  and  fresh  air  are  the  most  effective  agencies. 
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The  money  expended  for  medicine  during  the  year  was 
a  little  over  $1,700,  while  the  cost  of  eggs  was  $3,598.53, 
and  milk  $6,660.17.  The  report  also  showed  that  the  $12,- 
000  indebtedness  had  been  reduced  during  the  past  year  to 
about  $2,500. 

The  following  officers  were  elected  for  the  year: 
President,  Lawrence  F.  Flick ;  vice-presidents,  Louis 
Gerseley,  William  S.  Kemmerer ;  treasurer,  Edward  A. 
Miller;  secretary,  Charles  M.  Levis;  directors,  Dr.  Henry 
M.  Fisher,  Dr.  Talcott  Williams,  Frank  Graham  Thom- 
son, John  J.  Henderson,  Henry  B.  Cutter,  James  M.  Wil- 
cox, Benjamin  Wolf,  Tuttnal  Paulding,  Samuel  Castner, 
Jr.,  and  Peter  F.  Kiernan. 

The  Typhoid  Fever  Situation  of  Philadelphia. 

— -There  is  very  little  to  be  added  to  what  has 
been  said  regarding  the  almost  alarming  preva- 
lence of  typhoid  fever  in  Philadelphia.    That  the 
polluted  drinking  water  is  the  exciting  agent, 
and  that  adequate  filtration  is  the  only  probable 
solution  in  this  case  no  longer  need  discussion. 
There  is,  however,  a  stringent  necessity  for  bring- 
ing these  facts  with  all  the  emphasis  possible  before 
the  public,  and  to  give  them  to  understand  that 
boiling  the  water  in  its  present  condition  is  the  only 
preventative  means  at  their  disposal.    While  this 
has  been  done  in  a  general  way,  it  appears  that  it 
has  not  been  fruitful  of  much  benefit.    The  num- 
ber of  new  cases  reported  varies  slightly.    As  has 
been  stated,  the  recent  freshets  throughout  the 
State  must  have  been  fruitful  in  disturbing  pre- 
cipitated pollution  to  such  a  degree  as  to  cause 
it  to  be  held  in  suspension  by  the  drinking  water. 
As  in  the  case  of  other  infectious  diseases,  the 
number  of  deaths  during  a  given  week  is  often 
erroneously  used  to  determine  the  average  mor- 
tality.   When  we  consider  the  period  of  incuba- 
tion, the  course,  and  the  complexity  of  typhoid 
fever,  we  must  certainly  examine  a  number  of 
cases  extending  over  a  long  period  of  time  before 
the  estimation  of  the  mortality  can  be  at  all  un- 
dertaken.   Furthermore,  complications,  intercur- 
rent diseases,  and  accitracy  in  diagnosis  are  by  no 
,  means  unimportant  factors.    The  city  of  Phila- 
delphia offers  unusual  facilities  at  the  present 
time  for  the  study  of  typhoid  fever.  Considerable 
importance  is  sometimes  attached  to  the  fact  that 
residents  in  the  districts  to  which  filtered  water  is 
supplied  contract  the  disease.     The  deduction 
would  be  correct  if  we  could  presuppose  that  these 
residents  did  not  leave  their  districts  and  that 
there  were  no  other  media  for  the  transmission 
of  the  typhoid  bacillus  than  drinking  water. 

GENERAL 

Smallpox  is  Prevalent,  it  is  said,  in  Jackson 
township,  Lebanon  county,  Pa.,  and  Dr.  George 
G.  Groff,  of  the  committee  on  preventable  dis- 
eases, has  been  directed  by  Dr.  Benjamin  Lee,  of 
the  State  board  of  health,  to  institute  measures 
for  its  suppression. 

Measles  at  Boston  University. — An  epidemic 
of  measles  at  Boston  University  has  greatly  re- 
duced the  attendance  within  the  last  few  days. 
It  has  made  such  a  serious  inroad  that  it  may  be 
necessary  to  close  the  college,  unless  the  increas- 
ing rate  of  victims  daily  is  reported  to  be  some- 
what lowered.  A  numl^cr  of  the  girls  are  now 
out  of  college  on  account  of  this  disease,  and  the 
percentage  of  the  male  attendance  is  considerably 
lowered. 


Statement  of  Mortality  in  Chicago,  111.,  for  the- 
Week  Ending  March  19,  1904,  compared  with  the 
preceding  week  and  with  the  corresponding  week 
of  1903.  Death  rates  computed  on  estimated 
midyear  populations  of  1,950,000  for  1904  and  of 
1,820,000  for  1903 : 

Mar.  19,    Mar.  12,  Mar.  21,. 
1904.        1904.  1903. 

Total  deaths,  all  causes   578  549  .,^12- 

Annual  death  rate  per  1,000  15.44        14.75  16.92 

Jlale^^  .^.^.''.''.^77   338  331  369- 

i'emales    240  218  243 

Unde?^^|1a77   103  99  109- 

Between  1  and  5  years   35  41  e| 

Over  60  years   122  126  125- 

Important  causes  of  death — 

Acute  intestinal  diseases   14  20  JX 

Apoplexy    24  10  9- 

Brights   disease   24  6»  d4 

Bronchitis    22  21  27 

Consumption    74  8b 

Cancer    ^* 

Convulsions    19  Ij  'i 

Diphtheria    10  6  «• 

Heart  diseases   32  6Z  44 

Influenza   •  •  2  a  'li 

Measles    0  1  4 

Nervous  diseases   28  14  ^» 

Pneumonia    io7  m  log 

Scarlet  fever   ^  X  }t 

Smallpox    0  0  2- 

Suicide    I  o  14 

Typhoid  fever   7  9  l» 

Violence  (other  than  suicide)   26  20  ^tt- 

Whooping  cough   2  0  11 

As  to  the  "  pneumonia  death  "  rate — it  can 
hardly  be  said  to  be  "  increasing,"  at  least  here 
or  in  New  York.  The  388  pneumonia  deaths  re- 
ported in  New  York  during  the  week  and  the  137 
reported  in  Chicago  are  about  the  average  for 
several  weeks.  The  comparative  figures  for  the 
two  cities  between  November  i,  1903,  and  March 
19,  1904,  follow : 

New  York.  Chlcaga 

Total  deaths,  all  causes  29,681 

Deaths  from  consumption   5'2io  oi^ft 

Deaths  from  pneumonia   6,338  J,40l> 

Proportion  per  cent,  of  all  causes —  . 

From  consumption   11 -l 

From  pneumonia   ■'1-4  ^i-*> 

The  Watertown,  N.  Y.,  Typhoid  Fever  Epi- 
demic.— To  an  inquirer  who  wrote  from  Utica 
asking  when  it  would  be  safe  for  him  to  estab- 
lish a  business  in  Watertown,  Dr.  George  A. 
Soper,  the  sanitary  expert  in  charge  of  the  \yater- 
town  water  supply,  wrote  that  after  April  ist, 
residence  would  be  quite  safe  for  any  one  who 
was  willing  to  carry  out  the  simplest  sanitary  pre- 
cautions, such  as  boiling  drinking  water,  etc. 

An  American  Physician  is  Wanted  to  fill  a 

vacancy  in  the  position  of  physician  in  the  Indian 
service  at  Grand  River,  N.  D.,  at  $1,000  per  an- 
num, and  other  similar  vacancies  as  they  occur. 
The  United  States  civil  service  commission  will 
hold  an  examination  in  Milwaukee,  Wis.,  April 
19th.  The  examination  is  open  to  all  citizens  of 
the  United  States  between  the  ages  of  25  and  55 
years. 

Nurses  Graduated  in  Detroit,  Mich.— The  first 

public  graduation  of  nurses  from  the  Michigan- 
College  of  Medicine  and  Surgery  was  held  on 
March  loth  at  Emergencv  Hospital.  Mrs.  L.  B. 
Goodwin.  Miss  Blanche  Herrick.  Mrs.  Belle  Al- 
len, and  Miss  Etta  Fennessy  received  diplomas. 
A  draped  chair  indicated  the  absence  of  Mrs. 
Sarah  E.  Bcchtel,  who  died  under  pathetic  cir- 
cum.stanccs  while  caring  for  a  contagious  case  to 
which  she  had  been  assigned. 
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Hospital  Memorial  of  Chicago  Fire. — It  is 

stated  that  a  $500,000  memorial  hospital  is  to  be 
erected  on  the  site  of  the  ill  fated  Iroquois  The- 
atre. 

Dr.  S.  P.  Kramer  has  been  elected  president  of 
the  Academy  of  Medicine  of  Cincinnati,  O.  -Dr. 
Kramer  was  a  surgeon  in  the  army  during  the 
war  with  Spain. 

Dr.  J.  A.  Corry,  of  Barnesville,  Ga.,  has  been 
appointed  surgeon  of  the  Central  railroad,  taking 
the  position  made  vacant  by  the  recent  removal 
of  Dr.  K.  L.  Reid  to  Atlanta. 

The  Doctor  in  General  Literature. — A  Worm's 
Revenge,  The  Triumphs  of  a  Henpecked  Husband, 
is  the  title  of  an  interesting  character  sketch,  by 
Dr.  Axel  V.  Grafstrom,  which  appears  in  Wayside 
Talcs  for  IMarch. 

Burglars  Visit  a  Louisville,  Ky.,  Physician. — 

The  residence  of  Dr.  R.  B.  Gilbert,  of  Louisville, 
Ky.,  was  entered  early  on  the  morning  of  March 
i6th.  Apparently  the  thieves  secured,  two  over- 
coats only. 

Mount  Vernon  Hospital. — A  large  kirmess  for 
the  joint  benefit  of  the  Mount  Vernon  Hospital 
and  People's  Institute,  of  that  city,  is  to  be  held 
in  the  armory  of  the  First  Regiment  on  the  even- 
ings of  April  r3th,  14th,  15th,  and  i6th. 

New  Asylum  Commissioners  in  Kentucky. — 

Governor  Beckham,  on  March  14th,  made  the  fol- 
lowing appointments  of  commissioners  of  the 
Central  Asylum  for  the  Insane:  Dr.  M.  K.  Allen, 
to  succeed  himself ;  Dr.  Walter  C.  Vanderespt,  to 
succeed  Dr.  George  H.  Alexander,  and  Dr.  B.  W. 
Smock,  to  succeed  Dr.  M.  S.  Tyler. 

Iowa  to  Build  Hospital  for  Drunkards. — The 

Iowa  State  Senate,  on  March  i8th,  voted  an  ap- 
propriation of  $125,000  for  the  location  at  Knox- 
ville  of  a  hospital  for  habitual  drunkards.  This  is 
the  first  open  approval  of  Iowa's  so  called  "  dip- 
somaniac law."  This  law,  which  went  into  efifect 
two  years  ago,  has  been  severely  criticised. 

Physician  Nearly  a  Centenarian. — Dr.  John 
StafTord,  on  March  i8th,  celebrated  his  ninety- 
ninth  birthday  at  his  home,  27  Byron  Street, 
Rochester,  N.  Y.  He  received  many  calls  from 
friends  and  neighbors  during  the  day.  Despite 
his  great  age  Dr.  Stafford  seems  more  active  afid 
in  possession  of  keener  faculties  than  many  men 
of  80  years.  He  is  suffering  from  a  slight  at- 
tack of  grippe.  Dr.  Stafford  was  born  in  Man- 
chester, Ontario  county,  March  15,  1805. 

Rochester,  N.  Y.,  to  Treat  Pneumonia  as  In- 
fectious.— The  Rochester  Health  Bureau  has  de- 
cided to  treat  pneumonia  as  an  infectious  disease 
and  to  ask  physicians  to  report  all  cases,  just  as 
they  report  diphtheria  and  smallpox.  A  new  map 
is  to  be  placed  in  the  Health  Office,  upon  which  is 
to  be  designated,  by  means  of  pins,  all  cases  of 
pneumonia  and  the  sanitary  conditions  accom- 
panying them.  Because  the  cases  have  not  been 
reported  it  is  not  known  how  many  there  have 
been  in  Rochester  this  winter,  but  it  is  known 
that  pneumonia  has  been  more  than  usually 
prevalent. 


Handsome  Endowment  of  Medical  Instruction 
in  England. — Sir  Donald  Currie  has  given  $500,- 
000  to  the  University  College  and  London  Uni- 
versity. It  is  intended  with  this  sum  to  build  a 
school  of  advanced  medicine,  and  it  will  also  en- 
able the  university  to  incorporate  the  college  in 
its  system. 

Kentucky  State  Board  of  Health.— The  Gover- 
nor has  appointed  the  following  as  members  of 
the  State  Board  of  Health :  Dr.  J.  M.  Mathews,  of 
Louisville,  six  years,  to  succeed  himself ;  Dr.  F.  O. 
Young,  of  Lexington,  four  years,  to  succeed  Dr. 
L.  L.  Robertson.  The  nominations  have  been 
confirmed  by  the  Senate. 

Nurses  Graduated  in  Louisville,  Ky.— Diplo- 
mas were  given  to  the  following  young  women  as- 
nurses  by  the  faculty  of  the  Gray  Street  Infirmary 
at  the  commencement,  held  on  March  14th,  at  the 
Hospital  College  of  Medicine:  Misses  Frances 
Gilmore,  Katherine  M.  Arnold,  Lulu  Barrette 
Evans,  and  Efifie  Duncan. 

Richmond  Academy  of  Medicine  and  Surgery. 

 A  regular  meeting  of  this  body  was  held  on 

Tuesday,  March  22nd,  at  8.30  p.  m.,  at  T.  P.  A. 
Building,  Third  and  Main  Streets,  with  the  fol- 
lowing subject :  Fracture  of  Long  Bones,  by  M. 
E.  Nuckols,  M.  D. ;  discussed  by  D.  Meade  Mann, 
M.  D.  W.  Brownley  Foster,  M.  D.,  assistant 
secretary. 

Central  Kentucky  Insane  Asylum.— At  the 

meeting  of  the  Board  of  Commissioners  of  Cen- 
tral Kentucky  Insane  Asylum,  on  March  loth,  at 
the  institution  at  Lakeland,  W.  H.  Newman,  who 
had  been  acting  president  since  the  retirement 
of  Dr.  T.  P.  Satterwhite,  was  elected  president 
for  the  ensuing  year,  and  Dr.  M.  K.  Allen  was  re- 
elected vice-president. 

The  New  Hampshire  Surgical  Club  held  its 
regular  semiannual  meeting  at  Concord  on  March 
24th,  with  the  following  programme:  Conserva- 
tive Surgery ;  Report  of  Cases,  by  Dr.  F.  A.  Stil- 
lings;  Removal  of  the  Larynx,  Epiglottis,  Two 
Rings  of  the  Trachea,  and  the  Upper  Part  of 
the  CEsophagus  for  Cancer,  by  Dr.  W.  C.  Milli- 
ken ;  The  Prevention  of  Postoperative  Intestinal 
Paresis  and  Adhesions,  by  Dr.  Daniel  H.  Craig,, 
of  Boston,  Mass.  The  officers  of  the  club  are: 
President,  Charles  R.  Walker,  M.  D.,  of  Con- 
cord ;  vice-president,  J.  Franklin  Robinson,  M.  D., 
of  Manchester;  secretary-treasurer,  N.  W.  Mc- 
Murphy,  M.  D..  of  Gilmanton. 

Professor  Paul  Ehrlich,  Director  of  the  Royal 
Institute  for  Experimental  Therapy  at  Frankfort 
am  Main,  is  to  be  the  representative  of  German 
medicine  at  the  coming  convention  at  the  Uni- 
versity of  Chicago,  at  which  he  will  deliver  an 
address  and  receive  the  degree  of  LL.  D.  Pro- 
fessor Ehrlich's  investigations  regarding  the 
problems  of  immunity  from  the  d  priori  viewpoint 
are  familiar  to  our  readers,  and  his  subsequent 
discoveries  regarding  quantitative  measurements 
of  diphtheria  toxine  and  antitoxine  have  been  of 
the  greatest  service  to  modern  therapy,  besides 
rendering  his  fame  secure. 
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The  Tuberculosis  Committee  Appointed  at  the 
Baltimore  Exhibition,  at  a  meeting  held  in  New 
York  on  February  27th,  decided'  to  refer  to  a 
larger  gathering  the  discussion  of  the  question  re- 
lating to  organizations  for  the  study  of  tuber- 
culosis in  this  country.  A  meeting  for  this  pur- 
pose will  be  held  in  the  College  of  Physicians, 
Thirteenth  and  Locust  Streets,  Philadelphia,  on 
March  28th,  at  3.30  p.  m. 

New  York  State  Abandons  Research  on  Can- 
cer.— After  spending  $100,000  New  York  State 
has  abandoned  its  attempt  to  find  a  cure  for  can- 
cer. The  Senate  Committee  on  Finance  has  re- 
ported the  annual  appropriation  bill,  and  from  it 
has  been  stricken  the  provision  of  $15,000  for  the 
cancer  laboratory  at  Buffalo.  The  institution  has 
had  the  benefit  of  State  funds  for  six  years.  "  We 
are  convinced  that  no  progress  is  being  made  in 
the  Buffalo  laboratory,"  said  Senator  Malby. 
"  The  State  would  gladly  spend  its  money  in  the 
eft'ort  to  find  a  cure  for  cancer  if  it  could  be  shown 
that  any  advance  had  been  made.  My  own  im- 
pression is  that  if  a  cure  for  this  much  dreaded 
disease  is  ever  found  it  will  come  through  the 
work  of  some  man  who  has  devoted  his  life  to 
scientific  research  and  not  through  any  State  en- 
dowed institution.'' 

Good  Results  from  South  Dakota  Medical  Law. 

— M.  F.  Yegge,  who  styled  himself  "  Doctor  " 
and  advertised  to  "  cure  cross  eyes,  headaches, 
hysteria,  female  disorders,  and  hundreds  of  nerv- 
ous troubles,"  has  been  convicted  in  the  circuit 
court  of  violating  the  medical  law  by  practising 
medicine  without  a  license.  Yegge  represented  a 
notorious  optical  college  in  Chicago,  which  claims 
to  educate  a  man  in  anatomy,  physiology,  diag- 
nosis, and  treatment  of  disease  in  two  weeks,  and 
to  graduate  him  as  qualified  in  these  branches, 
all  for  one  hundred  dollars.  The  people  and  the 
medical  profession  alike  of  South  Dakota  are  to 
be  congratulated  on  the  riddance  of  many  cases 
of  this  class  under  the  new  medical  law. 

Medical  Society  of  Franklin  County,  Pa. — The 

regular  quarterly  meeting  of  this  society  will  be 
held  in  the  library  room  in  the  Court  House, 
Chambersburg,  on  Tuesday,  April  19,  1904,  at 
1.30  o'clock  p.  m.  The  following  is  the  pro- 
gramme for  the  day:  Paper — The  Need  of  a 
Hospital  for  a  City  of  Five  Thousand  Inhabit- 
ants, by  J.  W.  Croft,  M.  D.,  of  Waynesboro. 
Paper — Adenoids,  by  Frank  N.  Emmert,  M.  D., 
of  Chambersburg.  Paper — Contributive  Factors 
to  Puerperal  Infection  in  Country  Practice ;  also. 
Demonstration  of  Obstetric  Outfit  for  Aseptic 
Technics  for  Country  Work,  by  J.  E.  Kempter, 
M.  D.,  of  St.  Thomas.  Paper — Uric  Acid,  by 
S.  S.  Bishop,  M.  D.,  of  Harrisburg.  Address — 
Empyema,  by  George  B.  Kunkle,  M.  D.,  of  Har- 
risburg. L.  M.  Kauflfman,  president.  John  J. 
CofFman,  secretary. 

Dinner  to  Dr.  John  H.  Pryor,  of  Buffalo,  N.  Y, 

— A  farewell  dinner  was  given  to  Dr.  John  H. 
Pryor,  on  March  17th.  at  the  Saturn  Club  by  his 
associates  of  the  Buffalo  medical  fraternity.  Dr. 
Pryor  left  Buffalo  on  Wednesday  or  Thursday  of 
this  week  for  the  Adirondacks,  where  he  is  to 


assume  charge  of  the  State  Hospital  for  Con- 
sumptives. 

The  dinner  was  an  informal  affair.  There  were 
about  fifty  in  attendance.  Dr.  S.  J.  Howell  pre- 
sided and  Dr.  John  B.  Olmstead  had  the  honor  of 
presenting  to  Dr.  Pryor  a  handsome  loving  cup, 
which  he  did  with  a  graceful  and  an  appropriate 
address. 

Among  those  present  were :  Dr.  John  H.  Pryor, 
Dr.  S.  Y.  Howell,  Dr.  Arthur  W.  Hurd,  Dr.  H.  G. 
Matzinger,  Dr.  Roswell  Park,  Dr.  F.  Park  Lewis, 
Dr.  DeLancev  Rochester,  Dr.  P.  W.  Van  Peyma, 
Dr.  Ernest  Wende,  Dr.  H.  U.  Williams,  Dr.  H.  E. 
Hayd,  Dr.  James  W.  Putnam,  Dr.  W.  S.  Renner, 
Dr.  John  Parmenter,  and  Dr.  A.  Burrows. 

Mortality  of  Michigan  During  February,  1904. 

— The  total  number  of  deaths  reported  to  the  sec- 
retary of  State  for  February  was  3,389,  an  in- 
crease of  263  over  the  preceding  month.  The 
death  rate  rose  from  14.7  in  January  to  17.1  for 
February.  By  ages  there  were  523  deaths  of  in- 
fants under  one  year  of  age,  201  death's  of  chil- 
dren aged  one  to  four  years,  and  1,158  deaths  of 
elderly  persons  65  years  of  age  and  over.  The 
principal  increase  of  the  month  was  for  the  lat- 
ter class.  Important  causes  of  death  were  as  fol- 
lows:  tuberculosis  of  lungs,  189;  typhoid  fever, 
42;  diphtheria  and  croup,  57;  scarlet  fever,  32; 
measles.  21;  whooping  cough,  27;  pneumonia, 
487;  influenza,  195;  cancer,  128;  accidents  and 
violence,  175.  Diphtheria  was  somewhat  less 
prevalent  than  last  month,  while  pneumonia  and 
meningitis  increased,  the  latter  especially  nearly 
doubling  in  amount.  There  were  three  deaths 
from  smallpox,  one  in  Detroit,  one  in  Frankenlust 
township.  Bay  county,  and  one  in  Oregon  town- 
ship, Lapeer  county.  One  death  from  chicken- 
pox  was  reported  from  Detroit. 

The  Saratoga  County,  N.  Y.,  Medical  Associa- 
tion will  hold  its  fourth  annual  meeting  on  Tues- 
day, March  20th,  at  the  Hotel  Leland,  IMechanic- 
ville,  with  the  following  programme :  Gastric 
Ulcer ;  Report  of  a  Case,  by.  Dr.  Frank  F.  Gow, 
of  Schuylerville ;  Aortic,  Mitral.  Tricuspid,  and 
Pulmonary  Regurgitation  ;  Report  of  a  Case  with 
Autopsy,  by  Dr.  George  H.  Fish,  of  Saratoga 
Springs;  The  Business  Side  of  the  Profession, 
from  a  Country  Practitioner's  Viewpoint,  by  Dr. 
Francis  W.  St.  John,  of  Charlton ;  Preparation 
of  Cumol  Catgut,  by  Dr.  Douglas  C.  Moriarta.  of 
Saratoga  Springs;  Poliomyelitis;  Report  of  a 
Case,  by  Dr.  John  Cotton,  of  Burnt  Hills:  Home 
Treatment  of  Pulmonary  Tuberculosis,  by  Dr. 
Dudley  R.  Kathan,  of  Corinth  ;  History  of  a  Case, 
by  Dr.  Frank  Garbutt,  of  Mcchanicville ;  Sym- 
posium on  Pneumonia:  I.  /Etiology  and  Pa- 
thology, by  Dr.  G.  Scott  Towne,  of  Saratoga 
Springs ;  11.  Symptoms  and  Diagnosis,  by  Dr. 
John  B.  Lcdlie,  of  Saratoga  Springs;  TIL  Prog- 
nosis and  Treatment,  by  Dr.  John  H.  Humphrey, 
of  Saratoga  Springs.  Discussion  by  Dr.  George 
F.  Comstock,  of  Saratoga  Springs;  Dr.  John  R. 
McElroy.  of  Jonesville;  Dr.  Frank  A.  Palmer,  of 
Mechanicville ;  and  Dr.  Elbert  A.  Palmer,  of 
Saratoga  Springs.  The  election  of  officers  and 
follows  and  the  appointment  of  committees  will 
follow. 
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MUENCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

February  16,  1904. 

1.  Serodiagnostic  Methods  in  Forensic  Blood  Examina- 

tions, By  G.  Hauser. 

2.  Simple  Method  of  Forensic  Differentiation  of  Human 

Blood  from  That  of  Other  Mammals, 

By  H.  Marx,  and  E.  Ehrxrooth. 

3.  Etiology  of  Acute  Gastroenteritis  {Continued) , 

By  N.  SCHOTTMUELLER. 

4.  Prophylaxis  of  Ophthalmoblennorrhcea  Neonatorum, 

By  Dauber. 

5.  Cure  of  Apical  Tuberculosis,  By  A.  Hofmann. 

6.  Value  of  Chemical  Disinfection,  By  G.  Bellei. 

7.  Haemolysins  of  Normal  Blood  Serum,     By  H.  Sachs. 

8.  Glycerin  and  Ljmph,  By  E.  Levy. 

9.  Case  of  Pneumococcus  Pyocele,  By  A.  Mueller. 

10.  Pj-aemia  After  Operation  for  Adenoids,  By  Manhenke. 

11.  Administration  of  Mesotan,  By  L.  Weil. 

12.  Progress  of  Medical  Science  and  Race  Degeneration, 

By  E.  Bleuler. 

1.  Serodiagnostic  Methods  in  Forensic  Medi- 
cine.—Hauser  says  that  no  suspected  case  can 
to-day  be  considered  proved  unless  the  serodiag- 
nostic differential  tests  for  blood  have  been  applied 
by  one  who  is  thoroughly  conversant  with  the  meth- 
ods. The  surest  test  is  by  the  employment  of  a 
serum  in  the  strength  of  one  to  thirty  which,  in  an 
incubator,  will  cause  a  cloudiness  of  human  blood 
solution  within  half  an  hour,  while  the  same  solu- 
tions will  have  no  effect  upon  the  control  tests  of 
animals'  blood  in  from  six  to  eight  hours,  and  at 
the  most,  will  show  a  slight  cloudiness  in  them  in 
twenty-four  hours. 

2.  Human  and  Animal  Blood. — Marx  and 
Ehmrooth  endorse  warmlv  the  biological  tests  of 
Wassermann-Schuetze  and  Uhlenhuth  in  differen- 
tiating human  blood  from  that  of  other  mammals. 
The  test  consists  in  adding  to  fresh  human  blood 
homologous  serum  and  heterologous  serum.  In 
the  former  instance,  the  blood  is  influenced  only 
so  that  the  er\-throcytes  lie  near  one  another  and  each 
cell  is  distinct.  When  brought  into  contact,  how- 
ever, with  heterologous  serum,  there  is  a  rapid  ag- 
glutination, the  cells  are  scarcely  distinguishable 
and  the  masses  are  fairly  grouped  upon  each  other. 
Dried  blood  answers  the  purpose  of  the  test  equally 
well.  The  blood  of  apes  acts  similarly  to  human 
blood  except  that  the  red  cells  of  the  human  blood, 
when  brought  into  contact  with  ape  serum,  become 
polygonal  and  smaller,  and  do  not  assume  the  form 
of  a  thorn  apple,  as  they  do  on  the  action  of  human 
serum.  The  technics  of  the  procedure  is  described 
by  the  authors  and  the  importance  of  the  method 
in  forensic  medicine  is  emphasized,  as  the  prepara- 
tions are  permanent. 

4.  Prophylaxis  of  Ophthalmia  Neonatorum. 
— Dauber  finds  in  the  instillation  of  a  one  per  cent, 
solution  of  silver  nitrate  an  absolute  preventive  of 
gonorrhoeal  ophthalmia  in  the  newborn  infant,  and 
insists  that  no  bad  reaction  on  either  the  conjunc- 
tiva of  the  lid  or  the  eyeball  is  to  be  noted.  The 
author  quotes  Leopold's  suggestion  that,  in  view  of 
the  importance  of  this  procedure  and  its  almost  un- 
failino-  effectiveness,  the  general  public  should  be 
instructed  in  its  value. 


5.  Cure  of  Apical  Tuberculosis. — Hofmann 
speaks  of  the  good  results  obtained  in  apical  tuber- 
culosis by  forming  a  pseudoarthrosis  between  the 
sternum  and  the  first  rib  by  separating  them  sur- 
gically. The  purpose  is  to  offer  increased  respira- 
tory space  in  those  cases  in  which  the  bony  chest 
wall  is  contracted.  The  operation  can  be  performed 
on  both  sides.  Hofmann  cites  eight  such  cases,  in 
all  but  one  of  which  death  ultimately  resulted  from 
other  causes  than  tuberculosis.  At  the  autopsies, 
scar  tissue  was  found  in  the  apices.  The  operation 
must  be  performed  early  in  the  disease. 

7.    Haemolysins  of  Normal  Blood  Serum. — 

Sachs  concludes  that  the  haemolysins  of  normal 
blood  serum,  including  the  simple  alexins,  act 
through  the  combination  of  amboceptors  and  com- 
plements. New  methods  of  proving  the  presence 
of  amboceptors  are:  i.  The  activity  of  inactive 
serum  through  foetal  serum  of  the  same  species, 
which  often  contains  only  complements ;  and  2.  the 
separation  of  amboceptors  and  complements  through 
combination  with  the  blood  cells  at  37°  C.  in  an 
increased  concentrated  salt  solution  which  dimin- 
ishes the  haemolytic  process.  Many  amboceptors 
of  normal  sera  are  poorly  combined  with  the 
erythrocytes  at  0°  C.  or  at  37°  C.  The  combina- 
tion only  takes  place  when  amboceptors  and  com- 
plements have  united,  after  which  their  separation 
by  the  attempted  combination  is  impossible.  In 
such  cases  the  difference  between  amboceptors  and 
agglutinins  becomes  very  distinct,  as  the  latter 
are  fully  absorbed  by  the  erythrocytes  at  0°  C, 
while  the  amboceptors  remain  in  demonstrable 
quantitative  solution. 

12.    Medical  Progress  and  Race  Degeneration. 

— Bleuler  discusses  the  influence  of  medical  prog- 
ress in  its  effect  upon  the  race  by  preserving  unfit 
members.  He  contends  that  hygienic  progress  is 
useful  and  in  no  sense  harmful  to  the  race.  Never- 
theless, the  unfit  are  weeded  out,  even  though  sci- 
entific progress  does  leave  the  possibility  of  choice. 
Modern  medicine,  by  preserving  the  weak  at  the 
cost  of  the  strong,  gradually  results,  cceteris  paribus. 
in  reducing  the  strength  and  health  of  the  race. 
The  solution  of  the  problem  rests  in  preventing  the 
propagation  of  the  imfit. 

ZENTRALBLATT  FUER  INNERE  MEDIZIN 

January  so,  1904. 

I.    Biological  Characteristics  of  the  "  Long "  Lactic  Acid 
Bacilli  in  Gastric  Contents, 

By  R.  K.\uFMANX,  and  W.  Schlesixger. 

I.  The  "  Long  "  Lactic  Acid  Bacilli. — Kauf- 
mann  and  Schlesinger  describe  the  cultural  pecul- 
iarities of  the  long  lactic  acid  bacilli  first  described 
bv  them  as  present  in  cases  of  cancer  of  the  stomach. 
Free  hydrochloric  acid  up  to  two-tenths  per  cent, 
weakens  the  culture,  and  five-tenths  per  cent,  in- 
hibits the  culture  altogether.  Organic  acids  or  a 
culture  medium  made  acid  by  phosphoric  acid, 
fosters  the  development  of  the  bacteria.  The 
occurrence  of  the  organisms  in  great  numbers  in 
the  stomach  contents,  especially  in  that  of  persons 
suffering  from  gastric  cancer,  is  due  to  the  almost 
total  absence  of  free  hydrochloric  acid  and  to  the 
stagnation  of  the  gastric  contents. 
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February  13,  igo4. 
I.    The  Study  of  Hsematolog>-,  By  J.  Mitulescu. 

I.  Haematology. — Mitulescu  shows,  in  tabu- 
lar form,  that  the  quantitative  determination  of 
haemoglobin  obtained  by  different  methods — by 
haemoglobin  tests  or  tests  for  iron,  runs  in  paral- 
lel figures.  Exceptions  are  due  to  the  presence  of 
haemolytic  substances  which  dissolve  the  h^ematin 
and  thus  increase  the  amount  of  iron  in  the  serum. 
The  author  gives  a  practical  formula  for  the  de- 
termination of  the  quantity  of  iron: 

  Haemoglobin  X  0.42 

100. 

This  formula  proves  that  the  ordinary  clinical 
method  introduced  by  Fleische  is  satisfactory 
enough  for  the  usual  test.  Calorimetric  as  well 
as  ferrimetric  tests  must  be  made  when  greater 
accuracy  is  required,  as  in  cases  of  albuminuria 
and  glycosuria. 

SEMAINE  MEDICALE. 
February  10,  1904. 

1.  Perforations  of  the  Nasal  SsepturHj  Other  than  Syph- 

ilitic, By  Eugene  Fiux. 

2.  Chronic  Inflammation  of  the  Subpatellar  Fat, 

By  F.  Lejars. 

I.    Non-syphilitic  Perforation  of  Saeptum. — 

Felix  notes  the  importance  of  understanding  all 
causes  of  perforation,  because  specific  treatment 
might  be  begun  and  continued  for  years  without 
benefit.  Among  other  causes  are:  Simple  ulcer, 
which  never  attacks  bone ;  occuption  ttlcerations, 
occurring  in  workers  in  cement,  the  chromium  salts, 
alizarine,  Swedish  matches,  which  may  involve 
bone.  Perforation  is  common  also  in  cobalt  mines 
and  wherever  arsenic  is  used  in  manufacturing'; 
also  in  factories  of  glass,  paper,  dextrin,  sodium 
carbonate,  and  hydrochloric  acid.  Other  causes  are 
atrophic  rhinitis,  traumatism,  perichondritis,  and 
foreign  bodies.  Perforation  may  also  complicate 
typhoid  fever,  diphtheria,  smallpox,  tuberculosis, 
lupus,  leprosy,  glanders,  rhinoscleroma,  sarcoma, 
adenoids,  dental  cyst,  Bright's  disease,  and  tabes 
dorsalis.  Other  proof  than  mere  perforation  is 
therefore  required  to  establish  a  diagnosis  of 
syphilis. 

.2.  Inflammation  of  Subpatellar  Fat. — Lejars 
states  that  this  condition  was  first  described  by 
Hoffa,  of  Berlin.  It  is  generally  traumatic  in  origin 
■and  the  resultant  pain  is  very  resistant  to  treatment. 
The  fat  must  be  removed  and  is  found  to  be  thick- 
ened, yellowish,  and  traversed  by  fibrous  bands. 

LYON  MEDICAL 
February  21,  1904. 

1.  Acute  Nephritis;  Rapid  Resorption  of  CEdema,  with 

Eclampsia,  By  L.  Bouveret. 

2.  The  Pathogenic  Agent  of  Syphilis  a  H.-cmoprotist, 

By  RfeNK  HORAND. 

1.    Resorption  of  CEdema  with  Eclampsia. — 

Bouveret  concludes  from  his  study  of  a  case  of  his 
own  which  he  details  and  of  others  which  he  has 
studied,  that  the  convulsions  are  produced  by  some 
toxic  agent  in  the  dropsical  fluid,  which,  by  the  ab- 
solute or  relative  renal  insufficiency,  has  time  to  act 


on  the  nerve  centres,  producing  the  cerebral  phe- 
nomena. Death  is  rare  in  this  form  of  eclampsia. 
Hyperpyrexia  precedes  the  convulsions.  Too  rapid 
resorption  should  be  guarded  against  and  disap- 
pearance of  oedema  aided  by  puncture  or  Southey's 
tubes. 

2.  The  Germ  of  Syphilis. — Horand  states 
that  in  1902,  he  discovered  in  the  blood  of  a 
syphilitic  infant,  germs  like  a  small  eel,  endowed 
with  a  spermatozooid  movement,  moving  rapidly 
about  the  microscopic  field,  and,  adhering  to  them, 
highly  refractive  circular  bodies.  No  description 
of  these  bodies  was  to  be  found  in  syphilitic  litera- 
ture and  Horand  pursued  his  investigations  alone 
for  some  time.  He  details  his  method  of  mounting 
blood  for  the  purpose  of  finding  this  germ,  which 
was  evidently  not  a  bacillus,  a  sporulated  capsule,  or 
a  trypanosoma.  Horand  has  found  it  near  the 
])rimitive  chancre,  and  watched  its  evolution,  in  the 
blood  and  lymphatic  vessels,  in  mucous  plaques, 
and  in  secondary  and  tertiary  ulcerations.  It  is 
of  both  sexes.  Horand  states  positively  that  he  can 
make  an  absolute  diagnosis  of  syphilis  by  examina- 
tion of  the  blood  and  believes  that  he  has  discov- 
ered a  hitherto  undescribed  parasite  of  intraglobu- 
lar  evolutive  form,  a  sporozoon,  a  protozoon,  or  best . 
a  haemoprotist,  which  can  always  be  found  near  the 
characteristic,  lesions  of  syphilis  and,  in  a  charac- 
teristic form,  in  the  blood  of  syphilitics. 

PRESSE  MEDICALE. 

February  13,  1904. 

Dynamic  Properties  of  the  Secretions;  Cryoscopy, 

By  J.  Winter. 

Cryoscopy. — Winter  states  that  the  importance 
of  the  secretions  has  always  been  underestimated 
and  recalls,  among  the  facts,  that  chemical  action  in 
the  body  is  necessarily  confined  to  the  gases  and 
liquids.  Cryoscopy,  according  to  Winter's  method, 
is  described. 

February  17,  1904. 

1.  The  Cautery  and  So  Called  Arthritic  States, 

By  L.  Brocq. 

2.  Secretine.    Acid  Duodenal  Medication, 

By  Ed.  Enrique* 

1.  The  Cautery. — Brocq  details  two  cases 
where  he  used  this  measure.  In  the  first  the  pro- 
duction of  a  suppurating  wound  on  the  thigh  com- 
pletely did  away  with  a  gouty  bronchitis,  associated 
with  indigestion  and  hebetude ;  in  the  second,  a  sim- 
ilar case,  the  same  results  were  obtained  by  cauter- 
izing the  spine  and  praecordial  region.  Brocq  an- 
ticipates incredulity  on  the  part  of  pathologists,  but 
recalls  numerous  cases  of  relief  of  visceral  symp- 
toms when  a  suppurating  wound  has  been  acci- 
dentally produced. 

2.  Secretine. — Enriquez  speaks  of  this  sub- 
stance named  by  Bayliss  and  Starling,  which  they 
prepared  by  acid  maceration  of  the  duodenal  mu- 
cosa. The  writer  has  found  that  its  injection  stimu- 
lates strongly  the  intestinal,  pancreatic,  and  biliary 
secretions  and  that  it  is  of  value  in  various  forms 
of  intestinal  dyspepsia. 
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RIFORMA  MEDICA. 
February  3,  1904. 

1.  Alopecia  Areata  Due  to  Traumatism, 

By  Florio  Sprecher. 

2.  Dercum's  Disease  with  Osteomalacia, 

By  Papino  Pennato. 

3.  Roux's  Method  of  Gastroenterostomy  (To  be  contin- 

ued), By  Nicola  Giannettasio. 

4.  Researches  on  the  Metabolism  in  Precocious  Dementia, 

By  A.  D'Ormea,  and  F.  Maggiotto. 

1.  Traumatic  Alopecia. — Sprecher  reports 
the  chnical  history  of  a  girl  aged  six  years,  who,  a 
year  before  admission,  had  received  a  small  con- 
tused and  lacerated  wound  on  the  right  side  of  the 
head.  Seventeen  days  later,  the  hair  about  the 
wound  began  to  fall  out  over  a  circular  area  of  mod- 
erate size,  and  in  three  months  there  was  a  large, 
perfectly  bald,  patch  over  the  right  side  of  the  head. 
The  hairs  at  the  periphery  of  this  area  were  easily 
removable  without  pain.  The  area  itself  was  cov- 
ered with  fine  light  hair  and  in  places  there  were 
long,  thick,  and  dark  hairs.  Upon  microscopical 
examination  the  roots  of  the  hairs  of  the  periphery 
were  found  to  be  atrophic.  The  thick  hairs  within 
the  area  were  found  to  be  truncated  in  the  form  of 
exclamation  points,  a  phenomenon  which  indicates 
acute  alopecia  areata.  The  author  thinks  that  the 
baldness  in  this  case  was  due  to  the  injury.  The 
treatment  consisted  of  a  change  of  climate,  epila- 
tion at  the  periphery  of  the  bald  spot,  and  the  use 
of  a  local  irritant  on  the  scalp,  consisting  of  equal 
parts  of  crystalized  carbolic  acid,  tincture  of  iodine, 
and  chloral  hydrate. 

2.  Dercum's   Disease   and   Osteomalacia.  — 

Pennato  says  that  there  is  a  relation  between  Der- 
cum's disease  (adiposis  dolorosa)  and  osteomalocia. 
This  relationship  has  not  been  spoken  of  in  the 
published  observations  on  adiposis  dolorosa,  but 
several  cases  are  on  record  in  which  changes  in  the 
joints  have  been  noted.  The  nutrition  of  the  bones 
is  regulated  by  the  trophic  centres,  and  these  are 
markedly  affected  in  Dercum's  disease.  We  know- 
but  little  as  regards  the  origin  of  adiposis,  except 
that  it  arises  under  the  influence  of  nervous  dis- 
turbances. Pennato  reports  a  case  of  this  affection 
in  a  woman  aged  thirty-five  years,  whose  symptoms 
dated  twelve  years  back.  She  slowly  developed  the 
signs  of  adiposis  dolorosa,  but  in  addition  virtually 
lost  all  her  teeth,  with  the  exception  of  the  in- 
ferior canines  and  one  molar,  although  no  caries 
developed.  Symptoms  referable  to  the  bones  be- 
gan to  appear  almost  at  the  outset  of  the  disease, 
and  consisted  of  a  distortion  of  the  right  knee,  a 
curvature  of  the  leg,  some  years  later  the  fracture 
of  a  clavicle,  and  still  later  of  the  left  humerus.  On 
admission  the  legs  and  thighs  were  semiflexed,  and 
complete  extension  was  impossible  on  the  right  side, 
on  account  of  rigidit}'  in  the  knee  with  partial  dis- 
location of  the  tibia  inward.  Pennato  thinks  that 
that  osteomalacia  should  be  included  in  the  syn- 
drome of  Dercum's  disease,  although  he  admits 
that  in  the  ordinary^  case  of  osteomalacia  there  are 
no  sigT!s_  of  adiposis  dolorosa.  In  the  present  case, 
so  far  as  the  large  amount  of  adipose  tissue  would 
permit  to  be  determined,  there  was  no  deformity  of 


the  pelvis  and  the  sternum  and  ribs  were  not  altered 
in  shape. 

4.    Metabolism    in    Precocious    Dementia. — 

D'Ormea  and  Maggiotto  say  that  but  very  lit- 
tle is  known  as  yet  as  regards  the  causes  of 
precocious  dementia.  The  majority  of  authors  in- 
cline towards  the  theory  of  Kraepelin,  who  believes 
that  this  condition  is  due  to  a  change  in  the  metabol- 
ism in  the  body,  resulting  in  an  autointoxication, 
which  especially  aft'ects  the  functions  of  sexual  or- 
gans. In  order  to  contribute  to  our  knowledge 
of  these  metabolic  changes,  D'Ormea  and  Mag- 
giotto instituted  a  series  of  experiments  as  to  the 
renal  activity  in  this  condition.  To  this  end,  they 
administered  methylene  blue  and  potassium  iodide 
to  a  series  of  patients  and  to  another  series  of  nor- 
mal persons,  and  compared  the  time  required  in 
the  elimination  of  these  drugs,  as  attested  by  the 
aiscoven-  of  a  blue  tint  in  the  urine  or  of  a  reaction 
for  iodine.  The  results  which  they  obtained  were 
as  follows :  In  normal  individuals,  the  elimination  of 
methylene  blue  begins  always  wuthin  the  flrst  half 
hour  after  the  injection,  reaches  its  maximum  within 
four  hours,  and  lasts  altogether  on  the  average  from 
80  to  90  hours.  In  precocious  dementia,  the  elimi- 
nation is  always  retarded,  sometimes  for,  several 
hours ;  its  maximum  intensity  is  not  reached  before 
the  twelfth  hour  and  its  total  duration  is  prolonged 
to  100  or  even  130  hours.  The  elimination  of 
potassium  iodide  in  normal  individuals  begins  with- 
in ten  to  fifteen  minutes  after  the  administration  of 
this  drug.  In  the  saliva  the  reaction  begins  within 
from  six  to  ten  minutes.  At  any  rate,  a  very  marked 
reaction  is  obtained  in  the  urine  within  twenty-five 
minutes,  the  elimination  reaching  its  maximum  in- 
tensity in  a  short  time,  and  lasting  about  thirty 
hours.  In  precocious  dementia  a  notable  retarda- 
tion in  the  appearance  of  the  reaction  in  both  the 
urine  and  the  saliva  is  observed.  The  maximum  in- 
tensity of  elimination  is  retarded  for  over  an  hoar, 
and  the  total  duration  is  prolonged  to  fifty  hours. 

ROUSSKY  VRATCH 
January  10,  1904. 

1.  Chemical  Changes  in  the  Bodies  of  Animals  Bom  of 

Starving  Parents,  By  P.  K.  Ugrumoff. 

2.  On  Secretorj-  Depressive  Neuroses, 

By  F.  J.  KiTAYEFF. 

3.  On  the  Prevention  of  Accidents  Among  Agricultural 

Laborers  and  on  First  Aid  to  the  Injured, 

By  L.  D.  Bertensox. 

4.  On  the  Operative  Treatment  of  Prolapse  of  the  Rectum 

(To  be  concluded),  By  F.  K.  Weber. 

2.  Neuroses  of  the  Stomach. — Kitayeff  says 
that  the  most  difficult  diseases  of  the  stomach  to 
diagnosticate  are  the  neuroses  of  the  depressive 
type.  The  clinical  picture  of  these  neuroses  has 
not  yet  been  thoroughly  studied,  and  the  chemical 
examination  of  the  gastric  juice  often  gives  results 
which  may  be  interpreted  in  various  ways.  He  • 
reports  a  case  which  belongs  to  the  t}  pe  of  depres- 
sive secretory  neuroses  know  as  "  achylia  gastrica.'' 
The  patient  was  a  farmer,  aged  nineteen,  w^ho  had 
sustained  a  severe  fall  four  years  before  admission. 
Eight  months  later,  he  began  to  suffer  from  severe 
pain  in  the  epigastrium,  radiating  to  the  right  and 
to  the  left.    The  attacks  of  pain  lasted  from  a  few 
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days  to  over  a  week  and  the  intervals  lasted  from 
two  to  four  weeks.  The  pains  were  very  severe, 
were  not  altered  by  external  pressure,  nor  on  the 
application  of  cold  or  heat;  were  usually  more 
marked  when  the  stomach  was  empty,  and  some- 
what relieved  by  eating.  They  were  more  severe 
when  the  patient  was  active  than  when  he  was  rest- 
ing. On  physical  examination  the  stomach  was 
found  displaced  downward  but  not  dilated.  Its 
motor  function  was  found  normal,  but  both  hydro- 
chloric acid  and  pepsin  were  absent  during  fasting. 
After  a  test  meal  there  was  only  a  reaction  for  lactic 
acid.  During  the  attacks  of  pain  the  same  absence 
of  acids  and  of  ferments  was  noted,  and  the  diag- 
nosis was,  therefore,  the  stationary  or  constant 
form  of  gastric  achylia.  The  pain,  which  occurred 
periodically,  must  have  been  dependent  upon  some 
other  cause.  A  neurologist  who  examined  the  pa- 
tient did  not  find  any  definite  signs  of  locomotor 
ataxia,  but  he  could  not  exclude  the  presence  of  this 
disease  in  its  initial  stage.  Kitayeff  thinks  that  it 
is  probable  that  the  pain  was  due  to  locomotor 
ataxia  which  was  developing  in  this  man,  partly  as 
a  result  of  the  injury  which  he  had  sustained.  This 
injury  also  caused  the  sinking  of  the  stomach  and 
the  liver,  although  these  displacements  w^ere  not 
characterized  by  any  definite  signs.  It  is  to  be 
noted  that  the  digestive  powers  of  the  patient  were 
not  seriously  impaired,  as  the  stomach  made  up  for 
its  lack  of  hydrochloric  acid  and  ferments  bv  an 
increased  motor  activity. 

3.  Accidents  in  Farm  Laborers. — Bertenson 
calls  attention  to  the  fact  that  over  12,000  persons 
are  seriously  injured  annually  in  European  Russia 
in  the  course  of  agricultural  pursuits.  Most  of 
these  accidents  are  such  that  they  lead  to  complete 
loss  of  working  capacity.  During  the  past  year  the 
Ministry  of  Agriculture  has  taken  up  the  question 
as  to  the  prevention  of  these  accidents,  and  has  for- 
mulated a  set  of  rules.  One  of  the  measures  sug- 
gested was  that  the  manufacturers  of  agricultural 
implements  should  be  ordered  to  supply  all  their 
machinery  with  devices  preventing  the  occurrence 
of  accidents.  The  agricultural  administration  of 
the  various  provinces  shall  insist  upon  the  ob- 
servance of  certain  rules  for  the  management  of 
farming  implements  and  machinery,  such  as  the 
admission  of  children  to  the  operation  of  this  ma- 
chinery, etc.  The  author  thinks  that  all  these  rules 
are  not  so  effective  as  would  be  the  thorough  or- 
ganization of  a  corps  for  the  fir.st  aid  to  the  injured 
among  farmers.  Children  under  fifteen  years  of 
age  should  be  prohibited  by  law  from  working  with 
any  agricultural  implements  or  machinery.  All 
work  with  such  machinery  sliould  be  conducted  un- 
der the  supervision  of  persons  thoroughly  ac- 
quainted with  the  method  of  operation  of  these  ap- 
pliances, as  well  as  with  the  rules  of  first  aid  in 
accidents.  Such  persons  should  always  be  present 
on  farms  isolated  from  medical  service. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
March  iq.  1004. 
T.    The  Troalment  of  Lobar  Pneumonia, 

Ry  W.  GiLMAN  Thompson. 

2.  Tumor'!  Tnvolvinp;  the  Cauda  Eqnina ;  with  Report  of 

Case,  By  George  Gilpert  Davis. 

3.  Rerent  .\dvances  in  .Actinotlierapy. 

Rv  William  S.  Gottheil. 


4.  Examination  of  the  Blood  of  Pneumonia  Patients  for 

Pneumococci,  By  Frank  C.  Kinsey. 

5.  The  Use  of  Silver  Foil  to  Prevent  Adhesions  in  Brain 

Surgery,  By  M.  L.  Harris. 

6.  A  Method  of  Dispensing  with  Rubber  Gloves  and  the 

Adhesive  Rubber  Dam.    A  Preliminary  Note, 

By  John  B.  Murphy. 

7.  Simultaneous  Extrauterine  and  Intrauterine  Pregnancy. 

Report  of  a  Case,  By  Charles  A.  Stillwagen. 

1.  The  Treatment  of  Pneumonia. — Thompson 
discusses  the  treatment  of  pneumonia  in  the  light  of 
his  own  experience  in  the  management  of  the  dis- 
ease. He  concludes  his  article  by  emphasizing  the 
following  points :  ( i )  The  importance  of  not  crowd- 
ing an  overtaxed  heart  with  too  much  stimulation, 
and  especially  of  basing  the  selection  of  the  proper 
variety  of  cardiac  stimulant  on  the  existing  balance 
between  the  conditions  of  vascular  tone  and  the  ef- 
fort the  heart  is  already  making.  (2)  The  useless- 
ness  of  the  so-called  "  specifics "  for  pneumonia, 
and,  as  a  rule,  of  expectorants.  (3)  The  impor- 
tance of  prevention  of  indigestion  and  particularly 
of  tympanites.  (4)  The  great  value  of  hypoder- 
moclysis  in  certain  cases.  (5)  The  uselessness  of 
topical  applications  excepting  for  the  purpose  of 
relieving  pleuritic  pain.  (6)  The  necessity  of  pre- 
scribing proper  intervals  of  rest  in  which  the  patient 
is  free  from  incessant  efforts  at  medication. 

2.  Tumors  of  the  Cauda  Equina. — Davis 
briefly  reviews  and  tabulates  nineteen  cases  of  tumor 
of  the  Cauda  equina  which  he  has  collected  from 
the  literature.  One  personal  case  is  given  in  con- 
siderable detail.  Illustrations  are  given  of  the 
areas  of  anaesthesia,  mapped  out  on  the  patient's 
body,  as  well  as  of  the  tumor  removed  at  operation 
and  of  its  histological  structure.  The  tumor  proved 
to  be  sarcomatous  in  character. 

3.  Actinotherapy. — Gottheil's  retrospect  con- 
cerns itself  only  with  that  part  of  therapeutics  which 
deals  with  the  results  that  can  be  obtained  by  the 
use  of  ether  vibrations  appreciable  by  the  unaided 
eye,  together  with  ultraviolet  and  chemically  demon- 
strable ones  lying  just  beyond  them.  This  definition 
restricts  his  study  to  the  effects  of  concentrated  sun- 
light and  to  that  of  the  electric  arc  light.  The  au- 
thor concludes :  "  I  can  only  say  that  the  method  is 
a  promising  field  for  investigation.  The  bactericide 
and  tissue  stimulating  action  of  light  is  proved,  as 
is  also  the  fact  that  it  can  be  made  to  penetrate  the 
body  and  reach  the  internal  organs.  Whether  its 
properties  can  be  successfully  emplo5"ed  for  the 
treatment  of  diseases  of  the  internal  organs  nuist 
be  left  for  future  investigation  to  decide." 

4.  The  Blood  in  Pneumonia. — Kinsey  at- 
tempts to  answer  four  questions:  (i)  Are  pneu- 
mococci to  be  found  in  the  blood  at  any  time?  {2^ 
With  what  frequency  may  they  be  found  in  all 
cases  1*  (3)  What  is  the  simplest  method  of  finding 
them?  (4)  What  is  the  prognostic  value  of  posi- 
tive results  if  such  occur?  The  an.swers  that  follow 
are  based  on  the  study  of  the  blood  in  twenty-five 
cases  of  pneumonia,  fi)  Yes.  (2)  The  pneu- 
mococcus  may  be  found  in  the  blood  of  every  patient 
.■juffering  from  pncimionia.  Negative  results  are 
to  be  attributed  to  luifavorable  conditions  for 
growth  or  faulty  technics.    I  3)  Large  Quantities  of 


March  26,  1904.] 


PITH  OF  CURRENT  LITERATURE. 


613 


blood  should  be  used  in  making  tests  and  they  should 
be  diluted  with  a  liquid  culture  medium  in  the  pro- 
portion of  one  to  twelve.  (4)  The  mere  finding  of 
the  pneumococcus  in  the  blood  is  of  diagnostic  and 
not  prognostic  significance.  The  finding  of  large 
numbers  of  penumococci  is  of  grave  prognostic 
import. 

6.  A  Substitute  for  Rubber  Gloves. — Murphy- 
is  now  experimenting  with  a  temporary  covering 
for  the  hands  while  operating.  He  immerses  his 
hands  in  a  4  to  '8  per  cent,  solution  of  gutta  percha 
in  benzin.  This  leaves  the  hands  covered  by  an 
impervious  and  sufficiently  durable  rubber  coating. 
This  film  is  very  thin  and  does  not  interfere  with 
the  delicacy  of  the  touch.  The  false  skin  can  readily 
be  removed  by  washing  the  hands  in  benzin. 

MEDICAL  RECORD. 

March  ig,  1904. 

1.  A  New  Treatment  for  Fracture  of  the  Neck  of  the 

Femur,  By  Royal  Whitman. 

2.  The  Soluble  Ferments  of  Cow's  Milk, 

By  Joseph  Lesperance. 

3.  Some  Operative  Methods  for  the  Fixation  of  Movable 

Kidney  and  Their  Result,        By  Alex.  B.  Johnson. 

4.  Asthenopia  and  Headache  from  Eyestrain, 

By  James  R.  Nelson. 

5.  Dilatation  of  the  Bladder  in  Suprapubic  Cystotomy, 

By  E.  Blasucci. 

6.  Gastroenterostomy  for  Carcinoma  of  the  Stomach, 

By  W.  P.  McIntosh. 

7.  Primary  Pyelitis  in  Infants,        By  Marcell  Hartwig. 

I.    Fracture  of  the  Neck  of  the  Femur. — Whit- 
man, before  describing  his  new  method  of  treat- 
ment for  fractures  of  the  neck  of  the  femur,  shows 
how  inadequate  all  the  recognized  methods  of  treat- 
ment are.   He  also  asserts  that  fractures  of  the  neck 
of  the  femur  are  not  so  infrequent  in  children  as 
has  been  supposed,  the  error  being  too  frequently 
made  of  calling  such  fractures,  which  are  usually 
incomplete,  contusions.   The  author  advocates  over- 
coming the  deformity  by  placing  the  affected  limb 
in  complete  abduction  and  then  maintaining  the 
position  by  means  of  a  plaster  bandage  extending 
from  the  toes  to  the  mammary  line  or  a  little  below. 
The  various  manipulations  and  the  form  of  dress- 
ings used  are  illustrated  by  cuts.    The  general 
method  of  obtaining  reduction  is  thus  described 
by  the  author :  "  A  wide,  firm  band  of  cloth  is  then 
carried  about  the  perinaeum,  the  two  ends  of  which 
united  over  the  shoulder  and  held  by  an  assistant 
furnish  countertraction.    If  the  fracture  is  incom- 
plete, as  is  usual  in  young  subjects,  the  limb  under 
gentle  traction  is  slowly  abducted,  an  assistant  at 
the  same  time  abducting  the  sound  limb  to  prevent 
the  tilting  upward  of  the  pelvis,  and  to  demonstrate 
the  normal  range.    If  the  fracture  is  complete,  the 
shortening  is  first  entirely  overcome  by  the  traction 
and  countertraction.    The  limb  in  the  extended  at- 
titude, under  traction,  is  slowly  abducted  by  the  as- 
sistant until  the  trochanter  is  fairly  apposed  to  the 
side  of  the  pelvis ;  the  operator  meanwhile  pressing 
the  trochanter  downward  and  inward.   In  some  in- 
stances there  is  a  distinct  snap  as  the  outer  part  of 
the  neck  slips  beneath  the  rim  of  the  acetabulum, 
and  in  any  event  the  abduction  is  increased  until 
the  trochanter  is  firmly  apposed  to  the  side  of  the 


pelvis.  In  the  first  instance  the  primary  object  of 
the  abduction  is  by  leverage  against  the  upper  bor- 
der of  the  acetabulum  to  overcome  the  deformity; 
in  the  second,  by  tension  on  the  capsule  to  remove 
folds  to  oppose  the  fragments  and  by  actual  con- 
tact of  the  bone  with  bone  to  oppose  redisplace- 
ment." 

2.  Ferments  of  Cow's  Milk. — Lesperance  con- 
cludes :  "  Summing  up  the  various  researches  and 
discoveries  made  in  connection  with  cow's  milk,  we 
find,  then,  that  this  milk  contains  numerous  fer- 
ments. We  have  determined  definitely  the  presence 
of  trypsin  and  of  pepsin,  of  the  lipasic  and  oxidizing 
ferments,  and  of  a  glycolytic  ferment.  There  is, 
moreover,  reason  to  expect  further  discoveries  in 
this  direction,  and  this  is  not  improbable  when  the 
extremely  complex  nature  of  milk  is  taken  into 
consideration." 

3.  Fixation  of  the  Kidney. — Johnson  consid- 
ers the  principles  involved  in  the  various  operations 
for  the  fixation  of  movable  kidneys,  and  analyzes 
the  commoner  methods  in  general  use.  He  asserts 
that  to  select  one  method  as  superior  to  all  others 
is  impossible.  It  is  probable  that  all  methods  at 
present  in  vogue  result,  in  the  majority  of  instances, 
in  a  sufficiently  firm  fixation  of  the  kidney. 

7.  Pyelitis  in  Infants. — Hartwig  asserts  that 
pyelitis  in  infants,  though  rarely  recognized,  is  not 
very  infrequent.  Four  cases  of  the  condition  have 
been  recognized  by  him.  The  general  symptoms 
are  those  of  typhoid  fever.  Careful  examination  of 
the  urine  is  necessary  in  order  to  reach  a  correct 
diagnosis.  If  this  were  more  frequently  done  the 
conundrum  of  a  "  continued  fever "  in  infants 
would  be  more  frequently  solved. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

March  s,  1904. 

1.  The  Relation  of  Some  Special  Causes  to  the  Develop- 

ment of  Neurasthenia,  By  Robert  T.  Edes. 

2.  The  Intraabdominal  Rupture  of  Ovarian  Cysts,  with 

Report  of  a  Case,  By  Ernest  Boyen  Young. 

1.  Neurasthenia. — Edes  asserts  that,  without 
straining  the  facts,  it  is  possible  to  look  upon 
neurasthenia  as  a  real  entity  and  not  merely  as  a 
name  invented  to  gloss  over  a  want  of  classification. 
Neurasthenia  is  a  state  of  diminished  energy  of  the 
nervous  centres,  especially  the  higher  psychical, 
closely  akin  to  ordinary  fatigue,  of  which,  indeed, 
it  is  an  extreme  development,  but  so  extreme  as  to 
have  become  different  in  kind,  that  is,  in  incapacity 
for  rapid  restoration  under  favorable  circumstances 
and  in  time  in  some  measure  corresponding  to 
that  taken  in  its  development.  If  this  definition  is 
accepted  it  follows  that  the  causes  of  neurasthenia 
must  be  various.  The  author  reviews  a  number  of 
the  principal  causes  which  have  been  alleged  to  be 
the  origin  of  the  affection  and  asserts  that  too  often 
the  physician's  special  idiosvncracy  is  apt  to  carry 
the  day. 

2.  Ovarian  Cysts. — Young's  cnse  serves  as 
the  text  for  discussing  the  general  subject  of  rup- 
tured ovarian  cysts.  He  reviews  the  literature, 
cites  in  detail  all  the  principal  papers  on  the  subject, 
and  then  considers  the  aetiology,  symptomatology, 
diagnosis,  prognosis,  and  treatment  of  the  condition. 
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So  far  as  the  treatment  is  concerned,  he  beheves 
that  early  operation  is  indicated  and  that  the  mor- 
taHty  statistics  confirm  such  an  assertion. 

MEDICAL  NEWS. 

March  ig,  1904. 

1.  The  Individual  Equation  of  the  Patient  in  Surgical 

Operations,  By  W.  L.  Estes. 

2.  Valvular  Disease  of  the  Heart  and  Its  Treatment.  Case 

of  Mitral  Obstruction  and  Insufficiency,  with  Tri- 
cuspid Regurgitation  and  Pulsating  Liver, 

By  Stephen  Smith  Burt. 

3.  The  Clinical  Significance  of  Pain  in  the  Epigastrium, 

By  Frank  H.  Murdoch. 

4.  The  Significance  of  Pus  and  Blood  in  the  Urine, 

By  Richard  Douglas. 

5.  Neurasthenia,  By  Hubert  Richardson. 

6.  The  Theatrical  Profession  as  a  Factor  in  the  Dissemi- 

nation of  Disease,  By  S.  H.  Brown. 

7.  Instrument  Hanger  for  Glass-shelved  Cases, 

By  Frederic  Griffith. 

8.  Forensic  Eye  Aspects  of  Tabes, 

By  James  G.  Kiernan. 

1.  The  Individual  Equation. — Estes  attempts 
to  determine  the  factors  which  increase  one  patient's 
resistance  to  a  surgical  operation  to  such  a  point 
that  he  will  recover,  while  a  second  patient,  in  ap- 
parently better  condition,  will  succumb  to  a  like 
procedure.  The  chief  factors  he  considers  are : 
Heredity;  environment  and  habits;  disposition; 
age  ;  sex  ;  nationality  ;  and  physical  condition. 

2.  The  Treatment  of  Valvular  Heart  Lesions. 

— Burt  writes  a  rather  discursive  paper  on  the 
treatment  of  heart  lesions.  He  sums  up  his  advice 
thus :  "  Judicious  treatment  of  a  patient  with  valv- 
ular disease  of  the  heart  presupposes  a  knowledge 
of  the  distinction,  and  an  ability  to  discriminate 
clinically  between  adequate  and  inadequate  com- 
pensation ;  possibility  is  one  thing,  probability  is 
another,  and  finality  quite  another  in  the  prognosis 
ot  these  affections ;  although  not  always  feasible,  it 
is  nevertheless  desirable  frankly  to  explain  the 
situation,  where  dilatation  from  valvular  defects 
is  balanced  by  hypertrophy,  in  order  to  forestall  a 
fortuitous  disturbance  of  equilibrium ;  ordinary 
occupations  and  recreations  not  too  strenuous  need 
not  necessarily  be.  abandoned ;  systematic  outdoor 
exercise,  preferably  walking,  is  not  only  permissi- 
ble,, but,  to  maintain  the  integrity  of  the  heart 
muscles,  actually  indispensable ;  violent  exertion, 
exciting  emotions,  and  excessive  eating  and  drink- 
ing are  positively  injurious ;  temperateness  in  all 
things  pertaining  to  daily  existence  should  be  th^ 
watchword ;  with  failing  compensation  absolute 
rest  is  of  paramount  importance,  and,  not  infre- 
quently, all  that  is  necessary  for  rehabilitation ; 
digitalis  in  this  condition  irrespective  of  the  valve 
affected  when  drugs  are  required  is  the  sole  remedy 
that  cannot  be  dispensed  with ;  large  doses  may  be 
given  for  a  short  time  and  small  doses  for  a  long 
time  or  indefinitely ;  strophanthus  is  one  of  the  most 
reliable  substitutes  for  digitalis;  nitroglycerin, 
calomel,  aconite,  iron,  arsenic,  magnesium  sulphate, 
and  strychnine  are  valuable  adjuvants ;  maximum 
doses  of  strychnine  should  not  be  continued  for 
extended  periods  without  intermission ;  finally,  rup- 
tured compensation  is  the  beginning  of  the  end. 
however  long  deferred  by  intelligent  management  " 


3.  Epigastric  Pain.— Murdoch  discusses  in 
succession  the  characteristic  pain  which  is  due  to 
the  following  conditions :  Hyperacidity,  hypersecre- 
tion, hyperaesthesia  of  the  stomach,  nervous  gas- 
tralgia,  bihar>'  colic,  certain  affections  of  the  spinal 
cord,  cancer,  gastric  ulcer,  pancreatitis,  some  forms 
of  appendicitis,  and  Addison's  disease.  Two  cases 
of  gastric  ulcer  are  reported. 

4.  Pyuria  and  Hasmaturia. — Douglas  empha- 
sizes the  fact  that  the  mere  finding  of  pus  or  blood 
in  the  urine  is  but  the  first  step  toward  a  diagnosis. 
He  reviews  at  length  the  different  causes  for  such 
findings  and  enumerates  the  methods  by  which  one 
may  hope  to  arrive  at  a  definite  diagnosis  in  any 
particular  case. 

AMERICAN  MEDICINE. 
March  ip,  790-^. 
r.    The  Pathology  and  Surgical  Treatment  of  Pancreatic 

Diseases, 

By  John  B.  Deaver,  and  George  P.  Muller. 

2.  On  the  Occurrence  of  Diabetic  and  Non-Diabetic  Gly- 

cosuria in  the  Same  Individual, 

By  Heinrich  Stern. 

3.  Remarks  on  the  Uncinate  Group  of  Fits,  and  on  Severe 

Subcutaneous  Haemorrhage  Occurring  in  Epilepsy, 

By  William  G.  Spiller. 

4.  Reflex  Cardiac  Inhibition  Resulting  from  Irritation  of 

the  Peripheral  Fibres  of  the  Trifacial  Nerve  and 
Occurring  in.  the  Course  of  an  Operation  for  Chronic 
Empyema  of  the  Frontal  Sinus, 

By  George  Fetterolf. 

5.  The  Ochsner  Treatment  of  Appendicitis  Applied  After 

Operation,  By  George  S.  Brown. 

6.  Astigmatic  Changes,  By  Julius  Pohlman. 

I.  Pancreatic  Disease. — ^Deaver  and  Muller 
present  the  following  classification  of  pancreatic 
disease:  (A)  Acute  Pancreatitis — (a)  acute  haemor- 
rhagic  pancreatitis;  (b)  gangrenous  pancreatitis; 
fc)  suppurative  pancreatitis.  (B)  Fat  necrosis. 
(C)  Chronic  pancreatitis — (a)  interlobular;  (bj 
interacinar.  The  aetiology,  pathology,  and  symptom- 
atology of  each  of  these  conditions  is  reviewed.  Treat- 
ment :  This  is  surgical  for  all  the  conditions.  The 
technics  of  the  best  methods  of  procedure  is  given 
in  some  detail.  In  general  it  may  be  said  that  acute 
pancreatitis  calls  for  early  operative  intervention. 
The  end  to  be  sought  is  free  drainage.  The  mor- 
tality is  high.  Chronic  pancreatitis  offers  a  prom- 
ising field  to  the  surgeon.  The  cause  of  the  pan- 
creatitis must  be  removed.  This  can  often  be  done 
and  brilliant  results  may  then  be  obtained.  The  essen- 
tial lesions  from  the  standpoint  of  surgery  are:  (i) 
Chronic  pancreatitis  due  to  obstruction  of  the  ducts 
of  the  glands  by  biliary  or  pancreatic  calculi.  (2} 
Chroqic  pancreatitis  due  to  infection,  usually  sec- 
ondary to  an  obstruction  of  the  ducts  by  gallstones, 
or  by  carcinoma,  though  not  necessarily  so.  Opie 
has  observed  four  cases  in  which  the  clinical  history 
afforded  evidence  of  continued  gastric  or  gastroin- 
testinal disease.  They  were  presumably  the  con- 
sequence of  an  ascending  infection  of  the  duct.  (3) 
The  form  of  the  disease  arising  in  consequence  of 
the  effects  upon  the  organs  of  the  misuse  of  alcohol, 
from  arteriosclerosis,  endarteritis,  syphilis,  and 
general  tuberculosis.  In  these  cases  biliary  cirrhosis 
and  perhaps  interstitial  nephritis  are  coexistent. 
(4)  Interacinar  pancreatitis,  of  unknown  origin, 
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with  disease  of  the  islands  of  Langerhans,  and  usual- 
ly diabetes.  It  is  evident  from  this  that  no  one 
operation  will  cure  all  forms  of  chronic  pancreatitis. 

2.  Glycosuria. — Stern  gives  a  table  by  which 
nondiabetic  glycosuria  may  be  differentiated  from 
diabetic  glycosuria.  He  asserts  that  these  two  forms 
of  glycosuria  may  coexist  in  the  same  patient.  Three 
cases  are  reported,  which  are  said  to  have  presented 
this  condition,  which  the  author  calls  duplex  mel- 
lituria.  From  the  study  of  the  cases  the  author  con- 
cludes :  ( I )  The  diabetic  state  may  be  well  es- 
tablished before  glucose  is  excreted  by  the  urine. 
Diabetic  glycosuria  is  nothing  more  than  the  salient 
feature  of  the  second  stage  of  the  diabetic  deteriora- 
tion. (2)  Glycosuria  is  a  symptom,  an  enunciation 
of  manifold  other  disturbances  of  ectogenous,  as 
well  as  of  endos'enous,  causation.  (3)  With  the 
assistance  of  various  discrepant  factors  we  are  en- 
abled to  differentiate  clinically  between  the  diabetic 
and  nondiabetic  form  of  glycosuria.  (4)  Duplex 
mellituria  is  the  result  of  two  concurrent  or  inter- 
current affections  of  dissimilar  character,  having 
the  one  symptom,  glycosuria,  in  common.  (5) 
The  recognition  of  duplex  mellituria  depends  on 
the  alternate  prominence  of  pne  set  of  symptoms, 
including  the  respective  glycosuria. 

BRITISH  MEDICAL  JOURNAL. 

March  5,  1904. 

1.  Observations  on  the  Inception  of  the  Rhythm  of  the 

Heart  by  the  Ventricle  as  the  Cause  of  Continuous 
Irregularity  of  the  Heart,  By  J.  Mackenzie. 

2.  On   Some    Haemoglobin   Investigations   in   Cases  of 

Chronic  Heart  Disease,  By  T.  Schott. 

3.  Improvements  in  Dietetics  of  Diabetics, 

By  Sir  J.  Sawyer. 

4-    Recurrent  Fever  Associated  with  Spirilla  in  the  Blood 
in  a  Patient  from  Gibraltar,        By  Sir  P.  Manson. 

5.  Veronal :  a  New  Hypnotic,  By  A.  C.  Jordan. 

6.  On  the  Use  of  Oxygen  Gas  for  Distending  the  Bladder 

for  Cystoscopy,  By  A.  G.  Faulds. 

7.  Aseptic  Surgery  in  Theory  and  Practice.  (Lettsomian 

Lectures:  III),  By  C.  B.  Lockwood. 

I.  Cardiac  Irregularity. — Mackenzie  seeks  to 
explain  that  puzzling  form  of  cardiac  irregularity, 
where  the  heart  is  never  regular  and  each  beat  dif- 
fers in  character  from  the  preceding  one.  Under 
this  head  fall  the  conditions  known  as  delirium  cor- 
dis, mitral  pulse,  pulsus  irregfularis  perpetuus,  loss 
of  vagus  control,  etc.  He  holds  that  in  such  cases 
the  ventricle  takes  on  the  inception  of  the  cardiac 
rhythm,  and  that  when  it  does  so  the  heart  beats 
irregularly.  It  may  be  further  presumed  that  when- 
ever there  is  a  continuous  irregularity,  as  distinct 
from  rhythmic  irregularitv,  the  ventricle  is  giving 
the  rhythm.  The  same  holds  good  in  paroxysmal 
tachycardia.  The  cause  of  the  continuous  irregular- 
ity is  the  exalted  irritability  of  the  heart  musclfe 
and  not  the  stimulation  of  the  heart  through  the 
nervous  system.  The  dilatation  and  ineffective  ac- 
tion of  the  heart  is  secondary  to  the  irregularity. 
Treatment  should  be  directed  to  lessening  the  irri- 
tability of  the  heart  muscle  and  to  protecting  the 
heart  from  exposure  to  causes  which  excite  it  to 
increased  activity.  While  opium  and  the  bromides 
are  of  service,  yet  no  remedy  equals  prolonged  rest 
in  bed. 
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2.  Chronic  Heart  Disease. — Schott  has  inves- 
tigated the  haemoglobin  in  cases  of  chronic  heart 
disease,  with  a  view  to  showing  that  the  so  called 
Schott  method  of  treatment  by  baths  and  gym- 
nastics has  a  tonic  influence,  not  only  on  the  heart, 
but  on  the  whole  system.  His  results  show  that 
the  formerly  depreciated  haemoglobin  in  cases  of 
heart  affection,  is  always  increased — -even  though 
in  some  cases  the  increase  is  only  slight.  It  is  far 
easier  to  raise  the  amount  of  haemoglobin  in  young 
and  middle  aged  persons  than  in  older  people.  In 
a  few  cases  there  may  be  a  fall  in  the  haemoglobin 
percentage  at  first,  followed  later  by  a  rise. 

3.  Diabetes. — Sawyer  states  that  the  permis- 
sion of  potatoes  in  the  food  of  diabetics  is  one  of 
the  greatest  dietetic  advances  of  our  times.  Cooked 
in  any  of  the  ordinary  ways,  they  are  a  grateful  food, 
but  they  should  be  cooked  by  steaming  with  the 

skin  "  on.  He  proposes  that  the  bread  difficulty 
in  diabetes  be  met  by  using  the  "  flour  "  of  properly 
cooked  potatoes,  instead  of  the  flour  of  grain. 

4.  Recurrent  Fever. — Manson  reports  a  case 
of  recurrent  fever,  occurring  in  a  woman  aged 
thirty  years,  who  had  lived  at  Gibraltar  for  three 
years.  The  case  was  at  first  diagnosticated  and 
treated  as  one  of  Malta  fever,  but  later,  on  examin- 
ing the  blood,  spirilla  were  found.  Morphologically 
the  spirillum  differed  from  Spirillum  Obermeyeri 
in  exhibiting  only  a  few  and  graceful  curves. 

6.  Oxygen  in  Cystoscopy. — Faulds  recom- 
mends the  use  of  oxygen  gas  to  distend  the  bladder 
walls  when  cystoscopy  is  to  be  performed.  It  is 
preferable  to  the  solutions  of  boric  acid,  etc.,  usually 
employed,  for  the  reason  that  the  latter  are  fre- 
(.lUently  made  cloudy  and  opaque  by  blood  or  pu: 
from  the  ureters.  A  "  cold-lamp  "  cystoscope  must, 
however,  be  used.  Oxygen  acts  especially  well,  in 
cases  of  enlarged  prostate  with  foul,  residual  urine. 
It  must  be  used  cautiously,  however ;  the  patient 
must  be  warm  and  comfortable,  the  gas  must  be 
pure,  and  must  enter  the  bladder  slowly,  and  if 
cystitis  exists  a  local  anaesthetic  must  be  used.  The 
oxygen  may  be  left  in  the  bladder  without  any  evil 
effects. 
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9.  On  the  Distribution  of  Bacillus  Coli  in  Nature.  Pre- 

•liminary  Note,  By  J.  W.  H.  Eyre. 

10.  A  Case  of  Paroxysmal  Labyrinthine  Vertigo  Associated 

with  Special  Ocular  Symptoms  and  Alleviated  by 
Seton,  By  T.  W.  Parry. 

11.  A   Contribution   toward   the    Etiology   of  Alopecia 

Areata,  By  A.  Whitfield. 

2.  Head  Injuries. — English,  in  th«  last  of  his 
Hunterian  lectures,  discusses  latent  traumatic  cere- 
bral abscess,  traumatic  epilepsy,  and  lastly  the  sur- 
gical aspect  of  traumatic  insanity.  He  sums  up  his 
conclusions  as  to  the  after  effects  of  head  injuries 
as  follows:  i.  Whilst  some  degree  of  mental  im- 
pairment is  comparatively  common  after  injuries 
to  the  head  the  changes  are  seldom  sufficiently 
marked  to  be  included  under  the  heading  of  in- 
sanity. 2.  Insanity  may  result  frorn  injury  to  any 
part  of  the  head.  3.  Traumatism  leads  to  insanity 
in  two  ways :  ( i )  Direct  insanity  due  to  the  actual 
injury  to  the  brain  or  its  membranes  apart  from 
hereditary  or  other  predisposing  causes;  and  (2) 
indirect  insanity — that  is  to  say,  any  form  of  in- 
sanity occurring  as  the  result  of  lowered  resistance 
of  the  brain  due  to  injury  in  patients  with  a  pre- 
disposition to  insanity,  hereditary  or  otherwise.  4. 
Every  variety  of  mental  change  may  be  produced  by 
traumatism,  although  some  forms  are  commoner 
than  others.  5.  It  is  at  present  undetermined 
whether  injury  to  the  praefontal  region  is  more  likely 
to  be  followed  by  mental  disturbances  than  injury 
to  other  parts  of  the  brain.  6.  Only  a  small  propor- 
tion of  the  cases  of  traumatic  insanity  are  open  to 
relief  by  operation,  for  a  localizing  indication  in 
an  accessible  region  must  be  present.  7.  The  re- 
sults so  far  have  been  encouraging,  and  although  the 
operation  must  necessarily  be  exploratory  it  is  fully 
justified  in  suitable  cases,  especially  in  face  of  the 
otherwise  hopeless  condition  of  these  patients. 

4.  Mania  and  Melancholia. — Stoddart  states 
that  melancholiacs  suffer  from  paralysis  and  rigid- 
ity of  the  spinal  column  and  of  the  large  proximal 
joints,  the  movement  of  the  small  joints  being  un- 
impaired. In  mania,  on  the  other  hand,  there  is 
overstimulation  and  irritation,  and  characteristic; 
movements  occur  at  the  large  proximal  joints.  The 
melancholiac  shakes  hands  from  the  wrist,  the 
maniac  from  the  shoulder.  If  it  is  accepted  that 
insanity  is  due  to  nutritional  disturbance  of  the  cor- 
tical neurones,  the  following  conclusions  may  be 
formed :  ( i )  That  in  mania  an  irritating  product  is 
formed  within  the  cortical  neurones — such  a  view 
being  supported  by  the  frequency  of  hallucinations 
in  mania;  (2)  that  in  melancholia  a  paralyzing 
product  is  formed  wnthin  the  cortical  neurones;  (3) 
that  in  agitated  melancholia  there  is  a  combination 
of  deleterious  influences — viz.,  a  paralyzing  prod- 
uct within  the  cortical  neurones  and  also  an  irritat- 
ing body  in  the  plasma  which  bathes  the  nerve  cell ; 
and  (4)  that  in  a  few  cases  of  mania  there  is  in 
addition  to  the  irritating  body  within  the  nerve  cell 
an  irritating  body  within  the  plasma  which  bathes 
the  nerve  cell. 

When  it  is  realized  that  melancholia  is  a  special 
form  of  paralysis,  it  is  easy  to  see  that  many  of  the 
more  common  delusions  of  melancholiacs  arise 
from  the  fooling  of  inactivity.  The  delusions  of 
exaltation  of  the  maniac  arise  in  a  corresponding 


manner  from  the  feeling  of  activity,  which  arises 
from  the  stimulation  of  his  cortical  neurones. 

5.  Tetanus. — Wallace  and  Sargent  report 
four  cases  of  tetanus  treated  by  lumbar  injection 
of  tetanus  antitoxine.  The  serum  was  injected  by 
means  of  an  antitoxine  syringe  provided  with  a 
specially  long  needle  introduced  between  the  third 
and  fourth  lumbar  vertebraae,  as  first  practised  by 
von  Leyden.  Three  patients  recovered  and  one  died, 
the  fatal  case  being  second  in  order  of  severity,  both 
as  regards  incubation  period  and  the  character  of 
the  s}-mptoms.  From  ten  to  twenty  cubic  centi- 
metres of  serum  were  given  at  a  dose  and  in  no  case 
were  any  bad  effects  noticed. 

6.  Filaria  Perstans. — Bastian,  in  reply  to 
Low,  who  negatives  his  (Bastian's)  suggestion  that 
Filaria  perstans  belongs  to  the  genus  Tylenchus 
and  is  taken  into  the  body  with  or  in  bananas,  sums 
up  his  conclusions  as  follows:  i.  Next  to  nothing  is 
known  of  the  internal  anatomy  of  Filaria  perstans. 

2.  It  is  an  error  to  say  that  nematodes  pass  through 
one  or  more  metamorphoses,  since  they  invariably 
attain  maturity  by  a  process  of  steady  development. 

3.  Nematodes  stand  in  no  need  of  being  harbored 
by  intermediate  hosts.  4.  Plants  and  vegetables,  as 
well  as  water,  may  be  the  sources  through  which 
they  obtain  entry  into  the  human  body. 

7.  Congenital  Pyloric  Stenosis. — Cautley  re- 
ports a  case  of  fatal  congenital  hypertrophic 
stenosis  of  the  pylorus  occurring  in  an  infant  which 
died  at  the  age  of  fourteen  weeks.  Vomiting  began 
at  the  age  of  three  weeks  and  was  persistent ;  the 
child  had  wasted  steadily,  a  movable  lump  could  be 
felt  in  the  region  of  the  pylorus,  and  peristalsis  was 
visible.  It  died  from  exhaustion  due  to  marasmus. 
At  the  autopsy  a  probe  could  be  passed  through  the 
pylorus,  which  was  about  an  inch  long  and  ex- 
hibited marked  hypertrophy  of  the  circular  muscu- 
lar fibres.  As  a  rule  the  diagnosis  is  easily  made. 
This  case  shows  that  a  mild  case  can  produce  severe 
wasting  and  that  operation  was  indicated. 

8.  Smallpox. — Nash  reports  good  results  ob- 
tained in  the  treatment  of  smallpox  by  means  of 
red  light.  While  prior  vaccination  undoubtedly 
plays  the  principal  part  in  lessening  the  virulence 
of  the  disease  in  vaccinated  persons,  yet  the  red 
light  treatment  is  of  distinct  benefit.  Of  eighteen 
patients  so  treated,  only  one  died  of  hsemorrhagic 
smallpox,  and  that  one  was  moribund  oti  admission. 

g.  Colon  Bacillus.  —  Eyre's  investigations 
show  that  the  generally  accepted  belief,  that  the 
presence  of  the  colon  bacillus  is  synonymous  with 
"  sewage  "  contamination,  needs  further  proof.  He 
has  found  the  bacillus  in  the  contents  of  the  in- 
testinal canal  of  the  mouse,  rat,  guinea  pig,  rabbit, 
cat,  and  dog.  Ducks,  pigeons  and  sparrows,  and 
sea  birds  also  contained  the  bacillus,  as  likewise  did 
a  number  of  varieties  of  salt  water  fish. 

II.  Alopecia  Areata.  —  Whitfield  suggests 
that  in  a  certain  percentage  of  cases  of  alopecia 
areata  the  nervous  irritation  consequent  on  an  undue 
effort  to  focus  fine  objects  (eye  strain)  determines 
the  onset  of  the  symptoms  in  people  whose  health  is 
not  rol)u,st.  He  reports  four  cases  in  which  correc- 
tion of  the  visual  error  by  means  of  glasses  brought 
about  a  rapid  growth  of  hair  on  the  bald  areas. 
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The  President,  Dr.  J.  M.  Fisher,  in  the  Chair. 

Four  Cases  of  Hysterectomy. — This  paper  was 
read  by  Dr.  George  Erety  Shoemaker.  He  said 
that  the  first  operation  was  for  severe  pain  in  the 
right  abdomen,  lasting  six  years,  followed  re- 
cently by  constant  pain  in  the  bladder,  and  dis- 
turbances of  urination  due  to  a  fibroma  of  the 
uterus  with  many  nodules.  There  was  no  haemor- 
rhage, but  a  chronic  interstitial  nephritis.  Abdom- 
inal hysterectomy  with  amputation  at  the  neck 
was  performed.  One  half  of  one  ovary  was  al- 
lowed to  remain.  The  cause  of  bladder  symp- 
toms was  a  nodule  developing  underneath  the 
bladder  attachment,  about  three  inches  in  diam- 
eter. It  was  undergoing  cystic  degeneration  and 
was  infected  at  the  centre.  There  was  for  a  few 
days  superficial  infection  of  the  lower  portion  of 
the  wound,  possibly  due  to  this  cause.  Excellent 
recovery.  The  patient  was  forty-eight  years  old 
and  had  had  one  child. 

In  the  other  patients  the  chief  symptom  was 
haemorrhage.  In  one,  who  was  twenty-seven 
years  old  and  single,  the  periods  for  six  years  had 
been  from  seven  to  jfourteen  days  in  duration,  the 
quantity  very  great  and  increasing.  There  had 
been  several  attacks  of  Tocal  peritonitis,  and  now 
urination  was  accomplished  only  after  much 
straining.  A  hard  fibroma  of  the  uterus  was 
tightly  impacted  in  the  pelvis,  and  reached  four 
inches  above  the  pubis.  It  was  increasing  in  size 
and  had  practically  disabled  the  patient.  The 
tumor  was  completely  buried  by  thoroughly  or- 
ganized bands  of  adhesion,  and  was  intraligamen- 
tary  on  the  left  side.  Removal  difficult.  The 
right  tube  formed  a  hydrosalpinx.  Operation 
well  borne,  and  recovery  unusually  smooth. 

Another  patient  was  thirty-three  years  old  and 
had  had  one  child.  For  very  severe  and  long  con- 
tinued haemorrhage  she  had  been  curetted  by  the 
writer  two  years  before,  though  multiple  fibro- 
mata of  the  uterus  were  recognized.  The  im- 
provement had  been  only  temporary,  haemorrhage 
had  become  gradually  worse,  the  patient  was 
bleeding  several  weeks  at  a  stretch,  and  was  con- 
fined to  bed  one  third  of  her  time  with  a  tendency 
to  syncope,  and  haemoglobin  of  50  per  cent.  There 
was  albuminuria.  After  she  entered  the  hospital, 
two  weeks  were  devoted  to  efforts  to  check  the 
constant  haemorrhage,  in  order  that  by  a  brief 
respite  her  operation  chances  might  be  improved. 
No  impression  could  be  made  upon  the  haemor- 
rhage, however,  and  abdominal  hysterectomy  was 
performed  during  its  continuance.  Recovery 
from  operation  was  uneventful. 

The  other  patient  was  forty-one  years  old,  and 
had  had  nine  children.  For  one  year  haemorrhage 
had  been  increasing,  until  it  was  almost  constant 
through  the  month.  The  uterus  being  only  mod- 
erately enlarged,  vaginal  hysterectomy  was  done, 
using  ligatures  and  clasps.  Recovery  was  ex- 
cellent. Though  the  naked  eye  appearance  of 
the  growth,  which  choked  the  uterine  cavity, 


strongly  resembled  adenocarcinoma,  the  micro- 
scopical report  pronounced  the  disease  benign 
adenoma. 

Dr.  R.  C.  NoRRis  said  that  it  was  sometimes 
very  difficult  to  make  a  diagnosis  between  be- 
ginning adenocarcinoma  and  benign  adenoma, 
with  which  senile  endometritis  with  haemorrhage 
should  be  included.  He  narrated  a  case  in  point. 
When  such  cases  were  curetted  the  cervix  should 
be  dilated,  so  as  to  admit  the  finger  for  explora- 
tion of  the  entire  cavity. 

Dr.  Shoemaker  considered  the  tendency  was 
for  abdominal  panhysterectomy  as  against  the 
vaginal  operation,  and  his  preference  certainly  lay 
in  that  direction. 

Dr.  A.  J.  DowNES  advocated  haemostasis  by 
pressure  and  heat,  in  preference  to  ligature. 
While  the  latter  was  perfect  in  aseptic  elective 
cases,  even  there  the  after  results  were  not  so 
good,  and  in  cases  that  bled  freely  the  pressure 
method  was  much  better.  One  could  go  down  on 
the  broad  ligaments,  using  a  wide  clamp  and  cut 
on  the  track,  or  using  an  ordinary  uterus  forceps 
or  the  uterine  side,  and  cutting  on  the  side  of  the 
forceps,  we  had  an  absolutely  bloodless  operation. 
No  abdominal  pain  followed  this  method. 

Dr.  G.  M.  Boyd  endorsed  Dr.  Norris's  remarks 
about  the  malignant  changes  that  sometimes  oc- 
curred in  fibroids,  and  emphasized  the  need  of  a 
closer  study  of  small  fibroids  that  did  not  yield 
to  curetting. 

Dr.  J.  C.  Da  Costa  referred  to  the  excessive 
bleeding  in  the  first  of  Dr.  Shoemaker's  cases  as 
contrary  to  all  we  were  taught  regarding  inter- 
stitial or  subperitoneal  fibroids.  He  regretted  that 
scrapings  had  not  been  made  just  before  opera- 
tion, as  they  might  have  shown  malignancy  at 
that  time. 

Dr.  Shoemaker,  in  closing,  said  that  in  the  case 
curetted  two  years  before  operation,  the  condi- 
tion was  shown  to  be  benign.  The  condition 
called  for  the  major  operation,  therefore  he  did 
not  waste  time  curetting.  The  specimen  showed 
what  troublesome  haemorrhage  could  be  caused 
by  small  growths  resistant  to  ordinary  treatment. 

As  to  the  change  of  benign  adenoma  or  endo- 
metritis into  the  malignant  form,  fallacies  arose 
clinically  from  the  fact  that  pathologists  did  not 
get  hold  of  the  malignant  pieces.  Nine  tenths  of 
the  growth  might  be  benign  and  one  spot  no  big- 
ger than  the  finger  tip  might  be  malignant.  He 
reported  such  a  case.  He  considered  the  method 
of  electrohasmostasis  inapplicable  with  a  tumor 
as  large  as  the  one  where  he  could  not  get  his 
hand  behind  it  after  separation  of  all  adhesions. 

Dr.  DowNES  contended  that  it  made  no  differ- 
ence what  kind  of  a  case  it  was,  his  method  was 
practicable,  and  some  men  did  all  their  work 
without  ligature. 

Artificial  Dilatation  of  the  Cervix. — Dr. 
Stricker  Coles  read  this  paper.  He  first  con- 
sidered the  changes  in  the  cervix  during  preg- 
nancy, its  enlargement  and  apparent  shortening 
due  to  abrupt  termination  in  the  lower  uterine 
segment.  He  then  described  the  natural  dilata- 
tion of  the  cervix  by  the  bag  of  waters  and  the 
contractions  of  the  uterine  muscles  pulling  the 
cervix  upward  and  outward.    This  dilatation  be- 
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gan  at  the  end  of  the  thirty-eighth  week  of  gesta- 
tion by  the  cervix  becoming  obliterated.  First 
the  internal  os  dilated,  then  the  cervical  canal, 
when  obliteration  was  complete.    Then  with  in- 
creased uterine  contractions  the  external  os  be- 
came thinner  and  then  dilated.    The  methods  of 
dilatation  were  first  the  introduction  of  the  bougie 
which  softened  the  cervix  and  gradually  set  up 
uterine  contractions,  and  dilatation  was  com- 
pleted by  the  bag  of  waters  in  from  twelve  to 
twenty-four  hours.    If  more  haste  in  delivery  was 
necessary,  when  the  bougie  had  been  in  the  cer- 
vix eight  or  ten  hours,  the  funnel-shaped  bag 
could  be  introduced,  which  would  greatly  lessen 
the  time  and  would  also  dilate  completely  the  cer- 
vix and  vagina.    This  bag  was  made  of  plain  rub- 
ber, similar  in  shape  to  the  De  Ribes's  bag,  but 
without  the  curve,  and  was  more  durable  and  less 
expensive,  and  should  be  used  in  the  same  man- 
ner that  was  introduced  into  the  uterus.  When 
great  haste  in  delivery  was  necessary  he  did  not 
use  the  McLean  bag  introduced  into  the  cervix, 
but  preferred  the  hand,  used  after  the  method  of 
Edgar  and  Bonnaire,  or  the  Bossi  dilator.  He 
preferred  Edgar  and  Bonnaire's  method  with  the 
hand  to  that  of  Harris,  as  dilatation  of  the  entire 
cervix  was  easier  and  was  better  applied  in  the 
small  vagina.    He  believed  that  with  the  hand 
and  Bossi's  dilator,  the  cervix  should  be  dilated 
in  from  twenty  to  forty  minutes  without  much 
laceration,  but  if  dilated  in  from  five  to  ten  min- 
utes, there  would  be  a  large  laceration.    He  had 
used  the  funnel-shaped  bag  in  twenty-two  cases 
with  good  results.    In  one  case  following  its  re- 
moval  there  was  prolapse  of  the  cord,  and  in 
another  case  there  was  rise  of  temperature  which 
subsided  without  treatment.     In  nine  of  these 
cases  the  amniotic  sac  had  not  ruptured,  but  did 
not  pouch.    The  amniotic  fluid  did  not  remain  in 
front  of  the  child's  head  and  the  os  was  dilating 
very  slowly.    The  bag  was  introduced  to  hasten 
delivery.  Four  were  delivered  spontaneously  and 
five  with  forceps.    In  one  case  of  twin  pregnancy, 
the  bag  of  waters  ruptured  when  the  os  was  the 
size  of  a  half  dollar  and  the  cord  and  foot  pro- 
lapsed.   These  were  replaced  and  the  bag  intro- 
duced.   Both  children  survived.    He  gave  the  fol- 
lowing conclusions :  That  with  the  proper  use  of 
the  funnel-shaped  bag,  the  hand,  and  Bossi's  di- 
lator, the  lives  of  many  children  would  be  saved, 
infection  prevented  by  lessening  the  dangers  of 
prolonged  labor ;  that  the  lacerations  of  the  cer- 
vix and  pelvic  floor  would  be  diminished,  espe- 
cially when  the  bag  was  used,  as  the  dilatation 
being  complete,  the  child  could  be  easily  deliv- 
ered and  not  forcibly'  dragged  through  a  partially 
dilated  cervix  and  vagina. 

Dr.  R.  C.  NoRRis  considered  the  question  of 
dilatation  of  the  cervix  one  of  the  most  impor- 
tant operative  procedures  in  the  ordinary  prac- 
tice of  obstetrics.  He  was  a  firm  believer  in  it  in 
inducing  labor  in  many  conditions.  Failure  in 
the  introduction  of  bougies  he  considered  chiefly 
due  to  improper  introduction.  He  utilized  a  prin- 
ciple drawn  from  the  passage  of  a  catheter  with 
a  stylet.  He  had  a  bougie  guarded  with  a  stylet 
which  passed  to  its  head.  Inserting  the  index 
finger  through  the  cervix  the  bougie  was  inserted, 


the  stylet  partially  withdrawn  and  the  bougie 
pushed  onward  to  an  equal  degree,  thus  the  part 
of  the  bougie  in  the  uterine  cavity  remained  al- 
ways flexible,  while  that  which  had  not  entered 
remained  stiff,  thus  aiding  further  introduction. 
Penetration  of  the  amniotic  sac  was  one  of  the 
dangers.  When  it  occurred  the  obstetrician 
should  look  out  for  prolapse  of  the  cord.  He  had 
never  in  his  experience  known  a  bougie  to  pro- 
duce infection.  With  regard  to  the  bag  he  pre- 
ferred, in  multiparae,  to  insert  at  once  the  largest 
bag  possible.  The  Champetre  de  Ribes's  bag  was 
very  useful,  and  most  nearly  aproached  the  ideal. 
The  bag  exhibited  by  Dr.  Coles,  from  the  shape 
of  its  summit,  had  the  disadvantage  of  dislocating 
the  presenting  part.  He  considered  a  triangular 
X^oorhees  bag  the  best.  Many  women  tolerated  a 
bougie  or  a  bag  without  the  induction  of  uterine 
contractions.  This  was  almost  invariably  over- 
come by  attaching  a  string  and  weight  and  al- 
lowing continuous  traction  for  two  or  three  hours, 
relieving  it  according  to  the  indications.  When 
there  was  no  need  of  speed  this  method  would 
overcome  a  rigid  cervix  where  a  metal  dilator 
seemed  otherwise  to  be  necessary.  As  to  hand 
and  instrumental  methods,  Edgar's  method  re- 
quired a  great  deal  of  manipulation,  which  espe- 
cially in  the  hands  of  general  practitioners,  whose 
aseptic  methods  were  not  of  the  best,  was  dan- 
gerous as  a  source  of  infection.  With  instru- 
mental methods  infection  diminished,  but  danger 
of  laceration  increased.  .  He  considered  lacera- 
tion the  lesser  danger  of  the  two.  With  a  hard 
sclerotic  cervix  in  a  multipara  the  bag  or  manual 
methods  frequently  failed,  in  which  case  resort 
must  be  had  to  metal  dilators.  He  considered  the 
Bossi  instrument  the  best  so  far  devised.  The 
extent  of  laceration  usually  depended  on  the  time 
taken  to  dilate  up  to  nine  or  ten  centimetres. 
Practically  the  rigidity  of  the  cervix  would  large- 
ly determine  the  time  required  to  accomplish  this 
degree  of  dilatation.  He  never  attempted  to  ac- 
complish a  dilatation  of  ten  centimetres  in  less 
than  twenty-five  or  thirty  minutes.  With  the 
bougie  and  rubber  bag  distention  of  the  vagina  at 
the  same  time  frequently  hastened  uterine  pains. 
Where  speed  was  necessary  he  inserted  the 
bougie,  at  the  same  time  placing  the  rubber  bag 
in  the  cervix  and  distending  it  to  its  full  size  ;  also 
arranging  the  appliances  for  constant  traction  and 
distending  a  Karl  Braun's  colpeurynter  in  the 
vagina.  As  to  the  distending  syringe  he  had 
never  found  any  difficulty  w'ith  the  ordinary  hand 
bulb  Davidson.  Strands  of  sewing  cotton  would 
correct  any  looseness  where  the  tube  was  attached 
to  the  bulb.  It  obviated  the  necessity  of  removal 
to  refill  the  syringe.  To  hasten  the  first  stage  of 
labor  in  cases  dragging  along  for  hours,  the  rub- 
ber bag  was  certainly  a  useful  device.  It  saved 
the  patient  hours  of  suffering  and  prevented 
asphyxiation  of  the  infant. 

Dr.  George  M.  Boyd  considered  artificial  dilata- 
tion of  the  cervix  an  operation  that  need  not  fre- 
quently be  resorted  to.  He  would  cut  out  the 
group  of  cases  dependent  on  pelvic  deformity. 
He  was  sure  that  other  members  of  the  society 
had  had  the  same  experience  of  the  unsatisfactori- 
ness  of  methods  for  inducing  labor  as  himself. 
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In  view  of  the  dangers  of  infection,  rupture  of  the 
membranes,  and  perforation  of  the  uterus,  he 
thought  that  in  his  next  case,  if  it  was  possible 
to  anaesthetize,  he  would  manually  dilate  the  cer- 
vix and  tampon  both  cervix  and  vagina.  As  to 
methods,  those  of  Edgar  M.  Harris  had  served 
him  so  well  that  he  had  not  often  resorted  to  the 
rubber  bag.  In  eclampsia,  he  thought  it  well  to 
empty  the  uterus  promptly,  using  manual  dilata- 
tion, which  had  always  proved  satisfactory. 

Dr.  W.  A.  N.  DoRLAND  had  recently  had  occa- 
sion in  a  short  space  of  time  to  use  rapid  dilata- 
tion in  three  cases,  in  all  of  which  he  used  the 
digital  method  of  divulsion  to  his  entire  satisfac- 
tion. In  his  experience  Edgar's  method  of  rapid 
dilatation  and  the  rubber  bag,  according  to  Voor- 
hees's  method,  had  proved  most  satisfactory.  He 
had  never  used  the  Bossi  dilator,  the  use  of  which 
he  considered  limited  to  an  exceedingly  narrow 
field. 

Dr.  M.  M.  Franklin  spoke  of  the  importance 
of  testing  all  forms  of  rubber  bags  against  lia- 
bility to  rupture  before  using  them. 

Dr.  Cole  had  never  had  any  trouble  in  starting 
labor  by  the  bougie.  He  inserted  about  ten  inches 
inside  the  uterus,  and  in  all  cases  labor  had  be- 
gun in  from  twelve  to  eighteen  hours. 


Die  Funktionspri'ifiing  des  Anges  imd  ihre  Verwer- 
tung  fiir  die  allgemeine  Diagnostik.  Fur  Aerzte 
und  Studierende  von  Professor  Dr.  O.  Schwarz, 
in  Leipzig.  Mit  81  Figuren  im  Text  und  einer 
Tafel.   Berlin :  S.  Karger,  1904.   Pp.  322 

The  author's  aim  has  been  to  give  a  survey  of  the 
entire  field  of  functional  examinations  of  the  organ 
of  vision  in  connection  with  the  disturbances  of  re- 
fraction, accommodation,  motility,  light  and  color 
sense,  visual  field,  and  so  on,  with  their  immediate 
causes,  and  to  show  how  the  results  of  such  tests 
are  to  be  applied  for  diagnostic  purposes.  In  sys- 
tems and  textbooks  of  ophthalmology  these  methods 
are  not  found  under  the  headings  of  the  various 
affections  and  abnormal  conditions  in  which  the  dis- 
turbances occur,  nor,  on  the  other  hand,  are  the  lat- 
ter considered  in  the  chapters  on  functional  tests. 
The  volume  under  discussion  enables  us  to  consult 
the  various  tests  and  the  disturbances  they  reveal 
with  very  little  loss  of  time  and  with  the  gain  of  a 
broader  view  of  the  subject. 

The  first  division  deals  with  the  optical  principles 
of  vision,  with  the  dioptrics  of  the  eye,  and  with 
eye  glasses ;  the  second  part  gives  a  complete  analy- 
sis of  the  various  functions  of  sight  and  the  means 
of  testing  them ;  the  third  part  is  devoted  to  the  ap- 
plication of  the  knowledge  gained  by  functional 
tests  to  the  diagnosis  of  morbid  states. 

The  book  is  exceptionally  thorough  and  complete 
in  its  scientific  foundation,  especially  in  the  physical 
and  mathematical  basis,  and  valuable  as  well  as  in- 
teresting for  the  way  in  which  the  underlying 
physiological  principles  are  taken  into  consideration 
and  explained  in  each  analysis.  The  practical  side 
of  the  work  is  equally  satisfactory,  except  for  one 
or  two  minor  omissions  and  discrepancies,  such  as 


the  absence  of  any  mention  of  toric  lenses  and  their 
application,  although  a  very  complete  analysis  is 
given  of  the  refraction  by  astigmatic  (toric)  sur- 
faces. 

The  signal  tests  for  color  blindness  (Thomson, 
Oliver,  Williams,  Eldridge,  Green),  the  central  color 
perception  test,  and  some  of  the  tests  for  simulation 
have  been  omitted;  the  prismatic  action  of  decen- 
tered  spheres  is  not  considered  with  regard  to  its 
practical  importance  in  refraction  work  and  in  pre- 
scribing glasses ;  mechanical  retraction  palsy  and 
synergetic  movements  of  the  lids  and  jaw  are  not 
mentioned  among  the  anomalies  of  motility.  The 
diagrammatic  illustrations  are  good,  with  the  ex- 
ception of  those  in  the  chapter  on  muscle  paralysis. 
The  work  will  be  found  valuable  for  reference  and 
special  study,  as  the  grouping  of  methods  and 
symptoms  is  a  great  convenience. 


A  Textbook  of  Legal  Medicine  and  Toxicology. 
Edited  by  Frederick  Peterson,  M.  D.,  President 
of  the  New  York  State  Commission  in  Lunacy, 
etc.,  and  Walter  S.  Haines,  M.  D.,  Professor 
of  Chemistry,  Pharmacy,  and  Toxicology,  Rush 
Medical  College,  Chicago.  In  Two  Volumes. 
Volume  I.  Philadelphia,  New  York  and  London : 
W.  B.  Saunders  &  Co.,  1903.  Pp.  iii-730. 
(Price,  $5.00.) 

Composite  works,  that  is,  works  published  by  the 
cooperation  of  many  authors,  are  apt  to  have  some 
unsatisfactory  features.  All  have  many  disturbing 
elements,  such  as  lack  of  uniformity,  overlapping 
of  subjects,  redundancy  and  repetition,  contra- 
dictory and  opposite  views,  especially  disturbing  to 
the  seeker  of  fact  and  truth.  This  work  of  Peterson 
and  Haines  is  in  many  respects  an  exception  to  the 
usual  composite  and  shows  fewer  of  the  faults  men- 
tioned. Many  of  the  subjects  are  well  presented, 
and,  on  the  other  hand,  some  of  the  authors  are  little 
known  in  the  field  of  workers  in  medical  juris- 
prudence. On  the  whole,  however,  the  work  is  of 
value  and  is  deserving  of  a  place  in  every  library 
on  forensic  medicine. 

The  work  is  to  consist  of  two  volumes.  The  first 
deals  with  expert  evidence,  followed  by  an  excellent 
chapter  by  Hektoen,  of  Chicago,  on  the  technics  of 
medicolegal  post  mortem  examination ;  next  appear 
the  topics  of  identity,  the  signs  of  death  and  sud- 
den death,  by  Ewing,  of  New  York ;  a  chapter  on 
death  from  cold,  heat,  and  starvation  by  Allen  J. 
Smith,  as  well  as  one  on  death  from  asphyxia  by 
the  same  author;  death  and  injuries  by  lightning 
and  electricity  from  the  pen  of  Smith  Ely  Jelliffe; 
wounds,  by  Lewis  Balch ;  gunshot  wounds,  burns, 
and  scalds,  by  Josiah  N.  Hall ;  the  destruction  and 
attempted  destruction  of  the  human  body  by  fire  and 
chemicals,  by  Walter  S.  Haines  ;  railway  injuries,  by 
Da  Costa,  of  Philadelphia ;  injuries  and  disorders  of 
the  nervous  system  following  railway  and  allied  acci- 
dents (an  exceptionally  good  chapter),  by  Pearce 
Bailey,  of  New  York ;  the  medical  jurisprudence  of 
life  insurance  and  of  accident  insurance,  by  S.  T. 
Armstrong :  speech  disorders,  by  F.  W.  Langdon ; 
inebriety,  by  Graeme  M.  Hammond ;  the  stigmata 
of  degeneration,  by  Peterson ;  insanity,  by  Eskridge 
— which,  by  the  way,  is  a  fair  presentation  of  the 
subject,  considering  the  limitations  as  to  space  al- 
lowed for  this  important  subject — idiocy,  imbecility. 
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and  feeble-mindedness,  by  Petersen  and  Jelliffe, 
and  finally  the  mental  perversion  of  the  sexual 
instinct,  by  C.  G.  Chaddock. 

Infection  and  Immunity,  with  Special  Reference  to 
the  Prevention  of  Infectious  Diseases.  By  George 
M.  Sternberg,  M.  D.,  LL.  D.,  Surgeon  General 
U.  S.  Army  (Retired),  Ex- President  of  the 
American  Medical  Association  and  of  the  Ameri- 
can Public  Health  Association,  etc.  New  York 
and  London :  G.  P.  Putnam's  Sons,  1903.  Pp.  ix- 
293- 

This  admirable  little  book  is  intended  for  the  non- 
medical reader,  and  is  one  of  the  volumes  of  The 
Science  Series.  Its  object  is  to  present  the  subject 
of  infectious  diseases  in  a  practical  manner,  to  point 
out  the  general  prophylaxis,  and  to  call  attention  to 
those  measures  necessary  for  the  control  and  avoid- 
ance of  epidemics.  The  work  is  divided  into  two 
parts,  the  first  dealing  with  infection,  disinfection, 
and  immunity,  the  second  with  the  ordinary  infec- 
tious diseases.  A  separate  chapter  is  devoted  to 
each  disease,  and  its  history,  geographical  distribu- 
tion, causation,  general  characteristics,  mode  of  dis- 
semination, and  prophylaxis  are  carefully  described 
in  detail.  Scientific  technicalities  are  avoided  as  far 
as  possible,  yet  sufficient  data  are  given  to  enable 
the  book  to  be  used  as  a  textbook  in  high  schools 
and  colleges,  as  the  author  mentions  in  his  preface. 

A  work  of  this  kind  is  distinctly  valuable  and 
serviceable  when  placed  in  proper  hands,  and  we 
trust  that  it  may  not  only  find  a  place,  as  the  author 
expects,  in  schools  and  colleges,  but  in  every  intelli- 
gent community  and  institution  and  home.  Many 
physicians  will  be  adequately  repaid  by  a  perusal 
of  its  pages,  and  trained  nurses  in  particular  will 
find  many  useful  points  of  information.  The  sub- 
ject could  not  have  been  more  satisfactorily  pre- 
sented within  these  limits,  and  we  take  great  pleas- 
ure in  commending  the  book. 

Die  chiriirgischen  Untersuchungsarten.  Einfiih- 
rende  Vorlesungen  iiber  allegemeine  chirurgische 
Diagnostik.  Von  Dr.  Otto  Manz,  Privatdozent 
der  Chirurgie.  Mit  20  Figuren  im  Text.  I.  Teil. 
Jena:  Gustav  Fischer,  1904.  Pp.  vi-322. 
The  author  very  modestly  calls  this  exhaustive 
treatise  a  small  volume  which  is  to  set  forth  the  prin- 
ciples in  the  methods  of  surgical  examination. 

.The  subject  matter  is  divided  into  two  classes,  a 
consideration  of  methods  applicable  to  the  intact 
surface  of  the  body  and  methods  appertaining  to  the 
lesions  beneath  the  surface  of  the  body. 

Under  the  former  heading,  as  in  internal  medi- 
cine, inspection  and  palpation  are  the  two  great  re- 
sources discussed.  Inspection  comprises  an  appre- 
ciation of  the  changes  in  color,  the  absence  or  de- 
ficiency of  color,  and.  on  the  other  hand,  exaggera- 
tions of  color.  Then  follow  lectures  on  diseased 
forms  discernible  by  the  eye,  such  as  swellings  and 
faulty  positions.  The  next  feature  for  the  eye  to  ob- 
serve is  disturbance  in  motion,  and  to  this  chapter 
is  appended  one  on  measurements. 

Under  palpation  as  the  second  step  in  surgical 
examination,  the  consistence,  location,  shape,  and 
size  of  objects  and  the  mobility  associated  with  them 
are  discussed.  Thereupon  follows  a  description  of 
tlie  various  manipulations  best  suited  to  enable  one 
to  appreciate  these,  including  differences  in  tem- 


perature, pain  on  pressure  and  the  pain  incident  to 
movements.  A  far  smaller  space  is  given  to  the 
enumeration  of  lesions  existing  and  such  as  are 
made  by  puncture  or  incision  for  the  purpose  of  re- 
finement of  diagnosis. 

We  have  by  this  enumeration  of  topics  outlined 
the  scope  of  this  work.  It  is  a  philosophical  and 
logical  representation  of  the  surgical  methods  of 
examination.  Its  verbosity  unrelieved  by  the  pres- 
entation of  facts  is  a  defect. 


La  Nature  syphilitique  et  la  curabilite  du  Tabes  et 
de  la  paralysie  generate.  Par  L.  E.  Leredde. 
Paris :  C.  Naud. 

This  is  a  treatise  written  to  prove  the  syphilitic 
nature  of  general  paralysis  and  tabes,  and  maintain- 
their  curability  by  means  of  mercury.  The  case 
which  first  prompted  the  writer  to  investigate  this 
field  was  one  which  he  himself  admits  would  be  re- 
garded by  the  neurologist  as  a  pure  and  simple  case 
of  syphilis  of  the  central  nervous  system.  Leredde 
maintains  that  such  cases  cannot  be  considered  apart 
from  tabes  and  that  the  use  of  the  term  tabes  is  a 
purely  arbitrary  one.  It  does  not  designate  a  type 
of  cases  which  have  a  uniform  pathological  lesion 
or  a  sharply  defined  set  of  clinical  symptoms.  He 
practically  demands  that  a  disease  which  is  due  to 
syphilis  of  the  nervous  system,  and  exhibits  some 
of  the  symptoms  we  are  accustomed  to  consider 
tabetic,  is  to  be  regarded  as  tabes  without  regard  to 
the  time  which  has  elapsed  since  the  original  injec- 
tion. Fournier's  term  "  parasyphilitic "  has  no 
meaning  for  him.  And  he  is  thus  able  to  produce 
cures  in  his  cases  of  locomotor  ataxia.  He  does  not 
believe  in  using  inunctions.  He  uses  the  method  of 
injection  and  preferably  the  soluble  salts  of  mercury, 
in  very  large  doses. 


A  Text  Book  of  Obstetrics.  By  Barton  Cooke 
Hirst,  M.  D.,  Professor  of  Obstetrics  in  the  Uni- 
versity of  Pennsylvania.  Pp.  900,  with  746  Il- 
lustrations, 39  of  them  in  Colors.  Fourth  Edi- 
tion, Enlarged  and  Thoroughly  Revised.  Phila- 
delphia, New  York,  London:  W.  B.  Saunders  & 
Company,  1903.  (Cloth,  $5.00  net;  sheep  or 
half  morocco,  $6.00  net.) 

As  in  all  the  previous  editions  of  this  now  stand- 
ard text  book  of  obstetrics,  much  emphasis  is  placed 
upon  the  surgical  aspect  of  the  subject,  the  author 
believing  that  every  obstetrician  should  be  a  com- 
petent gynaecologist  also.  This  attitude  is  but  an- 
other instance  of  the  closing  in  of  the  specialty,  of 
its  gradual  separation  from  general  surgery;  and 
more  particularly  is  Hirst's  attitude  correct  in  the 
performance  of  plastic  operations  on  the  vagina. 
For  he  is  a  poor  obstetrician,  indeed,  who  cannot 
repair  lacerated  perinaea  and  cervices,  and,  in  gen- 
eral, surgeons  are  not  very  expert  in  this  kind  of 
work.  We  believe  the  day  is  not  far  distanct,  in 
larger  centres  at  least,  when  obstetrics  will  be  prac- 
tised exclusively  by  those  with  special  training  in 
this  line  and  in  "gynaecology,  and  when,  in  fact,  the 
public  will  demand  that  the  accoucheur  shall  be 
one  who  does  not  come  into  contact  with  infectious 
and  contagious  material. 

As  far  as  the  book  itself  is  concerned,  it  appears 
to  be  thoroughly  revised.  New  sections  have  been 
added,  especially  on  diseases  and  injuries  associated 
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with  childbirth,  new  illustrations  have  been  inserted 
freely,  and  recent  literature  has  been  consulted  and 
noted  in  the  text.  The  book  remains  what  it  has 
been  from  the  first  edition,  a  sane,  practical,  scien- 
tific, modern  text  book. 
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Notes  on  American  Hospitals. — Campbell 
Douglas,  L.  R.  C.  P.  Ed.,  has  the  following  article 
in  the  Glasgow  Medical  Journal  for  February, 
1904.  It  is  of  such  great  interest  to  Americans 
that  we  think  no  apology  will  be  necessary  for 
reproducing  it  almost  in  its  entirety : 

Recently  it  was  the  good  fortune  of  the  writer  of  this 
article  to  spend  some  six  weeks  visiting  American  hospitals, 
and  learning  at  first  hand  something  of  the  way  in  which 
his  American  medical  brethren  did  their  work.  Some  im- 
pressions of  the  men  whom  he  met  and  of  the  work  which 
he  saw  carried  out  are  here  recorded.  As  six  weeks'  ac- 
quaintance with  anything  is  hardly  enough  to  enable  one  to 
pass  judgment  upon  it,  so  these  notes  of  a  holiday  trip  do 
not  pretend  to  give  more  than  a  general  impression  left  by 
a  flying  visit  across  a  continent — the  composite  picture 
formed  from  a  score  or  two  of  individual  films.  If  any- 
thing I  say  should  hurt  the  susceptibilities  of  my  American 
friends  I  crave  their  indulgence,  and  assure  them  that  I 
shall  try  to  be  honest  in  my  criticism,  and  record  noth- 
ing which  I  have  not  seen,  and  repeat  nothing  which  I  have 
not  heard  directly.  For  them  all  I  have  a  high  regard,  and 
some  of  them  I  should  feel  honored  to  count  among  my 
personal  friends.  If  it  is  given  to  me  to  again  visit  the 
United  States  I  shall  seek  with  great  pleasure  to  renew 
acquaintanceship  with  not  a  few  of  them. 

A  few  weeks  or  months  spent  in  the  workshops  of  our 
American  colleagues  will  probably  do  more  than  anything 
else  to  teach  one  that  all  the  wisdom  of  the  world  is  not 
contained  in  one's  alma  mater,  and  at  the  same  time  to  make 
one  an  enthusiast  for  that  British-American  friendship 
whose  growth  has  been  so  remarkable  within  the  past  two 
decades.  In  no  section  of  society  can  the  increase  of  this 
friendly  feeling  be  stimulated  more  than  in  that  which  em- 
braces the  medical  profession,  whose  only  aims  are  mutual 
and  never  antagonistic:  whose  object  is  the  demonstration 
of  scientific  truth,  not  the  piling  up  of  fortunes ;  and  whose 


goal  is  the  conquest  of  disease,  not  the  conquest  of  each 
other.  Nothing  will  help  on  the  growth  of  this  friendli- 
ness more  than  travel  in  each  other's  country,  and  it  is 
probable  that  there  has  been  too  little  of  this  in  the  past. 
Cheaper  rates  and  quicker  transit  are  gradually  leading 
toward  the  time  when  we  will  discuss  the  advisability  of 
going  for  our  short  vacation,  not  to  the  Isle  of  Man,  or 
across  to  Holland,  but  to  Hot  Springs  or  Santa  Catalina. 

THE  BEST  TIME  FOR  A  VISIT  TO  MEDICAL  AMERICA. 

A  writer  in  an  American  medical  magazine  recently  con- 
fessed that  he  thought  the  best  time  to  take  a  foreign  trip, 
which  would  include  the  study  of  foreign  hospital  methods, 
would  be  after  fifteen  or  twenty  years  of  hard  general  work, 
when  one  was  fagged  and  in  need  of  a  rest,  and  when  one 
was  able  by  one's  own  work  to  appreciate  the  value  of 
another's.  From  this  view  I  would  dissent  for  two  rea- 
sons— first,  because  a  man  who  has  never  been  much  away 
from  a  general  practice  for  fifteen  years  ought  to  go  back 
to  college — his  own  college — and  stay  there  all  the  time,  if 
he  wants  any  sort  of  brushing  up ;  and,  second,  because  if 
one  intends  seeing  much  of  foreign  hospitals,  and  has  only 
a  limited  amount  of  time,  he  ought  to  be  fresh  enough  to 
"  hustle  round "  without  feeling  fagged  all  the  time.  The 
man  fresh  from  active  hospital  work  in  the  home  country, 
be  he  visiting  surgeon  or  interne,  is  in  a  better  position  to 
compare  home  methods  with  foreign  ones,  and  will  at  the 
same  time  learn  more  from  and  notice  more  of  what  he 
sees.  It  is  true,  of  course,  that  the  Atlantic  trip,  which 
is  the  preliminary  to  every  holiday  in  America,  braces  one 
up,  and  takes  all  fag  out  of  one,  making  in  itself  the  pleas- 
antest  of  holidays;  and  when  the  time  comes  when  we  are 
able  to  take  a  week-end  in  New  York,  we  shall  probably 
look  back  with  regret  to  the  days  when  it  took  a  week  to 
cross,  and  when  one  didn't  have  the  previous  day's  news 
served  up  at  the  breakfast  table  every  morning  by  wireless 
telegraphy.  The  best  time  of  the  year  to  visit  the  States  is 
not  July  or  August,  when  we  usually  take  our  holidays,  for 
the  chances  are  that  the  leaders  in  the  surgical  and  medical 
world  in  America  are  on  holiday,  too.  Thus  Osier,  Hal- 
stead,  and  Kelly  leave  the  Johns  Hopkins  for  Europe  or 
elsewhere  as  soon  as  the  students'  session  closes  in  May, 
and  a  visit  to  Baltimore  while  they  are  gone  is  apt  to  be  a 
little  disappointing.  Probably  May  or  late  autumn,  or  any 
time  that  the  students'  session  is  in  full  swing,  would  be 
the  time  to  go  across.  One  does  not  exactly  wish  to  go 
round  with  the  house  physician  while  the  professor  is  rusti- 
cating amongst  the  hills,  or  watch  the  house  surgeon  carve 
while  his  chief  is  "back  East." 

In  a  note  to  the  writer,  wishing  him  a  pleasant  trip  and 
the  acquisition  of  fresh  knowledge,  Sir  William  Macewen 
remarked  that  one  was  always  sure  of  a  welcome  in  Ameri- 
can hospitals  at  any  time;  and  though  this  is  literally  true, 
yet  one  is  none  the  worse  of  having  one  or  two  introductory 
cards  to  some  of  the  more  prominent  men  in  foreign  hos- 
pitals, and  I  would  take  this  opportunity  of  thanking  those 
who  so  willingly  obliged  me  in  this  respect,  and  through 
whose  kindness  I  was  enabled  to  gain  a  closer  insight  into 
American  hospital  ways  than  I  might  otherwise  have  done. 
One  could  not  help  being  gratified  at  the  cordial  spirit  of 
free  masonry  which  existed  among  the  medical  fraternity 
of  the  United  States,  a  spirit  of  brotherhood  which  made 
the  presentation  of  one's  card  change  the  sharp  scientific 
business  man  into  the  eager  delighted  friend,  who  could  not 
do  enough  to  make  your  stay  both  nleasant  and  profitable, 
and  who  sent  you  on  your  way  with  mutual  regrets  that 
you  had  to  part,  and  with  little  personal  notes  of  introduc- 
tion to  confreres  in  distant  cities.  This  is  one  of  the  most 
lasting  impressions  which  I  have  taken  away  with  me. 

HOSPITAL    METHODS    AND    AMBULANCE    SYSTEMS  COMPARED. 

It  might  seem  at  first  that  there  was  little  difference  be- 
tween American  hospital  methods  and  our  own,  except  in 
minor  details ;  yet,  on  closer  inspection,  many  and  funda- 
mental differences  can  be  found  affecting  their  hospital 
buildings,  the  financing  of  their  institutions,  the  admission 
of  patients,  their  ambulance  system,  and  numerous  other 
things.  The  way  in  which  their  ambulance  system  is  oper- 
ated differs  considerably  from  our  own.  Each  hospital  has 
its  own  ambulances,  and  with  these  drains  a  certain  dis- 
trict of  the  city.  When  an  accident  occurs  in  a  particular 
district  a  policeman  will,  from  the  nearest  telephone,  ring 
up  whichever  hospital  happens  to  be  nearest  the  scene  of 
the  accident,  and  in  a  few  minutes  an  ambulance  is  on 
the  spot.  Each  of  these  ambulances,  moreover,  when  it 
goes  out,  is  accompanied  by  an  assistant  house  surgeon, 
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who  is  for  the  time  being  on  ambulance  duty,  so  that  the 
patient  gets  into  skilled  hands  at  once,  and  there  is  little 
chance  of  any  one  dying  of  haemorrhage,  or  some  such  pre- 
ventable cause,  while  on  the  way  to  hospital.  In  Belle- 
vue  Hospital,  New  York,  I  saw  an  ambulance  standing 
outside  the  stable,  horsed,  and  ready  for  any  call  that 
might  turn  up.  The  moment  a  call  sounds  in  the  stable 
the  ambulance  dashes  round  to  the  exit  gate,  where  the 
interne  on  ambulance  duty  at  the  time  is  already  waiting, 
bag  in  hand.  He  jumps  in,  shouts  the  location  of  the  case 
to  the  driver,  and  in  a  moment  they  are  on  their  way  to 
the  scene  of  action.  If  the  case  be  a  trivial  one,  it  may  be 
treated  and  sent  home,  or  driven  home  right  away,  or  it 
may  be  taken  to  the  hospital  for  temporary  or  prolonged 
detention.  By  such  a  system  cases  are  more  quickly  reached 
and  more  quickly  taken  in  hand,  though  the  system  is  more 
applicable  to  large  cities  than  to  small  towns.  The  fol- 
lowing incidents  serve  well  to  illustrate  the  value  of  a  medi- 
cal man  going  with  the  ambulance :  A  call  from  the  other 
side  of  the  island  came  to  Bellevue  one  afternoon  during  a 
spell  of  very  hot  weather.  The  doctor  found  on  his  arrival 
that  the  patient  was  a  man  overcome  by  heat,  and  with  a 
temperature  of  109°  F.  The  application  of  an  ice  cap  to 
the  head,  and  sponging  the  man's  body  with  ice  water  all 
the  way  to  the  hospital,  brought  his  temperature  more  nearly 
to  normal  and  probably  saved  his  life.  On  another  occa- 
sion a  hurried  call  came  to  the  New  York  Hospital  from 
a  few  blocks  away,  and  when  the  ambulance  reached  the 
spot,  some  five  minutes  later,  the  house  surgeon,  whom  I 
had  the  pleasure  of  meeting,  and  who  was  a  very  smart 
man  indeed,  found  a  boy  who  had  been  run  over  by  a 
motor  car,  and  was  very  blanched  and  shocked.  Making  a 
provisional  diagnosis  of  internal  haemorrhage  of  a  serious 
character,  he  picked  the  boy  up  in  his  arms,  and  drove  to 
the  hospital  as  fast  as  his  horse  could  gallop.  On  reach- 
ing it  he  went  at  once,  with  the  boy  still  in  his  arms,  to 
the  theatre,  where  Dr.  Lewis  Stimson  was  at  the  time 
finishing  an  operation,  and,  without  waiting  for  prepara- 
tion of  any  kind,  the  abdomen  was  opened,  and  a  spouting 
superior  mesenteric  artery  quickly  caught  with  forceps. 

THE  HOUSE  STAFF. 

To  become  a  house  surgeon  or  house  physician  in  almost 
any  American  hospital  one  has  to  pass  a  competitive  exam- 
ination, and  for  the  appointments  in  the  larger  hospitals 
there  is  keen  competition.  As  with  us,  the  men  who  have 
done  best  work  as  undergraduates  generally  get  in.  The 
length  of  service  varies  greatly  in  different  hospitals,  but 
is  longer  than  with  us  as  a  whole.  A  man  may  enter  a 
hospital  and  stay  in  it  for  a  year  or  two  years  or  longer, 
but  during  this  time  he  may  not  be  more  than  two  or  three 
months  in  any  one  set  of  wards,  or  under  one  chief.  Thus, 
in  the  Roxburgh  Hospital,  in  Wissahickon,  the  housemen 
spent  three  months  on  the  medical  side,  three  months  on 
the  surgical  side,  and  three  months  in  the  laboratory,  doing 
all  the  chemical,  bacteriological,  and  pathological  work  of 
the  hospital.  This  is  certainly  a  disadvantage  from  the 
visiting  surgeon's  or  physician's  point  of  view.  In  other 
hospitals  the  same  thing  occurred,  though  perhaps  an  extra 
month  might  be  spent  in  each  department.  In  any  case, 
the  men  must  go  through  the  various  branches  of  hospital 
work  in  one  continuous  service,  and  cannot,  as  is  frequently 
done  with  us,  break  off  for  six  months  or  a  year„  and  then 
return  for  a  fresh  turn  as  interne.  In  some  of  the  larger 
hospitals,  such  as  the  Johns  Hopkins  and  the  New  York 
Hospital,  the  term  of  service  is  longer  than  elsewhere,  and 
the  men  are  kept  more  strictly  to  one  side  of  hospital  work 
—medical,  surgical,  or  gynaecological.  Thus,  in  the  latter 
hospitals  there  are  two  surgical  divisions,  each  with  four 
internes,  and  the  work  of  the  two  divisions  is  kept  separate. 
During  the  first  six  months  the  interne  anaesthetizes;  dur- 
ing his  second  six  months  he  assists  at  operations  ;  his  third 
half  year  is  spent  on  ambulance  duty  or  in  taking  instru- 
ments; and  during  his  final  period  of  six  months  or  more 
he  has  charge  of  the  surgical  wards,  admits  cases,  acts  as 
first  assistant  when  his  chief  is  operating,  and  very  fre- 
quently operates  himself.  Both  the  house  surgeons  in  this 
hospital  (the  senior  man  in  each  division  is  alone  called 
house  surgeon)  had  done  many  laparotomies  for  pyosal- 
pinx,  appendicitis,  hernia,  etc.,  nor  were  they  alone  in  this 
respect,  for  I  found  the  same  thing  to  occur  at  the  Cook 
County  Hospital  in  Chicago,  and  saw  several  operations  by 
house  surgeons  in  the  Johns  Hopkins  Hospital.  Whether 
all  this  was  right,  from  the  patient's  point  of  view,  I  leave 
others  to  decide.    By  the  time  their  term  is  finished,  how- 


ever, the  house  surgeon's  knowledge  of  operative  technics 
is  considerable,  and,  as  one  of  them  said,  they  are  "  ready 
to  tackle  anything."  In  the  Johns  Hopkins  Hospital  the 
offices  of  resident  physician,  surgeon,  and  gynaecologist  are 
more  or  less  permanent  (that  is,  the  man  appointed  can  re- 
main in  the  position  for  years  if  he  cares  to),  and  a  small 
salary  is  paid.  Those  under  them  are  termed  house  oflScers, 
are  elected  for  a  year,  and  are  eligible  for  reelection.  That 
many  of  these  junior  men  never  reach  the  senior  post  is  evi- 
dent, when  one  learns  that  there  have  been  but  three  house 
physicians  in  the  past  fourteen  years,  the  present  occupant. 
Dr.  M'Crae,  having  been  there  some  three  or  four  years, 
and  his  predecessor.  Dr.  Thayer,  nearly  seven  years.  These 
housemen  take  an  active  part  under  the  direction  of  their 
chiefs  in  the  teaching  work  of  the  hospital.  In  operating 
they  were  assisted  by  their  juniors,  who  treated  them  for 
the  time  being  almost  like  chiefs.  Most  of  the  internes 
whom  I  met  impressed  me  with  their  smartness  and  fitness 
for  work,  and  seemed  to  take  a  pretty  keen  interest  in  doing 
their  work  well.  Yet,  in  one  big  hospital  in  New  York,  I 
saw  three  housemen  fail  to  recognize  surgical  emphysema 
following  tracheotomy.  Others,  again,  knew  few  men  or 
books  outside  their  own  university  or  city.  In  their  social 
relations,  when  they  were  ofif  duty,  as  it  were,  they  proved 
always  to  be  the  best  of  good  fellows,  and  I  have  passed 
many  a  pleasant  hour  in  their  company  on  the  tennis  court, 
or  at  the  dinner  table,  or  in  the  snug  sanctum  of  some  senior 
resident,  chatting  and  comparing  notes.  I  do  not  know 
that  the  Bohemian  hilarity  of  the  Scottish  hospital  sym- 
posium is  ever  indulged  in,  but  they  can  enjoy  themselves, 
too,  when  they  get  together  of  an  evening,  with  music,  and 
song,  and  story.  Their  rooms  were  more  than  up  to  our 
own  as  regards  size  and  furnishing,  although  in  some  hos- 
pitals two  men  shared  each  bedroom,  and  in  the  Philadel- 
phia Infirmary  three  men  slept  in  one  room,  and  had,  of 
course,  a  common  sitting  room  and  dining  room.  The 
"  cuisine "  was  always  excellent.  In  the  Episcopal  Hos- 
pital, in  Philadelphia,  the  dinner  table  is  provided  for  out 
of  a  fund  left  for  that  special  purpose  by  a  former  resident. 
Here  is  a  most  practical  suggestion  for  "  old  residents." 

HOSPITAL  BUILDINGS. 

America  is  a  new  country  in  many  respects  and  among 
others  in  the  matter  of  hospital  buildings.  Most  of  the 
hospitals  are  smaller  than  ours,  averaging  three  to  four 
hundred  beds,  though  the  State  hospitals,  where  the  very 
poor,  chronics,  fever  cases,  and  sometimes  insane  patients 
are  received,  may  reach  a  huge  size,  as  in  the  case  of  the 
Philadelphia  Hospital,  which  has  five  thousand  beds,  and 
the  Bellevue,  and  Cook  County  Hospital,  Chicago,  both 
of  which  are  of  great  size.  Most  of  the  general  hospitals 
are  comparatively  new,  up  to  date  buildings,  often  planted  in 
the  centre  of  the  town,  with  very  little  ground  around  them 
for  convalescents  to  exercise  in.  The  plan  of  building  in 
the  majority  of  them  is  to  have  pavilions  or  blocks  three 
or  four  stories  in  height  and  connected  by  corridors.  Some 
of  them  have  excellent  situations  as  regards  air  and  sun- 
light, particularly  St.  Luke's  Hospital  in  New  York,  built 
on  the  summit  of  Cathedral  Heights,  on  the  outskirts  of 
the  city;  the  Pennsylvania  Hospital,  in  the  suburbs  of  one 
of  the  most  beautiful  cities  in  America,  and  the  Johns 
Hopkins  Hospital,  situated  on  the  top  of  a  hill,  well  above 
the  smoke  and  dust  of  Baltimore.  The  average  number 
of  beds  in  each  of  these  is  about  three  hundred.  The 
larger  and  better  hospitals  are  very  frequently  denomina- 
tional ;  that  is,  are  kept  up  and  supported  by  members  and 
adherents  of  certain  religious  and  other  organizations.  The 
Mt.  Sinai  Hospital  in  New  York,  kept  up  by  Jews ;  the 
Providence  Hospital  in  Washington,  maintained  by  Cath- 
olics, and  the  French  Hospital  in  San  Francisco,  supported 
by  the  French  society  of  the  city,  are  examples.  The  wards 
in  nearly  all  are  large  and  wide  and  airy,  with  plenty  of 
cubic  space  to  each  bed,  the  average  number  of  the  latter 
varying  from  twenty  to  twenty-five  in  the  general  hos- 
pitals, up  to  forty  or  fifty  in  the  State  hospitals,  with  their 
closely  packed,  low-roofed  wards.  In  one  hospital  an  idea 
in  flooring  with  different  colored  tiles  had  been  carried  out, 
with  very  pleasant  effect,  but  in  most  the  floors  of  the  wards 
were  of  polished  wood.  On  the  other  hand,  nearly  all  the 
corridors,  entrance  halls,  and  theatre  floors  were  formed  of 
small  pieces  of  marble,  embedded  in  concrete,  forming  a 
mosaic  pattern.  The  three  hundred  odd  beds,  whicli  con- 
stituted the  average  hospital,  were  not,  however,  free  beds 
for  charity  patients.  Perhaps  a  fourth,  or  a  third  part  of 
them,  might  be  in  private  wards  of  two  or  three  beds,  or 
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in  private  rooms  of  one  bed.  Thus  all  the  hospitals,  except 
the  State  hospitals,  receive  paying  patients,  and  the  system 
of  nursing  homes,  unconnected  with  any  hospital,  for  the 
treatment  of  those  able  to  pay,  is  quite  unknown.  In  the 
Providence  Hospital  in  Washington  I  saw  some  very  beau- 
tiful private  suites,  where  the  patient  had  a  private  bath- 
room attached  to  the  bedroom,  and  an  extra  room  for  any 
relative  who  desired  to  remain  near  the  patient  during  his 
illness.  Senior  students  are  admitted  to  the  private  opera- 
tions, and  the  patients  are  under  the  care  of  the  house  sur- 
geon or  house  physician. 

OPERATING  ROOMS  AND  METHODS. 

Great  attention  has  been  paid  to  the  operating  suite  in 
most  American  hospitals,  and  its  Newness  and  first  class 
equipment  are  very  apparent.  Frequently  the  operating 
block  is  by  itself,  attached  to  the  end  of  the  surgical  pa- 
vilion, the  suites  for  the  different  floors  being  placed  on 
top  of  one  another.  The  operating  room  is  at  one  side,  the 
sterilizing  room,  surgeons'  dressing  room,  instrument  room, 
etherizing  room,  and  surgeons'  bath  room  opening  of¥  an 
anteroom  on  the  other  side.  The  favorite  material  for  the 
walls  and  doors  of  the  theatre  and  the  side  rooms  connected 
with  it  is  solid  blocks  of  marble.  Each  door  may  be  cut 
from  a  single  piece  of  nearly  white  marble,  swung  on  very 
heavy  brass  hinges.  While  the  amphitheatre  where  opera- 
tions are  performed  before  the  class  was  often  large  enough 
to  accommodate  five  or  six  hundred  students,  the  private 
operating  rooms  might  be  just  large  enough  to  serve  the 
surgeon  and  his  assistants.  As  showing  the  cost  which 
these  marble  theatres  entail,  I  was  assured  that  the  large 
marble  operating  theatre  of  the  Medico-Chirurgical  Hos- 
pital in  Philadelphia  (they  call  it  "  Medico-Chi."  for  short), 
was  built  at  a  cost  of  two  hundred  thousand  dollars  (£40,- 
000).  It  certainly  was  the  most  magnificent  operating 
theatre  I  had  seen  anywhere.  When  the  surgeon  enters 
the  dressing  room  he  divests  himself  of  all  his  clothing 
save  his  undershTrt  and  socks,  and  proceeds  to  don  a  ster- 
ilized suit  of  duck  or  cotton  cloth,  and  a  sterile,  closely 
fitting  skull  cap.  Then  he  sterilizes  his  hands,  and,  lastly, 
puts  on  a  sterilized  gown  and  sterilized  rubber  gloves,  and 
has  his  moustache  and  beard,  if  he  has  either,  covered  in 
by  a  bag  or  a  turn  of  bandage  over  the  vertex  and  under 
the  chin.  He  has  goloshes  or  sandshoes  on  his  feet.  This 
was  quite  a  common  method  of  preparation  for  operation, 
and  was  the  one  adopted  by  Lilienthal  in  New  York,  by 
Deaver  in  Philadelphia,  and  by  Murphy  in  Chicago.  The 
assistants  follow  the  chief's  example  in  every  detail.  Though 
bathrooms  with  shower,  and  spray  and  plunge  were  at- 
tached to  several  of  the  theatres,  I  do  not  know  that  they 
were  often  used,  but  sometimes  the  surgeon  had  a  bath  to 
cool  himself  after  a  tedious  operation.  I  will  always  re- 
member standing  for  nearly  four  hours  one  afternoon  in 
the  New  York  Hospital  theatre,  watching  several  difficult 
and  prolonged  abdominal  sections  being  performed  by  Dr. 
Hartley,  while  the  thermometer  indicated  a  temperature 
of  97°  F.  in  the  shade.  I  felt  like  joining  the  house  sur- 
geons in  the  cold  shower  which  some  of  them  took  before 
we  went  down  to  dinner. 

(To  be  concluded.) 


Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  zveek  ending  March  ig,  1904: 
Buck,  Carroll  D.,  First  Lieutenant  and  Assistant  Surgeon. 
Arrived  at  San  Francisco,  Cal.,  on  the  Thomas,  from 
Manila,  P.  I.,  with  troops. 
Davis,  William  T.,  First  Lieutenant  and  Assistant  Sur- 
geon.   On  expiration  of  leave  of  absence,  he  will  rejoin 
transport  Logan.  San  Francisco,  Cal. 
De  Loffre,  Samuel  M..  First  Lieutenant  and  Assistant 
Surgeon.  Granted  fourteen  days'  leave  of  absence  from 
April  1st,  with  permission  to  apply  for  an  extension  of 
seven  days. 

Edger,  B.  J.,  Jr.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month. 

GosMAN,  George  H.  R.,  First  Lieutenant  and  Assistant 
Surgeon.  Relieved  from  duty  at  Fort  Duchesne,  Utah, 
and  ordered  to  Camp  George  H.  Thomas,  Ga.,  for  duty. 


Perlev,  Harry  O.,  Major  and  Surgeon.  Assigned  to  tem- 
porary duty  as  Chief  of  the  Surgeon's  Office,  Depart- 
ment of  Colorado,  Denver,  Colo. 

R.WMOND,  Thomas  U.,  Major  and  Surgeon.  Upon  being 
relieved  from  duty  at  Jefferson  Barracks,  Mo.,  by  Wil- 
liam B.  Banister,  Major  and  Surgeon,  will  proceed  to 
St.  Louis,  Mo.,  for  special  duty  at  the  Louisiana  Pur- 
chase Exposition,  with  a  view  to  exercising  supervision 
over  the  sanitary  conditions  on  the  grounds. 

Siler,  Joseph  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  fourteen  days'  leave  of  absence. 

Williamson,  L.  P.,  First  Lieutenant  and  Assistant  Sur- 
geon. Will  proceed  to  Jefferson  Barracks,  Mo.,  with 
recruits  en  route  to  San  Francisco.  Cal. 

Public   Health   and   Marine   Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  March  18,  1904: 

iimollpox. — United  States. 
I'lace.  Date.  Cases.  Deaths. 


California — San  Francisco  Feb.  21-28.. 

Dist.  Columbia — Washington ...  Mar.  5-12... 

b'lorida — Jaclssonville   Mar.  5-12.  . . 

Illinois — Belleville   Feb.  26-Mar 


12.  . . 


Illinois — Chicago   Mar.  5-12   1 

Illinois — Danville   Mar.  5-12   1 

Illinois — Galesburg   Mar.  5-12   1 

Maine — Madawaska  region  Feb.  27-Mar.  5   11 

Maryland — Baltimore   Mar.  5-12   2 

Michigan — Detroit   Mar.  5-12   1 

Missouri — St.  Louis  Mar.  5-12   11 

.\ew  Hampshire — Manchester.  ..Mar.  5-12   5 

New  Jersey — Camden   Mar.  5-12   2  1 

New  York — Buffalo  Mar.  5-12   4 

New  York — New  York  Mar.  5-12   5 

Ohio — Cincinnati   Feb.  26-Mar.  11   7  1 

Ohio — Dayton   Mar.  5-12   2  4 

Ohio — Toledo   Mar.  5-12   1 

Pennsylvania — Johnstown   Mar.  5-12   1 

Pennsylvania — McKeesport   ....Mar.  5-12   1 

Pennsylvania — Philadelphia   ...Mar.  5-12   48  6 

Tennsylvania — Pittsburgli  Mar.  5-12   2 

1  Imported. 

South  Carolina — Charleston ...  .Mar.  5-12. 

South  Carolina — Greenville  Mar.  '5-12. 

Tennessee — Nashville   Mar.  ,5-12. 

Wisconsin — Milwaukee   Mar.  5-12. 

Smallpox. — Foreign. 

Austria — Prague   Feb.  20-27 

Belgium — Antwerp   Feb. 

Canada — Ontario;  24  localities . Jan. 

Canada — Quebec   Mar. 

France — Marseilles   Feb. 

France — Paris   Feb. 

Great  Britain — Edinburgh  Feb. 

Great  Britain — Glasgow  Feb. 

Great  Britain — Hull  Feb. 

Great  Britain — Lelth  Feb. 

Great  Britain — London   Feb. 

Gt.  Britain— Newcastle-on-Tyne.  Feb. 

Great  Britain — Nottingham  Feb. 

India — Bombay   Feb. 

India — Karachi   Feb. 

Italy^ — Palermo   Feb. 

Malta   Feb. 

Mexico — La  Cananea  Mar. 

Mexico — Magdalena   Mar 


1 
9 
12 
3 


.  9 
7 

.103 
.  3 


14-21 
1-31.. 
5-12. , 
1-29. 

20-27   38 

20-27   16 

26-Mar.  4.  .  .  .  30 

20-27   6 

20-27   3 

20-27   5 

20-27   5 

20-27   14 

9-16  

7-14   5 

20-27   ] 

]  3-20   1 

9   Present. 

.    7   s 


Mexico — Terreen   Feb.  24   Epidemic. 

Netherlands — Amsterdam  Feb.  20-Mar.  5   2 


Russia — Moscow  Feb. 

Russia — Odessa   Feb. 

Russia— St.  Petersburg  Feb. 

Spain — Barcelona   Feb. 

Spain — Santander  Feb. 

Turke.v — Constantinople  Feb. 


1.3-20. 

13-20   2 

13-27   17 

1-19  

22-29   4 

21-28  


Yellow  Fever. — United  States. 


Texas — Laredo   Mar.  14   1 

It  is  not  yet  determined 
whether  this  case  was 
Imported  or  not.  AH 
precautions  taken. 
¥ellow  Fever. — Foreign. 

Mexico — Merida   Feb.  28-Mar.  5.  .  .  .     1  2 

Cholera. 

India — Calcutta   Feb.  6-13   19 

India— Madras   Feb.  6-13   1 

Plague. —  United  States. 

California — Concord   Feb.  29   1 

Bacterlologically  con- 
firmed Mar.  12. 

Plague. — Foreign. 

Egypt — Alexandria   Jan.  30-Feb.  13....  1 

India — Bombay   Feb.  8-16   550 

India — Calcutta   Feb.  6-13   45 

India — Karachi   Feb.  7-14   69  34 
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Navy  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  March  ig,  1904: 
Ferebee,  N.  M.,  Medical  Director.    Detached  from  the 

Navy  Yard,  Washington,  D.  C,  and  granted  sick  leave 

for  six  months. 

Peck,  A.  E.,  Assistant  Surgeon.  Granted  sick  leave  for 
two  months. 

Public  Health  and  Marine  Hospital  Service: 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ended  March  17,  1904: 

Brooks,  S.  D.,  Surgeon.  Department  letter  granting  Sur- 
geon Brooks  leave  of  absence  for  four  months  from 
April  I,  1904,  amended  to  read  four  months  from 
April  6th. 

BuLLARD,  J.  T.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  twenty-seven  days  from  March  4th. 

Carter,  H.  R.,  Surgeon.  To  proceed  to  New  Orleans,  La., 
and  attend  conference  of  quarantine  officers,  March 
14th. 

Francis,  Edward,  Assistant  Surgeon.  To  proceed  to  Dela- 
ware Breakwater  quarantine  and  assume  temporary 
charge  of  station  during  illness  of  Passed  Assistant 
Surgeon  C.  H.  Lavinder.    March  10,  1904. 

Grubbs,  S.  B.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  twelve  days  from  March  i8th. 

Guiteras,  G.  M.,  Surgeon.  Department  letter  granting 
Surgeon  Guiteras  leave  of  absence  for  three  months 
from  December  19,  1903,  amended  to  read  two  months 
and  five  days  from  December  19,  1903. 

KoLB,  W.  W.,  Pharmacist.  Granted  leave  of  absence  for 
twenty-eight  days  from  April  2nd. 

McMullen,  John,  Passed  Assistant  Surgeon.  To  proceed 
to  Immigration  Depot,  New  York,  N.  Y.,  and  report 
to  Surgeon  G.  W.  Stoner  for  duty.   March  12,  1904. 

Moncure,  J.  A.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days  from  April  ist. 

Nall,  R.  P.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  seven  days  from  March  i,  1904,  under 
paragraph  210  of  the  regulations. 

Richardson,  T.  P.,  Assistant  Surgeon.  Relieved  from 
duty  at  New  Orleans,  La.,  and  directed  to  proceed  to 
Laredo,  Texas,  and  assume  command  of  service  at  that 
port.   March  16,  1904. 

Sibree,  H.  C.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  five  days  from  March  15th. 

Simonson,  G.  T.,  Acting  Assistant  Surgeon.  Bureau  letter 
of  March  10,  1904,  granting  Acting  Assistant  Surgeon 
Simonson  leave  of  absence  for  five  days  from  March 
15,  1904,  amended  to  read  five  days  from  March  22nd. 

Stanton,  J.  G.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days  from  March  8th. 

Thurston,  E.  J.,  Pharmacist.  Granted  leave  of  absence  for 
seven  days  from  March  9,  1904,  under  paragraph  191 
of  the  regulations. 

Appointment. 

Dr.  Melvin  M.  Hopkins  appointed  acting  assistant  sur- 
geon for  duty  at  Ketchikan,  Alaska.    March  9,  1904. 


Married. 

Cherry — McNeil. — In  Council  Bluffs.  Iowa,  on  Monday, 
March  7th,  Mr.  C.  H.  Cherry  and  Dr.  Jbsephine  McNeil. 

Collins — Lindblad. — In  Wheaton.  Illinois,  on  Thurs- 
day, March  loth.  Dr.  Lorin  C.  Collins  and  Miss  Anna  E. 
StoflF. 

Floersheim— Stern.— In  New  York,  on  Sunday,  Feb- 
ruary 28th,  Dr.  Samuel  Floersheim  and  Miss  Bertha  Stem. 

Foster— Watrous.— In  Omaha,  Nebraska,  on  Wed- 
nesday, March  9th,  Dr.  Harry  Alden  Foster  and  Miss  Grace 
Watrous. 

Hanna— HousER.— In  New  Orleans,  Louisiana,  on  Fri- 
day. March  nth.  Dr.  John  J.  Hanna  and  Miss  Georgiana 
HoHser. 


Seieert — Hopkins.— In  Washington,  D.  C,  on  Saturday, 
March  5th,  Dr.  Edward  Grant  Seibert  and  Miss  Jessie 
Eastman  Hopkins. 

Died. 

Billingslea.— In  Harrington,  N.  Y.,  on  Wednesday, 
March  2nd,  Dr.  James  Billingslea,  of  Baltimore,  Md.,  in 
the  forty-eighth  year  of  his  age. 

Cameron. — In  Phoenix,  Arizona,  on  Sunday,  March  13th, 
Dr.  Douglas  J.  Cameron,  of  New  York,  in  the  thirty-second 
year  of  his  age. 

Case. — In  Collinsville,  Connecticut,  on  Wednesday, 
March  qth,  Dr.  Ida  R.  Gridley  Case,  in  the  forty-second 
year  of  her  age.  ' 

Down. — In  Philadelphia,  Pennsylvania,  on  Friday,  March 
nth,  Dr.  Edward  Down,  in  the  sixty-sixth  year  of  his  age. 

Duncan. — In  Kansas  City,  Missouri,  on  Friday,  March 
nth,  Dr.  James  W.  Duncan,  in  the  sixty-sixth  year  of  his 
age. 

Edge. — -In  Downington,  Pennsylvania,  on  Monday,  March 
7th,  Dr.  John  P.  Edge,  in  the  eighty-second  year  of  his  age. 

Fettig. — In  Detroit,  Michigan,  on  Friday,  March  nth. 
Dr.  Felix  Fettig,  in  the  sixty-ninth  year  of  his  age. 

FowLKES. — In  Winterpock,  Virginia,  on  Wednesday, 
.March  9th,  Dr.  E.  J.  Fowlkes. 

GuLiCK. — In  Watkins,  N.  Y.,  on  Wednesday,  March  i6th, 
Dr.  William  Gulick,  in  the  ninety-first  year  of  his  age. 

Hanckel. — In  New  York,  N.  Y.,  on  Saturday,  March 
i2th,  Dr.  Middleton  Stuart  Hanckel,  in  the  seventy- fourth 
year  of  his  age. 

Hawkes. — In  Washington,  D.  C,  on  Sunday,  March 
13th,  Dr.  William  H.  Hawkes,  in  the  fifty-ninth  year  of  his 
age. 

Henry. — In  Charleston,  West  Virginia,  on  Thursday, 
March  loth.  Dr.  Robert  S.  Henry,  in  the  fifty-third  year 
of  his  age. 

Holcombe. — In  New  York,  N.  Y.,  on  Thursday,  March 
17th,  Dr.  William  F.  Holcombe,  in  the  seventy-seventh  year 
of  his  age. 

Irish. — In  Northfield,  Vermont,  on  Sunday,  March  20th, 
Dr.  George  Nelson  Irish,  in  the  seventy-fourth  year  of  his 
age. 

Kempe. — In  Pinellas,  Florida,  on  Monday,  March  7th, 
Dr.  J.  J.  Kempe,  in  the  sixty-first  year  of  his  age. 

Lindsay. — In  Columbus,  Ohio,  on  Tuesday,  March  8th, 
Dr.  O.  W.  Lindsay,  in  the  thirtieth  year  of  his  age. 

LuNN. — In  La  Grange,  Texas,  on  Saturday,  March  5th, 
Dr.  Vastine  C.  Lunn. 

McInnes. — In  Vancouver,  British  Columbia,  Canada,  on 
Wednesday,  March  i6th.  Dr.  Thomas  McInnes. 

Morris. — In  New  York,  on  Thursday,  March  17th,  Dr. 
Moreau  Morris,  in  the  seventy-ninth  year  of  his  age. 

Murray. — In  Edinburgh,  Scotland,  on  Sunday,  February 
T4th,  Dr.  Milne  Murray. 

Powell. — In  Alexandria,  Virginia,  on  Saturday,  March 
T2th,  Dr.  John  S.  Powell,  of  Occoquan,  in  the  seventy-fifth 
year  of  his  age. 

RoBBiNS. — In  Denver,  Colorado,  on  Wednesday,  March 
9th,  Dr.  Aaron  B.  Robbins,  in  the  eightieth  year  of  his  age. 

Robinson. — In  Southboro,  Massachusetts,  on  Friday, 
March  nth.  Dr.  James  Henry  Robinson,  in  the  seventy- 
fourth  year  of  his  age. 

Sanford.— In  Denver,  Colorado,  on  Wednesday,  March 
i6th,  Dr.  James  Brownlee  Sanford,  in  the  thirty-sixth  year 
of  his  age. 

ScHERER. — In  Los  Angeles,  California,  on  Wednesday- 
March  2nd,  Dr.  L.  D.  Scherer,  in  the  fifty-eighth  year  of 
his  age. 

SwARTWouT.— In  Prospect,  N.  Y.,  on  Thursday,  March 
loth.  Dr.  Leander  Swartwout,  in  the  sixty-second  year  of 
his  age. 

Thompson.— In  Angola,  N.  Y.,  on  Sunday,  March  6th, 
Dr.  Justin  G.  Thompson. 

Watkins.— In  Opelika,  Alabama,  on  Saturday,  March 
I2th,  Dr.  J.  M.  Watkins.  in  the  sixty-sixth  year  of  his  age. 

Whitaker— In  Cherry  Hill,  Maryland,  on  Saturday. 
March  12th,  Dr.  James  S.  Whitaker,  in  the  fifty-seventh 
year  of  his  age. 
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#rigmiil  CoumtmtkatmtTS. 

A  CRITICAL  REVIEW  OF  SOME  OF  THE 
RECENT  LITERATURE  OF  TUBER- 
CULOSIS. 

(Third  Paper.) 

By  JONATHAN  WRIGHT,  M.  D., 

NEW  YORK. 

Some  recent  communications  of  Von  Behring 
form  the  most  valuable  contributions  to  the  discus- 
sion of  the  problems  presented  by  tuberculosis 
which  have  appeared  in  many  years.  They  consti- 
tute in  many  respects  a  volte  face  from  the  labora- 
tory conceptions  of  the  disease  which  have  hitherto 
prevailed.  It  is  impossible  in  the  scope  of  any  one 
article  such  as  this  to  review,  or  even  to  touch 
upon,  the  many  points  included  in  the  very  succinct 
summary  of  his  views  recently  published  in  the  Ber- 
liner klinische  Wochenschrift  (No.  4,  1904).  No 
one  interested  in  the  subject  can  peruse  these  out- 
lines of  his  larger  work  in  preparation  without 
realizing  that  the  more  complete  development  of  his 
ideas  in  regard  to  "  Phthisiogenesis  in  men  and 
animals  "  will  make  a  new  era  in  the  study  of  the 
subject. 

One  cannot  forbear  remarking  how  impossible 
it  is  to  advance  further  in  the  elucidation  of  the 
subject  without  a  comprehensive  knowledge  of  what 
others  have  done,  however  striking  and  original 
may  be  the  investigations  of  the  author  himself. 
There  are  plenty  of  facts,  even  without  Von  Beh- 
ring's  contributions.  The  success  of  his  endeavors 
in  his  forthcoming  work  will  depend  on  his  power 
of  coordination  and  ratiocination,  rather  than  on 
his  powers  of  observation. 

If  we  must  suppose,  as  does  Von  Behring,^  that 
the  tubercle  bacillus  enters  everybody's  organism  in 
infancy,  and  it  depends  on  the  subsequent  reaction 
of  the  individual's  system  whether  or  not  it  sets 
up  tuberculosis  after  thirty  or  forty  years,  it  rele- 
gates the  bacillus  to  a  very  insignificant  role  in 
setiology.  If  this  is  so,  the  tubercle  bacillus  belongs 
to  the  pathology  and  not  the  aetiology  of  tubercu- 
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losis.  This  is  the  kind  of  change  that  ^etiological 
factors  are  continually  undergoing  in  the  progress 
of  medicine  from  one  generation  to  the  other,  in 
tlie  ceaseless  search  for  the  causation  of  things. 

It  may  be  remembered  that  a  short  time  ago 
Naegfeli  concluded  from  the  observations  made  at 
numerous  autopsies  that  practically  all  dying  be- 
yond thirty  years  of  age  present  in  their  bodies  evi- 
dence of  having  been  at  some  period  the  hosts  of 
the  tubercle  bacillus.  The  bearing  of  the  Naegeli 
statistics  on  diagnosis  is  somewhat  interesting.  The 
question  now  presents  itself,  not.  Has  this  man  tu- 
berculosis ?  but,  Has  he  it  in  such  conditions  that  his 
life  is  in  danger  and  that  he  needs  treatment? 

Supported  by  the  revelations  of  statistics  such  as 
Naegeh's,  Behring  returns  to  the  old  view  of  Baum- 
garten,  that  the  bacillus  enters  the  system  with  the 
food.  He  goes  further  than  was  ever  dreamed  of 
in  those  early  days.  He  says  that  it  enters  every 
one's  system  thus  in  early  life.  While  we  may 
admit  the  frequency  of  this  occurrence,  we  must 
not  leave  out  of  account  the  inhalation  of  the  bacilli, 
either  in  the  moist  or  in  the  dry  state.  While  we 
certainly  have  very  good  reason  indeed  to  believe 
(and  I  think  we  have  conclusive  proof  of  it)  that 
the  air  current  deposits  all  of  its  microbic  load  in  the 
upper  air  tract,  we  are  only  warranted  in  believing 
that  a  very  moderate  number  are  deposited  from 
the  food  in  its  passage  through  the  pharynx  and 
past  the  tonsils.  It  is  evident  that  if  we  allow  the 
infection  from  the  food,  we  must  look  sharply  for 
the  port  of  entry  of  the  bacillus  below  the  pharynx. 
It  is  true  that,  even  when  the  air  current  deposits 
the  bacilli  in  the  nose  and  pharynx,  and  when  bacilli 
are  scraped  off  the  food  in  deglutition,  they  may 
subsequently  become  entangled  in  food  and  secre- 
tions and  pass  downward  into  the  digestive  tract 
proper.  They  cannot  glide  down  the  surface  of  the 
larynx.  The  waving  cilia  extrude  them,  for,  not- 
withstanding Dr.  Cobb's  very  lucid  paper  in  the 
Nezv  York'  Medical  Journal  and  Philadelphia 
Medical  Journal  (October  3,  1903)  it  still  seems 
to  me  that,  to  assume  the  entrance  of  the  bacillus 
in  the  air  current  into  a  pulmonary  air  vesicle,  we 
must  somehow  get  rid  of  the  law  of  gravitation,  or 
we  must  believe  that  the  bacillus  is  of  the  same 
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specific  gravity  as  air,  or  that  it  is  itself  a  gas  and 
subject  to  the  law  of  the  diffusion  of  gases.  As  I 
understand  Von  Behring's'  "Introductory  Re- 
marks," he  takes  the  same  view  of  this  matter  as 
I  do,  though  arriving  at  his  conclusions  from  a 
different  standpoint. 

Yet  who  knows  that  the  cilia  of  the  air  passages 
may  not  occasionally  reverse  their  action?  That 
would  make  a  very  "  susceptible  "  individual  indeed. 

From  the  supposed  fact  that  it  is  the  cervical  and 
bronchial  glands  which  have  regularly  shown  the 
earliest  involvement,  both  in  experimental  and  clin- 
ical observations,  the  inference  has  been  drawn  that 
it  is  the  upper  air  and  food  tract  through  which  the 
bacillus  penetrates  the  organism.  While  many  have 
certified  to  the  accuracy  of  this  observation,  it  is 
still  plain  that  this  is  too  important  a  point  to  be 
lightly  accepted.  To  throw  more  light  upon  it,  ani- 
mals have  been  fed  with  tuberculous  matter  through 
a  tube,  but  dying  or  being  killed  late,  it  has  not 
been  possible  to  settle  definitely  whether  the  bron- 
chial and  tracheal  glands  had  been  primarily  in- 
volved or  only  secondarily  so  in  the  course  of  a 
general  systemic  infection.  Weleminski,^  an  as- 
sistant in  Hueppe's  laboratory,  has  killed  guinea 
pigs  and  rabbits  previously  fed  on  tuberculous  food, 
at  an  early  enough  date  to  observe  conditions  before 
sx'stemic  involvement.  He  found  that  the  sub- 
maxillary and  bronchial  glands  in  rabbits  were  re- 
peatedly involved  without  evidence  either  of  in- 
testinal or  mesenteric  glandular  tuberculosis.  In 
the  more  susceptible  guinea  pig  and  in  some  of  the 
rabbits,  an  intestinal  and  a  respiratory  tuberculosis 
coexisted,  but  from  appearances  he  judged  that  the 
bronchial  and  submaxillary  glands  presented  older 
lesions  than  the  intestinal.  It  is  greatly  to  be  re- 
gretted that  these  animals  were  not  fed  through  a 
tube.  I  must  confess  that  his  conclusions,  accepted 
as  they  are  by  Von  Behring,  seem  very  open  to 
criticism  on  this  score.  After  tuberculous  food  has 
passed  over  a  pharyngeal  mucosa  it  seems  very  un- 
warranted to  assume  that  the  bacilli  subsequently 
ente.red  the  lymph  nodes  from  the  distant  intestinal 
tract,  even  though  there  was  no  lesion  elsewhere. 

It  is  usually  supposed,  or  at  least  tacitly  assumed 
— and  into  this  possible  error  the  author  just  quoted 
falls — that  the  human  infant  resembles  the  guinea 
pig  in  its  feeble  resistance  to  the  proliferation  of 
the  tubercle  bacillus,  but  if  we  are  to  assume 
Behring's  position  it  presupposes  a  very  consider- 
able resisting  power  in  the  infant,  in  fact  a  prac- 
tical immunity  in  a  very  large  majority  of  the  human 
race. 

As  has  been  intimated,  resting  on  the  statistics  of 
Naegeli  and  his  supporters,  Behring  infers  that  "  we 
are  indeed  all  of  us  a  little  tuberculous."  The 
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Naegeli  statistics  were  based  on  the  evidence 
which  he  accepts  as  conclusive  of  the  actual  or  for- 
mer presence  in  the  tissues  of  the  tubercle  bacillus. 
Into  this  we  need  not  go  here  but  discuss  only  those 
evidences  which  Behring  considers.  Now,  by  recog- 
nizable evidence  of  the  presence  of  the  bacillus  we 
understand  some  change  wrought  by  it  in  the  tis- 
sues. When  we  leave  the  evidence  presented  by 
the  anatomy  of  tubercle,  we  enter  into  histological 
changes  which  necessarily  give  rise  to  considerable 
difference  of  opinion  as  to  their  aetiological  sig- 
nificance, and  it  must  always  be  borne  in  mind  that, 
after  all,  anatomical  tubercle  is  the  ultimate  result 
of  an  active  preexisting  tissue  change.  The  cells 
have  had  their  day.  They  are  dead  on  the  field  of 
battle.  The  giant  cell  is  a  home  for  incurables,  and 
the  coagulation  necrosis  is  the  mouldering-  detritus 
of  a  process  which  is  no  longer  active.  When  we 
consider  the  pretubercle  stage  of  the  tissue  change, 
best  exemplified  histologically  in  lupoid  cases,  sup- 
posed to  be  inaugurated  by  the  bacillus,  we  find  our- 
selves among  the  granulomata,  and  the  accurate 
differentiation  of  these  very  frequently  lies  beyond 
the  powers  of  the  microscope  and  the  culture  tube. 
We  know,  too,  from  Prudden's  work,  that  other 
irritants  than  the  tubercle  bacillus  may  set  up  tu- 
bercle in  an  inflammatory  area.  The  finding  of 
tubercle  bacilli  in  chest  or  abdominal  effusions,  so 
sparsely  present  that  persistent  use  of  the  centri- 
fuge only  can  demonstrate  them,  is  not  a  very  con- 
vincing evidence  of  their  tuberculous  origin,  though 
to  it  must  be  attached  great  weight.  The  finding 
them  in  buccal  and  nasal  secretions  of  the  nose  of 
healthy  people  has  passed  into  the  history  of  tuber- 
culosis. After  all,  tuberculosis  is  a  process  of  living 
tissue  evidenced  by  systemic  reactions  when  we 
have  to  deal  with  it  practically,  and  to  the  practi- 
tioner of  medicine  the  Naegeli  statistics  present 
merely  an  academic  interest. 

But  however  open  to  criticism  the  actual  demon- 
stration of  the  universal  tuberculous  infection  of 
the  human  race  may  be,  to  many  of  us  and  for 
many  years  it  has  seemed  that  every  one  in  the 
course  of  even  a  comparatively  short  life  must  receive 
into  his  system  a  dose  of  tubercle  bacilli  sufficient 
to  kill  him,  were  his  index  of  immunity  as  low  at 
the  time  as  it  habitually  is  in  a  few,  and  exception- 
ally is  in  many  of  the  human  race.  We  therefore 
have  no  reason  beyond  the  desire  of  truth  to  quarrel 
with  the  actual  evidence  Naegeli  and  others  inci- 
dentally furnish  in  support  of  this  timcworn  belief. 
Von  Behring  accepts  as  sufficient  the  evidence  at 
the  possible  weak  points  of  which  I  have  hinted. 
This  position  naturally  follows  as  a  corollary  of  the 
all  but  proved  ubiquity  of  the  tubercle  bacillus, 
which  Behring  also  accepts. 

At  this  point  we  must  halt  to  take  account  of  the 
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criticism  of  Pfliigge.  He  contributes  a  very  timely 
paper^  to  the  discussion  of  this  and  other  points. 
He  asserts  that  the  use  of  the  term  "  ubiquitous  " 
has  led  to  rather  false  ideas  of  the  frequency  with 
which  the  tubercle  bacillus  may  be  found  in  the  en- 
vironment of  man.  We  are  not  to  use  it  in  the  sense 
of  the  term  as  applied  to  the  pyogenic  cocci,  but  in 
a  more  restricted  sense.  Just  how  restricted  we 
should  be  in  its  use  does  not  appear  from  his  re- 
marks. He  admits  that  it  has  been  proved  to  be 
very  widespread.  Now,  it  may  be  urged,  the  prov- 
ing of  the  presence  of  the  tubercle  bacillus  presents 
technical  difficulties  which  render  its  actual  demon- 
stration a  very  difficult  matter  in  many  instances. 
We  know  this  in  routine  clinical  work  from  our  ex- 
perience with  tuberculous  sputum.  If,  then,  in 
the  well  grounded  argument  of  Pfliigge  against  the 
actual  literal  ubiquity  of  the  tubercle  bacillus  he  is 
constrained  to  admit  that  it  has  been  proved  to  be 
very  widespread,  we  are  justified  in  the  supposition 
that  it  is  still  further  disseminated  in  the  environ- 
ment of  man  than  has  been  demonstrated,  for  the 
technical  difficulties  of  its  demonstration  do  not 
cease  when  we  make  use  of  injections  into  the  sus- 
ceptible guinea  pig  to  prove  its  existence  in  dust. 
As  to  the  existence  of  pyogenic  cocci  in  the  pharynx 
and  upper  air  passages  being  no  parallel  or  criterion 
of  the  existence  there  of  the  tubercle  bacillus,  it  was 
long  ago  demonstrated  by  Strauss  and  others  that 
such  was  occasionally  the  fact.  The  coexistence 
there  of  pyogenic  cocci  is  a  serious  bar  to  its  more 
frequent  demonstration  by  animal  inoculation,  and 
differential  staining  is  a  very  incomplete  way  of 
arriving  at  a  positive  result,  as  we  well  know. 

Pfliigge  calls  into  question  the  application  of  the 
post  mortem  statistics  of  Naegeli  to  mankind  in 
general  in  the  argument  for  the  ubiquity  of  the 
tubercle  bacillus.  His  demonstration  of  almost  uni- 
versal tuberculous  infection  of  the  inhabitants  of 
Dresden,  with  a  population  so  largely  made  up  of 
factory  workers,  might  not,  indeed,  we  may  ven- 
ture to  say  probably  does  not,  apply  to  man  living 
in  other  environment.  Nevertheless  a  very  large 
proportion  of  civilized  mankind  does  live  more  or 
less  in  such  environment. 

The  importance  of  the  proper  conception  of  the 
frequency  of  the  occurrence  of  the  tubercle  bacillus 
in  the  environment  of  man,  while  very  evident  in 
the  biological  part  of  the  argument  of  phthisio- 
genesis  in  man,  assumes  a  very  practical  aspect 
when  it  is  applied  to  the  enforcement  of  hygienic 
measures.  If  it  is  so,  as  Behring  assumes,  that  the 
tubercle  bacillus  is  indeed  everywhere,  it  would 
seem  that  the  hope  of  materially  influencing  the 
death  rate  by  alone  combating  the  bacillus  before 
it  enters  the  human  organism  is  an  iridescent  dream. 
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So  far  as  prevention  is  concerned,  there  would  re- 
main but  the  question  of  raising  the  index  of  im- 
munity. I  think  it  has  been  amply  proved  that  this 
has  to  some  extent  occurred  naturally  in  the  im- 
provement of  the  general  hygienic  conditions  of  life 
in  the  last  seventy  years. 

To  raise  artificially  the  index  of  immunity  in  the 
human  race  generally,  scarcely  calls  for  serious  dis- 
cussion. The  history  of  smallpox  vaccination  is  a 
melancholy  record  of  human  fatuity.  With  all  the 
proof  which  exists  in  readily  accessible  records,  it 
is  all  but  impossible  for  even  the  highest  civilized 
nations  to  enforce  vaccination  strictly  enough  to 
prevent  its  occasional  appearance  in  epidemic  form. 
Looking  at  the  matter  thus  and  reflecting  upon  the 
vastly  inferior  methods  of  even  the  most  reliable 
immunization  demonstration  in  animals,  it  would 
seem  the  height  of  folly  to  think  now  of  doing  any- 
thing in  this  way  to  diminish  the  number  of  cases 
of  phthisis  pulmonalis ;  and  yet  this  is  a  part  of  Von 
Behring's  programme. 

To  raise  the  index  of  immunity  in  the  susceptible 
part  of  mankind  alone  may  or  may  not  be  possible. 
It  is  scarcely  practicable  until  we  find  out  who  is  and 
who  is  not  susceptible.  Without  this  we  must  find 
a  method  perfectly  free  from  danger  and  involving 
a  minimum  of  trouble  and  discomfort.  Von  Behring 
makes  a  suggestion,  as  we  shall  subsequently  see, 
with  these  limitations  in  view. 

In  his  criticism  of  the  generally  accepted  view, 
that  certain  individuals  are  predisposed  to  phthisis, 
Pfliigge  calculates  that  from  fifty  to  seventy  per 
cent,  of  mankind  are  so  predisposed  to  it  that  they 
would  die  from  it  were  they  infected  and  were  the 
course  of  the  resulting  process  not  cut  short  by 
some  other  intervening  fatal  disease.  Instead  of 
only  the  one  seventh  who  demonstrate  their  sus- 
ceptibility by  dying  from  it  we  are  asked  to  believe 
that  half  of  the  remaining  six  sevenths  are  not  im- 
mune. Without  estabhshing  a  standard,  this  is  a 
waste  of  words.  Without  this  we  are  dealing  with 
uncertain  and  unstable  premises,  because  of  the  lack 
of  definition  inherent  in  such  terms  as  susceptibility, 
predisposition,  even  immunity.  Until  some  definite 
standard  is  set  up  by  which  to  measure  the  relation 
of  man's  resistance  to  the  tubercle  bacillus,  it  is 
useless  to  attempt  to  reconcile  conflicting  statements 
and  to  unite  discrepancies  of  belief.  Many  years 
ago  some  one  calculated  that  eight  tubercle  bacilli 
were  enough  to  infect  a  guinea  pig.  I  believe  some 
one  has  recently  placed  the  figure  at  forty.  This  is 
ignoring  the  factor  of  the  varying  susceptibility  of 
the  animal,  and  in  man  that  would  be  the  verv 
Doint  on  which  we  need  enlightenment. 

Trudeau  has  pointed  out  in  this  Journal (]u\y  18, 
1903)  that  such  success  as  has  been  attained  in  in- 
oculating against  tuberculosis  infection  has  been 
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secured  by  injecting  into  animals  doses  of  attenuated 
but  still  live  bacilli.  Behring*  relates  how  he  in- 
oculated cattle  with  old  human  tubercle  bacilli  and 
found  that  while  the  animals  in  their  first  year 
were  frequently  severely  affected  with  pleural  effu- 
sion, coming  on  a  few  hours  after  the  injection,  and 
later  with  pleuropneumonia,  these  eventually  recov- 
ered and  the  older  animals  were  not  harmed  by  the 
procedure.  Behring  claims  to  have  attained  thus 
complete  immunity  in  calves,-  while  Trudeau,  more 
accurately  no  doubt,  stated  that  his  success  was 
partial  with  smaller  animals.  It  seems  from  investi- 
gations of  Dr.  Baldwin,  quoted  by  Dr.  Trudeau,  that 
this  immunization  is  of  a  more  or  less  temporary 
character.  This,  if  it  obtained  in  man,  would  de- 
prive the  future  achievement  of  much  practical 
value.  While  Behring  eventually  succeeded  in  pre- 
venting even  local  reaction  in  calves  to  virulent 
tubercle  bacilli  injections,  Trudeau's  protected 
rabbits  showed  more  pronounced  lesions  than  the 
unprotected  animals,  but  the  former  eventually 
recovered,  and  the  controls  died.  It  would  be  de- 
plorable if  some  enthusiastic  but  unbalanced  individ- 
ual should  attempt  at  this  stage  of  the  investigations 
to  draw  any  deductions  which  he  would  venture  to 
apply  in  the  way  of  treatment  to  man.  Both  Beh- 
ring and  Trudeau  very  conscientiously  warn 
against  this,  and  very  properly  reiterate  and  in- 
sist on  the  warning.  We  want  no  second  tuber- 
culin fiasco  in  this  generation. 

As  for  Von  Behring's  plan  of  immunizing  ani- 
mals, even  if  it  were  efficient  and  permanent  it 
seems  all  but  impracticable  in  cattle  when  we  con- 
sider its  application  on  a  large  scale,  for  about  one 
calf  out  of  ten  is  killed  in  the  process.  No  plan  is 
practical  which  proposes  to  convulse  to  its  base 
either  the  commercial  or  the  social  life  of  mankind. 
Moreover,  waiving  this  aspect  of  the  matter,  and 
imagining  it  is  possible  to  immunize  the  animals 
man  uses  for  food,  the  undertaking  seems  too 
stupendous  for  our  civilization.  Some  author  has 
pointed  out  that  there  are  certain  breeds  of  cattle 
apparently  relatively  immune  to  the  tubercle  bacillus. 
It  is  possible  that  tuberculosis  might  be  bred  out  of 
cattle,  and  at  first  sight  this  would  seem  more 
practicable  than  immunizing  them.  We  should  have 
to  emigrate  to  Plato's  Republic  to  breed  it  out  of 
mankind.  Behring  has  said  we  are  not  concerned 
with  the  way  a  man  may  get  tuberculosis  but  with 
the  way  he  does  get  it;  but  in  this  very  respect  he 
is  open  to  criticism  in  his  suggestions  as  to  im- 
munization. Even  if  the  possibility  has  been  proved, 
the  practicability  is  still  a  problem  of  the  future,  so 
far  as  the  protection  of  man  against  the  chance  of 
having  bacilli  in  his  food  is  concerned.  When  I 
come  to  speak  of  Von  Behring's  ideas  of  a  possible 
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way  to  immunize  the  human  race,  I  cannot  venture 
to  abbreviate  but  I  translate  entire  an  important 
paragraph : 

Through  my  investigations  of  the  methods  of  in- 
fection in  the  epizootic  of  cattle  I  have  arrived  at  the 
conclusion,  which  is  continually  growing  stronger, 
that  the  chief  danger  of  tuberculosis  invasion  is  to 
be  looked  for  in  infantile  infection  which  can  take 
place  most  readily  during  the  first  ten  weeks  of  life ; 
because,  on  the  one  hand,  during  this  time  the  in- 
testinal mucous  membrane,  on  account  of  the  lack 
of  a  continuous  epithelial  covering,  is  especially 
predisposed  to  the  absorption  of  corpuscular  ele- 
ments ;  and  because  also,  on  the  other  hand,  the  anti- 
bacterial ferments  have  not  yet  been  produced — 
these,  according  to  Gmelin,  depending  upon  the 
growth  and  development  of  the  glandular  epithe- 
lium. Like  the  infecting  material,  the  antibodies 
pass  unimpeded  through  the  intestinal  mucous  mem- 
brane during  the  first  weeks  of  life,  and  they  will, 
as  such,  by  the  nutritional  use  of  milk  containing 
them,  be  stored  up  in  considerable  quantities  in  the 
blood.  In  view  of  these  facts,  which  have  been 
established  in  a  perfectly  satisfactory  manner,  I  sug- 
gest the  idea  of  feeding  nursing  infants  on  anti- 
bodies in  the  milk  of  cows  rendered  immune  to  tu- 
berculosis, the  infants  taking  their  nourishment  in 
the  usual  way  and  being  carried  over  the  period 
most  exposed  to  the  danger  of  tuberculosis  infection. 
I  leave  it  undecided  whether  the  idea  is  practicable 
or  not. 

The  fact  which  he  quotes  from  Disse,  as  to  the 
lack  of  epithehal  lining  of  parts  of  the  intestinal 
canal  in  young  infants,  may  possibly  be  well  estab- 
lished. With  that  point  I  am  unfamiHar ;  but  in  his 
assumption  that  the  columnar  epithelial  Hning  of 
the  intestinal 'canal  offers  any  resistance  to  the  re- 
sorption of  "  corpuscular  elements,"  he  is  hardly  in 
accord  with  the  usual  understanding  of  the  matter. 
From  what  we  have  known  of  physiological  prin- 
ciples for  several  centuries,  we  have  every  reason 
to  assume  that  the  intestinal  epithelium  is  freely 
permeable  to  minute  corpuscular  elements,  and  that 
its  absence  at  any  point  in  infancy  would  certainly 
not  in  any  appreciable  manner  facilitate  the  passage 
of  so  minute  an  organism  as  the  tubercle  bacillus 
into  the  general  circulation. 

As  for  the  further  fact  quoted  from  Gmelin — 
as  to  the  absence  of  the  antibacterial  ferments  in  the 
first  days  or  weeks  of  life — this  is  something  very 
hard  to  reconcile  with  clinical  facts.  I  do  not  know 
how  young  a  child  may  contract  a  contagious  dis- 
ease, but  such  instances  in  the  first  few  weeks  of 
life  are  certainly  very  rare,  and  it  is  only  fair  to 
assume  that  something  must  exist  in  the  infant's 
organism  to  prevent  it — whether  it  be  antibacterial 
ferments  or  not.  The  entrance  and  growth  of  the 
tubercle  bacillus  in  the  human  organism  during  the 
first  few  weeks  of  infancy  is  an  assumption  very 
widespread,  it  is  true,  but  not  on  that  or  any  other 
account,  so  far  as  I  can  see,  is  it  warranted.    It  is 
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not  impossible,  but  certainly  it  is  improbable,  that 
in  this  respect  tuberculosis  infection  is  an  excep- 
tion to  that  of  measles  and  scarlet  fever. 

If  Behring  would  waive  his  rather  exclusive  ideas 
of  the  method  of  infection,  it  is  probable  that  he 
would  find  more  unqualified  supporters.  Whatever 
may  be  the  relative  permeability  of  the  intestinal 
coats  for  corpuscular  elements,  I  do  not  understand 
how  he  arrives  at  such  a  conclusion  from  collateral 
evidence,  while  of  course  there  is  no  direct  proof 
of  the  contention.  It  is  true  that  it  is  not  conclusive 
disproof  to  advance  the  fact  of  the  comparative 
rarity  of  intestinal  and  abdominal  tuberculosis,  even 
in  infancy;  but  at  the  same  time  if  it  is  the  infant 
who  receives,  in  the  vast  majority  of  cases,  the  first 
dose  of  the  bacillus  in  the  system  through  the  in- 
testinal wall,  one  would  hardly  expect  that  the  sta- 
tistics Behring  himself  quotes  from  Naegeli  and 
Ribbert  should  be  17  per  cent,  at  i  to  5  years,  and 
96  per  cent,  at  18  to  30  years,  of  the  cases  at 
autopsy  in  which  a  tuberculous  lesion  is  recog- 
nizable. 

Behring,  I  presume,  means  to  explain  this  dis- 
crepancy in  his  ratiocination  by  the  statement  that 
the  human  individual's  susceptibility  to  tuberculosis 
is  not  congenital  or  inherited,  but  acquired,  i.  e., 
that  all  infants  are  born  with  approximately  even 
chances,  and  more  or  less  immune.  The  subsequent 
development  of  tuberculous  lesions  depends,  not, 
perhaps,  very  much  on  a  few  bacilli  more  or  less 
entering  his  system,  but  on  the  dosaee  and  the 
virulence  of  the  germs  entering,  and  especially  upon 
the  subsequent  modifications  of  the  vital  powers  by 
the  bad  hygiene  of  the  growing  child  and  the  mature 
adult,  by  the  incidence  of  other  diseases,  by  over- 
work ;  in  short,  bad  air,  bad  food,  and  whiskey,  are 
the  chief  predisposing,  factors  in  the  development 
of  tuberculosis.  No  one  can  deny  their  importance, 
but  it  seems  to  me  that  Behring's  denial,  or  tend- 
ency to  minimize  the  influence  of  heredity,  has  no 
support  in  facts.  The  family  history  is  not  more 
frequently  phthisical  in  our  private  records  than 
in  those  at  the  dispensary.  At  either  place  the 
phthisical  patient  usually  has  a  phthisical  ancestry. 
Perhaps  I  misunderstand  Behring's  position  here, 
for  elsewhere  he  speaks  of  the  bad  prognosis  of 
cases  with  a  phthisical  family  history.  I  fail  to  see, 
however,  how  this  is  to  be  reconciled  with  his  belief 
that  all  infants  are  born  with  equal  chances. 


Union  Finally  Complete. — On  March  21st,  at 
the  Academy  of  Medicine,  17  West  Forty-third 
Street,  the  New  York  State  Medical  Association 
went  out  of  existence,  by  a  resolution  unanimously 
adopted,  and  the  last  action  necessary  taken  to 
complete  its  consolidation  with  the  Medical  So- 
ciety of  the  State  of  New  York. 


629 

WHEN     SHOULD    THE  TUBERCULOUS 
PATIENT  BE  SENT  FROM  HOME? 
By  C.  p.  ambler.  M.  D., 
asheville,  n.  c. 

The  beneficial  influence  of  change  of  climate,  to 
patients  sufTering  from  pulmonary  tuberculosis  has 
from  ages  past  down  to  the  present  time  been  recog- 
nized as  the  most  desirable  and  beneficial  procedure 
for  such  patients  to  follow.  Those  advocating  the 
most  modern  ideas,  so  far  as  medicinal  treatment 
is  concerned,  are  generally  free  to  confess  that  this 
remedy  or  means  will  be  more  effective  under  favor- 
able climatic  conditions,  in  conjunction  with  out- 
door life  and  strict  observance  of  hygienic  measures. 
That  the  disease  is  curable  is  no  longer  doubted. 
True,  for  centuries  the  laity  and  many  physicians 
have  considered  this  disease  fatal,  but  this  has  re- 
sulted from  the  fact  that,  up  to  within  very  recent 
years,  the  disease  was  rarely  recognized  before  the 
patient  had  advanced  to  such  a  point  that  a  recovery 
was  out  of  the  question.  Statistics  now  show  that 
the  great  majority  of  those  who  contract  the  disease 
recover  without  ever  becoming  aware  that  they  have 
been  so  afflicted.  Natural  resistance  brings  this 
about,  frequently  under  the  most  adverse  unsanitary 
and  unfavorable  climatic  conditions. 

Physicians  at  resorts  are  invariably  struck  with 
the  fact  that  the  great  majority  of  the  persons  who 
consult  them  on  account  of  a  tuberculous  trouble 
are  far  advanced  in  the  disease,  and  in  a  hopeless 
condition.  The  great  majority  are  also  poor ;  poor, 
because  during  the  last  vear  or  two  their  earning 
capacity  has  been  greatly  lessened ;  they  have  hung 
on  to  their  work  from  necessity,  and  have  finally 
only  left  home  as  a  last  resort,  with  death  staring 
them  in  the  face,  and  on  being  advised  that  "  a 
change  of  climate  is  their  only  chance."  The  in- 
convenience, suffering,  and  deprivation  to  the  poor 
thus  afflicted  and  sent  from  home  are  certainly  too 
often  not  thoroughly  considered  by  the  home  physi- 
cian. A  change  of  climate  may  oflfer  hope  where 
otherwise  none  exists,  but  in  the  advanced  cases 
the  same  money  spent  judiciously  at  home  in  a  rural 
district,  with  good  food  and  attention,  would  un- 
doubtedly offer  more  encouragement  than  separa- 
ration  from  home  and  friends,  a  life  in  a  cheap 
boarding  house,  and  the  lack  of  home  comfort,  at- 
tention, unkindness,  and  the  anxiety  arising  from 
financial  matters. 

Tuberculous  patients  should  always,  no  matter 
whether  they  remain  at  home  or  are  advised  to 
change  climate,  receive  the  most  painstaking  in- 
structions in  regard  to  their  disease  and  the  requi- 
sites for  recovery.  They  should  be  told  the  truth 
at  home,  and  not  left  to  find  it  out  for  themselves 
after  leaving  their  friends.    As  a  rule,  the  patient 
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knowing  least  about  himself  and  his  disease,  the  one 
who  has  had  practically  no  instruction  regarding 
his  hygienic  life,  has  been  told  that  all  he  needs  is 
"  to  go  to  Asheville  and  let  the  doctors  alone."  This 
is  certainly  dangerous  advice,  for  the  reason  that 
the  physician  at  home  is  not  able  to  foretell  exactly 
what  change  of  altitude,  for  instance,  will  result  in. 
Many  a  patient  blindly  follows  such  suggestions  on 
the  part  of  the  home  physician  (in  whom  he  may 
rightly  and  naturally  place  the  most  implicit  con- 
fidence), and  ruins  his  chance  for  improvement  or 
recovery  by  following  a  course,  which,  could  the 
home  physician  have  foreseen  the -result,  would 
never  have  been  outlined. 

What  Patient  Should  Be  Sent  Azvay. — It  is  in  the 
beginning  of  the  disease  that  a  climatic  change  is 
most  beneficial.  We  speak  of  cases  in  the  "  early 
stage,"  as  though  that  was  some  clearly  defined  con- 
dition; whereas,  in  fact,  a  patient  may  have  tuber- 
culosis for  years  and  still  be  in  much  better  condi- 
tion than  another  who  has  been  infected  only  a  few 
weeks.  Generally  speaking,  by  "  early  stage  cases  " 
IS  meant  those  who  show  but  slight  physical  signs 
and  whose  symptoms  do  not  indicate  a  rapid  ad- 
vancement or  a  septic  condition. 

If  destructive  processes  have  progressed  in  the 
lung  to  the  point  where  cavity  formation  can  be 
detected,  great  care  should  be  used  in  advising  the 
patient  to  leave  home.  Particularly  if  high  tem- 
perature (ioi°  F.,  or  over,  as  a  daily  maximum) 
is  present,  is  this  true.  In  such  cases,  a  few  weeks' 
rest  in  bed  at  home,  preferably  in  the  open  air,  will 
see  a  marked  improvement  in  the  general  condition. 
If  the  patient  is  sent  to  a  resort  and  improvement 
IS  to  follow,  the  same  procedure  will  in  all  probabil- 
ity have  to  be  carried  out  there.  It  is  preferable, 
therefore,  especially  where  the  patient  cannot,  on 
account  of  money  matters,  have  away  from  home 
the  care  and  attention  he  needs,  that  this  high  tem- 
perature (meaning  active  disease  process)  should  be 
reduced  before  the  patient  leaves  home. 

It  is  a  mistake  to  hurry  the  patient  away  from 
home  in  a  day  or  two  following  hjemorrhage,  par- 
ticularly on  a  long  journey  or  one  that  carries  him 
to  a  high  altitude. 

IV eight.— Our  records  show  that  where  the  dis- 
ease has  advanced  to  the  point  that  the  patient  has 
lost  one  third  in  weight,  it  is  in  the  rarest  excep- 
tions that  recovery  follows,  and  but  a  small  per  cent, 
of  such  patients  make  any  permanent  improvement. 

/ ntelligence  of  Patient.— The  adage,  "  Where  ig- 
norance is  bliss  'tis  folly  to  be  wise,"  does  not  apply 
to  tuberculosis,  in  any  case.  The  strongest  point 
for  recovery  is  a  full  appreciation  on  the  part  of 
the  patient  for  the  dangers  that  are  ahead  of  him. 
If  his  mental  calibre  is  such  that  he  cannot  be  made 
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to  appreciate  the  necessities  as  laid  down,  then  he 
should  not  be  allowed  to  leave  home  alone.  Again, 
thoughtlessness,  carelessness,  and  indifference  are 
equally  bad  with,  if  not  worse  than,  stupidity.  Some 
patients  must  have  constant  supervision.  A  tract- 
able patient  with  marked  tuberculosis  has  many 
more  chances  for  recovery  in  his  favor  (other  things 
being  equal)  than  has  a  thoughtless  or  careless  pa- 
tient with  ever  so  slight  an  infection. 

Financial  Condition. — No  patient  with  pulmonary 
tuberculosis  should  be  sent  far  away  from  home  and 
friends,  unless  his  financial  matters  are  'so  arranged 
that  he  does  not  for  months  to  come  have  to  work 
to  pay  his  expenses.  Many,  many  poor  patients  are 
continually  arriving  at  our  resorts  who  have  prac- 
tically spent  their  all  on  their  railroad  fare,  arriving 
under  the  fond  delusion  that  they  will  find  employ- 
ment at  once  and  be  able  to  support  themselves.  The 
large  number  of  persons  seeking  employment  at 
resorts  makes  wages  very  low ;  too  low,  in  fact,  for 
a  person  to  secure  good  board  on  his  wages.  Manv 
persons  who  are  well  accompany  their  sick  friends, 
and  these  well  persons  in  many  instances  are  willing 
to  work  for  half  or  a  third  of  what  their  work  is 
worth,  simply  in  order  to  be  doing  something  to 
help  pay  their  expenses:  Result — the  healthy  get 
the  preference,  and  when  the  poor  patient  does  se- 
cure employment  his  overexertions  do  not  net  him 
sufficient  remuneration  to  meet  his  actual  necessary 
expenses. 

It  is  members  of  this  class  that  break  down  and 
develop  complications  that  put  them  to  bed ;  matters 
only  go  from  bad  to  worse ;  they  are  unable  to  pro- 
cure the  attention  of  nurses ;  frequently  cannot  even 
buy  the  necessary  medicines,  and,  as  no  municipal- 
ity, county,  or  State  provides  for  the  care  of  the 
indigent  poor  from  other  States,  their  condition  is 
indeed  pitiful.  To  be  sick  is  hard ;  to  be  sick  and 
poor  is  doubly  hard ;  but  to  be  sick,  poor,  and  away  • 
from  home  and  friends  and  State  charity  is  some- 
thing that  all  physicians  should  thoroughly  consider 
before  saying,  "  A  change  of  climate  is  your  only 
chance." 

Where  Should  the  Patient  Go? — In  a  large  coun- 
try like  ours  it  is  amusing  to  hear  the  advice  that 
has  frequently  been  given  patients  regarding  dress, 
climate,  and  outdoor  possibilities.  Many  persons 
come  to  Asheville,  expecting  to  hear  the  birds  sing 
and  see  the  flowers  bloom  all  winter.  We  have  a 
good  all-the-year-round  climate,  and  the  latitude  is 
"  south,"  but  the  altitude  necessitates  practically  the 
same  clothing  as  that  required  in  New  York  or 
Ohio.  Our  weather  is  bracing,  however,  and  with 
little  snow.  Our  patients  live  out  of  doors  in  win- 
ter, but  they  do  not  wear  summer  shirtwaists  in 
winter. 

Hjemorrhagic  patients  should,  generally  speaking, 
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not  go  to  an  altitude  of  over  3,000  feet.  Heart  com- 
plications should,  of  course,  always  receive  careful 
consideration. 

In  advising  a  patient  to  leave  home  for  climatic 
change,  the  physician  should  not  only  consider  the 
altitude,  but  should  be  sure  that  the  patient  will 
receive  the  same  general  conveniences  that  have 
been  enjoyed  at  home.  Board,  sanitary  measures, 
pure  water,  food,  companions,  amusements,  tem- 
perature, rainfall,  sunshine,  snowfall,  and  many 
other  points  should  be  considered.  The  patient 
should  never  be  sent  to  a  small  place  with  which 
the  physician  is  unacquainted.  There  is  no  place 
in  this  country  to-day  which  offers  what  a  tuber- 
culous patient  should  receive,  about  which  the  physi- 
cian cannot  acquaint  himself  in  a  few  minutes'  time. 

Sanitariums  or  Boarding-houses. — The  sani- 
tarium probably  offers  the  greatest  hope  to  the 
average  patient,  and  is  certainly  much  the  better 
place  for  those  hard  to  control.  The  majority,  how- 
ever, from  necessity  and  choice,  will  seek  a  board- 
ing-house. The  selection  of  such  a  house  should  be 
left  to  the  medical  adviser  at  the  resort.  It  should 
be  a  place  that  is  kept  clean ;  furnishes  a  good  table ; 
has  plenty  of  grounds ;  practices  fumigation  after 
the  departure  of  every  guest  (a  board  of  health  pro- 
cedure in  Asheville),  and  carefully  insists  upon  the 
compliance  with  a  prepared  set  of  rules  regarding 
all  sanitary  and  hygienic  measures.  The  patient 
should  be  in  a  house  where  he  is  among  his  own 
class  socially. 

The  congregation  together  of  a  number  of  pa- 
tients in  a  sanitarium  or  carefully  conducted  board- 
ing house  is  preferable  to  allowing  the  patient  to 
enter  a  house  where  no  regard  to  sanitation  or 
hygiene  prevails.  These  patients  learn  from  one 
another,  and,  in  fact,  gain  from  being  so  situated. 
The  education  acquired  as  to  the  necessities  for  re- 
covery in  such  an  institution  is  among  the  most 
important  parts  of  the  treatment  of  a  case. 

What  Can  Climate  Do? — The  benefit  to  be  de- 
rived from  change  of  climate  can  be  summed  up 
in  "  better  nutrition."  Improved  nutrition  means 
better  blood,  and  favors  repair  of  any  diseased 
organ. 

What  Climate  Cannot  Do. — A  change  of  climate 
cannot  close  pulmonary  cavities  in  a  few  weeks  or 
months ;  cannot  remove  old,  cheesy  deposits,  or  ab- 
sorb purulent  effusions,  or  overcome  sepsis,  tuber- 
culous ulcerations,  or  proliferations  in  a  few  days, 
weeks,  or  months.  Nature  does  heal  all  these,  but 
such  results  are  brought  about  slowly. 

When  Should  the  Patient  Return  Home? — If  im- 
provement or  recovery  occurs,  every  endeavor 
should  be  made  to  remain  in  the  region  where  such 
improvement  has  been  brought  about.  Months 
should  certainly  elapse  after  all  signs  and  symptoms 


have  subsided  before  the  patient  should  consider  the 
advisability  of  returning  to  his  old  home ;  and  for  a 
year  or  two  he  should,  following  his  return  home,  be 
examined  occasionally  by  his  physician. 


ON  LABORATORY  DIAGNOSIS.* 
By  M.  p.  OVERHOLSER,  M.  D., 
harrisonville,  mo. 

In  this  age  of  progress  we  find,  in  all  the 
sciences,  new  methods  of  work,  new  and  im- 
proved ways  of  approaching  and  solving  prob- 
lems. As  this  march  of  progress  in  all  scientific 
fields  of  labor  continues  on  to  higher  planes  of 
advancement,  we  cannot  fail  to  be  forcibly  im- 
pressed with  the  tendency  of  the  age  to  discover 
and  utilize  more  accurate  and  more  practical 
methods  of  work.  In  the  great  scientific  achieve- 
ments of  the  present  time,  medicine  is  no  laggard 
in  this  work  of  progress. 

Never  before,  in  the  history  of  our  science,  have 
our  labors  been  marked  with  such  a  tendency  to 
practical  clinical  methods  of  investigation,  prac- 
tical clinical  study  of  abnormal  conditions,  and  a 
practical  and  scientific  application  of  our  knowl- 
edge in  the  treatment  of  disease.  Already  many 
of  the  uncertain  ways  of  investigation  and  obser- 
vation have  given  way  to  the  more  modern  and 
more  exact  methods  of  observing  and  studying 
causes,  conditions,  and  phenomena  of  abnormal 
processes. 

Practical  clinical  medicine  is  becoming  the  de- 
mand of  the  age.  Speculative  theories  must  give 
way  in  the  presence  of  scientific  realisms.  Dem- 
onstrations of  practical  clinical  facts  must  take 
the  place,  to  a  large  extent,  of  so  much  didactic, 
theoretical  teaching.  Methods  of  greater  accur- 
acy and  of  more  practical,  every-day  utility  to  the 
physician  and  surgeon  must  displace  the  earlier, 
uncertain,  and  less  scientific  methods  of  investi- 
gation and  study. 

Early  in  the  history  of  our  science  medical 
diagnosis  was  based  most  largely  upon  the  clin- 
ical history  of  the  disease  and  a  few  of  the  most 
prominent  clinical  symptoms.  Later,  to  these 
means  were  added  the  physical  signs  obtained  by 
palpation,  percussion,  and  auscultation;  and  more 
recently,  to  these  means  have  been  added  still 
more  exact  clinical  methods  of  observation  and 
study,  by  a  more  elaborate  investigation  of  the 
minute  pathological  conditions  and  processes  as 
they  can  now  be  ascertained  by  the  various  chem- 
ical and  microscopical  examinations  made  by  the 
practical,  modern,  laboratory  diagnostician. 

Clinical  history  of  disease  and  clinical  phenom- 

*  The  filst  special  Lecture  of  a  series  delivered  at  the  Kansas 
City  Medical  College,  October  16,  1003. 
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ena,  as  revealed  by  symptoms,  must  ever  claim 
their  importance  in  diagnosis.  Equally  impor- 
tant, and  even  more  so,  are  the  physical  signs, 
but  in  a  very  large  number  of  diseases  it  must 
be  conceded  that  the  most  important,  less  mis- 
leading, more  assuring,  and  of  the  greatest  aid 
to  the  diagnostician  are  the  observable  direct 
pathogenic  factors,  and  the  true  pathological  con- 
ditions. To  make  this  matter  more  clear  to  you, 
we  shall  illustrate  what  we  mean  by  these  more 
exact  methods  of  diagnosis  by  giving  you  some 
examples.  For  instance,  to  diagnosticate  anaemia 
by  pallor  of  the  face  and  mucous  membranes, 
vertigo,  shortness  of  breath,  haemic  murmurs,  etc., 
is  much  less  j>ositive,  much  less  accurate,  and 
surely  less  scientific,  than  to  ascertain  by  the 
microscope  the  number  of  red  corpuscles  to  the 
cubic  millimetre  of  blood,  and,  by  chemistry  or 
other  means,  to  determine  the  percentage  of 
haemoglobin  that  these  corpuscles  contain ;  or,  by 
the  same  means  of  investigation,  to  learn  that  the 
red  corpuscles  are  normal  in  number,  and  that 
the  anaemia  is  due,  not  to  a  diminution  of  the  red 
corpuscular  elements  of  the  blood,  but  simply  to 
their  scantiness  or  poverty  in  haemoglobin.  Or, 
again,  by  studying  our  case  of  anaemia  still  more 
closely,  by  carrying  our  investigation  a  step  fur- 
ther and  finding,  by  microscopical  examinations 
of  stained  blood  specimens,  the  presence  of  ab- 
normal red  blood  corpuscles,  some  of  which  are 
abnormal  in  shape,  others  abnormal  in  size,  and 
still  others  abnormal  in  their  elements  of  con- 
struction, e.  g.,  the  microcytes,  which  are  abnor- 
mally small  red  blood  corpuscles ;  the  macrocytes, 
which  are  abnormally  large  red  blood  corpuscles ; 
the  poikilocytes  which,  are  irregularly-shaped  red 
blood  corpuscles,  oval,  oblong,  pointed,  dumb- 
bell-shaped, kidney-shaped,  etc.  In  addition  to 
these,  perhaps,  we  may  be  able  to  find,  also,  in 
some  of  our  specimens,  red  blood  corpuscles  which 
are  abnormal  in  their  constituent  elements,  such 
as  the  nucleated  red  corpuscles ;  for  instance,  nu- 
cleated red  corpuscles  of  normal  size,  which  are 
called  normoblasts,  or  nucleated  red  corpuscles 
of  abnormally  small  size,  which  are  called  micro- 
blasts,  or  nucleated  red  corpuscles  of  abnormally 
large  size,  which  are  called  megaloblasts,  or 
gigantoblasts — various  evidences  of  which,  when 
found  on  a  microscopical  examination  of  a  stained 
blood  specimen,  point  conclusively  to  an  anaemia 
of  a  grave,  pernicious  form. 

To  explain,  again,  what  we  mean  by  more  ac- 
curate methods  of  diagnosis,  we  shall  take  another 
example  :  To  diagnosticate  vesical  cystitis  by  pain 
in  the  bladder,  frequent  micturition,  alkaline 
urine,  and  an  abnormal  precipitate,  is  a  far  less 
complete  method,  and  one  much  less  accurate. 


than  to  ascertain  by  a  microscopical  examination 
that  the  urine  contains  many  pus  cells  in  which 
are  found  numerous  gonococci,  or  by  further 
microscopical  examinations  of  stained  specimens 
of  urine,  to  learn  that  the  inflammatory  process 
is  produced  by  the  presence  of  the  colon  bacillus, 
tubercle  bacillus,  staphylococcus,  streptococcus, 
or  some  other  pathogenic  microorganism. 

Again,  to  diagnosticate  malaria  by  blueness  of 
the  finger  nails,  chill,  subsequent  high  fever,  and 
excessive  perspiration,  is  certainly  less  positive, 
and  surely  less  scientific,  than  to  see,  by  micro- 
scopical examination  of  a  fresh  blood  specimen, 
the  living,  motile  malarial  plasmodia  in  the  red 
blood  cells,  their  sporules  and  crescents  in  the 
plasma,  and  thus  by  a  microscopical  inspection 
alone  to  determine  positively  whether  we  have  to 
deal  with  an  infection  caused  by  the  benign  ter- 
tian germ,  or  the  pernicious  aestivoautumnal 
germ.  The  practical  means  or  methods  of  diag- 
nosis of  disease  which  reveal  to  us  most  posi- 
tively and  most  correctly  the  true  pathological 
conditions  and  their  causative  factors,  are  to-day 
the  methods  which  should  be  most  largely  used 
in  clinical  work. 

The  work  assigned  me  in  this  series  of  lectures 
and  demonstrations  is  to  endeavor  to  show  you 
how  easy  it  is  for  the  modern  physician  to  famil- 
iarize himself  with  many  of  the  most  practical 
methods  of  diagnosis  now  made  by  various  chem- 
ical tests  and  by  the  microscope.  I  wish  to  state, 
however,  at  the  outset,  that  a  competent  physi- 
cian of  to-day  will  not  confine  himself  to  only 
one  or  two  methods  of  ascertaining  the  true  na- 
ture of  the  disease  he  may  be  called  upon  to  treat 
for  we  find  in  modern  medicine  that  there  are 
many  ways  of  making  a  diagnosis.  To  have  you 
understand  more  clearly  what  we  mean  by  the 
difiFerent  methods  of  diagnosis,  we  will  explain 
to  you  more  fully  by  giving  you  some  examples. 
We  will  take  a  case,  for  instance,  which  we  have 
not  seen.  The  patient,  we  learn,  was  taken  sick 
quite  suddenly  with  a  chill,  fever,  rapid  breath- 
ing, cough,  expectoration  of  blood,  and  a  little 
later  the  spitting  of  a  rusty  colored  sputum.  With 
evidence  like  this,  without  even  an  examination 
of  our  patient,  we  can  quite  safely  make  a  diag- 
nosis of  pneumonia.  Such  a  diagnosis  may  be 
called  a  symptomatic  diagnosis,  or  a  diagnosis 
solely  from  a  clinical  history  of  the  case.  Again, 
in  another  instance,  we  may  obtain  no  history  of 
our  case,  except  that  we  may,  perhaps,  learn  tliat 
our  patient  was,  also,  taken  sick  rather  suddenly 
with  fever.  We  obtain  no  history  of  cough,  no 
history  of  pain  or  expectoration,  and  no  symp- 
tomatic manifestations  evident  on  inspection 
upon  which  we  can  safely  base  a  diagnosis.  We 


April  2,  1904.] 


OVERHOLSEK:  LABORATORY  DIAGNOSIS. 


633 


then  carefully  examine  the  lung5  of  the  patient 
by  percussion  and  auscultation  and  find  dullness 
over  the  lobe  of  one  lung  by  percussion,  and  by 
auscultation  we  find  diminished  or  absent  vesicu- 
lar murmur,  crepitant  rales,  bronchial  breathing, 
prolonged  expiratory  sounds,  and  increased  vocal 
fremitus.  A  diagnosis  of  pneumonia,  again,  on 
such  evidence  can  be  quite  positive  also.  Such  a 
diagnosis  is  called  a  physical  diagnosis.  Again, 
we  may  have  another  patient  with  a  chronic 
cough  who  expectorates  a  mucopurulent  secre- 
tion. In  this  case  we  may  not  see  the  patient  or 
obtain  any  clinical  history  of  the  disease.  We 
are  simply  handed  a  specimen  of  his  sputum.  We 
examine  it  microscopically  and  find  it  contains 
many  tubercle  bacilli.  A  diagnosis  of  pulmonary 
tuberculosis  from  evidence  like  this  is  called  an 
etiological  or  bacteriological  diagnosis.  In  another 
case  we  are  handed  a  specimen  of  urine.  We  take 
the  specific  gravity  and  find  it  1035,  or  perhaps 
1040.  By  Fehling's  test,  Haines's  test,  or  some 
other  reliable  test,  we  find  that  the  specimen  con- 
tains an  abundance  of  sugar.  A  diagnosis  of  dia- 
betes mellitus  b}-  this  means  is  called  a  chemical 
diagnosis.  Again,  we  examine  microscopically,  a 
thin  section  of  a  tumor  and  find  it  to  be  composed 
of  round  or  spindle-shaped  cells  of  various  sizes, 
arranged  about  large  protoplasmic  bodies  called 
giant  cells,  with  very  little  intercellular  stroma — 
cells  characteristic  of  one  form  of  malignant 
growth  called  sarcoma.  In  this  case  we  may, 
likewise,  not  even  see  the  patient,  and  thus  not 
even  be  able  to  examine  the  physical  characteris- 
tics of  the  tumor,  or  obtain  any  clinical  history 
of  the  case,  and  yet  a  diagnosis  of  spindle-celled 
sarcoma  could  not  be  more  positive  by  any  other 
diagnostic  methods  at  our  command.  Such  a 
diagnosis  is  called  a  histological,  or  anatomical  diag- 
nosis. We  still  have  other  valuable  methods  of 
diagnosis  as  a  direct  diagnosis,  differential  diag- 
nosis, or  diagnosis  by  exclusion.  So  you  can  read- 
ily see  we  have  a  number  of  valuable  methods 
by  which  we  can  make  diagnoses. 

When  we  take  into  consideration  or  use  sev- 
eral or  all  of  the  different  methods  of  diagnosis 
which  are  applicable  to  a  given  case,  we  call  it  a 
complete  clinical  diagnosis.  A  full  and  complete 
clinical  diagnosis,  therefore,  is  the  practical  ap- 
plication of  all  these  methods,  symptomatic,  phys- 
ical, chemical,  microscopical,  bacteriological,  his- 
tological, etc.,  which  may  be  applicable  in  a  given 
case.  All  microscopical,  chemical,  bacterio- 
logical, and  histological  diagnoses  are  usually 
called  laboratory  diagnoses.  And  while  we  con- 
sider these  methods  invaluable,  and  wish  to  em- 
phasize the  great  importance  of  a  knowledge  of 
these  methods  of  laboratory  diagnoses,  we  ^yill 


not  endeavor  to  lead  you  to  believe  that  they 
should  displace  these  other  valuable  diagnostic 
methods  just  named  above.  We  shall  endeavor, 
however,  in  this  course  of  lectures  to  demonstrate 
to  you  how  you  can  familiarize  yourself  with  the 
most  practical  of  these  methods  of  laboratory 
diagnoses,  and  endeavor  to  point  out  the  way  by 
which  you  can  acquire  precision  in  diagnosis  by 
means  of  the  methods  employed  in  modern  clin- 
ical chemistry  and  clinical  microscopy. 

In  the  chemical  and  microscopical  examination 
of  the  normal  and  abnormal  fluids,  secretions,  and 
excretions  of  the  body,  our  science  has  not  yet  lim- 
ited the  knowledge  of  disease  that  can  be  gained  by 
disease  in  this  important  field  of  investigation.  In 
the  pathological  chemistry  of  the  urine,  the  pres- 
ence of  sugar,  albumin,  pus,  blood,  bile  pigment, 
indican,  excessive  amount  of  urinary  pigments, 
abnormal  chromogens,  etc.,  is  a  plain  evidence  of 
various  pathological  processes ;  and  when  we  add 
to  these  the  microscopical  findings  of  other  ab- 
normal organic  and  inorganic  constituents  of  the 
urine,  as  the  granular,  hyaline,  and  epithelial 
casts,  leucine,  tyrosine,  calcium  oxalate  crystals, 
abnormal  amount  of  uric  acid,  the  presence  of  the 
triple  phosphates  in  a  fresh  specimen  of  urine, 
the  presence  of  the  various  pathogenic  micro- 
organisms, with  still  other  abnormal  elements  and 
compounds,  we  can  readily  see  the  large  number 
of  pathological  constituents  of  simply  the  urine, 
which  can  give  us  much  valuable  information 
from  a  diagnostic  point  of  view.  The  various  ab- 
normal constituents,  serving  as  indexes,  point 
out  to  the  pathologist  and  diagnostician  the  seat 
and  nature  of  the  disease.  It  belongs  to  the  work 
of  the  laboratory  diagnostician,  also,  to  examine 
into  the  chemistry  of  a  specimen  of  gastric  con- 
tents, and  to  ascertain  whether  there  is  an  ab- 
sence, deficiency,  or  excess  of  hydrochloric  acid, 
whether  the  specimen  contains  lactic  acid  or  other 
organic  acids,  and  to  determine  microscopically 
whether  it  contains  pus,  blood,  or  other  abnormal 
tissue  elements.  A  chemical  and  microscopical 
examination  of  the  exudates,  transudates,  prod- 
ucts of  pyogenic  inflammation,  sections  of  tu- 
mors, etc.,  furnishes  much  valuable  information 
as  to  the  true  nature  of  the  disease  before  us. 

A  chemical  and  microscopical  examination  of 
the  blood  is  also  a  most  important  part  of  the 
work  of  the  laboratory  diagnostician.  In  cases 
of  anaemia,  to  ascertain  the  number  of  red  cor- 
puscles to  the  cubic  millimetre  of  blood,  and  in 
v-arious  conditions  of  the  system  to  learn  the  num- 
ber of  white  blood  corpuscles  to  the  cubic  milli- 
metre of  blood,  to  ascertain  the  percentage  of 
haemoglobin,  to  note  whether  there  is  an  excess 
of  fibrin  b}-  a  thick  network  of  little  fibrils  in  the 
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plasma  between  the  corpuscles,  to  note  the  pres- 
ence of  an  abnormal  amount  of  free  blood  pig- 
ment, also  the  abnormal  shape,  size,  and  construc- 
tion of  the  red  and  white  corpuscles,  to  discover 
the  presence  in  the  blood  of  the  various  forms 
of  malarial  infection — these  and  many  other  evi- 
dences may  be  found  by  a  careful  chemical  and 
microscopical  examination  of  the  blood,  which 
point  to  various  abnormal  conditions  of  the  sys- 
tem. 

There  are,  indeed,  many  factors  in  the  human 
economy  which  may  lead  to  abnormal  conditions 
of  the  system  and  produce  disease  which  must 
be  studied  by  the  physician  if  he  ever  expects  to 
attain  any  proficiency  in  the  art  of  diagnosis.  To 
be  able  to  discover  the  particular  microorganism 
producing  a  disease,  to  observe  and  study  scien- 
tifically the  efifects  of  the  various  toxines  of  the 
disease-producing  germs  upon  the  vital  processes 
of  the  system,  to  note  an  increase,  diminution,  or 
absence  of  the  various  secretions  and  excretions 
of  the  body ;  to  be  able  to  understand  more  clearly 
the  many  disturbances  of  the  normal  nutritive 
processes  of  the  human  organism,  we  must  be- 
come familiar  with  these  methods  of  work,  for 
many  of  these  important  clinical  facts  can  only 
be  ascertained  by  laboratory  methods  of  inves- 
tigation. We  will  only  take  time  to  say  a  few 
words  in  reference  to  the  close  relation  these 
methods  of  investigation  must  bear  in  our  efforts 
to  understand  normal  nutrition,  and  its  various 
disturbances  which  may  arise  from  a  weak  link, 
or  a  break  somewhere  in  the  chain  of  normal 
nutritive  processes  of  the  human  economy. 

Nutrition  is  the  foundation  of  physiology  and 
all  life.  It  is  that  power  of  living  things  by  which 
dead  food  material  is  converted  into  living  sub- 
stance. Food  is  matter  which  contains  latent 
energy.  It  is  only  through  the  medium  of  food 
that  energy  or  force  can  be  supplied  to  the  sys- 
tem. The  food  that  is  eaten  furnishes  the  power 
for  the  various  functions  of  the  body.  Without 
food  all  vital  processes  of  the  body  would  soon 
cease.  In  the  generation  of  heat  and  work  per- 
formed, the  heart's  action,  respiration,  glandular 
activity,  and  muscular  work,  there  is  continually 
an  expenditure  of  force,  and  without  a  constant 
renewal  of  this  force  by  means  of  food,  all. power 
of  the  system  would  soon  be  exhausted.  Food 
is,  therefore,  simply  the  vehicle  for  transmitting 
this  power  to  the  body.  The  energy  contained 
in  food,  however,  cannot  be  utilized  until  the  food 
matter  is  first  transformed  into  definite  assimi- 
lable compounds.  The  albuminoids  must  be 
changed  into  peptones  by  gastric  digestion.  They 
are  then  absorbed  by  the  radicles  of  the  portal 
system  and  conveyed  to  the  liver,  where  they  must 


undergo  a  furth,er  transformation.  Peptones,  as 
peptones,  cannot  be  utilized  by  the  tissue  cells. 
In  fact,  it  has  been  proved  that  when  peptones 
are  injected  directly  into  the  circulation  they  act 
as  poisons  to  the  system.  The  peptones,  like  all 
food  stuffs,  are  so  constructed  that  the  ultimate 
cells  of  the  body  cannot  break  up  their  molecules 
and  liberate  the  force  they  contain,  for  the  func- 
tional activity  of  the  various  organs  of  the  body 
and  for  heat  and  muscular  work,  without  being 
first  properly  prepared  for  assimilation.  The 
peptones  must,  therefore,  be  retransformed  by  the 
liver  cells  into  serum  albumin  and  globulin,  etc., 
before  they  can  be  appropriated  or  utilized  by 
the  ultimate  cells  of  the  body.  The  sugars  and 
starches  after  salivary,  gastric,  and  intestinal  di- 
gestion have  converted  them  into  maltose  and  dex- 
trin, must  be  again  transformed  by  the  liver  cells 
into  an  assimilable  compound  called  glycogen. 
These  being  properly  transformed,  nutritive  and 
force  supplying  products,  we  can  thus  clearly 
see,  are  really  new  compounds  of  a  definite  com- 
position which  are  specially  and  carefully  manu- 
factured by  the  organs  of  digestion,  and  the  great 
glandular  organ,  the  liver,  from  the  food  stuffs 
supplied  the  body.  After  being  properly  elab- 
orated they  are  then  carried  through  the  general 
circulation  to  the  cells  of  the  various  tissues, 
where  they  are  converted  into  living  protoplasm 
for  the  nutrition,  development,  growth,  muscular 
work,  heat,  and  the  various  other  functional  ac- 
tivities of  the  system. 

In  the  evolution  of  the  life  forces  of  the  body 
there  must,  therefore,  be  a  constant  supply  and  a 
constant  waste  of  material.  The  daily  round  of 
human  life  is  but  a  repetition  of  integration  and 
disintegration,  of  construction  and  destruction,  of 
a  building  up  and  of  a  breaking  down,  of  repair 
and  of  waste.  And,  while  it  is  necessary  that  a 
particular  set  of  organs  of  the  body,  the  digestive 
organs,  must  continually  transform  and  supply  to 
the  cells  in  a  fitting  shape  the  building  up  mate- 
rial, it  is  just  as  essential  for  the  normal  life  pro- 
cesses that  the  used  up,  broken  down,  waste  mate- 
rial be  as  speedily  and  continuously  removed  from 
the  system,  through  its  eliminative  channels  as 
rapidly  as  it  is  thrown  back  in  the  blood  cur- 
rent. Some  of  these  waste  materials  returned  to 
the  blood  current  for  excretion,  we  must  remem- 
ber, are  in  such  a  shape  that  they  cannot  pass 
through  the  channels  of  elimination,  and,  before 
they  can  be  eliminated  through  the  excretory 
passages,  must  be  retransformed  from  non-elimi- 
nable,  non-diffusible  colloids  into  crystalloid,  dia- 
lyzable  material  for  excretion  by  the  cmunctories. 
The  used  up  nitrogenous,  non-diffusible,  refuse 
material  is  again  carried  back  to  the  liver  by  the 
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blood  current,  where  it  is  retransformed  into  a 
soluble,  eliminable  compound  called  urea,  which 
is  readily  eliminated  from  the  blood  by  the  kid- 
ney and  carried  off  through  the  urine.  In  the 
preparation  of  the  building  up  material  and  in 
the  normal  destructive  processes,  with  the  evolu- 
tion of  the  vital  processes  for  the  maintenance  of 
life,  and  in  the  removal  of  the  resulting  waste 
material  from  the  system,  there  are  many  chances 
for  a  faulty  or  defective  functional  activity  some- 
where in  the  links  of  the  great  chain  of  normal 
processes  from  digestion  to  excretion. 

These  variations  in  nutrition  and  waste  are 
nowhere  recorded  so  well  as  they  are  in  the  urine, 
and  by  an  intelligent  interpretation  of  the  modern 
methods  of  uranalysis  these  physiological  and  pa- 
thological tides  may  be  read  quite  accurately. 
Whenever,  in  the  human  economy,  pathogenic 
processes  seriously  disturb  nutrition,  the  results 
are  recorded  in  the  urine,  because  the  urine  more 
than  any  other  excretion  of  the  body  represents 
the  equation  of  these  changes.  Foreign  material 
absorbed  from  the  intestinal  tract  or  biliary  tracts, 
deficient  elaboration  of  food  material  by  the  liver, 
various  toxic  compounds  formed  in  the  tissue 
cells  by  faulty  metabolism  or  infective  agents,  an 
excessive  or  diminished  elimination  of  normal 
constituents  of  the  urine  or  the  elimination  of 
the  nutritive  serumalbumin  by  a  diseased  kidney, 
as  found  in  a-lbuminuria,  or  Bright's  disease,  or 
the  excretion  of  improperly  elaborated  sugar 
compounds,  such  as  is  fovmd  in  diabetes  mellitus, 
and,  in  addition,  many  other  evidences  of  normal 
and  abnormal  conditions  of  the  system  can  be  de- 
tected by  a  chemical  and  microscopical  examina- 
tion of  the  urine.  The  importance  of  a  careful 
study  of  this  excretion  can  scarcely  be  overesti- 
mated, for  it  furnishes  much  valuable  informa- 
tion to  the  diagnostician  in  the  study  of  many  dis- 
eases. 

(To  be  continued.) 


C.  H.  and  D.  Railway  Surgeons. — The  third 
annual  meeting  of  this  organization  will  be  held 
in  the  Algonquin  Hotel,  Dayton,  O.,  on  Tuesday, 
May  24,  1904.  with  the  following  programme : 
Fractures  of  the  Face  and  Cranium,  by  Dr.  N.  E. 
Jobes,  of  Indianapolis,  Ind.,  10.30  to  11. 30  a.  m. ; 
Fractures  of  the  Trunk,  by  Dr.  G.  J.  C.  Winter- 
mute,  of  Celina,  O.,  11.30  a.  m.  to  12.30  p.  m. ; 
12.30 — dinner — 2.30;  election  of  officers  and 
President's  Address ;  Fractures  of  the  Hand  and 
Arm,  by  Dr.  F.  D.  Barker,  of  Dayton,  O.,  2.30  to 
3.30  p.  m. ;  Fractures  of  the  Pelvis  and  Femur, 
by  Dr.  T.  M.  Gehrett.  of  Deshler,  O.,  3.30  to 
4.30  p.  m. ;  Fractures  of  the  Leg  and  Foot,  by 
Dr.  E.  T.  Busching,  of  Elmwood  Place,  O.,  4.30 
to  5.30  p.  m. ;  address,  5.30  p.  m.,  by  Dr.  Warren 
Stone  Bickham,  College  Physicians  and  Surgeons 
of  New  York  city. 


SKIAGRAPHIC  ERRORS;  THEIR  CAUSES, 
DANGERS.  AND  PREVENTION. 

By  lewis  GREGORY  COLE,  M.  D., 

NEW  YORK. 

(Continued  from  page  592.) 

Fig.  I  demonstrates  the  fundamental  principle 
of  the  skiagraph.  Some  rays  of  light  are  absorbed 
by  the  solid,  while  others  pass  through  and  are 
registered  on  the  plate  below.  The  amount  that 
passes  through  is  in  proportion  to  the  height  of 
the  vacuum  and  the  density  of  the  composition  of 
the  solid.    The  upper  and  lower  surfaces  each 


Fio.  1. — A,  B,  and  C  show  the  shadow  cast  by  the  upper  sur- 
face ;  X,  y,  and  Z  show  the  shadow  cast  by  the  lower  sur- 
face ;  T  represents  the  tube. 


casts  its  own  shadow  on  the  plate,  and  it  is  by  the 
relation  of  these  shadows  to  each  other  that  we 
ascertain  the  position  of  the  solid  and  the  rela- 
tion of  the  tube  to  the  solid.  If  the  tube  is  ver- 
tically above  the  centre  of  the  cube,  the  shadow 
cast  by  the  lower  surface  will  be  in  the  centre  of 
the  larger  shadow  cast  by  the  upper  surface.  If 
in  the  skiagraph  the  shadow  cast  by  the  lower 
surface  of  the  cube  is  nearer  any  certain  edge  of 
the  larger  shadow,  it  would  follow  that  the  tube 
had  been  placed  nearer  that  particular  edge  of 
the  cube. 

Fig.  2  shows  why  the  edge  of  a  sound  bone 
casts  a  denser  shadow  than  the  centre,  which  is 
much  thicker.  The  round  bone  being  hollow,  a 
ray  of  light  (C)  passing  through  the  centre  has 
less  solid  bone  (B  B^)  to  penetrate  than  that  (E) 
passing  through  the  edge  (A)  ;  thus  the  shadow 
of  the  centre  is  less  dense  than  that  of  the  edge. 
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A  skiagraph  showing  this  must  not  be  mistaken 
for  tuberculosis  or  osteomyelitis. 

Fig.  3,  represents  error  No.  i,  made  by  varying 
the  distance  of  the  tube  from  the  plate,  shows  the 
increase  in  size  of  the  shadow  of  foreign  body  or 
bone  as  the  tube  approaches  the  plate.  There- 


FiG.  2.  — T  represents  the  tube ;  B  and  indicate  where  bone  Is 
penetrated  by  ray  of  light  C ;  A  indicates  where  bone  is  pen- 
etrated by  ray  of  light  B ;  Y  and  Y'  show  the  difference  be- 
tween X  and  A. 

fore,  the  size  of  a  bullet  or  any  other  foreign  body 
cannot  be  proved  by  an  x  ray,  unless  the  distance 
of  the  tube  from'  the  plate  and  the  distance  of  the 
foreign  body  from  the  plate  are  known. 

If  two  skiagraphs  are  made,  one  of  a  normal 


Pig.  .3. — T  represents  the  tube ;  R  or  B'  represents  the  bone  or 
foreign  body  ;  S  Is  the  shadow  of  B  and  S'  is  the  shadow  of 
B'. 

arm  with  the  tube  14  inches  from  the  plate,  and 
one  of  a  fractured  arm  properly  reduced,  and 
no  deformity,  with  the  tube  28  inches  from  the 
plate,  the  skiagraph  of  the  fractured  arm  will 


show  the  bones  much  shorter  than  those  of  the 
normal  arm.  Thus,  these  two  skiagraphs  shown 
to  a  jury  would  prove  beyond  doubt  that  there 
was  permanent  injury. 

Fig.  4  shows  error  No.  2,  which  is  caused  by 
varying  the  direction  of  the  tube  from  the  plate  ;  also 
that  the  perpendicular  rays  have  more  penetrating 


Fig.  4. — T  represents  Ihe  tube  ;  M  N  indicates  the  plate  hori- 
zontal ;  X  Y  indicates  the  plate  at  an  angle ;  A,  B  and  C 
show  rings  of  equal  size. 

power  than  those  striking  the  plate  at  an  angle, 
regardless  of  the  tissue  interposed. 

Let  us  arrange  three  rings.  A,  B,  C,  of  equal 
size,  so  that  A  and  B  are  each  eight  inches  from 
the  tube  and  transmit  the  same  amount  of  light. 
Now  let  A  be"  only  one  inch  from  the  plate,  and 
the  rays  which  pass  through  it  will  strike  the 
plate  perpendicularly  to  the  plane  of  its  surface ; 
whereas  B  is  so  arranged  that  the  rays  which  it 
transmits  will  strike  the  plate  at  an  angle. 

If  the  plate  were  on  the  same  plane  as  the  line 
X  Y,  the  light  transmitted  through  A  and  B 
would  have  equal  effects  on  it.  But  if  the  plate 
is  horizontal,  like  M  N,  the  rays  transmitted  by 
B  diverge  and  strike  a  larger  surface,  which  is 
also  further  from  the  tube.  C  represents  a  ring 
one  inch  from  the  plate,  through  which  only  a 


r 


Pig.  5. — T  represents  the  tube ;  U  and  U'  represent  the  upper 
surface :  1^  and  L'  represent  the  lower  surface. 

portion  of  the  light  transmitted  by  B  can  pass 
Therefore,  the  light  transmitted  by  C  is  much 
less  powerful  than  that  transmitted  by  A. 

From  this  we  learn  that  more  light  is  transmit- 
ted through  that  part  of  a  bone  which  is  vertically 
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beneath  the  tube  than  is  transmitted  by  an  equal 
amount  of  bone  not  vertically  beneath  it.  There- 
fore, the  bone  which  is  vertically  beneath  the 
anode  shows  much  lighter  in  the  skiagraph  print 
than  an  equal  amount  of  bone  through  which  the 
light  is  transmitted  at  an  angle.  This  might  be 
interpreted  as  osteomyelitis. 

Varying  the  distance,  between  the  tube  and  the 
body  (Error  No.  3),  is  the  same  as  varying  the 
distance  of  the  tube  from  the  plate,  as  represented 
in  Fig.  3,  or  varying  the  distance  of  the  body  from 
the  plate,  as  described  in  Fig.  9. 

Fig.  5  shows  the  best  possible  position  of  the 
light  in  representing  the  entire  length  of  a  bone. 
In  this,  however,  there  is  room  for  error,  as  the 
shadow  cast  by  the  upper  surface  is  longer  than 
that  cast  by  the  lower  surface.  This  error,  how- 
ever, is  symmetrical. 

Fig.  6  shows  the  erro.r  caused  by  varying  the 
direction  of  the  tube  laterally  from  the  part  skia- 


FiG.  6B.  -  Fig.  6A. 

Fig.  6. — T  represents  the  tube  :  U  represents  the  ulna ;  11  repre- 
sents the  radius ;  U   S  represents  the  ulnar  shadow  ;  R  S 
represents  the  radial  shadow  ;  Jl  N  represents  the  plate. 
Figs.  6,  7  and  S  represent  error  No.  4,  caused  by  varying  the  di- 
rection oi'  the  tube  from  the  part  to  be  sklagraphed. 

graphed.  This  figure  represents  both  bones  in 
the  same  position,  but  in  Fig.  6A  the  tube  is  to  the 
radial  side,  therefore  the  shadow  of  the  radius  is 
cast  nearer  to  the  shadow  of  the  ulnar  than  it  is 
in  Fig.  6B,  where  the  tube  is  to  the  ulnar  side. 

From  these  figures  we  learn  that  if  the  fore- 
arm is  placed  on  a  table  of  ordinary  height  and 
allowed  to  rest  there  naturally,  the  ulna  is  nearer 
the  plate  than  the  radius,  and  even  if  the  lower 
ends  of  both  bones  are  equally  distant  from  the 
plates,  the  upper  end  of  the  radius  is  farther  from 
the  plate  than  is  the  ulna.  Therefore,  if  any  part 
of  one  bone  which  is  to  be  compared  to  another 
is  farther  from  the  plate  than  the  one  with  which 
it  is  compared,  and  the  tube  is  situated  laterally 
toward  the  bone  that  is  raised,  the  shadow  cast 
by  the  former  is  nearer  the  shadow  cast  by  the 
latter  than  is  the  former  to  the  latter,  and  vice 
versa. 

As,  for  example,  if  two  skiagraphs,  as  shown  in 
skiagraph  No.  2,  are  made,  one  of  a  normal  arm 
with  the  tube  to  the  radial  side,  and  another  of  a 
fractured  arm  properly  reduced,  in  which  skiagraph 


637 

the  tube  is  placed  to  the  ulnar  side,  the  bones  will  be 
shown  in  the  skiagraph  of  the  fractured  arm  to  be 
much  further  apart  than  those  in  the  skiagraph  of 
the  normal  arm.  Now  what  will  a  surgeoh  do, 
guided  by  such  a  skiagraph?  If  he  reduces  the 
deformity  shown  in  the  skiagraph,  he  pushes  the 
fractured  ends  close  to  the  other  bone,  and  if  they 
unite  at  all,  they  unite  in  malposition  and  limit 
the  function  of  that  limb.  If,  on  the  other  hand, 
he  leaves  them  where  they  are,  he  is  likely  to  be 
sued  for  malpractice  in  not  properly  reducing  the 
fragments. 

The  natural  bowing  of  the  radius  may  be  exag- 
gerated by  placing  the  tube  to  the  ulnar  side,  or 
diminished  by  placing  the  tube  to  the  radial  side. 

Figs.  7  and  8  represent  the  errors  which  occur 
when  varying  the  direction  of  the  tube  proxi- 
mally  or  distally  from  the  part  to  be  skiagraphed. 

Fig.  7A  is  to  demonstrate  the  error  that  oc- 
curs when  the  tube  is  placed  proximally  to  the 
part  of  the  bone  to  be  skiagraphed.  It  represents 
a  straight  bone,  flat  on  the  plate,  viewed  horizon- 
tally with  the  tube  over  the  upper  end  of  the 
bone,  and  the  plate  horizontal.  The  rays  of  light 
(P)  that  fall  perpendicularly,  outline  the  upper 
end  of  the  bone,  making  a  most  accurate  skia- 


FiG.  7A.  Fig.  7B. 

Fig.  7A. — T  represents  the  tube;  M  N  represents  the  plate;  P 
indicates  the  perpendicular  rays ;  A  and  A'  Indicate  the 
rays  at  an  angle  ;  B  represents  the  bone  ;  B  S  represent  the 
bone  shadow. 

Fig.  7B. — T  represents  the  tube ;  M  N  represents  the  plate ;  P 
represents  the  perpendicular  rays ;  A  and  A'  indicate  the 
rays  at  an  angle ;  B  Indicates  the  bone,  and  B  S  the  bone 
shadow. 

graph,  but  those  (A^),  passing  at  an  angle 
through  the  lower  edge  of  the  distal  end,  strike 
the  plate  at  Y,  showing  the  actual  position  and 
length  of  the  bone,  while  those.  A,  passing 
through  the  upper  edge  of  the  distal  end  strike 
the  plate  at  X,  beyond  the  end  of  the  bone,  mak- 
ing the  bone  appear  longer  than  it  really  is. 

Fig.  7B  shows  the  bone  and  plate  in  the  same 
positions  as  in  Fig.  7A,  but  the  tube  is  placed 
distally  to  the  lower  end  of  the  bone.  The  shadow 
cast  is  similar  to  that  in  Fig.  7A,  but  it  shows  a 
shortening  of  the  bone  instead  of  a  lengthening. 

When  the  tube  is  placed  proximally  to  the  end 
of  a  long  bone,  the  shadow  of  the  end  of  the  bone 
is  modified  by  the  shape  of  the  upper  surface. 

Fig.  8  shows  the  error  that  occurs  when  plac- 
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ing  the  tube  proximally  or  distally  to  the  ends 
of  parallel  bones  when  one  wishes  to  compare  the 
relative  lengths  of  two  bones.  In  Figs.  A,  B,  and 
C,  the  bones  are  in  the  same  positions,  which  are 
also  the  most  natural  positions,  with  the  arm 
resting  on  a  table  of  ordinary  height,  namely,  the 


Fig.  sc.  Fig.  8A.  Fig.  8B. 


Fio.  8. — T  Indicates  the  tube,  M  N  the  plate,  R  the  radius,  U 
the  ulna,  R  S  the  radial  shadow,  and  U  S  the  ulnar  shadow. 

ulna  flat  on  the  plate  and  the  radius  slightly 
raised. 

In  Fig.  8A,  where  the  tube  is  vertically  over 
the  ends  of  the  bones,  even  though  one  is  slight- 
ly raised,  the  skiagraph  will  show  correctly  the 
relative  lengths  of  the  bones. 

In  Fig.  8B,  where  the  tube  is  placed  proximally 
to  the  ends  of  the  bones,  the  skiagraph  will  show 
the  radius  relatively  longer  than  it  really  is. 

In  Fig.  8C,  where  the  tube  is  placed  distally  to 
the  ends  of  the  bones,  the  skiagraph  will  show 
the  radius  to  be  relatively  shorter  than  it  is. 

A  skiagraph  may  be  made  of  the  lower  end  of 
the  radius,  for  the  purpose  of  determining  the 
presence  or  absence  of  a  Colles's  fracture  with 
little  or  no  deformity.  Again,  one  may  be  made 
of  that  part  to  determine  the  amount  of  defor- 
mity in  a  case  where  there  is  no  doubt  about  the 
diagnosis. 

If  the  skiagraph  is  made  shortly  after  the  in- 
jury is  received,  to  show  merely  the  absence  or 
presence  of  a  fracture,  it  is  justifiable  to  move  the 
tube,  plate,  or  arm  in  any  position  that  will  show 
the  fracture,  because  if  there  is  no  impaction, 
separation,  or  anteroposterior  displacement  of  the 
lower  fragment,  a  fracture  might  escape  detec- 
tion in  a  fluoroscopic  examination  and  might  es- 
cape detection  even  in  a  skiagraph.  Under  no 
circumstance,  however,  should  a  skiagraph  of 
this  kind  be  compared  with  a  skiagraph  of  normal 
arm  for  the  purpose  of  showing  the  amount  of 
deformity. 

A  skiagraph  may  be  made  either  at  the  time  of 
the  injury  or  at  any  time  afterward  that  will 
show  the  real  deformity,  but  when  this  is  done 
the  greatest  care  must  be  taken  to  place  the  tube 


and  plate  in  -the  same  relation  to  the  base  of  the 
radius  of  the  fractured  arm  as  in  the  normal. 

The  error  most  likely  to  occur  is  in  the  case  of 
an  oblique  fracture  of  the  lower  end  of  the  radius 
downward  and  backward. 

If,  ih  such  a  case,  there  is  no  deformity,  a  fluor- 
oscopic examination  is  made,  which  shows  the 
fracture  only  when  the  tube  is  placed  distally  to 
the  point  of  fracture.  The  radius,  as  the  arm  lies 
in  rest,  is  slightly  raised,  and  if  the  plate  is  hori- 
zontal the  shadow  cast  by  the  lower  end  of  the 
radius  is  shorter  than  that  cast  by  the  ulna,  which 
is  flat  on  the  plate.  Thus  the  skiagraph  shows  a 
shortening  or  impaction  of  the  lower  fragment. 

If  one  is  making  a  skiagraph  of  the  normal  fore- 
arm, one  is  not  looking  for  a  fracture,  and  conse- 
quently does  not  make  a  fluoroscopic  examina- 
tion, but  places  the  tube  directly  over  the  lower 
end  of  the  radius  and  makes  an  exposure. 

Now,  even  if  there  is  absolutely  no  deformity, 
the  skiagraph  of  the  fractured  arm  will  show  a 
shortening  of  the  radius  with  impaction  of  the 
lower  fragment.  If  the  tube  is  placed  proximally 
to  the  lower  ends  of  the  radius,  it  will  appear  lon- 
ger in  the  skiagraph  than  it  really  is.  Thus,  at 
the  will  of  the  skiagrapher  the  deformity  of  the 
fractured  arm  may  be  increased  or  diminished  in 
comparison  with  the  normal  arm. 


FiQ.  9. — T  indicates  the  tube,  M  N  the  plate,  B  and  B'  the  bone, 
A  and  A'  the  ray  of  light  outlining  ends  of  bone,  and  B  S 
the  bone  shadow. 

Fig.  9  represents  error  No.  5,  which  occurs  when 
varying  the  distance  of  the  body  from  the  plate. 
The  plate  should  be  as  near  as  possible  to  the  part 
to  be  skiagraphed,  and  not  placed  in  a  frame  un- 
der the  table  to  prevent  its  breaking,  as  is  quite 
customary.  The  same  danger  is  here  encoun- 
tered as  is  described  in  Fig.  3. 

Fig.  10  shows  error  No.  6,  which  occurs  when  the 
relative  positions  of  the  bones  are  changed. 
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Fig.  loA  shows  both  bones  flat  on  the  plate 
and  the  tube  vertically  over  them.  The  shadow 
of  each  bone  is  directly  beneath  it,  and  the  relative 


Fig.  lOA.  Fig.  lOB.  Fig.  11. 

Figs.  10  and  11. — T  indicates  the  tube,  M  N  the  plate,  U  the  ulna, 
R  the  radius,  U  S  the  ulnar  shadow,  and  R  S  the  radial 
shadow. 


sizes  and  positions  and  distances  between  them  are 
accurately  displayed  in  the  skiagraph. 

Fig.  loB.  The  radius  is  slightly  radiated  around 
the  ulna,  the  distance  between  the  bones  remain- 
ing the  same ;  but  the  shadow,  R  S  cast  by  the 
radius  is  nearer  the  shadow  U  S  cast  by  the  ulna 
than  the  boues  really  are. 

This  error  is  much  exaggerated  or  diminished 
by  moving  the  tube  to  one  side  or  the  other. 

In  determining  the  deformity  in  a  fracture  by 
means  of  a  skiagraph,  we  compare  the  relation 
of  the  bones  in  the  fractured  extremity  with  those 
of  the  corresponding  normal  extremity.  This 
applies  especially  to  the  forearm  and  lower  leg, 
where  we  compare  the  relation  of  parallel  bones 
in  the  same  part  with  parallel  bones  in  the  cor- 
responding part.  If,  for  example,  we  have  a 
fracture  of  the  lower  third  of  the  ulna,  as  shown  in 
skiagraph  III,^  manipulation  of  the  forearm  is  pain- 
ful and  the  skiagrapher  places  the  arm  on  the  plate 
in  the  most  natural  position  for  the  patient,  viz., 
with  the  anterior  surface  down  and  the  palm  of  the 
hand  flat  on  the  plate,  but  with  the  radius  slightly 
raised  from  the  plate  and  rotated  around  the  ulna. 
If  the  tube  is  directly  above  the  centre  of  the  fore- 
arm, the  radius  in  rotating  around  the  ulna  casts 
its  shadow  nearer  the  shadow  of  the  ulna  than 
the  bones  themselves  are. 

But  in  the  skiagraph  of  the  normal  arm,  there 
being  no  pain  on  manipulation,  the  arm  is  more 
pronated  and  the  radius  is  nearer  the  plate  and 
not  so  much  rotated  around  the  ulna  as  in  the 

»  The  skiagraphs  will  be  published  with  the  concluding  part 
of  the  article. 


skiagraph  of  the  fractured  arm.  Therefore,  the 
shadow  cast  by  it  represents  its  true  relation  to 
the  ulna. 

Now,  in  comparing  the  skiagraph  of  the  frac- 
tured arm  with  that  of  the  normal,  we  find,  first, 
the  fracture ;  secondly,  that  the  bones  are  nearer 
together,  or  compressed  laterally,  when  compared 
with  the  skiagraph  of  the  normal  arm.  On  in- 
spection and  palpation  the  bones  appear  in  per- 
fect apposition  and  the  contour  of  the  arm  nor- 
mal. The  question  then  arises  as  to  whether  we 
shall  treat  the  case  according  to  the  old  principles 
or  according  to  the  new  ones,  where  we  have  x 
ray  and  can  see  what  we  are  doing.  If  we  treat 
it  according  to  the  old  method  it  would  have  been 
far,  far  better  not  to  have  had  a  skiagraph  to  dis- 
turb the  peace  of  mind  of  the  surgeon.  Or,  if  we 
treat  it  by  the  new  method,  where  we  can  see 
what  we  are  doing,  we  try  to  separate  the  frac- 
tured ends  of  the  radius  from  the  ulna.  And  if  we 
succeed  in  doing  this,  it  results  in  an  abnormal 
bowing,  or  even  angular  deformity,  of  the  ulna, 
and  where  union  is  complete  we  wonder  why  we 
fail  to  get  as  good  function  as  when  we  treated 
them  in  the  old  way.  Such  trouble  will  result 
when  we  try  to  treat  a  deformity  that  exists  only 
in  a  skiagraph. 

The  error  No.  7  is  caused  by  altering  the  rela- 
tive position  of  the  part  skiagraphed  to  the  body 
as  a  whole. 

This  seems  unimportant,  but  it  is  one  of  the 
most  common  and  dangerous  causes  of  error. 
For  example,  we  make  a  skiagraph  of  one  forearm 
with  the  patient  in  front  of  a  moderately  low 
table,  with  the  forearm  pronated  and  the  palm 
of  the  hand  flat  on  the  plate,  the  distal  ends  of 
both  bones  equally  distant  from  the  plate,  the 
forearm  at  right  angles  to  the  arm,  the  elbow  ad- 
ducted  and  the  humerus  perpendicular,  the  plate 
horizontal  and  the  tube  vertically  above  the  cen- 
tre of  the  forearm. 

Such  a  skiagraph  would  be  very  different  from 
one  made  with  the  patient  sitting  a  little  lower 
in  his  chair,  or  with  the  table  slightly  raised.  In 
the  latter  skiagraph,  although  the  tube,  plate,  and 
forearm  are  in  the  same  positions  as  in  the  pre- 
vious exposure,  the  elbow  is  abducted  and  the 
humerus  forms  an  acute  angle  with  the  plate. 

We  have  been  taught  to  think  of  the  base  of  the 
radius  radiating  around  the  lower  end  of  the  ulna, 
but  have  not  considered  that  the  head  of  the  radius 
may  radiate  about  the  base  of  the  ulna.  This  is 
just  what  occurs  when  the  elbow  is  adducted  or 
abducted,  the  relation  of  the  bones  at  the  wrist 
remaining  the  same. 

Fig.  II  demonstrates  the  fact  that  skiagraphs 
are  most  accurate  when  the  tube  is  vertically 
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above  the  part  to  be  skiagraphed,  the  plate  hori- 
zontal and  the  bones  flat  on  the  plate. 

Fig.  12  demonstrates  error  No.  8  that  occurs 
when  the  plate  is  at  an  angle. 

Fig.  12A  represents  both  bones  of  the  forearm 
horizontal  and  the  tube  vertically  above  the  cen- 
tre, but  the  plate  at  an  angle.  The  shadow  of  the 
radius  is  larger  than  the  radius  itself,  and  the 
bones  are  represented  as  being  further  apart  than 
they  really  are. 

Fig.  12B  shows  that  if  the  light  is  shifted  to 


Fig.  12A.  Fig.  12B. 

Fig.  12. — T  Indicates  the  tnbp,  U  the  ulna,  R  the  radius,  M  N 

the  plnte,  which  is  tilted  ;  U  S  the  ulnar  shadow,  R  S  the 
radia!  shadow. 


the  ulnar  side,  the  deformity  is  exaggerated.  If 
shifted  to  the  radial  side,  it  is  diminished. 

This  error  is  most  likely  to  occur  when  the  arm 
or  leg  is  carefully  placed  on  a  soft  pillow  while 
the  tube  is  being  adjusted.  Then  the  arm  is 
raised,  one  side  of  the  pillow  pressed  down,  and 
the  plate  pushed  under  the  arm.  Now  the  arm  is 
resting  on  a  tilted  plate  and  probably  the  tube 
is  not  directly  above  the  centre  of  the  forearm. 
Then  we  have  a  combination  of  all  the  causes  of 
errors  which  make  the  skiagraph  so  dangerous 
when  compared  with  a  skiagraph  of  the  normal 
arm.  We  find  all  sorts  of  deformities  existing 
in  the  skiagraph  of  the  injured  arm,  especially  a 
bowing  out  of  the  fractured  ends  of  the  bones. 
If  we  correct  this  deformity  by  pressing  in  the 
ends  of  the  fragments,  which  is  far  easier  than 
pulling  them  away  from  the  ulna,  we  can  easily 
correct  the  deformity  which  appears  in  the  skia- 
graph, but  in  doing  so  we  cause  a  malposition  of 
the  fragments  with  an  inward  bowing  or  angular 
deformity,  which,  if  we  are  unfortunate,  may 
unite  with  the  ulna,  especially  if  both  bones  are 
fractured,  causing  ankylosis  and  limiting  or  pre- 
venting pronation  or  supination. 

Fig.  13  demonstrates  the  fact  that  if  the  tube 
is  vertically  over  an  oblique  fracture  downward 
and  backward  with  anterior  and  very  slight  lat- 
eral displacement  of  the  lower  fragments,  the 


skiagraph  will  show  accurately  the  relative  posi- 
tions of  the  fragments,  except  the  anterior  dis- 
placement, which  it  does  not  show  at  all. 

The  figure  represents  an  oblique  fracture  oi  a 
long  bone  with  anterior  and  very  slight  lateral 
displacement  of  the  lower  fragment.  The  tube  T 
is  vertically  over  the  fracture,  and  the  plate  M  N 
is  horizontal.  The  ray  of  light  A  passing 
through  the  upper  anterior  point  of  the  lower 
fragment  also  passes  through  the  upper  anterior 


Fio.  l.S. — T  iiidicates  the  tube,  M  N  the  plate,  A  the  ray  of  light 
going  through  anterior  part  of  fracture,  U  F  the  upper  frag- 
ment, and  L  F  the  lower  fragment.  The  shadows  cast  are- 
represented  below. 


point  of  the  fracture  of  the  upper  fragment,  thus 
casting  their  shadows  at  the  same  point,  X,  on 
the  plate. 

The  ray  P  which  passes  through  the  lower 
posterior  point  of  fracture  of  the  lower  fragment, 
also  passes  through  the  lower  posterior  point  of 
the  upper  fragment,  casting  their  shadows  at  the 
same  point,  Y.  on  the  plate  M  N. 

Thus  the  skiagraph  shows  the  anterior  superior 
point  of  fracture  at  X  and  the  posterior  inferior 
point  at  Y.  which  proves  the  all  important  thing. 


Fig.  11. — T  Indicates  the  tube,  M  N  the  plate,  tJ  P  the  upper 
i'raguicnt,  and  Ij  F  the  lower  fragment.  The  appearance  of 
the  shadows  cast  is  shown  below. 

viz.,  that  there  is  no  overriding  or  separation  of 
the  fragments.  It  also  shows  the  slight  lateral 
displacement,  but  does  not  show  the  anteropos- 
terior displacement,  which  is  most  marked.  A 
lateral  skiagraph  should  be  made  to  show  this. 
Fier.  14  demonstrates  the  fact  that  if  the  tube 
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is  placed  proximally  to  an  oblique  fracture  with 
anterior  and  very  slight  lateral  displacement  of 
the  lower  fragment,  the  skiagraph  will  show  a 
separation  of  the  fragments  that  does  not  exist. 

The  figure  represents  an  oblique  fracture  down- 
ward and  backward  of  a  long  bone  with  anterior 
and  very  slight  lateral  displacement  of  the  lower 
fragment. 

The  tube  T  is  placed  over  the  upper  end  of  the 
bone  (proximally  to  the  fracture)  and  the  plate 
M  N  is  horizontal. 

The  ray  of  light  A  passing  through  the  an- 
terior superior  point  of  fracture  of  the  upper  frag- 
ment passes  also  through  the  posterior  inferior 
point  of  fracture  of  the  same  fragment  and  casts 
their  shadows  at  the  same  point  X  on  the  plate. 
The  ray  P  passing  through  the  anterior  superior 
point  of  fracture  of  the  lower  fragment,  also 
passes  through  the  posterior  inferior  point  of 
fracture  of  the  same  fragment,  casting  their  shad- 
ows at  the  same  point  Y  of  the  plate. 

Thus  the  skiagraph  shows  the  lower  part  of 
the  upper  fragment  at  X  and  the  upper  part  of 
the  lower  fragment  at  Y,  which  shows  a  separa- 
tion of  the  fragments  that  does  not  exist,  but  is 


I''iG.  15. — T  indicates  tlie  tube,  M  N  the  plate,  U  F  the  upper 
fragment,  and  L  F  the  lower  fragment.  The  appearance  ot 
the  shadows  cast  is  shown  below. 


caused  by  an  anterior  displacement  of  the  lower 
fragment  that  does  not  show,  and  not  by  a  length- 
ening of  the  limb,  as  one  would  think. 

Fig.  15  demonstrates  the  fact  that,  if  the  tube 
is  placed  distally  to  an  oblique  fracture  with  an- 
terior and  very  slight  lateral  displacement  of  the 
lower  fragment,  the  skiagraph  will  show  an  over- 
riding of  the  fragments  that  does  not  exist. 

The  figure  represents  an  oblique  fracture  down- 
ward and  backward  of  a  long  bone  with  anterior 
and  very  slight  lateral  displacement  of  the  lower 
fragment.  The  tube  T  is  placed  over  the  lower 
end  of  the  bone,  distally  to  the  fracture.  The 
plate  M  N  is  horizontal.  The  ray  of  light  A  pass- 
ing through  the  anterior  superior  point  of  the 
lower  fragment  casts  its  shadow  at  X,  whereas 
the  ray  of  light  A  passing  through  the  anterior 
superior  point  of  the  upper  fragment  casts  its 
shadow  at  X^  on  the  plate  M  N,  instead  of  at  X, 
as  in  Fig.  13.  The  ray  of  light  P  passing  through 
the  posterior  inferior  point  of  the  fracture  of  the 
lower  fragment,  casts  its  shadow  at  Y,  whereas 


the  ray  of  light  P^  passing  through  the  posterior 
inferior  point  of  the  upper  fracture,  casts  its 
shadow  on  the  plate  at  Y^  instead  of  at  Y,,  as  in 
Fig-  13,  when  the  tube  was  vertically  over  the 
fracture. 

Thus  the  skiagraph  shows  the  lower  fragment 
(X  and  Y)  as  being  above  the  upper  fragment 
(X^  and  Y^),  or  gives  the  appearance  of  over- 
riding which  does  not  exist. 

{To  be  concluded.) 


A  CASE  OF  INFECTION  WITH  THE 
BACILLUS  AEROGENES 

CAPSULATUS. 
By  S.  W.  SAPPINGTON,  M.  D., 

PHILADELPHIA. 

Since  Welch's  discovery  of  the  Bacillus  aerogenes 
capsulatus,  in  1891,  and  his  published  report  on 
the  organism,  in  1892,  many  cases  of  gas  infec- 
tion, hitherto  unrecognized,  have  found  their 
place  in  medical  literature.  Unfortunately,  with 
the  exception  of  emphysematous  gangrene,  the 
invasion  of  the  gas  bacillus  nearly  always  consti- 
tutes a  terminal  infection  or  post  mortem  event, 
and  this  precludes  it  from  any  great  clinical  in- 
terest. But  even  when  terminal  or  post  mortem, 
the  accompanying  phenomena  are  so  remarkable 
as  surely  to  cause  much  inquiring  comment  on  the 
part  of  all  connected  with  the  case,  both  lay  and 
professional ;  and  the  proper  recognition  and  ex- 
planation of  such  infections  are  due  from  every  in- 
telligent physician.  The  case  herewith  reported 
furnishes  a  good,  average  instance  of  infection 
with  the  Bacillus  aerogenes  capsulatus.  The  history 
of  the  case  is  as  follows: 

Case. — E.  Z.  B.,  aged  thirty-nine  years,  wid- 
ower, stenographer  by  profession.  Weighed  165 
pounds,  but  was  tall  and  appeared  rather  thin 
than  otherwise.  Patient  was  born  in  Nova  Scotia, 
but  lived  most  of  his  life  in  Philadelphia,  and  for 
the  last  fifteen  years  had  been  attended  medically 
by  Dr.  C.  M.  Seltzer,  who  kindly  furnished  this 
history.  During  this  time,  patient  had  general 
good  health,  with  only  occasional  attacks  of  lum- 
bago or  rheumatic  pains.  He  was  prone  to  sexual 
excesses.  He  went  on  periodic  sprees  about  once 
in  six  months,  such  a  debauch  lasting  anywhere 
from  a  week  .to  a  month.  In  the  interim,  he  was 
a  total  abstainer.  Except  in  the  last  year,  he  gave 
no  objective  evidence  of  disease,  but  during  the 
past  twelve  months  he  had  had  two  or  three  at- 
tacks of  jaundice,  coming  on  just  after  the  sprees 
and  accompanied  by  some  discomfort  in  the  re- 
gion of  the  liver. 

On  May  22,  1903,  at  6.25  a.  m.,  the  patient  was 
brought  to  the  hospital  with  the  history  of  sud- 
den illness  and  a  fall  on  the  street.  It  was  also 
learned  that  he  had  been  drinking  heavily  for 
seven  days,  and  the  case  was  diagnosticated  as 
acute  alcoholism  and  the  patient  put  to  bed,  in  the 
absence  of  other  signs  and  symptoms.  At  11  a.  m. 
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of  the  same  day,  patient  was  rational  and  made 
no  complaints  except  of  weakness.  Later  (4.30 
p.  m.),  he  vomited  dark,  grumous,  coffee-ground 
material.  He  was  then  put  in  the  ward  and  his 
chart  gives  his  temperature  as  98°  F.,  pulse  104, 
respirations  20.  Up  to  midnight  of  that  day,  he 
vomited  altogether  three  times,  the  vomit  con- 
sisting principally  of  dark,  clotted  blood.  At  11 
p.  m.,  his  temperature  was  98.4°  F.,  pulse  112,  and 
respirations  20:  he  made  no  complaints.  At  mid- 
night, he  was  sleeping  quietly.  Twenty  minutes 
later,  the  patient  cried  out  and  the  nurse  running 
to  him  found  him  cyanotic  and  in  a  few  moments 
unconscious.  At  the  same  time,  he  had  a  bowel 
movement  of  about  50  c.  c.  of  clotted  blood.  The 
house  physician,  Dr.  Williams,  was  called,  but 
the  patient  died  in  five  minutes,  eighteen  hours 
after  he  was  brought  to  the  hospital. 

The  autopsy  was  held  twelve  hours  later.  On 
the  post  mortem  table,  the  subject  was  apparently 
a  very  large  man  with  tremendous  musculature. 
This  appearance  was  the  cause  of  much  surprise 
and  comment  on  the  part  of  the  house  physician 
who  had  attended  him  twelve  hours  before,  the 
body  being  almost  unrecognizable  as  that  of  his 
previous  patient.  The  phenomenon  was  ex- 
plained by  palpation,  which  revealed  over  the 
supposedly  massive  parts  subcutaneous  crackling. 
Palpation  over  the  face,  neck,  trunk,  and  limbs, 
practically  the  entire  body,  with  the  exception  of 
the  feet,  showed  the  subcutaneous  tissues  to  be 
the  seat  of  marked  interstitial  emphysema,  which 
greatly  distended  the  superficial  parts.  The  scro- 
tum was  distended,  but  no  crepitation  was  elicit- 
ed :  pimcture  of  the  cavity  of  the  tunica  vaginalis 
on  either  side,  however,  was  followed  by  the  es- 
cape of  gas.  The  abdomen  was  so  distended  that 
the  walls  were  literally  hard  and  tense  as  a  board. 
From  the  mouth  issued  foamy  blood.  Post  mor- 
tem lividity  was  marked,  and  rigor  mortis  was 
moderate. 

The  primary  incision  from  the  sternal  notch  to 
the  pubes  confirmed  the  diagnosticated  condition 
of  emphysema  of  the  subcutaneous  tissues.  A 
slight  nick  in  the  peritonaeum  was  at  once  fol- 
lowed by  the  hissing  exit  of  a  large  quantity  of 
gas  under  great  pressure  and  the  collapsing  of 
the  tense  abdominal  walls.  There  was  no  peri- 
toneal effusion  or  signs  of  a  peritqnitis.  There 
was  no  gas  in  either  the  pleural  or  the  pericardial 
cavity.  The  lungs  were  distended  and  congested 
with  frothy  blood.  The  heart  itself  was  normal, 
but  the  cavities  contained  frothy  blood.  This 
condition  of  "  foamy  "  blood  was  also  noted  in 
various  blood  vessels. 

The  stomach  was  filled  with  about  2,000  c.  c.  of 
blood  clot,  and  clotted  blood  was  also  found  in 
thf  small  and  large  bowel.  A  careful  search  for 
the  cause  of  this  haemorrhage  was  futile.  There 
were  no  oesophageal  varices,  nor  was  there  any 
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marked  enlargement  of  the  abdominal  veins.  The 
entire  surface  of  the  stomach  was  of  a  deep  red 
hue  and  the  walls  were  infiltrated  with  blood,  as 
was  also  the  first  part  of  the  duodenal  wall.  There 
were  no  evidences  of  ulceration  in  either  the  stom- 
ach or  intestine.  Perforation  could  not  be  de- 
tected anywhere  along  the  gastrointestinal  tract. 

The  liver  was  the  seat  of  an  atrophic  cirrhosis. 
On  section,  it  was  further  noted  that  we  had  to 
deal  with  a  typical  "  schaumleber,"  the  organ  con- 
taining numerous  cavities  or  cysts,  many  of  which 
measured  from  3  to  5  mm.  in  diameter.  This 
condition  was  more  marked  in  the  right  lobe.  The 
gall  bladder  contained  a  number  of  small  stones. 
The  spleen  was  double  its  normal  size  and  firm, 
and  without  any  evidence  of  cysts.  The  inter- 
esting cystic  condition  of  the  liver,  however,  was 
duplicated  in  the  pancreas,  which  was  riddled 
with  cavities  fully  as  large  as  those  seen  in  the 
former  organ.  The  kidneys  presented  grossly  no 
abnormalities.  The  bladder  contained  a  small 
amount  of  urine,  which  was  not  foamy.  The 
abdominal  glands  showed  no  special  changes. 
The  nervous  system  was  not  examined.  There 
was  no  evidence  of  post  mortem  decomposition. 

Unfortunately,  only  portions  of  the  liver,  pan- 
creas, and  stomach  were  saved  for  microscopical 
examination.  In  the  hardened  stomach  wall,  the 
naked  eye  could  discern  here  and  there  minute 
cavities.  These  were  by  no  means  numerous,  but 
the  fact  that  they  were  discovered  in  the  washed 
and  hardened  specimen  makes  us  fear  that  we 
may  have  overlooked  a  similar  cystic  condition 
in  the  gut  and  other  viscera. 

Microscopical  examination  of  sections  of  the  liver 
showed  the  ordinary  features  of  a  chronic  inter- 
stitial hepatitis.  In  addition  were  seen  an  enor- 
mous number  of  cysts  varying  greatly  in  size. 
The  large  majority  of  these  cysts  were  situated 
in  the  new  connective  tissue  of  the  cirrhotic  liver. 
Some  of  these  cavities  were  comparatively  large 
and  were  either  lined  or  cornpletely  filled  with 
large  bacilli ;  these  large  cavities  were  apparently 
branches  of  the  portal  vein.  Other  more  numer- 
ous cavities  resembled  lymph  spaces,  and  usually 
contained  no  microorganisms.  Finally,  there 
were  many  irregularly  shaped  spaces,  some  con- 
taining bacilli  and  some  none  at  all.  These  last 
cavities  were  evidently  of  new  formation,  and, 
indeed,  so  may  have  been  those  suspected  of  be- 
ing lymph  spaces  or  portal  branches,  the  identity  of 
the  tissue  being  more  or  less  lost.  None  of  the  cavi- 
ties in  the  connective  tissue  compared  in  size,  how- 
ever, with  those  seen  directly  among  the  liver  cells. 
Scattered  all  through  the  parenchyma  were  quite 
large  spaces,  from  five  to  ten  times  the  size  of  the 
connective  tissue  cysts,  lined  irregularly  by  liver 
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cells,  most  of  which  did  not  take  the  nuclear  stain. 
The  cells  directly  lining  the  spaces  were  flattened, 
as  though  from  pressure  within  the  cyst.  Some 
'  of  these  parenchyma  cysts  exhibited  a  few  bacilli 
around  the  periphery;  others  showed  no  organ- 
isms. The  spaces  were  so  close  together  in  some 
areas  as  to  be  separated  only  by  a  trabecula  of  a 
single  layer  of  liver  cells.  Many  of  the  hepatic 
cells  were  fatty.  There  were  no  signs  of  recent 
cellular  reaction  in  the  way  of  round-cell  infiltra- 
tion. 

The  pancreas  microscopically  exhibited  much 
the  same  condition  as  the  liver.  The  blood  ves- 
sels were  partly  or  completely  filled  with  bac- 
teria similar  to  those  seen  in  the  liver.  The  con- 
nective tissue,  which  was  somewhat  increased, 
contained  numerous  cavities  and  within  some  of 
these  were  a  few  bacilli.  The  parenchyma 
showed  larger  sized  cavities,  many  of  which  were 
lined  by  similar  microorganisms.  The  nuclear 
staining  of  the  parenchyma  cells  was  poor  and 
in  many  places  there  was  complete  necrosis. 
Here  also  there  were  no  reactive  inflammatory 
signs. 

In  sections  of  the  stomach  examined,  cavities 
were  not  numerous,  but  a  few  were  seen  in  the 
mucosa  and  submucosa  with  the  same  charac- 
teristics as  in  the  liver  and  pancreas.  Hjemor- 
rhagic  infiltrations  were  observed  in  the  sub- 
mucosa, and  in  these  bacilli  were  abundant.  The 
gastric  miicosa  was  to  a  great  extent  destroyed. 
In  the  sections  of  the  stomach,  pancreas,  and 
liver,  it  was  noted  that  the  number  of  bacilli  di- 
rectly among  the  parenchyma  cells  was  very  lim- 
ited ;  it  might  be  said  that  the  bacteria  were  prac- 
tically confined  to  the  cystic  spaces  and  blood 
vessels. 

Bacteriological  Examination. — At  the  autopsy, 
stab  cultures  in  deep  plain  agar  were  made  from 
the  spleen  and  heart  and  incubated  at  37°  C.  The 
culture  from  the  spleen  showed  no  growth  after 
forty-eight  hours.  The  culture  from  the  heart, 
at  the  end  of  twenty-four  hours,  exhibited  a 
growth  on  the  surface  and  all  along  the  stab,  with 
the  formation  of  numerous  gas  bubbles  deep  in 
the  medium.  Examination  of  the  superficial 
growth  showed  it  to  be  an  ordinary  staphylococ- 
cus. Specimens  from  the  deep  growth,  however, 
revealed  a  large  bacillus  with  rounded  ends,  4  to 
6  microns  in  length,  corresponding  morpholog- 
ically and  tinctorially  to  the  Bacillus  aerogenes 
capsulatiis.  Further  cultures  were  made  on  plain 
agar  after  the  method  of  Liborius,  and  these 
showed  even  more  abundant  gas  formation. 
Cultures  made  according  to  Wright's  method 
on  agar  slants  showed  a  scanty,  grey  growth. 


with  gas  bubbles  in  the  condensation  fluid. 
Milk  cultures  grown  under  hydrogen  exhibited 
in  twenty-four  hours  acidification  and  coagula- 
tion of  the  medium  and  abundant  gas  produc- 
tion. Glucose  bouillon  cultures  grown  under 
hydrogen  were  quickly  clouded,  gas  bubbles  col- 
lecting on  the  surface  of  the  medium. 

Five  cubic  centimetres  of  a  bouillon  culture 
were  injected  into  the  ear  vein  of  a  rabbit;  in 
fifteen  minutes,  the  animal  was  killed  and  then 
placed  in  the  incubator  for  twenty-four  hours. 
At  the  end  of  this  time,  crepitation  could  be  de- 
tected in  the  subcutaneous  tissues,  especially  in 
the  neck,  and  the  abdomen  was  greatly  distended. 
Upon  incision,  a  large  quantity  of  gas  escaped 
from  the  peritoneal  cavity.  Areas  of  interstitial 
emphysema  could  be  observed  in  the  subcuta- 
neous tissues.  Miliary  gas  cysts  were  seen  in  the 
liver,  and  the  animal's  blood  was  foamy.  Spreads 
made  from  the  heart's  blood,  the  liver,  and  the 
abdominal  wall,  contained  a  few  large  bacilli 
similar  to  those  found  in  the  original  culture. 
Anaerobic  cultures  made  from  various  viscera  and 
tissues  developed  a  scant  growth  of  this  large 
bacillus.  Histological  examination  of  the  rab- 
bit's liver  and  kidneys  showed  numerous  cavities 
of  new  formation,  but  no  bacilli  corresponding  to 
those  seen  in  the  spreads  and  cultures  were  dem- 
onstrable. 

The  bacilli  observed  in  the  sections  of  the  man's 
liver,  pancreas,  and  stomach,  were  identical  in 
form  and  staining  properties  with  those  in  the 
original  cultures  and  also  with  those  obtained 
from  the  rabbit.  The  bacilli  in  the  sections 
stained  especially  well  by  Gram. 

Remarks. — There  is  no  reasonable  doubt  that 
this  was  a  case  of  infection  with  the  Bacillus  aero- 
genes capsulatiis.  The  organism  was  a  large,  non- 
motile,  anaerobic  bacillus,  staining  by  Gram,  and 
exhibiting  the  typical  pathogenic  action  on  a  rab- 
bit. The  point  not  very  satisfactorily  demon- 
strated was  the  presence  of  a  capsule.  Cover- 
slip  spreads  should  have  been  made  from  the 
blood  of  the  original  case,  but  as  this  was  not 
done,  attempt  was  made  to  demonstrate  the  cap- 
sule in  the  material  at  hand.  Cultures  might  have 
exceptionally  shown  a  capsule,  but  ours  did  not. 
The  coverslip  spreads  made  from  the  blood  of 
the  infected  rabbit  did  not  show  a  capsulated 
bacillus.  Finally,  attempts  were  made  to  .stain 
the  capsule  of  the  organism  in  sections  of  the 
man's  liver.  With  MacConkey's  capsule  stain 
these  were  unsuccessful.  Welch's  method  was 
then  tried  on  sections  by  flooding  them  with 
glacial  acetic  acid  and  replacing  this  with  aqueous 
gentian  violet;  after  which  they  were  washed  in 
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water  and  alcohol,  cleared  in  carbo-xylol,  and 
mounted  in  xylol  balsam.  In  these  specimens,  a 
narrow  capsule  could  be  seen. 

An  interesting  feature  of  the  case  was  the  pres- 
ence of  the  very  large  amount  of  gas  in  the  peri- 
toneal cavity  without  perforation.  Jurgensen  re- 
ported such  a  case  in  1882,  gas  being  found  in  both 
the  peritoneal  and  pericardial  cavities  without 
perforation.  Welch  and  Flexner  in  their  series 
(1896),  reported  a  case  of  non-perforative  peri- 
tonitis due  to  the  gas  bacillus,  which,  it  was 
asserted,  was  the  first  on  record  presenting 
conclusive  evidence  of  the  condition.  Flex- 
ner has  since  observed  another  case  in  Manila. 
The  development  of  pnenmoperitonseiuii  in  pur 
case  was  almost  certainly  post  mortem,  as  in  most 
others,  but  the  possibility  of  gas  development  in 
the  serous  sacs,  even  though  a  final  complication 
or  terminal  event,  must  be  kept  in  mind  as  of  clin- 
ical value.  The  development  of  gas  within  the 
serous  coverings  of  the  testes  in  our  case  was  also 
noteworthy. 

In  contrast  with  this  fairly  typical  infection,  an 
atypical  case  came  under  our  observation  in  the 
la:St  week. 

Case  II. — J.  G.,  a  short,  stocky  Irishman,  about 
sixty-five  years  of  age,  was  brought  by  patrol  to 
the  hospital  in  a  dying  condition.  A  rapid  ex- 
amination by  Dr.  Carmalt,  the  house  physician, 
revealed  marked  oedema  of  the  lower  extremities, 
effusion  in  both  pleural  cavities,  and  a  rapidly 
failing  heart.  No  history  was  obtainable,  as  is 
common  in  such  cases.  The  man  died  within  a 
half  hour  and  was  posted  fourteen  hours  later. 

There  were  no  external  wounds  or  signs  of 
decomposition,  and  the  autopsy  revealed  double 
hydrothorax,  a  hypertrophied  and  dilated  heart, 
cirrhotic  kidneys,  and  a  large  mound-like,  non- 
ulcerating  carcinoma  on  the  posterior  wall  of  the 
stomach.  Before  opening  the  body,  slight  sub- 
cutaneous crepitation  was  noted  in  the  face  and 
neck  and  over  the  infraclavicular  regions,  but  in  no 
other  part  of  the  body  could  crackling  be  elicited. 
The  first  incision  cut  a  large  vein  over  the  upper 
part  of  the  sternum,  and  from  this  vessel  there 
issued,  apparently  under  considerable  pressure,  a 
large  amount  of  gas.  Part  of  the  vessel  wall  was 
exposed,  and  the  gas  bubbles  in  the  blood  could 
be  seen  rapidly  approaching  the  opening  in  the 
vein,  where  they  burst  with  a  little  crackling 
nois&.  Attempts  to  ignite  the  gas  were  unsuc- 
cessful. The  heart's  blood  was  somewhat  foamy, 
but  the  blood  in  the  organs  and  vessels  elsewhere 
was  not  notably  so.  There  were  no  cystic  cavi- 
ties in  any  of  the  organs.  Coverslip  preparations 
of  the  blood  of  the  superficial  vein  mentioned  and 
of  the  heart's  blood  were  made,  and  examination 
of  these  revealed  enormous  numbers  of  a  large 


bacillus,  with  rounded  ends,  3  to  6  microns  in 
length,  and  staining  by  the  method  of  Gram.  We 
were,  furthermore,  able  to  demonstrate  a  capsule 
by  Welch's  method.  Cultures  were  made  from 
the  liver  by  aerobic  and  anaerobic  methods  on 
plain  agar  and  from  these  the  Bacillus  pyocyaneus 
only  was  obtained.  The  bacteriological  exami- 
nation in  this  case  was,  of  course,  very  incom- 
plete, but  the  results  were  very  interesting.  The 
presence  of  local  interstitial  emphysema,  of  a  re- 
markable amount  of  gas  in  a  blood  vessel  (more 
so  than  in  our  first  case),  and  the  demonstration 
from  the  blood  of  a  bacillus  corresponding  pre- 
cisely in  points  of  form  and  staining  reactions 
with  Welch's  bacillus,  form,  with  the  conspicuous 
absence  of  gas  cysts  in  the  organs,  an  atypical 
group  of  phenomena.  In  the  tissue  involved, 
there  was  absolutely  no  sign  of  inflammatory 
change,  and  we  surmised  the  condition  developed 
post  mortem.  A  search  for  a  local  lesion  by  which 
the  bacillus  might  have  entered  from  without 
was  futile. 


SOME  DRUG  AND  ALCOHOLIC 
HABITUES. 

By  SAMUEL  B.  LYON,  M.  D., 

WHITE  PLAINS,  N.  Y., 
MEDICAL   SUPERINTENDENT,   "  BLOOMINGDALE." 

During  the  past  two  or  three  years  there  have 
been  treated  at  Bloomingdale  a  number  of  cases 
of  liquor  and  drug  habits,  sometimes  involving 
the  minds  of  the  patients,  and  in  other  cases  only 
their  power  of  resistance  to  the  habit.    In  some 
cases  an  earnest  effort  had  been  made  by  the  vic- 
tim to  drop  the  habit  while  still  living  an  ordi- 
nary life,  but  these  efforts  were  never  more  than 
partially  successful.   The  drug  or  the  liquor  might 
be  reduced  to  a  very  small  daily  dose,  but  it  was 
never  absolutely  discarded.    The  effect  of  liquor 
upon  the  different  cases  varied  very  considerably, 
and  sometimes  it  was  very  interesting,  as,  for  in- 
stance, in  the  case  of  Mrs.  A.,  who  was  a  woman 
of  good  education  and  moral  training  in  her  home. 
She  had  some  ambition  and  occupied  a  position 
of  responsibility  for  some  years  after  she  reached 
maturity.    During  this  time  she  earned  and  saved 
sufficient  money  to  build  a  small  apartment  house, 
and  upon  the  income  from  this  she  remained 
abroad,  living  with  economy,  but  seeing  many 
places.    Having  exhausted  the  novelty  of  travel, 
she  returned  to  this  country,  but  did  not  resume 
intimate  relations  with  her  family,  which  is  emi- 
nently respectable  and  well  to  do — but  took  up 
her  residence  in  the  shabby  and  inconvenient 
quarters  in  her  house  prepared  for  a  janitor,  with 


April  2,  1904.] 


LYON:  DRUG  HABITUES. 


645 


almost  no  furniture  and  little  care  for  its  condi- 
tion. She  lived  for  months  in  this  locality,  pre- 
paring her  food  herself  or  eating  such  already 
prepared  as  she  could  order  from  the  grocery,  and 
with  it  ordering  sherry  by  the  bottle,  of  which 
empty  bottles  she  had  a  numerous  supply  in  her 
rooms.  Her  mind  was  dull,  she  quarreled  with 
her  neighbors,  and  her  general  condition  was  so 
wretched  that  her  relatives  were  called  in,  and 
she  was  committed  as  insane  to  Bloomingdale. 
Withdrawal  of  the  liquor  and  some  tonic  and  sus- 
taining treatment  for  a  few  days  served  to  clear 
her  mind  of  its  dulness  and  confusion,  and  she 
continued  a  bright  intellectual  woman  of  much 
force,  and  apparently  with  no  craving  for  stimu- 
lants during  the  months  she  remained,  although 
she  was  given  such  liberty  after  a  time  that  if  she 
had  forfeited  her  word  she  might  have  walked 
away  and  procured  liquor.  So  far  as  I  know,  she 
has  not  resumed  the  habit. 

In  contrast  to  the  case  described  is  that  of  Mrs. 
B.,  a  woman  of  about  the  same  age,  and  education, 
position  in  society,  and  intelligence.  She  had  a 
history  of  an  earlier  attack,  from  which  she  re- 
covered. She  became  habituated  to  dependence 
upon  liquor,  which,  after  a  time,  completely  un- 
hinged her  mind.  She  was  acutely  maniacal, 
noisy,  destructive,  and  controlled  by  hallucina- 
tions. It  took  six  months  to  restore  her  to  a  ra- 
tional condition. 

Mrs.  C.  and  Mrs.  D.  both  owed  their  insanity 
to  indulgence  in  alcoholic  beverages,  but  had  they 
not  been  of  a  neurotic  tendency  their  intemper- 
ance might  not  have  resulted  in  an  attack  of  in- 
sanity. 

All  these  four  patients  were  entirely  restored, 
so  far  as  their  intellectual  processes  were  con- 
cerned. A  certain  fatuous  temperament  goes  with 
intemperance  generally,  and  these  persons  all 
have  a  firm  conviction  that  they  will  never  relapse 
into  their  former  habits;  which,  we  hope,  may 
prove  true. 

Of  the  men  afflicted  in  the  same  way  I  may  cite 
as  illustrations: 

Mr.  E.,  a  young  man  at  college,  where,  in  the 
social  atmosphere  of  a  secret  society,  he  con- 
tracted the  liquor  habit  some  two  or  three  years 
before  he  came  to  us.  His  dependence  upon 
stimulation  was  so  great  that  he  was  never  free 
from  it,  and  to  get  a  drink  he  would  make  any 
pretense,  or  leave  any  company.  His  indulgence 
was  not  a  social  lapse,  but  a  craving  for  stimula- 
tion to  a  certain  level  of  comfort.  I  am  not  aware 
that  he  was  ever  drunk,  but  neither  was  he  ever 
entirely  sober.  After  a  few  months  of  absolute 
abstinence,  always  under  observation  and  control, 
he  developed  so  much  character,  and  revealed  so 


much  innate  refinement  and  fine  sense  of  honor, 
that  he  was  left  to  his  own  control  while  still  resi- 
dent here,  and  never  (I  am  confident)  forfeited 
his  promise  to  abstain  entirely  from  stimulants; 
and,  from  occasional  observation  since  he  was  dis- 
charged, I  believe  he  still  continues  to  abstain. 

Mr.  F.  was  a  subject  of  addiction  to  both  drugs 
and  stimulants  for  at  least  ten  years.  He  began 
to  take  opium  for  the  relief  of  pain,  and  recurred 
to  it  when  the  distress  returned.  He  had  inter- 
vals when  he  did  not  indulge,  but  these  became 
shorter  and  dependence  on  the  drugs  more  con- 
stant as  time  went  on.  During  these  years  he 
did  effective  literary  work,  and  gained  consider- 
able reputation  in  his  particular  field.  When  re- 
ceived at  Bloomingdale  he  was  entirely  dependent 
on  drugs  for  sleep,  and  got  but  little,  even  under 
their  influence.  Mentally  he  was  irritable  and 
slightly  delusional,  with  some  illusions,  and  a 
generally  unmanned  and  emotional  condition. 
Treatment,  nourishment,  and  encouragement 
after  a  few  weeks  restored  him  to  a  fairly  normal 
and  rational  condition,  and  later,  air  and  exercise, 
with  judicious  friendliness  and  trust  in  his  prom- 
ises, built  up  his  physical  and  moral  nature  still 
more,  until,  after  eight  months  under  personal  ob- 
servation during  his  outings,  he  was  given  parole 
of  the  grounds  and  later  of  the  neighborhood,  and 
was  never  known  to  violate  his  promise  to  abso- 
lutely abstain  from  drugs  or  liquor.  The  last  I 
heard  of  him  he  had  not  relapsed.  It  was  rather 
interesting  to  mention  that,  even  after  all  these 
months  of  abstinence,  he  had  little  faith  in  his  own 
ability  permanently  to  reform,  and  perhaps  not 
very  much  desire  to  do  so. 

Mr.  G.,  with  little  insane  manifestation,  was  a 
case  of  a  man  in  his  prime,  educated  both  in  arts 
and  sciences,  who,  perhaps  from  heredity,  came 
to  rely  for  his  ability  to  do  his  work  on  drugs  and 
stimulants.  A  few  months  of  abstinence  and  in- 
terest in  wholesome  and  bracing  activities  re- 
stored him  to  a  normal  condition ;  but  the  stirring 
events  of  his  outside  life  continued  to  cause  an 
occasional  relapse — a  few  months  or  weeks  of 
treatment  pulling  him  together  again. 

All  the  cases  I  have  described  were  in  mem- 
bers of  the  higher  class  in  society.  None  of  them 
had  ever  suffered  privation,  and  all  had  enjoyed 
early  advantages  of  education  and  breeding,  and 
may  have  suffered  some  loss  of  moral  stamina 
from  too  easy  conditions  of  life. 

There  is  no  secret  in  our  treatment  of  cases  of 
insanity  dependent  on  habits  of  indulgence  in 
drugs  or  stimulants.  In  fact,  each  case  varies  in 
its  requirements  a  little  from  the  others.  The 
moral  treatment  is,  as  affects  permanent  results, 
more  important,  we  think,  than  the  medicinaL 
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When  such  a  patient  comes  out  from  the  prostra- 
tion and  misery  of  his  former  state,  he  finds  him- 
self in  a  new  atmosphere.  Most  of  the  other  pa- 
tients whom  he  sees  are  cheerful  and  active,  and 
seem  to  find  life  worth  living  when  separated 
from  vicious  indulgence,  and  he  finds  means  of 
exercise  and  diversion  innocent,  but  sufficiently 
active  to  suit  almost  any  requirement.  If  he  has 
formerly  been  fond  of  a  particular  exercise  or 
game,  he  or  she  is  pretty  certain  to  find  some  one 
here  who  can  join  him  in  it,  and  perhaps  put  him 
to  his  best  efforts  not  to  come  off  second  best. 
Tennis  and  billiard  tournaments  and  such  do  not 
always  go  his  way,  and  a  healthy  competition 
does  him  no  harm.  He  also  finds  himself  sur- 
rounded by  people  who  are  active  and  earnest  in 
their  work,  who  treat  him  with  friendly  encour- 
agement, and  their  society  no  doubt  disinclines 
him  to  relapse  for  the  present  into  habits  which 
they  would  condemn.  Whatever  it  may  be,  the 
fact  remains,  that  every  year  sees  encouraging 
results  of  permanent  as  well  as  temporary  value, 
among  such  cases  as  fall  to  the  care  of  Blooming- 
dale.  Our  therapeutic  treatment  of  drug  cases 
has  for  several  years  involved  the  sudden  with- 
drawal of  the  drug  and  the  substitution  of  a  sus- 
taining agent,  such  as  strychnine  and  capsicum, 
etc.,  upon  the  theory  that  a  more  thorough  elimi- 
nation of  the  opium  from  the  system  is  obtained 
by  the  copious  discharges  which  occur.  The  al- 
cohol may  be  more  gradually  withdrawn,  but  a 
very  quick  return  to  the  natural  conditions  is  our 
usual  practice.  We  have  found  the  systematic 
bathing  that  we  use,  relieve  the  discomfort,  itch- 
ing, etc.,  which  sometimes  follows  drug  with- 
drawal, and  produce  a  good  mental  impression. 


LETTER  FROAI  LONDON. 

Compulsion  Versus  Bribery  in  Vaccination. — Bom- 
hay  Medical  Statistics. — Deaths  from  Anesthetics. 
— Oysters  as  Food. — Municipal  Milk  Control. — 
The  Bacteriological  Treatment  of  Sewage. — 
Royal  Medicos. — A  Hospital  for  Ringworm. 

London,  March  11,  1904. 
Devoid  of  contrasts  life  would  be  tedious.  The 
attitude  of  the  French  law  contrasted  with  that 
of  the  Edinburgh  authorities,  in  the  matter  of 
compulsory  vaccination,  is  amusing.  A  law  oper- 
ative on  April  7th  requires  that  every  one  within 
French  jurisdiction  shall  submit  to  vaccination  in 
the  first,  seventh,  and  twenty-first  years  of  life. 
Nothing  short  of  a  successful  revolution  can  abro- 
gate this  law.  The  Scotchman  is  not  a  French- 
man,   llis  make  up  is  such  that  diplomacy,  with 


him,  is  preferable  to  force.  So  the  Edinburgh  au- 
thorities, having  a  dislike  for  argument,  and  being 
dubious  as  to  the  result  of  force,  cannily  offered 
a  reward  of  sixty  cents  to  all  persons  submitting 
to  vaccination.  The  chronicles  of  the  day  indi- 
cate that,  as  a  result,  whatever  other  evils  may 
menace  Edinburgh  in  the  future,  an  epidemic  of 
smallpox  is  among  those  least  probable. 

Some  statistics  from  Bombay  are  just  to  hand, 
in  which  I  note  that,  in  1902,  there  were  288 
deaths  from  smallpox,  as  compared  with  159,  the 
number  of  deaths  in  the  preceding  year.  The 
number  of  deaths  from  fevers  in  the  above  men- 
tioned year  was  4,518.  Of  remittent  fever  there 
were  3,847  deaths.  For  Bombay,  however,  the 
total  number  of  fever  deaths  is  3,419  less  than  in 
the  preceding  year,  and  1,938  less  than  the  aver- 
age in  the  preceding  five  years.  The  malaria- 
bearing  mosquitoes  incident  to  Bombay  are  the 
Anopheles  ciilicifacies  and  the  Anopheles  Lictoni. 

In  Great  Britain  the  annual  number  of  deaths 
from  anaesthesia  is  increasing.  The  returns  of  the 
British  registrar  general  show  that,  in  the  year 
1900,  there  were  140  deaths  due  to  anaesthetics. 
Chloroform  is  the  anaesthetic  generally  preferred 
in  England,  and  Dr.  Waller,  of  the  University  of 
London,  asserts  that  this  excessive  mortality  is 
due  to  the  too  highly  concentrated  vapor  which 
is  used.  This  indicates,  according  to  Dr.  Waller, 
a  surprising  ignorance  of  the  elementary  prin- 
ciples of  anaesthetization.  In  the  anaesthetization 
of  animals  Dr.  Waller  has  made  use  of  the  pump 
of  .Dr.  Dubois,  of  Lyons,  and  he  asserts  that,  out 
of  some  thousands  of  cases,  he  has  never  had  a 
death  from  chloroform.  On  human  beings  the 
results  have  been  equally  satisfactory,  though  the 
number  of  cases  as  yet  is  limited.  He  finds  the 
best  percentage  of  chloroform  for  anaesthesia  to 
lie  between  one  and  two  per  cent. 

Very  early  in  the  career  of  a  food  faddist  do 
oysters  become  objects  of  his  suspicion.  In  the 
purview  of  the  bacteriologist,  by  no  logical  proc- 
ess can  a  discreet  man  find  warrant  for  their  use 
as  food.  Christians  will  eat  them,  however,  and 
Londoners  have  reached  the  conclusion  tliat  offi- 
cial control  of  such  edibles  should  depend  upon 
a  test  at  the  market,  as  in  the  case  of  milk.  The 
fourth  report  of  the  Royal  British  Commission 
on  Sewage  Disposal  throws  doubt  upon  the  popu- 
lar belief  that  the  presence  of  the  colon  bacillus 
is  absolute  evidence  of  sewage.  The  report  dem- 
onstrates that  the  Bacillus  coli  is  so  widely  distrib- 
uted that  an  uncontaminated  oyster  would  be 
unusual.  Oysters  which  have  fed  on  sewage, 
however,  contain  many  more  bacilli  than  those 
from  pure  water. 

Now  that  the  city  population  is  increasing  at 
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the  expense  of  the  countrysides,  and  the  birth 
rate  is  decreasing  year  by  year,  the  question 
of  milk  supply  is  becoming  more  prominent. 
Certain  it  is  that  with  a  properly  supervised  milk 
supply,  fewer  children  would  die,  and  so,  in  a 
measure,  would  the  fall  in  the  birth  rate  be  com- 
pensated. The  modern  British  municipality  is 
solicitous  about  its  milk.  Battersea  has  a  munic- 
ipal supply  and  Lambeth  contemplates  a  similar 
plan.  Popular  opinion,  however,  does  not  approve 
of  the  municipal  idea,  and  the  tendency  seems 
to  be  in  favor  of  a  rigid  supervision  of  the  milk 
from  the  time  it  leaves  the  dairy  until  it  is  deliv- 
ered to  the  customer.  According  to  present  laws, 
milk  examination  concerns  itself  solely  with  the 
percentage  of  fat,  while  in  view  of  the  numerous 
opportunities  of  contamination,  it  Avould  seem 
far  preferable  that  a  bacteriological  test  should 
be  required,  and  indeed,  this  is  the  general  medi- 
cal opinion.  At  present,  in  Lambeth,  151  infants 
out  of  every  1,000  die  under  the  age  of  one  year. 

The  bacteriological  treatment  of  the  sewage  of 
London  has  been  the  subject  of  prolonged  investi- 
gation. There  has  been,  since  1893,  a  coke  bed 
at  Beckton,  and  the  composition,  thickness,  and 
general  management  havd  been  varied  from  time 
to  time,  in  order  that  the  conditions  of  maximum 
efficiency  might  be  ascertained.  The  experi- 
ments demonstrate  that  hard  coke,  in  fragments 
about  the  size  of  a  walnut,  is  the  best  material, 
and  the  thicker  the  layer  the  more  satisfactory 
will  be  the  results.  A  thickness  of  twelve  feet  is 
considered  suitable,  and  it  is  considered  best  first 
to  pass  the  sewage  through  a  sedimentation  tank. 
One  hour  is  occupied  in  filling  the  bed,  and  two 
hours  thereafter  the  bed  is  drained,  another  hour 
being  devoted  to  the  draining  process.  After  two 
hours'  exposure  to  the  air  the  bed  is  ready  for 
use  again,  six  hours  being  thus  consumed  in  the 
cycle.  The  resulting  effluent  is  such  that  pro- 
longed exposure  to  a  temperature  of  80°  F.  evokes 
no  unpleasant  odor. 

It  may  be  interesting  to  note  that  the  Prince 
of  Wales  is  an  honorary  member  of  the  British 
Medical  Association,  having  been  elected  at  the 
last  annual  meeting  in  Swansea,  Wales.  The 
King,  when  Prince  of  Wales,  was  also  made  an 
honorary  member  at  the  annual  meeting  at  Ips- 
wich, in  1900,  and  an  Honorary  Fellow  of  the 
Royal  College  of  Physicians  of  London. 

Mr.  Carnegie  believes  that  the  ultimate  happi- 
ness of  the  many  will  be  in  direct  ratio  to  the  num- 
ber of  free  libraries.  Is  there  no  scathing  Span- 
ish proverb  or  rotund  Latin  aphorism  to  fit  his 
case?  Other  good  people  have  other  fads,  but  I 
bestow  the  palm  on  the  Metropolitan  Asylums 


Board  of  London  for  having  erected  (at  a  cost  of 
one  million  dollars)  a  special  hospital  for  the 
treatment  of  ringworm.  To  date  there  has  been 
just  one  applicant  for  treatment — a  little  ragged 
boy  from  Mile  End  Road. 


Itch  in  Children. — Journal  des  praticiens,  for 
March  12,  1904,  says  that  the  best  treatment  for 
the  itch  in  children  under  seven  years  of  age  is 
Helmerich's  ointment,  which  is  prepared  as  fol- 
lows : 

B    Precipitated  sulphur  200  parts; 

Potassium  carbonate  100  parts; 

8rof\irdU°f  each  xoo  parts; 

Lard   700  parts. 

M.  Ointment. 

Before  Helmerich's  ointment  is  used,  however, 
a  milder  preparation  is  applied  to  soothe  the  skin, 
irritated  by  scratching: 

^    Itarch"'^^  }  °^  e^'^^ ^°  grammes  (V.  ounce)  ; 

Petrolatum   40  grammes  (iVa  ounce). 

M.  Use  morning  and  evening. 

The  application  of  undiluted  balsam  of  Peru  has 
been  followed  by  albuminuria  and  death.  For 
nursing  infants,  however,  Brocq  advocates  : 

?!    Olive  oil  60  grammes  (2  ounces)  ; 

Storax   25  grammes  (Ve  ounce)  ; 

Balsam  of  Peru  5  grammes  (75  grains). 

M.  For  an  ointment. 

Stomach  Vertigo. — Journal  des  praticiens,  for 
March  12,  1904,  gives  coffee,  tobacco,  and  consti- 
pation, as  making  an  aetiological  tripod  for  this 
condition  ;  the  drugs  must  be  forbidden  and  the 
constipation  treated.  The  following  pill  is  ad- 
vised : 

3    Cape  aloes  8  centigrammes  (1V5  grains) 

Gutta  percha....  3  centigrammes  (V20  grain) 

Turpeth  root  2  centigrammes  (Vio  grain) 

Extract  of  hj'oscyamus  )  of  each  5  milligrammes 

Extract  of  belladonna   )  (V«  grain)  ; 

Extract  of  licorice. ..  .10  centigrammes  grains). 

M.  For  one  pill ;  one  to  three  at  bedtime. 

At  the  time  of  an  attack  of  vertigo,  the  follow- 
ing is  useful : 

'^i    Potassium  bromide  6  grammes  (90  grains)  ; 

Cherrylaurel  water  10  grammes  (V3  ounce)  ; 

SjTup  of  ether  30  grammes  (i  ounce)  ; 

Valerian  hydrolate  120  grammes  (4  ounces). 

M.  Tablespoonful  at  a  dose. 

The  syrup  of  ether  is  composed  of  ether,  20 
parts  ;  alcohol,  50  parts  ;  distilled  water,  230  parts  ; 
and  simple  syrup,  700  parts. 

For  Infantile  Colic. — According  to  A.  Mc- 
Allister (Pediatrics,  October,  1903),  the  follow- 
ing is  a  favorite  prescription  of  Rotch : 

B    Sodium  bicarbonate  40  grains; 

Aromatic  spirit  of  ammonia  40  minims; 

Glycerin   30  minims ; 

Peppermint  water  2  ounces. 

M.  A  teaspoonful  between  feedings. 
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ZOSTER  ATTRIBUTED  TO  THE  ERUPTION  OF  A 
WISDOM  TOOTH. 

The  nervous  pathogeny  of  zoster  being  so 
firmly  established,  we  may  well  admit  many  a 
source  of  nerve  irritation  as  its  exciting  cause,  but 
its  origin  in  the  eruption  of  a  tooth  is  probably  far 
from  common.  A  person  in  whom  its  occurrence 
was  attributed  to  dental  irritation  was  lately  shown 
by  M.  Jacquet  at  a  meeting  of  a  Paris  society 
(Bulletins  et  memoir es  de  la  Societe  medicale  des 
hdpitaux  de  Paris,  March  loth).  The  subject  was 
himself  a  medical  man,  a  hospital  externe. 

The  lesions  occupied  the  right  side  of  the  chest, 
chiefly  on  the  back,  with  a  small  aberrant  group 
on  the  left  side,  and  there  was  profound  hyper- 
aesthesia  of  the  whole  of  the  right  side.  A  week 
before  he  was  shown,  the  young  man  had  experi- 
enced, in  the  night,  quite  an  acute  pain  at  the  angle 
of  the  jaw  on  the  right  side,  and  mastication  on 
that  side  at  once  became  impossible.  At  the  same 
time  swelling  and  tenderness  of  the  gum  at  the 
site  of  the  right  lower  wisdom  tooth  were  perceived. 
Four  days  later  a  dentist  cut  away  a  portion  of 
the  swollen  tissue  and  cauterized  the  wound.  That 
night  a  group  of  vesicles  appeared  in  the  right 
inframammary  region,  and  the  next  day  several 
groups  on  the  dorsal  aspect,  with  intense  intercostal 
neuralgia. 


M.  Jacquet  said  that,  so  far  as  the  hyperaesthesia 
was  concerned,  he  had  seen  a  number  of  such  cases, 
and  added  that  they  exemplified  what  he  proposed 
to  call  Brown-Sequard's  law — that  irritation  of  a 
part  rich  in  nerves  provoked  exalted  sensibility  of 
the  same  side.  In  many  cases  there  was  to  be 
observed  an  exaltation,  not  only  of  sensibility,  but 
also  of  organic  life  in  its  totality,  leading  often  to 
aflfections  of  the  skin,  although  he  had  not  before 
met  with  zoster  due  to  such  a  cause.  We  should 
imagine,  however,  that  zoster,  more  than  almost  any 
other  skin  disease,  might  result  from  such  nervous 
irritation. 


TETANUS  AFTER  VACCINATION. 
Dr.  John  H.  Huddleston,  of  the  New  York  Health 
Department,  has  been  making  a  systematic  study  of 
the  probabilities  as  to  the  conveyance  of  tetanus  by 
vaccination,  and  he  reports  his  observations  in  the 
February  number  of  Pediatrics.    One  of  the  most 
important  points  that  he  makes  is  the  fact  that 
calves,   though  but  very  slightly  susceptible  to 
tetanus,  may  impart  the  germ  of  that  disease  to  the 
contents  of  their  vaccinal  pocks.   In  his  own  words : 
"It  may  be  regarded  as  proved,  therefore,  that  calves 
are  so  insusceptible  to  tetanus  that,  if  this  injection 
(infection?)  were  present  in  the  vaccine  vesicles, 
the  calf  would  not  present  any  symptoms  to  show 
it."    It  is  stated  by  Dr.  Huddleston  that  the  calves 
furnished  to  the  health  department  are  old  enough 
to  have  been  fed  on  hay.    In  two  calves  out  of 
twenty-five  that  had  been  fed  with  hay,  tetanus 
bacilli  were  found  in  the  faeces.    But  after  their 
reception  the  calves  furnished  to  the  department 
are  fed  on  sterilized  milk,  "  and  may  therefore  be 
considered  as  at  least  not  adding  to  the  tetanus 
which  may  have  been  carried  in  with  the  hay."  In- 
asmuch as  three  white  mice  out  of  four  injected 
with  cultures  from  the  faeces  of  the  two  calves  show- 
ing the  bacilli  promptly  died  in  convulsions,  the 
lethal  character  of  the  cultures  cannot  be  doubted, 
and  we  presume  that  Dr.  Huddleston  does  not  at- 
tach any  great  importance  as  a  protective  to  the  fact 
that  subsequent  feeding  of  the  calves  with  sterilized 
milk  precludes  their  becoming  cumulatively  infected. 

But  he  does  appear  to  look  upon  the  "  glycerinat- 
ing  "  process  as  to  some  extent  a  protection.  He 
thinks  it  clear  from  his  experiments  that  "  a  three- 
fold dilution  of  fifty  per  cent,  glycerin  exercises  an 
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inhibiting  influence  on  tetanus  even  when  the  tem- 
perature is  best  adapted  for  growth,"  though  in  one 
of  the  flasks,  in  which  there  was  no  growth,  "  the 
spores  were  still  alive,  as  was  shown  by  planting 
from  the  flask  into  a  fresh  tube  of  bouillon."  How- 
ever, neither  Dr.  Huddleston  nor  any  other  careful 
man,  we  fancy,  would  countenance  the  use  of  vac- 
cine that  had  possibly  been  contaminated  with  the 
germ  of  tetanus  simply  because  it  had  been  sub- 
jected to  "  glycerination."  Why,  then,  would  it  not 
be  better  to  employ  as  vaccinifers  only  calves  that 
had  not  been  fed  on  hay?  While  we  regard  the 
conveyance  of  tetanus  in  the  actual  operation  of 
vaccination  as  in  the  highest  degree  improbable,  it 
does  seem  to  us  that  every  possibility  of  such  a 
direful  occurrence  should,  nevertheless,  be  most 
sedulously  guarded  against. 


THE  FOLKLORE  OF  SNAKEBITES. 

Dr.  T.  F.  Macdonald  called  attention,  some  time 
ago,  in  the  Australasian  Medical  Gazette,  to  the 
practice  followed  by  the  Australian  bushmen  in  the 
treatment  of  snakebites.  They  cause  the  patient 
to  swallow  the  poison  glands,  where  possible,  of  the 
snake  that  has  bitten  him,  and  assert  that  this  prac- 
tice confers  immunity  from  the  bite.  As  it  appears 
clear,  he  says,  that  no  one  antivenomous  serum  will 
cure  all  kinds  of  snakebites,  and  since  it  is  obviously 
impracticable  to  keep  on  hand  sera  prepared  against 
the  bite  of  every  kind  of  snake,  he  suggests  that  ex- 
perimenters might  wisely  direct  their  attention  to 
the  investigation  of  this  and  similar  folklore  pre- 
vailing among  the  natives  of  countries  where 
venomous  snakes  abound.  In  support  of  this  par- 
ticular practice  he  adduces  a  case  in  which  a  dog 
was  bitten  by  a  large  Australian  blacksnake  while 
in  the  act  of  killing  it,  and  died  a  quarter  of  an 
hour  later.  A  cat,  nevertheless,  very  soon  afterward 
ate  the  head  of  the  snake  without  apparently  in- 
curring any  harm  whatever. 

There  are,  however,  several  flaws  i;i  Dr.  Mac- 
donald's  reasoning  in  considering  this  fact  pre- 
sumptive evidence  in  favor  of  the  bushmen's  prac- 
tice. In  the  first  place,  all  snakes  are  not  equally 
poisonous  to  all  kinds  of  animals,  and  he  does  not 
tell  us  whether  the  cat  enjoys  any  special  immunity 
in  regard  to  this  particular  snake.  It  is,  however, 
fair  perhaps  to  assume  that,  had  such  immunity  been 
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known,  he  would  have  mentioned  it  ;  still,  wc  should 
like  to  know  if  there  is  any  evidence  to  the  con- 
trary, indicating  that  cats  are  as  susceptible  as  other 
animals  to  the  bite  of  this  particular  snake.  Sec- 
ondly, it  is,  we  believe,  conceded  that  several  venoms 
tliat  are  fatal  when  introduced  through  a  wound 
may  be  taken  into  the  stomach  with  impunity, 
always  provided  that  there  is  no  abrasion  of  the 
mucous  membrane  over  which  they  pass.  And 
finally,  and  most  important,  it  is  probable  that  after 
the  sac  has  been  emptied  by  the  act  of  biting  and 
ejection  of  the  venom,  it  is  in  any  case  almost  harm- 
less until  a  sufficient  time  has  elapsed  to  allow  of 
the  secretion  of  a  fresh  supply  of  venom;  and  the 
snake  in  question  was  killed  at  the  time  of  biting. 

For  all  that,  we  are  of  opinion  that  the  folklore  of 
all  times  and  places  almost  universally  enshrines 
some  kernel  of  truth,  overlaid  though  it  may  be 
with  a  mass  of  error,  or  applied  with  inconsequent 
logic,  and  at  least  it  would  not  be  any  waste  of  time 
for  investigators  to  collect  and  examine  the  folk- 
lore of  native  tribes  concerning  snakebites.  While 
the  native  theories  might  fall  to  the  ground,  side- 
lights might  be  forthcoming  which  would  lead  re- 
search in  the  direction  of  valuable  truths. 

AN  ORGANIZED  PROFESSION. 
I. 

The  most  superficial  observer  of  current  events 
involving  the  interests  of  the  medical  profession  is 
perforce  compelled  to  acknowledge  that  there  has 
been  a  progressive  and  marked  backsliding  in  re- 
spect to  professional  esprit  de  corps.  That  the  prac- 
tice of  medicine  has  arrived  at  a  stage  in  its  evo- 
lutionary adaptation  to  its  environment  when  it  may 
fairly  be  classed  in  action,  if  not  in  theory,  as  a 
business  rather  than  what  was  once  understood  as 
a  profession,  will,  I  think,  be  admitted  by  every  im- 
partial observer.  I  well  remember  the  time  when 
the  term  business  applied  to  the  practice  of  the 
physician  was  a  stench  in  the  nostrils  of  the  man 
imbued  with  higher  ideals  of  what  the  profession 
should  be,  or,  rather,  of  what  it  was  then  univer- 
sally believed  to  be.  Only  the  individual  of  freak- 
ishly supersensitive  psychic  organization  is  likely 
to  be  disturbed  by  the  term  nowadays.  Even  the 
appellation  "  customer  "  appHed  to  one's  patients  in 
these  modern  times  does  not  jar  upon  one's  nerves 
as  it  once  did.   The  soubriquet  of  "  doc  "  can  hardly 
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be  resented  at  the  present  time  by  anyone  who 
knows  thoroughly  his  professional  environment. 
Even  the  consciousness  that  the  term  "  doc  "  bears 
the  same  relation  to  doctor  that  "  gent "  does  to 
gentleman  does  not  prevent  one  submitting  to  the 
appellation  without  the  administration  of  an  anaes- 
thetic. Prevalent  customs  on  the  part  of  medical 
men  have  so  minimized  the  shock  incidental  to  a 
lowering  of  professional  standards  that  there  is  little 
room  for  refinement  of  professional  sensibility. 

Time  was  when  the  ideals  of  our  profession  were 
so  high,  and  the  public  so  appreciative  of  the  doctor 
and  his  work,  that  nothing  more  than  a  common 
interest  in  humanity's  weal,  and  professional  esprit 
de  corps,  was  necessary  to  stamp  the  medical  pro- 
fession as  a  great  brotherhood.    Ideals  were  high, 
ethics  was  more  than  a  name,  and,  whatever  in- 
dividual differences  existed,  however  many  black 
sheep  appeared  here  and  there  in  the  flock,  the  high- 
toned  medical  man  was  wont  to  recognize  his  con- 
frere as  a  gentleman  and  a  brother.   But  times  have 
changed.    The  good  old  family  doctor  is  rapidly 
passing  into  the  valley  of  shadows.    The  path  that 
he  is  treading  is,  as  the  Indians  say,  "  the  one  way 
trail."    One  by  one  the  old  men  of  the  old  regime 
are  disappearing  forever  from  the  stage.   And  they 
go  not  without  honor.    Their  work,  their  person- 
ality, their  influence  for  good  remain  as  sacred 
traditions.     But  traditions  alone  they  soon  will 
be.     We  who  would   fain   profit  by  their  ex- 
ample, who,  walking  in  the  paths  their  feet  have 
trod,  would  fain  be  better  and  more  useful  men, 
are  confronted  with  conditions  which  make  the  at- 
tainment of  the  old  ideals  impossible.    This  is  an 
ultrapractical,  a  strictly  commercial  age.  Sentiment 
is  no  longer  fashionable.   Rosy  ideals  are  no  longer 
compatible  with  success  in  the  battle  of  life.  He 
who  would  succeed  must  push  sentimentalism  to 
the  rear.    The  higher  emotions,  things  artistic,  all 
that 'is  beautiful  in  life,  he  may  cultivate,  it  is  true, 
but  he  must  build  him  a  shrine  in  the  innermost 
recesses  of  his  own  heart  and  worship  there  in 
secrecy — alas,  too  often  in  utter  solitude. 

All  of  those  things  which  ennobled  the  past  gen- 
eration of  physicians  must  be  made  subservient  to 
that  curse  of  modern  times — practicality.  Idealize 
as  he  may,  man  must  adapt  himself  to  his  environ- 
ment, else  his  life's  end  might  o'ertake  him  with 
his  work  still  inidone. 


The  man  who  stops  by  the  wayside  to  gather  the 
flowers  of  sentiment  is  likely  to  be  crushed  by  the 
wheels  of  the  car  of  progress.  What  a  monster  the 
car  of  medical  progress  is,  to  be  sure !  Loaded  down 
with  one's  own  ambition,  with  the  ambitions  of 
others,  with  competition — not  always  fair  or  friend- 
ly— with  the  Old  Man  of  the  Sea,  the  medical  school 
in  its  multiplicity,  with  free  hospitals  and  clinics, 
with  quackeries  manifold  and  various — for  even 
they  are  put  aboard  the  car  by  the  public  and  by 
professional  renegades — what  wonder  that  he  who 
lingers  by  the  way  is  lost? 

In  the  good  old  days  the  doctor  was  the  best 
loved  and  most  important  man  of  his  community. 
Wisest  of  philosophers,  broadest  of  thinkers,  best 
and  truest  of  friends  was  he.  He  was  the  social 
and  intellectual  beacon  of  the  social  system  in  which 
he  worked.  He  was  a  centre  of  influence  from 
which  all  things  radiated.  And  he  was  appreciated 
by  his  clientele.  They  regarded  him  as  the  world 
of  science  did  Darwin — as  "  a  mighty  intellectual 
ocean  toward  which  all  rivers  ran."  But,  as  I  have 
said,  this  is  a  practical  age.  The  layman  changes 
his  physician  precisely  as  he  would  his  cook,  with 
this  difference — he  is  compelled  to  settle  with  his 
cook.  Changing  doctors  is  with  some  people  a  far 
le^s  serious  matter  than  a  change  of  shirts.  The 
great  unwashed  cling  fondly  to  die  shirt,  while  giv- 
ing short  shrift  to  the  doctor.  And  the  doctor  not 
only  endures,  but  is  so  humble  that  he  gratefully 
accepts  the  crumbs  from  the  layman's  table.  He  is 
content  to  enact  the  role  of  Lazarus  at  the  feast. 
He  thankfully  takes  the  patients  who  have  uncere- 
moniously and  viciously  kicked  the  other  doctor 
out.  He  sometimes  even  listens  with  mute  admira- 
tion to  the  deadbeat  and  slanderer  who  regales  him 
with  the  abuse  and  contumely  heaped  upon  the 
previous  medical  attendant.  Never  was  patient  so 
mean,  so  poor,  so  vicious,  so  contemptible  in  his 
treatment  of  one  physician  that  he  could  not  get 
another  to  take  his  case. 

Surprising  as  it  is  that  the  public  should  have 
so  changed  in  its  appreciation  and  treatment  of  the 
physician,  it  is  more  surprising  that  there  has  been 
an  overzealous  attempt  on  the  part  of  the  physician 
to  acquiesce  in,  and  even  to  further,  this  change, 
in  far  more  instances  than  the  superficial  observer 
would  suppose.  Not  content  with  the  relatively  slow 
process  of  evolutionary  adaptation,  some  of  the 
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brethren  have  pushed  the  penduhini  to  the  other  ex- 
treme, and  fairly  tumbled  over  themselves  in  an 
effort  to  outstrip  the  lay  iconoclast  in  the  destruction 
of  high  professional  ideas.  The  commission  man 
has  sprung  up  like  a  poisonous  fungus.  Let  us  hope 
that  when  the  searchlight  of  general  professional 
conscience  is  thrown  upon  him  he  may  shrivel  and 
die,  even  as  fungi  perish  in  the  noonday  sun. 

G.  Frank  Lydston. 


DR.  WEIR  ^riTCHELL  IN  A  NEW  FIELD. 
In  the  April  number  of  the  Century  Magazine 
there  is  beg^n  the  publication  of  an  article  by  Dr. 
S.  Weir  Mitchell  entitled  The  Youth  of  Washing- 
ton, Told  in  the  Form  of  an  Autobiography.  We 
have  all  been  charmed  with  Dr.  Mitchell's  fiction, 
and  probably  ^his  article  may  be  said  to  border  on 
fiction,  though  abounding  in  historical  facts.  The 
author  imitates  Washington's  style  of  writing, 
necessarily.  Without  inquiring  too  closely  as  to 
the  success  of  the  imitation — a  most  difficult  task — 
we  may  say  that  in  the  main  this  first  installment 
of  the  article  has  the  Washingtonian  quaintness,  and 
certainly  does  not  misrepresent  the  great  man.  Fur- 
thermore, it  is  intensely  interesting.  It  is  em- 
bellished with  an  excellent  portrait,  of  the  author. 

THE  VOLUNTEER  SURGEONS  OF  THE  SPANISH 
WAR  AND  PENDING  LEGISLATION. 
We  deprecated  last  week  the  enactment  of  a 
bill  at  present  pending  before  Congress  that 
seemed  to  involve  discrimination,  in  the  matter  of 
promotion,  against  such  medical  officers  of  the  army 
as  were  by  previous  legislation  entitled  to  have 
counted  ih  their  favor  the  period  of  their- service  as 
volunteer  surgeons  before  their  appointment  on  the 
regular  corps.  We  are  glad  to  be  able  to  say  now 
that  the  loss  sustained  by  the  few  ex-volunteers  af- 
fected by  the  proposed  law  will  be  but  temporary 
and  very  trivial,  and  that  the  provision  inflicting  it 
was  the  only  alternative  to  "  jumping "  the  said 
ex-volunteers  over  143  other  medical  officers.  We 
learn,  further,  that  the  provision  is  quite  acceptable 
to  the  great  majority  of  the  former  volunteer 
officers. 

THE  FERTILITY  OF  QUACKERY. 
The  latest  addition  to  quack  theories  is  that  of 
the  German  charlatan,  Schroeter,  who  was  recently 
sentenced  to  two  years'  imprisonment.  This  astute 
person  claimed  the  power-  of  diagnosis  by  an  ex- 
amination of  the  eyes  for  the  "  spectrum  lines  "  of 
various  diseases  which  appeared  there.  He  also 
asserted  his  ability  to  see  the  "  death  mark  "  in 
the  eye  some  time  before  any  external  indications 
gave  warning  of  the  approaching  dissolution.  Is 


this  the  highest  development  of  the  "  refracting 
optician's  "  art? 

THE  NECESSITY  OF  SPEEDY  RATIFICATION  OF 
THE   RESOLUTIONS    TO  CONSUMMATE 
HARMONY  IN  THE  STATE  OF  NEW 
YORK. 

The  president  and  secretary  of  the  Medical  So- 
ciety of  the  State  of  New  York  have  very  properly 
issued  an  appeal  to  the  delinquent  county  societies 
calling  on  them  to  hold  special  meetings  in  April 
for  the  purpose  of  taking  action  upon  the  ratification 
resolutions  sent  to  them  in  February,  in  order  that 
the  necessary  legal  steps  for  consummating  uni- 
fication may  be  taken  before  the  Supreme  Court  in 
May.  It  appears  that  fewer  than  half  the  county 
societies  have  thus  far  acted  in  the  matter. 


#bituarg. 

JOHN  IMETCALFE  POLK,  M.  D., 

OF  XEW  YORK. 

Dr.  John  Metcalfe  Polk  died  of  pneumonia  at 
the  home  of  his  parents,  7  East  Thirty-sixth  Street, 
on  Tuesday,  March  29th,  at  1.30  a.  m.  He  was 
the  son  of  Dr.  William  M.  Polk,  dean  of  the  Cornell 
University  INIedical  College,  in  New  York  City, 
and  grandson  of  Bishop  Leonidas  Polk,  of  Tennes- 
see, Lieutenant-General  in  the  Confederate  Army. 
He  was  born  May  6,  1875,  ^'"^d  graduated  from  the 
Sheffield  Scientific  School  of  Yale  University  with 
the  degree  of  Ph.  B.  in  1896.  He  was  one  of  the 
prominent  men  in  his  class  and  a  member  of  the 
Delta  Psi  Fraternity.  In  the  following  year  he 
began  the  study  of  medicine  and  graduated  from 
the  Cornell  University  Medical  College  in  1899, 
second  in  his  class.  From  January,  1900,  until  Jan- 
uary, 1902,  he  served  as  interne  on  the  second 
medical  division  of  Bellevue  Hospital  and  during 
the  following  year  took  a  postgraduate  course 
abroad,  chiefly  in  Vienna.  On  returning  to  this 
citv  in  December,  1902,  he  was  immediately  ap- 
pointed one  of  the  instructors  in  the  medical  college 
from  which  he  received  his  M.  D.  degree,  and  at 
the  time  of  his  death  was  instructor  in  medicine 
and  in  physical  diagnosis.  Last  fall  his  industry, 
his  thorough  training,  and  his  remarkable  clinical 
abilities  won  him  the  position  of  adjunct  assistant 
physician  in  Bellevue  Hospital.  Dr.  Polk  was  a 
man  of  attractive  personality,  unusual  force  of  char- 
acter, and  of  great  promise.  During  the  past  winter 
he  had  been  conducting  experimental  work  upon 
the  haemolytic  action  of  the  blood  in  infectious  dis- 
ease which  his  colaborers  in  the  laboratory  con- 
sidered of  remarkable  value.  This  had  practically 
been  completed  when  he  was  taken  ill.  and  it  is 
earnestly  hoped  that  the  results  interrupted  by  his 
death  may  be  collected  and  published.  The  loss  of 
so  fine  a  man  will  be  greatly  felt  by  the  profession 
at  large,  and  particularly  bv  the  faculty  and  students 
of  the  medical  college,  and  the  large  circle  of  those 
who  know  and  so  highly  esteem  his  father  will  feel 
the  keenest  sympathy  with  his  parents  in  their  great 
sorrow. 
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N.  Y.  Med.  Joub.  and 
Phila.  Med.  Journai.. 


0^tos  |tms. 


Society  Meetings  for  the  Coming  Week: 

Monday,  April  4th. — New  York  Academy  of  Sciences  (Sec- 
tion in  Biology)  ;  German  Medical  Society  of  the  City 
of  New  York;  Morrisania  Medical  Society,  New  York 
(private)  ;  Brooklyn  Anatomical  and  Surgical  Society 
(private);  Corning,  N.  Y.,  Academy  of  Medicine; 
Utica,  N.  Y.,  Medical  Library  Association ;  Boston  So- 
ciety for  Medical  Observation ;  St.  Albans,  Vt.,  Medical 
Association  (annual  meeting)  ;  Providence,  R.  I.,  Medi- 
cal Association;  Hartford,  Conn.,  Medical  Society; 
South  Pittsburgh,  Pa.,  Medical  Society;  Chicago  Medi- 
cal Society  (annual  meeting). 

Tuesday,  April  5th. — New  York  Neurological  Society;  Buf- 
falo Academy  of  Medicine  (Section  in  Surgery)  ; 
Elmira,  N.  Y.,  Academy  of  Medicine;  Ogdensburgh, 
N.  Y.,  Medical  Association;  Syracuse,  N.  Y.,  Academy 
of  Medicine;  Hudson,  N.  J.,  County  Medical  Society 
(Jersey  City)  ;  Androscoggin,  Me..  County  Medical 
Association  (Lewiston)  ;  Baltimore  Academy  of  Medi- 
cine ;  Medical  Society  of  the  University  of  Maryland 
(Baltimore). 

Wednesday,  April  6th. — New  York  Academy  of  Medicine 
(Section  in  Public  Health)  ;  Society  of  Alumni  of  Belle- 
vue  Hospital ;  Harlem  Medical  Association  of  the  City 
of  New  York ;  New  York  Genitourinary  Society ;  Medi- 
cal Microscopical  Society  of  Brooklyn;  Medical  Society 
of  the  County  of  Richmond,  N.  Y.  (New  Brighton)  ; 
Penobscot,  Me.,  County  Medical  Society  (Bangor)  ; 
Bridgeport,  Conn.,  Medical  Association. 

Thursday,  April  7th. — New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of 
the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association  ;  Obstetrical  Society  of  Phila- 
delphia; United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis;  Atlanta  Society  of  Medicine. 

Friday,  April  8th.- — New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology)  ;  Yorkville  Medical  Association, 
New  York  (private)  ;  Brooklyn  Dermatological  and 
Genitourinary  Society  (private)  ;  German  Medical  So- 
ciety of  Brooklyn;  Medical  Society  of  the  Town  of 
Saugerties,  N.  Y. 

Saturday,  April  gth. — Obstetrical  Society  of  Boston  (pri- 
vate). 

Change  of  Address. — Dr.  H.  B.  Epstein,  to  465 
High  Street,  Newark,  N.  J. 

NEW  YORK. 

Infectious  Diseases  in  New  York: 

IVe  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  following  statement  of  neiv  cases  and 
deaths  reported  for  the  tzvo  weeks  ending  March  26,  1904: 

Week  end'g  Mar.  26.  Week  end's  Mar.  19. 


c.\si;s. 

DB.^THS. 

CASES. 

DEATHS. 

20 

1,454 

35 

Diphtheria  and  croup..., 

.  350 

44 

406 

46 

,  404 

25 

491 

28 

1 

1 

87 

162 

454 

199 

457 

209 

Typhoid  fever  

21 

9 

29 

9 

Cerebl-ospinal  meningitis., 

13 

16 

319 

2,939 

338 

New  York  Eye  and  Ear  Infirmary.— Assembly- 
man McMantis  introduced  a  bill  on  March  28th 
providing  for  the  appropriation  of  $20,000  per 
annum  for  the  use  of  this  institution. 


New  York  Fire  Department. — Dr.  Linnaeus  J. 
Hunter,  for  the  Boroughs  of  Manhattan  and  the 
Bronx,  and  Dr.  James  A.  Kennedy,  for  the  Bor- 
oughs of  Brooklyn  and  Queens,  have  been  ap- 
pointed medical  ofificers  in  the  fire  department  at 
salaries  of  $2,000  per  annum. 


Watertown,  N.  Y.,  Epidemic. — On  March  23rd 
Governor  Odell  signed  the  bill  of  Assemblyman 
E.  R.  Brown  authorizing  the  city  of  Watertown 
to  expend  $25,000  to  devise  means  of  preventing 
further  typhoid  fever  epidemics. 

The  Contention  of  the  Loomis  Laboratory  that 

the  New  York  University  is  not  entitled  to  the 
lands  or  properties  of  the  former  has  been  upheld 
by  the  Court  of  Appeals.  The  properties  are  now 
valued  at  about  $200,000. 

Ambulance  Surgeon  Returns  as  Patient. — Dr. 

VV.  B.  Westcott,  of  the  J.  Hood  Wright  Memorial 
Hospital,  was  severely  injured  while  bringing  a 
typhoid  fever  patient  to  the  hospital  on  March 
2 1  St.  As  the  ambulance  was  hurrying  over  the 
slippery  car  tracks  on  Amsterdam  Avenue,  it  was 
struck  by  one  of  the  cars,  the  driver  of  which  had 
lost  control  of  the  motor.  The  doctor  fell  on  his 
face,  and  catching  hold  of  the  step  of  the  car,  was 
dragged  about  thirty  feet.  He  was  carried  to  the 
hospital  by  the  side  of  his  patient. 

New  York  Academy  of  Medicine. — The  next 

meeting  of  the  Piediatric  Section  will  be  a  meet- 
ing before  the  whole  academy  on  April  7,  1904,  at 
8.15  p.  m.  Prograinme:  Modes  of  Infection  in 
Tuberculosis,  by  Philip  S.  Sabine,  M.  D. ;  Infan- 
tile Tuberculosis,  Its  Port  of  Entry,  Topography, 
and  Clinical  jManifestations,  by  Rowland  Godfrey 
Freeman,  M.  D. ;  The  Influence  of  Bovine  Tuber- 
culosis on  Human  Health,  by  Mazyck  P.  Ravenel, 
M.  D.,  of  Philadelphia;  The  Prevention  of  Tuber- 
culosis in  Children,  by  Herman  M.  Biggs,  M.  D. ; 
Discussion  of  the  papers  by  Dr.  Darlington,  Com- 
inissioner  of  Health  ;  Dr.  Northrup,  Dr.  Holt,  Dr. 
Dowd,  Dr.  Hamill,  of  Philadelphia,  and  others. 

Death  of  Dr.  Edward  Fridenberg. — At  the 

March  meeting  of  the  New  York  Otological  So- 
ciety, the  undersigned  having  been  appointed  to 
draft  resolutions  on  the  death  of  Dr.  Edward 
Fridenberg,  reported  as  follows  : 

Whereas,  The  death  of  Dr.  Edward  Fridenberg  has  re- 
moved one  of  its  original  and  most  earnest  members,  whose 
ability  and  energy  had  won  for  him  an  eminent  and  honor- 
able position  among  the  members  of  the  medical  profes- 
sion, whose  broad  education  had  earned  the  esteem  of  his 
colleagues,  and  whose  kindness  and  devotion  to  duty  had 
endeared  him  to  many  friends  and  patients ;  therefore,  be  it 

Resolved,  That  the  New  York  Otological  Society  place 
upon  its  minutes  this  expression  of  its  loss,  that  it  extends 
its  s'ympathy  to  his  family  in  their  great  sorrow,  and  that  a 
copy  of  these  resolutions  be  sent  to  them  and  be  published 
in  the  medical  press  of  the  city. 

(Signed)    Charles  H.  May,  M.  D., 
John  L.  Adams.  M.  D. 

Resignation  of  Professor  George  M.  Lefferts. — 

1^-ofessor  Lefferts,  who  recently  announced  to  the 
factilty  of  the  College  of  Physicians  and  Surgeons 
his  intention  of  shortly  resigning  his  post  as  pro- 
fessor of  laryngology,  delivered  his  farewell  lec- 
ture on  Monday,  March  28th.  To  all  intents  and 
purposes,  it  developed  into  a  valedictory  address, 
for  the  occasion  became  one  in  which  presenta- 
tions and  speeches  assumed  the  greater  share  of 
importance.  His  clinical  assistants  and  the  fourth 
year  class  seized  upon  this  opportunity  to  make 
the  presentation  to  him  of  silver  loving  cups. 
The  first  presentation  was  the  handsome  cup  of 
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the  class  of  1904,  which  was  presented  by  the 
class  president,  Mr.  G.  H.  Lathrope.  The  incom- 
ing professor  of  laryngology,  Dr.  William  K. 
Simpson,  then  presented  an  artistic  cup  from  the 
staff  of  clinical  assistants.  Professor  Lefiferts,  in 
replying,  remarked  on  the  difference  between  him- 
self and  Sir  Thomas  Lipton,  the  latter  of  whom 
had  failed  on  several  occasions  to  lift  one  cup, 
while  he  had  lifted  two  cups  in  one  day.  He  gave 
a  brief  history  of  the  clinic  from  its  foundation  in 
1875  to  date,  regarding  it  from  the  educational 
point  of  view.  He  stated  that  he  had  conveyed  to 
the  trustees  of  Columbia  for  the  free  use  of  future 
medical  students  the  valuable  museum  of  teach- 
ing apparatus.  He  concluded  with  a  few  words 
of  farewell,  first  to  his  assistants  and  then  to  the 
students. 

The  Current  Issue  of  Charities  states  that 
nearly  a  million  and  a  half  dollars  is  now  being 
spent,  or  is  about  to  be  spent,  in  some  nine  differ- 
ent States  for  new  buildings  for  the  insane.  This 
is  exclusive  of  New  York  State,  where  between 
$600,000  and  $900,000  is  annually  expended  for 
this  purpose.  It  would  seem  pertinent  to  inquire 
whether  there  might  not  be  an  increase  in  effi- 
ciency and  decrease  in  cost  if  the  experience  of 
the  different  States  were  in  some  way  made  avail- 
able to  one  another.  We  have  practically  the 
same  classes  of  patients  to  be  provided  for  in  all 
cases,  and  there  is  little  reason  why  buildings 
which  have  been  found  suitable  in  Massachusetts 
should  not  be  suitable  in  Oregon.  The  building 
operations  now  under  way,  or  already  planned, 
include  entirely  new  institutions  at  Norwich, 
Conn.;  Allentown,  Pa.,  and  Parsons,  Kan.,  and 
additions  to  existing  buildings  at  Morristown 
and  Harrisburg,  Pa. ;  Spring  Grove  and  Sykes- 
burg,  Md. ;  Dunning  and  Watertown,  111.;  Lyons 
View,  Tenn.;  Hopkinsville,  Ky. ;  San  Jose,  Cal. ; 
Eloise,  Mich. ;  Las  Vegas,  New  Mexico;  Norfolk, 
Neb.,  and  Pineville,  La.  The  buildings  include 
administration  buildings,  nurses'  homes,  cottages 
for  convalescents  and  buildings  for  almost  all 
other  classes  of  patients.  These  buildings  are 
probably  designed  in  most  cases  by  architects 
who  have  little  familiarity  with  the  requirements 
of  the  insane  or  with  expert  opinion  on  the  sub- 
ject of  their  accommodation.  It  is  not  custom- 
ary for  architects  to  specialize  on  institution  con- 
struction, and  the  appointment  of  an  official  State 
architect  has  probably  never  been  considered  in 
most  cases.  Problems  which  have  been  solved 
only  after  many  failures  in  some  of  the  older 
States  are,  perhaps,  worked  out  afresh  without 
adequate  data.  In  1891  William  P.  Letchworth, 
a  member  of  the  New  York  State  Board  of  Chari- 
ties, wrote  a  valuable  paper  qn  Poorhouse  Con- 
struction, which  was  transmitted  by  the  State 
Board  of  Charities  to  the  Legislature  and  was 
afterwards  reprinted  and  circulated  for  the  infor- 
mation of  the  public.  How  helpful  it  would  be  if 
some  expert  in  hospital  construction  would  pre- 
pare a  treatise  on  the  construction  of  institutions 
for  the  insane,  illustrated  with  plans  and  eleva- 
tions and  equipped  with  references  to  localities 
where  successful  exponents  of  sound  theories  of 
construction  could  be  seen  and  studied ! 


PHILADELPHIA. 

Philadelphia  Health  Report. — The  Report  on 
Contagions  Diseases,  compared  with  that  of  the 
previous  week,  is  as  follows: 

Week  end's  Mar.  19.  Week  ond'g  Mar.  26. 

 A   ^ 

CASES.        DEATHS.      CASES.  DEATHS. 


Smallpox                                 .30  7  35  8 

Diphtheria                             67  1]  88  12 

Scarlet  fever                       101  4  116  5 

Typlioifl  fever                      141  21  148  17 

Consumption   79  .  .  60 


Cerebiospinal  fever  

Dr.  John  V.  Shoemaker  will  go  to  Hartford, 
Conn.,  on  April  7th,  to  deliver  an  address  to  the 
physicians  of  that  city  on  The  Abuse  of  Drugs. 
The  lecture  will  be  delivered  under  the  auspices 
of  the  Walnut  Lodge  Hospital,  which  is  superin- 
tended by  Dr.  T.  D.  Crothers. 

Tuberculosis  Attacked  in  Chester. — The  Board 
of  Health  of  Chester  is  contemplating  a  cam- 
paign against  tuberculosis  in  that  city.  The  local 
physicians  have  been  asked  to  cooperate  in  this 
movement  by  reporting  all  cases  of  tuberculosis, 
in  order  that  fumigation  may  be  satisfactorily 
carried  out. 

Pennsylvania  Hospital  Training  School  for 
Nurses. — The  following  young  women  received 
on  March  24th  diplomas  as  trained  nurses :  Amy 
E.  S.  Lattuck,  Emily  Willits  Carter,  Maude  Mac- 
Dougall,  Margaret  Gordon,  Augusta  Fair  Gra- 
ham, Waleska  Sadler,  Mabel  Clark,  Sophia  Bu- 
chanan Duckett,  Mary  Eleanor  McCandless, 
Elizabeth  Gilpin,  Amelia  Agnew,  Bertha  Lee 
Redman,  Margaret  Lehman,  Carolyn  Edith 
Emerton,  and  Mary  Elizabeth  Voris. 

Lecture  on  Artistic  Anatomy. — Dr.  George  ]\Ic- 
Clellan,  Demonstrator  of  Anatomy  at  the  Penn- 
sylvania Academy  of  Fine  Arts,  delivered  a  lec- 
ture last  week,  entitled  The  Relation  of  Anatomy 
to  Art.  During  the  course  of  the  lecture,  which 
was  illustrated  by  lantern  slides.  Dr.  McClellan 
laid  stress  upon  the  study  of  anatomy  for  the  in- 
telligent conception  of  the  relation  of  art  to  the 
structure  of  the  human  body.  He  is  of  the  opin- 
ion that  the  Herculean  type  indicates  an  unnat- 
ural exaggeration  and  emphasis  of  the  muscles, 
rather  than  grace,  symmetry,  and  harmony. 

Unfortunate  Incidents  in  Smallpox  Epidemics. 

— The  smallpox  epidemic  in  Philadelphia,  which 
has  been  receding  for  several  weeks,  has  been  the 
cause  of  some  unfortunate  errors  in  diagnosis,  as 
well  as  in  the  handling  of  the  cases  by  attending 
physicians.  Last  week  a  man  died  from  small- 
pox, which,  it  is  said,  was  reported  as  Bright's 
disease.  In  this  instance  it  became  necessary  to 
search  for  many  people  who  attended  the  funeral, 
in  order  that  they  might  be  vaccinated.  Unfor- 
tunately, many  errors  are  made  in  mistaking  sub- 
cutaneous hsemorrhages  occurring  in  the  hsemor- 
rhagic  variety  of  smallpox  for  other  diseases.  On 
one  occasion  a  man  infected  with  smallpox  walked 
directly  into  the  office  of  the  board  of  health. 

A  Few  Interesting  Statistics. — In  the  issue  of 
this  Journal  for  March  26th  attention  was  called  to 
the  unusually  large  number  of  cases  of  measles 
that  were  prevalent  in  Philadelphia.   The  following 
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statement  in  a  lecture  delivered  by  Dr.  Jay  E. 
Schamberg  last  week  carries  with  it  a  decided  ring 
of  truth :  "  It  is  one  of  the  greatest  of  mistakes  to 
believe  that  the  contagious  diseases  generally  re- 
garded as  trivial  are  not  attended  with  danger." 
In  addition  to  this  the  fact  should  not  be  forgot- 
ten that  the  contagious  diseases  usually  accepted 
as  ordinarily  mild  may  have  severe  complica- 
tions, and  that  a  severe  infection  may  be  con- 
tracted from  an  apparently  mild  one.  These  are 
some  reasons  why  public  records  of  all  such  dis- 
eases might  be  of  benefit. 

The  Study  of  Tuberculosis  in  the  United  States. 

— For  the  purpose  of  discussing  the  question  re- 
lating to  organizations  for  the  study  of  tubercu- 
losis in  this  countr}',  the  following  met  at  the  Col- 
lege of  Physicians,  Philadelphia,  on  the  afternoon 
of  March  28th : 

Dr.  Howard  S.  Anders,  of  Philadelphia;  Dr.  J.  M.  An- 
ders, of  Philadelphia;  Dr.  William  M.  Angney,  of  Philadel- 
phia ;  Dr.  Henry  G.  Beyer,  of  the  U.  S.  Navy ;  Dr.  Herman 
M.  Biggs,  of  New  York;  Dr.  John  J.  Black,  of  New  Castle, 
Del. ;  Dr.  Oliver  A.  Blumenthal,  of  Syracuse,  N.  Y. ;  Dr. 
Vincent  Y.  Bowditch,  of  Boston;  Dr.  M.  J.  Brooks,  of  New 
Canaan,  Conn.;  Dr.  Herbert  C.  Clapp,  of  Boston;  Dr.  J. 
Solis  Cohen,  of  Philadelphia;  Dr.  Solomon  Solis  Cohen,  of 
Philadelphia;  Dr.  W.  M.  L.  Coplin,  of  Philadelphia;  Dr. 
Frank  A.  Craig,  of  Philadelphia ;  Dr.  Alexander  H.  Davis- 
son,  of  Philadelphia;  Dr.  B.  H.  Detweiler,  of  Williamsport. 
Pa. ;  Dr.  A.  H.  Doty,  of  New  York ;  Dr.  J.  W.  Ellenger,  of 
Harrisburg;  IDr.  W.  B.  Fetterman,  Jr.,  of  Philadelphia;  Dr. 
Lawrence  F.  Flick,  of  Philadelphia;  Dr.  F.  Forchheimer,  of 
Cincinnati ;  Dr.  Albert  C.  Getchell,  of  Worcester,  Mass. ; 
Dr.  William  B.  Hackenburg,  of  Philadelphia;  Dr.  H.  A. 
Hare,  of  Philadelphia ;  Dr.  Charles  J.  Hatfield,  of  Philadel- 
phia; Dr.  Henry  D.  Holton,  of  Brattleboro,  Vt. ;  Dr.  A. 
Jacobi,  of  New  York;  Dr.  Henry  Barton  Jacobs,  of  Balti- 
more; Dr.  Edward  G.  Janeway,  of  New  York;  Dr.  Herbert 
M.  King,  of  Liberty,  N.  Y. ;  Dr.  S.  A.  Knopf,  of  New  York ; 
Dr.  Alexander  Lambert,  of  New  York ;  Dr.  H.  R.  M.  Lan- 
dis,  of  Philadelphia;  Dr  Charles  M.  Lewis,  of  Philadelphia; 
Dr.  Daniel  Lewis,  of  New  York;  Dr.  D.  J.  McCarthy,  of 
Philadelphia;  Dr.  James  Alexander  Miller,  of  New  York; 
Dr.  Charles  H.  Miner,  of  Wilkes-Barre,  Pa. ;  Dr.  Charles 
L.  Minor,  of  Asheville,  N.  C. ;  Dr.  J.  H.  Musser,  of  Phila- 
delphia ;  Dr.  Estes  Nichols,  of  Augusta,  Maine ;  Dr.  George 
W.  Norris,  of  Philadelphia ;  Dr.  William  Osier,  of  Balti- 
more ;  Dr.  Jay  Perkins,  of  Providence ;  Dr.  W.  H.  Peters,  of 
Providence;  Dr.  C.  O.  Probst,  of  Columbus,  Ohio;  Dr.  John 
H.  Pryor,  of  Ray  Brook,  N.  Y. ;  Dr.  Mazyck  P.  Ravenel.  of 
Philadelphia ;  Dr.  DeLancey  Rochester,  of  BuiYalo ;  Dr. 
Milton  J.  Rosenau,  of  Washington ;  Dr.  J.  T.  Rothrock,  of 
Montalta,  Pa.;  Dr.  W.  B.  Stanton,  of  Philadelphia;  Dr. 
George  M.  Sternberg,  of  Washington ;  Dr.  Elwell  Stock- 
dale,  of  White  Haven,  Pa. ;  Dr.  Arthur  K.  Stone,  of  Bos- 
ton ;  Dr.  J.  Edward  Stubbert,  of  New  York ;  Dr.  J.  M.  Tay- 
lor, of  Boise,  Idaho;  Dr.  James  Tyson,  of  Philadelphia; 
Dr.  T.  Mellor  Tyson,  of  Philadelphia;  Dr.  Josephus  T. 
Ullen.  of  Germantown,  Pa.;  Dr.  Agnes  C.  Victor,  of  Bos- 
ton ;  Dr.  Joseph  Walsh,  of  Philadelphia ;  Dr.  Samuel  B. 
Ward,  of  Albany;  Dr.  William  H.  Welch,  of  Baltimore; 
Dr.  J.  M.  Wilcox,  of  Philadelphia;  Dr.  Francis  H.  Wil- 
liams, of  Boston;  Dr.  J.  C.  Wilson,  of  Philadelphia. 

"Professor  William  Osier,  of  Baltimore,  pre- 
sided, and  Dr.  Henry  Barton  Jacobs  acted  as  sec- 
retary. 

After  a  full  discussion,  participated  in  by  Dr. 
Daniel  Lewis,  Dr.  Minor,  Dr.  Flick,  Dr.  Knopf, 
Dr.  Solomon  Solis  Cohen,  Dr.  James  Tyson,  Dr. 
Stubbert,  Dr.  Pryor,  Dr.  Holton,  Dr.  Biggs,  Dr. 
Rothrock,  Dr.  Jacobi,  Dr.  Janeway,  Dr.  Hare,  Dr. 
Sternberg.  Dr.  Welch,  Dr.  Forchheimer.  Dr. 
Ravenel,  Dr.  Rochester,  and  Dr.  Ward,  Dr.  Law- 
rence F.  Flick,  of  Philadelphia,  offered  the  follow- 
ing resolution,  which  was  seconded  by  Dr.  Forch- 
heimer, and  carried  unanimously:  Resolved.  That 


M^e  here  assembled  do  now  organize  ourselves  into 
a  United  States  society  for  the  study  of  tubercu- 
losis. It  was  then  moved  by  Dr.  George  M.  Stern- 
berg, of  Washington,  and  seconded  by  Dr.  Hare, 
of  Philadelphia,  That  the  chair  appoint  a  com- 
mittee of  five  to  prepare  a  constiution  and  by-laws 
for  such  a  societ3^  This  motion  was  carried 
unanimously.  The  chair  appointed  Dr.  Edward 
L.  Trudeau,  Dr.  Herman  M.  Biggs,  Dr.  Lawrence 
F.  Flick,  Dr.  William  H.  Welch,  and  Dr.  George 
M.  Sternberg  as  that  committee. 

It  was  further  moved  by  Dr.  Sternberg,  and 
carried  unanimously.  That  the  chairman  and  sec- 
rectary  of  this  meeting  be  ex-officio  chairman  and 
secretary  of  the  committee.  Dr.  Ravenel  then 
moved,  and  it  was  unanimously  carried.  That  it  is 
the  sense  of  this  meeting  that  the  committee  call 
us  together  for  organization  at  Atlantic  City  dur- 
ing the  week  of  the  meeting  of  the  American 
]\Iedical  Association. 

The  meeting  then  adjourned. 

Previous  to  the  meeting  an  abstract  of  Pro- 
fessor Maragliano's  lecture  was  read. 

The  anniversary  dinner  of  the  Henry  Phipps 
Institute  was  given  by  the  staff  at  the  University 
Club  on  the  evening  of  the  28th.  The  delegates 
to  the  convention,  which  was  called  to  consider 
the  question  of  forming  a  national  organization 
for  the  study  of  tuberculosis,  were  all  invited  as 
guests  of  the  occasion.  Sixty-two  persons  were 
present,  among  whom  were  many  of  the  most 
eminent  physicians  of  the  United  States. 

The  feature  of  the  evening  was  the  presenta- 
tion of  a  silver  pitcher  to  Dr.  Lawrence  F.  Flick, 
the  director  of  the  Henry  Phipps  Institute,  by  the 
members  of  the  staff,  as  a  token  of  their  esteem. 
Mr.  Henry  Phipps,  the  founder  of  the  institute, 
was  present,  and  made  the  presentation  in  the 
name  of  the  staff. 

Among  those  who  spoke  after  dinner  were  :  Dr. 
Abraham  Jacobi,  of  New  York ;  Dr.  William  H. 
Welch,  of  Johns  Hopkins  University;  Dr.  Vin- 
cent Y.  Bowditch,  of  Boston ;  Dr.  John  H.  Prior ; 
Dr.  Charles  L.  Minor,  of  Asheville,  N.  C. ;  Dr. 
George  M.  Sternberg,  former  surgeon  general  of 
the  army ;  Dr.  John  B.  Huber,  of  New  York ;  Dr. 
Leonard'  Pearson,  State  veterinarian  of  Pennsyl- 
vania ;  Dr.  S.  A.  Knopf,  of  New  York ;  Dr.  Ward, 
of  Albany,  N.  Y. ;  Dr.  Henry  B.  Holton,  of  Brat- 
tleboro, Vt. ;  Dr.  John  Musser,  Dr.  James  Tyson, 
of  the  University  of  Pennsylvania,  and  Dr.  J.  C. 
Wilson,  of  Jefferson  Medical  College. 

Dr.  L.  ¥.  Flick  acted  as  toastmaster  and  chair- 
man, and  Dr.  M.  P.  Ravenel  spoke  for  the  staff  of 
the  Henry  Phipps  Institute.  Mazyck  P.  Ravenel. 
Assistant  I\Icdical  Director. 

GENERAL 

A  Severe  Epidemic  of  Measles  prevails  in  Mor- 
gan county,  Ky.  Up  to  the  present  time  over 
forty  deaths  have  occurred. 

The  American  Neurological  Association  has 

fixed  the  time  of  its  meeting  at  St.  Louis  for  Sep- 
tember 15th,  i6th.  and  17th;  and  this  will  be  im- 
mediately followed  by  the  sessions  of  the  various 
medical  departments  of  the  Congress  of  Arts  and 
Sciences,  beginning  September  i()th. 


April  2,  1904.  J 
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Dr.  Roswell  Park,  of  Buffalo,  has  sailed  for 
Germany,  where  he  will  attend  the  annual  con- 
gress of  the  German  Surgical  Society  in  Berlin, 
April  4th  to  9th. 

Sisters'  Hospital,  Buffalo,  N.  Y.— Dr.  David  E. 
Wheeler  has  been  appointed  visiting  physician  to 
this  institution  to  succeed  the  late  Dr.  Byron  H. 
Daggett. 

Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  March  26,  1904,  compared  with  the 
preceding  week  and  with  the  corresponding  week 
of  1903.  Death  rates  computed  on  estimated  mid- 
year populations  of  1,950,000  for  1904  and  1,820,- 

000  for  1903  : 

Mch.  26,  Mch.  19,  Mch.  28, 
1904.       1904.  1903. 

Total  deaths,  all  causes   626  578  564 

Death  rate  per  annum,  per  1.000 ....  16.32        15.44  15.58 
Important  causes  of  death — 

Acute  intestinal  diseases   31  14  19 

Apoplexy    17  24  10 

Brighfs  disease   42  24  33 

Bronchitis   18  22  22 

Consumption    76  74  00 

Cancer    25  22  15 

Convulsions    10  19  12 

Diphtheria    9  10  14 

Heart  diseases   50  32  54 

Influenza   4  2  ]0 

Measles    1  0  3 

Nervous  diseases   22  28  27 

Pneumonia    156  137  121 

Typhoid  fever   8  7  9 

Scarlet  fever   15  9 

Suicide    11  7  8 

Violence — other  than  suicide   25  26  20 

Whooping  cough   0  2  11 

.Statistics  of  consumption  and  pneumonia  mor- 
tality in  New  York  and  Chicago  for  the  week 
show  the  proportion  of  consumption  deaths  in  the 
former  city  to  be  stationary  and  the  pneumonia 
proportion  markedly  decreasing,  while  both 
causes  of  death  are  increasing  in  Chicago. 

The  total  1,803  deaths  from  all  causes  reported 
up  to  12  m.  of  Saturday,  March  26th,  in  New  York 
includes  200  from  consumption  and  251  from 
pneumonia — proportions  per  cent,  of  all  deaths 

1  I.I  and  13.9,  respectively,  as  compared  with  pre- 
vious averages  of  11. i  and  21.4.  For  Chicago  the 
76  consumption  deaths  form  14.4  per  cent,  and  the 
156  pneumonia  deaths  form  24.9  per  cent,  of  the 
total  626  deaths  from  all  causes,  as  compared  with 
previous  averages  of  9.9  and  21.6,  respectively. 

Following  are  the  figures  for  the  two  cities  for 
the  current  pneumonia  season,  November  i, 
1903-March  26,  1904: 

New  York.  Chicago. 

Total  deaths,  all  causes   31,484  11,832 

Deaths  from  consumption   3,514  1,200 

Deaths  from  pneumonia   6,589  2,606 

Proportion  per  cent,  of  all  deaths — 

From  consumption   11.1  lo.l 

From  pneumonia   20.9  22.0 

American  Academy  of  Medicine. — The  twenty- 
ninth  annual  meeting  of  the  American  Academy 
of  Medicine  will  be  held  at  the  Shelburne,  Atlantic 
City,  beginning  on  Saturday,  June  4th,  at  11  a.  m., 
and  continuing  through  Monday,  the  6th.  The 
programme  includes :  The  report  of  the  council  on 
the  recommendation  of  a  paper  read  at  the  last 
meeting  by  Dr.  H.  Bert  Ellis,  of  California,  on 
The  Necessity  for  a  National  Bureau  of  Medicine 
and  Foods. 

The  report  of  the  committee  to  investigate  the 
teaching  of  hygiene  in  our  public  schools. 

In  order  that  this  report  may  be  discussed  intelligently, 
the  committee  will  publish  the  laws  relating  to  the  teach- 
ing of  hygiene  now  in  force  in  the  United  States,  in  the 
Bulletin  of  the  American  Academy  of  Medicine,  to  be  pub- 
lished in  April,  1904.    It  is  believed  this  is  the  most  com- 


plete and  accurate  compilation  of  these  laws  published,  and 
the  only  compilation  issued  in  an  easily  accessible  and  low 
priced  publication.  (Any  number  of  the  Bulletin  will  be 
sent  to  any  address  upon  receipt  of  50  cents). 

The  reports  on  the  results  of  the  examiilations 
before  the  various  State  Boards  of  Medical  Ex- 
aminers of  1903 ;  a  symposium  on  the  Relation 
of  Physicians  to  Dentists  and  Pharmacists  (sev- 
eral papers  of  value  are  promised  for  this  sym- 
posium and  the  subsequent  general  discussion  will 
be  helpful)  ;"a  symposium  on  Are  Modern  School 
Methods  in  Keeping  with  Physiological  Knowl- 
edge? There  will  be  several  papers  upon  inde- 
pendent topics,  affording  a  variety  to  the  pro- 
gramme. 

Dr.  John  B.  Roberts,  of  Philadelphia,  has  se- 
lected The  Doctor's  Duty  to  the  State  as  the  title 
of  his  address  as  president.  This  address  will  be 
delivered  on  Saturday  evening  and  the  social  ses- 
sion will  be  held  on  Monday  evening.  The  usual 
charge  of  two  dollars  a  person  will  be  asked  of 
those  who  attend  this  function,  Ladies  as  well  as 
gentlemen  are  welcomed. 

Membership  in  the  academy  is  open  to  the 
reputable  physicians  who  are  graduates  of  a 
recognized  college  or  science  school.  Application 
blanks  will  be  sent  upon  application. 

The  transactions  of  the  meeting  will  appear  in 
the  Bulletin  of  the  American  Academy  of  Medi- 
cine, a  bimonthly  journal  published  by  the  acad- 
emy at  an  annual  subscription  of  three  dollars, 
which  may  be  sent  to  the  secretary.  Charles  Mc- 
Intire,  M.  D.,  secretary,  Easton,  Pa. 

Seventh  Annual  Meeting  of  the  American  Gas- 
troenterological Association  to  be  held  at  Haddon 
Hall,  Atlantic  City,  N.  J.,  June  6  and  7,  1904. — Pre- 
liminary programme:  Monday,  June  6th,  morn- 
ing session:  Symposium  on  Gastric  Ulcer:  In- 
troduction, by  Dr.  J.  C.  Hemmeter,  of  Baltimore, 
Md. ;  Bibliography,  by  Dr.  Charles  D.  Aaron,  of 
Detroit,  Mich. ;  Pathological  Anatomy,  by  Dr. 
Harlow^  Brooks,  of  New  York ;  Pathogenesis,  by 
Dr.  W.  G.  McCallum,  of  Baltimore,  Md. ;  Inci- 
dence of  Gastric  Ulcer  in  the  United  States,  by 
Dr.  Campbell  Howard,  of  Baltimore,  Md. ;  Gastric 
Ulcer  in  Children,  by  Dr.  E.  G.  Cutler,  of  Boston, 
Alass.  Discussion. 

Afternoon  session.  Continuation  of  Discus- 
sion :  Symptomatology  and  Course,  by  Dr.  Max 
Einhorn,  of  New  York ;  Atypical  Forms,  by  Dr. 
G.  W.  McCaskey,  of  Fort  Wayne,  Ind. ;  Compli- 
cations and  Sequelae,  by  Dr.  M.  Manges,  of  New 
York ;  Conditions  of  Blood  and  Urine,  by  Dr.  T. 
Futcher,  of  Baltimore,  Md. ;  Differential  Diag- 
nosis, by  Dr.  H.  W.  Bettman,  of  Cincinnati,  Ohio; 
Further  Remarks  on  the  Use  of  Orthoform  in  the 
Diagnosis  of  Gastric  Ulcer,  by  Dr.  F.  H.  Mur- 
doch, of  Pittsburgh,  Pa.  Discussion. 

Tuesday,  June  7th,  morning  session.  Contin- 
uation of  Symposium :  Medical  Treatment,  by  Dr. 
S.  W.  Lambert,  of  New  York ;  Surgical  Treat- 
ment, by  Dr.  Joseph  A.  Blake,  of  New  York ; 
Classification  of  Gastric  Ulceration  and  Haemor- 
rhage. Report  of  Case  of  Perforating  Angeio- 
sclerotic  Gastric  Ulcer,  by  Dr.  A.  L.  Benedict,  of 
Buffalo,  N.  Y.  Discussion. 

Paper:  Concerning  Heterochylia,  by  Dr.  J.  C. 
Hemmeter,  of  Baltimore,  Md.  Discussion  limited 
to  five  minutes.    It  is  requested  that  those  wish- 
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ing  their  names  placed  on  the  programrtije  for  dis- 
cussion notif}'^  the  secretary.  The  annual  dinner 
will  take  place  on  the  evening  of  June  6th,  at  7.30. 

Medical  Members  of  the  Canal  Commission. — 

Colonel  William  C.  Gorgas  and  2\Iajor  Louis  A. 
LaGarde,  of  the  Army  Medical  Department,  have 
been  selected  to  go  with  the  Panama  Canal  Com- 
mission to  the  isthmus  for  the  purpose  of  making 
recommendations  for  the  sanitation  of  the  canal 
zone.  Each  of  these  officers  has  been  in  Wash- 
ington recently  in  consultation  with  the  members 
of  the  canal  commission.  They  will  not  take  with 
them,  at  the  present  time,  any  other  members  of 
the  medical  department,  but  at  a  later  date,  after 
their  plans  have  been  perfected,  a  detachment  of 
hospital  corps  men  may  go  to  Panama,  and  also 
several  other  officers  of  the  medical  department. 

Civil  Service  Examinations  for  the  New  York 
State  and  County  Service. — The  State  Civil  Serv- 
ice Commission  announces  general  examinations 
to  be  held  April  19,  1904,  including  the  follow- 
ing positions :  Apothecary  in  State  hospitals  and 
institutions,  assistant  in  entomology  in  the  State 
museum,  health  officer  for  the  town  of  Coventry, 
physicians  in  State  hospitals  and  institutions  of 
both  regular  and  homoeopathic  schools. 

Applications  for  these  examinations  must  be 
made  on  or  before  April  14th.  Full  particulars  of 
the  examinations  and  blank  applications  may  be 
obtained  by  addressing  the  Chief  Examiner  of  the 
Commission,  at  Albany. 

Tenth  International  Congress  of  Ophthal- 
mology, to  be  held  in  Lucerne,  Switzerland,  Sep- 
tember 13,  14,  15,  16,  and  17,  1904. — In  compliance 
with  the  request  of  numerous  foreign  colleagues, 
the  date  of  the  congress  has  been  advanced  a  few 
days.  The  official  reception  of  members  will  now 
take  place  in  the  evening  of  September  13th;  the 
mornings  and  afternoons  of  the  14th,  15th,  and 
1 6th  will  be  devoted  to  scientific  work,  and  on  the 
17th  an  excursion  will  bring  the  congress  to  a 
close.  Our  readers  already  know  that  only  those 
papers  will  be  discussed  which  have  been  printed 
and  sent  beforehand  to  all  the  members  of  the 
congress.  Manuscripts  must  be  mailed  before  the 
1st  of  ]\Iay  (latest  date)  to  Professor  Mellinger, 
Bale. 

The  first  part  of  the  proceedings  of  the  con- 
gress containing  these  works  will  be  sent  to  the 
members  at  the  same  time  as  their  tickets  in  re- 
ceipt for  the  subscription  (25  francs,  or  $5.00). 

Any  object  of  interest  to  oculists,  either  prac- 
tical or  even  historical  (instruments,  books,  illus- 
trations, appliances,  etc.),  will  be  gladly  received, 
and  should  be  announced  before  July  ist  to  Pro- 
fessor Siegrist,  Berne. 

Those  colleagues  wishing  to  secure  accommo- 
dation at  Lucerne  beforehand  are  advised  to  ap- 
ply before  the  first  of  September  to  Dr.  F.  Stocker, 
president  of  the  local  committee  at  Lucerne.  He 
will  engage'  for  them  a  room  at  one  of  the  best 
iiotels  (early  breakfast  included),  at  5  francs  a 
;lay  each  person. 

The  town  of  Lucerne  is  treating  the  congress 
most  liberally,  throwing  open  all  ol)jects  of  inter- 
est and  arranging  fetes  of  all  descriptions. 


VIRCHOW'S  ARCHIV. 
Volume  lySi  2. 

1.  Alcoholism  and  Degeneration,         By  G.  von  Bunge. 

2.  Origin  of  Plasma  Cells,  '  By  Leo  Ehrlich. 

3.  On  Scar  Tissue,  By  R.  Minervinj. 

4.  The  Salivary  Glands  After  Removal  of  Their  Ducts, 

By  O.  Langemak. 

5.  Hidradenoma  and  Adenoma  Hidradenoides, 

By  L.  Pick. 

6.  Pachymeningitis    Carcinomatosa    Hsemorrhagica  In- 

terna Productiva  with  Colibacillosis  Agonalis, 

By  M.  Westenhoeffek. 

1.  Alcoholism  and  Degeneration, — Bunge,  in 
an  exhaustive  statistical  table  based  upon  in- 
quiries in  various  European  countries,  seeks  to 
show  that  chronic  alcoholism  in  the  father  is  re- 
sponsible for  the  inability  of  their  daughters  to 
nurse  their  children.  Chronic  alcoholism,  too,  he 
says,  acts  upon  offspring  in  giving  them  dimin- 
ished resistance  against  tuberculosis  and  nervous 
diseases. 

2.  Plasma  Cells. — Ehrlich  concludes  that  the 
plasma  cells  described  by  Unna  have  but  one 
source  of  origin  thus  far  discovered — that  is,  they 
arise  from  hypertrophic  connective  tissue  cells  by 
means  of  peculiar  transition  cells.  He  describes 
a  method  of  staining  the  plasma  cells. 

3.  Scar  Tissue. — Minervini  has  examined 
numerous  fresh  and  old  scars,  and  some  which 
he  evoked  experimentally.  He  concludes  that 
the  abdominal  scars  of  pregnancy  are  not  to  be 
regarded  as  atrophy  of  the  skin,  but  as  genuine 
scars,  representing  residua  of  lacerations  of  the 
corium  more  or  less  widely  stretched. 

4.  The  Salivary  Glands. — Zangemak  reports 
two  cases  of  occlusion  of  the  salivary  ducts  of  the 
submaxillary  gland  by  calculi.  He  experimented 
upon  dogs  by  ligating  the  excretory  gland,  and 
found  a  dilatation  of  the  duct  and  a  hyperplasia 
of  the  entire  glandular  structure  caused  by  the 
gradual  venous  hyperaemia.  Eventually  the 
parenchyma  of  the  gland  is  destroyed. 

5.  Hidradenoma. — Pick  adds  two  new  cases 
to  those  recorded  in  the  literature  of  adenoma  of 
the  sweat  glands.  His  cases  were  represented  by 
small  growths  of  the  labia  inajora.  He  is  inclined 
to  regard  hidradenomata  as  neoplasms  originat- 
ing in  maldeveloped  embryonal  sweat  glands. 

6.  Pachymeningitis    Carcinomatosa.  —  Wes- 

tenhoefler  reports  the  case  of  a  woman,  twenty- 
nine  years  of  age,  upon  whom  the  clinical  diag- 
nosis had  been  made  of  retroperitoneal  tumor, 
paralysis  of  the  abducens  and  serous  cerebro- 
spinal meningitis.  The  autopsy  and  the  succeed- 
ing microscopical  examination  threw  light  upon 
the  case.  There  was  a  diffuse  infiltrating  cancer 
of  the  stomach  with  metastases  in  the  retroperi- 
toneal glands,  the  liver  and  the  pancreas,  as  well 
as  in  the  meninges.  The  colon  bacillus  was  foimd 
in  the  brain  and  in  the  other  organs,  the  distribu- 
tion of  the  germ  being  probably  preagonal. 
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February  zg,  1904. 

1.  Action  of  the  Galvanic  Current  Upon  Tetanus  Toxines 

and  Antitoxines  and  a  Toxine-Antitoxine  Mixture, 

By  P.  H.  RoEMER. 

2.  Bactericidal  Reaction  in  the  Blood  Serum  of  Typhoid 

Patients,  By  R.  Stern,  and  W.  Korte. 

3.  Combination  of  Toxine  and  Antitoxine, 

By  T.  Arrhenius. 

4.  Comments  on  the  Preceding,  By  P.  Ehrlich. 

5.  jMegalerythema  Epidemic,  By  Plachte. 

6.  Osmotic  Pressure  of  Exudates  and  Transudates, 

By  C.  V.  RZENTKOWSKI. 

I.    Galvanic  Current  and  Tetanus  Toxines. — 

Roemer  has  carried  out  a  series  of  experiments 
with  the  galvanic  current  upon  tetanus  toxines. 
antitoxines,  and  a  mixture  of  the  two.  His  paper 
does  not  lend  itself  to  a  short  abstract,  but  his 
most  important  conclusion  is  that  the  galvanic 
current  influences  solutions  of  tetanus  toxines  in 
a  most  decided  manner.  Weak  currents  increase 
the  minimal  fatal  dose  per  gramme,  in  the  neigh- 
borhood of  the  anode  and  cathode,  having  the 
same  effect  upon  the  general  fluid,  so  that  it 
seems  possible  to  convert  a  less  active  toxine,  by 
the  help  of  galvanism,  into  one  of  a  desired 
strength.  Stronger  currents  (under  two  am- 
peres) diminish  the  minimal  fatal  dose  per 
gramme  at  the  anode  and  in  the  fluid  generally, 
while  the  strength  remains  stationary  or  is  in- 
creased at  the  cathode.  These  experiments  ap- 
ply only  to  the  mouse ;  as  far  as  the  guinea  pig 
is  concerned,  no  change  was  noticed.  Another 
observation  was  that  by  the  passage  of  a  rela- 
tively weak  current  for  a  short  time  through  te- 
tanus antitoxine  serum,  a  general  diminution  of 
the  antitoxic  power  of  the  whole  fluid  was  found. 
[These  experiments  were  performed  in  connec- 
tion with  the  ultramicroscopic  methods  of  Seden- 
topf  and  Zsigmondy  by  which  the  colloidal  solu- 
tions of  proteins  become  visible.  For  those  inter- 
ested, the  whole  paper,  with  von  Behring's  con- 
clusions added,  is  worth}^  of  close  study.] 

5.  Megalerythema. — Plachte  describes  a  form 
of  eruption  consisting  of  very  large  erythematous 
blotches,  sometimes  very  few  in  number,  which 
run  their  course  in  a  few  days,  without  marked 
constitutional  disturbance.  The  disease  has  also 
been  known  as  localized  rotheln,  erythema  infec- 
tiosum,  erythema  infectiosum  febrile  sen  afebrile, 
erythema  simplex  marginatum.  Megalerythema 
attacks  the  face  by  preference ;  it  appears  in  epi- 
demic form ;  it  never  appears  in  papular,  vesic- 
ular, bullous,  circinate,  serpiginous,  or  zoster 
forms;  there  is  little  or  no  itching;  there  is  rarely 
any  elevation  of  temperature ;  it  lasts  from  five 
to  ten  days  only ;  it  never,  so  far  as  is  known,  at- 
tacks the  same  person  more  than  once ;  and  the 
affected  area  always  feels  very  hot.  In  all  these 
respects  it  dift'ers  widely  from  erythema  multi- 
forme (Hebra).  The  prognosis  is  always  good 
and  the  treatment  is  hygienic  and  symptomatic. 

6.  Osmotic  Pressure  of  Exudates  and  Trans- 
udates. —  Rzentkowski  says  that  the  freezing 
point — that  is,  the  molecular  concentration  of 


exudates  (in  tuberculous  pleurisy,  tuberculous 
peritonitis,  carcinoma  of  the  peritonaeum),  is  de- 
pendent upon  the  molecular  concentration  of  the 
blood  ;  while  the  molecular  concentration  of  trans- 
udates in  circulatory  disturbances  and  rena,l  in- 
flammations is  in  general  greater  than  that  of 
exudates,  and  is  entirely  dependent  upon  the 
character  of  the  primary  disturbance  of  the  chem- 
ical composition  of  the  blood.  The  author  has 
reached  no  definite  conclusion  as  to  the  molecular 
concentration  of  ascitic  fluid  in  cases  of  cirrhosis, 
of  the  liver,  as  it  appears  that  the  composition  of 
such  fluids  is  dependent  to  a  certain  degree  upon 
the  food  introduced  into  the  intestines,  such  as- 
salts,  sugar,  etc.,  so  that  an  analysis  of  them  is- 
exceedingly  difficult  and  leads  to  no  definite  con- 
clusions. 

ZENTRALBLATT  FUER  GYNAEKOLOGIE. 
February  2j,  1904. 

I..  Treatment  of  Fresh  Lacerations  of  the  Perinjeum, 

By  G.  VoGEL. 

2.  Treatment  of  Fresh  Lacerations  of  the  Perinaeum, 

By  J.  Eversmann. 

3.  Is  ff.dema  of  the  Vulva  During  Parturition  a  Safe- 

guard for  the  Perinseum  or  Not? 

By  R.  VON  BUDBERG. 

4.  Yeast  Treatment  of  Gonorrhoea  in  the  Female, 

By  O.  Abraham. 

5.  Untoward  Accident  Following  Lumbar  Puncture, 

By  P.  Mathes. 

6.  Cure  of  Postoperative  Vesicovaginal  Fistula, 

By  H.  Bertram. 

I  and  2.  Treatment  of  Fresh  Lacerations  of 
the  Perinaeum. — Vogel  and  Eversmann  both  at- 
tack Hegar's  statement  that  lacerations  of  the 
perinasuim  occurring  during  parturition  should 
not  be  primarily  repaired.  Both  give  statistics 
from  hospital  practice  and  practice  among  the 
poor  to  prove  that  the  primary  repair  can  be 
safely  and  aseptically  undertaken,  and  that  the 
results  are  uniformly  good.  The  practicability 
and  safety  of  the  operation  are  especially  empha- 
sized by  both  writers. 

3.  CEdema  of  the  Vulva  as  a  Safeguard  to  the 
Perinaeum. — Budberg  believes  that  the  oedema  of 
the  vulva  during  parturition  oft'ers  protection  to 
the  perineal  body.  He  suggests  that  in  instances 
where  the  perinaeum  seems  likely  to  be  torn,  that 
an  artificial  oedema  be  provoked  by  pressing  firm- 
ly against  the  vulva  during  a  pain  when  the  head 
is  on  the  perinajum.  This  can  be  done  by  en- 
circling the  perinaeum  and  vulva  with  the  hand. 
It  might  be  well  to  bring  about  oedema  by  injec- 
tion or  by  Schleich's  infusion  method.  The  peri- 
naeum must  be  kept  moist  during  the  time  it  is 
cedematous,  and  care  must  be  taken  not  to  inter- 
fere with  the  arterial  supply  while  evoking  the 
venous  congestion  essential  to  causing  oedema. 

4.  Yeast  Treatment  of  Gonorrhoea. — Abra- 
ham has  instituted  a  number  of  experiments  to 
determine  the  bactericidal  influence  of  yeast  upon 
various  bacteria.  He  found  that  the  gonococcus 
was  destroyed  most  quickly,  while  from  five  to- 
seven  times  as  long  was  required  to  kill  off  strej)- 
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tococci  and  staphylococci.  The  conclusion  must 
not  be  reached  that  yeast  is  a  specific  against  the 
gonococcus,  but  that  this  germ  is  more  quickly 
destroyed  by  the  yeast,  which  has  a  deadly  in- 
fluence upon  all  forms  of  cocci.  Nevertheless, 
the  yeast  treatment  of  gonorrhcea  is  clinically  a 
specific,  forming  an  unusual  harmony  between 
clinical  and  bacteriological  experiments.  Still, 
the  entrance  of  the  gonococci  into  the  cells  and 
the  many  folds  in  the  mucous  membrane  make 
the  bactericidal  action  of  the  yeast  more  difficult 
and  prolong  the  period  necessary  to  a  cure. 

PRESSE  MEDICALE. 

February  20,  1904. 

1.  Wyelsemia :  Its  Symptomatic  Value, 

By  P.  Emile  Weil,  and  Antonin  Clerc. 

2.  Hereditary  Syphilitics,  By  Al.  Boissard. 

3.  Therapeutic  Action  of  Induced  Leucocytoses, 

By  F.  Ramond. 

1.  Myelaemia. — Weil  and  Clerc  point  out  th^t 
the  mother  cells,  characteristic  of  the  embryo,  dis- 
appear soon  after  birth  and  that  their  reappearance 
is  a  pathological  sign.  Myelaemia  may  be  leucsemic 
or  aleucaemic,  the  former  being  characteristic  of 
myelogenous  leucjemia,  usually  manifested  in  great 
splenomegaly  and  haematologically  by  a  tremendous 
leucocytosis.  If  the  causative  disease  is  cured,  the 
blood  becomes  normal  again.  A  leucaemic  myelaemia 
is  found  in  the  course  of  many  chronic  diseases  with 
splenomegaly,  and  occasionally  hepatomegaly,  but 
without  icterus  or  ascites.  When  occurring  in  in- 
fants, this  form  is  due  to  rickets  or  syphilis.  In 
adults,  it  may  accompany  essential  or  symptomatic 
anaemia,  malignant  tumors,  diphtheria,  pneumonia, 
malaria,  articular  rheumatism,  smallpox,  and,  rare- 
ly, chickenpox.  Examination  of  the  blood  is  par- 
ticularly valuable  in  splenomegaly  which  often  seems 
to  be  malignant,  but  in  which  surgical  interference 
would  be  absolutely  contraindicated  if  it  was  ac- 
companied by  myelaemia. 

2.  Hereditary  Syphilitics. — Boissard  says  if 
both  parents  are  syphilitic  the  child  will  be  severely 
affected ;  if  only  one  parent  is  attacked,  the  child  has 
a  better  chance  with  a  syphilitic  father.  Maternal 
syphilis  is  so  serious  that  a  woman  who  has  once 
given  birth  to  a  syphilitic  child  will  never  have  a 
perfectly  healthy  baby  even  if  the  second  father  is 
perfectly  sound,  and  personally  she  has  long  ceased 
to  show  any  signs  of  syphilis.  The  signs  may  be 
very  faint  in  the  later  children,  amounting  simply 
to  a  marasmus,  but  they  betray  their  origin  by  yield- 
ing promptly  to  mercury,  the  use  of  which  must  be 
persisted  in.  Persistence  of  syphilis  unto  the  second 
generation  is  incontestable. 

3.  Artificial  Leucocytosis. — Ramond,  admit- 
ting that  the  production  of  artificial  leucocytosis 
seems  to  be  admirable  from  the  o  priori  viewpoint, 
denies  that  it  has  much  clinical  value  at  present  and 
suggests  that  to  be  of  real  value,  the  leucocytosis 
must  be  specific.  Ramond's  experiments  have  shown 
him  that  after  an  artificial  leucocytosis  produced  by 
nuclein,  an  injection  of  Kbcrth's  bacilli  remained 
unaffected  until  a  natural  leucocytosis  was  induced 
later  on  in  the  animal  apparently  by  the  presence 
of  the  bacilli  and  only  the  cells  of  the  latter  seemed 
t  J  be  phagocytic. 


RIFORMA  MEDICA. 

February  10,  1904. 

1.  Lymphomatous  Pleurisy  {To  be  continued), 

By  Angelo  Signorelli. 

2.  The  Existence  in  Nature  of  the  Reinforced  Virus  of 

Rabies,  By  LuiGi  D'Amato. 

3.  Roux's  Method  of  Gastroenterostomy, 

By  Niccola  Giannettasio. 
2.  Reinforced  Virus  of  Rabies  in  Nature. — 
D'Amato  says  that  the  reinforced  form  of  the  virus 
of  rabies  may  exist  in  some  cases  in  dogs  affected 
with  the  disease.  The  virus  of  rabies  may  exist  in 
two  forms ;  namely,  as  the  fixed  virus  "  and  "  the 
virus  of  the  street."  When  the  first  is  inoculated 
to  a  rabbit,  the  period  of  incubation  is  almost  con- 
stant, while  the  "  virus  of  the  street  "  has  a  very 
variable  period  of  incubation,  but  in  a  great  majority 
of  cases  this  period  is  inuch  longer  than  that  of  fixed 
virus.  According  to  Pasteur,  virus  of  the  street, 
which  gives  rabies  to  rabbits  after  from  twelve  to 
fifteen  days,  may  be  transfonned  into  fixed  virus 
(i.  e.,  into  virus  which  gives  rabies  in  from  seven  to 
eight  days)  by  being  passed  from  120  to  130  times 
from  rabbit  to  rabbit.  The  transformation  of  one 
species  of  virus  to  the  other  has  never  been  observed 
after  two  or  three  passages  from  one  animal  to  the 
other,  and  yet  this  is  what  D'Amato  found  in  the 
case  reported.  He  concludes  that  a  reinforced  form 
of  the  virus  exists  in  dogs  which  have  not  been 
treated  in  any  way.  It  is  difficult  to  explain  how 
such  a  virus  becomes  reinforced  in  dogs  wandering 
on  the  street.  Possibly  this  reinforcement  takes 
place  in  its  passage  through  other  animals  which 
experimentally  have  been  shown  to  reinforce  the 
virulence  or  the  poison,  e.  g.,  cats,  foxes,  and  wolves. 
Jt  is  possible  that  the  virus  which,  ordinarily,  in 
passing  from  dog  to  dog,  tends  to  become  atten- 
uated, becomes  reinforced  by  passing  through  other 
animals. 

ROUSSKY  VRATCH. 

January  24,  1904. 

1.  The  Curative  Power  of  Nature,    By  C.  D.  Mikhnoff. 

2.  A  Comparative  Estimate  of  the  Methods  of  Operative 

Treatment  in  Hypertrophy  of  the  Prostate,  and  the 
Indications  for  the  Same,  By  B.  N.  Kholtsoff. 

3.  The  Toxine  of  the  Bacillus  of  Chancroid, 

By  Z.  V.  SoviNSKY. 

4.  On  the  Organization  of  Dispensaries  for  Alcoholics, 

By  F.  E.  Rybakoff. 

5.  Popular  Remedies  Against  Drunkenness  in  Russia, 

By  V.  F.  Demitch. 

2.  Prostatic  Hypertrophy.^ — KholtsofT  says 
that  there  is  no  single  method  of  operative  treat- 
ment for  the  hypertrophied  prostate.  In  selecting 
the  operation  suitable  for  a  given  case,  we  must  con- 
sider its  danger,  its  immediate  results,  its  effect 
upon  the  pennanent  relief  of  the  trouble,  and  its 
technical  difficulties.  Castration  is  the  most  difficult 
and  most  dangerous  operation  of  this  class,  and,  in- 
asmuch as  it  rarely  leads  to  the  normal  restitution 
of  the  bladder  functions,  it  should  not  be  einployed. 
Kholtsoff  makes  no  exceptions  in  his  condemnation 
of  castration,  even  in  those  cases  in  which  the  testes 
are  so  diseased  that  they  have  lost  their  significance 
as  sexual  organs.  The  least  dangerous  operations 
are  vasectomy  and  Rottini's  prostatotomy,  whilcpros- 
tatectomy,  either  abdominal  or  perineal,  is  a  difficult 
and  dangerous  operation.    An  immediate  favorable 
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result^as  regards  bladder  function  is  obtained  most 
frequently  with  prostatectomy,  and  with  Bottini's 
operation,  and  least  often  with  vasectomy.  Peri- 
neal prostatectomy  is  the  most  thoroughly  radical 
operation,  and  is  superior  to  the  method  of  Bottini 
in  that  it  removes  both  the  median  and  lateral  pro- 
tions  of  the  prostate.  Suprapubic  prostatectomy  is 
not  so  radical,  because  it  removes  only  the  part  of 
the  prostate  which  projects  into  the  bladder.  Tech- 
nically, the  easiest  operations  are  vasectomy  and 
Bottini's.  All  the  methods  named  have  their  ad- 
vantages and  the  proper  method  must  be  selected  in 
each  case. 

Vasectomy  is  indicated  in  the  early  stages  of  the 
disease,  when  catheterization  is  difficult,  in  the  hope 
that  vasectomy  may  arrest  the  process.  If  this 
does  not  prove  efficient,  either  Bottini's  operation  or 
prostatectomy  must  be  employed.  In  the  advanced 
stages,  perineal  excision  of  the  prostate  is  indicated. 
When  there  is  a  distinct  pedunculated  growth  of 
the  part  of  the  prostate  projecting  into  the  bladder, 
the  suprapubic  method  should  be  employed.  In  old 
men  and  in  patients  with  greatly  impaired  general 
health,  Bottini's  operation  should  be  preferred :  but 
if  the  prostate  has  reached  a  large  size,  a  good  re- 
sult cannot  be  expected  from  this  procedure.  Bot- 
tini's operation  should  be  employed  preferably  in 
the  indurated  hypertrophies. 

3.  Toxine  of  Soft  Chancre. — Sovinsky  con- ' 
siders  the  diplobacillus  of  Ducrey  the  essential 
cause  of  soft  chancre.  A  pure  culture  of  this  germ 
will  produce  chancroids  in  man  and  in  animal.  He 
found  that  the  toxine  of  this  germ  obtained  by  the 
precipitation  of  the  fluid  culture  produced  both  local 
and  general  effects.  Injected  into  the  peritoneal 
cavitv  it  caused  suppuration  and  was  fatal  to  the 
animal  within  from  twelve  to  fifteen  hours.  Small 
doses  injected  subcutaneously  produced  local  sup- 
puration. This  toxine  is  found  in  the  bodies  of  the 
bacillus,  and  not  in  the  fluid  portion  of  the  culture, 
for  the  filtrate  of  this  preparation  contains  but  very 
little  toxine,  while  the  precipitate  dissolved  in  dis- 
tilled water  produces  the  phenomena  already  de- 
scribed. The  local  and  general  suppurative  foci  pro- 
duced by  the  injection  of  this  toxine  have  a  tend- 
ency to  become  absorbed,  and  the  pus  in  these  foci, 
when  injected  into  the  peritonaeum,  etc.,  in  large 
amounts  does  not  cause  any  pathological  changes. 
Pus  obtained  from  buboes  in  man  do  not  give  anv 
local  suppuration  in  animals.  The  occurrence  of 
bubo  accompanying  soft  chancre  cannot  be  explained 
bv  the  absorption  of  toxines  without  the  presence 
of  the  bacillus  itself.  The  bacillus  is  carried  to  the 
glands  and  perishes  there  after  giving  rise  to  sup- 
puration, and  the  reason  why  the  bacillus  is  not 
found  in  buboes,  is  that  it  is  destroyed  early  in  the 
process.  • 

4.  Dispensaries  for  Drunkards. — Rybakoflf  ad- 
vocates the  establishment  of  municipal  dispensaries 
for  the  prevention  and  treatment  of  alcoholism.  In 
these  establishments  hypnotic  suggestion  should 
be  employed  as  the  principal  method  of  treatment. 
The  first  establishment  of  this  kind  was  founded 
by  the  author,  in  1896,  in  connection  with  the  Mos- 
cow Psychiatric  Clinic,  and  since  then  several  dis- 
pensaries of  the  same  class  have  been  opened  in 
various  parts  of  Russia.  Rybakofif  thinks  that  the 
entire  country  should  be  divided  into  districts,  in 


each  of  which  there  should  be  one  or  more  of  these 
dispensaries. 

The  organization  of  these  dispensaries  should 
be  undertaken  by  physicians  in  connection  with 
national  and  local  temperance  societies.  Such  dis- 
pensaries should  be  also  established  as  branches  of 
municipal  and  rural  hospitals.  If  a  sufficient  num- 
ber of  these  dispensaries  is  opened,  the  question  as 
to  the  establishment  of  special  sanatoria  for  alco- 
holics will  assume  secondary  importance.  The  au- 
thor does  not  think  that  anything  can  be  done  with 
drugs  in  the  treatment  of  chronic  alcoholism,  except . 
symptomatically.  The  modern  treatment  of  alco- 
holism reduces  itself  to  one  of  two  measures :  Either 
the  isolation  of  alcoholics  in  special  sanatoria,  or 
the  systematic  employment  of  hypnotism  in  am- 
bulant cases. 

5.  Popular  Remedies  for  Drunkenness  in 
Russia. — Demitch  reviews  the  various  methods 
which  the  Russian  people  employ  in  dealing  with 
drunkenness.  A  variety  of  empirical  and  super- 
stitious remedies  are  employed,  for  the  most  part 
substances  which  are  so  disgusting  that  they  excite 
nausea  and  vomiting.  A  number  of  plants  distin- 
guished by  their  bitter  taste,  strong  odor,  and  some- 
times poisonous  properties,  have  been  used  by  the 
people  in  "  curing  "  drunkards.  Most  of  them  are 
of  no  value  but  do  a  great  deal  of  harm.  As  re- 
gards the  methods  of  bringing  a  drunken  man  to 
consciousness,  which  are  still  in  vogue  in  the  rural 
districts  of  Russia,  they  are  evidences  of  inhumanity 
which  characterizes  a  low  state  of  civilization.  The 
idea  of  these  methods  is  that  a  drunkard  must  be 
brought  to  his  senses,  no  matter  at  what  cost,  and 
thus  be  cured  of  his  pernicious  habit.  In  one  place 
the  peasants  cover  the  scrotum  and  perinaeum 
with  tar,  and  the  resulting  headache,  lasting  for  a 
day  or  two,  is  supposed  to  "  sober  him  up."  In 
another  town,  ammonia  is  given  to  inhale,  or  the 
juice  of  fresh  horses'  faeces  is  given  to  drink.  In 
the  Tchernigoflf  province  there  is  a  tradition  that 
a  drunkard  must  be  brought  to  by  pouring  fresh 
human  urine  into  his  mouth.  In  the  Krasnoslo- 
bodsk  district  the  peasants  use  a  mixture  of  hens' 
excrement  and  woman's  urine,  and  in  Kaluga,  Or- 
loff^,  etc.,  they  give  drunkards  the  juice  of  horse 
manure.  In  another  place  they  wash  the  head  with 
hot  water,  or  rub  the  ears  with  snow  until  they  are 
terribly  deformed.  Other  inhuman  methods  are 
used  also,  such  as  whipping  with  leather  straps, 
throwing  into  the  air  upon  blankets,  holding  by  the 
feet  with  the  head  down,  tearing  out  the  hair  or 
beard,  etc.,  the  drunkard  being  passed  from  hand 
to  hand  with  a  view  of  "  not  allowing  him  to 
sleep."  In  one  case  a  man  was  boiled  to  death  by 
pouring  a  quantity  of  boiling  water  upon  his 
naked  body. 
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Appendicitis,  as  Proved  by  Cases  and  by  Experi- 
mental Appendicitis  in  Dogs, 

By  C.  Van  Zwalenbueg. 

1.  Atonic  Dilatation  of  the  Stomach. — Turck 
conckides  that  physical  and  mechanical  disturb- 
ances of  digestion  require  that  more  attention  be 
paid  to  the  physical  and  mechanical  effects  of 
dietetics  on  the  physiology  of  the  gastric  muscle. 
The  author's  practical  deductions  are  that  in 
atonic  dilatation  large  and  infrequent  meals 
should  be  employed  in  place  of  the  small  and  fre- 
quent meals  usually  recommended.  The  author's 
line  of  reasoning  is  rather  complicated,  and  his 
argument  does  not  lend  itself  to  condensation.  A 
half-dozen  cases  are  briefly  reported  in  order  to 
illustrate  the  results  that  can  be  obtained  by  the 
methods  he  suggests. 

2.  Diabetes.  —  Croftan  believes  that  the 
amount  of  sugar  allowed  to  diabetic  patients  can 
be  determined  with  mathematical  accuracy.  All, 
or  nearly  all,  diabetics  can  assimilate  a  certain 
amount  of  sugar,  and  all  diabetics  require  a  cer- 
tain amount  of  sugar.  The  problem  of  feeding 
diabetics,  therefore,  resolves  itself  into  determin- 
ing experimentally  the  boundary  of  sugar  assimi- 
lation for  each  patient.  This,  according  to  the 
author,  can  be  done  if  sufficient  care  is  taken. 
Exact  rules  for  determining  each  patient's  point 
of  toleration  for  sugar  are  given. 

3.  Heart  Stimulation. — Bishop  deprecates  the 
indiscriminate  use  of  drugs  for  heart  stimulation. 
Stimulation  in  itself  is  not  so  desirable  as  many 
assume.  The  physician's  rational  aim  should  be 
to  regulate,  rather  than  to  stimulate,  the  heart's 
action. 

4.  Appendicitis. — Zwalenburg  has  conducted 
a  number  of  experiments  upon  dogs  in  order  to 
determine  the  cause  of  appendicitis.  The  con- 
clusions he  has  reached  are:  (i)  Simple  infection 
does  not  account  for  the  suddenness  of  the  attack 
or  the  early  severity  of  the  pathological  changes  in 
acute  appendicitis.  (2)  The  evident  interfer- 
ence with  the  blood  supply  is  best  accounted  for 
by  an  increased  intraappendicular  pressure.  (3) 
Simply  injecting  bacteria  into  the  appendix  will 
not  produce  appendicitis  unless  used  in  abnormal 
amounts  and  virulence.  (4)  Subperitoneal  liga- 
tion of  the  appendix  with  a  simple  ligature  with- 
out distention  cannot  be  made  sufficiently  perma- 
nent to  produce  a  general  infection  of  the  appen- 
dix, typical  of  appendicitis  in  the  liuman  being. 
(5)  Experiments  in  dogs  show  that  hydraulic 
pressure  equal  to  the  arterial  tension  maintained 
within  the  lumen  of  the  appendix  for  a  short  time 
is  promptly  followed  by  typical  appendicitis.  (6) 
The  blood  supply  in  an  extremity  may  be  cut  off 
with  impunity  for  hours;  but  in  the  appendix  the 
ever  present  bacteria  at  once  begin  an  infection, 
their  entrance  into  the  tissues  being  facilitated  by 
the  opening  of  normal  and  traumatic  avenues  by 
the  very  distention  which  cuts  off  the  circulation. 
(7)  The  importance  of  making  a  complete  diag- 
nosis and  prognosis  during  tlie  first  twelve  hours 
of  the  attack  is  emphasized.  (8)  This  study  sug- 
gests the  possibility  of  infectious  or  otlier  lesions 
being  produced  in  other  hollow  viscera,  especiallv 


in  the  gallbladder,  the  stomach,  and  intestines,  by 
temporary  overdistention. 
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I.    Blood  Pressure  Observations  in  Surgical  Cases.  Report 
of  the  Committee  on  Research  for  the  Division  of 
Surgery.    Plarvard  Medical  School,  January,  1904. 
At  the  Boston  City  Hospital, 

By  William  E.  Faulkner. 
At  the  Boston  Children's  Hospital,  By  James  S.  Stone. 
At  the  Massachusetts  General  Hospital, 

By  Fred  T.  Murphy. 

Summary  of  Results, 

By  Committee  on  Surgical  Research. 

I.  Blood  Pressure.— The  title  of  the  paper  sets 
forth  fairly  well  its  scope  and  authorship.  All  who 
are  interested  in  the  subject  of  blood  pressure  should 
consult  the  original,  as  it  is  not  feasible  to  give  an 
abstract  of  what  is  really  a  collection  of  four  papers 
under  one  title.  A  large  number  of  charts  enable 
the  reader  to  see  at  a  glance  what  the  effect  of  shock, 
haemorrhage,  and  compression  of  the  brain  are  on 
blood  pressure.  The  committee  in  charge  have 
summarized  as  follows :  "  It  may  be  said  that  the 
value  of  the  Riva-Rocci  apparatus  in  determining 
the  blood  pressure  in  surgical  patients  is  limited  to 
a  comparatively  small  number  of  cases.  The  con- 
ditions of  cerebral  compression  and  of  surgical  shock 
produce  the  most  marked  and  definite  alterations 
in  the  blood  pressure.  When  these  conditions  are 
present  and  other  confusing  causes  of  alteration  in 
the  blood  pressure  are  eliminated,  the  value  of  the 
blood  pressure  determinations,  as  an  indication  for 
or  against  operation,  is  increased.  Under  other 
circumstances  the  value  of  these  observations  is  at 
present  not  apparent.  The  adoption  of  blood  pres- 
sure observations  in  surgical  patients  does  not  at 
present  appear  to  be  necessary  as  a  routine  meas- 
ure." 
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1.  Is  Iodide  of  Potassium  a  Specific  in  Lobar  Pneumonia? 

By  H.  .\ltshul. 

2.  Report  of  a  Case  of  Kidney  Decapsulation,  with  Some 

Observations  on  the  Operation,  By  A.  G.  Grunwell. 

3.  Cases  of  Urethral  Stricture  and  Their  Management, 

By  James  Pedersen. 

4.  Some  Observations  While  Serving  in  the  Philippines, 

By  J.  A.  Guthrie. 

5.  V'^alue  of  Total  and  Differential  Leucocyte  Counts  Dur- 

ing the  Course  of  Typhoid  Fever, 

By  Henry  A.  Higley. 

6.  .-V  New  Sign  of  Basilar  Meningitis,    By  G.  W.  Squire;;. 
I,    Pneumonia. — Altshul  asserts  his  belief  that 

potassium  iodide  is  as  much  of  a  specific  in  lobar 
pneumonia  as  are  quinine  in  malaria,  mercury  and 
the  iodides  in  syphilis,  and  iron  in  anaemia.  His 
belief  is  founded  on  the  obser\'ation  of  sixty-two 
personal  cases,  treated  by  the  method  he  proposes, 
and  on  three  times  as  many  cases  treated  by  col- 
leagues according  to  his  suggestions.  The  mor- 
tality, by  the  author's  method  of  treatment,  was 
only  one  per  cent,  in  over  250  cases.  No  cases  arc 
reported  in  detail.  The  author  briefly  reviews  the 
physiological  action  of  potassium  iodide  and  then 
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enumerates  the  various  svmptoms  which  require 
attention  in  the  treatment  of  pneumonia.  The  meth- 
od of  giving  the  iodide  is  of  the  greatest  importance. 
Lack  of  success  in  treating  the  disease  should 
probably  be  attributed  to  faulty  methods  or  to  lack 
of  courage  in  administering  the  drug.  As  soon  as 
the  diagnosis  of  lobar  pneumonia  is  made  an  initial 
dose  of  ten  to  fifteen  grains  of  potassium  iodide 
should  be  given.  The  dose  must  be  repeated  every 
two  or  three  hours  and  increased  in  size,  each  time, 
by  five  or  ten  grains,  according  to  the  severity  of 
the  case.  The  dosing  must  be  kept  up  day  and 
night.  The  condition  of  the  heart  is  the  only  index 
to  the  quantity  of  the  drug  needed.  From  1,000 
to  3,000  grains  a  day  can  be  taken,  as  a  rule,  with 
no  distress  to  the  patient.  The  author  is  of  opin- 
ion that  the  tolerance  for  the  iodide  in  pneumonia 
is  a  sign  that  the  drug  is  fulfilling  a  useful  purpose. 
The  disease  is  not  cut  short  by  the  treatment  ad- 
vocated, but  it  always  runs  a  mild  course  and  ends 
by  lysis. 

3.  Urethral  Stricture. — Pedersen  reports  in 
great  detail  seven  cases  of  urethral  stricture.  Each 
case  is  more  or  less  typical  of  its  kind  and  serves  to 
illustrate  the  various  methods  resorted  to  by  the 
author  in  treating  difficult  cases  of  urethral  stricture 

5.  Typhoid  Fever. — Higley  reports  the  blood 
findings  in  three  cases  of  typhoid  fever  in  order  to 
illustrate  the  value  of  differential  leucocyte  counts 
during  the  course  of  this  disease.  He  concludes: 
"  These  cases  show  that  so  long  as  the  typhoid  in- 
fection remains  pure  the  characteristics  of  the  total 
and  differential  leucocyte  counts  peculiar  to  this 
disease  are  maintained.  In  the  presence  of  com- 
plicating infections  these  characteristics  are  altered. 
Such  an  alteration  precedes  the  clinical  picture  of 
the  complication.  Therefore  frequent  and  careful 
total  and  differential  leucocyte  counts  during  the 
course  of  typhoid  fever  are  of  great  value  in  en- 
abling the  clinician  to  keep  in  touch  with  the  varia- 
tions in  any  given  case." 

6.  A    New   Sign   of   Basilar   Meningitis. — 

Squires  has  found  his  sign  invariably  present  in 
cases  of  basilar  meningitis,  often  as  early  as  the 
fourth  or  fifth  day  of  the  disease.  The  sign  con- 
sists in  the  rhythmical  contraction  and  dilatation  of 
the  pupil  when  the  child's  head  is  manipulated  as 
follows :  Place  the  child's  head  between  the  knees 
face  upward,  with  the  body  supported.  Grasp  the 
sides  of  the  child's  head  with  each  hand  and  pro- 
duce gradual  and  forcible  extension  of  the  head  on 
the  spinal  cokmm.  As  the  head  is  brought  back 
in  extension  the  pupils  will  commence  to  dilate 
simultaneously  with  the  commencement  of  exten- 
sion ;  the  more  extreme  the  extension  the  more  the 
dilatation.  Upon  flexion  the  pupils  contract  so  that 
when  the  chin  is  forciblv  brought  to  the  manubrium 
the  pupils  are  well  closed. 

MEDICAL  NEWS. 
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1.  Pneumatic  Tourniquets :  With  Especial  Reference  to 

Their  Use  in  Craniotomies,     ,  By  Harvey  Gushing. 

2.  A  Case  of  Strangulated  Inguinal  Hernia :  Death  from 

Fzecal  Drowning  During  Etherization. 

By  EnwARD  H.  Goodmax. 


3.  A  History  of  Saliva:  Its  Physiology,  Chemistry,  and 

Pathology,  By  Harold  ^I.  Hays. 

4.  Surgery  of  the  Gallbladder  and  Ducts, 

By  John-  F.  Eromanx. 

5.  The  Regulation  of  the  Duration  of  Exposure  and  the 

Distance  from  the  Tube  in  X  Ray  Therapy, 

By  Ennion  G.  Williams. 

6.  Sea  Bathing  in  Some  Forms  of  Skin  Diseases, 

By  R.  Abrahams. 

7.  Pericarditis:  With  the  Report  of  Cases, 

By  George  P.  Paul. 

8.  Indicators  in  Gastric  Analysis:  With  Special  Reference 

to  TropeoHn  00,  By  A.  L.  Benedict. 

9.  Physiological  and  Clinical  Aspects  of  Hydrotherapy: 

With  Its  Special  Reference  to  the  Treatment  of 
Pyschoses,  By  R.  D.  Baker. 

1.  Pneumatic  Tourniquets. — Gushing  advises 
the  use  of  pneumatic  pressure,  exerted  through  a 
rubber  ring,  in  place  of  the  usual  solid  rubber  band, 
for  the  purpose  of  controlling  haemorrhage.  The 
chief  advantages  he  claims  for  the  device  are  two : 
First,  ease  of  manipulation  and  freedom  from  dan- 
ger of  injuring  the  nerves  and  other  tissues  and. 
second,  less  likelihood  of  infection  if  the  tourniquet 
has  to  be  readjusted  during  the  course  of  an  opera- 
tion. The  author  concludes  his  paper  with  a  de- 
scription of  his  methods  of  performing  operations 
upon  the  brain. 

2.  Strangulated  Hernia. — Goodman  reports 
the  case  of  a  man  who  died  during  etherization 
preparatory  to  an  operation  for  strangulated  hernia. 
Before  consciousness  was  lost  and  before  any  of  the 
reflexes  were  abolished,  reflex  peristalsis  set  in. 
Faecal  matter  began  to  pour  from  the  nose  and 
mouth  and  the  patient,  although  conscious  and  capa- 
ble of  voluntary  movements,  began  to  drown  in  his 
own  faeces.  Artificial  respiration  and  oxygen  were 
resorted  to  in  vain.  Tracheotomy  was  then  per- 
formed and  faecal  matter  poured  out  of  the  lar\-nx. 
The  patient  soon  afterwards  died.  An  autopsy  was 
not  procured. 

4,  Surgery  of  the  Gallbladder. — Erdmann  re- 
views the  surgical  affections  of  the  gallbladder  and 
ducts  and  considers  their  aetiology  and  symptoma- 
tology. The  various  operations  on  the  gallbladder 
are  described  and  the  after  treatment  considered. 
Eight  cases  are  reported. 

7.  Pericarditis. — Paul  writes  to  emphasize 
three  points :  First,  the  insidious  development  of 
pericarditis,  and  how  frequently  it  is  overlooked  un- 
less particularly  sought  for.  Second,  that  peri- 
carditis of  a  severe  type  may  develop  during  the 
course  of  a  very  mild  pneumonia.  Third,  the  diffi- 
culty of  distinguishing  obliterative  pericarditis  from 
acute  general  tuberculosis  involving  the  serous 
membranes.  Three  cases  are  reported.  The  author 
concludes  by  summarizing  the  important  signs  of 
adherent  chronic  pericarditis  thus:  (i)  A  svstolic 
retraction  in  the  region  of  the  apex.  (2)  The  sign 
described  by  Broadbent,  which  is  a  distinct  systolic 
retraction  of  the  chest  wall  in  the  region  of  the 
eleventh  and  twelfth  ribs  on  the  left  side.  (3)  Fried- 
reich's sign,  a  collapse  of  the  cervical  veins  during 
diastole,  and.  according  to  Kussmaul,  a  swelling  of 
the  cervical  veins  during  inspiration.  (4)  The  pul- 
sus paradoxus  is  significant  of  adherent  pericarditis 
or  rather  of  the  dilatation  which  follows.   The  pulse 
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Lecomes  small  and  feeble  during  inspiration,  due 
to  traction  on  the  adhesions  during  the  inspiratory 
expansion  of  the  lungs.  As  these  bands  are  drawn 
upon  it  causes  a  constriction  of  the  vessels  of  the 
mediastinum ;  thus  resulting  in  a  small  feeble  pulse 
wave  during  inspiration. 

AMERICAN  MEDICINE. 

March  26,  1904. 

1.  Abdominal  Pain,  By  J.  H.  Musser. 

2.  Some  Practical  Points  in  Abdominal  Surgery,  with  Spe- 

cial Reference  to  Simple  Technics  for  Appendicec- 
tomy  and  Intestinal  Anastomosis, 

By  Frederick  Holme  Wiggin. 

3.  Torticollis  and  Spinal  Curvature  Due  to  Eyestrain, 

By  George  M.  Gould. 

4.  Fatal    Pulmonary    Embolism    Following  Ascending 

Phlegmasia  Alba  Dolens,        By  John  G.  Sheldon. 

5.  Raynaud's  Disease,  By  David  G.  Peyton. 

6.  Bradycardia,  with  Report  of  an  Unusual  Case, 

By  J.  William  Watson. 

1.  Abdominal  Pain. — Musser  reviews  the  va- 
rious kinds  of  abdominal  pain  and  attempts  to  in- 
dicate its  diagnostic  significance  when  studied  in 
relation  to  some  of  the  usual  associated  symptoms. 
We  can  only  call  attention  to  a  few  of  the  points 
emphasized  by  the  author,  (i)  Muscular  spasm, 
when  present,  is  of  great  import.  Its  absence  does 
not  exclude  the  possibility  of  a  gross  lesion,  (a) 
Spasm  is  wanting  when  there  is  little  or  no  muscle 
overlying  the  seat  of  the  lesion,  (h)  Spasm  dis- 
appears on  the  advent  of  toxaemia.  (2)  Cutaneous 
hyperalgesia  may  often  exist.  The  point  to  bear 
in  mind  is  that  if  it  has  once  made  its  appearance 
and  subsequently  disappears,  without  general  im- 
provement in  the  patient's  condition,  the  outlook  is 
omitious.  Gangrene  or  perforation  must,  in  such 
cases,  be  suspected.  (3)  The  intoxications  are 
capable  of  producing  severe  abdominal  pain.  Spe- 
cial attention  is  called  to  the  abdominal  pain  due  to 
uraemia.  (4)  Hysteria  and  the  neuroses  have  too 
often  been  invoked  to  explain  awav  a  pain.  Such 
an  explanation  is  as  a  rule  a  confession  of  ignorance. 
(5)  Finally  this  general  caution  is  given:  "The 
occurrence  of  relief  to  sufifering  must  not  lull  us  into 
false  safety.  Such  disappearance  may  be  of  diag- 
nostic importance.  Apart  from  termination  of  the 
disease  in  its  natural  course,  such  subsidence  may  be 
due  to  the  (a)  onset  of  gangrene,  (h)  to  an  oncom- 
ing toxaemia,  (c)  to  both,  (d)  to  perforation  of  a 
hollow  viscus,  as  the  stomach  or  gallbladder  or  ap- 
pendix, or  the  rupture  of  an  abscess.  If  pain  dis- 
appears suddenly  there  must  be  gradual  but  ])rompt 
amelioration  of  all  general  and  local  symptoms  if  the 
natient  is  safe." 

2.  Abdominal  Surgery. — Wiggin  discusses  a 
number  of  subjects  specifically:  (i)  The  general 
care  of  patients  about  to  undergo  an  abdominal  sec- 
tion and  their  after  treatment.  (2)  The  author's 
method  of  performing  appendicectomy  and  his 
method  of  treating  the  stump.  (3)  The  author's 
method  of  performing  end  to  end  intestinal  anas- 
tomoses. The  paper  contains  much  good  advice, 
none  of  which,  however,  is  specially  new. 

3.  Eyestrain. — Gould  reports  one  case  of  tor- 
ticollis and  spinal  curvature  cured  by  propcrlv  ad- 
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justed  glasses.  Both  the  conditions  had  evidently 
been  brought  about  by  the  efforts  of  the  patient 
unconsciously  to  neutralize  her  astigmatism.  Ref- 
erences to  a  number  of  similar  cases,  collected  from 
the  literature,  are  given.  The  practical  lessons  to  be 
learned  from  these  cases  are:  (i)  Habitual  abnormal 
position  of  the  head  is  frequently  the  cause  of  spinal 
curvature.  (2)  These  abnormal  positions  may  be 
due  to  some  error  of  refraction,  which  necessitates 
the  torticollis,  wry-neck,  cant,  or  depression,  in  or- 
der to  secure  clearer  vision.  (3)  The  error  of  re- 
fraction is  usually  a  slight  asymmetry  of  the  axes 
of  astigmatism,  whereby  the  clearer-seeing  or  most 
used  eye  (usually  the  right  in  right-handed  per- 
sons), has  an  axis  10°  or  15°  to  either  side  of  90° 
or  180°,  i.  e.,  at  about  axes  75°,  105°,  165°,  or  15°. 
(4)  The  heterophoria,  which  has  been  the  supposed 
cause  of  the  functional  torticollis,  etc.,  is  itself  usual- 
ly a  result  of  the  refractive  error,  proper  correction 
of  which  at  a  sufficiently  early  age,  cures  the  hetero- 
phoria, the  torticollis,  and  the  spinal  curvature. 

6.  Bradycardia. — Watson  reports  in  full  the 
following  case :  A  man,  aged  78  years,  of  fair 
physical  condition,  whose  normal  pulse  rate 
was  .usually  about  66  beats  per  minute,  suddenly 
went  into  an  alarming  syncopal,  apoplectiform,  or 
epileptiform  condition.  His  pulse  rate  fell  to  18 
per  minute,  and  he  presented  the  Stokes-Adams 
syndrome.  From  this  attack  the  patient  event- 
ually recovered,  but  his  pulse  rate  never  again 
went  above  32.  In  all,  the  patient  had  four  or 
five  similar  attacks  and  eventually  died,  six 
months  after  coming  under  the  author's  observa- 
tion. Just  before  death  the  pulse  rate  rose  to  66 
beats  per  minute.    An  atitopsy  was  reftised. 

BRITISH  MEDICAL  JOURNAL. 

March  12,  1904. 

1.  Remarks  on  Extensive  Carcinoma  of  the  CEsophagus, 

with  XJnusua)  Nervous  Complications, 

By  R.  Saundby,  and  J.  T.  Hewetson. 

2.  A  Case  of  Syphilitic  Convulsions  Preceded  by  Marked 

Somnolence  cf  Long  Duration. 

By  W.  B.  Bennett. 

3.  Bilateral  Neuritis  of  Fifth  and  Sixth  Cervical  Nerves, 

By  C.  H.  Cattle. 

4.  Deep  Ulnar  Nerve  Paralysis,  and  Functional  Powers, 

By  T.  Patmore. 

5.  Reflex  Disturbances  Associated  with  Adherent  Prepuce, 

By  R.  M.  Simon. 

6.  Tetany  Associated  with  Mucomembranous  Colitis  and 

Phthisis,  By  H.  Hyslop-Thomson. 

7.  A  Case  of  Hemiplegia  Occurring  During  Whooping 

Cough  and  Diphtheria,  By  H.  Eraser. 

8.  Lesion  of  Post  Central  Convolution  without  Paralysis, 

By  C.  BiRT. 

9.  On  the  .Alleged  Increase  of  Diseases  of  the  Nervous 

System,  By  J.  M.  Rhodes. 

10.  On  a  Case  of  Properitoneal  Hernia, 

By  H.  B.  Robinson. 

11.  .Xbsiract  of  a  Report  Upon  a  Recent  Outbreak  of  Ill- 

ness Due  to  Milk,  By  H.  Kenwood. 

I.  CEsophageal  Cancer. — Saundby  and  Hew- 
etson report  a  case  of  extensive  carcinoma  of  the 
oesophagus,  occurring  in  a  man  aged  fifty,  which 
is  a  distinct  exception  to  what  is  generally  known 
as  '■  Simon's  law."    This  law  is  that  "  the  occur- 
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rence  of  an  isolated  paralysis  of  the  abductor  fila- 
ments of  the  recurrent  laryngeal  nerve  in  cases 
in  which  the  roots  or  trunks  of  the  spinal  acces- 
sory, pneumogastric,  and  recurrent  nerves  are 
injured  or  diseased  is  not  an  isolated  pathological 
curiosity.  There  is  a  distinct  proclivity  of  the 
abductor  fibres  to  become  affected  in  such  cases, 
either  at  an  earlier  period  than  the  adductor  fibres, 
or  even  exclusively."  In  the  case  here  reported 
both  physiologically  and  pathologically  the  ad- 
ductor disablement  was  earlier  and  more  intense 
in  degree  than  the  abductor. 

2.  Syphilitic  Convulsions. — Bennett  reports 
the  case  of  a  man,  aged  thirty-four  years,  sufifer- 
ing  from  convulsions  of  a  syphilitic  origin.  For 
five  months  preceding  the  attack  the  patient  had 
a  remarkable  tendency  to  sleep — thus  somnolence 
apparently  replaced  the  characteristic  headache, 
which  is  so  frequent  and  so  diagnostic  of  such 
cases.  Other  prominent  symptoms  following  the 
convulsions  were  profound  stupor  and  motor 
aphasia.  The  lesion  was  probably  extensive 
syphilitic  endarteritis  of  the  cerebral  arteries, 
without  thrombosis  or  embolism,  but  possibly 
with  spasm  of  the  arteries.  Under  appropriate 
treatment  the  patient  entirely  recovered. 

5.  Adherent  Prepuce. — Simon  reports  three 
cases  of  reflex  disturbance  due  to  adherent  pre- 
puce. In  the  first  case  there  was  inability  to  walk 
of  sudden  onset,  and  pain  in  the  hip — simulating 
incipient  hip  disease.  In  the  second  case  the 
symptoms  were  those  of  obstinate  and  severe  in- 
testinal colic.  In  the  third  case  there  were  sud- 
den nocturnal  attacks  of  severe  abdominal  pain, 
relieved  by  uriaation.  In  all  the  cases  suitable 
treatment  of  the  adherent  prepuce  gave  imme- 
diate and  lasting  relief. 

LANCET 

March  12,  1904. 

1.  The  Treatment  of  Cancer  of  the  Breast  by  Operation, 

By  W.  W.  Cheyne. 

2.  The  Evolution  and  Action  of  Certain  Muscular  Struc- 

tures of  the  Heart.   (Hunterian  Lectures:  III), 

By  A.  Keith. 

3.  The  Congenital  Origin  of  Hernia,    By  R.  H.  Russell. 

4.  The  Ambulatory  Treatment  of  Fractures  of  the  Lower 

Extremity  by  Hoefftcke's  Modified  Hessing's  Splint 
Case  Appliance,  By  T.  H.  Openshaw. 

5.  An  Inquiry  into  the  Source  of  Scarlatinal  Infection  and 

Its  Bearing  Upon  Hospital  Treatment, 

By  R.  E.  Lander. 

6.  Abstract  of  a  Contribution  to  the  Study  of  the  Action 

of  Indian  Cobra  Poison,  By  R.  H.  Elliot. 

7.  The  Treatment  of  Incontinence  of  Faeces  by  the  Sub- 

mucous Injection  of  Paraffin,        By  A.  H.  Burgess. 

8.  The  Therapeutics  of  the  Ichthyol  Compounds :  with 

Special  Reference  to  Ichthoform  and  Ichthargan, 

By  I.  Burnet. 

9.  A  Case  of  Metritis  and  CeHulitis  in  the  Puerperium 

Treated  with  Antistreptococcic  Serum. 

By  J.  W.  Duncan. 

I.  Cancer  of  the  Breast. — Cheyne  reviews  the 
history  of  the  modern  operation  for  cancer  of 
the  breast.  The  essential  points  of  the  modern 
operation  are  as  follows:  i.  The  skin  cannot  be 


removed  too  freely.  None  of  the  skin  over  the 
prominent  part  of  the  breast  should  be  left  be- 
hind. The  incision  must  not  go  straight  down 
to  the  muscle,  but  must  gradually  shelve  away 
from  the  breast.  Unless  this  is  done  lobules  of 
the  breast  will  be  left  behind.  2.  The  pectoral 
fascia  must  be  completely  removed,  as  it  is  so  in- 
timately connected  with  the  muscle  that  an  at- 
tempt to  separate  them  would  lead  to  lymphatic 
vessels  and  breast  nodules  being  left  behind.  All 
or  a  portion  of  the  pectoral  muscle  should  be 
taken  away,  otherwise  it  is  very  difficult  thor- 
oughly to  clean  out  the  axilla.  The  whole  of  the 
sternal  portion  of  the  pectoralis  major  should  be 
removed.  There  is  seldom  need  for  the  removal 
of  the  clavicular  portion,  and  it  is  of  value  in  con- 
nection with  the  motility  of  the  arm.  3.  All  the 
glands  and  fat  in  the  axilla  should  be  removed  in 
one  mass,  along  with  the  breast.  The  breast  should 
not  be  taken  away  first,  lest  infected  glands  be 
opened  and  cancer  cells  distributed  over  the 
wound.  The  author  clears  out  the  supraclavicular 
space  more  often  than  formerly — it  should  al- 
ways be  done  if  there  is  evidence  of  gland  infec- 
tion there.  But  any  marked  enlargement  of  the 
supraclavicular  glands  renders  the  case  inoper- 
able. He  has  never  followed  the  glands  down 
into  the  mediastinum.  The  author  has  followed 
up  ninety-nine  cases  of  operation  for  cancer  of 
the  breast,  and  finds  that  of  all  cases  operated 
on,  favorable  or  otherwise,  about  fifty  per  cent, 
will  remain  well  for  a  number  of  years.  The  suc- 
cesses are  greatest  in  cases  where  the  tumor  is 
small  and  well  limited,  and  the  glandular  infec- 
tion slight.  Where  recurrence  takes  place  it  is 
most  usually  internally  and  the  suffering  of  the 
patient  is  less  than  if  no  operation  had  been  per- 
formed, while  life  is  considerably  prolonged. 
These  results  are  due  to  the  more  precise  and  ex- 
tensive removal  of  all  possibly  infected  areas, 
and  also  to  the  fact  that  the  cancerous  deposits 
are  not  cut  into  at  the  time  of  operation.  Cancer 
is  a  local  disease  at  its  commencement,  and  if  all 
the  existing  disease  can  be  got  rid  of,  there  is  no 
reason  for  further  development  from  the  primary 
focus.  But  the  author  does  believe  in  the  ex- 
istence of  a  general  tendency  to  cancerous  de- 
velopment, and  that  a  person  who  has  had  cancer 
of  one  organ  would  be  rather  more  prone  to  de- 
velop cancer  elsewhere  than  the  average  healthy 
person. 

4.  Hessing's  Splint. — Openshaw  reports  three 
cases  of  fracture  of  the  lower  extremity  in  which 
Hessing's  splint  case  appliance  was  used  with 
most  excellent  results.  By  its  means  the  patient 
in  nearly  every  case  of  fracture  of  the  leg  can 
be  made  to  walk,  with  or  without  the  aid  of  a 
stick,  at  the  end  of  a  week.  It  enables  old  peo- 
ple with  fracture  of  the  femur  to  be  got  out  of 
bed,  and  the  tendency  to  hypostatic  congestion  of 
the  lungs  and  bedsore  is  thus  counteracted.  A 
cast  is  made  of  the  thigh,  leg,  and  foot,  and  from 
this  the  leather  casings  are  modelled.  They  are 
strengthened  by  steel  bands,  and  lace  up  the 
front.  The  weight  of  the  body  is  transmitted  to 
the  leathe-r  thigh  casing  in  two  ways :  first,  the 
tuber  ischii  on  that  side  rests  on  the  top  of  the 
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casing;  and,  secondl}',  the  thigh  fits  into  the  cas- 
ing like  one  cone  into  another. 

5.  Scarlatina  Infection. — Lander  holds  that 
the  respiratory  tract  is  the  main  focus  and  dis- 
seminator of  infection  in  cases  of  scarlet  fever. 
Young  persons,  who  are  the  most  susceptible  to 
scarlet  fever,  are  also  most  subject  to  abnormal 
conditions  of  the  tissues  of  the  nasopharynx  and 
tonsillar  region.  These  lymphoid  tissues  offer  a 
most  favorable  nidus  for  infection.  The  period 
of  incubation  is  short  and  the  changes  in  the 
mucous  membrane  of  the  respiratory  tract  appear 
early.  The  constitutional  symptoms  and  fever 
are,  as  a  rule,  proportional  to  the  condition  of  the 
respiratory  passages.  The  great  majority  of  "  re- 
turn "  cases  (i.  e.,  those  cases  infected  from  a 
convalescent  case  discharged  from  hospital  as 
free  of  infection)  are  associated  with  discharges 
coming  from  the  upper  respiratory  passages  and 
ears.  Enlarged  glands  are  in  proportion  to  the 
crowding  of  the  Vv^ard  and  the  introduction  of 
fresh  acute  facts.  Acting  on  these  facts  the  au- 
thor has  extended  the  principle  of  segregation. 
Acute  cases  are  segregated  from  convalescent 
cases  from  the  start.  At  the  end  of  the  third 
week,  if  free  from  complications,  but  regardless 
as  to  whether  peeling  is  still  occurring  or  not, 
the  patients  are  passed  through  the  out-bathing 
establishment  just  as  if  they  were  to  be  dis- 
charged. They  are  then  put  in  an  isolated  pa- 
vilion that  has  been  previously  disinfected,  for 
one  week,  during  which  time  the  nose,  ears,  and 
throat  are  douched  daily.  They  are  then  bathed 
again,  and  discharged.  By  this  procedure  the 
number  of  "  return  "  cases  has  been  reduced  al- 
most fifty  per  cent.  Further,  the  average  stay  in 
hospital  was  reduced  from  forty-eight  days  to 
thirty-four  days.  Peeling  per  se  is  not  infectious  ; 
204  patients  discharged  in  a  peeling  condition 
were  responsible  for  only  two  "  return  "  cases. 

6.  Cobra  Poisoning. — Elliot's*  conclusions,  de- 
rived from  his  investigations  into  snake  venom, 
are  as  follows:  i.  Cobra  venom  acts  directly  on 
the  muscular  tissue  of  blood  vessels  or  through 
their  vasomotor  nerve  endings,  constricting  the 
arterioles  and  thus  raising  the  blood  pressure. 
2  and  3.  It  also  acts  on  the  isolated  heart  ven- 
tricle, killing  it  in  firm  systole  if  sufficiently  con- 
centrated. When  perfused  through  the  coronary 
circulation  the  heart  is  powerfully  afiFected,  the 
venom  having  a  direct  action  on  the  muscular 
fibres  and  also  on  the  intracardiac  vagal  mechan- 
ism. 4  and  5.  When  given  subcutaneously  in 
low  .lethal  dose  cobra  venom  kills  by  paralyzing 
the  respiratory  centre,  and  also  raises  the  blood 
pressure  at  first.  6.  When  injected  intravenously 
in  large  doses  cobra  venom  causes:  (a)  a  sudden 
fall  of  blood  pressure;  (b)  a  subsequent  rise  pro- 
vided the  dose  has  not  been  too  large;  and  (c)  a 
final  fall  to  zero. 

7.  Incontinence  of  Faeces. — Burgess  reports 
two  cases  of  incontinence  of  faeces  due  to  com- 
plete paralysis  of  the  sphincter  ani,  in  which  great 
benefit  was  obtained  by  the  submucous  injection 
of  paraffin  into  the  lower  portion  of  the  rectum, 
as  originally  suggested  by  Gersuny  in  1899. 


fetters  to  tlje  ^bitov. 


STERILE  WATER  ANAESTHESIA. 

718  North  Sixth  Street, 
Harrisburg,  Pa.,  March  18,  1904. 
To  the  Editor, 

Sir:  In  his  article  of  January  23,  1904,  in  your 
Journal,  Dr.  Gant  states  he  has  been  unable  to  find 
reports  of  operations  about  the  rectum  and  anus  in 
which  the  local  anaesthesia  was  produced  by  sterile 
water.  Up  to  six  years  ago  I  had  used  Schleich"s 
solution  B-eucaine  and  cocaine  solutions.  It  oc- 
curred to  me  that  the  small  quantities  of  cocaine, 
morphine,  etc.,  in  the  Schleich  solution  had  very 
little  to  do  with  the  local  anaesthesia ;  that  the  effect 
must  be  produced  by  the  pressure  in  some  way  of 
the  water  used  upon  the  peripheral  nerve  endings. 
I  used  sterile  water  and  found  the  anaesthesia  com- 
plete and  have  since  used  it  regularly  in  treating 
hnemorrhoids  either  by  ligation  or  by  cautery.  When 
I  read  Dr.  Rose's  letter  in  the  issue  of  March  12th 
I  .  decided  to  record  my  experience  in  the  use  of 
sterile  water.  I  have  used  it  successfully  in  the 
treatment  of  anal  fissure,  blind  external  fistula,  ex- 
ternal thrombotic  and  internal  haemorrhoids,  and  the 
excision  of  external  tags  and  condylomata.  The 
method  was  -somewhat  similar  to  the  one  described 
b\  Dr.  Gant.  The  only  trouble  I  found  was  that 
T  was  too  much  in  a  hurrv  to  anaesthetize  the  parts, 
thus  causing  more  pain  than  necessary. 

C.  M.  Rickert. 


"  KORSAKOFF'S  DISEASE." 

100  State  Street, 
Chicago,  March  22,  1904. 

To  the  Editor, 

Sir:  It  affords  me  special  pleasure  to  have  Dr. 
Osier,  in  his  letter  published  in  the  Journal  of  March 
19th,  urge  upon  your  readers  not  to  regard  "  Kor- 
sakoff's disease  "  as  a  distinct  disease;  for  that  was 
my  own  purpose,  in  my  editorial  of  February  27th 
in  putting  the  title  "  Korsakoff's  disease  "  in  quo- 
tation marks  and  in  stating  in  the  second  sentence 
that  it  was  merely  a  syndrome.  The  term  is  used, 
however,  in  literature,  and  I  have  been  frequently 
asked  what  it  meant.  I  fear,  therefore,  that  it  will 
be  some  time  unfortunately  before  it  will  be  dropped 
entirely. 

In  regard  to  the  psychosis  being  a  mere  "  acci- 
dent "  of  alcoholic  neuritis,  there  is  a  diversity  of 
opinion.  Moreover  such  a  summary  disposal  of 
it  leaves  it  utterly  without  an  explanation.  Gudden, 
Jolly,  Babinski,  Bonhoffer.  Regis,  Raymond.  Le- 
pine,  and  many  others  do  not  believe  that  the 
jiolyneuritis  is  a  necessary  accompaniment  of  the 
psychosis.  If  that  is  so.  its  accidental  association  so 
often  with  alcoholic  neuritis  must  be  taken  to  mean 
that  it  is  merely  a  coincident  trouble  depending 
upon  the  same  cause.  If  it  were  due  directly  to  the 
polyneuritis,  we  should  expect  to  see  it  more  fre- 
quentlv  in  this  disease,  and  never  in  the  absence  of 
other  polyneuritic  .symptoms,  but  it  is  often  seen 
prior  to  the  polyneuritis  and  sometimes  when  the 
polyneuritis  never  appears.    If  it  were  due  to  alco- 
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holism  alone,  there  must  be  some  reason  for  its 
appearance  in  some  alcoholics  and  not  in  others. 

The  peculiar  characteristics  of  this  psychosis  in 
regard  to  the  memory  and  orientation  are  amply 
vouched  for  by  Oppenheim  and  others. 

So  far,  only  two  explanations  have  been  offered 
to  account  for  the  psychosis,  and  both  of  these  are 
based  upon  the  theors'  of  its  neuritic  origin.  The 
first,  supported  by  some  recent  observations  of  Cole 
{Brain,  No.  xxv,  p.  99)  makes  it  depend  upon  a 
sort  of  central  polyneuritis  involving  the  neurones 
and  tangential  fibres  of  the  cortex.  The  second  at- 
tributes it  to  the  practical  isolation  of  the  patient's 
mind,  through  the  shutting  off  of  his  normal  centri- 
petal nervous  impulses  by  the  widespread  poly- 
neuritis. It  seems  to  me  that  the  former  explana- 
tion is  the  more  plausible  of  the  two.  It  is  founded 
upon  highly  suggestive  postmortem  findings ;  it  is 
consistent  with  the  absence  of  a  peripheral  poly- 
neuritis; and  it  is  in  harmony  with  what  we  know 
of  the  histopathological  changes  commonly  pro- 
duced by  chronic  alcoholic  intoxication. 

I  regret  that  the  necessar}'  limitations  of  a  signed 
editorial  forebade  my  treating  of  Korsakoff's  syn- 
drome more  in  extenso.     J.  Harrison  Mettler. 
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NEW  YORK  ACADE^IY  OF  MEDICINE, 
SECTION    ON  ORTHOPEDIC 
SURGERY. 
Meeting  of  December  18,  ipo^. 

Dr.  T.  Halsted  2\Iyers  in  the  chair. 

End  Result  in  Congenital  Dislocation  of  the 
Left  Hip,  Lorenz  Method. — Dr.  W.  R.  Townsend 
presented  N.  V.,  female,  age  nine  and  one  half 
years,  had  had  no  treatment  until  at  the  age  of 
five,  when  the  hip  was  easily  reduced  by  the  Pacci 
method  and  placed  in  plaster  of  paris.  At  the 
end  of  six  weeks,  the  plaster  having  become 
soiled,  it  was  necessary  to  change  it.  but  the 
parents  refused  to  have  it  reapplied,  and  nothing 
further  was  done.  The  child  walked  with  marked 
hip,  but  did  not  tire,  except  after  excessive  exer- 
cise. November  3,  1902,  1^4  inches  shortening; 
trochanter  one  inch  above  Nelaton's  line.  On 
December  26,  1902,  Dr.  Friedrich  Mueller,  at  the 
Polyclinic  Hospital,  before  the  class  reduced  the 
hip  by  the  Lorenz  method  and  applied  a  short 
spica  bandage.  Three  months  after  the  opera- 
tion the  plaster  was  reapplied,  as  it  had  become 
soiled.  Six  months  after  the  operation  the  limb 
was  brought  down  to  about  45  degrees  of  abduc- 
tion. On  November  2,  1903,  the  plaster  was  en- 
tirely removed.  Since  then  the  child  had  been 
allowed  to  walk.  December  11,  1903,  the  child 
walked  with  very  little  limp,  had  no  pain,  did  not 
tire  easily.  R.  A,  25^4  ;  L.  A.,  25 ;  trochanter 
about  a  quarter  of  an  inch  above  Nelaton's  line, 
limb  held  in  abduction.  There  was  one  eighth  of 
an  inch  shortening  of  the  bones  of  the  leg,  and 
the  radiograph  showed  great  difference  in  devel- 
opment of  the  two  femora  and  the  head  of  the 
bone  in  the  acetabular  cavity.  Passive  motions : 
Flexion  could  be  carried  beyond  a  right  angle. 


abduction  and  inward  rotation  not  limited,  exten- 
sion nearly  perfect.  This  case  was  presented  as  a 
success  in  a  patient  beyond  the  age  limit  that  had 
been  suggested  by  Lorenz.  in  which  success  can 
be  reasonably  expected  by  the  non-bloody  opera- 
tion. 

Double  Congenital  Dislocation  of  the  Hip. — Dr. 

H.  L.  Taylor  presented  photographs  of  a  case 
with  peculiar  features.  The  child,  twelve  years  old, 
walked  cross-legged  with  the  left  leg  in  front  of 
the  right,  crossing  at  or  above  the  knees.  The 
dislocation  was  not  posterior  on  the  dorsum,  but 
superior  anterior.  The  head  of  the  bone  was 
easily  felt  behind  the  anterior  superior  spine  of 
the  ilium,  and  the  trochanter  and  neck  could  be 
easily  palpated.  An  x  ray  had  confirmed  the 
diagnosis.  In  addition,  the  child  had  an  equi- 
novarus  of  the  right  foot  and  a  left  pes  valgus. 
These  congenital  deformities  of  the  feet  had  never 
been  treated,  and  the  first  step  was  to  correct 
them,  which  he  had  done ;  the  flat  foot  by  manipu- 
lation and  tenotomy  of  the  peroneals,  and  the 
equinovarus,  which  was  ver}^  severe,  by  a  modified 
Phelps's  operation.  The  hip  joints  at  present 
were  firm  in  their  new^  sockets,  and  for  that  rea- 
son, and  considering  the  age  of  the  child,  the 
speaker  did  not  think  it  advisable  to  attempt  re- 
duction, but  preferred  to  correct  the  deformity  by 
the  Gant's  operation. 

Study  of  Relapse  After  Reduction  of  Con- 
genital Femoral  Dislocation. — Professor  E.  H. 
Br.\dford,  of  Boston,  made  the  following  main 
points :  The  bony  acetabulum  nearly  always  w^as 
well  formed,  but  shallow.  The  cotyloid  ligament 
was  the  main  instrument  holding  head  of  femur 
in  position;  therefore,  in  reducing  dislocation  just 
as  little  force  as  possible  should  be  used,  so  as  not 
to  weaken  or  destroy  this  ligament.  This  was 
generally  torn  by  the  motions  of  overextension 
and  pressure  forward  of  head  while  limb  was  in 
extreme  abduction.  Other  causes  of  relapse  were 
poor  support  of  plaster  spica  after  ecchymosis 
and  swelling  had  disappeared  and  muscular 
atrophy  had  occurred.  Contractures  of  the  in- 
jured parts  formed  and  held  great  trochanter  in 
its  position  close  to  tuberosity.  When  the  limb 
was  brought  down  to  normal  position,  trochanter 
was  held  by  these  adhesions,  and  the  head  of  bone 
was  therefore  forced  to  move  over  the  edge  of 
acetabulum  forward  and  upward.  The  paper  was 
illustrated  by  specimens,  lantern  slides,  and 
models. 

Dr.  Adams,  of  Boston,  had  seen  a  large  num- 
ber of  cases  come  back  out  of  place,  and  he 
thought  ecchymosis  and  hsematosis  resulting  from 
much  manipulation  during  operation  might  be 
one  of  the  causes.  He  thought  in  a  fair  percen- 
tage of  cases  relapse  could  be  attributed  to  the 
insufficient  holding  of  the  hip  by  the  plaster  cast. 
An  apparatus  could  be  put  on  a  month  after  oper- 
ation, which  could  be  slipped  off  and  on  in  two- 
or  three  minutes,  and  the  patient  examined  every 
two  weeks. 

Dr.  y.  GiBXEY  had  an  impression  that  the 
very  things  criticised  were  the  things  we  were 
trying  to  obtain,  viz.,  atrophy  of  the  muscles  and 
looseness  of  the  plaster,  so  long  as  the  head  had 
been  placed  in  position  and  there  was  good  ab- 
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duction.  The  constant  thumping  and  weight- 
bearing  function  of  the  body  tended  to  thicken 
the  capsule  and  make  it  shrink  more  or  less  into 
a  pretty  firm  capsule  about  the  head.  Whether 
the  bone  slipped  out  of  place  in  the  plaster  or  not, 
was  not  clearly  proved.  He  had  seen  cases  after 
removal  of  the  plaster,  where  the  head  of  the  bone 
was  not  in  good  position.  Dr.  Bradford's  con- 
tention was  that  this  muscular  tissue  which  had 
been  torn,  cicatrized,  became  firm,  dense  tis- 
sue, which  as  the  attempt  was  made  to  bring  the 
shaft  around  into  position,  did  not  yield,  but  that 
the  head  slipped  forward  and  later  on  there  was, 
as  he  had  seen  in  a  number  of  cases,  an  anterior 
position,  when  he  had  felt  sure  at  the  time  the 
plaster  was  changed  that  there  was  no  relapse. 
He  thought  Dr.  Bradford  had  made  it  very  clear 
that  if  there  was  this  shortened  dense  tissue  as 
opposed  to  the  imperfectly  contracted  capsule,  as 
the  limb  was  brought  around  on  its  axis  recur- 
rence resulted.  Dr.  Bradford's  point  was  not  to 
overstretch  the  capsule.  The  next  way  of  pre- 
venting recurrence  was  to  take  down  the  plaster 
earlier  than  six  months,  if  the  bone  was  in  place, 
and  not  give  the  tissues  time  to  become  dense  and 
shortened.  These  were  the  two  points :  Not  to 
stretch  the  capsule  too  much,  and  not  to  leave  too 
long  in  position. 

Dr.  Bradford  (in  response  to  Dr.  V.  Gibney's 
remarks)  said  the  idea  was  to  take  the  head  of 
the  femur  and  bore  a  hole  large  enough  to  get  the 
centre  of  the  head  in  the  centre  of  the  socket  as 
nearly  as  possible,  and  as  much  of  the  capsule 
and  cotyloid  ligament  that  held  it  should  be  saved 
as  practicable.  If  one  wanted  to  have  his  trou- 
sers held  up,  he  did  not  destroy  his  suspenders. 
Too  much  stretching  should  not  be  done.  After 
the  head  of  the  bone  was  in  place,  it  should  be 
looked  at  to  see  whether  it  had  slipped.  If  it  had 
slipped  in  the  first  month,  it  could  be  put  back. 

Dr.  V.  GiBNEY  asked  how  he  brought  it  down  in 
good  position  without  interfering  with  this  tissue? 

Dr.  Bradford  said  his  idea  was  that  in  a  month 
that  tissue  would  be  cicatrized.  It  was  compara- 
tively loose.  One  could  take  the  x  ray  and  see 
where  the  head  was,  and  move  it  or  do  what  was 
required.  It  was  in  a  pliable  condition  in  a  month. 
In  six  months  it  would  not  be  so  easy. 

Dr.  W.  R.  Townsend  said  he  was  much  inter- 
ested in  this  matter,  especially  of  late,  since  the 
cases  done  by  Lorenz  had  been  taken  down.  The 
patient  presented  at  the  meeting,  operated  on  by 
jMueller,  was  one  of  the  best  results  he  had  seen 
of  any  operated  on  at  that  time,  in  New  York. 
Because  failure  occurred,  it  did  not  follow  that 
the  Lorenz  method  was  not  good.  As  far  as  re- 
ducing the  dislocations  was  concerned,  Lorenz 
was  the  best  operator  in  the  world,  but  the  end 
results  showed  that  there  was  something  in  the 
after  treatment  or  dressings  that  needed  improve- 
ment, as  hips  apparently  perfectly  reduced, 
months  afterward  slipped  out.  The  studies  Dr. 
Bradford  was  making  would  probably  prove  of 
great  value.  He  was  working  to  ascertain  why 
so  large  a  percentage  of  cases  relapsed.  Dr. 
Townsend  was  not  sure  the  reason  of  failure  was 
damage  of  the  capsule,  or  the  facts  as  stated  by 
Dr.  Bradford  in  regard  to  position.    The  speaker 


thought  there  was  no  question  that  the  less  a  part 
or  tissue  was  damaged,  the  better  the  result  would 
be.  Damage  might  have  been  done  in  the  past 
by  demonstration  to  show  how  a  hip  could  be 
slipped  in  and  out.  The  use  of  a  machine  in  re- 
duction might  prove  a  success,  especially  in  the 
older  cases.  The  percentage  of  perfect  results  or 
cures,  he  thought,  when  all  the  cases  were  tabu- 
lated, would  probably  be  under  25  per  cent.  He 
did  not  consider  an  anterior  reposition  a  cure,  as 
the  femoral  head  was  not  in  the  acetabular  cavity, 
nor  was  it  proper  to  report  a  case  as  cured  under 
a  year,  as  many  that  had  been  apparently  cured 
relapsed  shortly  after  removal  of  the  cast.  Those 
in  which  the  head  of  the  bone  slipped  out  of  the 
socket  before  the  removal  of  the  dressing  could 
only  be  classed  as  failures  and  the  shrinking  of 
the  body  away  from  the  plaster  spica  might  per- 
mit this  to  occur  in  some  cases. 

Dr.  Taylor  had  been  interested  in  Dr.  Brad- 
ford's demonstrations  and  also  in  his  experiences 
in  taking  down  congenital  hips  in  the  last  few 
months  and  noting  results,  and  in  some  things 
he  had  seen  on  the  other  side  last  summer.  In 
Paris  there  were  two  men  who  had  some  ideas 
on  the  management  of  congenital  hip  which  were 
new  to  the  speaker.  Kirmisson  made  a  great 
point  of  making  the  reduction  over  the  inferior 
border  of  the  acetabulum.  After  overcoming 
resistance  of  the  abductors  he  used  overflexion, 
bringing  the  head  opposite  the  inferior  border, 
and  by  rotating  outward,  it  slipped  over  the  rim. 
Dr.  Calot,  of  Berck,  made  a  great  point  of  put- 
ting the  legs  up  in  the  inverted  position.  He  said, 
as  did  Dr.  Bradford,  that  closer  apposition  of  the 
liead  to  the  acetabulum  might  be  obtained  by  in- 
verting the  legs.  The  knees  had  to  be  flexed  and 
fixed  in  that  position,  and  that  meant  that  the 
child  could  not  walk  if  it  was  two-sided.  But  the 
child  could  not  get  along  without  walking,  and 
the  weight-bearing  feature  of  the  treatment  was 
not  necessary.  The  first  actual  case  of  reduction 
seen  was  in  Paris,  by  Dr.  Redard.  whose  pro- 
cedure was  similar  to  Kirmisson's.  In  the  case  of 
a  girl,  aged  twelve  years,  very  thin  and  delicate, 
everything  was  done  with  the  greatest  possible 
deliberation.  No  massage  of  the  adductors  what- 
ever was  used,  they  were  simply  stretched  and 
gave  way  easily.  The  hip  was  reduced  in  fifteen 
minutes,  including  pauses,  with  very  little  exer- 
tion, and  no  violence.  In  Paris  and  Berck  the\- 
were  taking  off  plaster  splints  in  five  to  six 
months.  In  Berlin  they  were  taking  off  the  plas- 
ter in  three  months.  Some  of  the  cases  seen  by 
Dr.  Taylor,  where  the  splints  were  removed  in 
three  months,  seemed  to  be  as  perfectly  reduced 
as  those  seen  here  at  the  end  of  six,  eight,  and 
twelve  months.  An  important  point  was  that  tlie 
operations  should  be  done  with  more  delibera- 
tion and  less  violence.  He  had  done  several  oper- 
ations this  fall  without  massage,  but  they  were  in 
very  young  patients,  and  not  convincing.  The 
ecchymosis  afterward  was  very  much  less.  He 
thought  there  was  a  future  for  mechanical  reduc- 
tion ;  although  he  had  had  no  experience  with  it. 
it  appealed  to  him  on  rational  grounds. 

Dr.  Murphy  had  seen  the  work  of  Professor 
Lorenz  in  \'icnna  this  spring.    He  had  seen  a 
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great  many  good  results  and  some  poor  ones.  He 
saw  Lorenz's  after  treatment  of  all  his  cases.  A 
great  many  were  attended  to  by  his  wife,  who 
seemed  to  be  the  head  of  that  department,  and 
was  very  successful. 

Dr.  FiSK  said  that,  between  1896  and  1899.  he 
had  had  charge  of  twelve  cases.  The  last  time 
he  had  looked  up  the  record,  about  60  per  cent, 
liad  relapsed.  He  did  not  mean  to  say  that  40  per 
cent,  were  cured.  Many  cases  relapsed  because 
reposition  had  not  been  done  in  a  perfect  manner, 
and  many  secondan,'  displacements  occurred 
through  careless  after  treatment.  The  cases 
should  be  kept  in  the  wards  for  the  first  three 
months  and  watched  very  carefully  and  the  posi- 
tion of  the  head  of  the  femur  noted  by  x  ray. 

Dr.  TowxsEND  said  that  Dr.  Lorenz  himself  re- 
turned to  this  country  and  removed  several  plas- 
ter casts.  He  dictated  the  notes.  He  examined 
four  cases  ;  there  was  not  a  case  of  the  four  Avhich 
he  said  was  a  perfect  anatomical  reposition.  They 
had  been  in  the  plaster  he  originally  applied  six 
months,  therefore,  there  was  no  question  as  to 
change  of  dressing,  etc.,  by  different  physicians. 

Dr.  Jaeger  said  in  1900- 1 901  Dr.  Schader  was 
using  an  orthopjedic  appliance  in  preference  to 
plaster  of  paris  after  reduction  of  dislocation,  as 
did  Dr.  Hoffa.  Dr.  Jaeger  thought  subtrochan- 
teric osteotomy  valuable  in  cases  of  anterior  or 
posterior  twists  of  the  neck  of  the  femur;  thus 
allowing  the  feet  to  be  made  parallel  without  dan- 
ger of  redislocation. 

Dr.  Myers  mentioned  a  case  reduced  three 
times  with  the  ordinary  manipulations  of  Lorenz, 
each  time  relapsing.  About  one  and  a  half  years 
ago  he  reduced  the  hip  by  the  open  method  with 
the  assistance  of  Dr.  Harry  Sherman.  The  head 
Avas  strongly  anteverted,  and  the  capsule,  tightly 
constricted  about  the  head,  had  previously  been 
reduced  with  it  into  the  acetabulum.  The  limb 
was  put  up  in  marked  inversion,  flexion,  and  ab- 
duction. Three  months  later,  after  subtrochan- 
teric osteotomy,  the  leg  was  rotated  forward  45 
degrees,  leaving  the  head  in  good  position.  The 
boy  had  a  perfectly  reduced  hip.  with  almost  no 
motion.  Lorenz  left  the  plaster  on  for  six  months, 
for  the  express  purpose  of  allowing  contracture  of 
the  abductors,  stating  that  when  the  limb  resumed 
its  original  position  the  head  would  thus  be 
driven  more  firmly  into  the  acetabulum.  As  to 
manipulation,  Dr.  Myers  did  not  think  he  had 
gained  anything  by  massaging  the  adductors. 
After  being  held  in  plaster  for  six  months,  the 
muscles  became  atrophied,  and  it  would  be  better 
to  shorten  the  treatment  if  possible. 

Dr.  Adams  said  that  Dr.  Bradford  had  shown  in 
one  specimen  the  leg  put  up  in  a  posterior  posi- 
tion. He  thought  it  would  not  do  in  a  shallow 
acetabulum.  He  thought  in  a  large  number  of 
cases,  when  the  leg  was  put  up  in  that  position 
and  the  leg  forcibly  adducted.  the  trochanter 
acted  as  a  fulcrum  on  the  side  of  the  pelvis  to  prv 
the  head  out  of  the  socket. 

Dr.  Homer  Gibney  said  that,  since  Dr.  Lorenz 
had  visited  this  country  at  the  Forty-second  Street 
Hospital,  they  had  been  putting  up  cases  of  hip 
disease  in  which  practically  all  disease  had  been 
arrested  and  the  brace  removed,  in  the  short. 


light-weight  plaster  spica.  The  men  in  the  plas- 
ter room,  out-patient  department,  at  the  hospital 
put  on  these  casts  without  any  assistance  whatever, 
except  such  as  given  by  the  mother  or  father  of 
the  child.  He  had  recently  seen  one  of  the  statY 
applying  one.  The  patient,  a  child,  was  on  the 
table,  securely  balanced  on  the  hip  rest  with  cush- 
ions under  the  shoulders.  The  doctor  was  put- 
ting on  the  cast  with  great  dexterity,  with  no 
assistance  whatever.  This  was  being  done  every 
day  at  the  hospital  by  almost  every  one  on  the 
staff,  from  house  surgeon  down  to  junior's  as- 
sistant. 

Dr.  Bradford  said  that  when  using  the  Bart- 
lett  machine,  in  order  to  protect  the  skin,  they 
covered  the  foot  with  felt  and  then  over  the  felt 
they  put  some  leather  free  of  oil  which  by  soak- 
ing was  made  as  soft  as  moose  hide.  That  was 
shaped  around  the  ankle  the  night  before.  A  close 
hitch  of  rawhide  was  put  around  that.  In  this 
way  a  300  kilo  pull  could  be  put  on  without  the 
slightest  injury  to  the  ankle  or  knee.  For  the  past 
year  he  had  been  trying  to  get  the  joints  in  posi- 
tion without  operation  of  any  sort.  He  was  in- 
clined to  think  if.  as  in  the  case  of  Dr.  Myers,  in 
order  to  secure  the  head  in  place,  it  was  necessary 
to  turn  the  toes  in  and  keep  them  in,  a  subse- 
quent osteotomy  would  be  necessary.  Dr.  Brad- 
ford said  we  did  not  know  how  many  children 
had  a  twist  of  the  femur  pointing  forward  or  how 
much  of  a  twist  was  compatible  with  locomotion  ; 
until  that  was  known,  care  must  be  exercised 
about  osteotomy.  Dr.  Adams  had  examined  a 
number  of  cases,  in  which  the  Bartlett  machine 
was  used.  A  man  did  not  want  to  talk  of  cures 
until  the  patient  had  been  out  of  plaster  and  walk- 
ing about  for  a  year.  Dr.  Adams's  cases  ranged 
in  age  from  thirteen  years  to  four.  Of  the  older 
cases  one  had  failed  absolutely.  That  was  a  boy 
of  thirteen,  with  strong  muscles.  He  was  cut 
down  upon  and  afterward  it  was  found  that  the 
head  was  misshapen,  and  the  socket  small.  By 
no  manipulation  could  it  be  put  in.  The  head  was 
shaved  and  an  attempt  made  to  put  it  in  the 
socket,  but  it  slipped.  In  two  patients,  aged 
tweh  e  years,  it  was  thought  to  be  put  in ;  they 
were  still  in  plaster.  Dr.  Adams  had  examined 
them  and  thought  they  had  slipped.  In  a  double 
case,  ten  years  of  age,  one  had  been  put  in,  but 
had  slipped ;  it  would  be  put  in  again.  The  other 
would  be  put  in  also.  In  a  girl,  aged  nine  years, 
the  bone  was  put  in ;  x  ray  showed  that  it  had 
slipped ;  it  was  thought  because  the  plaster  w^as 
loose.  In  one  of  four  years  of  age  it  went  in  very 
easily.  It  had  been  taken  out  of  plaster.  The 
capsule  was  now  loose ;  it  might  slip.  Up  to  date 
the  record  of  machine  cases  was  pretty  good. 
Thirty  per  cent,  of  cases  had  been  failures;  the 
others  apparently  had  not  relapsed. 

Display  of  Instruments,  Etc. — Dr.  Taylor 
showed  plaster  cutters ;  acetabulum  scoop  in  differ- 
ent sizes,  giving  a  firm  grip :  another  plaster  tool — 
the  old  Wolf  forceps  for  separating  plaster  and 
prying  it  up  after  cutting  it ;  the  Adams  saw. 
modified  by  !\Ir.  Jones,  having  a  very  beautiful 
handle  modeled  after  the  ordinary  carpenter's 
saw.  gi\'ing  perfect  control ;  tenotomes  devised  and 
used  by  Mr.  Jones,  with  straight  edges  somewhat 
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advanced  from  the  handle;  Dr.  Becker's  hook  for 
hooking  up  tendons,  etc.,  etc. 

Dr.  Myers  presented  several  plaster  of  paris 
pelves,  showing  the  result  in  cases  of  congenital 
dislocation  not  operated  upon. 

Dr.  Bradford  showed  a  three  months'  foetus 
having  a  very  strong  cotyloid  ligament,  also  an 
older  foetus  having  the  same  ligament  well  de- 
veloped. In  another  foetus  showing  congenital 
dislocation,  the  ligament  was  not  seen.  He 
showed  a  specimen  of  double  congenital  disloca- 
tion in  a  child  aged  two  years.  The  hips  on  both 
sides  had  been  reduced,  but  did  not  stay.  One 
was  cut  down  upon  and  that  remained  reduced. 
The  child  died  of  whooping  cough  before  the  sec- 
ond hip  was  cut  down  upon.  It  was  found  that 
the  bloodless  operation  failed  because  the  ace- 
tabular ring  was  much  smaller  than  the  head. 
Another  specimen  was  shown,  of  a  child  not  oper- 
ated on.  The  capsule  was  stretched  over  the  ace- 
tabulum, covering  it  like  a  drum  head.  A  speci- 
men was  shown  of  congenital  dislocation  which 
had  been  cut  down  on  with  the  old  Hoffa  method. 
A  good  socket,  as  was  thought,  was  bored  out. 
The  child  died  of  diphtheria.  On  making  a  sec- 
tion, it  was  found  that  so  far  from  making  a  satis- 
factory socket,  the  new  socket  was  half  an  inch 
above  the  natural  socket,  which  was  quite  deep, 
and  very  good. 


100K  g;0tias. 


Vorlesimgen  ubcr  die  Pathologic  unci  Therapie  der 
Gonorrhoe  des  Mamies.  Von  Dr.  W.  Scholts, 
Privatdozent  an  der  Universitat  Konigsberg,  i.  Pr. 
mit  einer  Tafel.   Jena :  Gustav  Fischer,  1904. 

This  brochure  on  gonorrhoea  in  the  male  is  dedi- 
cated to  Neisser,  whose  teachings  up  to  the  present 
time  have  found  their  ablest  support  mainly  in  the 
scattered  writings  of  Jadassohn.  The  first  and  sec- 
ond chapters  embrace  the  bacteriology  and  path- 
ology of  the  disease.  The  culture  methods  of  obtain- 
ing the  gonococcus  at  various  stages  in  the  course  of 
tlie  disease  are  passed  in  review,  and  it  is  only  too 
evident  that  a  ready,  simple,  and  reliable  method  of 
clinical  value  has  yet  to  be  found.  The  affinity  of 
the  gonococcus  for  cylindrical  epithelium,  as  taught 
by  Finger,  and  the  changes  it  thus  efYects,  are  ac- 
cepted. 

The  prevalence  of  gonorrhoea  in  the  male  popula- 
tion is  put  down  at  nine  tenths.  Ophthalmia 
neonatorum  exists  to  the  extent  of  fourteen  per  cent, 
in  lying-in  institutions,  while  thirty  per  cent,  of  all 
cases,  have  local  complications,  and  seven  tenths  are 
afflicted  with  metastases.  The  usual  methods  of 
spreading  the  infection  are  enumerated,  but  one  is 
certainly  novel,  the  likelihood  of  causing  infection 
of  the  vulva  and  vagina  by  using  one  bath  tub  for  al! 
the  children  in  an  institution. 

The  very  rational  advice  is  given  that  the  treat- 
ment should  be  adapted  to  social  circumstancc<^. 
Microscopical  examinations,  it  is  pointed  out,  are  of 
tlic  greatest  importance  when  the  discharge  is  mere- 
ly due  to  bacterial  urethritis.  The  indulgence  in  a 
smgle  glass  of  beer  with  meals  is  not  objected  to. 
Of  the  internal  remedies,  sandal  wood  oil  and  co- 
paiba arc  most  warmly  endorsed.   The  shortcomings 


of  even  the  newer  antiseptic  remedies  to  ferret  out 
the  gonococcus  are  admitted,  but  the  writer  places 
his  hopes  high  that  it  will  yet  be  possible  to  find  a 
remedy  to  come  up  to  these  requirements.  Though 
the  highest  estimate  is  placed  on  protargol,  in  the 
same  breath  we  are  told  that  nitrate  of  silver  has  the 
additional  advantage  of  astringency.  Whatever  the 
medicinal  agent,  one  is  struck  by  the  advocacy  of  a 
rather  free  use  of  cocaine  preliminary  to  the  injec- 
tion of  these. 

Words  of  praise  as  to  the  abortive  treatment  of 
gonorrhoea  are  but  lukewarm,  and  in  most  instances 
the  use  of  the  large  hand  syringe  and  catheter  are 
preferred  in  anterior  as  well  as  posterior  irrigations. 

For  a  protracted  gonorrhoea  frequent  changes  of 
remedies  are  recommended,  and  when  the  chronic 
stage  is  established  beyond  a  doubt,  the  use  of  the 
endoscope  is  advised,  though,  in  the  words  of  the 
author,  "  often  enough  endoscopic  examinations  re- 
veal nothing."  Massage  of  the  deeper  parts  of  the 
urethra,  both  for  diagnostic  and  for  therapeutic  pur- 
poses, is  best  done  with  the  finger  protected  with 
rubber  cot.  In  the  deep  urethra  and  in  chronic 
urethritis,  silver  nitrate  again  figures  prominently, 
and  it  is  mainly  for  the  postgonorrhoeal,  also  styled 
catarrhal,  affections  occurring  in  the  absence  of 
gonococci  that  the  mechanical  treatment  with  sounds 
and  dilators  is  in  place. 

In  all  the  complications  of  the  accessory  genito- 
urinary tract,  the  author  urges  the  use  of  silver.  So, 
when  the  last  word  is  spoken  of  the  school  of  Neis- 
ser, it  may  be  said  that  it  is  identified  with  the  dis- 
covery of  the  gonococcus  and  the  rational  use  of 
nitrate  of  silver  in  variable  strength  as  its  arch 
enemy. 


Infections  Diseases:  Their  .Etiology,  Diagnosis,  and 
Treatment.    By  G.  H.  Roger,  Professor  Ex- 
traordinary in  the  Faculty  of  Medicine  of  Paris, 
Member  of  the  Biological  Societv,  etc.  Translated 
by  M.  S.  Gabriel,  M.  D.   Illustrated  with  43  En- 
gravings.    New  York  and  Philadelphia :  Lea 
Brothers  &  Co.,  1903.   Pp.  iv-874. 
The  English-speaking  public  will  undoubtedly 
welcome  most  cordially  this  excellent  translation  of 
Professor  Roger's  work.    The  author  has  included 
practically  the  whole  of  internal  medicine  as  well  as 
some  modern  surgery.    The  subject  matter  is  so 
extensive  and  covers  so  large  a  field  that  a  brief 
review  of  it  is  almost  impossible.    Throughout  the 
book  the  author  has  given  us  the  benefit  of  original 
work  upon  the  subject,  and  everywhere  subordinates 
experimental  to  clinical  researches,  never  losing 
sight  of  the  fact  that  the  purpose  of  the  laboratory 
is  secondary. 

He  first  takes  up  pathogenic  agents  in  order  and 
inquires  carefully  into  their  distribution  in  nature, 
the  conditions  under  which  they  attack  men,  and 
their  mode  of  invasion.  Later  due  consideration 
is  given  to  their  influence  upon  the  human  economy. 
1  Icredity,  immunity,  etc.,  are  also  considered  very 
carefully,  the  author  closing  with  articles  on  diag- 
nosis, prognosis,  and  treatment. 

The  book  is  excellent  and  is  thoroughly  mod- 
ern throughout,  the  chapters  upon  immunity  and 
predisposition  and  those  upon  the  therapeutics,  and 
livgiene  and  prophylaxis  in  infectious  diseases  merit- 
ing special  mention.  It  is  well  written,  accurate,  and 
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complete,  forming  a  very  readable  and  excellent 
reference  book.  The  work  of  the  translator  has  been 
admirably  performed. 

Organic  and  Physiologic  Chemistry.  A  Manual  for 
Students  and  Practitioners.  By  Alexius  :\Ic- 
Glannan,  M.  D.,  Associate  Professor  of  Physi- 
ologic Chemistry,  Instructor  in  Clinical  Labora- 
tory, College  of  Physicians  and  Surgeons, 
Baltimore.  Series  Edited  by  V.  C.  Pedersex, 
A.  M.,  M.  D.,  Instructor  in  Surgery,  and  Anaes- 
thetist and  Instructor  in  Anaesthesia  at  the  New 
York  Polyclinic  }\Iedical  School  and  Hospital,  etc. 
Illustrated  with  9  Engravings.  Philadelphia  and 
New  York :  Lea  Brothers  &  Co.   Pp.  246. 

This  little  volume  presents  in  a  familiar  form  a 
type  of  the  "  quiz  compend  "  so  much  in  vogue  at 
the  present  time  in  the  preparation  for  examinations. 
It  is  difficult  to  reconcile  the  use  of  the  word 
"  physiologic  "  in  the  title  with  "  physiological  "  in 
the  author's  preface.  The  work  follows  in  many 
respects  the  arrangement  adopted  by  Simon  in  his 
Manual  of  Chemistry,  which  the  author  has  frankly 
stated.  Each  chapter  is  completed  by  a  set  of  ques- 
tions relating  to  the  subject  matter  therein  con- 
tained, making  the  volume  especially  adaptable  to 
its  particular  purpose. 


The  Self-Cure  of  Consumption.  With  a  Chapter  on 
the  Prevention  of  Consumption  and  Other  Dis- 
eases. By  Charles  H.  Stanley  Davis,  M.  D.. 
Ph.  D.,  I\iember  of  the  Connecticut  State  Medical 
Society,  Physician  to  the  Curtis  Home  for  Old 
Ladies  and  Children,  etc.  New  York :  E.  B.  Treat 
&  Co.,  1904.   Pp.  172.    (Price,  S0.75.) 

Realizing  the  great  importance  of  this  widespread 
disease,  the  author,  in  this  little  volume,  attempts 
to  show  how  consumption  can  be  cured,  in  at  least 
ninety-five  per  cent,  of  the  cases,  if  treatment  is  be- 
gun before  "  actual  decay  "  takes  place.  The  book 
is  intended  primarily  for  the  laity,  and  even  though 
nothing  actually  new  is  contained  in  it,  it  includes 
much  that  is  valuable  and  instructive.  It  is  divided 
into  short  chapters,  in  which  such  subjects  as  hered- 
itv,  the  proper  diet  of  consumptives,  exercises  for 
consumptives,  etc.,  are  discussed  in  a  concise  but 
fairlv  complete  manner.  The  book  is  well  written, 
and  although  one  of  many  works  on  this  subject,  it 
will,  we  believe,  prove  of  distinct  value  to  the  public. 


Spotted  Fever  (Tick  Fever)  of  the  Rocky  Moun- 
tains. A  New  Disease.  By  Johx  F.  Anderson. 
Washington:  Government  Printing  Office.  1903. 
Pp.  50. 

In  this  little  monograph,  the  author  discusses 
carefully  and  scientifically  this  comparativelv  un- 
known disease.  According  to  him  it  is  localized  in 
western  Montana,  with  some  few  cases  in  Idaho  and 
the  neighboring  States.  It  is  due  to  a  parasite  which 
resembles  somewhat  the  malarial  parasite.  Infection 
seems  to  be  caused  by  the  tick  bite,  although  this, 
the  writer  says,  has  not  been  proved  beyond  dispute. 
The  disease  is  accompanied  by  an  eruption  which  at 
first  is  erythematous,  but  later  petechial  in  character. 
There  is  a  certain  amount  of  fever,  with  digestive, 
circulatory,  and  nervous  disturbance.  Favorable 


cases  usually  last  about  two  or  three  weeks ;  in  un- 
favorable ones  the  patient  usually  dies  between  the 
sixth  and  the  twelfth  day.  The  mortality  is  about 
seventy  per  cent. 

The  diagnosis  is  usually  not  very  difficult,  and  can 
always  be  made  with  certainty  by  blood  examina- 
tion. Typhus  fever  is  most  apt  to  be  mistaken  for 
the  disease.  Quinine  in  large  doses,  frequently  re- 
peated, seems  to  offer  most  relief.  The  pamphlet  is 
illustrated  with  numerous  photographs  of  the  para- 
site and  of  various  cases.  The  medical  profession  is 
certainly  greatly  indebted  to  the  author  for  the  com- 
plete, concise,  and  most  excellent  account  of  this 
disease  that  he  has  given. 


The  Treatment  of  Fractures.  With  Notes  Upon  a 
Few  Common  Dislocations.  By  Charles  Locke 
ScuDDER,  i\I.  D.,  Surgeon  to  the  Massachusetts 
General  Hospital.  Fourth  Edition,  Thoroughly 
Revised.  With  688  Illustrations.  Philadelphia, 
New  York,  and  London:  W.  B.  Saunders  &  Co., 
1903.    Pp.  534.    (Price,  $5.00  net.) 

This  new  edition  demonstrates  the  endeavors  of 
the  author  to  keep  his  excellent  book  abreast  of  the 
times.  The  additions  comprise  a  large  number  of 
well  reproduced  half-tones  of  "  skiagraphs "  and 
"  radiograms  "  of  the  epiphyses  at  different  ages. 
The  tracings  of  x  rays  are  replaced  by  actual  "  skia- 
grams "  of  the  fracture.  The  text,  too,  has  been 
elaborated.  All  in  all,  the  book  has  been  materially 
improved  by  revision. 


BOOKS,  PA^^IPHLETS,  ETC.,  RECEIVED. 

Proceedings  of  the  Academy  of  Natural  Sciences  of 
Philadelphia.  Volume  Iv.  Part  III.  October,  November, 
December.   1903.   Pp.  625  to  850. 

Are  We  To  Have  a  United  Medical  Profession?  By 
Charles  S.  Mack,  M.  D.  Published  and  For  Sale  by  the 
Author,  La  Porte,  Indiana.  1904.  Pp.  44.  [Price,  $0.25, 
postpaid]. 

Transactions  of  the  College  of  Physicians  of  Philadelphia. 
Third  Series.  Twent3--fifth  Volume.  Printed  for  the  Col- 
lege, Philadelphia,  Pa.    1903.    Pp.  xxxviii-194. 


Notes    on    American    Hospitals. — Campbell 
Douglas,  L.  R.  C.  P.  Ed.,  has  the  following  article 
in  the  Glasgozv  Medical  Journal  for  February,  1904: 
{Concluded  from  page  624.) 

AX.€STHETIZATION  METHODS. 

While  the  surgeon  is  sterilizing  his  hands  and  donning 
his  operating  clothes  the  patient  is  being  anaesthetized  in 
an  adjoining  room.  In  almost  every  hospital  in  the  United 
States  the  patient  is  first  put  under  with  nitrous  oxide 
gas,  and  the  anaesthesia  is  kept  up  with  ether.  The  Bentley 
[Bennett?]  inhaler,  which  could  be  used  for  both  gas  and 
vapor  without  removing  the  mask  from  the  patient's  face, 
was  the  favorite  instrument  in  New  York,  but  elsewhere 
the  cone-shaped  towel  was  generally  used  for  ether  admin- 
istration. Amongst  the  many  administrations  which  I  wit- 
nessed in  different  cities,  from  New  York  to  San  Francisco, 
I  never  saw  a  single  alarm  given,  or  artificial  respiration 
resorted  to.  I  have  seen  ether  given  badly,  yet  without 
seeing  any  evil  result  to  the  patient,  and  seldom  was  there 
any  retching  or  vomiting.  The  usefulness  and  safety  of 
ether  as  an  anaesthetic  agent  was  one  of  the  things  which 
impressed  me  most  during  my  stay  in  the  country.  Most 
American  surgeons  maintain  that  the  supposed  bad  results 
in  bronchial  and  renal  cases  are  greatly  exaggerated.  I 
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seldom  saw  chloroform  given,  and  never  savif  it  given 
well.  The  administrator  is  generally  the  junior  interne, 
students  seldom  being  allowed  to  give  an  anaesthetic  be- 
fore graduation.  Before  leaving  the  subject  of  anaesthesia, 
I  should  like  to  mention  the  method  of  operating  under 
spinal  cocainization,  which  I  saw  practised  by  Dr.  Morton, 
of  San  Francisco.  Though  he  had  no  operations  to  do  on 
the  morning  that  I  visited  his  hospital,  he  was  kind  enough 
to  arrange  a  circumcision  there  and  tlien,  so  as  to  demon- 
strate the  practical  working  of  the  method  he  has  been 
using  for  some  years.  Dr.  IMprton  has  performed,  under 
the  subarachnoid  injection  of  cocaine  or  tropacocaine 
(Merck),  more  than  a  thousand  operations,  without  pain 
and  with  little  shock,  and  these  included  such  major  op- 
erations as  63  abdominal  sections,  over  100  hernia  opera- 
tions, 2  disarticulations  at  the  hip,  and  5  cases  of  trephin- 
ing. Briefly,  his  method  is  as  follows :  Chemically  pure 
cocaine  hydrochloride  is  sterilized  by  exposure  to  a  tem- 
perature of  300°  F.  for  fifteen  minutes,  in  tiny  sterile  glass 
tubes.  The  exact  amount  required  for  one  operation  is  put 
into  each  bottle,  generally,  .3,  .4  or  .5  of  a  grain,  depend- 
ing on  the  age  of  the  patient,  and  the  extent  of  the  anaes- 
thesia required.  When  the  patient  is  placed  on  the  table 
the  lumbar  region  of  the  back  is  cleaned,  and  then  the 
needle,  made  of  steel  wire  tubing,  number  nineteen  gauge, 
and  three  inches  long,  is  thrust  into  the  space  between  the 
third  and  fourth  lumbar  vertebrae,  and  pushed  upward  and 
forward  until  it  meets  with  diminished  resistance,  or  un- 
til cerebrospinal  fluid  passes.  One  of  the  little  sealed  bot- 
tles is  opened,  the  contents  emptied  into  a  graduated  glass 
hypodermic  syringe,  with  glass  plunger  (Lure's  syringe), 
and  the  syringe  is  fitted  on  to  the  end  of  the  long  needle, 
with  the  plunger  nearly  closed.  Gradual  withdrawal  of 
the  plunger  until  the  barrel  is  half  filled  with  cerebrospinal 
fluid,  a  moment's  delay  till  the  cocaine  dissolves  in  the 
fluid,  and  the  gradual  return  of  the  fluid  into  the  spinal 
canal,  by  pressing  home  the  plunger,  complete  the  admin- 
istration of  the  ansesthetic.  Should  analgesia  be  desired  in 
the  upper  extremities  or  head,  introduce  the  needle  into 
the  third  space,  and  use  the  same  method,  except  that  the 
dose  should  be  .4  or  .5  of  a  grain,  and  introduced  as  rap- 
idly as  the  piston  of  the  syringe  can  be  pressed,  then  with- 
draw the  needle,  and  seal  with  collodion.  The  analgesia 
is  complete,  for  operations  in  the  lower  extremities,  in 
from  three  to  five  minutes,  and  for  operations  in  the  upper 
part  of  the  body,  in  from  fifteen  to  twenty-five  minutes,  and 
lasts  from  one  to  three  hours.  The  only  ill  effects,  and 
they  are  very  transient,  seen  after  this  method  of  spinal 
cocainization,  may  be  nausea  or  vomiting  within  the  first 
fifteen  minutes.  Although  the  operation  I  saw  was  a  triv- 
ial one,  the  patient  made  no  complaint  whatever  of  pain. 
Had  I  been  able  to  wait  two  days  longer  in  the  city,  which 
I  could  not,  I  should  have  seen  abdominal  hysterectomy 
under  tropacocaine. 

The  spectator  at  an  operation  in  an  American  hospital  is 
struck  by  the  attention  to  detail,  or  apparent  attention, 
observed  by  the  various  actors  in  the  drama,  and  by  the 
general  tendency  toward  an  aseptic  regime,  which  is  the 
aim  of  most  of  the  surgical  institutions.  Yet  every  now 
and  again  one  sees  things  which  make  him  wonder  whether 
after  all  they  are  not  missing  the  greater  in  too  careful 
attention  to  the  lesser  things  which  make  toward  ideal- 
isni.  Thus  patients  in  the  Johns  Hopkins  Hospital,  under- 
going operation  for  hernia  and  appendicitis,  and  not  urgent 
cases,  were  placed  on  the  table  without  any  preparation  of 
the  patient's  skin  beforehand.  The  shaving  and  scrubbing 
up  of  the  abdomen  and  genitalia  were  then  carried  out  in  a 
few  minutes  by  the  theatre  porter,  whose  duties  are  to  clean 
up  the  place  and  make  himself  generally  useful.  In  one  big 
New  York  hospital,  with  a  more  than  local  reputation  for 
being  up-to-date,  I  watched  a  surgeon  den  sterilized  gloves 
without  having  sterilized  his  hands,  transfer  his  eyeglasses 
from  his  vest  pocket  to  his  nose,  and  proceed  to  open  a  cere- 
bellar abscess  through  the  mastoid  process,  in  a  patient 
whose  head  had  not  been  shaved,  and  whose  hair  had  not 
been  clipped.  Later  on,  I  asked  the  house  surgeon  if  that 
was  one  of  their  best  surgeons,  and  he  assured  me  that  he 
was— one  of  their  finest.  Frequently,  after  an  abdominal 
section,  the  house  surgeon  was  left  to  close  the  abdomen 
and  apply  the  dressing.  Surely,  if  the  operation  were 
worth  beginning,  it  was  worth  finishing  by  the  surgeon. 

In  closing  the  operation  wound,  nearly  every  kind  of 
suture  material  was  used — catgut,  chromic  put,  iodized 
kangamo  tendon,  horsehair,  and  silver  wire.  This  last  was 
used  in  the  Johns  Hopkins  surgical  service  for  a  subcu- 


ticular suture  after  most  operations,  especially  hernias.  The 
use  of  silver  leaf  to  cover  in  the  wound  was  common,  as  was 
also  the  use  of  strips  of  adhesive  plaster  to  retain  dress- 
ings in  place  over  an  abdominal  wound.  In  the  Johns 
Hopkins,  plaster  of  Paris  bandages  were  used  to  exert  pres- 
sure over  the  dressing  in  abdominal  and  hernia  opera- 
tions, and  prevent  yielding  of  stitches.  After  the  opera-, 
tion,  patients  are  sent  to  a  special  room,  called  the  recovery 
room,  where  they  remain  until  they  have  recovered  con- 
sciousness and  got  over  any  after  sickness,  before  being 
sent  back  to  the  ward. 

AMERICAN  SURGEONS. 

This  short  sketch  is  on  the  subject  of  American  hospitals 
and  their  ways,  and  therefore  I  have  said  little  about  the 
individual  men  whom  it  was  my  privilege  to  meet ;  the  more 
so  because  I  have  not  asked  their  consent  to  paint  their  por- 
traits with  my  pen,  and  because  I  met  only  very  few  of  the 
really  well  known  men  of  the  American  medical  profes- 
sion. Those  whom  I  did  meet  were  nearly  all  surgeons. 
If  you  were  to  say  to  any  one  in  the  old  country,  "  I  have 
been  to  Chicago,"  he  would  not  ask,  "  Did  you  see  the 
■Rush  Medical  College,  or  the  Wesley  Hospital  ?  "  but  al- 
most certainly,  "  Did  you  see  Murphy,  Senn,  or  Van 
Hook?"  I  am  sure  that  the  writings  of  these  men  will 
have  for  me  now  an  added  interest,  a  personal  feeling,  as 
if  they  were  standing  before  me  expounding  with  moving 
lips  and  hands  the  words  that  I  am  reading  in  their  books. 
I  met  Murphy  in  his  operating  room  at  eight  o'clock  one 
cold  morning,  all  his  six  feet  something  of  stature  swathed 
in  white,  with  only  his  nose  and  eyes  visible.  He  was 
geniality  itself  to  the  medical  men  who  had  come  to  see  him 
operate,  demonstrating  everything  to  us.  During  the  opera- 
tions (there  were  four  abdominal  sections  and  a  few  other 
odd  things)  he  kept  up  a  running  conversation  about  the 
case  and  about  other  cases,  told  stories  about  himself  and 
against  himself,  which  the  cases  brought  to  mind,  and  was 
not  above  cracking  a  joke  with  one  of  the  graduates  who 
had  come  back  to  refresh  his  knowledge.  Senn,  on  the 
other  hand,  was  of  a  different  type.  Not  so  tall,  stouter, 
heavy  in  build  and  in  features,  he  spoke  slowly,  and  was 
more  theatrical  perhaps  in  style.  Yet  he  demonstrated  six 
cases,  and  operated  on  six  other  cases,  in  less  than  two 
hours.  Before  one  operation  was  completed,  the  next  case 
was  wheeled  in  on  another  operating  table,  anaesthetized, 
and  ready.  After  seeing  the  house  surgeons  in  the  East- 
ern cities,  do  abdominal  sections,  it  was  a  surprise  to  see 
Senn  tackle  a  simple  circumcision,  yet  that  was  one  of  his 
operations  that  afternoon.  Every  step  of  his  operation, 
every  incision,  every  ligature  was  announced  before  it  was 
made.  An  example  of  this  attention  to  detail  was  the  New 
York  gynaecologist  whom  I  saw  spending  fully  twenty  min- 
utes in  explaining  and  showing  to  his  class  how  a  piece  of 
cotton-wool  should  be  rolled  on  the  end  of  an  intrauterine 
applicator.  Of  Deaver,  in  Philadelphia,  I  saw  little  more 
than  I  did  of  Murphy,  his  eyes  and  his  hands,  for  he  op- 
erated without  gloves.  I  was  fortunate  in  seeing  him  do  an 
appendicectomy.  I  have  heard  that  his  average  is  one  a 
day.  He  did  his  work  from  beginning  to  end  without  say- 
ing almost  a  single  word ;  and,  having  stitched  the  peri- 
toneum, left  his  house  surgeon  to  finish  the  operation  and 
the  dressing,  and  rushed  away  to  a  private  operation  in 
some  other  part  of  the  city.  His  manner  of  treating  the 
stump  of  the  appendix  was  by  inversion  into  the  caecum, 
and  suture  of  the  peritonaeum  over  it.  In  New  York,  where 
I  saw  a  greater  number  of  surgeons  and  more  operative 
work  than  in  the  other  cities  I  visited,  the  man  who  im- 
pressed me  most,  both  by  his  personality  and  his  work,  was 
Lilienthal,  of  the  ]\Iount  Sinai  Hospital.  Small,  wiry,  with 
bright  restless  eyes,  he  seemed  to  be  possessed  of  super- 
abundant energy;  quick  and  neat  in  his  operative  technics, 
much  addicted  to  the  use  of  "  damn  "  in  its  various  forms, 
yet  always  saying  it  in  a  gentlemanly  way,  and  with  a  great 
contempt  for  silver  filigree,  as  he  reiterated  its  uselessness 
more  than  once  during  his  operations.  When  the  patient  on 
whom  he  was  operating  suddenly  cleared  his  throat,  Lilien- 
thal jerked  out,  "What  did  he  say,  doctor;  I'm  sure  he 
spoke ;  "  and  later,  when  nearly  forgetting  to  remove  a 
small  piece  of  gauze  from  the  interior  of  the  stomach  in  the 
Finney  operation  for  benign  constriction  of  the  pylorus,  it 
reminded  him  of  the  man  who  made  the  bass  fiddle  and  left 
the  glue  pot  inside. 

ORTHOP,F.DIC  GYMNASIA. 

While  going  through  the  Pennsylvania  Hospital  I  in- 
spected one  department  which  I  have  never  seen  in  any 


April  2,  1904.] 


OFFICIAL  NEWS. 


671 


other  hospital.  This  was  a  children's  gymnasium  attached 
to  the  orthopaedic  wards.  In  this  long  room,  under  the 
charge  of  a  nurse  who  thoroughly  understood  and  was  in 
love  with  her  work,  were  all  manner  of  instruments  and  ap- 
pliances for  developing  the  muscles  and  strengthening  the 
limbs  and  joints  of  children.  Instruments  for  massaging 
the  limbs,  worked  by  an  electromotor,  bicycles  suspended 
off  the  floor  for  those  with  weak  legs,  Whiteley  exercises, 
ladders  for  climbing,  parallel  bars,  dumbbells,  appliances 
slung  from  the  roof  for  supporting  paralyzed  children  learn- 
ing to  walk — all  these  were  there,  and  when  the  children 
came  down  daily  for  the  exercises  prescribed  by  Dr.  De 
Forrest  Willard,  it  was  all  made  like  a  new  game  to  them 
by  the  nurses,  so  that  the  little  ones  grew  happy  and  en- 
thusiastic in  their  exercises.  It  was  a  department  which 
ought  to  be  in  every  large  hospital,  and  which  was  here 
doing  an  immense  amount  of  good.  While  on  the  subject 
of  the  Pennsylvania  Hospital,  I  may  say  that  it  was  a  pleas- 
ure to  find  that  a  covered  way  from  the  hospital  to  the 
nurses'  home  had  been  directly  copied  from  a  similar, 
though  larger,  one  in  the  Glasgow  Royal  Infirmary.  Thus 
the  influence  of  the  "  Royal  "  abroad  was  evident,  even  in 
architecture. 

The  American  medicine  man  of  to-day  is  a  worthy  de- 
scendant of  all  the  great  men  of  the  past ;  young,  and  keep- 
ing young  even  w-hen  his  years  are  many ;  restless,  ener- 
getic, bold,  he  is  ever  striving  toward  an  unseen  ideal.  He 
is.  like  the  art  he  practises,  in  a  transition  stage,  sifting 
the  great  mass  of  chaff  for  the  few  grains  of  wheat,  and 
with  a  resolute  determination  to  find  them.  He  is  jogging 
along  in  no  rut,  he  is  travelling  over  unbroken  ground,  with 
all  the  magnificent  energj'  of  his  race.  The  future  of  our 
profession  seems  well  assured  in  the  hands  of  such  a  man, 
and  the  day  may  come,  I  think,  when  the  younger  members 
of  our  calling  will  go  to  extend  their  knowledge  and  finish 
their  education,  not  in  Berlin,  or  Paris,  or  Vienna,  but  in 
New  York,  and  Baltimore,  and  Chicago. 

For  the  scientific  attainments  of  our  American  brethren 
I  have  great  respect,  and  of  their  pleasant  comradeship  I 
have  many  happy  memories.  If  anj-  of  their  number  should 
come  within  hailing  distance  of  my  wigwam,  let  him  come 
in,  and  welcome. 


-  ©ffinal  Betas. 


Public   Health   and   Marine   Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
ivcek  ending  March  25,  1904: 


Place. 


Smallpox — United  States. 

Date. 


California — San  Francisco  Mar.  6-13   4 

Delaware — Wilmington   Mar.  12-19  

Dist.  Columbia — Washington ...  Mar.  12-10   1 

Florida — .Jacksonville   Mar.  12-1  n   2 

Illinois — Chicago   Mar.  12-in   5 


Cases.  Deaths. 


Illinois — Danville   Mar. 

Illinois — Galesburg   Mar. 

Kentucky — Covington   Mar. 

Louisiana — New  Orleans  Mar. 

Maine — Bradley   Mar. 

Maine — Madawaska  region  Mar.  12-19., 


12-10   1 

12-1  n   3 

12-19   1 

5-19   3 

2  imported. 
18   2 


Maryland — Baltimore   5Iar. 

Massachusetts — Fall  River  Mar. 

Massachusetts — Lowell   ilar. 

Michigan — Detroit   Mar. 

Michigan — Grand  Rapids  Mar. 


12-19   1 

12-19   1 

12-19   1 

12-19   1 

12-19   1 


Missouri— St.  Louis  Mar.  12-19   6 


12-19   6 

12-19   1 

12-19   1 

12-19  

12-19   4 

11-18   3 


New  .Jersey — Camden  Mar. 

New  .Jersey — Trenton  Mar. 

New  York — Buffalo  Mar. 

New  York — New  York  Mar. 

New  York — Niagara  Falls  Mar. 

Ohio — Cleveland   Mar. 

Ohio — Dayton   Mar.  12-19   8 

Ohio — Hacpilton   .Tan.  30-Feb.  6   1 

Pennsylvania — Allentown   Mar.  12-19   2 

Pennsylvania — Altoona   Mar.  12-19  

Pennsylvania — Carbondale   ....Mar.  14-21   2 

Pennsylvania — Philadelphia  ...Mar.  12-19   30 

Pennsylvania — Pittsburgh   Mar.  12-19   1 

Pennsylvania — Wllliamsport  .  ..Mar.  12-19   1 

Tennessee — Memphis   Mar.  12-19   21 

Tennessee — Nashyille   Mar.  12-19   13 

Wisconsin — Milwaukee   Mar.  12-19   6 


Smallpox — Foreign. 

Austria — Prague  Feb.  2r-Mar.  5   4 

Austria — Trieste   Feb.  27-Mar.  5   1 

Belgium — Antwerp   Feb.  27-Mar.  5   7  3 

Belgium — Brussels   Feb.  20-Mar.  5   2 

Brazil — Bahia   Feb.  13-20   1 

Brazil — Pernambuco  Feb.  1-15   .17 

Brazil — Rio  de  Janeiro  Feb.  7-14  128  67 

China — Shanghai   Feb.  3-10   16 

China — Tientsin   Feb.  3-10   Reported. 

France — Lyons   Feb.  20-27   1 

Great  Britain — Edinburgh  Feb.  27-Mar.  5   6  2 

Great  Britain — Glasgow  Mar.  4-11....   19  1 

Great  Britain — London  Feb.  27-Mar.  5   13 

Great  Britain — Manchester  Feb.  27-Mar.  5   1 

Great  Britain — Nottingham ....  Feb.  27-Mar.  5   14  1 

Great  Britain — Sheffield  Feb.  20-27   4 

Great  Britain — South  Shields.  ..Feb.  27-Mar.  5.  ,  .  .  1 

India — Bombay   Feb.  16-23   20 

India — Karachi   Feb.  14-21   4  2 

.Java — Batavia  Feb.  6-13   19  9 

Mexico — Mexico   Feb.  28-Mar.  6   9  5 

Jlexico — Vera  Cruz  Mar.  5-12   1  1 

Netherlands — Amsterdam   Mar.  5-12   1  1 

Russia — Moscow  Feb.  17-24   13  1 

Russia — Odessa   Feb.  27-Mar.  5   1 

Ru.'?sia — Warsaw   Feb.  28-Mar.  6   11 

Spain — Barcelona   . .  .  .ilar.  1-10   0 

Spain — Santander   Feb.  29-Mar.  7   3 

Turkey— Constantinople   Feb.  2S-Mar.  6   5 

Smallpox — Insular. 

Philippine  Islands — Antimonan.  Feb.  5-12   Present. 

Philippine  Islands — Cebu  .Jan.  1-31   5  1 

Yellow  Fever. 

Brazil — Rio  de  Janeiro  Feb.  7-2f;   15  4 

Mexico — Merida   Mar.  6-12   1  2 

Mexico — Tehuan tepee  Mar.  6-12   4 

Mexico — Vera  Cruz  Mar.  5-12   1 

Cholc  ra — In  sular. 

Philippine  Islands — Manila  Jan.  .30-Feb   6....     2  "> 

Philippine  Islands — Provinces ..  .Jan.  30-Feb.  6   53  .35 

Cholera — Foreign. 
Turkey  in  Asia — Basra  Feb.  6-12   6  3 

Plof/ue — Insular. 
Philippine  Islands — Manila  Jan.  30-Feb.  6   3  2 

Plague — Foreign. 

Brazil — Para   Feb.  15   2 

Brazil — Rio  de  .Janeiro  Feb.  7-28   '  13  6 

India — Bombay   Feb.  16-23   73  8 

India — Karachi   Feb.  14-21   97  74 

Public  Health  and  Marine  Hospital  Service: 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days  end- 
ing March  24,  1904: 

Bakes,  E.  C.  Acting  Assistant  Surgeon.    Granted  leave  of 

absence  for  three  days  from  March  19,  1904,  under 

paragraph  191  of  the  regulations. 
Carter,  H.  R.,  Surgeon.    To  report  at  Bureau  for  special 

temporary  duty.    March  19,  1904. 
Foster,  M.  H.,  Passed  Assistant  Surgeon.    Granted  leave 

of  absence  for  ten  days  from  March  30th. 
GoLDBERCER,  JosEPH,  Assistant  Surgeon.    Relieved  from 

duty  in  Hygienic  Laboratory,  and  directed  to  proceed 

to  Tampico,  Mexico,  for  duty  in  ofiice  of  the  United 

States  Consul.    March  22,  1904. 

King,  W.  W.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  six  days  from  March  i8th. 

Lu.MSDEN,  L.  L.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  New  Orleans,  La.,  and  directed  to  proceed  to 
Vera  Cruz,  Mexico,  for  duty  in  office  of  the  United 
States  Consul.    March  21,  1904. 

Mackall,  B.  McV.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  fifteen  days  from  March  31st. 

McMuLLEN,  John,  Passed  Assistant  Surgeon.  Bureau  or- 
der of  February  29,  1904,  directing  Passed  Assistant 
Surgeon  McMullen  to  report  to  Chief  Quarantine  Offi- 
cer of  Hawaii  for  duty,  revoked. 

Peckham,  C.  T.,  Surgeon.  Detailed  for  duty  on  Revenue 
Cutter  Service  retiring  board  at  New  York,"  N.  Y. 
March  21,  1904. 

Roberts,  Norman,  Assistant  Surgeon.  Relieved  from  duty 
at  San  Diego,  Cal.,  and  directed  to  proceed  to  New 
Orleans,  La.,  and  report  to  medical  officer  in  command 
for  duty  and  assignment  to  quarters.    March  23.  1904. 

RosENAU,  M.  J.,  Passed  .Assistant  Surgeon.  To  proceed  to 
Boston,  Mass.,  Albany  and  New  York,  N.  Y.,  for  spe- 
cial temporary  duty.    March  22,  1904. 

Salmon,  T.  W.,  Assistant  Surgeon.   Relieved  from  duty  at 
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N.  Y.  Med.  Jour,  and 
Phila.  Med.  Joubnal. 


Philadelphia,   Pa.,   and   directed  to  proceed  to  New 

York,  N.  Y.  (Stapleton),  and  report  to  medical  officer 

in  command   for   duty  and  assignment  to  quarters. 

March  18,  1904. 
Smith,  A.  C,  Passed  Assistant  Surgeon.   Detailed  for  duty 

on  Revenue  Cutter  Service  retiring  board  at  New  York, 

N.  Y.   March  21,  1904. 
TiDD,  R.  M.,  Acting  Assistant  Surgeon.    Granted  leave  of 

absence  for  fourteen  days  from  April  ist. 

Board  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  March  25, 
1904,  for  the  physical  examination  of  an  officer  of  the  Rev- 
enue Cutter  Service.  Detail  for  the  Board — Assistant  Sur- 
geon General  L.  L.  Williams,  chairman.  Assistant  Sur- 
geon General  W.  J.  Pettus,  recorder. 

Navy  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  iveek  ending  March  26,  1904: 

Bishop,  L.  W.,  Assistant  Surgeon.   Detached  from  the  An- 
napolis and  ordered  to  the  Naval  Hospital,  Mare  Island, 
Cal,  for  treatment. 
FiTZSiMONS,  Paul,  Medical  Director.   Ordered  to  the  Navy 

Yard,  Washington,  D.  C. 
Green,  E.  H.,  Medical  Inspector.   Detached  from  the  Ken- 
tucky and  ordered  to  the  New  Orleans. 
Ledbetter,  R.  E.,  Assistant  Surgeon.    Detached  from  the 

Neivark  and  ordered  home  to  wait  orders. 
McClanahan,  R.  K.,  Assistant  Surgeon.    Ordered  home 

and  granted  sick  leave  for  three  months. 
McDoNNOLD,  P.  E.,  Assistant  Surgeon.   Detached  from  the 

Olympia  and  ordered  home  to  wait  orders. 
MuNSON,  F.  M.,  Assistant  Surgeon.    Detached  from  the 

Frolic  and  ordered  to  the  Naval  Station,  Pollok,  P.  I. 
Plummer,  R.  W.,  Passed  Assistant  Surgeon.  Detached 

from  the  Maine  and  ordered  to  the  Bancroft. 
Pryor,  J.  C,  Passed  Assistant  Surgeon.   Detached  from  the 

Bancroft  and  ordered  home  to  wait  orders. 
Scott,  S.  L.,  Assistant  Surgeon.   Detached  from  the  Naval 
Museum  of  Hygiene  and  Medical  School  and  ordered 
to  the  Massachusetts. 
Traynor,  J.  P.,  Assistant  Surgeon.    Detached  from  the 
Naval  Station,  Pollok,  P.  I.,  and  ordered  to  the  Frolic. 
The  following  named  assistant  surgeons  have  been  de- 
tached from  the  Naval  Museum  of  Hygiene  and  Medical 
School  and  ordered  to  the  Asiatic  Station,  via  the  Solace: 
F  W.  S.  Dean  J.  P.  De  Bruler,  J.  R.  Dykes,  A.  J.  Geiger, 
C.  C.  Grieve,  W.  S.  Hoon,  W.  H.  Rennie,  and  W.  W.  Ver- 

NER. 

The  following  named  medical  officers,  having  been  de- 
tached from  the  Naval  Museum  of  Hygiene  and  Medical 

School,  have  received  orders  as  follows : 

Abeken,  F.  G.,  Assistant  Surgeon,  to  the  naval  training 
station,  San  Francisco,  Cal. 

Dessez,  p.  T.,  Assistant  Surgeon,  to  the  Naval  Academy, 
Annapolis,  Md. 

Ely,  C.  F.,  Assistant  Surgeon,  to  the  Naval  Academy, 
Annapolis,  Md. 

Dorsey,  B.  H.,  Assistant  Surgeon,  to  the  Illniois. 

Manchester,  J.  D.,  Assistant  Surgeon,  to  the  Columbia. 

McLean,  A.  D.,  Assistant  Surgeon,  to  the  Alabama. 

KoHLHASE,  O.,  Assistant  Surgeon,  to  the  New  York. 

Pease,  T.  M.,  Assistant  Surgeon,  to  the  Hartford. 

PucH,  W.  S.,  Jr.,  Assistant  Surgeon,  to  the  Prairie. 

Randall,  J.  A.,  Assistant  Surgeon,  to  the  Maine. 

Reeves,  I.  S.  K.,  Assistant  Surgeon,  to  the  Minneapolis. 

Rider,  C.  E.,  Assistant  Surgeon,  to  the  Missouri. 

Riggs,  R.  E.,  Assistant  Surgeon,  to  the  Neivark. 

Rossiter.  P.  S.,  Assistant  Surgeon,  to  temporary  duty  at  the 
naval  recruiting  station,  Baltimore,  Md. 

Smith,  W.  B.,  Assistant  Surgeon,  to  the  Olympia. 

Sutton,  R.  L.,  Assistant  Surgeon,  to  tlic  Bureau  of  Medi- 
cine and  Surgery. 

Woodward,  J.  S.,  Assistant  Surgeon,  to  temporary  duty  at 
the  Naval  Proving  Ground,  Indian  Head,  Md. 


Page. — In  Malahi  Island,  Philippine  Islands,  on  Monday, 
February  8th,  to  Dr.  Henry  Page,  U.  S.  A.,  and  Mrs.  Page, 
a  son. 

Pence. — In  Fort  Monroe,  Virginia,  on  Saturday,  March 
19th,  to  Dr.  William  Perry  Pence,  U.  S.  A.,  and  Mrs.  Pence, 
a  son. 

Married. 

Garrett — McClure. — In  Frankfort,  Kentucky,  on  Satur- 
day, March  19th,  Dr.  Nevil  McClure  Garrett  and  Miss  Julia 
B.  McClure. 

Harban — Hazell. — In  Washington,  D.  C,  on  Wed- 
nesday, March  i6th.  Dr.  Louis  Lee  Harban  and  Miss  Grace 
Worthington  Hazell. 

Hudson — Johnson. — In  Baltimore,  Maryland,  on  Wed- 
nesday, March  i6th,  Dr.  William  B.  Hudson  and  Miss 
Katharine  J.  Johnson,  both  of  Washington. 

Rodman — Castelberg. — In  Baltimore,  Maryland,  on  Sun- 
day, March  20th,  Dr.  Harry  Rodman,  of  New  York,  and 
Miss  Stella  Castelberg. 

Slater — Rabold. — In  Philadelphia,  Pennsylvania,  on 
Wednesday,  March  i6th.  Dr.  S.  Wishart  Slater  and  Mrs. 
M.  L.  Rabold. 

Staples — Knowlton. — In  Washington,  D.  C,  on  Wed- 
nesday, March  i6th.  Dr.  Aubrey  H.  Staples  and  Miss  Maude 
Knowlton. 

Died. 

Campbell. — In  Kansas  City,  Kansas,  on  Friday,  March 
i8th.  Dr.  Farquhard  Campbell,  in  the  forty-eighth  year  of 
his  age. 

Duperier. — In  New  Iberia,  Louisiana,  on  Thursday, 
March  24th,  Dr.  Alfred  Duperier,  in  the  seventy-eighth 
year  of  his  age. 

Duff. — In  Allegheny,  Pennsylvania,-  on  Wednesday, 
March  23rd,  Dr.  Josiah  S.  Duff,  in  the  forty-ninth  year  of 
his  age. 

Gordon. — In  Hobart,  Indiana,  on  Tuesday,  March  8th, 
Dr.  P.  P.  Gordon,  in  the  seventy-first  year  of  his  age. 

Harmon. — In  Waterloo,  Iowa,  on  Tuesday,  March  15th, 
Dr.  John  B.  Harmon. 

Heiberg. — In  Northfield,  Minnesota,  on  Friday,  March 
i8th.  Dr.  A.  O.  Heiberg. 

Irving. — In  Newark,  New  Jersey,  on  Saturday,  March 
19th,  Dr.  Frank  K.  Irving  in  the  thirty-sixth  year  of  his  age. 

Janney. — In  Winchester,  Virginia,  on  Sunday,  March 
20th,  Dr.  John  Edward  Janney  in  the  fifty-first  year  of  his 
age. 

January. — In  Crowley,  Louisiana,  on  Thursday,  March 
17th,  Dr.  Derrick  P.  January,  in  the  sixty-sixth  year  of 
his  age. 

McKay. — In  Dallas,  Texas,  on  Wednesday,  March  23rd, 
Dr.  David  McKay,  in  the  seventy-third  year  of  his  age. 

MuGUET.- — In  Louisville,  Kentucky,  on  Friday,  March 
i8th.  Dr.  Francois  Muguet,  in  the  eighty-fifth  year  of  his 
age. 

Osgood. — In  Chicago,  Illinois,  on  Sunday,  March  20th,  Dr. 
William  O.  Osgood. 

Palmer. — In  Brunswick,  Maine,  on  Friday,  March  i8th, 
Dr.  Nathaniel  T.  Palmer,  in  the  eighty-eighth  year  of  his 
age. 

Rimes. — In  Savannah,  Georgia,  on  Monday,  March  21st. 
Dr.  William  B.  Rimes,  of  Pembroke,  in  the  thirty-seventh 
year  of  his  age. 

RoBisoN. — In  Milledgeville,  Georgia,  on  Friday  March 
i8th.  Dr.  Winfield  R.  Robison,  in  the  sixty-third  year  of 
his  age. 

Seip. — In  Easton,  Pennsylvania,  on  Monday,  March  21st, 
Dr.  Amos  Seip,  in  the  eighty-second  year  of  his  age. 

Small.— In  Chicago,  Illinois,  on  Tuesday,  March  15th. 
Dr.  Henry  Newell  Small,  in  the  sixty-third  year  of  his  age. 

Taylor. — In  New  Orleans,  Louisiana,  on  Friday,  March 
i8th.  Dr.  Benjamin  F.  Taylor,  in  the  eightieth  year  of  his 
age. 

Watkins. — In  Brooklyn,  N.  Y.,  on  Thursday,  March 
17th,  Dr.  Thomas  W.  Watkins,  in  the  seventy-sixth  year  of 
his  age. 
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THE  WIRING  OF  BONE  FOR  RECENT  AND 
UNUNITED  FRACTURE  WITH  RE- 
PORT OF  CASES.* 

By  STEWART  LEROY  McCURDY,  M.  D., 

PITTSBURGH,  PA., 
PROFESSOR  OF  ORTHOPEDIC  AND  CLINICAL  SURGERY,  WEST  PENN 
MEDICAL   college;    PROFESSOR   OF   ANATOMY,   ORAL,  AND 
GENERAL    SURGERY,    PITTSBURGH    DENTAL  COLLEGE; 
ORTHOP.EDIC  SURGEON,  PRESBYTERIAN  HOSPITAL; 
SURGEON  P.  C.  C.  AND  ST.  L.  RAILWAY.  ;  ETC. 

When  a  fracture  does  not  unite  promptly  the  con- 
dition is  known  as  delayed  union;  after  the  course 
of  six  weeks  or  two  months  there  may  be  evidence 
of  union,  and  the  bone  may  eventually  become  solid. 
Certain  fractures  on  the  other  hand  remain  un- 
united indefinitely. 

The  frequency  of  non-union  occurs  in  individual 
bones  in  the  following  order :  humerus,  tibia,  femur, 
radius,  and  ulna.  Non-union  occurs  once  in  about 
five  hundred  fractures. 

The  causes  which  may  interfere  with  the  normal 
process  of  repair  are  general  constitutional  deprav- 
ity following  acute  sickness,  exhaustion  from  haem- 
orrhage or  deficient  nutrition  to  the  bone  from  local 
causes,  diseases  of  the  bone  and  blood  vessels,  non- 
adjustment  of  the  fragments,  or  the  intervention  of 
soft  structures  between  the  ends  of  the  fragments. 
Another  source  of  interference  with  union  lies  in 
meddlesome  doctors,  who,  not  being  sure  whether 
the  bones  were  properly  adjusted  at  the  time  of  the 
accident,  frequently  remove  the  dressings  out  of 
curiosity  to  inspect,  and,  by  so  doing,  jostle  the  ends 
of  the  bones.  The  bandages  may  be  too  tight,  in- 
terfering with  the  circulation  to  the  parts,  or  they 
may  be  too  loose,  allowing  mobility,  both  of  which 
conditions  may  cause  non-union.  In  cases  of  non- 
union, the  ends  of  the  bones  become  round  and  may 
be  separated  and  the  medullary  canal  is  closed. 
Atrophy  of  the  soft  parts  is  generally  found. 

In  all  cases  of  six  months'  standing  or  more,  the 
only  method  which  promises  union  is  bv  cutting 

•  Read  beforp  the  American  Orthopsedic  Association,  at 
Washington,  D.  C,  May  14,  1903. 


down  on  the  fracture,  freshening  the  ends  of  the 
bones  by  sawing  or  otherwise,  and  securing  them 
by  one  of  the  various  methods.  For  this  purpose, 
nails,  ivory  pegs,  kangaroo  tendon,  and  wire  have 
been  used.  In  the  writer's  opinion,  the  latter  meth- 
od is  the  one  par  excellence,  which  under  every  con- 
dition positively  secures  temporary  adjustment  of 
the  fragments,  resulting  in  union  when  this  is  pos- 
sible. 

It  has  been  my  practice  for  some  time  to  leave 
the  bones  down  in  their  normal  position  while  wir- 
ing, so  as  to  preserve  their  nutrition.  When  the 
end  of  a  bone  is  poked  out  through  the  wound  dur- 
ing  sawing,  drilling,  and  insertion  of  the  wires, 
there  must  necessarily  follow  much  damage  to  the 
periosteum ;  the  muscle  and  fascial  attachments  are 
torn  away  for  some  distance  and  damaged  further 
back;  and  when  the  bone  is  returned  into  the 
wound  and  adjusted,  union  is  less  likely  to  take 
place,  and  necrosis  of  the  ends  that  have  been 
wired  quite  frequently  follows. 

The  method  of  wiring  with  the  bones  down  in  the 
wound  and  in  situ  may  be  described  as  follows :  An 
incision  is  made  over  the  fracture,  sufficiently  long 
to  permit  the  removal  of  the  ends  of  the  bones.  The 
ends  of  the  bone  should  not  be  sawed  off  unless 
they  override  or  are  uneven.  When  they  are  soft 
and  covered  with  callus,  they  can  be  removed  with 
a  Macewen  or  other  chisel.  When  a  saw  is  neces- 
sary to  square  the  ends,  or  when  they  override,  a 
Gigli  wire  saw  is  just  the  thing,  since  it  can  be 
used  down  through  a  very  narrow  wound.  To  pro- 
tect the  sides  of  the  wound,  shoehorn  retractors 
are  better  than  the  usual  instruments,  since  they 
are  concave  and  permit  more  freedom  for  the  saw, 
and  more  protection  to  the  soft  tissues. 

In  wiring  bones  it  is  not  necessary  to  pass  the 
wire  entirely  through  the  bone,  and  indeed  it  is  not 
desirable.  I  witnessed  a  wiring  recently,  in  which 
not  only  were  the  periosteum  and  soft  tissues 
stripped  from  the  bone  well  back  on  the  surface, 
but  in  drilling  and  wiring,  the  medullary  substance 
was  dug  out  from  the  central  canal  for  nearly  an 
inch.  It  is  needless  to  sav  that  union  did  not  take 
place  in  this  case.    How  could  it? 
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I  have  been  for  some  years  passing  the  drill 
through  the  external  surface  half  an  inch  from  the 
end,  obliquely  through  to  the  medullary  margin 
and  out.  Two  wires  are  used  instead  of  one.  The 
first  as  far  around  on  one  side  of  the  bone  as  the 
tissues  will  permit,  and  the  second  around  on  the 
opposite  side.  These  points  will  usually  be  about 
one  third  of  the  circumference  of  the  bone  apart. 
The  wire  is  passed  through  the  other  side  of  the 
bone  from  within  outward,  while  the  first  is  passed 
from  without  inward  toward  the  medullary  canal. 
With  care,  the  medullary  substance  is  not  disturbed 
to  speak  of,  and  the  nutrient  vessels  remain  intact. 
True,  there  is  no  wire  on  the  under  side  to  hold  the 
bones,  but  this  has  not  been  found  necessary.  In 
every  instance  where  it  could  be  produced,  broom 


» 


Fig.  1. — Pour  compound  fractures  of  legs.    Iron  wire  shown  In 
left  tibia. 

wire  No.  20  or  22  has  been  used  instead  of  silver, 
and  in  no  case  has  this  material  caused  the  slightest 
irritation. 

The  principal  argument  in  favor  of  the  use  of 
iron  instead  of  silver  as  a  material  for  wiring  bones, 
and  in  every  department  of  surgery  where  silver  is 
used,  is  that  iron  is  a  normal  constituent  of  the 
blood,  while  silver  is  not  found  in  the  system,  ex- 
cept in  combination,  and  then  only  during  transit 
through  the  body. 

Physiological  studies  show  that  substances  that 
are  normal  constituents  of  the  blood  are  less  irri- 
tating than  those  not  found  in  the  system. 

Silver  has  such  an  affinity  for  sulphur  that  it  is 
capable  of  extracting  it  from  any  compound  in 
which  it  is  found.  The  blackening  of  silver  wire 
after  it  has  been  in  the  tissues  for  a  time,  proves 


beyond  any  question  the  formation  of  silver  sulphide 
as  a  result  of  the  union  of  the  metal  with  the  sul- 
phur abstracted  from  the  albuminous  compounds  of 


Fig.  2. — Shows  wire  through  ends  of  bones  i-eady  to  be  twisted. 


the  tissue.  A  homely  illustration  known  to  all  is 
shown  in  the  action  of  a  boiled  egg  upon  a  silver 
spoon. 

Silver  sulphide,  as  well  as  all  other  compounds 
of  silver,  is  physiologically  active  when  applied  to 


Fig.  3. — Notched  drill,  wire  and  silk  and  method  of  attaching 
them. 


tissues  or  absorbed ;  so  that  irritation  from  the  pres- 
ence of  silver  wire  in  the  tissues,  when  chemically 
acted  upon  by  the  constituents  of  the  body,  must 
necessarily  act  as  an  irritant.  In  the  absence  of 
any  knowledge  to  the  contrary,  we  are  justified  in 


Fio.  4. — Shows  dlagrammntieally  the  method  of  loading  the  drill 
hole  with  the  wire  as  the  drill  is  withdrawn,  as  well  as 
other  steps  in  wiring. 


assuming  that  no  new  combinations  of  iron,  other 
than  those  from  oxidation,  are  formed. 

Specimens  taken  from  the  tissues  and  wires  in 
the  mouth  for  weeks,  used  to  wire  fracture  of  the 
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mandible,  are  removed  as  bright  and  smooth  as 
when  they  were  used,  showing  that  oxidation  has 
not  occurred. 

Another  objection  to  silver  wire  is  that  it  is  not 
sufficiently  strong  to  permit  the  twisting  necessary 
to  draw  the  bones  together.  Even  when  the  bones 
are  properly  adjusted,  the  slightest  lateral  motion 
generally  breaks  the  silver  wire.  Broom  wire, 
properly  tempered,  can  be  twisted  so  that  the  bones 


Fig.  5. — Shows  bones  adjusted  after  twisting  wires. 

can  be  drawn  together  and  held  there  with  sufficient 
firmness  to  prevent  considerable  lateral  motion.  I 
remember  wiring  a  tibia  in  the  upper  third  for  re- 
cent fracture,  and  the  silver  wire  used  was  broken 
three  times  before  a  splint  could  be  secured  to  hold 
the  bones  in  line. 

Herewith  is  submitted  a  knee  joint,  wired  after 
excision,  and  fn  four  months  amputation  was  per- 
formed on  account  of  the  extension  of  the  disease 
up  the  shaft  of  the  femur.  It  is  shown  that  the 
wire  is  just  as  bright  as  when  it  was  introduced. 


Fio.  6. —  Usual  deformity  in  fracture  of  the  shaft  of  the  radius. 

The  X  ray  picture  (Fig.  l)  shows  iron  wires  that 
had  been  in  the  tissues  about  two  years  when  it 
was  taken.  Silver  wire  was  used  in  the  right  leg 
in  the  case  shown  in  the  radiograph,  and  I  removed 
it  after  it  had  ulcerated  through  the  skin.  The  two 
legs  were  not  wired  at  the  same  time,  which  ac- 
counts for  the  two  materials  being  used  in  the  same 
patient.  It  will  also  be  observed  that  where  a 
proper  bone  wiring  was  done,  alignment  and  union 
are  perfect,  while  in  the  fibular  fractures,  lateral 
displacement  is  found.  This  condition  would  have 
been  avoided  if  wiring  had  been  done. 

I  could  report  many  cases  where  nothing  but  iron 
wire  has  been  used  in  my  practice  for  six  years,  ex- 


cept when  it  could  not  be  obtained.  In  every  in- 
stance where  silver  wire  was  used  it  invariably 
came  to  the  surface  and  required  removal. 

I  have  wired  seventeen  fractures  of  the  man- 


FiG.  7. — Photo  of  a  patient,  sliow  ing  how  bone  was  wired  to 
external  bridge. 

dible  and  in  all  but  the  first  three,  iron  wire  was 
used,  and  in  no  instance  did  the  wire  cause  the 
least  particle  of  trouble. 

Fig.  2  shows  the  method  of  passing  the  wires 
through  the  bone,  at  the  same  time  allowing  the 
bones  to  rest  in  the  depth  of  the  wound. 

Fig.  3  shows  the  notched  drill,  the  wire  and  the 
silk,  and  the  method  of  attaching  them. 

Fig.  4  shows  diagrammatically  the  method  of 


F'G.  S. — Ski.Tgraph  of  same. 

loading  the  drill  hole  with  the  wire  as  the  drill  is 
withdrawn,  as  well  as  other  steps  in  wiring. 

Anchoring  bones  to  external  bridge  work  by  means 
of  wire  has  not,  so  far  as  I  know,  been  used ;  or  if 
used,  no  report  of  such  a  procedure  has  come  to  my 
notice.    In  many  instances  where  bones  have  re- 
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mained  ununited  for  months,  the  ends  are  in  abnor- 
mal positions  and  the  soft  tissues  are  corresponding- 
ly distorted  and  shortened ;  consequently  when  a 
wiring  is  made  there  is  a  tendency  to  return  to  the 
abnormal  position,  so  that  when  repair  does  take 
place,  the  bone  shows  an  angle.  This  is  especially 
true  of  the  bones  of  the  forearm.    The  case  in  the 


Fig.  9. — Pen  drawing  of  same. 


skiagraphs  illustrates  this  condition  beautifully 
(Fig.  6). 

The  radius  was  fractured  a  year  before,  and  one 
wiring  had  been  done ;  but  the  ends  of  the  bone 
dropped  back  against  the  ulna.  The  only  means 
that  occurred  to  me  by  which  the  bones  could  be 
held  in  line  was  by  securing  the  wire  to  the  bone 
that  had  a  tendency  to  drop  back  into  the  wound 
and  allowing  the  wires  to  pass  through  the  incision 
to  an  external  bridge  which  extended  from  the 
wrist  to  the  forearm  near  the  elbow.  (Figs.  7  and 
8  and  9.)  No  complications  arose  and  the  bones 
remained  in  line. 

The  chisel  shown  in  Fig.  10  is  to  take  the  place 
of  the  cross-cut  or  Gigli  saw.  It  is  made  quite 
heavy  so  that  it  can  be  used  without  a  mallet. 
The  cutting  edge  is  rounded,  so  that  no  great 
damage  is  done  to  the  soft  tissues  beyond  the 
bone.  It  has  been  a  most  satisfatcory  instrument 
to  me. 

Case,  42. — D.  W..  aged  thirty-seven  years:  The 
contents  of  a  shotgun  had  passed  through  the  arm 
internally  to  the  thickest  portion  of  the  biceps  and 
made  its  exit  near  the  insertion  of  the  deltoid.  The 
humerus  was  entirely  torn  off.  The  patient  favored 
amputation  at  my  first  visit,  but  we  concluded  to 
adjust  the  fracture  and  wait  for  results.  The  bones 
showed  no  signs  of  union,  and  the  case  was  com- 
plicated by  a  severe  haemorrhage  three  weeks  after 
the  injury,  and  at  this  time  the  patient  insisted  upon 
amputation.    He  was  assured  that  amputation  was 


Fio.  10.— Chisel  used  lo  eiit  tlie  ends  of  bone.s  off,  in  depth  of 
wound,  no  snw  is  reQuired. 


not  demanded,  but  instead  excision  and  wiring  were 
advised,  which  operation  was  done  at  this  time. 
Two  inches  of  the  bone  were  removed,  and  the 
bones  adjusted  with  wire.  The  ends  of  the  bones 
were  ragged  and  showed  no  evidence  of  repair. 


The  patient  from  the  date  of  wiring  did  not  have 
an  unfavorable  symptom,  and  in  six  weeks  was  en- 
tirely healed.  The  man  is  a  farmer  and  has  made 
a  full  hand  at  every  kind  of  work  ever  since.  The 
two  inches  of  shortening  did  not  interfere  with  this 
in  the  least.   ( S^e  Fig.  11.) 

Case  41. — H.  B.,  aged  thirty  years,  brakeman,  re- 
ceived an  injury  of  his  left  thumb  while  making  a 
coupling.  The  muscles  of  the  palmar  surface  of 
the  thumb  were  practically  torn  off.  Preparation 
was  made  to  amputate.  While  my  assistant  was 
ansesthetizing  the  patient,  it  occurred  to  me  that 
wiring  might  save  the  thumb,  and  the  latter  opera- 
tion was  done.  In  six  weeks  the  wound  was  entire- 
ly healed,  and  in  three  months  the  thumb  was  as 


Fig.  ]]. — A  patient,  sliowiug  results  of  removal  of  two  inches 
of  humerus,  witb  wiring  and  union. 

well  as  the  extensive  laceration  of  the  muscles 
would  permit. 

Case  40. — Air.  P.  aged  thirty-five  years,  was 
thrown  from  a  carriage  and  sustained  a  dislocation 
of  the  left  shoulder  and  fracture  of  the  clavicle. 
After  reduction  of  the  dislocation  the  shoulder  re- 
covered promptly.  This  displacement  of  the  frag- 
ments in  the  fractured  clavicle  was  so  great  that  no 
effort  was  made  by  nature  to  repair  the  injury. 
About  six  months  after  the  original  injury,  he  was 
again  injured  and  the  shoulder  was  dislocated.  The 
ununited  fracture  of  the  clavicle  was  more  or  less 
disturbed.  The  fracture  was  painful  at  all  times 
when  the  arm  or  shoulder  was  moved.  The  inter- 
nal end  of  the  external  fragment  appeared  to  be 
sharp,  and  the  patient,  if  he  had  the  power  in  the 
arm.  could  not  work  on  account  of  the  pain  caused 
bv  the  motion. 
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A  study  of  the  anatomy  of  the  parts  (Fig.  12) 
shows  that  the  free  end  of  the  under  fragment  was 
pushed  down  on  the  tissues  overlying  the  sub- 
clavian artery  and  brachial  plexus,  whenever  the 
arm  was  elevated.  Operative  interference  was  ad- 
vised for  two  reasons :  First,  that  union  of  the  bones 
might  be  secured ;  and  secondly,  that  the  pain  caused 
by  the  projecting  end  of  the  bone  might  be  relieved. 

Operation:  Free  longitudinal  incision  was  made 
along  the  clavicle  and  the  ends  were  dissected  out. 
The  ends  were  sawed  of?  by  the  use  of  a  chain  saw. 
The  bones  were  drilled  and  brought  together  with 
silver  wire. 

Result:  Union  was  perfect,  and  the  wound  healed 
without  suppuration.  The  arm  is  practically  as 
good  as  before  the  injury. 

The  wire  was  stibsequently  removed.  Silver  wire 
was  iised. 

Ca.se. — A.  G.,  shown  in  Fig.  i,  aged  forty-two 
years,  while  standing  on  the  track  was  struck  bv  a 


Fig.  12. — Fracture  of  clavicle,  showing  usual  displacement. 
Wiring  followed  by  union. 

locomotive,  and  sustained  four  compound  and  one 
simple  fracture  as  follows :  Simple  of  left  humerus, 
two  inches  below  the  shoulder ;  compound  oblique 
fracture  of  left  tibia,  the  highest  point  of  the  frac- 
ture being  on  the  inside  of  the  bone,  one  inch  below 
tubercle  of  tibia,  the  direction  being  downward  and 
outward  for  four  inches;  the  fibula  was  fractured 
about  four  inches  from  its  head ;  the  right  tibia  sus- 
tained a  compound  comminuted  fracture  in  the  mid- 
dle third.  Several  pieces  of  bone  were  removed, 
amounting  in  all  to  two  inches.  The  right  fibula 
was  fractured  at  the  same  place. 

Operation  consisted  in  wiring  the  left  tibia,  since 
the  obliquity  of  the  fracture  and  extensive  lacera- 
tion of  the  tissues  prevented  adjustment.  The  left 
fibula  was  not  wired  since  the  adjustment  appeared 
satisfactory.  Two  inches  of  the  right  fibula  had 
to  be  removed,  so  as  to  permit  the  approximation  of 
the  ends  of  the  tibia.  In  two  months,  union  in  the 
left  leg  had  taken  place  both  in  tibia  and  fibula.  In 
right  leg.  however,  no  union  had  occurred  in  the 
right  tibia.     Sufficient  time  having  elapsed  for 


union  to  have  taken  place  if  it  was  going  to,  wiring 
was  done  and  in  another  two  months,  union  was 
complete.  Silver  wire  was  used  in  the  left  leg  and 
it  ulcerated  through  the  skin  and  was  removed. 
Broom  wire  No.  22  was  used  to  secure  the  right 
tibia.  This  wound  promptly  closed  after  the  opera- 
tion and  has  remained  so  now  six  months.  The  re- 
sult is  shown  in  photographs.  This  man  walked 
five  miles  two  months  after  leaving  the  hospital  and 
suffers  very  little  inconvenience  from  his  injuries. 

Case. — Willshaw  Kocherite,  aged  twenty 
years,  fracture  of  left  femur  near  hip.  There  was 
no  effort  toward  union  at  the  end  of  the  two  months, 
and  wiring  was  advised.  It  was  found  that  the 
upper  fragment  was  entirely  above  the  lower  and  it 
had  passed  the  other  fragment  at  least  one  inch. 
Wiring  consisted  in  the  removal  of  the  ends  of  the 
bones  with  a  Gigli  saw.  The  cut  through  the  upper 
fragment  was  one-half  inch  from  the  lesser  tro- 
chanter. As  may  be  observed,  it  would  be  impossi- 
ble to  turn  the  short  upper  fragment  out  through 
the  woimd,  as  is  the  usual  practice,  because  of  the 
resistance  offered  by  the  muscles  passing  from  the 
pelvis  to  the  posterior  side  of  the  bone.  Besides, 
the  soft  tissues  about  the  orifice  of  the  wound  could 
not  be  pushed  aside  sufficiently  to  permit  it.  Broom 
wire  was  used  and  it  was  passed  half  way  through 
the  bone  in  two  places,  about  one- third  of  the  cir- 
cumference of  the  bone  apart.  Union  followed, 
and  in  ten  weeks  the  patient  left  the  hospital  walk- 
ing, and  refusing  to  use  crutches. 

CONCLUSIONS. 

The  following  recommendations  are  made : 
(  I )  Wiring  of  bone  while  the  ends  remain  down 
in  their  normal  position,  thus  preserving  the  nutri- 
tion, preventing  necrosis,  and  guaranteeing  union. 

(2)  The  use  of  iron  instead  of  silver  wire. 

(3)  Anchoring  of  bone  fragments  to  external 
bridgework  to  hold  them  in  position  during  repair. 

(4)  Presentation  is  made  of  an  instrument  used 
to  cut  the  ends  of  the  bones. 


The  New  Providence  Hospital,  recently  com- 
pleted at  a  cost  of  $1,000,000,  was  formally  opened 
at  Washington,  D.  C.  on  March  15th,  with 
speeches  delivered  by  Secretary  of  W^ar  William 
H.  Taft,  Cardinal  Gibbons,  Surgeon  General 
Sternberg,  Dr.  J.  Bayne.  and  others  promi- 
nent in  national  and  international  affairs.  In  ad- 
dition to  the  speeches  there  was  a  formal  recep- 
tion held  by  Cardinal  (iibbons,  in  which  he  was 
assisted  by  Sister  Elizabeth  and  wives  of  the 
members  of  the  medical  staff  and  board  of  visit- 
ors. At  the  conclusion  of  the  exercises  a  colla- 
tion was  served,  and  visitors  were  asked  to  in- 
spect the  hospital.  Many  Congressmen,  and  oth- 
ers prominent  in  official  life  of  the  capital,  were 
present  and  took  part  in  the  ceremonies.  From 
the  War  Department  there  were  present  Lieu- 
tenant General  x\dna  R.  Chaffee,  General  Wyman, 
and  General  Breckenridge.  The  following  com- 
prises the  board  of  resident  physicians:  Dr.  J.  W. 
Bayne.  Dr.  John  C.  Diggs,  Dr.  James  Grady,  Dr. 
S.  '\\^arren  Howard.  Dr.  Alfred  F.  Hopkins.  Dr. 
l-"rancis  McQuillan,  and  Dr.  Joseph  Mundell. 
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SKIAGRAPHIC  ERRORS:  THEIR  CAUSES, 
DANGERS,  AND  PREVENTION. 
By  lewis  GREGORY  COLE,  M.  D., 

NEW  YORK, 
SKIAGRAPHER  TO  THE  ROOSEVELT  HOSPITAL. 

{Concluded  from  page  641.) 
Probably  no  other  errors  have  caused  so  much 
general  dissatisfaction  with  skiagraphy  as  have 
those  described  in  Figs.  13,  14,  and  15.  My  at- 
tention was  called  to  this  particular  point  by 
having  an  oblique  fracture  of  the  tibia  with  slight 
anterior  displacement  of  the  lower  fragment, 
which  I  could  not  reduce  by  manipulation.  Men- 
suration showed  no  shortening  of  the  bone,  so  I 
put  it  up  in  a  plaster  cast.  The  patient  wanted  an 
X  ray  taken,  and  the  next  time  I  saw  him  he  had 
a  skiagraph  showing  a  distinct  overriding  of  the 
fragments.  I  thought,  of  course,  that  the  frag- 
ments had  slipped,  so  I  removed  the  cast  and 


Skiagraph  I. 


found  them  in  the  same  position  as  when  I  put 
them  up.  I  made  careful  measurements  of  the 
tibia  and  found  no  shortening,  so  I  put  it  back 
and  the  patient  made  a  good  recovery,  but  he  still 
has  that  x  ray  showing  overriding  of  the  fragments. 

It  was  not  until  some  time  afterwards  that 
while  watching  the  silhouettes  of  bones  with  the 
light  and  paper  in  different  positions  I  discovered 
the  cause  of  the  apparent  overriding  in  that  case. 

The  tube  had  been  placed  distally  to  the  line 
of  fracture,  and  the  shadow  cast  by  the  lower  an- 
terior fragment  was  further  up  than  that  cast  by 
the  upper  posterior  fragment. 

If  I  had  tried  to  reduce  that  overriding  and  had 
succeeded,  soft  parts  would  have  become  inter- 
posed and  delayed  union,  or  nonunion  would  have 


resulted.  As  it  was,  he  made  a  good  recovery 
with  no  shortening,  but  he  had  a  skiagraph  that 
he  could  present  to  a  jury  as  positive  proof  of 
an  overriding  there  for  shortening  and  deformity. 
Skiagraph  I  represents  a  cubic  block  of  wood, 


Skiagi-apb  II. 


showing  the  shadows  cast  by  the  upper  and  lower 
surfaces,  as  described  under  Fig.  i,  page  635. 

Skiagraph  II  represents  both  hopes  of  a  fore- 
arm, showing  a  fracture  of  the  radius  with  a  bow- 
ing outward,  when  compared  with  the  normal 
arm. 

Skiagraph  III  represents  both  bones  of  the  fore- 


Skiagraph  III. 


arm  with  a  fracture  of  the  ulna,  the  bones  being 
pushed  closer  together  than  in  the  normal  arm. 

Skiagraph  IV  represents  a  typical  Colles's  frac- 
ture three  years  after  injury,  and  long  after  the 
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line  of  fracture  had  ossified.  I  have  failed  in  find- 
ing any  one  who  could  say  whether  or  not  it  was 
normal  until  he  compared  it  with  the  skiagraph 


Skiagraph  IV.  IV  B 


IV  B  of  tlie  normal  wrist,  and  I  have  also  failed  in 
finding  any  one  who  could  not  detect  the  defor- 
mity when  compared  with  the  normal  side. 

If  the  tube,  plate,  and  bones  are  in  the  same 
relative  positions  the  relation  of  the  base  of  the 
radius  to  the  head  of  the  ulna  must  be  the  same 
in  one  as  in  the  other.  If  not,  you  have  a  bony 
deformity. 

To  compare  the  relation  of  the  two  bones  draw 
a  line  parallel  to  the  outer  edge  of  the  ulna  and 
another  at  right  angles  to  this  at  the  articular  sur- 
face of  the  head  of  the  ulna.  Then  notice  what 
relation  the  base  of  the  radius  bears  to  this  line. 

In  the  normal  bone  the  styloid  process  of  the 
radius  extends  ^  to  ^  inches  below  this  line,  and 
the  centre  of  the  articular  surface  is  of  inch 
below  it.    If  we  do  the  same  on  the  skiagraph  of 


Skiagraph  V. 


the  injured  side  we  find  that  the  centre  of  the 
articular  surface  is  of  an  inch  behind  or  above, 
showing  34  inch  shortening  in  the  radius.  The 
deformity  here  is  obvious,  even  to  one  unfamiliar 
with  skiagraphs,  and  it  shows  the  deformity, 
which  is  far  more  important  than  merely  show- 
ing a  fracture. 


Skiagraph  V  represents  another  case  that  shows 
the  same  deformity. 

If  we  draw  a  line  parallel  to  the  ulna  and  an- 
other at  right  angles,  as  described  in  Skiagraph 
IV,  we  shall  find  that  the  radius  bears  the  same 
relation  to  the  transverse  line  as  it  does  in  Skia- 
graph IV,  showing  the  same  deformity  and  the 
same  permanent  injury.  Now,  the  skiagraphs,  V 
are  of  my  own  arm,  both  made  of  the  same  arm 
and  within  fifteen  minutes,  and  my  arm  never 
was  fractured,  and  yet  it  shows  just  as  per- 
fect a  Colles's  fracture  with  deformity  as  the  other 
skiagraphs,  which  were  of  a  typical  Colles's  frac- 
ture. All  the  skiagraphs  of  bones,  except  No. 
IV  A,  are  of  absolutely  normal  arms,  and  fractures 
represented  in  them  are  artificial,  and  the  defor- 
mity is  due  to  skiagraphic  errors. 

The  photograph  shows  the  best  position  for  the 
patient  when  having  a  skiagraph  of  the  forearm 
taken,  viz.,  the  arm  raised  to  the  height  of  the 
shoulder,  the  forearm  flexed  to  a  right  angle,  the 
plate  horizontal  and  the  arm  flat  on  the  plate. 
The  ruler  shows  the  distance  of  the  anode  from 
the  plate,  and  the  plumb  line  shows  that  the  anode 
is  over  the  centre  of  the  forearm. 

RESUME. 

After  looking  through  this  article  and  seeing 
that  the  predominating  features  are  errors,  one 
may  wonder  where  one  stands  on  the  question  of 
X  ray,  and  well  he  may.  It  may  be  well  to  recapi- 
tulate, and  in  doing  so  I  will  state  where  I  stand. 

The  field  of  usefulness  of  the  x  ray  in  fractures 
and  bony  deformities  resulting  therefrom  is  di- 
vided into  two  parts : 

First,  in  cases  of  injury  of  doubtful  diagnosis, 
especially  when  the  injury  is  near  a  joint,  to  deter- 
mine whether  or  not  there  is  a  fracture,  and  if  so 
what  it  is.  This  field  has  been  pretty  well  cov- 
ered in  the  past,  but  there  are  many  cases  of  frac- 
ture near  a  joint  that  pass  undetected  and  un- 
treated unless  revealed  by  a  skiagraph.  In  many 
cases  there  are  small  fragments  chipped  oflf  the 
articular  surface  of  the  bones,  and  they  are  not  al- 
lowed to  unite,  because  the  part  is  not  put  at  rest. 
Afterward  they  set  up  a  synovitis  that  is  hard  to 
treat.  If  you  are  sure  of  a  fracture,  it  is  far  less 
necessary  to  have  a  single  skiagraph  made  to 
show  that  fracture  than  it  would  be  to  have  a  skia- 
graph made  of  a  part  which  we  have  often  diag- 
nosticated simply  as  contusion  or  sprain,  because 
many  times  these  contusions  or  sprains  prove  to 
be  fractures  of  small  fragments  from  the  articular 
surface  of  the  bones.  To  show  these  fractures  it 
may  be  necessary  to  move  the  tube,  plate,  and 
limb,  in  several  dififerent  positions  before  we  can 
detect  the  fracture,  but  a  skiagraph  so  taken  must 
not  be  interpreted  as  representing  the  relative 
positions  of  the  fragments. 

We  use  that  skiagraph  simply  to  show  the  frac- 
ture, and  when  it  has  done  that,  its  field  of  useful- 
ness is  over. 
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Photograph  showing  the  best  position  for  skiagraphy  of  the  !'(  l  oiinii. 


Secondly,  a  still  broader  and  far  more  impor- 
tant field  is  to  show  whether  or  not  there  is  any 
deformity,  and  if  so,  what  it  is. 

A  skiagraph  does  not  need  to  be  taken  at  the 
time  of  injury  to  show  this.  Indeed,  for  medical- 
legal  purposes  a  skiagraph  taken  two,  three,  or 
four  years  after  the  injury  will  show  the  same  de- 
formity that  eixsted  two  or  three  weeks  after  the 
injury  was  received,  and  a  skiagraph  taken  before 
that  time  is  absolutely  worthless  to  show  perma- 
nent injury,  because  up  to  that  time  the  fragments 
are  freely  movable.  A  skiagraph  may  be  made 
and  the  deformity  may  afterwards  be  reduced. 
The  skiagraph  made  before  the  reduction,  how- 
ever, may  be  presented  to  a  jury  as  representing 
the  permanent  bony  deformity.  To  show  this 
deformity  best  we  must  resort  to  what  we  might 
call  comparative  skiagraphy.  It  is  unjust  to  ask 
a  physician,  or  even  a  surgeon,  to  compare  a  skia- 
graph of  an  injured  limb  with  his  recollection  of 
the  bones  as  he  studied  them  in  his  student  days, 
and  to  say  whether  there  is  deformity  or  not. 

It  is  equally  untrustworthy  to  compare  an  in- 
dividual skiagraph  with  a  description  or  composite 
picture  in  an  anatomy  book.  Nor  is  it  safe  to 
compare  a  skiagraph  of  a  part  of  one  person  with 
the  corresponding  part  of  another. 

There  is  but  one  thing  to  compare  it  with,  and 
that  is  the  corresponding  normal  part  of  the  sub- 
ject. 

You  may  say  that  this  has  been  done,  and  so  it 
ha*;,  with  even  worse  results  than  with  the  meth- 


ods before  mentioned,  because  ht  rc  we  have  some- 
thing to  compare  and  we  can  detect  even  the 
slightest  differences  in  the  two  skiagraphs,  and 
unless  we  prevent  each  and  every  one  of  the  light 
errors  that  may  occur,  it  is  impossible  to  say 
whether  the  difference  is  due  to  bony  deformity 
or  skiagraphic  errors. 

If  the  plate  is  horizontal  and  the  part  to  be 
skiagraphed  is  flat  on  the  plate  in  such  a  position 
that  the  bones  will  be  as  near  the  plate  as  possible, 
and  if  the  tube  is  vertically  over  the  point  of  frac- 
ture or  deformity,  we  get  the  best  possible  picture 
of  the  part.  But  this  is  not  enough.  We  must 
have  a  skiagraph  of  the  corresponding  normal 
part  with  the  tube,  plate,  part  to  be  skiagraphed, 
and  the  relation  of  the  part  to  the  body  as  a  whole. 
in  exactly  the  same  relative  position  as  in  the  skia- 
graph of  the  injured  part. 

If  this  is  done  zvith  mathematical  accuracy,  you 
can  show  any  deformity  that  may  exist,  even  to  a 
one  sixteenth  of  an  inch,  and  know  that  this  is  a 
real  deformity  and  not  a  skiagraphic  error.  The 
results  will  then  be  far  more  satisfactory  to  the 
physician  or  sugreon.  It  will  also  put  skiagraphy 
on  a  scientific  basis  and  broaden  the  field  of  its 
usefulness. 

()36  ^^'^KST  End  Avf.nui-.. 


Western  Kentucky  Asylum  for  the  Insane.— 

The  contract  to  furnish  plans  and  specifications 
for  the  $7=;.ooo  addition  to  this  institution  has 
been  awarded. 
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GUIDES   TO   THE   PROGNOSIS   IN  EPI- 
LEPSY, WITH  REMARKS  ON  THE 
CURABILITY  OF  THE  DISEASE; 
INCLUDING     REPORTS  OF 
THIRTY-FOUR  CASES* 

By  WILLIAM  P.  SPRATLING.  M.  D., 

SONYEA,  N.  Y., 

MEDICAL  SUPERINTENDENT  OF  THE  CRAIG  COLONY  FOR  EPI- 
LEPTICS; SECRETARY  OF  THE  NATIONAL  ASSOCIATION  FOR 
THE  STUDY  OF  EPILEPSY  AND  THE  CARE  AND  TREATMENT 
OF  EPILEPTICS  ;  MEMBER  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,  NEW  YORK  ACADEMY  OF  MEDICINE,  NEW 
YORK  COUNTY  MEDICAL  SOCIETY,  AMERICAN  MEDICO- 
PSYCHOLOGICAL  ASSOCIATION,  ROCHESTER  PATHOLOGICAL 
SOCIETY,  BUFFALO  ACADEMY  OF  MEDICINE,  ETC. 

After  an  experience  of  fourteen  years^  in  the  daily 
care  and  treatment  of  1,800  cases  of  epilepsy  in  per- 
sons of  all  ages,  types,  conditions,  and  degrees  of 
duration  of  the  disease,  I  feel  justified  in  reaching 
these  conclusions  regarding  its  prognosis  and  cure : 

First.  Epilepsy  is  curable  in  from  5  per  cent,  to 
10  per  cent,  of  all  cases. 

Second.  It  requires,  as  a  rule,  a  long  continued 
course  of  treatment — never  less  than  two  to  three 
years — carefully  mapped  out  and  executed  to  the 
letter,  not  only  along  one,  but  along  many  lines,  to 
effect  a  cure. 

Third.  The  failure  to  secure  better  results,  gen- 
erally, in  the  treatment  of  this  disease  must  fre- 
quently be  laid  to  the  failure  to  treat  the  individual 
and  his  disease  as  a  unit,  and  to  treat  them  both 
along  the  very  broad,  comprehensive,  and  unyield- 
ing lines  they  both  require. 

Fourth.  The  drug  treatment  of  epilepsy  alone, 
while  invaluable  in  many  cases  and  of  some  use  in 
every  case,  often  fails  completely  to  meet  the  most 
important  requirements. 

Fifth.  Guides  to  the  prognosis  in  epilepsy  are  al- 
ways uncertain  and  unsatisfactory  until  treatment 
has  been  in  operation  from  six  to  nine  months,  and 
in  some  cases  a  year  or  longer. 

With  these  conclusions  in  view,  and  in  order  that 
I  might  present  the  subject  it  is  my  pleasure  to  dis- 
cuss before  you  this  evening  in  as  lucid  a  manner 
as  possible,  I  will  confine  my  remarks  largely  to  the 
interesting  and  important  facts  grouped  about  a 
series  of  thirty-four  cases  of  this  widely  prevalent 

•  Uead  before  the  New  York  Academy  of  Medicine  on  .lan- 
uary  7,  1904. 

1  Nine  years  of  this  experience  was  acquired  by  the  writer 
as  chief  physician  at  the  Craig  Colony  for  Epileptics,  at  Sonyea, 
N.  y. ;  five  years  as  first  assistant  physician  in  the  New  Jersey 
State  Hospital,  at  Morris  Plains,  an  Institution  In  which  a  large 
number  of  epileptics  were  cared  for  at  that  time  (1887  to 
1892)  ;  while  it  was  also  the  writer's  privilege  to  spend  some 
time  as  a  resident  of  the  German  Colony  for  Epileptics,  at  Biele- 
feld, for  the  purpose  of  studying  the  methods  in  vogue  in  that 
very  successful  Institution,  and  their  results. 


and  very  obstinate  disease  that  have  been  cured  at 
the  Craig  Colony  up  to  this  time. 

The  subject  of  epilepsy  is  far  too  vast  to  bring 
into  this  brief  discussion  anything  bearing  on  its 
treatment.  We  must  confine  ourselves  just  now 
solely  to  results,  and  to  the  guides  that  may  help  to 
point  them  out  in  advance;  and  if  I  here  express  it 
as  my  unqualified  belief  that  the  methods  in  use  at 
the  Craig  Colony  are  the  best,  or  that  we  are  striv- 
ing to  make  them  the  best,  yet  devised  for  the  treat- 
ment of  the  epileptic  and  his  disease ;  and  that  our 
system  of  records  prior  to,  and  after,  the  patient 
comes  under  our  care,  is  as  complete  as  we  have 
been  able  to  this  time  make  it,  I  do  so,  not  with  any 
degree  of  pride  in  such  facts,  but  expressly  to  show 
that  the  gratifying  results  I  am  able  to  report  to- 
night were  neither  carelessly  attained  nor  hap- 
hazardly compiled. 

We  persistently  follow  cases  for  years;  we  in- 
stantly record  every  seizure  that  occurs  on  the  col- 
ony, writing  down  its  type,  its  duration,  and  its 
severity;  we  use  manifold  drugs,  foods  of  desig- 
nated kinds;  forms  of  occupation  suitable  for  all 
who  are  capable  of  it ;  demanding  rest  in  some  cases 
and  in  others  healthy  fatigue ;  and  we  measure  the 
degree  of  success  we  attain  by  our  ability  to  apply 
well  rounded  and  complete  forms  of  treatment  to 
individuals  whose  visible  malady  is  only  a  symptom 
complex,  and  who  often  require  the  most  complex 
forms  of  treatment,  covering  several  years'  time. 

Personally,  I  am  so  sure  that  epilepsy  is  curable 
that  I  am  forced  to  feel  that  those  (if  there  are  any) 
who  doubt  or  deny  this  fact,  do  so  without  having 
had  opportunity  for  witnessing  the  results  that  fol- 
low lines  of  treatment,  broadly  conceived,  faithfully 
executed,  and  kept  up  as  long  as  the  nature  of  the 
malady  requires. 

In  the  condensed  report  of  the  thirty-four  cases 
that  follow  will  be  found  in  some  detail  the  essential 
facts  of  interest  that  are  dealt  with  in  summarized 
form  further  on. 

Case  4  ( Colony  No. ) . — Male ;  age  at  onset 
of  epilepsy,  ten  years ;  type  of  epilepsy,  petit  mat, 
occasionally  grand  mal;  duration  of  the  disease  on 
admission,  sixteen  years ;  attacks  occurred  at  rate 
of  twelve  to  fourteen  a  day  prior  to  patient's  ad- 
mission to  the  colony;  total  approximate  number  of 
attacks  before  admission,  50,000  to  60,000 ;  mental 
condition,  impaired,  improvement  noted  in  it  shortly 
after  patient  came  under  treatment ;  aura,  "  con- 
fused and  dizzy  feeling,"  some  moments  before  the 
fit  appeared.  Duration  of  treatment  at  the  colony, 
two  years  and  three  months.  Length  of  time  pa- 
tient had  remained  free  from  epilepsy  on  January  i, 
1904,  seven  years  and  a  half. 

This  patient  had  previously  been  mentioned  in 
colony  reports  as  having  had  approximately  25,000 
seizures  before  his  admission  to  the  colony.  A  re- 
cent and  more  careful  inquiry  into  his  previous  his- 
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tory  indicates  that  he  had  a  much  larger  number 
than  that.  He  was  admitted  to  the  Utica  State  Hos- 
pital on  October  2,  1884,  and  had,  according  to  the 
records,  during  that  month,  an  average  of  thirteen 
fits  daily,  and  during  the  November  following  he 
had  twelve  fits  daily.  He  was  discharged  un- 
improved on  December  7th,  the  same  year.  He  was 
next  admitted  to  the  St.  Lawrence  State  Hospital 
on  July  7,  1894.  A  note  in  the  hospital  records  on 
July  10,  1894,  is  as  follows :  "  Patient  has  had  sev- 
eral convulsions  each  day  since  admission ;  "  August 
loth,  "Continues  to  have  convusions  frequently;" 
August  1 8th,  "  Has  had  convulsions  in  rapid  suc- 
cession, stupid  and  weak."  Discharged  unimproved, 
October  18,  1894.^ 

I  present  this  patient's  record  of  seizures  while  he 
was  at  the  colony.  He  had  222  in  all,  all  save  one 
occurring  during  the  first  three  months  of  his  resi- 
dence there;  an  isolated  attack,  due  to  a  prevent- 
able indiscretion,  occurring  after  he  had  been  at  the 
colony  four  months. 

Between  the  12th  of  June,  1896  (the  date  on 
which  he  left  Sonyea),  and  January  i,  1904,  he  had 
no  attacks.  Four  years  after  leaving  Sonyea,  he 
wrote  me :  "  No  manifestation  of  the  old  disease  has 
ever  recurred  since  my  leaving  Sonyea.  Am  still 
employed  at  the  same  ofiice,  and  have  not  missed  a 
day  since  last  writing  you."  Again,  at  the  end  of 
five  years,  he  wrote :  "  I  have  practically  forgotten 
that  I  was  ever  obliged  to  become  a  patient  at  the 
colony,  for  my  health  remains  perfect  in  every  way, 
enabling  me  to  attend  to  my  daily  duties  in  the  office 
regularly,  without  knowing  what  sickness  means." 
A  month  ago — seven  years  and  a  half  after  his  last 
attack — he  wrote  me :  "  I  am  very  well.  Should 
much  enjoy  looking  over  the  '  old  stamping  ground  ' 
at  Sonyea,  where  I  received  such  a  blessing." 

This  man  now  having  gone  more  than  seven  years 
without  an  attack,  I  regard  him  as  cured  of  the  epi- 
lepsy he  suffered  from  for  sixteen  years  before  he 
entered  the  colony.  Should  he  fail,  however,  to  live 
at  home  as  he  was  taught  and  made  to  live  at 
Sonyea,  he  may  possibly  suffer  a  second  attack.  I 
see  no  reason  why  repeated  attacks  of  epilepsy  may 
not  follow  the  reapplication  of  causes,  any  more 
than  why  a  person  may  not  have  two  or  more  at- 
tacks of  any  other  disease  after  exposure  to  the  in- 
fluences that  produce  them. 

Case  17  (Colony  No.). — Female;  age  at  on- 
set of  epilepsy,  fifteen  years ;  type  of  epilepsy,  grand 
mal;  duration  on  admission,  two  years ;  attacks  oc- 
curred at  the  rate  of  one  every  two  weeks  prior  to 
admission  ;  total  approximate  numbers  of  attacks  be- 
fore entering  the  colony,  12;  number  after  entering, 
2 ;  duration  of  treatment,  two  years  and  a  half ;  men- 
tal condition,  impaired ;  aura,  none.  Length  of  time 
patient  was  free  from  epilepsy  to  January  i,  1904, 
three  years  and  a  half. 

'  I  am  indehtecl  to  Dr.  Palmer  and  Dr.  FTutchings,  siiperin- 
tpnflcnts  nt  I'tica  and  Ogdensbiirg,  for  notes  in  this  case. 


Case  50  (Colony  No.). — Female;  age  at  on- 
set of  epilepsy,  six  years ;  type  of  epilepsy,  grand 
mal  and  petit  mal;  duration  on  admission,  twenty- 
seven  years ;  frequency  of  attacks  before  admission, 
daily ;  approximate  total  number  of  attacks  before 
entering  the  colony,  9,758;  number  after  entering 
the  colony,  none ;  mental  condition,  fair ;  aura,  none. 
Duration  of  treatment,  two  years  and  a  half ;  length 
of  time  free  from  attacks  to  January  i,  1904,  five 
years  and  two  months. 

Case  90  (Colony  No.). — Male;  age  at  on- 
set of  epilepsy,  fourteen  years ;  type,  grand  mal; 
duration  on  admission,  two  years ;  frequency  of  at- 
tacks before  entering  the  colony — at  first,  six 
months  apart ;  later,  and  at  time  of  admission,  sev- 
eral a  month ;  total  approximate  number  of  attacks 
before  entering  the  colony,  50;  number  after  enter- 
ing the  colony,  30 ;  mental  condition,  good.  Patient 
a  reformatory  subject,  vicious,  criminally  inclined; 
aura,  epigastric.  Duration  of  treatment,  two  years 
and  four  months ;  length  of  time  free  from  attacks 
to  January  i,  1904,  five  years  and  three  months. 

Case  93  ( Colony  No. ) . — Male ;  age  at  onset 
of  epilepsy,  fifty-seven  years ;  type,  grand  mal;  du- 
ration on  admission,  one  year ;  frequency  of  attacks 
before  entering  the  colony,  i  a  month ;  approximate 
total  number  before  entering  the  colony,  12;  num- 
ber after  entering  the  colony,  none ;  mental  condi- 
tion, somewhat  impaired ;  aura,  none.  Duration  of 
treatment,  two  years  and  four  months ;  length  of 
time  free  from  epilepsy  to  January  i,  1904,  five  years 
and  two  months. 

Case  138  (Colony  No.). — Male;  age  at  onset 
of  epilepsy,  sixteen  years ;  type,  grand  mal;  dura- 
tion on  admission,  twenty-five  years ;  frequency  of 
attacks  before  entering  the  colony,  once  a  week ; 
approximate  total  number  before  entering  the  col- 
ony, 1,300;  number  after  entering  the  colony,  none; 
mental  condition,  not  impaired  by  epilepsy — intelli- 
gence naturally  of  low  order ;  aura,  "  flashes  of 
light;  then  darkness."  Duration  of  treatment,  a 
year  and  a  half ;  length  of  time  free  from  epilepsy  to 
January  i,  1904,  five  years  and  nine  months. 

Case  157  (Colony  No.). — Female;  age  at  on- 
set of  epilepsy,  nineteen  years ;  type,  grand  mal; 
duration  on  admission,  one  year ;  frequency  of  at- 
tacks before  entering  the  colony,  only  four,  all  told — 
the  last,  five  weeks  before  admission ;  number  after 
entering  the  colony,  i ;  mental  condition,  good — a 
little  depressed  at  times :  aura,  none.  Duration  of 
treatment,  one  year  and  nine  months;  length  of 
time  free  from  attacks  to  January  i,  1904,  five  years 
and  two  months. 

Case  195  (Colony  No.). — Male;  age  at  onset 
of  epilepsy,  eleven  years ;  type,  grand  mal;  duration 
on  admission,  four  years ;  frequency  of  attacks  be- 
fore entering  the  colony,  2  a  week;  approximate 
total  number  before  entering  the  colony,  200 :  number 
after  entering  the  colony,  109;  mental  condition,  fair 
— no  impairment  due  to  epilepsy ;  aura,  epigastric. 
Duration  of  treatment,  two  years  and  four  months; 
length  of  time  free  from  epilepsy  to  January  i,  1904, 
four  years  and  a  half. 

Case  281  (Colony  No.). — Male;  age  at  onset 
nf  epilepsy,  thirty  years;  type,  grand  mal;  duration 
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on  admission,  ten  years ;  frequency  of  attacks  before 
admission,  2  a  month;  approximate  total  numj)er 
before  entering  the  colony,  250;  number  after  enter- 
ing the  colony,  1 1 ;  mental  condition,  good ;  aura, 
none.  D'.iration  of  treatment,  five  years;  length  of 
time  free  from  attacks  to  January  1,1904,  four  years 
and  a  half. 

Case  293  (Colony  No.). — Male;  age  at  on- 
set, eight  years ;  type,  grand  mal  and  petit  mal; 
duration  on  admission,  thirty-six  years;  frequency 
of  attacks  before  entering  the  colony,  12  a  week ; 
approximate  total  number  of  attacks  before  admis- 
sion, 36,000 ;  number  after  entering  the  colony,  14 ; 
mental  condition,  good ;  aura,  none.  Length  of  time 
free  from  attacks  to  January  i,  1904,  three  years 
and  seven  months. 

Case'  325  (Colony  No.). — Female;  age  at 
onset  of  epilepsy,  seven  years;  type,  grand  mal; 
duration  on  admission,  seven  years ;  frequency  of  at- 
tacks before  entering  the  colony,  once  a  month  dur- 
ing year  preceding  admission,  with  the  exception 
of  the  last  two  months ;  approximate  total  number 
of  attacks,  11 ;  number  of  attacks  after  entering  the 
colony,  none ;  mental  condition,  good ;  aura,  none. 
Duration  of  treatment,  two  years ;  length  of  time 
free  from  attacks  on  January  i,  1904,  five  years  and 
nine  months. 

Case  357  (Colony  No.). — Male;  age  at  on- 
set of  epilepsy,  five  years ;  type,  grand  mal;  dura- 
tion of  epilepsy,  twenty  years ;  frequency  of  attacks 
before  entering  the  colony,  every  month ;  approxi- 
mate total  number  in  that  time,  240 ;  number  after 
admission,  none ;  mental  condition,  good  except  for 
some  bromide  stupor;  aura,  epigastric.  Duration 
of  treatment,  one  year ;  length  of  time  free  from  at- 
tacks to  January  i,  1904,  five  years  and  a  half. 

Case  364  (Colony  No.). — Female;  age  at 
onset  of  epilepsy,  thirteen  years ;  type,  grand  mal 
and  petit  mal;  duration  of  epilepsy  on  admission, 
two  years ;  frequency  of  attacks  before  entering  the 
colony — at  first,  2  to  3  in  twenty-four  hours  ;  at  time 
of  admission,  15  to  23  in  twenty-four  hours;  ap- 
proximate total  number  of  attacks  in  that  time, 
4.300 :  number  after  entering  the  colony,  2,830 ; 
mental  condition,  some  temporary  impairment ;  aura, 
"  queer  feeling  in  the  arms."  Duration  of  treatment, 
three  years  and  a  half ;  length  of  time  free  from  at- 
tacks to  January  i,  1904,  four  years  and  two  months. 

Case  370  (Colony  No.). — Female;  age  at 
onset,  twenty-one  years ;  type,  grand  mal;  duration 
on  admission,  one  year ;  frequency  of  attacks  before 
entering  the  colony,  three  only  during  ten  months 
prior  to  admission ;  number  after  entering  the  col- 
ony, 4 ;  mental  condition,  good  ;  aura.  none.  Dura- 
tion of  treatment,  five  years  and  six  months ;  lengfth 
of  time  free  from  attacks  to  January  i,  1904,  two 
years  and  seven  months. 

Case  382  (Colony  No.). — Male;  age  at  onset 
of  epilepsy,  eight  years ;  type,  grand  mal  and  petit 
mal ;  duration  on  admission,  twelve  years  ;  frequency 
of  attacks  before  entering  the  colony,  i  a  week  :  ap- 
proximate total  number  in  that  time,  600;  number 
after  admission,  none ;  mental  condition,  congenital- 
ly  weak — no  impairment  due  to  epilepsy  ;  aura,  none. 
Duration  of  treatment,  two  vears  and  two  months ; 


length  of  time  free  from  epilepsy  to  January  i,  1904, 
five  years  and  four  months. 

Case  446  (Colony  No.). — Male;  age  at  onset 
of  epilepsy,  seven  years;  type,  grand  mal;  duration 
on  admission,  seven  years ;  frequency  of  attacks  dur- 
ing that  time — at  first,- weekly ;  then  once  a  month; 
approximate  total  number  of  attacks  before  entering 
the  colony,  375 ;  number  after  entering  the  colony, 
none ;  mental  condition,  fair ;  aura,  headache.  Dura- 
tion of  treatment,  three  years  and  a  half;  length  of 
time  free  from  epilepsy  to  January  i,  1904,  five 
years. 

Case  452  (Colony  No.). — Male;  age  at  onset 
of  epilepsy,  eight  years ;  type,  grand  mal;  duration 
on  admission,  fourteen  years ;  frequency  of  attacks 
before  entering  the  colony — at  first,  one  a  day ;  then 
several  in  one  night;  approximate  total  number  in 
that  time,  5,200;  number  after  entering  the  colony, 
204 ;  mental  condition,  insane,  pronounced  delusions 
of  persecution  that  lasted  for  two  months  after  ad- 
mission ;  aura,  none.  Duration  of  treatment,  three 
years ;  length  of  time  free  from  attacks  to  January 
I,  1904,  five  months.  He  left  the  colony  in  January, 
1902,  and  was  readmitted  four  months  later.  From 
April  30  to  August  8,  1903,  he  had  644  attacks. 
Has  now  gone  five  months  without  any. 

This  case  to  pically  illustrates  the  type  of  epileptic 
who  must  live  in  a  certain  manner  to  escape  the 
accentuations  of  the  disease.  He  may  always  bear  a 
strong  liability  to  the  disease,  but  he  need  not  have 
epileptic  convulsions,  so  long  as  he  lives  in  a  way 
to  avoid  them.  Freedom  from  epilepsy  by  right 
living  should  be  his  perpetual  aim. 

Case  480  (Colony  No.). — Male;  age  at  onset 
of  epilepsy,  nine  years;  type,  grand  mal;  duration 
on  admission,  ten  years ;  frequency  of  attacks  before 
entering  the  colony,  i  every  six  weeks,  about;  ap- 
proximate total  number  before  admission,  180;  num- 
ber after  admission,  2  ;  mental  condition,  enfeebled  ; 
aura,  dizziness,  numbness  in  left  (paralyzed)  side. 
Duration  of  treatment,  four  years  and  four  months ; 
length  of  time  free  from  attacks  to  January  i,  1904, 
two  years  and  nine  months. 

Case  489  (Colony  No.). — Female;  age  at  on- 
set of  epilepsy,  eight  years ;  type,  grand  mal;  dura- 
tion of  epilepsy  on  admission,  seven  years ;  fre- 
quency of  attacks  before  entering  the  colony — at 
first,  once  a  year ;  during  the  past  three  years,  3  to  5 
a  year ;  approximate  total  number  of  attacks  before 
entering  the  colony,  20 ;  number  after  admission.  4 ; 
mental  condition,  unimpaired;  aura,  none.  Duration 
of  treatment,  three  years  and  eight  months ;  length 
of  time  free  from  attacks  on  January  i,  1904,  three 
years  and  four  months. 

Case  517  (Colony  No.). — Female;  age  at 
onset  of  epilepsy,  nineteen  years ;  t\-pe,  hystero- 
epilepsv,  with  occasional  grand  mal  attacks;  dura- 
tion of  epilepsy  on  admission,  one  year ;  frequency 
of  attacks  before  entering  the  colony — at  first  daily ; 
then  every  two  to  three  days;  approximate  total 
number  before  entering  the  colony,  200;  number 
atfer  entering  the  colony,  37;  mental  condition,  un- 
impaired—patient very  emotional :  aura,  none.  Du- 
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ration  of  treatment,  three  years ;  length  of  time  free 
from  attacks  on  January  i,  1904,  three  years  and  five 
months. 

Case  528  (Colony  No.). — Male;  age  at  on- 
set of  epilepsy,  three  years;  type,  grand  mal  and 
petit  mal;  duration  of  epilepsy  on  admission,  six 
years  and  a  half;  frequency  of  attacks  before  enter- 
ing the  colony,  "  several  daily ;  "  approximate  total 
number  before  entering  the  colony,  2,000 ;  number 
after  entering  the  colony,  140;  mental  condition 
when  admitted,  somewhat  enfeebled ;  nature  of  aura, 
epigastric  nausea.  Duration  of  treatment,  four  years 
and  one  month ;  length  of  time  free  from  attacks 
on  January  i,  1904,  two  years  and  six  months. 

Case  534  (Colony  No.). — Female;  age  at 
onset  of  epilepsy,  twenty-one  years ;  type,  grand 
mal;  duration  of  epilepsy  on  admission,  eleven 
years ;  frequency  of  attacks  before  entering  the  col- 
ony— I  attack  in  every  three  to  five  weeks ;  approxi- 
mate total  number  of  attacks  before  entering  the 
colony,  120;  number  after  entering  the  colony,  23; 
mental  condition,  memory  impaired — forgetful ; 
aura,  patient  exceedingly  irritable  for  some  time  be- 
fore attacks.  Duration  of  treatment,  four  years  and 
eleven  months  ;  length  of  time  free  from  attacks  on 
January  i,  1904,  two  years  and  nine  months. 

THE    EPIDEMIC    OF    SO  CALLED 
TRACHOMA. 

By  ELLICE  M.  ALGER,  M.  D., 

NEW  YORK, 

OPHTHALMOLOGIST    TO    THE     NEW     YORK    DISPENSARY;  IN- 
STRUCTOR IN  THE  NEW  YORK  POSTGRADUATE 
MEDICAL  SCHOOL. 

During  the  past  year  the  people  of  New  York, 
and  to  a  lesser  extent  of  the  whole  country,  have 
been  the  victims  of  a  great  scare  on  the  subject 
of  trachoma.  It  began  when  the  United  States 
Immigration  authorities,  anxious  to  find  some  ex- 
cuse for  getting  rid  of  a  very  undesirable  class 
of  immigrants — some  of  whom,  from  the  ravages 
of  the  disease,  were  likely  to  become  public 
charges — made  the  perfectly  proper  ruling  that 
as  trachoma  was  contagious  "and  often  endan- 
gered the  sight,  immigrants  affected  with  it 
should  not  be  admitted  to  the  country. 

Such,  a  ruling,  even  though  it  did  not  define 
exactly  what  the  term  trachoma  should  be  offi- 
cially understood  to  include,  was  perfectly  proper, 
l)ecause  the  immigrant  is  to  be  considered  in  the 
light  of  an  applicant  for  a  privilege  whom  we 
have  a  right  to  exclude,  arbitrarily  if  we  wish, 
because  he  is  red  headed  or  tongue  tkd.  A  little 
later,  the  inspectors  of  the  board  of  health  dis- 
covered that,  in  our  public  schools,  from  ten  to 
twenty-five  per  cent,  of  the  children  were  suffer- 
ing from  an  eye  affection  which  was  officially 
called  trachoma,  and  which  was  declared  broad- 


cast to  be  identical  with  the  trachoma  of  immi- 
grants and  very  contagious.  Without  immediate 
and  radical  treatment  many  of  these  children 
would,  it  was  declared,  undoubtedly  become 
blind. 

But  the  case  of  the  school  children  is  differ- 
ent from  that  of  the  immigrant.  Attendance  at 
school  is  not  a  privilege,  but  a  right,  which  should 
not  be  taken  away  even  temporarily  by  the  loose 
application  of  a  generic  term.  The  burden  of 
proof  was  certainly  on  the  health  board  to  show 
that  the  trachoma  of  the  school  children  was  iden- 
tical with  that  of  the  immigrant,  that  it  was  con- 
tagious, and  that  it  was  dangerous,  all  of  which 
have  been  mere  assumptions. 

At  all  events,  the  scare  was  very  effectual.  It 
was  used  by  the  department  to  get  a  large  appro- 
priation for  the  apprehension  and  treatment  of 
the  unfortunate  sufferers  and  for  the  inauguration 
of  a  system  which  may  easily  lead  not  only  to  the 
official  treatment  of  contagious  diseases,  but  of 
all  diseases. 

Almost  every  hospital  that  has  a  subdepart- 
ment  for  treating  eyes  has  made  an  impassioned 
appeal  to  the  charitable  public  for  funds  for  the 
relief  of  miserable  children,  who  must  otherwise 
drag  out  a  sightless  existence  by  the  sale  of  shoe 
laces  and  lead  pencils.  The  matter  even  got  into 
politics,  for  one  of  the  chief  claims  of  the  late 
administration  to  continuance  in  power  was,  that 
it  had  reduced  the  death  rate  and  saved  several 
thousand  children  from  probable  blindness. 

The  medical  profession  also  was  impressed 
with  the  seriousness  of  the  calamity,  and  one  of 
the  local  societies  devoted  an  entire  evening  to  a 
consideration  of  the  imminent  danger.  One 
speaker  gave  a  forcible  description  of  the  symp- 
toms of  the  disease,  the  discomfort  attending  its 
insidious  progress,  and  the  dangers  of  its  inev- 
itable sequelae.  Naturally  the  picture  was  made 
as  striking  as  possible,  but  it  was  not  overdrawn. 
Then  came  a  paper  on  the  treatment  which 
showed  how  easily  the  disease  might  be  cured 
if  the  proper  means  were  adopted ;  in  fact,  it  de- 
veloped, during  the  evening,  that  nearly  every 
one  of  the  participants  had  devised  instruments 
which  in  his  hands  had  effected  speedy  and  per- 
manent cures.  To  a  layman  the  conclusion  would 
have  been  inevitable,  after  hearing  the  last  papers, 
that  the  eminent  men  who  had  seen  so  many  dis- 
astrous results  in  their  own  experience  must  have 
been  guilty  of  some  inexplicable  malpractice.  To 
the  physician,  on  the  other  hand,  who  was  at  all 
conversant  with  the  literature  on  the  subject,  it 
was  apparent  that  the  writers  of  the  evening  were 
talking  of  two,  and  part  of  the  time  three,  dis- 
tinct diseases  under  the  same  name.    It  might 
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seem  strange  that  the  public  should  be  made  the 
victim  of  such  a  scare  without  more  than  scat- 
tered protests,  but  the  reasons  are  not  far  to  seek. 
In  the  first  place,  the  child  victims  belong  to  the 
lowest  classes  of  society,  who  have  been  accus- 
tomed for  generations  to  be  persecuted  in  other 
countries  and  legislated  for  in  this,  till  the  passive 
role  has  become  a  matter  of  habit.  No  one  would 
pay  any  attention  to  a  protest  from  this  quarter. 
The  general  practitioner  may  or  may  not  have 
believed  implicitly  in  the  reality  of  the  danger, 
but  with  him  the  ipse  dixit  of  a  health  board  goes 
a  long  way.  He  does  not  pretend  to  know  any- 
thing about  eye  diseases,  and  he  long  ago  learned 
that  it  did  not  pay  to  dispute  official  statements. 

The  specialists  do  not  all  believe  in  the  crusade 
by  any  means,  and  one  or  two  protested.  Some 
regarded  it  at  worst  as  a  harmless  vagary  of  the 
department.  Most  of  them  are  connected  with 
one  or  another  of  the  public  eye  hospitals,  every 
one  of  which  had  an  altruistic,  but  nevertheless 
a  direct  financial,  interest  in  the  spread  of  the 
scare.  The  men  who  read  the  papers  alluded  to 
above  were  selected,  as  it  was  stated  on  the  pro- 
gramm.e,  because  each  represented  a  special  hospital. 
The  writer,  whose  experience  in  the  past  year  has 
embraced  over  three  thousand  different  children  sent 
from  school,  and  whose  observations  have  led  him  to 
diflfer  widely  from  the  prevailing  view  as  to  the 
present  epidemic,  has  been  much  interested  in 
going  through  modern  textbooks  to  see  how  far 
these,  which  are  the  only  unbiased  authorities 
available,  regard  the  question. 

Trachoma  has  been  known  since  the  time  of 
Celsus,  who  left  behind  a  description  of  the  dis- 
ease, with  its  sequelae,  which  is  unmistakable ; 
but  in  modern  times  it  first  attracted  attention 
when  the  army  of  Napoleon  returned  from  Egypt, 
after  which  it  spread  all  over  Europe  in  epidemic 
form.  Unfortunately,  this  was  long  before  the 
day  of  either  bacteriology  or  exact  diagnosis,  and 
the  descriptions  of  the  disease  read  very  much 
more  like  gonorrhoeal  ophthalmia  than  trachoma. 

The  disease,  as  it  occurs  in  Egypt  to-day,  noto- 
riously includes  not  only  trachoma,  but  gonor- 
rhoeal and  all  the  acute  affections  of  the  conjunc- 
tiva, under  the  obsolescent  term,  Egyptian  oph- 
thalmia. 

Since  the  discovery  of  the  identity  of  the  gono- 
coccus  of  Neisser,  with  a  practical  method  of 
identification,  we  have  been  able  to  eliminate  this 
disease  from  those  included  under  the  head  of 
trachoma.  The  bacteriological  examination  is 
sometimes  the  only  method  of  distinguishing,  for 
actual  experiments  demonstrate  that  the  gono- 
coccus  varies  greatly  in  virulence ;  and  that,  while 
the  infection  of  the  eye  with  a  virulent  culture 


produces  symptoms  not  to  be  mistaken,  a  virus 
which  has  lost  strength  by  age  or  drying  may 
produce  a  disease  of  a  chronic  type  that  is  clin- 
ically indistinguishable  for  the  time  from  tra- 
choma. In  cases  of  apparently  true  trachoma 
different  observers  have  identified  bacteria  very 
closely  resembling  the  gonococcus,  which  have 
been  considered  by  some  as  almost  sufficient  to 
justify  the  conclusion  that  trachoma  is  a  form  of 
gonorrhoeal  ophthalmia  that  takes  a  chronic  form, 
owing  to  an  attenuation  of  the  virus.  Unfortu- 
nately the  observers  do  not  agree  on  the  iden- 
tity of  the  germ,  and  so  far  we  are  absolutely  at 
a  loss  as  to  the  bacteriology  of  trachoma.  The 
very  fact  that  competent  observers  have  isolated, 
from  cases  they  considered  typical,  several  dis- 
tinct germs  only  adds  weight  to  the  contention 
that  the  term  embraces  more  than  one  disease 
entit}'. 

All  authorities  are  agreed  that  the  term  tra- 
choma may  be  rightly  applied  to  those  conditions 
in  which  a  hypertroph}^  of  the  conjunctival  mem- 
brane has  gone  on  to  the  production  of  cicatricial 
tissues  on  the  inner  surface  of  the  lids.  The  dis- 
pute is,  as  to  the  antecedent  conditions  which 
may  give  rise  to  this  production  of  scar  tissue ; 
and  as  the  evolution  of  the  disease  is  a  matter  of 
months  and  often  years,  it  is  small  wonder  ob- 
servers do  not  agree.  Since  lymph  follicles  gen- 
erally appear  in  trachoma,  it  has  been  very  easy 
to  assume  that  all  conditions  accompanied  by 
these  follicles  must  be  trachomatous,  and  this  is 
the  kind  of  reasoning  that  has  been  applied  to  our 
school  children,  for  most  of  them  have  absolutely 
no  other  manifestations  of  disease. 

But,  unfortunately,  granulations  which  are  in- 
distinguishable either  clinically  or  microscopically 
from  these,  occur  in  other  conditions  which  can 
be  produced  experimentally,  and  which  are  cer- 
tainly not  infectious.  They  are  simply  enlarge- 
ments of  the  lymph  follicles  of  the  conjunctiva  in 
response  to  irritation,  which  may  be  either  bac- 
terial or  chemical  or  even  mechanical.  Only  a 
quack  would  put  a  patient  under  treatment  for 
syphilis  because  he  had  enlarged  lymphatics  in 
his  body  without  any  other  evidence  of  disease, 
but  that  seems  exactly  the  logic  applied  to  pa- 
tients with  enlarged  conjunctival  lymphatics. 

The  conditions  under  which  we  find  these  gran- 
ulations occurring  agree  with  the  theory  of  their 
cause.  They  occur  most  frequently  in  children 
of  the  so  called  strumous  type,  who  are  pale  and 
anjEmic  and  have  glandular  enlargements  in  all 
parts  of  the  body.  They  are  particularly  prone  to 
occur  among  those  who  are  crowded  and  dirty. 
These  facts  might  be  construed  as  indicating 
contagion,  but  we  might  adduce  exactly  the  same 
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arguments  in  favor  of  the  contagiousness  of 
rickets  and  adenoids. 

Fuchs,  wliose  large  experience  and  moderate 
expressions,  coupled  with  a  happy  choice  in  his 
translator,  have  made  his  the  most  acceptable 
work  on  ophthalmology,  insists  on  the  distinction 
between  trachoma  and  follicular  conjunctivitis,  in 
this  language: 

"  It  still  remains  to  speak  of  follicular  conjunc- 
tivitis with  regard  to  trachoma.  The  former  is 
found  chiefly  in  children,  while  trachoma  is  sel- 
dom met  with  in  children,  but  the  two  diseases 
are  very  similar,  in  that  lymph  follicles  occur  as 
characteristic  formations  in  both.  .  .  .  But 
these  characteristics  are  so  obscured  that  even 
experts  cannot,  in  many  cases,  make  the  diag- 
nosis with  certainty,  and  the  subsequent  course 
of  the  disease  alone  affords  the  desired  informa- 
tion. Even  in  the  histological  structure  no  thor- 
oughgoing distinction  can  be  found  betw'een  the 
follicles  and  trachomatous  granulations.  .  .  . 
It  is  therefore  easy  to  understand  that  these  two 
diseases  have  been  repeatedly  confounded  with 
each  other,  and  a  number  of  authorities  explain 
follicular  catarrh  as  being  a  kind  of  trachoma  dis- 
tinguished by  its  mildness  and  freedom  from  dan- 
ger. But  to  such  a  view  the  following  objections 
must  be  raised :  It  is  not  yet  certain  whether  fol- 
licular catarrh  among  confined  bodies  of  men  is 
propagated  by  infection  like  trachoma  or  is  mere- 
ly the  result  of  the  contamination  of  the  air  by 
dust,  exhalations,  etc.  On  the  other  hand,  it  is 
quite  satisfactorily  established  that  under  certain 
circumstances  follicular  catarrh  can  arise  with- 
out anv  infection  whatever.  The  prolonged  in- 
stillation of  atropine  is  followed  in  many  per- 
sons by  the  development  of  a  typical  follicular 
catarrh  with  numerous  follicles.  But  trachoma 
can  never  originate  without  infection.  A  further 
and  more  important  distinction  between  the  two 
is  the  course.  Follicular  catarrh  is  not  asso- 
ciated, or  only  to  an  inconsiderable  extent,  with 
papillary  hypertrophy  of  the  conjunctiva,  it  never 
leads  to  a  shrinking  of  the  conjunctiva  or  pannus, 
or  any  of  the  other  sequelae.  It  is  a  disease  per- 
fectly devoid  of  danger,  and  one  which,  without 
any  treatment,  finally  gets  well  and  leaves  no 
trace  behind. 

"  The  question  with  regard  to  the  different  forms 
of  blennorrhoea,  trachoma,  and  follicular  conjunc- 
tivitis to  each  other  will  first  receive  a  definitive 
solution  through  the  medium  of  bacteriology. 
Probably  we  must  regard  the  formation  of  granu- 
lations composed  of  adenoid  tissue  not  as  any- 
thing at  all  specific,  but  only  as  a  particular  form 
of  reaction  which  the  conjunctiva  of  the  eyes,  like 
other  mucous  membrane,  exhibits  toward  many 
different  sorts  of  irritants.  Such  a  formation  of 
granulations  occurs  in  the  most  pronounced  form 
in  trachoma  and  follicular  catarrh.  Furthermore, 
in  the  chronic  stage  which  follows  acute  blennor- 
rhoea granulations  in  the  retrotarsal  folds  are  fre- 
cjuently  found  in  conjunction  with  papillary  hy- 
pertrophy of  the  conjunctiva,  and  sometimes  in 
such  quantities  that  a  true  trachoma  is  thought 
to  be  present.    Then  there  are  cases  of  tubercu- 


losis of  the  conjunctiva  which  begin  with  an 
abundant  development  of  granulations  quite  as  in 
trachoma.  Again,  Goldsieher  and  Sattler  have 
seen  cases  in  which  there  was  an  abundant  for- 
mation of  granulations  in  a  conjunctival  affec- 
tion which  they  regarded  as  syphilitic." 

Let  us  consider  for  a  moment  from  which  type 
of  disease  our  New  York  school  children  are  suf- 
fering. The  subjective  symptoms  of  real  tra- 
choma are  noticeable.  The  patient  complains  of 
gluing  of  his  lids,  photophobia,  a  sensation  of 
sand  in  the  eye,  the  upper  lid  is  partly  dropped, 
and  there  is  more  or  less  purulent  discharge.  In 
a  fresh  case  the  whole  eye  looks  red,  but  in  a 
chronic  case  the  redness  may  be  hardl}'  noticeable 
and  the  discharge  very  slight  and  watery.  In  a 
portion  of  the  cases,  injury  to  the  cornea  follows 
— either  ulceration  or  pannus.  The  cornea  be- 
comes hazy  and  irregular,  and  gradually  a  growth 
of  vascular  new  tissue  begins  at  the  margin  and 
spreads  toward  the  centre,  especially  under  the 
upper  lid.  This  eventually  leads  to  a  permanent 
opacity.  When  the  thickening  of  the  conjunctiva 
has  reached  a  certain  height,  a  process  of  cicatri- 
zation begins,  and  continues  till  the  hypertrophic 
tissue  has  been  replaced  by  a  thin,  white  scar, 
and  it  is  from  the  contraction  of  these  scars  that 
some  of  the  most  troublesome  sequelae  come. 
The  commonest  results  which  are  in  direct  pro- 
portion to  the  amount  of  scar  tissue  are  ptosis, 
entropion,  and  ectropion.  As  regards  vision,  the 
permanent  opacities  of  the  cornea  are  most  to  be 
dreaded. 

Our  school  children  have  none  of  these  symp- 
toms, subjective  or  objective,  except  the  soft 
granulations,  and  Fuchs's  classical  description  of 
follicular  conjunctivitis  describes  the  majority  of 
them  exactly : 

"  Follicular  catarrh  is  characterized  by  the  pres- 
ence of  follicles.  These  are  small,  round  granu- 
lations of  about  the  size  of  a  pin  head,  which  lie 
in  the  region  of  transition  of  the  conjunctiva. 
They  are  of  a  pale  translucent  aspect  and  puff  up 
the  conjunctiva  in  the  form  of  small  eminences. 
Either  a  few  follicles  only  or  many  are  present ; 
in  the  latter  case  they  are  ordinarily  arranged  in 
rows  like  beads  in  a  rosary.  Microscopic  exam- 
ination shows  that  the  follicles,  as  well  as  the  so 
called  trachoma  granules,  consist  of  a  circum- 
scribed accumulation  of  adenoid  tissue. 
The  follicles  ultimately  disappear  without  leav- 
ing a  trace  behind.  The  disease,  in  spite  of  its 
long  duration,  has  a  good  prognosis,  in  that  it  is 
cured  without  leaving  any  sequelae.  In  this  par- 
ticular, follicular  catarrh  is  essentiall)'^  distin- 
guished from  trachoma  which,  in  its  external  ap- 
pearance, bears  a  great  resemblance  to  it,  but 
which  always  leads  to  permanent  changes  in  the 
conjunctiva.  The  aetiology  has  not  up  to  this 
time  been  established.  .  .  .  The  malady  is 
found  with  especial  frequency  in  schools,  board- 
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ing  establishments,  in  which  many  scholars  are 
often  attacked  with  it  at  the  same  time.  In  many 
of  these  people  the  disease  exists  in  an  entirely 
latent  way,  as  in  spite  of  there  being  a  consider- 
able number  of  follicles  the  conjunctiva  is  not 
reddened  and  causes  no  sort  of  discomfort,  so 
that  the  affection  is  first  discovered  by  the  phy- 
sician's examination." 

As  to  the  treatment,  he  says:  "  Cases  in  which 
follicles  exist  without  causing  any  annoyance  are 
best  left  without  any  treatment.  Living  in  pure, 
fresh  air  is  to  be  recommended." 

There  is  absolutely  no  evidence  of  contagion 
that  would  not  apply  equally  well  to  heat  pros- 
tration or  to  enteritis,  but  even  if  there  were,  the 
disease  entails  no  discomfort,  either  now  or  here- 
after. It  has  seemed  to  me,  however,  that  atmos- 
pheric dirt  must  play  a  very  large  part  in  the 
jetiology.  For  instance,  rn  one  month  in  which  I 
personally  treated  some  four  hundred  different 
individuals  with  the  disease,  the  boys  were  some- 
thing like  twice  as  numerous  as  the  girls,  while 
the  girls  in  school  outnumber  the  boys  greatly. 
The  boys  spend  a  much  greater  part  of  the  time 
in  the  street,  and  I  have  often  removed  from  the 
conjunctival  sac  foreign  bodies  varying  from  an 
eyelash  to  a  bit  of  gravel,  which  would  have  occa- 
sioned acute  discomfort  to  an  ordinary  individual, 
but  of  which  these  children  were  absolutely  un- 
conscious. In  most  of  them,  the  glands  in  the 
neck  are  enlarged,  and  it  is  notorious  that  this 
class  of  children  have  a  disproportionate  number 
of  adenoid  growths  in  the  pharynx.  The  course 
of  the  disease  is  another  argument  against  its 
being  true  trachoma.  Not  only  are  these  chil- 
dren without  any  subjective  symptoms,  but  when 
they  receive  any  kind  of  care  at  home  the  granu- 
lations frequently  disappear  completely  in  a  few 
weeks'  time  under  the  simplest  kind  of  treatment. 
True  trachoma,  on  the  other  hand,  is  the  hete 
noire  of  the  ophthalmic  clinic:  the  patients  come 
back  month  after  month  under  ail  forms  of  treat- 
ment with  their  unending  story  of  discomfort, 
which  is  borne  out  by  their  reddened  watery  eyes 
and  evident  suffering,  while  we  sit  for  all  prac- 
tical purposes  helpless  and  watch  the  disease  run 
its  course,  in  the  hope  that  it  will  spend  its  force 
on  the  lids  and  spare  the  eye  itself. 

Assuming  that  these  school  children  are  forci- 
bly operated  on  because  they  have  an  infectious 
disease,  the  treatment  has  not  a  vestige  of  logic. 
The  operation  simply  removes  the  diseased  lym- 
phatics, but  nothing  short  of  a  complete  removal 
of  the  conjunctiva  could  remove  all  the  lym- 
phatics, and  if  contagious  at  all,  it  is  just  as  much 
so  after  expression  as  before.  No  one  would 
think  for  a  minute  of  curing  an  admittedly  in- 


fectious disease,  like  blennorrhoea  or  acute  con- 
junctivitis, by  any  possible  operation,  and  abun- 
dant experiments  have  shown  that  it  is  almost 
impossible  to  render  the  healthy  conjunctiva 
aseptic;  but  we  are  told  that  some  three  or  four 
thousand  children  are  kept  a  couple  of  days  each 
in  a  municipal  hospital,  operated  on,  and  sent  out 
in  a  condition  to  return  to  school.  If  they  were 
before  operation  the  victims  of  such  a  terribly 
infectious  disease,  the  danger  of  infection  is  not 
much  lessened  by  the  removal  of  such  glands  as 
are  large  enough  to  be  visible  to  the  naked  eye. 
If,  on  the  other  hand,  the  disease  is  not  infectious 
and  the  operation  is  intended  simply  to  remove 
granulations  which  might  mechanically  abrade 
the  cornea,  and  so  injure  sight,  we  shall  next  come 
to  the  compulsory  removal  of  tonsils  and  ade- 
noids. To  declare  ex  cathedra  that  these  are  in- 
fectious abnormities,  subject  to  compulsory  re- 
moval, would  be  just  as  logical,  and  decidedly 
more  beneficial,  to  the  children.  But,  even  from 
the  mechanical  standpoint,  the  operation  is  not  a 
complete  success.  There  are  always  minute  lym- 
phatics which  are  not  large  enough  to  be  grasped 
by  the  poller  forceps ;  and,  given  the  same  un- 
changing environment  of  dusty  street  and  smoky 
rooms,  these  in  time  become  large.  We  are  even 
now  beginning  to  see  children  come  back  who 
were  operated  on  last  spring,  with  apparently  as 
many  follicles  as  ever.  To  be  sure,  several  repe- 
titions of  the  operation  must  in  time  get  all  the 
follicles,  but  it  must  be  remembered  that  this 
operation  in  children  requires  a  complete  anaes- 
thesia ;  that  there  is  a  recognized  death  rate  from 
anaesthesia  alone,  to  say  nothing  of  the  after  ef- 
fects on  unhealthy  organs,  and  it  must  also  be 
remembered  that  it  is  in  ju3t  this  very  class  of 
lymphatic  children  that  anesthesia  is  admittedly 
most  dangerous. 

31  East  Thirtieth  Street. 


College  of  Physicians  of  Philadelphia. — Section 
on  Ophthalmology.  At  a  stated  meeting  of  the 
Section,  held  March  15th,  the  following  papers 
were  read,  an  abstract  of  which  will  be  published 
later:  Dr.  Charles  A.  Oliver,  Clinical  and  His- 
tologic Study  of  the  Ophthalmic  Conditions  in  a 
Case  of  Cerebral  Neoplasm  Occurring  in  a  Sub- 
ject with  Renal  Disease;  Dr.  C.  A.  Veasey,  Re- 
port of  a  Case  of  Spring  Conjunctivitis  Resem- 
bling Malignant  Growth  of  the  Limbus ;  Dr.  Wil- 
liam Campbell  Posey  and  Dr.  Walton  C.  Swin- 
dells (by  invitation),  A  Case  of  Graves's  Disease, 
exhibiting  Unilateral  Exophthalmos;  Dr.  S.  D. 
Risley,  One  Danger  from  the  Use  of  Powerful 
Magnets  in  the  Extraction  of  Metallic  Fragments 
from  the  Vitreous  Chamber,  an  illustrated  case ; 
Dr.  H.  F.  Hansell,  Removal  from  the  Orbit  of  a 
Bullet  Localized  by  the  X  Rays. 
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THE   PHYSIOLOGY   AND  PATHOLOGY 
OF  BILIARY  SECRETION. 

By  HUBERT  RICHARDSON,  M.  D., 

BALTIMORE,  MD., 

DEMONSTRATOR  OF  PHYSIOLOGICAL  CHEMISTRY  AT  THE  UNI- 
VERSITY OF  MARYLAND. 

The  physiology  of  the  biliary  secretion  in  its 
relation  to  the  proper  functioning  of  the  body 
and  the  pathological  effects  of  its  suppression  or 
perversion  have  not  received  the  attention  they 
deserve  in  modern  therapeutics.  Our  predeces- 
sors laid  very  great  stress  on  the  importance  of 
the  bile  in  the  economy,  and,  though  their  con- 
clusions were  not  always  correct,  they  had  a  more 
proper  appreciation  of  its  importance  then  the 
therapeutists  of  to-day. 

The  liver,  the  largest  organ  in  the  body,  per- 
forms a  number  of  most  important  functions  in 
which  the  bile  may  be  considered  partly  as  an 
eliminant  and  partly  as  a  digestive  secretion.  The 
quantity  of  bile  eliminated  by  the  healthy  subject 
has  been  variously  estimated  at  from  500  c.  c.  m. 
to  1,500  c.  c.  in  the  twenty-four  hours,  the  quan- 
tity varying  with  the  amount  of  fluid,  rather  than 
with  the  total  solids.  The  principal  constituents 
are  the  coloring  matters,  bilirubin,  etc.,  and  the 
cholesterin  which  may  be  regarded  as  excretions ; 
the  bile  salts,  sodium  glycocholate  and  taurocho- 
late,  which  are  of  great  physiological  importance, 
some  inorganic  salts,  mucin,  and  other  substances. 

Bilirubin  is  formed  from  disintegrated  erythro- 
cytes in  the  liver ;  the  exact  chemical  process  has 
not  yet  been  definitely  fixed.  Crofton  asserts  that 
he  has  produced  both  bilirubin  and  the  bile  acids 
by  the  action  of  trypsin  on  haemoglobin  in  the 
presence  of  glycogen  or  glucose.  Bilirubin  and 
biliverdin  have  chemically  the  character  of  weak 
acids,  as  they  combine  readily  with  alkalies,  form- 
ing compounds  soluble  in  water;  and  with  alka- 
line earths,  compounds  which  are  insoluble  in 
water,  bilirubinate  of  calcium  being  the  prin- 
cipal constituent  of  some  forms  of  gallstones 
which  are,  however,  readily  soluble  in  the  bile 
acids. 

In  certain  animals  bilirubin  appears  in  the 
blood  under  normal  conditions,  but  it  has  not 
been  detected  in  the  blood  of  man  under  normal 
conditions,  and,  as  far  as  is  known,  it  is  only 
formed  in  the  liver  in  man.  It  is  taken  up  by 
the  bile,  in  which  it  is  held  in  solution  by  the  bile 
acids,  eliminated  into  the  intestines,  there  con- 
verted into  hydrobilirubin  by  the  action  of  bac- 
teria, and  eliminated  by  the  faeces;  a  small  portion 
is  absorbed  into  the  blood  stream,  to  be  eliminated 
by  the  kidneys,  forming  urobilin  in  the  urine  on 
standing.    It  has  been  suggested  that  part  of  the 


hydrobilirubin  in  the  blood  may  be  utilized  in  the 
formation  of  haemoglobin.  Bilirubin  is  also 
formed  in  blood  clots. 

In  congestion  of  the  liver  small  quantities  of 
the  bile  are  carried  by  the  lymphatics  into  the 
blood  stream  and  deposited  in  the  tissues,  pro- 
ducing a  pigmentation  of  the  skin ;  as  the  quan- 
tity of  bilirubin  in  the  blood  is  small,  it  is  con- 
verted into  hydrobilirubin,  causing  a  hydrobili- 
rubinaemia.  In  true  icterus  the  amount  of  bile 
carried  into  the  general  circulation  is  sufificient 
to  cause  a  deep  yellow  pigmentation  of  the  skin 
and  a  decided  coloration  of  the  urine,  but  in  less 
severe  cases  the  amount  absorbed  is  not  sufficient 
to  appear  in  the  urine  as  such,  or  only  in  traces, 
as  it  is  deposited  in  the  tissues.  In  severe  icterus, 
with  total  or  nearly  total  closure  of  the  ductus 
'  choledochus,  only  bilirubin  appears  in  the  urine 
and  no  hydrobilirubin  (Quinke,  Fr.  Miller),  the 
faeces  containing  little  or  none ;  after  the  reopen- 
ing of  the  duct,  the  bilirubin  soon  disappears  from 
the  urine,  the  hydrobilirubin  appearing  in  large 
quantities,  both  in  the  urine  and  faeces. 

Although  the  chemical  process  of  the  forma- 
tion of  bilirubin  has  not  yet  been  settled,  the  evi- 
dence is  complete  that  it  is  a  product  of  the  dis- 
integrated erythrocytes  and  that,  in  man  at  least, 
it  is  formed  in  the  liver  only  under  normal  condi- 
tions, from  which  it  is  excreted  by  the  bile,  to  be 
principally  eliminated  in  the  faeces.  Under  path- 
ological conditions  it  may  be  retained  in  the 
liver,  passing  by  way  of  the  lymphatics  into  the 
blood  and  producing  a  pigmentation  of  the  skin ; 
the  excess  of  bilirubin  formation  in  diseases  in 
which  there  is  great  destruction  of  erythrocytes, 
as  in  malaria,  also  produces  pigmentation  of  the 
skin.  Bilirubin  is  held  in  solution  in  the  bile  by 
sodium  glycocholate,  and  in  reduced  formation 
of  bile  acids  it  accumulates  in  the  liver  and  is  ab- 
sorbed by  the  lymphatics,  producing  an  icteroid 
pigmentation  of  the  skin  and  the  so  called  "  liver 
spots." 

Under  certain  conditions  calcium  bilirubinate 
is  formed  in  the  gallbladder,  and  is  precipitated, 
forming  concretions.  The  question  as  to  the 
source  of  the  calcium  of  the  bile  has  yet  to  be 
answered.  Gilbert  considers  that  the  calcium  of 
the  bile  is  derived  from  the  mucous  membrance 
of  the  gallbladder  through  the  mucus  excreted, 
the  acid  mucin  probably  being  combined  with 
calcium.  An  increase  of  calcium  in  the  blood 
has  been  shown  by  Wakeman  to  increase  the  cal- 
cium in  the  bile.  He  injected  from  one  to  two 
grammes  of  calcium  chloride  intravenously  into 
a  dog,  and  found  that  the  calcium  in  the  bile  was 
increased  to  0.886  per  cent.,  the  normal  being 
about  0.077  P^''  cent. 
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Cholesterin  is  probably  obtained  partly  from 
the  blood,  and  in  certain  diseases,  as  in  some  cases 
of  diabetes,  when  there  is  an  increased  amount  in 
the  blood,  some,  no  doubt,  passes  into  the  bile  for 
elimination ;  in  melancholia,  a  disease  in  which 
cholesterin  gallstones  are  very  common,  the 
writer  found  a  marked  excess  of  cholesterin  in 
the  blood  of  a  patient  suffering  from  melancholia 
attonita.  The  principal  part  of  the  cholesterin 
may  be  derived  from  columnar  and  cuboidal  epi- 
thelial cells,  and  is  probably  a  cleavage  product 
of  large  molecules.  When  an  excess  of  choles- 
terin is  found  in  the  bile  there  is  invariably  an 
inflammation  of  the  mucous  membrane  of  the 
gallbladder  and  Wakeman  has  shown  that,  when 
he  produced  inflammatory  conditions  in  the  gall- 
bladder under  aseptic  precautions,  by  means  of 
the  injection  of  mercury  bichloride,  alcohol,  ricin, 
etc.,  the  percentage  of  cholesterin  in  the  bile  rose 
from  0.127,  normal,  to  0.298  with  bichloride,  and 
to  0.427  with  ricin ;  at  the  same  time  the  calcium 
was  increased  and  the  bile  acids  were  diminished 
in  proportion.  It  has  further  been  shown,  by 
Rettger,  that  some  general  protoplasmic  poisons 
increase  the  cholesterin  within  the  gallbladder, 
and  may  be  a  cause  of  gallstone. 

The  origin  of  the  bile  acids  in  the  body  is  at 
present  tmknown.  Dr.  Crofton,  of  Philadelphia, 
has  produced  both  bilirubin  and  bile  acids  by  the 
action  of  trypsin  on  haemoglobin  in  the  presence 
of  glycogen  or  glucose,  and  has  further  shown 
that  the  bile  salts  exist  in  the  blood  in  very  small 
quantities.  In  this  relation  the  presence  of  cho- 
lesterin in  atheromatous  deposits  and  the  con- 
nection of  atheroma  with  decreased  biliary  secre- 
tion and  disease  of  the  gallbladder  are  of  interest. 
Clinical  experience  of  the  administration  of  the 
inorganic  salts  of  the  blood  and  sodium  glycocho- 
late  to  atheromatous  patients  goes  to  show  that 
the  disease  can  be  arrested,  and  even  improved. 

As  far  as  is  known,  the  function  of  the  bile  salts 
is  to  act  as  solvents  for  the  various  substances 
contained  in  the  bile,  more  especially  for  the  cho- 
lesterin, and  also  to  assist  in  the  saponification 
of  the  fats  in  the  intestine.  The  action  of  bile  in 
the  intestines  in  producing  saponification  is  de- 
scribed in  Pfliiger's  Archives  for  1902,  and  is  due 
to  the  fact  that  bile  in  the  presence  of  sodium 
carbonate  dissolves  a  considerable  amount  of 
fatty  acids,  which  solution  could  not  take  place 
if  it  were  not  for  the  presence  of  the  bile  salts. 
These  solutions  contain  soaps  and  free  fatty 
acids,  and  only  about  45  per  cent,  of  the  fatty 
acids  are  dissolved  through  saponification.  The 
fatty  acids  as  bile  mixtures  are  in  a  loosely  com- 
bined state.  The  chemistry  of  the  reactions 
hangs  upon  the  fact  that  the  carbon  dioxide  of 


the  sodium  carbonate  of  the  bile  has  a  greater 
affinity  for  the  sodium  than  have  the  fatty  acids, 
the  neutral  salts  of  which  combine  more  readily 
with  a  second  molecule  of  fatty  acid,  although  in 
acid  form,  the  cholates  of  the  bile  dissolve  the 
fatty  acids  holding  them  in  loose  combination,  and 
thus  enabling  them  to  react  with  the  sodium  car- 
bonate and  the  formed  neutral  soaps.  As  the 
cholates  themselves  undergo  no  decomposition  a 
small  portion  of  them  have  the  power  to  bring 
about  the  transformation  of  a  large  quantity  of 
fatty  acids  into  neutral  and  acid  salts.  In  other 
words,  the  action  of  the  bile  is  to  make  the  fats 
soluble  in  water. 

The  physiological  action  of  the  bile  salts  is  as 
follows : 

(1)  Injected  in  small  doses  into  the  blood 
stream,  they  produce  a  widespread  disintegration 
of  the  red  corpuscles  with  a  liberation  of  haemo- 
globin ;  brought  into  contact  with  cells  of  the 
body,  they  cause  their  disintegration. 

(2)  Blood  in  which  there  is  a  certain  amount  of 
bile  agglutinates  the  typhoid  bacillus,  and  to  a 
certain  extent  Bacillus  coli  communis. 

(3)  Administered  by  the  mouth  they  have  a 
cholagogue  action,  and  are,  in  fact,  the  only  drugs 
which  have  the  power  to  produce  an  increased 
flow  of  bile,  both  solid  and  liquid  constituents  be- 
ing increased. 

(4)  The  presence  of  the  bile  salts  in  the  blood 
acts  as  a  stimulus  to  the  liver  cells. 

(5)  In  small  doses  they  aid  coagulation. 

(6)  In  large  doses  they  arrest  coagulation. 

(7)  In  very  small  doses  t-hey  act  as  vasodilators, 

(8)  In  large  doses  they  act  as  vasoconstrictors. 

(9)  They  reduce  m.otor  and  sensory  irritability. 

( 10)  They  slow  the  heart  beat  by  direct  action 
on  the  heart  muscle  and  the  cardiac  ganglia. 

(it)  They  act  on  the  higher  cerebral  centres, 
causing  coma  and  death.  Under  physiological 
conditions,  numbers  i,  3,  4,  5.  and  7  may  be  con- 
sidered their  normal  action,  while  6,  8.  9,  10.  and 
II  are  pathological  and  due  to  excess  in  the  blood. 

It  is  probable  that  the  bile  sajts  also  assist  in 
holding  the  cholesterin  in  solution  in  the  blood, 
especially  considering  the  connection  between  re- 
duced bile  salts  in  the  bile  and  atheroma.  The 
main  function,  however,  is  the  holding  of  the 
cholesterin  in  solution  in  the  bile,  preventing  its 
precipitation  and  the  consequent  formation  of 
gallstones. 

As  stated  above,  an  inflammation  of  the  gall- 
bladder increases  the  amount  of  cholesterin  and 
decreases  the  amount  of  bile  salts ;  consequently 
the  former  is  precipitated,  and  therefore  in  all 
cases  of  inflammation  of  the  gallbladder  the  ad- 
ministration of  sodium  glycocholate  is  indicated. 
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The  possibility  of  the  solution  of  gallstones  in 
situ  is  of  great  importance  clinically,  considering 
that  about  7.5  per  cent,  of  people  in  this  country 
have  gallstones.  Recently,  Wakelin  Barrett 
(Journal  of  Physiology,  1903)  experimented  by  in- 
serting large  gallstones  in  the  gallbladder  of 
healthy  dogs  under  strict  asepsis,  and  found  that, 
in  periods  of  from  six  months  to  one  year,  they 
were  completely  dissolved,  proving  that  the 
healthy  bile  had  the  power  of  dissolving  gall- 
stones. If  the  gallstones  were  inserted,  and  at  the 
same  time  a  cholecystitis  was  produced,  the 
stones  were  not  dissolved,  showing  that  the  bile, 
in  cases  of  cholecystitis,  has  no  solvent  power. 
As  previously  stated,  Herter  has  shown  that 
cholecystitis  increases  the  amount  of  cholesterin 
and  decreases  the  amount  of  bile  salts,  and  Aus- 
tin (Journal  of  Medical  Research,  1902)  has  shown 
by  analysis  of  the  bile  from  fistulas,  the  result  of 
operation  for  gallstone,  that  the  cholalic  acid  is 
from  one  third  to  one  eighth  of  the  cholesterin ; 
while,  according  to  Hammerstein,  the  normal 
proportion  of  cholalic  acid  to  cholesterin  is  as  12 
to  I.  It  is  evident,  then,  that,  by  administering 
sodium  glycc-holate,  it  must  be  possible,  not 
only  to  prevent  the  formation  of  gallstones,  but 
also  to  dissolve  those  already  formed ;  as  the  bile 
salts  are  reabsorbed  from  the  intestine.  Contin- 
uous administration  will  produce  accumulation  of 
bile  acids  in  the  bile. 

Heppel  found  that  5  per  cent,  of  olein,  10  per 
cent,  of  bile  salts  and  50  per  cent,  of  soap  have 
the  power  to  keep  in  solution  their  own  weight  of 
cholesterin;  therefore,  by  administering  alkalies 
and  bile  salts  with  a  diet  rich  in  fat,  the  solution 
of  gallstones  must  take  place  and  their  formation 
be  prevented. 

Non-elimination  of  bile  and  perverted  secre- 
tion exist  as  a  complication  in  many  diseases,  and 
can  be  detected  from  the  icteroid  hue  of  the  skin, 
and  by  the  iodine  test  ( ?)  for  bile  coloring  matters 
in  the  urine.  The  torpid  liver  so  often  complained 
of  by  patients  is  relieved  as  soon  as  the  liver  cells 
are  stimulated  by  sodium  glycocholate,  and  the 
dirty  colored  skin  seen  in  malarial  disease  and 
many  liver  cases  is  cleared  up  after  two  or  three 
months'  treatment. 

There  is,  perhaps,  no  disease  the  treatment  of 
which  gives  the  general  practitioner  more  trouble 
than  chronic  constipation,  nor  one  which  pro- 
duces more  disagreeable  symptoms  to  the  patient, 
the  tired  feeling,  the  want  of  energy,  the  head- 
nche,  the  loss  of  appetite,  and  the  general  malaise 
often  producing  a  condition  of  chronic  invalid- 
ism which,  if  long  continued,  becomes  incurable. 
The  purgative  habit  is  the  natural  consequence 


of  this  condition,  and  it  is  by  no  means  uncom- 
mon to  meet  with  a  patient  whose  bowels  never 
move  without  an  evacuant  of  some  kind.  The 
causes  of  chronic  constipation  are  many,  hyper- 
chlorhydria  being  probably  the  most  common,  but 
there  is  one  form  which  can  be  relieved  by  the 
administration  of  sodium  glycocholate  and  about 
two  pints  of  cream  or  other  fat  per  diem.  During 
purgation,  the  bile  salts  which  are  normally  realj- 
sorbed,  are  carried  forward  with  the  faeces  and 
evacuated,  the  quantity  available  in  the  liver  be- 
ing decreased,  and  consequently  the  elimination 
of  bile  decreased.  That  the  bile  is  directly  a  pur- 
gative, or  even  a  laxative,  is  not  proved;  only 
when  a'  very  large  amount  escapes  into  the  intes- 
tine at  one  time  does  it  produce  purgation.  It  is, 
however,  by  its  action  on  the  fats  that  the  bile 
prevents  the  formation  of  scybala  and  enables  the 
faeces  to  retain  their  moisture.  Many  cases  of 
most  obstinate  constipation  can  be  permanently 
relieved  by  the  administration  of  magnesium 
oxide,  and  sodium  bicarbonate  before  meals,  with 
sodium  glycocholate  after  meals,  and  a  pint  or 
two  of  cream  daily. 

In  those  conditions  where  the  liver  has  become 
congested,  as  in  malarial  disease,  typhoid,  etc., 
when  the  skin  often  takes  on  an  icteroid  hue  and 
there  is  an  evident  hepatic  insufficiency,  sodium 
glycocholate,  administered  over  a  period  of  two 
or  three  months,  will  remove  the  icteroid  pigmen- 
tation and  relieve  the  liver.  The  effect  of  the 
sodium  glycocholate  on  the  discoloration  of  the 
skin  is  often  very  marked,  so  that  it  is  a  cosmetic 
of  great  utility. 

In  diabetes,  where  fats  are  substituted  for  car- 
bohydrates, sodium  glycocholate  is  indicated,  to 
assist  in  their-  absorption.  In  Russel's  fat  treat- 
ment for  tuberculosis  it  is  also  of  use  for  the  same 
purpose. 

Sodium  glycocholate  treatment  comes  under 
the  heading  of  organotherapy,  as  it  is  the  admin- 
istering of  the  secretion  of  the  liver  for  thera- 
peutic purposes,  either  when  there  is  a  deficiency 
of  formation,  or  when  there  is  an  increased  de- 
mand for  it  by  the  body,  which  the  liver  is  unable 
to  supply. 


Alumni  Association  of  Louisville,  Ky.,  Medi- 
cal College. — At  a  meeting  of  this  association  on 
March  24th,  at  which  nearly  200  graduates  of  the 
college  were  present,  the  following  officers  were 
elected:  Dr.  J.  H.  McKay,  of  Bardstown,  presi- 
dent ;  Dr.  J.  C.  B.  Foster,  of  Monterey,  first  vice- 
president  ;  Dr.  J.  McDowell,  of  Bedford,  Ind.,  sec- 
ond vice-president ;  Dr.  W.  Hower,  of  Cropper, 
Ky.,  third  vice-president ;  Dr.  Adolph  O.  Pfingst. 
of  Louisville,  secretary  and  treasurer. 
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RIGHT  PULSATING  EXOPHTHALMOS: 
LIGATION  OF  BOTH  THE  RIGHT 
COMMON  CAROTID  ARTERY  AND 
THE  LEFT  INTERNAL  CAROTID 
ARTERY :  ACCIDENTAL  TRAUMA- 
TISM:  CURE.* 

By  CHARLES  A.  OLIVER,  A.  M.,  M.  D., 

PHILADELPHIA. 

Case. — On  the  twenty-fifth  day  of  March,  1900, 
F.  C,  a  fifteen  year  old  schoolboy  residing  in 
Trenton,  New  Jersey,  reported  to  my  clinic  at 
Wills's  Hospital.  He  gave  a  history  of  having 
been  shot  back  of  the  right  ear  some  five  months 
previous  to  this  date.  At  the  time  of  the  accident 
the  patient  vomited  blood,  the  shot  probably  hav- 
ing gone  through  the  right  tonsil.  The  bullet, 
though  carefully  searched  for,  was  not  found ;  an 
external  mark  in  the  left  occipital  region  was  ex- 
])lored  and  considered  as  a  possible  point  of  exit. 

Since  the  time  of  the  accident  the  patient  had 
complained  of  a  "thumping  noise''  immediately 
beneath  the  right  ear.  A  gradual  forward  pro- 
trusion of  the  corresponding  eyeball  was  also  no- 
ticed. 

At  the  time  of  the  first  examination,  the  right 
eye  was  found  to  be  proptosed  some  five  milli- 
metres in  advance  of  its  fellow ;  with  an  external 
deviation  of  twenty-two  degrees  and  a  half.  There 
was  not  any  vertical  deviation.  Both  the  ciliary 
and  scleral  vessels  were  engorged.  The  cornea 
was  clear.  The  pupil  was  three  millimetres  in 
diameter.  The  iris  reacted  well  to  light,  accom- 
modation, and  in  associated  convergence.  The 
action  of  the  exterior  ocular  muscles  was  good, 
except  to  the  nasal  side,  the  inner  limbus  of  the 
cornea  being  rotated  to  about  five  millimetres 
away  from  the  temporal  side  of  the  internal  can- 
thus.  Intraocular  tension  was  normal.  No  pul- 
sation could  be  heard  over  the  orbit,  although  a 
marked  thrill  (which  ceased  when  pressure  was 
exerted  upon  the  corresponding  carotid  artery) 
could  be  felt  when  the  eye  was  forced  back  into 
the  orbital  cavity.  Both  direct  and  indirect  vi- 
sion for  form  and  color  were  normal  in  each  eye. 
Range  and  power  of  accommodation  were  good 
for  age  and  refractive  condition. 

Just  below  the  right  mastoid  region  there  was 
a  scar  showing  the  point  of  entrance  of  the  bullet : 
A  pulsatory  thrill,  more  marked  than  the  orbital 
one.  could  be  felt  in  this  situation. 

With  the  exception  that  the  retinal  veins  of  the 
right  eye  were  a  trifle  large  and  markedly  pulsat- 
ing, the  eyegrounds  were  healthy. 

.Studies  with  the  x  rav,  made  some  three  weeks 
later  by  Dr.  William  M.  Sweet,  of  Philadelphia, 
failed  to  show  the  presence  of  any  foreign  mate- 
rial in  any  part  of  the  skull,  except  in  one  negative 
in  which  there  was  "  a  round  object,"  apparentlv 
situated  in  the  occipital  region. 

On  the  second  of  April  the  case  was  transferred 
to  the  care  of  Dr.  Charles  H.  Frazier,  for  pressure 
studies,  and  operative  procedure  if  it  was  deemed 
advisable.    Dr.  Frazier  performed  Heation  of  the 

*  Head  before  the  November,  1903.  meeting  of  the  Section  on 
Ophtli.TlPiOlogy  of  the  College  of  Physicians,  of  Philadelphi.T. 


right  common  carotid  artery,  at  the  Howard' Hos- 
pital, fifteen  days  later. 

Five  days  after  the  operation,  the  patient  re- 
turned to  the  Wills's  Hospital  with  partial  relief 
of  the  orbital  bruit  and  a  slightly  lessened  prop- 
tosis.  The  other  ocular  conditions  remained  prac- 
tically the  same. 

On  the  thirteenth  of  June  of  the  same  year  the 
external  deviation  had  decreased  to  but  three  de- 
grees. The  anterior  scleral  and  the  conjunctival 
veins  were  engorged  and  tortuous.  Intraocular 
tension  remained  normal,  and  the  irides  responded 
promptly  to  light  and  to  efforts  at  accommodation 
and  convergence. 

F"our  months  later  these  conditions  were  ap- 
parently unchanged,  although  the  double  bruit 
had  become  more  pronounced.  At  this  time  the 
retinal  veins  and  arteries  were  more  tortuous,  and 
the  degree  of  venous  engorgement  was  greater. 
Fields  of  vision  for  both  form  and  color  were  nor- 
mal in  every  respect. 

In  the  following  January  (1901)  it  was  found 
that  the  bruit  and  thrill  and  the  dilation  of  the 
retinal  vessels  had  markedly  increased,  both  ob- 
jectively and  subjectively;  the  lower  series  of  the 
retinal  vessels  of  the  eye  being  intensely  dilated, 
tortuous,  and  pulsating.  The  retinal  circulation 
of  the  left  eye  was  undisturbed.  The  external 
vessels  were  enormously  dilated. 

On  the  second  of  February  Dr.  Frazier  suc- 
cessfully ligated  the  left  internal  carotid  artery 
at  the  Hospital  of  the  University  of  Pennsylvania. 
•  On  the  sixteenth  of  the  month  Dr.  Frazier 
wrote  to  me  as  follows : 

"  You  will  no  doubt  be  interested  in  hearing  a 
report  regarding  Frank  Cooper,  the  boy  with  the 
pulsating  exophthalmos.  Two  weeks  ago  to-day 
I  ligated  the  internal  carotid  on  the  opposite  side, 
at  the  same  time  putting  him  on  the  Tufnell  treat- 
ment. This  had  no  apparent  effect  upon  the 
aneurysm  until  the  tenth  day,  when,  for  a  period 
of  some  ten  hours,  the  bruit  disappeared.  His 
pupils  were  widely  dilated,  pulsation  in  the  orbit 
ceased  and  his  vision  was  very  much  affected. 
This  improvement,  however,  was  only  temporary, 
for  on  the  following  day  the  bruit  and  pulsation 
returned  and  the  other  ocular  symptoms  disap- 
peared. I  think,  however,  that  the  bruit  is  not  so 
loud  as  it  was  before  and  that  the  pulsation  is  not 
so  marked." 

On  the  twenty-second  of  the  month  the  patient 
personally  reported  to  me  that  ten  d^ys  after  the 
last  operation  he  had  had  an  attack  of  obscuration 
of  vision  of  the  right  eye,  lasting  from  10  a.  m.  on 
the  tenth  day  to  3  a.  m.  on  the  eleventh  day,  dur- 
ing which  time  both  bruits  were  absent.  The  low- 
ered light  perception  gradually  returned,  and  the 
bruits  were  restored,  until  they  became  of  the 
same  intensitv  to  him  as  before  their  disappear- 
ance. Since  the  operation  there  had  been  paroxys- 
mal attacks  of  severe  lancinating  pains  over  the 
eyeball.  Examination  at  this  time  showed  that 
the  right  eyeball  was  still  proptosed,  but  not  to 
the  same  degree  as  before  the  operation.  The 
right  nupil  was  of  the  same  size  as  its  fellow,  but 
the  iris  was  somewhat  more  sluggish  in  its  reac- 
tion. Intraocular  tension  was  normal.  The 
media  remained  clear.     There  was  marked  en- 
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:^orgement  of  both  the  retinal  arteries  and  veins 
in  the  right  eye,  particularly  the  latter.  The  cor- 
responding vessels  in  the  left  eye  (especially  the 
veins),  were  perhaps  increased  in  size  and  a  trifle 
too  tortuous.  Both  orbital  and  temporal  bruits 
and  thrills  were  less  pronounced  than  they  had 
been  at  the  last  examination. 

On  the  nineteenth  of  June  of  this  year  (1903), 
Dr.  Frazier  kindly  sent  me  the  following  abstract 
report  of  the  surgical  aspect  of  the  case,  he  hav- 
ing read  a  paper  upon  the  subject  and  exhibited 
the  case  before  the  February,  1903,  meeting  of 
the  College  of  Physicians  of  Philadelphia : 

"  April  17,  1900,  ligation  of  the  right  common 
carotid  artery.  Immediately  after  the  operation 
the  pulsation  in  the  orbit  ceased,  but  this,  together 
with  the  bruit,  soon  returned ;  neither,  however, 
was  quite  so  prominent.  The  exophthalmos  and 
the  pulsation  of  the  retinal  vessels  were  perhaps 
not  quite  so  marked.  In  a  word,  the  operation 
was  almost  wholly  unsuccessful. 

"  The  next  observation  was  made  January  24, 
1901,  fifteen  months  after  the  injury,  nine  months 
after  the  ligation  of  the  common  carotid ;  at  this 
time  there  was  an  internal  strabismus.  The  bruit 
was  quite  as  loud  as  before.  The  patient  was  put 
to  bed  upon  a  Tuffnell  diet  as  a  preparatory  treat- 
ment to  ligation  of  the  left  internal  carotid  ar- 
tery, which  was  performed  February  2,  1901. 
While  the  ligation  was  being  applied  an  assistant 
was  delegated  to  listen  to  the  bruit,  and  reported 
that  no  change  in  the  intensity  of  the  bruit  could 
be  detected  after  the  ligature  was  tied.  During 
the  twenty-five  days  the  patient  was  under  obser- 
vation there  was  no  striking  modification  in  the 
subjective  or  objective  phenomena,  save  that  on 
the  eleventh  night  after  the  operation  the  bruit 
and  thrill  disappeared  for  a  few  hours.  The  pa- 
tient reports  that  for  a  period  of  two  months  after 
his  discharge  from  the  hospital  no  change  was 
noted,  but  from  that  time  on  the  exophthalmos 
gradually  became  less  conspicuous  and  the  bruit 
less  audible. 

October  14,  1902,  about  three  years  after  the 
-original  accident  and  twenty-one  months  after 
the  second  operation  the  patient  collided  with  one 
of  his  pla\  mates.  During  the  evening  of  that  day 
he  observed  a  marked  diminution  of  the  bruit  and 
exophthalmos  and  on  the  following  morning  the 
bruit  disappeared  and  has  never  recurred.  Three 
months  later,  January,  1903,  the  patient  reported 
at  the  hospital  for  a  final  examination.  There  was 
no  pulsation  of  the  orbit,  no  thrill,  and  no  bruit, 
the  exophthalmos  had  entirely  disappeared,  his 
general  condition  was  perfect  and  there  were  no 
cerebral  phenomena.  Dr.  de  Schweinitz  reported 
that  his  vision  and  accommodation  were  normal, 
that  there  was  no  failure  of  rotation  of  the  eye- 
balls in  any  direction;  that  while  there  is  no  ex- 
ophthalmos, both  eyes  seem  slightly  prominent. 
There  is  no  abnormity  of  movement  of  brow 
or  lids — the  pulsation  of  retinal  veins  is  more 
marked  on  the  left  (unafTected)  than  on  the  right 
eye.  Beneath  the  jaw,  just  above  the  hyoid  bone 
on  the  left  side,  a  small  hard  object,  unquestion- 
ablv  the  bullet,  can  be  felt  situated  in  the  sub- 
<:utancoMs  tissue." 


Aly  last  examination  of  the  boy  was  made  on 
the  fourth  of  March  of  the  present  year  (1903). 
It  is  so  interesting  from  an  ophthalmic  point  of 
view  that  I  give  the  notes  verbatim  : 

"  Vision  of  each  eye  normal ;  accommodative 
power  and  region  of  accommodation  correct  for 
age  and  refractive  conditions;  right  and  left  fields 
of  vision  for  white,  yellow,  blue,  red,  and  green, 
proportionately  sized  in  their  relative  orders ;  de- 
grees of  color  saturation  and  color  choice  for  both 
central  and  eccentric  color  perception  good  with 
each  eye ;  one  and  a  half  or  two  millimetres  of 
right  proptosis  directly  ahead ;  and  one  milli- 
metre of  left  proptosis  directly  ahead ;  intraocular 
tension  normal  on  both  sides;  proper  action  of 
muscles  of  eyelids ;  relative  powers  of  exterior 
ocular  muscles  good,  with  the  exception  of  two 
degrees  of  esophoria  during  binocular  action  at 
thirty-five  centimetres ;  pupils  three  millimetres 
and  a  half  each  in  diameter ;  irides  equally  and 
freely  mobile  to  light,  and  freely  responsive  to  ac- 
commodative and  convergent  impulses;  fields  of 
iris-refiex  good  in  all  meridians ;  retinal  arteries 
and  veins  of  the  right  eye  still  somewhat  engorged 
and  tortuous,  while  those  of  the  left  are  a  trifle 
larger  and  slightly  more  tortuous  than  they  were 
at  the  last  examination ;  no  orbital  bruit ;  no 
ocular  pulsation  ;  and  no  perceptible  thrill." 


-  ON  LABORATORY  DIAGNOSIS.* 
By  M.  p.  OVERHOLSER,  M.  D., 

h.\rrisonville,  mo. 
(Continued  from  page  635.) 
We  will  commence  our  work  in  these  demon- 
strations by  first  considering  some  of  the  physical 
characteristics  of  this  excretion,  the  color,  odor, 
transparency,  consistency,  specific  gravity,  chem- 
ical reaction,  and  quantity  of  the  urine.  At  the 
same  time,  we  will  inquire  into  and  explain  as 
clearly  as  we  can,  as  we  pass  along,  the  cause  and 
also  the  diagnostic  significance  of  these  normal 
and  abnormal  physical  and  chemical  properties  as 
we  may  find  them  in  the  different  specimens  we 
may  examine.  First  the  color.  Normal  urine  is 
a  clear  yellow  or  amber-colored  fluid.  It  owes  its 
normal  color  to  urinary  pigments,  the  chief  color- 
ing pigment  of  which  is  called  urobilin.  Here  we 
must  not  confound  urinary  pigments  with  bile 
pigments.  Bile  pigments  are  constituents  of  the 
biliary  excretion,  while  urobilin  is  a  constituent 
of  the  urine  and  is  said  to  be  derived  chiefly  from 
the  haematin  of  the  blood.  We  can  often  obtain 
information  of  much  diagnostic  value  simply  by 
investigating  the  cause  of  an  increased  or  dimin- 
ished amount  of  the  coloring  matter  of  the  urine. 
In  some  conditions  of  the  system  we  find  this  col- 
oring pigment  absent  from  the  urine,  and  in  some 
abnormal  conditions  we  may  find  it  very  largely 
increased ;  so  much  so,  that  it  may  exceed  the 

•  The  flrst  special  lecture  of  a  series  delivered  at  tbe  Kansas 
City  Medical  College.  October  16.  1903. 
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normal  amount  four  or  five  times,  or  even  more. 
Any  disease  which  causes. a  rapid  destruction  of 
the  red  corpuscles  of  the  blood  or  interferes  with 
the  biliary  function  of  the  liver  will  increase  the 
amount  of  urobilin  in  the  urine,  such 'as  typhoid 
fever,  septic  fevers,  pneumonia,  pernicious  anae- 
mia, acute  malaria,  copious  internal  haemorrhages, 
e.  g.,  intracranial,  ruptured  tubal  pregnancy,  pel- 
vic hematocele,  the  slipping  of  a  ligature  after  an 
abdominal  operation ;  also  in  cirrhosis  and  acute 
atrophy  of  the  liver.  Here,  for  instance,  I  show 
you  a  specimen  of  urine  from  a  case  of  hyper- 
trophic cirrhosis  of  the  liver.  You  will  observe 
that  it  is  a  very  highly  colored  specimen  of  urine, 
and  from  its  deep  color,  or  excessive  amount  of 
urobilin,  you  would  naturally  suppose  that  it  con- 
tained an  excess  also  of  urea  and  other  constit- 
uents ;  but  this  is  not  the  case,  for  we  find,  on  tak- 
ing its  specific  gravity,  that  it  is  barely  1015,  and 
on  testing  it  for  urea  we  find  that  this  normal 
constituent  is  markedly  diminished  in  quantity, 
barely  three  grains  to  the  ounce,  less  than  one 
half,  only  about  one  third,  the  normal  amount. 
Let  us  compare  this  specimen  with  another  speci- 
men from  a  case  of  typhoid  fever.  Here  we  have 
also  a  very  highly  colored  specimen  with  an  ex- 
cessive amount  of  urobilin,  and  on  taking  the  spe- 
cific gravity  we  find  it  103 1,  and  on  testing  it  for 
urea  we  find  it  contains  16.6  grains  of  urea  to  the 
ounce.  We  note  the  pathological  similarities  in 
color  and  the  pathological  dissimilarities  in  spe- 
cific gravity  and  the  amount  of  urea  each  speci- 
men contains.  To  account  for  these  pathological 
dif¥erences  we  must  search  for  a  disturbance 
somewhere  in  the  links  of  the  great  chain  of  the 
nutritive  processes  of  the  system,  and  ascertain, 
if  we  can,  what  pathological  conditions  could  pro- 
duce such  a  disturbance  of  the  normal  nutritive 
processes  as  to  account  for  these  peculiarly  con- 
structed urines.  We  find  in  a  cirrhotic  liver  that 
the  cells  are  diseased,  crippled,  unable  to  perform 
their  functions,  properly,  and  as  one  of  the  great 
functions  of  the  liver  is  to  transform  the  non- 
eliminable,  broken  down,  refvtse  nitrogenous  ma- 
terial circulating  in  the  blood,  into  urea,  this  func- 
tion is  so  impaired  by  reason  of  the  disease  that 
less  than  one  half  of  the  normal  amovmt  of  urea 
is  formed  by  the  liver,  and  consequently  less  than 
one  half  of  the  normal  amount  excreted  by  the 
kidneys,  and  thus  we  can  clearly  see  the  cause  of 
the  low  specific  gravity  and  the  small  amount  of 
urea  in  our  specimen  of  urine  from  our  case  of 
hepatic  cirrhosis.  Again,  another  important 
function  of  the  liver  is  to  separate  from  the  blood 
the  broken  down  red  blood  corpuscles,  free  blood 
pigment,  and  other  obnoxious  elements  of  the 
blood,  by  retransforming  them  into  the  normal 


bile  fluid  for  excretion  into  the  intestines ;  but,  in. 
this  particular  case,  this  function  must  be  also^ 
impaired,  by  reason  of  our  diseased  liver  cells> 
hence  these  worn  out  blood  corpuscles  and  free 
blood  pigments  cannot  be  transformed  into  bile 
and  eliminated  into  the  intestinal  tract  as  rapidly 
as  they  should  be,  and  thus  they  accumulate  in, 
the  blood  and  are  eliminated  in  abnormally  in- 
creased amounts  in  the  urine.     Hence  the  in- 
creased amounts  of  urinary  pigments  and  uro- 
bilin in  this  specimen.    So  here,  you  see,  we  have- 
a  beautiful  example  or  illustration  of  how  we  cam 
ofttimes  discover  diseased  or  impaired  functions- 
of  important  organs  of  the  body  simply  by  an 
examination  of  the  urine.    When  the  increase  of 
the  coloring  matter  in  the  urine  is  excessive  we 
call  it  urobilinuria,  thus  we  have  the  urobilinuria 
of  hepatic  cirrhosis,  the  urobilinuria  of  typhoid, 
fever,  the  urobilinuria  of  pernicious  anaemia,  the 
urobilinuria  of  internal  haemorrhage,  etc.    In  va- 
rious diseases  of  the  liver  it  is  found  that  there 
exists   a   constant   inverse   ratio   between  the 
amount  of  urea  and  the  amount  of  urobilin  ex- 
creted.   The  less  the  urea,  the  greater  the  amount 
of  urobilin,  as  in  the  specimen  before  us;  and  the 
greater  the  amount  of  urea,  the  less  the  amount 
of  urobilin.    On  the  other  hand,  when  the  liver 
is  in  a  healthy  condition  and  the  system  is  over- 
taken with  some  acute  infectious  disease,  such  as 
typhoid  fever,  for  instance,  we  usually  find  a  cor- 
responding increase  of  the  urobilin  and  the  urea 
in  the  urine,  as  in  the  second  specimen  shown 
you.    Here,  the  liver  is  not  crippled.    It  is  sim- 
ply heavily  taxed,  and  is  required  to  do  more 
work    than    normally,    forming    an  excessive 
amount  of  urea,  which  the  kidney  rapidly  elimi- 
nates, and  as  the  blood  is  heavily  loaded  with 
pigments  an  excessive  amount  of  urobilin  is  also- 
eliminated  in  the  urine.    In  these  cases  the  urine 
is,  therefore,  also  highly  colored  and  many  range- 
from  a  deep  yellow  to  a  reddish-brown.    In  speci- 
mens from  these  cases  the  specific  gravity  is  high 
and  the  urine  is  usually  sharply  acid,  and  the  large 
percentages  of  urea  and  the  excessive  amount  of 
coloring   matter  indicate   that   the  destructive 
processes  in  the  system  are  abnormally  excessive^ 
Highly  colored  urines  may  result,  in  health  also-,, 
in  a  diminished  secretion  of  water  by  the  kid- 
neys, while  the  solids  and  coloring  matter  are- 
normal  or  increased  in  amount.     Light  colored" 
urine  is  often  due  to  polyuria,  as  in  the  specimen.' 
I  now  show  you,  or  to  diseases  in  which  there  is- 
an  excessive  flow  of  urine,  as  in  diabetes  mellitus-,. 
diabetes    insipidus,    hysteria,    or  convulsions- 
Light  colored  urines  are  also  found  in  chronic 
diseases  of  the  kidney  where  there  is  an  increase 
in  the  normal  amount  of  water,  and  where  the 
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solids  and  coloring  matters  are  reduced,  as  in 
chronic  nephritis,  cirrhotic  kidney,  or  amyloid 
degeneration  of  the  kidney.  We  find  alkaline 
urines  of  a  lighter  color,  also,  than  acid  urines. 
In  biliary  jaundice  we  often  find  a  green- 
ish color  of  the  urine  due  to  the  presence 
of  bile  pigments.  In  melanotic  cancer  the 
urine  is  sometimes  almost  black.  Small  doses 
of  carbolic  acid  taken  internally  sometimes 
cause  a  blackish  color  of  the  urine.  Methylene 
blue  causes  a  blue  color  of  the  urine,  and  if  taken 
in  good  sized  doses,  a  very  blue  color  of  the  urine 
is  produced,  as  in  the  specimen  I  now  show  you. 
Here  is  a  light  colored  specimen  with  a  very  high 
specific  gravity,  1045.  This  specimen  contains 
sugar.  As  we  now  leave  the  consideration  of  this 
physical  property  of  the  urine  we  wish  to  empha- 
size a  few  important  clinical  facts  in  connection 
with  the  color  of  this  important  excretion.  Re- 
member that  a  highly  colored  urine  with  a  low 
specific  gravity  and  a  diminished  amount  of  urea 
is  indicative  of  urobilinuria  due  to  disease  of  the 
liver.  A  highly  colored  urine  with  a  high  specific 
gravity  and  an  increased  amount  of  urea  indi- 
cates increased  destructive  metabolism.  A  light 
colcJred  urine  with  a  low  specific  gravity  points 
to  polyuria  from  various  functional  disturbances, 
as  in  hysteria,  convulsions,  diabetes  insipidus,  or 
to  a  cirrhotic  kidney.  A  light  colored  urine  with 
a  high  specific  gravity  points  to  diabetes  mellitus 
glycosuria.  Thus  by  carefully  noting  this  one 
jihysical  character  of  the  urine,  the  color,  with  a 
few  of  its  other  constituents  and  properties,  we 
cm  very  often  gain  important  information  as  to 
the  pathology  of  our  case. 

Pathologically,  the  odor  of  the  urine  may  give 
lis  some  information  of  value.  If  the  urine  is 
ammoniacal  when  voided,  this  is  sufficient  evi- 
dence of  an  existing  chronic  cystitis.  A  peculiar- 
ly offensive  odor  of  the  urine  may  be  due  to  de- 
composing pus,  blood,  or  other  organic  elements, 
and  is  indicative  of  a  foul,  suppurating  condition 
of  the  urinary  tract. 

In  studying  the  transparency,  or  rather  the 
non-transparency,  of  the  urine  we  have  another 
very  interesting  property  to  investigate,  and  if 
we  seek  to  determine  the  various  chemical 
and  physical  properties  of  this  excretion  which 
may  render  it  non-transparent  before  and 
during  our  tests  with  heat  and  chemicals,  the  in- 
formation so  gained  is  ofttimes  of  great  practical 
value.  Here  we  must  not  confound  transparency 
of  the  urine  with  color.  Normal,  freshly  voided 
i  rine  should  be  transparent.  In  speaking  of  the 
color  of  urine  we  usually  have  reference  to  the 
"mount  of  urinary  pigments  it  contains.  Trans- 
]  irency  of  urine  has  reference  to  its  clearness  or 


its  freedom  from  deposits.  We  may  have  a  high- 
ly colored  urine  which*  is  transparent,  free  from 
deposits,  and  on  the  other  hand  a  light  colored 
urine  may  be  full  of  deposits  and  non-transpar- 
ent. The  urine  may  become  non-transparent  or 
cloudy  from  various  causes,  such  as  the  precipita- 
tion of  urates,  earthy  phosphates,  mucus,  pus, 
bacteria,  blood,  chyle,  and,  on  boiling  it,  from 
coagulated  albumin.  If  we  have  a  specimen  of 
urine  which  is  cloudy  and  the  cloudiness  disap- 
pears on  the  application  of  gentle  heat,  this  cloud- 
iness is  then  due  to  the  precipitated  urates.  Cold 
precipitates  urates.  Normal,  clear  urine  contain- 
ing urates  passed  in  a  cold  vessel,  on  a  cold  day, 
may  become  markedly  cloudy  at  once,  due  to  the 
precipitation  of  the  amorphous  urates,  the  urates 
of  sodiuin  and  potassium.  If  ammoniacal  fer- 
mentation takes  place  in  the.  urine,  ammonium 
urate  may  be  formed.  The  cloudiness  of  a  speci- 
men of  urine  due  to  the  presence  of  the  amor- 
phous urates  of  sodium  and  potassium  always 
clears  up  by  heat.  If  the  cloudiness  should  in- 
crease on  the  application  of  continued  heat  it  may 
then  be  due  to  either  the  precipitation  of  the 
earthy  phosphates  or  to  the  coagulation  of  serum- 
albumin.  If  the  cloudiness  is  due  to  the  precipita- 
tion of  the  earthy  phosphates,  the  addition  of  a 
few  drops  of  acetic  acid  will  clear  up  the  speci- 
men very  quickly.  If,  on  the  contrary,  the  cloudi- 
ness does  not  disappear  or  becomes  even  more 
marked,  then  the  cause  of  the  non-transparency 
of  our  tested  specimen  is  due  to  the  coagulation 
of  serumalbumin.  We  should  remember  here 
also  that  the  earthy  phosphates  are  soluble  only 
in  an  acid  urine,  and  that  if  the  urine  is  alkaline 
when  voided,  the  earthy  phosphates  may  be  pre- 
cipitated even  before  the  application  of  heat. 
Whether  the  earthy  phosphates  are  precipitated 
before  or  after  the  application  of  heat,  in  either 
case  the  addition  of  a  few  drops  of  acetic  acid 
will  clear  up  the  specimen.  On  the  other  hand, 
we  must  also  remember  that,  in  many  of  the 
specimens  we  examine,  the  urine  will  be  so  high- 
ly acid  that  heat  will  not  precipitate  the  earthy 
phosphates,  the  urine  still  remaining  clear  on 
boiling.  Here,  mistakes  are  often  made  by  phy- 
sicians not  familiar  with  the  methods  of  urinary 
examination,  as  one  day  they  may  test  a  speci- 
men of  urine  and  find  that  it  remains  perfectly 
clear  on  boiling,  and  the  next  day  when  they  ex- 
amine another  specimen  from  same  patient  they 
find  a  marked  cloudiness  of  the  urine  on  heat- 
ing it,  which  under  circumstances  like  these  is 
frequently  taken  for  albumin.  A  failure  to  ob- 
tain the  precipitation  of  the  earthy  phosphates  of 
the  first  specimen  examined  is  simply  due  to  a 
higher  acidity  of  the  urine  than  tlic  other  speci- 
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men  in  which  they  were  obtained.  In  those  speci- 
mens which  are  highly  acid  and  in  which  the 
earthy  phosphates  cannot  be  precipitated  on  boil- 
ing they  can  be  made  to  appear  very  readily  by 
rendering  the  virine  alkaline  by  liquor  ammoniae 
or  liquor  potassae.  On  the  other  hand,  in  some 
pathological  conditions  of  the  system  where  the 
blood  and  urine  are  abnormally  alkaline,  we  fre- 
quently find  the  precipitation  of  these  earthy 
phosphates  in  a  freshly  voided  urine.  If  we  have 
a  patient  who  passes  a  cloudy  urine,  and  we  find 
by  these  chemical  tests  that  the  turbidity  or 
cloudiness  is  due  to  the  presence  of  the  earthy 
phosphates,  we  call  this  condition  phosphaturia. 
These  patients  are  usually  nervous  patients,  and 
will  frequently  come  to  you  and  tell  you  that  they 
are  passing  semen  in  their  urine.  Remedies 
which  will  give  acidity  to  the  blood  and  urine, 
such  as  hydrochloric  and  nitrohydrochloric 
acids,  will  assist  in  correcting  this  faulty  condi- 
tion of  the  system.  If  our  specimen  is  clear,  or 
transparent  before  applying  heat,  practically  we 
have  to  "distinguish  only  between  two  causes 
which  produce  cloudiness  on  heating  our  speci- 
men; one,  the  precipitation  of  earthy  phosphates, 
which  occurs  in  normal  urine  and  clears  up  on 
the  addition  of  an  acid,  and  the  other,  the  pres- 
ence of  coagulated  albumin,  which  is  an  abnor- 
mal constituent  of  the  urine  and  does  not  disap- 
pear on  the  addition  of  an  acid ;  this  is  indicative 
of  acute  or  chronic  nephritis.  If  our  specimen  is 
cloudy,  however,  before  we  heat  it,  and  the  cloudi- 
ness is  not  due  to  the  precipitation  of  the  urates 
or  the  earthy  phosphates,  then  our  task  is  more 
difficult,  if  we  seek  to  ascertain  the  cause  of  the 
non-transparency  of  our  specimen.  We  shall 
then  have  to  differentiate  between  pus,  mucus, 
blood,  bacteria,  and  serumalbumin.  If,  after 
boiling  our  specimen,  it  becomes  more  cloudy  on 
the  addition  of  an  acid,  the  cloudiness  is  most 
likely  due  to  either  pus,  blood,  or  serumalbumin. 
If  the  cloudiness  remains  unchanged,  does  not  in- 
crease or  diminish  on  the  addition  of  an  acid,  the 
cloudiness  is  then  most  likely  due  to  mucus  or 
the  presence  of  numerous  microorganisms.  If 
the  cloudiness  is  due  to  pus,  blood,  or  bacteria, 
the  pus  corpuscles,  red  blood  corpuscles,  and  bac- 
teria can  be  readily  discovered  and  recognized 
on  microscopical  examination  ;  and  if  it  is  due  to 
the  presence  of  serumalbumin,  tube  casts  can 
usually  be  found  on  microscopical  examination. 
There  are  more  complicated  chemical  tests  by 
which  we  may  differentiate  between  these  differ- 
ent causes  of  turbidity  of  the  urine  which  we  shall 
not  now  have  time  to  demonstrate  here.  We  can 
thus  readily  see  that  we  shall  be  able  to  ascer- 
tain the  cause  of  the  non-transparency  of  the 


specimens  we  may  be  called  upon  to  examine,  if 
we  carefully  carry  out  these  various  chemical  and 
microscopical  examinations.  We  can  also  see 
the  practical  value  of  these  investigations,  as  they 
enable  us  to  determine  whether  this  excretion  is 
normal  or  abnormal ;  and  if  abnormal,  assist  us 
in  ascertaining  the  pathological  conditions  which 
give  rise  to  the  abnormal  chemical  reactions  and 
the  various  abnormal  chemical  and  anatomical 
constituents. 

Normal  urine  is  of  an  aqueous  consistence  and 
drops  and  flows  like  water.  When  the  urine  con- 
tains a  large  amount  of  pus,  mucus,  or  fibrin,  it 
may  become  thick  and  viscid.  When  there  is  an 
excessive  amount  of  fibrin  in  the  urine  as  a  result 
of  a  fibrinous  inflammation  somewhere  along  the 
urinary  tract,  the  urine,  after  standing,  may  be- 
come thickened  into  a  jelly-like  consistence. 

The  average  specific  gravity  of  urine  may  be 
said  to  range  normally  from  1015  to  1025.  Pa- 
thologically, we  find  a  low  specific  gravity  in 
nearly  all  forms  of  organic  albuminuria  (Bright's 
disease),  and  a  high  specific  gravity  in  glycosuria 
(diabetes  mellitus).  Prognostically,  in  a  case 
where  we  find  the  normal  amount  of  urine  passed 
by  the  patient  in  twenty-four  hours  with  an  ab- 
normally low  specific  gravity  day  after  day,  it  is 
of  serious  import,  as  it  shows  that  the  kidneys 
are  not  able  to  eliminate  the  amount  of  solids 
they  should,  and  this  fact  is  a  warning  of  an  ap- 
proaching uraemia. 

The  chemical  reaction  of  the  urine  is  normally 
acid.  The  normal  acidity  of  the  urine  is  due  to 
the  acid  sodium  phosphate.  This  acid  sodium 
phosphate  in  the  urine  is  derived  from  the  basic 
sodium  phosphate  of  the  blood.  The  uric,  hip- 
puric,  sulphuric,  and  carbonic  acids  circulating  in 
the  blood  attack  the  alkaline  sodium  phosphate  of 
the  blood,  uniting  with  part  of  the  sodium  and  re- 
ducing the  base  of  the  salt  to  the  extent  that  it 
becomes  an  acid  salt,  and  as  acid  salts  diffuse 
more  readily  through  an  animal  membrane  than 
the  alkaline  salts,  the  secretion  of  an  acid  urine 
from  an  alkaline  blood  is,  in  part,  explained.  An 
alkaline  urine  will  result  under  conditions  of  the 
system,  however,  whenever  the  alkaline  salts  of 
the  blood  are  sufficient  to  neutralize  all  the  acids 
formed.  If  urine  is  alkaline  when  voided,  its 
alkalinity  is  due  either  to  a  fixed  alkali  or  to  a 
volatile  alkali.  If  due  to  a  fixed  alkali  the  cause 
is  potassium  or  sodium  phosphate,  but  if  due  to 
a  volatile  alkali,  it  is  ammonia.  It  is  important 
to  distinguish  between  these  two  conditions,  for, 
if  it  is  due  to  fixed  alkali,  it  reflects  upon  the  con- 
dition of  the  blood,  but  if  due  to  a  volatile  alkali 
(ammonia),  it  is  nearly  always  associated  with  a 
chronic  inflammatory  condition  of  the  bladder 


696 


THERAPEUTICAL  NOTES. 


N.  T.  Med.  Jour,  an'o 
Phila.  Med.  Journai^. 


and  points  strongly  to  a  chronic  or  acute  vesical 
cystitis.  Red  litmus  paper  is  turned  blue  by  both 
the  fixed  alkali  and  the  volatile  alkali ;  but  if  the 
alkalinity  is  due  to  the  fixed  alkali,  sodium  or 
potassium,  the  litmus  paper  retains  its  color  on 
drying,  while  if  due  to  a  volatile  alkali,  the  blue 
color  gradually  fades  and  the  red  color  gradually 
reappears  as  the  alkali  volatilizes,  and  when  the 
paper  becomes  dry  the  blue  color  has  disappeared 
entirely  and  the  red  color  is  restored.  On  a  micro- 
scopical examination  of  a  freshly  voided  speci- 
men of  alkaline  urine,  the  alkalinity  of  which  is 
due  to  ammonia,  we  can  most  always  find  pus 
corpuscles,  triple  phosphates,  an  excessive 
amount  of  epithelial  cells,  and  microorganisms 
in  the  urine. 

The  quantity  of  urine  passed  in  twenty-foui 
hours  should  be  about  1,500  cubic  centimetres,  or 
about  fifty  fluid  ounces.  This  amount  varies  in 
health  quite  markedly  under  different  circum- 
stances. When  large  quantities  of  water  are 
taken,  it  will  be  greater  in  amount  than  when 
small  quantities  are  taken ;  or,  if  the  patient  has 
copious  perspirations  or  large  watery  discharges 
from  the  bowels,  the  urinary  excretion  will  be 
diminished.  Pathologically,  the  urine  is  in- 
creased in  amount  in  diabetes,  cirrhosis  of  the 
kidneys,  amyloid  degeneration  of  the  kidney,  car- 
diac hypertrophy,  hysteria,  convulsions,  etc. 
( To  be  concluded. ) 


Chronic  Rheumatism. — Medical  Press  and  Cir- 
cular, for  March  2,  1904,  publishes  several  pre- 
scriptions received  from  its  Paris  correspondent, 
among  which  we  note  the  following  ointment: 

Salicylic  acid  ) 

Oil  of  turpentine  >  of  each  10  drachms. 

Lanolin  ) 
M.  Ointment. 

In  cases  of  painful  chronic  rheumatism,  Dieu- 
lafoy  recommends  a  poultice  of  breadcrumbs, 
moistened  with  spirits  of  camphor  and  coated 
with  the  following  mixture : 

1?    Camphor   2  drachms; 

Extract  of  opium  i  drachm; 

Alcohol   enough. 

M.  As  directed. 

The  preparation  of  the  poultices  is  a  little  in- 
tricate. Four  pounds  of  breadcrumbs  are  steeped 
in  water  for  about  five  minutes  ;  they  are  then  pressed 
in  linen  and  placed  in  a  sand  bath  for  three  hours. 
At  this  point  the  bread  forms  dry  paste,  and  is 
softened  gradually  by  the  addition  of  spirits  of 
camphor.  The  paste  is  then  kneaded  and  spread 
upon  a  piece  of  linen,  while  the  above  mixture  is 
spread  over  the  whole  surface.  Thus  prepared, 
the  poultice  is  placed  on  the  articulation  and  cov- 
ered with  a  sheet  of  guttapercha,  and  held  in  place 


by  a  flannel  bandage ;  the  application  remains  in 
place  from  eight  to  ten  days. 

Huchard  recommends  massage  with  the  fol- 
lowing : 

^    Tincture  of  nux  vomica  i  drachm; 

Spirit  of  lavender  i  drachm; 

Lanolin^  [       ^^"^ ^  drachms. 
M.  To  be  well  rubbed  in. 

Warm  baths  are  given  every  two  days  for  ten 
or  twenty  minutes,  and  the  temperature  of  the 
water  is  gradually  raised  while  the  patient  is  in 
the  bath  to  the  highest  degree  possible.  Different 
substances  might  be  added  to  the  bath,  but  more 
especially  oil  of  turpentine  (black  soap  emulsion, 
oil  of  turpentine,  of  each  4  ounces).  The  hot 
sand  bath  gives  much  relief.  The  sand,  heated  in 
an  oven,  is  poured  into  a  tub  and  allowed  to  cool 
to  110°,  the  limb,  bandaged,  is  plunged  into  the 
tub  for  twenty  to  twenty-five  minutes.  Bergeret 
recommended  enveloping  the  joint  in  carded 
wool  and  placing  on  it  three  or  four  pounds  of 
hot  sand.  He  alleged  that  this  treatment  applied 
to  hydarthrosis  of  the  knee  caused  the  effusion  to 
disappear  in  a  very  few  days. 

Turpentine  vapor  baths  are  frequently  em- 
ployed. M.  A.  Robin  uses  them  freely  at  the 
Hopital  de  la  Pitie.  The  baths  are  administered 
every  two  days,  and  last  from  ten  minutes  to  a 
quarter  of  an  hour;  the  vapor  jet  is  received  in  a 
sort  of  tent  in  which  the  body  of  the  patient  is 
imprisoned  up  to  the  neck. 

In  conclusion,  M.  Huchard  says  that  chronic 
rheumatism  is  much  more  amenable  to  treatment 
than  the  arthritic  form.  This  latter  is  not  as  yet 
very  well  understood  as  to  its  real  cause,  its  na- 
ture being  very  complex,  but  the  treatment  al- 
ready indicated — large  doses,  internally,  of  tinc- 
ture of  iodine,  massage,  and  the  hot  sand  bath — 
gave  the  least  imfavorable  results. 

Diarrhoea  in  Nurslings. — W'iel,  Pehu,  and 
Lumiere,  according  to  Journal  de  medecine  interne 
for  February  i,  1904,  give  gelatin  in  all  forms  of 
infantile  diarrhoea,  except  cholera  infantum.  It  is 
prepared  as  follows : 

Gelatin   50  parts; 

Boiled  water  300  parts. 

M.  Filter  and  digest  at  120°,  or  boil  three  quarters  of  an 
hour ;  pour  into  tubes  holding  Vs  ounce. 

When  required,  a  tube  is  warmed  and  the  con- 
tents are  added  to  the  nursing  bottle. 

The  Prophylaxis  of  Malarial  Fevers. — Constan- 
tine  Sabba  (^'larptK?)  -pondnc,  December  15,  1903)  finds 
the  burning  of  the  following  powder  the  best  pre- 
ventive against  mosquitoes,  on  which  it  has  a 
strongly  narcotic  effect : 

IJ    Powdered  chrvsanthemum  )    e      \  » 
Powdered  nafd  root         \                        4  parts; 
Powdered  potassium  nitrate  i  part. 

M.  A  tablespoonful  of  this  powder  suffices  for  a  space  of 
from  30  to  40  cubic  metres. 

Cancer  of  Stomach. — Journal  de  medecine  In- 
terne, for  February  i,  1904,  gives  Robin's  pre- 
scription as  analgetic  in  this  disease : 

Cocaine  hydrochloride  )  of  each  5  centigrammes 

Codeine  I  grain)  ; 

Lime  water  150  grammes  (5  ounces). 

M.  Teaspoonful  every  hour. 
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THE    "LEICESTER    METHOD"    OF  FIGHTING 
SMALLPOX. 

A  man  of  courage  certainly  is  Dr.  C.  Killick 
Millard,  the  health  officer  of  the  town  of  Leices- 
ter, in  England,  for  at  a  recent  meeting  of  the 
Incorporated  Society  of  Medical  Officers  of 
Health,  held  in  London,  he  read  a  paper  in  which 
he  pointed  out  what  he  considered  to  be  certain 
good  features  of  the  "  Leicester  method  "  of  deal- 
ing with  smallpox.  For  years  the  town  has  been 
a  hotbed  of  the  antivaccinationists,  and  it  has  be- 
come notorious  as  a  town  where  "  vaccination  is 
a  dead  letter,"  as  is  remarked  by  the  Sanitary 
Record  and  Journal,  in  whose  issue  for  March  17th 
there  appears  an  abstract  of  his  paper  and  of  the 
discussion  that  followed  its  reading.  We  cannot 
say  that  those  who  took  part  in  this  discussion 
were  overgenerous  to  their  guest,  for  they  vir- 
tually branded  him  as  an  antivaccinationist, 
whereas  the  drift  of  his  paper  does  not  give  us 
that  idea  at  all.  Indeed,  says  the  account,  "in 
order  to  place  his  own  personal  belief  in  vaccina- 
tion beyond  the  possibility,  of  question,  he  had 
not  only  had  his  own  two  children  vaccinated,  but 
had  publicly  taken  them  to  the  Leicester  small- 
pox hospital  and  had  them  photographed  by  the 
bedside  of  a  smallpox  patient.    This  had  been  of 


far  more  use  in  making  converts  to  vaccination 
than  pages  of  literature  and  statistics." 

The  "  Leicester  method "  does  not  seem  to 
have  anything  very  distinctive  about  it.  It  is  that 
of  dealing  promptly  with  subjects  of  the  disease 
and  with  "  contacts  " — in  short,  that  of  doing  as 
well  as  can  be  done  to  prevent  the  spread  of 
smallpox  without  recourse  to  general  vaccina- 
tion. Vaccination  is  not  wholl}'  dispensed  with, 
for  it  is  practised  on  as  many  of  the  hospital  at- 
tendants as  will  consent  to  submit  to  it.  Dr.  Mil- 
lard contends  that  no  such  retribution  has  visited 
Leicester  as  was  freely  prophesied  when,  some 
years  ago,  vaccination  began  to  be  systematically 
neglected  by  its  people ;  but  it  was  pointed  out 
in  the  discussion  that  the  town,  not  being  a  sea- 
port and  being  surrounded  by  protected  com- 
munities, was  exceptionally  situated  as  regarded 
immunity  to  smallpox  epidemics. 

Though  we  may  all  admit  that  there  is  "  more 
than  one  way  to  kill  a  cat,"  but  few  will  be  found 
in  the  medical  profession,  we  are  confident,  to- 
approve  of  or  even  tolerate  a  plan  of  dealing  with 
smallpox  that  ignores  the  simple  and  innocent 
practice  of  vaccination,  and  we  may  well  fear 
that  Leicester  will  yet  meet  with  its  "  retribu- 
tion." But  it  is  to  be  hoped  that  its  people  will 
recover  from  their  objection  to  the  Jennerian  pre- 
ventive in  time  to  avoid  such  a  calamity. 


THE  KEEPING  QUALITY  OF  BUTTER. 

Whatever  concerns  the  keeping  quality  of  an 
article  of  such  universal  consumption  as  butter 
is  of  interest  to  the  whole  civilized  world,  and 
the  Bureau  of  Animal  Industry  has  done  well  tO' 
start  an  investigation  of  the  conditions  that  affect 
the  preservation  and  impairment  of  the  flavor  of 
this  staple  article  of  food.  An  exposition  of  the 
early  stages  of  the  inquiry  is  furnished  in  a  pam- 
phlet on  canned  butter,  by  Mr.  Lore  A.  Rogers, 
of  the  bureau's  staff. 

The  so  called  hermetical  sealing  of  fresh  but- 
ter, as  is  well  known,  does  not  realize  the  dealers' 
contention  that  the  production  cannot  change.  It 
does  change  most  emphatically,  becoming  "  off  " 
in  flavor,  "  fishy  "  to  the  taste,  or  even  rancid.  All 
these  changes  render  it  disagreeable  and  unfit  for 
use.    As  to  the  causes  of  these  changes,  accord- 
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ing  to  j\Ir.  Rogers,  the  only  rational  conclusion 
is  that  those  that  most  commonly  occur  in  canned 
butter,  or  at  least  those  that  take  place  first,  are 
due  to  the  liberation  of  a  fatty  acid  from  its  com- 
bination as  a  glyceride,  and  that  this  is  caused 
mainly  if  not  altogether  by  the  action  of  an 
enzyme  which,  produced  in  the  milk  or  secreted 
with  the  milk  in  the  udder  of  the  cow,  is  carried 
over  into  the  butter.  However,  it  is  admitted 
that,  in  some  cases  at  least,  the  changes  are  pro- 
duced in  the  butter  itself  by  the  activity  of  cer- 
tain microorganisms. 

In  preparing  butter  to  be  kept  for  a  long  period, 
especially  for  consumption  in  a  warm  climate, 
says  Mr.  Rogers,  it  is  not  enough  to  seal  it  her- 
metically. Such  treatment  will  prevent  the  de- 
velopment of  the  aerobic  microorganisms  that 
cause  a  rapid  increase  of  acidity,  but  will  neither 
exclude  certain  anaerobic  yeasts  that  may,  under 
certain  circumstances,  produce  a  slow  develop- 
ment of  acidity,  nor  do  away  with  the  action  of 
the  fat-splitting  enzyme  that  is  carried  into  the 
butter  from  the  milk. 

Much  may  be  expected  from  the  bureau's  fur- 
ther prosecution  of  the  inquiry  in  the  way  of  in- 
dicating procedures  that  may  be  fairly  trust- 
worthy in  the  preservation  of  butter  with  all  the 
palatability  of  its  fresh  state  retained.  It  is  not 
alone  the  distant  station  in  a  warm  climate  that 
will  profit  by  the  adoption  of  such  measures ;  the 
home  markets,  let  us  hope,  will  be  correspond- 
ingly benefited. 


THE    MUSICAL    EQUIVALENT    OF  EPILEPTIC 
SEIZURES. 

The  phenomena  of  epilepsy  present  one  of  the 
most  fascinating  fields  of  clinical  study  on  account  of 
their  variety,  complexity,  and  often  unexpected 
deviations  from  the  typical,  "  classic  "  epileptic 
attack. 

A  number  of  authors  have  commented  upon  the 
unusual  types  of  epileptic  seizures,  including  phe- 
nomena so  completely  dissociated  from  the  ordinary 
manifestations  of  epilepsy  that  they  have  been 
styled  "  the  equivalents  of  an  epileptic  seizure."  In 
a  recent  article  Montagnini  {Gazzetta  degli  ospedali 
e  delle  cliniche,  December  27,  1903)  discusses  the 
"  musical  equivalent  of  the  epileptic  fit,"  taking  as 


illustration  a  case  which  he  observed  in  the  Insane 
.'\s\lum  for  Women  in  ^'enice. 

The  musical  equivalent  was  first  observed,  in 
1897,  by  De  Sanctis  {Riv.  quindic.  di  psichiatria, 
1897),  who  found  that  an  "attack  of  singing" 
could  completely  take  the  place  of  the  typical 
seizure  or  could  accompany  the  usual  motor  phe- 
nomena of  the  typical  fit.  In  the  same  year  Cristiani, 
of  Lucca  (ibid.,  1897),  reported  an  observation 
which  tallied  with  those  of  De  Sanctis.  In  the  case 
recently  reported  by  Montagnini,  a  married  woman 
aged  forty-eight  years,  who  was  bedridden  with 
epileptic  insanity,  would  suddenly  begin  to  sing. 
Her  song  was  a  succession  of  musical  tones  succeed- 
ing one  another  slowly  and  forming  always  the 
same  melody,  with  occasional  slight  variations.  The 
song  ended  suddenly,  sometimes  by  a  low  murmur- 
ing or  a  series  of  low  soft  notes,  and  usually  lasted 
about  five  or  ten  minutes.  During  the  "  attack '' 
sensibility  to  pain  was  considerably  diminished,  and 
painful  stimuli  did  not  arrest  the  singing,  unless 
they  were  very  intense,  when  the  song  was  taken 
up  as  soon  as  the  stimulus  was  removed.  No  con- 
vulsive movements  were  noted  during  the  attacks, 
but  at  times  the  patient  was  observed  to  grow  pale 
and  once  a  general  tremor  accompanied  the  sing- 
ing. Neither  the  temperature  nor  the  pulse  was 
affected. 

The  attacks  came  on  suddenly,  were  not  induced 
by  external  stimuli  or  by  excitement,  and  occurred 
almost  always  at  the  same  hours  of  the  day  (usual- 
ly in  the  mornings,  occasionally  in  the  evening), 
and  almost  always  when  the  typical  attacks  from 
which  the  patient  had  been  suffering  before  were 
due.  After  the  attacks,  the  woman  did  not  show 
any  excitement,  but  relapsed  into  her  customary 
taciturn  and  apathetic  state.  The  administration 
of  bromides  controlled  the  severity  and  frequency 
of  these  attacks. 

Montagnini  considers  this  case  as  analogous  to 
those  reported  by  Dr.  Sanctis  and  by  Cristiani,  i.  e., 
he  regards  the  singing  as  the  musical  equivalent 
of  the  epileptic  fit,  and  the  case  as  one  in  which 
epilepsy  took  the  shape  of  attacks  of  singing.  In 
support  of  this  view  he  adduces  the  constant  pe- 
riodic recurrence,  the  unaltered  form,  the  sudden 
beginning  and  ending  of  the  song,  the  partial  loss 
of  consciousness  of  the  patient  during  the  singing. 
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the  altered  sensibility  to  pain,  the  general  tremor 
sometimes  accompanying  the  singing,  and  above 
all,  the  fact  that  these  accesses  were  controlled  by 
means  of  bromides. 

This  case  certainly  presents  unusual  and  interest- 
ing- features,  but  it  will  take  more  than  a  few  cases 
to  decide  whether  singing  occurring  in  attacks  as 
described  is  an  equivalent  of  epilepsy,  or  is  merely 
the  caprice  of  an  insane  person.  There  is  no 
doubt,  however,  that  our  knowledge  of  the  phe- 
nomena of  epilepsy  is  constantly  extending,  and 
that  the  Italian  School  (Lombroso,  Jonnini,  etc.) 
to  whom  belongs  the  credit  of  establishing  the 
principle  as  to  the  psychical  or  substituted  motor 
equivalents  of  epilepsy,  is  gradually  strengthening 
its  position. 

AN  ORGANIZED  PROFESSION. 
II. 

I  would  not  be  understood  as  being  a  pessimist. 
T  believe  that  the  evils  through  which  the  profession 
is  now  passing  are  necessary  consequences  of  the 
pressure  of  the  present  conditions.  The  profession 
is  passing  through  a  crisis  in  its  ethics  and  its  rela- 
tions to  the  public  as  momentous  in  its  way  as  the 
dawn  of  the  era  of  asepsis  and  antisepsis.  Out  of 
the  errors  and  unethical  conduct  inspired  by  ill  ad- 
vised efforts  toward  adaptation  to  the  modern  spirit 
of  commercialism  the  golden  grains  of  a  modified, 
modernized,  yet  distinctly  pure  ethical  spirit  will  in 
the  near  future  be  evolved.  And  so  I  am  not  essen- 
tially pessimistic.  Seeing  things  as  they  are,  facing 
actual  conditions,  and  appreciating  them  at  their 
true  value — all  this  is  not  pessimism,  unless  one  sees 
these  things  in  the  gloom  of  despondency  and  with 
eyes  hopeless  for  the  future. 

Despite  the,  tendency  in  some  quarters  to  gloss 
over  certain  disagreeable  things  that  confront  the 
medical  profession,  the  fair-minded  physician  must 
confess  that  a  radical  change  in  professional  ethics 
and  esprit  de  corps  has  occurred  within  the  last 
decade.  We  are  in  the  throes  of  convulsions  and 
internal  disturbances  which,  although  they  will  un- 
doubtedly be  of  ultimate  benefit  to  the  profession, 
we  must  frankly  admit  are  not  conducive  to  tran- 
quility of  the  professional  mind.  Gloss  the  condi- 
tions over  as  we  may,  the  fact  remains  that  the  so- 
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cial,  financial,  and  political  position  of  the  profes- 
sion is  not  a  strong  one.  Individual  instances  of 
social,  financial,  and  political  prestige  on  the  part  of 
medical  men  can  be  mentioned.  They  are,  however, 
the  exceptions  which  prove  the  rule,  and  in  every 
instance  it  is  because  of  certain  individual  attributes 
that  such  men  are  successes  in  the  fields  mentioned. 
They  succeed  in  spite  of  their  medical  connections, 
and  not  because  they  are  men  who  represent  a  great, 
powerful,  and  respected  profession.  It  is  a  note- 
worthy fact  that  in  public  affairs,  in  social  circles, 
and  in  financial  enterprises  the  medical  man  as  such 
is  practically  ignored.  No  matter  what  his  profes- 
sional attainments  may  be,  no  matter  how  much 
influence  for  the  good  of  humanity  the  medical 
profession  has  exercised,  the  medical  man  who  be- 
comes a  social,  political,  and  financial  success  does 
so  despite  his  professional  connection. 

When  we  make  war  upon  quackery,  the  publir 
sizes  up  the  situation  thus :  A  certain  group  of  doc- 
tors, who  are  bigoted,  prejudiced,  and  behind  the 
times,  is  endeavoring,  through  fear  of  a  loss  of 
practice,  to  prevent  competition  on  the  part  of  men 
more  advanced  and  intelligent  than  themselves. 
This,  indeed,  is  the  view  entertained  by  the  legisla- 
tors, to  whom  we  go,  humbly,  hat  in  hand,  craving 
favors  which  we  are  too  poor  to  buy,  too  weak  to 
compel,  and  too  obscure  to  request.  The  quack  and 
the  patent  medicine  man  own  the  law-makers.  The 
medical  man,  in  the  eyes  of  the  latter,  is  a  nonentity. 
Perchance  the  maker  of  laws  has  listened  to  expert 
testimony  in  court,  and  learned  that  reputable  physi- 
cians and  surgeons  disagree  as  much  with  each  other 
as  they  could  possibly  do  with  the  quacks.  He  has 
learned,  perhaps,  by  sad  experience  in  sickness  in 
himself  or  his  family  that  one  reputable  doctor's 
opinion  holds  good  only  until  the  next  man  is  heard 
from.  He  may,  perhaps,  entertain  the  mistaken 
opinion,  formed  from  observation  of  expert  testi- 
mony, that  doctors  are  venal  and  their  opinions 
swayed  by  financial  conditions.  He  knows  nothing 
of  the  merits  of  medical  controversies,  and  with 
studious  care  the  medical  profession,  from  time  im- 
memorial, has  endeavored  to  keep  the  public  in  the 
dark,  allowing  it  to  be  educated  by  quacks  and 
pretenders.  The  principal  obstacle  in  the  pathway 
of  the  medical  profession  in  its  endeavor  to  improve 
professional  standards  at  the  present  time  is  the 
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accumulated  ignorance,  bigotry,  and  prejudice 
which  the  ilHberaHty  and  shortsightedness  of  the 
profession  itself  have  fostered  from  time  imme- 
morial. 

How  can  we  expect  intelligent  legislation  in  mat- 
ters medical  by  ignorant  legislators,  representing  a 
still  more  ignorant  constituency,  if  such  a  thing  is 
possible?  Add  to  this  the  coercive  influence  of 
quack  money  and  the  ballots,  or  prospective  bal- 
lots, of  the  constituents  of  the  quacks,  and  the 
lamentable  failure  of  the  medical  profession  in 
many  matters  of  legislation  is  not  to  be  won- 
dered at. 

The  remedy  for  the  present  condition  is  simpl'j 
enough  in  the  abstract.  It  is  not  so  easy  of  accom- 
plishment. It  may  not  be  brought  about,  perhaps, 
within  the  present  generation.  It  must  come  by 
evolution  and  not  by  revolution.  Organization,  and 
organization  alone,  can  save  the  profession  from 
absolute  degeneracy,  and  elevate  it  to  a  plane  where 
it  will  receive  the  meed  of  respect  due  it  from  the 
laity.  This  organization  of  the  profession  must 
demonstrate  to  the  public  several  things : 

First,  that  the  profession,  collectively  and  indi- 
vidually, sets  a  proper  estimate  upon  the  commercial 
value  of  the  knowledge,  skill,  and  labor  of  the  pro- 
fession. 

Second,  it  must  encourage  medical  men  to  take  an 
active  part  in  public  afifairs.  It  must  no  longer  sneer 
at  the  physician  who  takes  an  active  interest  in 
politics.  Once  the  public  and  its  legislators  become 
convinced  that  the  medical  profession  is  a  potent 
factor  in  politics,  the  way  will  be  easy. 

Third,  and  most  important  of  all,  the  professional 
body  must  endeavor  to  educate  the  people  at  large 
to  an  appreciation  of  the  interests  and  aims  of  sci- 
entific medicine.  We  may  not  gather  figs  of  thistles. 
How  can  we  hope  for  intelligent  appreciation  from 
a  laity  which  knows  no  more  of  medicine  and  sur- 
gery than  has  been  imparted  to  it  from  selfish  mo- 
tives by  quacks  and  medical  pretenders?  Medical 
legislation  will  never  down  quackery.  It  is  a  waste 
of  powder.  Every  man  and  woman  arrogates  unto 
himself  or  herself  the  divine  right  to  dose  and  be 
dosed  whenever  and  however  it  may  seem  fitting. 
The  profession  should  organize  in  an  effort  to  im- 
part to  the  public  sufficient  knowledge  to  enable  it 
to  make  an  intelligent  discrimination  between 
schools  and  between  men. 

G.  Frank  Lydston. 


A  FAKIR'S  POWER  OVER  INERT  MATTER.. 

We  learn  from  the  Boston  Record  that  a  com- 
mittee of  more  or  less  prominent  practitioners  of 
that  city  have  professed  their  inability  to  compre- 
hend the  feats  of  a  young  woman  well  known  to  the 
vaudeville  stage,  whose  specialty  is  the  apparent 
nullification  of  the  physical  strength  of  her  specta- 
tors. As  is  naively  said  of  the  performer,  "  she 
can  exert  her  power  only  upon  living  subjects,  and 
has  no  influence  over  inert  matter."  This  observa- 
tion is  not  quite  accurate,  for  the  brains  of  sup- 
posedly scientific  students  who  can  publicly  stultify 
themselves  as  reported  must  be  quite  inert.  Is  it 
not  a  pity  and  a  reproach  to  our  profession  that  its 
members  can  put  themselves  on  record  as  ignorant 
of  the  first  principles  of  mechanics  and  become  a 
laughing  stock  to  every  variety  performer  and  side- 
show fakir  in  the  country? 

THE  VISIT  OF  PROFESSOR  EHRLICH. 
The  increasing  frequency  with  which  in  these 
days  eminent  medical  scientists,  at  the  request  of 
their  foreign  confreres,  visit  foreign  lands  to  ex- 
pound their  principles  is  one  of  the  most  gratify- 
ing features  of  modern  progress.  Professor  Paul 
Ehrlich  is  a  true  medical  philosopher,  and  needs 
no  introduction.  There  can  be  no  doubt  that  the 
Herter  Lectures,  which  he  is  to  deliver  at  the 
Johns  Hopkins  University,  on  April  12th,  13th, 
and  14th,  will  amply  justify  the  wisdom  of  the 
university  authorities'  selection.  Professor  Ehr- 
lich should  receive  a  cordial  welcome. 


POPULAR  INSTRUCTION  IN  AIEDICINE. 
We  are  of  the  opinion — and  the  opinion  is  get- 
ting to  be  more  and  more  common — that  the 
scientific  man"  who  expounds  the  subjects  of  his 
study  in  simple  language  that  the  general  public 
can  understand  renders  a  service  both  to  the  peo- 
ple and  to  science.  An  excellent  example  of  such 
exposition  is  an  article,  entitled  Protozoa  and 
Disease,  by  Gary  N.  Calkins,  Ph.  D.,  adjunct 
professor  of  zoology  in  Columbia  University, 
published  in  the  April  number  of  the  Century 
Magazine.   

THE  BRITISH  JOURNAL  OF  CHILDREN'S 
DISEASES. 

We  a'cknowledge  receipt  of  the  first  number 
of  this  handsome  journal,  which  is  to  be  published 
monthly  in  London  by  Messrs.  Adlard  and  Son. 
The  introduction  pays  a  high  compliment  to  the 
development  of  Paediatrics  in  America.  There 
is  apparently  a  field  for  such  a  publication  in  Eng- 
land, and  the  list  of  contributors  contains  some 
distinguished  names.  George  Carpenter,  M.  D., 
is  the  editor. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  April  iith. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  ;  New 
York  Medico-Historical  Society  (private)  ;  New  York 
Ophthalmological  Society  (private)  ;  Gynaecological 
Society  of  Boston;  Burlington,  Vt.,  Aledical  and  Sur- 
gical Club ;  Norwalk,  Conn.,  Medical  Society  (pri- 
vate) ;  Medical  Association  of  the  Greater  City  of  New 
York;  Society  of  Medical  Jurisprudence. 

Tuesday,  April  12th. — New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Surgery)  ;  New  York  Medi- 
cal Union  (private)  ;  New  York  Obstetrical  Society 
(private)  ;  Buffalo  Academy  of  Medicine  (Section  in 
Medicine)  :  Kings  County,  N.  Y.,  Medical  Association; 
Rome,  N.  Y.,  Medical  Society;  Medical  Society  of  the 
County  of  Rensselaer,  N.  Y. ;  Newark,  N.  J.,  Medical 
Association  (private)  ;  Trenton,  N.  J.,  Medical  Asso- 
ciation ;  Clinical  Society  of  the  Elizabeth,  N.  J.,  Gen- 
eral Hospital  and  Dispensary;  Northwestern  Medical 
Society  of  Philadelphia;  Practitioners'  Club,.  Rich- 
mond, Ky. ;  Richmond,  Va.,  Academy  of  Medicine  and 
Surgery. 

Wednesday,  April  ijth. — New  York  Pathological  Society; 
New  York  Surgical  Society;  American  Microscopical 
Society  of  the  City  of  New  York ;  Society  of  the  Alumni 
of  the  City  (Charity)  Hospital;  Society  for  Medical 
Progress.  New  York ;  Pittsfield,  Mass.,  Medical  Asso- 
ciation (private)  ;  Philadelphia  County  Medical  So- 
ciety: Lenox  Medical  and  Surgical  Society  (private); 
Medical  Society  of  the  Borough  of  the  Bronx,  New 
York. 

Thursday,  April  /^//t.— New  York  Academy  of  Medicine 
(Section  in  Paediatrics)  ;  New  York  Academy  of  Medi- 
cine (Section  in  Otology)  ;  Society  of  Medical  Juris- 
prudence and  State  Medicine,  New  York;  Brooklyn 
Pathological  Society;  Medical  Society  of  the  County  "of 
Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical  Club 
(private);  Pathological  Society  of  Philadelphia; 
Church  Hill  Medical  Society  of  Richmond,  Va. 

Friday,  April  i^th.—New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Post-Graduate  Medical  School  and  Hos- 
pital :  Baltimore  Clinical  Society ;  Chicago  Gynaecolog- 
ical Society;  Manhattan  Medical  and  Surgical  Society 
(private). 

Change  of  Address.— Dr.  R.  W.  Taylor  will  re- 
move about  April  20th  to  142  West  Forty-eighth 
Street. 

NEW  YORK. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  following  statement  of  new  cases  and 
deaths  reported  for  the  tzvo  weeks  ending  April  2,  1904: 

Week  end's  Mar.  26.  Week  end'g  April  2. 

C,\.SE.S.        DE.VTHS.       CASES.  DEATHS 

Measles    1,5.54  20      •  1,26.5  28 

Diphtheria  and  ci-onp   350  44  343  39 

Scarlet  fever   494  25  393  30 

Smallpox    1 

Chlckenpox    87  .  .  56 

Tuberculosis    454  199  289  185 

Typhoid  fever   21  9  19  12 

Cerebrospinal  meningitis..  ..  13  ..  31 

Totals  1.970  319        2,365  325 

The  Eastern  Medical  Society. — The  house  com- 
mittee begs  to  announce  that  an  informal  dance 
for  the  members  and  their  friends  will  be  held  on 
Saturday  evening,  April  16,  1904,  at  Clinton  Hall, 
Clinton  Street.  A  sociable  and  enjoyable 
evening  is  anticipated  and  a  full  attendance  is 
earnestly  solicited.  E.  K.  Browd,  M.  D.,  chair- 
man house  committee. 


New  York  State  Hospital  for  the  Care  of  Crip- 
pled and  Deformed  Children.— On  March  29th 
Governor  Odell  sent  to  the  Senate  for  confirma- 
tion the  appointment  of  the  Right  Reverend 
Henry  Codman  Potter  as  manager  of  this  institu- 
tion. 

Flushing  Hospital. — The  trustees  of  this  insti- 
tution have  taken  action  on  the  recommendation 
of  Major  Thomas  K.  Boggs,  chairman  of  the 
house  committee,  that  a  nurses'  home  be  estab- 
lished adjoining  the  hospital  building.  The 
need  of  such  an  institution  is  apparent.  Harry 
B.  Pearce,  treasurer,  has  reported  on  the  financial 
standing  of  the  hospital,  stating  that  when  all 
moneys  due  for  February  are  received  the  insti- 
tution will  have  a  deficit  of  only  $81.00. 

St.  John's  Guild  Floating  Hospital. — Appeals 
to  the  public  are  being  sent  out  for  funds  to  sup- 
port the  work  done  by  this  hospital  in  its  floating 
and  seaside  establishments.  This  institution  has 
given,  since  its  establishment,  1,381,409  days  of 
hospital  treatment.  Twenty-five  cents,  says  the 
appeal,  will  give  one  baby  one  trip  on  the  float- 
ing hospital,  and  $5.00  will  pay  for  one  week's 
treatment  at  the  seaside  hospital  for  one  baby. 
The  dues  for  membership  are  $10.00  a  year. 

New  York  Academy  of  Medicine. — The  Sec- 
tion on  Otology  will  meet  on  Thursday  even- 
ing, April  14th,  at  8.15.  Order:  Presentation  of 
Cases ;  Exhibition  of  Specimens  and  New  Instru- 
ments. Paper :  A  Contribution  to  the  Surgical 
Pathology  of  Mastoiditis,  by  Dr.  Frederick  Whit- 
ing. Discussion.  Dr.  Herman  Knapp,  chair- 
man; Dr.  Thomas  J.  Harris,  117  East  Fortieth 
Street,  secretary. 

For  the  benefit  of  many  inquirers,  the  president 
of  the  academy  authorizes  the  following  state- 
ment :  Messrs.  Barclay  Brothers,  of  London,  by 
an  arrangement  which  is  unofficial  as  regards  the 
academy,  have  undertaken  to  produce  a  large 
photogravure,  on  copper,  of  Hosack  Hall,  in 
which  are  to  be  grouped  the  portraits  of  as  many 
Fellows  as  give  sittings  for  the  purpose.  It  is  the 
understanding  that  no  expense  is  incurred  by 
complying  with  the  request  for  a  sitting,  as  the 
purchase  of  the  engraving  is  entirely  optional. 

The  Medical  Association  of  the  Greater  City 
of  New  York. — A  stated  meeting  of  this  associa- 
tion will  be  held  at  the  New  York  Academy  of 
Medicine,  17  West  Forty-third  Street,  Manhat- 
tan, on  Monday,  April  11,  1904,  at  8.30  p.  m.  Or- 
der of  exercises :  Report  of  the  Committee  on  the 
Death  of  Dr.  Edward  A.  Walter,  by  Clarence  H. 
Smith,  M.  D.,  chairman  ;  Counter  Opening  in  the 
Vagina  for  Artificial  Bladder  Drainage,  by  Na- 
than G.  Bozeman,  M.  D.  Discussion.  The  Treat- 
ment of  Tuberculosis  of  the  Larynx  and  Pros- 
tate by  the  X  Ray,  High  Frequency  Currents,  and 
the  Cooper  Hewitt  Light,  with  Demonstration  of 
Special  Apparatus  and  of  a  Rapid  Method  of 
Skiagraphy,  by  Sinclair  Tousey,  M.  D.  Discus- 
sion by  Dr.  H.  Holbrook  Curtis,  Dr.  W.  Freuden- 
thal.  Dr.  Carl  Beck,  Dr.  Albert  C.  Geyser,  Dr. 
Henry.  G.  Spooner,  and  others.  Collation.  J.  Lee 
Morrill,  M.  D..  treasurer.  P.  Brynberg  Porter, 
M.  D.,  recording  secretary,  address,  150  West 
Eighty-fourth  Street,  Manhattan. 
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The  College  of  Physicians  and  Surgeons. — 

According  to  the  annual  announcements  of  this 
institution  two  new  names  appear  among  the 
officers  of  instruction :  Dr.  Harry  McMahon 
Painter,  professor  of  clinical  obstetrics,  and  Dr. 
(jorham  Bacon,  clinical  professor  of  otology.  The 
following  new  appointments  have  been  made :  Dr. 
William  K.  Simpson,  clinical  professor  of  laryn- 
;^oIogy;  Dr.  Philip  H.  Hiss,  adjunct  professor  of 
l)acteriology ;  Dr.  Eugene  Hodenpyl,  adjunct  pro- 
fessor of  pathological  anatomy;  Dr.  Francis  Car- 
ter Wood,  adjunct  professor  of  clinical  pathology, 
and  Dr.  Frederick  R.  Bailey,  adjunct  professor  of 
normal  histology.  The  tuition  fees  will  be  raised 
from  $200  to  $250,  and  fourteen  scholarships,  open 
to  all  students,  have  been  established,  of  the  value 
of  $250  per  annum  each. 

The  Late  Dr.  Aimee  Raymond  Schroeder. — Dr. 

Schroeder  died  in  New  York  on  December  25, 
1903,  eight  days  after  an  operation  for  appendi- 
citis. She  was  the  yoimgest  daughter  of  the  late 
Henry  J.  Raymond,  founder  of  the  New  York 
Times,  who  was  a  strong  supporter  of  Dr.  Eliza- 
beth and  Dr.  Emily  Blackwell  in  their  early  strug- 
gles for  the  medical  education  of  women.  Dr. 
Raymond  Schroeder  was  born  in  Montreux,  Swit- 
zerland, August  21,  1857.  Many  years  of  her 
youth  were  spent  in  Europe.  After  graduating 
from  the  Woman's  Medical  College  of  the  New 
York  Infirmary  in  the  class  of  1889,  she  served 
in  the  out-practice  and  dispensary,  but  retired 
from  active  practice  upon  her  marriage  in  1893, 
and  thereafter  devoted  herself  to  literary  medi- 
cine. She  translated  and  revised  various  medical 
works,  and  at  the  time  of  her  death  was  a  valued 
member  of  the  editorial  staff  of  the  Medical  Record. 
Dr.  Raymond  Schroeder  showed  a  constant  in- 
terest in  the  medical  education  of  women,  and 
was  secretary  of  the  Association  for  the  Advance- 
ment of  the  Medical  Education  of  Women.  The 
grace  and  charm  of  a  woman  of  broad  culture 
and  rare  accomplishments  brought  her  the  admi- 
ration of  many  friend's,  while  her  generosity,  her 
kindness,  her  perfect  truth  and  loyalty,  the  at- 
tributes of  her  noble  personality,  endeared  her  to 
an  even  wider  circle.    It  has  been,  therefore. 

Resolved,  That  in  the  death  of  Dr.  Aimee  Ra3Tnond 
Schroeder  the  Association  for  the  Advancement  of  the 
Medical  Education  of  Women  and  the  medical  profession 
have  lost  a  beloved  and  honored  member,  and 

Resolved,  That  this  be  spread  upon  the  minutes,  sent  to 
the  family,  and  published  in  the  city  medical  journals. 

(  Martha  Wollstein, 
Committee  <  Mary  Putnam  Jacobi, 

(  Elizabeth  Stow  Brown. 

Settlement  of  the  Controversy  Between  New 
York  University  and  Its  Former  Medical  Faculty. 

By  a  recent  decision  of  the  Court  of  Appeals  the  final 
step  has  been  taken  toward  the  settlement  of  the  controversy 
between  the  New  York  University  and  its  former  medical 
faculty,  the  members  of  which  resigned  in  1898  and  founded 
the  Cornell  University  Medical  College.  The  Court  of  Ap- 
l)eals  confirms  the  decision  of  the  lower  courts  ordering 
the  return  of  the  building  and  property  to  the  former 
owners. 

The  University  Medical  College,  like  all  others  of  its 
time,  was  originally  and  for  many  years  a  proprietary  insti- 
tution holding  its  charter  through  the  New  York  Univer- 
sity, but  wholly  independent  of  it  in  management.  In  the 
effort  to  improve  standards  of  teaching,  it  became  evident 
that  this  proprietary  quality  should  be  eliminated,  and  the 
factilty  accomplished  this  by  the  aid  of  a  gift  of  money  from 


Colonel  Payne  by  which  the  ownership  of  the  faculty  was 
canceled  and  the  property  was  placed  in  the  hands  of  a  cor- 
poration fund  for  this  purpose,  the  faculty  agreeing  to  ac- 
cept fixed  salaries  in  lieu  of  a  division  of  the  profits.  After 
a  few  years,  with  the  intention  of  establishing  a  closer 
connection  with  the  New  York  University,  it  was  agreed 
that  the  corporation  which  held  the  property  and  managed 
the  affairs  of  the  college,  composed  largely  of  members  of 
the  faculty,  should  transfer  their  property  and  function  to 
the  New  York  University,  and  that  the  latter  should  manage 
the  college  through  a  "  medical  committee  "  of  the  council, 
composed  of  three  members,  who  should  be  satisfactory  to 
the  faculty.  On  nomination  of  the  faculty  two  new  mem- 
bers were  elected  to  the  council,  and,  with  Colonel  Payne, 
the  donor  of  the  inoney,  constituted  this  committee. 

Within  a  few  months  disagreements  arose  over  a  pro- 
posed consolidation  with  Bellevue  Hospital  Medical  Col- 
lege :  the  recommendations  of  the  medical  committee  were 
overridden  by  the  council,  and  the  faculty  held  that  the 
agreement  had  been  broken.  Reestablishment  of  the  orig- 
inal status  was  refused  by  the  council  of  the  university,  and 
a  year  later  the  faculty  acceded  and  established  the  Cornell 
University  Medical  College,  and  the  corporation  which  had 
transferred  the  property  sued  for  its  return.  The  New  York 
University  then  took  over  the  Bellevue  Hospital  Medical 
College  as  its  medical  school,  with  most  of  the  faculty,  and 
made  it  its  medical  department.  The  property  is  valued  at 
$150,000. 

The  results  of  this  final  decision  are  that  the  large  build- 
ings formerly  occupied  by  the  New  York  University  ad- 
joining the  LooiTiis  Laboratory  are  now  the  undisputed  prop- 
erty of  the  corporation,  many  of  whom  are  members  of  the 
faculty  of  the  Cornell  University  Medical  College. 

PHILADELPHIA, 

Philadelphia  Health  Report. — The  Report  on 
Contagions  Diseases,  compared  with  that  of  the 
previous  week,  is  as  follows: 

Week  end'g  April.  2.  Week  end's  Mar.  26. 

^  A   ^  La  ^ 

CASES.        DEATHS.      CASES.  DEATHS. 


Smallpox                                 32  7  35  8 

Diphtheria                              67  9  88  12 

Scarlet  fever                          92  7  116  5 

Typhoid  fever                       321  24  148  17 

Consumption   74  .  .  60 


Cerebrospinal  fever  

A  Bill  to  Make  Vaccination  Compulsory  will 
be  presented  to  the  laext  Pennsylvania  legisla- 
ture, and  an  attempt  will  be  made  to  place  its  en- 
forcement under  the  jurisdiction  of  the  boards  of 
health. 

Lectures  on  Tropical  Medicine. — A  course  of 
ten  lectures  on  tropical  medicine  will  be  given 
under  the  auspices  of  the  Medical  Department  of 
the  University  of  Pennsylvania,  on  Wednesdays 
and  Fridays,  at  the  Laboratory  of  Hygiene,  Thir- 
ty-fourth and  Locust  Streets',  Philadelphia,  by 
Major  Guy  L.  Edie,  U.  S.  A.  A  cordial  invita- 
tion to  the  medical  profession  of  Philadelphia  has 
been  extended. 

University  of  Pennsylvania. — Biological  Hall, 
one  of  the  buildings  of  the  University  of  Pennsyl- 
vania, will  be  subjected  to  immediate  repairs,  as 
a  recent  sagging  of  the  structure  has  made  this 
imperative.  The  building,  which  was  constructed 
about  three  years  ago,  originally  had  two  stories, 
but  the  increased  growth  of  the  department  re- 
quired an  additional  one.  It  is  the  third  floor 
which  is  most  afifected  by  the  weakening  of  the 
building. 

Atrocious  Revelations  of  Infanticide  in  Phila- 
delphia.— Extensive  investigations  by  tlie  Coroner 
of  Philadelphia  have  disclosed  a  state  of  afTairs 
whicli  must  be,  and  undoubtedly  will  be,  sub- 
iected  to  the  strictest  inquiry  and  radical  treat- 
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ment.  It  has  been  ascertained  that  numerous 
children  of  illegitimate  birth  have  been  murdered. 
These  investigations  have  naturally  also  caused 
the  detection  of  several  abortionists.  Efforts  will 
be  made  to  have  laws  enacted  that  will  govern  the 
conduct  of  lying-in  establishments  and  the  more 
careful  reports  of  births. 

Frankford  Hospital  Physicians  Chosen. — The 

trustees  of  Frankford  Hospital,  on  April  2nd, 
elected  the  following  physicians  to  the  general 
staff :  Dr.  ^^'illiam  H.  ^lorrison,  of  Holmesburg ; 
Dr.  AI.  Nassau,  of  Seventeenth  and  Chestnut 
Streets,  and  Dr.  S.  K.  Bolton,  of  Frankford,  to 
the  major  surgical  ward ;  Dr.  E.  E.  Kieser,  of 
Tacony,  to  the  major  medical  ward,  and  Dr. 
George  C.  Hanna,  of  Frankford,  nervous  diseases. 
Property  adjoining  the  hospital  has  been  pur- 
chased, and  the  house  thereon  will  be  utilized  as 
a  home  for  nvirses.  Plans  are  being  made  for  the 
enlargement  of  the  hospital. 

Extensive  Increase  in  Typhoid  Fever. — An  ex- 
tensive outbreak  of  typhoid  fever  in  Philadelphia 
during  the  week  ending  April  2nd  has  resulted  in 
the  report  of  more  new  cases  during  that  week 
than  in  any  one  week  for  many  years  in  the  his- 
tory of  the  city.  The  321  new  cases  reported 
practically  embrace  the  whole  territory  of  the 
city,  and  assist  in  raising  the  grand  total  of  cases 
for  the  current  year  to  2,036  cases.  '  The  advis- 
ability of  making  a  house  to  house  inspection  of 
the  sanitary  conditions  is  contemplated.  Not- 
withstanding that  a  portion  of  the  city  is  supplied 
with  filtered  water,  the  epidemic  appears  to  be 
increasing  in  virulence.  Although  statistical  in- 
vestigation of  the  cases  occurring  in  the  districts 
supplied  with  filtered  water,  as  compared  with 
those  occurring  in  districts  not  supplied  with  fil- 
tered water,  shows  a  decided  percentage  in  favor 
of  the  former,  the  general  situation  is  becoming 
considerably  worse. 

Philadelphia  Academy  of  Surgery. — At  a  stated 
meeting  of  the  academy,  held  in  the  hall  of  the 
College  of  Physicians,  of  Philadelphia,  on  April 
4th,  the  programme  consisted  of  the  following 
l^apers :  Dr.  George  Erety  Shoemaker,  Some  Cases 
of  Fracture  in  the  Neighborhood  of  Joints ;  Dr. 
\V.  W.  Keen  (i)  A  Case  of  Galactocele,  (2)  A 
Case  of  Gastroplication  for  Dilatation  of  the 
Stomach,  (3)  Exhibition  of  a  New  ^letal  Anasto- 
mosis Button  by  Jaboulay  of  Lyons,  and  Moyni- 
han's  Stomach  Clamps  and  Spring-eyed  Needles ; 
Dr.  H.  R.  Wharton,  A  Case  of  Separation  of  the 
Quadriceps  Extensor  Femoris  Tendon  from  the 
Patella.  Operative  Treatment  with  Good  Func- 
tional Result,  with  exhibition  of  a  patient ;  Dr. 
Alfred  C.  ^^^ood  exhibited  a  Specimen  Showing  a 
Healed  Gastroenterostomy ;  Dr.  Addinell  Hew- 
son,  A  Case  of  Posterior  Gastroenterostomy. 
William  J.  Taylor,  M.  D.,  1825  Pine  Street,  sec- 
retary. 

Dr.  Martin's  Report. — In  the  first  annual  mes- 
sage submitted  by  Mayor  Weaver  of  Philadel- 
phia to  the  councils  of  that  city,  there  is  also 
contained  a  report  by  Dr.  Edward  Martin,  the 
Director  of  Public  Health  and  Charities  of  Phila- 
delphia, in  which  certain  changes  are  reported 


that  are  proving  salutary  to  the  city.  The  report 
is  as  follows : 

■  Among  the  changes  proposed  and  accomplished  in  the 
last  year,  those  which  seem  most  worthy  of  note,  are  the 
following : 

"  The  securing  of  the  active  cooperation  of  the  best  ele- 
ment of  the  medical  profession  in  the  sanitary  work  of  the 
department;  by  the  appointment  of  an  advisory  board  in 
which  it  has  confidence;  and  the  extending  of  an  invitation 
10  the  representative  societies  to  suggest  for  adoption  by 
the  health  bureau  such  sanitary  measures  and  legislation 
as  may  meet  with  their  approval.  The  appointment  of 
thirty-seven  additional  medical  inspectors,  and  of  two  diag- 
nosticians of  more  than  local  fame  (Dr.  Welch  and  Dr. 
Schamberg),  for  the  more  thorough  suppression  of  con- 
tagious diseases  and,  in  the  case  of  the  medical  inspectors, 
for  the  systematic  inspection  of  the  public  school  children. 
The  inauguration  of  courses  of  instruction,  including  lec- 
tures, demonstrations,  textbook  lessons,  and  examinations, 
designed  to  make  those  whose  efficiency  depends  upon  tech- 
nical knowledge,  such  as  medical  mspectors,  meat  and  cat- 
tle inspectors,  milk  inspectors,  modern,  expert,  and  so  well 
versed  in  their  special  vocations  as  to  command  the  respect 
of  the  community  and  insure  efficient  work.  The  appoint- 
ment and  organization  of  a  numerically  adequate  corps  of 
meat  and  cattle  inspectors  and  of  milk  inspectors.  The 
building  of  two  portable  steam  chambers  for  the  simple  and 
more  thorough  cleansing  of  infected  houses,  and  their  con- 
tents ;  the  appointment  of  a  chief  resident  physician  at  the 
Municipal  Hospital.  The  completion  of  the  tuberculosis 
pavilions  at  the  Philadelphia  Hospital,  and  the  building  and 
successful  management  of  a  roof  garden.  The  installation 
of  a  complete  modern  record  system.  The  appointment  of 
a  salaried  director  of  the  clinical  laboratory.  The  appoint- 
ment of  two  eminent  surgeons.  Dr.  John  Brinton  and  Dr.  J. 
William  White,  as  consultants  to  the  Philadelphia  Hospital. 

"  Our  most  pressing  needs,  as  yet  unprovided  for,  are : 
I.  A  hospital  for  the  insane  established  on  a  farm  so  that 
the  inmates  may  be  placed  in  the  environment  that  gives 
best  promise  of  cure,  when  this  is  possible,  of  amelioration 
in  nearly  all  cases.  The  location,  equipment,  and  over- 
crowded condition  of  the  present  hospital  are  not  creditable 
to  the  city  of  Philadelphia.  2.  The  remodeling  of  the  Phila- 
delphia Hospital  on  modern  lines,  thus  furnishing  to  the 
sick  and  injured  of  the  citj'  comforts,  conveniences,  and 
prospects  for  restoration  to  health  at  least  equal  to  those 
afforded  by  other  large  cities.  3.  The  establishment  of  a 
modern  plant  for  the  manufacture  of  antitoxine  and  vaccine 
virus,  thus  insuring  the  purity  and  potency  of  the  products, 
and  supplying  them  at  an  expense  much  less  than  that  inci- 
dent to  their  purchase  from  private  manufacturers." 

GENERAL 

Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  April  2,  1904,  compared  with  the 
preceding  week,  and  with  the  corresponding  week 
of  1903.  Death  rates  computed  on  estimated  mid- 
year populations  of  1,950,000  for  1904,  and  of 
1,885,000  for.  1903 : 

April  2,    Mar.  26,  April  3, 


1904. 

1904 

1903 

,  576 

626 

549 

.15.40 

16,32 

15.18 

Important  causes  of  death — 

Acute  intestinal  diseases  

25 

31 

22 

.  .  .  23 

17 

15 

36 

42 

33 

21 

18 

18 

80 

76 

68 

Cancer  

99 

25 

12 

11 

10 

16 

4 

9 

8 

36 

50 

50 

5 

4 

7 

Measles   

0 

1 

5 

.  .  30 

22 

39 

124 

156 

105 

1 

8 

0 

0 

1 

11 

11 

5 

4 

8 

5 

Violence  {other  than  suicide t  

22 

25 

26 

0 

0 

7 

Compared  with  the  other  large  cities  of  the  country  Chi- 
cago has  come  out  remarkably  well  through  the  trying  or- 
deal of  a  memorable  winter.  The  7,675  deaths  reported  dur- 
ing the  first  three  months  of  the  year  represent  an  annual 
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death  rate  of  15.77  per  thousand  of  population.  For  the 
corresponding  quarter  of  1903  the  total  deaths  were  7,856 
and  the  annual  death  rate  was  17.10  per  thousand,  or  nearly 
8  per  cent.  (7.7)  higher. 

There  are  some  interesting  features  in  the  figures  of  J;he 
statement  of  mortality.  Women  were  kept  indoors  more 
than  usual  by  the  frequent  storms,  and  so  144  fewer  females 
died  than  last  year.  Thirty  per  cent,  fewer  children  be- 
tween one  and  five  years  of  age  died — 571  this  year,  814 
last.  The  almost  continuous  snow  blanket  reduced  the 
prevalence  of  the  air-borne  diseases  of  childhood,  so  that 
there  were  21  per  cent,  fewer  deaths  from  diphtheria  and 
42  per  cent,  fewer  from  scarlet  fever,  while  there  were  but 
3  deaths  from  measles  and  4  from  whooping  cough  this 
year,  as  against  69  and  116,  respectively,  last  year. 

On  the  other  hand,  deaths  of  those  beyond  the  "  middle 
arch  of  life  "  and  from  such  diseases  as  apople.xy,  Bright's 
disease,  consumption,  cancer,  and  pneumonia,  all  show 
marked  increases  due  to  the  reduced  vitality  caused  by  the 
protracted  severe  weather.  The  ice  cap  on  the  lake  and 
the  snow  blanket  on  land  materially  protected  the  water 
supply  from  the  usual  contamination,  hence  there  were  less 
than  half  last  year's  typhoid  fever  deaths — 97  and  200,  re- 
spectively. 

Of  the  five  other  cities  having  populations  of  more  than 
half  a  million  each,  viz.,  New  York,  Philadelphia,  Boston, 
St.  Louis,  and  Baltimore,  the  health  authorities  of  four 
have  kindly  furnished  data  from  which  the  following  table 
of  estimated  midyear  populations  (1904),  total  deaths  dur- 
ing the  first  quarter  and  annual  death  rates,  is  compiled : 

City.                                          Population.  Deaths.  Rate. 

New  Yorl^  .3,437,202    21,538  25.22 

Philadelpliia   1,408.154      8,205  23.39 

Boston                                                        617,950      2.924  18.05 

Baltimore                                                 541,000      3.058  22.73 

Chicago   1,950,000      7.675  15.77 

Bequest  to  Yale  Medical  School. — By  the  will 
of  the  late  Mrs.  Henry  Farnam,  of  New  Haven, 
about  $20,000  will  be  added  to  the  endowment 
fund  of  this  institution. 

Medical  Association  of  Georgia. — This  associa- 
tion will  hold  its  fifty-fifth  annual  session  at 
IMacon,  April  20th,  2rst,  and  22nd.  An  effort  will 
"be  made  to  induce  the  association  to  hold  its  next 
annual  meeting  in  Savannah. 

Asbury  Park,  N.  J.,  Hospital. — On  March  24th 
Dr.  F.  A.  Dunsmoor,  medical  director  of  this  in- 
stitution, handed  his  resignation  to  the  board  of 
trustees,  and  Dr.  J.  Warren  Little  was  appointed 
to  succeed  him. 

Albany,  N.  Y.,  Hospital  for  Incurables. — Miss 
Mary  P.  McHugh,  president  of  the  woman's 
board  of  the  Albany  Hospital  for  Incurables  at 
Kenwood  Heights,-  has  written  a  strong  appeal 
to  the  public  for  this  worthy  charity. 

The  Doctor  in  General  Literature. — Dr.  Axel 
V.  Grafstrom.  whose  work,  A  Worm's  Revenge, 
we  commented  upon  a  few  weeks  ago,  has  con- 
tributed to  JVayside  Tales  for  April  a  short  but 
tragic  story,  At  the  Ferry. 

Clarke-Wayne  County,  Miss.,  Medical  Society. 

— Tbis  society  was  organized,  March  28th,  witli 
the  following  officers:  President,  Dr.  A.  H.  Boy- 
kin,  of  .Stateline;  vice-president.  Dr.  W.  J.  Mc- 
Kair,  of  Quitman  ;  secretary  and  treasurer.  Dr. 
J.  M.  Gutbric.  of  Quitman. 

Bequests  to  Baltimore  Institutions. — St.  Jo- 
seph's Hospital,  the  Little  Sisters  of  the  Poor, 
St.  Anthony's  Orphan  Asylum,  and  the  Colored 
Oblate  Sisters,  have  been  bequeathed  twenty-five 
dollars  cnch  by  tlic  late  Marv  Tacek.sh.  of  Balti- 
more. .Md. 


Infants'  Hospital,  Boston,  Mass. — The  fair  re- 
cently held  for  the  benefit  of  this  institution  at 
the  Hotel  Vendome  realized  a  cash  return  of  be- 
tween $4,500  and  $5,000. 

Medical  Examiners  in  Massachusetts. — Gover- 
nor Bates  has  sent  in  the  following  nominations 
for  medical  examiners:  Dr.  Harrison  G.  Blake,  of 
Woburn,  for  Middlesex  county,  and  Dr.  Charles 
S.  Holden,  of  Attleboro,  for  Bristol  county. 

Municipal  Hospital. — The  contract  for  the  con- 
struction of  two  bath  houses  for  the  Municipal 
Hospital  of  Philadelphia  has  been  awarded. 
Bids  have  also  been  advertised  for,  for  the  con- 
struction of  a  light,  heat,  and  power  plant  for  the 
new  Municipal  Hospital. 

Winn  Parish,  La.,  Medical  Society. — The  phy- 
sicians of  this  parish  met  at  Winnfield  on  Mircli 
22nd  and  organized  a  medical  society.  The  fol- 
lowing officers  were  elected:  President,  Dr.  L  E. 
Siess,  of  Winnfield;  vice-president,  Dr.  H.  A 
Smith,  of  Dodson  ;  secretary  and  treasurer.  Dr. 
A.  M.  Peters,  of  Winnfield. 

Cohoes,  N.  Y.,  Hospital. — It  is  proposed  to  es- 
tablish a  nose  and  throat  clinic  in  connection 
with  this  institution,  and  Dr.  Salzman,  of  Troy,  is 
to  have  charge  of  the  department.  A  meeting  of 
the  directors  of  the  hospital  was  called  for  March 
30th  for  the  purpose  of  arranging  for  a  board  of 
women  managers. 

A  Parish  Medical  Society  met  at  Bunkie,  La., 
on  March  24th,  and  elected  the  following  officers: 
President,  Dr.  C  J.  Ducote,  of  Cottonport;  vice- 
president,  Dr.  W.  G.  Branch,  of  Bunkie;  secre- 
tary, Dr.  E.  Stanley  Matthew,  of  Bunkie,  and 
treasurer.  Dr.  E.  Regard,  of  Mansura.  Meetings 
will  be  held  quarterly  at  places  appointed  by  the 
society. 

Silver  Bow  County,  Mont.,  Medical  Associa- 
tion.-— The  regular  annital  meeting  of  the  Silver 
Bow  County  Medical  Association  was  held  on 
March  9th  in  the  rooms  of  the  association  and 
officers  were  elected  for  the  ensuing  year.  Dr.  T. 
J.  Murray  was  chosen  to  succeed  Dr.  T.  B.  Sulli- 
van as  president,  the  latter  being  elected  vice- 
president.  Dr.  T.  A.  Grigg  was  chosen  treasurer 
and  Dr.  Grace  W.  Gaboon,  secretary.  A  commit- 
tee of  three,  consisting  of  Dr.  Sullivan,  Dr.  J.  D. 
Freund,  and  Dr.  Donald  Campbell,  was  appointed 
to  investigate  some  alleged  illegal  practices  in  the 
county. 

The  Herter  Lectures. — We  are  informed  that 
the  first  course  of  lectures  on  the  Herter  founda- 
tion will  be  delivered  by  Professor  Paul  Ehrlich, 
M.  D.,  LL.  D.,  Director  of  the  Royal  Prussian 
Institute  of  Experimental  Therapeutics,  Frank- 
fort-on-the-Main,  on  Tuesday,  Wednesday,  and 
Thursday,  April  12,  13,  and  14.  1904,  at  4.30  p.  m.. 
in  McCoy  Hall,  Johns  Hopkins  University  Medi- 
cal Department,  Baltimore.  The  lectures  will  be 
in  the  German  language  upon  subjects  relatin.g 
to  Imminiity.  The  special  topics  will  be  (i)  The 
Mutual  Relations  Between  Toxine  and  Antitox- 
ine ;  (2)  Physical  Chemistry  Versus  Biology  in 
the  Doctrines  of  Immunity ;  (3)  Cytotoxines  and 
Cytotoxic  Immunity. 
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The  Late  Sir  Edward  Sieveking,  M.  D.— Sir 

Edward  Sieveking,  who  recently  died  at  the  age 
of  eighty-eight  years,  was  a  prominent  London 
physician  in  his  day.  He  was  formerly  physician 
to  St.  Mary's  Hospital,  and  in  1901  was  appointed 
Physician  ^Extraordinary  to  the  King.  His  best 
known  works  were  a  Manual  of  Pathological  An- 
atomy, in  conjunction  with  the  late  Dr.  Handfield 
Jones,  F.  R.  S.,  and  the  Medical  Examiner  in  Life 
Assurance.    He  was  knighted  in  1886. 

Dr.  H.  C.  Fairbrother,  of  East  St.  Louis,  111., 

was  appointed  a  member  of  the  Illinois  State 
Board  of  Commissioners  of  Public  Charities  on 
March  28th.  by  Governor  Yates.  Dr.  Fairbrother 
is  one  of  the  prominent  physicians  of  Illinois.  He 
is  a  member  of  the  Grand  Army,  and  has  prac- 
tised medicine  in  Illinois  since  1872.  He  is  promi- 
nently connected  with  the  Illinois  State  ]\Iedical 
Societv  and  several  other  medical  societies,  and  is 
a  member  of  the  faculty  of  the  Marion-Sims- 
Beaumont  college  of  medicine  of  St.  Louis.  The 
Board  of  Commissioners  of  Public  Charities, 
which  has  charge  of  all  the  charitable  institutions 
of  the  State,  is  now  composed  of  five  members, 
two  of  whom  are  physicians.  The  other  medical 
member,  who  is  chairman  of  the  board,  is  Dr. 
William  Jayne,  of  Springfield,  a  son  of  Dr.  Ger- 
shom  Jayne,  one  of  the  founders  of  the  Illinois 
State  Medical  Societ}'. 

Pathological  Exhibit  at  the  St.  Louis  World's 
Fair. — There  will  be  a  pathological  exhibit  at  the 
World's  Fair  jn  St.  Louis  under  the  auspices  of 
the  American  INIedical  Association.  The  exhibit, 
which  will  be  held  in  the  Palace  of  Education  in 
a  gallery  over  the  east  main  entrance,  will  be  of 
wide  scope,  covering  the  field  of  general  pathol- 
ogy and  bacteriology.  The  president  of  the  asso- 
ciation has  appointed  the  following  Exhibit  Com- 
mittee to  take  charge  of  the  work : 

Executive  members :  Dr.  Ludwig  Hektoen,  Dr. 
A.  J.  Ochsner,  Dr.  W.  A.  Evans,  Dr.  W.  T.  Eck- 
ley,  Dr.  L.  F.  Barker,  all  of  Chicago. 

District  members :  Dr.  J.  N.  Hurty,  of  the 
World's  Fair ;  Dr.  Frank  P.  Wynn,  of  Indian- 
apolis; Dr.  Max  Herzog,  of  Philippine  Islands; 
Dr.  V.  C.  Vaughan,  of  Ann  Arbor;  Dr.  W.  W. 
Keen,  of  Philadelphia ;  Dr.  J.  S.  Billings,  Jr.,  of 
New  York ;  Dr.  Philip  King  Brown,  of  San  Fran- 
cisco; Dr.  Ellsworth  Smith,  Jr.,  of  St.  Louis;  Dr. 
Allan  T.  Smith,  of  Philadelphia ;  Dr.  F.  W.  Far- 
ham,  of  New  Orleans;  Dr.  R.  M.  O'Reilly,  U.  S. 
Surgeon-General. 

Dr.  Ellsworth  Smith,  Jr.,  who  has  charge  of 
the  St.  Louis  district,  has  appointed  the  following 
advisory  committee  to  assist  him  in  the  organiza- 
tion of  an  exhibit  for  his  district : 

Dr.  Y.  H.  Bond,  Dr.  H.  W.  Bond,  Dr.  John 
Young  Brown,  Dr.  B.  Meade  Bolton,  Dr.  Willard 
Bartlett,  Dr.  N.  B.  Carson,  Dr.  O.  H.  Elbrecht, 
Dr.  W.  E.  Fischel,  Dr.  B.  M.  Hypes,  Dr.  Brans- 
ford  Lewis,  Dr.  H.  W.  Loeb.  Dr.  Robert  Leude- 
king.  Dr.  H.  G.  Mudd,  Dr.  Henry  Schwarz,  Dr. 
Charles  Shattinger,  Dr.  J.  H.  Simon,  Dr.  C.  A. 
Snodgrass,  Dr.  Justin  Steer,  Dr.  Hugo  Summa, 
Dr.  Robert  Terry,  Dr.  E.  F.  Tiedemann,  and  Dr. 
H.  Tuholske. 


Ipitb  of  Cmxmi  '^'litxRimt. 

ZENTRALBLATT  FUER  GYNAEKOLOGIE. 
March  5,  1904. 

1.  Eserine  in  the  Treatment  of  Postoperative  Intestinal 

Paresis,  By  G.  Arndt. 

2.  Technics  of  Wertheim's  Operation, 

By  M.  Walthard. 

3.  Lateral  Section  of  the  Pelvis,  By  L.  Gigli. 

4.  Gonorrhoea  of  the  Paraurethral  Ducts  in  the  Female, 

By  E.  POLLAK. 

I.  Eserine  for  Intestinal  Paresis. — Arndt  nar- 
rates five  cases  of  postoperative  intestinal  pare- 
sis, in  all  of  which  the  patients  recovered  after 
the  use  of  eserine.  The  preparation  which  the  au- 
thor uses  is  the  salicylate  of  physostigmine,  hypo- 
dermically  administered  in  the  dose  of  one-sixty- 
fifth  of  a  grain.  Usually  within  an  hour  abdom- 
inal cramps  were  felt  and  soon  after  flatus  was 
passed  with  a  total  disappearance  of  the  serious 
symptoms, — meteorism,  shallow  and  rapid  respi- 
rations, rapid  and  flickering  pulse,  and  the  appear- 
ance of  collapse. 

4.  GonorrhcEa  of  Skene's  Ducts. — PoUak  has 
made  an  exhaustive  study  of  eighty-five  cases  of 
gonorrhoea  in  the  female.  In  the  greater  num- 
ber of  cases,  the  ducts  of  Skene  were  found  to  be 
involved,  more  often  unilaterally  than  bilaterally. 
The  diagnosis  was  always  confirmed  by  the  find- 
ing of  gonococci.  The  importance  of  the  involve- 
ment of  the  ducts  lies  in  the  danger  of  constantly 
recurring  infection  in  case  the  ducts  are  not 
cleared  of  their  gonorrhoeal  contents,  even  though 
the  remainder  of  the  genital  tract  shows  an  en- 
tire absence  of  gonococci.  It  is  probable  that  the 
traumatism  of  coitus  is  responsible  for  the  infec- 
tion of  the  paraurethral  and  periurethral  passages 
and -for  their  reinfection  as  well.  The  wife,  if  not 
cured,  infects  the  husband,  who  in  turn,  reinfects 
his  wife.  Destruction  of  the  ducts  by  the  Paque- 
lin  cautery  is  the  safest  and  wisest  procedure. 

MUENCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

March  i,  1904. 

1.  Lasvulose  in  the  Amniotic  Fluid, 

By  A.  GuERBER,  and  D.  Gruenbaum. 

2.  Bacteriological  Researches  on  Measles  Conjunctivitis, 

By  Ernst  Schottelius. 

3.  Mucous  Membrane  Eruption  in  Measles, 

By  O.  Rledel. 

4.  Subcutaneous  Proteid  Feeding,  By  Crede. 

5.  Congenital  Unilateral  Gigantism,      By  H.  Bruening. 

6.  Cephalhsematoma  of  Older  Children. 

By  H.  Friedmann. 

7.  Atropine  in  Mechanical  Ileus,  By  Boseckin. 

8.  Ovariotomy  in  Pregnancy,  By  H.  Fehling. 

9.  Remarkable  Central  Disturbance  of  the  Sense  of  Taste 

(Concluded),  By  G.  Koester. 

I.  Laevulose  in  the  Amniotic  Fluid. — Guer- 
ber  and  Gruenbaum  have  examined  the  amniotic 
fluid  of  domestic  animals  and  find  that  it  almost 
always  contains  laevulose  in  varying  percentage. 
The  amount  present  in  the  amniotic  fluid  grad- 
ually increases  toward  the  end  of  pregnancy, 
while  that  of  the  allantoic  fluid  remains  constant 
through  the  period  of  gestation.     It  has  been 


7o6 


PITH  OF  CURRENT  LITERATURE. 


N.  Y.  Med.  Jodb.  anfi 
Phila.  Med.  Journal. 


known  that  under  some  pathological  conditions, 
Isevulose  has  been  found  in  the  fluid  of  both  man 
and  the  lower  animals ;  the  experiments  of  the 
authors  show  that  it  can  occur  physiologically  as 
well. 

2.  Bacteriology  of  Measles  Conjunctivitis. — 

Schottelius  made  bacteriological  examinations  of 
the  conjunctiva  in  eighty  cases  of  measles,  forty 
in  the  living  subject  and  forty  in  children  who 
died  of  the  disease  or  its  complications.  The 
Staphylococcus  pyogenes  aureus  was  most  fre- 
quently found  in  the  milder  cases,  while  in  the 
fatal  or  very  severe  cases  the  streptococcus  was 
discovered  in  fifty  per  cent,  of  the  cases.  Possibly 
the  latter  was  more  frequently  present  than  the 
findings  show,  afe  it  was  regularly  seen  in  the 
lungs  and  spleen  of  the  dead  children. 

3.  The  Koplik  Spots. — Ruedel  confirms  the 
diagnostic  value  of  the  Koplik  spots  as  an  early 
sign  of  measles.  He  had  occasion  to  observe  an 
epidemic ;  in  the  majority  of  the  cases,  the  exan- 
them  appeared  upon  the  inside  of  the  cheek  and 
upon  the  soft  palate  for  some  days  before  the  ap- 
pearance of  the  cutaneous  eruption.  In  cases  of 
rubeola  no  mucous  eruption  was  observed,  while 
in  scarlet  fever  patients  such  an  eruption  was 
noticed  without  the  characteristic  whitish  spots, 
and  consisting  of  many  minute  red  dots,  the  edges 
of  which  were  scarcely  distinguishable  from  the 
surrounding  mucosa. 

ZENTRALBLATT  FUER  CHIRURGIE. 

.  March  5,  1904. 

1.  Trephining  with  Local  Anaesthesia  and  Section  of  the 

Occipitofrontalis  Fascia  Without  Hjemorrhage, 

By  L.  Heidenhain. 

2.  Operative  Treatment  of   Habitual   Luxation   of  the 

Patella,  By  A.  Krogius. 

I.  Trephining  with  Local  Anassthesia. — Hei- 
denhain has  operated  upon  two  patients,  remov- 
ing in  one  instance  a  sequestrum,  in  the  other  tre- 
phining for  a  sarcoma  of  the  motor  region — under 
local  anaesthesia,  using  Braun's  solution,  a  one 
half  or  one  per  cent,  solution  of  cocaine  with  the 
addition  of  one  or  two  drops  of  a  one  tenth  per 
cent,  solution  of  adrenalin.  One  cubic  centimetre 
is  sufficient  to  produce  anjesthesia  of  the  skin,  the 
subcutaneous  tissues  and  the  fascia.  The  longer 
one  waits — that  is,  in  from  one  half  to  three  quar- 
ters of  an  hour — the  more  profound  is  the  absence 
of  'sensation.  The  bleeding  from  the  occipito- 
frontal fascia  is  prevented  by  passing  a  purse- 
string  suture  through  it  at  the  point  where  the 
incision  is  to  be  made.  The  suture  is  left  in,  and 
is  removed  eight  or  ten  days  after  the  operation. 
Horizontal  posture  of  the  patient  is  absolutely 
necessary  for  the  avoidance  of  cerebral  anaemia 
with  subsequent  signs  of  poisoning  from  the  co- 
caine. The  formation  of  a  skin  and  bone  flap  is 
very  easily  made  by  this  method,  and  haemor- 
rhage is  practically  entirely  avoided.  Heiden- 
hain believes  the  method  especially  valuable  for 
mastoid  operations,  but  has  had,  as  yet,  no  op- 
porti'nitv  to  try  it. 


2.  Habitual  Luxation  of  the  Patella. — Kro- 
gius makes  a  crescentic  incision  on  the  outer  side 
of  the  patella,  and  the  entire  aspect  of  the  knee 
joint  is  exposed  to  view.  At  the  outer  edge  of 
the  patella  an  incision  is  made,  extending  above 
it  and  ends  at  the  insertion  of  the  patellar  liga- 
ment. This  incision  extends  through  the  ilio- 
tibial  region  next  to  the  tendinous  expansion  of 
the  vastus  lateralis  muscle,  and  its  true  fibrous 
capsule  from  which  the  synovial  membrane  is 
pushed  away.  Perpendicularly  along  the  inner 
edge  of  the  patella,  an  incision  is  next  made  from 
the  insertion  of  the  ligamentum  patellae  to  the 
median  vastus  muscle  following  the  direction  of 
the  fibres  of  this  muscle  as  far  as  possible.  An  in- 
cision parallel  to  this  is  made  about  one  half  inch 
further  inward.  Between  these  incisions,  the  tis- 
sues are  dissected  away,  leaving  a  bridge-like  flap, 
consisting  above  of  muscle  and  fascia,  below  of 
fascia  lata  and  the  tendinous  expansion  of  the 
median  vastus  muscle.  This  gap  is  closed  with 
catgut,  and  the  flap  is  brought  to  the  outside  of 
the  patella  just  fitting  into  the  gap.  Catgut 
sutures  are  then  used  to  bring  all  the  edges  into 
apposition.  The  author  reports  some  successful 
cases  operated  upon  in  this  manner. 

PRESSE  MEDICALE. 

February  24,  1904. 

This  number  is  devoted  to  a  testimonial  to  Professor 
Bouchard,  of  the  Academie  des  Sciences,  and  a  description 
of  the  gold  medal  presented  to  him  by  his  colleagues  on 
February  21st,  with  the  addresses  made. 

February  27,  1904. 

1.  Respiratory  Insufficiency;   Treatment  by  Respiratory 

Gymnastics  and  Reeducation, 

By  Georges  Rosenthal. 

2.  Milk  from  the  Zootechnical  Viewpoint, 

By  P.  DiFFLOTH. 

3.  The  Sitzbath,  By  A.  Zimmerx. 

1.  Respiratory  Insufficiency. — Rosenthal  be- 
lieves that  the  value  of  respiratory  gymnastics  is 
not  known  to  the  general  practitioner  and  gives 
a  short  history  of  the  subject.  The  first  point  of 
importance  is  to  insist  on  nasal  respiration ;  a  mixed 
nasal  and  buccal  respiration  is  not  uncommon.  Both 
nostrils  should  be  tested.  Respiration  should  be 
complete,  af¥ecting  the  laryngodiaphragmatic  diam- 
eter of  the  thorax  as  well  as  the  others,  and  to  this 
end  the  diaphragm  must  be  educated.  The  teacher 
of  correct  respiration  should  be  the  phvsician  him 
self. 

2.  Milk. — Diffloth  points  out  that  cows  "  edu- 
cated "  to  give  25  quarts  of  milk  daily,  by  massage  of 
the  udder  and  the  giving  of  fat  foods,  when  their 
natural  output  is  only  8  quarts,  do  not  giye  so  good  a 
quality  of  milk  under  the  circumstances. 

3.  The  Sitzbath. — Zimmern  thinks  highly  of 
this  therapeutic  measure,  and  states  that  its  ef- 
fects depend  on  its  temperature  and  its  duration. 
As  the  patient  sits  in  the  bath,  the  water  should 
reach  the  level  of  the  navel.  Body  and  feet  should 
be  protected.    The  cold  bath  is  useful  in  anaemia, 
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neurasthenia,  constipation,  enteroptosis  gastric  dila- 
tation, incontinence  of  urine,  spermatorrhoea.  It  is 
contraindicated  in  tabes.  It  helps  chronic,  but  not 
acute,  inflammations  of  the  female  organs,  and  is 
particularly  valuable  in  insomnia.  Prolonged,  the 
cold  sitzbath  is  beneficial  in  leucorrhoea,  chronic 
diarrhoea,  sexual  irritability,  and  haemorrhoids.  The 
tepid  bath,  prolonged,  is  an  admirable  general  seda- 
tive. The  hot  bath  is  emmenagogue  and  powerfully 
analgetic,  relieving  chordee,  nephritic  colic,  vesical 
or  rectal  tenesmus,  and  dysmenorrhoea. 

SEMAINE  MEDICALE, 

February  ly,  1904. 

I.    Nerve  Stretching  in  Raynaud's  Disease,     By  De  Bovis. 

I.    Nerve  Stretching  in  Raynaud's  Disease. — 

De  Bovis  details  two  cases  of  his  own  where  nerve 
stretching  arrested  the  gangrenous  process.  A  slight 
paralysis  in  one  case  testified  to  overstretching  of 
the  radial  nerve.  Amputation  of  the  parts  already 
affected  was  necessary.  Strict  cleanliness  of  the 
hands,  friction  with  alcohol,  warm  baths  with  tannic 
acid  or  alum,  should  precede  the  operation.  The 
pain  characteristic  of  the  disease  is  very  likely  to 
persist,  as  well  as  the  sensation  of  cold  and  the 
subcyanotic  hue. 

GAZZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE. 

February  21,  1904. 

1.  Concerning  a  Phosphorus  Substance  in  the  Vitreous  and 

Aqueous  Humors  of  the  Eye, 

By  Emilio  Cavazzani. 

2.  Typhoid  Fever,  By  Nicolo  Muglia. 

3.  A  Case  of  Stone  in  the  Bladder,  Partly  Hidden  Within 

a  Pocket  in  the  Vesical  Walls, 

By  Gaspare  Messina. 

4.  A  Case  of  QEdema  of  the  Glottis, 

By  Emilio  Benedetti. 

5.  A  Case  of  Hysterogpileptic  Chorea, 

By  Giovanni  Morelli. 

6.  A  Case  of  Traumatic  Peritonitis, 

By  C.  Ferraris,  and  C.  Garampazzi. 

I.  Substance  Containing  Phosphorus  in  the 
Humors  of  the  Eye. — Cavazzani  reports  the  re- 
sult of  an  interesting  research  which  proved  that 
the  vitreous  body  of  a  dog  contained  nucleoalbumin 
in  combination  with  iron.  He  further  investigated 
the  humors  of  the  eye  in  dogs,  oxen,  and  calves, 
and  found  that  the  nuclein-iron  which  could  be  iso- 
lated from  the  vitreous  of  these  animals  was  mark- 
edly inferior  in  quantity  as  compared  to  the  nuclein- 
iron  which  could  be  extracted  from  other  tissues  and 
fluids.  He  found,  further,  that  both  the  aqueous 
and  the  vitreous  humors  of  these  animals  contained 
phosphorus,  but  the  amount  of  phosphorus  in  the 
nuclein  isolated  from  these  humors  was  consider- 
ably lower  than  that  obtained  from  the  nuclein  from 
the  other  organs.  He  thinks  that  these  humors  also 
contain  a  substance  which  possesses  some  of  the 
properties  of  nuclein.  but  is  of  less  complex  chem- 
ical composition.  The  aqueous  humor  contains 
larger  amounts  of  this  body  than  the  vitreous.  The 
mucin  found  by  Moernerjn  the  vitreous  is  distin- 
guished from  another  mucin  found  in  the  cornea 
by  a  smaller  percentage  of  sulphur. 


2.  Treatment  of  Typhoid  Fever. — Muglia 
outlines  the  following  principles  in  treatment  of 
typhoid  fever :  ( i )  Hygiene  of  the  room  and  of 
the  patient.  (2)  Liquid  diet;  pure  water,  up  to 
several  litres,  during  the  day ;  light  broths,  devoid 
of  fat,  and  yolks  of  eggs.  If  there  is  diarrhoea,  only 
milk,  coffee,  and  eggs.  (3)  If  the  temperature  is 
over  39°  C.  (103°  F.),  give  fractional  doses  of  an- 
tiseptics, especially  salol  and  calomel.  If  the  tem- 
perature is  over  103°  F.,  baths  according  to  Brand's 
method.-  As  an  antipyretic,  he  uses  only  quinine 
bichloride  subcutaneously,  which  acts  also  as  a  tonic. 
(4)  In  the  adynamic  state,  when  collapse  is  threat- 
ened, in  cases  in  which  the  patients  complain  of 
intense  pain  in  the  abdomen  and  pass  a  little  blood 
in  their  stools,  the  baths  are  discontinued  and  an 
ice  bag  is  placed  upon  the  abdomen,  while  at  in- 
tervals alternating  injections  of  quinine  and  of 
sodium  benzoate  and  caffeine  are  given.  If  there 
is  collapse,  subcutaneous  injections  of  camphor, 
ether,  etc. ;  when  there  are  cerebral  symptoms,  an 
ice  bag  is  kept  on  the  head.  In  the  most  severe 
cases,  ice  bags  are  kept  both  on  the  head  and  on 
the  abdomen,  and  alternating  injections  of  quinine, 
caffeine,  and  camphor  are  given.  This  treatment 
has  been  used  with  success  by  Ewald,  and  the  pres- 
ent author  has  employed  it  with_very  good  results 
in  a  number  of  cases. 

3.  Sheathed  Stone  in  the  Bladder. — Messina 
reports  a  case  of  stone  in  the  bladder  in  a  boy  aged 
seven  years  who  had  been  complaining  for  some 
time  of  pain,  and  frequency  of  urination.  Supra- 
pubic cystotomy  was  performed,  and  the  stone, 
about  the  size  of  a  small  nut,  was  found  at  the 
base  of  the  bladder.  Attempts  to  remove  it  with 
the  forceps  were  fruitless,  and  it  was  found  that 
it  consisted  of  two  portions,  one  of  which  was  free, 
and  the  other  was  sheathed  within  a  diverticulum 
It  was  extracted  by  enlarging  the  opening  of  this 
diverticulum  with  the  fingers.  The  boy  made  a 
good  recovery.  The  stone  had  a  constriction  in  the 
middle,  and  consisted  of  two  parts,  each  of  which 
was  round,  smooth,  and  white,  and  the  two  were 
united  by  a  narrow  isthmus. 

February  28,  1904. 

1.  Hjemostasis  in  the  Surgery  of  the  Liver  with  Special 

Reference  to  the  Use  of  Adrenalin  Chloride, 

By  G.  Gualdrini. 

2.  Pain  in  the  Appendix  in  the  Pneumonia  of  Children, 

By  Pietro  Cavatorti. 

3.  Contribution  to  the  Pathological  Histology  of  the  Um- 

bilical Cord  in  Syphilis,  By  G.  Franceschini. 

2.  Appendicular  Pain  in  the  Pneumonia  of 
Children. — Cavatorti  reports  the  case  of  a  girl 
aged  ten  years,  who  was  seized  with  all  thcsymp- 
toms  of  appendicitis,  and  two  days  later  developed 
pneumonia.  During  the  pneumonia  the  pain  did 
not  disappear  entirely,  and  some  of  it  remained 
even  after  the  pneumonic  process  had  resolved. 
Prandi  thought  that,  in  a  similar  case  recently 
reported  by  him.  the  abdominal  symptoms  were 
due  to  o-rdinary  intestinal  disturbances  which  are 
so  common  in  children.  Cavatorti,  on  the  other 
hand,  thinks  that  in  the  present  case  the  pain  and 
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Other  signs  were  too  clearly  localized  and  per- 
sisted too  long  to  be  considered  due  to  mere  tem- 
porary disturbances  of  the  intestines.  He  con- 
siders them  due  to  the  specific  germ  of  pneu- 
monia, the  bacillus  of  Fraenkel.  In  other  words, 
there  was  an  appendicitis  due  to  the  same  germs 
that  produced  the  inflammation  of  the  lungs. 
There  were  two  distinct  diseases  caused  by  the 
same  microorganism. 

3.  The  Umbilical  Cord  in  Syphilis. — France- 
schini  urges  that  the  umbilical  cord  of  a  newly 
born  child  be  examined  histologically  when  syph- 
ilis is  suspected  in  its  heredity.  This  examination 
is  especially  useful  in  newly  born  infants  of  un- 
known origin ;  in  children  of  parents  who  have 
had  syphilis  many  years  before;  in  determining 
the  cause  of  death  in  a  stillborn  child,  etc.  It  is 
also  of  value  in  determining  whether  an  infant 
with  syphilitic  heredity  should  be  treated  with 
specific  remedies,  or  whether  the  mother  who  has 
aborted  should  be  so  treated.  The  author  thinks 
that  the  study  of  the  anatomical  changes  in  the 
umbilical  cord  in  syphilitics  will  show  positive 
proofs  of  the  laws  of  Colles  and  of  Profeta,  and 
believes  that,  even  in  children  who  are  apparently 
perfectly  healthy,  the  cord  may  reveal  a  latent 
hereditary  syphilis.  The  cord  is  the  only  part  of 
the  living  child  which  can  be  examined  histolog- 
ically. The  principal  alterations  in  such  syph- 
ilitic cords  consist  in  exudative  and  proliferative 
changes,  in  both  the  artery  and  vein,  including  all 
the  coats  thereof,  together  with  a  certain  degree 
of  infiltration,  and  nodular  thickening.  In  the 
more  advanced  cases  there  are  serious  lesions  in 
the  intima,  consisting  of  endarteritis  and  endo- 
phlebitis,  sometimes  with  obliteration  of  the  ves- 
sels. Less  frequently  periphlebitis  and  periar- 
teritis are  found,  and  sometimes  Wharton's  jelly 
is  also  affected  by  an  infiltration  with  multi- 
nuclear  leucocytes. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

March  17,  1904. 

1.  Forcible  Correction  in  Lateral  Curvature  of  the  Spine, 

Fourth  Paper,  By  Robert  W.  Lovett. 

2.  Hydrotherapeutic  Prescriptions,    By  Joseph  H.  Pratt. 

3.  An  Account  of  the  Work,  Including  Obstetrical  Tech- 

nics, at  the  Lying-in  Hospital  of  the  City  of  New 
York,  By  Charles  H.  Bradley. 

I.  Curvature  of  the  Spine. — Lovett  asserts 
that  all  the  standard  methods  for  the  correction 
of  lateral  curvature  of  the  spine,  with  the  possible 
exception  of  the  operative  method,  which  is  still 
sub  judice,  are  of  no  avail.  He  has  devised  a  treat- 
ment wliich  has  given  satisfactory  results.  The 
patient  is  placed  on  a  special  fraine  and  the  .spinal 
deformity  is  reduced  as  much  as  possible.  A 
plaster  jacket  is  then  applied.  Such  corrective 
jackets  are  worn  for  two  or  three  weeks  and  re- 
newed as  seems  desirable.  At  the  end  of  this 
period  the  patient  is  furnished  with  a  retentive 
jacket  made  of  leather  or  celluloid.  This  last 
jacket  may  be  dispensed  with  at  the  end  of  one 
or  two  years.  The  special  features  of  the  author's 
method  are  two:  (i)  The  patient  lies  on  the  frame 
in  the  prone  position  with  the  thighs  flexed  at  right 
angles  to  the  body.    (2)  The  deformity  of  the 


spine  is  overcome  by  lateral  pressure.  Absolute- 
ly no  tension  is  placed  upon  the  spinal  column. 

2.  Hydrotherapeutic  Prescriptions.  —  Pratt 
reviews  briefly  the  advantages  of  hydrotherapeu- 
tics.  He  then  enutnerates  a  number  of  diseases 
in  which  this  method  of  treatment  is  of  advan- 
tage. Following  each  disease  are  the  numbers  of 
the  suitable  prescriptions.  The  article  ends  with 
thirty-five  prescriptions.  To  illustrate :  Under 
diseases  we  find :  "  Sciatica  and  other  forms  of 
neuralgia.  Vapor  bath  followed  by  hot  pack 
(Prescription  16).  Scotch  or  alternate  douche  to 
painful  areas  (Prescription  14)."  Under  pre- 
scriptions we  find:  "(14)  General  hot-air  bath 
to  point  of  perspiration.  Circular  douche  105°- 
iio°-90°,  two  minutes.  Scotch  or  alternate  jet 
douche  to  afifected  part  or  painful  areas.  Repeat 
daily.  (16)  Vapor  bath,  120°,  ten  minutes.  Scotch 
or  alternating  douche  to  painful  parts.  Hot  pack 
thirty  minutes.  Rest  in  bed  one  hour.  Repeat 
thrice  weekly."  In  Boston  a  number  of  well 
known  physicians  have  opened  an  establishment 
where  patients  may  be  sent  to  have  their  prescrip- 
tions filled  "  while  they  wait." 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
April  2,  1904. 

1.  The  Use  of  Ethyl  Chloride  as  a  General  Anaesthetic  in 

Gynaecology, 

By  E.  E.  Montgomery,  and  P.  Brook  Bland. 

2.  The  j^tiology  of  Tabes  Dorsalis, 

By  Arthur  Conklin  Brush. 

3.  A  Study  of  the  Anatomy,  Pathology,  and  .Etiology  of 

Scoliosis,  also  Presenting  the  Scoliotone,  an  Ap- 
paratus for  Elongating  and  Lessening  the  Rotation 
of  the  Spine  in  Lateral  Curvature, 

By  Compton  Rielev. 

4.  A  Study  of  Gonococcus  Metastasis :  with  Report  of  a 

Case,    By  James  McColgan,  and  James  AL  Cooper. 

5.  Treatment  of  Typhoid  Perforations,    By  Louis  Frank. 

6.  A  Simple,  Accurate,  and  Rapid  Method  of  Localizing 

Foreign  Bodies  in  the  Orbit,      By  Vard  H.  Hulen. 

7.  Stricture  of  the  Female  Urethra, 

By  H.  L.  E.  Johnson. 

8.  Tahiti  from  a  Medical  Standpoint,  By  N.  Senn. 

9.  The  Influence  of  Dental  Disease  on  the  .^^tiology  of 

Certain  Ocular  Disturbances,    By  Willis  O.  Nance. 

I.  Ethyl  Chloride.— Montgomery  and  Bland 
favor  the  use  of  ethyl  chloride  as  an  anaesthetic  in 
nearly  all  cases  in  which  narcosis  is  to  be  desired 
for  very  short  periods.  They  review  the  chemis- 
try, physiological  action,  safety,  and  mode  of  ad- 
ministration of  the  drug.  Personally  they  believe 
that,  as  a  general  anaesthetic,  ethyl  chloride  is 
one  of  the  safest  drugs  at  our  disposal.  Yet  their 
statement  of  various  statistics  is  not  wholly  re- 
assuring. McCardie  is  quoted  to  the  effect  that 
the  death  rate  from  the  drug  is  probably  one  in 
tnany  hundred  thousand  cases.  Seitz  and  Kon- 
stanz  have  collected  16,000  cases  with  one  death. 
Ware  11,207  cases  with  one  death.  Lotheissen 
places  the  mortality  as  high  as  one  death  in  every 
2,500  cases  of  narcosis.  In  the  judgment  of  the 
authors,  ethyl  chloride  is  safer  than  chloroform 
and  probably  as  safe  as  ether.  The  disadvan- 
tages of  ethyl  chloride  ai'e  two:  (i)  The  patient 
passes  under  and  out  of  its  influence  so  quickly 
that  the  administrator  lYiust  be  unusually  expert 
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to  avoid,  on  the  one  hand,  profound  anasstliesia, 
and  on  the  other,  the  emergence  from  its  effects 
at  an  important  stage  of  the  operative  procedure. 
(2)  The  expense  of  the  drug  excludes  its  use  in  a 
general  clinic,  but  the  increased  employment  of 
this  agent  which  must  necessarily  follow  the  gen- 
eral recognition  of  its  advantages  will  doubtless 
result  in  a  reduction  of  its  cost. 

2.  Tabes  Dorsalis. — Brush  reviews  the  most 
common  beliefs  regarding  the  aetiology  of  tabes 
dorsalis.  Ho  concludes  that  at  the  present  time  we 
have  a  perfect  right  to  attribute  the  disease  to 
other  causes  besides  syphilis.  He  reports  nine 
cases  to  support  this  assertion. 

3.  Scoliosis. — Riely  is  not  satisfied  with  the 
current  theories  of  the  origin  of  scoliosis.  He 
presents  in  his  paper  the  results  of  some  personal 
investigations  of  the  subject  as  a  plan  of  treat- 
ment based  on  his  deductions.  According  to  the 
author  distortion  of  the  pelvis  is  the  starting  point 
of  the  trouble  for  all  cases,  except  those  due  to 
some  gross  lesion,-  such  as  empyema,  paralysis  or 
Potts's  disease.  The  pelvis  deformity  is  followed 
by  unequal  contraction  of  the  abdominal  muscles 
which,  in  turn,  produce  the  rotation  of  the  spine 
and  its  dorsal  concavity.  The  treatment  recom- 
mended requires,  among  other  things,  a  special 
machine  which  has  been  named  a  scoliotone  by 
the  author. 

4.  Gonococcus  Metastasis. — McColgan  and 
Cooper  assert  that,  since  a  gonorrhoeal  infection 
of  the  urethra  is  capable  of  giving  rise  to  meta- 
static abscesses,  and  since  these  abscesses  con- 
tain virulent  gonococci  and  are  therefore  capable 
of  spreading  infection  when  opened,  it  is  impera- 
tive to  examine  routinely  with  the  microscope  the 
pus  from  all  abscesses,  but  especially  the  pus  from 
abscesses  connected  with  tendon  sheaths. 

5.  Typhoid  Perforations. — Frank  summarizes 
his  paper  thus:  (i)  Perforations  are  to  be  ex- 
pected in  about  2.5  per  cent,  of  all  cases  of  typhoid 
fever.  (2)  Prompt  surgical  intervention  is  the 
best  and  only  logical  treatment.  (3)  Early  diag- 
nosis is  most  desirable,  and  will  be  the  means  of 
greatly  reducing  the  mortality,  as  55  to  60  per 
cent,  would  recover.  (4).  Diagnosis,  sufficiently 
early  to  achieve  these  results,  can  only  be  made 
by  careful  watthing,  treating  all  cases  as  serious 
ones  and  a  proper  interpretation  of  the  early,  even 
the  preperforative,  symptoms,  the  suggestions  of 
Gushing  as  to  this  stage  being  of  value.  At  the 
first  indication  of  this  stage  have  the  surgeon  in 
consultation  and  be  prepared  to  operate.  (5)  The 
sphygmomanometer  should  come  into  general 
use  as  an  important  aid  to  diagnosis.  (6)  IMore 
cases  die  from  delay  than  from  errors  in  surgical 
technics.  Therefore,  in  doubtful  cases,  though  a 
mistake  may  be  made  and  no  perforation  found, 
operate.  (7)  No  case,  unless  dying,  is  so  des- 
perate as  to  be  beyond  some  hope  of  saving.  So 
in  operating,  lose  no  time  and  be  sure  to  drain. 
(8)  Get  into  the  abdomen  quickly  and  get  out 
more  quickly. 

7.  Stricture  of  the  Female  Urethra. — Johnson 
does  not  believe  tliat  stricture  of  the  female  ure- 


thra is  so  rare  as  is  generally  supposed.  He  re- 
ports six  personal  cases  and  reviews  the  aetiology 
and  treatment  of  the  condition. 

MEDICAL  RECORD. 
April  2,  1904. 

1.  Hip  and  Thigh  Amputations  for  Sarcoma  of  the  Femur, 

By  George  F.  SHitt\DV. 

2.  The  Diagnosis  of  Thoracic  Aneurysm, 

By  Charles  E.  Nammack. 

3.  The  Modern  Treatment  of  Dacryocystitis, 

By  Alfred  Wiener. 

4.  Thymic  Tracheostenosis,  with  Report  of  a  Fatal  Case, 

By  William  Wesley  Carter. 

5.  The  Kollmann  Five-Glass  Test, 

By  George  Theodore  Mundorff. 

6.  Antistreptococcic  Serum  in  the  Treatment  of  Small- 

pox, By  Alfred  C.  Smith. 

7.  Importance  of  Treatment  in  the  Early  Stages  of  Arterial 

Degeneration,  By  Louis  Faugeres  Bishop. 

8.  Five  Laparotomies  on  One  Patient, 

By  Howard  Crutcher. 

9.  Our  Rural  Water  Supplies.      By  Harvey  B.  Bashore. 

10.  A  Radiographic  Surprise,  By  W.  L  LeFevke. 

1.  Sarcoma  of  the  Femur. — Shrady  reports 
the  case  of  a  man  operated  on  for  sarcoma  of  the 
femur  twenty-one  years  ago,  and  still  alive  and 
well.  The  remarkable  point  is  that  the  man  was 
subjected  to  a  simple  thigh  amputation.  The  au- 
thor attempts  to  explain  why  simple  thigh  opera- 
tions give  as  good  results,  at  times,  as  hip-joint 
operations.  He  believes  that  the  likelihood  of  re- 
currence is  dependent  more  on  involvement  of 
the  soft  parts  by  the  malignant  process  than  on 
extension  of  the  disease  by  way  of  the  bone  or  its 
marrow.  The  author  disclaims  any  intention  of 
advocating  the  thigh  operation  in  place  of  the 
hip  joint  operation.  His  only  desire  is  to  at- 
tempt to  explain  certain  observed  facts.  . 

2.  Thoracic  Aneurysm. — Nammack  writes  a 
formal  paper  on  thoracic  aneurysm.  In  discussing 
the  treatment  he  asserts  his  belief  that  15  grain  or 
20  grain  doses  of  potassium  iodide,  given  three 
times  a  day,  are  as  efficacious  as  larger  doses. 

3.  Dacryocystitis. — Wiener  divides  cases  of 
dacryocystitis  into  three  groups:  (i)  Those  that 
can  be  cured  by  massage  and  syringing.  (2) 
Those  in  which  there  is  an  organic  stricture,  but 
which  may  be  cured  by  removing  the  anterior 
end  of  the  inferior  turbinate  and  laying  bare  the 
membranous  canal  of  the  nasal  duct.  (3)  The 
cases  that  will  not  yield  to  either  of  the  treat- 
ments just  described.  These  last  cases  calLfor 
extirpation.  The  indications  for  this  operation 
are:  (i)  In  fistula  of  the  lacrymal  sac  after  long- 
continued  suppuration  (acute  cases  excepted). 
(2)  In  chronic  blennorrhoea  of  the  sac,  with  or 
without  ectasia.  (3)  In  chronic  catarrh  of  the 
sac  with  an  organic  stricture.  (4)  In  chronic  blen- 
norrhoea when  disease  of  the  bone  with  caries  is 
present.  (5)  In  relatively  fresh  cases  of  blennor- 
rhaea,  under  the  following  conditions  :  (a)  In  ulcus 
serpens,  when  the  healing  is  very  much  favored 
by  an  immediate  extirpation  of  the  sac;  (b)  when 
an  operation  for  cataract  or  glaucoma  is  contem- 
plated;  (c)  in  fresh  injuries  of  the  cornea.  (6) 
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Tuberculosis  of  the  sac.  A  typical  method  for 
performing  extirpation  is  described  in  detail. 

4.  Thymic  Hypertrophy. — Carter  reports  one 
case  of  stenosis  of  the  trachea,  due  to  pressure  ex- 
erted by  an  enlarged  thymus  gland.  He  per- 
formed tracheotomy  and  his  patient  died.  He 
offers  the  following  suggestions:  (i)  In  all  cases 
of  laryngeal  stridor  it  should  be  determined 
whether  or  not  the  thymus  is  enlarged.  (2)  On 
account  of  surgical  shock  being  badly  borne  by 
infants,  and  especially  those  in  this  condition,  if 
the  symptoms  are  not  urgent,  postural  treatment 
should  be  tried,  and  if,  in  any  position  of  the  head 
and  neck,  relief  is  afforded,  that  position  should 
be  maintained  by  suitable  apparatus  until  Nature 
has  effected  a  cure  by  enlargement  of  the  thorax, 
strengthening  the  tracheal  rings,  and  diminution 
in  the  size  of  the  gland.  (3)  Intubation,  tracheo- 
tomy, and  artificial  respiration  do  no  good.  (4) 
The  surgical  procedure  of  opening  the  mediasti- 
num, bringing  forward  the  gland  and  stitching 
it  to  the  tissue  over  the  sternum,  should  be  per- 
formed immediately  if  there  is  danger  from 
asphyxia. 

6.  Smallpox. — Smith  has  had  good  results  in 
treating  smallpox  with  antistreptococcus  serum. 
He  uses  doses  of  20  c.  c,  repeated  if  necessary. 
Six  cases  are  reported  in  some  detail.  The  fol- 
lowing claims  are  made  for  the  serum  treatment. 
Shortening  of  the  duration  of  the  disease,  absence 
of  the  secondary  fever,  lack  of  absorption  of  sep- 
tic products  by  prevention  of  pus  formation,  no 
pitting,  no  marked  debility,  less  suffering,  and 
much  less  danger  of  lung  and  kidney  involvement, 
with  a  much  more  rapid  convalescence. 

MEDICAL  NEWS. 
April  2,  igo4. 

1.  Specific    Therapy    of    Tuberculosis   and  Vaccination 

Against  the  Disease, 

By  Professor  Edoardo  Maragliano. 

2.  The  Treatment  of  Neurasthenia, 

By  Howell  T.  Pershing. 

3.  Abdominal  Ascites  with  150  Tappings, 

By  E.  K.  Browd. 

4.  Gastroenterostomy  Without  a  "  Loop," 

By  John  Rogers,  Jr. 

5.  Home  Treatment  of  the   Tuberculous   "  Is  Just  as 

Good"— But  It  Is  Not,  By  Henry  Levien. 

I.  Tuberculosis.  —  Maragliano's  paper  was 
read  before  the  Henry  Phipps  Institute  in  Phila- 
delphia. It  presents  an  extended  view  of  the  au- 
thor's present  theories.  These  two  assertions  are 
made:  (i)  That  it  is  possible  to  produce  a  specific 
therapy  for  tuberculosis ;  (2)  that  it  is  possible 
to  immunize  the  animal  organism  against  tuber- 
culosis as  is  done  in  other  infectious  diseases,  and 
that  there  is  good  reason  to  hope  for  an  antituber- 
culous  vaccination  for  man.  The  paper  is  de- 
voted to  showing  what  basis  the  author  has  for 
the  assertions  he  makes.  While  it  is  possible  to 
give  to  man  a  certain  amount  of  immunity  against 
tuberculosis,  it  is  not  yet  known  how  great  this 
immunity  is,  or  liow  long  it  will  last.  These  are 
questions  that  cannot  be  solved  in  the  laboratory, 
but  must  be  solved  clinically.  As  the  method  of 
vaccination  proposed  by  the  author  is  asserted  to 
1)0  harmless,  the  hope  is  expressed  that  it  will 


come  into  general  use  and,  if  it  does,  it  will  not 
be  long  before  its  exact  value  can  be  stated. 

3.  Ascites.^ — Browd  reports  the  case  of  a 
woman,  now  sixty-nine  years  old  and  in  fair 
health,  who  has  been  tapped  150  times  in  the  past 
ten  years.  A  total  of  2,883  pints  of  fluid  have- 
been  removed  from  her  to  date.  The  cause  of  the 
ascites  has  not  been  determined,  and  the  woman 
has  always  refused  an  operation.  The  patient 
now  gets  tapped  twice  a  week  and  is  fairly  active 
between  tappings. 

4.  Gastroenterostomy. — Rogers  devotes  him- 
self to  the  discussion  of  the  method,  advocated  by 
Czerny,  of  performing  gastroenterostomy.  Five 
personal  cases  are  reported.  The  author  gives  in 
detail  his  reasons  for  preferring  this  method  of 
operating. 

5.  Tuberculosis. — Levien  goes  to  considerable 
length  to  show  that  the  home  treatment  of  tuber- 
culosis is  not  so  'good  as  the  sanitarium  treatment. 
He  gives  a  number  of  reasons  why  it  cannot  be 
so.  He  advocates  the  establishment  of  sani- 
tariums by  the  public  authorities. 

AMERICAN  MEDICINE. 

April  2,  1904. 

1.  Fifteen  Years'  Experience  with  Uterine  Fibroids, 

By  Willis  E.  Ford. 

2.  Electricity  in  Medicine,  By  James  J.  Walsh. 

3.  The  Preliminary  Report  of  a  Series  of  Metabolism; 

Observations  Made  in  Atrophic  Arthritis,  Hyper- 
trophic Arthritis,  Osteitis  Deformans  and  the  Nor- 
mal {To  be  concluded), 
By  Joel  E.  Goldthwait,  and  Charles  F.  Painter,  and 
Robert  B.  Osgood. 

4.  Sarcoma  of  the  Nasal  Passages.    An^  Inductive  Study 

Based  on  the  Records  of  150  Cases, 

By  J.  A.  Watson. 

5.  Toxaemia  Associated  with  Tuberculosis  of  the  Cervical 

Lymphatic  Glands,  with  Report  of  a  Case, 

By  Arthur  W.  Elting. 

6.  Acquired  Hydrophthalmus,  By  Edward  Stieren. 

7.  The  Use  and  Abuse  of  the  Imagination  in  the  Experi- 

ments and  Observations  in  Medicine, 

By  John  C.  Hem  meter. 

I.  Uterine  Fibroids. — Ford  bases  his  study  on 
those  of  his  cases  of  uterine  fibroids  that  he  has 
been  able  to  trace;  162  in  all.  He  quotes  with 
approval  Hirst's  saying  that  "  a  conscientious 
surgeon  will  not  operate  on  more  than  20  per  cent, 
of  his  cases."  The  author's  rule  for  operating  is 
stated  thus:  ".  .  .  remove  by  operation  any 
fibroid  that  is  threatening  life  by  haemorrhage, 
any  soft  myoma  that  is  rapidly  growing,  any  very 
large  tumor  that  causes  pressure  upon  the  adja- 
cent organs  so  as  to  make  an  invalid  of  the 
woman,  or  any  tumor  that  seems  to  be  under- 
going a  degenerative  change,  as  is  evidenced  by 
general  sickness,  and  especially  by  rise  of  tem- 
perature and  soreness  across  the  abdomen."  No 
treatment  other  than  surgical  is  of  much  service ; 
but  if  a  patient  declines  for  any  reason,  such  as 
heart  lesion  or  kidney  disease,  to  have  surgery 
done,  then  galvanism  will  do  more  than  any 
other  remedy  in  intramural  growths.  In  those 
that  are  most  likely  to  require  emergency  treat- 
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ment  in  hsemorrhage,  etc.,  galvanism,  if  intelli- 
gently and  persistently  used,  relieves  a  large 
number  of  women  of  their  symptoms^  and  cures 
a  few  patients. 

2.  Electricity  in  Medicine. — Walsh  is  pessi- 
mistic as  to  the  efficacy  of  electricity  as  a  thera- 
peutic measure.  The  "  cures  "  it  brings  about  are 
due  to  suggestion.  It  is  only  in  its  application  to 
such  forms  of  treatment  as  the  Rontgen  treat- 
ment that  electricity  gives  promise  of  great  use- 
fulness. 

4.  Sarcoma  of  the  Nasal  Passages. — Watson 
reports  four  new  cases  of  sarcoma  of  the  nasal 
passages.  His  series  of  150  cases  includes  nearly 
all  of  the  III  cases  reported  by  Gibbs  and  Bos- 
worth.  Il  would  seem  from  these  cases  that  sar- 
coma of  the  nasal  chambers  has  a  less  malignant 
tendency  than  when  occurring  elsewhere.  Treat- 
ment is  surgical  or  by  Coley's  toxine.  Intranasal 
operations,  according  to  the  author,  give  better 
results  than  the  extremely  radical  extranasal  ones. 

5.  Toxasmia  in  a  Case  of  Tuberculosis. — Elt- 
ing  reports  a  case  of  non-suppurating  tuberculous 
adenitis,  in  which  for  a  time  the  patient  had  a 
temperature  of  from  101.4°  to  104.4°  F-)  and  came 
near  to  death.  The  author  believes  that  the  pa- 
tient's temperature  and  the  extreme  prostration 
noted  were  due  to  the  absorption  of  tuberculous 
toxines. 

BRITISH  MEDICAL  JOURNAL. 
,  _     March  ig,  1904. 

1.  The  Treatment  of  Serous  Effusions,         By  J.  Barr. 

2.  Some  Points  on  the  Treatment  of  Haemoptysis  at  a 

Sanatorium,  By  J.  P.  Milton. 

3.  Two  Cases  of  Lung  Disease  Treated  with  the  Emana- 

tions of  Thorium  Nitrate,  By  G.  Sharp. 

4.  The  Therapeutics  of  Sea  Voyages,      By  M.  Westcoxt. 

5.  Some  General  Results  of  Affections  of  the  Nose  and 

Nasophar\nx,  By  W.  S.  Syme. 

6.  Note  on  Haemosozic  Sera, 

By  M.  A.  RuFFER,  and  M.  Crendiropoulo. 

7.  Capsule  Formation  by  Dipiococciis  Pneumoni<s  in  Cul- 

ture, By  M.  H.  GoRBOx. 

8.  The  Pathology  and  Surgery  of  Certain  Diseases  of  the 

Pancreas.   (Abstract  of  Hunterian  Lectures:  I), 

By  A.  W.  M.  RoBSON. 

2.  Haemoptysis.  —  Milton  classifies  haemop- 
tysis as  follows:  i.  Occurring  early  in  the  disease, 
as  the  first  initial  sign  of  pulmonary  tuberculosis. 
It  is  probably  due  to  congestion  and  diapedesis : 
even  a  large  haemoptysis  does  not  seriously  en- 
danger life.  Carefully  graduated  exercise  is  prob- 
ably not  amiss  in  these  cases,  certain  contraindi- 
cations being  always  borne  in  mind.  It  dilates 
the  blood  vessels  and  takes  away  a  certain  quan- 
tity of  blood  from  the  lungs.  The  contraindica- 
tions for  exercise  are:  (a)  The  presence  of  fever 
previous  to  or  after  the  attack;  (b)  the  loss  of  a 
large  quantity  of  blood  and  the  consequent  weak- 
ening of  the  patient;  and  (c)  a  highly  nervous 
condition  of  the  patient.  The  author's  experi- 
ence, contrary  to  the  usual  belief,  has  been  that 
cases  of  phthisis  commencing  with  haemorrhage 
do  not  run  an  acute  course,  but  invariably  do  well 
under  proper  treatment.    2.  Occurring  later  in  the 


disease  when  a  considerable  extent  of  consolida- 
tion is  present.  Here  the  patient  is  in  failing 
health  and  has  a  bronchial  cough.  The  bleeding 
is  usually  slight,  and  is  most  probably  due  to 
tuberculous  ulceration  of  the  bronchial  mucous 
membrane.  The  treatment  should  be  to 
strengthen  the  lowered  vitality  in  every  possible 
way — -forced  feeding,  and  exercise  short  of  fa- 
tigue. 3.  Occurring  late  in  the  disease  when 
cavitation  is  present.  Haemoptysis  here  is  of  se- 
rious import.  The  bleeding  is  due  either  to  a  rup- 
tured pulmonary  artery  or  to  softening  of  the 
coats  of  an  artery  by  ulceration.  Slight  blood 
spitting  often  occurs  a  few  days  previous  to  the 
attack.  Where  the  onset  is  sudden  the  amount 
lost  may.be  great.  The  object  to  be  attained  in 
treatment  is  to  favor  the  formation  of  a  thrombus ; 
this  is  gained  by  (r)  lessening  the  frequency  of 
the  heart  beats ;  (2)  resting  the  lungs  as  much 
as  possible  ;  (3)  lowering  the  blood  pressure.  The 
first  two  are  eflFected  by  absolute  rest,  seclusion, 
and  the  use  of  morphine.  The  third  object  can  be 
obtained  by  means  of  saline  purgatives.  Cold 
applications  to  the  chest  are  of  doubtful  utility. 
Alcohol  should  not  be  given.  4.  Occurring  in 
any  stage  in  plethoric  subjects.  It  is  common 
in  patients  with  arrested  disease  in  whom  a  lib- 
eral diet  has  induced  plethora.  The  treatment  in- 
dicated is  to  lower  the  blood  pressure,  by  means 
of  saline  purgatives ;  to  take  a  full  amount  of  ex- 
ercise; to  modify  the  diet,  minimizing  the  amount 
of  meat,  and  stopping  alcohol.  The  salicylates 
are  often  of  great  service  in  these  cases.  Wind 
exposure  is  always  liable  to  bring  on  an  attack 
of  haemoptysis. 

3.  Thorium  Nitrate  in  Phthisis. — Sharp  re- 
ports two  cases  of  pulmonary  tuberculosis  treated 
by  inhalations  from  thorium  nitrate  solution.  In 
both  cases  there  Avas  marked  improvement,  the 
patients  being  enabled  to  return  to  work.  The 
apparatus  employed  consisted  of  an  ordinary  gas 
washing  bottle,  holding  500  cubic  centimetres  of 
water,  in  which  was  dissolved  100  grains  of  thor- 
ium nitrate.  When  dissolved,  any  excess  of 
nitric  acid  was  neutralized  with  ammonia.  Two 
patients  may  inhale  the  emanations  continuously 
for  an  hour  a  day  each  at  an  interval  of  eleven 
hours,  it  taking  about  that  long  for  the  gas  to 
collect. 

4.  Sea  Voyages. — W"estcott  states  that  as  a 
tonic,  a  restorative,  and  a  sedative  for  brain- 
fagged  people  a  sea  voyage  may  do  wonders.  For 
consumptives  in  whom  the  lesion  is  slight  or  lat- 
ent, a  voyage  to  South  Africa  is  often  excellent, 
but  not  for  those  in  whom  the  disease  is  active. 
Cases  of  nervous  disease,  angina  pectoris,  exoph- 
thalmic goitre,  or  chronic  bronchitis,  should  never 
be  sent  to  sea.  For  sea  sickness  he  advises  that 
the  patient  be  brought  under  treatment  sev- 
eral days  before  sailing,  attending  to  the  action 
of  the  bowels,  remedying  any  dyspeptic  condi- 
tions, and  administering  sedatives,  such  as  am- 
monium bromide.  Hypnotic  suggestion  is  often 
of  great  value. 

5.  Results  of  Nased  Disease. — Syme  states 
that  those  aft'ections  of  the  nose  and  nasopharynx 
which  give  rise  to  a  purulent  or  mucopurulent 
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discharge  should  be  included  among  the  possible 
causes  of  chronic  ill  health.  The  patient  may 
make  no  complaint  of  the  nasal  trouble — may,  in- 
deed, be  ignorant  that  there  is  anything  wrong. 
In  most  cases  the  nasal  aflfection  is  of  the  nature 
of  a  contributory  cause,  and  some  digestive  weak- 
ness has  previously  existed,  which  makes  the  pa- 
tient more  liable  to  the  evil  effects  of  the  entrance 
of  purulent  material  into  the  stomach. 

6.  Haemosozic  Sera. — Ruffer  and  Crendiro- 
poulo  have  succeeded  in  producing  a  haemosozic 
(antihsemolytic)  serum,  but  immunizing  animals 
against  an  alcoholic  extract  of  dried  ox  bile. 
Such  a  serum  mixed  with  a  haemolytic  substance 
(c.  g..  bile)  will  prevent  any  haemolysis  ox  destruc- 
tion of  red  corpuscles.  The  aqueous  extract  of 
bile  was  less  powerful,  and  the  ethereal  not  at  all. 

7.  Identification  of  D.  Pneumoniae. — Gordon 
states  that  when  the  diplococcus  of  pneumonia 
is  grown  in  gelatin  at  a  temperature  of  37°  C, 
capsule  formation  takes  place  in  twenty-four 
hours,  and  can  be  readily  demonstrated  by  stain- 
ing with  carbol  fuchsin  and  rapid  washing.  Such 
ca])sule  formation  furnishes  a  ready  and  rapid 
method  of  differentiation  between  the  pneumo- 
coccus  and  other  virulent  streptococci. 

LANCET. 
March  19,  1904. 

1.  The  Pathology  and  Surgery  of  Certain  Diseases  of  the 

Pancreas.   (Hunterian  Lectures :  I), 

By  A.  W.  M.  RoBSON. 

2.  The  Chemistry  of  the  Urine  in  Diseases  of  the  Pan- 

creas.  (Orris  and  Gale  Lecture), 

By  P.  J.  Cam  MIDGE. 

3.  Acute  Appendicitis :  Its  Diagnosis  and  the  Indications  ' 

for  Operation,  By  W.  Russell. 

4.  The  Early  Diagnosis  of  Acute  Intestinal  Obstruction, 

By  W.  H.  White. 

5.  A  Case  of  Eclampsia  Treated  by  the  Administration 

of  Chloroform,  By  J.  F.  Jennings. 

I.  Disease  of  the  Pancreas. — Robson,  after 
describing  the  minute  anatomy  of  the  pancreas 
and  paying  special  attention  to  the  ampulla  of 
\''ater  and  the  ducts  of  the  pancreas,  goes  on  to 
consider  the  symptomatology  of  disease  of  this 
organ.  He  classifies  the  symptoms  as  follows : 

I.  Digestive  Symptoms. — i.  Steatorrhoea,  or 
fatty  stools.  Fat  occurs  in  the  stools  as  fat  drop- 
lets, as  fatty  acid  crystals,  and  as  soap  crystals.  If 
it  be  taken  in  large  quantities  it  is  always  found  in 
the  stools.  It  is  found  in  the  stools  in  some  cases  of 
jatmdice,  of  enteritis,  and  of  some  affections  of  the 
pancreas,  but  in  none  of  these  constantly.  When 
jaundice  and  interstitial  pancreatitis  coexist  there 
is  a  great  excess  of  fat  in  the  stools.  Further,  such 
an  excess,  in  the  absence  of  jaundice  or  intestinal 
disease,  is  suggestive  of  disease  of  the  pancreas.  If 
the  urinary  pancreatic  reaction,  diabetes  and  azotor- 
rhoea  accompany  the  steatorrhcea,  and  an  epigastric 
tumor  is  present,  the  diagnosis  of  disease  of  the 
pancreas  is  certain.  The  white  stools  seen  so  often 
in  pancreatic  disease  are  due  to  solidification  of  the 
fat.  and  not  to  any  absence  of  bile.  2.  Azotorrhcea, 
or  faulty  digestion  of  albuminous  foods.  The  pres- 
ence of  undigested  muscle  fibres  in  the  stools  is,  by 


itself,  no  proof  of  disease  of  the  pancreas.  But  if 
found  along  with  liporrhoea  the  presence  of  pan- 
creatic disease  should  be  suspected,  and  if  the  pan- 
creatic reaction  in  the  urine  be  also  present,  the 
diagnosis  is  certain.  3.  Sialorrhoea  pancreatica,  or 
excessive  pancreatic  secretion.  4.  Pancreatic  diar- 
rhoea and  alteration  in  the  stools.  A  characteristic 
sign  of  pancreatic  disease  is  the  presence  of  exceed- 
ingly bulky,  soft,  greasy,  pale  motions,  due  to  want 
of  digestive  power.  5.  Dyspepsia'and  alteration  of 
appetite  are  constantly  associated  with  pancreatic 
disease.  6.  Emaciation  is  a  well  known  symptom, 
and  is  probably  due  to  interference  with  the  me- 
tabolic function  of  the  pancreas.  7.  Nausea  and 
vomiting  are  frequently  associated  with  acute  pan- 
creatitis, but  are  not  common  in  the  other  forms 
of  pancreatic  disease.  The  vomitus  contains  altered 
blood  ("black  vomit")  at  an  earlier  stage  than 
any  other  peritoneal  condition. 

II.  Physical  Signs. — i.  Tumor.  •  The,  author- 
thinks,  notwithstanding  the  position  of  the  pan- 
creas, that  a  perceptible  enlargement  of  the  pan- 
creas can  often  be  felt  in  cases  of  acute  and  chronic 
inflammation  and  abscess  of  that  organ.  In  cancer 
of  the  head  of  the  pancreas  only  the  enlarged  gall- 
bladder can  be  felt.  In  tumor  of  the  body,  palpation 
readily  reveals  the  swelling.  In  cystic  disease  tumor 
is  frequently  the  only  symptom.  2.  Fever.  This  is 
usually  associated  with  acute  and  subacute  pan- 
creatitis. In  hsemorrhagic  pancreatitis  the  tem- 
perature is  usually  subnormal.  3.  Pain  and  ten- 
derness. These  are  such  variable  symptoms  that 
their  absence  ineans  little.  They  are  as  a  rule  ab- 
sent in  cancer  of  the  head  of  the  pancreas.  Large 
growths  of  the  body  often  cause  intense  agony. 
Calculus  may  exist  for  years  without  causing  pain. 
4.  Pressure  symptoms.  Ascites  may  be  present,  due 
to  involvement  of  the  portal  vein.  Pressure  on  the 
solar  plexus  may  cause  severe  pain.  5.  Hasinor- 
rhage.  There  is  a  tendency  to  general  haemorrhage 
in  many  pancreatic  affections.  In  several  operative 
cases,  bleeding  has  been  the  immediate  cause  of 
death.  The  author  now  always  administers  calcium 
chloride,  in  30  to  60  grain  doses  thrice  daily,  for 
forty-eight  hours  before  operation.  6.  Jaundice. 
This  is  always  present  if  cholelithiasis  is  the  cause 
of  the  pancreatitis.  Deep  jaundice  with  a  distended 
gallbladder  ]^oints  to  cancer  of  the  head  of  the 
pancreas. 

III.  Metabolic  Symptoms. — i.  Glycosuria.  This 
is  not  common  and  cannot  be  relied  on  as  a  diag- 
nostic symptom,  but  when  it  exists  along  with  other 
signs,  it  is  extremely  serious  and  indicates  an  in- 
curable condition.  2.  Other  urinary  symptoms.  In- 
dicanuria,  maltosuria,  pentosuria,  and  lipuria  have 
all  been  advanced  as  of  diagnostic  importance  in 
pancreatic  disease,  but  none  of  them  can  be  relied 
on  as  an  important  symptom.  What  is  called  the 
pancreatic  reaction  is,  however,  of  great  value  in 
diagnosis,  and  points  almost  infallibly  to  pancreatic 
trouble.  (See  Cammidge's  article,  immediately  fol- 
lowing this.) 

IV.  Special  Symf>tO)ns  Obtained  by  Artificial 
Means. — i.  Alimentary  glycosuria  is  readily  pro- 
duced in  cases  where  the  pancreas  is  disea.sed.  2. 
Sahli's  symptom.  (The  failure  to  decompose  iodo- 
form when  given  by  the  mouth,  with  consequent 
appearance  of  iodine  in  the  urine.) 
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According  to  the  author,  fat  necrosis,  even  if  ex- 
tensive, is  not  always  a  fatal  sign.  Severe  pan- 
creatic haemorrhage  forms  a  disease  in  itself.  It 
may  be  due  to  vascular  disease,  such  as  atheroma 
or  syphilitic  arteritis,  injury,  fatty  degeneration  of 
the  gland  cells,  fatty  necrosis,  disintegration  of  neo- 
plasms, embolism  of  a  pancreatic  artery,  disease  of 
the  heart  or  lungs,  or  finally,  pancreatitis  itself.  The 
symptoms  may  vary  from  those  of  mere  colic  to 
violent  and  persistent  pain,  followed  by  collapse  and 
death. 

2.  Urine  in  Pancreatic  Disease. — Cammidge 
describes  what  he  calls  the  pancreatic  reactions, 
which  occur  in  the  urine  of  cases  of  pancreatic  dis- 
ease. They  are  based  on  the  theory  that  the  fat 
necrosis  causes  the  production  of  glycerin,  it  is  ab- 
sorbed into  the  blood,  and  excreted  in  the  urine. 
The  suspected  urine,  having  been  first  rendered 
free  of  sugar  and  albumin,  is  treated  with  hydro- 
chloric acid,  sodium  acetate,  and  phenylhydrazin 
hydrochloride.  If  disease  of  the  pancreas  exists,  a 
deposit  of  golden  yellow  crystals  will  take  place. 
If  the  pancreatic  disease  is  due  to  inflammation,  the 
reaction  is  inhibited  by  a  preliminary  treatment  of 
the  urine  with  mercury  perchloride.  In  this  way 
cancer  of  the  pancreas  may  be  dififerentiated  from 
pancreatitis.  Information  as  to  the  nature  of  the 
lesion  can  also  be  obtained  by  noting  the  solution 
time  of  the  crystals  in  33  per  cent,  sulphuric  acid. 

3.  Acute  Appendicitis. — Russell's  conclusions 
are  as  follows:  I.  Certain  appendices  are  so  formed 
anatomically  that  they  of  necessity  give  rise  to 
trouble.  2.  Interference  with  the  drainage  of  the 
appendix  is  an  important  factor  in  determining  in- 
flammation. 3.  The  occurrence  of  appendicular 
colic  may  be  taken  as  a  warning  that  dangerous 
anatomical  conditions  exist  in  connection  with  the 
appendix.  4.  In  all  abdominal  cases  detailed  palpa- 
tion should  be  carefully  and  patiently  carried  out. 
5.  Too  much  emphasis  must  not  be  put  on  the  site 
of  pain  or  on  superficial  tenderness.  Palpation 
should  be  directed  towards  ascertaining  the  actual 
condition  of  the  diseased  part.  6.  Statistics  show 
that  in  90  to  95  per  cent,  of  cases  recovery  ensues 
without  operation  and  the  chances  against  recur- 
rence are  as  three  to  one  or  therebv.  Therefore 
routine  removal  cannot  be  accepted  as  necessary. 
7.  Operate  at  once  in  any  case  with  a  history  of 
previous  attacks,  also  in  all  cases  commencing  with 
a  rigor.  8.  The  chief  difficulty  lies  in  the  early 
recognition  of  the  cases  in  which  the  appendix  will 
necrose  or  perforate  rapidly.  In  this  connection 
suspect  cases  which  show  constitutional  disturbance 
with  little  inflammatory  reaction  around  the  caecum, 
but  with  marked  tenderness  on  deep  palpation  and 
an  ordinary  degree  of  leucocytosis.  9.  In  cases 
which  do  not  call  for  immediate  operation  pain  may 
be  relieved  by  hot  or  cold  local  applications  and  by 
a  cautious  and  sparing  use  of  opium  or  morphine 
or  of  belladonna.  Lavage  may  give  good  results.  10. 
Medical  treatment  should  not  be  relied  on  for  more 
than  from  twenty-four  to  forty-eight  hours  if  severe 
pain  continues  or  an  acute  tenderness  on  deep  pal- 
pation still  remains.  11.  Later  in  the  disease  a  con- 
tinuance of  the  local  and  general  symptoms,  along 
with  a  high  leucocyte  count,  indicates  the  presence 
of  pus  and  the  necessity  for  operative  intervention. 


fetters  to  t(jc  6tritor. 

THE  "OSTEOTHERAPY"  BILL. 
60  East  Seventy-seventh  Street, 

New  York,  March  26,  1904. 

To  the  Editor, 

Sir:  A  bill  has  been  introduced  into  the  legis- 
lature of  the  State  of  New  York,  by  Senator  Fitz- 
gerald, entitled  "  an  act  to  define  and  regulate  the 
practice  of  osteotherapy."  It  is  Senate  bill  No. 
983,  introductory  No.  761.  and  has  been  referred 
to  the  Committee  on  Judiciary,  of  which  the  Hon- 
orable Edgar  T.  Brackett  is  chairman. 

This  bill  defines  "  osteotherapy  "  as  follows : 
"  The  practice  of  osteotherapy  is  defined  to  be  a 
system,  method,  or  science  of  healing  disease 
without  the  use  of  drugs  or  medicine  of  any  kind. 
It  is  based  upon  the  proven  laws  of  anatomy  and 
physiology,  and  comprises  scientific  and  thorough 
knowledge  of  the  structure  and  functions  of  the 
human  mechanism,  to  apply  certain  organic  laws 
and  natural  remedial  resources,  within  the  human 
organism  itself,  and  by  means  of  scientific  manip- 
ulations and  adjustment,  assist  nature,  in  har- 
monious accord  with  its  own  mechanical  prin- 
ciples, activities,  and  processes,  to  recover  from 
displacements,  derangements,  obstructions,  and 
pressures,  and  to  regain  normal  equilibrium  of 
form,  action,  and  function,  thus  restoring  to  the 
patient  normal  health  and  strength.  The  word 
'  osteotherapy  '  is  derived  from  the  Greek  ('  osteon,' 
bone,  and  '  therapeia,'  nature  healing).  The  word 
'  osteotherapy  '  is  a  correction  of  the  word  '  osteo- 
pathy,' which  latter  means,  translated  from  the 
Greek  ('  osteon,'  bone,  and  '  pathy,'  suffering),  bone 
suffering.  The  word  '  osteotherapy  '  embraces 
the  science  of  so  called  osteopathy,  the  practice 
of  massage  and  Swedish  movements  to  its  fullest 
extent,  and  any  one  practicing  the  latter  sciences, 
under  those  or  different  names,  shall  come  under 
the  jurisdiction  of  this  act." 

It  is  difficult  to  imagine  this  as  a  serious  effort 
to  secure  legislative  enactment,  for  to  read  the 
definition  is  "  to  laugh ;  "  but  we  must  assume 
that  the  gentleman  who  introduced  the  bill  was 
not  actuated  by  the  desire  to  amuse  his  col- 
leagues. The  measure  goes  on  to  provide  for  a 
board  of  examiners,  appointed  by  the  Regents  of 
the  University  of  the  State  of  New  York,  for  ex- 
amination and  registration  fees,  and  so  on.  If 
physicians  will  write  to  the  members  of  the  Sen- 
ate Judiciary  Committee  opposing  this  bill,  its 
fate  will  not  be  long  in  doubt. 

If  you  will  publish  this  letter  together  with  the 
inclosed  reasons  why  "  osteopathy "  and  allied 
"  pathies  "  should  not  receive  special  recogni- 
tion, it  will  bring  the  matter  before  the  profes- 
sion, and,  I  believe,  aid  those  who  are  endeavor- 
ing to  protect  our  professional  standards.^  One 
of  the  arguments  used  at  the  public  hearings  be- 
fore our  legislature  is  that  other  States  have  en- 
acted laws  recognizing  the  practices  of  "  osteo- 
pathy," "  optometry,"  and  other  peculiar  meth- 
ods of  treating  disease.  I  cannot  believe  that 
New  York  will  ever  enact  similar  laws  unless 
some  better  reason  than  this  is  advanced.  I  do 
1  Wa  rogret  that  we  have  not  space  for  the  reasons. — Rditok. 
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not  believe  that  New  York  will  enact  any  laws 
affecting  the  practice  of  the  healing  art  unless 
the  medical  profession  will  endorse  them.  This 
opinion  is  the  result  of  about  eight  years  of  more 
or  less  intimate  acquaintance  with  our  legisla- 
tors, and,  if  it  is  correct,  then,  to  use  the  language 
of  the  day,  it  is  up  to  the  medical  profession  to 
be  alive  to  its  responsibilities. 

Frank  Van  Fleet, 
Chairman,  Committee  on  Legislation  of  the  Medi- 
cal Society  of  the  State  of  New  York. 


Ilrotcebings  of  ^odftws. 


NEW  YORK  ACADEMY  OF  MEDICINE, 
SECTION  ON  ORTHOPEDIC 
SURGERY. 

Meeting  of  January  ij,  1^04. 

Dr.  Homer  Gibney  in  the  chair. 

Osteitis. — Dr.  W.  R.  Townsend  presented  a 
case  of  osteitis  of  the  left  hip  and  of  left  fourth 
metacarpal  bone  in  a  boy  who  was  first  seen  on 
December  19,  1902,  at  the  Hospital  for  Ruptured 
and  Crippled.  The  hip  had  been  under  treatment 
ever  since,  and  was  getting  along  well.  A  year 
ago  a  swelling  had  appeared  on  the  hand,  disap- 
pearing after  rest.  No  syphilitic  history  could 
be  obtained.  Within  the  last  few  weeks  the  swell- 
ing had  returned.  An  x  ray  picture  had  been 
taken  three  weeks  ago,  showing  that  the  entire 
fourth  metacarpal  bone  was  involved,  and  that 
the  disease  was  confined  to  that  bone.  In  such  a 
case  the  entire  bone  should  be  removed,  to  pre- 
vent spreading  of  the  disease,  rather  than  to  wait 
and  let  it  progress  and  extend  to  the  other  bones 
of  the  hand. 

Typhoid  Spine. — Dr.  Townsend  presented 
also  a  case  of  typhoid  spine.  A  boy,  aged  four- 
teen years,  was  seen  at  the  Ruptured  and  Crip- 
pled Hospital  November  23,  1903.  Eight  weeks 
prior  to  that  time  he  had  had  typhoid  fever,  which 
liad  lasted  four  weeks.  At  the  end  of  the  typhoid 
fever  he  was  in  fair  physical  condition.  One 
week  after  the  typhoid  he  developed  pain  and 
stiffness  in  the  back,  which  increased  until  on 
coming  to  the  hospital  he  was  bent  over  very 
much,  suggesting  a  case  of  Pott's  disease.  The 
pain  was  not  localized,  but  extended  up  and  down 
the  spine.  He  had  no  pains  in  any  other  region. 
The  patient's  physical  condition  had  materially 
improved,  since  he  began  wearing  a  plaster  jacket, 
and  he  now  feels  so  well  he  was  anxious  for  its 
removal.  Dr.  Townsend  then  said  he  would  like 
to  present  very  briefly  the  history  of  two  other 
cases  of  typhoid  spine  which  he  had  treated  with- 
in the  last  year.  The  first  case  was  that  of  a  girl, 
aged  eleven  years,  who,  after  typhoid,  began  to 
complain  of  pain  in  the  spine,  especially  about 
the  lumbar  region.  No  kyphosis,  no  deformity 
whatever,  but  the  entire  spine  was  very  stiff.  The 
girl  was  markedly  neurotic.  The  question  was 
whether  it  was  a  typhoid  spine  or  a  neurosis.  The 
previous  history  of  typhoid  inclined  the  speaker 
to  that  diagno.sis — of  the  type  to  which  Osier 
referred  a  neurosis.    Dr.  V.  P.  Gibney,  who  also 


saw  the  case,  agreed  in  the  diagnosis.  Under  a 
brace  she  made  a  good  recovery.  Another  case 
had  been  seen  with  Dr.  F.  P.  Jackson.  A  man, 
thirty-nine  years  of  age,  seen  November  2,  1903. 
Typhoid  attack  began  July  13th,  ended  August 
9th.  Ten  days  after  the  typhoid  he  was  in  the 
Adirondacks,  recuperating,  when  he  was  seized 
with  severe  pains  in  the  spine.  His  pain  was  so 
severe,  he  was  moved  with  the  greatest  difficulty. 
Even  the  attempt  to  move  him  from  side  to  side 
caused  the  most  excruciating  pain.  He  was  not 
neurotic.  His  face  indicated  that  he  suffered  in- 
tensely. No  one  vertebra  was  more  prominent 
than  the  others ;  no  one  spot  more  painful  than 
another.  He  complained  of  pains  over  the  entire 
lumbar  region.  A  brace  was  applied,  but  was 
kept  on  only  a  few  moments,  as  it  seemed  to  in- 
crease the  discomfort  produced  by  lying  on  his 
back.  Codeine  was  given  in  the  hope  of  quieting 
the  pain,  and  finally  hypodermics  of  morphine 
were  resorted  to,  and  after  a  week  the  brace  was 
reapplied  and  kept  on.  There  was  a  persistent 
pain  over  the  pelvis  on  both  sides,  between  the 
hip  joint  and  the  anterior  superior  spines.  Noth- 
ing was  ever  found  to  account  for  it.  These  pains 
continued  for  three  weeks  or  more,  and  persisted 
after  pain  in  the  spine  had  ceased.  No  disease  of 
the  hip  joint  was  ever  made  out,  no  abscess,  neu- 
ritis, or  anything,  except  that  he  insisted  on  the 
fact  that  he  had  intense  pain  there.  Under  the 
use  of  the  brace  and  rest  in  bed  for  six  weeks,  he 
entirely  recovered  and  was  going  to  Palm  Beach 
to-morrow.  The  man  now  walked  about  the 
house,  but  was  very  thin  and  feeble.  He  did  not 
require  a  cane  or  any  assistance  in  walking,  and 
had  some  beginning  spinal  mobility. 

Dr.  T.  Halsted  Myers  said  he  thought  the  ty- 
phoid spine  case  showed  two  characteristic 
points:  i.  The  extreme  pain  in  these  cases.  He 
had,  this  fall,  been  obliged  to  chloroform  a  patient 
in  order  to  put  on  a  plaster  jacket,  and  chloroform 
him  again  to  take  it  off  and  replace  the  plaster. 
2.  The  prompt  recovery,  often  in  one  or  two 
months. 

Dr.  Homer  Gibney  said  he  had  seen  a  recent 
case  of  typhoid  spine  in  which  all  the  symptoms 
were  referable  to  the  cervical  spine.  Dr.  Whit- 
man had  applied  a  short  jacket  with  jury  mast 
or  chin  support,  which  elevated  the  chin,  and  this 
patient  had  made  an  uninterrupted  recovery.  He 
had  seen  a  number  of  cases,  in  which  the  pain  had 
been  intense,  respond  rapidly  to  cautery  and  fixa- 
tion. 

Dr.  R.  Sayre  said  he  had  not  seen  many  cases 
of  typhoid  spine,  but  had  seen  a  certain  number 
of  them,  and  had  at  present  a  case  of  scarlatinal 
spine  under  observation.  The  patient,  a  boy,  had 
been  well  until  he  had  a  severe  attack  of  scarlet 
fever  some  three  or  four  years  ago.  Following 
that,  he  had  nephritis,  which  lasted  for  a  num- 
ber of  months.  Then  he  had  what  was  supposed 
to  be  rheumatism  in  various  parts  of  the  body, 
finally  located  in  the  back.  When  seen  by  Dr. 
Sayre,  it  was  discovered  that  he  had  large  intra- 
abdominal abscesses  and  a  slight  kyphosis.  All 
these  apparently  dated  from  his  scarlet  fever. 
Abscesses  subsequently  opened  in  one  iliac  fossa 
and  in  the  opposite  thigh. 


April  9,  1904.] 


PROCEEDINGS  OF  SOCIETIES. 


715 


Congenital  Deformity  of  the  Neck  Resembling 
Torticollis. — Dr.  R.  Sayre  presented  a  girl  with 
a  certain  amount  of  pain  in  her  neck,  which  ran 
down  toward  her  arm.  The  mother  thought  de- 
formity had  increased  somewhat.  Examination 
of  the  case  was  extremely  difficult  by  x  ray,  as 
the  ear  was  drawn  so  close  to  the  shoulder  as  to 
make  it  hard  to  insert  the  plate.  The  plates  made 
were  not  very  satisfactory.  When  the  child's 
head  was  well  bent  to  one  side,  one  felt  some  very 
hard,  solid  substance  down  in  the  neck,  which 
was  either  a  very  long  transverse  process  or  pos- 
sibly some  supernumerary  ribs.  The  distance  was 
very  much  shorter  than  it  should  be,  between  the 
ears  and  neck,  and  the  x  ray  showed  that  the 
upper  vertebrae  had  coalesced. 

Dr.  J.  R.  Hunt  asked  how  Dr.  Sayre  excluded 
an  extreme  degree  of  congenital  torticollis.  The 
right  sternocleidomastoid  muscle  was  practically 
atrophied,  being  represented  only  by  a  tendinous 
cord.  The  other  muscles  of  the  right  cervical  re- 
gion were  also  tense.  There  was  an  extreme 
asymmetry  of  the  face,  so  often  an  accompani- 
ment of  this  condition.  Curvature  of  the  spine 
and  rotation  of  the  cervical  vertebra  would  be  a 
natural  and  inevitable  result.  Furthermore,  the 
skiagrams  demonstrated  the  absence  of  cervical 
ribs.  The  long  prominences  palpable  in  the  side 
of  the  neck  w'ould  be  sufficiently  accounted  for  by 
subluxation  and  rotation  of  the  vertebrae  allow- 
ing an  abnormal  projection  of  the  transverse  proc- 
esses. 

Dr.  R.  Whitman  said  that  he  had  seen  a  case 
recently  very  similar  to  that  shown  by  Dr.  Sayre, 
particularly  the  same  short  thick  neck  with  the 
growth  of  hair  in  the  median  line ;  the  torticollis 
was  less  marked.  He  would  suggest  as  an  ex- 
planation that  the  malformation  was  an  incom- 
plete cervical  spina  bifida,  the  vertebra  being  ex- 
panded laterally  as  well  as  otherwise  destroyed. 
The  torticollis  was,  of  course,  an  incidental  effect 
of  the  underlying  malformation. 

Dr.  Sayre  said  that  when  he  first  glanced  at  the 
patient,  he  thought  it  was  an  ordinary  case  of 
torticollis.  As  soon  as  he  felt  the  neck,  he  saw 
it  was  not  the  usual  kind  of  torticollis.  There 
was  atrophy  of  the  muscles  on  one  side  of  the 
neck  and  a  unilateral  lack  of  development  of  the 
face,  it  was  true ;  but  in  addition  to  these  fea- 
tures, there  were  bony  growths  not  found  in  ordi- 
nary torticollis.  There  was  great  distortion  of 
the  upper  ribs  not  found  in  such  cases,  and  there 
was  more  rigidity  in  the  neck  than  that  due 
to  shortened  muscles — rigidity  due  to  improper 
movement  of  the  cervical  vertebrae.  Apparently 
some  of  the  upper  vertebrae  had  coalesced.  They 
did  not  present  the  ordinary  picture  of  cervical 
vertebrae.  It  was  an  extremely  difficult  case  to 
examine,  on  account  of  the  short  distance  between 
the  ear  and  shoulder.  The  child's  condition  had 
improved  during  the  past  month.  It  was  not 
practicable  to  do  anything  more  at  present  than 
to  give  a  suspension  apparatus  and  have  the  child 
placed  in  a  chair  with  the  head  stretched  out  a 
reasonable  time  each  day.  The  child  could  not 
be  suspended  long  at  a  time.  It  had  been  sus- 
pended to  a  moderate  extent,  with  the  neck 
stretched  out.  to  see  if  a  better  skiagraph  could 
not  be  had  after  the  yielding  of  the  muscles.  On 


a  closer  view  of  the  anteroposterior  skiagraph,  it 
looked  as  if  the  spinous  processes  possibly  had 
not  coalesced,  simply  had  that  appearance  from 
the  hunching  up  of  the  angle  of  the  ribs  on  the 
posterior  side.  The  spinous  processes  might  have 
been  twisted,  and  that  might  be  one  of  the  hard 
things  felt  on  the  side.  As  to  mane  on  back,  that 
was  often  seen  in  spina  bifida  occulta,  as  was  men- 
tioned by  the  German  and  French  authors.  He 
had  seen  it  but  seldom.  A  boy  with  lateral  cur- 
vature, under  observation  at  present,  had  an  ex- 
tremely heavy  mane. 

Syphilitic  Joint  Disease. — Dr.  Myers  presented 
the  case  of  H.  S.,  fourteen  years  of  age.  No  fam- 
ilv  history  of  tuberculosis  or  syphilis  obtainable. 
The  child  had  had  an  ozaena  for  four  years,  with 
the  fistulas  leading  to  carious  bone,  in  the  nose 
for  two  years,  and  in  the  left  elbow  one  year  and  a 
half.  Later,  an  abscess  appeared  in  the  parotid 
region,  and  seven  months  ago,  without  injury, 
the  left  knee  became  swollen.  There  was  some 
heat,  a  little  pain  at  night  only,  no  redness.  On 
admission  to  St.  Luke's,  December  4,  1903,  the 
circumference  of  the  left  knee  was  two  inches 
larger  than  the  right ;  fluid  in  the  joint  and  in- 
duration about  it,  with  noticeable  enlargement  of 
tibial  shaft,  though  it  was  inch  short.  Marked 
muscular  atrophy  of  thigh.  Flexion  from  175  to 
80  degrees.  No  spasm.  No  pain.  A  skiagraph 
showed  marked  enlargement  of  tibia  and  radius 
and  lower  end  of  the  humerus,  all  on  the  left  side. 
A  marked  keratitis  was  present  and  was  thought 
by  Dr.  Cutler  to  be  of  specific  origin.  Specific 
treatment  had  been  instituted  at  once,  and  the 
change  in  the  child's  condition  was  remarkable. 
The  swelling  of  the  knee  had  almost  entirely  sub- 
sided, and  the  motion  increased  proportionately. 
The  sinuses  in  nose  and  elbow  were  closing  fast 
and  the  corneal  opacities  were  less.  A  tuberculin 
test  January  13th  gave  a  slight  transitory  reac- 
tion, which  was  not  considered  of  diagnostic 
value. 

Dr.  Sayre  asked  hov/  vigorously  the  syphilitic 
treatment  had  been  pushed  in  that  case. 

Dr.  ]\Iyers  replied  that  the  child  came  to  the  hos- 
pital on  December  4th.  She  had  had  bone  lesions 
for  two  years.  Was  given  iodide,  13  grains  three 
times  a  day,  and  bichloride  four.  There  had  been 
great  improvement  as  to  discharge  from  nose  and 
corneal  opacity.  She  could  read  with  that  eye 
now.    Could  not  do  so  before. 

Pott's  Disease. — Dr.  H.  L.  Taylor  presented 
the  case  in  which  the  principal  interest  consisted 
in  comparing  the  man's  present  condition  with 
his  condition  about  five  years  ago,  when  shown  to 
this  section.  The  man  had  suffered  at  that  time 
for  several  months  from  excruciating  pain  in  the 
lower  part  of  the  spine  and  flanks :  the  pain  was 
so  severe  he  could  scarcely  move ;  there  was  stiff- 
ness and  very  marked  cachexia,  but  no  kyphosis. 
A  jacket  was  applied  once  or  twice,  but  he  would 
not  keep  it  on,  saying  he  could  not  stand  it.  It 
was  thought  at  the  time  the  man  was  shown  to 
the  section  that  he  had  carcinoma  of  the  spine. 
He  had  been  admitted  to  the  hospital,  but  had 
remained  only  a  short  time,  and  had  not  returned 
for  treatment.  After  an  absence  of  five  years,  the 
patient  appeared  with  a  well  developed  kyphosis, 
much  bowed  over,  but  in  fair  health  and  able  to 
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get  about.  He  was  satisfied  with  his  state,  and 
Avould  wear  no  brace  or  jacket,  but  the  disease, 
wliich  was  undoubtedly  tuberculosis  of  the  spine, 
Avas  no  doubt  still  progressing.  He  had  a  rup- 
ture, and  also  had  a  small  sinus  connected  with 
the  sternum,  which  came  soon  after  the  spinal 
symptoms.  It  was  a  case  of  tuberculosis  of  the 
lower  dorsal  and  lumbar  spine,  with  unusually 
se\-cre  and  long  continued  pains,  and  was  shown 
as  ])eing  of  interest  in  connection  with  the  early 
diagnosis. 

Dr.  Homer  Gibney  said  that  comparatively  few 
cases  of  such  late  development  of  Pott's  disease 
was  seen.  He  thought  the  man  needed  support 
around  the  abdominal  and  upper  thoracic  region. 
'Cases  he  had  seen  recently  were  made  comfortable 
l)y  means  of  a  spinal  support  made  of  flexible 
steel,  with  pelvic  and  abdominal  belt  and  counter 
shoulder  straps.  It  would  be  very  difficult  to  put 
an  apparatus  on  the  man,  on  account  of  the  dis- 
ease, which  was  active,  as  evidenced  by  the  sinuses 
leading  up  to  the  ribs  and  sternum  on  the  left 
side. 

Dr.  Sayre  said  that  when  a  patient  objected  to 
various  kinds  of  support,  he  had  found  satisfac- 
tory an  appliance  of  which  Dr.  Schapps  had 
■spoken  some  years  ago — a  pelvic  belt  with  two 
uprights  up  in  front,  attached  to  a  small  plate 
Avhich  rested  against  the  sternum — a  prop  for  the 
front  of  the  body.  A  man  on  crutches  leaned 
against  such  a  brace,  much  as  our  great  grand- 
mothers leaned  against  what  they  called  a  busk 
put  in  front  of  the  corset. 

Dr.  Myers  had  seen  at  the  hospital  last  year  a 
man  who  would  not  wear  any  support  to 
straighten  him  up  ;  he  rapidly  failed  and  died.  At 
autopsy  old  adhesions  were  found  binding  his  in- 
testines tightly  together,  and  the  conclusion 
reached  was  that  when  the  body  was  straightened, 
the  adhesions  were  pulled  upon  and  great  pain  re- 
sulted. 

Cervicodorsal  Pott's  Disease  with  the  Appli- 
cation of  a  Gas  Pipe  Frame. — Dr.  Homer  Gib- 
m:v  presented  this  case.  Dr.  Downs  had  exam- 
ined the  patient  at  the  New  York  Hospital  Dis- 
pensary. The  child  was  thought  to  have  some 
1)ulbar  symptoms.  Soon  after  birth  it  could  not 
use  left  arm  and  hand  (probably  slight  birth 
paralysis),  which  rapidly  improved  under  mas- 
sage and  manipulation.  Kyphosis  not  present  at 
this  time.  Upon  examination  of  the  case  he  found 
all  of  the  neurological  symptoms  due  to  the  de- 
velopment of  the  disease  at  the  cervicodorsal 
junction.  He  thought  the  method  of  treatment 
would  be  of  interest,  and  he  should  apply  the  ap- 
1)aratus,  which  was  simplv  a  rectangular  gas  pipe 
frame,  to  which  the  child  was  fastened  by  an 
abdominal  apron.  The  angle  was  then  adjusted 
to  suit  the  conditions.  The  clothing  was  made  to 
button  in  the  back  over  the  frame.  The  child 
and  frame  might  be  placed  in  a  convenient  chair 
in  the  sunlight  by  the  window  and  was  soon 
transformed  from  an  irritable,  suffering  child  to 
at  least  a  most  comfortable  position,  in  which  the 
deformity  in  many  cases  diminished  noticeably. 

Snapping  Knee. — Dr.  Ho.mer  Giuney  presented 
this  case.  'I"hc  patient  had  first  applied  for  re- 
lief for  a  weak  ankle,  resulting  from  an  old  frac- 
inrc  on  the  left  side.    He  had  also  complained  of 


some  pain  in  the  right  knee.  On  examination  he 
found  the  left  foot  in  slight  valgus  and  the  evi- 
dences of  an  old  fracture — a  very  good  result.  The 
knee  on  right  side  when  extended  forcibly  made 
a  sharp  noise,  or  snapped.  The  patient  seemed 
rather  proud  of  this  accomplishment,  and  said 
that  after  sitting  long  in  one  position  it  gave  him 
relief  to  snap  his  knee.  This  slipping  of  the 
quadriceps  extensor  tendon  was  rather  infrequent 
in  adults. 

Dr.  Taylor  said  a  word  or  two  in  commenda- 
tion of  the  frame  shown,  which  was  not  used  so 
much  as  it  should  be,  though  far  superior  for  cer- 
tain cases  to  jackets,  braces,  and  plaster  beds. 
Dr.  Whitman  had  narrowed  the  frame,  making  it 
very  light,  so  that  it  could  be  modeled  over  the 
edge  of  a  table  to  the  form  required,  and  with  the 
addition  of  the  pads  on  either  side  of  the  spinous 
processes,  it  was  an  exceedingly  efficient  and  use- 
ful appliance,  worthy  of  more  extended  use  than 
it  had  received,  especially  for  children  of  two 
years  or  under,  who  had  no  hips  to  support  a 
jacket  or  brace,  and  who  were  much  better  ofif  ly- 
ing down  than  walking  about. 

Dr.  Sayre  asked  Dr.  Gibney  if  he  had  been  able 
to  keep  the  snapping  knee  joints  he  had  seen,  from 
snapping — if  he  had  been  able  to  arrange  any 
means  for  keeping  the  tendons  from  slipping  out 
of  their  pulley  wheels. 

Dr.  Gibney  replied  that  he  had  not.  Pressurf^ 
on  the  muscles  temporarily  stopped  the  snap- 
ping. The  method  of  treating  this  was  simjjly 
by  bandage.  He  had  never  tried  to  stop  it.  An 
apparatus  with  limited  joint  at  the  knee  might 
overcome  the  trouble.  The  cases  he  had  seen 
were  not  at  all  painful. 


The  Nature  of  Man.    Studies  in  Optimistic  Philos- 
ophy.   By  Elie  Metchnikoff,  Professor  at  the 
Pasteur    Institute.     The   English  Translation, 
Edited  by  P.  Chalmers  Mitchell,  M.  A.,  D.  Sc. 
Oxon.,  Secretary  of  the  Zoological  Society  of 
London.   New  York  and  London :  G.  P.  Put- 
nam's Sons,  1903.  Pp.  vii-309.  (Price,  $2.00.) 
This  work  has  been  pronounced  by  an  English 
critic  to  be  the  greatest  literary  production  since 
Darwin's  Origin  of  Species,     We  fear  that  this 
critic  was  desirous  of  enforcing  upon  his  readers 
that  he  was  one  of  the  disciplined  minds,  to  which 
only,  according  to  the  author,  is  the  book  addressed. 
As  an  exact  and  a  careful  a  posteriori  reasoner  Elie 
Metchnikofif  requires  no  introduction  to  our  readers ; 
his  physiological   investigations  speak  for  them- 
selves.   When,  however,  he  ventures  into  the  specu- 
lative and  a  priori  field  we  cannot  follow  him  with 
the  .same  confidence.   The  burden  of  The  Nature  of 
Man  is  that  man  is  out  of  harmony  with  his  environ- 
ment;  he  has  a  large  intestine  that,  as  a  carnivore, 
he  does  not  need  ;  he  has  lost  the  valuable  os  penis 
and  his  mate  has  acquired  a  hymen ;  he  has  lost  in- 
difference to  death.     Religions  of  all  kinds  have 
failed  to  compensate  man  for  these  deprivations: 
philosophy  has  usually  been  pessimistic,  optimism 
being  a  mental  state  iicrmissiblc  only  to  the  lower 
animals.    There  remains  onlv  science  to  provide  the 
panacea  for  unhajipy  humanity. 
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"  Science,"  says  Metchnikof¥,  "  is  the  youngest 
daughter  of  Knowledge."  We  had  supposed  that 
she  was  systematized  Knowledge  herself,  and  as 
such,  indeed,  the  author  always  considers  her.  The 
duty  of  science  is  to  induce  in  man  a  longing  for 
death,  or,  rather,  to  reproduce  what  was  once  an 
instinct  in  normal  man  when  he  reached  the  age  of 
some  seven  score  years.  That  such  an  instinct 
existed  ^I.  MetchnikofT  seems  to  base  vipon  certain 
passages  in  Genesis.  "  So  Job  died,  being  old.  and 
full  of  years."  r^Ietchnikoff  says  that  the  words  in 
italics,  sounding  strange  in  our  ears,  refer  to  the  in- 
stinct of  death  developed  in  well  preserved  men  who 
had  reached  an  age  between  one  hundred  and  forty 
and  one  hundred  and  eighty  years.  If  we  are  not 
mistaken,  the  words  in  italics  are  merely  an  an- 
tiphonal  duplication  of  the  previous  phrase,  being 
old,"  according  to  a  well  recognized  Hebrew  con- 
struction frequently  encountered  in  the  Psalms  and 
quite  characteristic  of  Hebrew  poetry  in  general. 
Instances  of  a  genuine  desire  for  death,  which  must 
be  familiar  to  many  a  practitioner,  have  rarely 
reached  our  author's  ears  as  he  has  bent  over  his 
iiiicroscope,  but  the  few  of  which  he  is  cognizant  he 
dismisses  with  the  comment  that  the  desire  for 
death  vanished  when  hope  of  recovery  was  held  out. 

The  author  finds  fault  with  Herbert  Spencer  for 
considering  the  development  of  homogeneity  into 
heterogeneity  an  evidence  of  progress  ;  particularly 
does  he  object  to  the  modern  cuisine  and  advocates 
a  return  to  simpler  dishes.  Our  readers,  we  fancy, 
will  take  exception  to  this  advice,  rcognizing  that 
the  culinary  art  oi  the  twentieth  century  in  develop- 
ing appetizing  masterpieces  has  also  rendered  them 
more  digestible.  ]\Ietchnikoff  blames  syphilis  and 
alcohol  for  much  of  our  misfortune ;  it  is  as  easy 
as  it  is  useless  to  proscribe  both. 

The  Xature  of  Man  is  an  interesting  work  by  a 
profound  scholar  and  will  well  repay  careful  read- 
ing: but  we  imagine  that  few  physicians  will  agree 
to  the  solitary  conclusion  drawn  from  the  admir- 
ably marshalled  array  of  facts.  We  remain  still  in 
the  abyss  of  doubt  and  refuse  to  be  consoled  with 
the  illogical  deduction  that  in  the  far  future  pos- 
terity, after  some  eight  score  years  of  vegetative 
existence,  unillumined  by  wine,  decent  cookerv,  or 
love,  will  sink  delighted  into  a  welcome  euthanasia. 


The  After-Treat iiient  of  Operations.  A  Manual  for 
Practitioners  and  House  Surgeons.  By  P.  Lock- 
H.\RT  Mummery,  F.  R.  C.  S.,  Eng..  B.  A..  M.  B.. 
B.  C.  Cantab.,  Demonstrator  of  Operative  Sur- 
gery, St.  George's  Hospital,  etc.  New  York : 
William  Wood  &  Company,  190.3.  Pp.  vi-221. 
(  Price.  $2.00  net.) 

We  have  often  emphasized  the  importance  of 
books  dealing  with  the  subsidiary  phases  of  surgical 
work,  such  as,  for  instance,  the  methods  of  prepara- 
tion of  patients  for  operation  and  their  care  after  the 
operation,  subjects  much  neglected  until  lately  in 
surgical  textbooks. 

The  present  little  work  takes  up  the  latter  of  these 
themes,  and  does  it  in  a  most  satisfactorv  manner. 
Following  chapters  on  general  subjects,  such  as 
treatment  of  the  wound,  haemorrhage,  shock  and  col- 
lapse, and  post-anaesthetic  complications,  the  various 
re.gional  operations  are  discussed.    Under  each  op- 


eration the  special  complications  which  may  follow 
are  detailed  and  their  treatment  is  outlined.  The 
appendix  contains  descriptions  of  methods  of  mas- 
sage, of  feeding  and  of  making  and  using  artificial 
limbs. 

The  book  is  an  exceedingly  practical  one.  and 
should  appeal  especially  to  the  practitioner  who  is 
not  constantly  engaged  in  surgical  work.  For  him 
it  is  full  of  useful  and  practical  hints.  The  illustra- 
tions are,  for  the  most  part,  horrible  examples : 
surely  the  wood  engraver's  art  has  not  drifted  into 
that  decadence  which  the  engravings  in  this  book 
would  lead  one  to  infer. 


Die  Errichtung  gchurtshilflicher  Polikliniken  an 
Hebauuncuschulcn.  Ihre  Bedeutung  fiir  die  Aus- 
bildung  der  Hebammen  und  fiir  die  allgemeine  ■ 
Hygiene.  \'on  Dr.  Fritz  Frank,  Direktor  der 
pro.  Hebammenlehranstalt  in  Koln.  Berlin :  S- 
Karger,  1904.   Pp.  46. 

\\'hile  this  monograph  has  a  more  important  liear- 
ing  on  the  education  of  the  midwife  in  Germany,  the 
plea  that  Frank  puts  forward  for  the  out-patient 
instruction  of  midwives  will  bear  repetition  here. 
For  in  our  large  cities  fully  fifty  per  cent,  of  con- 
finements are  attended  by  midwives,  we  believe,  and 
a  good  many  of  these — not  the  majority,  however — - 
are  little  better  than  uneducated  washerwomen. 

Frank's  arguments  are  that  out-patient  services  in 
connection  with  schools  for  midwives  are  entirelv 
practicable  under  proper  supervision.  Thev  assist 
in  rounding  out  the  instruction  and  in  throwing  the 
women  upon  their  own  resources,  and  stimulate 
them  to  high  endeavor.  As  for  the  patients,  it  offers 
them  immediate  assistance  when  it  is  necessarv.  it  is 
an  aid  in  instilling  the  principles  of  cleanliness  into 
them,  and  in  this  way  improves  their  homes  and 
gives  the  people  a  conception  of  the  necessitv  of 
suitable  quarters  for  the  puerperal  woman. 

The  time  will  undoubtedly  come  in  this  countrv 
when  we  shall  have  the  advantages  of  suitable  train- 
ing for  those  women  who  attend  the  poor  in  their 
hour  of  travail,  instead  of  trusting  to  luck  as  we  do 
now.  Then  books  of  this  character  will  have  as  wide 
a  circulation  here  as  thev  deserve. 

A  Textbook  of  Practical  Gyncrcologx  for  Practition- 
ers and  Students.  By  D.  Tod  "^Gilliam,  :M.  D., 
Professor  of  Gynaecology  in  Starling  ]\Iedical  Col- 
lege. Columbus,  Ohio,  etc.  With  357  Illustrations 
and  Colored  Frontispiece.  Philadelphia:  F.  A. 
Davis  Company,  1903.    Pp.  xvi-634. 

For  the  student  we  think  this  book  is  sufficient, 
for  the  practitioner's  wants  it  may  at  times  be  satis- 
factory, but  for  the  perusal  of  the  advanced  student 
or  the  specialist  it  is  of  far  less  value. 

There  is  nothing  about  the  work  at  which  one  can 
cavil,  there  is  certainly  not  too  much  of  it.  and  what 
there  is  is  corect  and  scientific.  Most  modern  ideas 
as  to  technics  and  asepsis  and  inflammation  are  pre- 
sented :  but.  with  the  exception  of  the  statements  of 
the  author's,  original  views  and  methods,  there  is 
nothing  in  the  book  to  command  especial  attention. 
The  illustrations  are  numerous  and  well  chosen,  and 
some  of  the  original  drawings  are  excellent.  The 
book  making  is  above  reproach. 
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Oppenheim's  Diseases  of  the  Nervous  System.  By 
H.  Oppenheim,  M.  D.,  Professor  at  the  Univer- 
sity of  Berlin.  Translated  and  Edited  by  Edward 
E.  Mayer,  A.  M.,  M.  D.,  Pittsburgh,  Pa.  Second 
American  Edition,  Revised  and  Enlarged.  With 
343  Illustrations.  Philadelphia  and  London:  J. 
B.  Lippincott  Company,  1904.  Pp.  953.  (Price, 
$5.00  net,  cloth.) 

Mayer  has  edited  and  translated  the  third  German 
edition  of  Oppenheim's  excellent  textbook,  which 
holds  the  same  position  in  Germany  that  Gowers's 
does  in  England  and  America.  Each  is  without  a 
rival  in  its  own  language.  The  third  edition  has  been 
increased  in  size  by  the  addition  of  new  illustrations 
and  by  new  subject  matter  which  the  author  has 
evolved  from  his  enormous  clinical  experience  dur- 
ing the  past  few  years.  Every  one  familiar  with 
the  German  original  cannot  but  feel  that  a  good 
deed  has  been  accomplished  in  placing  the  book  at 
the  disposal  of  the  greater  part  of  our  fellow  prac- 
titioners. The  translation  and  general  make  up  of 
the  book  are  deserving  of  favorable  comment. 


BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

Sehproben-Tafeln.  Mit  besonderer  Berucksichtigung  des 
militararztlichen  Gebrauchs.  Von  Dr.  Berthold  Kern  iind 
Dr.  Reinhold  Scholz.  Berlni.  1904.  Verlag  von  August 
Hirschwald,  NW.  Unter  der  Linden  68. 

Bollettino  Delia  Reale  Accademia  Medica  Di  Roma. 
Compilato  Dai  Consiglieri  Accademici  Delegati  per  la 
Stampa.  Professor  G.  Sergi  e  Professor  L.  Concetti. 
Anno  XXIX— Fascicoli  VI.  VII,  e  VIII  (Con  due  tavole 
a  tredici  figure).  Tipografia  Fratelli  Centenari,  Via  degli 
Avignonesi,  30-31,  Roma.  1903. 

Proceedings  of  the  Pathological  Society  of  Philadelphia. 
New  Series,  Vol.  vii,  January,  1904.  No.  i.  Table  of  Con- 
tents, Fourth  Annual  Exhibition  Meeting, — Rosenberger, 
The  Actual  and  Comparative  Resistance  of  Acidfact  Bacilli, 
— Behrend,  Report  of  a  Case  of  Brain  Tumor  and  of  a  Case 
of  Ruptured  Tubal  Pregnancy.  Published  by  the  Society, 
1624  Spruce  Street.  1904. 

A  System  of  Practical  Surgery.  By  Professor  E.  von 
Bekgmann,  M.  D.,  of  Berlin ;  Professor  P.  von  Bruns, 
M.  D.,  of  Tiibingen,  and  Professor  J.  von  Mikulicz.  M.  D., 
of  Breslau.  Volume  I.  Translated  and  Edited  by  William 
T.  Bull.  M.  D.,  and  Walter  Martin,  M.  D.  Surgery  of 
the  Head.  Lea  Brothers  &  Company,  New  York,  and  Phila- 
delphia.   1904.    Pp.  936. 

Immune  Sera,  H ccmolysins,  Cytotoxins,  and  Precipitins. 
By  Professor  A.  Wassermann,  M.  D.,  University  of  Berlin. 
Authorized  Translation  by  Charles  Bolduan,  M.  D.,  First 
Edition.  First  Thousand.  New  York :  John  Wiley  &  Sons. 
London :  Chapman  &  Hall,  Limited.    1904.  Pp.77. 


An  Error  in  Diagnosis. — The  editor  of  the 
West  London  Medical  Journal,  in  Notes  and  News 
in  the  April  number,  says  that  the  following  was 
recently  reported  to  him  as  a  fact : 

Scene.  West  London  Hospital.  Porter  engaged 
in  an  altercation  zvith  a  Female  Out-Patient.  "  But 
which  doctor  do  you  want  to  see?  " 

Fctnalc  Ont-Paticnt.  "  I  don't  know.  .1  haven't 
seen  anything  for  three  months." 

Porter.  "  Wliat !  Haven't  seen  anything  for 
ihroc  months'  Go  to  the  Eve  Department  on 
the  left." 

Scheme  for  an  Ambulance  Service  for  London. 

— The  committee  of  the  Metropolitan  Street  .Am- 
bulance .Association  has  made  the  following  sug- 


gestions as  the  basis  of  a  plan  for  providing  Lon- 
don with  an  efficient  street  ambulance  service: 

1.  That  there  should  be  one  controlling  author- 
ity responsible  for  a  uniform  and  well  organized 
ambulance  service,  and  that  the  London  County 
Council,  as  the  representative  body  for  the  me- 
tropolis, is  the  one  best  fitted  to  undertake  the 
work. 

2.  That  London  should  be  divided  into  districts 
or  "  accident  areas,"  and  a  properly  organized  am- 
bulance service  arranged  in  each.  This  would 
necessitate  the  establishment  of  horse  or  motor 
as  well  as  hand  ambulances. 

3.  That  the  fire  brigade  and  the  ambulance 
services  could  be  most  advantageously  carried 
out  conjointly. 

4.  That  it  is  desirable  that  some  of  the  ambu- 
lances under  the  control  of  the  London  County 
Council  Fire  Brigade  should  be  .stationed  at  or  in 
immediate  connection  with  the  principal  London 
hospitals. 

5.  That  the  police  should  be  kept  efficient  in 
first  aid  training,  and  should  be  available,  as  at 
present,  for  rendering  first  aid  to  the  injured,  for 
summoning  an  ambulance,  and  for  taking  charge 
of  the  patient  until  the  ambulance  and  attendant 
arrive,  but  should  not  necessarily  be  expected  to 
accompany  a  patient  to  home  or  hospital. 

6.  That  the  800  fire  alarm  telephone  posts  now 
existing  and  all  other  telephones  should,  if  pos- 
sible, be  made  available  for  calling  the  ambu- 
lances, and  the  police  should  be  instructed  in  their 
use. 

7.  That  the  experience  gained  in  working  such 
services  for  many  years  in  New  York,  New  Or- 
leans, Chicago,  Sydney,  Copenhagen,  Vienna, 
Paris,  Liverpool,  Bootle,  Birkenhead,  Manches- 
ter, Newcastle,  Huddersfield,  Bolton,  Burnley, 
Hull,  Sheffield,  Leeds,  and  Wolverhampton  is 
more  than  sufficient  to  justify  the  London  County 
Council  in  undertaking  the  work  in  the  metropolis 
on  a  scale  large  enough  to  provide  adequately  for 
the  13,000  to  15,000  street  casualties  requiring  re- 
moval each  year. 

8.  That  there  should  be  no  charge  for  the  use 
of  the  ambulance. 

This  plan  would  involve  no  new  organization, 
but  merely  an  extension  of  the  existing  highly  effi- 
cient fire  brigade  service,  and  would  not  entail,  as 
at  present,  the  withdrawal  of  the  policeman  from 
his  beat.  The  secretary  of  the  association  is  Dr. 
Arthur  James,  65  Gloucester  Terrace,  Hyde 
Park,  W. 


#ffinal  ietos. 


Public  Health  and  Marine  Hospital  Service: 

OtHcial  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-Commissioncd  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  March  31,  igo4: 

.\messe,  J.  W..  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  two  months  and  fifteen  days  from  May  ist. 

Billings.  W.  C.  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  months  and  three  days  from  April 
30,  1904,  with  permission  to  go  beyond  the  sea. 

BoccESS.  J.  S..  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  two  days  from  March  30th. 
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Gumming,  H.  S.,  Passed  Assistant  Surgeon.   Granted  leave 

of  absence  for  ten  days  from  April  5th. 
Grubbs,  S.  B.,  Passed  Assistant  Surgeon.    Granted  ten 

days'  extension  of  leave  of  absence  from  March  31st. 
Lavinder,  C.  H.,  Passed  Assistant  Surgeon.    Granted  leave 

of  absence  for  two  days  from  March  29th.  Granted 

three  days'  extension  of  leave  of  absence  from  March 

31st. 

Richardson,  T.  F.,  Assistant  Surgeon.  Detailed  to  attend 
conference  of  State  Health  Officer  and  County  Health 
Officers  of  Texas,  at  Austin,  Texas,  March  31st. 

RosENAU,  M.  J.,  Passed  Assistant  Surgeon.  Detailed  to 
represent  Service  at  meeting  of  Tuberculosis  Commit- 
tee, College  of  Physicians,  Philadelphia,  Pa.,  March 
28th. 

Wasdin,  Eugene,  Surgeon.  Granted  leave  of  absence  for 
one  month  from  April  i,  1904,  on  account  of  sickness. 

Boards  Convened. 
Board  convened  to  meet  at  Washington,  D.  C.,  to  con- 
sider the  construction  or  purchase  of  boarding  steamers 
for  the  quarantine  stations  at  San  Francisco,  Cal. ;  Port 
Townsend,  Wash. ;  also  to  consider  type  of  launch  for 
boarding  or  inspection  of  vessels  at  the  Key  West  Quaran- 
tine and  at  Havana,  Cuba;  also  to  consider  the  feasibility 
of  repairing  the  hull  of  the  launch  Spray  at  the  Delaware 
Breakwater  Quarantine,  and  placing  new  motive  power 
therein.  Detail  for  the  board — Assistant  Surgeon  General 
A.  H.  Glennan,  chairman;  Assistant  Surgeon  General  W. 
J.  Pettus.  Assistant  Surgeon  General  H.  D.  Geddings, 
recorder. 

Board  convened  to  meet  at  Baltimore,  Md.,  April  4,  1904, 
for  the  physical  examination  of  officers  of  the  Revenue  Cut- 
ter Service  for  promotion.  Detail  for  the  board — Surgeon 
H.  R.  Carter,  chairman.  Assistant  Surgeon  C.  W.  Wille, 
recorder. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  April  4, 
1904,  for  the  physical  examination  of  an  officer  of  the  Rev- 
enue Cutter  Service.  Detail  for  the  board — Passed  Assist- 
ant Surgeon  W.  G^  Stimpson,  chairman.  Assistant  Sur- 
goen  Carl  Ramus,  recorder. 

Navy  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  week  ending  April  2,  1904: 

Edgar,  J.  M.,  Surgeon.    Detached  from  the  Wisconsin  and 

ordered  to  the  Monadnock. 
High,  W.  E.  G.,  Assistant  Surgeon.    Detached  from  the 

Constellation  and  ordered  to  the  Midway  Islands  for 

duty  with  the  marine  detachment  at  that  place,  sailing 

from  San  Francisco,  Cal,  April  8th,  via  the  Supply. 
Marcour,  R.  O.,  Assistant  Surgeon.    Detached  from  the 

Dixie  and  ordered  to  duty  with  the  marine  battalion  at 

Guantanamo,  Cuba. 
Oman,  C.  M.,  Assistant  Surgeon.    Detached  from  the 

Monadnock,  and  ordered  to  the  Frolic. 
Traynor,  J.  P.,  Assistant  Surgeon.    Detached  from  the 

Frolic,  and  ordered  to  the  Albany. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  April  2,  1904: 
Banister,  William  B.,  Major  and  Surgeon.    Left  Wash- 
ington on  April  i,  1904,  en  route  to  take  station  at  Jef- 
ferson Barracks,  Mo. 
Dexhereux,  Thomas,  First  Lieutenant  and  Assistant  Sur- 
geon.   Relieved  from  duty  on  the  Sumner  and  ordered 
to  Manila,  P.  L,  for  duty. 
Gilchrist.  Harry  L.,  First  Lieutenant  and  Assistant  Sur- 
geon.  Upon  being  relieved  from  duty  at  Fort  Screven, 
Ga.,  will  proceed  to  U.  S.  Army  General  Hospital, 
Washington  Barracks.  Washington,  D.  C  ,  for  duty. 
Harvey,  Philip  F.,  Colonel  and  Assistant  Surgeon-General. 
Granted  extension  of  thirty  days  to  present  leave  of 
absence. 

HoFF,  John  Van  R.,  Lieutenant-Colonel  and  Deputy  Sur- 
geon-General. Left  Fort  Leavenworth,  Kan.,  on  seven 
days'  leave,  and  applied  for  twenty-three  days'  exten- 
sion. 


Button,  Paul  C,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  sick  leave  for  five  months. 

■Morse,  Arthur  W.,  First  Lieutenant  and  Assistant  Sur- 
geon. Left  Vancouver  Barracks,  Washington,  on  thirty 
days'  leave. 

Newgarden,  George  J.,  Captain  and  Assistant  Surgeon. 
Upon  being  relieved  from  duty  at  Fort  Harrison,  Mont, 
will  proceed  to  San  Francisco,  Cal.,  and  report  to  Com- 
manding General  of  the  Department  of  California  for 
transportation  to  Manila,  P.  L 

Patton,  L  W.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  on  transport  McClellan,  and  or- 
dered to  Fort  Hamilton,  N.  Y. 

Porter,  Ralph  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Upon  being  relieved  from  duty  at  Fort  Leavenworth, 
Kan.,  will  proceed  to  Fort  Niobrara,  Neb.,  for  duty. 

Powell,  William  A ,  First  Lieutenant  and  Assistant  Sur- 
geon.  Granted  fourteen  days'  leave  of  absence. 

Skinner,  George  A.,  First  Lieutenant  and  Assistant  Sur- 
geon. Upon  being  relieved  from  duty  at  Fort  Snelling, 
Minn.,  will  proceed  to  Fort  Harrison,  Mont.,  for  duty. 

Snyder,  Henry  D.,  Major  and  Surgeon.  Left  Plattsburg 
Barracks,  N.  Y.,  on  seven  days'  leave  of  absence. 

Stedman,  Chester  J.,  First  Lieutenant  and  Assistant  Sur- 
geon. Granted  fifteen  days'  leave  of  absence  to  take 
effect  on  being  relieved  from  duty  at  the  Army  Medi- 
cal School,  Washington,  D.  C. 

Thornburgh,  R.  M.,  First  Lieutenant  and  Assistant  Sur- 
geon.  Left  Fort  Warren,  Mass.,  on  recruiting  duty. 
The  following  named  medical  officers  will  proceed  to  the 

posts  designated  after  their  respective  names,  for  duty: 

BosLEY,  John  R.,  First  Lieutenant  and  Assistant  Surgeon, 
to  Fort  Thomas,  Ky.,  Department  of  the  Lakes. 

Jones,  Percy  L.,  First  Lieutenant  and  Assistant  Surgeon, 
to  Fort  Monroe,  Va.,  Department  of  the  East. 

Juenemann,  George  F.,  First  Lieutenant  and  Assistant  Sur- 
geon, to  Fort  Ringgold,  Texas. 

Mabee,  James  L,  First  Lieutenant  and  Assistant  Surgeon, 
to  Fort  Casey,  Washington. 

Noble,  Robert  E.,  First  Lieutenant  and  Assistant  Surgeon, 
to  U.  S.  Army  General  Hospital,  Washington  Bar- 
racks, Washington,  D.  C. 

Palmer,  Fred  W.,  First  Lieutenant  and  Assistant  Surgeon, 
to  Jefferson  Barracks,  Mo. 

SiLER,  Joseph  F.,  First  Lieutenant  and  Assistant  Surgeon, 
to  Fort  Logan,  Col. 

Stedman,  Chester  J.,  First  Lieutenant  and  Assistant  Sur- 
geon, to  Columbus  Barracks,  Ohio. 

Van  Poole,  Gideon  McD.,  First  Lieutenant  and  Assistant 
Surgeon,  to  Fort  Stevens,  Ore. 
The  following  named  medical  officers,  upon  the  comple- 
tion of  the  course  of  instruction  at  the  Army  Medical 

School,  will  proceed  to  duty  as  foUoivs: 

Bingham,  Ernest  G.,  First  Lieutenant  and  Assistant  Sur- 
geon, to  Manila,  P.  L 

Brown,  Orville  G.,  First  Lieutenant  and  Assistant  Sur- 
geon, to  Manila,  P.  I. 

Foster,  Charles  L.,  First  Lieutenant  and  Assistant  Sur- 
geon, to  Manila,  P.  I. 

Heysinger,  James  D..  First  Lieutenant  and  Assistant  Sur- 
geon, to  Manila,  P.  L 

Howell,  Park,  First  Lieutenant  and  Assistant  Surgeon,  to 
Fort  McPherson,  Ga. 

Huggins,  John  B.,  First  Lieutenant  and  Assistant  Surgeon, 
to  Manila,  P.  I. 

Kiersted,  Henry  S.,  First  Lieutenant  and  Assistant  Sur- 
geon, to  Fort  Myer,  Va. 

Lamson,  Theodore.  First  Lieutenant  and  Assistant  Sur- 
geon, to  Manila,  P.  I. 

Loving,  Robert  C,  First  Lieutenant  and  Assistant  Sur- 
geon, to  Manila,  P.  I. 

Miller.  Edgar  A.,  First  Lieutenant  and  Assistant  Surgeon, 
to  Fort  Clark,  Texas. 

Miller,  Reuben  B.,  First  Lieutenant  and  Assistant  Sur- 
geon, to  Fort  Screven,  Ga. 

Pipes,  Henry  F.,  First  Lieutenant  and  Assistant  Surgeon, 
to  Manila,  P.  I. 


720 


BIRTHS,  MARRIAGES.  AND  DEATHS. 


N.  Y.  Med.  Jour,  and 
Phila.  Med.  Joubnal. 


Shook,  Jay  R.,  First  Lieutenant  and  Assistant  Surgeon,  to 
Fort  Leavenworth.  Kan. 

Smith,  Lloyd  L..  First  Lieutenant  and  Assistant  Surgeon, 
to  Manila,  P.  L 

SxYDER,  Craig  R.,  First  Lieutenant  and  Assistant  Sur- 
geon, to  Manila,  P.  L 

Tefft,  William  H.,  First  Lieutenant  and  Assistant  Sur- 
geon, to  Fort  Snelling,  Minn. 

Whaley,  Arthur  M.,  First  Lieutenant  and  Assistant  Sur- 
geon, to  Marvila,  P.  L 

Public    Health   and    Marine    Hospital  Service 
Health  Reports : 

The  following  cases  of  smallpox,  yclluiv  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  .ipril  i.  i(/Q4: 

Sill  nil  i>o.r — L'liited  States. 
I  Mace.  Date.  Cases.  Deaths. 

Colorado — Denver   .Ian.  30-Fel).  27....  22  1 

Florida — .Tacksonville   Mar.  19-2G   1 

Illinois — Chicago   Mar.  19-20   10 

Illinois — Galesburs   Mar.  19-2ti   3 

Kentuck.v — Burlington   To  Mar.  28   16 

Kentuck.v — Covington   Mar.  19-2f)   3 

Kentuck.v — Springfielr]   Mar.  28.... 

Louisiana — New  Orleans  Mar.  19-20. 


Maine — Madawaska  region  Mar.  19-26. 

Maryland — Baltimore   Mar.  19-2(i. 

Massachusetts — Lowell   Mar.  19-26. 

Michigan — Detroit   Mar.  19-26. 

Michigan — Grand  Rapids  Mar.  19-26. 

Michigan — At  82  localities  Mar.  12-19 

.Missouri — St.  Louis  Mar. 

New  Jersey — Camden  Mar. 

New  .Terse.v — Jersey  City  .Mar. 


imported 


19-20   4 

1 9-  26  

20-  27  


Present. 


1 


New 
New 


Jersey — Trenton.  . 
York — New  York. 


Ohio — Cincinnati   Mar. 

Ohio — ( Meveland   Mar. 

Ohio — Dayton   Mar. 

Ohio — Lorain   Mar. 

Ohio — Warren   Mar. 

Pennsylvania — Johnstown   Afar 

Pennsylvania — Philadelphia  .  . .  Mar. 
Pennsylvania — Pittsburgh  Mar. 


.Mar.  19-26. 
,Mar.  19-26. 


Porter  on  train. 
.  .  .  1 
.  .  .  1 

.  .  .  1  I 
.  .  .  5 

8  1 


11-18   

18-  25  

19-  2(!  

20-  27   2 

I'robabl.v  imported. 
  1 


19-26. 
1 9-26 
19-20. 
19-26. 


2 
35 


South  Carolina — Charleston.  ..  .Mar. 

South  Carolina — Greenville  Mar. 

Tennessee — Memphis   Mar. 

Tennessee — Nashville   Mar. 

Wisconsin — Milwaukee   .Mar. 

»S' in  fill)! ox — Fo reign. 

Belgium — Antwerp   Mar.  5-12   4 

Colombia — Barranquilla  Feb.  29-Mar.  13... 

France — I.,vons   Feb.  27-Mar.  5.... 

France — Paris   Mar.  5-12   32 

Great   Britain — Birmingham.  . .  Mar. 

Britain — Cardiff  Mar. 

Britain — lOdinburgh  Mar. 

Britain — Glasgow  Mar.  11-18   21 


Great 
Great 
Great 
Great 
Great 
Great 
Great 


19-26. 
12-19. 
19-26. 
19-20. 
19-20. 


12-19. 
12-19. 
5-12. 


1  Imported. 


Britain— Hull  Mar.  .5-12. 

Britain — Leith  Mar.  5-12. 

Britain — London  Mar.  5-12. 

Britain — Manchester.  .  .  .Mar.  5-12. 
Gt.  Britain— Newcastle-on-Tyne.  Mar.  .5-12. 
Great  Britain — Nottingham ...  .Mar.  5-12. 
Great  Britain — South  Shields .. Mar.  5-12. 
India — Bombay 


.Feb.  23-Mar.  1. 


7 
1 
21 

3 
18 
3 


7-14. 


India — Karachi   Feb. 
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girths,  ^arriagts,  anb  §tat^s. 

M  arried. 

P>ARNES — Sei.lman. — In  Metuchen,  New  Jersey,  on  Sat- 
urday, March  26th,  Dr.  William  M.  Barnes  and  Mrs.  Ade- 
laide Young  Sellman. 

Feingold — LowENBERG. — 111  New  Orleans,  Louisiana,  on 
Wednesday,  March  23rd,  Dr.  M.  Feingold  and  Miss  Birdie 
Lowenberg. 

Gill — Armes. — In  Birmingham,  Alabama,  on  Thursday, 
March  24th,  Dr.  James  Edward  Gill,  U.  S.  N.,  and  Miss 
Lucy  Hamilton  Armes. 

MuNsoN — Ward. — In  Traverse  City,  Michigan,  on  Wed- 
nesday, March  23rd,  Dr.  James  D.  Munson  and  Mrs.  Marion 
Ward. 

RiGGS — McBuRNEY.— In  New  York,  on  Monday,  April 
4th,  Dr.  Austen  Fox  Riggs  and  Miss  Alice  McBurney, 
daughter  of  Dr.  Charles  McBurney. 

Starkloff — Baldwin. — In  St.  Joseph,  Michigan,  on 
Thursday,  March  loth.  Dr.  Max  C.  Starkloff  and  Miss 
Genevieve  Baldwin. 

Strickland — Adams. — In  Atlanta,  Georgia,  on  Wed- 
nesday, March  30th,  Dr.  E.  E.  Strickland  and  Miss  Mary 
J.  Adams. 

Died. 

Allen. — In  Lestershire,  N.  Y.,  on  Wednesday,  March 
23rd,  Dr.  Solomon  P.  Allen,  in  the  sixtieth  year  of  his. age. 

Allison. — In  Clarksville,  Tennessee,  on  Saturday,  March 
26th,  Dr.  James  Allison,  in  the  seventy-first  year  of  his  age. 

Balkers. — In  New  York,  on  Wednesday,  March  23rd, 
Dr.  William  S.  Balkers,  in  the  forty-third  year  of  his  age. 

Burrows. — In  Newark,  New  Jersey,  on  Saturday,  April 
2nd,  Dr.  Walter  Burrows,  in  the  seventy-sixth  year  of  his 
age. 

Butler. — In  New  York,  on  Monday,  March  28th,  Dr. 
George  H.  Butler,  in  the  sixty-second  year  of  his  age. 

Chabot. — In  Baltimore,  Maryland,  on  Sunday,  March 
24th,  Dr.  G.  Henry  Chabot,  in  the  forty-fourth  year  of  his 
age. 

Garrison. — In  Salt  Lake  City,  Utah,  on  Saturday,  March 
26th,  Dr.  Charles  Miller  Garrison,  in  the  forty-sixth  year 
of  his  age. 

Gilwee. — In  St.  Louis,  Missouri,  on  Thursday,  March 
24th,  Dr.  John  Gilwee,  in  the  sixty-ninth  year  of  his  age. 

Glover. — In  Haddonfield,  New  Jersey,  on  Monday,^ 
March  21st,  Dr.  Lawrence  L.  Glover. 

Hammond. — In  Freeport,  Long  Island,  N.  Y.,  on  Tues- 
day. March  29th,  Dr.  George  H.  Hammond,  in  the  fifty- 
ninth  year  of  his  age. 

Hunter. — In  Powder  Springs,  Georgia,  on  Wednesday ,^ 
March  23rd,  Dr.  John  H.  Hunter. 

Kengla. — In  San  Francisco,  California,  on  Saturday, 
March  26th,  Dr.  Louis  A.  Kengla,  in  the  forty-fourth  year 
of  his  age. 

Mackay. — In  Dallas,  Texas,  on  Wednesday,  l\Tarch  23rd, 
Dr.  David  Mackay,  in  the  seventy-second  year  of  his  age. 

McDonald.^ — In  Atlanta,  Georgia,  on  Monday,  March 
2 1  St,  Dr.  Henry  McDonald,  in  the  seventy-first  year  of  his 
age. 

Mercer. — In  Baltimore,  Maryland,  on  Thursday,  March 
24th,  Dr.  William  Moseby  Mercer,  in  the  seventy-seventh 
year  of  his  age. 

Polk. — In  New  York,  on  Tuesday,  March  29th.  Dr.  John 
Metcalfe  Polk,  in  the  twenty-ninth  year  of  his  age. 

Silk. — In  New  York,  on  Monday,  March  28th.  Dr.  Mor- 
ris Silk. 

Simmons. — In  Utica,  N.  Y.,  on  Sunday,  March  27th,  Dr. 
.Arthur  Raymond  Simmons,  in  the  fifty-seventh  year  of  his 
age. 

Tritex. — In  Brooklyn,  N.  Y.,  on  Thursday,  March  31st, 
Dr.  Stephen  Paul  Truex.  in  the  forty-ninth  year  of  his  age. 

Wf.tton. — In  Eli7.abeth,  New  Jersey,  on  Saturday.  March 
26th,  Dr.  Charles  E.  Wetton.  in  the  forty-first  year  of  his 
age. 

Whitehead. — In  Waynesboro,  Georgia,  on  Thursday, 
March  24th,  Dr.  Atticus  G.  Whitehead,  in  the  sixty- fourth 
year  of  his  age. 

Wilkinson. — In  Quitman,  Georgia,  on  Sunday,  March 
20th,  Dr.  M.  C.  Wilkinson,  in  the  seventy-ninth  year  of  his 
age. 
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URETERAL  CATHETERISM  AS  A  ROUTINE 
METHOD  OF  DIAGNOSIS  IN  RENAL 
DISEASE.* 

By  JOHN  VAN  DER  POEL,  M.  D., 

NEW  YORK. 

This  subject  leads  us  into  such  a  broad  field,  and 
involves  so  many  types  and  phases  both  of  surgical 
and  of  what  were,  up  to  within  the  past  two  or  three 
years,  regarded  as  purely  medical  cases,  that  it 
seems  scarcely  possible  within  the  limits  of  a  paper 
of  this  character  to  enter  into  the  various  questions 
involved  as  minutely  as  should  be  done. 

It  is  a  study  still,  so  to  speak,  in  its  evolution,  and 
the  value  of  same  of  its  details,  as  regards  the  meth- 
ods by  which  results  are  obtained,  is  still  the  subject 
of  differences  and  discussion  among  urologists. 

It  is  not  my  pretension  to  present  original  work 
or  research,  but  rather  to  review  some  of  the  more 
important  facts  as  known  to  us  to-day. 

As  to  the  usefulness  of,  and  necessity  for,  collect- 
ing the  urines  from  each  kidney  separately  for  their 
exact  study  and  analysis,  in  order  to  deternpne,  as 
far  as  possible,  the  exact  conditions  and  functional 
value  of  each  organ,  especially  that  from  the  sup- 
posed healthy  side,  there  is  to-day  little  or  no  ques- 
tion. 

With  our  present  knowledge,  but  few  surgeons 
would  willingly  extirpate  one  kidney  without  in- 
forming themselves,  as  far  as  possible,  as  to  the 
condition  of  the  organ  upon  the  other  side;  and 
mistakes,  such  as  the  removal  of  a  single  kidney, 
which  formerly  occasionally  happened,  are  not  heard 
of  when  catheterism  of  the  ureters  is  resorted  to. 

That  the  procedure  is,  however,  in  some  cases  im- 
possible, impracticable,  or  unwise,  there  is  no  ques- 
tion, and  under  certain  circumstances  it  will  be 
found  necessary  to  resort  to  one  of  the  other  meth- 
ods of  separation.  There  is,  however,  to  my  mind, 
no  doubt  but  that  when  it  is  possible  and  practicable, 
the  results  are  far  more  accurate  and  certain  than  by 
these  other  methods. 

*  Read  at  the  meeting  of  the  American  Urological  Associa- 
tion, New  York. 


In  the  management  of  any  disease  a  diagnosis  is 
most  important.  Most  practitioners  have  seen  cases 
treated  for  a  cystitis  for  weeks  and  months,  where 
the  primary  disease  has  been  located  in  the  kidney. 
Pyuria  and  hasmaturia  should  never  be.treated  local- 
ly until  after  a  cystoscopic  examination  has  been 
made,  the  origin  of  the  trouble  ascertained,  and  a 
rational  idea  obtained  as  to  the  course  to  be  pursued. 

I  cannot  agree  with  those  who  hold  that  it  is 
usually  a  difficult  undertaking,  and  one  which  re- 
quires an  amount  of  experience  such  as  can  be  ac- 
quired only  by  the  specialist.  True,  it  is  essential 
that  an  operator  should  have  m.astered  his  technique 
before  he  attempts  the  work,  that  a  certain  amount 
of  experience  is  necessary  to  accustom  one  to  the 
use  of  the  cystoscope  and  the  finding  of  the  ureters, 
and  that  he  should  have  at  his  command  the  con- 
veniences and  information  necessary  for  an  accurate 
examination,  from  which  correct  deductions  may  be 
drawn. 

The  question  as  to  the  advantages  and  disadvan- 
tages of  particular  instruments  is  one  for  the  in- 
dividual operator  according  to  his  experience  and 
teaching,  each  scholar  naturally  following  the  bent 
of  his  instructor,  although  it  is  now  generally  ad- 
mitted that  no  one  instrument  is  sufficient  in  all 
cases ;  either  of  the  two  types  in  general  use,  that 
upon  the  Brenner  principle — of  straight  vision — or 
that  with  reflected  vision — such  as  the  Nitze,  Casper, 
or  Albarran — will  be  successful  in  the  large  major- 
ity of  cases,  my  personal  preference  being  for  the 
Nitze  and  Tilden  Brown  instruments. 

That  in  all  cases  the  operation  cannot  be  viewed 
as  absolutely  free  from  danger,  such  as  the  infection 
of  a  healthy  organ — notably  in  cases  of  tuberculosis, 
where  but  one  kidney  and  the  bladder  are  involved, 
or  the  bladder  alone— is  a  fact  which  must  not  be 
lost  sight  of,  and  on  account  of  this  element  of  dan- 
ger, in  these  cases,  catheterism  of  a  supposed  healthv 
kidney  should  not  be  done. 

The  relation  between  cystitis  and  renal  infection 
is  an  interesting  and  important  one,  for,  as  we  know, 
it  is  often  impossible  to  ascertain  which  may  be  the 
primary  seat  of  the  trouble,  though  we  do  know 
that  inflammation  of  one  organ  does  not  necessarily 
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imply  a  similar  condition  in  the  other,  as  every  case 
of  inflammation  of  the  bladder  certainly  does  not 
cause  infection  of  the  kidneys,  nor  does  every  case 
of  renal  disease  necessarily  caus6  a  cystitis,  as  in- 
stanced in  uncomplicated  pyelitis  or  suppurative 
pyelitis  caused  by  kidney  stone.  Considering  the 
anatomical  relations  of  the  ureter,  its  diagonal 
course  through  the  bladder  wall,  on  account  of 
which  it  would  seem  that  the  greater  the  internal 
hydrostatic  pressure  from  distention,  the  greater  the 
difficulty  fluid  or  urine  would  have  in  passing  up- 
ward, as  well  as  the  valve-like  fold  at  the  mouth  of 
the  ureter,  which  is  increased  by  a  fold  of  mucous 
membrane  when  the  walls  are  relaxed,  when  they 
pucker  up  about  the  meatus  (Sampson)  ;  and  re- 
membering also  the  physiology  of  the  ureter,  with 
the  flow  of  urine  always  in  a  downward  direction, 
it  can  easily  be  believed  that  ascending  infection  is 
difficult !  In  this  Connection  it  is  interesting  to  note 
the  clinical  results  and  experiments  of  Young,  who 
does  not  believe  that  reflux  of  fluid  occurs  even  on 
very  forced  distention  of  the  bladder.  Referring  to 
this  method  of  preparing  a  bladder  of  small  capac- 
ity, for  subsequent  cystoscopic  examination,  he 
states  that,  in  no  one  of  eight  cases  thus  treated  or 
prepared,  was  there  any  evidence  of  ascending  in- 
fection, although  the  bladders  contained  many  viru- 
lent organisrns,  some  streptococci.  His  experiments 
in  this  line  were  upon  both  cadavers  and  dogs,  and 
consisted  in  dissecting  out  the  ureters  in  the  cadav- 
ers, cutting  them  across,  tying  them,  and  then  in- 
jecting large  quantities  of  colored  fluid — 17QO  c.  c. 
In  the  dogs,  the  bladders  were  first  distended,  the 
abdomen  then  opened,  and  the  ureters  cut.  In 
neither  cadavers  nor  dogs  could  any  fluid  be  found 
in  the  ureters  or  kidneys. 

That  fluid  from  the  bladder  can,  however, 
be  carried  or  attracted  upward  by  the  catheter 
during  catheterism,  has  been  shown  by  Casper 
and  Cohn,  who  have  both  remarked  that 
boric  acid  in  the  bladder,  during  a  catheterism,  can 
flow  upward  or  be  carried  upward  with  the  catheter, 
and  pass  outward  through  the  lumen  of  the  catheter ; 
and  Casper  proved  this  by  injecting  colored  fluid 
into  the  bladder,  when  it  at  once  appeared  with  the 
urine, 

Cohn's  suggestion  that  when  clear  fluid  flows 
with  an  uninterrupted  stream  from  the  catheter,  in- 
dicating that  boric  acid  is  flowing,  the  bladder  should 
be  emptied  with  a  catheter,  when  at  once  the  boric 
acid  ceases,  and,  after  a  pause,  the  urine  begins  with 
its  characteristic  interruptions,  is  good.  Sampson 
has  shown  that,  "  in  certain  conditions,  where  an  in- 
flammation of  the  ureter — a  ureteritis — from  cystitis 
or  stone  is  present,  which  interferes  with  the  func- 
tion of  the  vesical  portion  of  the  ureter  acting  as  a 
stricture,  the  conditions  for  renal  infection  are  fa- 


vorable." But,  given  a  healthy  bladder  and  ureter, 
and  a  properly  functionating  kidney,  the  opinion  of 
the  most  experienced  observers  is  that  infection 
does  not  occur  from  catheterism. 

This,  of  course,  presupposes  a  thorough  disinfec- 
tion of  the  bladder  and  instruments  before  opera- 
tion, and  that  the  bladder  contains  a  sterile,  and  at 
the  same  time,  disinfecting,  fluid,  as  boric  acid  solu- 
tion— a  safe  procedure  being  the  washing  out  of  the 
kidney,  pelvis,  and  ureters  with  a  weak  silver  or 
bichloride  solution,  as  suggested  by  Casper  and  Al- 
barran  respectively.  But  if,  under  certain  condi- 
tions, as  we  know,  infection  occurs  when  there  is  no 
instrumental  interference,  it  is  easy  to  suppose  that 
the  use  of  the  catheter  would  materially  aid  in  bring- 
ing this  condition  about,  and  whereas,  with  a  normal 
kidney,  the  introduction  of  organisms  into  its  pelvis 
will  probably  not  cause  trouble,  yet,  as  Sampson 
states,  "  the  introduction  of  the  same  organisms 
into  the  pelvis  of  a  kidney  where  stricture  of  the 
ureter  exists,  interfering  with  the  functions  of  the 
organ,  would  permit  a  mixing  of  the  urine  in  the 
lumen  of  the  ureter  with  the  organisms  present, 
thus  causing  infection." 

There  is,  therefore,  a  danger  in  catheterism  of  a 
ureter  in  cases  of  urinary  infection  with  an  ap- 
parently diseased  mouth  of  the  ureter,  and,  in  such 
cases  the  segregator  or  separator  is  a  safer  plan, 
providing  it  can  be  employed.  The  segregators  or 
separators,  however,  cannot  be  regarded  as  abso- 
lutely accurate  methods.  The  instruments  of  Harris 
and  Downes  are  more  applicable  to  females  than 
males,  and,  when  the  two  urines  are  not  very  dis- 
similar, leave  us  somewhat  in  doubt  as  to  whether 
the  separation  has  been  successful  or  not.  They  are 
simpler  in  application  than  is  the  use  of  the  catheter, 
but,  on  the  other  hand,  they  are  more  painful,  and 
cannot,  on  this  account,  be  left  in  situ  as  long  as  is 
necessary  for  a  proper  study  of  the  urines,  i.e..,  two 
hours,  although  many  consider  this  length  of  time, 
in  the  majority  of  cases,  not  at  all  necessary,  and 
that  practical  results  can  be  obtained,  sufficiently 
accurate,  during  a  half-hour's  sitting. 

The  separator  of  Luys  is  also  especially  applicable 
in  the  case  of  women,  where  it  has  given  its  best 
results ;  but  it  needs  a  bladder  of  fair  capacity,  one 
that  has  an  anteroposterior  diameter  of  at  least 
7  cm.,  that  being  the  distance  between  the  beak  of 
the  'instrument  and  the  end  of  the  shank;  and  if  the 
bladder  is  small  or  deformed,  or  if  there  exist 
anomalies  of  the  ureter,  it  can  readily  lead  us  into 
error.  It  is  likewise  more  or  less  painful,  especially 
while  being  introduced,  and  its  position  in  the  blad- 
der is  not  readily  changed.  Nevertheless,  its  ad- 
herents report  good  results. 

To  be  able  to  separate  urines  in  a  small  bladder, 
and  to  overcome  the  idea  that,  in  the  Luys  instru- 
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ment,  the  bladder  walls  must  adapt  themselves  to 
the  instrument  and  not  the  instrament  to  the  bladder 
walls,  Cathelin  devised  his  diviseiir  gradue,  which 
at  the  same  time  is  much  easier  of  introduction. 
Theoretically  the  instrument  is  good,  but,  practical- 
ly, I  have  found  it,  in  many  cases,  not  successful, 
contrary  to  my  expectation  when  I  first  used  it,  some 
eighteen  months  ago,  as  reported  in  the  Genito- 
urinary Section  of  the  New  York  Academy  of  Medi- 
cine. 

Not  infrequently  a  catheter  will  catch  at  the  eye 
of  the  instrument  when  in  the  bladder,  and  cannot 
be  passed  to  the  bottom  of  the  cavity  near  the  mouth 
of  the  ureter,  and,  occasionally,  when  it  is  in  the 
bladder,  the  urine  will  not  run  through  it,  perhaps 
due  to  a  fold  of  mucous  membrane  covering  the  eye 
of  the  instrument.  Both  of  these  inconveniences  may 
perhaps  be  overcome  by  the  use  of  metal  catheters, 
or  of  metal  guides  extending  down  into  the  cul-de- 
sac,  where  the  urine  collects.  The  latest  modification 
of  the  instrument,  however,  I  have  not  had  an  op- 
portunity of  using.  All  these  instruments — the 
Harris,  Downes,  the  Luys  and  the  Cathelin,  have 
the  advantage  of  requiring  less  dexterity,  or  rather, 
are  much  more  easily  handled  than  double  catheter- 
ism  of  the  ureters ;  besides,  they  do  not  involve  the 
risk  of  renal  infection. 

Besides  infection  from  a  reflux  of  urine  from  the 
bladder  into  the  ureters,  allowing  organisms  to 
travel  up  the  ureter,  it  can  occur  (i)  from  an  ex- 
tension of  an  inflammatory  process  from  the  blad- 
der, through  the  ureteral  wall,  or  along  the  lumen 
of  the  ureter;  and  (2)  from  injuries  to  the  ureteral 
orifice,  thus  permitting  the  entrance  of  organisms 
into  the  ureter. 

Sampson  has  demonstrated  the  former  method  in 
a  case  of  carcinoma  of  the  uterus,  where  uterus  and 
lymphatics  were  removed  en  masse,  with  death  on 
the  ninth  day  from  cystitis  and  purulent  nephritis. 
The  infection  had  passed  through  the  bladder  and 
ureteral  wall,  thus  reaching  the  lumen  of  the  ureter. 
The  ureteritis  caused  a  swelling  of  the  ureteral  wall, 
and  hence  a  stricture.  The  stricture  interfered  with 
the  function  of  the  kidney,  and  hence  predisposed  it 
to  infection,  also  interfering  with  the  function  of 
the  ureter,  causing  a  stagnation  of  infected  urine  in 
its  lumen,  which  was  able  to  reach  the  weakened 
kidney. 

The  other  method  of  infection  he  has  demon- 
strated with  a  case  of  tuberculous  cystitis,  when 
curettage  was  performed,  after  a  vesicovaginal  fistula 
for  drainage  had  been  made.  Symptoms  of  infec- 
tion in  one  kidney  at  the  end  of  four  weeks  decided 
the  operator  to  remove  it,  when  it  was  found  to  con- 
tain many  small  abscesses,  containing  what  were 
probably  colon  bacilli,  but  no  tubercule  bacilli. 
Death  occurred  eight  days  later,  and  a  tuberculous 


kidney  was  found  on  the  opposite  side.  He  explains 
the  case  as  follows — curettage  of  bladder  in  the 
presence  of  infection,  with  probable  injury  to  the 
ureteral  orifice,  so  that  organisms  were  able  to  gain 
an  entrance.  The  stricture  of  the  ureter  interfered 
with  the  function  of  the  kidney,  permitted  a  mixing 
of  the  urine  in  the  lumen  of  the  ureter  with  the 
organisms  present,  and  hence,  renal  infection.  Of 
course  here,  infection  through  the  general  circula- 
tion, or,  perhaps,  through  the  lymphatics,  may  have 
occurred,  though  the  above  explanation  is,  I  think, 
correct. 

I  mention  these  cases,  though  most  instructive  in 
themselves,  to  call  attention  to  the  care  with 
which  a  cystoscopy  should  be  made,  in  cases  of 
diseased  bladder,  to  avoid  all  injury  to  the  mucosa, 
and  especially  to  the  mouths  of  the  ureters  by  tenta- 
tive probings  or  attempted  catheterism,  which  is 
absolutely  contraindicated. 

In  considering  the  risks  of  infection  from  opera- 
tive interference  it  is  important  not  to  overlook  the 
question  of  low  vitality  and  lessened  resisting  pow- 
ers of  a  patient,  as  it  is  easy  to  conceive  that  in- 
juries under  such  conditions  are  more  liable  to  take 
effect  than  when  the  tissues  are  comparatively  strong 
and  healthy. 

As  to  Kelly's  method  of  collecting  the  urines,  by 
pressing  the  end  of  his  cystoscopic  tube  over  the 
mouths  of  the  ureters  in  a  bladder  distended  with 
air,  though  yielding  satisfactory  results  in  his  hands 
as  well  as  in  those  of  a  few  others  in  the  female,  I 
have  had  no  personal  experience.  It  has  the  ad- 
vantage that  it  can  be  used  in  bladders  of  too  small 
a  capacity  to  permit  of  cystoscopy  by  other  instru- 
ments, though  some  of  the  more  recent  American 
makes  have  this  same  advantage,  by  using  air  in- 
stead of  water.  Whether  the  air  which  occasionally 
enters  the  ureters  when  this  method  is  employed,  and 
which  can  be  seen,  as  bubbles  issuing  from  the 
mouth  of  the  utenis,  has  been  known  to  carry  in- 
fection, I  am  unable  to  state. 

The  method  of  Pawlik  is  similar  in  principle  to 
that  of  Kelly. 

I  cannot  agree  with  those  who  regard  catheterism 
as  dangerous — the  bladder-infected  cases  excepted,, 
and  when  care  is  taken  not  to  injure  the  mucosa. 
This  fear  is,  I  think,  more  theoretical  than  practical, 
as  is  clearly  shown  by  the  results  of  those  of  the 
greatest  experience — as  Casper,  Nitze,  Albarran, 
each  with  a  thousand  or  more  cases,  and  many 
others  with  large  numbers.  Personally,  I  have  never 
seen  a  rise  in  temperature  after  the  operation, 
though  I  have  seen  this  occur  after  a  quick  or  care- 
less cystoscooic  examination,  where  the  lamp  has 
been  allowed  to  come  in  contact  with  the  bladder 
wall,  and  where,  upon  subsequent  examination,  I 
have  been  able  to  make  out  the  whitish  plaque, 
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caused  by  the  burn,  though  this  was  before  the  days 
of  the  so  called  cold  lamps. 

Usually,  where  the  kidney  pelvis  has  been  success- 
fully reached,  the  urine  flow  is  free  and  in  sufficient 
quantity,  but  occasionally  there  is  no  result.  This 
may  depend  upon  one  of  several  conditions,  as  to 
whether  or  how  the  catheter  eye  is  stopped  up,  it 
being  presupposed  that  every  catheter  is  tried  be- 
forehand as  to  its  patency.    Should  the  eye  be  cov- 
ered with,  or  have  sucked  in,  a  fold  of  ureteral 
mucous  membrane,  carefully  working  the  catheter 
slightly  upward  and  downward  will  free  it.  Should 
the  lumen  of  the  catheter  contain  an  air  bubble,  a 
careful  injection  of  a  few  drops  of  boric  acid  will 
either  drive  the  air  into  the  kidney  pelvis,  or  will 
siphon  it  out  when  flowing  downward  again.  The 
injection  of  fluid,  however,  should  be  done  with 
care,  as  with  certain  people  it  is  apt  to  cause,  not 
only  pain,  but  occasionally  a  severe  attack  of  renal 
colic,  as  Margulies  has  reported  in  a  case  of  chronic 
nephritis,  from  closing  the  ureter  by  the  passage 
of  the  catheter  alone.    Should  the  contents  of  the 
pelvis  be  so  thick  that  it  will  not  run  through  the 
catheter,  a  larger  catheter  can  be  used,  either  alone 
or  under  the  guidance  of  a  ureteral  sound  over  which 
to  pass  it,  with  one  having  the  eye  at  the  end,  as  first 
recommended  by  Albarran.   In  other  cases  it  may  be 
found  necessary  to  resort  to  suction  upon  the  cathe- 
ters by  means  of  the  syringe.    Occasionally  it  hap- 
pens that,  after  having  entered  the  ureter  success- 
fully for  a  short  distance,  further  advance  is  pre- 
vented by  some  obstruction,  the  catheter  coiling  up 
in  the  bladder,  which  latter  cannot  be  appreciated 
unless  under  direct  control  of  the  eye.    This  can 
sometimes  be  overcome  by  giving  the  catheter  a 
slightly  diflferent  direction  by  means  of  the  directing 
lever,  or,  when  it  is  caused  by  a  sharp  bend  in  the 
ureter  from  a  loosened  kidney,  an  assistant,  pulling 
upward  on  the  kidney,  will  straighten  the  ureter  out. 
This  point  was  well  exemplified  in  a  case  (which 
afterward  proved  to  be  a  tuberculous  kidney)  where 
I  thought  I  had  to  do  with  a  spasm  of  the  ureter, 
preventing  advance  of  the  catheter  about  i  to  2  cm. 
beyond  the  ureteral  mouth,  from  the  fact  that  there 
was  a  urethral  spasmodic  stricture,  requiring  the 
passing  of  a  steel  sound,  before  I  could  either  wash 
out  the  bladder  with  a  soft  catheter,  or  afterward 
pass  the  cystoscope;  and  when  upon  two  occasions 
1  first  passed  a  ureteral  probe,  to  overcome  the 
supposed  spasm  of  the  ureter,  which  subsequently 
was  straightened  out  by  traction  on  a  slightly 
loosened  kidney,  which  I  had  previously  overlooked. 

If,  in  spite  of  all  endeavors,  it  is  impossible  to 
overcome  an  obstruction,  then  the  catheter  should 
be  allowed  to  remain  in  situ  against  the  face  of  the 
obstruction  (twist,  stricture,  stone,  or  pressure  from 


abdominal  tumor),  for  though  the  lumen  of  the 
ureter  may  be  impassable  for  an  instrument,  it  may 
still  be  sufficiently  patent  for  the  urine  to  pass  down- 
ward. At  any  rate,  the  urine  from  the  other  kidney 
will  give  us,  by  exclusion,  in  many  cases,  the  in- 
formation necessary. 

It  sometimes  happens  where,  on  account  of  the 
continuous  flow  of  blood  or  pus  from  the  mouth  of 
the  ureter,  it  cannot  be  made  out,  as  the  fluid  me- 
dium becomes  too  quickly  turbid.  Under  these  con- 
ditions, after  thorough  and  quick  irrigations  have 
been  unsuccessful,  one  can,  not  unfrequently,  as  has 
been  suggested  by  Margulies,  enter  the  ureter  by 
directing  the  catheter  toward  the  point  whence  the 
blood  or  pus  is  seen  to  be  coming  through  the  thick- 
ened medium,  as  it  is  often  easy  to  enter  a  ureter 
when  within  a  centimetre  or  half  a  cm.  of  its  mouth, 
by  gently  diding  it  along  the  mucous  membrane 
toward  the  mouth,  and  when  it  reaches  the  latter,  it 
suddenly  falls  in.  I  have  seen  this  occur  more  read- 
ily with  a  soft  metal  probe  with  rounded  end,  as 
used'  by  Lewin,  than  with  the  catheter. 

At  first  it  was  considered  that  all  the  urine  passed" 
during  the  twenty-four  hours,  or,  at  least,  during 
twelve  hours,  was  necessary  for  examination,  i.e.. 
that  a  catheter  should  remain  d  demeiire  during  this 
length  of  time,  when,  occasionally,  it  could  thus  be 
shown  that  one  kidney  would  functionate  but  little 
or  not  at  all,,  and  that  life  depended  wholly  upon 
the  other  organ.  More  recently,  since  the  phlorid- 
zin  test  has  been  introduced,  but  twenty  to  thirty 
minutes  are  (according  to  Casper  and  Richter)  suffi- 
cient to  establish  the  functional  capacity  of  a  kidney. 
And  when  to  this  are  added  the  test  of  cryoscopy 
of  both  urines,  the  proportion  of  urea  excreted,  the 
methylene  blue  test,  and  the  microscopical  examina- 
tion of  the  urine  from  each  kidney  separately,  a 
relatively  safe  conclusion  can  be  drawn  as  to  the 
condition  of  each  organ. 

Unfortunately,  however,  the  same  kidneys  do  not 
give  the  same  results  at  all  times,  due  to  the  varia- 
tions in  the  activity  of  the  healthy  kidney,  as  shown 
by  Albarran,  as  to  the  amounts  of  urine  passed  dur- 
ing a  given  time,  its  chemical  composition,  and  its 
density  or  its  freezing  point,  so  that,  according  to 
him,  four  to  six  hours  are  necessary  for  a  perfect 
comparison.  This  refers  especially  to  the  supposed 
healthy  kidney,  as  it  has  been  shown  that,  with  the 
diseased  organ,  the  differences  are  much  less 
marked,  and  the  more  advanced  the  disease,  the  less 
the  variations.  If  with  unilateral  disease  we  compare 
the  results  from  the  two  kidneys,  for  a  quarter  or 
half  an  hour,  with  those  for  twenty-four  hours,  we 
sometimes  obtain  quite  similar  results  and,  at  others, 
quite  dissimilar  ones ;  but  if  we  compare  the  results 
obtained  from  a  catheterism  of  two  to  three  hours 
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with  those  from  one  of  twenty-four  hours,  they  are 
more  uniform.  From  a  physiological  and  patholog- 
ical point  of  view  it  would  be  better  that  the  col- 
lection should  be  made  during  as  long  a  time  as 
possible ;  but,  from  a  practical  point  of  view,  during 
a  comparatively  short  time,  Albarran  thinks  that, 
bearing  in  mind  both  the  care  necessary  for  a  good 
result  and  the  necessities  of  practice,  two  hours  can 
be  adopted  as  a  general  rule. 

It  is  very  evident  that  our  knowledge  of  any  urine 
will  be  more  satisfactory  when  the  functions  of  the 
kidneys  are  studied  from  several  different  points  of 
view,  and  the  most  frequently  employed  of  these 
are:  (i)  the  quantities  of  urine;  (2)  the  freezing 
point,  and  (3)  the  amount  of  urea  passed — that  is, 
the  real  quantity  passed,  and  not  the  percentage. 
With  these  sufficiently  practical  results  can  be  ob- 
tained, because,  as  Albarran  states,  the  two  kidneys 
receiving  blood  of  the  same  composition,  the  differ- 
ence between  the  two  urines  indicates  the  differ- 
ence in  functionating  power  of  the  two  glands. 

To  these  are  usually  added :  ( i )  The  phloridzin 
test,  the  injection  of  .075  gramme  half  an  hour  be- 
fore collecting,  or,  according  to  Casper  and  Albar- 
ran, .01  gramme  and  comparing  the  quantities  of 
sugar  eliminated  by  each  kidney  (and  not  the  per- 
centage) . 

(2)  The  methylene  blue  test,  by  injecting  the  blue 
three  quarters  of  an  hour  before  the  separation — 
though  the  results  from  this  method  cannot  be  con- 
sidered constant,  as  the  retardation  in  its  appearance 
is  different  in  different  forms  of  disease — is  suffi- 
ciently accurate  in  the  majority  of  cases  of  surgical 
kidney. 

Where  the  elimination  is  markedly  bad  we  can 
conclude  that  the  renal  function  is  defective,  but  we 
cannot  say  that,  when  it  is  good,  the  kidneys  are 
normal.  According  to  Bard  and  Bonnet,  there  is  no 
retardation  in  parenchymatous  lesions,  the  retarda- 
tion can  exist  without  any  lesion,  and  the  time  is 
normal,  or  even  shortened,  in  epithelial  lesions. 

The  important  practical  point  which  we  are 
anxious  to  establish,  before  operating,  is,  whether 
one  kidney  is  capable  of  taking  the  place  of,  and 
performing  the  work  or  most  of  the  work  usually 
(lone  by,  both.  If  we  can  prove  by  these  tests  that 
a- clear  urine  having  a  good  composition  function- 
ates well,  we  can  easily  be  satisfied  to  take  the  risk 
that  it  will  be  able  to  supplant  the  other ;  but  when 
both  kidneys  are  diseased,  the  one  more  than  the 
other,  we  are  confronted  with  a  question  which  is 
extremely  difficult  to  decide. 

The  suggestion  of  dTllyes  and  Kovesi,  to  cause 
an  artificial  polyuria  from  the  ingestion  of  large 
quantities  of  water,  has  shown  that  the  polyuria  is 
very  much  less  from  a  diseased,  than  from  a  healthy, 
kidney,  and  is  of  great  assistance :  and  from  recent 


experiments  it  is  shown  that,  the  more  advanced  the 
disease,  the  less  the  polyuria,  and  that  the  latter  is 
especially  marked  with  compensatory  hypertrophy. 

Besides,  for  the  purpose  of  gathering  data  for  the 
approximation  of  the  functional  activity  of  the  sepa- 
rate kidneys,  catheterism  of  the  ureters  is  of  valuable 
aid  in  some  conditions  and  indispensable  in  others, 
in  giving  us  knowledge  and  assistance  in  differen- 
tial diagnosis:  (i)  between  disease  of  the  bladder 
and  disease  of  the  kidneys;  (2)  between  certain 
abdominal  tumors,  and  (3)  in  recognizing  and  lo- 
calizing obstructions  of  the  ureters,  such  as  stricture, 
twists  or  bending,  and  stone;  and,  again,  it  is  of 
assistance  in  the  avoidance  of  injuries  to  the  ureters, 
in  operation  for  some  abdominal  tumors  (i.e., 
fibroids  of  the  uterus). 

Under  certain  circumstances,  as  stated,  with  an 
infected  or  tuberculous  bladder,  it  is  safer  to  have 
recourse  to  one  of  the  separators  or  segregators,  and 
it  is  fortunate  that  we  possess  these  other  methods, 
which  yield  practical,  though  not  as  accurate,  re- 
sults. 

The  advantages  of  catheterism  over  the  other 
methods  can,  I  think,  be  expressed  as  follows : 

I.  The  cystoscope  is  more  easy  of  introduction 
than  are  the  separators  or  segregators,  is  less  pain- 
ful during  the  bladder  manipulations,  and  much  less 
so  during  the  collection  of  the  urines.  Hence,  as 
a  rule : 

II.  With  ureteral  catheterism  we  can  collect  the 
urines  during  as  long  a  time  as  may  be  thought 
necessary,  the  patient  not  requiring  any  supervision. 

III.  A  cystoscopic  examination  of  the  bladder  can 
be  made  at  the  same  time,  which,  in  some  cases,  is 
useful,  in  others,  indispensable. 

IV.  We  are  much  more  certain  of  the  exact  re- 
sults, especially  when  the  two  urines  are  of  a  similar 
character,  whether  clear,  bloody,  or  purulent  (Al- 
barran) ;  and 

V.  It  is  the  onlv  method  by  which  we  are  fairly 
certain  that  there  is  no  bladder  contamination. 

36  West  Thirty-ninth  Street. 
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New  Hospital  for  Fall  River,  Mass. — A  matter 
of  great  importance  to  the  Catholics  of  Fall  River 
is  the  furtherance  of  a  plan  conceived  by  Father 
Grolleau  to  establish  a  hospital  and  a  home  for 
working  girls  under  the  auspices  of  the  Domi- 
nican order.  While  the  reverend  gentleman  was 
connected  with  the  Dominican  church  in  Lewis- 
ton,  Me.,  he  succeeded  in  having  constructed 
one  of  the  biggest  hospitals  in  the  State  for 
the  care  and  treatment  of  the  sick  and  in- 
jured in  general.  He  intends  to  do  the  same 
here.  For  a  long  time  the  matter  of  a  Cath- 
olic hospital  in  Fall  River  has  been  under  con- 
sideration, not  only  by  the  Dominicians,  but  by 
leading  Catholics  in  all  of  the  parishes.  Father 
Grolleau  has  reached  the  decision  that  Fall  River 
Catholics  are  well  able  to  begin  the  project  and 
carry  it  to  a  successful  completion.  One  of  the 
order,  in  discussing  the  financial  aspect  of  the 
proposition,  said  :  "  The  question  of  money  in  this 
affair  is  not  troubling  us  in  the  least,  for  when 
Catholics  of  Fall  River  realize  what  is  in  con- 
templation they  will  applaud  our  project  and  be 
the  first  to  come  to  encourage  us  and  make  pos- 
sible our  success." 


PENETRATING  AND  PERFORATION  GUN- 
SHOT AND  STAB  WOUNDS  OF  THE 
ABDOMEN, 

WITH  REPORT  OF  CASES.* 

By  JOHN  YOUNG  BROWN,  M.  D., 

ST.  LOUIS, 

-   SURGEON  IN  CHARGE  OF  CITY  HOSPITAL. 

It  is  generally  agreed  among  surgeons  that  all 
penetrating  gunshot  and  stab  wounds  of  the  abdo- 
men should  be  treated  by  immediate  section,  with 
repair  of  all  visceral  injuries.  A  careful  analysis 
of  the  statistics  of  Klem,  Douglas,  and  Parker  will 
lead  us  to  but  one  conclusion.  True  it  is  that  the 
experience  of  those  surgeons  who  served  in  the 
Spanish-American  and  Anglo-Boer  wars  led  them 
to  advocate  the  expectant  treatment  of  such  cases. 
It  will,  however,  be  difficult  to  convince  those  sur- 
geons who  have  had  any  experience  in  the  operative 
treatment  of  wounds  of  this  character,  that  bullet 
wounds  of  the  bowel  received  in  battle  differ  in 
any  particular  from  the  visceral  injuries  and  peri- 
toneal perforations  inflicted  in  times  of  peace ;  and 
while,  as  Senn  remarks,  "  there  are  many  circum- 
stances in  military  practice  that,  militate  against  the 
propriety  and  feasibility  of  resorting  to  formidable 
surgical  interference  in  such  cases,"  he  strongly  ad- 
vocates prompt  surgery  in  all  cases  in  which,  owing 
to  the  course  of  the  missile,  it  is  reasonable  to  as- 
sume that  the  bullet  has  made  visceral  injuries  that 
would  be  almost  certain  to  destroy  life  without  sur- 
gical interference.  The  brilliant  work  of  H.  H. 
Grant,  Richard  Douglas,  Mayo,  Rodman,  Vance, 
La  Place,  Ochsner,  Louis  Rassieur,  and  others, 
leaves  no  room  to  question  the  advisability  of  prompt 
and  thorough  surgery  in  the  treatment  of  these 
cases.  The  questions  to  be  determined  in  the  future 
are,  not  when  to  operate,  but  how  and  by  what  sur- 
gical methods  we  can  best  meet  the  indications  in 
such  cases.  My  opportunities  for  observing  wounds 
of  this  character  are  exceptionally  good.  At  the  St. 
Louis  City  Hospital,  of  which  institution  I  have 
charge,  we  receive  almost  all  of  the  gunshot  injuries 
occurring  in  that  city,  and  as  St.  Louis  is  a  city  of 
700,000  people,  we,  perhaps,  treat  more  of  these 
cases  than  are  treated  at  any  one  institution  in  this 
country.  During  the  last  three  months  I  have 
operated  in  an  interesting  series  of  cases,  which  I 
wish  to  report  for  your  consideration,  giving,  in 
detail,  the  methods  employed.  This  I  can  best  do 
under  separate  heads. 

PREPARATION  OF  PATIENT. 

When  a  gunshot  or  stab  wound  of  the  abdomen  is 
received  at  the  hospital,  it  is  assumed  that  the  wound 
is  a  penetrating  one,  until  it  is  proved  to  the  con- 

*  Read  before  the  Mississippi  Valley  Medical  Association. 
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trary;  conseciuently,  the  patient  is  immediately  pre- 
pared with  the  same  care  as  for  a  laparotomy; 
catheterization  is  performed,  the  abdomen  shaved, 
scrubbed  with  green  soap,  washed  with  bichloride 
and  alcohol,  and  when  the  preparations  are  complete, 
his  wounds  are  examined,  to  determine  whether 
the  bullet  or  knife  has  penetrated  the  peritoneal 
cavity.  The  wound  of  entrance  is  enlarged  and  the 
track  of  the  bullet  is  traced  with  the  sterile  finger. 
The  probe  is  never  vised,  except  to  complete  the  in- 
vestigation. Occasionally  a  case  will  occur  where, 
even  after  cutting  down  to  peritonseum,  it  is  diffi- 
cult to  demonstrate  penetration.  This  condition  is 
often  found  where  the  wound  is  made  by  a  bullet  of 
small  calibre.  Here,  the  probe  is  a  valuable  instru- 
ment. Case  yi  illustrates  this  point.  This  patient 
was  brought  to  the  hospital  with  small  bullet  wound 
through  the  right  rectus  muscle,  half  an  inch  below 
and  to  the  right  of  the  umbilicus.  There  were  no 
evidences  of  shock.  Pulse  good ;  to  all  appearances 
the  wound  was  an  innocent  one.  The  wound  was 
enlarged  but  the  finger  could  not  demonstrate  pene- 
tration. The  patient  was  anaesthetized  and  wound 
opened  down  to  the  peritonaeum ;  with  a  probe  a 
small  opening  in  the  peritonaeum  was  found.  Sec- 
tion was  immediately  made  and  two  wounds  of  the 
small  bowel  repaired. 

This  case  is  doubly  instructive  in  that  it  demon- 
strates the  difficulty  encountered  at  times  in  deter- 
mining penetration,  as  well  as  the  importance  of 
demonstrating  this  point.  Here  was  a  wound,  ap- 
parently a  non-penetrating  one,  which  proved  to  be 
not  only  penetrating  but  perforating.  When  a  knife 
or  bullet  has  penetrated  the  peritoneal  cavity,  there 
is  but  one  method  of  determining  perforation,  and 
that  is,  by  means  of  an  abdominal  section  and  a  care- 
ful investigation  of  the  abdominal  viscera.  An  ex- 
tensive operative  experience  has  taught  me  that  this 
is  the  only  safe  course.  I  have  time  and  time  again 
opened  the  abdomen  when  all  symptoms  pointed  to 
perforation  and  have,  after  thorough  search,  found 
no  injury  to  the  viscera.  Then,  again,  I  have  op- 
erated, expecting  to  find  no  injury  to  the  bowel,  and 
have  found  anywhere  from  one  to  nine  perforations. 
Section  properly  performed  is  safe  and,  like  some  of 
our  election  laws,  "  leaves  nothing  to  chance." 
During  the  last  three  months  we  have  had  eight  ex- 
plorator\-  laparotomies  for  gunshot  wounds,  without 
a  death.  The  hydrogen  gas  test  of  Senn  I  do  not 
consider  safe.  In  distending  a  bowel  injured  in 
one  or  more  places,  faecal  extravasation  is  almost 
bound  to  occur.  When  penetration  is  proved, 
section  should  follow  as  a  natural  sequence. 

THE  INCISION. 

In  the  majority  of  cases  I  have  found  a  median 
abdominal  incision  best  suited.  The  incision  mav  be 
short  or  long;  personally,  I  prefer  a  long  incision. 


'  It  may  be  below  or  above  the  umbilicus.  In  gunshot 
wounds  it  is  wise  to  make  an  incision  from  the  ensi- 
form  cartliage  to  the  umbilicus.  Through  such  an 
incision  the  viscera  can  be  systematically  gone  over, 
and  this  is  essential,  for  the  extent  of  injury  done 
by  a  bullet  can  never  be  determined  until  the  abdomi- 
nal contents  have  been  thoroughly  gone  over.  In 
stab  wounds,  the  location  of  the  wound  should  gov- 
ern us,  both  as  regards  length  and  situation  of 
abdominal  opening. 

SEARCH  FOR  VISCERAL  INJURIES. 

I  cannot  emphasize  too  strongly  the  importance 
of  systematic  search  for  visceral  injuries.  Success 
in  the  treatment  of  these  cases  depends  on  the  thor- 
oughness with  which  the  surgery  is  done.  To  re- 
pair three  or  six  wounds  of  bowel  and  leave  one, 
defeats  the  purpose  for  which  the  operation  was 
performed.   Case  VIII  will  illustrate  this  point. 

While  it  is  probable  that  this  patient  would  have 
died,  even  if  perforation  had  not  been  overlooked,  it 
nevertheless  emphasizes  the  importance  of  careful 
search  for  all  bowel  injuries.  It  is  our  custom,  in  all 
cases  of  gtmshot  wounds  of  the  abdomen,  to  examine 
the  viscera  in  the  following  manner :  The  stomach 
is  examined  fore  and  aft ;  the  liver  and  spleen  are 
then  gone  over.  Beginning  at  the  angle  of  Tritz,  the 
small  intestine  is  followed  to  ileocaecal  valve.  The 
ascending,  transverse,  descending  colon,  and  the  sig- 
moid flexure  are  then  examined.  A  systematic 
search  of  this  character  precludes  the  possibility  of 
overlooking  injuries  to  peritoneal  contents. 

CONTROL  OF  HEMORRHAGE. 

Injuries  to  vessels  of  the  mesentery  and  omentum 
can  be  readily  controlled  by  ligature.  Haemorrhage 
from  the  liver,  pancreas,  and  spleen  are,  in  some 
cases,  hard  to  manage,  either  by  ligature  or  suture. 
In  such  cases  a  properly  applied  gauze  tampon 
should  be  used.  The  following  is  of  exceeding  in- 
terest and  demonstrates  how  difficult  it  is,  in  many 
cases,  to  control  haemorrhage : 

Mandy  B.,  aged  twenty-eight  years,  was  admitted 
to  hospital  suflFering  from  stab  wound  of  the  abdo- 
men. A  knife  had  entered  the  outer  border  of  the 
left  rectus  muscle,  on  a  level  with  the  eighth  rib. 
The  wound  was  traced  and  found  to  have  taken  a 
slanting  course  and  to  have  penetrated.  Patient  was 
suffering  considerably  from  shock.  She  was  imme- 
diately anaesthetized,  and  the  abdomen  was  opened. 
On  opening  the  peritonaeum  the  haemorrhage  was 
found  to  be  profuse.  An  incised  wound  of  the  lower 
border  of  left  lobe  of  liver  was  found  and  closed 
with  two  silk  sutures.  There  was  marked  gastrop- 
tosis.  The  knife  blade  was  found  to  have  grazed  the 
upper  border  of  the  pylorus,  to  have  cut  through 
the  gastrohepatic  omentum  and  to  have  entered  the 
head  of  the  pancreas.  The  haemorrhage  from  this 
source  was  alarming.  An  effort  made  to  control 
this  with  ligature,  and  by  tying  en  masse,  was 
partly  successful.  Careful  gauze  packing  stopped  the 
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bleeding  completely  and  the  patient  made  an  un- 
eventful recovery.  There  are  a  number  of  interest- 
ing points  in  regard  to  this  case,  which  I  will  fully 
discuss  in  a  future  article. 

IRRIGATION  AND  DRAINAGE. 

I  am  a  great  believer  in  the  virtues  of  irrigation 
and  drainage  in  the  treatment  of  wounds  of  this 
character.  Physiological  salt  solution  is  invariably 
used,  and  used  in  large  quantities.  The  apparatus 
is  the  flush  tube  and  funnel  of  Price.  The  objects 
to  be  attained  are:  First,  to  cleanse  the  peritoneal 
cavity;  second,  to  combat  shock.  To  accomplish 
the  first  purpose,  the  irrigation  should  be  thorough. 
The  region  of  the  liver,  spleen,  both  iliac  regions, 
and  the  pelvis  are  flushed  until  the  irrigating  fluid 
returns  clear.  This,  as  a  rule,  is  done  at  the  com- 
pletion of  the  operation.  In  cases  where  the  shock 
is  great,  it  is  my  custom  to  fill  the  peritoneal  cavity 
with  salt  solution  as  soon  as  the  abdomen  is  opened. 
The  solution  is  rapidly  absorbed,  and  it  is  remark- 
able how  quickly  the  pulse  will  respond.  Regarding 
drainage :  I  believe  that  in  all  cases  where  there  has 
been  a  solution  of  continuity  of  bowel,  the  drain 
should  be  used.  In  my  early  work  it  was  my  custom 
to  use  the  gauze  wicks ;  these  I  found  unsatisfactory. 
I  now  drain  with  glass,  the  tube  being  placed  in  the 
pelvis  through  a  stab  wound  above  the  pubes.  The 
patient  is  then  placed  in  the  exaggerated  Fowler 
position.  I  cannot  speak  too  highly  of  this  method 
of  drainage.  If  it  is  necessary  to  use  a  gauze  tam- 
pon, I  invariably  endeavor  to  bring  the  gauze 
through  the  wound  of  entrance,  so  that  the  lapa- 
rotomy wound  can  be  completely  closed. 

CLOSURE  OF  WOUND. 

As  the  incision  in  these  cases  is  always  a  long  one, 
the  greatest  care  consistent  with  rapid  work  should 
be  exercised  in  closing  it.  A  properly  applied 
through  and  through  silkworm  gut  suture  meets  all 
the  indications.  It  can  be  rapidly  applied  and  saves 
much  valuable  time.  If  the  patient's  condition  is 
good,  buried  sutures  may  be  used. 

RESECTION  OF  BOWEL. 

In  no  class  of  surgery  is  time  so  important  a  factor 
as  in  cases  of  this  character.  There  may  be  surgeons 
who  can  make  an  anastomosis  by  one  of  the  various 
suture  methods  as  rapidly  as  it  can  be  done  with  a 
Murphy  button.  I  cannot ;  consequently,  I  use  the 
button.  I  consider  the  button  the  ideal  method  of 
making  an  end  to  end  anastomosis.  It  is  quick,  the 
approximation  is  perfect,  and  the  union,  as  I  have 
demonstrated,  both  in  animals  and  on  the  human,  is 
superior  to  any  known  method  of  suture.  The  speci- 
men, which  I  will  presently  show,  is  a  beautiful  illus- 
tration of  this  fact. 

The  following  cases  I  shall  briefly  report : 

Case  I._Wm.  O.    Patient  was  admitted  to  the 


hospital  suffering  from  a  stab  wound  of  the  left  side, 
the  knife  entering  at  lower  border  of  twelfth  rib, 
one  inch  to  left  of  mammary  line.  The  wound  was 
traced  and  found  to  penetrate  peritoneal  cavity.  The 
patient  was  immediately  prepared  for  section.  An 
incision  was  made  in  the  median  line  extending  from 
one  inch  below  the  ensiform  cartilage  to  one  inch 
below  the  umbilicus.  On  opening  the  abdomen,  the 
peritonseum  was  found  filled  with  beer,  spaghetti 
and  blood.  On  examining  the  stomach,  a  wound 
was  found  in  the  anterior  wall,  from  which  the  con- 
tents of  stomach  were  freely  escaping.  The  stomach 
wound  was  immediately  closed  with  through  and 
through  sutures  of  silk,  which  were  buried  by  a  row 
of  Lembert  stitches.  Systematic  search  was  made 
for  other  injuries  to  viscera,  but  none  were  found. 
Abdominal  cavity  was  freely  flushed  with  five  gal- 
lons of  physiological  salt  solution.  A  drain  was 
introduced  through  the  original  stab  wound,  and  the 
median  incision  was  closed  with  buried  silk  for  the 
peritonaeum,  and  fascia  and  silkworm  gut  for  the 
skin.  In  this  case,  although  the  stomach  was  per- 
forated and  the  abdomen  was  full  of  blood  and 
stomach  contents,  there  were  no  evidences  of  per- 
forations revealed  prior  to  section.  Before  the  pa- 
tient came  out  from  anaesthetic,  the  stomach  was 
washed  out  with  stomach  tube.  Recovered. 

Case  II. — Wm.  W.  Patient  was  admitted  to  hos- 
pital suflfering  from  gunshot  wound  of  the  abdomen. 
The  bullet  had  entered  the  abdominal  cavity  on  the 
left  side,  three  inches  to  the  left  of  and  one  inch 
above  the  umbilicus.  The  wound  was  traced  and 
found  to  be  penetrating.  The  abdomen  was  opened 
— a  six  inch  incision  extending  from  one  inch  below 
the  ensiform  cartilage  to  the  umbilicus.  The  usual 
search  was  made  for  visceral  injuries.  Seven  per- 
forations of  ileum  were  found,  which  were  closed 
with  through  and  through  sutures  and  buried  with 
Lembert  sutures.  The  peritoneal  cavity  was  flushed 
with  five  gallons  of  salt  solution.  Two  gauze  drains 
were  placed.  The  wound  was  closed  with  through 
and  through  sutures  of  silkworm  gut.  Recovered. 

Case  III.- — Laura  P.  Patient  was  admitted  to 
hospital  suffering  from  a  gunshot  wound  of  the  ab- 
domen and  right  forearm.  The  bullet  had  entered 
the  abdominal  cavity  three  inches  to  the  right  of  the 
median  line  and  one  inch  below  the  umbilicus.  The 
wound  was  traced  and  found  to  penetrate  the  peri- 
toneal cavity.  She  was  immediately  prepared  for 
section.  A  median  incision  was  made,  six  inches 
in  length,  extending  one  inch  below  the  ensiform 
cartilage  to  one  inch  below  the  umbilicus.  Examina- 
tion revealed  two  perforations  of  the  small  bowel, 
which  were  closed  with  through  and  through  su- 
tures, buried  by  Lembert  sutures.  The  peritoneal 
cavity  was  flushed  with  hot  salt  solution,  a  gauze 
drain  placed,  and  incision  closed  with  through  and 
through  silkworm  gut.  Patient  made  an  uninter- 
rupted recovery. 

Case  IV. — Lucille  M.  (colored).  Patient  was  ad- 
mitted to  liospital  suffering  from  gunshot  wound 
of  the  abdomen.  The  bullet  had  entered  the  right 
rectus  muscle  half  an  inch  to  the  right  of,  and  above, 
the  umbilicus.  Patient  had  been  drinking  freely 
prior  to  admission.  The  bullet  wound  was  traced 
and  found  to  penetrate  the  peritoneal  cavity.  Pa- 
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tient  suffered  little  from  shock  and  there  were  ab- 
solutely no  evidences  of  penetration.  The  bladder 
was  catheterized  and  the  urine  contained  no  blood. 
She  was  immediately  prepared  for  section.  An  in- 
cision, six  inches  long,  in  the  median  line,  extending 
from  one  inch  below  the  ensiform  cartilage  to  one 
inch  below  the  umbilicus,  was  made.  On  opening 
the  peritoneal  cavity,  quite  a  good  deal  of  blood  was 
found.  The  stomach  was  examined,  fore  and  aft, 
and  no  perforation  found.  Beginning  at  the  angle 
of  Tritz,  the  small  intestine  was  gone  over.  Nine 
perforations  were  found  in  the  small  bowel.  Six 
inches  of  small  bowel  were  resected  and  anastomosis 
was  made  with  Murphy  button.  Three  other'  per- 
forations were  repaired  with  through  and  through 
silk  sufures,  buried  by  interrupted  Lembert  sutures. 
The  ascending  transverse  and  descending  colon  and 
sigmoid  fixture  were  then  examined  and  found  to 
be  intact.  The  peritoneal  cavity  was  copiously  irri- 
gated with  five  gallons  of  physiological  salt  solution. 
A  glass  drain  was  placed  at  the  lower  angle  of  the 
wound  and  a  small  gauze  drain  through  the  wound 
of  entrance.  The  incision  was  closed  with  through 
and  through  silk  sutures  and  the  visual  dressing  ap- 
plied. Patient  was  put  to  bed  in  fairly  good  condi- 
tion. Time  of  operation,  sixty-five  minutes.  Pa- 
tient recovered. 

Case  V. — William  L.  Patient  entered  hospital 
suffering  from  a  stab  wound  of  the  abdomen.  The 
knife  had  entered  the  abdominal  cavity  in  right  iliac 
region,  midway  between  the  anterior  superior  spi- 
nous process  of  the  ilium  and  the  umbilicus.  Patient 
gave  no  evidence  of  perforation.  The  wound  was 
traced  and  was  found  to  penetrate  the  peritoneal 
cavity.  .Section  was  made  immediately  after  the 
usual  preparation.  Incision  was  in  the  median  line, 
four  inches  in  length,  extending  from  the  umbilicus 
to  one  inch  above  the  pubes.  Four  perforations  of 
small  intestine  were  found  and  repaired  with 
through  and  through  sutures  of  silk,  buried  by  a 
row  of  Lembert  sutures.  Cavity  was  flushed  with 
hot  salt  solution.  Gauze  drain.  Wound  closed  with 
through  and  through  sutures  of  silkworm  gut.  Pa- 
tient made  an  iminterrupted  recovery. 

Case  VI. — Charles  W.  Patient  admitted  August 
24th,  suffering  from  gunshot  wound  of  the  abdomen. 
Bullet  entered  right  rectus  muscle  half  an  inch  be- 
low, and  to  right  of,  umbilicus.  There  were  no 
evidences  of  penetration  or  perforation.  The  wound 
of  entrance  was  enlarged,  but  finger  was  unable  to 
demonstrate  peritoneal  penetration.  Patient  was 
anaesthetized  and  the  wound  further  enlarged  and  a 
retractor  introduced.  After  careful  search,  peri- 
toneal penetration  was  demonstrated  with  probe. 
On  opening  the  abdomen,  there  was  considerable 
blood  in  the  peritoneal  cavity.  The  usual  search 
was  made  for  intestinal  perforations.  Two  per- 
forations were  found  in  the  small' bowel  and  closed 
with  a  double  row  of  Lembert  sutures.  The  peri- 
toneal cavity  was  copiously  irrigated  with  hot  salt 
solution  and  the  wound  closed  with  layer  sutures 
of  silk.  No  drainage.  This  case  was  interesting 
in  the  extreme,  as  the  patient  gave  no  evidences  of 
penetration  or  perforation,  and  it  was  only  after  a 
free  division  of  the  track  down  to  the  peritonceum 
and  the  introduction  of  a  retractor  that  the  pene- 
tration of  the  peritoneal  cavity  was  demonstrated. 


The  dressings  were  of  dry  gauze  and  the  usual  bind- 
ing. 

August  26th. — Forty-eight  hours  after  section  the 
patient  developed  symptoms  of  intestinal  obstruc- 
tion. The  abdomen  was  opened.  Owing  to  close 
proximity  of  wounds  in  the  small  bowel,  it  was 
found  that  the  lumen  of  the  gut  was  contracted. 
Quick  resection  was  made  with  a  Murphy  button. 
Cavity  irrigated.  A  drain  placed  in  upper  angle 
of  wound.  Incision  closed.  Patient  did  well  up.  to 
September  3d,  when  he  developed  pneumonia.  He 
died  September  6th.  Autopsy  showed  the  Murphy 
button  loose  in  the  bowel ;  vmion  perfect.  No  evi- 
dences of  peritonitis.  A  small  faecal  fistula  was 
found  in  the  upper  angle  of  the  wound ;  result  of 
agglutination  of  the  bowel  to  the  line  of  peritoneal 
incision.    No  leakage  into  the  peritoneal  cavity. 

Case  VII. — Will  J.  Patient  entered  hospital  suf- 
fering from  a  gunshot  wound  of  the  right  shoulder, 
left  arm  and  wrist ;  also  a  gunshot  wound  of  the 
abdomen.  The  bullet  had  entered  the  abdomen 
above  the  umbilicus,  one  inch  to  right  of  the  median 
line.  The  bullet  was  traced  and  found  to  penetra!te 
the  peritoneal  cavity.  Patient  vomited  a  consider- 
able quantity  of  blood  and  was  suffering  from  shock 
rind  gave  evidence  of  severe  internal  haemorrhage. 
Section  was  done  immediately.  On  opening  the 
abdomen  in  the  median  line,  quite  a  quantity  of 
blood  was  found  in  the  peritoneal  cavity.  Search 
revealed  a  hugh  tear  in  the  transverse  colon ;  ex- 
tensive injury  to  mesentery  and  omentum.  Bowe! 
contents,  consisting  of  beer,  etc.,  were  free  in  peri- 
toneal cavity.  Haemorrhage  was  checked  and  quick 
resection  of  transverse  colon  made  with  Murphy 
button.  Cavity  flushed  with  hot  salt  solution. 
Gauze  drain  placed.  Patient  returned  to  bed.  Pa- 
tient died  of  shock  three  hours  after  operation.  This 
case  was  very  unpromising  from  time  he  entered 
hospital  and  surgery  held  out  to  him  little  hope. 

Case  VIII. — Frank  M.  (colored).  Patient  was 
brought  to  hospital  suffering  from  gunshot  wound 
of  right  ilium.  He  was  brought  in  from  the  country, 
having  been  shot  the  night  before,  and  when  ad- 
mitted his  abdomen  was  distended.  Temperature 
103°  F. ;  pulse  140.  He  was  immediately  prepared 
for  section.  Six  inches  of  the  small  bowel  were  re- 
sected, in  which  four  perforations  were  found. 
Anastomosis  made  with  the  Murphy  button :  the 
wound  in  the  caecum  was  closed.  Patient  died  forty- 
eight  hours  after  operation.  Autopsy  showed  leak- 
age from  undiscovered  wound  in  small  bowel.  The 
other  wotmds  showed  no  leakage.  Murphy  button 
union  tight.  This  patient  was  suffering  from  wide- 
spread peritonitis  when  admitted  to  hospital.  The 
peritoneal  cavity  was  full  of  bowel  contents,  a  num- 
ber of  grains  of  corn  being  found.  Although  a  care- 
ful search  was  made  for  bowel  injuries,  one  was 
overlooked.  This  was  due  to  the  congested  condi- 
tion of  the  bowel  and  to  the  desire  on  mv  part  to 
finish  the  operation  quickly,  owing  to  the  bad  con- 
dition of  the  patient.  The  autopsy  was  interesting, 
in  that  it  showed  the  Murphy  button  union  was 
tight ;  also,  the  wounds  closed  with  the  sutures. 
The  case  was  unpromising  from  the  beginning,  and 
the  patient  perhaps  would  have  died  even  if  the  per- 
foration had  not  been  overlooked. 
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Case  IX. — Matheu  L.  Patient  was  admitted  to 
hospital  at  1 125  a.m.,  suffering  from  gunshot  wound 
of  the  abdomen.  The  bullet  had  entered  the  right 
rectus  muscle,  half  an  inch  to  the  right  of  and  one 
inch  above  navel.  Patient  was  suffering  from  shock 
and  gave  evidence  of  internal  haemorrhage.  The 
bullet  wound  was  traced  and  found  to  penetrate  the 
peritoneal  cavity.  Patient  was  immediately  pre- 
pared for  section.  An  incision  was  made  in  the  me- 
dian line,  six  inches  in  length,  and  extending  from 
one  inch  below  the  ensiform  cartilage  to  one  inch 
below  the  umbilicus.  Examination  revealed  eight 
perforations  of  the  small  bowel,  all  within  an  area 
of  nineteen  inches.  The  bowel  was  resected,  with 
the  Connell  suture,  nineteen  inches  of  gut  being  re- 
moved. Considerable  bowel  contents  free  in  peri- 
toneal cavity.  No  other  visceral  injuries  discovered. 
Abdomen  freely  flushed  with  hot  salt  solution. 
Wound  closed  with  through  and  through  silkworm 
gut  sutures.  Patient  died  forty-eight  hours  after 
section.    General  peritonitis. 

WOUNDS  OF  LIVER. 

Case  I. — James  McC.  Patient  was  brought  to 
hospital  suffering  from  stab  wound  of  the  abdomen. 
The  knife  had  entered  the  epigastric  region  through 
the  right  rectus  muscle.  Patient  showed  no  evi- 
dences of  shock.  The  wound  was  traced  and  found 
to  penetrate  peritoneal  cavity.  Patient  was  pre- 
pared for  section  in  the  usual  manner.  An  incision 
was  made  in  the  median  line,  six  inches  in  length, 
and  extending  from  one  inch  below  the  ensiform 
cartilage  to  one  inch  below  the  umbilicus.  Stomach 
and  intestines  examined ;  no  perforation.  An  in- 
cised wound  of  the  liver  was  found,  which  was 
closed  with  two  silk  sutures.  Blood  was  sponged 
out  of  peritoneal  cavity.  Wound  closed  without 
flushing  or  drainage.  Patient  made  uninterrupted 
recovery. 

Case  II. — Fannie  D.  Patient  was  admitted  to 
hospital  suffering  from  stab  wound  of  the  abdomen. 
The  knife  had  entered  one  inch  and  a  half  below  the 
ensiform  cartilage,  slightly  to  left  of  the  median 
line.  Wound  traced  with  finger  and  found  to  pene- 
trate. Patient  was  immediately  prepared  for  section. 
A  six  inch  incision  was  made  in  the  median  line,  ex- 
tending one  inch  below  the  ensiform  cartilage  to 
one  inch  below  the  navel.  On  opening  the  peritoneal 
cavity,  the  abdomen  was  found  filled  with  blood. 
Abdominal  contents  carefully  gone  over,  but'  no 
injury  to  intestine  found.  An  incised  wound  in  the 
liver  yi?LS  discovered,  from  which  the  haemorrhage 
came.  Wound  was  packed  with  gauze,  which  con- 
trolled the  hjemorrhage.  Cavity  flushed  with  hot 
salt  solution.  Abdomen  closed.  Patient  made  un- 
intcrriiptcd  recovery. 

Case  HI.— A).  S.  Patient  admitted  to  hospital 
suffering  from  two  stab  wounds  of  abdomen.  Knife 
entered  on  left  side  in  axillary  line  at  border  of 
eleventh  rib.  Omentum  was  found  protruding  from 
this  wound.  A  second  wound  on  the  right  side,  one 
inch  and  a  quarter  to  left  of  the  mammary  line  in 
the  tenth  interspace.  Patient  was  prepared  for  sec- 
tion. Incision  was  made  in  the  median  line,  extend- 
ing from  one  inch  below  the  ensiform  cartilage  to 
one  inch  bolow  the  umbilicus.    On  opening  the  ab- 


domen, the  peritoneal  cavity  was  found  filled  with 
blood.  A  wound  wae  found  in  the  liver,  right  lobe, 
which  admitted  one  finger.  Haemorrhage  was  quite 
free.  The  wound  was  immediately  plugged  with 
gauze  and  the  gauze  brought  out  through  wound 
of  entrance.  This  controlled  the  haemorrhage.  Sys- 
tematic search  was  made  for  other  visceral  injuries, 
but  none  were  found.  Copious  irrigation,  with  salt 
solution,  was  then  made  and  the  incision  closed  with 
buried  sutures ;  silk  for  the  peritonaeum  and  fascia 
and  silkworm  gut  for  the  skin.  Patient  left  the  table 
in  fair  condition.  Recovered. 

Case  IV. — Harry  D.  Patient  was  admitted  to 
hospital  suffering  from  gunshot  wound  of  the  ab- 
domen. The  bullet  had  entered  the  right  side,  at 
the  border  of  the  ninth  rib,  two  inches  and  a  half 
to  the  right  of  the  median  line,  radiating  downward 
and  outward.  The  wound  was  traced  and  found  to 
be  penetrating.  Patient  was  immediately  prepared 
for  section.  A  median  incision  was  made  six  inches 
in  length,  extending  from  the  ensiform  cartilage  to 
one  inch  below  the  navel.  A  wound  in  the  right 
lobe  of  the  liver  was  found ;  haemorrhage  quite  free. 
Wound  was  packed  with  gauze  and  haemorrhage 
checked.  No  injury  to  other  viscera.  Gauze  drain 
inserted  and  abdomen  closed  with  through  and 
through  sutures  of  silkworm  gut.  Patient  had  an 
uneventful  recovery. 

Case  V. — Wm.  B.  Patient  admitted  to  hos- 
pital suffering  from  gunshot  wound  of  the  abdomen. 
The  bullet  had  entered  the  left  rectus  muscle  half 
an  inch  below  the  border  of  the  ribs.  The  wound 
was  traced  and  found  to  penetrate.  Patient  was 
suffering  greatly  from  shock.  Pulse  rapid  and 
feeble.  He  was  hurriedly  prepared  for  section.  On 
opening  the  abdomen,  the  haemorrhage  was  found 
to  be  terriffic.  The  source  of  haemorrhage  was  from 
the  liver,  the  left  lobe  containing  a  large  bullet 
wound.  The  haemorrhage  was  partiallv  controlled 
by  gauze  plugging.  No  other  visceral  injuries  dis- 
covered. Patient  never  reacted  from  shock,  but  died 
three  hours  after  operation. 

An  analysis  of  the  above  report  shows  nine  cases 
of  perforating  wounds  of  intestines,  with  six  recov- 
eries and  three  deaths.  Of  the  deaths,  it  will  be 
seen  that'one  was  due  to  shock;  the  injuries  being 
so  extensive  that  patient  never  reacted.  The  second 
patient  entered  hospital  with  general  peritonitis,  and 
while  a  perforation  was  overlooked,  it  is  probable 
that  the  result  would  have  been  the  same  if  this  in- 
jury had  been  repaired.  The  third  patient  should 
have  been  saved. 

Of  the  wounds  of  the  liver — five  cases  in  all — 
four  patients  recovered  and  one  died.  This  patient 
died  three  hours  after  operation  from  shock,  the  re- 
sult of  hjcmorrhage. 

In  the  wound  of  the  pancreas  case  the  patient  re- 
covered. 

To  these  cases  I  wish  to  add  eight  cases  where 
laparotomy  was  performed  and  no  injury  to  viscera 
found.  This  makes  a  total  of  twenty-three  cases, 
with  nineteen  recoveries  and  four  deaths. 
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RETROUTERINE  HEMATOCELE. 
By  W.  C.  GAYLER,  M.  D., 

ST.  LOUIS, 

ASSISTANT  TO  PROFESSOR  OF  PHYSICAL  DIAGNOSTICS  MARION- 
SIMS-BEAUMONT  COLLEGE  OF  MEDICINE. 

It  was  my  good  fortune,  while  in  Professor 
Doderlein's  Frauenklinik,  in  Tiibingen,  to  be  per- 
mitted to  reexamine  thirty-six  women  who  had 
suffered  from  a  retrouterine  hsematocele  and  had 
been  treated  according  to  the  various  methods  now 
in  vogue.  The  object  of  this  examination  was  to 
find  out  which  method  of  treatment  permitted  of 
the  most  rapid  recovery,  and  which  method  pro- 
duced the  best  ultimate  results. 

The  patients,  who  lived  in  the  surrounding  coun- 
try, were  given  railroad  fare  and  expense  money, 
and  told  that  an  examination  at  the  hospital  was 
necessary  for  their  welfare.  This  was  not  true,  but 
was  very  necessary  in  order  to  permit  us  to  carry  on 
.our  investigations. 

The  general  consensus  of  opinion  is  that  almost 
all  retrouterine  haematoceles  are  caused  by  one  of 
the  results  of  an  ectopic  pregnancy.  The  great 
majority  of  cases  are  caused  by  an  abortion  of  the 
contents  of  a  pregnant  Falloppian  tube. 

Cases  which  are  caused  by  the  rupture  of  a  tube 
are  comparatively  rare.  Zweifel  (i)  says  that 
practically  all  retrouterine  hsematoceles  are  caused 
by  extrauterine  pregnancy;  adding  that  the  idea 
of  a  hsematocele  caused  by  a  reversed  menstrual 
flow  is  antiquated.  However,  there  are  reported  in 
the  literature  many  authentic  cases  in  which  a 
pregnancy  of  no  kind  enters  as  an  aetiological 
factor. 

Schambacher  (2)  performed  laparotomy  in  four- 
teen cases,  and  found  that  in  four  of  the  cases 
the  haematocele  was  not  caused  by  an  extrauterine 
pregnancy. 

Kober  (3)  reports  two  cases,  one  of  which  was 
caused  by  the  lifting  of  a  heavy  weight  and  the 
other  by  a  violent  coition. 

Munde  (4)  reports  three  cases  following  dilata- 
tion of  the  cervix  and  curretting  of  the  uterus.  I 
cannot  quite  understand  these  three  cases,  and  can- 
not help  thinking  that  the  curretting  must  have 
been  very  violently  done. . 

Thirty-three  of  our  cases  were  caused  by  tubal 
abortion,  two  by  tubal  rupture,  and  one  was  without 
a  doubt  caused  by  an  escape  of  menstrual  fluid  into 
the  abdominal  cavity.  The  last  one  was  a  very 
beautiful  case.  A  young  woman  who  had  never 
conceived,  who  asserted  that  she  had  never  had 
sexual  intercourse,  and  whose  hyman  was  intact, 
entered  the  hospital  with  a  soft  tumor  in  the  cul 
de  sac.  The  tumor  decreased  in  size  during  the 
month,  but  when  the  menstruation  came  again,  it 


very  appreciably  increased  in  size.  This  was  re- 
peated regularly  for  several  months. 

There  are  three  kinds  of  hsematoceles  to  which  I 
refer.  All  are  encapsulated.  In  the  first  variety, 
the  bleeding  takes  place  into  a  sac  that  is  already 
formed.  In  the  second  variety  the  encapsulation 
follows  after  the  bleeding  has  stopped.  In  the  third 
variety  the  blood  oozes  from  a  Falloppian  tube  and 
becomes  encapsulated,  leaving  the  fimbriated  ex- 
tremity in  the  centre  of  the  tumor.  Fresh  bleedings 
swell  the  tumor  from  within. 

We  all  agree  that  uninterrupted  extrauterine 
pregnancies  and  those  that  have  been  violently  in- 
terrupted should  be  operated  on  at  once,  but  there 
are  many  opinions  as  to  what  the  method  of  pro- 
cedure should  be  when  a  haematocele  has  been 
formed. 

I  find,  on  looking  over  the  newer  literature, 
that  a  more  intimate  knowledge  of  the  pathology 
of  tubal  pregnancies,  gained  within  the  last  two 
years,  has  changed  the  opinion  in  regard  to  the 
treatment  of  these  cases.  It  has  been  found  that 
the  mucous  membrane  of  the  tubes  is  incapable  of' 
the  rapid  hypertrophic  changes  that  take  place  in 
the  uterine  mucous  membrane  immediately  after  the 
egg  has  forced  its  way  into  it.  As  a  result,  the 
chorionic  villi  force  themselves  between  the  con- 
nective tissue  fibres  and  the  muscular  fibres  of  the 
tubes  themselves. 

Zweifel  (5)  has  reported  a  case  in  which  a  small 
clump  of  villi  pierced  the  peritoneal  covering  of  the 
tube,  causing  an  almost  fatal  haemorrhage.  Thoru 
thinks  that  the  villi  which  force  themselves  into  the 
substance  of  the  tubes  cannot  do  much  damage,  as 
they  must  soon  die  of  lack  of  nutrition.  Shenck 
f  6)  thinks  that  the  anatomical  discoveries  have  not 
yet  been  fortified  by  clinical  experience,  and  he  is 
insists  rather  that  clinical  experience  points  the 
other  way. 

Laparotomy  was  performed  on  18  of  our  36 
patients.  One  died  of  sepsis,  15  were  absolutely 
well  at  the  end  of  the  four  years,  and  two  still  com- 
plained of  pains  and  discomfort  in  the  pelvis.  The 
average  time  until  the  complete  recovery  of  the 
15  who  did  recover  was  six  weeks. 

The  three  who  had  been  operated  upon  by  way 
of  the  vagina  were  absolutely  well.  The  period  of 
convalescence  was  very  short,  and  two  had  again 
become  pregnant. 

The  conservative  treatment  consisted  of  rest  in 
bed,  liquid  diet,  and  application  of  warmth  to  the 
abdomen.  Only  13  of  the  15  patients  who  were 
treated  conservatively  responded  to  our  request  to 
return  for  reexamination.  Eleven  were  free  from 
their  complaints,  and  showed  no  abnormities  upon 
internal  examination. 

Two  still  complained  of  pain,  a  feeling  of  fulness 
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and  pressure  in  the  pelvis,  and  had  a  decided  re- 
sistance in  the  cul  de  sac  upon  internal  examination. 
One  of  these  was  the  virgin  of  whom  I  spoke  before. 
She  refused  to  submit  to  an  operation. 

The  average  time  that  these  patients  stayed  in 
tlie  hospital  was  twenty  days.  The  average  time 
till  their  complete  recovery  was  a  little  more  than 
four  months. 

These  observations  teach,  I  think,  that  these 
patients  should  be  given  three  weeks'  trial  con- 
servative treatment,  in  an  institution  where  surgical 
interference  is  conveniently  at  hand  all  the  time. 
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MULTIPLE  NEURITIS:  A  CASE  RESULT- 
ING PROBABLY  FROM  MORPHINE 
TOXEMIA. 

By  FRANK  HALLECK  STEPHENSON.  M.  D., 

SYRACUSE,  N.  Y., 
NEUROLOGIST  TO  THE  HOSPITAL  FOR  WOMEN  AND  CHILDREN  ; 

ST.  Vincent's  and  onondaga  county  orphan  asylum  ; 

THE  free  dispensary,  ETC. 

C.\SE. — Mr.  S.  W..  aged  fifty  years,  a  widower, 
and  by  occupation  a  farmer.  He  has  five  children, 
all  of  whom  are  healthy.  His  family  history,  so  far 
as  relates  to  his  recent  illness,  is  negative. 

Up  to  twelve  years  ago  he  was  a  strong,  healthy 
man  of  fairly  regular  habits.  Used  liquor  very  rare- 
ly, but  used  tobacco  excessively.  At  the  period  re- 
ferred to  (twelve  years  ago)  he  was  very  ill  for  one 
year  with  so  called  stomach  and  liver  diseases.  At 
this  time  morphine  was  prescribed  for  a  long  time, 
and,  unfortunately,  he  acquired  the  morphine  habit 
and  continued  its  use  in  increasing  doses  until  he 
went  to  a  so  called  "  gold  cure  "  establishment  one 
year  ago.  After  six  weeks'  treatment  the  habit  was 
broken,  but  he  was  a  physical  wreck.  He  gradually 
regained  his  flesh,  but  he  has  never  been  strong 
enough  to  do  any  work. 

Therefore,  in  studying  this  case  we  have  before  us 
for  consideration  morphine  toxaemia  of  twelve  years' 
duration,  and  possibly  poisoning  from  the  so  called 
gold  cure  medication. 

Present  Illness. — About  the  first  of  February  the 
patient  observed  a  prickling  sensation  and  numl)ness 
in  his  month,  involving  his  cheeks  and  lips.  His 
teeth  .seemed  too  long  and  produced  an  unnatural 
sensation  when  closed  together,  though  they  did  not 
appear  tender  or  loosened. 

After  a  week  or  ten  days  he  observed  tenderness, 
prickling,  and  a  numb  sensation  through  the  fingers 
of  both  liands  simultaneously.  His  fingers  appeared 


very  clumsy  and  awkward  when  attempting  to 
dress  himself,  and  it  was  with  difficulty  that  he 
could  pick  up  small  articles.  ^ 

In  another  two  weeks'  time  the  feet  presented 
some  of  the  same  symptoms,  prickling  and  numb- 
ness, observed  first  at  the  toes.  He  said  he  "  had  to 
lift  his  feet  carefully  or  he  would  fall  over  them," 
ihey  were  so  clumsy  and  numb.  He  also  observed 
numbness  about  the  bvittocks  and  the  inner  and  back 
surface  of  the  thighs. 

Later,  he  noticed  his  vision  failing;  also  diplopia, 
or  double  vision.  When  looking  down  at  his  plate 
at  the  table,  or  on  to  the  ground  when  walking,  his 
vision  was  dim  and  it  gave  him  an  unsteady  or  un- 
certain sensation  and  gait.  He  had  slight  attacks  of 
vertigo  and  he  has  had  some  falls  from  stumbling 
or  losing  his  balance,  but  not  from  the  vertigo. 

Although  he  had  no  pain  he  had  some  weakness 
through  the  lumbar  region.  He  had  a  marked  pallor 
and  his  muscles  were  flabby. 

His  temperature  was  99°  F.,  pulse  96,  and  res- 
piration normal,  though  quickened  when  he  made 
any  exertion.  He  had  sharp  pains  through  the 
temples  at  irregular  intervals,  but  they  were  not 
frequent  or  of  long  duration.  There  were  no  coarse 
tremors  of  the  head,  but  there  was  a  fine  neuras- 
thenic tremor  of  the  facial  muscles  and  tongue. 
There  was  no  mystagmus  or  Argyll  Robertson  phe- 
nomenon. The  eye  derangement  was  doubtless  a 
toxic  amaurosis,  requiring  only  the  general  treat- 
ment given  for  the  physical  disturbance.  There  was 
no  disturbance  of  hearing.  The  elbow  and  wrist 
reflexes  were  absent,  as  well  as  the  knee  jerks,  and 
there  was  no  ankle  clonus. 

The  hands  and  arms  were  extended  and  held  so 
quite  well,  but  the  limbs  soon  tired  when  extended. 
The  grip  was  weakened,  registering  about  25.  The 
hands  had  a  marked  tremor,  increased  on  exertion, 
and  there  was  some  difficulty  in  their  coordina- 
tion, as  elicited  by  bringing  the  index  finger  of 
each  hand  together,  and  in  touching  the  tip  of 
the  nose  with  the  first  finger;  but  this  was  doubt- 
less due  in  part  to  a  certain  amount  of  paresis  and 
to  the  coarse  tremor. 

There  was  no  particular  gastrointestinal  de- 
rangement, except  slight  nausea,  no  constipation, 
and  no  vesical  disturbance.  The  sexual  organs 
were  weakened. 

There  were  some  areas  of  anaesthesia  where  the 
patient  did  not  distinguish  heat  from  cold,  a  dull 
from  a  sharp  point,  or  one  prick  from  two  or  more, 
when  applied  at  the  same  time.  He  complained  of 
cold  extremities,  tenderness,  aching  and  cramping 
sensations  in  the  calf  of  the  leg  and  toes  after  walk- 
ing; also  when  holding  the  limb  extended.  The 
cramps  simulated  the  contractures  which  are  charac- 
.teristic  of  this  disease. 

The  patient's  body  swayed  when  standing  with 
the  eyes  closed,  and  .he  was  afraid  to  attempt  to 
walk,  lest  he  should  fall.  Faradaic  excitability  was 
well  marked,  and  was  not  particularly  changed  by 
cither  the  anodal  opening  and  closing  or  the 
cathodal  opening  or  closing. 

The  response  to  galvanism  was  very  much  weak- 
ened, even  when  carried  to  thirty  milliampercs 
with  a  short  circuit  and  all  resistance  possible 
overcome,  owing  doubtless  to  the  variable  amount 
of  injury  and  irritation  in  the  nerves. 
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We  find  the  electrical  tests  in  multiple  neuritis 
give  all  possible  changes  from  the  normal,  varying 
in  different  cases,  and  frequently  at  different  periods 
in  the  same  case. 

The  muscles  supplied  by  the  affected  nerves  in 
multiple  neuritis  undergo  changes  only  in  less  degree 
than  those  in  simple  neuritis  and  degeneration 
nerve  diseases. 

The  escape  of  numerous  fibrils  in  the  nerve  trunk 
is  probably  to  be  correlated  with  the  persistence  of 
numerous  apparently  normal  fibres  in  the  atrophied 
muscles ;  thus  the  motor  disturbance  is  principally 
one  of  deficit,  or  a  paresis  that  only  in  severe  cases 
reaches  complete  paralysis,  affecting  the  distal  ex- 
tremities of  the  limbs  in  the  great  majority  of  cases 
and  particularly  the  extensor  muscles. 

I  have  seen  some  of  these  cases  where  the  power 
of  locomotion  was  almost  absent,  but  where  the  pa- 
tient could  propel  a  wheel  chair  remarkably  well,  as 
the  hands  and  arms  were  affected  to  a  lesser  degree. 
There  were  no  mental  symptoms  in  this  case,  though 
we  frequently  meet  with  that  condition,  resulting,  of 
course,  from  the  prolonged  toxaemia ;  neither  was 
there  difficulty  of  swallowing  or  insomnia,  which  we 
often  observe  as  a  complication. 

My  patient  was  directed  to  remain  in  bed  or  in  a 
reclining  chair  -much  of  the  time,  as  rest  is  an  im- 
portant element  in  the  treatment. 

Treatment. — For  the  toxic  condition  and  its  at- 
tendant anaemia  large  doses  of  the  tincture  of  iron 
chloride  and  salol  were  employed  also  a  nutritious 
diet,  with  oil  rubs,  sun  baths  and  eliminatives.  In  the 
early  stages  hot  applications  gave  great  relief  to  the 
pain ;  others  get  greater  relief  from  cold.  Gentle 
stroking  or  kneading  of  the  muscles  is  very  grate- 
ful to  these  patients,  and  aids  return  circulation  and 
local  nutrition.  In  some  of  the  cases  nitroglycerin 
seems  to  have  a  specific  effect.  The  use  of  anodynes 
here  as  in  sciatic  neuritis  and  the  other  prolonged 
painful  affections,  requires  judgment  and  great  con- 
servatism. I  have  often  employed  the  coal  tar  de- 
rivatives in  these  cases ;  sometimes  they  act  well  and 
are  not  so  objectionable  as  opiates  and  cocaine,  which 
alone  seem  capable  of  controlling  the  pains  in  the 
severest  cases.  In  the  present  case,  active  massage  of 
the  weakened  muscles  and  exercising  them  by  gal- 
vanic electricity  faithfully  and  systematically  was 
carried  out  once  daily ;  this  strengthened  the  weak- 
ened tissue  and  the  patient  soon  showed  marked  im- 
provement in  locomotion,  coordination,  and  his  gen- 
eral appearance,  and  he  has  practically  recovered. 

Quoting  from  standard  writers,  we  find  it  laid  down 
as  a  general  rule,  that  "  if  the  cause  of  multiple 
neuritis  can  be  removed,  the  patient  has  a  very  good 
chance  of  complete  recovery ;  but  the  more  acute 
the  invasions  and  rapid  the  evolution,  the  greater  is 
the  apprehension  of  respiratory  and  cardiac  failure 
and  an  early  fatal  termination.    On  the  other  hand, 


an  insidious  onset  and  slow  advancement  imply 
chronic  tenacity  and  prolonged  impairment ;  "  also 
"  the  gravity  of  neuritis  is  in  some  proportion  to 
its  extent,  particularly  in  relation  to  its  advancement 
toward  the  trunk,  implying  great  helplessness,  and 
toward  the  pneumogastric,  implying  fatal  accidents 
from  its  implications.  The  general  state,  the  powers 
of  digestion  and  assimilation,  and  the  ability  to  sleep, 
have  a  strong  bearing  on  the  recuperative  prospects 
of  the  patient." 

With  fairly  well  marked  symptoms,  an  average 
full  history,  and  a  detailed  examination,  one  can 
hardly  be  mistaken  in  the  diagnosis,  but  frequently 
in  the  early  stages,  when  a  diagnosis  is  most  impor- 
tant, the  condition  is  mistaken  for  locomotor  ataxia, 
poliomylitis,  transverse  myelitis,  or  progressive  pa- 
ralysis. 

The  major  items  upon  which  a  diagnosis  rests  are 
the  motor  and  sensory  symptoms,  their  symmetrical 
distribution,  their  predominance  in  the  extremities, 
the  marked  affection  of  the  extensors,  the  modifica- 
tion of  the  reflexes,  the  marked  tenderness  of  nerve 
trunks  and  muscles,  and  the  history  or  presence  of 
some  toxic  agent  capable  of  producing  the  neuritis. 

In  multiple  neuritis  we  do  not  get  the  girdle  pains 
or  gastric  and  intestinal  crises,  the  Argyll  Robertson 
pupillary  phenomenon,  the  ulcers,  joint  lesions, 
arthropathies,  optic  atrophy,  and  very  seldom  the 
vesical  troubles  observed  in  locomotor  ataxia.  The 
peculiarity  of  gait  is  due  more  to  paresis  than  to 
incoordination.  The  patients  walk  in  a  straight  line 
but  strike  on  the  toes  and  outer  border  of  the  foot, 
rather  than  on  the  heels,  which  is  a  characteristic 
of  locomotor  ataxia. 

The  development  of  multiple  neuritis  is  much 
more  rapid  than  that  of  locortiotor  ataxia,  and  we 
have  the  history  of  toxic  poisonings  rather  than  of 
syphilis.  Poliomyelitis  occurs  most  frequently  in 
children.  The  onset  is  abrupt,  it  embraces  the  entire 
limbs,  instead  of  the  extremities,  and  is  not  sym- 
metrical. 

There  is  an  immediate  tendency  to  improvement 
instead  of  a  gradual  extension  as  in  neuritis. 

The  sensory  symptoms  are  slight  or  absent,  while 
in  neuritis  they  develop  early  and  persist 

Recovery  is  complete  in  multiple  neuritis  if  the 
patient  recover  at  all.  while  poliomyelitis  leaves  some 
deformity.  In  myelitis  the  deep  reflexes  are  exag- 
gerated.   Bed  sores  are  common. 

The  sphincters  are  uncontrollable  and  paraplegia 
is  often  complete.  The  symptoms  form  a  picture 
quite  the  opposite  of  that  of  multiple  neuritis.  And 
yet  these  three  diseases  are  very  frequently  mistaken 
the  one  for  the  other. 
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GUIDES  TO  THE  PROGNOSIS   IN  EPI- 
LEPSY, WITH  REMARKS  ON  THE 
CURABILITY  OF  THE  DISEASE; 
INCLUDING    REPORTS  OF 

THIRTY-FOUR  CASES* 
By  WILLIAM  P.  SPRATLING,  M.  D., 

SONYEA,   N.  Y., 

MEDICAL  SUPERINTENDENT  OF  THE  CRAIG  COLONY  FOR  EPI- 
LEPTICS ;  SECRETARY  OF  THE  NATIONAL  ASSOCIATION  FOR 
THE  STUDY  OF  EPILEPSY  AND  THE  CARE  AND  TREATMENT 
OF  epileptics;  MEMBfeR  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,  NEW  YORK  ACADEMY  OF  MEDICINE,  NEW 
YORK  COUNTY  MEDICAL  SOCIETY,  AMERICAN  MEDICO- 
PSYCHOLOGICAL  ASSOCIATION,  ROCHESTER  PATHOLOGICAL 
SOCIETY,  BUFFALO  ACADEMY  OF  MEDICINE,  ETC. 

{Concluded  from  page  684.) 
Case  582  (Colony  No.). — Male;  age  at  onset 
of  epilepsy,  eight  years ;  type,  grand  mal;  duration 
of  epilepsy  on  admission,  two  years;  frequency  of 
attacks  before  entering  the  colony,  daily;  approxi- 
mate total  number  of  attacks  before  entering  the 
colony,  730;  number  after  entering  the  colony,  644; 
mental  condition  when  admitted,  imbecile;  aura, 
none.  Duration  of  treatment,  four  years ;  length  of 
time  free  from  attacks  on  January  i,  1904,  two 
years. 

Case  599  (Colony  No.). — Male;  age  at  onset 
of  epilepsy,  eighteen  years ;  type,  petit  mal;  duration 
of  epilepsy  on  admission,  two  years ;  frequency  of 
attacks  before  entering  the  colony,  4  to  5  daily; 
approximate  total  number  of  attacks  before  entering 
the  colony,  3,500;  number  after  entering  the  colony, 
884 ;  mental  condition  when  admitted,  good ;  aura, 
.  "  tickling  sensation  confined  to  the  neck."  Duration 
of  treatment,  two  years  and  a  half ;  length  of  time 
free  from  attacks  on  January  i,  1904,  three  years 
and  two  months. 

Case  631   (Colony  No.). — Male;  age  at  onset 

•  Read  before  tbe  New  York  Academy  of  Medicine  on  Janu- 
ary 7.  1904. 


of  epilepsy,  two  years  and  a  half  ;  duration  of  epi- 
lepsy on  admission,  thirteen  years  and  a  half;  fre- 
quency of  attacks  before  entering  the  colony — first 
two  attacks,  one  year  apart ;  between  the  ages  of  two 
years  and  a  half  and  twelve  years  had  an  attack  on 
an  average  of  every  six  weeks ;  between  the  ages  of 
twelve  to  fifteen  years  had  3  attacks ;  approximate 
total  number  of  attacks  before  entering  the  colony, 
112;  number  after  entering  the  colony,  11;  mental 
condition  when  admitted,  impaired ;  aura,  numbness 
in  paralyzed  side  (hemiplegic) .  Duration  of  treat- 
ment, three  years  and  nine  months ;  length  of  time 
free  from  attacks  on  January  i,  1904,  three  years 
and  one  month. 

Case  662  ( Colony  No. ) . — Male ;  age  at  onset 
of  epilepsy,  five  days ;  type,  grand  mal;  duration  of 
epilepsy  on  admission,  twenty  years ;  frequency  of 
attacks  before  entering  the  colony — at  first,  "  very 
frequent;  "  at  the  time  of  admission  they  were  occur- 
ring at  the  rate  of  i  every  five  or  six  months ;  ap- 
proximate'total  number  of  attacks  before  entering 
the  colony,  impossible  to  ascertain  with  any  degree 
of  accuracy;  number  after  entering  the  colony, 
none ;  mental  condition,  feeble  minded ;  aura,  none. 
Duration  of  treatment,  three  years  and  nine  months  ; 
length  of  time  free  from  attacks  on  January  i,  1904, 
three  years  and  nine  months. 

Case  817  (Colony  No.). — Male;  age  at  onset 
of  epilepsy,  fifteen  years ;  type  grand  mal  and  petit 
mal;  duration  on  admission,  five  years ;  frequency 
of  attacks  before  entering  the  colony,  every  four  to 
five  months ;  approximate  total  number  of  attacks 
before  entering  the  colony,  15;  number  after  ad- 
mission, I  ;  mental  condition  when  admitted,  good ; 
aura,  dizziness.  Duration  of  treatment,  one  year 
and  eight  months ;  length  of  time  free  from  attacks 
on  January  i,  1904,  three  years  and  six  months. 

Case  819  (Colony  No.). — Male;  age  at  onset 
of  epilepsy,  four  years ;  type,  grand  mal;  duration 
of  epilepsy  on  admission,  eight  years ;  frequency  of 
attacks  before  entering  the  colony — indefinite ;  had 
several  during  infancy ;  approximate  total  number 
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before  entering  the  colony,  indefinite ;  number  after 
admission,  4 ;  mental  condition,  imbecile ;  aura,  none. 
Duration  of  treatment,  three  years  and  six  months ; 
length  of  time  free  from  attacks  on  January  i,  1904, 
three  years. 

Case  847  (Colony  No.). — Male;  age  at  onset 
of  epilepsy,  five  years ;  type,  petit  mal;  duration  of 
epilepsy  on  admission,  twenty  years ;  frequency  of 
attacks  before  entering  the  colony,  i  a  month ;  ap- 
proximate total  number  of  attacks  before  entering 
the  colony,  240 ;  number  after  admission,  none ; 
mental  condition  on  admission,  feeble  minded ;  aura, 
none.  Duration  of  treatment,  three  years  and  three 
months  ;  length  of  time  free  from  attacks  on  January 
I,  1904,  three  years  and  three  months. 

Case  901  (Colony  No.). — Male;  age  at  onset 
of  epilepsy,  two  years;  type,  grand  mal  and  petit 
mal;  duration  on  admission,  six  years ;  frequency  of 
attacks  before  entering  the  colony — at  first,  3  to  4  a 
month ;  later,  i  every  three  or  four  days ;  approxi- 
mate total  number  of  attacks  before  admission,  200 ; 
number  after  admission,  7 ;  mental  condition,  good ; 
aura,  epigastric.  Duration  of  treatment,  two  years 
and  eleven  months ;  length  of  time  free  from  attacks 
on  January  i,  1904,  two  years  and  one  month. 

Case  957  (Colony  No.). — Male;  age  at  onset 
of  epilepsy,  thirty-five  years ;  type,  petit  mal;  dura- 
tion of  epilepsy  on  admission,  six  years ;  frequency 
of  attacks  before  entering  the  colony,  i  a  month ; 
approximate  total  number  of  attacks  before  adm.is- 
sion,  72 ;  number  after  admission,  none ;  mental  con- 
dition, good;  aura,  "a  cold  feeling."  Duration  of 
treatment,  two  years  and  nine  months ;  length  of 
time  free  from  attacks  on  January  i,  1904,  two  years 
and  nme  months. 

Case  977  (Colony  No.). — Male;  age  at  onset 
of  epilepsy,  nine  years ;  type,  grand  mal;  duration  of 
epilepsy  on  admission,  ten  years ;  frequency  of  at- 
tacks before  entering  the  colony — at  time  of  admis- 
sion, I  every  three  months ;  at  first,  oftener  than 
that ;  approximate  total  number  of  attacks  before 
admission,  40 ;  number  aftc/  admission,  i ;  mental 
condition,  feeble  minded ;  aura,  vertigo.  Duration 
of  treatment,  two  years  and  nine  months ;  length  of 
time  free  from  attacks  on  January  i,  1904,  four 
years  and  four  months. 

Case  1,156  (Colony  No.). — Male;  age  at  onset 
of  epilepsy,  five  years  and  a  half;  type,  grand 
mal;  duration  of  epilepsy  on  admission,  three  years 
and  a  half ;  frequency  of  attacks  before  entering  the 
colony — first  2  attacks  thirteen  months  apart ;  3 
four  months  later,  then  none  for  fifteen  months ; 
had  2  attacks  in  August,  1901 ;  approximate  total 
number  of  attacks  before  entering  the  colony,  5 ; 
number  of  attacks  after  entering  the  colony,  i ;  men- 
tal condition,  good ;  aura,  none.  Duration  of  treat- 
ment, one  year  and  ten  months ;  length  of  time  free 
from  attacks  on  January  i,  1904,  one  year  and  ten 
months. 

Case  1,250  (Colonv  No.). — Male;  age  at  onset 
of  epilepsv.  nine  years ;  type,  grand  mal;  dura- 
tion of  epilepsy  on  admission,  sixteen  years ;  fre- 
Quency  of  attacks  before  entering  the  colony — at 
first  they  were  six  weeks  apart ;  at  time  of  admission 
they  were  eight  weeks  apart;   approximate  total 


number  of  attacks  before  entering  the  colony,  112; 
number  after  entering  the  colony,  i  ;  mental  condi- 
tion, good;  aura,  vertigo.  Duration  of  treatment, 
one  year  and  six  months ;  length  of  time  free  from 
attacks  on  January  i,  1904,  fourteen  months. 

The  first  point  of  interest  in  connection  with  these 
cases  is  the  age  at  which  the  disease  first  developed. 

In  20,  or  59  per  cent.,  it  developed  before  the  tenth 
year ;  in  9,  or  26 per  cent.,  between  the  tenth  and 
twentieth  years;  and  in  4,  or  12  per  cent.,' between 
the  twentieth  and  fortieth  year  (the  majority  of 
these  occurring  before  the  thirtieth  year),  while  it 
commenced  in  i  only  after  the  fortieth  year. 

But,  before  ascribing  any  prognostic  value  to 
youth,  we  must  remember  that  epilepsy  is  essentially 
an  early  life  disease ;  that  fully  eighty  per  cent,  or 
more  of  all  cases  occur  before  the  twentieth  year, 
and  that  recoveries  are,  therefore,  simply  more  fre- 
quent at  the  age  the  disease  itself  most  frequently 
arises. 

At  the  same  time  there  is  another  factor  in  the 
successful  treatment  of  young  epileptics,  that  was 
first  observed  by  Gowers,  and  in  which  I  have  come 
fully  to  agree,  and  that  is  that  the  best  results  can 
often  be  secured  in  cases  in  which  heredity  is  sup- 
posed to  have  been  most  active  as  a  cause.  A  knowl- 
edge of  the  handicap  of  heredity  seems  not  infre- 
quently to  make  the  treatment  of  the  young  epileptic 
doubly  cautious  and  exacting,  constantly  keeping 
him  free  from  influences  likely  to  stir  his  epileptic 
predisposition  to  action. 

The  second  point  of  interest  is  found  in  the  type 
of  epilepsy  these  patients  suffered  from.  Twenty- 
three  of  them  had  grand  mal  attacks  alone ;  7  had 
grand  mal  and  petit  mal  attacks  combined ;  3  petit 
mal  only ;  while  i  had  hysteroepileptic  convulsions 
of  great  violence,  with  occasional  attacks  of  grand 
mal,  uncontaminated  by  hysteria. 

It  is  noted  that  no  case  of  psychic  epilepsy  appears 
among  them.  The  best  reason  for  this,  perhaps,  is 
found  in  the  comparative  rarity  of  this  form  of  dis- 
ease. In  1,325  cases  studied  at  Sonyea,  only  4  were' 
classed  as  psychic.  At  the  same  time  I  do  not 
regard  even  this  form  of  epilepsy  incurable  in  some 
cases.  Its  cure  is  least  to  be  expected  in  those  who 
show  early  or  marked  intellectual  impairment  or 
who  have  a  very  striking  intellectual  aura. 

We  also  note  the  absence  of  cases  of  Jacksonian 
epilepsy,  a  form  of  the  disease  generally  regarded 
as  quite  curable.  A  probable  reason  for  this  is  that 
we  get  so  few  patients  at  Sonyea,  whose  disease  is 
not  chronic  (less  than  iy'2  per  cent,  of  them  have 
had  the  disease  less  than  a  year).  In  the  same  1,325 
cases  referred  to  above  there  were  9  Jacksonian  epi- 
leptics only,  and  the  majority  of  these  were  due  to 
organic  causes,  such  as  cerebral  haemorrhage,  of  too 
long  standing  to  admit  the  possibility  of  a  cure.  Fits 
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that  are  localized  in  the  beginning,  and  called  Jack- 
sonian,  may  later  on  pass  into  a  more  general  form 
of  the  disease,  losing  their  greater  possibility  of  cure 
by  reason  of  such  transformation.  Of  all  the  forms 
of  epilepsy,  the  Jacksonian  type  demands  the  earliest 
treatment. 

The  next  point  of  interest,  and  one  of  great  value, 
is  the  duration  of  the  treatment. 

It  is  the  epileptic's  misfortune  that  the  length  of 
time  he  is  kept  under  treatment  is  often  far  too  short 
to  be  of  ef¥ective  and  lasting  value. 

The  shortest  period  of  treatment  in  any  of  the 
34  cases  under  discussion  was  twelve  months,  only 
one  being  as  brief  as  that,  the  short  treatment  in 
that  being  unavoidable. 

The  longest  period  was  sixty-six  months — five 
years  and  a  half — while  the  average  for  the  whole 
number  was  thirty-five  months  and  a  quarter — sub- 
stantially three  years. 

Persistency  in  treatment  is  always  to  be  com- 
mended. The  patient  and  his  friends  should  be 
actively  impressed  with  its  necessity.  Good  results 
are  sometimes  delayed  for  several  months,  or  even 
years,  to  finally  appear  in  an  abrupt  but  very  gratify- 
ing manner. 

This  is  shown  in  case  582,  in  which  the  patient 
had  42  to  89  seizures  each  month  during  the  first 
year,  aggregating  633  in  that  time,  and  in  spite  of 
the  most  persistent  treatment,  quite  suddenly  the 
attacks  underwent  a  marked  decrease  early  in  the 
second  }  ear,  during  which  nine  only  occurred ;  while 
during  the  third  and  last  year  of  the  disease  there 
was  but  a  single  fit. 

The  duration  of  the  disease  when  the  patient 
comes  under  treatment,  is  a  point  of  some  prognos- 
tic value. 

Tn  the  cases  under  discussion,  13  of  them  had  suf- 
fered from  epilepsy  from  one  to  five  years ;  10  from 
five  to  ten  years ;  7  from  ten  to  twenty  years ;  while 
4  had  had  it  twenty  years  or  more. 

These  figures  appear  to  indicate  that  while  the 
degree  of  chronicity  should  have  some  weight  in 
arriving  at  a  prognosis,  it  cannot  be  held  that  even 
marked  chronicity  should  be  regarded  as  a  cause  of 
failure  to  cure.  While  it  is  generally  true  that  the 
more  frequent  the  attacks,  and  the  greater  their 
number  in  the  aggregate,  the  less  favorable  the 
prognosis,  because  of  the  generally  disastrous  effects 
the  attacks  are  likely  to  produce,  there  are  notable 
exceptions  to  it.  Take  Case  4,  for  instance,  in  which 
there  were  from  50,000  to  60,000  seizures  during 
the  sixteen  years  of  this  man's  illness,  yet  he  finally 
made  a  complete  recovery. 

•Xnother  patient  (No.  50)  had  9,758  seizures  dur- 
ing twenty-seven  years  ;  a  third  (No.  364)  had  4,300 
during  the  two  years  preceding  his  admission  to  the 


colony,  and  2,830  after  admission.  Both  of  these 
recovered  fully  later  on. 

On  the  other  hand,  infrequent  attacks  do  not 
necessarily  argue  a  favorable  termination,  and  in  my 
experience  many  such  cases  require  a  longer  treat- 
ment than  do  the  severer  ones. 

Case  489  had  only  20  attacks  during  seven  years 
before  coming  to  Sonyea,  and  4  after  admission;  a 
second  case  (No.  1,156)  had 'Only  5  attacks  in  three 
years  and  a  half  before,  and  i  after  admission. 

The  patients  who  had  50,000  to  60,000,  and  9,758 
seizures  respectively,  were  cured  in  two  years  and  a 
half,  while  those  who  had  20  and  5  attacks  respect- 
ively had  to  remain  under  treatment  three  years  and 
a  half. 

I  have  sometimes  thought  that  there  must  be  some 
relationship  between  the  facile  expression  of  attacks, 
and  the  ease  with  which  they  yield  to  proper  treat- 
ment, on  the  one  hand,  and  the  attacks  that  appear 
only  under  great  provocation  and  at  long  intervals, 
and  the  stubbornness  with  which  they  resist  the  most 
persistent  efiforts  to  dislodge  them. 

There  is  also  this  about  some  occasional  attacks 
to  which  I  have  previously  called  attention :  they 
seem  to  appear  in  selected  cases,  at  long  intervals,  as 
expressing  the  acme  of  some  morbid  state  from 
which  the  patient  must  find  relief  or  become  insane. 
Time  and  again  I  have  seen  this  occur,  in  some  cases 
over  and  over  again,  during  the  past  seven  to  eight 
years.  It  must  be  either  an  occasional  epileptic  con- 
vulsion, or  insanity  of  an  active  and  disorganizing 
kind.    And  insanity  usually  comes  in  the  end. 

It  is,  therefore,  never  safe,  in  my  opinion,  to  tell 
a  patient  with  positiveness  during  the  first  months 
or  year  of  his  treatment,  that  his  chances  of  recovery 
are  good  because  his  attacks  are  so  infrequent. 

Aura  in  Prognosis. — Eighteen,  or  a  fraction  over 
50  per  cent,  of  the  cases  under  review,  were  subject 
to  an  aura  of  some  kind,  and  it  is  worthy  of  note 
that  all  save  three  were  sensory  in  type.  Five  of 
the  18  had  an  epigastric  aura,  the  rest  being  disturb- 
ances in  sensation  in  some  other  part  of  the  body. 

It  is  impossible,  at  this  time,  to  ascribe  to  the  aura 
anything  of  significant  value  in  the  prognosis  of 
epilepsy. 

The  Influence  of  Sex.- — Twenty-five  of  the  34 
cases  were  in  males,  and  9  in  females,  but  we  must 
not  hastily  conclude  that  the  prognosis  is  therefore 
better  in  males  than  in  females. 

It  is  well  established  that  more  males  than  females 
have  the  disease,  in  the  ratio  of  20  of  the  former  to 
16  of  the  latter  in  every  hundred.  I  have  established 
this  fact  through  a  study  of  68,040  cases  in  this 
country  and  in  Europe,  running  back  to  1854.  Of 
this  number  36,865  were  males,  31,175  females. 

A  local  cause  of  the  disproportion  in  the  sex  of 
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those  cured  at  Sonyea  has  been  the  constant  treat- 
ment of  150  more  males  than  females,  on  account 
of  greater  accommodations  for  the  former. 

Turner,  Reynolds,  Gowers,  and  others  agree  that 
while  the  disease  seems  capable  of  arrest  oftener  in 
males  than  in  females,  the  proportion  of  confirmed 
cases,  at  the  same  time,  is  greater  among  males. 

Notwithstanding  all  this,  T  am  quite  fully  pre- 
pared to  believe,  if  not  to  assert,  that  after  the  twen- 
tieth year  or  thereabouts,  when  the  disease  begins 
oftener  to  be  due  to  certain  causes  in  males,  such 
as  trauma,  alcoholism,  and  syphilis,  that  the  propor- 
tion of  cures  is  somewhat  higher  among  males  than 
among  females. 

But  up  to  the  beginning  of  adult  life,  I  should  say 
there  is  no  difference. 

The  InHueyice  of  the  Mental  Condition  on  Prog- 
nosis.— The  physician,  habituated  for  years  to  the 
daily  study  of  large  numbers  of  epileptics  of  all 
types,  comes  sooner  or  later  to  experience  certain 
intuitive  feelings  and  conclusions  as  to  a  patient's 
chances  of  recovery,  through  observation  of  the  pa- 
tient's mental  condition  alone. 

There  are  types  of  epilepsy  that  destroy  all  the 
faculties  of  the  mind  within  a  very  short  while. 
There  are  other  types,  of  frequent  expression,  that 
leave  the  mind  but  little  impaired,  even  if  the  epi- 
lepsy exists  from  infancy  to  the  end  of  the  ordinary 
span  of  life.  Again,  there  are  epileptics  who  seem 
to  manifest  almost  no  mentality ;  not  because  it  has 
been  lost,  but  because  of  its  subversion  through 
powerful  bromide  drugging  that  has  gone  on  un- 
interruptedly for  years. 

This  was  notably  true  in  the  case  of  the  man  who 
had  50,000  to  60,000  seizures  before  entering  the 
colony,  whose  epilepsy  had  existed  sixteen  years, 
and  who  was  accustomed  to  receive  120  or  more 
grains  of  bromide  daily,  merely  as  a  routine  treat- 
ment. His  mental  condition  on  admission  was  most 
unsatisfactory,  but  it  began  to  improve  at  once  when 
the  bromide  was  stopped. 

Of  late  years  the  bromides  have  been  far  more 
rationally  administered.  Epileptics  are  seldom  ad- 
mitted to  the  colony  at  this  time  showing  such  dis- 
tressing evidences  of  bromide  intoxication  we  were 
accustomed  to  see  so  often  six  to  eight  years  ago. 

In  a  study  of  1,364  cases  we  were  struck  with  the 
undoubted  relationship  between  the  mental  state,  the 
age  at  the  onset  of  the  epilepsy,  and  the  average 
duration  of  the  disease. 

Two  hundred  and  forty-one  patients,  whose  men- 
tal condition  was  described  as  "  good,"  had  an  aver- 
age age  at  the  onset  of  their  epilepsy  of  fourteen 
years,  while  the  average  duration  of  their  disease 
was  9.8  years. 

We  parallel  these  with  97  epileptic  imbeciles, 
whose  average  age  at  the  onset  of  their  epilepsy  was 


5.3  years,  the  average  duration  of  their  disease  be- 
ing eleven  years  and  a  half. 

The  rule,  therefore,  seems  to  be  that  the  younger 
the  patient  when  the  epilepsy  develops,  the  longer 
its  duration  without  proper,  treatment,  the  more  un- 
satisfactory the  mental  condition  becomes. 

The  prognosis  in  epilepsy  is  always  better  when 
the  mind  in  its  essential  elements  is  unimpaired. 

Length  of  Time  the  Cases  in  Question  Have  Been 
Free  from  Attacks. — In  this  lies  the  very  keystone 
of  the  arch  of  all  that  is  valuable  in  the  subject.  I 
have  previously  given  it  as  my  belief  that  a  person 
may  be  cured  of  epilepsy,  and  then  have  it  again. 

Epilepsy  is  not  essentially  different  from  insanity 
in  this  respect,  notwithstanding  the  longer  time  it 
takes  to  cure  it,  and  its  lower  percentage  of  ^cures  at 
the  presfent  time. 

Ten  of  the  34  cases  I  am  reporting  had  gone,  on 
January  i,  1904,  five  years  or  over,  without  an  at- 
tack (some  of  them,  seven  years  and  over)  ;  7  had 
gone  four  years  and  over;  11,  three  years  and  over ; 
while  6  had  gone  two  years  and  over. 

Some  writers  on  epilepsy  assume  to  fix  a  definite 
length  of  time  an  individual  should  remain  free  from 
attacks  before  he  can  be  regarded  as  cured. 

Turner,  an  English  epileptologist  of  note,  sets  the 
time  of  freedom  from  attacks  as  a  prerequisite  of 
cure,  at  nine  years.  I  think  this  is  too  long.  The 
patient  is  apt  to  lose  hope,  a  thing  in  itself  that 
greatly  hazards  his  recovery. 

I  do  not  see  how  any  inflexible  rule  can  be  made 
to  cover  this  point.  The  best  we  can  do  is  to  study 
the  peculiarities  of  individual  cases  and  fix  a  period 
in  each  case. 

Some  epileptics  can  be  cured  in  from  two  to  three 
years,  in  a  way  permanently  to  remain  so;  others 
can  be  cured  only  with  the  greatest  difficulty  in  three 
to  five  years,  and  only  with  the  greatest  difficulty 
kept  so. 

It  may  be  thought  that  the  34  recoveries  I  have 
here  reported  constitute  a  small  percentage  of  the 
total  number  that  have  been  under  treatment  at 
Sonyea.  In  explanation  of  this,  I  will  say  that  one- 
half  of  the  patients  who  have  been  admitted  to  the 
Craig  Colony  to  this  time  have  been  regarded  as 
wholly  incurable  at  the  time  of  their  admission. 

One  half  or  more  suffered  from  epileptic  demen- 
tia, idiocy,  or  imbecility ;  their  condition  in  all  re- 
spects being  so  unsatisfactory  as  to  render  the 
possibility  of  cure  out  of  question.  After  deduct- 
ing 50  per  cent,  as  unmistakably  incurable,  we 
have  about  665  more  or  less  chronic  cases  left,  and 
it  is  from  among  these  that  the  34  recoveries  have 
been  effected.  They  constitute  about  5  1-5  per 
cent,  of  the  665  possibly  curable  cases. 

If  a  colony  like  Sonyea  could  get  one  half  its  pa- 
tients before  their  epilepsy  became  chronic,  and  if 
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it  could  have  the  almost  unlimited  resources  found, 
or  that  should  be  found,  in  well  equipped  modern 
private  sanitaria,  including  an  ample  corps  of  well 
paid  physicians,  each  having  from  20  to  30  patients 
only  to  treat  in  a  day,  instead  of  125  to  150  or  more, 
I  am  confident  that  the  recoveries  in  epilepsy  within 
a  few  years'  time  could  be  raised  fully  as  high  as 
they  now  are  among  the  insane — that  is  25  per  cent, 
to  30  per  cent,  or  more. 

As  a  final  word,  I  desire  to  reassert  my  unquali- 
fied belief  in  the  curability  of  a  disease  there  is  too 
often  failure  to  treat  in  the  manner  to  attain  the  best 
results.  Not  only  can  it  be  cured,  but  not  infre- 
quently cases  that  are  apparently  most  hopeless  can 
be  improved  in  a  way  to  make  them  useful  factors  in 
a  community's  life. 

ERGOT  IN  TYPHOID  FEVER. 
By  ALFRED  T.  LIVINGSTON,  M.  D., 

JAMESTOWN,  N.  Y. 

The  mortality  from  typhoid  fever  is  variously 
given  as  7  to  30  per  cent.,  the  most  extensive  sta- 
tistics of  Murchison  averaging  about  19  per  cent., 
which  means  that  practically  one  out  of  every  five 
subjects  dies. 

The  recognized  cause  of  the  disease  is  the  de- 
velopment in  the  subject  of  a  bacillus  which  is 
usually  introduced  with  water  or  milk  that  has 
been  contaminated  by  the  excreta  from  a  pre- 
vious case ;  but,  notwithstanding  the  myriad 
forms  of  germ-destroying  substances  assuringly 
urged  upon  the  profession  from  every  laboratory 
of  the  land,  there  appears  to  be  no  general  accept- 
ance of  a  power  in  any  of  them  to  cope  with  this 
bacillus  in  his  field  of  fatal  activity. 

In  most  instances  of  typhoid  fever  there  is  a 
marked  elevation  of  temperature,  which  slightly 
ebbs  through  the  night  and  flows  through  the 
day,  and  the  register  of  its  tides  shows  no,  or  but 
slight,  modification  by  the  opposing  tides  of  anti- 
pyretics. 

The  distinctive  lesion,  as  shown  post  mortem,  is 
an  Inflammation  of  certain  little  glands  of  the 
small  bowel,  and  this  inflammation  extends  along 
the  bowel  and  sometimes  through  it  to  the  peri- 
tonaeum, producing  one  of  the  most  serious  com- 
plications of  the  disease,  peritonitis. 

The  local  inflammation  and,  particularly,  the 
disturbance  of  the  secretions  into  the  bowel  be- 
cause of  the  inflammation  and  neighboring  con- 
gestion, develop  fermentation  and  distention  of 
the  bowels  with  gases  and  consequent  pain  and 
discomfort,  for  the  relief  of  which  opiates  were 
fornifriv  niivcTsally  employed,  and,  I  fear,  there 


yet  remains  too  much  of  a  remnant  of  such  irra- 
tional practice. 

The  diarrhoea,  too,  which  ordinarily  character- 
izes the  typhoid  fever  case,  was  also  treated  with 
opium,  but  lately  there  has  been  developing  the 
common  sense  recognition  that  eliminative  proc- 
esses should  be  promoted  and  the  bowels  kept  as 
free  as  possible  from  abnormal  secretions  and 
fermenting  ingesta,  not  to  speak  of  the  swarms 
of  bacilli  that  develop  in  such  foul  cultures. 

The  disorganization  of  tissue  resulting  from 
prolonged  inflammation  leads  to  disruption  of 
vessels  and  haemorrhage  which,  though  it  may 
temporarily  modify  the  engorgement  of  the 
neighboring  vessels,  is  too  weakening  to  be  de- 
sirable as  a  therapeutic  measure  in  a  disease 
the  most  commonly  fatal  element  of  which  is  ex- 
haustion of  the  vital  forces. 

The  supremely  fatal  sequence  of  the  local  in- 
flammation is  ulceration  and  perforation  of  the 
bowel. 

There  is  a  notable  tendency  to  such  serious 
complications  as  congestion  of  the  lungs  or  the 
kidneys. 

Related  to  the  nervous  system  are  headache, 
general  nervousness,  neuralgia,  and  delirium,  and 
sometimes  a  simulation  of  meningitis  due  to  men- 
ingeal congestion,  and  occasionally  a  succeeding 
insanity. 

In  the  fatal  cases  in  which  death  does  not  re- 
sult from  haemorrhage  or  peritonitis,  there  is 
prostration  of  the  vital  centres,  probably  owing 
in  part  to  toxic  influence,  but  in  great  part  also 
to  the  exhaustion  of  the  heart  from  the  long  con- 
tinued overexertion  in  pumping  against  the 
dammed  (congested)  areas  of  the  circulation  un- 
til, at  least,  it  utterly  fails. 

The  usual  treatment  of  this  serious  disease 
would  seem  to  be  best  characterized  as  expectant, 
nothing  being  done  on  general  principles,  but 
only  as  conditions  arise  demanding  special  treat- 
ment. When  such  conditions  have  been  permit- 
ted to  arise  there  is  not  satisfactory  assurance 
that  the  special  treatment  will  avail. 

For  some  (to  me  occult)  reason  there  seems 
to  be  a  disinclination  to  treat  a  case  of  fever  until 
it  is  determined,  by  "  watching  a  case,"  just  what 
kind  of  a  fever  it  is,  thus  giving  all  questionable 
fevers  the  benefit  (!)  of  the  typhoid  expectancy. 

I  would  not  be  understood  as  commending  or 
countenancing  indifference  to  accuracy  in  deal- 
ing with  disease ;  but  as  I  regard  the  endeavor  to 
get  the  man  out  of  the  water  as  more  immediately 
pertinent  than  the  demand  for  his  name,  nativity, 
age,  and  occupation,  I  prefer  the  consciousness  of 
promjit  and  heroic  endeavor  to  save  the  life  of  a 
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fever  patient  to  the  ability  to  place  the  case  accu- 
rately on  the  mortality  records,  such  ability  being 
attained  by  neglect  of  the  prompt  and  heroic  treat- 
ment. 

If  I  have  fairly  sketched  the  more  serious  ele- 
ments of  typhoid  fever  there  appears  to  be  an 
urgent  demand,  upon  purely  rational  grounds,  for 
immediate  and  vigorous  preparation  of  all  recog- 
nized cases,  and  of  all  doubtful  cases  as  well,  in 
order  that  no  precious  time  may  be  lost  in  secur- 
ing, to  the  greatest  degree,  a  state  of  general  and 
local  circulation  that  will  prevent  or  modify  these 
serious  elements.  Should  the  doubtful  cases 
prove  to  be  other  than  typhoid  fever,  no  harm 
will  have  been  done,  as  good  general  circulation 
or  the  nearest  attainable  approach  to  it  cannot  be 
detrimental  in  any  case. 

A  careful  analysis  of  the  conditions  that  de- 
velop in  the  course  of  typhoid  fever,  one  or  more 
of  which  directly  causes  the  deaths  which  occur, 
will  demonstrate  that  the  one  element  that  is  the 
fundamental  factor  of  each  of  these  fatal  condi- 
tions, is  insufficient  tone  of  some  area  or  areas  of 
the  vital  or  unstriped  muscular  fibre  which  com- 
prises the  muscular  coat  of  the  blood  vessels, 
lymphatics,  and  alimentary  canal. 

The  more  thoroughly  and  promptly  this  class 
of  tissue  is  placed  upon  the  highest  attainable 
plane  of  tone,  and  the  more  securely  it  is  main- 
tained there,  the  less  is  the  likelihood  of  the  occur- 
rence of  a  fatal  degree  of  any  of  those  conditions. 

It  is  upon  this  ground  that  I  urge  the  imme- 
diate and  continued  use  of  that  drug  whose  pe- 
culiar function  I  have  demonstrated  to  be  t4ie 
stimulating,  toning,  and  strengthening  of  what- 
ever unstriped  fibre  is  weak,  relaxed,  stretched, 
or  paralyzed. 

The  many  ways  in  which  the  application  of 
this  efficient  drug  will  favorably  affect  the  various 
elements  of  typhoid  fever  and  the  complications 
to  which  it  is  subject  will  appear  to  any  one  who, 
keeping  in  mind  the  function  of  ergot  which  I 
have  stated,  carefully  analyzes  each  individual 
element. 

Some  of  the  more  important  results  that  will  be 
attained  by  a  sufficient  hypodermic  use  of  ergot 
in  typhoid  fever  are  : 

Prevention  or  relief  o^  general  nervousness,  in- 
somnia, or  delirium,  all  of  which  depend  chiefly 
upon  congestion  of  nerve  centres ;  prevention  or 
relief  of  headache  and  of  abdominal  pains  and  dis- 
comfort, and  of  any  pain  that  depends  upon  con- 
gested blood  vessels;  relief  or  modification  of 
tympanites  by  stimulation  of  the  muscular  coat 
of  the  bowel  and  by  modifying  the  congestion  and 
inflammation  that  disturb  the  functions  of  the 
bowels;  hence,  also,  better  general  action  of  the 


bowels ;  modification  of  the  local  inflammation, 
thus  lessening  the  likelihood  of  haemorrhage  or 
extreme  ulceration  or  perforation ;  prevention  or 
relief  of  excessive  sweating;  better  eliminative 
action  of  glands  generally,  thus  aiding  the  natural 
activities  in  removing  both  septic  and  waste  ele- 
ments ;  reduction  of  frequency  of  pulse  and 
strengthening  of  the  heart's  action ;  lessening  the 
likelihood  of  complications  by  securing  improved 
general  vascular  tone ;  and,  finally,  preventing 
exhaustion  of  the  heart  by  removing  the  chief 
obstacles  to  its  free  action — areas  of  vascular 
congestion ;  for,  if  we  relieve  the  internal  con- 
gestions, the  heart  is  better  supplied  with  blood 
to  pump  through  the  peripheral  vessels.  The 
easiest  possible  action  of  the  heart  is  when  every 
region  of  the  vascular  system  is  supplied  with  its 
proper  proportion  of  blood,  and  this  is  attained 
by  holding  in  tone,  with  ergot,  those  areas  that 
would  otherwise  be  relaxed,  congested.  The 
truest  support  to  the  heart  is  in  bringing  about, 
with  ergot,  an  equalization  of  blood  distribution 
rather  than  in  applying  the  so  called  heart  tonics 
and  stimulants,  since  the  more  energetically  they 
cause  the  heart  to  labor,  the  more  they  fatigue  it, 
as  they  do  not  lessen  the  difficulties  and  degree 
of  its  task. 

I  will  not  presume  to  indicate  a  plan  of  treat- 
ment for  this  grave  disorder,  but  I  am  free  to  say 
that  I  do  not  accept  the  dictum  of  any  one  who 
declares  that  "  typhoid  fever  is  not  a  disease  to 
be  treated  by  medicines."  The  object  of  this 
paper  is  solely  to  call  the  attention  of  the  profes- 
sion to  what  I  believe  to  be  the  most  important 
single  medicinal  agent  in  the  treatment  of  the 
disease,  because  its  peculiar  province  is  to  correct 
that  which  underlies  every  one  of  the  more  se- 
rious phases  which  typhoid  fever  develops. 

As  I  have  been  so  frequently  questioned  by 
letter  regarding  solution  and  administration,  I 
will  say  that  the  solution  of  ergot  which  I  have 
thus  far  found  the  most  satisfactory  for  hypoder- 
mic use  is  made  by  dissolving  one  drachm  of  solid 
extract  of  ergot  in  one  ounce  of  sterilized  distilled 
(cooled)  water.  After  filtering  the  solution  add 
two  minims  of  chloroform. 

The  greatest  care  should  be  exercised  to  se- 
cure a  sterile  solution  by  having  everything  made 
sterile  which  is  used  in  preparing  it.  The  ergot 
"  lozenges  "  (each  containing  one  drachm  of  the 
extract  wrapped  in  sterilized  tin  foil)  are  con- 
venient in  making  one's  own  solution. 

The  best  syringe  is  an  all  glass  one,  with  asbes- 
tos packing,  the  needle  being  the  only  metal  part. 
It  is  filled  by  removing  the  piston  from  the  barrel 
and  pouring  in  the  solution. 

The  dose  is  one  half  to  one  drachm,  which  may 
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be  given  from  twice  to  six  times  a  day  or  oftener, 
as  indicated  in  the  individual  case. 

There  is  more  tendency  to  irritation  at  the  site 
of  injection  in  fever  cases  than  when  no  fever 
exists,  but  such  irritation  will  not  be  serious  if 
proper  attention  is  paid  to  sterilization  of  solu- 
tion, syringe,  and  needle,  as  well  as  of  the  skin 
where  the  needle  is  to  be  introduced. 


ON  LABORATORY  DIAGNOSIS.* 
By  M.  p.  OVERHOLSER,  M.  D., 

HARRISONVILLE.  MO. 

{Concluded  from  page  6g6.) 
We  now  come  to  study  the  composition  of  the 
urine — the  elements  or  compounds  of  which  it  is 
composed.  The  urine  can  be  separated  into  a 
large  number  of  component  parts.  The  most  im- 
portant chemical  constituents  of  normal  urine  are 
urea,  chlorides,  phosphates,  carbonates,  sul- 
phates, uric  acid,  and  urinary  pigments.  There 
are  a  number  of  other  compounds  in  normal 
urine,  but  they  are  of  no  great  practical  import 
to  the  physician,  and  we  shall  not  take  time  to 
consider  them  here.  Urea  is  the  most  important 
of  all  the  constituents  found  in  the  urine.  It  owes 
its  origin  largely  to  retrograde  tissue  metamor- 
phosis and  to  the  splitting  up  of  the  unassimilated 
nitrogenous  compounds  of  the  food.  It  is  the 
chief  end  product  of  tissue  metabolism  in  man 
and  all  mammals.  It  is  the  great  indicator  in  the 
urine  by  means  of  which  we  can  detect  certain 
abnormal  processes  going  on  in  the  system,  par- 
ticularly in  diseased  conditions  of  the  kidneys  and 
liver ;  lor  we  must  remember  that  the  liver  is  the 
chief  seat  of  urea  formation.  The  unassimilated 
nitrogenous  elements  of  food  and  the  nitrogenous 
debris  resulting  from  the  normal  destructive 
metabolism,  we  must  remember,  are  not  urea,  but 
various  complex  non-eliminable  proteid  com- 
pounds, which  must  be  transformed  by  the  liver 
cells  into  the  soluble,  diffusible,  and  easily  elimi- 
nated compound  urea,  which  is  carried  off  through 
the  urine.  If  the  liver  does  not  change  these 
nitrogenous  compounds  into  urea  they  cannot  be 
eliminated  by  the  kidney,  and  the  patient  then 
suffers  from  an  autointoxication  from  the  reten- 
tion and  accumulation  of  these  non-eliminable 
compounds,  anfl  may  become  unconscious,  or 
have  convulsions,  and  die  from  the  effects  of 
these  retained,  obnoxious  compounds.  The  elimi- 
nation of  urea  is  diminished  or  impeded,  there- 
fore, in  degenerative  changes  of  the  liver,  as  in 
acute  yellow  atrophy,  cirrhosis,  and  carcinoma  of 
the  liver.    Again,  the  liver  may  be  healthy  and 
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perform  its  work  well  and  change  these  com- 
pounds into  urea,  but  the  kidney  may  be  dis- 
eased and  by  reason  of  its  crippled  state  may  be 
unable  to  separate  the  urea  from  the  blood,  so 
that  it  can  be  carried  off  with  the  urine,  and  again 
our  patient  may  become  intoxicated  and  have 
convulsions  or  coma,  and  may  also  die  from  the 
retention  of  urea  and  other  eliminable  compounds, 
as  we  find  in  the  various  kidney  affections  known 
as  B right's  disease.  Normally,  a  person  in  health 
should  excrete  about  three  grains  of  urea  to  every 
pound  of  body  weight — a  person  weighing  150 
pounds  should,  therefore,  excrete  about  450 
grains  of  urea  in  twenty-four  hours,  and  a  person 
weighing  200  pounds  should  excrete  about  600 
grains  in  twenty-four  hours.  We  ascertain  the 
amount  of  urea  that  a  person  excretes,  by  the  fol- 
lowing method :  This  instrument  I  show  you  is 
called  the  Doremus  ureameter,  and  this  is  a 
curved  glass  pipette  graduated  in  centimetres. 
In  making  this  test  we  use  20  cubic  centimetres 
of  a  40  per  cent,  solution  of  caustic  soda  in  water. 
To  this  we  add  20  cubic  centimetres  of  water 
and  one  cubic  centimetre  of  bromine.  We  mix 
them  thoroughly,  either  in  the  ureameter  direct- 
ly, or  in  a  separate  vessel  from  which  we  then 
fill  the  instrument.  We  then  take  one  cubic  cen- 
timetre of  the  specimen  of  urine  to  be  tested  in 
the  graduated  glass  pipette  and  introduce  it  slow- 
ly, in  this  manner,  by  gently  compressing  the 
rubber  bulb  on  the  end  of  the  glass  pipette  until 
all  the  urine  is  expelled  into  the  solution  in  the 
ureameter.  A  chemical  decomposition  then  takes 
place  between  the  urine  and  the  solutions  in  the 
ureameter  by  which  the  nitrogen  of  the  urea  is 
set  free,  displacing  the  solution  downward  in  the 
tube.  The  amount  of  solution  displaced  repre- 
sents the  amount  of  nitrogen  liberated,  and  the 
amount  of  nitrogen  set  free. represents  the  amount 
of  urea  in  one  cubic  centimetre  of  the  specimen  of 
urine  tested.  In  some  of  these  instruments  the 
figures  mean  parts  or  fractions  of  a  gramme  of 
urea  to  the  cubic  centimetre  of  urine.  On  others 
they  are  graduated  to  measure  fractions  of  a  grain 
of  urea  to  the  cubic  centimetre  of  urine.  On  this 
ureameter  the  markings  mean  fractions  of  a 
gramme.  We  find  this  solution  is  displaced  down 
to  the  mark  0.02,  which  means  two  hundredths  of 
a  gramme  of  urea  in  one  cubic  centimetre  of  our 
specimen.  In  one  ounce  of  urine  there  would, 
therefore,  be  32  times  0.02  of  a  gramme  of  urea, 
which  is  0.64  of  a  gramme,  and  as  there  arc  15 
grains  in  one  gramme  in  0.64  of  a  gramme,  there 
would  be  0.64  times  15  grains,  which  is  9.6  grains 
of  urea  to  one  ounce  of  our  specimen  of  urine.  If 
our  i)aticnt  excretes  50  ounces  of  urine  in  twenty- 
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four  hours  he  would  then  excrete  50  times  9.6 
grains,  which  is  480  grains,  in  twenty-four  hours, 
which  is  an  average  amount  in  a  healthy  indi- 
vidual. Urea  is  increased  in  diabetes  mellitus, 
and  in  acute  fevers  and  inflammations  and  in  all 
conditions  of  the  system  where  there  is  increased 
retrograde  metamorphosis. 

Uric  acid  is  a  nitrogenous  compound  found  in 
normal  urine  in  small  quantities,  about  eight  or 
ten  grains  in  twenty-four  hours.  It  crystallizes 
in  the  urine  in  rhombic,  rectangular  prisms,  or 
wedge  or  whetstone-shaped  crystals  of  a  yellow- 
ish color.  It  is  increased  in  the  urine  in  febrile 
and  wasting  diseases,  such  as  phthisis,  in  diseases 
of  the  liver  and  spleen,  malarial  fever,  diabetes, 
scurvy,  rhachitis,  and  following  an  attack  of  gout. 
It  can  be  readily  recognized  under  the  microscope 
by  the  shape  and  color  of  its  crystals. 

In  ascertaining  the  percentage  of  chlorides, 
phosphates,  and  sulphates,  in  practical  work,  the 
bulk  percentage  is  sufficiently  accurate.  In  as- 
certaining the  percentage  of  chlorides  we  use  the 
graduated  centrifuge  tube,  filling  it  with  urine 
up  to  the  mark  U,  which  corresponds  to  10  cubic 
centimetres  of  urine.  We  then  add  to  this  five 
cubic  centimetres  of  a  silver  nitrate  solution, 
which  is  compo.sed  of  one  drachm  of  silver  ni- 
trate to  two  ounces  of  water.  We  then  shake 
the  tube  so  as  mix  the  urine  and  solution  thor- 
oughly, and  then  centrifugate  the  mixture  in  the 
tube  for  about  three  minutes,  which  precipitates 
the  chlorides  to  the  bottom  of  the  tube,  and  by 
the  graduations  on  the  tube  we  note  the  bulk  per- 
centage of  the  precipitated  chlorides.  Normally, 
there  should  be  about  ten  or  twelve  per  cent.,  by 
bulk,  of  chlorides  in  urine,  by  this  method  of  esti- 
mation. The  silver  solution,  as  soon  as  it  comes 
in  contact  with  the  urine,  precipitates  the  chlor- 
ides in  a  white  cloud.  If  the  white  cloudiness  is 
not  marked  on  the  addition  of  the  silver  solution, 
the  chlorides  are  deficient  in  amount  in  the  speci- 
men examined.  Next  to  urea  the  chlorides  con- 
stitute the  chief  solid  constituent  of  the  urine. 
In  febrile  diseases  there  is  a  diminution  of  the 
chlorides  in  the  urine.  In  pneumonia,  during  the 
acute  inflammatory  stage,  we  often  find  them  al- 
most absent  in  the  urine.  A  return  of  the  chlor- 
ides in  pneumonia  is  a  favorable  sign.  We  pre- 
cipitate the  earthy  phosphates  in  the  urine  by 
ammonia,  using  ten  cubic  centimetres  of  urine 
and  five  cubic  centimetres  of  ammonia,  or  even 
less  of  ammonia  will  suffice,  and  then  centrifugat- 
ing  the  mixture.  In  ascertaining  the  bulk  per- 
centage of  the  alkaline  phosphates  w-e  use  a  solu- 
tion composed  of  ammonium  chloride,  mag- 
nesium sulphate,  and  liquor  ammoniac,  of  each 
four  drachms,  and  water  four  ounces.    We  use 


the  same  amount  of  urine  and  solution  as  in  t^ie 
previous  tests,  centrifugate  for  three  minutes, 
and  then  read  the  percentage  of  precipitated  alka- 
line phosphates.  Normally  there  should  be  about 
eight  per  cent,  of  phosphates  by  bulk  in  the 
urine. 

In  examination  of  urine  for  albumin  there  are 
a  number  of  tests  used,  but  the  heat  and  nitric 
test  are  sufficient  for  all  practical  purposes.  The 
heat  test  we  demonstrated  in  considering  the  va- 
rious causes  of  the  non-transparency  of  urine. 
The  contact  nitric  acid  test  is  made  as  follows : 
Place  a  small  quantity  of  urine  in  a  test  tube 
and,  by  means  of  a  glass  pipette,  introduce  a  small 
quantity  of  nitric  acid  in  the  bottom  of  the  tube 
below  the  urine,  the  urine  being  displaced  up- 
wards by  the  acid.  If  albumin  is  present  a  white 
cloudy  ring  will  form  between  the  acid  and  the 
urine. 

In  testing  for  sugar  there  is  also  a  number  of 
tests  in  use.  Fehling's  test,  however,  is  a  very 
practical  and  reliable  one.  We  have  two  solu- 
tions for  this  test  kept  in  separate  bottles:  No.  i, 
the  copper  solution,  is  composed  of  copper  sul- 
phate 34.65  grammes,  and  water  500  cubic  cen- 
timetres, or  430  grains  of  copper  sulphate  and  16 
ounces  of  water.  No.  2,  the  alkaline  solution,  is 
composed  of  caustic  soda,  125  grammes,  Rochelle 
salts,  173  grammes,  an'd  water  500  cubic  centi- 
metres; or  caustic  soda,  1,875  grains,  Rochelle 
salts,  2,595  grains,  and  water  16  ounces.  In  using 
this  test  we  take  equal  parts  of  each  solution  in 
a  urinary  test  tube ;  about  a  drachm  of  each  is 
amply  sufifiicent.  These  tw'O  solutions  form  a 
beautiful  blue  cupric  hydrate  solution.  We  then 
heat  this  solution  until  it  boils,  and  then  add  a 
small  quantity  of  the  suspected  urine  ;  a  few  drops 
may  be  sufficient  if  the  sugar  is  abundant,  and 
keep  on  boiling  the  mixture.  If  sugar  is  present 
in  the  specimen,  a  cuprous  oxide  is  formed,  which 
is  first  yellows  then  red.  and  then  reddish  brown, 
as  the  boiling  is  continued. 

In  testing  for  bile  in  the  urine,  we  use  Roe's 
test,  which  may  be  made  by  adding  two  drachms 
of  tincture  of  iodine  to  eighteen  drachms  of  abso- 
lute alcohol.  In  applying  the  test,  we  simply 
overlay  a  small  quantity  of  urine  in  a  test  tube,  by 
means  of  a  glass  dropper  or  pipette,  with  this  test 
solution,  and  if  bile  is  present  in  the  urine  a  green- 
ish ring  will  form  between  the  urine  and  the  test 
solution,  due  to  the  presence  of  bilirubin. 

The  diazoreaction  of  urine  is  another  impor- 
tant test  with  which  we  should  all  be  familiar. 
This  reaction  is  very  frequently  found  on  the 
third  and  fooirth  days  of  typhoid  fever,  and  if  not 
found  then,  it  ma}'  be  found  a  few  days  later.  It 
ma}-  be  found  also  in  measles,  scarlet  fever,  some 
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septic  conditions  of  the  system,  and  also  in  tuber- 
culosis; but  in  the  absence  of  these  diseases  it  be- 
comes, in  my  judgment,  a  very  valuable  diag- 
nostic sign,  when  found,  pointing  to  typhoid 
fever.  For  this  test  we  use  three  solutions :  No. 
I,  is  composed  of  sulphanilic  acid  two  grammes 
and  a  half,  hydrochloric  acid,  25  cubic  centi- 
metres, and  water  500  cubic  centimetres,  or 
thirty-seven  grains  and  a  half  of  sulphanilic  acid, 
six  drachms  of  hydrochloric  acid,  and  sixteen 
ounces  of  water.  Solution  No.  2  consists  of  one 
half  per  cent,  of  sodium  nitrate  in  water,  which 
may  be  made  by  dissolving  half  a  gramme  of  so- 
dium nitrate  in  100  cubic  ceritimetres  of  water, 
or  seven  grains  and  a  half  in  three  ounces  and 
six  drachms  of  water.  No.  3  solution  consists 
simply  of  stronger  ammonia.  In  making  this  test 
we  use  forty  parts  of  the  sulphanilic  solution  and 
one  part  of  the  sodium  nitrate  solution,  a  drachm 
and  a  half  of  the  No.  i  solution  placed  into  a  test 
tube  to  which  is  added  two  drops  of  No.  2  solu- 
tion, is  sufficiently  accurate ;  or  two  drachms,  to 
which  three  drops  may  be  added.  To  these  solu- 
tions we  add  an  equal  quantity  of  the  urine  to  be 
tested,  mixing  the  solutions  and  the  urine  thor- 
oughly in  the  test  tube,  by  closing  the  end  of  the 
tube  and  inverting  and  shaking  it.  We  then  care- 
fully overlay  the  mixture  in  the  test  tube  with  a 
small  quantity  of  stronger  ammonia — one  cubic 
centimetre  is  sufficient — by  means  of  a  glass  drop- 
per or  glass  pipette.  If  the  diazoreaction  is  pres- 
ent, a  beautiful  deep  red  or  garnet  colored  ring 
will  be  formed  at  the  junction  of  the  stronger  am- 
monia and  the  mixture  already  in  the  test  tube. 
If  we  wish  to  prove  the  test,  or  if  we  are  unde- 
cided as  to  its  presence,  pour  all  the  contents  of 
the  test  tube  into  a  white  porcelain  dish  or  a  large 
test  tube,  containing  two  or  three  times  the 
amount  of  water;  when,  if  the  diazoreaction  is 
present,  a  beautiful,  rich  red  color  will  be  im- 
parted to  the  water,  much  like  the  color  of  red 
cherry  juice.  If  the  color  of  the  water  should 
be  yellow  or  yellowish  brown,  or  any  other  color 
aside  from  a  beautiful  red,  the  diazoreaction  is 
then  not  present. 

Microscopical  examination  of  the  urine  is 
chiefly  concerned  with  the  sediments.  Sedimen- 
tation is  obtained  in  a  few  minutes  by  means  of 
the  centrifuge.  By  means  of  this  instrument  the 
normal  and  abnormal  sediments  are  speedily  pre- 
cipitated to  the  bottom  of  the  small  conical  end 
of  the  test  tube.  In  centrifugating  a  specimen  of 
urine,  we  simply  fill  the  tube  nearly  full  of  urine. 
We  then  revolve  the  centrifuge  rapidly  for  about 
three  minutes.  The  sediments,  or  deposits,  in 
the  urine  being  of  a  slightly  greater  density  than 
the  watery  elements,  are  driven  to  the  lower  end 


of  the  tube  by  the  centrifugal  force  imparted  to 
them  by  the  rapid  revolutions.  We  then  gather 
up  a  small  portion  of  this  deposit  at  the  bottom 
of  the  tube  by  means  of  a  long  glass  pipette.  We 
place  a  small  drop  of  this  deposit  on  a  cover  glass 
or  glass  slide.  We  examine  it  microscopically 
with  one  of  the  lower  powers  first,  preferably  a 
number  6  or  7  objective.  By  this  means  we  can 
discover  a  great  many  of  the  normal  and  abnor- 
mal constituents  of  the  specimen  examined. 
These  deposits,  or  sediments,  in  the  urine  are 
divided  into  two  great  classes,  the  anatomical  or 
organized  sediments,  and  the  chemical  and  un- 
organized sediments.  The  anatomical,  or  organ- 
ized, sediments  are  blood,  pus,  mucus,  epithelium, 
casts,  spermatozooids,  microorganisms,  cancerous 
and  tuberculous  matter,  and  entozoa.  The  chem- 
ical, or  unorganized,  deposits  are  uric  acid,  cal- 
cium oxalate,  calcium  carbonate  and  phosphate, 
triple  phosphates,  leucine,  tyrosine,  cystine,  and 
cholesterin,  etc. 

If  there  is  blood  in  our  specimen  we  shall  find 
the  corpuscles  and  be  able  to  recognize  them  by 
their  size  and  shape.  In  the  urine,  however,  blood 
corpuscles  frequently  loose  their  hjemoglobin  and 
then  look  like  pale  yellow  discs.  If  they  retain 
their  haemoglobin  we  can  readily  recognize  them 
by  their  well  known  biconcave  appearance.  If 
we  find  blood  in  the  urine  we  should  then  en- 
deavor to  determine  whether  it  comes  from  the 
kidney,  bladder,  or  urethra.  If  it  comes  from  the 
kidney,  it  is  well  mixed  with  the  urine,  and  we 
can  sometimes  find  long,  cylindrical  blood  casts 
of  the  ureter,  long,  thin  plugs  an  inch  or  more  in 
length,  with  perhaps  the  history  of  pain  in  the 
ureter,  something  like  a  nephritic  colic.  If  it 
comes  from  the  bladder  we  find  the  clots  of  blood 
more  abundant  and  more  irregular  in  shape,  and 
the  blood  less  intimately  mixed  with  the  urine ; 
and  if  its  origin  is  the  neck  of  the  bladder,  there 
is  usually  frequent  and  painful  micturition,  with 
tenesmus  of  the  bladder,  and  frequent  and  painful 
passages  of  only  a  small  quantity  of  bloody 
mucus.  If  the  blood  comes  from  the  urethra, 
there  is  usually  a  history  of  gonorrhoea  or  of  an 
injury.  Blood  coming  from  the  urethra  may  be 
recognized  by  the  haemorrhage  preceding  the  flow 
of  urine,  and  also  by  the  escape  of  blood  between 
the  acts  of  micturition.  We  may  find,  on  micro- 
scopical examination  of  this  urinar}'  sediment, 
pus  corpuscles  also,  either  alone  or  with  the  blood 
corpuscles.  The  pus  corpuscle  is  an  opaque, 
spherical,  granular  cell  usually  a  little  larger  than 
the  blood  cell.  Sometimes  the  pus  cells  are 
discrete.  Sometimes  they  are  found  in  dense 
clumps,  and  sometimes  nothing  but  a  dense  mass 
of  pus  cells  appears  in  the  field  of  the  microscooe. 
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If  we  find  pus  in  the  urine  (excluding  leucorrhoea 
in  the  female),  we  can  be  sure  there  is  a  catarrhal 
or  suppurative  condition  somewhere  along  the 
genitourinary  tract.  It  may  be  from  an  abscess 
of  the  kidney,  or  pyonephrosis,  a  pyelitis — sup- 
puration of  the  pelvis  of  the  kidney — a  suppura- 
tive cystitis,  prostatic  abscess,  or  a  gonorrhoeal 
urethritis.  Some  clue  to  the  origin  of  the  pus 
can  often  be  obtained  from  the  urine  itsejf.  Urine 
containing  pus  from*  the  kidney  is  usually  acid; 
if  from  the  bladder  it  is  most  always  alkaline, 
and  the  alkalinity  is  found  to  be  due  to  a  volatile 
acid.  Besides,  if  pus  comes  from  the  bladder  we 
can  frequently  find  triple  phosphates  in  the  urine, 
the  ammoniomagnesium  phosphate  crystals,  and 
also  numerous  bacteria. 

The  urinary  tube  casts  are  among  the  most  im- 
portant of  the  urinary  deposits.  They  are  of  the 
highest  diagnostic  value.  These  casts  are  moulds 
of  the  renal  tubules,  formed  by  a  disintegration 
of  the  epithelium  of  the  renal  tubules,  or  they  may 
consist  of  a  secretion  of  morbidly  irritated  epi- 
thelium lining  the  renal  tubules  and  consist  of 
various  coagulable  elements,  such  as  fibrin,  pus, 
blood,  etc.  They  are  indicative  of  an  acute  or 
chronic  inflammation  of  the  kidneys  and  are  of 
great  diagnostic  import. 

The  various  pathogenic  microorganisms,  gono- 
coccus,  tubercle  bacillus,  colon  bacillus,  staphylo- 
coccus, streptococcus,  cancerous  and  tuberculous 
matter,  all  of  these  have  important  pathological 
significance  and  aid  the  diagnostician  in  ascer- 
taining the  various  diseased  conditions  of  the 
genitourinary  tract.  The  presence  of  the  various 
abnormal  chemical  constituents  of  the  urine — 
such  as  leucine,  tyrosine,  cystine,  cholesterin, 
crystalline  calcium  phosphate,  calcium  oxalate 
crystals,  ammoniomagnesium  phosphate  crystals, 
and  still  others,  each  of  which  has  its  diagnostic 
significance — if  found  and  properly  interpreted 
by  the  pathologist  and  diagnostician,  is  of  great 
value  from  a  diagnostic,  prognostic,  and  thera- 
peutic standpoint,  in  the  management  and  treat- 
ment by  the  physician  of  many  ailments  of  the 
human  body. 

Some  of  these  methods  of  work  may,  at  first, 
seem  to  you  to  be  unnecessarily  elaborate,  too 
tedious  and  too  refined  to  be  practical,  but  the 
longer  you  practice  medicine,  gentlemen,  the 
more  you  will  realize  the  necessity  and  impor- 
tance of  accurate  diagnosis. 

The  time  allotted  us  for  our  next  lecture  we 
shall  devote  to  a  consideration  of  the  blood. 


Dr.  Harry  Heth  Rodman,  of  Morristown,  N.  J., 

desires  us  to  state  that  he  is  not  the  Dr.  Rodman 
whose  marriage  was  reported  in  our  issue  of 
April  2nd. 


ARE    THE    ANTIDOTAL    EFFECTS  OF 
ALCOHOL,  GLYCERIN,  ETC.,  UPON 
CARBOLIC    ACID,  CHEMICAL 
OR  PHYSICAL?* 

By  PHILIP  ASHER,  PH.  C,  M.  D., 

NEW  ORLEANS. 

At  a  previous  session  of  this  society  the  ques- 
tion arose,  "  upon  what  special  characteristics  do 
the  antidotal  properties  of  alcohol,  glycerin,  etc., 
depend?  "  By  some  they  were  considered  purely 
physical ;  by  others,  chemical.  To  prove  these 
assertions  either  pro  or  con  the  writer  undertook 
quite  a  number  of  experiments,  but  mention  will 
be  made  only  of  such  as  have  special  bearing  upon 
this  subject.  In  Experiment  I,  just  sufficient  al- 
cohol was  added  to  the  carbolic  acid,  so  that  when 
the  mixture  was  reduced  to  0°  C,  crystallization 
should  be  prevented.  A  drop  of  this,  when  placed 
upon  the  skin,  produced  an  eschar  within  one  min- 
ute, while  a  mixture  of  equal  volumes  of  carbolic 
acid  and  alcohol  did  not  produce  any  escharotic 
results  whatsoever.  The  carbolic  acid  used  in 
these  experiments  had  a  boiling  point  between 
179°  and  180°  C.  (354-2°-356°  F.),  and  a  melting 
point  at  35°  C.  (95°  F.). 

In  Experiment  II,  equal  volumes  of  the  acid 
and  alcohol  were  placed  in  a  distilling  flask  and 
distilled.  Boiling  began  at  80°  C.  (about  the  boil- 
ing point  of  alcohol).  When  the  alcohol  was  en- 
tirely removed  the  residue  showed  a  melting  point 
of  35°  C.  The  results  of  this  experiment  show 
that  the  carbolic  acid  and  alcohol  were  only  in  a 
state  of  mixture,  as  it  is  almost  wholly  impossible 
to  have  had  chemical  union  without  some  change 
in  the  physical  properties  of  either  one  or  all  the 
factors,  which  in  the  case  of  both  the  acid  and  the 
alcohol  were  unaltered.  A  point  was  raised  by 
the  supporters  of  the  chemical  theory  that  the 
special  antidotal  eflPects  of  alcohol  toward  carbolic 
acid  resided  in  the  fact  of  the  acid  being  chem- 
ically an  alcohol,  the  truth,  however,  of  its  belong- 
ing to  an  entirely  distinctive  class  of  alcohols  be- 
ing wholly  disregarded,  although  neither  the  for- 
mer nor  latter  points  should  have  any  special 
bearing  upon  the  antidotal  properties. 

As  the  next  experiment  depends  largely  upon 
the  question  of  solubility,  a  few  considerations  of 
the  solubility  of  carbolic  acid  and  glycerin  will 
add  to  its  importance.  Carbolic  acid  is  very  sol- 
uble in  alcohol,  ether,  and  glycerin,  whereas  gly- 
cerin is  insoluble  in  ether. 

In  Experiment  III  equal  volumes  of  glycerin 
and  carbolic  acid  were  used ;  perfect-  solution  re- 
sulted, but  upon  the  addition  of  three  volumes 

•  Read  before  the  Orleans  Parish  Medical  Society,  Augnst 
22,  1903. 


744 


THERAPEUTICAL  NOTES. 


N.  Y.  Med.  Jodr.  and 
Phila.  Med.  Journal. 


of  ether  the  glycerin  was  completely  thrown  out. 
If  chemical  union  had  taken  place  between  the 
glycerin  and  acid,  it  could  certainly  not  have  been 
so  readily  broken  up  by  the  simple  addition  of 
ether;  and  we  all  know  that  chemical  change  is 
accompanied  by  a  rise  of  temperature,  which  was 
absent  in  this  experiment. 

The  ethereal  solution  from  the  above  experi- 
ment had  a  boiling  point  of  38°  C.  (100.4°  F-).  and 
the  residue,  after  separation  of  the  ether,  which 
consisted  of  carbolic  acid,  a  melting  point  of  35° 
C,  while  its  boiling  point  was  the  same  as  that  of 
the  acid  originally  used.  The  factors  in  this  ex- 
periment, as  in  Experiment  II,  were  unaffected 
in  any  of  their  properties,  which  again  strength- 
ens the  proof  that  the  above  resultant  changes 
were  purely  physical.  Thus  far,  mention  has  been 
made  of  carbolic  acid,  also  known  as  phenol, 
which  is  a  monatomic  alcohol  belonging  to  the 
aromatic  series,  and  having  as  its  base  the  radical 
(CgHj),  known  as  phenyl.  Common,  or  ethyl, 
alcohol  is  also  a  monatomic  alcohol,  but  of  a  dif- 
ferent class  than  the  former.  It  is  the  second  al- 
cohol of  the  paraffins.  The  formula  is  (C2  Hj) 
OH,  the  base  or  radical  called  "  ethyl." 

Glycerin  is  entirely  different  from  either  of  the 
above ;  while  it  is  classified  under  the  same  list  as 
ethyl  alcohol,  it  differs  from  it  in  being  triatomic 
— that  is,  in  containing  three  OH  radicals, 
whereas  both  the  carbolic  acid  and  ethyl  alcohol 
contain  only  one.  The  formula  is  C3  H5  (O  H)^. 
Another  alcohol  also  possessing  antiseptic  proper- 
ties, but  somewhat  milder  than  those  of  phenol,  is 
resorcin.  It  is  an  aromatic  alcohol,  but  of  the 
diatomic  type — that  is,  contains  two  O  H  radicals. 
It  is  known  chemically  as  metadioxybenzol.  Its 
formula  is  Cg  ^i{0  H)2. 

Equal  parts  by  weight  of  resorcin  and  phenol 
form  a  perfect  solution,  but  this  solution  is  not 
wholly  void  of  escharotic  effects.  This  mixture 
possessed  a  boiling  point  in  the  vicinity  of  195°  C. 
(383°  F.),  and  the  first  portion  of  the  distillate, 
consisting  of  carbolic  acid,  melted  at  35°  C.  The 
residue  had  a  melting  point  above  115°  C.  (239° 
F.),  and  corresponding  to  properties  of  resorcin. 

From  the  foregoing  experiments  the  following 
facts  must  be  summarized :  First,  The  physical 
or  chemical  properties  of  the  various  factors  used 
were  never  affected,  and  consequently  chemical 
change  never  occurred.  Secondly,  the  antidotal 
power  possessed  by  alcohol  and  glycerin  depends 
largely  tipon  its  state  of  dilution.  We  well  know 
that  a  drop  of  sulphuric  acid  will  produce  escharo- 
tic properties  at  once,  while  the  same  quantity  of 
the  acid  in  a  diluted  state  has  no  such  tendency. 
This  is  evidenced  by  the  frequent  administration 
of  the  acid  internally  in  a  host  of  diseases.  In 


addition  to  that  of  dilution,  alcohol  possesses  de- 
hydrating and  astringent  properties,  which  pre- 
vent absorption  of  the  acid  by  the  tissues. 


Vesicular  Eruptions. — Journal  de  niedecine  de 
Paris,  for  January  24,  1904,  states  that  Bazin  uses 
turpeth  mineral  (mercury  subsulphate)  in  these 
eruptions : 

B    Turpeth  mineral  i  part; 

Oil  of  sweet  almonds  5  parts; 

Lard   30  parts. 

M.  Ointment. 

Another  formula  is : 

Turpeth  mineral  i  part; 

Glycerin   5  parts  ; 

Oil  of  sweet  almonds  5  parts; 

Lard   45  parts. 

M.  Ointment. 

Warts. — In  discussing  the  therapy  of  warts, 
Journal  de  medecinc  dc  Paris,  for  December  6,  1903, 
recommends  salicylated  collodion,  of  which  the 
following  is  the  formula  : 

^    Alcohol  ''''^  i  °f  ^^=1^ '  S'^^""'       grains)  ; 

Ether   2^  grammes  grains); 

Collodion   5  grammes  (75  grains). 

M.  Paint  the  warts  daily. 

Kaposi,  according  to  the  same  journal,  advises: 

IJ    Mercury  bichloride  i  part; 

Elastic   collodion  •  30  parts. 

M.   Paint  warts  and  surrounding  tissues  daily. 

Coryza  Neonatorum. — Comby  directs,  in  Jour- 
nal de  mcdecine  de  Paris,  for  December  6,  1903, 
that  crusts  should  be  removed  two  or  three  times 
daily  and  the  baby's  face  held  over  a  jug  contain- 
ing hot  water,  into  which  two  teaspoon fuls  of 
camphorated  alcohol,  eau  de  cologne,  or  tincture 
of  benzoin  have  been  dropped.  Inhalations  of 
fresh  tincture  of  iodine  give  relief.  The  follow- 
ing may  be  used : 

^    Carbolic  acid 

A  t     f  of  each  .1  gramme  (15  mmims) 

Ammonia  water  (  »  ^ 

Alcohol         each....._  15  grammes  (J^  ounce). 

M.  Cause  inhalation  of  a  few  drops  poured  on  a  hand- 
kerchief. 

After  the  catarrhal  period,  hypersecretion  may 
be  prevented  and  excoriations  protected  by : 

I?    Bismuth  subnitrate  \  of  each  10  grammes 

Petrolatum            S  (V»  ounce)  ; 

Boric   acid  2  grammes  (30  grains). 

M.  Ointment. 

The  lower  extremities  should  be  warmly  cov- 
ered with  cotton  wadding  boots. 

Attacks  of  Coughing. — Berlioz  and  Laufor,  ac- 
cording to  Journal  dc  mcdecine  interne,  for  February 
I,  1904,  ])rcscribe  as  follows: 

IJ    Bromoform  ~j 

Alcoholate  of  aconite  root  [  of  each  2  grammes 

Tincture  of  drosera  j  (30  minims). 

Glycerin  J  , 

M.  For  infants,  5  to  lO-drops:  adults,  20  to  30  drops  dur- 
ing the  24  hours,  in  three  doses  and  preferably  in  a  warm 
infusion. 
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acteristic  of  angina  pectoris  dependent  on  actual 
cardiac  disease. 

In  this  form  of  angina  pectoris  such  remedies 
as  nitroglycerin,  sodium  nitrite,  and  amyl  nitrite, 
which  are  generally  so  efficacious  in  attacks  of 
the  true  affection,  produce  no  eflFect.  Pawinski 
advises  applications  of  hot  compresses  to  the 
front  of  the  chest,  cupping,  leeching,  and  sub- 
cutaneous injections  of  morphine.  We  may  be 
allowed  to  suggest  that,  inasmuch  as  this  affec- 
tion is  probably  a  pure  neuralgia,  it  would  prob- 
ably yield  promptly  to  a  measure  that  has  been 
found  efficient  in  the  agonizing  pain  in  the  pec- 
toral muscles  that  occasionally  occurs  in  the  early 
stage  of  influenza — namely,  the  administration  of 
chloroform  by  inhalation,  far  short,  however,  of 
the  production  of  unconsciousness. 


NEW  YORK,  SATURDAY.  APRIL  16,  190^. 


"INFECTIOUS"  ANGINA  PECTORIS. 

In  a  communication  made  to  the  Paris  Acad- 
emy of  Medicine,  a  physician  of  Warsaw,  Dr. 
Joseph  Pawinski  (Revue  de  medecine,  March), 
treats  of  a  form  of  false  angina  pectoris  w^hich 
he  terms  infectious,  even  going  so  far  as  to  call 
it  septic.  Apparently,  however,  he  does  not  mean 
either  that  the  simulated  cardiac  affection  is  it- 
self communicable,  or  that  it  is  connected  with 
what  we  commonly  understand  as  septicaemia, 
but  simply  that  it  occurs  as  an  expression  of  the 
presence  of  an  acute  infective  disease,  such  as  in- 
fluenza, follicular  amygdalitis,  and  the  like. 

According  to  Pawinski,  this  form  of  false  an- 
gina pectoris  shows  itself  mostly  in  middle-aged 
men,  seldom  attacking  women.  It  occurs  early 
in  the  course  of  the  disease  of  which  it  is  a  com- 
plication, and  tends  to  subside  as  soon  as  any  in- 
flammatory localization  of  the  substantive  disease 
declares  itself,  although  in  some  cases,  especially 
those  in  which  the  real  disease  leads  to  changes 
in  the  coronary  endangeium,  it  ends  in  true  angina 
pectoris  with  persistent  recurrences.  The  pain 
counterfeits  that  of  real  angina  pectoris  so  close- 
ly as  to  extend  down  the  left  arm,  but  the  author 
does  not  inform  us  that  it  is  accompanied  by  the 
terrible  feeling  of  impending  death  that  is  so  char- 


ALCOHOLIC  HEART  DISEASE. 
There  are  few  subjects  of  the  physician's  study  that 
are  more  interesting  than  the  varying  effects  of 
addiction  to  alcoholic  drinks.  The  physical  con- 
sequences of  the  prolonged,  use  of  such  beverages 
seem  to  differ  quite  as  much  as  the  psychical  results 
of  an  occasional  debauch.  If  it  is  true — and  we 
all  know  it  is — that  overindulgence  on  an  occasion 
makes  one  man  hilarious,  lulls  another  into  increas- 
ing mental  and  bodily  torpor,  and  converts  a  third 
into  a  murderous,  fiend,  it  is  none  the  less  true  that 
some  steady  drinkers  fall  a  prey  to  arterial  degen- 
eration, others  get  multiple  neuritis,  and  still  others 
appear  to  live  to  a  good  old  age  without  showing 
any  damage  fairly  attributable  to  alcohol.  The  dif- 
ference, of  course,  is  due  to  some  peculiarity  of  the 
individual.  A  well  known  physician  of  London, 
Dr.  W.  Hale  White,  has  recently  gone  rather  further 
than  this  statement  would  imply,  for  he  infers  that 
peculiarities  of  certain  parts  of  the  body  are  neces- 
sary to  the  induction  of  special  effects.  Dr.  White 
has  contributed  to  Vol.  Iviii  of  Guy's  Hospital  Re- 
ports an  article  entitled  On  Disease  of  the  Heart 
Due  to  Overindulgence  in  Alcoholic  Drinks,  and 
he  has  kindly  sent  us  a  copy  of  the  article  in  pam- 
phlet form.  "  Inasmuch  as  it  is  impossible."  says  the 
author,  "  for  'alcohol  to  produce  neuritis  of  the  an- 
terior tibial  nerve  unless  there  is  something  in  the 
nerve  for  the  alcohol  to  act  upon,  the  cause  of  the 
neuritis  lies  as  much  in  the  nerve  as  in  the  alcoholic 
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drink,  so  that,  regard  the  subject  which  way  we  will, 
we  must  look  not  only  to  the  agent  applied  to  the 
body  from  the  outside,  but  to  the  body  itself,  if  we 
are  to  try  and  get  a  clear  comprehension  of  the 
aetiology  of  a  disease." 

The  special  subject  of  Dr.  White's  essay  is  hyper- 
trophy of  the  heart,  with  final  dilatation,  attributable 
to  the  habitual  use  of  excessive  amounts  of  certain 
alcoholic  drinks — especially,  it  appears,  of  beer.  The 
trouble  is  accompanied  by  increased  rapidity  of  the 
pulse,  with  irregularity,  and  by  attacks  of  dyspnoea 
occasioned  by  trifling  exertion.  It  does  not  seem 
to  be  alcohol  per  se  that  gives  rise  to  the  cardiac 
disease,  for  it  has  been  observed  almost  altogether 
in  persons  addicted  to  the  excessive  drinking  of 
beer,  and  naturally  has  attracted  more  attention  on 
the  Continent  of  Europe  than  in  the  United  King- 
dom. It  seems  to  have  been  first  recognized  in 
Tiibingen,  by  Miinzinger,  and  soon  came  to  be 
called  the  "  Tiibingen  heart,"  but  presently  the 
phrase  "  Munich  heart  "  was  employed,  for  the  dis- 
ease was  found  by  Buhl  and  Bollinger  to  prevail  in 
Munich  also,  and  it  is  said  to  be  very  common  in 
the  employees  of  breweries,  who  sometimes  drink 
as  much  as  thirty-five  pints  of  beer  a  day.  Krehl 
is  quoted  as  having  suggested  that  the  disease  is 
"especially  common  among  beer  drinkers  who  do 
much  muscular  work,  for  he  believes  it  to  be  espe- 
cially frequent  among  students  who  fence."  No 
particular  histological  changes  appear  to  charac- 
terize it. 


BOOKS  FOR  THE  GENERAL  PRACTITIONER. 

A  multitude  of  small  medical  works  is  constantly 
being  issued  from  the  press,  epitomes  of  every 
specialty,  of  every  branch  of  medicine,  each  stated 
to.  be  for  the  use  of  the  student  and  the  "  busy  gen- 
eral practitioner."  They  present  bare  outlines  of 
the  various  subjects,  leaving  the  details  to  be  filled 
in  by  cognate  reading.  Such  books  are  very  well 
for  the  student,  who  is  obliged  to  work  hard  in 
order  to  impress  on  his  mind  in  the  space  of  four 
years  an  outline  of  all  kinds  of  medical  work,  such 
as  will  enable  him  to  obtain  his  degree  and  pass 
the  State  examination.  But  they  are  well  for  him 
only  on  condition  that  after  graduation  he  shall 
get  more  complete  works,  master  these  while  wait- 
ing the  advent  of  patients,  and  then,  for  the  rest  of 


his  life,  add  and  correct  details  by  gleaning  in  the 
contemporary  journals.  After  the  examinations 
have  been  passed,  most  of  the  students  become 
general  practitioners,  and  they  are  usually  keenly 
aware  of  deficiencies  in  their  knowledge  ;  deficiencies 
which  may  be  supplied  to  a  great  extent  by  the  study 
of  books  into  which  have  been  garnered  the  results 
of  past  investigation.  True,  such  books  will,  before 
many  years,  be  behind  the  times,  but  they  can  fur- 
nish the  information  which  will  enable  a  young 
practitioner  to  start  abreast  of  his  own  time,  furnish 
him  a  standard  of  comparison  by  which  he  can 
select  the  valuable  from  the  mass  of  journalistic 
literature  which  passes  like  a  never  failing  stream 
before  him,  and  render  it  possible  for  him  to  keep 
abreast  of  the  times  by  the  presence  of  a  body  of 
knowledge  with  which  he  can  incorporate  such 
selections. 

He  cannot  expect  to  master  every  specialty. 
Something  more  than  book  knowledge  is  necessary 
for  him  to  master  one.  Daily  habituation  to  the 
treatment  of  a  certain  class  of  cases  is  the  only 
education  for  the  specialist,  nothing  else  can  give 
the  skill  and  technique  "whether  diagnostic  or  opera- 
tive, which  is  characteristic  of  the  practitioner 
accustomed  to  treat  one  class  alone.  But  patients 
suffering  from  diseases  of  all  organs  consult  the 
general  practitioner,  and  rightfully  expect  that  he 
shall  know  something  of  their  ailments,  or  shall 
recommend  them  to  some  one  who  does.  Near  the 
large  cities  he  may  be  able  to  refer  patients  to  this 
or  that  specialist,  but  many  times  this  cannot  be  done 
and  he  must  rely  on  himself.  Then  he  needs  a  book, 
not  one  from  which  to  cram  up  answers  to  pass  an 
examination,  but  one  that  will  give  him  as  thorough 
a  knowledge  of  the  condition  he  must  face  as  a 
book  can  give.  Does  he  need  help  in  a  case  of  doubt- 
ful diagnosis?  Must  he  treat  this  inflamed  eye? 
Must  he  cut  down  on  a  mastoid  abscess?  How 
farcical  the  consultation  of  the  elementary  textbook 
then.  His  need  is  for  the  best  product  of  the  spe- 
cialist's brain,  an  unabridged  work  that  deals  with 
every  detail  of  the  condition  he  has  to  study,  a  large 
book,  necessarily,  because  all  the  other  patholog- 
ical conditions  which  appertain  to  that  branch  of 
medicine  must  be  treated  with  equal  fulness.  A 
work  which  does  not  thus  meet  the  need  for  it  in 
emergencies  is  of  little  help  to  the  practitioner,  for 
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it  leaves  him  to  follow,  more  or  less  clumsily,  the 
general  outline  with  which  he  was  made  familiar 
when  a  student. 

Then  there  are  epitomes  of  a  branch  of  a  spe- 
cialty, many  of  them,  usually  on  the  most  difficult 
branch  of  that  particular  specialist's  art,  avowedly 
insufficient  for  the  specialist  himself,  but  deemed 
ample  for  the  general  practitioner.  If  the  general 
practitioner  needs  such  books,  which  may  perhaps 
be  questioned,  he  certainly  needs  to  obtain  more  help 
from  them  than  the  speciaHst,  for  he  has  no  mass 
of  accumulated  clinical  experience  from  which  to 
supplement  the  textbook.  No  one  doubts  that  the 
specialist  needs  full  and  complete  books  of  reference, 
but  the  general  practitioner  needs  them  yet  more 
if  he  is  to  do  any  work  in  that  line. 

Finally,  a  book  intended  for  the  general  practi- 
tioner should  give  some  account  of  the  various  lines 
of  treatment  which  have  been  tried  and  found  want- 
ing, as  well  as  of  those  of  the  author's  choice.  Those 
lines  were  originated  by  bright  minds,  and  after 
they  have  been  forgotten  other  bright  minds  con- 
ceive the  same  ideas.  A  study  of  what  has  been 
done  in  the  past  shows  that  we  have  neither  ab- 
sorbed nor  inherited  the  knowledge  of  our  fore- 
fathers, and  too  often  reveals  the  fact  that  the  same 
line  of  treatment  or  the  same  operation  is  brought 
forAvard  repeatedly  as  original.  Each  time  a  certain 
number  of  patients  must  pay  the  penalty  thev  need 
not  have  paid  if  we  had  devoted  a  little  more  time 
to  the  history  of  our  art.  The  history  need  not  be 
very  full,  but  it  should  be  explicit.  A  book  which 
combines  a  brief  account  of  the  errors  which  have 
been  made  in  the  past  with  a  full  exposition  of  what 
is  believed  to  be  true  to-day,  is  the  only  one  which 
can  give  the  general  practitioner  all  the  knowledge 
which  can  be  obtained  without  the  years  of  clinical 
experience  which  go  to  educate  the  master. 


THE  DIAGNOSIS  OF  PANCREATIC  LITHIASIS. 

The  diagnosis  of  pancreatic  lithiasis  is  obscure, 
and  in  order  to  come  to  a  correct  conclusion  in  a 
given  case  one  should  review  those  affections 
which  to  a  certain  point  simulate  the  presence  of 
calculi  in  the  gland.  First,  one  should  make 
a  diagnosis  from  those  pathological  entities  be- 
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longing  to  the  pancreas,  a  problem  never  easy  to 
solve.  Diabetes  with  wasting  is  by  far  the  most 
common  symptom  of  nearly  all  pathological 
changes  arising  in  the  pancreas,  and  is  the  usual 
finale. 

Generally  speaking,  the  pancreatic  inflamma- 
tions have  the  same  sudden  onset  as  pancreatic 
colic  has,  but  the  important  diagnostic  element  in 
the  former  is  the  absence  of  calculi  in  the  stools. 
All  neoplasms  of  the  organ  are  easily  distin- 
guished from  lithiasis.  Benign  pancreatic 
growths  may  be  detected  by  palpation,  when 
they  have  attained  a  certain  size,  in  the  left 
hypochondrium,  and  the  presence  of  retention 
cysts  should  lead  one  to  suspect  the  presence  of 
pancreatic  lithiasis. 

The  malignant  neoplasms  of  the  pancreas  are 
usually  carcinomatous,  seated  in  the  head,  body, 
or  tail  of  the  organ,  but  it  would  be  hardly  pos- 
sible to  mistake  the  malignant  process  for  cal- 
culi, although  both  affections  terminate  in  the 
same  manner — namely,  by  diabetes.  Then, 
again,  the  evolution  of  pancreatic  cancer  is  quite 
different.  In  lithiasis  the  debut  is  sudden,  while 
that  of  carcinoma  is  insidious,  and  for  quite  a 
laspe  of  time  its  presence  does  not  give  rise  to 
any  apparent  disturbance.  Finally,  dull  pain  is 
complained  of  and  the  patient  loses  flesh  and 
strength.  The  consecutive  anaemia  produces  the 
straw-colored  tint  of  the  integuments  and  mucous 
membranes. 

By  careful  palpation  one  may  possibly  discover 
a  tumor  situated  between  the  sternum  and  um- 
bilicus, having  an  irregular  surface  and  hard  to 
the  feel,  but  in  practice  this  is  a  difficult  matter, 
because  in  most  instances  the  liver,  which  is  filled 
with  secondary  foci  of  disease,  completely  fills  the 
epigastrium,  thus  hiding  the  region  of  the  pan- 
creas. 

It  is  during  the  ultimate  stages  of  their  evolu- 
tion that  lesions  of  the  pancreas  become  difficult 
to  distinguish,  because  when  diabetes  exists,  ac- 
companied by  loss  of  both  flesh  and  strength, 
there  can  no  longer  remain  any  doubt  as  to  the 
existence  of  a  more  or  less  complete  pathological 
change  in  the  gland,  but  the  question  is  to  know 
its  origin  and  nature.  Should  one  ascertain  the 
fact  that  the  patient  has  had  attacks  of  pancreatic 


748 


EDITORIAL  ARTICLES. 


N.  Y.  Med.  Joue.  and 
Phila.  Med.  Journal. 


colic  in  the  past,  the  diagnosis  of  lithiasis  is 
quite  admissible,  but  should  such  a  history  be 
wanting,  the  solution  of  the  problem  becomes 
more  difficult,  and  it  is  only  by  taking  into 
careful  account  the  history  and  evolution  of 
the  affection  that  its  real  nature  will  be  dis- 
covered. 

There  are  still  other  affections  which  might  be 
mistaken  for  pancreatic  calculi.  Pancreatic  colic 
may  pass  by  without  any  diagnosis  being  made, 
or,  on  the  other  hand,  it  may  be  considered  as 
due  to  hepatic  lithiasis.  But  if  one  studies  the 
case  attentively,  it  would  seem  impossible  to  con- 
found the  two  morbid  processes  in  spite  of  their 
apparent  symptomatic  similarity.  The  pain  pro- 
duced by  the  passage  of  a  biliary  calcijltis  is  found 
in  the  region  of  the  gallbladder  or  epigastrium, 
while  its  sudden  onset  with  a  rise  of  temperature, 
usually  about  two  hours  after  a  meal,  and  accom- 
panied by  reflex  phenomena,  such  as  chills,  vomit- 
ing, small  pulse,  and  icterus,  all  belong  to,  and 
are  in  favor  of  a  diagnosis  of  hepatic  lithiasis. 
Attacks  of  pancreatic  colic  are  rarely  followed  by 
jaundice  and  are  accompanied  by  stearrhoea  and 
glycosuria,  so  that  the  diagnosis  should  not  be 
faltering. 

A  left-sided  nephritic  colic  should  not  be  mis- 
taken for  one  due  to  a  pancreatic  calculus,  for  in 
the  former  we  find  the  characteristic  pain  extend- 
ing to  the  groin  and  testicle,  while  the  amount  of 
urine  is  decreased.  At  the  end  of  the  attack, 
when  the  urinary  sediment  is  washed  down,  this 
will  also  settle  the  diagnosis.  It  is  possible  that 
the  diagnosis  of  neuralgia  of  the  solar  plexus  or  of 
the  intercostal  nerves  might  be  made,  while  in- 
stances of  a  diagnosis  of  gastralgia  or  gastric  or 
duodenal  ulcer  have  been  recorded  by  Nicholas, 
when  in  reality  the  case  was  one  of  pancreatic 
colic.  Hut  all  these  affections  have  their  own 
symptoms,  which  should  be  carefully  searched 
for. 

On  the  other  hand,  if  one  carefully  studies  the 
various  symptoms  to  which  calculi  seated  within 
the  pancreatic  parenchyma  give  rise,  such  as  pan- 
creatic colic  with  stearrhoea,  lipuria,  and  clay- 
colored  stools  containing  carbonate  of  calcium 
calculi,  diabetes  with  wasting  and  its  accompany- 
in"    '  tiiptoiii-,.  y'v/..:  glycosuria,  polydipsia,  poly- 


phagia, and  polyuria,  one  should  at  least  suspect, 
if  not  affirm,  the  existence  of  pancreatic  lithiasis. 

Charles  Greene  Cumston. 


DISEASE  OF  THE  DUCTUS  ARTERIOSUS. 

Among  the  curiosities  of  pathology,  O.  Wagener, 
of  Kiel  {Deutsches  Archiv  filr  klinische  Medizin, 
Ixxix,  I,  2;  Miiiicliciicr  mcdizinischc  Wochenschrift, 
February  23d),  reports  two  cases  of  patulous  ductus 
arteriosus  in  which  there  was  found  post  mortem 
an  occlusive  membrane  at  the  pulmonary  extremity 
that  had  been  forced  to  project  into  the  pulmonary 
artery.  The  subjects  were  a  woman,  thirty-eight 
years  old,  who  had  died  of  croupous  pneumonia, 
and  a  man,  forty-two  years  old,  who  had  died  of 
purulent  peritonitis.  In  neither  case  had  there  been 
any  heart  symptoms  during  life. 


THE  PROLONGED  SLEEP  OF  HYSTERIA. 

Sleep  more  or  less  remarkably  protracted  is 
known  to  be  of  not  infrequent  occurrence  in  the 
subjects  of  hysteria,  but  it  must  be  seldom  in- 
deed that  such  a  pronounced  example  is  observed 
as  in  a  case  recently  reported  to  the  Paris  Acad- 
emy of  Medicine  by  M.  Lancereaux  (Semaine 
mcdicale,  March  9th).  A  girl,  twenty-two  years 
old,  the  daughter  of  a  man  who  had  indulged  in 
alcohol  immoderately,  was  attacked  with  convul- 
sions after  a  severe  emotional  disturbance.  She 
then  fell  into  a  deep  sleep  accompanied  by  anaes- 
thesia and  generalized  contractures.  With  occa- 
sional convulsive  interruptions  the  sleep  lasted 
for  twenty  years,  when,  after  a  fresh  crisis,  she 
awoke  and  recovered  her  faculties,  though  her 
memory,  especially  of  occurrences  shortly  pre- 
ceding her  falling  into  this  prolonged  sleep,  was 
seriously  impaired.  In  a  few  days  after  her  awak- 
ening she  died  of  pulmonary  tuberculous  dis- 
ease. 


THE  PALMY  DAYS  OF  MEDICAL  PARIS. 

Under  the  title  of  Medical  Paris  During  the 
Reign  of  Louis  Philippe,  Dr.  J.  Chalmers  Da 
Costa  contributes  to  the  March  number  of  the 
University  of  Pennsylvania  Medical  Bulletin  exceed- 
ingly interesting  sketches  of  most  of  the  promi- 
nent physicians  and  surgeons  of  Paris  in  the  sec- 
ond quarter  of  the  last  century.  We  are  sure  he 
is  quite  right  in  his  belief  that  "  never  in  the  rec- 
ords of  the  human  race  have  so  many  illustrious 
surgeons  been  gathered  together  at  one  time  in 
one  city  as  were  living  in  Paris  during  the  time 
of  Louis  Philippe." 
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Society  Meetings  for  the  Coming  Week : 

Monday^  April  i8th. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmologj-)  ;  New  York  County  Medi- 
cal Association ;  Hartford,  Conn.,  Medical  Society ; 
Chicago  Medical  Societj-. 

TuEsp.^Y,  April  igtli. — New  York  Academy  of  Medicine 
(Section  in  General  Medicine)  ;  Buffalo  Academy  of 
Medicine  (Section  in  Pathology);  Ogdensburgh,  N.  Y., 
Medical  Association ;  Syracuse,  N.  Y.,  Academy  of 
Medicine ;  Medical  Society  of  the  County  of  Kings, 
N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesd.w,  April  20th. — New  York  Academy  of  ]\Iedicine 
(Section  in  Genitourinary  Diseases)  ;  New  York  So- 
ciety of  Dermatolog}'  and  Genitourinary  Surgery  (pri- 
vate) ;  Woman's  IMedical  Association  (New  York 
Academy  of  Medicine)  ;  ^^ledicolegal  Society.  New 
York ;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private)  ;  New  Jersey  Academy  of  ^ledi- 
cine  (Newark)  ;  Philadelphia  County  Medical  Society. 

Thursday,  April  21st. — New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  New  Bedford,  Mass.,  So- 
ciety for  Medical  Improvement  (private)  ;  Medical  So- 
ciety of  City  Hospital  Alumni,  St.  Louis ;  Atlanta  So- 
ciety of  Medicine. 

Friday,  April  22nd. — New  York  Clinical  Society  (private) 
(annual  meeting)  ;  New  York  Society  of  German  Phy- 
sicians ;  Yorkville  Medical  Association,  New  York 
(private);  Philadelphia  Clinical  Society;  Philadelphia 
Laryngological  Society. 

Saturday,  April  2jrd. — New  York  Aledical  and  Surgical 
Society  (private)  ;  Harvard  Medical  Societ>,  New 
York  (private). 

NEW  YORK. 
Infectious  Diseases  in  New  York: 


IVe  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  follozving  statement  of  new  cases  and 
deaths  reported  for  the  tivo  zveeks  ending  April  9,  1904: 


Week  end" 

g  April  0.  Week  end'g 

April  2. 

C.VSRS. 

DE.\TIIS. 

CASFDS. 

DEATHS. 

1  706 

4!) 

1,26.1 

28 

Diphtheria  and  croup.  .  .  , 

.  3.S- 

70 

.343 

39 

Scarlet  fr-ver  

474 

30 

393 

30 

Chicl^enpox                     .  .  . 

101 

56 

.  417 

266 

289 

185 

Typhoid  lever  

90 

8 

19 

12 

Cerebrospinal  meningitis.. 

20 

31 

Totals  

8  107 

3  sr. 

2.365 

325 

A  Dinner  to  Professor  Ehrlich. — A  dinner  will 
be  given  to  Professor  Ehrlich  at  Delmonico's  on 
Monday  evening,  April  i8th,  by  the  German 
Medical  Society  of  the  City  of  New  York. 

Appointment    to    Health    Department. — Dr. 

John  A.  McCorkle,  a  Brooklyn  physician,  was 
chosen  on  April  6th  by  Health  Commissioner 
Darlington  as  a  member  of  the  advisory  board 
to  the  health  department.  The  position  is  hon- 
orary. 

Annex  to  St.  Luke's  Hospital. — Plans  for  the 
large  pavilion  to  be  built  for  St.  Luke's  Hospital 
by  the  Plant  estate  have  been  filed  with  the  Build- 
ing Bureau.  The  building  is  to  be  ten  stories 
high  and  will  adjoin  the  great  hospital  building 
crowning  Morningside  Heights,  opposite  the  ca- 
thedral site.  It  is  to  be  fireproof,  fully  equipped 
for  general  hospital  purposes,  and  will  have  a 
large  roof  garden.  The  building  is  to  have  a 
frontage  of  126  feet  and  a  depth  of  80  feet,  and 
will  have  facades  of  marble  and  granite  at  the  two 
lower  stories  and  ornamental  brick  above.  The 
cost  is  estimated  at  $400,000. 


The  New  York  Academy  of  Medicine. — The 

section  on  medicine  will  meet  on  Tuesday  even- 
ing, April  19,  1904,  at  8.15  o'clock.  Order:  Pres- 
entation of  Cases.  Clinical  Reports :  Tabes  with 
Early  Appearance  of  Charcot  Joint,  with  exhibi- 
tion of  patient,  by  W.  B.  Xoyes,  M.  D. ;  Myxoe- 
dema,  with  Exhibition  of  Patient,  by  H.  S.  Pat- 
terson, M.  D. ;  T3'phoid  Fever  with  Repeated 
Chills,  by  John  Howland.  ]\I.  D.  Papers:  The 
Isle  of  Man  as  a  Climatic  Station,  by  James  K. 
Crook,  M.  D. ;  Who  is  Underfed?  by  Heinrich 
Stern,  M.  D.  Charles  H.  Lewis,  M.  D.,  chair- 
man. E.  E.  Smith,  ]\I.  D.,  secretary,  26  East 
Twenty-ninth  Street. 

Work  of  the  Lying-in  Hospital,  Second  Ave- 
nue, Seventeenth  and  Eighteenth  Streets. — In  the 
month  of  March  the  Lying-in  Hospital  had  389 
applicants  for  treatment,  of  whom  122  only  could 
be  admitted  and  cared  for  in  the  hospital  wards. 
The  number  of  children  born  in  the  hospital  dur- 
ing March  was  107.  For  the  same  period  in  the 
outdoor  department  212  applicants  applied  for 
assistance  in  their  own  homes  and  206  were 
treated  in  confinement.  The  number  of  medical 
visits  was  1,123.  Through  the  Ladies'  Auxiliary 
1,289  garments  were  distributed  and  217  patients 
supplied  with  caretakers.  The  Ladies'  Auxiliary 
also  gave  coal  and  other  articles,  and  made  1,128 
visits  to  assist  and  aid.  The  diet  kitchen  assisted 
families  who  were  absolutely  destitute  with  tea, 
coffee,  bread,  sugar,  oatmeal,  and  milk. 

Columbia    University    Makes  Changes.- — Dr. 

William  T.  Bull,  professor  of  surgery,  has  ten- 
dered his  resignation,  to  take  effect  on  June  30th, 
and  it  has  been  accepted.  While  he  will  no  longer 
be  responsible  for  the  conduct  of  the  depart- 
ment, students  will  be  permitted  to  attend  his 
clinics  as  heretofore.  Dr.  George  E.  Brewer,  pro- 
fessor of  clinical  surgery,  has  been  assigned  to  a 
seat  in  the  faculty  of  medicine.  Dr.  Edward  L. 
Trudeau,  of  Saranac  Lake,  has  tendered  his  resig- 
nation as  a  trustee,  and  it  was  accepted  with  re- 
gret. Dr.  Trudeau's  resignation  is  due  to  his 
necessarily  prolonged  absences  from  the  city. 
As  his  successor  the  board  of  trustees  of  the  uni- 
versity elected  T.  IMatlack  Cheesman,  M.  D..  Co- 
lumbia '74,  who  is  one  of  the  most  active  of  the 
younger  alumni  of  Columbia. 

The  New  York  Odontological  Society. — There 
will  be  a  regular  meeting  of  this  society  at  the 
New  York  Academy  of  ]\ledicine.  No.  17  West 
Forty-third  Street,  on  Tuesday  evening,  April  19, 
1904,  at  eight  o'clock.  Order  of  business :  Inci- 
dents of  office  practice  and  casual  communica- 
tions. Subjects  of  the  evening:  Dr.  A.  E.  Web- 
ster, of  Toronto,  Canada,  will  present  a  paper,  en- 
titled A  Protest  Against  the  Use  of  Inaccurate 
Terms  in  Dental  Literature.  Eustace  H.  Gane, 
Ph.  G.,  of  New  York,  member  of  the  Society  of 
Chemical  Industry,  will  present  a  short  paper,  en- 
titled The  Dental  Applications  of  Some  New 
Oxygen  Compounds.  Mr.  Gane  will  illustrate  his 
paper  with  chemical  experiments.  Owing  to  the 
large  amount  of  business  to  be  transacted  at  this 
meeting,  members  are  requested  to  meet  prompt- 
ly at  eight  o'clock.  W.  D.  Tracy,  corresponding 
secretary. 
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Resolutions  on  the  Death  of  Dr.  John  Metcalfe 
Polk.^At  a  special  meeting  of  the  class  of  1899 
of  the  Cornell  University  Medical  College,  held 
April  4,  1904,  the  following  resolutions  were 
unanimously  adopted: 

Whereas,  We  have  learned  with  deep  regret  of  the  death 
of  our  classmate,  John  Metcalfe  Polk,  M.  D., 

Resolved,  That  in  the  death  of  Dr.  Polk  the  class  of  1899 
loses  one  of  its  most  promising  members,  and  that  the  medi- 
cal profession  is  deprived  of  one  whose  career  opened  with 
unusual  brilliancy. 

Resolved,  That  we  tender  to  the  family  of  our  late  fellow 
student  our  heartfelt  sympathy  in  their  great  bereavement. 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded 
to  the  family  of  our  deceased  classmate,  and  that  they  be 
sent  for  publication  to  the  medical  journals  of  this  city  and 
to  the  Cornell  Alumni  News. 

Frederick  L.  Keays,  ) 

R.  J.  E.  Scott,  [  Committee. 

William  J.  Jones,  Jr.,  ) 

Dr.  Willy  Meyer's  Name  in  Connection  with 
Anaesthol. —  [We  publish  the  following  at  the  re- 
quest of  Dr.  Meyer]  : 

March  29,  1904. 

"  We  beg  to  state  that  the  use  of  the  name  of 
Dr.  Willy  Meyer,  of  New  York,  upon  the  label  of 
the  new  anaesthetic  '  anaesthol  '  was  introduced 
without  his  knowledge,  though  in  entire  good 
faith  upon  our  part. 

"  At  his  request  the  label  has  been  changed, 
and,  in  order  to  protect  the  medical  profession 
against  unreliable  imitations,  it  will  henceforth 
bear  the  name  of  Dr.  Weidig,  the  originator  of 
the  new  compound. 

"  Charles  Cooper  &  Co., 
"  194  Worth  Street,  New  York, 
"  Sole  Manufacturers. 

"  Lehn  &  Fink, 

"  120  William  Street,  New  York, 
"  Sole  Selling  Agents." 

New  York  State  Medical  Association. — The 
New  York  county  branch  of  this  association  will 
hold  its  annual  meeting,  Monday  evening,  April 
i8th,  with  the  following  programme:  Reading  of 
the  minutes  of  the  previous  stated  meeting;  ap- 
pointment, by  the  president,  of  three  inspectors 
of  election  and  the  declaration  that  the  poll  is 
open  for  the  annual  election  ;  report  of  the  exec- 
utive committee ;  election  of  candidates  for  mem- 
bership ;  report  of  treasurer ;  report  of  corre- 
sponding secretary ;  report  of  secretary ;  reports 
of  standing  committees ;  report  of  special  com- 
mittees ;  unfinished  business  ;  new  business  ;  pres- 
entation of  clinical  cases  or  reports,  pathological 
specimens,  new  instruments,  etc.  Papers:  The 
Management  of  Some  Forms  of  Spasmodic 
Asthma,  by  Thomas  F.  Reilly,  M.  D. ;  Ergot  in 
Surgery,  by  Alfred  T.  Livingston,  M.  D.  An- 
nouncement of  the  results  of  ballot  at  such  time 
as  the  inspectors  may  report.  A  collation  will  be 
served  at  the  close  of  the  meeting. 

PHILADELPHIA. 

Philadelphia  Health  Report. — The  Report  on 
Contagious  Diseases,  compared  with  that  of  the 
previous  iveek,  is  as  foUoxvs: 

Week  end'g  April  2.  Week  end'g  April  9. 

t  '  >  I  '  \ 

CASES.        DEATHS.       CASES.  DEATHS. 

'i|,ox                               V>  7  20  5 

I  '  1     hcria                               67  f)  7.3  13 

t    r-ver                          92  7  77  4 

viT                   .  :!21  2-1  389  .^O 

n   74  74 

,  nril  fever  


The  Constituents  of  the  Venom  of  the  Rattle- 
snake was  the  title  of  an  interesting  address  by 
Dr.  John  Marshall,  of  the  University  of  Pennsyl- 
vania, at  the  recent  meeting  of  the  American 
Philosophical  Society,  held  in  Philadelphia. 

Smallpox  in  Philadelphia  has  been  rapidly  de- 
creasing during  the  past  weeks,  many  sections  of 
the  city  being  practically  exempt.  Considerable 
credit  is  due  the  assistant  medical  inspectors  re- 
cently appointed. 

Dr.  M.  P.  Ravenel,  of  the  Henry  Phipps  Insti- 
tute of  Philadelphia,  will  shortly  sail  for  Italy  for 
the  purpose  of  investigating,  with  Professor 
Maragliano,  the  question  of  specific  therapy  of 
tuberculosis. 

Bequests  to  Hospitals. — Bequests  of  $500  each 
to  the  Jewish  Hospital  Association  and  the  Jew- 
ish Foster  Home  are  contained  in  the  will  of  Her- 
man Weiller,  which  was  admitted  to  probate  on 
April  4th.   The  estate  is  valued  at  $51,500.^ 

Dr.  John  V.  Shoemaker,  professor  of  materia 
medica  at  the  Medico-chirurgical  College  of 
Philadelphia,  on  April  7,  1904,  delivered  the  third 
lecture  at  Walnut  Lodge  Hospital,  at  Hartford, 
Conn.,  before  the  Hartford  Medical  Society  on 
The  Abuse  of  Drugs. 

New  Physician  for  Frankford  Hospital. — Dr. 

H.  E.  McGaffery,  of  Bristol,  R.  I.,  yesterday  as- 
sumed the  duties  of  resident  physician  of  Frank- 
ford  Hospital.  Dr.  McGafifery  has  long  been  the 
head  of  a  sanitarium  at  Bristol.  At  Frankford 
he  succeeds  Dr.  Joseph  W.  Kenney,  who  recently 
resigned. 

The  Epidemic  of  Typhoid  Fever  in  Philadel- 
phia.— For  the  week  ending  April  9th  three  hun- 
dred and  eighty-nine  new  cases  of  typhoid  fever 
were  reported.  It  is  stated  that  such  an  epidemic 
has  not  occurred  since  the  bureau  of  health  has 
been  in  existence.  The  cases  are  spread  through- 
out the  city,  the  section  supplied  with  filtered  water 
being  comparatively  almost  exempt. 

Filtered  Water  for  Part  of  Philadelphia. — An- 
other filter  bed,  making  six  in  all,  is  now  being 
successfully  operated  in  Philadelphia,  the  part  it 
supplies  receiving  four  million  gallons  of  filtered 
water  daily,  which  is,  however,  only  a  small 
amount  of  the  total  consumption  of  that  district. 
More  filters  are  in  process  of  construction,  and 
are  expected  soon  to  furnish  all  the  water  neces- 
sary for  that  part  of  the  city  which  they  are  in- 
tended to  supply. 

Hospital    Improvements    in    Philadelphia. — 

Plans  have  been  drawn  and  work  will  soon  be- 
gin on  the  construction  of  the  Aspinwall  ward 
for  the  Episcopal  Hospital.  The  hew  building 
will  be  used  as  a  ward  for  convalescent  children. 
It  will  be  two  stories  and  a  half  in  height,  built 
of  brick  and  terra  cotta.  and  will  cost  about  $30.- 
000.  Plans  for  the  completion  of  the  building 
for  the  Wills  Eye  Hospital  have  been  revised, 
and  the  work  will  soon  proceed.  A  commission, 
appointed  by  the  legislature,  to  select  a  site  for  a 
State  hosi)ital  for  the  feeble  minded  and  epilep- 
tics is  ready  to  receive  offers  from  land  owners. 
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GENERAL 

Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  April  9,  1904,  compared  with  the 
preceding  week  and  with  the  corresponding  week 

of  1903.  Death  rates  computed  on  estimated 
midyear  populations  of  1,950,000  for  1904,  and  of 
1, 88s, 000  for  1903  : 

April  9.  April  2.  April  11. 

1904.  1904.  1903. 

Total  deaths,  all  causes                          562  576  592 

Annual  death  rate  per  1,000  15.03  15.40  16.3b 

Important  causes  of  death  : 

Acute  intestinal  diseases                          30  35  22 

Apoplexy                                                  15  23  13 

Bright's  disease                                       42  36  £1 

Bronchitis                                                 21  21  30 

Consumption                                             65  80  59 

Cancer  '.                  14  22  28 

Convulsions                                                  12  11  19 

Diphtheria                                                  4  4  12 

Heart  diseases                                         49  36  41 

Measies                                                     1  0  10 

Influenza                                                   3  5  4 

Nervous  diseases                                      17  30  45 

Pneumonia                                              127  124  135 

Scarlet  (ever                                          2  5  7 

Smallpox                                                    1  0  3 

Suicide                                                       6  11  7 

Typhoid  fever                                            5  4  7 

Violence  (other  than  suicide)                    27  22  19 

Whooping  cough                                        1  0  13 

The  additional  199  deaths  from  consumption  during  the 
week  in  New  York  city  have  increased  its  consumption 
rate  3"  per  cent,  over  the  rate  of  the  previous  week — that 
is,  from  8.1  per  cent,  of  all  deaths  to  11. i  per  cent.,  and  the 
429  deaths  from  the  pneumonias  have  increased  the  pneu- 
monia rate  from  20.9  to  21  per  cent.  The  Chicago  rates 
remain  unchanged.  Following  are  the  figures  for  the  two 
cities  during  the  current  pneumonia  season : 

NO^-EilBEIt  1,   1903  TO  APRIL  9,  1904. 

Nevsr  York.  Chicago. 

Total  deaths,  all  causes  35,046  12,970 

Deaths  from  consumption                                3,898  1,345 

Deaths  from  pneumonia                                   7,360  2,857 

Proportion. per  cent,  of  all  deaths: 

From  consumption                                             11.1  10.3 

From  pneumonia                                               21.0  22.0 

Deaths  rates  per  1,000  of  population                 23.16  15.10 

Consumption  deaths  per  10,000                         11.3  6.9 

Pneumonia  deaths  per  10,000                           21.4  14.6 

Dr.  John  G.  Orton,  of  Binghamton,  N.  Y.,  cele- 
brated, on  April  5th,  his  golden  jubilee  as  a  prac- 
titioner. The  fifty  years  have  been  spent  in  Bing- 
hamton. 

The  Utica  Medical  Club,  at  its  annual  meeting 
on  March  17th,  elected  the  following  officers: 
President,  Dr.  R.  O.  Lees;  vice-president.  Dr. 
C.  R.  Hart,  of  New  Hartford ;  secretary  and  treas- 
urer. Dr.  W.  B.  Roemer. 

The  Eyes  of  School  Children. — During  the 
coming  year  Milwaukee  will  follow  the  example 
of  New  York  city,  its  health  department  having 
urged  the  superintendent  of  schools  to  insist  upon 
the  careful  annual  examination  of  the  eyes  of 
school  children. 

Massachusetts  Medical  Society. — At  its  meet- 
ing on  March  23,  1904,  the  Massachusetts  Medi- 
cal Society,  SufiFolk  District,  Section  for  Obstet- 
rics and  Diseases  of  Women,  elected  Dr.  Daniel 
H.  Craig,  president.  On  March  24,  1904,  after 
presenting  a  paper  for  their  consideration,  Dr. 
Daniel  H.  Craig  was  given  an  honorary  member- 
ship in  the  New  Hampshire  Surgical  Club,  at  its 
semiannual  session,  held  at  Concord,  N.  H. 

Dr.  Elisha  P.  Clarke,  for  forty  years  one  of  the 
best  known  physicians  of  the  South  county, 
Mass.,  died  on  April  7th  at  his  home  in  Hope 
Valley.  He  was  an  army  surgeon  during  the 
civil  war,  served  in  the  State  senate  for  two  years, 
and  was  chairman  of  the  school  committee  and 


assessor  of  taxes  for  several  years.  A  widow  and 
two  sons,  one  of  whom  is  Dr.  Elliott  M.  Clarke, 
of  Mansfield,  Mass.,  survive  him. 

Seventh  International  Congress  of  Otology. — 

The  French  railways  have  agreed  to  reduce  their 
rates  fifty  per  cent,  to  members  of  this  congress. 
Intending  visitors  are  requested  to  enter  their 
names  before  May  15th,  with  the  treasurer,  Dr.. 
Lannois,  14  Emile  Zola  Street,  Lyons,  at  the 
same  time  remitting  the  fee,  $5.00  for  physicians, 
$2.50  for  students.  Titles  of  papers  should  be 
sent  to  the  secretary,  Dr.  Lermoyez,  La  Boetie 
Street,  20  bis,  Paris. 

Birmingham,  Ala.,  Medical  College. — Captain 
Richmond  P.  Hobson  delivered  the  commence- 
ment address  before  the  graduating  class  of  the 
Birmingham  Medical  College  on  April  2nd.  The 
graduating  class  was  composed  of  Messrs.  John 
Earle  Garrison,  Frank  Leigh  Crenault,  Jerry 
Madison  Stephens,  Lee  Othel  Mason,  and  James 
Neal  Jackson,  all  of  whom  received  their  degrees. 
An  interesting  address  was  made  by  the  dean. 
Dr.  B.  L.  Wyman.  The  tenth  year  of  the  insti- 
tution was  the  best  in  the  history  of  this  remark- 
ably successful  college. 

Atlanta  College  of  Physicians  and  Surgeons. — 

The  following  gentlemen  graduated  from  this  in- 
stitution on  April  5th : 

H.  S.  Allyn,  G.  L.  Austin,  W.  L.  Bowers,  R.  E.  Bow- 
man, L.  J.  Burch,  F.  P.  Calhoun,  C.  L.  Carter,  F.  W.  M. 
Cornwell,  G.  A.  Dame,  J.  M.  Dennis,  C.  C.  Fargason,  A.  G. 
Fort.  J.  D.  Griffin,  A.  W.  Harris,  E.  W.  Hawkins,  F.  C. 
Herring,  W.  E.  Lipscomb,  T.  Lowry,  R.  S.  Lucius,  J.  T. 
McCall,  D.  B.  McMullen,  S.  B.  Malone,  J.  D.  Manget,  J.  W. 
Martin,  W.  D.  Martin,  H.  L.  Montgomery,  W.  W.  Morris, 
L.  T.  Pattillo,  E.  C.  Seawright,  O.  E.  Shankle,  P.  S.  Smith, 
H.  Stapleton,  E.  E.  Strickland,  J.  B.  Tanner,  J.  P.  Turk, 
W.  H.  Turner,  G.  E.  Weems,  S.  P.  Wells,  E.  L.  Williams, 
D.  J.  R.  Youngblood. 

Lecture  by  Dr.  Ehrlich. — Dr.  Paul  Ehrlich,  the 
famous  German  bacteriologist  and  director  of  the 
Prussian  Institute  of  Experimental  Therapeutics, 
Frankfort-on-the-Main,  gave  the  first  lecture  of 
his  course  of  three  in  McCoy  Hall,  Johns  Hop- 
kins University,  Baltimore,  Md.,  on  April  12th, 
on  Immunity.  The  special  topic  yesterday  was 
The  Mutual  Relations  Between  Toxine  and  An- 
titoxine.  The  large  assembly  room  was  well 
filled,  fully  800  persons  being  seated.  Dr.  Ehr- 
lich spoke  in  German,  but  small  pamphlets  con- 
taining a  brief  synopsis  of  the  lecture  in  English 
were  distributed  at  the  door  by  one  of  the  uni- 
versity attendants. 

Medical  Association  of  the  District  of  Colum- 
bia.— At  the  regular  stated  meeting  of  this  asso- 
ciation, held  April  5th,  the  folowing  were  elected: 
H.  H.  Barker,  M.  D.,  president ;  John  D.  Thomas, 
M.  D.,  and  R.  W.  Baker,  M.  D.,  vice-presidents; 
D.  W  Prentiss,  M.  D.,  secretary;  Frank  Leech, 
M.  D.,  treasurer.  New  members  were  elected  as 
follows : 

Dr.  Eric  Alqnzo  Abernethy,  Dr.  Charles  Middleton  Beall, 
Dr.  Harry  Hampton  Donnally,  Dr.  Samuel  Fry,  Dr.  George 
H.  Heitmuller,  Dr.  Henry  Agett  May,  Dr.  Robert  John 
McAdory,  Dr.  James  G.  McKay,  Dr.  James  Farnandis 
Mitchell,  Dr.  Robert  Cathcart  Ransdell,  Dr.  Joseph  Decatur 
Rogers,  Dr.  Thomas  J.  Rossiter,  Dr.  Harry  H.  Strom- 
berger,  Dr.  Garden  Clarkson  Stuart,  Dr.  Louise  Taylor- 
Jones,  Dr.  James  Cartwright  Wynkoop. 
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The  West  Virginia  State  Medical  Association 

will  hold  its  thirty-seventh  annual  meeting  at 
Fairmont,  May  loth,  nth,  and  12th.  As  usual, 
special  hotel  and  railroad  rates  will  be  made. 
Title  of  papers  to  be  read  must  be  in  the  hands  of 
the  secretary  not  later  than  April  20th.  William 
W.  Goldin,  M.  D.,  secretary,  Elkins,  W.  Va. 

Medical  Graduates  of  University  of  Louisville, 
Ky.,  1904. — The  following  gentlemen  received 
their  diplomas  on  March  31st: 

A.  H.  Pannenborg,  of  Indiana;  L.  Ryans,  of  Kentucky; 
J.  W.  Gilbert,  of  Kentucky;  C.  C.  English,  of  Kentucky; 
A.  M.  Forster,  of  Kentucky;  C.  O.  Z^hner,  of  Kentucky; 
W.  W.  Britton,  of  Texas;  H.  J.  Brown,  of  Kentucky;  C.  V. 
Williams,  of  Tennessee;  G.  C.  Patterson,  of  Louisiana;  C. 
P.  Wilson,"  of  Illinois;  A.  E.  Burke,  of  Kentucky;  F.  C. 
Fox,  of  Kentucky;  O.  E.  Johnson,  of  Kentucky;  W.  A. 
Ashbrook,  of  Kentucky ;  S.  J.  Martin,  of  Kentucky ;  R.  E. 
Hearn,  of  Texas ;  F.  K.  Whitfield,  of  Pennsylvania ;  L. 
Heimann,  of  Indiana;  R.  R.  Elmore,  of  Kentucky;  W.  F. 
Clifton,  of  Texas ;  C.  P.  Cottingham.  of  Kentucky ;  C.  W. 
Dixon,  of  Arkansas ;  P.  E.  Blackerby,  of  Kentucky ;  H. 
Humphrey,  of  Kentucky;  J.  C.  Harris,  of  Pennsylvania; 
J.  H.  Ward,  of  Kentucky ;  J.  P.  Casper,  of  Indiana ;  R.  P. 
Carr,  of  Tennessee;  R.  M.  Stallard,  of  Kentucky;  G.  W. 
Cleaver,  of  Kentucky ;  R.  M.  Means,  of  Kentucky ;  F.  L. 
Kiefer,  of  Kentucky;  R.  P.  Crawford,  of  Kentucky;  G.  H. 
Wetzell,  of  Indiana;  N.  A.  James,  of  Indiana;  L.  A.  Cas- 
per, of  Indiana;  W.  C.  Smith,  of- Kentucky;  W.  M.  Ewing, 
of  Kentucky,  valedictorian  of  the  class. 

Precautions  Regarding  Milk  in  Chicago. — 

The  bulletin  of  the  Chicago  board  of  health  states  that 
during  the  week  the  laboratory  analyzed  508  samples  of 
milk  and  cream.  Of  these,  only  3.3  per  cent,  were  found 
below  grade.  During  this  month  the  milk  usually  shows  a 
larger  per  cent,  below  grade.  The  milk  inspectors  are  di- 
recting their  attention  especially  to  the  taking  of  shipper's 
samples  and  the  examination  of  depots  and  dairies  through- 
out the  city. 

A  complete  list  of  all  milk  dealers  and  the  condition 
of  their  dairies  and  wagons  is  being  prepared.  Those  whose 
premises  are  found  to  be  in  an  unsanitary  condition  will  be 
given  fifteen  days'  notice  to  comply  with  the  requirements 
of  the  department.  At  the  end  of  that  time  if  the  require- 
ments have  not  been  fulfilled  they  will  be  denied  a  license 
when  they  apply  on  May  ist. 

During  the  next  two  months  there  will  be  a  great  many 
fresh  cows,  and  in  order  to  prevent  the  selling  of  the  milk 
from  these  before  it  has  become  fit  for  domestic  use,  the 
meat  inspectors  have  been  instructed  to  condemn  all  calves 
under  age,  and  to  notify  the  shippers  that  this  ordinance  will 
be  rigidly  enforced  and  that  tlieir  milk  will  be  carefully 
watched  for  evidences  of  violation  of  the  ordinance,  which 
requires  that  the  milk  shall  not  be  used  within  fifteen  days 
after  calving. 

A  number  of  samples  of  the  new  ice  supply  have  been 
exJlmincd  in  the  laboratory  each  day  during  the  week,  and 
none  of  tlicm  has  been  found  below  grade.  The  weather 
conditions  during  the  early  part  of  the  winter  have  produced 
a  very  good,  clear  ice. 

University  of  Nashville,  Tenn. — The  follow- 
ing graduated  in  medicine  from  this  institution 
on  March  3i.st : 

Lawrence  Gibbons  Alexander,  of  Kentucky;  Elijah  Cox 
Bills,  of  Mississippi ;  Estes  N.  Blount,  of  Mississippi ; 
Charles  Watkins  Brown,  of  Tennessee ;  John  Alexander 
Bostick,  of  Arkansas;  Ralph  Jackson  Criss,  of  Mississippi; 
William  Flournoy  Copcland,  of  Tennessee;  Bnrk  Hull 
Campbell,  of  Mississippi;  James  Wyly  Crawford,  of  North 
Carolina;  Ridly  Herman  Draper,  of  Tennessee;  Edwin 
Childrrss  DeMoss,  Jr.,  of  Tennessee;  Joseph  Oliver  Green- 
law, of  Mississippi ;  Champ  M.  Cully,  of  Mississippi ;  Luther 
B.  Hall,  of  Tennessee;  Mastin  Duke  Ilendrick.  of  Louis- 
iana: John  .Aaron  Harris,  of  Mississippi;  Maecenas  Benton 
Hendrix.  of  Tennessee;  Henry  Lafayette  Horsley,  of  Ala- 
bama;  Henry  Irvin  Jones,  of  Kentucky;  Joseph  Pearl  Kel- 
lar.  of  Tennessee  ;■  Harmon  Jonathan  Kolb,  of  Arkansas; 
Robert  F.dwin  Key,  of  Tennessee ;  Eugene  Samuel  Little,  of 
MissisMpi.i :  Charles  Percy  McCall.  of  Georgia;  Joseph 
Wi'k-f  >I.,rr;     of  .Alabama;  James  Abston  McFerrin,  of 


lennessee;  Charles  Wesley  McDonald,  of  Alabama;  Wil- 
bur Ashley  IMcPhaul,  of  North  Carolina;  Benjamin  Frank- 
Im  McNeal,  of  Mississippi;  Benjamin  Maddin  Phillips,  of 
lennessee;  Milton  Clay  Ragsdale,  of  Alabama;  Fritz  Ed- 
ward Rehfeldt,  of  Mississippi;  William  Clarence  Sizemore 
of  Alabama;  Lonzo  Edward  Steele,  of  West  Virginia; 
James  Ford  Simpson,  of  Louisiana;  Robert  Edward  Lee 
Saxon,  of  Arkansas;  William  Brooks  Turner,  of  Alabama; 
Eugene  Marlm  Thompson,  of  Arkansas ;  William  Winferd 
Wmters,  of  Tennessee ;  Samuel  Thomas  Woodruff,  of  Ten- 
nessee; Sidney  Fletcher  Yoho,  of  West  Virginia;  Chatam 
Coffee  York,  of  Tennessee. 

Naval  Medical  School,  Washington,  D.  C. — 

Thirty-one  assistant  surgeons  of  the  Navy  Medi- 
cal Corps  were  presented  with  diplomas  by  Mr. 
Charles  H.  Darling,  assistant  secretary  of  the 
navy,  on  March  20th.  The  following  are  the 
names  of  the  successful  candidates: 

Assistant  Surgeons  James  Presbury  De  Bruler,  of  In- 
diana ;  Ransom  Edwards  Riggs,  of  South  Carolina ;  Fred- 
erick William  Symmes  Dean,  of  South  Carolina;  Richard 
Lightburn  Sutton,  of  Missouri;  Clarence  Francis  Ely,  of 
Pennsylvania;  Benjamin  Henry  Dorsey,  of  Maryland; 
James  Robert  Dykes,  of  Georgia;  Albert  Julius  Geiger,  of 
Michigan;  William  Wiswell  Verner,  of  Pennsylvania;  Otto 
Kohlhase,  of  South  Dakota;  Percival  Sherer  Rossiter,  of 
Maryland;  Wesley  Hartman  Rennie,  of  Pennsylvania;  Wal- 
ter Scott  Hoen,  of  Virginia;  Wallace  Bruce  Smith,  of 
.Mabama;  Charles  Courtney  Grieve,  of  Michigan;  John 
Darwin  Manchester,  of  Wisconsin ;  Paul  Tonnel  Dessez,  of 
the  District  of  Columbia ;  James  Savage  Woodward,  of 
Maryland;  James  Augustus  Randall,  of  Georgia;  Charles 
Edward  Ryder,  of  Massachusetts ;  Allen  Donald  McLean, 
of  Michigan ;  Harry  Lee  Brown,  of  the  District  of  Colum- 
bia;  Sydney  Lockhart  Scott,  of  Virginia;  Theodore  Nor- 
mand  Pease,  of  New  York ;  Frederick  Gustavus  Abeken,  of 
Missouri ;  Winfield  Scott  Pugh,  Jr.,  of  Pennsylvania  ;  James 
Miller.  Jr.,  of  Massachusetts;  Edward  Carlton  Taylor,  of 
New  York;  Franklin  Edward  Campbell,  of  New  Hamp- 
shire; James  Edward  Gill,  of  Illinois;  Isaac  Stockton  Keith 
Reeves,  of  the  District  of  Columbia. 

Owing  to  illness  and  inability  therefrom  to 
complete  his  examination  in  time,  Assistant  Sur- 
geon James  Miller,  Jr.,  of  Massachusetts,  could 
not  be  classified. 

Queen's  College,  Kingston,  Canada. — Thirty- 
seven  students  have  been  granted  their  medical 
degrees  by  Queen's  Medical  College.  Two  Ja- 
maica negroes,  who  went  there  to  get  a  Canadian 
degree,  are  among  the  graduates  : 

R.  W.  Bailey,  of  Kingston,  Jamaica ;  M.  E.  Branscombe. 
B.  A.,  of  Picton;  W.  C.  Brown,  of  Bellview ;  J.  S.  Car- 
ruthers,  of  New  Glasgow,  N.  S. ;  J.  C.  Caskey,  of  Tweed ; 
A.  K.  Connolly,  of  Kingston;  T.  J.  Costello.  of  Calgary; 
E.  W.  Delong,  of  Gananoque;  A.  C.  Driscoll,  of  Trenton; 
A.  D.  Falkner,  of  Williamstown ;  E.  A.  Ferguson,  of  Kings- 
ton ;  A.  A.  Ferguson,  of  Glen  Walter ;  J.  V.  Gallivan,  of 
Kingston ;  W.  Gibson,  of  "Emerald ;  J.  J.  Gillespie,  of  Mor- 
risburg;  J.  R.  Goodfellow.  of  Kingston;  J.  A.  Graham,  of 
Montreal;  T.  J.  Gray,  of  Kingston;  L.  W.  Hoppins.  of 
Kingston;  E.  C.  Kinkaed,  of  Kingston,  Jamaica;  A.  J. 
Lalonde,  of  Barrie ;  G.  C.  I.each,  B.  A.,  of  Fenelon ;  R.  A. 
Lee,  of  Port  Hope;  A.  T.  Munroe,  of  Moose  Creek;  F.  C. 
McCullough,  of  Gananoque;  H.  A.  McDonald,  of  Sunbury; 
M.  McGonigle.  of  Newboro;  N.  I.  Pennock.  of  Brookville; 
Miss  Victoria  Reid,  B.  A.,  of  Kingston;  E.  J.  Robinson,  of 
North  Williamsburg:  S.  H.  Rutledge.  of  Thomasburg; 
A.  H.  Singleton,  B.  A.,  of  Newboro;  N.  Smith,  of  Kings- 
ton: H.  Tandy.  R.  .\.,  of  Kingston;  E.  T.  F.  Williams. 
P..  A.,  of  Brockville:  C.  S.  Vanness.  of  Wolf  Island;  J.  M. 
"S'oung.  B.  A.,  of  Bristols  Corners. 

Aledals  and  prizes — In  medicine.  H.  Tandy,  B.  A.,  of 
Kingston ;  in  surgery.  William  Gibson,  of  Emerald ;  house 
surgeons.  William  Gibson,  H.  Tandy.  B.  A..  A.  H.  Single- 
ton. B.  A.,  I^r.  Clarke's  prize  in  mental  diseases,  J.  M. 
Young,  B.  A.;  Dean  Fowler's  scholarship,  third  year,  A.  C. 
Spooner,  B.  A.,  of  Latimer :  McCabe  prize,  in  pathology, 
H.  J.  Williamson,  B.  A. :  fa'culty  prize  second  year,  E.  Bol- 
ton Philipsville :  Hayungt  prize  in  materia  niedica,  P.  A. 
Mcintosh.  B.  .A.,  of  Dundela. 
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The  "  Osteotherapy  "  Bill. — We  understand 
that  the  osteopaths  of  New  York  city  and  State 
disclaim  any  interest  in  the  bill  concerning  their 
tenets  and  practice  now  before  the  State  legisla- 
ture. 

Atlanta,  Ga.,  College  of  Physicians  and  Sur- 
geons.— At  a  meeting  of  the  board  of  trustees  of 
the  Atlanta  College  of  Physicians  and  Surgeons. 
March  29th,  Dr.  Hunter  P.  Cooper  was  elected 
Professor  of  Gynaecology  and  Obstetrics  to  fill 
the  vacancy  caused  by  the  death  of  Dr.  Virgil  O. 
Hardon.  Dr.  Cooper  has  been  professor  of  anat- 
omy and  clinical  surgery  in  the  institution  for  a 
number  of  years. 

University  of  Alabama. — The  following  re- 
ceived the  degree  of  M.  D.  from  this  institution 
on  March  31st : 

J.  M.  Austin,  of  Wetumpa,  Ala. ;  W.  Barnes,  of  Ozark, 
Ala. ;  B.  R.  Bradford,  of  Octagon,  Ala. ;  H.  I.  A.  Cooke,  of 
Mobile,  Ala.;  B.  S  .Carpenter,  of  Aliceville,  Ala.;  W.  W. 
Deal,  of  Mantua,  Ala. ;  L.  N.  Flippo,  of  Bear  Creek,  Ala. ; 
E.  C.  Hagler,  of  Northport,  Ala.;  E.  C.  Harris,  of  Coal 
City,  Ala.;  H.  W.  Hill,  of  Carrollton,  Ala.;  H.  L.  Hinds, 
of  New  Hope,  Ala. ;  S.  K.  Jennings,  of  Pensacola,  Fla. ; 
T.  C.  Kelly,  of  Fulton,  Ala.;  L.  W.  Kirkland,  of  Castle- 
berry,  Ala. ;  H.  J.  Krudop,  of  Mobile,  Ala. ;  L.  T.  Lee,  of 
Clayton,  Ala.;  T.  M.  Littlepage,  of  Mt.  Sterling,  Ala.;  H. 
D.  Loflin,  of  Troy,  Ala. ;  J.  C.  McDaniel,  of  Whitfield,  Ala. ; 
J.  C.  McLeod,  of  Gains,  Ala. ;  H.  T.  McGehee,  of  Northport, 
Ala. ;  T.  L.  Mathers,  of  Matherville,  Miss. ;  G.  W.  Mixon, 
of  Hamilton,  Ala. ;  J.  A.  M.  Nolen,  of  Equality,  Ala. ;  G.  A. 
Pate,  of  Roanoke,  Ala.;  J.  O.  Rush,  of  Dothan,  Ala.;  T.  J. 
Russell,  of  Winton,  Ala. ;  J.  M.  Sankey,  of  Hatchechubbee, 
Ala. ;  W.  A.  Sellers  ,of  Inverness,  Ala. ;  C.  E.  Sellers,  of 
Steadman,  Ala. ;  L~  H.  Senteff,  of  IMoblie,  Ala. ;  J.  D.  Smith, 
of  Laurel,  Miss. ;  Guy  Stewart,  of  Abercrombie,  Ala. ;  T.  F. 
Taylor,  of  Mulberry,  Ala. ;  D.  A.  Tucker,  of  Jericho,  Ala. ; 
C.  W.  Vandiver,  of  Talladega,  Ala. ;  C.  E.  Williams,  of 
Wetumpka,  Ala. ;  E.  E.  Williams,  of  Furman,  Ala. 

"  First  Aid  "  Instruction  to  be  Given  to  Chi- 
cago Policemen. — Medical  training  is  to  be  given 
to  members  of  the  Chicago  police  in  order  that 
they  may  be  properly  equipped  to  act  in  emer- 
gency injury  cases.  This  new  departure  has  been 
made  possible  by  the  ofifer  of  Dr.  L.  Blake  Bald- 
win, of  the  Dearborn  Medical  College  and  the 
Samaritan  Hospital.  Arrangements  have  been 
made  with  the  faculty  of  the  medical  college  to 
give  a  series  of  lectures  to  members  of  the  police 
department  on  practical  remedies  in  emergency 
cases.  Chief  of  Police  O'Neill  has  taken  kindlv 
to  the  idea  and  is  an  enthusiast  over  the  proposal, 
which  he  considers  entirely  feasible.  The  first 
lecture  is  scheduled  for  April  25th,  when  the 
amphitheatre  of  the  college  at  465  State  Street 
will  be  at  the  disposal  of  the  policemen.  This 
will  accotnmodate  500  policemen,  and  it  is  the 
suggestion  of  Dr.  Baldwin  to  have  100  men  from 
each  of  the  five  police  districts  at  each  lecture. 
First  Aid  to  the  Injured  is  the  subject  to  be  cov- 
ered by  the  first  lecture  of  a  series  of  five.  This 
lecture  will  be  illustrated  by  the  use  of  a  cadaver 
and  the  policemen  will  be  made  familiar  with 
each  of  the  vital  points  of  the  human  body.  The 
lectures  as  arranged  by  Dr.  Baldwin  are  as  fol- 
lows: I.  The  vital  points  of  the  body.  Illustrated 
by  cadaver.  2.  Fractures  and  bandaging.  3. 
Haemorrhages  and  the  most  efficient  means  of 
checking  them.  4.  Emergency  aid  in  cases  of 
poison,  drowning,  asphyxiation,  etc.  5.  Emer- 
gency remedies  and  antidotes. 


lib  of  €umnl  ^ihraturi. 
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1.  Anatomical  Changes  in  Labyrinth  Suppurations, 

By  E.  P.  Friedrich. 

2.  Origin  of  Basophile  Nucleated  Red  Blood  Cells, 

By  Naegli. 

Acute  Idiopathic  Pyelitis  in  Pregnancy, 

By  H.\EBERLIN. 

4.  Artificial  Ischasmia  {To  be  concluded) , 

By  Benno  ]\Iueller. 

5.  Suprarenin,  By  Hecht. 

6.  Excessive  Pigmentation  After  Injection  of  Suprarenal 

Extract,  By  A.  Schuecking. 

7.  Origin  of  Pulmonary  Tuberculosis, 

By  K.  Oppexheimer. 

8.  Palliative  Operations  in  Incurable  Cases  of  Cancer, 

By  WiNSELMANX. 

9.  New  and  Rapid  Gasometric  Determination  of  Sugar, 

By  E.  Riegler. 

10.  ]^Iodified  Azotometer,  By  A.  Jolles. 

2.  Origin  of  Basophilic  Nucleated  Red  Cells. 

— Naegeli  concludes  that  in  many  pathological  con- 
ditions, nucleated  red  blood  cells  are  thrown  into 
the  circulation  by  pathological  changes  in  the  bone 
marrow.  The  origin  of  nucleogenic  or  plasmogenic 
granulations  is  not,  at  present,  clear.  The  mor- 
phological change  is  not,  however,  a  degenerative 
one,  although  in  some  pathological  conditions  ele- 
ments similar  to  mesoblasts  appear  in  the  blood 
which  are  to  be  regarded  as  a  sort  of  regenerative 
process  and  which  are  seen  otherwise  only  in  the 
embryo.  These  cells,  like  the  basophilic  nucleated 
erythrocytes,  must  be  looked  upon  as  the  result  of  a 
pathological  condition  of  the  bone  marrow,  and 
their  character  must  be  regarded  as  a  pathological 
regenerative  reaction. 

3.  Idiopathic     Pyelitis     of     Pregnancy.  — 

Haeberlin  records  eight  cases  of  this  character,  one 
of  which  ran  an  especially  severe  course.  The 
symptoms  are  mainly  high  fever,  severe  lumbar 
pain,  chills,  and  signs  of  irritation  of  the  bladder, 
painful  and  frequent  discharge  of  urine  of  a  cloudy 
character.  The  fever  may  reach  103°  to  104°  F., 
and  the  pain  is  usually  sharply  localized  in  the 
neighborhood  of  the  kidney  and  bladder.  Pus  is 
found  in  the  urine  and  peri  and  parametritis  must 
be  excluded  in  the  diagnosis.  The  prognosis  is 
good.  In  from  one  to  two  weeks  the  cases  are 
well;  after  delivery,  and  usually,  no  after  eft'ects  are 
felt.  The  treatment  is  expectant,  including  a  fluid 
diet,  the  use  of  urinary  disinfectants  and  diuretics. 

7,  .ffi^tiology  of  Phthisis. — Oppenheimer  op- 
poses Behring's  view  that  tuberculosis  in  nurslings 
is  due  to  the  ingestion  of  tuberculous  milk.  He 
tabulates  his  conclusions  as  follows:  i.  Relatively 
few  children  die  of  tuberculosis  in  the  first  few 
months  of  life.  2.  Behring's  statements  that  most 
cases  of  tuberculosis  date  back  to  the  nursing  period 
is  disproved  statistically  and  by  the  negative  result 
of  the  tuberculin  reaction  in  very  young  infants. 

3.  Alimentary  infection  through  the  use  of  cow's 
milk  is  unlikely  because  the  death  rate  from  tuber- 
culosis is  as  high  in  countries  where  children  are 
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nursed  as  in  those  in  which  they  are  artificially  fed ; 
primary  intestinal  tuberculosis  is  not  sufficiently 
frequent  to  regard  it  as  the  universal  primary  focus 
of  infection.  Finally,  the  "  gray  nodules  "  described 
by  Behring  as  found  experimentally  in  animals  have 
not  been  seen  in  the  bodies  of  infants.  The  author 
concludes  that,  as  yet,  overweening  anxiety  as  to 
the  influence  of  cow's  milk  upon  the  origin  of  tuber- 
culosis need  not  be  felt. 

MUENCHENER  MEDIZINISCHE  WOCH ENSCHRIFT. 
February  g,  1904. 

1.  Apparatus  for  Producing  Hyperaemia,        By  A.  Bier. 

2.  CEsophagoscopic  Diagnosis,  By  Hugo  Starck. 

3.  Synchronous  Movement  of  the  Sound  with  the  Respira- 

tion in  an  QEsophageal  Carcinoma, 

By  LuDwiG  Steiner. 

4.  Pregnancy  and  Perityphlitis,  By  A.  Labhardt. 
5-    Retention  of  Speech  in  Status  Epilepticus, 

By  Raecke. 

6.  Can  Puhnonary  Emphysema  Be  Produced  by  Glass- 

blowing?  By  Prettin,  and  Leibkind. 

7.  Multiple  Taenia  Saginata,  By  Emil  Reiss. 

8.  Modern  Views  of  Eclampsia,  By  W.  Weichardt. 

9.  Artificial  Ischaemia  (Concluded) ,         By  B.  Mueller. 

2.  CEsophagoscopy.  —  Starck  recommends 
placing  the  patient  in  the  lateral  position  so  that 
mucus  and  saliva  shall  easily  flow  away.  The  only 
disadvantage  noticed  in  100  cases  was  the  difficulty, 
with  the  patient  in  this  position,  of  recognizing 
dilatations  of  the  oesophagus. 

3.  Coincident  Movement  of  Sound  with 
Respiration. — Steiner  records  a  case  in  which, 
when  the  oesophageal  sound  was  introduced,  it 
moved  synchronously  with  the  respiration.  This 
phenomenon  was  explained  at  the  necropsy  where 
the  oesophagus  was  found  firmly  adherent  to  the 
diaphragm  through  cancerous  degeneration. 

4.  Permanent  Gastric  Sound. — Schiele  kept 
an  oesophageal  stricture  due  to  carcinoma  open  by 
means  of  a  sound  introduced  into  the  stomach  and 
permanently  kept  there.  The  upper  end  of  the 
sound  was  secured  by  a  cord  wound  about  one  of 
the  teeth.  The  patient  experienced  no  annoyance, 
and  was  able  to  swallow  soft-boiled  eggs,  chewed 
toast,  etc. 

5.  Appendicitis  and  Pregnancy.  —  Labhardt 
reports  a  number  of  these  rather  unusual  cases. 
He  calls  attention  to  the  difficulty  of  recognizing 
the  condition  particularly  in  the  later  months  of 
pregnancy.  From  a  review  of  the  literature  and 
from  his  own  experiences,  the  author  cautions 
against  too  active  intervention  in  these  cases. 

6.  Emphysema  and  Glassblowing.  —  Prettin 
and  Leibkind  have  examined  230  glassblowers  who 
have  worked  at  their  trade  for  many  years.  In 
only  five  instances,  was  an  emphysema  found.  This 
would  very  logically  permit  the  conclusion  to  be 
drawn  that  neither  glassblowing  nor  prolonged 
forcible  expiration  is  responsible  for  the  produc- 
tion of  an  emphysema. 

II.  Artificial  Ischaemia. — Miiller  concludes 
that  suprarenin  has  a  distinct  contractile  influence 
upon  the  blood  vessels.    Parenchymatous  organs 


are  emptied  of  their  blood  instantly  by  a  one  per 
cent,  solution,  while  skin,  fat,  and  muscles  are  sim- 
ilarly affected  by  solutions  of  i  to  5,000  to  i  to 
10,000.  In  these  strengths,  suprarenin  is  non-toxic 
to  man  or  to  the  cells.  It  is  easily  soluble  in  water 
and  sterilizable.  In  solutions  of  from  one  half  to 
I  to  10,000  it  is  a  cardiac  stimulant. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 

February  22,  1904. 

1.  Hsemolytic  Property  of  Blood  Serum  in  Uraemia, 

By  H.  Senator. 

2.  Motility  in  Paralyzed  Eye  Muscles  in  a  Case  of  Korsa- 

koff's Psychosis,  By  A.  Westphal. 

3.  Ultramicroscopic  Examination  of  Glycogen,  Albumi- 

nous Substances,  and  Bacteria, 

By  E.  Raehlmann. 

4.  Haemolysis  Evoked  by  Cancer  Extract, 

By  Kullmann. 

5.  Tuberculous  Infection  of  Children  (Concluded) , 

By  Westenhoeffer. 

6.  Epithelioma  Chorioectodermale,  By  L.  Pick. 

1.  Uraemia  and  Haemolysis. — Senator  calls 
into  question  Neisser  and  Doering's  observation  that 
the  serum  of  an  uremic  person  in  inactive  state,  has 
the  power  of  inhibiting  the  hsemolytic  power  of  the 
original  serum,  and  that  this  power  is  innate  in  all 
uraemic  sera.  Senator  reports  a  case  of  undoubted 
urjemia  which  does  not  substantiate  this  view,  di- 
minution of  the  haemolysis  not  occurring  at  all. 
Senator  says  that  at  present  no  defi-nite  general 
conclusions  can  be  drawn. 

2.  Korsakoff's  Psychosis. — Westphal  reports 
the  case  of  a  man  of  thirty-six  years  of  age  suflfering 
from  Korsakof¥'s  psychosis  for  many  years  together 
with  a  paralysis  of  the  muscles  moving  the  eyeball 
up  and  down.  When  the  patient  attempted  to  close 
the  eyes  slowly  and  the  pupil  was  very  small,  the 
author  could  demonstrate  that  the  eyeball  made  a 
decided  upward  movement.  The  phenomenon  can 
be  explained  only  on  the  ground  of  correlated 
movement.  These  movements  always  resulted  in 
great  fatigue  on  the  part  of  the  patient. 

4.  Haemolysis  of  Cancer  Extract. — Kullmann 
has  found  a  hsemolytic  agent  of  great  intensity  in 
extracts  of  cancer  tissue,  freed  as  much  as  possible 
from  organic  tissues  and  from  blood.  When  in- 
jected into  dogs,  this  extract  evoked  hsemolytic 
properties  in  the  serum  of  the  animal.  The  ex- 
tract dissolves  not  only  human  red  blood  cells,  but 
those  of  various  animals  as  well. 

MONATSSCHRIFT    FUER    GEBURTSHiLFE    UNO  GYMAE- 
KOLOGIE. 

Vol.  viii,  4. 

1.  Stretching  of  Lower  Uterine  Segment  with  Fixed  Blad- 

der, By  S.  GOLDNER. 

2.  Bossi's  Method  in  Abortion  and  Births  After  Disappear- 

ance of  the  Vagina!  Portion,      By  E.  Schuermann. 

3.  Secondary  Perineal  Suture  in  the  Puerperium, 

By  AnuLADSE. 

4.  Aplasia  of  the  Uterus  and  the  Vagina,     By  Hofmann. 

5.  Relation  of  Hysteria  to  the  Female  Sexual  Organs, 

By  G.  von  Voss. 

6.  Hyperemesis  Gravidarum,  By  Jung. 

7.  Technics  of  Laparotomy,  By  Mueller. 
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2.  Bossi's  Method  of  Dilatation.  —  Schiir- 
inann  regards  rapid  dilatation  of  the  cervix  by 
Bossi's  method  as  a  less  dangerous  procedure  than 
Diihrssen's  incisions.  This  is  especially  true  when 
the  vaginal  portion  of  the  cervix  has  disappeared. 
When  the  cervix  is  still  retained  to  more  or  less 
degree,  the  dilator  is  to  be  very  carefully  used  if 
at  all.  The  author  prefers  the  modified  instrument 
of  Preiss. 

3.  Secondary  Perineal  Suture.  —  Abuladse 
prefers  secondary  to  immediate  suture  of  the  peri- 
naeum,  during  the '  puerperium.  It  is  easily  per- 
formed, it  is  harmless,  the  parts  can  still  be  well 
coapted  and  the  result  is  usually  very  good. 

4.  Hysteria. — Von  Voss  denies  that  diseases 
of  the  female  generative  organs  are  more  often  re- 
sponsible for  hysteria  than  other  diseases  in  gen- 
eral. As  a  rule,  reflex  disturbances  arising  from 
the  genital  tract  can  be  traced  by  direct  continuity. 
The  greater  number  of  neuroses  observed  in  gynae- 
cological practice  are  to  be  assigned  rather  to  the  de- 
generative hysterical  group  than  to  typical  hysteria. 
The  history  of  the  patient  and  the  minor  lesion  with 
the  major  complaint,  together  with  a  vicious 
heredity,  will  often  support  the  diagnosis  of  hys- 
teria. Gynjecological  operations  of  a  simple  nature 
and  the  anaesthesia  itself  can  have  an  important 
bearing  on  the  nervous  system.  Suggestive  treat- 
ment is  useful,  while  local  measures  often  cause  a 
decided  change  for  the  worse  in  conditions  resting 
on  a  nervous  basis. 

6.  Hyperemesis  Gravidarum. — -Jung  says  that 
the  excessive  vomiting  of  pregnancy  represents  a 
pathological  increase  in  what  may  be  regarded  as, 
in  a  certain  measure,  a  physiological  process,  ren- 
dered worse  by  the  changes  in  the  body  of  the  preg- 
nant woman.  It  is  of  comparatively  rare  occur- 
rence, and  is  to  be  sharply  differentiated  from  the 
simple  vomiting;  it  can  easily  be  confused  with 
autosuggestion  and  simulation.  Specific  treatment, 
so  called,  is  to  be  avoided.  If  the  diagnosis  is  posi- 
tive, the  patient  is  to  be  put  to  bed,  fluid  diet  is  to 
be  tried,  and  if  this  is  vomited,  rectal  feeding  must 
be  instituted,  to  be  followed  in  a  few  days  with 
renewed  attempts  at  oral  feeding.  Bad  results  in 
private  practice  are  sometimes  to  be  attributed  to 
patients  securing  food  which  is  forbidden.  Jung 
does  not  think  it  usually  necessary  to  interrupt  the 
pregnancy  for  excessive  vomiting  and  advises  hos- 
pital treatment  before  proceeding  to  this  extremity. 

7.  Technics  of  Laparotomy. — Miiller  prefers 
Pfannenstiel's  horizontal  incision  through  the  fascia 
to  all  other  methods  of  opening  the  abdomen.  He 
does  not  believe,  however,  that  the  method  can , 
equal  the  vaginal  route  when  this  is  at  all  feasible. 

ZENTRALBLATT  FUER  INNERE  MEDIZIN. 
March  5,  1904. 
I.    Abdominal  Palpation  in  the  Warm  Bath, 

By  G.  Sticker. 

I.    Abdominal  Palpation  in  the  Warm  Bath. — 

Sticker  originally  advocated  this  method  thirteen 
years  ago.  It  permits  palpation  of  abdominal 
parts  and  organs  much  more  deeply  than  the  ordi- 
nary methods  practised,  and  it  can  often  replace, 
on  this  account,  examination  under  an  anaesthetic. 
The  author  has  diagnosticated,  by  means  of  the 


warm  bath,  displacements  and  adhesions  of  the 
abdominal  organs,  atrophy  and  enlargement  of 
the  liver,  the  spleen  and  the  kidneys,  calculi  in 
the  gallbladder,  and  renal  pelvis,  exudates  and 
tumors  which  could  be  felt  vaguely  or  not  at  all 
by  ordinary  methods  of  palpation. 

SEMAINE  MEDICALE. 

February  24,  1904. 

1.  Part  Played  by  Animals  in  Transmitting  Tuberculosis 

and  Other  Contagious  Diseases,  By  Bard. 

2.  Phlegmonous  Forms  of  Cancer,  By  Lejars. 

1.  Animals  and  Contagious  Disease. — Bard 

humorously  groups  cattle,  fleas,  and  mosquitoes 
as  suspects  and  doubts  the  power  attributed  to  these 
last ;  he  also  throws  considerable  doubt  en  the  possi- 
bility of  the  transmission  of  disease  from  man  to 
the  lower  animals  and  vice  versa,  and  does  not  be- 
lieve that  the  epidemic  throat  disease  of  pigeons  and 
chickens  is  at  all  identical  with  human  diphtheria. 
He  recalls  Koch's  dictum  that  the  tuberculosis  of 
cattle  is  not  transmissible  to  man,  and  makes  light 
of  the  possibility  of  transmission  through  the  milk 
and  a  fortiori  through  the  cooked  meat  of  cattle. 
The  possibility  of  contagion  through  the  lower  ani- 
mals is  not  denied,  but  Bard  thinks  that  we  have 
been  much  too  alarmed  regarding  this  supposed 
source  of  disease. 

2.  Phlegmonous  Forms  of  Cancer. — Lejars 
dwells  upon  several  cases  of  genuine  cancer  upon 
which  he  operated,  supposing  them  at  first  to  be 
simple  abscesses  or  perhaps  tuberculous  in  their 
nature,  but  which  turned  out  to  be  malignant.  He 
advises  that  a  microscopical  examination  be  made  in 
all  such  cases,  even  where  the  diagnosis  seems  to 
be  quite  clear. 

LYON  MEDICAL. 

February  28,  1904. 
Treatment  of  Syphilis  {Concluded),  By  Gailleton. 

Syphilis  (Concluded). — Gailleton  finishes  his 
article  on  the  treatment  of  syphilis  by  summariz- 
ing that  of  a  typical  case.  i.  A  first  treatment  of 
at  least  four  months  by  mercury,  continuing  till 
all  signs  of  the  disease  disappear.  2.  Suspension 
of  treatment  for  six  months.  3.  If  no  signs  have 
appeared,  another  month  of  mercury  and  another 
six  months  of  suspension.  4.  No  further  signs  ap- 
pearing, during  the  third  and  fourth  years,  one 
month  of  mercury  during  each.  5.  During  the 
fifth  and  sixth  years,  a  purgative  and  potassium 
iodide  for  a  week  or  so,  in  the  spring  and  fall. 

In  case  of  relapse  during  the  first  year,  mercury 
till  all  signs  disappear ;  during  the  secbnd  year, 
mercury  by  inunction  or  injection;  for  late  sec- 
ondary symptoms,  the  mixed  treatment  is  pre- 
scribed. Careful  treatment  and  vigorous  hygiene 
are  required  to  prevent  the  dangerous  tertiary 
lesions.  If  they  appear,  Fournier's  regime  is  val- 
uable :  Mixed  treatment,  45  to  60  days ;  suspen- 
sion, 20  days;  mercury  alone,  20  days;  the  iodide 
alone,  20  days  ;  recommence.  This  should  be  con- 
tinued for  several  weeks  after  apparent  cure.  If 
the  tertiaries  are  very  grave,  begin  at  once  with 
90  grains  of  the  iodide  and  injections  of  ^  to 
grain  of  calomel  every  sixth  day ;  as  the  symp- 
toms improve,  resume  the  regular  treatment.  A 
regular,  open  air  life  is  essential  in  the  tertiary 
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Stage.  Secondary  manifestations  are  helped  by 
sulphur  baths,  lotions  of  boric  acid,  tincture  of 
iodine,  gargles,  mouth  washes,  etc.  Hydrargy- 
rated  ointments  are  helpful  in  palmar  and  plantar 
psoriasis.  Ulcerated  gummata  may  be  poulticed 
and  dressed  with  gauze  wet  with  a  3  to  30  per 
cent,  solution  of  tincture  of  iodine,  and  alkaline 
baths,  together  with  calomel  fumigations,  some- 
times give  remarkable  results. 

PRESSE  MEDICALE. 
March  2,  1904. 

1.  The  Ration  of  the  Newborn,  By  V.  Bue. 

2.  Jejunostomy  in   Cancer  of  the  Stomach;   Y  Shaped 

Jejunostom)%  By  P.  Riche. 

1,  Ration  of  the  Newborn. — Bue  points  out 
that  the  mother's  milk  is  not  always  exactly  suitable 
to  the  child  and  that  the  latter  often  takes  too  much 
or  too  little,  and  that  the  attending  physician  should 
supervise  carefully  the  nursing  during  the  first 
three  weeks  or  so.  Premature  children  require 
more  food  in  proportion  to  their  weight  than  those 
born  at  full  term,  but  they  are  also  more  liable  to 
gastrointestinal  disturbances.  If  artificial  feeding- 
is  necessary,  sterilized  cow's  milk  is  the  best  food, 
but  the  child  must  be  watched  daily  under  such  cir- 
cumstances and  the  amount  of  milk  allowed  care- 
fully modified  according  to  the  curve  of  the  child's 
weight,  the  amount  of  urine  passed,  and  the  color 
and  weight  of  the  stools. 

2.  Jejunostomy. — Riche  urges  this  operation 
not  only  in  cancer  of  the  stomach,  but  also  in  severe 
cases  of  ulcers,  wherever  there  is  pyloric  stenosis, 
as  less  dangerous  immediately,  and  as  affording  a 
longer  lease  of  life.  In  cases  of  ulcer,  it  is  superior 
to  gastroenterostomy  in  allowing  greater  rest  to  the 
stomach  and  consequently  affording  the  ulcer  a 
better  chance  to  heal.  Riche  details  his  method  at 
great  length. 

March  5,  1904. 
Radical  Cure  of  Femoral  Hernia,     By  Guibe  and  Prou.st. 

Femoral  Hernia. — Guibe  and  Proust  state  that 
the  radical  cure  of  this  condition  depends  upon 
careful  operation,  comprising  first  the  cutaneous 
incision  and  the  separation  of  the  sac ;  the  cutting 
of  Gimbernat's  ligament,  the  isolation  of  the  peri- 
toneal infundibulum,  and  the  opening,  tying,  and 
resection  of  the  sac ;  closure  of  the  femoral  ring,  in- 
sertion of  deep  sutures  to  unite  the  obliquus  internus 
and  transversalis  to  the  infundibuliform  fascia ; 
suture  of  the  femoral  ring  to  the  pectineal  aponeu- 
rosis; closure  of  the  cutaneous  incision. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 
March  24,  1904. 

1.  Ultimate  Results  of  Some  Gynaecological  Operations  at 

Massachusetts  General  Hospital, 

By  Richard  G.  Wadsworth. 

2.  Eyestrain  Considered  as  a  Factor  in  Production  of 

Lateral  Curvature  of  Spine  (Preliminary  Communi- 
cation), By  Henry  W.  Kh^burn. 

.V    Supernumerary  Breasts  and  Nipples,  with  Report  and 
Photograph  of  a  Case,     By  Ernest  Boyen  Young. 

4.    Ring  Bodies  in  Anaemic  Blood,  Additional  Forms, 

By  Richard  C.  Cabot. 

3.  Typhoid  Fever  in  Infancy,  with  Report  of  Case  Com- 

plicated with  Meningitis  Terminating  in  Recovery, 
By  Chari.es  P.  Sylvester. 


1.  Gynaecological  Operations.  —  Wadsworth 
has  attempted  to  establish,  by  a  study  of  patients 
operated  upon  in  the  Massachusetts  General  Hos- 
pital, what  basis  there  is,  if  any,  for  the  adverse 
criticisms  at  times  heard  regarding  the  results  of 
gynaecological  operations.  He  attempted  to  obtain 
the  postoperative  histories  of  450  patients.  Of 
course  many  patients  could  not  be  traced,  and  the 
histories  and  examinations  of  many  other  cases  that 
were  traced  were,  for  different  reasons,  valueless. 
The  author's  study  is,  therefore,  based  on  58  cases 
in  which  both  the  anatomical  and  symptomatic  re- 
sults were  obtained,  and  on  159  cases  in  which  only 
the  symptomatic  results  could  be  obtained.  The 
author's  investigation  covers  only  a  consideration 
of  the  results  obtained  from  operations  undertaken 
for  the  correction  of  the  following  conditions : 
Lacerations  of  the  cervix  and  vaginal  outlet ;  dis- 
placements of  the  uterus ;  endometritis  and  uterine 
fibroids.  No  formal  conclusions  can  be  deduced 
from  the  author's  study.  His  observations  will  be 
of  value  only  if  taken  in  connection  with  more  ex- 
tended observations. 

2.  Eyestrain  and  Lateral  Curvature  of  the 
Spine. — Kilburn  has  observed  a  number  of  cases 
in  which  he  believes  that  eyestrain  played  an  im- 
portant part  in  bringing  about  lateral  curvature  of 
the  spine.  Three  such  cases  are  reported  in  detail. 
He  believes  that  the  relationship  between  eyestrain 
and  lateral  curvature  is  a  subject  that  deserves  care- 
ful investigation. 

4.  Ring  Bodies  in  Anaemic  Blood. — Cabot  re- 
ports some  new  forms  of  ring  bodies  which  he  has 
observed  in  the  blood  in  various  kinds  of  anjemia. 
Six  pictures  are  given.  The  origin  and  significance 
of  these  bodies  are  a  mystery. 

5.  Typhoid  Fever  in  Infancy.- — Sylvester  dis- 
cusses the  general  subject  of  typhoid  in  infancy. 
He  believes  the  disease  to  be  more  frequent  than  is 
generally  admitted.  A  positive  diagnosis  must  be 
based  on  the  Widal  reaction.  Failure  to  resort  to 
this  test  has  led  to  diagnosticating  typhoid  fever  as 
bronchopneumonia  or  meningitis.  Hence  the  ap- 
parent rarity  of  typhoid  in  infancy.  The  author 
reports,  at  great  length,  one  case  of  typhoid  in  in- 
fancy complicated  by  meningitis. 

March  31,  1904. 

r.    The  Partial  Passing  of  Neurasthenia, 

By  Charles  L.  Dana. 
2.    The  Cystoscope — Its  Diagnostic  Value, 

By  A.  M.  WosE. 

T,.    Ligation  of  Lacrymal  Canal  to  Prevent  Infection  Fol- 
lowing Cataract  Extraction, 

By  .Alexander  Quackenboss. 

I.  Neurasthenia. — Dana  does  not  deny  the 
existence  of  neurasthenia.  Nerve  exhaustion  is 
probably  a  real  thing  and  the  term  therefore  has  its 
uses.  It  also  has  its  abuses.  Insanity  is  a  psychosis 
or  morl)id  mental  state.  There  are  a  number  of 
morbid  mental  states  that  are  not  insanities,  though 
they  show  a  kinship  to  them.  It  is  to  these  non- 
insane  psychoses  that  some  such  name  as  neu- 
rasthenia, perversity,  hysteria,  or  degeneration  is 
given.  The  author  contends  that  a  large  number 
of  these  so-called  neurasthenias,  and  all  the  hys- 
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terias,  should  be  classed  as  prodromal  stages,  abor- 
tive types,  or  shadowy  imitations  of  the  great 
psychoses.  The  first  part  of  the  paper  is  devoted  to 
elaborating  the  idea  that  the  prodromal  stages  of 
the  major  psychoses  often  manifest  themselves  as 
conditions  to  which  the  name  neurasthenia  is  usually 
given.  In  the  second  part  is  given  a  description  of 
the  different  types  of  psychoneuroses. 

2.  The  Cystoscope. — Wose  traces  the  develop- 
ment of  the  cystoscope  and  describes  its  uses  and 
its  limitations.  Special  attention  is  devoted  to  the 
importance  of  the  cystoscope  in  the  diagnosis  of 
diseases  of  the  kidney  by  means  of  ureteral  cathe- 
terization. It  is  on  account  of  its  applicability  to 
diagnosticating  diseases  of  the  kidneys  that  the  in- 
strument is  of  such  importance. 

3.  Ligation  of  the  Lacrymal  Canal. — Ouack- 
enboss  advocates  ligating  the  lacrymal  canal  before 
operating  for  cataract  in  all  cases  in  which  there  is 
infection  of  the  tear  passages.  He  has  resorted  to 
this  expedient  twice  in  the  past  year.  One  case  is 
reported  for  the  purpose  of  illustrating  the  author's 
method  of  procedure. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
April  9,  1904. 

I.    Some  Toxicogenic  Germs  Found  in  Drinking  Water, 

By  Victor  C.  Vaughan. 
2    .A  Case  of  Atrophy  of  Hand  Muscles  with  Localized 
Sensory  Disturbances ;  Possibly  Early  Syringomyelia, 

By  D.  I.  WOLFSTEIN. 

3.  Accidental  Perforation  of  the  Uterus, 

By  D.  S.  Fairchild. 

4.  The  Chemistry  of  the  Medical  School,    By  J.  H.  LoxG. 

5.  Tropical  Cutaneous  Myiasis  in  Man, 

By  J.  Lee  Adams,  Jr. 

6.  Carcinoma  of  the  Lungs;  Pancreatic  Cyst, 

By  W.  W.  Gr.\xt. 

7.  Tahiti  from  a  Medical  Standpoint  {Concluded), 

By  N.  Sexn. 

8.  Laryngectomy  for  Cancer,  By  H.  H.  Germain. 

I.    Toxicogenic  Germs  in  Drinking  Water. — 

Vaughan  describes  a  new  method  for  the  bacteri- 
ological examination  of  drinking  water,  which  he 
has  employed  with  good  results  for  the  past  sixteen 
years.  His  studies  have  led  him  to  the  following 
conclusions:  "  (i)  Of  709  samples  of  drinking- 
water  examined  between  October  i,  1888,  and  De- 
cember 31,  1903,  213,  or  30  per  cent.,  contained 
toxicogenic  germs.  (2)  Ten  samples  contained 
no  bacteria  capable  of  growth  at  38°  C.  Of  these 
10  samples,  4  were  from  deep  springs,  and  6  from 
the  Great  Lakes.  ( 3 )  Waters  that  contain  no  germs 
capable  of  growth  at  38°  C.  or  higher  cannot  cause 
disease.  (4)  Waters  that  contain  no  toxicogenic 
germs  are  not  condemned.  (5)  Waters  that  contain 
as  their  only  toxicogenic  organism  a  typical  colon 
bacillus  are  not  condemned.  (6)  Waters  which  con- 
tain as  their  only  toxicogenic  organism  a  typical 
proteus  bacillus  are  not  condemned.  (7)  Waters 
that  contain  any  member  of  the  venenosus  group 
or  any  such  genu  as  we  have  marked  doubtful  in 
the  table  given  are  condemned.  (8)  A  germ  that 
responded  to  the  Widal  test  was  never  found." 

3.  Accidental  Perforation  of  the  Uterus. — 
Fairchild  reviews  the  various  ways  in  which  the 


uterus  may  be  accidentally  perforated.  Two  cases 
tliat  came  under  his  observation  are  reported.  The 
author's  advice  as  to  treatment  follows:  "If  the 
perforation  is  small  and  made  with  clean  instru- 
ments and  if  irrigation  is  not  employed,  rest  and  the 
application  of  ice  will  generally  be  followed  by  re- 
covery with  probably  nothing  more  serious  than  a 
circumscribed  peritonitis.  If  irrigation  has  been 
employed  one  of  two  courses  of  action  will  be  nece^- 
sary.  If  the  infection  is  mild  the  treatment  by  rest 
and  ice  may  be  sufficient.  If  the  infection  is  of  a 
character  to  excite  a  septic  peritonitis  a  vaginal 
hysterectomy  with  drainage  will  be  indicated.  In 
the  milder  fomi  of  infection  there  is  danger  of 
chronic  inflammatory  processes  occurring  in  the 
pelvic  connective  tissue  or  peritonaeum,  leading  to 
abscess  formation  and  the  train  of  sequences  which 
so  often  attend  chronic  infection  in  this  region,  and 
will  require  the  treatment  usually  demanded  in  such 
condition.  If  the  perforation  is  more  extensive  or 
is  made  with  a  large  size  curette,  the  fundus  ma}- 
be  delivered  through  an  anterior  vaginal  incision 
and  the  wound  in  the  uterus  closed  by  sutures.  As 
an  immediate  operation  a  hysterectomy  is  not  often 
demanded  unless  the  organ  has  undergone  some 
degenerative  change.  It  is  certainly  not  good  sur- 
gery to  allow  an  opening  of  any  considerable  size 
to  go  unrepaired,  not  only  on  account  of  the  danger 
of  infection  of  the  peritonaeum,  but  on  account  of 
the  danger  of  the  intestine  escaping  through  the 
opening  in  the  uterus  and  becoming  strangulated,  as 
actually  occurred  in  several  cases." 

5.  Myiasis. — Adams  calls  attention  to  cu- 
taneous myiasis  in  man,  a  disease  which  he  believes 
is  destined  to  assume  some  importance  when  the 
construction  of  the  Isthmian  canal  is  begun.  The 
affection  is  characterized  by  cutaneous  boils  due  to 
the  presence  of  the  larva  of  a  fly.  The  chief  char- 
acteristics of  the  disease  are  thus  summarized: 
( I )  Cutaneous  myiasis  in  Darien  is  usually  due  to 
the  Dermatobia  noxialis.  (2)  Man  and  dog  are 
hosts  by  preference.  The  Dermatobia  noxialis. 
though  not  confining  its  attacks  to  man  alone,  can- 
not be  called  an  occasional  parasite^  of  man.  as  it 
attacks  all  who  are  properly  exposed.  (3)  White- 
skinned  races  are  more  susceptible  to  the  disease 
than  the  darker  races.  (4)  The  period  of  incuba- 
tion is  from  sixteen  to  twenty-three  days,  from 
exposure  to  the  development  of  the  first  symptoms. 
(5)  Larvae  differ  in  shape  according  to  anatomic 
location.  (6)  Grub  or  larva,  if  left  alone,  will  not 
produce  injurious  results.  Abscess  and  ulceration 
are  the  results  of  attempted  expulsion  without 
proper  preliminary  treatment. 

8.  Laryngectomy.  —  Germain  asserts  that 
there  can  be  no  doubt  that  partial  laryngectomy  is 
the  operation  of  choice.  Yet  the  past  decade  has 
robbed  total  laryngectomy  of  many  of  its  terrors. 
The  mortality  has  been  reduced  by  more  than  fifty ' 
per  cent.,  and  the  probability  of  recurrences,  in  ma- 
lignant disease,  is  about  one-third  of  what  it  used 
to  be.  With  regard  to  technics,  the  best  method  of 
procedure  is  to  operate  in  two  steps:  (i)  Prelimi- 
nary tracheotomy.  (2)  After  a  few  days  or  weeks 
laryngectomy  in  the  Trendelenburg-Rose  position. 
Cocainization  of  the  superior  laryngeal  nerve  is  to 
be  remembered.    Primary  suture  of  the  pharvngeal 
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and  oesophageal  wounds  saves  the  patient  weeks  in 
convalescence,  while  turning  the  tracheal  stump  for- 
ward and  sewing  it  in  the  lower  wound  angle  ob- 
viates the  necessity  of  a  permanent  cannula,  and 
in  a  great  measure  prevents  aspiration  pneumonia. 

MEDICAL  RECORD. 
April  9,  igo4. 

1.  Joseph  O'Dwyer,  M.  D.,  By  W.  P.  IsTorthrup. 

2.  What  Shall  We  Do  with  the  Nervous  Woman? 

By  William  C.  Sebring. 

3.  The  Rectal  Segment  of  the  Ureter, 

By  Byron  Robinson. 

4.  The  Technics  of  the  Removal  of  One  Half  of  the 

Thyreoid  Gland,  By  John  G.  Sheldon. 

5.  Two  Cases  of  Splenomedullary  Leucaemia;  Treatment 

and  Recovery, 

By  Bertram  L.  Bryant,  and  Harold  H.  Crane. 

2.  The  Nervous  Woman. — Sebring  confines 
himself  exclusively  to  the  treatment  of  "  the  nerv- 
ous woman  "  by  means  of  drugs.  This  is  not  be- 
cause he  believes  that  such  a  method  is  necessarily 
the  best  method,  but  because  he  believes  that  it  is  the 
only  practical  method  that  can  be  pursued  by  the 
general  practitioner.  He  reports  at  length  five 
cases  from  actual  practice  which  illustrate  the  five 
different  types  of  nervous  case  most  often  seen  by 
the  ordinary  physician.  Such  cases  cannot  be 
treated  by  rule  of  thumb,  therefore  no  abstract  can 
be  given  of  the  author's  methods. 

3.  The   Rectal  Segment  of  the   Ureters. — 

Robinson  publishes  the  results  of  an  anatomical 
study  of  the  relations  of  the  lower  ends  of  the  ure- 
ters to  the  rectum.  The  paper  is  fully  illustrated 
and  without  the  cuts  it  is  not  possible  to  give  an  idea 
of  the  author's  results. 

4.  Partial  Thyreoidectomy. — Sheldon  asserts 
that  the  best  method  for  excising  one  half  of  the 
thyreoid  gland  is  the  one  devised  by  Gould.  This 
method  is  not  described  in  the  books.  The  -author 
performs  the  operation  as  follows :  "  The  gland 
is  exposed  by  dividing  the  skin,  fascia,  and  muscles. 
The  next  step  is  to  pass  a  K^ocher's  director  or  one 
blade  of  an  artery  forceps  between  the  trachea  and 
the  isthmus.  Usually,  I  remove  the  isthmus,  and 
in  these  cases  clamp  the  gland  with  a  stomach  clamp 
between  the  isthmus  and  the  lobe  that  is  to  be  left. 
When  one  clamp  has  been  applied,  a  second  one  is 
placed  close  to  the  first  and  an  incision  made  be- 
t\yeen  the  two  clamps.  I  now  turn  the  isthmus  and 
the  lobe  to  be  removed  outward  and  separate  the 
under  surface  of  the  gland  from  the  underlying 
structures  with  the  finger  covered  with  a  piece  of 
gauze.  This  can  be  easily  and  quickly  done  without 
injury  to  the  gland  or  to  the  structures  on  which 
it  lies.  The  thyreoid  arteries  are  soon  exposed  as 
they  enter  the  under  surface  of  the  gland.  If  a 
transverse  incision  has  been  made  the  inferior  thy- 
reoid is  first  exposed  and  clamped ;  if  an  angular 
incision  has  been  used,  it  is  easier  to  expose  and 
clamp  the  superior  thyreoid  before  dealing  with  the 
inferior  vessel.  After  the  arteries  are  clamped  close 
to  the  gland  and  cut,  the  removal  of  the  remainder 
of  the  lobe  is  easily  accomplished  by  blunt  dissection 
close  lo  the  gland."  The  veins  of  the  thyreoid  do  not 
bleed  after  the  arteries  have  been  clamped ;  and  the 


internal  jugular  vein,  in  the  great  majority  of  cases, 
gives  no  trouble."  The  author  believes  that  tubular 
drainage  should  be  used  for  ten  or  twelve  hours 
after  such  operations,  in  order  to  carry  away  any 
of  the  glandular  secretion  that  might  have  escaped 
at  the  time  of  poreation  or  which  might  be  exuded 
immediately  afterwards. 

5.  Splenomedullary  Leucaemia. — Bryant  and 
Crane  report  two  cases  of  splenomedullary  leu- 
ciEmia,  in  both  of  which  recovery  took  place  under 
treatment.  Both  patients  were  treated  with  Fowler's 
solution.  The  case  in  which  the  most  rapid  recovery 
was  made  was  also  treated  by  the  x  ray. 

MEDICAL  NEWS. 
April  9,  1904. 

1.  Tuberculosis  of  the  Spinal  Cord :  with  Reports  of  Cases 

of  Tuberculous  Myelitis  and  of  Tuberculous  Pachy- 
meningitis, 

By  Charles  L.  Dana,  and  J.  Ramsay  Hunt. 

2.  The  Outlook  for  a  More  Sanitary  Street  Car  Service  in 

New  York,  By  George  A.  Soper. 

3.  Early  Diagnosis  of  General  Paresis, 

By  William  A.  White. 

4.  Pulmonary  Tuberculosis  as  an  Infectious  Disease:  Its 

Early  Diagnosis,  By  James  J.  Walsh. 

5.  Pathological  Changes  in  Tissue  Under  the  Influences  of 

the  X  Ray,  By  William  S.  Nevvcomet. 

6.  A  Historical  Sketch  of  Some  of  the  So  Called  Cures 

for  Consumption:  with  a  Few  Notes  on  Later  Day 
Treatment  (To  be  continued) , 

By  J.  Edward  Stubbert. 

7.  Normal  Labor  Considered  from  a  Surgical  Standpoint, 

By  A.  AI.  PoNn. 

8.  Rubber  Cushions  for  General  Surgical,  Gynaecological, 

and  Obstetric  Use,  By  Howard  A.  Kelly. 

I.  Tuberculosis  of  the  Spinal  Cord. — Dana 
and  Ramsay  report  one  case  of  tuberculous  myelitis 
and  softening  of  the  spinal  cord,  and  one  case  of 
tuberculous  pachymeningitis.  The  clinical  histories 
and  the  autopsy  reports  are  given  and  discussed. 
Neither  of  the  cases  can  profitably  be  abstracted. 

3.  Paresis. — White  emphasizes  the  necessity 
of  diagnosticating  a  case  of  paresis  before  the  pa- 
tient has  had  time  either  to  disgrace  or  financially  to 
ruin  himself  or  his  dependents.  The  author  dwells 
upon  the  early  symptoms  of  paresis  and  emphasizes 
the  fact  that  the  classic  text  book  picture  of  the  af- 
fection is  only  to  be  seen  in  advanced  cases.  The 
early  symptoms  ma}^  be  summarized  thus :  Argyll 
Robertson  pupil,  abolished  knee-jerk,  slight  speech 
defect,  transient  palsies,  and  paretic  seizures  ac- 
companied by  a  gradually  progressive  mental  en- 
feeblement.  The  only  other  early  symptom  that  is 
diagnostically  of  importance  is  optic  nerve  atrophy, 
but  although  this  is  often  of  early  onset  it  is  from 
its  very  nature  usually  overlooked.  The  author  dis- 
cusses the  diagnosis  between  the  early  stages  of 
paresis  and  tabes,  acquired  neurasthenia,  some  of 
the  pure  psychoses,  alcoholism,  brain  tumor,  cere- 
bral syphilis  and  disseminated  sclerosis. 

4.  Tuberculosis. — W'alsh  lays  stress  on  the 
fact  that  tuI)crculosi.-;  in  its  early  stages  is  easily 
curable,  while  in  its  late  stages  it  is  practically 
beyond  medical  control.  Hence  the  necessity  of 
an  early  diagnosis.    For  practical  purposes  the 
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following  symptoms  and  physical  signs  should 
lead  to  a  positive  diagnosis :  Rapid  pulse,  daily  va- 
riations of  temperature  of  over  one  degree  and  a 
half  Fahrenheit,  loss  of  flesh,  persistent  cough, 
and  localized  areas  of  prolonged,  slightly  rough- 
ened expiration.  More  definite  signs  and  symp- 
toms than  these  can  only  be  found  when  the  dis- 
ease is  well  advanced. 

5.    Pathological  Changes  Due  to  the  X  Ray. — 

Newcomet  concludes :  First,  that  no  single  form 
of  degeneration  is  alone  characteristic  to  the  x 
ray,  and  that  the  form  of  degeneration  observed 
depends  entirely  upon  the  tissue  exposed  and  the 
method  of  x  ray  application ;  second,  it  would 
seem  that  the  effect  of  the  x  ray  was  upon  the  cell 
elements  in  the  exposed  parts,  but  why  certain 
normal' cells,  such  as  those  in  hair  follicles,  etc., 
should  be  more  susceptible  than  other  tissue  is 
still  a  question  of  doubt,  but  in  view  of  the  vas- 
cular disturbance  found  by  many  observers  it 
might  be  thought  that  this  cause  plays  an  active 
part. 

7.  Normal  Labor. — Pond  summarizes  his  ad- 
vice thus:  "(i)  Success  in  obstetrics  depends 
wholly  upon  your  ability  to  secure  and  retain  sur- 
gical cleanliness.  (2)  The  same  infective  agents 
encountered  in  surgical  practice  are  the  causative 
agents  in  producing  puerperal  complications,  and 
are  only  successfully  combated  by  the  employ- 
ment of  string£nt  aseptic  and  antiseptic  technics. 
(3)  Refrain  from  making  numerous  vaginal  ex- 
aminations, and  when  done,  take  great  aseptic 
care.  (4)  Do  not  wait  until  you  are  called  to  the 
case  to  make  the  preparations  for  confinement. 
(5)  The  practice  of  carrying  a  confinement  pad 
is  dangerous.  (6)  Sunshine  in  itself  is  a  valuabl.e 
germicide ;  do  not  exclude  it.  (7)  Unless  the 
vaginal  discharge  is  known  to  contain  pyogenic 
bacteria  the  douche  is  contraindicated.  (8)  Exert 
the  same  surgical  technics  in  dressing  the  umbili- 
cus that  would  be  demanded  in  any  other  fresh 
wound.  (9)  Be  clean  and  be  sure  that  you  are 
clean.  Take  no  chances.  By  so  doing  you  will 
reap  a  liberal  temporal  reward,  besides  having  the 
serene  satisfaction  of  knowing  that  )"ou  are  serv- 
ing humanity  faithfully  and  well." 

AMERICAN  MEDICINE. 
April  9,  1904. 

1.  The  Body  Defenses  and  Synctioma  Malignum, 

By  Joseph  McFarl.\nd. 

2.  The  Nonoperative  Relief  of  Eyestrain  for  the  Possible 

Cure  of  Epilepsy  as  Tested  in  68  Cases  at  the  Craig 
Colony,  by  William  P.  Spratling.  With  Adden- 
dum, By  George  M.  Gould. 

3.  The  Preliminary  Report  of  a  Series  of  Metabolism 

Observations  Made  in  Atrophic  Arthritis,  Hyper- 
trophic Arthritis,  Osteitis  Deformans  and  the  Nor- 
mal (Concluded) , 
By  Joel  E.  Goldthwait,  and  Charles  F.  Painter,  and 
Robert  B.  Osgood. 

4.  Nervous  Complications  of  Typhoid  Fever, 

By  Herbert  A.  Black. 

5.  Cholecystectomy  vs.  Cholecystostomy.    A  Plea  for  the 

Plaintiff,  By  Maurice  Kahn. 

6.  Corneal  Ulceration  Due  to  Nasal  Infection, 

By  S.  Lewis  Ziegler. 
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2.  Eyestrain  and  Epilepsy. — Spratling  is  the 
medical  superintendent  at  the  Craig  Colony  of 
Epileptics.  He  gives  in  great  detail  the  results 
which  followed  the  attempt  made  by  Gould  and  Ben- 
nett to  cure  68  epileptics  by  fitting  them  with  proper 
glasses.  The  results,  according  to  Spratling,  were 
not  specially  brilliant.  In  his  own  words :  "  Person- 
ally, I  deeply  regret  that  the  experiment  so  care- 
fully and  scientifically  made  by  Dr.  Gould  and  Dr. 
Bennett  did  not  yield  better  results.  At  the  same 
time,  it  strengthened  my  convictipns  that  epilepsy 
is  not  a  '  single  prescription  disease,'  so  to  speak — 
that  the  correction  of  the  abnormalities  of  the  eye 
alone  is  not  any  more  likely  to  cure  it  than  are  sur- 
gical measures  directed  against  the  brain,  from 
which  so  much  was  at  one  time  hoped  for,  but  from 
which  we  now  expect  so  little."  Gould  in  an  ad- 
dendum to  Spratling's  paper  gives  his  views  of  the 
experiment  as  follows:  "  Two  mistakes  were  made 
in  conducting  the  experiment:  i.  Young  patients, 
and  those  only  with  less  injured  nervous  systems 
should  have  been  chosen.  2.  Resident  or  frequently 
visiting  opticians  and  oculists  should  have  been  in- 
sured to  make  the  retestings,  readjustments,  etc., 
most  necessary.  Despite  these  faults,  together  with 
incomplete  statistics,  etc.,  19  out  of  57  patients,  for 
the  only  comparable  terms  given  of  3  months, 
showed  a  reduction  of  the  number  of  seizures  of 
382  (44  per  cent.),  and  i  in  57  was  cured  against 
I  in  80  by  all  other  methods  of  treatment  that  have 
been  tried  at  the  Colony.  From  the  result  of  the 
experiment  at  Craig  Colony  I  judge  that  the  perma- 
nent residence  at  such  institutions  of  an  expert 
ophthalmologist  would  result  in  great  monetary  sav- 
ing on  the  part  of  the  State.  Spectacles  would  cer- 
tainly, lessen  the  special  disease,  and  the  number  of 
seizures.  Even  if  they  would  not  do  so  they  would 
tremendously  lessen  headache,  digestional  troubles, 
etc.  For  mere  humanity's  sake  they  should  be  or- 
dered. The  habit  of  depreciation  and  ignoring  the 
eyestrain  factor  is  both  cruel  and  unscientific." 

4.  The  Nervous  Complications  of  Typhoid 
Fever. — Black  discusses  in  succession  the  follow- 
ing complications  of  typhoid  fever :  Cephalalgia, 
convulsions,  delirium,  meningitis,  cerebral  abscess, 
hemiplegia,  neuritis,  paralysis,  and  typhoid  spine, 
rv  couple  of  illustrative  cases  are  briefly  reported. 

5.  Cholecystectomy. — Kahn  is  unqualifiedly 
in  favor  of  cholecystectomy,  even  in  that  class  of 
cases  in  which  drainage  is  usually  advised.  That  is 
in  cases  of  stone  in  the  common  duct  and  empyema 
of  the  gallbladder.  He  reports  in  great  detail  one 
case  in  which  he  performed  cholecystectomy  for 
the  relief  of  stone  complicated  by  empyema. 

6.  Corneal  Ulceration. — Ziegler  summarizes 
what  he  believes  to  be  the  best  treatment  for  corneal 
ulceration  due  to  nasal  infection,  thus :  ( i )  The 
nose  should  have  antiseptic  irrigation  and  local 
treatment  applied.  (2)  The  lacrymonasal  duct 
should  be  disinfected  or  dilated.  (3)  The  eye  should 
have  a  soothing  lotion,  a  mydriatic  instilled,  and  a 
cauterant  applied  to  the  ulcer,  if  necessary.  (4) 
The  diet  should  be  regulated,  tonic  and  anti- 
phlogistic treatment  given,  and  the  hygiene  gener- 
ally improved. 
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1.  The  Coagulation  Time  of  the  Blood  in  Pregnant  and 

Puerperal  Women  Suffering  from  Albuminuria  and 
Eclampsia.    (Report  No.  LXXXI  to  the  Scientific 
•    Grants  Committee  of  the  B.  M.  A.), 

By  C.  Douglas. 

2.  Two  Cases  Involving  the  Question  of  the  Site  of  Im- 

pregnation,        By  H.  Cripps,  and  H.  Williamson. 

3.  On  Ventrofixation  of  the  Uterus,     By  W.  J.  Sinclair. 

4.  A  Warning  Sign  of  Danger  to  the  Child  During  Labor, 

By  F.  E.  Daniel. 

5.  Clinical  Notes  on  the  Use  of  Bossi's  Dilator, 

By  W.  B.  Armstrong. 

6.  A  Case  of  Tubal  Gestation:  Primary  Intraperitoneal 

Rupture :  Operation :  Recovery,  By  B.  Dvball. 

7.  Treatment   of   Puerperal   Eclampsia   by  a  Combined 

Method,  By  J.  Lithgow. 

8.  The  Pathology  and  Surgery  of  Certain  Diseases  of  the 

Pancreas.   (Abstract  of  Hunterian  Lectures:  II), 

By  A.  W.  M.  Robson. 

1.  Blood  Coagulation  in  Pregnant  Women. — 

Douglas  has  studied  the  coagulation  time  of  the 
blood  in  pregnant  and  puerperal  women  suffering 
from  albuminuria  and  eclampsia,  with  a  view  to 
proving  the  truth  or  falsity  of  Groves's  theory  as 
to  the  aetiology  of  eclampsia.  Groves  holds  that 
the  essential  lesion  consists  in  the  formation  of  mi- 
nute capillary  thrombi,  with  hsemorrhagic  infarcts 
and  necrosis  of  the  surrounding  cells ;  this  increased 
tendency  to  thrombus  formation  in  eclampsia  is 
supposed  to  be  due  to  an  increased  coagulability  of 
the  blood,  this  alleged  increase  in  its  turn  being  due 
to  the  presence  of  toxines  which  originate  in  the 
placenta,  the  foetus,  and  the  alimentary  canal.  The 
instrument  used  was  the  latest  form  of  Wright's 
coagulometer.  He  found  but  little  difference  in 
the  coagulation  time  of  healthy  pregnant  and  puer- 
peral women  and  of  eclampsia  before  and  after 
delivery — which,  of  course,  entirely  fails  to  sup- 
port Groves's  contention. 

2.  Tubal  Gestation.^ — Cripps  and  Williamson 
report  two  cases  of  pregnancy  involving  the  question 
of  the  site  of  impregnation  of  the  ovum.  As  we  are 
in  ignorance  of  the  site  at  which  impregnation 
normally  occurs  and  of  all  details  of  the  journey  of 
the  ovum  from  the  ovary  to  the  uterus,  the  cases 
are  worthy  of  being  placed  on  record.  In  the  first 
case,  one  of  exophthalmic  goitre,  the  mother's  con- 
dition became  increasingly  serious  with  each  preg- 
nancy, and  the  Falloppian  tubes  were  ligatured. 
She  again  became  pregnant,  however,  so  that  the 
tubes  were  again  tied,  a  knuckle  of  each  being  first 
removed.  Nevertheless,  pregnancy  occurred  again. 
The  second  case  was  one  of  migration  of  the  ovum 
across  the  uterus  to  the  opposite  tube,  where  im- 
pregnation and  tubal  pregnancy  occurred,  the  ovary 
on  that  side  having  been  previously  removed  by 
operation. 

4.  A  Danger  Sign  in  Labor. — Daniel  states 
that  (hiring  llic  second  stage  of  labor  in  an  instru- 
mental case  with  the  heacl  i)rcsenting,  when  from 
any  cause  the  placental  circulation  is  interrupted, 
the  cliild  attempts  to  breathe.  This  movement  is 
roniniuiiicated  through  tlic  handles  of  the  forceps, 
and  can  readily  be  recognized  by  one  familiar  with 
it.    These  first  diajihragmatic  contractions  have  a 
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characteristic  peculiarity  in  being  duplicated ;  they 
are  sudden  and  spasmodic  and  easily  communicated 
to  the  head  of  the  child,  and  through  it  to  the 
forceps.  The  main  indication  is  to  deliver  the  child 
as  speedily  as  possible,  even  at  the  risk  of  a  mod- 
erate amount  of  perineal  rupture. 

7.  Eclampsia. — Lithgow  reports  a  very  se- 
vere case  of  puerperal  eclampsia  occurring  in  a 
woman  aged  nineteen  years,  which  he  puts  on  rec- 
ord for  the  following  reasons:  i.  The  survival  of 
the  patient  after  an  extraordinary  number  of 
eclamptic  fits ;  the  patient  had  sixty-nine  severe 
seizures.  2.  The  ready  manual  dilatation  of  the 
rigid  cervix,  by  means  of  the  previous  application 
of  a  solution  of  cocaine  on  lint  to  the  cervix.  3. 
The  intracellular  injection  of  two  pints  of  salt 
solution.  4.  The  presence  of  urea  in  the  blood — . 
two  grains  and  a  half  to  the  ounce.  The  patient  re- 
covered rapidly  and  entirely. 

LANCET. 

March  26,  1904. 

1.  The  Pathology  and  Surgery  of  Certain  Diseases  of  the 

Pancreas.   (Hunterian  Lectures:  II), 

By  A.  W.  M.  RoBSON. 

2.  On  Treatment  with  Antituberculous  Serum, 

By  A.  Marmorek. 

3.  Intravesical  Separation  of  the  Urines  Coming  from  the 

Two  Ureters  as  an  Aid  to  Diagnosis  in  Surgical  Dis- 
eases of  the  Kidneys,  By  R.  A.  Bickersteth. 

4.  Training  of  the  Feeble-Minded,  By  F.  Warner. 
5    Two  Cases  of  Hypertrophied  Breasts  in  the  Male  (Gynje- 

comastia). 

By  A.  W.  Jones,  and  J.  B.  Christopherson. 

6.  A  Case  of  Acute  Yellow  Atrophy  of  the  Liver, 

By  J.  Edwards,  and  M.  H.  Smith. 

7.  A  Case  of  Hysterectomy  for  Cancer  of  the  Uterus,  Co- 

existing with  Pregnancy, 

By  I.  Macdonald,  and  W.  A.  Mackay. 

8.  Hyperchlorhydria,  By  W.  Broadbent. 

9.  A  Case  of  a  Large  Uterine  Fibromyoma  Removed  from 

a  Patient  Post  Mortem,  By  A.  Brown. 

I.  Disease  of  the  Pancreas. — Robson  classi- 
fies inflammatory  affections  of  the  pancreas  as  fol- 
lows: I.  Catarrhal,  where  the  inflammation  is  in 
the  ducts.  2.  Parenchymatous,  ^vhere  the  substance 
of  the  pancreas  is  involved,  i.  Catarrhal. — (a) 
.Simple  catarrh,  acute  and  chronic;  and  (b)  sup- 
]nn-ative  catarrh.  2.  Parenchymatous. — Acute,  (a) 
Hemorrhagic  pancreatitis :  ( i )  Ultraacute,  in  which 
the  haemorrhage  precedes  the  inflammation,  the 
bleeding  being  profuse  and  both  within  and  without 
the  gland  ;  and  (2)  acute,  in  which  the  inflammation 
precedes  the  hDemorrhagc,  the  latter  being  less  pro- 
fuse, and  distributed  in  patches  throughout  the 
gland.  (b)  Gangrenous  pancreatitis,  (c)  Sup- 
purative pancreatitis  (diffuse  suppuration).  Sub- 
acute: Abscess  of  the  pancreas  (not  diffuse  sup- 
puration).. Chronic:  (a)  Interstitial  pancreatitis: 
(i)  interlobular;  and  (2)  interacinar,  (b)  Cirrhosis 
of  the  pancreas. 

The  .-etiology  of  pancreatitis  is  classified  luidor 
(i)  predisposing  and  (2)  exciting  causes.  \.  Pre- 
(iisf'osi)i!^. — (a)  Obstruction  in  the  ducts  from  gall- 
stones, duodenal  catarrh,  pancreatic  calculi,  cancer 
of  the  papilla  or  of  the  head  of  the  pancreas,  ulcer 
of  the  duodenum,  ascarides.  and  lumbrici.  (b)  In- 
jury from  a  brui.se,  a  crush,  a  wound,  or  manipula- 


PITH  OF  CURRENT  LITERATURE. 


April  i6,  1904.] 


PITH  OF  CURRENT  LITERATURE. 


761 


tion  in  operation,  (c)  Haemorrhage  into  the  gland. 
(d)  General  ailments,  such  as  typhoid  fever,  influ- 
enza, and  mumps,  (e)  Anatomical  peculiarities  of 
the  pancreas  or  its  ducts,  (f)  Atheroma  or  fatty 
degeneration  of  the  blood  vessels.  2.  Exciting: 
(a)  Infections  conveyed  from  the  blood,  as  in 
syphilis  or  pyaemia ;  from  the  duodenum,  as  in  gall- 
stone obstruction  or  intestinal  catarrh ;  and  by  ex- 
tension inwards  from  adjoining  organs,  as  in  gas- 
tric ulcer  or  cancer  eroding  the  pancreas,  (b) 
Irritation  as  in  alcoholism. 

The  author  holds  that  catarrh  of  the  pancreas  is 
as  worthy  of  recognition  as  a  distinct  disease  as  is 
catarrhal  jaundice.  Chronic  interstitial  pancreatitis 
is,  in  many  cases,  simply  a  sequence  of  pancreatic 
catarrh.  If  it  fails  to  yield  to  medical  treatment  an 
exploratory  operation  is  indicated,  for  the  removal 
of  the  cause  if  possible ;  if  not,  drainage  of  the  bile 
ducts  will  nearly  always  afford  relief.  The  infected 
bile  is  removed,  and  the  pancreas  is  relieved  of  the 
pressure  of  pent-up  bile.  In  some  cases  mere  man- 
ipulation has  been  followed  by  recovery.  Gross 
lesions  are  rare  in  simple  catarrhal  pancreatitis. 

Suppurative  catarrh  of  the  pancreas  corresponds 
to  suppurative  cholangeitis,  with  which  it  is  usually 
combined,  and  is  a  very  serious  and  frequently  fatal 
disease.  Gallstones  are  the  common  cause,  and 
death  is  due  to  septicaemia  or  pyaemia.  Four  illus- 
trative cases  are  reported. 

Acute  pancreatitis  usually  begins  with  sudden 
pain  in  the  epigastrium,  faintness,  and  vomiting. 
Epigastric  swelling  and  tenderness  are  usually  pres- 
ent. Constipation  is  the  rule,  and  the  cases  are 
often  mistaken  for  intestinal  obstruction.  The  pain 
is  soon  followed  by  abdominal  distention  and  slight 
jaundice,  which  last  may  become  very  intense.  The 
temperature  is  variable,  but  the  pulse  is  very  rapid. 
Delirium  comes  on  in  the  later  stages,  and  death  oc- 
curs from  the  second  to  the  fifth  day  from  collapse, 
probably  due  to  absorption  of  virulent  matter.  The 
foregoing  description  applies  to  the  haemorrhagic, 
gangrenous,  or  suppurative  varieties  of  acute  pan- 
creatitis. 

The  diagnosis  is  at  first  obscure,  but  later  pre- 
sents no  serious  difficulties.  The  urinary  test  for 
pancreatic  crystals  is  of  great  value.  Glycosuria 
is  usually  absent.  Morphine  is  necessary  at  the 
onset  to  relieve  the  intense  pain,  and  the  abdomen 
should  be  opened  as  soon  as  the  diagnosis  is  made. 
If  fat  necrosis  is  found  the  diagnosis  is  established ; 
a  posterior  incision  in  the  left  costovertebral  angle 
permits  of  free  examination  of  the  diseased  organ. 
The  tense,  inflamed  organ  should  be  incised  and 
drainage  established.  If  signs  of  gallstone  obstruc- 
tion are  found  the  gallbladder  should  be  drained. 
Of  four  cases  operated  on,  two  recovered.  In  many 
instances  operative  cases  prove  fatal  from  a  pro- 
longed search  for  a  suspected  (but  non-existent) 
intestinal  obstruction. 

No  hard  and  fast  line  can  be  drawn  between 
acute  and  subacute  pancreatitis ;  in  the  latter  the 
onset  is  less  acute,  the  course  longer,  and  the  sup- 
purative process  is  limited  by  lymph  barriers. 
There  is  usually  a  history  of  preceding  attacks  of 
gallstones,  fever  of  a  septic  type,  and  leucocytosis. 
An  abscess  forms,  which  may  reach  the  surface  in 
a  number  of  ways.  It  is  more  amenable  to  treat- 
ment than  the  acute  form.     Chronic  pancreatitis 


may  be  either  interlobular  or  interacinar;  if  the  lat^ 
ter,  there  is  destruction  of  the  islands  of  Langer- 
hans,  and  glycosuria  is  present.  Surgical  treatment 
varies  according  to  the  cause  and  the  symptoms. 
There  have  been  sixty-two  operations  for  chronic 
pancreatitis,  after  which  eight  patients  died. 

2.  Serum  Treatment  of  Tuberculosis. — ]Mar- 
morek  in  this  paper  discusses  his  serum  treatment 
of  tuberculosis.  He  believes  that  he  has  succeeded 
in  preparing  the  real  tuberculous  toxine  tn  vitro, 
and  with  this  an  efficient  antitoxine.  ■  His  treatment 
differs  from  that  by  tuberculin  in  that  his  is  a  pas- 
sive immunization,  while  the  latter  is  an  active 
immunization.  As  a  rule,  the  more  acute  the  illness 
the  sooner  may  good  results  be  expected  from  the 
serum.  Yet  in  the  most  acute  form — -meningitis- 
cure  has  not  been  obtained,  probably  because  the 
remedy  has  always  been  applied  too  late.  As  re- 
gards pulmonary  tuberculosis  the  too  severe  cases 
with  extensive  cavity  formation,  and  the  old  fibroid 
cases  are  not  benefited  by  the  serum.  But  in  the 
great  mass  of  cases  of  phthisis  the  results  have  been 
most  satisfactory.  Recently  infiltrated  portions  of 
the  lung  clear  up,  the  hectic  fever  disappears,  the 
amount  of  expectoration  diminishes,  and  haemo- 
ptysis becomes  exceedingly  rare.  But  it  must  con- 
stantly be  borne  in  mind  that  a  disease  so  advanced 
as  tuberculosis  of  the  lungs  demands  a  long  period 
of  treatment  for  an  absolute  cure.  In  cavity  cases 
benefit  is  often  obtained  by  the  administration  of 
antistreptococcic  serum  along  with  the  antituber- 
culous  serum. 

3.  Intravesical  Urinary  Separation. — Bicker- 
steth  describes  and  discusses  the  various  methods 
for  the  separation  of  the  urines  coming  from  the 
two  ureters,  and  strongly  recommends  the  instru- 
ment of  Luys  as  a  great  aid  to  diagnosis  in  surgical 
diseases  of  the  kidneys.  By  its  means  the  cavity  of 
the  bladder  is  separated  vertically  at  the  middle  line, 
and  the  urine  from  each  kidney  flows  off  through  a 
separate  catheter.  It  causes  but  little  pain,  and  no 
anaesthetic  is  necessary.  The  instrument  is  passed 
as  an  ordinary  metal  sound ;  on  reaching  the  blad- 
der the  thin  rubber  partition  is  raised  into  place  by 
simply  turning  a  screw. 

8.  Hyperchlorhydria. — Broadbent  states  that 
hyperchlorhydria  is  difficult  of  diagnosis  owing  to 
the  objection  to  the  use  of  a  stomach  tube.  But  in 
24  cases  he  was  able  to  use  the  tube  but  twice,  and 
yet  was  certain  of  his  diagnosis.  The  condition  oc- 
curs principally  in  men.  As  regards  medicinal  treat- 
ment, the  best  results  were  obtained  with  a  mixture 
of  magnesia,  bismuth  subnitrate,  and  mucilage,  to 
which  tincture  of  belladonna  was  added  as  a  power- 
ful suppressor  of  secretion.  As  regards  diet  Paw- 
low's  conclusions  must  be  borne  in  mind:  i.  The 
more  rapidly  gastric  juice  is  secreted  the  greater 
its  activity.  2.  Flesh  produces  more  gastric  juice, 
and  that  more  rapidly,  than  bread ;  and  bread  more 
rapidly  than  an  equivalent  proteid  value  of  milk. 
3.  ]\Iilk  produces  no  appetite  secretion  of  gastric 
juice.  4.  Cream  and  fat  delay  the  secretion  of  gas- 
tric juice  though  promoting  that  of  pancreatic  juice. 
The  diet  ordered  by  the  author  was  at  first  milk 
and  cream  only ;  then  bread  and  milk  and  soft  milk 
puddings  ;  later  bread  and  butter,  and  buttered  eggs. 
Soup  and  beef  tea  were  entirely  excluded. 
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DR.    MURPHY'S    SUBSTITUTE    FOR  RUBBER 
GLOVES. 

Richmond,  Va.,  April  2,  1904. 

To  the  Editor, 

Sir :  Having  read  Dr.  Murphy's  paper,  A 
Method  of  Dispensing  with  Rubber  Gloves  and 
the  Adhesive  Rubber  Dam,  in  the  Journal  of  the 
American  Medical  Association,  March  19,  1904 
(abstracted  in  the  New  York  Medical  Journal  and 
Philadelphia  Medical  Journal,  March  26th,  p.  613), 
and  after  trying  his  method  of  substituting  for 
them  a  4,  6,  or  8  per  cent,  solution  of  guttapercha 
in  benzin,  I  wish  to  say  that  I  have  found  in  its  use 
several  disadvantages,  the  principal  being  the  ex- 
plosive nature  of  benzin,  and  also  its  disagreeable 
and  penetrating  odor. 

These  disadvantages  can  be  overcome  by  using 
as  a  solvent  for  the  guttapercha  chloroform  in- 
stead of  benzin.  It  is  quicker,  safer,  less  dis- 
agreeable, and  non-explosive.  I  have  found  by 
cxperijnenting  that  a  solution  of  guttapercha  in 
chloroform  answers  every  purpose  for  which  the 
rubber  gloves  and  the  adhesive  rubber  dam  are 
used,  and  in  many  respects  is  far  superior.  My 
method  (if  I  may  so  call  it)  is  identical  with  that 
of  Murphy — the  only  difiference  is  in  the  use  of 
ohloroform  as  a  solvent  instead  of  benzin  as 
recommended  by  Murphy.  The  solution  can  be 
prepared  and  used  at  night  or  near  a  flame,  if 
necessary,  with  perfect  safety. 

The  only  objection  to  the  use  of  chloroform, 
as  far  as  I  can  see,  is  the  price.  Commercial 
chloroform  can  be  used,  and  this  is  comparatively 
cheap.  William  Flegenheimer. 

•  •»A  solution  of  guttapercha  in  chloroform  was  official  in  the 
V.  S.  P.  of  18S0,  and  is  still  given  in  the  National  Formulary. 
Carbon  tetrachloride  is  a  cheap  noninflammable  solvent,  which 
might  with  economy  be  substituted  for  chloroform.  It  Is  not 
generally  obtainable  under  this  name  at  the  drug  stores,  but 
has  been  put  up  under  various  trade  names,  such  as  carbona, 
pyranzino,  eradelinc,  etc.,  for  use  as  a  cleansing  agent. 

4  »  »  

^rocccbings  of  Socutbs. 


THE  OBSTETRICAL  SOCIETY  OF  PHILA- 
DELPHIA. 
Stated  Meeting,  December  j,  190^. 

The  president.  Dr.  John  M.  Fisher,  in  the  chair. 

PueqDeral  Sepsis. — Dr.  William  R.  Pryor,  of 
the  New  York  Polyclinic  Medical  School,  read  by 
invitation  a  paper  upon  this  subject  and  quoted 
extensively  from  recent  investigators  regarding 
the  bacteriology  of  the  various  forms.  He  began 
by  stating  that  of  all  forms  of  puerperal  f-ever  but 
25  per  cent,  were  truly  septic,  and  commented 
adversely  upon  the  continued  indifference  of  even 
those  who  should  be  better  informed,  to  precision 
in  diagnosis.  As  long  as  such  ignorance  re- 
mained acceptable  to  the  profession,  we  might 
expect  to  hear  of  new  and  startling  discoveries 
in  treatment  which  were  entirely  irrational. 

He  showed  that  upon  the  vulva  pyogenic  bac- 


teria were  present  in  70  per  cent,  of  cases;  in  the 
vagina  in  about  30  per  cent.,  and  in  the  uterus 
even  in  an  appreciable  percentage  of  normal 
cases. 

He  therefore  insisted  that  in  making  a  diag- 
nosis of  puerperal  fever  the  contents  of  the  uterus 
as  secured  by  Doderlein's  method  was  the  only 
accurate  basis. 

When  present  in  the  uterus,  pyogenic  cocci 
might  act  as  saprophytes  as  well  as  producers  of 
sepsis,  but  they  might  change  their  role  under  the 
influence  of  trauma.  Therefore,  he  condemned 
intrauterine  irrigations  and  curettage  in  all  cases 
where  streptococci  were  present  in  the  uterus. 
The  author  expressed  his  belief  in  technical  auto- 
infection,  but  thought  it  very  rare. 

He  concluded  his  paper  with  a  full  statement 
of  his  method  of  procedure  should  the  examina- 
tion show  the  case  to  be  one  of  sepsis.  The  uterus 
was  washed  out  with  Thiersch's  solution  and 
packed  full  of  iodoform  gauze,  10  per  cent.,  or 
even  20  per  cent.,  strength.  If  the  case  was  sap- 
rophytic, the  temperature  rapidly  dropped  and 
remained  down.  If  it  dropped  and  rose  it  was  an 
indication  that  the  pathogenic  germs  had  passed 
deeply  into  the  substance  of  the  uterus  and  para- 
metric tissues. 

The  author  then  fully  described  his  method  of 
preparing  his  dressings,  and  the  technics  of  his 
operation.  By  this  operation  he  sought  to  secure 
local  and  general  iodism. 

It  was  his  belief  that  in  every  case  of  true  puer- 
peral sepsis,  sepsis  which  did  not  yield  to  simple 
local  cleanliness,  peritonitis  or  annexal  lesions 
were  always  produced,  except  in  those  rapidly 
fatal  cases  in  which  death  occurred  from  septi- 
caemia before  local  lesions  could  occur.  We  were 
also  to  consider  the  disease  as  a  cause  of  destruc- 
tive changes  in  remote  organs,  the  heart,  lungs, 
and  kidneys.  Two  considerations  influenced  us  in 
our  selections  of  a  method  of  treatment ;  we  must 
not  only  combat  the  disease  within  the  pelvis,  but 
must  also  counteract  the  general  infection.  The 
author  sought  to  secure  this  result  by  isolating 
the  infected  uterus  between  the  masses  of  iodo- 
form gauze,  and  by  local  and  systemic  iodism  to 
destroy  the  cocci,  locally  and  systemically. 

The  Operation. — Most  of  his  material  was 
brought  to  him  after  other  measures  had  failed 
to  relieve.  In  not  a  single  instance  had  he  failed 
to  find  albumin  in  the  urine,  and  many  of  the 
cases  presented  grave  changes  in  the  kidneys.  He 
liad,  tlierefore,  been  compelled  to  aid  the  kidneys 
in  their  eliminative  functions.  This  was  accom- 
plished in  the  milder  cases  by  high  colon  cnemata 
of  saline  solution,  and  in  the  gravely  ill  by  intra- 
venous infusion.  The  latter  might  be  given  be- 
fore operation  under  local  anresthesia,  during  the 
operation  or  after.  He  was  in  the  habit  of  using 
rather  large  quantities  of  fluid,  the  minimum  be- 
ing five  pints  and  the  maximum  amount  eight 
pints. 

The  cervix  was  thoroughly  dilated  and  the 
uterus  curetted.  A  specimen  of  the  detritus  re- 
moved was  saved  for  examination.  The  uterus 
was  then  irrigated  with  saline  solution,  to  remove 
the  debris,  and  was  packed  full  of  iodoform  gauze 
of  ID  per  cent,  strength.    The  posterior  cul-de-sac 
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was  opened  by  a  broad  incision.  In  all  instances  a 
considerable  quantity  of  fluid  escaped.  This  might 
be  serum,  serolymph,  seropus  or  almost  pure  pus. 
If  there  was  much  effusion  of  lymph  the  organs 
might  be  matted  together,  and  if  so,  all  adhesions 
were  rapidly  severed  by  the  fingers.  He  now 
lifted  up  the  uterus  with  the  towel  and  depressed 
the  posterior  vaginal  wall.  Generally  the  rectum 
would  prolapse  into  the  wound  or  a  knuckle  of  in- 
testine present.  From  the  surface  of  either  he 
picked  oflF  a  bit  of  lymph  or  wiped  some  fluid  and 
kept  it  for  examination. 

The  pelvis  was  now  packed  full  of  iodoform 
gauze  of  5  per  cent,  strength.  As  this  folded 
dressing  was  withdrawn  from  the  jar  it  would 
be  of  one  yard  width.  Pieces  were  cut  off  of  an 
average  length  of  eight  inches,  so  that  each  piece 
inserted  into  the  pelvis  would  be,  if  unfolded,  one 
yard  long  and  eight  inches  wide.  They  were  in- 
serted, however,  folded  as  shown.  From  ten  to 
fifteen  of  such  pieces  were  used.  The  first  was 
passed  well  to  one  side  of  the  pelvis  over  the  iliac 
vessels  and  extending  to  the  pelvic  brim.  It  was 
held  in  place  by  this  long  retractor.  Other  pieces 
were  placed  alongside  this,  so  as  completely  to 
fill  the  pelvis  from  side  to  side,  to  be  in  apposition 
with  the  posterior  layers  of  the  broad  ligaments 
and  uterus  and  in  contact  with  all  that  portion 
of  the  pelvic  peritonaeum  which  overlies  those 
lymphatics  and  veins  that  carry  the  infection. 
The  gauze  should  not  project  from  the  vulva.  A 
self-retaining  catheter  was  inserted  and  such  car- 
diac stimulants  employed  as  the  heart  muscle  de- 
manded. He  'employed  nitroglycerin,  digitalis 
and  moderate  doses  of  strychnine.  He  wished  to 
speak  against  those  massive  doses  of  strychnine 
given  by  some,  as  they  induced  contraction  of  the 
arterioles,  a  condition  most  undesirable  in  strep- 
tococcic infection. 

Frequently,  in  two  hours  and  on  an  average  in 
five  hours,  he  had  secured  a  marked  reaction  of 
iodine.  In  order  to  keep  up  the  function  of  the 
kidneys  and  assist  them  to  eliminate  the  iodine  he 
gave  saline  enemata  in  eight  ounce  quantities 
every  four  hours.  The  posture  of  the  patient  was 
a  matter  of  indifference. 

All  dressings  were  saved  and  examined  bac- 
teriologically. 

As  already  stated,  the  first  result  of  the  opera- 
tion was  a  free  outpouring  of  serum  by  the  peri- 
tonaeum. This,  of  course,  had  a  strong  iodine 
reaction.  The  general  surgeon  had  probablv 
noted  the  same  result  from  his  Mikulicz  abdom- 
inal packs.  It  was  but  natural  that,  having  found 
streptococci  in  the  fluid  collected  from  the  pelvic 
opening,  he  should  have  studied  the  effect  of  the 
operation  upon  the  infected  field.  Not  only  were 
the  dressings  from  the  uterine  cavity  examined, 
but  those  from  the  cul-de-sac  as  well.  He  had 
observed  that  the  uterine  cavity  was  rendered 
sterile  with  more  difficulty  than  the  pelvic.  In 
every  instance,  save  one,  the  pelvis  was  free  from 
cocci  at  the  second  dressing.  In  this  case,  strep- 
tococci persisted  until  the  third  dressing.  The 
anatomical  conformation  of  the  cervix  in  this  case 
was  such  that  he  deemed  it  advisable  to  repack 
the  uterus  at  each  dressing,  to  keep  the  cervix 
open.    In  this  instance  he  found  streptococci  on 


the  uterine  gauze  of  the  fourth  dressing,  but  not 
of  the  fifth.  However,  in  this  woman  the  drop 
m  temperature  after  the  operation  was  particu- 
larly sharp  and  abrupt ;  so  that  he  had  been  led 
to  consider  the  sterilization  of  the  pelvis  as  of 
more  importance  than  that  of  the  uterine  cavity. 
Anyhow,  although  he  had  found  streptococci  in 
both  uterine  and  pelvic  dressings  he  had  not  failed 
to  note  the  subsidence  of  symptoms  in  all  cases 
not  having  complications. 

He  has  never  been  able  to  separate  his  septic 
cases  into  the  post-partum  and  post-abortum.  He 
once  showed  six  uteri  removed  by  the  coroner 
from  women  who  had  died  from  the  most  viru- 
lent septicaemia  after  clinical  abortion  before  the 
fourth  month.  He  could,  therefore,  scarcely  leave 
such  cases  out  of  the  class  of  puerperal  sepsis, 
and  they  were  classified  here  as  puerperal. 

So  many  factors  governed  the  degree  and  prog- 
ress of  an  infection  that  he  had  established  a  pure- 
ly arbitrary  classification,  and  included  as  puer- 
peral all  infections  occurring  after  the  tenth  week 
of  pregnancy.  He  had  operated  upon  37  women. 
In  36,  streptococci  were  found  in  the  uterine 
scrapings,  and  in  37  they  were  secured  from  the 
cul-de-sac.  Torrens  had  operated  in  6  cases,  in 
all  of  which  streptococci  were  found  in  the  uterus 
and  cul-de-sac.  Killebrew  (Mobile)  had  oper- 
ated in  2  cases.  Brooks  H.  Wells  had  performed 
8  operations.  In  ten  instances  a  previous  curet- 
tage had  been  done  and  three  patients  had  died,  a 
33  per  cent,  mortality.  In  43  cases  not  previous- 
ly operated  upon,  i  patient  had  died,  a  mortality 
of  2  per  cent.  The  deaths  had  been  due  in  i  case 
to  bilateral  bronchopneumonia,  and  in  three  to 
endocarditis  with  pneumonia. 

As  to  the  morbidity,  they  had  found  that  six 
women  had  subsequently  conceived,  five  going  to 
full  term,  one  inducing  abortion  at  the  fifth 
month.  Contrast  this  treatment  with  that  of 
curettage  alone  with  a  mortality  of  22  per  cent. ; 
with  that  by  antistreptococcus  serum,  mortality 
33  per  cent. ;  by  hysterectomy,  mortality  55  per 
cent.,  and  the  let-alone  treatment,  mortality  7  per 
cent,  to  25  per  cent. ;  and  they  had  nothing  for- 
which  to  apologize.  But  there  was  another  phase 
to  the  subject.  All  the  women  they  had  operated 
on  and  who  had  lived,  had  kept  their  uteri,  and  six 
that  they  knew  of  had  had  a  restoration  to  phys- 
iological function,  as  evidenced  by  the  fact  that 
they  had  subsequently  conceived. 

Dr.  Edward  P.  Davis  said  that,  in  speaking  of 
cases  of  puerperal  septic  infection,  we  must  in- 
clude cases  of  early  abortion  as  well  as  those 
which  arose  after  the  birth  of  a  viable  foetus.  The 
anatomical  changes  produced  in  the  uterus  by 
pregnancy  made  possible  the  lesions  of  septic  in- 
fection at  any  time  during  pregnancy.  Hence, 
cases  of  sepsis  after  abortion  and  cases  of  sepsis 
after  childbirth  had  the  same  pathology  and  re- 
quired the  same  treatment. 

Dr.  Pryor's  statement  that  septic  infection  in 
these  cases  rapidly  passed  from  the  uterus  was 
fully  confirmed  by  others.  In  a  recent  report, 
Treub,  of  Amsterdam,  in  724  cases,  found  but  six  in 
which  the  infection  was  in  the  uterus,  and  of  these 
six  there  were  but  two  which  were  appropriate 
cases  for  hysterectomy.     In  these  two  cases  in 
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which  hysterectomy  was  performed,  evidences  ex- 
isted that  the  infection  had  spread  beyond  the 
uterine  cavity.  Treatment,  then,  based  upon  the 
belief  that  the  uterus  was  the  site  of  the  infection 
must  be  unsuccessful. 

It  was  a  matter  of  experience  that  a  sudden 
drop  in  temperature  might  follow  prolonged  irri- 
gation of  a  septic  uterus  or  abdominal  section 
with  irrigation  of  the  pelvic  or  peritoneal  cavity. 
This  result  could  not  be  ascribed  entirely  to  the 
application  of  iodine. 

In  comparison  with  the  results  of  hysterec- 
tomy, Dr.  Pryor's  statistics  were  highly  favorable. 
The  total  mortality  of  Treub's  724  cases  of  puer- 
peral septic  infection  was  4}^  per  cent,  without 
operation.  At  the  International  Congress  at 
Rome,  Fehling  and  Leopold  discussed  hysterec- 
tomy extensively,  and  Fehling  reported  61  cases 
of  hysterectomy  for  puerperal  septic  infection 
with  a  mortality  of  55.7  per  cent.  Leopold  placed 
such  limitations  upon  the  selection  of  hysterec- 
tomy in  septic  cases  as  to  render  the  operation  an 
exceedingly  rare  one. 

Some  of  the  benefit  which  Dr.  Pryor  reported 
in  his  cases  might  have  resulted  from  the  curet- 
ting to  which  they  were  subjected.  When  the 
operator  was  prepared  to  drain  the  pelvic  cavity 
antiseptically,  he  believed  the  operation  of  curet- 
ting should  precede  the  operation  for  drainage. 
In  skilful  hands,  it  was  possible  thoroughly  to 
cinpty  a  septic  uterus  of  necrotic  contents  with- 
out breaking  down  the  zone  of  resistance  and 
without  imperilling  the  interests  of  the  patient. 

In  his  experience  good  results  had  followed  in 
some  cases  preliminary  emptying  of  the  septic 
womb  followed  by  opening  the  abdomen,  exam- 
ining the  pelvic  organs  thoroughly,  and  if  pyo- 
salpinx  was  not  present,  separating  adhesions, 
then  opening  the  posterior  cul-de-sac  freely,  pack- 
ing gauze  behind  the  uterus  and  carrying  the  end 
oi  the  gauze  through  the  opening  into  the  vagina. 
The  abdominal  wall  was  then  completely  closed. 
The  gauze  was  gradually  removed  from  below. 

He  did  not  share  Dr.  Pryor's  prejudice  against 
calomel,  as  it  was  the  best  drug  in  his  experience 
ia  septic  cases  to  increase  the  elimination  of  solids 
by  both  bowel  and  kidneys.  The  use  of  salines 
admost  invariably  produced  a  temporary  rise  in 
temperature,  which  subsided  after  the  intestines 
were  freely  emptied.  Iodine  as  an  antiseptic  had 
long  been  employed,  especially  by  English  obste- 
tricians, who  practised  intrauterine  injections  of 
dilute  iodine  mixtures  and  had  also  used  iodine 
"by  intravenous  injection. 

In  view  of  the  fact  that  bacteriology  showed 
us  that  the  birth  canal  frequently  contained  bac- 
teria, we  must  consider  the  uterus  in  all  cases  of 
prolonged  labor  in  which  interference  had  been 
practised  without  strict  antisepsis  as  already  in- 
fected. When  we  are  called  upon  to  deliver  these 
cases,  as  in  craniotomies  where  forceps  have  been 
tried  unsuccessfully,  we  should  drain  the  puer- 
peral uterus  after  it  was  emptied  by  a  packing  of 
iodoform  gauze.  In  this  way  we  not  only  pre- 
vented hemorrhage,  but  we  anticipated  the  de- 
velopment of  infection  and  did  something  to  pre- 
vent its  spread.  A  patient  recently  delivered  by 
craniotomy,  who  had  been  subjected  to  ether 
twice  with  attempts  at  forceps  before  admission 


to  hospital,  made  an  uninterrupted  convalescence 
with  a  temperature  not  Exceeding  100°  F.  The 
course  of  this  case  was  not  vmusual  in  patients 
treated  by  the  method  described. 

Dr.  E.  E.  Montgomery  said  that  there  was  no 
class  of  cases  which  should  interest  the  general 
practitioner  more  than  those  under  consideration. 
A  few  years  ago  the  large  hospitals  furnished  the 
greater  mortality  in  the  delivery  of  women.  To- 
day the  woman,  confined  in  a  well  arranged  hos- 
pital, was  safer  than  the  one  confined  in  private 
practice.  In  other  words,  the  greater  care  af- 
forded by  the  larger  hospital  saved  the  woman 
from  the  danger  of  infection.  He  fully  agreed  as 
to  the  extension  of  the  inflammation  through  the 
uterine  walls  into  the  peritonaeum,  and  in  those 
cases  with  evidences  of  infection  we  found  that, 
though  there  might  be  no  indication  of  exudate 
or  infiltrate  about  the  uterus  on  opening  the  re- 
trouterine pouch,  we  should  find  that  the  peri- 
tonaeum was  covered  with  not  only  a  serous  exu- 
date, but  a  seropurulent  fluid.  Such  a  case  re- 
cently came  under  his  observation  at  St.  Joseph's 
Hospital.  He  agreed  also  with  Dr.  Pryor  as  to 
the  wisdom  of  intravenous  injection  of  normal 
salt  solution.  In  many  cases  of  high  tempera- 
ture, defective  action  of  kidney,  and  defective 
elimination,  this  procedure  afforded  the  best 
chance  of  elimination  of  the  poison. 

Dr.  John  B.  Deaver  was  not  able  to  take  excep- 
tion to  any  of  Dr.  Pryor's  statements  to-night. 
He  was  particularly  glad  to  hear  him  laud  iodo- 
form gauze.  The  speaker  used  iodoform  gauze 
very  extensively.  He  still  vised  it  in  bad  septic 
cases — that  is,  bad  appendicular  cases.  He  saw 
a  fair  number  of  the  class  of  cases  to  which 
Pryor's  paper  referred,  in  his  service  at  the  Ger- 
man Hospital,  and  he  certainly  had  seen  most 
excellent  results  following  the  opening  of  the  cul- 
de-sac  and  thorough  packing  with  iodoform 
gauze.  He  was  particularly  pleased  to  hear  of 
the  amount  of  gauze  Dr.  Pryor  used.  He  had 
used  125  pieces  in  appendicular  operations.  The 
transfusion  of  saline  solution  we  all  approved  of 
in  certain  cases.  Large  hypodermics  of  strych- 
nine he  had  for  a  long  time  opposed.  He  fre- 
quently had  trouble  with  his  hospital  residents 
in  that  respect,  and  had  at  last  forbidden  the  use 
of  strychnine,  excepting  under  his  dictation. 

The  importance  of  bacteriological  examina- 
tions in  puerperal  cases  was  established  against 
all  question,  just  as  much  as  in  any  other  por- 
tion of  the  body.  He  was  sorry  that  Dr.  Pryor's 
confreres  in  New  York  were  not  all  as  progressive 
in  his  line  of  work  as  he  was. 

Dr.  Richard  C.  Norris  felt  that  Dr.  Pryor's 
paper  was  a  distinct  advance  in  the  investigation 
of  the  surgical  treatment  of  puerperal  septicaemia, 
and  he  welcomed  it  as  a  new  feature  in  that  treat- 
ment. Pleretofore  even  aggressive  surgeons  in 
operating  in  grave  cases  of  puerperal  sepsis  had 
not  achieved  brilliant  results.  The  element  of 
doubtful  diagnosis  and  prognosis  which  limited 
the  performance  of  hysterectomy,  and  oftentimes 
the  use  of  the  uterine  curette,  he  believed,  unfor- 
tunately, would  be  found  to  exist  in  cases  treated 
b)'  Dr.  Prj'or's  method.  In  maternity  hospitals 
grave  cases  of  septicaemia  had  almost  disappeared, 
and  to  estimate  the  practical  value  of  this  treat- 
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ment  it  must  be  judged  by  what  the  general  prac- 
titioner could  do  with  it.  While  it  was  true  that 
we  should  make  our  standards  of  the  highest,  it 
was  likewise  true  that  any  plan  of  treatment 
should  not  be  measured  by  the  standard  of  what 
the  most  capable  men  in  the  profession  could  and 
would  do  with  it.  The  teachings  of  the  paper 
presented  to-night  might  be  applied  by  the  gen- 
eral practitioner,  and  in  his  judgment  they  must 
be  tempered  with  a  certain  amount  of  caution  as 
to  the  dangers  that  might  attach  thereto. 

Bacteriological  examinations  in  puerperal  sep- 
ticaemia, of  the  vaginal  secretions,  of  the  uterine 
contents,  and  even  of  the  blood,  had  practically 
not  accomplished  anything  in  the  treatment  or 
prognosis  of  individual  cases  of  grave  puerperal 
septicaemia.  We  had  one  woman  with  strepto- 
cocci in  her  uterus  or  blood,  and  hysterectomy 
was  done  and  she  died ;  and  we  had  another  and 
she  got  well — not  always  because  of  hysterec- 
tomy, but  because  of  some  resistance  in  her  body 
to  the  infection.  Bacteriological  investigations 
advanced  our  knowledge,  but  the  progressive  sur- 
geon, in  puerperal  septic  cases,  must  be  governed 
by  other  factors.  Such  investigations  had  accom- 
plished nothing  in  his  hands  to  determine  the 
treatment  or  prognosis  of  puerperal  septicaemia. 
If  the  general  practitioner,  in  handling  private 
cases,  opened  the  cul-de-sac  in  the  presence  of 
less  serious  type  of  infection  (which  Dr.  Pryor  or 
any  gynaecologist  with  a  knowledge  of  the  dan- 
gers of  such  an  operation  would  not  do)  and 
packed  with  gauze  in  the  presence  of  infection 
which  might  not  have  spread  to  the  pelvic  cavity, 
there  was  added  a  distinct  and  by  no  means  theo- 
retical danger.  Witness  the  indiscriminate  use 
of  the  curette !  His  remarks  were  based  solely 
upon  the  possible  danger  of  this  measure  of  Dr. 
Pryor  falling  into  inexperienced  hands.  The 
practical  value  of  this  or  any  method  of  treatment 
must  be  measured  largely  by  its  value  to  the  gen- 
eral practitioner,  and  therefore  the  inability  of 
such  men  to  make  bacteriological  examinations 
would  render  Dr.  Pryor's.plan  a  dangerous  plan 
of  treatment  in  their  hands.  Bacteriology  had, 
as  yet,  not  determined  for  us  the  necessity  or  the 
contraindication  for  the  surgical  treatment  of 
puerperal  septicaemia.  That  was  true,  he  be- 
lieved, of  the  curette,  of  hysterectomy,  of  excision 
of  thrombosed  pelvic  veins,  as  recommended  re- 
cently by  Trendelenburg,  of  this  operation  of  Dr. 
Pryor,  or  of  any  surgical  treatment  ever  advo- 
cated. 

Until  we  learned  from  the  bacteriologist,  as  the 
result  of  his  examination,  more  than  an  anat- 
omical diagnosis  of  the  kind  of  microorganism, 
we  could  look  for  little  aid  from  that  quarter.  The 
mere  diagnosis  of  a  streptococcus  under  the  mi- 
croscope would  not  tell  us  the  virulence  of  that 
particular  germ;  it  must  be  subjected  to  animal 
inoculation  to  determine  its  pathogenic  potential- 
ities. We  could  not,  because  we  have  diagnosti- 
cated anatomically  a  streptococcus,  affirm  that 
our  treatment,  because  apparently  successful,  had 
really  saved  life.  The  difference  in  power  of  re- 
sistance in  the  organisms  of  individuals  to  strep- 
tococci, the  diflference  in  the  virulence  of  strep- 
tococci (he  believed  bacteriologists  described  25 


or  30  varieties),  the  difference  in  the  channels 
through  which  streptococci  might  invade  the  sys- 
tem— when  bacteriology  should  tell  us  those  im- 
portant factors  in  every  case,  then  bacteriological 
examination  would  be  of  value.  Up  to  this  time 
we  simply  made  an  anatomical  diagnosis.  He 
was  sure  that  men  of  large  clinical  experience 
with  the  streptococcus  found  that  in  one  case  it 
was  not  so  virulent  as  the  streptococcus  in  an- 
other case,  and  yet  there  was  no  difference  be- 
tween them  under  the  microscope.  He  had,  there- 
fore, practically  discarded  bacteriological  exam- 
ination of  the  uterine  secretions  and  of  the  blood 
of  a  septic  case.  He  considered  it  of  no  practical 
value  in  the  management  or  prognosis  of  that 
case.  The  clinical  diagnosis  of  the  channels 
through  which  infection  was  spreading  was  of 
far  greater  value,  both  for  treatment  and  for  prog- 
nosis. Determine  by  bacteriology,  by  surgery  or 
by  clinical  signs,  if  possible,  zvhere  the  infection 
was  spreading  or  was  localized,  and  then  your 
treatment  might  avail,  or  its  hopelessness  be  dis- 
closed. In  the  very  rare  cases  of  peritonitis  yet 
localized  in  the  pelvis,  due  to  microbe  invasion 
through  the  tubes  or  uterine  wall,  drainage  of  the 
cul-de-sac  by  Dr.  Pryor's  treatment  would  doubt- 
less be  ideal,  but  such  cases  were  rare  and  prac- 
tically defied  diagnosis  at  the  time  when  that 
treatment  would  avail.  He  recorded  three  cases 
in  which,  in  spite  of  his  attempt  to  localize  the  in- 
fection in  the  pelvis,  death  occurred  from  sys- 
temic infection.  What,  then,  was  the  practical 
value  of  attempting  to  localize  the  disease  in  the 
pelvis  and  drain  the  pelvic  cavity  free  from  germs, 
if  we  were  to  have  our  patients  die  of  streptococ- 
cic endocarditis  or  pneumonia?  If  iodine  was  the 
agent  we  employed  to  destroy  streptococci,  why 
introduce  it  into  the  pelvic  cavity  when  it  was  not 
going  to  reach  the  infection  which  had  passed 
beyond  the  pelvic  cavity?  Why  not  attempt  in- 
travenous injection  at  once  as  had  been  followed 
by  failure  with  formalin?  The  use  of  iodoform 
gauze  in  the  uterine  cavity  was  familiar  to  all  of 
us.  Dr.  Pryor  curetted  every  case  he  so  operated 
on.  Might  it  not  be  that  the  curette  and  uterine^ 
drainage  were  responsible  for  a  part  of  the  good 
results  obtained?  If  virulent  streptococcic  infec- 
tion had  passed  beyond  the  uterine  cavity,  and 
Dr.  Pryor  rightly  stated  that  this  was  a  question 
of  minutes  in  some  cases,  it  had  gone  beyond  the 
possibility  of  localizing  it  to  the  pelvis,  and  this 
treatment  would  fail  as  every  other  surgical 
treatment  had  failed.  We  must,  however,  recog- 
nize a  limited  value  for  this  treatment  in  skilled 
hands.  He  believed  that  at  a  meeting  of  this  kind 
we  should  not  lose  sight  of  drilling  into  the  gen- 
eral practitioner's  mind  the  means  of  preventing 
these  grave  cases.  It  could  be  done.  Pryor's 
method  might  find  its  place  among  the  methods 
of  preventing  grave  cases,  when  he  taught  us  to 
distinguish  the  class  of  cases  that  drainage  of  the 
cul-de-sac  would  save  b}^  preventing  a  local  peri- 
tonitis from'  becoming  a  general  and  fatal  peri- 
tonitis. For  the  prevention  or  cure  of  the  rapidly 
fatal  systemic  infections,  through  either  the 
venous  or  lymphatic  channels,  he  could  not  see 
its  value. 

(To  be  concluded.) 
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Adeno-Myome  des  Uterus.  Von  Thomas  S.  Cul- 
LEN,  Hiilfsprofessor  der  Gynakologie  an  der 
Johns  Hopkins  Universitat,  gynakologischen  As- 
sistenten  am  Johns  Hopkins  Hospital  in  Balti- 
more, Maryland,  U.  S.  A.  Mit  45  Abbildungen 
im  Text.  IBerlin :  August  Hirschwald,  1903.  N. 
W.  Unter  den  Linden,  68.    Pp.  91. 

In  his  contribution  to  the  Festschrift  to  Professor 
Orth,  Cullen  describes  a  number  of  cases  of  adeno- 
mucous  membrane  of  the  uterus  from  Miiller's 
Hospital.  He  brings  out  the  fact  that  these  neo- 
plasms represent  diffuse  myomatous  thickenings  of 
the  lower  muscular  layers,  accompanied  by  a  dipping 
in  of  the  normal  uterine  mucosa.  The  growths  may 
become  subperitoneal,  intraligamentous,  or  sub- 
mucous, like  myomata  of  the  ordinary  variety. 
Adenomyomata  are  benign  in  their  nature,  but  may 
degenerate  into  carcinomata,  and  Cullen  records  one 
such  case. 

As  to  the  origin  of  these  growths,  Cullen  says 
that  the  glandular  elements  arise  either  from  the 
mucous  membrane  of  the  uterus  or  from  Miiller's 
ducts,  independently  of  the  fact  of  whether  the  neo- 
plasm is  interstitial,  subperitoneal,  or  intraligamen- 
tous. Speaking  of  the  adenomyomatous  growths 
of  the  round  ligament,  Cullen  belives  that  they  origi- 
nate in  displaced  elements  of  the  Miillerian  ducts. 

The  monograph  constitutes  an  important  contri- 
bution to  gynaecological  pathology,  and  is  repre- 
sentative of  its  source.  It  is  beautifully  illustrated 
by  a  large  number  of  original  drawings. 


The  Complete  Medical  Pocket  Formulary  and 
Physician's  Vade-Mecum.  Containing  Upward 
of  2,500  Prescriptions.  Collated  for  the  Use  of 
Practitioners  by  J.  C.  Wilson,  A.  M.,  M.  D., 
Physician  to  the  German  Hospital,  Philadelphia, 
etc.  Third  Revised  Edition.  Philadelphia:  J./B. 
Lippincott  Company.  Pp.  267.  (Price,  $1.75; 
Thumb  Indexed,  $2.00.) 

The  third  revised  edition  of  this  valuable  little 
work  comes  to  hand  with  an  appendix  containing 
a  list  of  the  newer  remedies.  The  indications  for 
some  of  these  have  been  omitted,  apparently  through 
oversight.  The  book  is  especially  helpful  to  the 
physician  who  will  use  it  as  mainly  suggestive  and 
not  follow  its  formulae  slavishly. 


The  Treatment  of  Neurasthenia.  By  A.  Proust, 
Professor  a  la  Faculte  de  medecine  de  Paris, 
services  sanitaires,  etc.  Translated  by  Peter 
Campbell  Smith,  L.  R.  C.  P.,  L.  R.  C.  S.,  Edin. ; 
L.  F.  P.  S.,  Glasg.  New  York:  Edward  R.  Pel- 
ton,  1903.   Pp.  xiv-213. 

Any  discussion  of  neurasthenia,  provided  it  is  in- 
telligent and  clear  and  leads  to  a  more  widespread 
appreciation  of  the  true  symptoms  and  their  allevia- 
tion, is  always  a  welcome  addition  to  our  literature. 
Since  the  time  of  Reard  neurasthenia  has  been  re- 
garded as  an  eminently  American  disease.  But  the 
fact  that  a  French  physician  can  write  such  an  able 
treatise  on  the  subject  indicates  the  extent  to  which 


other  lands  are  affected.  The  title  of  the  work  is  a 
misnomer,  for,  besides  the  treatment,  both  the  causes 
and  clinical  forms  are  most  adequately  discussed. 
Considerable  space  is  devoted  to  prophylaxis,  under 
which  stress  is  justly  laid  upon  the  importance  of 
both  moral  and  physical  education.  The  part  which 
deals  with  treatment  includes  chapters  on  psycho- 
therapy, which  is  to-day  receiving  more  of  the 
recognition  it  deserves,  diet,  hydrotherapeutics, 
climatic  treatment,  exercise  and  gymnastics,  and 
finally  the  Weir  Mitchell  system.  Drugs  very  prop- 
erly receive  no  mention.  There  are,  unfortunately, 
far  too  many  pharmaceutical  preparations  which 
are  especially  designed  for  the  "  cure  "  of  neuras- 
thenia. 


The  Medical  Epitome  Series.  Normal  Histology. 
A  Manual  for  Students  and  Practitioners.  By 
John  R.  Wathen,  A.  B.,  M.  D.,  Professor  of 
Surgery  and  Gynaecology  in  the  Kentucky  School 
of  Medicine,  etc.  Series  Edited  by  V.  C.  Peder- 
sen^  a.  M.,  M.  D.,  Instructor  in  Surgery  and 
Anaesthetist  and  Instructor  in  Anaesthesia  at  the 
New  York  Polyclinic  INIedical  School  and  Hos- 
pital, etc.  Illustrated  with  114  Engravings. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co., 
1903.    Pp.  229.    (Price,  $1.00  net.) 

This  is  a  compact  little  volume  for  the  use  of 
students.  It  may  conveniently  be  used  for  the  pur- 
poses of  quizzing,  and  the  questions  are  grouped  at 
the  end  of  each  chapter.  A  vast  amount  of  important 
facts  in  histology  is  contained  in  this  small  book,  and 
many  references  to  embryological  data  are  also 
given.  A  large  number  of  well  chosen  illustrations 
enhances  its  value.  At  the  end  of  the  book  is  a  chap- 
ter on  histological  technics,  in  which  are  given  direc- 
tions for  preparing  tissues  and  blood  for  microscop- 
ical examinations.  These  directions,  however,  are 
so  meagre  that  the  student  will  be  obliged  to  consult 
larger  works  for  their  full  elucidation.  As  a  whole, 
this  is  a  valuable  little  book,  and  fulfills  the  purpose 
for  which  it  is  intended. 


A  Manual  of  Bacteriology.  By  Herbert  U.  Wil- 
liams, M.  D.,  Professor  of  Pathology  and  Bac- 
teriology, Medical  Department,  University  of 
Buffalo.  With  99  Illustrations.  Third  Edition, 
Revised  and  Enlarged.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.,  1903.  Pp.  xv-336.  (Price,  $1  75 
net.) 

The  merits  of  this  little  work  are  well  known,  and 
we  feel  assured  that  the  present  edition  will  receive 
a  very  cordial  welcome.  The  book  is  very  readable 
and  the  different  subjects  are  most  thoroughly 
treated  for  so  small  a  work.  The  text  has  been 
carefully  revised,  and  with  the  new  material  added, 
is  fully  abreast  of  modern  thought  and  teaching. 
The  advisability,  however,  of  introducing  a  chapter 
on  the  sterilization  of  the  hands,  preparation  of  in- 
struments, ligatures,  dressings,  etc..  for  surgical  pur- 
poses, in  a  manual  of  this  size  is  questionable.  The 
illustrations  throughout  are  good,  and  those  that  are 
not  original  have  been  judiciously  chosen.  Small 
works  of  this  kind  are  of  the  greatest  value  to  the 
student,  and  we  can  heartily  commend  the  one  be- 
fore us  as  complete,  practical,  and,  above  all,  reliable. 
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BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

Dermatologische  Vortrage  fur  Praktiker.  Von  Dr.  Jess- 
NER.  Heft  I.  Des  Haarschwunds,  Uraschen  und  Bedhand- 
lung.  Pp.  52.  Heft  12.  Die  Syphilide  (Syphilis  der  Haut 
und  Schleimhaut).  II.  Teil,  Therapie.  A.  Stuber's  Verlag 
(C.  Kabitzsch),  Wurzburg.    1904.    Pp.  72. 

Weeds  Used  in  Medicine.  Farmer's  Bulletin  No.  188. 
By  Alice  Henkel,  Assistant  in  Drug  and  Medicinal  Plant 
Investigations,  Botanical  Investigations  and  Experiments, 
Bureau  of  Plant  Industry,  U.  S.  Department  of  Agricul- 
ture. Government  Printing  Office,  Washington,  D.  C. 
1904. 

On  the  Production  and  Suppression  of  Glycosuria  in  Rab- 
bits Through  Electrolytes.  Physiology.  Vol.  I,  No.  12,  Pp. 
87-113.  February  15,  1904.  (Second  Communication).  By 
Martin  F.  Fisher.   The  University  Press,  Berkeley. 


gtiscellani). 

Unhappy  Results  of  a  Kindhearted  Action. — 

According  to  the  New  York  Sun,  thirty  children 
danced  not  long-  ago  at  a  party  given  for  them. 
Among  the  nttmber  were  some  small  members  of 
the  wealthiest  families  in  the  city.  A  friend  of 
the  hostess  arose  from  a  sick  bed  to  keep  her 
promise  to  try  to  entertain  them.  At  the  end  of 
the  afternoon  she  was  able  to  say  with  the  con- 
sciousness of  having  done  her  duty : 

"  Feeling  as  badly  as  I  did,  I  danced  with 
twenty-seven  of  the  little  ones." 

Then  she  went  home  to  bed,  and,  as  it  ulti- 
mately proved,  to  measles.  A  day  or  two  later 
reports  began  to  come  in  from  the  party.  At  the 
end  of  a  week  twenty-seven  cases  had  been  re- 
ported from  among  the  thirty  children '  present. 
At  least  one  of  them  had  a  fatal  result,  so  the 
danger  of  children's  parties,  even  under  the  most 
favorable  circumstances,  is  impressed  again  on 
parents. 

A  Remarkable  Case  of  Ectocardia. — Dr.  J. 

Gates  Goode,  of  Cheriton,  Va.,  in  the  Virginia 
Medical  Semi-Monthly  for  March  11,  1904,  de- 
scribes wdiat  seems  to  be  a  unique  case  of  ecto- 
cardia. 

"  On  the  night  of  January  7,  1904,"  he  writes, 
"  I  was  called  to  attend  Mrs.  O.  in  labor.  She 
was  a  white  primi-para,  aged  27  years.  Her 
labor  was  perfectly  normal ;  gave  birth  to  a  girl 
baby  the  next  morning  at  7  o'clock.  Weight  of 
child,  5^  pounds.  Upon  examining  the  child  I 
found  that  its  heart  was  outside  of  its  body. 
With  the  exception  that  the  cord  was  attached 
higher  up  than  usual,  the  child  was  perfectly  nor- 
mal otherwise.  The  heart  protruded  from  the 
chest  through  a  small  opening  just  large  enough 
to  permit  the  vessels  to  enter  the  cavity,  and  cor- 
responding in  position  with  the  second  piece  of 
the  sternum  (gladiolus).  The  integument  at 
the  lower  part  of  this  foramen  was  continuous 
with  the  covering  of  the  blood  vessels ;  not  so 
above.  The  heart  was  perfectly  normal  in  size 
and  shape — the  auricles,  ventricles,  and  auricu- 
lar appendices  being  very  distinct  and  well  de- 
fined. The  cord  was  attached  about  one  inch 
below  the  heart,  corresponding  in  position  with 
the  ensiform  appendix.  The  first  piece  of  the 
sternum  (manubrium)  was  intact;  the  other  two 
(gladiolus  and  ensiform  appendix)  were  either 


absent  or  divided  in  the  centre  and  attached  to 
the  sternal  extremities  of  the  ribs  on  both  sides 
of  the  heart.  The  child  did  well  for  some  days, 
but  the  walls  of  the  heart  gradually  got  thicker 
and  thicker,  and  at  the  end  of  sixteen  days  the 
child  died. 

"  The  following  doctors  besides  myself  saw 
the  child  in  life:  Dr.  G.  W.  Holland,  of  Eastville, 
Va. ;  Dr.  G.  P.  Moore,  and  Dr.  B.  Kellam,  of  Cape 
Charles,  Va."  _____ 


Public   Health   and    Marine   Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
period  from  April  i  to  April  9,  1904: 

Smallpox — United  States. 
Place  Date. 

Florida — Jacksonville   ilar.  26-ADr.  2 

Illinois — Chicago   Mar.  2G-Apr.  2 

Illinois — Danville   Mar.  26-Apr.  2 

Indiana — Soutli  Bend  Mar.  26-Apr.  2 

Iventucky — Covington   Mar.  26-Apr.  2 

Louisiana — New  Orleans  Mar.  26-Apr.  2 


Maryland — Baltimore   Mar.  26-Apr.  2 

Massachusetts — Lowell   Mar.  26-ADr.  2 

Michigan — At  75  localities  Mar.  19-26.... 

Missouri — St.  Louis  Mar.  26-Apr.  2 

New  York — Buffalo  Mar.  26-Apr.  2 

New  York — Niagara  Falls  Mar.  26-ARr.  2 

Ohio — Cleveland   Mar.  25-Apr.  1 

Ohio — Dayton   Mar.  26-Apr.  2 

Pennsylvania — Carbondale   ....Mar.  24-31.... 

Pennsylvania — Erie   Mar.  26-Anr.  2 

Pennsylvania — Philadelphia  ...Mar.  26-Apr.  2 
Pennsylvania — Pittsburgh   Mar.  26-Apr.  2 

Pennsylvania — Reading   Mar.  28-Apr.  4 

South  Carolina — Charleston ....  Mar.  26-Anr.  2 
South  Carolina — Greenville.  . .  .Mar.  19-26.  .  .  . 

Tennessee — Nashville   Mar.  26-Apr.  2 

Virginia — Pocahontas   Mar.  24-31.... 

Wisconsin — Milwaukee   Mar.  26-Apr.  2 

'Smallpox — Foreign. 

Austria — Prague  Mar.  6-12   2 

Belgium — Antwerp   Mar.  12-19   16 

Brazil — Rio  de  Janeiro  Feb.  28-Mar.  6.  .  .  .  45 

Canada — Quebec   Mar.  12-19   1 

Colombia — Barranquilla   Mar.  7-20  

Formosa   Jan.  1-31   9 

Framce — Paris   Mar.  12-19   15 

Orest  Britain — Edinburgh  Mar.  12-19   8 

Oreat   Britain — Glasgow  Mar.  18-25   46 

fJreat  Britain — Hull  Mar.  12-19   6 

Oreat  Britain — Leeds  Mar.  19-26   2 

Great  Britain — Leith  Mar.  12-19   1 

Great  Britain — London  Mar.  12-26   84 

Great  Britain — -Manchester  Mar.  12-19   S 

Gt.  Britain— Newcastle-on-Tyne.  Mar^  12-19   7 

Great  Britain — Nottingham ....  Mar.  12-19   13 

Great  Britain — Sheffield  Mar,  6-19   H 

Great  Britain — South  Shields ..  Mar.  12-19   1 

India — Bombay   Mar.  1-8  

India — Calcutta   Feb.  20-Mar.  5.... 

India — Karachi   Feb.  28-Mar.  6.  ..  .  16 

IVIexico — Mexico   Mar.  13-20   11 


Cases.  Deaths. 
.  .  1 
.  .  5 
.  .  6 
.  .  1 
.  .  2 
.  .  4 

2  Imported. 
.  .  4 

1 

Present. 
.  .  15 
.  .  3 
1 

.  .    6  2 
5 
1 

.  .  2 

.  .  32  7 
.  .  4 

3  Imported. 
. .  1 
. .  2 
.  .  2 
.  .  5 

.  .  6  2 
.  .  3 


Mexico — Vera  Cruz  Mar.  19-26 

Netherlands — Amsterdam   Mar.  19-26   3 

Russia — Moscow   Mar.  5-12   5 

Russia — St.  Petersburg  Mar.  5-12   10 

Straits  Settlements— Singapore .  Feb.  20-27  

Turkey — Constantinople   Mar.  13-20  

Tellow  Fever. 

Brazil — Rio  de  Janeiro  Feb.  2S-Mar.  6....  9 

Mexico — ]\Ierida   Mar.  13-19   1 

Mexico — Tehuantepec   Mar.  19-26   3 

Cholera. 

India — Bombay   Mar  1-8  

India — Calcutta   Feb.  20-Mar.  5.... 

India — Madras   Feb.  13-Mar.  4.... 

Turkey  in  Asia — Bassorah  Feb.  9-12   6 

Plamie. 

.Africa — Port  Elizabeth'  Feb. 

Australia — Brisbane   Feb. 

Australia— Sydney   Mar. 

Brazil — Rio  de  .laneiro  Feb. 

India — Bombay   Mar, 

India — Calcutta   Feb 

India — Karachi   Feb. 

India — ^ladras   Feb 

Peru — Lima   Mar. 


5. 


27-  Mar 
6-20.  .  . 

10  

28-  Mar.  6.  . 

1-8  

20-Mar.  5.. 
28-Mar.  6.  . 
27-Mar.  4.  . 
23-30   23 
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Public  Health  and  Marine  Hospital  Service : 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  April  7,  1904: 

Anderson,  J.  F.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  as  recorder  of  board  of  examiners  tliat  met  at 
Washington,  D.  C,  April  4,  1904,  for  the  examination 
of  candidates  for  appointment  as  assistant  surgeon. 

Foster,  M.  H.,  Passed  Assistant  Surgeon.  Bureau  letter 
of  March  19th  granting  Passed  Assistant  Surgeon  Fos- 
ter leave  of  absence  for  ten  days  from  March  30th, 
amended  so  that  said  leave  shall  be  effective  April  29th. 

Glovek,  M.  W.,  Assistant  Surgeon.  To  proceed  to  Van- 
couver, B.  C,  for  special  temporary  duty.  April  3, 
1904. 

McClintic,  T.  B.,  Assistant  Surgeon.  Relieved  from  duty 
in  the  Hygienic  Laboratory,  Washington,  D.  C,  and  di- 
rected to  proceed  to  Tampico,  Mexico,  for  duty  m  the 
ofifice  of  the  United  States  Consul.   April  2,  1904. 

MoNcuuE,  J.  A.,  Acting  Assistant  Surgeon.  Department 
letter  granting  Acting  Assistant  Surgeon  Moncure 
leave  of  absence  for  thirty  days  from  April  i,  1904, 
amended  so  that  said  leave  shall  be  effective  from  April 
loth. 

Von  Ezdorf,  R.  H.,  Passed  Assistant  Surgeon.  Detailed 
as  recorder  of  board  of  examiners  that  met  at  Wash- 
ington, D.  C,  April  4,  1904,  for  the  examination  of  can- 
didates for  appointment  as  assistant  surgeon. 
Warren,  B.  S.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  six  days  from  April  loth. 

Board  Convened. 
Board  convened  to  meet  at  Stapleton,  N.  Y.,  April  4, 
1904,  for  the  physical  examination  of  officers  of  the  Revenue 
Cutter  Service.  Detail  for  the  board — Passed  Assistant 
Surgeon  A.  C.  Smith,  chairman.  Assistant  Surgeon  T.  W. 
Salmon,  recorder. 

Navy  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  April  9,  1904: 
Bishop,  L.  W.,  Assistant  Surgeon.    Detached  from  treat- 
ment at  the  Naval  Hospital,  Mare  Island,  Cal.,  ordered 
home,  and  granted  sick  leave  for  two  months. 
Campbell,  F.  E.,  Assistant  Surgeon.    Detached  from  the 
Naval  Museum  of  Hygiene  and  Medical  School,  Wash- 
ington, D.  C,  and  ordered  to  the  Constellation. 
Manchester,  J.  D.,  Assistant  Surgeon.    Ordered  to  the 

Columbia  on  April  iith. 
Pease,  T.  N.,  Assistant  Surgeon.    Ordered  to  the  Hartford 
on  April  14th. 

Reex-es,  I.  S.  K.,  Assistant  Surgeon.  Ordered  to  the  Min- 
neapolis on  April  14th. 

Taylor,  E.  C,  Assistant  Surgeon.  Detached  from  the 
Naval  Museum  of  Hygiene  and  Medical  School, 
Washington,  D.  C,  and  ordered  to  the  naval  hospital, 
naval  station,  San  Juan,  Puerto  Rico,  sailing  from  New 
York  about  April  9th. 

Wentworth,  a.  R.,  Surgeon.  Granted  leave  for  one  month 
from  April  5th. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  April  9,  1904: 
De  Loffre,  Samuel  M.,  First  Lieutenant  and  Assistant 
Surgeon.    Granted  fourteen  days'  leave  of  absence,  to 
take  effect  about  March  31,  1904. 
De  Witt,  Wallace,  First  Lieutenant  and  Assistant  Sur- 
geon.   On  completion  of  special  duty  at  New  Haven, 
Conn.,  will  proceed  to  St.  Louis,  Mo.,  and  report  for 
duty  as  assistant  to  Richard  W.  Johnson,  Major  and 
SnrReon,  in  charge  of  the  Medical  Department  of  the 
Exhibit. 

Raymond,  Thomas  U.,  Major  and  Surgeon.  Relieved  from 
dtity  at  JefTcrson  Barracks.  Mo.,  and  ordered  to  pro- 
roed  to  the  Louisiana  Purchase  Exposition,  St.  Louis, 
Mo.,  for  duty. 

SiiFi'.  T"sri'M  F.  First  Lieutenant  and  Assistant  Surgeon. 


Granted  leave  of  absence  for  fourteen  days,  to  take 
effect  April  6,  1904. 

Van  Poole,  Gideon  McD.,  First  Lieutenant  and  Assistant 
Surgeon.  Granted  thirty  days'  leave  of  absence,  to 
take  effect  about  April  6,  1904. 

Williamson,  L.  P.,  First  Lieutenant  and  Assistant  Sur- 
geon. Assignment  to  duty  as  assistant  to  Richard  W. 
Johnson,  Major  and  Surgeon,  in  charge  of  Medical  De- 
partment of  the  Louisiana  Purchase  Exposition,  is  re- 
voked, and  he  will  proceed  at  once  from  Jefferson  Bar- 
racks, Mo.,  to  St.  Louis,  Mo.,  and  report  to  Dr.  W.  P. 
Wilson,  chairman  of  the  Philippine  Exhibit  Board,  to 
supervise  sanitary  matters  in  the  Philippine  village  and 
the  care  of  the  sick  connected  with  the  Philippine  ex- 
hibit. 


Born. 

Freeman. — In  Boston,  Massachusetts,  on  Wednesday, 
April  6th,  to  Dr.  G.  F.  Freeman,  U.  S.  N.,  and  Mrs.  Free- 
man, a  daughter 

Married. 

De  Loffre — Heard. — In  Columbus,  Georgia,  on  Wed- 
nesday, April  6th,  Dr.  Samuel  M.  De  Loffre  and  Miss  Ethel 
T.  Heard. 

Ferguson — Wilhite. — In  Washington,  D.  C,  on  Thurs- 
day, March  31st,  Dr.  Charles  Emory  Ferguson  and  Miss 
Adah  Elizabeth  Wilhite. 

Mitchell — Griggs. — In  New  York,  on  Monday,  April 
4th,  Dr.  Edgar  O.  Mitchell  and  Miss  Elsie  Griggs. 

Powell — Gober. — In  Washington,  D.  C,  on  Wednesday. 
April  6th,  Dr.  William  Aden  Powell,  U.  S.  A.,  and  Miss 
Julia  Eva  Gober,  daughter  of  Dr.  N.  N.  Gober. 

Died. 

Arnold. — In  San  Francisco,  California,  on  Monday. 
March  28th,  Dr.  A.  B.  Arnold,  in  the  eighty-sixth  year  of 
his  age. 

Austin. — In  Jamestown,  Indiana,  on  Saturday,  March 
26th,  Dr.  F.  H.  Austin. 

Baker. — In  Philadelphia,  Pennsylvania,  on  Friday,  April 
1st,  Dr.  Washington  Hopkins  Baker,  in  the  fifty-third  year 
of  his  age. 

Burrows. — In  Elizabeth,  New  Jersey,  on  Saturday,  April 
2nd,  Dr.  Walter  Burrows,  in  the  seventy-sixth  year  of  his 
age. 

Crowell. — In  Philadelphia,  Pennsylvania,  on  Wednesday, 
April  6th,  Dr.  Elisha  Crowell. 

Cyr. — In  Ncgaunee,  Michigan,  on  Tuesday,  March  29th, 
Dr.  Louis  D.  Cyr,  in  the  sixty-ninth  year  of  his  age. 

Denton. — In  Rivera,  California,  on  Saturday,  April  2nd, 
Dr.  Lyman  W.  Denton. 

Dohrmann. — In  Santa  Barbara,  California,  on  Saturday, 
March  26th,  Dr.  W.  F.  Dohrmann,  in  the  thirty-sixth  year 
of  his  age. 

Fritts.— In  Hudson,  N.  Y..  on  Wednesday,  April  6th, 
Dr.  Crawford  E.  Fritts,  in  the  fifty-fourth  j'ear  of  his  age. 

GooLD. — In  Chicago,  Illinois,  on  Tuesday,  March  29th,  Dr. 
Birney  R.  Goold. 

Groves. — In  Marietta,  Georgia,  on  Saturday,  April  2nd, 
Dr.  John  T.  Groves,  in  the  seventy-seventh  year  of  his  age. 

Ivins. — In  San  Jose.  California,  on  Thursday,  March  24th, 
Dr.  George  Ivins,  in  the  sixty-sixth  year  of  his  age. 

Nash.— In  Pheba,  Misssisippi,  on  Monday,  March  28th, 
Dr.  W.  W.  Nash. 

Noel. — In  Phoenix,  Arizona,  on  Tuesday,  March  29th,  Dr. 
E.  P.  Noel,  of  Chicago,  in  the  fortieth  year  of  his  age. 

Lyman. — In  Chirago,  Illinois,  on  Tuesday,  March  29th, 
Dr.  John  Chester  Lyman,  in  the  fifty-fourth  year  of  his  age. 

Parsons. — In  Marcellus,  N.  Y.,  on  Sunday,  March  20th, 
Dr.  Israel  Parsons,  in  the  eighty-third  year  of  his  age. 

Schottenfei.s. — In  Chicago,  Illinois,  on  Thursday, 
March  3Tst,  Dr.  F.mil  Schottenfels,  in  the  seventy-sixth 
year  of  his  age. 

Wadsworth. — In  Maiden,  Massachusetts,  on  Saturday, 
April  2nd.  Dr.  Peleg  Wadsworth,  in  the  seventy-first  year 
of  his  age. 
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SCLEROSIS  AND  OSSIFICATION  OF 
VEINS.* 
By  carl  beck,  M.  D., 

NEW  YORK, 

PROFESSOR     OF     SURGERY     IN     THE     POSTGRADUATE  MEDICAL 
SCHOOL   AND    HOSPITAL,    VISITING    SURGEON    TO   THE  ST. 
mark's  hospital  AND  THE  GERMAN  POLIKLINIK. 

In  an  essay  on  arteriosclerosis,  published  in  the 
New  York  Medical  Journal  on  January  17,  1898. 
I  called  attention  to  the  Ront8:en  ravs  as  a  val- 


the  tunica  intima)  is  nearly  as  frequent  as  arterio- 
sclerosis, but  is  of  a  lesser  extent  as  a  rule.  Cal- 
careous deposits  in  veins  are  sometimes  reported 
as  "  vein-stones  "  or  phleboliths.  But  that  there 
is  a  degeneration  of  the  venous  walls,  which  show 
real  osseous  structures,  is  a  fact  which  does  not 
seem  to  have  received  any  attention.  The  illus- 
tration shows  the  presence  of  perfect  osseous  tex- 
ture in  the  saphenous  vein  as  well  as  in  the  be- 
ginning of  its  ramifications  in  a  lady  aged  fifty- 
six  years.  Dr.  Ludwig  Weiss,  of  New  York,  to 
whom  I  am  indebted  for  observing  the  case,  found 
that  the  patient  had  suflFered  from  varicose  veins 


The  illusn  ation  shows  the  presence  of  perfect  osseous  texture  in  the  saphenous  vein  and  in  the  beginning  of  its  ramifications. 


uable  diagnostic  means,  illustrating  at  the  same 
time  sclerosis  of  the  radial  artery. 

As  is  well  known,  the  pathological  changes  in 
the  veins  are  similar  to  those  observed  in  the  ar- 
teries.   Phlebosclerosis  (fibrous  degeneration  of 


*  Demonstrated  to  the  Surgical  Section  of  the  Academy  of 
Medicine,  December  4,  1903. 


of  both  lower  extremities  for  thirty  years.  There 
were  frequent  attacks  of  thrombophlebitis  fol- 
lowed by-  dilatation,  as  well  as  by  cicatrization, 
the  latter  causing  the  signs  of  phlebitis  obliterans 
in  various  portions.  There  was  also  a  large  ulcer, 
from  which  profuse  haemorrhage  had  several  times 
taken  place. 
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The  patient  suffering  continuously  from  more 
or  less  pronounced  inflammatory  conditions,  and 
consequently  from  oedema  and  induration,  Dr. 
Weiss  advised  extirpation  of  the  varicose  areas. 
On  removing  them  I  found  a  number  of  thrombi 
in  the  dilated  veins,  which,  on  some  portions,  re- 
sembled aneurysmal  sacs.  The  hard  consistency 
of  the  thickened  portions  induced  me  to  make 
them  the  object  of  skiagraphic  exposure.  The 
anatomical  information  obtained  from  such  skia- 
graphic examinations  seems  to  me  to  be  of  prac- 
tical value.  Whenever  the  Rontgen  rays  show 
the  presence  of  osseous  degeneration,  it  is  ob- 
vious that  the  much  favored  methods  of  using 
laced  stockings,  elastic  bandages,  injections  into 
the  circumvascular  tissues,  or  ignipuncture,  are 
not  only  futile,  but  directly  dangerous  efforts ;  the 
only  procedure  which  guarantees  recovery  being 
extirpation.  If  performed  under  strict  aseptic 
precautions  the  risks  of  the  operation  are  practi- 
cally nil.  The  diagnosis  of  the  presence  of  os- 
seous degeneration  cannot  be  made  by  palpation, 
the  indurated  areas  not  appearing  different  from 
simple  fibrous  convolutions.  Thus  the  Rontgen 
rays  are  the  only  means  to  give  anatomical  evi- 
dence before  operation. 


THE    TREATMENT    FOLLOWING  THE 
BLOODLESS  REDUCTION  OF  , CON- 
GENITAL   HIP  DISLOCATION. 
By  dexter  D.  ASHLEY,  M.  D., 

NEW  YORK, 

ATTENDING    ORTHOPAEDIC     SURGEON     ST.     MARk's  HOSPITAL; 
CHIEF    SURGEON    ORTHOPEDIC  DEPARTMENT, 
GERMAN  POLIKLINIK, 

and 

FREDERICH  MUELLER,  M.  D., 

CHICAGO, 

PROFESSOR  ORTHOPEDIC  SURGERY,  MILWAUKEE,  WIS.  j  ATTEND- 
ING ORTHOPEDIC  SURGEON,  ST.  LUKE's  HOSPITAL, 
CHICAGO,  ILL. 

In  recent  months  quite  a  number  of  articles 
have  been  published  dealing  with  the  bloodless 
reduction  of  congenital  hip  dislocation,  after 
Lorenz.  These  publications  have  naturally  been 
confined  mostly  to  the  details  of  the  operation 
proper  and  to  the  description  of  the  effects  im- 
mediately following  the  operation,  while  the  post- 
operative, or  after  treatment,  has  been  considered 
only  in  a  few  passing  remarks. 

The  paper  which  we  now  present  is  intended 
to  deal  exclusively  with  the  after  treatment,  and 
may  be  considered  a  supplement  to  the  above 
mentioned  publications. 

The  bloodless  treatment  of  congenital  hip  dis- 
location, after  Lorenz,  may  be  easily  divided  into 
several  consecutive  stages,  of  which  the  first  is 


the  reduction — that  is,  the  act  of  placing  the  fem- 
oral head  into  the  more  or  less  developed  ace- 
tabulum, or  the  fixation  of  the  head  in  the  posi- 
tion of  the  acetabulum  ;  the  second  is  the  ap- 
plication of  the  cast ;  and  the  third  stage  is 
represented  by  the  after  treatment.  We  might 
characterize  the  first  stage  as  the  placing  of 
the  thigh,  flexed  to  a  right  angle,  into  maxi- 
mal abduction,  with  simultaneous  reposi- 
tion (Figs.  I  and  2).  The  second  stage  may  be 
characterized  as  the  securing  of  results  achieved 
by  the  first.  The  third  stage  consists  in  the  com- 
pensation of  the  changes  produced  by  the  first 
two  interventions,  without  jeopardizing  the  sta- 
bility of  the  replaced  femoral  head. 

The  operative  details  used  in  stages  one  and 
two  are  alike,  whether  we  have  to  deal  with  stable 
or  very  unstable  joints;  but  in  the  period  of  the 
after  treatment,  where  the  aim  is  to  redress  the 
extremely  abducted  thigh  into  the  normal  posi- 
tion, all  the  differences  as  to  stability  are  bound 
to  become  very  marked ;  for  example,  looseness  of 
the  joint,  increase  or  decrease  of  the  angle  of  in- 
clination of  the  femoral  neck,  epiphyseal  separa- 
tion of  the  femoral  head,  and  so  on,  all  factors 
which  interfere  considerably  with  the  plan  of  the 
after  treatment  and  are  apt  to  frustrate  the  al- 
ready accomplished  reposition.  It  is,  therefore, 
necessary  that  the  after  treatment  be  strictly  in- 
dividualized, in  order  to  accomplish  the  best  pos- 
sible results.  In  this  way  only  may  we  succeed, 
even  in  cases  which  present  unfavorable  condi- 
tions. It  should,  furthermore,  be  considered  that, 
in  a  certain  number  of  cases,  anatomically  perfect 
results  are  not  produced,  and  very  probably  never 
can  be  produced,  because  the  constituent  parts  of 
the  articulation  are  too  much  deformed.  Under 
such  conditions  the  reposition  proper  can  only 
partly  accomplish  its  task  by  bringing  the  fem- 
oral head  to  the  anterior  aspect  of  the  pelvis  (sub- 
spinal  position).  These  are  the  cases  in  which 
the  after  treatment  will  celebrate  its  greatest 
triumphs,  in  bringing  about  complete,  or  at  least 
satisfactory,  functional  results. 

It  is,  therefore,  quite  right  that  Lorenz  and 
others  emphasize  the  importance  of  the  after 
treatment,  and  consider  it  absolutely  indispen- 
sable in  obtaining  the  best  possible  results.  Ex- 
ceptions to  this  rule  are  only  formed  by  the  very 
rare  cases  in  which  the  replaced  joint  shows,  im- 
mediately following  the  reposition,  a  stability 
similar  to  that  in  a  traumatic  dislocation.  In 
such  cases  we  may  make  certain  concessions  dur- 
ing the  after  treatment.  That  these  concessions 
are  justifiable,  becomes  apparent  from  the  favor- 
able results  accomplished  in  these  cases  without 
systematic  after  treatment ;  yet  it  will  always  be 
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safer  not  entirely  to  lose  sight  of  the  patient  be- 
fore a  definite  cure  has  been  ascertained. 

That  these  concessions  are  only  permissible 
during  the  after  treatment  and  cannot  be  extended 
to  the  position  of  the  limb  in  the  first  cast,  is 
shown  by  cases  in  which  complete  posterior  re- 
displacement  took  place,  although  the  greatest 
possible  stability  was  shown  in  normal  position 
of  the  limb,  but  in  which  cases  the  thighs  were 
fixed  in  abduction  of  only  45  %  although  for  five 
months. 

The  after  treatment,  especially  if  it  is  looked 
upon,  as  indicated  above,  as  the  treatment  of 
changes  accomplished  by  the  operation,  begins 
immediately  after  the  reduction.    A  part  of  it. 


realize  very  well  the  advantage  of  having  over- 
come this  tension  of  the  muscles,  even  in  the  first 
hour  after  operation,  especially  when  it  becomes 
necessary  to  let  the  child  sit  up  or  turn  over  on 
the  abdomen,  movements  which  mean  simply  tor- 
ture if  the  above  mentioned  muscles  have  not  been 
overstretched. 

As  the  child  naturally  holds  the  knee  flexed  al- 
most to  a  right  angle  most  of  the  time  when  in 
the  cast,  it  will  be  necessary  to  repeat  the  stretch- 
ing of  the  flexors  several  times  each  day,  begin- 
ning from  the  second  or  third  day  after  the  oper- 
ation, until  the  child  is  able  to  perform  this  act 
voluntarily.  Unless  this  is  faithfully  performed, 
the  muscles  will  resume  their  shortened  relation, 


Primary  position. 

Fig.  1. — Limb  at  right  angles  to  body,  90°  abduction.    Fig.  2. —  Depressed  primary  position,  adopted  in  cases  of  marked  anterior 
twisting  of  knee.    Fig.  3. — Walking  position,  with  tilted  pelvis  and  high  shoe. 


the  stretching  of  the  flexors  which  have  been 
rendered  too  short  by  the  reduction  and  the  ex- 
treme abduction,  is  best  performed  while  the  pa- 
tient is  still  under  the  influence  of  the  anaesthetic. 
In  this  wa)-,  not  only  is  the  task  of  the  following 
weeks  facilitated,  but  we  spare  the  patient  a  great 
amount  of  pain,  which  would  be  caused  by  the 
maximal  tension  of  the  long  head  of  the  biceps, 
the  semimembranosus,  and  the  semitendinosus. 
If  this  tension  is  annihilated  by  overstretching 
these  muscles,  the  main  cause  for  the  pain  follow- 
ing the  operation  is  removed. 

The  overstretching  is  accomplished  by  grasp- 
ing the  heel  with  one  hand  while  fixing  the  knee 
with  the  other,  stretching  slowly  and  steadily,  by 
alternate  flexion  and  extension,  until  the  longi- 
tudinal axes  of  the  thigh  and  calf  form  one 
straight  line.  Brisk  manipulation  may  occasion- 
ally lead  to  a  paresis  or  paralysis  of  the  peroneal 
nerve,  which  accident  will  be  discussed  later. 

The  attendants  and  nurses  of  the  little  patient 


causing  a  permanent  contracture,  which  will  ne- 
cessitate an  operation  later,  in  order  to  straighten 
the  limb. 

Immediately  following  the  operation  the  child 
is  put  to  bed  and  the  pelvis  is  kept  elevated  by  a 
pillow  placed  under  the  hips,  since  in  this  posi- 
tion the  pressure  of  the  borders  of  the  cast  against 
the  abdomen  and  against  the  inner  condyle  of 
the  knee  is  reduced  to  insignificance.  This  latter 
point  calls  for  special  attention,  because  decubitis 
is  very  likely  to  develop  at  the  knee  if  the  cast  is 
not  abundantly  padded  and  its  borders  very  well 
everted. 

The  child,  as  a  rule,  does  not  feel  much  pain 
during  the  first  twenty-four  hours  after  the  opera- 
tion, because  the  influence  of  the  anaesthetic  is 
still  more  or  less  in  evidence.  The  patient  always 
feels  better  during  the  day  than  during  the  night, 
and  the  second  night  is  always  the  worst,  although 
there  may  have  been  entirely  painless  periods  dur- 
ing the  preceding  day.    The  symptoms  of  pain 
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are  very  similar  to  those  of  acute  coxitis.  The 
child,  apparently  in  deep  slumber,  suddenly  gives 
a  jerk  and  v^rakes  up  crying  with  pain.  Being 
quieted,  he  again  falls  asleep,  to  wake  suddenly 
again,  continuing  this  during  the  night.  This 
may  in  some  cases  be  observed  up  to  two  weeks 
after  the  operation.  In  the  latter  part  of  the  sec- 
ond week  the  child  will  start  in  his  slumber  with- 
out waking. 

In  older  cases,  where  there  has  been  consider- 
able trauma,  it  may  be  found  necessar}^  to  admin- 
ister some  form  of  opium  during  the  first  three 
nights,  although  it  is  always  preferable  to  refrain 
from  doing  so,  if  possible. 

The  heart's  action,  in  cases  where  no  special 
obstacle  to  the  reposition  has  been  found,  will 
generally  be  normal,  but  if  the  operation  was  pro- 
longed, and  especially  if  unusual  force  was  ex- 
erted, the  heart's  action  will  be  depressed.  A 
small  and  frequent  pulse  furnishes  the  indication 
for  administering  a  stimulant,  such  as  strychnine 
or  black  cofifee  sufficiently  sweetened.  An  actual 
collapse  will  scarcely  be  observed,  if  one  confines 
himself  to  the  limitations  of  the  operation,  not 
undertaking  to  force  old  cases. 

The  temperature  in  the  majority  of  cases  does 
not  deviate  to  any  alarming  extent  from  the  nor- 
mal. Slight  increases  around  ioo°  F.  are  fre- 
quently observed,  and  generally  disappear  inside 
of  twenty-four  hours.  Greater  elevations,  to  103° 
F.  or  104°  F.,  always  have  special  significance, 
and  it  is  very  important  to  find  out  the  cause,  as 
in  most  cases  we  are  able  to  furnish  relief  quickly. 
The  most  frequent  cause  for  increase  of  tempera- 
ture is  retention  of  faeces  or  urine.  The  evacua- 
tion of  the  digestive  tract  before  operation  is  a 
rule  which  does  not  permit  of  any  exceptions.  A 
semifluid  diet  must  be  given  for  the  first  three  or 
lour  days,  after  which  time  a  regular  diet  may  be 
permitted,  with  careful  regulation  of  the  bowel 
movements.  Fever  due  to  retention  of  faeces  sub- 
sides quickly  after  the  bowels  are  evacuated ;  the 
same  holds  good  in  case  of  fever  due  to  retention 
of  urine.  As  many  individuals  suffer  with  re- 
tention of  urine  after  any  surgical  interference, 
special  care  should  be  exercised  in  this  direction. 
Such  a  retention  should  be  promptly  relieved, 
using  the  catheter  if  other  means  fail. 

Subcutaneous  injuries  to  the  tissues  are  another 
source  of  fever  during  the  first  day  after  the  oper- 
ation. Being  of  no  significance  in  easy  cases 
they  may  reach  a  considerable  degree  in  atypical 
cases — that  is,  beyond  the  age  limit,  cases  in 
which  the  shortening  admits  of  only  a  transposi- 
tion, and  so  on.  The  attempts  to  force  the  head 
into  the  acetabulum  are  bound  to  crush  tissue  to 
a  greater  or  lesser  extent.  These  injuries,  as  a 
rule,  do  not  call  for  special  attention,  as  large 


blood  vessels  are  not  torn.  There  will  always 
be,  however,  a  considerable  haemorrhage  into  the 
tissues.  The  absorption  of  this  blood  may  lead 
to  an  elevation  of  temperature,  which  disappears 
after  a  few  days. 

The  subcutaneous  injuries  of  the  tissues  give 
rise  to  the  appearance  of  another  phenomenon,  on 
the  second  or  third  day.  This  is  a  swelling  in  that 
region  where  the  myorrhexis  of  the  adductors 
was  performed.  This  swelling  is  partially  oede- 
matous,  and  extends  down  the  thigh  and  over  the 
perinaeum  toward  the  pelvis.  Occasionally,  even 
great  swelling  of  the  labia  or  the  scrotum  may  be 
observed.  The  color  of  the  skin,  at  first  of  a  waxy 
tinge,  changes  very  soon  to  a  reddish  blue,  caused 
by  the  dissolved  blood  corpuscles.  Later  the 
color  will  change,  passing  through  all  the  hues  of 
retrogressive  metamorphosis  after  the  swelling 
has  disappeared,  which  requires  about  two  weeks. 
In  case  of  great  swelling,  cold  compresses  may 
be  applied,  and,  in  order  not  to  interfere  with  the 
venous  reflux,  the  border  of  the  femoral  part  of 
the  cast,  which  faces  the  perinaeum,  should  be 
cut  out. 

In  some  patients,  usually  where  an  overexten- 
sion in  primary  position  was  necessary,  an  oedema 
of  the.  whole  lower  part  of  the  leg  may  develop, 
due  to  an  interference  with  the  venous  circula- 
tion. This  oedema  may  disappear  readily  if  the 
leg  is  bandaged  with  a  flannel  binder,  beginning 
from  the  toes.  It  is  very  probable  that  by  the 
extreme  stretching  and  tension  of  the  skin  and 
fascia  at  the  inner  surface  of  the  thigh,  both  the 
major  and  minor  vena  saphena  are  compressed  by 
being  flattened  out.  If,  after  a  few  weeks,  these 
structures  have  adjusted  themselves  to  the  new 
conditions,  then,  as  a  rule,  the  tendency  for  the 
formation  of  a  new  oedema  will  subside.  If  the 
swelling  persists,  it  is  well  to  look  to  the  spica, 
with  an  idea  that  it  may  be  too  tightly  applied 
as  a  whole,  or  may  contain  some  constricting 
band. 

During  the  first  days,  it  is  very  important  to 
pay  special  attention  to  the  cast,  to  keep  it  in 
proper  condition,  particularly  during  the  time  the 
patient  is  kept  in  bed.  We  have  mentioned  that 
it  is  very  necessary  repeatedly  to  inspect  the  cast, 
in  order  to  avoid  pressure  by  its  borders. 

The  preservation  of  the  cast  is  a  point  to  which 
special  attention  must  be  paid  by  the  nurse.  Wet- 
ting of  the  cast  must  be  avoided  under  all  cir- 
cumstances. This  is  best  accomplished  by  means 
of  a  cloth  drawn  under  the  posterior  bridge,  the 
ends  including  a  small  folded  towel,  placed  upon 
and  covering  this  bridge.  These  cloths  must  be 
changed  immediately,  in  case  they  should  become 
wet.  Wetting  of  the  cast  with  urine  not  only  re- 
tards the  hardening  of  the  plaster,  but  the-  salt 
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contained  in  the  urine  combines  with  the  plaster, 
softening  it  by  making  it  hygroscopic.  This 
would  be  followed  by  an  ammoniacal  decomposi- 
tion, with  its  well  known  ofifensive  odor,  and  its 
irritation  of  the  skin.  The  cast,  rendered  crum- 
bling and  brittle  by  these  chemical  changes,  would 
break  down  entirely  under  the  demands  put  upon 
it  during  the  first  attempts  to  walk,  and  the  whole 
operative  results  might  become  annihilated. 

Covering  the  cast  with  varnish  or  waterproof 
fabrics  while  still  moist,  is  not  commendable.  The 
drying  out  of  the  plaster  is  prevented,  and  quite 
often  the  growth  of  mold  on  the  inside  is  the  con- 
sequence. 

The  best  way  to  prevent  whetting  of  the  cast  is 
to  bring  the  child  to  a  sitting  posture  regularly, 
twice  a  day,  to  perform  the  bodily  functions, 
since,  through  fear  of  pain  in  the  first  days  after 
the  operation  the  patient  may  refuse  to  call  atten- 
tion to  these  needs,  and  soil  the  cast. 

The  skin,  suffering  from  the  impossibilities  of 
bathing,  may  be  given  a  dry  rub  every  day  by 
moving  the  strips  of  cloth,  which  are  always 
placed  under  the  cast,  all  over  the  covered  sur- 
face of  the  body.  The  superficial  cuticle,  ready 
for  desquamation,  is  thus  removed,  and  the  skin 
may  be  kept  clean  indefinitely  while  wearing  the 
cast.  When  the  child  perspires  freely,  as  in  the 
summer,  it  is  also  possible  to  apply  rice  powder 
freely  underneath  the  cast,  by  the  aid  of  these 
rubbing  bands.  If  a  sore  spot  or  an  eczema 
should  develop  under  the  cast,  its  location  will 
be  easily  detected  by  pulling  these  rubbing  bands 
back  and  forth.  The  diseased  spot  can  either  be 
laid  bare  by  fenestrating  the  cast  in  this  region, 
or,  if  the  lesion  should  appear  too  extensive  for 
that,  the  entire  cast  must  be  changed.  It  then  be- 
comes necessary  to  construct  a  new  cast  with  re- 
gard to  the  unusually  large  openings  which  must 
be  cut  in  it.  The  connecting  bridges  must  be 
especially  reinforced  or  strengthened  by  insert- 
ing splints. 

As  to  the  length  of  time  the  child  must  stay  in 
bed,  this  varies  greatly  according  to  the  individ- 
ual. As  a  rule,  six  to  ten  days  are  sufficient  to 
render  the  child  quite  free  from  pain.  On  the 
fourth  or  fifth  day  it  is  possible  to  take  the  patient 
out  of  bed,  and  allow  him  to  spend  a  few  hours 
in  a  sitting  posture.  In  a  unilateral  dislocation 
the  walking  exercises  may  be  started  at  the  same 
time.  In  simultaneous  bilateral  reductions  the 
patient  is  not  able  to  walk  until  later,  and  then 
generally  requires  support  while  wearing  the  first 
cast. 

The  fixing  of  the  thigh  and  pelvis  by  the  cast 
alters  considerably  the  usual  mode  of  locomotion, 
in  which  one  limb  supports  while  the  other  limb 


swings  forward  as  a  pendulum.  \\'hen  the  healthy 
limb  is  used  as  the  support,  the  forward  move- 
ment of  the  limb  in  the  cast  is  executed,  not  by  a 
pendulum  motion,  but  by  the  rotation  of  the  pel- 
vis around  a  vertical  axis.  The  encased  thigh,  by 
means  of  the  tilting  of  the  pelvis,  inclines  about 
45°  to  the  horizon,  the  knee  being  slightly  flexed, 
and  moves  forward  around  the  vertical  axis  about 
60°.  A  striking  feature  of  this  mode  of  locomo- 
tion is  that  the  child  holds  the  leg  behind  the 
frontal  plane,  and  is  able  in  this  position  to  give 
the  body  a  certain  forward  impulse  by  slight  ex- 
tension of  the  knee  and  ankle.  This  should  be 
considered  in  devising  the  shoe  (Fig.  3). 

As  the  leg  inclines  to  the  horizontal  plane,  it  is 
advisable  to  put  into  the  shoe  an  insole,  which  at 
the  outer  border  is  elevated  to  a  sufficient  degree 
to  compensate  for  the  inclination.  It  is  further 
necessary  to  thicken  the  sole  because  the  diflfer- 
ence  in  the  length  of  the  limbs  cannot  be  entirely 
compensated  by  a  unilateral  lowering  of  the  pel- 
vis. This  additional  thickness  varies  from  three 
to  twelve  centimetres.  The  increased  height  of 
the  sole  impairs  the  stability,  hence  the  thickness 
of  the  sole  should  diminish  toward  the  toe.  At 
this  point  the  thickness  should  be  from  one  half 
to  one  third  the  thickness  at  the  heel.  The  plane 
of  the  sole  of  the  foot  will  thus  be  inclined  from 
behind  and  outside  to  the  front  and  inside. 

At  first  the  walking  exercises  consist  in  plac- 
ing the  child  in  the  upright  position  and  teaching 
him  to  maintain  his  equilibrium.  After  two  or 
three  days  of  these  exercises,  attempts  at  walk- 
ing are  begun,  in  which  the  patient  is  assisted  by 
two  persons,  one  on  each  side.  In  a  few  weeks 
the  child  walks  around  without  any  aid  and  ap- 
pears only  slightly  hampered  by  the  cast. 

It  is  very  important  not  to  allow  the  use  of 
crutches  or  canes.  The  use  of  support  relieves 
the  limb  of  w^ork  which  it  should  do,  and  which 
is  necessary  for  the  development  of  the  bones  and 
muscles. 

While  still  wearing  the  cast,  the  development 
may  be  still  further  facilitated  and  the  child  and 
parents  instructed  in  the  rudiments  of  those  exer- 
cises which  will  follow  the  removal  of  the  plaster, 
by  means  of  gymnastics,  consisting  of  active,  pas- 
sive, and  resisted  motions,  and  by  deep  massage 
to  exposed  parts,  as  partly  illustrated  in  Figs.  5 
to  9,  inclusive. 

Fig.  4. — The  child  lies  on  his  back  on  a  table. 
The  limb  is  given  deep  massage  to  the  anterior 
exposed  muscles. 

The  limb  is  placed  at  right  angles  to  the  body, 
the  tilting  of  the  pelvis  being  eliminated.  The 
leg  is  passively  extended,  obliterating  all  contrac- 
tions at  the  knee.    The  child  flexes  the  knee,  be- 
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ing  slightly  resisted  by  the  operator.  These  mo- 
tions are  repeated  several  times,  followed  by  ac- 
tive extension  and  flexion. 

Fig.  5. — The  child  lies  on  his  sound  side,  the 
limbs  approaching  a  parallel  by  tilting  of  the 


Fio.  4. — Passive  extension,  eliminating  l;nee  contraction,  and 
tilting  of  the  pelvis  in  the  walking  position. 

pelvis.  The  gluteal  muscles  are  massaged,  the 
operator  reaching  well  under  the  cast.  The  limb 
is  then  actively  elevated  to  the  perpendicular 
position  several  times.  Some  assistance  may  be 
necessary. 

Fig.  6. — The  child  lies  prone.    The  posterior 


I"*i<i.  5. — Massage  of  gluteal  muscles,  leg  actlvel.v  extended  to  the 
perpendicular. 

exposed  muscles  are  massaged,  after  which  the 
lower  extremities  are  actively  elevated  by  balanc- 
ing upon  the  thorax,  over  extending  the  spine 
and  thigh. 

Figs.  7  and  8. — The  child  stands  on  the 
sound  limb  by  a  chair  or  table,  and  apparently 


abducts  the  limb  in  the  cast  by  overcoming  the 
tilting  of  the  pelvis,  both  knees  being  held 
straight  and  moving  in  the  frontal  plane  or  be- 
hind it. 

Figs.  9  and  10. — The  same  exercises  are  per- 
formed standing  upon  the  reduced  limb. 

Unless  the  limb  is  in  the  depressed  primary 


Fio.  6. — Superextension  of  back  and  thigh  muscles,  balancing  on 
thorax. 


position,  which  will  be  referred  to  later,  or  in  the 
secondary  position,  the  above  exercises  will  be 
performed  in  the  frontal  plane  or  behind  it. 

By  the  foregoing  measures,  extensive  atrophy 
of  the  muscles  of  the  thigh  is  prevented,  since 


Fic.  7. — Tilting  of  pelvis  eliminated  by  high  kick. 


the  majority  of  the  muscles  controlling  the  hip 
and  knee  are  kept  sufficiently  in  activity. 

The  attitude  of  the  parents  and  nurses  will 
greatly  influence  the  activity  and  consequent  con- 
dition of  the  child.    The  little  patient  should  be 
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treated  as  a  normal  child,  and  not  encouraged  to 
think  that  he  is  ill.  The  activity  which  the  child 
may  attain  is  well  illustrated  in  the  reports  of  the 
parents  of  two  patients.    The  first,  a  boy  aged  six 


Fig.  8. — Secondary  plaster,  same  eseitisH       Fig.  7. 


years,  successfully  competed  in  a  foot  race.  The 
second,  a  girl  of  eight  years,  succeeded  in  climb- 
ing trees. 

The  most  important  proceedings  under  con- 
sideration are  those  connected  with  and  following 


Fig.  fj. — StandiDg  on  reduced  limb  while  elevating  sound  side. 


the  removal  of  the  first  plaster.  (This  does  not 
refer  to  a  necessitated  change  of  plaster  because 
of  a  breaking  cast  due  to  excessive  wetting,  or  be- 
cause it  no  longer  fits  the  patient  or  holds  the 


tENItal  hip  dislocation. 

head  in  the  proper  position.)  It  is  not  a  question 
of  months  which  defines  when  the  first  plaster 
shall  be  removed,  but  a  condition  of  contraction 
of  the  capsular  ligaments  and  fibres,  and  of  the 
iliotrochanteric  muscles,  which  have  been 
stretched  by  the  dislocation  and  reposition ;  and 
the  time  will  vary,  with  the  individual,  from 
about  six  to  eight  months,  and  will  be  determined 
by  the  stability.  This  stability  is  approximately 
ascertained  by  introducing  the  fingers  under  the 
cast,  and  examining  the  femoral  head  in  its  posi- 
tion while  rotating  the  limb. 

After  the  removal  of  the  cast  the  skin  is  well 
anointed  with  lanolin,  and  then  rubbed  with  ster- 
ilized cotton,  removing  the  desquemated  epider- 
mis. This  is  followed  by  a  warm  bath,  and  the 
skin  is  well  dried  and  rubbed  with  rice  powder. 


Fig.  10. — Secondary  plaster,  same  exercise  as  Fig.  9. 


A  very  effective,  but  harsher,  process  is  to  cleanse 
the  skin  thoroughly  with  pure  alcohol,  followed 
by  the  application  of  some  soothing  baby  powder. 

Schematically,  the  examination  following  the 
removal  of  the  cast  may  reveal  some  of  the  fol- 
lowing conditions : 

Group  A.  Normal  position ;  femoral  head  rest- 
ing within  the  acetabulum : 

1.  Satisfactory  and  secure  station  of  the 
head ;  moderate  resistance  felt  in  attempts 
to  correct  position.  If  the  history  of  the  oper- 
ation shows  a  satisfactory  finding  as  to  sta- 
bility of  the  head  and  the  development  of  the 
margin  of  the  acetabulum,  we  may  begin  im- 
mediately with  the  after  treatment. 

2.  The  head  resting  within  the  acetabu- 
lum, but  easily  dislocated.  A  second  cast  in 
primary  or  modified  primary  position  must 
be  applied. 


776 


CHAPIN:  CHEMISTRY  IN  INFANT  FEEDING. 


N.  Y.  Med.  Jour,  and 
Phila.  Med.  Journal. 


3.  Normal  position,  but  considerable  ri- 
gidity. Attempt  the  usual  after  treatment. 
If  progress  is  unsatisfactory,  correction  is 
made  in  cast. 

Group  B.  Abnormal  position  of  the  head : 

4.  The  head  rests  upon  the  horizontal 
branch  of  the  pubic  bone— the  suprapubic 
position.    Depression  is  here  indicated. 

5.  The  head  rests  above  the  acetabulum, 
underneath  the  anterior  superior  spine — sub- 
spinal  position. 

6.  The  head  is  located  behind  the  ace- 
tabulum— a  reluxation. 

It  is  easily  apparent  that  these  different  condi- 
tions must  be  met  by  a  varied  after  treatment. 
Even  secondary  operations  with  anaesthesia  may 
become  necessary. 

In  the  next  paper  this  scheme  will  be  amplified 
with  greater  detail. 

THE  LIMITATIONS  OF  CHEMISTRY  IN 
INFANT  FEEDING.* 
By  henry  DWIGHT  CHAPIN,  M.  D., 

NEW  YORK. 

The  past  few  years  have  been  noted  by  an  at- 
tempt to  put  artificial  infant  feeding  on  a  scien- 
tific basis,  which  is  a  thing  greatly  to  be  desired. 
The  European  method  of  determining  the  num- 
ber of  calories  used  by  an  animal  and  then  giving 
a  quantity  of  food  which,  when  burned,  yields 
the  same  number  of  calories,  has  been  tried  in 
infant  feeding,  leaving  the  baby  to  get  the  calories 
if  it  could.  This  method  of  animal  nutrition  is 
not  looked  upon  favorably  for  adult  feeding  by 
modern  investigators  of  the  problems  of  nutri- 
tion, who  have  found  that  much  better  results 
attend  viewing  an  animal  as  an  organism  en- 
dowed with  food  preferences,  than  as  viewing  it 
as  a  mere  machine  in  which  any  food  is  trans- 
formed into  heat  and  energy.  In  practical  infant 
feeding  such  a  basis  of  feeding  has  no  place,  as 
the  range  of  food  that  infants  can  appropriate  is 
limited. 

In  America  there  has  been  a  tendency,  or  rather 
an  attempt,  to  place  artificial  infant  feeding  on  a 
purely  chemical  basis.  Analysis  of  breast  milk 
and  cow's  milk  showed  them  both  to  contain  fat. 
proteids,  carbohydrates,  mineral  matter,  and 
water.  On  paper,  both  milks  contained  the  same 
ingredients,  and  it  seemed  rational  to  think  that 
by  adjusting  quantities  of  the  ingredients  of  cow's 
milk  a  mixture  of  the  same  composition  as  breast 
milk  could  be  obtained. 

For  many  years  it  was  taught  that  breast  milk 
contained  one  ner  cent,  of  protcid.  and  cow'.s  milk 
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about  four  per  cent,  of  proteid.  Now  it  is  known 
that  the  proteid  content  of  milk  is  not  fixed,  but 
variable,  and  that  breast  milk  contains  almost 
always  between  one  and  one  half  and  two  per 
cent,  of  proteid,  while  cow's  milk  seldom  con- 
tains as  high  as  four  per  cent,  of  proteid. 

This  scheme  of  food  preparation,  based  exclu- 
sively on  percentage  composition  of  milk,  is  now 
known  to  have  been  based  on  incorrect  data. 

It  may  still  be  said :  As  milk  does  contain  fat, 
proteids,  carbohydrates,  mineral  matter  and 
water,  let  us  adjust  the  percentages  of  them  to 
suit  the  infant.  The  question  naturally  arises, 
What  constitutes  suiting  the  infant?  Is  it  to  suit 
its  digestion  or  its  general  nutrition  and  develop- 
ment? 

When  it  is  said  that  two  foods  contain  the 
same  amount  of  fat,  apparently  there  is  nothing 
more  to  be  considered,  but  the  average  adult 
would  not  tamely  submit  if  his  bread  was  spread 
with  lard.  He  would  say  that  while  lard  was 
fat,  yet  there  was  a  choice  of  fats,  and  if  both 
were  the  same  and  it  made  no  diflference,  he 
would  take  butter.  From  the  purely  chemical 
standpoint,  this  adult  would  be  vmreasonable,  as 
the  lard  being  a  fat  would  supply  all  the  heat  and 
energy  needed,  as  well  as  the  butter. 

Modern  investigators  into  the  problems  of  nu- 
trition have  come  to  the  conclusion  that  this  pref- 
erence for  certain  forms  of  food  elements  is  a 
very  important  factor  in  feeding,  and  cannot  be 
ignored  if  the  best  results  are  to  be  obtained.  It 
is  a  matter  of  common  knowledge  that  there  are 
different  forms  of  fats.  There  are  also  different 
forms  of  proteid.  Lean  ham,  steak,  and  white  of 
egg  are  all  proteids.  Lean  flesh  of  all  kinds  is 
proteid.  Milk  contains  other  forms  of  proteid. 
The  only  feature  that  all  forms  of  proteid  have 
in  common  is  they  contain  nitrogen  in  fairly  uni- 
form quantity,  15  to  18  per  cent.  Some  forms 
of  proteid  contain  more,  other  forms  less,  nitro- 
gen. The  only  practical  method  of  determining 
proteid  in  a  mixture  is  to  estimate  the  amount  of 
nitrogen  present  and  then  multiply  this  quantity 
by  some  factor.  Chemists  are  not  agreed  as  to 
what  factors  should  be  employed,  and  the  range 
of  factors  is  from  5.70  to  6.38.  A  chemical  anal}'- 
sis  of  the  proteid  of  milk  consists  of  converting 
the  casein,  albumin,  albumoses,  peptones,  and 
amido  acids,  etc.,  into  ammonia,  then  determin- 
ing the  amount  of  nitrogen  in  the  ammonia,  and 
finally  multiplying  this  quantity  by  some  factor. 

The  Association  of  Official  Agricultural  Chem- 
ists of  America  uses  the  factor  6.25,  assuming  that 
the  proteid  contains  16  per  cent,  of  nitrogen 
(16  x  6.25  =  100).  In  England  6.38  is  the  factor 
used,  so  in  comparing  milk  analyses  the  first 
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question  is,  Were  the  methods  of  analysis  the 
same  ? 

It  is  now  known  that  in  food  there  are  many 
bodies  present  that  contain  nitrogen,  but  which 
are  not  proteid  bodies,  so  a  comparison  of  the 
amount  of  nitrogen  in  different  foods  is  not  neces- 
sarily a  comparison  of  their  food  value  or  simi- 
larity. 

About  ten  years  ago  Van  Slyke,  whose  name 
stands  high  among  investigators  of  milk  pro- 
teids,  began  a  systematic  study  of  these  proteids 
after  finding  that  his  analyses  did  not  correspond 
with  those  of  European  authorities,  which  had 
been  and  are  to-day  accepted  by  many  paediatri- 
cians. Van  Slyke  contended  that  there  should 
be  some  uniform  nomenclature  and  that  all  the 
nitrogenous  bodies  of  milk  should  not  be  classed 
under  the  one  heading  of  proteid.  He  reports : 
"  The  old  method  of  comparing  two  products  by 
the  results  of  ultimate  analysis,  in  order  to  estab- 
lish their  likeness  or  unlikeness,  is  now  recognized 
as  faulty,  especially  in  the  case  of  proteid  bodies. 
Only  by  cleavage  and  by  quantitative  estimation 
of  certain  end-products  can  a  reliable  basis  be 
found  for  determining  the  question  of  similarity 
of  structure  in  different  compounds"  (Bulletin 
214,  New  York  Agricultural  Experimental  Sta- 
tion). 

Babcock,  the  inventor  of  the  Babcock  milk 
test,  and  his  coworkers,  discovered  in  milk  a  pro- 
teolytic ferment,  and  in  studying  its  occurrence 
and  effects  some  remarkable  examinations  of  the 
proteids  of  the  milk  of  many  animals  were  made. 

A  system  of  separating  the  proteids  of  fresh 
milk,  was  worked  out  and  the  nitrogen  in  each 
of  the  groups,  so  separated,  was  determined.  In 
one  year  over  four  thousand  nitrogen  determina- 
tions were  made,  which  will  give  a  chemist  or  any 
one  familiar  with  the  tediousness  of  estimating 
nitrogen  an  idea  of  the  immense  amount  of  work 
performed. 

It  was  found  that  the  separation  of  the  nitro- 
genous bodies  of  milk  into  casein  and  albumin 
was  not  a  complete  separation,  and  it  is  a  very 
simple  matter  now  that  we  know  how,  to  rapidly 
separate  from  milk,  casein,  albumin,  albumoses,  and 
peptones,  all  nitrogenous  bodies.  There  are  other 
nitrogenous  bodies  in  milk  which  are  not  easily 
separated.  When  this  separation  is  made  with 
human  milk  and  cow's  milk  the  fact  that  the 
casein  of  human  milk  differs  widely  from  the 
casein  of  cow's  milk  is  apparent  to  the  merest 
novice. 

Van  Slyke,  also,  with  his  coworkers  have  not 
been  idle,  and  their  efforts  were  crowned  with  a 
brilliant  discovery  of  some  of  the  chemical  proc- 
esses that  take  place  in  the  formation  and  diges- 


tion of  the  curds  formed  from  casein.  In  brief, 
these  processes  are  that  the  rennet  of  the  stomach 
converts  the  casein  of  milk  into  a  curd  or  para- 
casein, which  then  forms  a  definite  chemical  com- 
pound with  hydrochloric  acid,  as  chloride  or  bi- 
chloride of  paracasein,  and  then,  but  not  until 
then,  will  pepsin  attack  the  paracasein. 

Not  only  has  the  knowledge  of  the  chemistry 
of  milk  greatly  advanced,  but  with  the  advance 
has  come  an  insight  into  the  physiological  prop- 
erties of  milk.  It  was  formerly  taught  that  one 
of  the  fundamental  dift'erences  between  human 
milk  and  cow's  milk  was  that  human  milk  was 
alkaline  and  cow's  milk  acid  in  reaction. 

With  modern  methods  of  testing  alkalies  and 
acids  this  difference  disappears,  and  it  can  be 
readily  demonstrated  that  breast  milk  will  take 
considerable  quantities  of  lime  water  before  it  is 
alkaline.  In  the  old  methods  of  testing  the  re- 
action of  milk,  reagents  that  are  suitable  with 
strong  alkalies  and  acids  were  used.  It  is  now 
known  that  these  reagents  are  not  sensitive  to 
many  organic  acids  and  alkalies,  and  that  their 
use  gives  misleading  and  erroneous  results  in 
physiological  work.  It  has  recently  been  demon- 
strated that  alkalies  in  milk  retard  the  action  of 
certain  digestive  secretions,  and  the  indications 
for  alkalies  are,  therefore,  better  understood. 

It  is  only  a  few  years  ago  that  water  was 
affirmed  to  be  the  best  diluent  for  milk,  because 
milk  to  which  diluted  acetic  acid  was  added  gave 
finer  curds  when  diluted  with  water  than  when 
diluted  with  gruels.  This  may  be  a  chemical 
fact,  but  its  relevancy  to  infant  feeding  is  not 
apparent,  for  it  is  not  on  record  that  infants,  or 
even  adults,  have  a  supply  of  acetic  acid  in  their 
stomachs.  Nor  has  it  been  thought  that  in  any 
stage  of  the  digestion  of  milk  by  infants,  is  the 
milk  precipitated  by  dilute  acetic  acid.  On  the 
contrary,  it  has  been  known  for  ages  that  the 
curds  of  milk  are  produced  by  rennet  secreted 
by  the  stomach. 

It  has  been  widely  taught  that  gravity  cream 
contains  16  per  cent,  of  fat,  and  whole  milk  4  per 
cent,  of  fat  and  4  per  cent,  of  proteid.  More  mod- 
ern analyses  by  many  analysts  have  shown  gravity 
cream  to  contain  from  10  per  cent,  to  26  per  cent, 
of  fat,  and  that  very  little  milk  contains  4  per  cent, 
of  proteid,  and  varies  in  fat  from  3  per  cent,  to  5 
per  cent.  With  this  present  knowledge  the  query 
must  suggest  itself  to  many,  Of  what  value  was 
the  painful  and  laborious  calculation  of  infinitesi- 
mal quantities  of  cream  and  milk  in  feeding  mix- 
tures, when  the  chances  were  that  the  result  in 
the  bottle  would  not  be  the  same  as  that  on  paper? 

Some  have  contended  that  there  is  no  differ- 
ence between  centrifugal  and  gravity  cream,  and 
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that  the  emulsion  is  not  affected  by  the  centri- 
fuge. Babcock  and  Russell,  several  years  ago, 
showed  that  not  only  was  the  emulsion  of  the  fat 
affected,  but  that  the  character  of  the  proteids 
present  in  the  cream  was  not  entirely  the  same  as 
that  of  the  proteids  in  the  remaining  milk ;  and 
every  dealer  in  cream  knows  that  there  are  prac- 
tical differences  between  centrifugal  and  gravity 
cream,  and  that  for  some  purposes  centrifugal 
cream  cannot  be  substituted  for  gravity  cream. 

When  there  was  no  better  way  of  examining 
and  comparing  milks  for  food  than  finding  how 
much  ammonia  or  nitrogen  could  be  obtained 
from  them,  it  was  necessary  to  be  contented.  In 
view  of  our  present  knowledge,  it  seems  strange 
to  make  a  chemical  comparison  of  breast  milk 
and  cow's  milk,  which,  in  plain  English,  means  a 
comparison  of  their  ammonia  productiveness.  A 
baby  does  not  primarily  utilize  food  for  making 
ammonia,  so  the  ammonia  value  of  a  food  is  not 
a  safe  or  logical  standard  to  set  for  estimating 
the  suitability  of  an  infant's  food. 

The  most  expert  investigators  into  the  prob- 
lems of  animal  nutrition  have  found  that  the  pe- 
culiarities of  the  species  and  individual  must  be 
carefully  considered,  or  good  results  in  feeding 
cannot  be  obtained.  After  finding  what  kind  of 
food  is  best  suited  to  the  animal's  appetite  and 
digestion,  chemistry  steps  in  and  aids  in  deter- 
mining the  quantities  necessary  to  maintain  the 
animal  or  enable  proper  growth  to  be  made.  Such 
investigations  have  shown  that  there  are  mini- 
mum quantities  of  different  kinds  of  foods,  which 
are  absolutely  necessary  for  the  well  being  of 
any  particular  animal  or  species  of  animal,  and  a 
chemical  analysis,  which  shows  the  general  com- 
position of  an  animal's  food  and  what  ingredient 
is  deficient  in  quantity,  will  often  be  of  great 
value  in  explaining  lack  of  proper  development 
or  failure  to  do  well.  In  practice  there  is  little 
call  for  frequent  analysis  of  food ;  after  the  mini- 
mum food  quantities  have  been  determined  for  a 
particular  species  of  animal,  a  general  knowledge 
of  the  composition  of  foods  and  a  rough  method 
of  calculating  the  nutritive  value  of  the  food  that 
is  being  eaten  is  about  all  that  is  necessary.  Each 
animal  must  be  fed  according  to  its  peculiarities. 

In  infant  feeding  it  has  been  found  by  experi- 
ence that  milk  must  be  the  basis  of  the  food,  as 
milk  develops  the  digestive  tract.  It  has  also 
been  found  that  cow's  milk,  diluted  more  than 
three  times  (i  2),  is  not  a  safe  food  for  con- 
tinuous use  for  infants,  as  it  does  not  contain 
enough  proteid  or  tissue-building  material.  Di- 
luted sweetened  condensed  milk  has  the  same 
defect.  It  has  also  been  found  by  experience  that 
infants  require  from  2  to  4  per  cent,  of  fat  and  4 


to  6  per  cent,  of  carbohydrates,  along  with  tissue- 
builders,  to  ensure  proper  growth.  As  no  abso- 
lutely exact  amounts  are  necessary,  chemical 
analyses  of  food  are  only  of  general  value  in 
establishing  the  range  of  safety  in  feeding.  It  is 
well  known  that  some  animals  and  persons  thrive 
on  a  quantity  of  food  that  other  persons  or  ani- 
mals would  starve  on.  In  other  words,  some  per- 
sons or  animals  appropriate  their  food  to  better 
advantage  than  others.  The  successful  feeder  is 
the  one  who  gets  the  infant  to  taking  some  suit- 
able food  and  then  adjusts  the  ingredients  so  that 
they  are  in  sufficient  quantity  to  carry  on  the  nor- 
mal chemical  changes  that  take  place  in  the  body 
and  allow  storage  of  tissue  other  than  fat,  and  at 
the  same  time  produce  proper  functional  develop- 
ment. 

In  a  few  words,  the  object  of  this  paper 
is  not  to  disparage  chemical  analysis  of  foods, 
which  is  of  great  importance,  but  rather  to  show 
that  food  chemistry  has  limitations  in  practical 
feeding;  also  that  the  chemical  teachings  of  a  few 
years  ago  are  not  the  same  as  those  of  to-day.  If 
the  whole  basis  of  the  teaching  of  infant  feeding 
should  be  chemical,  then  the  principles  taught 
have  frequently  been  wrong,  as  it  is  now  known 
that  some  of  these  principles  have  been  erroneous. 
Cow's  milk  and  human  milk  have  been  analyzed 
many  times,  but  the  advances  in  infant  feeding 
have  come,  not  so  much  from  these  analyses,  as 
from  clinical  and  physiological  experiments  with 
cow's  milk,  altered  or  modified  in  other  ways  than 
by  simple  quantitative  adjustment  of  the  com- 
ponent parts.  The  advances  made  have  been 
greater  along  the  line  of  physiological  adaptations 
of  various  milks  to  the  feeding  requirements  than 
from  exclusive  chemical  studies.  If  chemical 
composition  alone  is  to  be .  considered,  cellulose 
(paper),  QH10O5  should  be  as  good  a  food  as 
starch,  QHioOs;  cane  sugar,  QaHjgOn  always 
interchangeable  with  milk  sugar,  CisHojOn ;  and 
all  caseins  should  act  exactly  alike.  Jordan  well 
states  the  problem  when  he  says :  "  A  ration  may 
be  chemically  right,  but  practically  wrong,  but,  at 
the  same  time,  it  is  worth  much  to  the  feeder  to 
be  assured  that  the  nutrients  which  he  supplies 
to  his  animals  will  meet  their  physiological 
needs."  This  principle  applies  to  infants  as  well 
as  to  the  lower  animals. 

51  West  Fifty-first  Street. 


Wilkinson  County,  La.,  Medical  Association. 

— This  association  was  organized  at  Woodville, 
on  March  24th,  with  the  following  officers:  Presi- 
dent, Dr.  R.  L.  Hagaman  ;  vice-president,  Dr.  L. 
W.  Magruder ;  secretary  and  treasurer,  Dr.  C.  E. 
Catchings:  delegate  to  Mississippi  Medical  Asso- 
ciation. Dr.  T.  J.  Ray. 


April  23,  1904.] 


MANGES:  THE  TREATMENT  OF  TYPHOID  FEVER. 


779 


SOME  GENERAL  CONSIDERATIONS  ON 
THE   TREATMENT   OF  TYPHOID 
FEVER.* 

By  morris  manges,  M.  D., 

NEW  YORK, 

PROFESSOR    OF    CLINICAL    MEDICINE,    NEW    YORK  POLYCLINIC 
MEDICAL  school;  VISITING  PHYSICIAN  TO 
MOUNT    SINAI  HOSPITAL. 

Before  a  society  of  this  kind  any  elaborate  dis- 
cussion of  so  broad  a  subject  as  the  treatment  of 
typhoid  fever  would  be  absolutely  out  of  place.  In- 
stead, I  shall  take  up  a  few  of  the  more  important 
points  in  the  treatment  of  typhoid  fever  and  shall 
give  my  own  practical  experience  therein.  In  pass- 
ing, I  may  say  that  this  is  largely  based  upon  my 
eleven  years'  service  in  Mt.  Sinai  Hospital,  where 
the  typhoid  fever  service  is  a  very  active  one. 

In  considering  the  efficacy  of  any  plan  of  treat- 
ment or  its  relation  to  any  individual  symptoms  of 
typhoid  fever,  certain  fundamental  facts  ought  to 
be  clearly  borne  in  mind.  One  is,  the  great  varia- 
tions which  occur  in  typhoid  fever  from  year  to 
years ;  these  variations  apply  to  everything,  and 
include  severity,  predominance  of  certain  symp- 
toms, and  especially  mortality.  Thus,  in  one  year, 
of  the  120  patients  treated  in  Mt.  Sinai  Hospital, 
only  six  died,  a  mortality  of  5  per  cent.  We  were 
proud  of  the  records  and  were  pleased  with  the 
methods  of  treatment.  However,  when  during  the 
following  year,  out  of  no  cases  12  patients  died, 
a  mortality  of  11  per  cent.,  we  were  less  proud  and 
possibly  a  little  wiser.^ 

Another  important  pecuharity  of  the  disease  is 
that  a  certain  number  of  patients  will  die,  no  matter 
what  is  done.  These  are  usually  the  cases  of  severe 
typhoid  sepsis,  which  pursue  their  horrible  course 
uninfluenced  by  anything  that  can  be  done  for  them. 
In  another  class  of  cases,  happily  much  larger 
than  the  preceding,  the  patients  get  well  in  spite 
of  everything  which  is  done  for  them,  and  in  spite 
of  all  complications.  The  literature  is  full  of 
striking  examples  of  this  type  ;  thus,  patients  have 
survived  starvation  and  water  and  grape  juice 
regimes,  eliminative  treatment  with  Epsom  salts, 
etc..  claim  their  successes ;  striking  cases  of  the 
harmlessness  of  full  diet  and  routine  feeding  with 
ham  sandwiches,  etc.,  sufficiently  attest  the  truth 
of  these  statements. 

How  foolish  is  it,  then,  to  speak  of  any  special 
plan  of  treatment  of  this  ever  changing  and  Pro- 

*  Read  before  the  New  York  Medico-Surgical  Society,  Decem- 
ber 3,  1903. 

>  Fr.  Mueller's  report  on  the  treatment  of  typhoid  fever,  which 
has  since  appeared  in  the  January  and  February.  1904,  numbers 
of  tho  Thcrapic  der  Gcgcnvart.  also  directs  attention  to  the 
great  variations  in  mortalitj;  which  have  been  observed  in  Basel, 
these  differences  ranging  from  2.9  per  cent,  to  31.2  per  cent.  In 
various  years  from  1878  to  1899,  the  average  being  10.4  per  cent, 
mortality  in  2,796  cases  treated  at  Immermann's  clinic. 


tean  disease !  To  treat  this  disease  on  a  specified 
plan  is  to  court  failure. 

Finally,  my  own  experience  warrants  me  in  say- 
ing that  in  spite  of  all  that  may  be  said  to  the  con- 
trary, few  diseases  are  more  amenable  to  rational 
methods;  few  yield  more  brilliant  results  (provided 
we  eliminate  the  melancholy  cases  of  typhoid  sepsis, 
uncontrollable  haemorrhage,  etc.). 

Intelligent  observation  and  knowledge  of  the  dis- 
ease will  enable  the  watchful  physician  to  anticipate, 
nay,  even  to  prevent,  many  of  the  severe  features 
of  the  disease.  Typhoid  fever  is  an  enemy  that 
fights  fair  in  the  majority  of  cases ;  it  is  like  a  rattle- 
snake, it  gives  its  warning  before  it  strikes.  The 
secret  of  success  in  treating  typhoid  fever  lies  in 
individualization,  anticipation  of  coming  complica- 
tions, and  intelligent  supervision  of  details. 

Among  these  details,  probably  the  most  vital  is 
the  regulation  of  the  diet.  It  is  true  that  all  the 
textbooks  discuss  this  question  at  greater  or  lesser 
length,  but  not  one  of  them  lays  sufficient  stress  upon 
the  condition  of  the  mouth  into  which  the  food  is 
placed.  A  dry,  beefy  tongue,  lips  covered  with 
sordes,  a  pharynx  baked  and  glazed,  would  be  a 
torture  to  any  otherwise  normal  being.  To  ask  one 
of  us  to  take  nourishment  under  such  conditions 
would  seem  absurd.  What,  then,  shall  we  expect, 
from  the  apathetic,  somnolent,  or  delirious  typhoid 
patient,  to  whom  milk  is  mechanically  doled  out 
with  painful  regularity  for  a  period  varying  from 
three  to  six  weeks  or  more  ? 

In  the  hundreds  of  cases  I  have  seen,  the  classic 
typhoid  mouth  is  of  so  rare  occurrence  in  patients 
who  are  properly  nursed  that  its  presence  must  be 
regarded  as  so  exceptional  as  to  warrant  investiga- 
tion as  to  its  cause.  In  other  words,  I  maintain 
that  the  first  and  most  important  thing  in  the  regu- 
lation of  the  diet  of  these  cases  is  to  give  proper  di- 
rections to  the  nurse,  that  the  mouth  shall  be  kept 
moist  and  the  tongue  and  fauces  clean.  Each  visit 
should  include  a  thorough  inspection  of  these  parts. 
Possible  obstruction  of  the  nasal  passages  should 
always  be  suspected  and  remedied  if  it  exists.  Fur- 
thermore, the  care  of  the  mouth  and  nose  is  of  im- 
portance in  preventing  possible  pulmonic  complica- 
tions. 

Too  little  stress  is  laid  upon  the  systematic  drink- 
ing of  large  quantities  of  water.  If,  while  studying 
the  nurse's  notes,  the  physician  would  inquire  with 
as  much  regularity  about  the  administration  of 
water  as  he  does  about  the  giving  of  his  drugs, 
much  good  would  accrue  to  the  patient.  This  is  one 
of  the  "  little  details  "  which  is  usually  left  to  the 
nurse.  Any  pure  water  may  be  given.  Charged 
waters  are  contraindicated.  since  the  charged  gases 
may  increase  the  tympany ;  and,  moreover,  it  is  dif- 
ficult for  any  one  to  drink  large  quantities  of 
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charged  waters — they  are  usually  taken  only  in 
sips,  while  patients  readily  and  gladly  toss  off 
large  quantities  of  pure  water,  if  only  to  relieve 
their  thirst. 

A  full  discussion  of  the  diet  is  impossible  now, 
since  time  forbids.  That  milk  should  be  the  most 
important  part  of  the  diet  is  eminently  proper, 
provided  that  milk  agrees  with  patient.  I  make  it 
an  invariable  rule  to  inquire  of  the  patient  and  his 
family  whether  milk  agrees.  If  it  disagrees — and 
what  is  more  annoying  to  so  many  patients  who 
are  not  suffering  from  typhoid  fever  than  the 
bloated,  uncomfortable,  full  abdomen  and  the  un- 
ceasing discharge  of  offensive  flatus  ? — then  routine 
administration  of  milk  will  inevitably  cause  trouble. 
Furthermore,  the  occurrence  of  abdominal  disten- 
tion early  in  the  disease  does  not  mean  that  a  bom- 
bardment with  intestinal  antiseptics  shall  be  begun, 
since  far  better  results  will  be  obtained  from  a 
proper  dilution  of  the  milk,  either  with  plain  water 
or  albumen  water  or  rice  water  or  barley  water; 
if  this  fails  to  arrest  the  distention,  then  it  is  wiser 
to  suspend  the  use  of  milk  for  a  longer  or  shorter 
time.  I  would  also  direct  attention  to  the  recent 
observations  of  Wright  on  the  possible  relations  of 
a  milk  diet  to  the  occurrence  of  thrombosis.  Wright 
asserts  that  the  large  quantities  of  lime  salts  con- 
tained in  the  milk  may  have  some  influence  in  in- 
creasing the  coagulability  of  the  blood,  and  thus 
favoring  the  occurrence  of  thrombosis. 

For  a  full  discussion  of  this  most  important  sub- 
ject I  would  refer  you  to  a  paper  entitled  The  Diet 
in  Typhoid  Fever,  which  I  read  in  1899  (Medical 
Record,  January  6,  1900) ,  in  which  this  entire  ques- 
tion and  the  foods  allowed  are  discussed  in  detail. 
The  rule  I  follow  may  be  briefly  summed  up  as 
follows :  A  delirious  or  somnolent  patient  can  only 
be  fed  on  liquids  (not  necessarily  milk  alone)  ;  if  he 
is  only  apathetic  or  perfectly  rational,  I  ask  if  he 
is  hungry  and  desires  something  more  than  liquids. 
If  he  answers  in  the  affirmative,  I  do  not  hesitate 
to  add  carefully  prepared  semisolids.  Patients 
are  often  very  grateful  for  being  allowed  to  make 
their  own  beef  juice  by  chewing  pieces  of  soft, 
juicy  steak,  the  nurse  standing  by  and  not  giving 
another  piece  until  the  patient  has  returned  the 
piece  he  had  been  chewing.  This  not  alone  keeps 
the  mouth  clean,  but  the  free  flow  of  saliva  both 
directly  and  reflexly  stimulates  the  secretion  in 
the  stomach. 

That  I  have  never  seen  any  disagreeaable  effects 
from  a  more  liberal  feeding  would  not  be  a  truth- 
ful statement,  for  I  have  seen  rises  of  temperature 
follow  apparently  as  a  direct  result.  Taken  all  in 
all,  the  general  results  of  the  more  liberal  feeding 
have  more  than  warranted  its  use.  Serious  conse- 
quences 1  have  never  encountered ;  furthermore  T 


am  no  longer  compelled  to  listen  to  the  piteous 
appeals  of  typhoid  fever  patients  for  something  to 
eat. 

It  is  pleasing  to  note  that  many  physicians  are 
already  taking  more  liberal  views  and  are  allowing 
their  patients  (whose  condition  permits  it)  to  in- 
dulge in  foods  which  are  less  trying  than  an  unin- 
terrupted ordeal  of  milk.  For  the  present  status 
of  this  most  important  question  I  would  refer  the 
reader  to  two  important  reports  which  have  ap- 
peared since  this  paper  was  read,  one  by  Lefevre, 
in  the  Medical  News  for  January  2,  1904,  and  one 
by  Fr.  Mueller,  in  Therapie  der  Gegenwart,  Jan- 
uary, 1904,  p.  26.  Their  views  and  results  coincide 
fully  with  my  own. 

Before  leaving  this  topic  I  may  add  that  obstinate 
vomiting  during  the  course  of  this  disease  is  always 
a  most  disquieting  symptom,  for  reasons  which 
are  so  obvious  as  not  to  require  any  special  mention. 
Medication  is  most  unsatisfactory.  A  far  better 
plan  is  to  suspend  all  nourishment  and  medication 
for  six  to  eight  hours.  Should  this  prove  unavail- 
ing, use  rectal  alimentation  until  the  stomach  be- 
comes tolerant.  In  some  of  these  cases  washing 
the  stomach  may  turn  the  tide.  Too  little  use  is 
made  of  the  stomach  tube  in  typhoid  fever,  as  most 
practitioners  believe  its  employment  to  be  contra- 
indicated.  But  why  should  there  be  any  more  dan- 
ger here  than  there  is  in  a  strangulated  hernia  or 
similar  conditions  where  the  tube  proves  so  useful? 
At  all  events  I  have  never  yet  regretted  its  use  in 
typhoid  fever. 

Another  use  of  the  tube  must  also  be  mentioned. 
I  refer  to  its  aid  in  the  feeding  of  delirious  patients 
who  stand  in  such  crying  need  of  food  and  whose 
very  delirium  may  simply  be  a  result  of  starvation. 
I  have  seen  such  cases  of  maniacal  patients  who 
could  be  tubed  with  difficulty  in  spite  of  being  held 
down  by  four  people ;  the  introduction  of  a  pint  of 
peptonized  milk  through  the  tube  wrought  a  magical 
change,  the  raving  delirium  being  replaced  by  a 
quiet  sleep  from  which  the  patient  awoke  a  rational 
being. 

In  considering  what  ought  to  be  done  in  the 
treatment  of  the  fever  I  would  say  that  many  phy- 
sicians lay  undue  stress  upon  the  readings  of  the 
thermometer  and  too  little  upon  the  condition  of 
the  patient.  The  latter  should  be  our  guide.  A 
certain  amount  of  fever  is  as  integral  a  part  of  the 
disease  as  are  the  rose  spots,  tympany,  etc.  !For 
aught  we  know,  the  fever  may  play  an  important 
role  in  Nature's  protective  reaction  against  the 
disease,  just  as  it  does  in  pneumonia.  Routine  or- 
ders for  this  or  that  treatment  if  the  temperature 
reaches  a  certain  height  cannot  be  too  strongly  con- 
demned. Unduly  high  temperatures  or  badly  borne 
"  normal  temperatures  "  demand  treatment.  The 
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use  of  the  tub  or  other  hydriatic  measures  will  al- 
ways stand  high  in  the  estimation  of  those  who 
have  used  them  properly.  The  original  barbaric 
procedures  are  no  longer  needed,  since  the  bath  of 
90°  F.,  reduced  to  80°  or  78°  and  accompanied  with 
proper  friction,  will  be  found  ample.  The  drop  in 
the  temperature  is  in  my  opinion  the  least  important 
result  of  the  tub.  Too  little  stress  is  laid  upon  the 
increased  elimination,  the  effects  on  the  rlervous 
system,  the  resultant  leucocytosis,  etc. 

In  the  use  of  the  antipyretics  the  pendulum  has 
swung  too  far,  since  the  judicious  use  of  the  coal 
tar  products  yields  happy  results.  So  also  do  many 
physicians  fail  to  get  benefits  from  quinine  which, 
when  used  in  the  old  fashioned  method  of  Lieber- 
meister  and  recently  revived  by  Erb,  Binz,  and  other 
German  clinicians  (Tlierapie  der  Gegenwart, 
1901,  pp.  I,  49,  and  293),  yields  admirable  results 
in  many  cases.  This  consists  in  using  it  every  even- 
ing, giving  10  grains  at  6  p.  m.  and  5  grains  at  7 
p.  m.,  either  in  solution  or  in  wafers,  followed  by 
some  acid  (either  dilute  hydrochloric  or  aromatic 
sulphuric  acid).  No  immediate  effect  is  noted,  but 
the  general  course  on  the  following  day  is  distinctly 
better.  Possibly  -its  good  effects  may  also  result 
from  the  leucocytosis  which  quinine  causes,  which 
may  thus  counteract  the  leucopenia  which  is  so 
characteristic  of  typhoid  fever.  Be  the  explana- 
tion what  it  may,  from  a  two  years'  use  of  this 
method  I  am  warranted  in  believing  that  this  pro- 
cedure is  of  decided  value.  In  passing  I  may  add 
that  when  quinine  cannot  be  given  by  mouth,  the 
subcutaneous  use  of  the  quinine  and  urea  bichloride 
in  eight  grain  doses  offers  a  very  reliable  substitute. 

There  is  a  form  of  fever  which,  at  times,  is  even 
more  trying  than  hyperpyrexia.  I  refer  to  the  per- 
sistence of  moderate  or  low  febrile  rises  in  the  fourth 
or  fifth  week.  In  this  class  of  cases  are  the  pro- 
longed primary  attacks,  where  there  is  a  persistence 
of  fever  in  spite  of  the  fact  that  no  complications 
can  be  discovered.  These  are  the  cases  which  try 
one's  soul,  when  the  patient  becomes  discouraged, 
his  relations  and  friends  eye  you  with  increasing- 
suspicion  and  distrust,  as  each  additional  day  carries 
them  further  and  further  beyond  the  classical  twen- 
ty-one days  which,  to  them,  must  constitute  the 
exact  duration  of  the  disease.  In  these  prolonged 
cases,  after  having  absolutely  ruled  out  the  possi- 
bility of  some  complication,  one  must  remember 
that  some  cases  run  a  long,  primary  course — the 
longest  case  of  this  kind  I  have  seen,  was  that  of  a 
young  woman,  in  whom  the  primary  attack  lasted 
forty-five  days.  Other  cases,  however,  have  definite 
causes  for  the  prolongation  of  the  fever;  of  these, 
the  two  most  important  are  constipation  with  its 
resultant  toxjemia  from  absorption,  and  the  other, — 
inanition, — i.  e.,  it  may  be  an  inanition  temperature. 


Each  of  these  three  classes  demands  a  different 
line  of  treatment.  We  must  first  suspect  constipa- 
tion; that  this  should  exist  is  by  no  means  sur- 
prising, since  everything  (milk  diet,  etc.)  conspires 
to  that  end.  Henry  (Amer.  Jour.  Med.  Sciences, 
July,  1902)  has  recently  published  a  paper  which 
corroborates  this  view.  Four  years  ago  my  atten- 
tion was  forcibly  attracted  to  the  importance  of  con- 
stipation, late  in  the  disease,  by  a  very  severe  and 
complicated  case  of  an  adult,  whose  fever  ran  an 
undidy  prolonged  course,  in  spite  of  the  absence  of 
any  discoverable  cause  which  could  explain  its  ex- 
istence. One  day,  however,  while  palpating  the  ab- 
domen, what  seemed  like  a  full  colon  could  be  felt. 
The  administration  of  a  large,  high,  oil  enema 
brought  down  what  is  probably  the  largest  stool  I 
have  ever  seen  ;  it  almost  filled  a  chamber  pot ;  the 
temperature  at  once  fell  and  never  returned.  Since 
then,  in  such  cases,  I  have  not  hesitated  to  give 
castor  oil  late  in  the  disease,  when  I  was  not  satis- 
ed  that  the  bowel  had  been  properly  cleared  by  the 
high  oil  enemata.  provided,  of  course,  there  was 
no  contraindications  to  its  use. 

Another  method  of  arresting  these  prolonged 
temperatures,  is  the  administration  of  large  doses 
of  quinine — 20  to  25  grains  every  afternoon  for  two 
or  three  days.  The  effect  of  these  massive  doses 
is  often  very  prompt. 

That  persistence  of  fever  may  be  due  to  inanition 
is  another  fact  which  experience  has  convinced  me 
is  a  reality.  This  I  have  not  infrequently  observed 
in  cases  which  I  have  seen  in  consultation  with  other 
physicians,  in  which  the  stereotyped  starvation  with 
milk  alone  had  been  carried  out.  In  these  cases 
increase  of  the  diet  was  soon  followed  by  a  gratify- 
ing return  of  normal  temperature. 

With  the  class  of  cases  recently  described  by 
Delafield  (Medical  Record,  October,  1903),  in 
which  the  unduly  prolonged  fever  is  only  cured  by 
putting  the  patients  on  a  full  diet  and  out  of  bed,  I 
have  had  no  personal  experience,  since  such  cases 
are  impossible  under  a  more  liberal  plan  of  feeding. 

No  discussion  of  the  treatment  of  typhoid  fever 
would  be  complete  without  some  reference  to  in- 
testinal antisepsis,  that  golden  calf  so  devoutly 
worshipped  by  all  the  manufacturing  chemists.  It 
is  to  be  doubted  whether  practitioners  will  ever 
give  up  their  hopes  in  this  direction,  since  all  the 
varied  publications  on  the  futility  of  even  attempt- 
ing a  partial  disinfection  of  the  intestinal  tract,  in 
health — to  say  nothing  of  attempting  this  in  typhoid 
fever — have  'made  so  little  impression.  The  best 
result  that  can  be  hoped  for  from  any  of  the  so 
called  intestinal  antiseptics,  is  a  moderate  antifer- 
mentative  action  f  if  used  in  moderation,  and.  if  too 

-  The  data  upon  which  this  assertion  is  based  may  be  found 
In  a  paper  which  I  published  in  the  Medical  Neics,  November  14. 
1S96 — Thp  Antitoxic  and  the  Antiseptic  .Methods  In  the  Treat- 
ment of  'I'yphoid  Fever. 
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much  is  not  expected  from  them,  there  is  no  ob- 
jection to  the  rational  use  of  salol,  the  various  bis- 
muth salts,  etc. 

Beyond  all  question,  however,  far  better  results 
are  obtained  by  simpler  means;  these  include  the 
early  use  of  calomel,  one  or  more  times;  secondly, 
the  systematic  use  of  hydrochloric  acid;  thirdly, 
daily  enemata  to  wash  out  the  lower  bowel;  and 
finally,  the  prevention  of  undue  intestinal  distention. 
Of  the  use  of  calomel,  early  in  the  disease,  I  need 
say  nothing,  since  its  value  is  so  well  established. 
Of  liydrochloric  acid,  I  may  say  that  if  there  is  any 
one  drug  that  ought  to  be  used  in  every  case  of  ty- 
phoid fever,  that  drug  is  hydrochloric  acid.  Its 
usefulness  is  based  upon  the  fact  that  the  secretion 
of  hydrochloric  acid  in  the  stomach  is  very  much 
reduced  in  all  febile  conditions ;  its  routine  adminis- 
tration, therefore,  aids  in  securing  a  more  complete 
digestion  of  the  food  in  the  stomach  than  would  be 
possible,  if  we  depended  upon  the  scanty  amount 
which  is  secreted  in  cases  of  typhoid  fever.  It  is 
self-evident  that  the  more  complete  the  digestion 
in  the  stomach,  the  greater  the  absorption  of  pep- 
tones in  the  stomach,  and  the  less  the  chances  of 
subsequent  putrefaction  changes  in  the  intestines. 
Ten  drops  of  the  diluted  acid  in  a  gobletful  of  water 
ought  to  be  given  every  three  or  four  hours 
throughout  the  course  of  the  disease. 

Equally  useful  is  the  routine  washing  out  of  the 
lower  bowel,  with  a  quart  of  saline  solution.  Stag- 
nation in  the  lower  bowel  is  prevented,  and  the  ex- 
pulsion of  gas  is  favored.  Where  there  is  much 
tympany  they  should  be  used  twice  daily,  and  the 
aromatics,  like  peppermint,  fennel,  or  chamomile 
should  be  added  to  the  irrigating  solution. 

The  prevention  of  undue  distention  means  so 
much  in  the  successful  outcome  of  a  case  that  no 
stress  which  is  laid  upon  its  attainment  can  be  mis- 
placed. In  the  undue  distention  of  the  gut  lies  the 
great  danger  from  the  typhoid  ulcer,  the  liability  to 
perforation  and  haemorrhage  resulting  directly 
therefrom.  Furthermore,  the  distention  of  the  gut 
interferes  with  the  normal  peristalsis  and  the  putre- 
faction and  stagnation  of  the  intestinal  contents 
favor  increased  absorption  of  these  resultant  prod- 
ucts and  the  typhoid  toxines. 

I  may  be  pardoned  if  I  remind  you  of  the  fact 
that  is  so  often  overlooked,  that  the  absorption  of 
the  typhoid  toxines  from  the  intestinal  tract  and 
contents  plays  a  less  important  role  than  does  the 
general  production  of  typhoid  toxines  in  the  blood, 
s])leeii,  etc.  Typhoid  fever  is  a  general  infection, 
as  much  so  as  pneumonia  and  other  infectious  dis- 
eases. Tlie  finding  of  the  typhoid  bacilli  in  the 
sjjlcen,  in  the  blood,  early  in  the  disease,  the  occur- 
rence of  the  VVidal  reaction,  etc.,  all  attest  the  cor- 
rcctiu-ss  nf  the  above  statement  thai  typhoid  fever 


is  a  general  infection,  and  emphasize  the  folly  of 
measures  directed  solely  to  control  intestinal  in- 
fection. These  statements  should  not  be  construed 
as  meaning  that  efforts  should  not  be  directed  to 
prevent  putrefactive  changes  in  the  intestinal'  tract. 
They  are  meant  to  explain  the  real  object  of  pre- 
venting distention,  namely,  to  prevent  the  mechan- 
ical effects  of  distention,  to  control  the  mixed  in- 
fection in  the  intestinal  tract  which  constitutes  the 
later  phases  of  the  disease,  rather  than  to  prevent 
the  general  typhoid  toxaemia  which,  it  is  to  be  re- 
gretted, is  beyond  the  reach  of  any  measures  acting 
through  the  intestinal  tract. 

I  would  next  direct  your  attention  to  the  impor- 
tant subject  of  stimulation.  Here,  too,  there  is 
entirely  too  much  routine,  too  little  individualiza- 
tion. The  early  and  free  use  of  alcohol  is  demanded 
by  many  on  the  plea  of  the  food  value  of  the  alcohol. 
Under  a  rigid  milk  diet  this  is  absolutely  true ;  but 
when  we  have  supplied  the  much  needed  calories  in 
the  fats,  carbohydrates,  and  proteids,  which  are 
provided  in  a  more  liberal  diet,  this  argument  loses 
much  of  its  force.  Personally,  I  only  use  alcohol 
when  it  is  needed  as  a  stimulant. 

In  the  early  period  of  a  case  of  typhoid  fever  no 
stimulants  are  needed.  As  the  pulse  rate  rises  and 
as  the  patient  becomes  more  apathetic  and  som- 
nolent, then  the  need  for  them  is  more  apparent. 
The  rational  use  of  hydriatic  measures  is  a  most 
powerful  stimulant,  and  when  the  bath  or  pack  is 
preceded  by  whisky  and  followed  by  hot  food  they 
leave  little  to  be  desired.  Should  more  powerful 
measures  be  needed,  then  caffeine  in  proper  doses 
should  be  employed;  its  combined  stimulating  ef- 
fects upon  the  cerebrum  and  the  circulation  are  not 
sufficiently  appreciated  by  most  physicians.  A  sinking 
of  the  blood  pressure  and  failing  circulation  demand 
in  addition  that  strophanthus  or  sparteine  or  camphor 
shall  be  used  hypodermically  in  full  doses  and  at 
short  intervals.  To  give  them  by  mouth  is  to  drown 
these  fractions  of  a  grain  in  the  quarts  of  liquid 
which  are  stagnating  in  these  non-absorbing  and 
atonic  stomachs ;  they  might  as  well  be  given  by 
absent  treatment.  There  is  an  art  in  the  successful 
use  of  stimulants  in  these  desperate  cases ;  the  prac- 
tical rule  is :  Do  not  give  stimulants  of  this  type 
until  they  are  actually  needed,  and  when  you  do 
use  them,  give  them  in  such  a  way  that  they  arc 
actually  absorbed,  and  give  them  at  frequent  inter- 
vals and  in  such  rotation  that  a  constant  and  pro- 
longed effect  be  obtained.  The  intelligent  and  ever 
alert  members  of  the  house  staffs  of  our  hospitals, 
who  have  these  cases  under  constant  supervision, 
could  give  points  to  many  a  much  older  practi- 
tioner. I  have  derived  no  little  pleasure  from 
watching  the  successive  house  physicians  at  the 
Mt.  Sinai  Hospital  save  case  after  case  by  ju- 
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dicious  and  proper  stimulation.  ]\Iany  a  pauper 
in  the  hospital  ward  has  received  treatment  which 
the  millionaire  in  his  palace  has  hoped  to  secure 
m  vain.  The  objection  may  be  raised  that  over- 
stimulation might  occur.  This  objection  is  per- 
fectly valid,  and  must  be  borne  in  mind.  Prac- 
tically, however,  I  have  not  often  seen  it. 

Surprise  may  possibly  be  experienced  that  no 
mention  has  been  made  of  strychnine  or  digi- 
talis. As  a  routine  drug  I  consider  strychnine 
a  danger  in  typhoid  fever.  Some  years  ago  I  had 
the  exceptional  experience  of  seeing  a  very  severe 
case  of  a  young  man  in  the  late  stages  of  his  ty- 
phoid develop  the  arched  back,  the  trismus,  etc., 
which  are  so  characteristic  of  tetanus.  This  or- 
deal he  survived  only  to  die  of  a  perforation.  As 
strychnine  had  been  very  sparingly  used  in  this 
case,  I  naturally  had  to  look  for  some  other 
cause.  This  was  not  hard  to  find,  since  the  early 
exaltation  of  the  deep  reflexes,  the  subsultus,  etc., 
only  too  plainly  indicate  that  in  many  cases  the 
action  of  the  typhoid  toxine  on  the  nervous  sys- 
tem is  closely  allied  to  that  of  strychnine.  Why, 
then,  use  a  drug  whose  physiological  action  is 
such  that  it  must 'intensify  some  of  the  effects  of 
the  toxines  which  are  produced  by  the  disease- 
germs  in  question?  I  do  not  apply  this  restric- 
tion of  its  use  to  all  cases,  since,  as  is  well  known, 
the  effects  of  the  typhotoxines  on  the  nervous 
system  are  not  the  same  in  all  cases.  The  rule 
which  I  follow  is  very  simple,  namely,  when  the 
patellar  reflexes  are  exaggerated  in  typhoid  fever, 
never  use  strychnine.  If  they  are  normal  or  di- 
minished, as  sometimes  occurs,  I  do  not  hesitate 
to  use  it,  if  other  stimulants  have  not  been  satis- 
factory. 

For  analogous  reasons  I  rarely  use  digitalis, 
since  the  slow  inhibited  pulse  which  is  so  charac- 
teristic of  the  disease  has  seemed  to  indicate  that 
better  results  might  be  obtained  from  other 
sources.  Then,  too,  the  grave  myocardial  changes 
which  occur  in  typhoid  fever  hardly  offer  a  good 
indication  for  the  free  use  of  digitalis. 


McCormick  Memorial  Hospital,  Chicago,  111.— 

The  memorial  hospital  for  the  cure  of  infectious 
diseases,  to  be  founded  by  Harold  McCormick, 
and  which,  it  is  understood,  has  been  made  a  part 
of  the  University  of  Chicago,  will  be  located  in 
the  area  lying  west  of  Washington  Park  and  south 
of  Fifty-third  Street.  Part  of  the  land  to  com- 
prise the  site  has  been  purchased,  while  negotia- 
tions  are  in  progress  for  the  acquirement  of  the 
remainder.  The  property  purchased  includes  376 
feet  frontage  on  South  Park  Avenue  and  Fifty- 
third  Street,  which  was  sold  by  John  A.  Markley 
for  $40,000.  It  comprises  one  fourth  of  the  block. 
It  is  estimated  that  about  $500,000  will  be  ex- 
pended in  the  construction  of  the  buildings. 


THE  CONTAGIOUSNESS  OF  PNEUMONIA.* 
By  ROBERT  N.  WILLSON,  M.  D., 

PHILADELPHIA. 

The  following  series  of  three  cases  of  acute 
croupous  pneumonia  is  reported,  both  because  it 
undoubtedly  presents  an  instance  of  direct  con- 
tagion, and  because  the  contagious  nature  of  pneu- 
monia does  not  yet  seem  to  be  generally  recognized. 

In  spite  of  all  modern  teaching  with  regard  to 
the  acute  infectious  form  of  the  disease,  the  old 
idea  still  seems  to  dominate  the  minds  of  the  pro- 
fession as  well  as  of  the  laity,  that  pneumonia  is 
an  inflammation  of  the  lungs  due  to  exposure  to 
cold  and  wet,  and  that  it  occurs,  except  in  rare 
instances,  in  damp  and  cold  weather ;  also  that  in 
dift"erent  cases  recovery  or  death  occurs  without 
reference  to  one  another.  No  one  attempts  to  deny 
the  fact  that  pneumonia  is  an  infection  of  the  gen 
eral  system  in  which  the  lungs  primarily  suffer : 
but  many  fail  to  keep  this  fact  in  mind  for  long  at 
one  time.  \'ery  few  seem  also  to  remember  that 
a  fatalitv  in  pneumonia  is  not  due  to  the  involvement 
of  the  lungs,  so  much  as  to  the  general  systemic  in- 
fection, and  to  the  crippled  cardiac  action,  which 
may  finally  give  way  altogether.  Attention  has  been 
drawn  more  and  more  closely  in  the  past  two  years 
to  a  feature  in  the  transmission  of  the  disease  that 
would  appear  to  stamp  it  as  certainly  one  of  the 
typical,  though  not  one  of  the  highly,  contagious 
diseases. 

Of  the  following  cases  two  occurred  in  brothers, 
living  in  the  same  house,  but  not  in  the  same  room ; 
while  the  third  was  that  of  a  college  mate  who 
boarded  with  them.  AH  were  in  the  same  room 
during  my  first  visit  to  the  subject  of  Case  I,  and 
the  latter  was  waited  upon  for  two  days  by  his 
brother.  In  Case  III  the  patient  was  simply  in  and 
out  of  the  sick  room  during  the  two  days  before  the 
subject  of  Case  I  was  transferred  to  the  hospital, 
and  had  nothing  to  do  with  the  nursing  or  handling 
of  the  latter. 

The  clinical  histories  were  in  brief  as  follows : 

Case  I. — F.  H.,  a  medical  student,  at  the  Uni- 
versity of  Pennsylvania.  Aged  twenty  years,  born 
in  Puerto  Rico,  but  had  been  in  this  country  two 
years.  Had  had  pneumonia  once,  about  two  years 
before.  Had  had  amygdalitis  five  times.  Was  seen 
by  me  on  November  2,  1901,  in  a  severe  attack  of 
unilateral  (rightsided)  amygdalitis  (the  sixth  in 
his  life),  from  which  he  recovered  clinically  in  a 
few  days.  Nineteen  days  later  (November  21st)  I 
again  saw  him,  and  learned  that  he  had  been  well 
about  two  weeks,  and  at  his  work.  He  had  not  been 
exposed  to  cold  or  wet  at  any  time  since  his  amyg- 
dalitis. The  night  previous  he  had  had  a  severe 
chill,  then  active  muscular  and  bone  pains  all  over 


*  Rsad  at  a  meeting  of  the  Philadelphia  County  Medical  So- 
ciety, September  9,  1903. 
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the  body;  also  cough,  and  considerable  expectora- 
tion. There  was  no  blood  in  the  sputum,  which 
gave,  however,  a  pure  culture  of  the  Diplococcus 
pneumonice. 

When  examined  by  me  he  was  found  to  be  gener- 
ally "  sore  "  to  the  touch,  and,  on  movement,  over 
the  entire  body.  He  was  mentally  rather  stupid 
and  dull,  except  when  roused,  when  he  would  an- 
swer questions  clearly,  but  drowsily.  His  lungs 
showed  moist  rales  over  both  bases,  but  no  crepita- 
tion, no  tubular  breathing,  and  no  dulness  on  per- 
cussion at  any  point.  Expiration  and  inspiration 
were  free  and  caused  no  pain.  There  was  no  appre- 
ciable increase  of  tactile  fremitus.  The  further 
physical  examination  was  negative.  His  tempera- 
ture was  104.8°  F.,  respirations  40,  and  pulse  148. 
On  the  next  day  (November  22nd)  his  tempera- 
ture was  102.4°  F.,  pulse  118,  respirations  24.  He 
was  much  more  comfortable,  had  less  pain  in  the 
muscles  and  bones,  but  now  complained  of  a  sharp, 
though  not  severe,  pain  over  the  right  shoulder  and 
likewise  over  the  right  pulmonary  apex.  The 
sputum  contained  bright  red  blood.  Over  the  lower 
lobe  of  the  right  lung  posteriorly  there  was  loud 
tubular  breathing,  and  the  percussion  note  was  flat. 
No  rales  could  be  heard.  Over  the  left  base  a  few 
moist  rales.  Both  sides  anteriorly  were  negative. 
He  was  then  transferred  to  the  University  hospital, 
where  he  ran  an  ordinary  course  of  croupous  pneu- 
monia, with  the  crisis  on  the  eighth  day.  Complete 
recovery  followed. 

Case  H  occurred  in  a  brother  of  the  subject  of 
Case  I.  V.  H.,  also  born  in  Puerto  Rico,  and  also 
a  student  in  the  University  of  Pennsylvania.  He 
had  nursed  his  brother  for  the  first  two  days  of  his 
illness  and  had  seen  him  occasionally  in  the  hospital 
after  that  time.  He  had  always  been  active  and 
well.  Had  never  had  pneumonia  or  amygdalitis. 
On  November  27,  1901  (several  days  after  his 
brother),  he  had  a  severe  chill  at  3  a.  m.  The  day 
before,  he  had  a  headache  and  anorexia.  There  had 
been  no  exposure  to  cold  and  wet.  Following  his 
chill  he  had  pain  in  his  right  side,  and  cough.  There 
was  very  slight  expectoration.  He  was  sent  to  the 
University  hospital  by  Dr.  Swan  with  the  diagnosis 
of  pneumonia  on  November  29th,  and  at  that  time 
showed  rusty  sputum,  slight  stupor,  face  flushed, 
breathing  labored,  and  a  temperature  of  104°  F. 
The  chest  showed  impaired  resonance  on  the  left 
side  in  the  axillary  line  as  high  as  a  line  correspond- 
ing to  the  nipple.  There  was  typical  bronchial 
breathing,  but  no  crepitant  rales  could  be  discovered. 
The  patient  complained  of  sharp  pain  in  the  left 
side  in  the  axillary  line.  This  case  also  ran  a  typical 
course  of  pneumonia.  He  was  bled  sixteen  ounces 
on  December  2nd  to  relieve  cardiac  distress,  and 
from  then  on  progressed  favorably,  though  there 
was  no  decided  crisis.  The  temperature  remained 
between  102°  and  100°  F..  with  a  fall  of  one  to 
three  degrees  after  each  injection  of  antipneumo- 
coccic  serum. 

On  December  12th  it  became  certain  that  an  ef- 
fusion was  present  in  the  chest,  a  quantitv  of  bloody 
senim  being  removed  by  aspiration.  On  December 
iRth  he  was  again  aspirated,  pus  being  suspected 
and  Its  presence  determined  bv  this  procedure.  On 
December  iQth  he  was  operated  on  bv  Dr.  Frazier 


and  the  pyothorax  drained.  He  was  discharged 
cured  about  a  month  later.  I  am  indebted  for  the 
notes  of  this  case  to  Dr.  Tyson,  in  whose  care  he 
was  at  the  hospital. 

Case  HI  occurred  in  another  student,  R.  F.,  aged 
nineteen  years,  also  a  Puerto  Rican,  who  was  board- 
ing with  the  family  of  the  preceding  subjects. 
He  had  always  been  strong  and  well,  and  there 
had  been  no  exposure  to  cold  and  wet,  or  injury 
of  any  kind.  Two  days  after  Case  I,  on  November 
22nd,  he  had  a  severe  chill,  and  was  taken  to  the 
Medico-Chirurgical  Hospital,  where  he  experienced 
a  typical  case  of  acute  croupous  pneumonia,  from 
which  he  also  recovered  after  the  ordinary  period. 
He  was  in  bed  three  weeks,  his  crisis  occurring  on 
the  seventh  day  of  the  disease. 

It  would  admit  of  little  doubt  in  the  minds  of 
any  one  thaf  if  three  cases  of  any  infectious  dis- 
ease occurred  within  a  few  days  in  a  household 
which  had  been  previously  healthy  and  free  from 
ailment,  there  must  either  be  a  common  infecting 
source,  or  each  case  must  depend  upon  one  pre- 
ceding it.  In  the  instance  of  Case  II  there  existed 
the  possibility  that  some  of  the  sputa  of  Case  I 
might  have  been  carried  to  the  mouth  of  the  former 
by  means  of  his  hands,  although  he  was  strictly 
warned  against  this  and  knew  the  danger.  He 
was  also  told  not  to  confine  himself  to  the  sick 
room,  as  the  case  was  thought  in  the  beginning  to 
be  one  of  influenza.  This  means  of  transmission 
and  infection  was,  therefore,  an  unlikely  one.  In 
Case  III  it  could  be  absolutely  excluded,  as  the 
patient  had  not  had  any  part  in  the  nursing  in  Case 
I,  and  had  merely  visited  in  the  sick  room  during  the 
first  two  days  of  the  illness.  The  fact  that  no  other 
cases  developed  in  the  house  subsequently  is  easily 
explained  on  the  ground  that  no  one  else  was  al- 
lowed in  the  room  except  the  mother  of  the  two 
brothers.  In  Cases  II  and  III,  therefore,  infections 
would  seem  to  have  been  by  direct  contagion  from 
Case  I,  unless  some  other  more  likely  source  of 
infection  can  be  suggested ;  and  it  would  certainly 
appear  that  the  contagion  was  transmitted  by  air 
borne  means. 

Several  interesting  questions  arise  as  the  result 
of  such  an  occurrence. 

1.  What  influence  had  the  preceding  amygdalitis 
(probably,  as  is  very  often  the  case,  a  diplococcus 
infection)  upon  the  pneumonia  in  Case  I? 

2.  What  influence  had  the  original  attack  of 
amygdalitis  in  Case  I  upon  the  pneumonia  in  Cases 
II  and  III? 

3.  What  relation  was  there  between  the  pneu- 
monias in  Cases  I,  II,  and  III? 

4.  Could  all  three  cases  have  been  instances  of 
independent  infection  ? 

In  answer  to  Question  i  it  must  be  admitted  that 
amygdalitis  is  frequently  a  pneumococcus  infection. 


April  23,  1904.] 


WILLSON:  CONTAGIOUSNESS  OF  PNEUMONIA. 


The  writer  studied,  with  the  late  Dr.  Frederick  A. 
Packard,  a  long  series  of  cases  of  amygdalitis  dur- 
ing the  winters  of  1901-2,  which  appeared  to  have 
been  caused  solely  by  the  Diplococcus  pneumonicB. 
Even  when  other  organisms  were  present,  they 
usually  appeared  in  much  smaller  numbers,  so  that 
it  seemed  probable  that  the  cases  of  streptococcus 
and  staphylococcus  infection  were  the  exception 
rather  than  the  rule.  It  is  no  new  assertion  that  amyg- 
dalitis is  a  highly  contagious  condition,  and  that  the 
contagion  seems  far  more  active  in  certain  instances 
than  in  others.  If  this  is  true,  and  if  we  grant  that 
this  contagious  affection  is  often,  if  not  always,  due 
to  the  pneumococcus  alone  or  in  combination  with 
some  other  organism,  it  would  follow  that  there  are 
certain  occasions  when  the  harmless  pneumococcus, 
which  is  found  at  all  times  in  the  mouth  and  on  the 
tonsils,  may  become  virulent,  and  may  be  trans- 
mitted through  the  air,  just  as  is  the  contagious 
principle  of  measles  and  scarlatina  and  other  dis- 
eases of  this  class.  This  is  entirely  apart  from  the 
known  fact  that  when  the  vitality  of  an  organ  is 
lowered,  as  in  the  case  of  the  tonsil  or  the  bronchus 
or  the  lung,  the  pneumococcus,  which  is  ordinarily 
inriocuous,  finds  a  suitable  ground  for  development 
and  attack.  It  assumes  a  new  ground,  that  the 
microorganism  can  of  itself  take  on  a  virulent  na- 
ture, and  be  transmitted  as  a  contagious  principle. 
Once  the  truth  of  this  is  demonstrated,  we  must 
admit  the  possibility  of  the  contagion  from  amygda- 
litis resulting  in  bronchitis  and  pneumonia.  Clinical 
facts  indeed  indicate  the  probability  of  this  very 
thing. 

Kerr  has  recently  reported  twenty-three  cases  of 
acute  bronchitis  in  children,  which  terminated  in 
bronchopneumonia.  Nine  of  these  cases  of  broncho- 
pneumonia followed  exposure  to  cases  of  bronchitis, 
not  pneumonia,  a  similar  infection  to  that  from  the 
tonsil,  and  from  a  locality  slightly  more  remote. 

No  one  will  question  the  fact  that  a  simple  "  cold  " 
often  passes  from  member  to  member  of  an  entire 
household,  without  other  ground  of  explanation  than 
one  of  contagion.  Occasionally  these  "  colds  "  re- 
sult in  bronchitis,  and  even  in  pn'eumonia.  Of 
course  such  a  pneumonia  is,  in  most  instances,  the 
result  of  the  extension  of  the  infection  and  inflam- 
matory process  along  the  bronchi,  and  thence  to  the 
pulmonary  tissues.  When,  however,  it  is  of  the 
acute  croupous  type,  this  is  not  true,  and  we  have 
before  us  a  different  type  of  infection.  When  this 
acute  croupous  pneumonia  occurs  without  the  pre- 
ceding catarrhal  symptoms  suspicion  is  directed  at 
once  to  the  cause  of  the  "  colds  "  in  other  members 
of  the  family. 

In  considering  Question  2,  "  What  influence  had 
the  original  amygdalitis  in  Case  I  upon  the  pneu- 
monias in  Cases  II  and  III  ?  "  we  must  admit  at 


once  the  possibility  of  a  pneumonic  contagion  di- 
rectly, in  Cases  II  and  III,  and  even  in  Case  I,  from 
an  amygdalitis,  and  of  a  pneumonic  contagion  from 
a  pneumonia  in  Cases  II  and  III.  Thus  in  Case  I 
the  patient  experienced  his  initial  symptoms  of 
pneumonia  on  November  20th,  nineteen  days  after 
the  acme  of  his  amygdalitis,  but  only  one  week 
subsequent  to  the  disappearance  of  his  "  sore 
throat,"  i.  e.,  the  disappearance  of  the  amygdalitis. 
In  Case  III  the  patient  experienced  his  chill  and 
pneumonic  onset  on  November  22nd,  two  days  after 
that  in  Case  I,  and  only  nine  days  after  the  com- 
plete convalescence  of  the  latter  from  amygdalitis, 
to  which  the  patient  in  Case  III  was  frequently  ex- 
posed. This  would  admit  of  an  incubation  period 
of  seven  days  in  Case  I  and  nine  davs  in  Case  III, 
provided  the  origin  of  the  contagion  was  the  ton- 
sillar infection  in  Case  I. 

The  patient  in  Case  III  was  attacked  on  Novem- 
ber 27th,  or  fourteen  days  after  the  last  sign  of 
amygdalitis  in  Case  I.  These  possible  periods  of 
incubation  would  average  about  the  time  occupied 
bv  the  dormant  stages  of  most  infectious  and  con- 
tasfious  diseases,  and  the  occurrence  is  certainly 
suggestive.  The  possibility  of  direct  infection  from 
the  sputa  must  of  course  be  considered  in  Case  II. 
and  renders  the  latter  of  less  importance  in  the 
discussion.  The  same  fact  renders  it  more  likely 
that  the  infection  in  Case  II  originated  in  the  pneu- 
monia in  Case  I,  rather  than  in  the  amygdalitis. 

Question  3,  "  What  relation  was  there  between 
the  pneumonia  in  Cases  I,  II,  and  III?  "  is  also  of 
interest. 

Between  the  initial  symptoms  (chill,  pain,  vomit- 
ing, etc.),  in  Cases  I  and  III,  two  days  only  trans- 
pired, and  between  those  in  Cases  I  and  II  seven 
days,  and  in  Cases  III  and  II  five  days.  It  is,  there- 
fore, equally  possible  and  probable  that  Cases  II 
and  III  may  have  been  instances  of  contagion  from 
a  pneumonia,  either  Case  III  from  I,  and  II  from 
III,  or  both  III  and  II  may  have  resulted  from  the 
contagion  of  I.  The  sputum  in  Case  I  (the  only 
one  of  the  three  in  which  the  record  was  preserved) 
contained  a  pure  culture  of  the  pneumococcus.  No 
doubt  need  exist  that  all  three  were  cases  of  pneu- 
mococcus infection,  and  with  this  probability  be- 
comes even  more  likely  the  dependence  of  each  sub- 
sequent case,  upon  one  or  the  other  that  pre- 
ceded it. 

Our  final  query,  "  Could  all  three  cases  have  been 
instances  of  independent  infection  "  (i.  e.,  simple 
coincidences)  ?  must  be  answered  with  a  doubtful 
affirmative.  While  certainly  possible,  the  occur- 
rence is  as  certainly  unlikely.  Pneumonia  was  not 
epidemic  at  the  time  to  any  great  extent  in  Phila- 
delphia. Had  the  cases  occurred  at  greater  inter- 
vals, or  in  different  households,  the  possibility  must 
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needs  become  more  vigorous ;  but  when  three  cases 
of  identical  infection  occur  within  one  week  in  the 
same  house,  and  among  three  intimate  associates, 
we  must  yield  that  the  weight  of  probability  balances 
the  scale  in  favor  of  a  sympathy,  a  contagion,  by 
means  of  which  the  virulent  pneumococcus  passed 
from  Case  I  to  the  other  two. 

During  the  present  year,  in  the  month  of  June, 
I  saw  two  cases  which  strikingly  evidenced  the  same 
probability,  and  in  this  instance  almost  a  certainty, 
of  pneumococcus  contagion. 

Case  IV  was  that  of  a  ladv  seen  in  private 
practice,  aged  fifty-nine  years.  She  was  a  sufiferer 
from  asthma  and  hay  catarrh  of  long  standing,  and 
had  also  been  treated  by  Dr.  Packard  during  his  last 
years  for  a  severe  chronic  mucoenteritis,  from  the 
latter  of  which  conditions  she  seemed  to  have  large- 
ly recovered.  I  saw  her  on  June  ii,  1903,  and 
found  the  lower  lobe  of  the  left  lung  intensely  con- 
gested, with  everywhere  crepitant  rales,  and  con- 
siderable impairment  of  percussion  resonance,  tem- 
perature 103.5°  pulse  132,  respirations  48,  fol- 
lowmg  a  chill.  Her  condition  gradually  improved 
durmg  the  next  two  weeks,  until  the  crepitant 
rales  were  succeeded  by  moist  rales  and  the  patient 
convalesced.  The  slight  impairment  of  resonance 
over  the  left  base  persisted  so  long  a  time  that  there 
has  always  existed  a  doubt  in  mv  mind  that  there 
may  have  been  a  patch  of  consolidation  within  the 
lung,  which  did  not  present  the  usual  physical  signs. 
The  sputum  in  this  case  was  very  scanty,  never 
bloodtinged,  but  full  of  diplococci. 

Case  V. — On  June  22nd,  eleven  days  after  the 
chill  in  Case  IV,  her  husband,  a  phv'sician,  aged 
eighty-two  years,  had  a  severe  chill,  and  complained 
oi  pectoral  pain.  There  was  no  exposure  to  cold 
or  wet  in  either  case.  This  patient  had  been  slightly 
uraemia  for  some  time,  but  was  otherwise  active 
in  his  enjoyment  of  daily  life.  He  had  a  typical 
attack  of  croupous  pneumonia  with  a  crisis  on  the 
eighth  day,  and  collapse  during  which  he  appeared 
moribund.  Under  hypodermic  stimulation  and 
oxygen  he  reacted,  and  to-dav  is  in  better  health 
than  in  years. 

Both  of  these  cases  occurred  at  a  time  when 
pneumonia  is  rather  unusual  than  otherwise;  no 
other  cases  were  known  in  the  vicinity  at  the  time, 
and  one  followed  the  other  so  closely  as  to  make 
the  contagion  from  the  former  the  probable  source 
of  infection  in  the  latter.  It  is  needless  to  say  that 
Case  V,  an  old  man  of  eighty-two  years,  did  not  de- 
rive his  infection  by  contact  with  the  sputa  of  Case 
IV.  He  was,  however,  constantly  in  the  room  dur- 
ing the  first  few  hours  of  his  wife's  illness  and 
occasionally  thereafter. 

Many  instances  occur  of  a  similar  nature,  and 
liic  present  year  has  offered  an  unusual  number  for 
study.  In  the  issue  of  Public  Health  Reports 
(Washington)  dated  May  29,  1903,  thirteen  cases 
of  acute  Dncuninnia  arc  cited,  all  of  which  occurred 
in  rapid  succession  in  one  business  office.    In  the 


same  volume,  but  of  date  May  15,  1903,  it  is  stated 
that  in  Chicago,  during  two  months,  March  and 
April,  of  this  year,  1,186,  or  22  per  cent,  of  all  deaths 
(5,341)  occurred  as  the  result  of  croupous  pneu- 
monia. Surgeon  Banks  states  in  this  report  that 
one  consultant  noted  in  a  single  family  four  con- 
secutive deaths,  and  six  more  among  the  friends 
who  attended  the  funeral. 

Anders  has  recently  compiled  a  table  {Journal 
of  the  American  Medical  Association,  May  9,  1903), 
which  shows  that,  as  he  says,  "  pneumonia  is  more 
or  less  limited  to  centres,  and  these  correspond  in 
the  main  to  the  most  densely  populated  areas," with 
their  allied  conditions  of  squalor  and  poverty." 

The  most  likely  reason  that  can  be  ascribed  for 
such  a  state  of  affairs  is,  of  course,  the  lack  of 
care  and  cleanliness  that  prevail  under  such  con- 
ditions, and  the  unparalleled  inducements  to  con- 
tagion. It  would  seem  as  though,  just  as  Reed  and 
Carroll  have  compelled  us  to  lower  the  mosquita 
net  over  malarial  patients,  we  who  formerly  were 
told  to  avoid  swampy  districts  and  the  night  air, 
must  also  isolate  our  cases  of  amygdalitis,  bron- 
chitis, and  pneumonia,  and  nurse  them  after  the 
manner  of  other  contagious  disease.  Certainly  all 
sputa  should  at  once  be  destroyed,  and  perhaps  all 
secretions  and  excretions ;  and  if  in  cases  in  which 
this  is  promptly  done  (as  in  Cases  I  and  IV)  the 
contagion  is  still  passed  on,  we  must  then  make  our 
quarantine  a  rigid  one  until  the  danger  has  passed 
by. 

It  might  have  been  more  appropriate  to  entitle 
this  paper  The  Contagiousness  of  Pneumococcus 
.\ffections,  including  in  the  term  rhinitis,  bron- 
chitis, amygdalitis,  and  pneumonia, — or  in  short, 
any  involvement  of  part  or  all  of  the  respiratory 
tract  that  depended  upon  the  pneumococcus  of 
Fraenkel.  The  subject  of  pneumonia  is  to-day  such 
a  vital  one,  however,  that  it  seemed  to  the  writer 
more  salutarv  to  direct  attention  to  it  alone,  as  a 
stimulus  to  the  study  of  the  entire  subject.  Cer- 
tainly we  need  to  find  some  stay  to  the  ravages  of 
this  affliction,  which  has  of  late  years  outrun  even 
the  "  white  plague." 

350  South  Fifteenth  Street. 

Association  of  Assistant  Physicians  of  Ohio 
State  Hospitals. — The  third  semiannual  meeting 
of  this  association  occurred  April  6th  and  7th  at 
the  Ohio  Hospital  for  Epileptics.  Gallipolis. 
Representatives  were  in  attendance  from  the  Co- 
lumbus State  Hospital,  Toledo  State  Hospital. 
Massillon  State  Hospital.  Dayton  State  Hospital, 
and  the  Ohio  Hospital  for  Epileptics.  The  fol- 
lowing officers  were  elected :  Dr.  William  H. 
Pritchard,  of  Gallipolis.  president;  Dr.  Paul  W. 
Tappan.  of  Dayton,  vice-president;  Dr.  Walter 
H.  Buhlig.  of  dallipolis.  secretary,  and  Dr.  F.  E. 
Fcrneau.  of  Toledo,  treasurer. 
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THE  TENDENCY  TO  TUBERCULOSIS.* 
By  JOHN  B.  HUBER,  A.  M.,  M.  D., 

NEW  YORK. 

We  must  conclude,  from  the  reports  of  necrop- 
«ists,  that  practically  all  of  humankind  are,  in 
greater  or  less  degree,  tuberculous.  It  is  likely, 
moreover,  that  this  disease  has  been  coaeval  with 
man,  and  that  his  primordial  ancestors  suffered 
from  it  in  remote  and  nebulous  ages.  At  any  rate. 
Hippocrates  had  to  contend  with  it  as  we  have  to 
do  to-da)'. 

In  any  comprehensive  consideration  of  tubercu- 
losis one  must  take  into  account  much  more  than 
the  life  period  of  the  individual  afifected.    A  tend- 
ency may  have  been  developing  through  several 
antecedent  generations.    Certain  hereditary  mani- 
festations are  therefore  to  be  observed,  if  we  are 
to  pursue  a  rational  therapeusis.    Such  are :  ^'ari- 
ous  thoracic  malformations,  defective  development 
of  the  circulatory  system,  deficient  ossification,  and 
the  Hke.    Besides  such  anatomical  stigmata  there 
are  many  functional  aberrations  from  the  normal ; 
these  latter  are  more  important  than  those  of  an 
anatomical  sort,  and  are,  of  course,  much  more 
amenable  to  treatment.    Many  children  are  born 
with  a  scrofulous  temperament,  the  symptomatology 
of  which  need  not  be  enumerated  here.    In  the  light 
of  present  day  research,  however,  certain  aspects 
of  struma  are  very  suggestive.    There  are  tedious 
inflammations    of   mucous    membranes,    such  as 
blepharitis,     coryza.     congested     and  unhealthy 
throats  and  l^ronchi,  and  gastrointestinal  catarrhs ; 
there  is  persistent  adenitis  and  periadenitis,  par- 
ticularly in  the  cervical  region,  in  the  nasopharynx, 
and  in  and  about  the  mesentery ;  and  there  is  a 
markedly  sluggish  and  torpid  metabolism.  Such 
conditions  as  these  are  surely  ideal  for  the  im- 
plantation of  the  Koch  bacillus ;  so  that  well  de- 
veloped tuberculosis  cannot  but  result,  either  in  a 
short  period  or  after  years  of  latency. 

A  number  of  investigators  declare  that  by  far  the 
most  important  avenue  through  which  the  tubercle 
bacillus  invades  the  organism  is  the  alimentary 
canal,  the  course  being  through  the  lacteals,  the 
thoracic  duct,  the  vena  cava,  the  right  heart,  and 
the  pulmonary  circulation.  The  prevalence  of  tu- 
berculosis in  the  lung  above  that  in  all  other  organs 
and  tissues  is  due  to  sevaral  factors,  principally  to 
the  lungs  having  to  act  as  a  strainer,  purifying  the 
blood  before  its  admission  into  the  arterial  circu- 
lation. 

If  this  view  is  correct  it  is  manifestlv  of  trans- 
cendent importance  that  bacillus-laden  excreta  from 
the  nasophar\-nx  should  not  be  ingested  ;  that  the 
food  and  drink  consumed  should  be  bacillus-free,  of 

*  Read  in  a  symposium  before  the  Medical  Society  of  the 
County  of  New  York. 


wholesome  quality,  and  above  all.  that  it  should  be 
thoroughly  digested.  A  normal  and  well  balanced 
metabolism  must  be  maintained,  so  that  no  excess 
of  nitrogenous  matters  may  be  allowed  to  accumu- 
late, to  serve  as  a  pabulum  for  the  development  of 
the  bacillus  and  its  allied  microorganisms  and  their 
toxines. 

And  in  considering  metabolism  certain  factors 
are  not  to  be  lost  sight  of,  as:  The  condition  of. the 
excretory  organs;  the  interdependence  of  the  heart 
and  the  lungs  upon  one  another;  respiration 
( which  term  includes,  not  only  the  organic  capacity 
of  the  lungs,  but  also  the  conveyance  of  oxygen 
to  the  furthermost  tissues)  ;  the  possibihty  of  capil- 
lary stasis,  and  the  relation  of  these  phenomena  to 
psychic  and  nervous  states;  the  influence  of  the 
ductless  glands,  especially  of  the  adrenals ;  the  blood 
alkalinity ;  the  power  of  regeneration  of  epithelium 
and  connectiA'e  tissue;  and  like  considerations. 

Next  in  importance  to  the  digestive  tract  in  the 
propagation  of  tuberculosis  are  the  bronchial  glands 
and  the  Ivmphatics  of  the  upper  air  passages,  the 
course  here  being  through  the  vena  cava,  the  right 
heart,  and  the  pulmonar}'  artery. 

Tuberculosis  by  means  of  inhalation  of  the  bacil- 
lus directly  into  the  air  vesicles  is  a  phenomenon 
nrobably  very  rare  indeed.  Baumgarten,  Ribbert, 
Sinclair,  Thompson,  Hanshalter,  Fruhlingsholz, 
Wright,  Flick,  Behring,  and  others  (Behring  most 
emphatically),  declare  such  a  course  to  be  utterly 
impossible.  However,  from  the  viewpoint  of  prac- 
tical sanitation,  it  cannot  matter  much  whether  the 
microorganism  is  taken  up  by  the  lymphatics  of  the 
upper  air  passages  and  the  bronchi,  or  whether 
there  is  alveolar  inhalation. 

In  addition  to  these  factors,  the  economy  has  of- 
tentimes to  combat  vicious  environment  influences 
which  may  still  further  prepare  it  for  microbic  in- 
vasion. Among  such  the  most  potent  are  alcoholism 
and  poverty  and  all  the  various  conditions  which 
these  two  factors  connote,  as:  Unsanitary  habits, 
starvation,  or  bad  food  and  impure  milk  and  water, 
illy  ventilated  living  rooms,  overcrowding,  uncleanh- 
ness,  bad  drainage,  and  the  like.  Of  all  these  con- 
ditions, perhaps  the  most  grievous  is  the  loss  of  the 
tidal  strength,  which  should  be  used  in  coping  with 
the  ordinary  affairs  of  Hfe,  and  the  dependence  of 
the  poverty  stricken  consumptive  upon  only  his  re- 
serve strength,  being  thus  in  the  position  of  the 
camel  to  whom  the  last  straw  is  fatal.  It  is 
such  predisposing  factors  as  these  that  stamp  tuber- 
culosis as  a  disease  indicative  of  civilizations  sub- 
merged strata.  Other  factors  inducing  a  tendency 
to  tuberculosis  are:  Unhealthful  trades,  shock-pro- 
ducing traumatisms,  aberrations  occurring  during 
adolescence,  lowered  tissue  resistance  following  upon 
fevers  and  such  affections  as  chloranaemia.  dia- 
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betes,  syphilis,  and  migraine,  the  predisposing  effects 
of  "colds,"  pneumonia,  and  pleurisy,  and  the  tendency 
to  the  establishment  of  foci  induced  by  lymph  nodes, 
skin  affections,  adenoids,  hypertrophied  tonsils,  af- 
fected mastoids,  genitourinary  lesions,  and  bone 
and  joint  diseases. 

Among  all  the  various  material  elements,  which 
are  combined  in  the  human  organism  there  is  not 
one  which  is  foreign  to  the  universe  outside  that 
organism.  What  is  called  a  healthy  body  is  but  a 
subtle  and  Wholesome  selection  from  among  these 
external  elements  made  under  the  control  of  the 
mysterious  and  inexplicable  force,  thus  far  com- 
prehended only  by  the  dogmatist,  which  we  vaguely 
term  the  vital  principle,  the  breath  of  life,  and  the 
like.  The  present  day  philosopher  understands  the 
first  cause  no  better  than  it  has  ever  been  under- 
stood; nevertheless,  with  this  limitation,  he  has 
achieved  a  very  comprehensive  grasp  upon  life,  and 
one  most  helpful  to  us  as  physicians  and  altogether 
adequate  for  our  purposes.  He  has  not  explained 
for  us  why  cosmic  phenomena  exist ;  but  he  has  ex- 
plained in  great  measure  how  these  phenomena 
react  upon  one  another,  and  particularly  how  ex- 
ternal phenomena  react  upon  the  human  organism. 
He  has  abundantly  justified  the  scientific  measures 
which  are  in  vogue  and  are  now  being  more  and 
more  developed.  It  is  certain,  as  the  monist  teaches, 
that  life  is  the  constant  adjustment  of  internal  rela- 
tions to  external  relations,  that  the  body,  in  the 
various  correlated,  activities  of  its  orp-ans  and  tis- 
sues, is  constantly  being  affected  by,  and  must  re- 
spond to,  influences  from  without,  either  physical 
or  chemical  in  their  nature.  If  these  influences 
are  wholesome,  health  may  be  expected ;  if  they  are 
not,  disease  must  be  inevitable.  We  have  here,  then, 
an  altogether  satisfying  basis  for  the  hygienic  and 
prophylactic  measures  which  medical  science  has 
instituted  for  the  eradication  of  a  disease  which  is 
by  far  the  most  prevalent  and  the  most  deadly  of  all 
diseases.  Such  measures  as  these  will  receive  ex- 
•position  during  this  evening. 

44  East  Sixty-fourth  Street. 


The  Macon,  Ga.,  Hospital. — The  directors  of 
the  Macon  Hospital  Association  have  decided  to 
construct  another  building  in  connection  with 
that  great  and  growing  institution.  Eighteen  pri- 
vate rooms  will  be  built,  extending  over  the  pri- 
vate alley  which  connects  Oak  Street  with  Pine 
Street.  Wlicn  this  additional  wing  is  completed 
the  alley  in  that  direction  will  be  closed  and  am- 
bulance wagons  will  have  to  approach  the  hos- 
pital from  the  alley,  which  opens  on  New  Street. 
When  the  eighteen  new  rooms  are  completed  the 
building  will  be  one  of  the  finest  hospitals  in  the 
State. 


MY  EXPERIENCE  WITH  PHOTOTHERAPY, 
A  PRELIMINARY  REPORT. 

By  JULIUS  ROSENBERG,  M.  D., 

NEW  YORK. 

Although  the  possibilities  of  the  curative  action 
of  light  are  still  unknown,  it  is  evident  that  in  light 
we  possess  a  remedy  of  no  mean  order  and  one 
which  in  the  near  future  will  occupy  a  most  exalted 
position  as  a  therapeutic  agent. 

This  being  a  preliminary  report,  I  will  refrain 
from  discussing  the  literature  of  phototherapeutics 
or  detailing  the  various  methods  and  their  advan- 
tages or  shortcomings,  but  will  briefly  relate  my 
personal  experience  and  the  results  obtained.  I 
now  use  the  ultraviolet  rays  of  a  fifty-five  ampere 
iron-carbon  arc.  To  obtain  good  results  a  high 
amperage  is  necessary ;  so  are  specially  prepared 
carbons,  as  those  in  common  use  emit  compara- 
tively few  chemical  rays.  The  rays  emanating  from 
an  arc  are  divergent ;  my  apparatus,  therefore, 
contains  mirrors  which  collect  the  rays  and  enable 
me  to  throw  and  concentrate  the  light  upon  a  given 
point.  Experience  has  also  taught  me  that  to 
obtain  results  an  exposure  must  last  from  55  to  75 
minutes  ;  a  shorter  application  is  not  of  lasting  bene- 
fit. This,  in  a  sensitive  skin,  may  result  in  a  temporary 
erythema,  but  with  ordinary  care  it  causes  neither 
blisters  nor  other  permanent  injuries.  The  treat- 
ment, far  from  unpleasant,  is  even  enjoyable  to 
many,  and  as  pain,  no  matter  what  its  source,  usual- 
ly disappears  under  its  influence,  is  gratifying  to 
both  the  patient  and  physician.  The  appended  re- 
port speaks  for  itself : 

Case  I. — Mrs.  C.  K.  had  neuralgia  in  right 
breast  for  seven  weeks ;  the  usual  remedies  were 
tried  without  much  benefit.  Light  was  applied 
twice,  duration  of  application  fifty-five  minutes. 
After  the  first  application  decided  improvement ; 
the  second  treatment  resulted  in  a  permanent 
cure. 

Case  II. — Mrs.  R.  PL,  pregnant  five  months,  had 
sharp  neuralgic  pains  originating  in  left  ovary. 
Walking  difficult  and  painful.  Examination  showed 
nothing  abnormal.  Light  was  applied  twice  and  the 
pain  disappeared. 

Case  III. — Mrs.  P.  W.,  intercostal  neuralgia. 
Usual  remedies  afforded  but  temporary  relief.  Three 
applications  of  one  hour's  duration  resulted  in.  a 
permanent  cure. 

Case  IV. — Mrs.  J.  had  had  intercostal  neuralgia 
for  four  years.  Pain  always  present,  but  at  times 
more  severe.  Was  treated  by  me  for  years  with  but 
little  relief.  I  applied  the  violet  light  two  months 
ago.  and  the  pain  disappeared  after  the  third  treat- 
ment not  to  return. 

Case  V. — Miss  C.  F.  Coccydinia.  the  result  of  a 
traumatism.  Was  very  miserable  for  over  one  year. 
Examination  showed  usual  tenderness  at  sacro- 
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coccygeal  articulation.  No  abnormities  in  rectum 
or  genitals.  The  first  application  afforded  con- 
siderable relief  and  now,  after  two  weeks'  treat- 
ment, the  patient  is  free  from  pain. 

Case  VI. — Mrs.  R.  Neuralgia  of  left  ovary  for 
years.  The  organ  is  enlarged  and  tender.  Was 
treated  locally  by  tampons,  etc.,  without  much  bene- 
fit. Patient  felt  better  after  the  first  treatment.  She 
has  had  five  exposures  and  apparently  is  cured.  The 
ovary  is  smaller  and  no  longer  sensitive. 

Case  VII. — Mrs.  J.  C.  had  a  fall  upon  her  but- 
tocks about  five  years  ago.  Since  then,  pain  and 
tenderness  in  lumbar  region,  especially  left ,  side. 
Last  summer  patient  was  very  miserable.  Spasms 
of  erector  spinse  producing  a  temporary  curvature 
of  the  spine.  Massage  and  galvanism  being  of  no 
benefit,  Mrs.  J.  C.  was  seen  in  consultation  by  a 
nerve  specialist,  who  advised  the  Paquelin  cautery 
to  be  applied,  and  ordered  rest  in  bed.  Some  im- 
provement resulted,  but  the  patient  was  never  free 
from  pain.  Three  weeks  ago  the  pain  became  much 
wor.se.  The  spine  was  considerably  distorted.  She 
was  unable  to  turn  in  bed,  as  the  slightest  exertion 
caused  much  agony.  The  first  exposure  (sixty- 
five  minutes)  produced  an  immediate  improve- 
ment, and  after  five  treatments  the  patient  was 
free  from  pain  and  able  to  be  about. 

Case  VIII. — Mrs.  M.  G.  has  been  a  sufferer  from 
sciatica  of  left  leg  for  years.  Various  resorts  of 
America  and  Europe  were  visited  without  obtaining 
much  if  any  relief.  I  have  treated  her  off  and  on 
for  three  years  without  success.  Three  weeks  ago 
I  applied  the  light,  giving  her  an  exposure  of  nine- 
ty minutes.  The  patient,  who  was  in  agony  before 
application,  arose  from  couch  free  from  pain.  She 
has  had  nine  applications  and  is  apparently  cured. 
Time  will  show  whether  this  cure  will  be  a  lasting 
one. 

Case  IX. — Mr.  F.  M.  has  had  neuritis  of  mus- 
culospinal nerve  of  left  arm  for  four  months.  The 
patient,  a  drug  merchant,  had  tried  all  known  rem- 
edies, used  in  these  cases,  without  result.  When 
first  seen  at  my  ofifice,  he  had  to  use  morphine  in 
half  grain  doses,  and  the  rest  and  relief  thus  ob- 
tained were  very  transitory.  The  very  first  applica- 
tion of  the  ultraviolet  light  produced  a  most  marvel- 
ous result ;  the  pain  disappeared  for  over  eight 
hours,  and  for  the  first  time  in  weeks  the  man 
went  to  sleep  without  opiates.  Mr.  M.  has  been 
under  my  care  for  three  weeks ;  during  this  time 
he  received  twelve  applications.  He  is  able  to  at- 
tend to  his  business,  no  longer  uses  opiates,  and,  a 
slight  rigidity  excepted,  has  no  pain  or  other  dis- 
comfort. Knowing  the  tedious  and  obstinate  course 
of  these  cases  the  result  obtained  is  most  surprising 
and  gratifying. 

Case  X. — Miss  A.  R.  is  another  case  of  neuritis 
of  the  left  arm,  which  was  cured  with  two  applica- 
tions of  the  ultraviolet  light.  The  pain  became  less 
after  the  first  exposure  and  after  the  second  appli- 
cation she  left  my  office  free  from  pain.  ,She  has 
remained  well. 

Case  XI. — Mrs.  E.  A.,  muscular  pain  and  ten- 
derness of  neck  and  right  shoulder.  Hot  applica- 
tions, massage,  and  salicylates  tried  without  benefit. 


The  pain  disappeared  after  an  exposure  of  fifty 
minutes. 

Case  XII. — Mrs.  R.  Neuralgia  of  neck  and  arm 
for  one  week.  The  usual  remedies  afforded  no  re- 
lief. Cured  with  two  applications  of  the  ultraviolet 
light. 

Case  XIII. — Mrs.  O.  had  facial  neuritis  for  six 
years,  during  which  time,  as  she  told  me,  she  had 
suffered  untold  agony.  Most  of  her  teeth  have 
been  removed,  also  a  portion  of  the  right  lower 
jawbone.  When  seen  about  five  weeks  ago,  she 
could  barely  speak,  every  movement  of  the  jaw 
being  painful.  She  had  sharp  shooting  pains ;  in 
other  words,  she  presented  a  typical  picture  of 
tic  douloureux.  The  first  application  produced  a  most 
wonderful  change  in  her  condition.  She  left  my 
office  free  from  pain  and  a  treatment  every  third 
day  has  kept  her  very  comfortable.  She  sleeps  with- 
out opiates  and  is  able  to  receive  the  much  needed 
attention  of  a  dentist.  I  do  not  claim  a  cure  in  this 
case,  but  the  ultraviolet  light  has  certainly  accom- 
plished in  weeks,  even  in  days,  what  medicines  and 
operations  by  competent  physicians  would  not  effect 
in  years. 

Case  XIV. — j\Trs.  S.  F.  has  suffered  from  tic 
douloureux  for  about  ten  years.  Division  of  the  nerve 
at  various  points  afforded  none,  or  only  temporary, 
relief.  She  came  to  my  office,  on  the  advice  of  her 
family  physician,  in  the  greatest  agony.  The  light 
brought  temporary  respite,  but  the  pain  returned 
with  undiminished  severity  whenever  the  light  rays 
were  removed.  The  patient  discontinued  treatment 
after  the  third  application  on  the  advice  of  a  nerve 
specialist,  who  stated  ( ?)  that  this  treatment,  if 
continued,  would  cause  burns  and  brain  injuries. 

As  stated  above,  there  is  absolutely  no  danger 
connected  with  application  of  ultraviolet  rays  and 
as  the  outlook  for  these  cases  is  so  exceedingly 
gloomy  and  hopeless  I  regret  that  a  more  extensive 
trial  was  not  permitted.  Judging  from  experience 
in  other  cases,  relief,  if  not  a  cure,  could  ultimately 
be  expected. 

Case  XV. — Miss  L.  M.,  facial  neuritis  for  one 
year.  Teeth  pulled,  usual  treatment ;  no  improve- 
ment. The  ultraviolet  light  gave  instantaneous  re- 
lief. After  seven  applications  the  patient  slept  with- 
out opiates  and  was  free  from  pain. 

Case  XVI. — Mrs.  M.  injured  knee  joint  eight 
months  ago.  Synovitis,  massage  and  electricity 
caused  some  improvement.  Three  applications  of 
the  light  reduced  the  size  of  the  joint  and  freed  the 
patient  from  all  pain  and  discomfort. 

Case  XVII.— Mr.  M.  J.   Pain  in  muscles  of  back 

and  neck  for  almost  two  years ;  otherwise  in  good 
health.  Had  medicines,  counter  irritation,  and 
electricity,  without  improvement.  Very  nervous 
about  his  condition,  as  a  near  relative  was  a  help- 
less invalid  from  rheumatoid  arthritis.  Pain  dimin- 
ished after  first  application.  Mr.  J.  has  had  six 
treatments  and  is  cured. 

Case  XVIII.— H.  J.,  a  boy  ten  years  of  age- 
general  health  good.  Twitching  of  facial  muscles 
since  infancy.    Parents  have  tried  everything  with- 
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out  any  result.  I  applied  the  light  to  the  occiput, 
neither  expecting  nor  promising  cure  or  improve- 
ment. To  my  surprise  the  boy's  condition  improved 
after  the  first  treatment  and  now,  after  seven  ap- 
plications, the  spasms  have  almost  ceased.  I  shall 
not,  nor  can  I,  explain  how  this  change  was  brought 
about.  If  he  had  been  an  older  subject  the  prob- 
ability of  hypnotic  suggestion  might  he  considered. 

Case  XIX. — Mr.  C.  H.  has  had  pain  in  the  lum- 
bar region  for  four  years.  Has  tried  everything 
without  obtaining  relief.  General  health  fairly  good. 
No  lesion  of  rectum  or  genitals,  except  enlarged 
prostate.  The  light  afforded  temporary  improve- 
ment. Pain  disappeared  during  application,  but 
returned  within  a  few  hours.  Discontinued  treat- 
ment after  fifth  application. 

Case  XX. — Injured  right  hand  eight  months 
ago ;  since  then  has  had  diminished  strength,  pain 
and  numbness,  especially  in  middle  finger.  Mas- 
sage, electricity,  and  the  application  of  high  ten- 
sion current  of  no  benefit.  The  first  application 
of  the  ultraviolet  light  removed  pain  and  numl) 
feeling,  and  after  the  second  treatment  the  patient 
(a  trained  nurse)  stated  that  her  hand  felt  the  same 
as  the  other  healthy  hand. 

I  have  also  applied  the  ultraviolet  light  in  cases 
of  pulmonary  disorders,  such  as  pleuritic  pains  and 
bronchial  irritations  following  influenza.  The  re- 
sults obtained  are  very  encouraging  and  I  believe 
that  the  ultraviolet  rays  will  be  of  much  benefit  in 
the  early  stages  of  pulmonary  tuberculosis. 

The  investigations  of  Finsen  and  his  assistants 
have  proved  the  immense  penetrating  power  and 
bactericidal  action  of  these  rays ;  their  use  in  these 
cases  is  a  rational  one,  and  patients  who  cannot 
afford  the  benefit  of  climatic  changes  should  cer- 
tainly try  the  ultraviolet  light. 

772  Park  Avenue. 


THE  SOULES  HOSPITAL   METHOD  OF 
BURYING  THE  STUMPS  OF  THE  AP- 
PENDIX   AND  MESOAPPENDIX 
IN  APPENDICECTOMY. 

Bv  THOM.'VS  E.  SOULES,  M.  D., 

WESTFIELD,   N.  V. 

After  the  appendix  has  been  brought  up,  the 
mesoappendix  is  tied  off  at  or  about  its  centre 
(Fig.  i)  in  sections  varying  from  one  to  four, 
usually  two  or  three,  according  to  length  ;  each 
succeeding  ligature  being  made  to  include  some 
fibres  of  the  preceding.  The  mesoappendix  is 
then  cut  down  to  its  base,  the  adherent  mesentery 
is  carefully  dissected  from  the  appendix  and  re- 
moved, and  a  circular  incision  made  through  the 
peritoneal  envelope  down  to  the  inusculoconnec- 
tive  tissue,  at  or  near  its  tip,  and  carefully  peeled 
off  throughout  its  entire  length  to,  or  very  near, 
it.s  colonic  junction,  where  a  fine  silk  ligature  is 


thrown  around  the  denuded  base  of  the  appendix 
(Fig.  2).  Another  ligature  is  applied  about  one 
quarter  of  an  inch  externally  to  this,  and  the  cut 
made  between  the  two;  the  appendix  is  then  re- 
moved.   The  glove  finger  of  peritonaeum  is  then 


Fig.  1. — Mesoappendix  with  sutures  applied. 


turned  back  again  and  slit  along  the  line  of  former 
mesenteric  attachment  (Fig.  3),  and  spread  out, 
making  a  flat  membrane  equal  in  extent  to  the  cir- 
cumference and  length  of  the  excised  appendix ; 
this  is  then  made  to  cover  the  appendicular 
stump,  together  with  the  bare  ends  of  the  meso- 
csecal  stumps ;  and  with  edges  turned  in,  if  great 


I'lG.  2. — MesociBcal  stumps  retracted  and  appendix  witti  peri- 
toneal envelope  turned  back. 


delicacy  is  desired,  it  is  carefully  stitched  to  either 
side  (Fig,  4),  where  the  peritonaeum  shades  away 
over  the  mesoileum. 

The  accompanying  sketches  are  designed  to 
make  the  procedure  clearer. 

It  is  not  asserted,  of  course,  that  the  method  is 


April  23,  1904.] 


THERAPEUTICAL  NOTES. 


79} 


f'iG.  3. — The  empty  finger  of  peritonteum  returned  and  scissors 
applied  for  the  purpose  of  'slitting  tlie  same  from  tip  to 
base. 

applicable  to  all  cases,  but  that  it  has  been  found 
entirely  satisfactory  in  operations  performed  dur- 
ing the  interval  in  recurrent  appendicitis,  or 
where,  for  protection  only,  the  appendix  is  re- 


VlO.  4. — Stump  of  appendix,  together  with  mesocaecal  stumps 
covered  with  outstretched  peritonaeum  from  appendix. 

moved  incidental  to  laparotomies  for  other  causes 
and  in  a  limited  number  of  acute  cases  where  the 
sloughing  has  not  extended  so  far  as  to  have  prac- 
tically destroyed  the  appendix  and  its  annexa. 


Infantile  Gastritis. — The  recipe  for  the  vege- 
table bouillon,  recommended  by  Mery  as  a  sub- 
stitute for  milk  in  cases  of  gastritis  in  infants,  is 
given  in  Mcdccinc  modcrnc,  for  ]March  30,  1904,  as 
follows : 

Potatoes  i  °^  ^^^^^ ^°  grammes  (2  ounces)  ; 

Turnip?^"'  i       ^^^'^ -5  g'-a">mes  (Ve  ounce)  ; 

Water   i  litre(i  quart). 

Boil  for  four  hours  and  add  75  grains  of  salt ;  a  teaspoon- 
ful  of  rice  flour  may  be  used  to  thicken. 


)f  each  50  centigrammes 

(7^  grains)  ; 


Gastric    Dilatation. — Soupault,    according  to 
Journal  de  mcdccinc  de  Paris,  for  March  13,  1904, 
gives  for  the  hyperchlorhydria  : 
Sodium  bicarbonate  1  ^ 
Prepared  chalk  ? 
Bismuth  subnitrate  ) 
Calcined   magnesia.  .  .25  centigrammes  (3^4  grains). 
M.  For  one  capsule.    To  be  taken  every  three  hours. 
For  the  constipation  : 

Sodium  phosphate  5  grammes  (75  grains)'; 

Sodium  bicarbonate  4  grammes  (60  grains)  ; 

Sodium   sulphate  3  grammes  (45  grains). 

M.  'Dissolve  in  one  quart  of  water,  and  take  a  glassful 
before  breakfast,  ten  days  in  each  month. 

Non-toxic  Preparation  of  Iodine. — Dr.  Wyatt 
Wingrave,  in  Medical  Press,  for  April  6,  1904, 
gives  the  following  as  non-toxic  and  palatable, 
and  based  on  a  French  formula : 

Iodine   2^  grammes  (37^^  grains)  ; 

Tannic  acid  4  grammes  (i  drachm)  ; 

Alcohol  (90  per  cent.).. .38  grammes  (10  drachms)  ; 

Syrup   90  grammes  (3  ounces). 

M.  Teaspoonful,  diluted,  before  meals. 
Dissolve  the  iodine  in  the  alcohol,  add  the  tan- 
nic acid  and  30  grammes  of  the  syrup  ;  heat  to 
just  below  boiling  point  until  the  solution  affords 
no  evidence  of  free  iodine  with  the  starch  reaction 
(about  twenty  minutes).  Cool  and  add  the  re- 
mainder of  the  syrup,  with  flavoring.  Each 
drachm  contains  about  i  grain  of  iodine. 

Acute  Coryza. — Lafifont,  in  Journal  de  medecine 
dc  Paris,  for  January  17,  1904,  recommends: 

li    Sodium   iodide  5  grammes  (75  grains)  ; 

Distilled  water  150  grammes  (5  ounces). 

Tablespoonful  every  3  hours,  in  milk. 

For  those  who  dislike  the  taste  of  the  iodide : 

Sodium   iodide  5  grammes  (75  grains)  ; 

Syrup  of  bitter  orange  peel  /  of  each.. .  .30  grammes 
Syrup  of  lemon  ^  ( i  ounce)  ; 

Distilled  water,  enough  to  make  150  grammes 

(5  ounces). 

Tablespoonful  every  3  hours. 
To  prevent  sneezing,  etc. : 

B    Sodium  iodide     /     r      ,  ,     /  ■  s 

Sodium  bromide  )  grammes  (45  grams)  ; 

Petrolatum   30  grammes  (i  ounce). 

^I.  Introduce  into  nostrils  several  times  daily. 
Traumatic  Luxation  of  Teeth. — Revue  critique 
dc  mcdccinc  ct  dc  chirurgic,  for  December  31,  1903, 
quotes  from  Xouvcau  dictioiinaire  complct  du  mede- 
cin  praticicn  a  treatment  for  incomplete  luxation 
of  the  teeth  from  traumatism  : 

^    Tincture  of  iodine  ii  of  each  20  grammes 

Alcohol  ji  (Vs  ounce)  ; 

Thymol   i  gramme  (15  grains); 

Water   1000  grammes  (i  quart). 

^I.  For  irrigation,  several  times  daily. 
Small  cotton  tampons  may  be  placed  around 
the  teeth  between  irrigations,  soaked  in  a  10  per 
cent,  solution  of  potassium  chlorate.  A  gutta- 
percha splint  may  be  required  for  serious  cases, 
and  even  immobilization  of  the  lower  jaw. 

Lumbago. — Capitan  recommends  in  Presse 
mcdicalc,  for  jN'Iarch  9,  1904,  an  intramuscular  in- 
jection in  the  painful  area  of  the  following: 

IJ    Antipyrine   5  grammes  (75  grains)  ; 

Cocaine  hydrochloride  30  centigrammes 

{4V2  grains)  ; 

Distilled  water  a  sufficient  quantity  to  make  10 

grammes  (V3  ounce). 

M.  Inject  2  grammes. 
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THE  ENTERING  WEDGE. 

It  is  announced  in  press  dispatches  that  an 
Ohio  judge  has  recently  ruled  that  the  medical 
practice  law  of  that  State  is  unconstitutional,  "  be- 
cause it  limits  the  right  to  practise  the  healing 
art  without  the  use  of  drugs  or  medicines  to 
Osteopaths,  and  by  the  rule  of  exclusion  Chris- 
tian Scientists  are  prohibited  from  practising  such 
pursuits."  "  It  should  be  amended,"  he  is  re- 
ported as  having  gone  on  to  say,  "  so  as  to  allow 
for  a  reasonable  examination  for  Christian  Scien- 
tists and  for  their  registration." 

This  is  at  least  logical.  If  the  Osteopathists 
are  to  be  exempted  from  the  ordinary  examina- 
tion on  the  ground  that  they  do  not  employ  drugs, 
we  do  not  see  that  like  exemption  can  justly  be 
denied  the  Christian  Scientists.  Let  pretenders 
of  all  kinds  classify  themselves  according  to  their 
own  inclinations  and  be  licensed  to  practise  medi- 
cine with  the  reservations  that  they  may  lay  down 
for  themselves.  Let  examining  boards  be  multi- 
plied accordingly.  The  rediictio  ad  abstirdum  can- 
not come  too  soon. 

While  we  are  about  it,  would  it  not  be  well  to 
apply  the  same  liberal  system  to  other  pursuits 
than  that  of  medicine?  We  know  not  that  there 
may  not  shortly  arise  a  coterie  of  untaught  men 


professing  themselves  mariners,  for  example, 
acknowledging  that  they  know  nothing  of  the  use 
of  the  sextant  or  of  the  Nautical  Almanac,  but 
pleading  that  in  their  navigation  they  do  not  avail 
themselves  of  those  aids  to  the  ordinary  ship- 
master, and  on  that  ground  seeking  for  a  license 
on  the  strength  of  an  examination  in  which  those 
effete  agencies  are  ignored.  They  need  not  know 
anything  about  the  phenomena  of  circular  storms 
or  even  be  weather-wise  after  the  manner  of  the 
oldest  inhabitant ;  they  may  despise  the  patent 
log,  the  alidade,  and  the  compass;  they  may  even 
disdain  to  cast  the  lead.  What  of  all  that,  pro- 
vided they  can  convince  a  board  of  examiners, 
virtually  of  their  own  choosing,  that  they  are  well 
versed  in  the  teachings  of  some  oracle  as  untram- 
melled as  Mrs.  Eddy  by  the  experience  of  man- 
kind? 


SALT  AND  DISEASE. 

Remarkable  differences  are  shown  by  individuals 
in  the  degree  to  which  they  make  salt,  sodium 
chloride,  an  ingredient  of  their  diet.  Thus,  the 
present  writer  knows  a  man  who  never  adds  salt 
to  any  article  of  food,  and  he  knows  another  who 
habitually  mingles  his  butter  with  its  own  bulk  of 
salt.  Such  decided  variations  must,  it  would  seem, 
be  the  result  of  mere  taste  or  habit.  Although  we 
cannot  lose  sight  of  the  fact  that  sodium  chloride 
is  an  important  constituent  of  the  solids  and  fluids 
of  the  body,  and  the  inference  that,  since  it  is  freely 
excreted,  it  should  constantly  be  renewed  in  the 
ingesta,  we  may  perhaps  admit  that  the  usual  ar- 
ticles of  human  diet  contain  it  in  sufficient  quantities 
to  make  its  addition  as  a  condiment  unnecessary. 
There  is  some  reason  to  believe,  indeed,  that  under 
certain  circumstances  the  amount  of  salt  taken  by 
the  average  human  adult  is  injurious,  or  at  least 
that  it  may  prove  an  impediment  to  the  action  of 
some  remedies.  It  has  lately  been  thought,  for  ex- 
ample, to  hamper  the  efficiency  of  the  bromides  in 
cases  of  epilepsy,  and  "  dechlorinization "  of  the 
diet — to  a  moderate  degree  of  course — has  been 
resorted  to  on  that  account  in  the  treatment  of 
epileptics. 

But  epilepsy  is  not  the  only  morbid  condition  in 
which  it  has  occurred  to  our  experimental  thera- 
peutists to  limit  the  amount  of  sodium  chloride  in 
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the  diet.  Such  a  course  has  been  found  to  reduce 
ascites  due  to  either  hepatic  or  cardiac  disease,  and 
quite  recently  M.  Nobecourt  and  M.  Vitry  (Presse 
inedicale,  March  26th)  have  reported  certain  ob- 
servations— only  two  in  number,  it  must  be  ad- 
mitted— tending  to  show  that  "  dechlorinization  "  is 
capable  of  diminishing  the  ascitic  fluid  in  cases  of 
tuberculous  peritonitis.  Both  the  patients  were  chil- 
dren. The  observers  mentioned  do  not,  however, 
conclude  that  the  reduction  of  sodium  chloride  in 
the  diet  is  to  be  recommended  as  a  means  of  treat- 
ing peritoneal  tuberculous  disease.  They  even  hint 
that  some  possible  mechanical  or  antitoxic  action 
of  the  ascitic  fluid  may  contraindicate  such  reduc- 
tion, and  they  suggest  that  ill  timed  dechlorini- 
zation may  not  be  without  danger  in  tuberculous 
subjects. 

Inadequate  elimination  of  sodium  chloride  has 
been  held  by  some  observers  to  give  rise  to  a  morbid 
state  which  they  term  chloraemia,  and  apparently 
it  sometimes  happens  that  this  condition  is  relieved 
by  the  vicarious  -excretion  of  salt.  Thus,  M.  Widal 
and  M.  Javal  have  recently  reported  (Scmaine 
medicale,  March  23d)  the  case  of  a  man  who  was 
very  oedematous  from  Bright's  disease,  whose  kid- 
neys were  capable  of  eliminating  only  a  drachm  of 
sodium  chloride  in  twenty-four  hours.  This  man 
had  frequent  vomiting,  and  the  fluid  vomited  was 
found,  ten  times  out  of  thirteen,  to  contain  more 
chlorine  than  the  normal  gastric  juice  removed  after 
a  test  meal.  It  appears,  then,  that  the  stomach  may 
come  to  the  aid  of  the  kidneys  in  the  task  of  getting 
rid  of  superfluous  salt. 


MICROGASTRIA. 

Dilatation  of  the  stomach  has  been  for  some 
time  a  prominent  subject  of  consideration  by 
medical  men,  but  it  seems  that  an  undersized 
stomach  may  occasionally  prove  a  matter  of  con- 
cern. A  Russian  physician,  Dr.  Bendersky,  has 
made  a  study  of  microgastria,  meaning  thereby 
a  condition  in  which  the  stomach,  from  lack  of 
development,  is  decidedly  smaller  than  it  should 
be,  a  state  analogous  to  that  of  the  infantile 
uterus.  An  interesting  summary  of  Bendersky's 
observations  is  to  be  found  in  the  Semaine  medicale 
for  March  23rd. 

Microgastria    appears   to   be    commoner  in 


women  than  in  men.  The  greater  curvature  of 
the  stomach  is  found  to  be  separated  from  the  um- 
bilicus by  an  interval  of  from  two  to  three  inches 
or  more,  there  being  observable  a  groove  similar 
to  that  occasioned  by  tight  lacing.  If  the  first  of 
these  appearances  is  found  constantly,  the  diag- 
nosis is  certain.  If  it  is  only  temporary,  in  which 
case  it  may  be  due  to  a  transitory  distention  of 
an  intestine,  it  does  not  indicate  the  morbid  con- 
dition in  question. 

The  unfortunate  subjects  of  this  developmental 
fault  cannot  take  with  impunity  so  much  food  or 
drink  at  a  time  as  is  habitual  with  the  ordinary 
individual.  The  least  error  in  this  respect  gives 
rise  to  more  or  less  distress — a  sensation  of  com- 
pression and  weight  at  the  pit  of  the  stomach, 
eructations,  etc.  But  the  symptom  most  charac- 
teristic of  the  anomaly  is  vomiting  repeated  many 
times  in  the  course  of  a  day,  unaccompanied  by 
nausea  or  prostration,  but  rather  comparable  to 
what  is  known  as  "  nervous  vomiting."  Some- 
times hiccough  is  a  result,  and  it  generally  proves 
very  stubborn. 

As  regards  the  treatment  of  microgastria,  the 
first  thing  to  do  is  to  regulate  the  meals ;  they 
should  be  small  and  frequent.  To  diminish  the 
undue  irritability  of  the  gastric  mucous  mem- 
brane, systematic  douching  of  the  stomach  may 
be  employed,  and  this  has  yielded  excellent  re- 
sults in  the  hands  of  Bendersky. 


THE  MENTAL  DISEASES  OF  CHILDHOOD. 
I. 

Not  very  many  years  ago  Burrows,  an  author- 
ity upon  mental  diseases,  declared  that  "  as  a  gen- 
eral maxim  insanity  cannot  occur  before  the  ap- 
proach of  puberty,"  while  Spurzheim  wrote  that 
"  it  may  be  asked  whether  children  suffer  mania 
and  insanity."  To-day  the  psychoses  of  child- 
hood constitute  a  most  important  branch  of 
psychiatry,  not  merely  because  they  are  very  real, 
but  also  because  they  are  so  far  reaching  in  their 
ultimate  effects  upon  the  individual  and  the  com- 
munity. Parents,  physicians,  social  economists, 
criminologists,  and  taxpayers  are  all  vitally  in- 
terested in  the  mental  condition,  growth,  and  de- 
velopment of  children.  Defective  and  insane 
children  are,  for  obvious  reasons,  rarely  sent 
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away  from  home.  This  accounts  in  large  meas- 
ure for  the  inadequate  study  that  has  hitherto 
been  given  to  this  class  of  troubles.  What  little 
we  do  know  about  the  psychoses  of  childhood  has 
been  gathered  and  reported  largely  by  the  general 
practitioner.  He  among  all  scientific  investiga- 
tors enters  most  intimately  into  the  family  cir- 
cle. He  has  been  unfortunately  handicapped  in 
the  study  of  his  little  patients  from  the  mental 
side  by  the  multifarious  character  of  his  life  work 
and  the  inadequate  presentation  of  psychology  in 
his  college  course.  Too  often  he  is  unable  to 
grasp  the  full  significance  of  the  first  glimmerings 
of  mental  deficiency  pointed  out  to  him  by  an 
anxious  and  watchful  mother  in  her  child.  Upon 
him  rests,  therefore,  a  tremendous  responsibility 
in  regard  to  both  the  diagnosis  and  the  manage- 
ment of  the  insanities  of  childhood. 

According  to  Wilmarth's  careful  statistics, 
after  leaving  out  of  consideration  all  the  cases 
with  a  distinct  heredity,  all  that  are  congenital 
or  due  to  birth  accidents,  all  that  exhibit  a  lack 
of  ordinary  intelligence  prior  to  six  months  of 
age,  and  finally  all  that  are  known  to  be  caused 
by  traumatism,  except  when  spasms,  paralysis, 
and  other  symptoms  of  nervous  shock  directly 
follow  the  accident,  it  has  been  found  that  322 
cases  in  1,000  are  the  "  direct  result  of  disease 
which  would  ordinarily  need  and  receive  the  phy- 
sician's care."  Such  a  responsibility,  involving  as 
it  does  the  enlargement  of  our  knowledge  of  the 
infantile  psychoses  and,  what  is  more,  the  all  im- 
portant early  recognition  and  treatment  of  them, 
ought  certainly  to  stimulate  to  a  high  degree  the 
general  practitioner's  interest  in  them.  Espe- 
cially ought  this  to  be  the  case  in  this  country, 
for  there  is  a  measure  of  truth  in  Fletcher's  asser- 
tion that  "  insanity  in  children  is  almost  confined 
to  the  United  States,  and  would  undoubtedly  be 
classed,  along  with  general  paresis,  as  an  Ameri- 
can disease  by  foreign  writers." 

Insanity  has  been  observed  in  every  year  of 
childhood.  It  has  been  supposed  to  afflict  the 
foetus  in  the  womb  (Crichton-Browne),  although 
this  seems  scarcely  credible  in  view  of  our  pres- 
ent knowledge  of  cerebral  development.  It  has 
been  diagnosticated  in  the  child  immediately  after 
birth  (Greding).  It  is  comparatively  rare,  how- 
ever, before  puberty,  and  the  earlier  the  age  the 


more  infrequently  is  it  met  with.  After  excluding 
idiocy  and  imbecility,  Spitzka  found  that  in  3,244 
recorded  cases  in  adult  private  patients  four  per 
cent,  had  shown  symptoms  of  insanity  in  child- 
hood. 

All  forms  of  mental  disease,  even  dementia 
paralytica  (once  observed  in  a  boy  of  twelve), 
may  occur  in  childhood.  The  clinical  picture, 
however,  is  not  the  same,  even  for  the  same  dis- 
ease, as  it  is  in  the  adult.  It  varies  in  accord- 
ance with  the  age  of  the  child  and  in  harmony 
with  what  would  have  been  the  normal  mental 
state  at  that  age.  The  presence  and  character 
of  hallucinations,  illusions,  and  delusions,  for  in- 
stance, will  depend  upon  the  presence  and  char- 
acter of  the  underlying  ideas.  The  deviations  of 
memory,  imagination,  volition,  and  intellect,  all 
processes  developed  at  different  periods  of  life, 
will  obviously  assume  the  complexion  of  the  de- 
velopmental stage  in  which  they  make  their  ap- 
pearance. Delusions  presuppose  a  substratum  of 
advanced  ideas,  and  therefore  are  not  to  be  ex- 
pected in  early  life.  On  the  other  hand,  halluci- 
nations, and  especially  illusions,  which  are  always 
more  common  than  hallucinations  and  are  often 
mistaken  for  them,  are  particularly  prominent. 
It  is  this  that  makes  the  psychoses  of  childhood 
so  different,  clinically,  though  often  pathogeneti- 
cally  the  same,  from  the  psychoses  of  adult  life. 
It  is  a  fact  which  must  never  be  lost  sight  of  in 
both  the  diagnosis  and  treatment  of  infantile  in- 
sanity. 

As  Hurd  has  well  pointed  out,  the  physical 
stage  of  the  child's  development,  no  less  than  the 
mental,  determines  somewhat  the  character  of  the 
disease.  Up  to  the  sixth  month  of  age  those  trou- 
bles predominate  that  are  almost  entirely  due  to 
the  disturbances  of  nutrition,  such  as  congenital 
epilepsy  and  idiocy.  From  the  sixth  to  the  thir- 
tieth month  appear  for  the  most  part  those  that 
are  to  be  attributed  to  inherited  tendencies.  After 
the  third,  and  on  to  the  seventh  year,  those  that 
are  dependent  upon  the  epidemic  diseases  art- 
prone  to  arise,  such  as  acute  delirium,  acute  and 
transitory  mania,  niglit  terrors,  and  various  con- 
vulsive affections.  Between  the  seventh  and 
tenth  years  there  seems  to  be  a  comparative  de- 
gree of  immunity  from  all  forms  of  nervous  dis- 
ease, except  inrliaps  chorea.    From  the  tenth  to 
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the  fifteenth  year,  when  cardiac,  rheumatic,  and 
all  nervous  afifections  are  rife,  melancholia,  im- 
])erative  conceptions,  hysterical  manifestations, 
marked  emotional  and  moral  aberrations,  and 
-even  paranoia  begin  to  declare  themselves 
frankly. 

In  the  modern  discussion  of  the  mental  de- 
fects and  psychoses  of  childhood,  a  classification 
•of  them  under  three  general  heads  may  be  found 
to  be  both  practical  and  suggestive.  In  the  first 
class  may  be  included  the  congenital  idiots  and 
imbeciles  and  all  those  whose  mental  weakness 
is  associated  with  more  or  less  gross  and  obvious 
physical  defects.  These  usually  exhibit  many  of 
the  stigmata  of  degeneracy.  They  owe  their  con- 
dition very  largely  to  inherited  and  prenatal  in- 
fluences. A  careful  distinction  should  always  be 
made  between  idioc}-  and  imbecility,  for  the  former 
is  practically  hopeless,  while  the  latter  is  often 
susceptible  of  much  improvement.  Indeed,  the 
liigh  grade  imbeciles  may  be  trained  into  being 
both  useful  and  moral  citizens.  Fish  says  that 
many  of  the  backward  children  of  the  public 
schools  belong  to  the  class  of  high  grade  im- 
beciles. 

The  recent  statistics  of  Shuttleworth  {British 
Medical  Journal,  October  3,  1903)  afford  a  most 
instructive  commentary  upon  the  modern  educa- 
tional methods.  In  a  three  years'  experience  as 
•examiner  of  children  for  admission  into  the  spe- 
<;ial  instruction  schools  of  the  London  School 
E)oard  he  found  that,  of  470  epileptic  subjects 
alone,  17  per  cent,  were  fitted  to  continue  in  the 
ordinary  elementary  schools,  27.5  per  cent,  were 
.so  far  mentally  impaired  as  to  need  separate  in- 
struction in  the  special  classes,  40  per  cent,  needed 
to  be  cared  for  in  a  resident  institution  for  epi- 
leptics, while  15.5  per  cent,  were  fit  only  for  the 
hospital  or  asylum.  Had  these  children  not  been 
promptly  recognized  and  thus  carefully  guarded, 
many  of  them  would  have  been  put  into  school 
and  under  an  unequal  strain,  with  but  one  pos- 
sible result — namely,  an  increase  in  the  number 
of  the  adult  insane. 

In  this  first  class  are  to  be  included  the  cretins, 
for  whom  the  administration  of  thyreoid  extracts 
sometimes  acts  so  happily. 

L.  Harrison  Mettler. 


THE  ARMY  CONTRACT  SURGEON. 

It  is  to  be  hoped  that  the  contract  surgeons  of 
the  army,  whose  grievances  are  referred  to  in  our 
news  columns,  will  be  able  to  prevail  upon  the 
war  department  to  recognize  their  anomalous 
position  and  place  them  upon  a  more  secure  basis. 
Under  existing  circumstances  the  work  done  is 
valuable  to  the  contract  surgeon  only  as  experi- 
ence and  does  not  lead  to  promotion.  The  plan 
of  a  reserve  medical  staff  with  brevet  rank  and 
other  privileges  of  the  regular  medical  army  offi- 
cers seems  to  us  to  be  in  every  way  preferable  to 
the  present  system,  which  affords  no  security, 
either  of  prestige  or  tenure,  to  the  incumbents. 
Everything  tending  to  increase  the  respect  of  the 
medical  man's  fellow  officers  and  of  the  enlisted 
men  for  him  is  his  due. 

LEGISLATION  AND  THE  MEDICAL  PROFESSION. 

The  legislature  of  the  State  of  New  York  hav- 
ing adjourned  without  the  enactment  of  either  the 
optometry  bill  or  the  osteopathy  bill.  Dr.  Frank 
Van  Fleet,  chairman  of  the  committee  on  legisla- 
tion of  the  Medical  Society  of  the  State  of  New 
York,  remarks,  in  a  letter  to  us,  that  the  bill  first 
mentioned  was  supported  by  unprecedented  ef- 
forts on  the  part  of  its  promoters,  so  that  early 
in  the  session  it  threatened  to  pass,  and  he  thanks 
the  profession  of  all  parts  of  the  State  for  their 
aid  in  securing  the  actual  result.  He  has  no  doubt 
that  united  action  by  the  profession  can  always 
secure  just  legislation,  for  he  has  found  the  legis- 
lators for  the  most  part  quite  willing  to  be  guided 
by  professional  opinion. 

CONVULSIVE  DISEASES  OF  CHILDREN  IN  THE 
PHILIPPINES. 
It  appears  from  the  November  report  of  the 
Board  of  Health  for  the  Philippine  Islands  that 
during  the  month  342  deaths  from  "  convulsions 
of  children  "  were  reported,  all  in  children  under 
a  year  old,  together  with  fifty-eight  from  non- 
puerperal eclampsia,  all  in  children  under  a  year 
old,  and  seven  from  tetanus,  of  which  four  were 
in  children  under  a  year  old.  The  acting  com- 
missioner of  public  health.  Assistant  Surgeon  E. 
L.  Munson,  of  the  army,  seems  to  think  that  some 
of  the  cases  reported  as  convulsions  and  eclamp- 
sia were  really  cases  of  tetanus,  the  infection  oc- 
curring mostly  through  the  stump  of  the  um- 
bilical cord. 

HYDROCHLORIC  ACID  IN  THE  TREATMENT  OF 
LUPUS. 

Notwithstanding  the  advantages  to  be  derived 
from  the  use  of  tuberculin  in  cases  of  lupus,  the 
local  treatment  is  still  a  matter  of  importance.  A 
method  described  by  Dreuw   (Momtsheftc  fiir 
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praktische  Dermatologie,  xxxvii,  5 ;  Zcntralblatt  f  iir 
Chincrgie,  April  9th)  seems,  while  probably  in- 
nocuous, to  promise  good  results.  In  his  hands 
it  has  acted  well  and  quickly  in  nine  cases.  The 
patch  is  frozen  stiff  with  ethyl  chloride,  and  then 
crude  hydrochloric  acid  is  rubbed  in  copiously 
by  means  of  a  stick  wrapped  with  cotton.  A  dust- 
ing powder  is  then  applied.  In  a  week  or  two 
the  crusts  fall  off,  and  a  portion  of  the  lupous  tis- 
sue comes  away  with  them.  Further  applications 
of  the  acid  are  made  if  necessary. 


SIR  HENRY  THOMPSON,  BART.,  F.  R.  C.  S., 

LONDON. 

The  death  of  Sir  Henry  Thompson  took  place 
in  London  on  April  i8th.    Sir  Henry  was  born  at 
Framlingham,  in  Suffolk,  on  August  6,  2820,  and 
was  therefore  in  his  eighty-fourth  year.    He  was 
educated  at  University  College,  London,  and  in 
Paris,  and  graduated  at  the  University  of  London 
as  M.  B.,  in  1851,  taking  the  fellowship  of  the 
Royal  College  of  Surgeons  of  England  in  1853. 
He  devoted  himself  to  genitourinary  diseases,  in 
which  subject  he  long  was  preeminent  in  Eng- 
land.   He  followed  up  the  work  of  Civiale  on 
lithotrity  and  improved  on  the  methods  of  the 
inventor.    His  operation  on  the  King  of  the  Bel- 
gians, in  1863,  was  rewarded  with  a  knighthood, 
and  to  this  dignity  in  recent  years  was  added  a 
baronetcy,  in  which  he  is  succeeded  by  his  son. 
Sir  Henry  became  full  surgeon  to  University  Col- 
lege Hospital  in  the  sixties,  and  later  emeritus 
professor  of  clinical  surgery  at  the  same  institu- 
tion.   He  was  also  formerly  professor  of  pathol- 
ogy and  surgery  at  the  Royal  College  of  Surgeons 
of  England.     His  most  important  works  were 
Clinical  Lectures  on  Diseases  of  the  Urinary  Organs, 
which  has  gone  through  very  many  editions,  and 
Practical  Lithotrity  and  Lithotomy;  but  besides  these 
his  medical  writings  were  numerous.     He  was 
also  much  interested  in  various  problems  of  so- 
cial economy,  notably  in  cremation,  and  took  his 
share  in  the  controversies  thereon  in  the  Con- 
temporary Rcvieiv.    He  was  preeminently  "  a  so- 
cial doctor,"  and  his  little  dinners,  limited  to  eight 
and  facetiously  called  by  him  "  octaves,"  were 
much  esteemed,  being  both  distinguished  and 
recherche,  even  to  the  wines,  though  Sir  Henry 
was  himself  a  total  abstainer.    His  versatility  was 
remarkable.    Great  in  his  profession,  he  was  an 
accomplished  painter — a  student  of  Elmore  and 
Alma  Tadema — and  many  of  his  paintings  were 
hung  at  the  Royal  Academy.    He  published  two 
novels,  Charley  Kinston's  Aunt,  under  the  pseudo- 
nym of  "  Pen  Oliver,"  and  more  recently  All  But. 
He  was  a  student  of  astronomy,  and  he  possessed 
a  fine  collection  of  white  Nanking  china,  of  which 
a  quarto  catalogue  has  been  published.    He  leaves 
behind  him  a  world-wide  reputation,  as  shown  by 
the  honorary  memberships  conferred  on  him  by 
medical  societies  in  Paris,  Vienna.  Naples,  Flor- 
ence, Sweden,  and   elsewhere,  and  a  grateful 
memory. 


Society  Meetings  for  the  Coming  Week: 

Monday,  April  Medical  Society  of  the  County  of 

New  York;  Lawrence,  Mass.,  Medical  Club  (private); 
Cambridge,  Mass.,  Society  for  Medical  Improvement; 
Baltimore  Medical  Association. 

Tuesday,  April  26th. — Metropolitan  Medical  Society,  New 
York  (private)  ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Gynecology)  ;  Richmond,  Va., 
Academy  of  Medicine  and  Surgery;  New  York  Medi- 
cal Union  (private);  Rome,  N.  Y.,  Medical  Society: 
Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  April  27th.—]<l&\v  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  ;  New  York 
Pathological  Society;  New  York  '  Surgical  Society; 
American  Microscopical  Society  of  the  City  of  New 
York;  Philadelphia  County  Medical  Society;  New 
York  Dermatological  Society  (private)  ;  Auburn,  N.  Y., 
City  Medical  Association ;  Berkshire,  Mass.,  District 
Medical  Society  (Pittstield)  (annual  meeting). 

Thursday,  April  28th.— 'Ntw  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynjecology)  ;  New  York 
Orthopaedic  Society;  Brooklyn  Pathological  Society; 
Brooklyn  Society  for  Neurology;  Roxbury,  Mass.,  So- 
ciety for  Medical  Improvement  (private)  (annual 
meeting)  ;  Pathological  Society  of  Philadelphia  (con- 
versational) ;  Church  Hill  Medical  Society  of  Rich- 
mond, Va. ;  New  York  Celtic  Medical  Society. 

NEW  YORK. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  follozviiig  statement  of  nezv  cases  and 
deaths  reported  for  the  Izvo  zvecks  ending  April  16,  1904: 

Week  end'g  April  16.  Week  end'g  April  9. 


CASES. 

DEATHS. 

CASES. 

DEATHS. 

.1,416 

34 

1.706 

49 

Diphtheria  and  croup.  .  .  . 

415 

56 

387 

70 

466 

28 

474 

30 

1 

73 

loi 

.  481 

2i6 

417 

266 

Typhoid  fever  

16 

6 

22 

8 

Cerebrospinal  meningitis.. 

45 

29 

?.  868 

379 

3,107 

386 

Academy  of  Medicine. — The  section  on  Ob- 
stetrics and  Gyn?ecology  will  ineet  on  Thursday 
evening  April  28th,  at  8.15  o'clock.  Order:  Pres- 
entation of  Patients  and  Specimens.  Paper:  Oc- 
ciput Posterior  Presentations,  by  Simon  Marx, 
M.  D.,  and  J.  O.  Polak,  M.  D.,  of  Brooklyn.  Dis- 
cussion by  members  of  the  section.  A.  Palmer 
Dudley,  AI.  D.,  chairman.  Charles  F.  Adams, 
M.  D..  secretary,  104  West  Seventy-third  Street. 

Trained  Nurses  Graduated  at  St.  Luke's  Hos- 
pital.— The  following  twenty-six  young  women 
received  their  diplomas  as  trained  nurses  from  St. 
Luke's  Hospital,  on  the  evening  of  April  12th : 

Misses  Edith  Lysle  Chambers,  Vida  Mary  Barager,  Helen 
Russell  Priest,  Dorothy  Louise  Peterson, -I.  Lillian  Law- 
rence, Helen  M.  Bigelow,  Helen  Reid  Troup.  Elizabeth 
Barton,  Savilla  E.  Bunker,  May  Farr,  May  Florence  Alli- 
son Sanders,  Louise  Allen,  Mary  E.  Dryer,  Helen  Louise 
Hardison.  Elizabeth  Lucas  Whatley,  Page  Carter,  Nannie 
Rowe  Copenian,  Lucy  Joy,  Eva  G.  E.  Nesbitt,  Wilma  Felk- 
ner,  Louise  Burdette.  Elizabeth  Charlton  Harmon,  Louise 
Campbell  Chesley,  Helen  Bancroft  Goodwin,  Florence  E. 
Cousc,  and  .Mice  Bircliall  King. 

New  Hospital  Building  in  Brooklyn. — The 
handsome  new  building  of  the  Norwegian  Lu- 
theran Deaconesses  Home  and  Hospital,  Fourth 
Avenue  and  Forty-sixth  Street,  Brooklyn,  was 
formally  dedicated  and  opened  on  the  evening  of 
.April  iQth.    The  dedication  sermon  was  deliv- 
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ered  by  the  Reverend  C.  S.  Everson,  and  prayer 
was  offered  by  the  Reverend  C.  T.  ToUefson. 
Hymns  were  sung  by  the  assembly,  and  addresses 
were  made  by  Dr.  H.  B.  Delatour,  President  of 
the  Medical  Board,  and  Jens  Skougaard,  Presi- 
dent, and  Emil  Ericksen,  secretary  of  the  institu- 
tion. 

To  Assist  Bushwick  Hospital,  Brooklyn. — The 

business  men's  auxiliary  of  the  Bushwick  Hos- 
pital was  formally  organized  on  April  14th,  at  a 
meeting  of  representative  citizens  of  the  Bush- 
wick section,  held  in  Hart's  Hall,  Gates  Avenue 
and  Broadway,  with'the  object  of  raising  a  build- 
ing fund  of  $100,000.  It  is  not  the  purpose  of  the 
new  organization  at  once  to  begin  the  construc- 
tion of  a  new  hospital  building,  but  rather  to  pro- 
vide for  an  addition  to  the  present  hospital  build- 
ing on  Howard  Avenue,  near  Broadway,  to  re- 
lieve the  overcrowded  condition  which  now  ex- 
ists. When  a  new  hospital  is  built  the  present 
building  will  then  be  used  as  an  administration 
building.  By  donations  of  $1  each  the  sum  of 
$1,600  has  been  raised  among  the  residents  of  the 
Bushwick  and  East  New  York  sections  of  the 
borough  as  a  starter  for  the  building  fund  of 
$100,000.  The  Bushwick  Central  Hospital  was 
incorporated  in  1893,  and  opened  its  doors  for  the 
reception  of  patients  in  June.  1894. 

New  York  Odontological  Society. — At  a  meet- 
ing held  at  the  New  York  Academy  of  Medicine, 
New  York,  on  April  19th,  'Mr.  E.  H.  Gane  demon- 
strated the  properties  and  dental  applications  of 
some  new  oxygen  compounds.  After  a  brief  men- 
tion of  the  uses  of  hydrogen  dioxide  in  den- 
tistry, he  called  attention  to  several  new  com- 
pounds that  readily  liberated  oxygen.  Among 
these  new  oxygen  compounds  was  calcivim  diox- 
ide, which  had  been  found  available  in  the  high- 
est degree  for  the  purposes  of  mouth  sterilization, 
and  which,  thanks  to  the  development  of  the  elec- 
trical industries  at  Niagara,  could  now  be  pro- 
duced on  a  commercial  scale.  The  addition  of 
this  salt  to  a  tooth  powder  base  gave  to  the  pow- 
der properties  hitherto  considered  impossible  of 
attainment.  When  in  contact  with  the  fluids  of 
the  mouth  it  liberated  oxygen,  with  the  formation 
of  milk  of  lime,  so  that  an  antacid,  as  well  as  a 
germicidal,  action  was  thus  attained.  Moreover, 
in  incipient  dental  caries  where  there  were  local 
acid  areas  this  acid  decomposed  the  calcium  di- 
oxide, liberating  hydrogen  dioxide  at  exactly  the 
point  where  its  germicidal  properties  were  most 
needed.  It  was  thus  now  possible  to  give  to  the 
patient  a  simple  means,  not  only  of  preserving  the 
teeth  from  decay,  but  of  closing  a  large  area  to 
the  ingress  of  those  pathogenic  bacteria  which 
frequently  found  a  suitable  field  of  development 
in  the  human  mouth. 

PHILADELPHIA. 

Philadelphia  Health  Report. — The  Report  on 
Contagious  Diseases,  compared  v.'ith  that  of  the 
previous  zveek,  is  as  follows: 

Week  end'g  April  16.  Week  end'g  April  9. 

CASES.        DEATHS.       CASES.  DEATHS. 


Smallpox                                25  5  20  5 

Diphtheri.T                                79  14  7.3  13 

Scarlet  fever                         84  2  77  4 

Typhoid  fever                     359  29  389  30 

Consumption    71  .  .  74 


Cerebrospinal  fever  


Dr.  Edward  J.  Beardsley,  formerly  a  resident 
physician  of  the  Philadelphia  Hospital,  has  asso- 
ciated himself  with  Dr.  Philip  Marvel,  of  Atlantic 
City. 

Smallpox  in  Philadelphia  is  rapidly  abating. 
Vigilance  and  vaccination  are  not  being  relaxed, 
notwithstanding  that  the  epidemic  is  practically 
under  control. 

Measles  Endemic  at  Law^ndale. — Measles  is 
prevalent  in  and  about  this  settlement  in  the 
northeastern  section  of  Philadelphia.  The  dis- 
ease has  not  been  of  a  virulent  type. 

University  of  Pennsylvania. — The  medical  de- 
partment of  the  University  of  Pennsylvania  will 
give  a  summer  course  in  medicine  for  a  period  of 
six  weeks,  beginning  May  9th. 

A  Case  of  Galactocele. — At  the  meeting  of  the 
Philadelphia  Academy  of  Surgery,  held  on-  April 
4th.  Dr.  W.  W.  Keen  reported  a  case  of  galacto- 
cele, the  growth  consisting  of  one  large  and  sev- 
eral small  cysts  filled  with  milk. 

Typhoid  Fever  still  continues  to  progress  in 
Philadelphia,  notwithstanding  the  slight  decrease 
during  the  week  ending  April  i6th.  A  speedy 
solution  of  the  problem  is  soon  expected,  and  the 
work  connected  with  the  filtration  plants  is  be- 
ing pushed. 

Dr.  J.  L.  Faure,  the  distinguished  French  sur- 
geon, and  Dr.  Howard  A.  Kelly,  of  Baltimore, 
were  the  guests  of  the  Woman's  Hospital  of 
Philadelphia  on  April  8th.  Dr.  Faure  is  making 
a  tour  of  the  country,  investigating  American 
surgery. 

The  Cumberland  County,  Pa.,  Medical  Society 

has  "elected  these  officers  for  the  ensuing  year: 
President,  Dr.  Mary  Dunlap,  of  Vineland ;  vice- 
president,  Dr.  W.  P  Glendon,  of  Cedarville ;  sec- 
retary, Dr.  Ellsmore  Stites,  of  Bridgeton;  treas- 
urer, Dr.  Joseph  Tomlinson,  of  Bridgeton. 

Nurses'  Home  for  Methodist  Episcopal  Hos- 
pital.— Estimates  have  been  invited  for  the  new 
three  story  and  basement  Mary  T.  Hunter  ]\Iem- 
orial  Nurses'  Home,  to  be  erected  on  the  grounds 
of  the  Methodist  Episcopal  Hospital,  with  fronts 
on  Thirteenth  and  Wolf  Streets.  The  building 
will  measure  36.4  by  92.8  feet,  and  will  provide 
accommodations  for  thirty-two  nurses.  The  in- 
terior fittings  will  be  of  chestnut  and  the  floors  of 
maple. 

Jefferson  Medical  College  Hospital. — The  trus- 
tees of  the  Jefferson  ^ledical  College  Hospital  of 
Philadelphia  are  said  to  have  decided  not  to  award 
a  general  contract  for  the  erection  of  the  new- 
hospital,  but  to  apportion  the  work  among  sev- 
eral subcontractors.  The  committee,  consisting 
of  the  Honorable  William  Potter,  president  of  the 
board,  Dr.  Joseph  Neff.  medical  director  of  the 
hospital,  and  Alta  B.  Johnson,  have  charge  of  the 
erection  of  the  building,  which  promises  to  be  one 
of  the  finest  of  its  kind  in  the  world.  The  exca- 
vations, foundations,  and  structural  steel  work 
to  the  street  level  have  been  completed. 

Additions  to  Municipal  Hospital. — The  plans 
for  the  buildings  for  the  treatment  of  diphtheria 
and  scarlet  fever  cases,  in  connection  with  the 
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new  Municipal  Hospital,  now  being  erected  in 
the  Thirty-third  Ward,  have  been  approved  by 
Director  Martin,  and  proposals  for  erecting  the 
structures  will  be  advertised  for  as  soon  as  the 
big  loan,  which  contains  an  item  of  $900,000  for 
the  purpose,  is  negotiated.  The  plans,  according 
to  the  department  of  health,  represent  entirely 
new  methods  in  hospital  construction.  The  build- 
ings will  consist  of  six  wings,  built  on  a  semi- 
circle. Each  will  be  two  stories  high,  and  con- 
nected by  a  semicircular  corridor.  The  corridor 
will  be  about  eight  feet  wide,  and  the  wards  about 
eighty  feet  long  and  thirty  feet  wide.  Dr.  Mar- 
tin proposes  to  have  a  separate  corps  of  doctors, 
nurses,  orderlies,  cooks,  and  attendants  for  each 
of  the  three  hospitals,  in  order  to  prevent  the  in- 
termingling of  the  various  contagions.  There 
will  also  be  a  disinfecting  section  attached  to  each 
hospital. 

GENERAL 

Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  April  16,  1904,  compared  with  the 
preceding  week  and  with  the  corresponding  week 
of  1903.  Death  rates  computed  on  the  United 
States  Census  Bureau's  estimated  midyear  popu- 
lations of  1.873,880  for  1903,  and  of  1,932,315  for 
1904: 

ApriU6,    April  9,  April  IS, 
1!)04.         1904.  190.3. 

Total  deaths,  all  causes  016  562  640 

Important  causes  of  death — 

Acute  intestinal  diseases   21  30  24 

Apoplexy    17  15  12 

Rright's  disease   39  42  52 

bronchitis    28  21  39 

Consumption    78  65  75 

Cancer    23  14  17 

Convulsions    16  12  9 

Diphtheria   6  4  13 

Heart  disease   50  49  36 

Influenza    3  3  4 

Measles    1  i  14 

Nervous  diseases   29  17  26 

rneuraonia   Ill  ]27  133 

Scarlet  fever   9  2  (i 

Smallpox    0  1  2 

Suicide   7  6  1;^ 

Typhoid  fever   10  5  fi 

Violence  (other  than  suicide)   36  27  25 

Whooping  cough   1  i  10 

With  the  exception  of  the  acute  intestinal  diseases, 
Bright's  disease  and  pneumonia,  all  the  important  causes 
of  death  show  an  increase  in  the  returns  for  the  week. 
The  total  616  reported  up  to  noon  of  the  i6th  is  54  more 
than  the  total  for  the  previous  week,  but  is  24  less  than  for 
the  corresponding  week  a  year  ago.  In  proportion  to  popu- 
lation, this  is  8  per  cent,  per  thousand  more  and  7  per  cent, 
per  thousand  less  for  the  respective  weeks.  As  compared 
with  the  average  April  death  rate  of  the  previous  decade — 
'7-.3I  per  thousand — it  is  4.8  per  cent.  less. 

On  the  whole,  the  showing  is  not  so  discouraging  as 
might  have  been  anticipated,  after  more  than  five  months  of 
ijmisually  trying  weather,  but  there  is  reason  to  fear  an 
increasing  death  rate  for  some  weeks  to  come.  Since  the 
snow  went  off  and  befouled  surfaces  became  uncovered 
there  has  been  a  steadily  increasing  prevalence  of  the  dust- 
borne  diseases  and  the  laboratory  examinations  show  an 
increasing  atmospheric  pollution.  Amygdalitis  and  other 
forms  of  "  sore  throat  "  are  becoming  epidemic  and  a  se- 
rious increase  of  diphtheria  is  apprehended. 

Much  relief  might  be  had  if  the  repeated  spring  advice 
of  the  department  were  more  fully  heeded — to  wit,  that  all 
agencies  of  street  watering  and  private  grounds  sprinkling 
be  utilised  to  the  limit.  The  traction  companies  should 
thoroughly  flush,  not  merely  moisten,  their  rights  of  way 
and  every  house  holder  who  pays  for  hose  privileges  or 
employ";  the  private  watering  carts  should  "waste,"  or  se- 
cure the  wastage,  of  all  the  water  the  law  allows  on  and 
about  his  premises— as  well  for  his  individual  comfort  as 
for  the  public  health. 

Dr.  Cressy  L.  Wilbur,  statistician  of  the  United 
States  Census  lUircaii.  will  deliver  an  address  at 


the  next  meeting  of  the  Associated  Health  Au- 
thorities and  Sanitarians  of  Pennsylvania,  to  be 
held  at  Gettysburg  on  May  26th  and  27th. 

A  Legacy  to  the  Yale  Medical  School. — By  the 

will  of  the  late  Mrs.  Henry  Farnam,  of  New 
Haven,  Conn.,  the  Yale  Medical  School  receives 
a  legacy  of  $54,500  as  an  addition  to  its  general 
endowment  fund. 

The  Good  Samaritan  Hospital,  Cleveland,  O.,. 

situated  on  Ansel  Avenue,  corner  of  Superior 
.Street,  was  opened  on  March  i6th.  A  stafif  of  six 
visiting  physicians  is  now  in  process  of  organiza- 
tion. 

The  Rockefeller  Gift  to  Johns  Hopkins  Hos- 
pital.-— It  is  stated  that  this  gift  was  inspired  by 
Messrs.  Rockefeller  and  Gates  having  read  with 
interest  Professor  William  Osier's  work.  The 
Practice  of  Medicine. 

Emergency  Hospital,  Washington,  D.  C. — Dr. 

James  Dudley  Morgan  was  elected  by  the  board 
of  directors  of  the  Central  Dispensary  and 
Emergency  Hospital  chief  of  the  medical  service 
of  that  institution,  at  a  meeting  held  April  8th. 

Wisconsin  Wars  on  Quacks. — Dr.  Filip  A. 
Forsbeck,  of  the  Wisconsin  State  board  of  medi- 
cal examiners,  is  asking  for  warrants  to  secure 
the  arrest  of  several  physicians  in  Milwaukee 
who  have  not  secured  licenses  to  practise.  One 
conviction  has  already  taken  place. 

Oneida  County,  N.  Y.,  Medical  Society. — The 

annual  meeting  of  this  society  was  held  in  Utica, 
April  I2th.  The  following  officers  were  elected: 
President,  Dr.  L.  F.  Pattengill ;  vice-president,. 
Dr.  T.  Z.  Jones,  of  AVaterville ;  secretary.  Dr.  F. 
H.  Brewer,  of  Utica  ;  treasurer.  Dr.  H.  G.  Jones, 
of  Utica. 

Pontotoc  County,  Miss.,  Medical  Asisociation. 

— This  association  was  organized  April  7th  by 
fourteen  physicians  of  the  county,  and  the  follow- 
ing officers  were  elected :  President,  Dr.  L.  A. 
Ellison ;  vice-president.  Dr.  L.  L..  Newman ;  sec- 
retary and  treasurer.  Dr.  T.  A.  Williams ;  dele- 
gate to  State  societ}'.  Dr.  J.  A.  Donaldson. 

Presbyterian  Home  Hospital,  Memphis,  Tenn. 

— The  training  school  in  connection  with  this  hos- 
pital graduated  the  following  as  trained  nurses, 
April  7th:  Miss  Bertie  V.  Taylor,  of  Clarksville, 
Tenn. ;  Miss  Carol  Crowder,  of  Kosciusko,  ^liss., 
and  Mrs.  Bertie  LeMay,  of  Florence,  Ala.  Rev- 
erend W.  H.  Neel,  D.  D.,  addressed  the  class. 

Stupid  Joke  on  a  Jersey  City  Physician. — A 

letter,  purporting  to  be  the  resignation  of  Dr. 
E.  P.  Buffctt  as  surgeon  at  the  Jersey  City  Hos- 
])ital,  was  received  on  April  15th  by  the  chief  of 
the  Jersey  City  police.  Dr.  BufFctt  denies  that 
he  sent  the  letter  or  authorized  it  or  has  any  in- 
tention of  resigning,  'i  lic  police  are  investigat- 
ing. 

Quacks  to  Be  Ousted  from  Oklahoma  Terri- 
tory.— The  Oklahoma  County  Medical  Associa- 
tion has  decided  to  take  action  against  the  numer- 
ous quacks  who  have  infested  the  Territory  since 
its  first  occuption,  owing  to  its  lack  of  a  stringent 
medical  law.    Practitioners  who  cannot  show  a 
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diploma  from  a  reputable  medical  school  are  to  be 
driven  out. 

The  Herkimer  County,  N.  Y.,  Medical  Society 

has  elected  officers  for  the  coming  year  as  fol- 
lows: Pfesident,  Dr.  George  M.  AlcCoombs,  of 
Frankfort ;  first  vice-president,  Dr.  Hugh  G.  Wil- 
liams, of  Newport ;  second  vice-president,  Dr.  A. 
C.  Douglas,  of  Ilion ;  third  vice-president,  Dr. 
John  B.  Ellis,  of  Little  Falls;  secretary.  Dr.  A. 
Walter  Suiter,  of  Herkimer ;  librarian,  Dr.  E.  W. 
Rude,  of  Ilion. 

Cook  County  Hospital,  Chicago. — The  new  in- 
ternes, appointed  after  competitive  examination 
at  this  institution,  are :  Dr.  Kellogg  Speed,  Dr. 
W.  H.  Rendleman,  Dr.  B,  B.  Thermester,  Dr.  B. 
H.  Foreman,  Dr.  W.  H.  Wilberstein.  Dr.  J.  R. 
Alorrell,  Dr.  H.  J.  Davis.  Dr.  J.  B.  Mathews,  of 
Rush ;  Dr.  F.  Cuttle,  of  Physicians  and  Surgeons, 
and  Dr.  A.  Wright,  Dr.  E'.  P.  Xorcross,  Dr.  M. 
\\'olf,  and  Dr.  Charles  Fox,  of  Northwestern. 

Chicago  Eye,  Ear,  Nose,  and  Throat  College. — 

At  a  recent  meeting  of  the  stockholders  of  this 
institution,  the  following  directors  for  the  ensu- 
ing year  were  elected  :  Dr.  W.  A.  Fisher,  Dr.  A.  G. 
^^'ippern,  Dr.  H.  G.  Woodruff,  and  Dr.  J.  R.  Hoff- 
man. At  the  meeting  of  the  directors  the  follow- 
ing officers  were  elected:  Dr.  A.  Fisher,  presi- 
dent and  treasurer ;  Dr.  A.  G.  Wippern,  vice- 
president,  and  Dr.  J-  R-  Hoft'man,  secretary. 

Frederick,  Md.,  City  Hospital. — At  a  meeting 
of  the  board  of  managers  of  the  Frederick  City 
Hospital,  on  April  12th,  ]Mrs.  Margaret  E.  S. 
Hood,  a  member  of  the  board,  announced  her  in- 
tention to  build  a  wing  to  the  hospital  as  a  gift 
to  the  institution.  The  present  building  has  been 
found  not  to  be  large  enough  to  meet  the  demand 
for  accommodations,  and  its  capacity  will  be  con- 
siderably enlarged  by  the  addition  of  the  new 
wing,  which  will  cost  between  85,000  and  $10,000. 

Cincinnati  Hospital. — At  the  examination,  con- 
cluded on  April  loth,  the  following  were  success- 
ful in  securing  positions  as  internes  in  this  insti- 
tution :  Jessie  Wyler.  Joseph  L.  Ransohoff.  C.  W. 
Smith,  George  S.  ]\Iytinger,  Oscar  Behrman, 
Oscar  Berghausen,  A.  E.  Osmond,  and  Edward 
B.  Reemelin :  alternates,  O.  D.  Barker.  A.  F. 
Heavenrich,  C.  D.  Heisel,  and  George  H.  Holt. 
The  first  named  four  will  enter  upon  their  duties 
in  May,  while  the  others  must  wait  until  Novem- 
ber.   The  alternates  will  fill  vacancies. 

The  Washington  County,  Tenn.,  Medical  So- 
ciety organized  at  Greenville,  on  ]\Iarch  17th.  with 
the  following  officers :  President,  Dr.  E.  A.  Cheek, 
of  Areola ;  vice-president,  Dr.  O.  W.  Stone,  of 
Greenville ;  secretary  and  treasurer.  Dr.  M.  O. 
Shivers,  of  Greenville ;  delegate  to  State  medi- 
cal association.  Dr.  J.  D.  Smythe,  of  Greenville. 
Dr.  ^Martin,  of  Clarksdale,  addressed  the  meeting 
on  the  necessity  of  organization  as  a  means  of 
benefiting  the  profession,  and  increasing  their 
knowledge,  and  drawing  its  members  in  closer 
fraternal  touch  one  with  another. 

New  Hospital  for  the  Confederate  Home. — A 

valuable  addition  will  be  made  to  the  Confederate 
Home  at  Pewee  A'alley,  Ky..  when  the  new  hos- 


pital and  cottages  are  added  to  that  institution. 
As  many  of  the  inmates  are  old  a  well  equipped 
hospitafis  much  needed.  The  ground  for  the  new 
buildings  consists  of  three  acres,  which  were 
purchased  recently  for  $3,000.  It  is  the  desire 
of  the  trustees  to  enlarge  the  grounds  further, 
and  negotiations  are  being  made  wath  a  view  to 
purchasing  property  which  joins  the  present 
grounds. 

Traveling  Hospitals  for  Canadian  Militia. — 

The  medical  branch  of  the  Canadian  militia  de- 
partment has  now  on  order  a  large  supply  of  ma- 
terial and  equipment  that  will  add  materially  to 
the  efficiency  of  this  service.  The  purchases  in- 
clude eighteen  ambulance  wagons,  of  a  new  type, 
designed  by  Lieutenant-Colonel  Fiset.  director  of 
the  Canadian  army  medical  service.  Each  wagon 
will  be  a  hospital  in  itself,  with  room  in  it  for  four 
patients  lying  down  or  thirteen  sitting  up.  There 
will  be  nine  water  carts — that  is,  one  for  each 
bearer  company — twelve  sets  of  medical  panniers, 
twelve  sets  of  surgical  panniers,  eighteen  sets  of 
canteen  panniers,  fifty  surgical  haversacks,  and 
fifty  monkey  boxes. 

North  Carolina  Medical  College.— The  mem- 
bers of  the  graduating  c^ass  of  this  college  for 
1904  are: 

A.  E.  Billings,  of  Viands ;  C.  A.  Baird,  of  Christie,  Va. ; 
J.  A.  Brewin.  of  Boston,  Mass. ;  H.  E.  Bowman,  of  Mar- 
tinsburg,  W.  Va. ;  R.  A.  Bradford,  of  Charlotte;  W.  N. 
Dalton,  of  Winston-Salem;  L.  W.  Hovis,  of  Charlotte; 
H.  H.  Hodgins.  of  Red  Springs ;  James  L.  Justice,  of  Jack- 
sonville ;  J.  F.  Lavton,  of  Albemarle ;  J.  Q.  Myers,  of  North 
Wilkesboro;  D.  C.  Mclntyre,  of  Lumberton ;  J.  L.  Nail,  of 
Elise  Hemp;  J.  J.  Stewart,  of  Newton;  H.  C.  Salmons,  of 
Buck  Shoals;  W.  F.  Smith,  of  Salisbury;  W.  Simpson,  of 
^Monroe;  W.  M.  Strong,  of  Charlotte. 

The  commencement  exercises  will  be  held  at 
the  Academy  of  Music,  Charlotte,  N.  C,  on  the 
evening  of  !May  i6th. 

New  Roman  Catholic  Hospital  in  Chicago.— 

The  Hospitalers  of  St.  Joseph,  who  went  to  Chi- 
cago, from  Kingston.  Ontario,  have  decided  to 
build  a  hospital,  the  Hotel  Dieu,  at  the  corner  of 
Harvard  Avenue  and  Sixty-fourth  Street.  It  will 
be  four  stories  high,  of  "fire  proof  construction, 
and  cover  an  area  of  165  by- 175  feet.  The  ex- 
terior will  be  of  Bedford  stone,  with  tiled  man- 
sard roof,  above  which  will  rise  an  ornate  dome 
68  feet  high.  In  the  halls  there  will  be  enameled 
brick  wainscoting,  with  marble  and  mosaic  work, 
and  the  building  will  embody  all  the  improve- 
ments that  go  to  make  up  a  first-class  hospital. 
The  cost  is  estimated  at  about  8200,000.  This, 
however,  will  be  but  a  part  of  the  building,  which, 
when  complete,  will  have  a  frontage  of  225  feet 
and  a  depth  of  175  feet.  Reverend  Bernard  P. 
Alurray,  pastor  of  St.  Bernard's  parish,  will  have 
charge  of  the  building. 

Mortality  of  Michigan  During  March,  1904. — 

The  total  number  of  deaths  returned  to  the  De- 
partment of  State  for  the  month  of  Alarch  was 
3.406,  which  was  only  19  more  than  the  number 
returned  for  the  preceding  month.  The  death 
rate  for  !March  was  16.0  per  1,000  poptilation.  as 
compared  with  17. i  for  the  preceding  month.  Im- 
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portant  causes  of  death  were  as  follows :  tuber- 
culosis of  lungs,  227;  other  forms  of  tuberculosis, 
43 ;  typhoid  fever,  57 ;  diphtheria  and  croup,  38 ; 
scarlet  fever,  31;  measles,  27;  whooping  cough, 
21;  pneumonia,  384;  influenza,  156;  cancer,  149; 
accidents  and  violence,  199.  Deaths  from  pul- 
monary tuberculosis  and  typhoid  fever  showed 
some  increase,  while  diphtheria  and  croup,  pneu- 
monia, and  influenza  caused  considerably  fewer 
deaths  in  March  than  in  February.  By  ages  there 
were  527  deaths  of  infants  under  one  years  of 
age ;  185  deaths  of  children  aged  one  to  four  years, 
inclusive,  and  1,159  deaths  of  elderly  persons  65 
years  and  over.  There  were  three  deaths  from 
smallpox,  one  in  Casnovia  village,  Muskegon 
county,  and  one  in  Evart  township,  Osceola 
county;  one  in  Leonidas  township,  St.  Joseph 
count3^ 

A  Bill  to  Increase  the  Efficiency  of  the  Medical 
Department  of  the  United  States  Army. — 

This  bill  appears  to  be  simply  an  act  of  justice,  as  well  as 
an  entering  wedge  to  shelve  forever  the  impossible  con- 
tract surgeon  system  as  it  now  exists,  and  to  increase  the 
medical  corps  by  a  trained  set  of  surgeons,  who  have  al- 
ready served  from  the  first  call  for  help,  and  to  place  them 
in  the  first  class  as  to  efficiency  and  service.  The  main 
features  consist  of  positive  rank  as  first  lieutenant,  length 
of  service,  the  privilege  of  quarters,  allowances,  etc.,  of 
the  oflicer  of  the  same  rank  in  the  regular  corps.  To  these 
should  be  added  retirement  for  long  and  faithful  service, 
allowing  for  past  service  as  volunteer  medical  officer,  or  for 
service  in  the  reserves,  and  in  case  the  medical  reserve  offi- 
cer desires  to  take  the  examination  for  the  regular  corps, 
and  provided  he  has  three  or  more  years  of  service,  he  is,  if 
passed,  made  a  captain  at  once,  and  does  not  have  to  wait 
for  from  five  to  eight  years  for  a  captaincy.  This  bill  will 
do  away  with  the  contract  system  entirely,  and  in  its  place 
there  will  be  organized  a  commissioned  force  of  experienced 
medical  officers  (reserve)  with  actual  rank  and  its  privi- 
leges, and  in  number  no  more  than  are  now  serving  under 
the  present  regime. 

There  are  several  changes  that  would  make  this  bill  as 
near  perfect  as  possible,  one  of  which  is  the  question  of 
relative  rank.  The  new  bill  states  that  the  officer  entering 
the  reserves  must  take  rank  after  all  other  lieutenants  of 
the  line  or  staff.  Far  better  would  be  the  plan  of  the  volun- 
teer medical  corps  during  the  campaign  in  Cuba  and  the 
Philippines — that  of  taking  rank  according  to  date  of  com- 
mission. 

The  present  contract  surgeons  are  much  interested  in 
the  bill,  and  are  grateful  to  the  secretary  of  war,  the  sur- 
geon-general of  the  army,  and  the  medical  societies,  who 
approve  heartily  of  the  bill. 

Dr.  L.  C.  Lane's  Realty  in  Dispute. — George  E. 
Saner,  a  druggist  of  Denver,  Col.,  will  institute 
suit  to  recover  real  estate  in  San  Francisco,  Cal., 
claimed  to  be  valued  at  nearly  $500,000,  which 
has  been  in  the  name  of  late  Dr.  L.  C.  Lane,  and 
comprises  part  of  the  large  estate  left  by  the  de- 
ceased physician. 

Mr.  Saner  asserts  that  he  and  four  other  heirs 
of  the  late  Dr.  E.  S.  Cooper,  of  Galesburg,  111.,  are 
entitled  to  this  property  under  the  will  of  the  late 
Dr.  Elias  Cooper,  of  this  city,  founder  of  the 
Cooper  Medical  College,  and  one  of  the  most  emi- 
nent practitioners  in  the  history  of  San  Francisco. 
According  to  Saner's  statement.  Dr.  Elias  Cooper 
left  to  his  brother,  Dr.  E.  S.  Cooper,  of  Galesburg, 
certain  parcels  of  land  in  this  city,  which  the  lat- 
ter never  conveyed  to  any  one.  Saner  is  a  grand- 
son of  the  eastern  Dr.  Cooper  and  is  one  of  five 
direct  heirs. 

After  Dr.  Elias  Cooper's  deatii  in  this  city,  Mr. 
Saner  says,  Dr.  Lane  bought  out  the  interests  of 


all  the  other  heirs  in  the  estate,  except  that  of  his 
grandfather,  who  refused  all  of  Dr.  Lane's  ofifers. 
Notwithstanding  this.  Dr.  Lane  took  possession 
of  the  holdings  and  enjoyed  all  the  profits  from 
them,  and  when  he  died  conveyed  them  with  his 
own  property  to  the  beneficiaries  of  his  will.  Mr. 
Saner's  grandfather  never  made  any  attempt  to 
assert  his  rights,  according  to  his  grandson,  but 
told  his  grandchildren  that  the  property  was  his, 
and  that  they  would  succeed  to  all  his  interests 
in  it. 

It  is  said  that  Mr.  Saner  has  employed  coun- 
sel who  will  begin  an  immediate  investigation 
into  the  records  with  the  intention  of  instituting 
such  proceedings  as  may  be  best  to  determine  the 
proper  ownership  of  the  real  estate  in  question. 

Health  in  Michigan  During  March,  1904. — For 

the  month  of  March,  1904,  compared  with  the 
preceding  month,  cancer,  smallpox,  cholera  mor- 
bus, meningitis,  diphtheria,  and  puerperal  fever 
were  more  prevalent;  and  syphilis,  typhoid  fever, 
intermittent  fever,  and  dysentery  were  less  prev- 
alent. 

For  the  month  of  March,  1904,  compared  with 
the  average  for  March  in  the  ten  years  1894-1903, 
scarlet  fever,  typhoid  fever,  smallpox,  and  diph- 
theria were  more  than  usually  prevalent ;  and 
pneumonia,  erysipelas,  inflammation  of  bowels, 
intermittent  fever,  remittent  fever,  whooping 
cough,  dysentery,  cholera  morbus,  and  puerperal 
fever  were  less  than  usually  prevalent. 

Including  reports  by  regular  observers  and 
others,  meningitis  was  reported  present  in  Mich- 
igan during  the  month  of  March,  1904,  at  ten 
places ;  whooping  cough  at  twenty-two  places ; 
diphtheria  at  eight-one  places ;  typhoid  fever  at 
eighty-two  places;  smallpox  at  138  places; 
measles  at  152  plaes ;  scarlet  fever  at  162  places; 
pneumonia  at  166  places;  and  consumption  at  238 
places. 

Reports  from  all  sources  show  meningitis  re- 
ported present  at  the  same  number  of  places ; 
whooping  cough  at  two  places  more ;  diphtheria 
at  sixteen  places  fewer;  typhoid  fever  at  five 
places  fewer;  smallpox  at- seven  places  more; 
measles  at  twenty-three  places  more ;  scarlet 
fever  at  the  same  number  of  places ;  pneumonia 
at  fifty-seven  places  more ;  and  consumption  at 
twenty-six  places  more,  in  the  month  of  March, 
1904,  when  compared  with  the  preceding  month. 

The  State  Board  of  Health  has  instructed  the  secretary 
to  have  printed  11,000  copies  of  a  new  edition  of  the  pam- 
phlet on  the  Restriction  and  Prevention  of  Scarlet  Fever. 
The  secretary  has  also  been  instructed  to  prepare  material 
for  and  issue  the  Teachers'  Sanitary  Bulletins  for  June, 
July,  August,  and  September. 

A  new  edition  of  the  four  page  circular.  Treatment  of 
the  Droivned  or  Electrically  Shocked,  also  copies  of  this 
circular  in  the  form  jof  a  poster  have  been  ordered  printed 
and  distributed,  particularly  to  localities  on  the  lake  shores 
and  around  inland  lakes  and  streams,  and  to  managers  of 
electric  light  plants. 

A  proposed  plan  for  the  systematic  examination  of  eyes 
and  ears  of  school  children  has  been  referred  to  the  sec- 
retary, who  is  instructed  to  work  out  from  the  material  on 
hand  a  suitable  article  for  publication  in  one  of  the  teach- 
ers' sanitary  bulletins,  and  in  this  way  bring  the  subject 
before  the  teachers  of  the  State. 

The  board  has  also  ordered  the  printing  of  a  new  edition 
of  the  pamplilct  on  the  Restriction  and  Prevention  of  Pneu- 
monia. 
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MUENCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

March  8,  1904. 

1.  Central  Paralysis  of  the  Mother  During  Pregnancy, 

By  R.  VON  HoESSLiN. 

2.  Primary  Anaesthesia,  By  C.  Hofmann. 

3.  Ether  Anaesthesia  by  the  Drop  Method, 

By  E.  Barten. 

4.  Artificial  Congestion,  By  Luxembourg. 

5.  Muzin  of  Tetanus  Bacilli,  By  L.  Heim. 

6.  Diagnosis  of  Insufficiency  of  the  Pulmonary  Artery, 

By  E.  Fromherz. 

7.  Total  Rhinoplasty  by  Aid  of  the  Arm,  By  Habs. 

8.  Traumatic  Hernia  of  the  Lung  without  External  In- 

jury, By  G.  Riebold. 

9.  Liver  Abscess  and  Diffuse  Cholangeitis  with  Many 

Complications  Cured  by  Several  Operations, 

By  H.  SCHELBLE. 

10.  New  Patella  Formed  by  Osteoplastic  Resection  of  the 

Tibia,  By  Dumstrey. 

11.  Lumbar  Puncture  in  Uraemia,  By  Seiffert. 

12.  Treatment  of  Basedow's  Disease  by  Rodagen, 

By  W.  Kuhnemann. 

13.  Rare  Rontgen  Ray  Picture,  By  K.  Hugel. 

1.  Paralysis  During  Pregnancy. — Hoesslin 
believes  that  many  cases  of  spinal  or  cerebral 
paralysis  arising  during  pregnancy  have  their 
origin  in  autointoxications,  unless  organic  disease 
of  the  brain  or  spinal  cord  existed  before  con- 
ception. These  pareses  or  paralyses  appear  to 
have  no  influence  upon  conceptions,  pregnancy, 
or  birth,  even  cerebral  disturbances  not  interfer- 
ing with  the  normal  course  of  .gestation.  In  some 
of  the  spinal  diseases,  the  birth  proceeded  with- 
out pain,  but  in  some  cases  delay  or  weak  pains 
was  observed,  while  in  others  parturition  was 
more  rapid  than  usual.  In  case  a  spinal  lesion 
becomes  worse  during  pregnancy,  and  especially 
if  it  shows  a  tendency  to  ascend,  the  gestation 
must  be  interrupted.  Multiple  sclerosis,  particu- 
larly, if  existing  before  conception,  is  likely  to 
give  evidence  of  severe  exacerbations. 

2.  Primary  Anaesthesia. — Hofmann  says  that 
primary  anaesthesia  induced  by  giving  ether  by 
the  drop  method,  can  be  brought  about  in  from 
one  to  three  minutes,  especially  if  the  administra- 
tion has  been  preceded  by  morphine.  When  the 
moment  of  unconsciousness  arrives,  the  neces- 
sary incision  is  rapidly  made  and  the  patient  al- 
lowed to  come  to  himself,  although  not  permitted 
to  sit  up  at  once.  The  incision  may  be  accom- 
panied by  a  cry,  but  the  patient  feels  no  pain.  In 
his  hands  the  method  has  proved  safe  and  agree- 
able and  vomiting  has  rarely  been  noticed. 

3.  Ether  Anaesthesia  by  the  Drop  Method. — 

Barten  cordially  endorses  this  method.  In  300 
anaesthesias,  an  average  of  180  drops  only  was 
used.  He  does  not  precede  the  ether  by  mor- 
phine. The  preliminary  preparations  for  the 
operation  are  not  resisted  by  the  patient,  showing 
that  before  deep  anaesthesia  is  reached,  an  ab- 
sence of  sensation  has  appeared.  No  signs  of  col- 
lapse have  been  noted,  but  occasionally,  respira- 
tory cessation  has  temporarily  set  in.  Vomit- 


ing sometimes  takes  place,  but  the  greater  num- 
ber of  patients  awake  free  from  headache  and 
nausea,  and  are  at  once  ready  to  take  nourish- 
ment. The  method  has  an  advantage  over  local 
anaesthesia,  in  that  consciousness  is  abolished. 

6.  Diagnosis  of  Insufficiency  of  the  Pulmon- 
ary Artery. — Fromherz  reports  two  cases.  The 
auscultatory  finding  was  the  same  in  both  cases, 
— a  systolic  murmur  with  the  point  of  greatest  in- 
tensity in  the  second  intercostal  space  to  the  left 
of  the  sternum,  and  a  sound,  distinctly  audible, 
over  the  pulmonary  artery  accompanied  by  a 
diastolic  murmur.  The  differential  diagnosis 
must  exclude  aortic  insufficiency,  stenosis 'of  the 
pulmonary  artery,  persistent  ductus  arteriosus 
Botalli,  pericarditis,  extracardiac  sounds  such  as 
are  occasionally  heard  in  the  course  of  typhoid 
fever,  rheumatism  and  chlorosis,  relative  pulmon- 
ary insufficiency  without  anatomical  changes,  and 
the  rarer  cases  in  which  there  are  simultaneous 
lesions  in  the  aorta  and  pulmonary  artery.  The 
author  gives  the  points  in  differential  diagnosis, 
which  are  of  too  great  length  to  be  included  in 
this  abstract. 

11.  Lumbar  Puncture  in  Uraemia. — Seiffert 
has  performed  lumbar  puncture  in  cases  of  urae- 
mia due  to  the  nephritis  of  scarlet  fever,  and  has 
had  remarkably  successful  results.  Within  half 
an  hour,  the  mind  became  clear.  In  most  cases  a 
single  lumbar  puncture  sufficed.  From  seventy- 
five  to  450  drops  of  cerebrospinal  fluid  were  with- 
drawn. 

12.  Treatment  of  Basedow's  Disease  With 
Rodagen. — Kuhnemann  describes  rodagen  as  the 
precipitate  obtained  from  the  milk  of  goats  with 
the  thyreoid  gland  removed,  by  the  addition  of 
alcohol.  He  reports  a  case  treated  by  this  prep- 
aration in  which  the  patient  gained  in  weight, 
her  appetite  and  sleep  returned,  the  pulse  de- 
creased in  frequency,  the  circumference  of  the 
neck  was  diminished,  the  palpitation  and  systolic 
apical  murmur  disappeared.  The  tremor  also 
disappeared,  and  the  exophthalmos  was  almost 
entirely  gone.  The  dose  was  thirty  grains  of 
rodagen  three  times  daily. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 

March  7,  1904. 

1.  Some  Rare  Peripheral  Paralyses,     By  M.  Bernhardt. 

2.  The  Intensity  of  Cholera  Amboceptor  Formation  in 

Rabbits  Under  the  Influence  of  Alcohol  and  Mixed 
Infection,  By  E.  Friedberger 

3.  Emergency  Clinic  in  the  Charite  Hospital, 

By  P.  Jacob. 

4.  Anatomical  Findings  in  Appendicitis  and  Indications 

for  Appendicectomy,  By  Karewski. 

5.  Treatment  of  Ozaena  with  Injections  of  Hard  ParaflSn, 

By  H.  Fliess. 

I.  Rare  Peripheral  Paralyses. — Bernhardt  de- 
scribes three  unusual  cases.  In  the  first,  there  was 
an  atrophic  paralysis  of  the  right  supraspinatus  and 
infraspinatus  muscles,  occasioned  by  an  isolated 
paralysis  of  the  suprascapular  nerve  on  that  side.  In 
the  second  case  the  patient  had  received  a  peculiar  in- 
jury of  the  right  upper  arm  from  a  rope,  causing  an 
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isolated  paralysis  of  the  musculocutaneous  nerve. 
The  last  case  was  that  of  a  little  girl  suffering  from 
a  paralysis  of  the  left  crural  and  sciatic  nerves, 
following  an  attempt  at  bloodless  reposition  of  a 
congenital  dislocation  of  the  hip.  By  means  of  the 
galvanic  current,  an  improvement,  but  no  cure,  was 
obtained.  With  reference  to  the  last  case,  the  au- 
thor calls  attention  to  the  possible  dangers  which 
may  follow  such  violent  manipulations. 

2.  Amboceptor  Formation  in  Infected  Rab- 
bits,— -Friedberger  has  experimented  with  rab- 
bits infected  with  cholera  to  determine  what  effect 
the  administration  of  alcohol  would  have  upon 
the  production  of  specific  protective  bodies  in  the 
blood.  His  studies  show  that  an  intoxicating  dose 
of  alcohol  administered  simultaneously  with  the  im- 
munization of  the  animal,  increases  the  intensity  of 
the  antibody  formation  about  two  and  a  half  times 
as  much  as  the  formation  of  these  bodies  in  the 
check  animals.  The  author  says  this  confirms  the 
clinical  value  of  the  administration  of  alcohol  in 
the  beginning  of  the  acute  infectious  diseases.  As 
to  mixed  infections,  Friedberger  states  that  animals 
inoculated  with  two  species  of  bacteria,  when  im- 
munized against  cholera,  produce  fewer  antibodies 
than  the  check  animals. 

4.  Anatomical   Findings   in  Appendicitis.— 

Karewski,  from  a  large  number  of  specimens,  comes 
to  the  conclusion  that  there  is  no  certain  method  of 
diagnosticating  the  severity  of  an  appendicular  in- 
flammation. Under  the  guise  of  a  very  simple 
process,  a  very  malignant  and  dangerous  inflamma- 
tion may  be  going  on.  Symptoms  are  not  to  be  re- 
lied  upon,  and  therefore  every  patient  who  is  the 
subject  of  appendicular  inflammation,  should  be 
operated  on. 

5.  Treatment  of  Ozasna. — Fliess  describes 
the_  technics  of  injecting  hard  paraffin  into  the  in- 
ferior turbinated,  as  he  has  done  in  twelve  patients 
suffering  from  ozaena.  He  reports  decided  improve- 
ment in  the  symptoms,  but  no  cure,  although  the 
crusts  and  the  odor  disappeared  almost  entirely. 
Fliess  uses  hard  paraffin  only  on  acount  of  the 
danger  of  pulmonary  embolism. 

RIFORMA  MEDICA, 

February  24,  1904. 
I.    Latent  Meningitis  in  Pneumonia,  By  G.  Curlo. 

^.    Mixed  Infections  in  Diphtheria  and  Their  Treatment. 

An  Experimental  Research,       By  G.  Castronuovo. 
3.    The   Use    of    Retrograde   Drainage   in  Penetrating 

Wounds  of  the  Brain,  By  Tito  Cav.\zzani. 

I.  Latent  Meningitis  in  Pneumonia. — Curlo 
reports  two  cases  of  pneumonia  which  are  inter- 
esting in  connection  with  the  question  of  latent 
meningitis,  and  presents  a  scries  of  s^tatistics  of 
the  cases  of  pneumonia  treated  in  liis  hospital 
from  1882  to  1903.  There  were  in  this  space  of 
time  1,350  patients  with  pneumonia,  and  of  these 
20  had  meningeal  complications — that  is.  an  aver- 
age of  !"/,„  per  cent.  'J'his  number  differs  some- 
what from  the  percentages  observed  by  other  au- 
thors within  recent  years.  Thus,  Nauwerk  gives 
!•/,„;  Huss,  0.08  per  cent.;  Bach,  0.13  per  cent., 
and  Fnrket,  2  per  cent.  The  great  disparity 
between  those  numbers  is  due  to  various  causes. 


A  meningitis  due  to  the  germ  of  pneumonia  may 
remain  completely  latent,  and  may  not  be  dis- 
covered, either  because  no  necropsy  is  performed, 
or  because  the  cranium  is  not  opened.  On  the 
basis,  however,  of  the  clinical  histories  and  the 
necropsy  reports  of  this  large  series  of  cases, 
Curlo  concludes  that  meningitis  occurs  much 
more  frequently  in  pneumonia  than  is  ordinarily 
believed,  and  that  very  often  the  delirium  of  alco- 
holics with  pneumonia  is  due  to  a  meningitis 
rather  than  to  functional  disturbances. 

2.  Mixed  Infections  in  Diphtheria. — Castro- 
nuovo concludes  from  an  experimental  study  of 
this  subject  that  when  the  streptococcus  is  asso- 
ciated with  the  diphtheria  bacillus  there  is  no  ap- 
preciable increase  in  virulence  of "  either  germ. 
When  streptococci  are  injected  into  animals  with 
the  diphtheria  toxine,  the  virulence  of  the  strep- 
tococci is  only  exceptionally  increased.  The 
union  of  the  diphtheria  bacillus  with  the  pneu- 
mococcus  does  not  produce  a  reciprocally  exalted 
virulence.  The  inoculation  of  pneumococci  and 
of  the  diphtheria  toxine  even  shows  a  slight  at- 
tentuation  of  the  effects  of  each  element.  The 
antistreptococcus  serums  of  Marmorek  and  of 
Aronson  have  but  slight  effects,  either  curative 
or  preventive.  A  combination  of  diphtheria  and 
pneumonia  antitoxine  is  very  efficient  in  this  form 
of  mixed  infection. 

3.  Retrograde  Drainage  in  Brain  Surgery. — 

Cavazzani  reports  a  case  of  gunshot  wound  of  the 
cranium  in  which  the  bullet  passed  through  the 
skull  and  the  brain,  severing  the  left  optic  nerve, 
and  in  which  transcerebral  drainage  was  used 
with  a  favorable  result.  The  patient  was  a  man 
aged  twenty-one  years,  who  was  shot  in  the  left 
temple  with  a  revolver.  The  patient  was  found 
bleeding  from  the  wound  and  from  the  nostrils, 
and  was  delirious  and  restless,  but  setniconscious. 
The  left  pupil  was  contracted,  immobile,  the  eye- 
ball was  immovable  and  the  upper  eyelid  drooped. 
A  wound  was  found  in  the  temporal  region  where 
the  bullet  entered,  and  another  wound  on  the 
other  side  also  in  the  temple  where  it  had  passed 
out.  The  bony  opening  was  enlarged  somewhat 
and  the  meningeal  artery  was  tied  where  it  had 
been  wounded.  The  track  of  the  bullet  was  found 
to  be  such  that  the  sphenoidal  sinus  had  been 
penetrated.  Cavazzani  feared,  therefore,  that  the 
brain  would  be  infected  through  this  sinus,  and 
especially  that  the  cavernous  sinuses  and  the  in- 
ternal carotid  would  be  involved  in  the  septic 
process.  It  was  important,  therefore,  to  secure 
some  means  of  draining  the  track  of  the  bul!et. 
A  long  button  probe  was  passed  through  the 
cranium  in  the  track  of  the  projectile,  and  a  striii 
of  gauze  was  drawn  through  with  the  aid  of  this 
instrument.  A  part  of  this  strip  was  saturated 
with  an  ethereal  solution  of  io^loform,  and  was 
drawn  through  in  such  a  manner  that  it  remained 
within  the  brain,  leaving  one  end  hanging  through 
each  woimd.  This  is  what  the  author  called  re- 
trograde drainage.  The  patient  recovered,  but 
eight  months  later  he  had  sensory  acoustic  epi- 
lepsy. The  gauze  was  renewed  every  second  or 
third  day  during  the  first  two  weeks  and  grad- 
ually was  shortened,  beginning  at  the  left  side 
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until  the  track  healed.  Cavazzani  gives  a  number 
of  rules  for  retrograde  cerebral  drainage.  The 
iodoform  gauze  should  be  passed  in  the  track  of 
the  bullet  in  the  direction  opposite  to  the  course 
taken  by  the  latter.  The  strip  of  gauze  must  be 
in  proportion  to  the  diameter  of  the  canal  in  such 
a  way  as  to  injure  the  tissue  but  little.  The  chief 
advantage  of  drainage  in  such  cases  is  to  secure 
the  removal  of  all  clots  and  fragments  of  brain 
tissue  or  bone,  etc.  It  also  acts  as  a  disinfectant 
and  bactericidal  agent  when  iodoform  is  used  in 
the  gauze. 

ROUSSKY  VRATCH. 
January  31,  1904. 

1.  On  Acute  Intestinal  Obstruction  in  Connection  with 

Diseases  of  the  Female  Generative  Organs, 

By  G.  F.  Zeidler. 

2.  Saline  Injections  in  the  Treatment  of  Mental  Diseases, 

By  B.  S.  Heidenberg. 

3.  Phagocytosis    and    Leucocytosis    After    Injections  of 

Virulent  Streptococci  Into  the  Peritonaeum  (To  he 
continued),  By  F.  V.  Boukoyemski. 

4.  On  the  Treatment  of  Insufficiency  of  the  Heart  by 

Means  of  Baths  with  the  Sinusoidal  Alternating  Cur- 
rent, By  A.  A.  EcK. 

5.  On  the  Mud  Baths  of  the  Caucasus  {To  be  continued) , 

By  D.  A.  Paryshell. 

1.  Intestinal  Obstruction  with  Diseases  of 
Women. — Zeidler  found  that  in  64  cases  of  acute 
intestinal  obstruction,  16  (25  per  cent.)  showed  a 
dependence  upon  pathological  changes  in  the  fe- 
male generative  organs.  The  general  mortality 
in  the  64  cases  of  acute  obstruction  which  came 
to  the  operating  table  was  51.56  per  cent.  In  the 
16  cases,  however,  in  which  the  obstruction  was 
due  to  diseases  of  the  female  genitals,  the  mor- 
tality was  only  31.25  per  cent.  Zeidler  attributes 
this  difference  to  the  fact  that  in  this  class  of 
cases  the  diagnosis  of  obstruction  is  made  earlier 
and  more  accurately.  The  most  common  form 
of  obstruction  following  or  accompanying  dis- 
eases of  women  is  that  due  to  adhesions  result- 
ing from  laparotomy.  Such  adhesions  are  almost 
constantly  found  after  all  operations  in  the  pel- 
vic cavity,  and  this  complication  is  much  more 
common  in  gynaecological  operations  than  in  pro- 
cedures involving  the  stomach,  intestines,  etc. 
Another  group  of  cases  of  acute  obstruction  oc- 
curs as  the  result  of  peritonitis  from  disease  of 
the  feinale  generative  organs.  Out  of  eight  cases, 
two  were  due  to  puerperal  peritonitis,  and  six 
cases  to  pelvic  peritonitis  due  to  other  causes.  In 
three  cases  pelvic  exudates  filling  the  pelvis  were 
the  cause  of  the  obstruction.  In  these  three  cases 
the  exudate  was  so  dense  that  it  was  taken  at  first 
for  a  tumor  growing  from  the  bones  of  the  pelvis. 
In  four  cases  inoperable  tuinors  of  the  female  pel- 
vic organs  were  the  cause  of  obstruction. 

2.  Saline    Injections  in  Mental    Disease. — 

Heidenberg  calls  attention  to  the  value  of  saline 
infusions  in  the  treatment  of  the  insane.  The 
best  method  is  the  introduction  of  saline  solu- 
tions subcutaneously.  The  results  of  this  treat- 
ment consist  in  calming  excitable  patients  and 
promoting  sleep  and  appetite.  In  many  cases 
saline  infusions  may  replace  warm  baths.  Saline 
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infusions  are  indicated  principally  in  mental  dis- 
ease of  infectious,  toxic,  or  autotoxic  origm,  par- 
ticularly in  cases  with  excitement,  loss  of  sleep, 
and  loss  of  appetite.  As  a  rule,  the  insane  bear 
these  infusions  very  well,  and  do  not  object  to  the 
treatment. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
Afril  7,  1904. 

1.  Infectious  Arthritis,  By  Joel  E.  Goldthwait. 

2.  Some  Points  on  Diagnosis  and  Treatment  of  Certam 

Neglected  Minor  Surgical  Lesions, 

By  E.  A.  CoDMAN. 

3.  Radical  Cure  of  Inguinal  Hernia,      By  John  O'Conor. 

1.  Infectious  Arthritis. — Goldthwait  uses  the 
term  infectious  arthritis  to  designate  a  joint  disease 
resulting  from  the  presence  within  the  body  of 
some  infectious  organism,  the  symptoms  being  due 
either  to  the  presence  of  the  organism  itself  with- 
in the  joint  or  to  some  toxine  produced  by  that 
organism  in  some  other  part  of  the  body.  Much 
confusion  exists  in  regard  to  the  non-tuberculous 
joint  diseases,  and  it  is  in  the  hope  of  adding  to 
our  knowledge  of  such  affections  that  the  author 
publishes  his  paper.  He  discusses  the  character- 
istic changes  that  are  brought  about  by  various 
organisms,  such  as  the  pneumococcus,  the  gono- 
coccus,  and  the  typhoid  bacillus,  and  shows  the 
great  aid  offered  by  the  x  ray  in  reaching  a  cor- 
rect diagnosis.  Ilustrations  are  given  of  the  typ- 
ical appearances  of  the  joints  in  atrophic,  hyper- 
trophic, and  infectious  arthritis.  The  paper  eiids 
with  the  report  of  18  cases  of  joint  disease  which 
serve  to  confirm  some  of  the  author's  views. 

2.  Minor  Surgical  Lesions. — Codman  dis- 
cusses the  following  lesions  ;  (A)  Wrist  joint,  (i) 
Fractures  of  the  scaphoid  bone.  (2)  Dis'ocation 
of  the  semilunar  bone.  (3)  The  diagnosis  between 
fracture  of  the  scaphoid  bone  and  early  tubercu- 
losis of  the  wrist ;  rheumatoid  and  osteoid  arthri- 
tis and  tenosynovitis  of  the  tendons  of  the  thumb 
and  long  extensors  of  the  wrist.  (B)  Shoulder 
joint,  (i)  Fractures,  specially  those  of  the  greater 
and  lesser  tuberosities  and  of  the  facets  of  inser- 
tion of  the  short  rotators  of  the  humerus.  (2) 
Affections  of  the  various  bursse.  (C)  Ankle  joint, 
(i)  Impacted  fractures  of  the  os  calcis.  (2) 
Oblique  fissure  of  the  external  malleolus.  The 
author  asserts  that  ecchymosis  and  accurately 
localized  tenderness  are  often  good  evidence  of 
the  presence  of  fracture,  where  no  crepitus,  de- 
formity, or  abnormal  mobility  can  be  obtained. 

3.  Hernia. — -O'Conor  describes  a  new  opera- 
tion for  the  cure  of  inguinal  hernia.  He  has  used 
the  method  fifty  times  with  perfect  satisfaction. 

April  14,  1904. 

1.  Bilateral  Facial  Atrophy,  with  Report  of  a  Case  and  Its 

Treatment  by  Subcutaneous  Injection  of  Paraffin, 
By  Benjamin  T.  Burley. 

2.  A  Many-Phased  Case  of  Chorea, 

By  Horace  E.  Marion. 

3.  A  Case  of  Huntington's  Chorea :  Its  Social  Aspects, 

By  J.  J.  Putnam. 

4.  A  New  Treatment  for  Morphine  Addiction, 

By  William  S.  Birge. 
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1.  Facial  Atrophy. — Burley  asserts  that  any 
case  of  supposed  facial  atrophy  that  appreciably 
improves  under  treatment  demonstrates  that  an 
error  in  diagnosis  has  been  made.  Up  to  date,  212 
unilateral  and  10  bilateral  cases  of  facial  atrophy 
have  been  placed  on  record.  Judging  by  the  cuts 
given  by  the  author  he  obtained  excellent  cos- 
metic effects  in  his  one  case  by  the  subcutaneous 
injection  of  paraffin. 

2.  Chorea. — Marion  reports  at  length  the  his- 
tory of  a  case  of  chorea  and  adds  the  report  made 
by  Hoch  on  the  microscopy  of  the  patient's  brain. 
The  case  presented  some  interesting  medical  and 
ethical  points.  The  woman  was  from  childhood 
a  neurotic  and  died  insane.  She  bore,  in  all,  six 
children,  the  last  being  conceived  during  the  late 
stages  of  her  mental  degeneracy. 

3.  Chorea:  Its  Social  Aspects. — Putnam  con- 
siders the  social  aspects  of  such  cases  as  the  one 
reported  in  this  issue  by  Marion.  He  attempts 
to  indicate  the  solution  of  such  difficult  problems 
as  those  connected  with  the  marriage  and  the  giv- 
ing birth  to  offspring  by  persons  with  a  neurotic 
history.  For  instance,  is  their  marriage  to  be 
countenanced?  Is  abortion  to  be  countenanced 
in  order  to  avoid  the  possibility  of  tainted  off- 
spring. Should  such  people  be  instructed  by  their 
physicians  on  how  to  avoid  conception? 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

April  16,  1904. 

1.  Surgical  Treatment  of  Nephritis  (Bright's  Disease), 

By  Alexander  Hugh  Ferguson. 

2.  The  Correction  of  Retrodisplacements  of  the  Uterus, 

By  Charles  W.  Oviatt. 

3.  The  Surgical  Relation  of  the  Vermiform  Appendix  to 

Perforation  in  Typhoid  Fever, 

By  Levi  J.  Hammond. 

4.  The  Action  of  Mineral  Acid  on  the  Cellular  Substance 

of  Bacillus  Typhosus,  By  May  Wheeler. 

S-    The  Chemistry  of  the  Bacillus  Colt  Communis, 

By  Mary  F.  Leach. 

6.  InsufHciciitia  Pylori,  By  Mark  I.  Knapp. 

7.  Therapeutics  of  Insanity,  By  Orpheus  Everts. 

8.  The  Ultimate  Results  of  the  Bloodless  Replacements  of 

Congenitally  Dislocated  Hips  (To  be  continued) , 

By  John  Ridlon. 

9.  The  Composition  of  Some  So  Called  Synthetic  and 

"  Ethical  "  Nostrums,        By  William  J.  Robinson. 

1.  Nephritis. — Ferguson  reviews  the  results 
that  have  followed  the  surgical  treatment  of  ne- 
phritis. He  reports  three  cases  of  great  importance. 
It  goes  without  saying  that  the  author  is  an  enthu- 
siastic advocate  of  renal  decapsulation.  The  au- 
thor asserts  that  the  mortality  of  the  operation  itself 
is  slight,  about  five  per  cent.,  though  the  deaths  that 
have  followed  within  one  year  of  the  date  of  opera- 
tion numbered  27  in  a  total  of  123  cases. 

2.  Retrodisplacement  of  the  Uterus. — Oviatt 
makes  a  plea  for  the  adoption  of  Noble's  method  of 
operating  for  the  relief  of  retrodisplacement  of  the 
uterus.  He  quotes  the  description  of  the  technics 
of  the  operation  from  the  paper  on  the  subject  pub- 
lished by  Noble  in  1902.  The  author  has  used  the 
method  23  times  during  the  past  year  and,  so  far  as 
he  has  been  able  to  follow  his  cases,  believes  that 


the  results  have  been  all  that  could  have  been  hoped 
for. 

3.  Perforation  in  Typhoid  Fever. — Hammond 
believes  that  patients  who  have  once  suffered  from 
appendicitis  are  specially  liable  to  perforation  if  they 
ever  develop  typhoid  fever.  Therefore,  if  a  typhoid 
patient,  who  has  a  history  of  a  previous  appendi- 
citis, develops  early  in  his  typhoid  symptoms  of  ap- 
pendicular inflammation,  it  will  be  the  part  of  wis- 
dom to  resort  at  once  to  laparotomy.  If  this  is 
done  the  author  believes  that  the  mortality  from 
perforation  will  be  reduced  by  about  ten  per  cent. 

4.  Bacillus  Typhosus. — Wheeler  has  con- 
ducted some  studies  for  the  purpose  of  shedding 
light  on  the  chemical  and  physical  properties  of 
the  cellular  substance  of  the  typhoid  bacillus.  The 
broad  conclusions  to  be  drawn  from  the  work  done 
are  :  (i)  That  there  are  present  in  the  cellular  sub- 
stance of  the  Bacillus  typhosus  one  or  more  com- 
pound proteid  bodies,  one  of  which,  at  least,  seems 
to  be  of  the  nature  of  a  phosphorized  glycoproteid. 
(2)  That  proteid  bodies  are  split  off  by  the  use  of 
dilute  acid,  cleavage  taking  place  regardless  of  the 
strength  of  the  acid,  so  long  as  it  is  quite  dilute ; 
and  that  the  total  amount  of  this  cleavage  product 
which  can  be  split  off  by  dilute  acid  composes  about 
10  per  cent,  of  the  weight  of  the  dry  germ  sub- 
stance. (3)  That  the  cleavage  of  amidonitrogen 
by  acid  is  definite  regardless  of  the  strength  of  the 
acid ;  that  the  largest  amount  of  diatnidonitrogen 
is  obtained  by  the  use  of  5  per  cent,  acid,  as  com- 
pared with  that  obtained  by  the  use  of  i  per  cent, 
and  33  1-3  per  cent.,  while  the  largest  amount  of 
monamidonitrogen  is  found  in  the  33  1-3  per  cent, 
acid  extract. 

6.  Insufficientia  Pylori. — Knapp  gives  at 
length  the  aetiology,  symptomatology,  diagnosis,  and 
treatment  of  insufficientia  pylori.  The  condition 
yields  readily  to  treatment  which  consists  essentially 
in  regulation  of  the  diet  and  in  the  proper  mastica- 
tion of  the  food.  Medicinally,  strychnine  gives  bril- 
liant results.  The  author  pushes  this  drug  vigor- 
ously and  not  infrequentlv  gives  as  much  as  one 
seventh  of  a  grain  three  times  a  day. 

MEDICAL  RECORD. 

,  April  16,  1904. 

1.  The  Tuberculosis  Hospitals  of  the  New  York  State 

Hospitals  for  the  Insane, 

By  Frederick  Peterson,  and  G.  L.  Heins. 

2.  The  Deficient  Urea  Excretion  in  Gout  and  Lithaemia, 

By  Richard  K.  Macalester. 

3.  Operation  for  Congenital  Saddle  Nose  by  Introduction 

of  a  Celluloid  Plate,  By  Joseph  Wiener,  Jr. 

4.  The  Bladder  in  Health  and  Disease,  as  Demonstrated 

by  the  Cystoscope,  By  Henry  G.  Stooner. 

1.  Tuberculosis  Hospitals.  —  Peterson  and 
Heins  write  a  descriptive  article  on  the  new  hos- 
pitals that  are  being  erected  for  the  care  of  the  tu- 
berculous insane.  Plans  and  elevations  of  the  Edge- 
wood  pavilion  are  shown.  The  problem  of  housing 
insane  tuberculous  patients  is  a  special  one  and  in 
these  new  hospitals  there  are  few  single  rooms  and 
many  dormitories. 

2.  Gout  and  Lithaemia.---Macalcstcr  has  stud- 
ied the  excretion  of  urea  in  twenty  cases  of  gout 
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and  lithsemia.  His  analyses  were  all  performed  by 
the  so-called  clinical  methods.  From  the  study  of 
these  cases,  whose  histories  are  briefly  reported,  the 
following  conclusions  are  drawn:  (i)  Persistent 
deficient  urea  excretion  is  always  present  in,  and 
characteristic  of,  chronic  gouty  conditions.  (2) 
The  total  urea  output  in  gout  is  considerably  lower 
than  that  found  in  chronic  Bright's  disease,  about 
two  thirds  of  the  amount  in  other  miscellaneous 
chronic  disorders,  and  only  about  three  fifths  of 
the  quantity,  .excreted  m  health.  (3)  Deficient 
urea  excretion  is  an  important  factor  in  the  diag- 
nosis between  gouty  and  chronic  rheumatic  trou- 
bles, and  between  lithasmia  and  certain  nervous 
conditions  dependent  on  other  causes.  (4)  It  is  not 
present  in  chronic  rheumatic  conditions.  (5)  It 
points  to  perverted  hepatic  metabolism,  and  lends 
color  to  the  Murchison  theory  of  gout,  there  being 
.  in  the  cases  discussed  no  clinical  evidence  of  kidney 
trouble  in  support  of  the  renal  theory.  (6)  A 
diminished  uric  acid  excretion  is  to  a  certain  degree 
commensurate  with  that  of  urea.  (7)  Gout,  gouti- 
ness, and  lithaemia  are  of  the  same  origin,  and  but 
modifications  of  the  sam.e  disorder.  (8)  Chronic 
gouty  conditions  are  in  general  more  amenable  to 
treatment,  especially  to  balneotherapy,  than  chronic 
rheumatic  affections. 

3.  Saddle  Nose. — Wiener  calls  attention  to 
some  of  the  accidents  that  have  followed  the  use  of 
paraffin  injections  for  the  cure  of  various  deformi- 
ties. He  reports  one  case  of  saddle  nose  deformity 
cured  b}'  him,  about  three  years  ago,  by  subcutane- 
ous insertion  of  a  celluloid  plate.  The  author  rec- 
ommends this  methods  as  being  free  from  danger 
and  giving  very  good  results. 

4.  The  Cystoscope. — Spooner  describes  the 
Nitze  cystoscope  and  the  best  way  of  using  it.  He 
then  describes  and  illustrates  about  a  dozen  views 
of  the  bladder  wall  as  it  appears  in  health  and  in 
certain  diseases. 

MEDICAL  NEWS. 

April  16,  1904. 

1.  Ulcer  and  Cancer  of  the  Stomach,  from  a  Surgical' 

Standpoint,  By  William  J.  Mayo. 

2.  Otitis  Media  in  Croupous  Pneumonia :  with  the  Report 

of  a  Case  of  Acute  Suppurative  Otitis  Media  Pre- 
ceding the  Pneumonia,  By  Nathan  G.  Ward. 

3.  Hepatectomy  for  Tuberculoma  of  the  Liver, 

By  Joseph  Ransohoff. 

4.  The  Relationship  Existing  Between  Ophthalmology  and 

Otology  and  Dentistr}^  By  Frank  Allport. 

5.  A  Historical  Sketch  of  Some  of  the  So  Called  Cures  for 

Consumption,  with  a  Few  Notes  on  Later-day  Treat- 
ment, By  J.  Edward  Stubbert. 

6.  Hysteria  and  Organic  Diseases, 

By  William  B.  Noyes,  and  Richard  C.  Newton. 

7.  Varieties  of  Pulmonary  Tuberculosis, 

By  Jay  Perkins. 

8.  Poisoning  by  the  White  of  An  Egg, 

By  J.  R.  Clemens. 

I.  Ulcer  and  Cancer  of  the  Stomach. — Mayo, 
in  his  paper,  may  be  said  to  insist  on  two  points: 
(i)  That  both  ulcer  and  cancer  of  the  stomach  are 
surgical  diseases,  and  (2)  that  operation  should 
be  resorted  to  early.    The  question  that  must  be 


decided  is  :  How  early  ?  The  author  goes  into  many 
particulars  on  this  point.  His  position  may,  per- 
haps, without  exaggeration  be  stated  thus :  ( i )  In 
ulcer,  if  there  are  no  complications,  four  or  five 
weeks  of  medical  treatment  may  be  justifiable.  If 
at  the  end  of  this  time  a  cure  has  not  resulted, 
operate.  (2)  In  cancer,  whenever  the  diagnosis  is 
no  longer  in  doubt,  operation,  as  a  rule,  will  only 
serve  to  prolong  the  patient's  life  and  suffering. 
Therefore  to  have  cures,  exploratory  operations 
should  be  resorted  to  early  and  frequently.  Such 
operations  are  practically  without  danger,  and  a 
suspicion  of  gastric  cancer  should  cause  us  to  lay 
the  facts  before  the  patient  and  his  friends,  and  urge 
exploratory  section. 

2.  Otitis  Media. — Ward  reviews  the  relation 
between  systemic  infections  and  otitis  media.  He 
devotes  special  attention  to  the  consideration  of 
pneumonia  from  the  standpoint  of  otology.  One 
case  is  reported  in  some  detail  in  which  the  author 
believes  that  infection  of  the  lungs  and  of  the  ear 
with  the  pneumococcus  occurred  simultaneously. 

3.  Hepatectomy. — Ransohoff  reports  one  case 
in  which  he  excised  the  greater  portion  of  the  left 
lobe  of  the  liver  for  what,  at  the  time  of  operation, 
he  thought  to  be  a  malignant  tumor.  The  new 
growth  eventually  turned  out  to  be  a  solitary  tuber- 
cle. The  patient  died.  The  author  uses  his  cases  as 
a  text  for  discussing  two  points ;  the  diagnosis  of 
new  growths  in  the  liver,  and  the  technics  of  hepa- 
tectomy. With  regard  to  the  latter  he  recom- 
mends operating  in  two  steps  and  performing  the 
excision  by  means  of  the  thermocautery. 

5.  Tuberculosis. — Stubbert  summarizes  his 
paper  thus  :  "  With  our  present  knowledge  and  clin- 
ical experience  in  the  treatment  of  this  disease,  diet, 
hygiene,  and  fresh  air  are  universally  accepted  as 
the  foundation  of  all  scientific  treatment,  although 
it  is  equally  acknowledged  that,  by  themselves  alone, 
they  are  not  sufficient,  but  must  be  supplemented  by 
symptomatic  treatment  in  the  way  of  antisepsis, 
tonics,  and  surgical  interference  when  necessa^)^ 
The  probability  is  that  within  the  next  three  years, 
we  will  see  notable  advances  in  immunization  and 
the  stimulating  effect  of  light.  In  the  meantime, 
the  physician  who  would  prescribe  climate  alone  is 
equally  culpable  with  him  who  would  ignore  climate, 
diet  and  hygiene  in  favor  of  medicinal  or  other 
treatment.  The  man  who  would  justly  earn  the 
gratitude  of  his  patients  will  be  he  who  will  pre- 
scribe a  judicious,  scientific  combination  of  the  two 
basic  lines  of  treatment." 

7.  Varieties   of   Pulmonary   Tuberculosis. — 

Perkins  proposes  classifying  tuberculosis  of  the 
lung  under  six  heads:  (i)  Localized  fibrous  form. 
(2)  Fibrocaseous  form.  (3)  Fibroid  phthisis. 
Generalized  fibrous  form.  (4)  Phthisis  florida. 
(5)  Chronic  parenchymatous  tuberculosis.  (6) 
Acute  miliary  form.  The  author  describes  the 
lesions  and  symptoms  which  characterize  each  one 
of  these  forms  of  pulmonary  tuberculosis. 

8.  Poisoning  by  the  White  of  An  Egg. — 

Clemmens's  case  of  poisoning  by  the  white  of  an 
egg  had  the  following  points  of  interest.  The  vic- 
tim, a  child  aged  fourteen  months,  "  was  suddenly 
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seized  one  afternoon  with  an  attack  of  acute  urti- 
caria and  alarming  collapse,  the  face  and  ears  be- 
ing greatly  swollen  and  the  radial  pulse  withdrawn 
from  the  'wrist.  The  child  was  apparently  mori- 
bund, but  hypodermics  of  strychnine  tided  over  the 
crisis.  Later  the  child  vomited  the  contents  of  the 
stomach — water  and  mucus.  The  pupils  were  wide- 
ly dilated  during  the  attack  and  the  face  pale.  The 
child  rallied  slowly  and  was  the  source  of  anxiety 
for  the  following  two  days."  The  child  had  four 
similar  attacks  in  all.  The  author  is  quite  sure  it 
was  white  of  egg  that  produced  the  symptoms.  The 
child  was  in  poor  health,  suffered  from  indigestion 
and  had  recently  recovered  from  whooping  cough. 
Preceding  the  first  two  attacks  the  white  of  an 
egg  had  been  given  the  child  in  its  milk.  Prior  to 
the  third  attack  it  had  had  some  custard.  Prior 
to  the  fourth,  some  ginger  bread  made  with  eggs. 
AMERICAN  MEDICINE. 
Al^ril  i6,  1904. 

1.  A  Review  of  Literature  Relating  to  Serum  Diagnosis, 

By  Randle  C.  Rosenberger. 

2.  Appendicitis:  Its  Relation  to  Pelvic  Inflammations, 

By  J.  M.  Baldy. 

3.  Resuscitation  After   Apparent   Death   in  Chloroform 

Anaesthesia:  with  a  Report  of  Two  Cases, 

By  Emil  King. 

4.  A  Case  of  Pemphigus  Vulgaris,  with  Some  Observa- 

tions on  Its  Bacteriologj',  By  A.  C.  Eustis. 

5.  Blood  Iron,  By  Edward  T.  Williams. 

6.  Multiple  Myeloma,  By  George  F.  Zinninger. 

1.  Serum  Diagnosis. — Rosenberger  concludes 
his  review  of  the  literature  of  serum  diagnosis  with 
the  following  summary :  "  It  will  be  seen  that  of 
17,280  cases  of  enteric  fever,  16,352  gave  positive 
reactions  and  928  did  not;  positive,  94.6  per  cent. 
In  paratyphoid  fever  42  cases  have  been  collated, 
and  in  40  of  these,  or  95.2  per  cent.,  a  positive  reac- 
tion was  obtained.  In  tuberculosis  221  cases  were 
enumerated,  and  of  them  194,  or  87.7  per  cent.,  gave 
a  positive  reaction.  Of  390  cases  of  bacillary 
dysentery  313,  or  80.2  per  cent.,  responded  to  the 
agglutination  test.  In  the  other  diseases  only  a 
small  number  have  been  reported,  hence  no  reason- 
able estimate  can  be  given  of  the  percentage  of 
reactions  obtainable." 

2.  Appendicular  Inflammation  and  Pelvic 
Inflammations. — Baldy  does  not  believe  that  there 
is  any  relationship  between  these  two  diseases.  In 
his  experience  appendicular  inflammation  has  never 
given  rise  to  pelvic  inflammatory  disease,  nor  has 
inflammation  of  the  pelvic  organs  ever  given  rise 
to  appendicular  inflammation.  Therefore  he  con- 
cludes that  if  the  two  diseases  should  ever  be  ob- 
served together  it  would  be  due  to  a  coincidence. 

3.  Chloroform  Anaesthesia. — King  formulates 
tlie  following  conclusions  regarding  chloroform 
anaesthesia:  (i)  Deep  ansesthesia  is  always  a  condi- 
tion of  danger.  Therefore  every  precaution  must 
be  taken  to  guard  against  danger.  (2)  When  seri- 
ous accident  occurs  we  must  have  ready  a  well  ma- 
tured plan  of  treatment  which  meets  the  indication 
in  the  best  possible  manner.  (3)  Death  usually 
resulting  from  failure  of  the  vital  centres  the  first 
indication  is  their  stimulation.    Artificial  respira- 


tion, tongue  traction  and  heart  compression  should 
be  first  tried.  The  application  of  cold,  ether  being 
poured  on  the  abdomen  according  to  Hare,  inver- 
sion, suspension  and  succussion,  dilatation  of  the 
sphincter  ani  and  electricity  are  worthy  of  trial  if 
the  others  fail.  (4)  Hypodermic  injections  during 
the  stage  of  collapse  are  a  waste  of  time.  The 
arterial  pressure  being  nil  there  can  be  no  effect 
from  medication  unless  the  injection  be  into  the 
heart.  They  may  do  good  before  cardiac  arrest  or 
after  the  contractions  are  resumed,  and  then  the 
remedies  of  value  are  limited  to  a  few.  (5)  In- 
jections of  ether  and  alcohol  in  any  form  are  apt 
to  be  harmful.  Their  effect  in  overdose  is  so  similar 
to  chloroform  in  their  action  on  the  vital  centres 
that  we  only  add  to  the  danger  by  their  use.  (6) 
Mechanical  efforts  at  resuscitation  must  not  be  so 
rough  that  internal  organs  are  injured.  That  this' 
is  possible  is  proved  by  reported  cases  where  the 
liver  was  torn,  blood  found  in  the  pleura  and  the 
tongue  wounded.  (7)  Since  we  cannot  know  when 
the  molecular  changes  separating  true  from  seeming 
death  take  place  our  efforts  at  resuscitation  should 
continue  for  at  least  one  hour. 

4.  Pemphigus  Vulgaris. — Eustis  reports  in 
detail  one  case  of  pemphigus  vulgaris.  He  made 
some  bacteriological  observations  on  the  contents 
of  the  blebs,  and  reports  the  results  obtained  by 
inoculating  animals.  The  following  conclusions 
are  presented:  (i)  In  cases  of  pemphigus  a  diplo- 
coccus  can  be  isolated  from  the  contents  of  the 
bullas.  (2)  This  diplococcus  when  injected  in- 
travenously into  the  rabbit  will  cause  death.  (3) 
A  diplococcus  removed  from  the  blood  of  the  rab- 
bit and  identical  with  that  obtained  from  a  case 
of  pemphigus  vulgaris,  when  injected  into  the  pig 
fSiis  scrofa)  produces  a  pustular  eruption  in  the 
latter  animal,  attended  with  mild  constitutional 
disturbances.  (4)  Arsenic  is  the  main  remedy  to 
be  relied  upon  in  the  treatment  of  pemphigus  vul- 
garis. 

6.  Multiple  Myeloma. — Zinninger  reports  one 
case  of  this  rare  affection.  The  pathological  diag- 
nosis was  confirmed  by  W.  H.  W elch.  The  au- 
thor does  not  discuss  the  case,  but  merely  records 
it.  So  far  as  the  theory  of  the  formation  of  these 
tumors  is  concerned,  the  author  is  inclined  to 
accept  McCallum's  conclusions  rather  than 
Wright's. 

BRITISH  MEDICAL  JOURNAL 
April  2,  igo4. 

1.  The  Detection  of  Early  Tubercle  in  the  Lungs, 

By  Sir  I.  Owen. 

2.  The  Early  Diagnosis  of  Tuberculosis  of  the  Lungs, 

By  C.  G.  H.  Baumler. 

3.  The  Patholog>"  and  Surgery  of  Certain  Diseases  of  the 

Pancreas.  (Hunterian  Lecture:  III), 

By  A.  W.  M.  RoBSON. 

4.  The  Chemistry  of  the  Urine  in  Diseases  of  the  Pan- 

creas. (Arris  and  Gale  Lecture), 

By  P.  J.  Cam  MIDGE. 

5.  Report  No.  LXXXII  to  the  Scientific  Grants  Commit- 

tee of  the  B.  M.  A.  The  Adaptation  of  the  Pancreas, 

By  F.  A.  Bainbridge. 

I  and  2.    Early  Diagnosis  of  Tuberculosis. — 

Owen  says  that  the  power  of  detecting  with  pre- 
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cision  the  early  presence  of  tuberculosis  of  the 
lung  is  of  the  greatest  importance.  And  to  this 
end  we  are  still  forced  co  rely  chiefly  on  physical 
examination.  Bacteriology  has  supplemented 
but  cannot  replace  it:  the  Rontgen  ray  promises 
much,  but  will  probably  never  rival  the  fingers 
and  ears  for  delicacy  and  exactitude  of  diagnosis. 
The  preliminary  search  for  signs  of  tuberculosis 
of  the  lungs  is  a  search  for  signs  of  consolidation. 
The  pitch  of  the  harsh  or  tubular  breathing  heard 
in  early  tubercle  of  the  apex  is  nearly  always 
much  lower  than  that  heard  over  consolidation 
due  to  pneumonia  or  compression  from  fluid. 
High  pitched  tubular  breathing  is  only  heard 
where  there  is  continuous  consolidation  from  the 
point  of  auscultation  to  the  root  of  the  lung.  In 
tuberculosis  of  the  apex  the  consolidation  is 
superficial.  More  deeply  seated  consolidation 
may  fail  to  give  tubular  breathing,  but  here  the 
vocal  resonance  is  increased.  Harsh  breathing 
with  bronchophony  is  of  more  serious  import 
than  the  presence  of  either  sign  alone.  Allow- 
ance must  be  made  for  the  normal  excess  in  vocal 
resonance  of  the  right  chest.  The  value  of  vocal 
fremitus  in  the  diagnosis  of  early  lesions  is  prac- 
tically nil.  In  percussion  of  the  apex  the  exam- 
iner should  stand  behind  the  patient:  the  same 
percussive  force  and  the  same  spot  of  the  plexim- 
eter  finger  should  always  be  used.  In  some  cases 
the  aflfected  apex  may  be  more  resonant  than  that 
of  the  sound  side.  "  Deep  "  percussion  may  give 
evidence  of  consolidation  too  deep  to  furnish 
stethoscopic  signs,  of  scattered  gray  tubercle,  or 
of  a  greatly  thickened  pleura.  Compensatory 
emphysema  in  the  neighborhood  of  scars  may 
give  rise  to  the  most  contradictory  signs.  Moist 
sounds  in  a  tuberculous  lung  do  not  necessarily 
mean  "  breaking  down :  "  such  sounds  accompany 
the  very  earliest  stages  of  gray  tuberculosis 
nodule.  Such  crepitations  need  to  be  distin- 
guished from  the  friction  sound  of  tuberculous 
pleurisy  and  from  the  dry  crackle  of  apical  em- 
physema. Clicks  at  the  end  of  inspiration  are  for- 
mally diagnostic  of  tubercle.  Tuberculous 
rhonchi  can  be  distinguished  from  those  due  to 
bronchial  catarrh,  or  asthma,  by  the  fact  that  they 
are  persistently  localized.  Moist  sounds  may  be 
absent  in  bronchopneumonic  cases,  thus  making 
the  diagnosis  between  such  lesions  and  a  quies- 
cent fibrous  patch  very  difficult.  Inspection,  pal- 
pation, and  measurement  will  be  of  assistance 
here.  Baumler  states  that  in  early  cases  of  pul- 
monary tuberculosis  attention  must  be  paid  to  the 
subjective  as  well  as  objective  symptoms.  The 
temperature  range  must  be  carefully  observed,  as 
well  as  the  influence  on  it  of  rest  and  exercise.  A 
continuous,  even  if  slight,  elevation  of  tempera- 
ture is  very  suggestive  of  tuberculosis.  Alveolar 
and  lobular  infiltration  and  bronchial  catarrh  be- 
ing the  coarse  anatomical  basis  of  the  disease,  di- 
minished or  altered  resonance  on  percussion,  and 
altered  breath  sounds  on  auscultation  will  be  the 
chief  signs  to  be  looked  for.  Careful  comparison 
of  the  two  sides  and  corresponding  points  will 
lead  to  the  discovery  of  very  slight  changes.  A 
marked  difference  in  percussion  may  be  present 
without  any  hmg  disease  in  the  apices,  when  the 
two  sides  of  the  chest  are  not  perfectly  symmet- 


rical. Tuberculosis  ot  the  lungs  does  not  in- 
variably commence  at  the  apices :  it  may  start  in 
a  large  bronchus  of  the  upper  lobe,  and  the  signs 
are  at  first  those  of  collapse  of  the  lung,  followed 
by  those  of  lobular  pneumonia.  Auscultation 
usually  yields  the  first  suspicious  signs.  Persis- 
tent and  localized  rales,  more  especially  in  the 
upper  parts  of  the  lungs,  are  the  most  important 
signs  of  tuberculous  disease.  Deviations  of  the 
respiratory  murmur,  while  not  so  certain  and 
more  common,  are  always  suspicious,  especially 
where  they  occur  over  the  apices.  P""requently 
repeated  careful  examination  of  the  sputum  is 
especially  desirable  in  those  cases  in  which  the 
patient,  while  in  good  general  health,  has  a  per- 
sistent cough.  Such  patients  are  generally  be- 
yond middle  age,  rather  stout  than  the  reverse, 
and  at  first  suggest  emphysema.  Should  an  aneu- 
rysm of  a  branch  of  the  pulmonary  artery  exist 
in  the  wall  of  a  small  cavity,  profuse  or  even  fatal 
haemorrhage  may  occur,  without  there  ever  hav- 
ing been  -any  suspicion  of  tuberculosis.  Haemop- 
tysis is  often  the  first  symptom  of  pulmonary 
tuberculosis.  The  loss  of  blood  is  often  very 
trifling,  but  is  apt  to  be  frequently  repeated. 
Whenever  diagnostic  methods  give  no  decisive 
result,  there  remains  the  tuberculin  test  as  a  very 
valuable  means  of  settling  the  question.  The 
serum  agglutination  test  is  not  suitable  for  every 
day  practice. 

4.  Urine  in  Pancreatic  Disease. — (See  Ab- 
stract of  the  Lancet  for  March  19,  1904,  in  this 
Journal  for  April  9,  1904). 

5.  Adaptation  of  the  Pancreas. — Bainbridge, 
as  a  result  of  his  experiments,  reaches  the  follow- 
ing conclusions :  Lactose  is  absent  from  the  pan- 
creatic juice  of  adult  dogs,  unless  they  are  fed 
on  milk  diet.  The  pancreas  adapts  itself  to  dif- 
ferences of  diet  by  modifying  the  composition  of 
its  secretion  as  regards  the  enzymes.  The  for- 
mation of  lactose  by  the  pancreas  is  a  specific  re- 
action to  a  diet  containing  lactose.  This  adapta- 
tion is  brought  about  by  a  chemical  mechanism : 
by  the  action  of  lactose  on  the  intestinal  mucous 
membrane  some  substance  is  produced  which  acts 
as  a  specific  chemical  stimulus  to  the  pancreas, 
causing  it  to  form  lactose. 

LANCET. 

April  2,  1904. 

1.  Some  Larjngological,  Rhinological,  and  Otological  Ex- 

periences, By  J.  Bark. 

2.  The  Pathology  and  Surgery  of  Certain  Diseases  of  the 

Pancreas.   (Hunterian  Lectures:  III), 

By  A.  W.  M.  RoBSOX. 

3.  On  the  Precipitin  of  Cobra  Venom,  By  G.  Lamb. 

4.  On  a  Xew  Method  of  Testing  the  Blood  and  the  Urine, 

with  Special  Reference  to  the  Determination  of  the 
Excretory  Efficiency  of  the  Kidney, 

By  A.  R  Wright,  and  J.  N.  Kilmer. 

5.  Remarks  on'  the  Relations  of  Pulmonary  Tuberculosis 

to  Other  Diseases,  By  F.  P.  Weber. 

6.  Two  Cases  of  "  Corset  Cancer,"  with  Remarks  on  the 

Origin  and  Spread  of  Cancer,         By  R.  C.  Lucas. 

7.  A  Topographical  and  Clinical  Study  of  Fibroids  of  the 

Neck  of  the  Uterus  (Cer^'ix  Fibroids). 

By  J.  Blaxd-Suttox. 
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8.    A  Case  of  Sloughing  of  the  Central  Part  of  a  Uterine 
Myoma  Shortly  After  Delivery, 

By  J.  D.  Malcolm. 

2.  Disease  of  the  Pancreas. — Robson  tells  us 
that  the  surgery  of  cystic  disease  of  the  pancreas 
is  much  in  advance  of  pancreatic  surgery  as  a 
whole.  Simple  drainage  is  usually  sufBcient  to 
bring  about  relief  or  cure.  The  symptoms  vary 
^  according  to  the  size  and  seat  of  the  tumor,  and 
are  at  first  dependent  on  the  disease  leading  to  the 
cystic  formation,  and  later  to  the  pressure  exerted 
by  the  tumor  on  neighboring  viscera.  Fatty 
stools,  azotorrhoea,  and  glycosuria  will  be  pres- 
ent if  the  degeneration  of  the  gland  is  sufhciently 
advanced.  In  all  the  author's  cases  there  has 
been  a  well  marked  pancreatic  reaction  in  the 
urine,  indicating  catarrhal  or  interstitial  inflam- 
mation. Chronic  interstitial  pancreatitis  is  the 
most  frequent  cause  of  cyst  formation.  Excision 
of  the  cyst  may  occasionally  be  performed ;  inci- 
sion and  drainage  should  always  be  tried  first. 
Fistulse  do  not  usually  follow  the  drainage.  Of 
i6o  cases  operated  upon,  recovery  ensued  in  140. 

Injuries  to  the  pancreas  are  not  always  fatal. 
The  indications  for  operation  depend  upon  the 
severity  of  the  symptoms  and  on  the  presence  of 
either  inflammation  or  haemorrhage.  Of  five  gun- 
shot wounds  operated  on,  three  recovered. 

Pancreatic  calculi  are  stated  never  to  form  in  a 
healthy  pancreas :  they  are  the  results  of  catarrh 
of  the  ducts  with  scagnation  of  the  secretions, 
which  generally  if  not  always  results  from  infec- 
tion. Instead  of  calculi  being  formed,  the  ducts 
may  be  lined  with  calcareous  material.  As  a  rule, 
the  calculi  are  numerous ;  they  contain  either  cal- 
cium carbonate  or  phosphate,  and  consequently 
are  opaque  to  the  x  rays,  in  which  respect  they 
differ  from  gallstones.  The  symptoms  depend 
upon  the  associated  conditions — cyst,  abscess, 
chronic  inflammation,  etc.  If  the  calculus  des- 
cends into  the  ampulla  of  Vater  jaundice  ensues, 
but  the  presence  of  the  urinary  pancreatic  reac- 
tion and  the  use  of  the  x  rays  should  make  the 
diagnosis  clear.  Medical  treatment  is  useless, 
beyond  the  relief  of  pain,  but  surgery  offers  a  rea- 
sonable hope  of  cure.  The  operation  of  pancreo- 
lithotomy  is  very  carefully  described  by  the  au- 
thor. Cancer  is  the  most  common  neoplasm  of 
the  pancreas.  Loss  of  flesh  and  strength  is  very 
marked  in  these  cases.  Sugar  is  found  only  when 
the  whole  gland  is  involved.  The  cases  may  be 
divided  into  three  types:  i.  Where  the  tumor  ex- 
tends to  the  right  and  compresses  the  bile  and 
pancreatic  ducts.  2.  Where  it  extends  upward 
and  forward  and  compresses  the  pylorus.  3. 
Where  it  extends  backward,  compressing  the 
vena  cava  and  the  portal  veins.  The  symptoms, 
of  course,  vary  with  each  type  of  case.  Medical 
treatment  is  purely  symptomatic,  and  surgical 
treatment  is  not  very  hopeful.  If  the  head  of  the 
pancreas  is  involved  there  is  no  hope.  Sarcoma 
is  rare,  especially  the  primary  variety. 

4.  New  Urinary  and  Blood  Test. — Wright 
and  Kilmer's  new  method  of  testing  the  blood  and 
urine  is  as  follows :  A  standard  quantity  of  nor- 
mal red  corpuscles  suspended  in  a  measured  vol- 
ume of  salt  '^oltition  of  a  standard  strength  fur- 


nishes a  test  fluid.  The  urine  or  the  blood  fluid 
(serum)  from  which  the  urine  is  derived,  is  mixed 
in  progressive  dilutions  in  a  capillary  tube  with 
measured  volumes  of  the  standard  suspension  of 
red  blood  corpuscles.  The  point  is  determined  at 
which  the  urine  or  serum  has  been  so  far  diluted 
as  to  allow  of  complete  haemolysis  of  the  stand- 
ard suspension  of  red  corpuscles.  From  these 
data  taken  in  association  with  the  data  obtained 
on  diluting  the  suspension  of  corpuscles  with  pro- 
gressive dilutions  of  a  decinormal  sodium  chloride 
solution,  the  concentration  of  the  serum  and 
urine  is  calculated.  The  quotient  obtained  by  di- 
viding the  latter  by  the  former  is  denoted  "  the 
excretory  quotient."  It  is  probable  that  what  is 
measured  by  the  haemolytic  index  is  generally  the 
salt  content  of  the  fluid.  The  presence  of  urea  is 
a  matter  of  indifference,  it  having  no  haemolysing 
effect.  The  test  is  of  value  in  cases  of  threatened 
uraemia,  nephritis,  etc. 

5.  Pulmonary  Tuberculosis. — Weber  consid- 
ers the  relations  of  pulmonary  tuberculosis  to  cer- 
tain constitutional  defects  and  to  diseases  of  the 
heart,  liver,  and  kidneys. 

Heart. — Conditions  of  the  circulation  which 
tend  to  passive  hyperaemia  of  the  lungs  (mitral  in- 
sufficiency and  stenosis)  have  a  hindering  action 
on  the  growth  of  tubercle,  while  anaemia  of  the 
lungs  favors  tuberculosis.  The  association  of 
tuberculosis  and  congenital  pulmonary  stenosis 
is  notorious. 

Liver. — Enlargement  of  the  liver  from  fatty  in- 
filtration is  frequently  found  in  consumptive  pa- 
tients. Cirrhosis  of  the  liver  is  not  rare,  and  in  a 
few  cases  may  be  due  to  a  local  tuberculous  proc- 
ess. There  is  a  close  connection  between  tuber- 
culosis and  alcoholism,  and  the  children  of  alco- 
holics. 

Kidneys. — Parenchymatous  and  interstitial  ne- 
phritis are  frequently  found  in  advanced  cases  of 
pulmonary  tuberculosis,  and  are  a  result  of  the 
lung  disease,  being  caused  by  toxic  irritation. 

There  is  undoubted  resistance  between  gout 
and  tuberculosis,  probably  partly  due  to  the 
meaty  foods  which  most  persons  with  acquired 
goutiness  have  been  accustomed  to  indulge  in 
freely.  Great  meat  eaters  rarely  become  phthisi- 
cal ;  on  the  other  hand,  the  relatively  great  inci- 
dence of  tuberculosis  among  the  poor  is  partly  due 
to  the  insufficiency  of  meaty  food.  There  is  prob- 
ably no  antagonism  between  cancer  and  tuber- 
culosis: the  two  diseases  naturally  tend  to  occur 
at  different  age  periods.  Lymphadenoma  on  the 
other  hand  tends  to  become  associated  with  tuber- 
culosis. Syphilis  and  diabetes,  by  lowering  bod- 
ily resistance,  predispose  to  tuberculosis. 

6.  "  Corset  Cancer." — Lucas  calls  attention 
to  a  mode  of  onset  of  cancer  of  the  breast,  which 
he  calls  "  corset  cancer."  The  site  where  this 
carcinoma  attacks  the  skin  and  cellular  tissue  is 
over  an  upper  and  outer  radiant  from  the  nipple 
corresponding  exactly  to  the  point  where  the 
upper  edge  of  a  corset  crosses  the  pectoralis  mus- 
cle. It  occurred  on  the  right  side  in  the  three 
cases  seen  by  the  author,  probably  due  to  an  un- 
due use  of  the  right  arm,  the  friction  of  the  corset 
at  this  spot  being  the  cause  of  the  cancerous 
process. 
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Social  Diseases  and  Marriage.  Social  Prophylaxis. 
By  Prince  A.  Morrow,  A.  M.,  M.  D.,  Emeritus 
Professor  of  Genitourinary  Diseases  in  the  Uni- 
versity and  Bellevue  Hospital  Medical  College, 
New  York ;  Surgeon  to  the  City  Hospital,  etc. 
New  York  and  Philadelphia :  Lea  Brothers  &  Co., 
1904.   Pp.  xxi-390. 

.  Many  of  the  chapters  forming  this  book  have 
already  appeared  in  the  current  medical  journals, 
where  they  have  attracted  attention  and  have 
given  the  author  a  reputation  for  sincerity  and 
dignity  in  his  discussion  of  the  subject  which  is 
fully  borne  out  by  those  portions  of  the  work 
which  are  now  submitted  for  the  first  time. 
.  There  is  one  general  criticism  of  the  book 
which  we  feel  we  must  make,  and  yet  it  is  offered 
in  no  captious  spirit.  If  the  work  is  intended  for 
medical  readers  only,  there  is  too  much  of  the 
purely  elemental ;  if  it  is  expected  to  be  circu- 
lated among  the  laity,  there  is  too  much  of  the 
technical,  as,  for  instance,  the  reference  to  chest 
serum  as  the  best  means  of  making  cultures  of  the 
gonococcus  and  the  discussion  of  postconcep- 
tional  syphilis.  But  if  the  book  is  written  for  the 
study  of  sociologists  and  for  those  whose  inter- 
est in  the  race  is  paramount  to  that  in  their  own 
special  sphere,  it  contains  just  enough  of  the 
philosophy  of  venereal  diseases  and  of  their  de- 
structive influence  to  teach  well  the  lessons  which 
the  author  repeats  on  almost  every  page. 

Since  the  book  cannot  be  viewed  in  the  light 
of  a  medical  work  pure  and  simple,  we  shall  not 
take  up  those  points  which  seem  to  us  debatable. 
But  we  cannot  refrain  from  saying  that  the  view 
that  gonorrhoeal  inflammation  is  responsible  for 
tubal  pregnancy  is  no  longer  held.  It  may  occa- 
sionally be  so,  but,  as  Miholitsch  has  demon- 
strated in  a  series  of  cases,  malformation  of  the 
tube  is  the  most  usual  cause.  Again,  the  most  re- 
cent German  literature  emphatically  endorses  the 
prophylactic  instillation  of  silver  nitrate  into  the 
eyes  of  the  new-born  in  preference  to  other  silver 
preparations. 

We  have  done  with  criticism.  For  the  work  as 
it  stands  we  can  have  but  admiration.  It  assails 
unchastity,  it  preaches  good  morals  as  essential 
to  healthy  bodies,  it  leaves  no  stone  unturned  to 
instil  the  lesson  of  ravage  and  destruction  which 
the  venereal  diseases  can  cause  to  their  original 
victim  and  to  those  bound  to  him.  Professional 
ethics  is  dignified,  the  causes  of  prostitution  are 
tersely  but  vividly  given,  and  a  remedy  therefor 
is  suggested  which,  if  not  entirely  feasible  in  this 
country  of  individual  liberty,  is  still  along  the 
lines  of  light.  The  Anglo  Saxon  antipathy  to  the 
legal  recognition  of  the  social  evil  is  emphasized 
and  the  lessons  and  results  of  this  ostrichlike  at- 
titude are  pointed  out. 

The  book  is  written  in  a  charming  style,  and 
gives  the  impression  of  scholarship  and  of  a  cath- 
olic spirit  in  the  treatment  of  its  difficult  subject 
matter.  It  will  well  repay  reading  by  the  phy- 
sician and  by  all  those  who  have  to  do  with  the 
moral  and  physical  rearing  of  the  young. 


The  Management  of  Lateral   Curvature   of  the 
Spine,  Stooping,  and  the  Development  of  the 
Chest  in  Phthisis.   By  E.  Noble  Smith,  F.  R.  C. 
S.,  Edin.,  etc.;  Senior  Surgeon  to  the  City  Or- 
thopaedic Hospital,  London.  London:  Smith,  El- 
der &  Co,  1904-    Pp-  viii-133. 
This  little  book  contains  the  gist  of  the  author's 
extensive  experience  in  the  treatment  of  the  pos- 
tural deformities  of  the  spine  and  chest.    He  oc- 
cupies a  middle  ground  between  those  who  use 
only  support  and  those  who  use  only  exercises  in 
these  affections.    In  the  milder  cases  he  relies  on 
strengthening  and  corrective  exercises,  and  to 
these  he  adds  in  the  severer  cases  the  use  of  an 
anteroposterior   support — Chance's    apparatus — 
which  permits  of  movement  in  certain  directions 
and  favors  free  chest  expansion.    He  rejects  jack- 
ets altogether.    While  the  monograph  is  rather 
sketchy,  many  useful  hints  will  be  found  scat- 
tered through  its  pages. 


Portfolio  of  Dermochromes.  By  Professor  Jacobi, 
of  Freiburg  im  Breisgau.  English  Adaptation  of 
Text  by  J.  J.  Pringle,  M.  B.,  F.  R.  C.  P.,  Physi- 
cian to  the  Department  for  Diseases  of  the  Skin 
at  the  Middlesex  Hospital,  London.  Vol.  II. 
New  York:  Rebman  Company,  1903.  Pp.  ix, 
83-181.   Two  Vols.   Price,  $16.00. 

The  second  volume  of  this  excellent  series  of 
clinical  pictures  completes  the  work.  Of  its  gen- 
eral scope  adequate  mention  was  made  in  our 
notice  of  Volume  I.  The  illustrations  seem  to  us 
to  mark  the  limit  of  perfection  in  the  art  of  lithog- 
raphy as  applied  to  atlases  of  disease  of  the  skin, 
while  the  descriptive  text  is  admirable  from  its 
conciseness  of  statement  and  general  accuracy. 
As  a  work  for  general  physicians  this  book  has 
no  superior,  and  to  them  we  heartily  commend  it. 


Essentials  of  Pelvic  Diagnosis,  with  Ilustrative 
Cases.  By  E.  Stanmore  Bishop,  F.  R.  C.  S., 
England,  Author  of  Uterine  Fibromyomata,  their 
Pathology,  Diagnosis,  and  Treatment ;  Honorary 
Surgeon,  Ancoats  Hospital,  Manchester,  etc.  And 
an  Appendix  on  Examination  of  Blood,  etc.,  by 
Charles  H.  Melland,  M.  D.  (Lond.),  M.  R.  C. 
P.,  Honorary  Physician,  Ancoats  Hospital,  Man- 
chester, etc.,  etc.  New  York:  William  Wood  & 
Company,  1903.    Pp.  vii-297. 

This  unusual  book  deserves  extensive  circula- 
tion and  a  wide  reading.  It  is  more  eminently 
fitted  for  the  student  than  any  work  of  a  similar 
nature  with  which  we  are  acquainted.  It  deals 
with  the  pelvic  lesions  of  both  sexes,  and  em- 
braces every  abnormity  within  the  pelvic  cavity, 
on  the  abdominal  wall  itself,  and  on  the  external 
genitals. 

The  first  part  of  the  work  is  devoted  to  meth- 
ods of  diagnosis,  including  the  use  of  instruments 
and  of  the  hand,  the  position  of  the  patient,  and  a 
consideration  of  pain  from  its  diagnostic  stand- 
point. The  second  part,  the  author  calls  "  Lines 
of  Diagnosis,"  in  which  certain  symptoms  are 
stated,  amplified,  and  expanded,  and  the  only 
logical  diagnosis  thus  attainable  is  vividly  and 
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tersely  brought  before  the  student.  The  classi- 
fication is  especially  good. 

The  third  part  of  the  book  is  composed  of  diag- 
nostic tables,  by  which,  with  given  symptoms  and 
by  a  process  of  exclusion  and  inclusion,  an  in- 
fallible diagnosis  should  be  made.  The  only 
fault  to  be  found  with  this  is  that  the  student 
learns  to  reach  his  conclusion  by  deductive  rather 
than  by  inductive  reasoning. 

Illustrative  cases  are  given  and  an  appendix 
contains  haematological  and  bacteriological  data 
by  Dr.  Melland.  The  illustrations  are  few  in 
number,  but  are  of  value  in  connection  with  the 
text. 

This  is  a  book  of  which  it  can  be  said  that  the 
practitioner  will  be  a  gainer  for  having  it  in  his 
possession  and  for  knowing  its  contents. 


A  System  of  Physiological  Therapeutics.  Edited 
by  Solomon  Solis-Cohen,  A.  M.,  M.  D.,  Senior 
Assistant  Professor  of  Clinical  Medicine  in  Jef- 
ferson Medical  College,  etc.  Vol.  IX.  Hydro- 
therapy— Baths  and  Mineral  Waters — Helio- 
therapy— Phototherapy — Infusions.  Illustrated. 
Philadelphia:  P.  Blakiston's  Son  and  Company, 
1903. 

This  volume,  one  of  an  excellent  series,  is  de- 
voted to  the  therapy  of  water  in  its  various  ex- 
ternal and  internal  applications,  to  that  of  heat 
in  its  various  forms,  and  to  that  of  light. 

The  subjects  of  hydrotherapy,  thermotherapy, 
heliotherapy,  and  phototherapy  are  from  the  pen 
of  the  world  authority  in  those  topics.  Dr.  Wil- 
helm  Winternitz,  of  Vienna.  Baths  and  mineral 
waters  are  discussed  by  Dr.  E.  H.  Kisch,  of 
Prague.  American  mineral  springs,  their  distri- 
bution in  the  United  States,  and  the  classification 
of  American  waters  are  treated  by  Dr.  Guy  Hins- 
dale and  Dr.  A.  C.  Peak,  respectively.  Dr.  Har- 
vey Cushing,  of  Johns  Hopkins  Hospital,  deals 
with  saline  irrigations  and  infusions.  He  has 
contributed  one  of  the  best  chapters  in  the  book. 

On  the  whole,  this  volume  is  the  peer  of  any  of 
its  predecessors.  Dr.  Solis-Cohen  has  shown  his 
usual  excellent  discernment  in  the  selection  of  his 
contributors  to  jt,  and  it  may  truthfully  be  said 
to  be  unexcelled  by  any  work  of  its  kind  in  the 
English  language. 


Die  Entstehung  der  Ziickerkrankheit  tind  ihre  Besie- 
hungen  zu  den  Veranderungen  der  Blutgefdss- 
driisen.  Von  Dr.  A.  Lorand,  Brunnenarzt  in 
Karlsbad.  Berlin :  August  Hirschwald,  1903. 
Pp.  62. 

The  author  opens  this  little  pamphlet  by  going 
into  the  question  of  the  relationship  between  dia- 
betes, exophthalmic  goitre,  and  acromegaly.  He 
shows  the  frequency  with  which  the  same  symp- 
toms are  found  in  all  three  of  these  diseases,  and 
irors  carefully  into  the  relation  which  the  thyreoid 
cjland  bears  to  other  glandular  organs,  especially 
the  pancreas.  He  devotes  a  chapter  to  the  fre- 
quency with  which  glycosuria  is  found  in  over- 
activity of  the  thyreoid  gland,  and  the  infrequency 
with  which  it  is  found  in  the  reverse  condition. 


He  closes  with  a  short  article  upon  numerous 
therapeutic  tests  in  cases  of  diabetes,  made  by 
giving  the  serum,  and  in  some  cases,  the  milk,  of 
animals  from  which  the  thyreoid  has  been  re- 
moved. The  author  himself  admits  that  at  best 
he  does  not  expect  to  effect  a  complete  cure  of  the 
diabetes,  but  merely  an  amelioration  of  the  symp- 
toms. Many  of  his  statements  are  rather  forced, 
and  at  times,  we  fear,  he  bases  his  conclusions 
upon  insufficient  data.  His  experimental  work 
undoubtedly  possesses  a  great  deal  of  merit,  and 
should  prove  of  some  value  in  the  future  consid- 
eration of  diabetes. 


Le  Sens  des  attitudes.     Par  Pierre  Bonnier. 
Paris,  C.  Naud,  1904.   Pp.  114. 

The  author's  expressed  intention  is  not  to  de- 
fine a  new  faculty,  but  to  demonstrate,  as  he  terms 
it,  "  the  power  of  a  word  put  in  the  right  place." 
In  fact,  he  has  simply  bracketed  a  number  of  bio- 
logical conceptions,  such  as  muscle  sense,  sense 
of  space  (Cyon),  kinaesthetic,  and  stereognostic 
sense,  which  he  considers  not  sufficiently  well 
founded. 

The  notion  of  attitude,  somewhat  neglected 
hitherto,  is  made  the  common  formula  of  all  these 
physiological  terms,  the  synthesis  of  vague  ideas 
producing  a  definite  and  practical  unity.  This 
complex  sense  is  traced  through  its  various  mani- 
festations in  special  organs  of  sight,  hearing, 
touch,  and  relation  to  orientation,  subjective  and 
objective.  Indeed,  the  conception  of  a  sense  of 
attitude  is  made  to  include  even  psychical  orien- 
tation, sense  of  direction,  and  equilibration. 


A  Manual  of  Medicine.  Edited  by  W.  H.  Allchin, 
M.  D.,  Lond.,  F.  R.  C.  P.,  F.  R.  S.,  Ed.  Senior 
Physician  and  Lecturer  on  Clinical  Medicine, 
Westminster  Hospital,  etc.  Vol.  V.  New  York : 
The  Macmillan  Company.    London :  Macmillan 

,  &  Co.,  Ltd.,  1904.    Pp.  687.    (Price,  $2.00). 

The  fifth  volume  of  this  manual  of  medicine 
maintains  the  excellence  and  the  defects  of  the 
former  volumes.  It  is  devoted  to  the  considera- 
tion of  the  diseases  of  the  digestive  system,  of  the 
liver,  of  the  peritonaeum,  of  the  abdominal  ves- 
sels, of  the  kidneys,  and  of  the  ductless  glands.  It 
is  to  be  expected  that  a  work  produced  by  the  co- 
operation of  many  individuals  will  not  be  uni- 
form in  the  conception,  scope,  and  treatment  of 
its  subjects.  It  would  be  invidious  to  compare 
the  various  chapters,  some  of  which  are  very 
good,  some  fair,  and  a  few  inadequate  in  every 
sense. 


The  Distribution  of  Bloodvessels  in  the  Labyrinth 
of  the  Ear  of  Sus  Scrofa  Domesticus.  By 
George  E.  Shamraugh,  Instructor  in  the  Anat- 
omy of  the  Ear,  Nose,  and  Throat.  Printed  from 
Volume  X  of  the  Decennial  Publications.  Chi- 
cago: The  University  of  Chicago  Press,  1903. 
Pp.  20.    (Price,  $1.25). 

The  author's  beautifully  illustrated  presenta- 
tion is  based  on  the  study  of  more  than  a  hundred 
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specimens  taken  from  pig  embryos  at  full  term, 
prepared  by  Eichler's  method  of  making  celloidin 
casts  of  the  labyrinth  after  previously  injecting 
the  bloodvessels.  When  cleared  in  creosote,  the 
casts  had  become  entirely  transparent,  except  for 
the  net  work  of  bloodvessels,  and  could  be  exam- 
ined and  drawn  through  the  stereoscopic  micro- 
scope. Thick  serial  sections  of  the  injected,  de- 
calcified labyrinth  were  also  made  to  clear  up 
some  doubtful  points  of  interpretation. 

The  work  is  a  valuable  contribution  to  our 
knowledge  of  the  angeiogenesis  of  the  middle  ear 
in  higher  animals,  and  admirably  supplements  the 
investigations  of  Liebenmann  and  of  Eichler  on 
the  labyrinthine  blood  supply  in  man. 


Raboty  Gospitdlnoi  Khirurgitcheskoi  Kl'iniki.  Prof. 
P.  I.  Diakonova.  Tom  II.  Priv.  Doc.  N.  I. 
Xapolkoff  :  Obzor  Nautchnoi  Deyatielnosti  Gos- 
pitalnoi  Khirurgitcheskoi  Kliniki  Imperatorskovo 
Moskovskovo  Universitieta  s'  30  Oktiabria  1901 
po  I  Maya  1903.  Pod  Redaktsiey  Prof.  P.  I. 
Diakonova.    Moskva,  1903. 

The  Work  of  the  Surgical  Hospital,  Clinic  of  Pro- 
fessor P.  I.  Diakonoflf.  Volume  II.  Private 
Docent  N.  I.  Napaloff  :  A  Review  of  the  Scien- 
tific Work  of  the  Surgical  Hospital  Clinic  of  the 
Imperial  University  of  Moscow  from  October 

■  30,  1901,  to  May  I,  1903.  Edited  by  Professor 
P.  I.  DiAKONOFF.  Svo,  pp.  66i,  with  45  Illustra- 
tions.   Moscow :  A.  A.  Levenson,  1903. 

This  volum.e  contains  a  very  complete  record 
of  the  activity  of  the  Moscow  University  Surgical 
Clinic  during  the  years  1901  to  1903.  The  bulk 
of  the  book  is  devoted  to  a  description  of  the  more 
interesting  cases  and  to  statistics  of  the  various 
classes  of  surgical  affections  met  with  in  the  clinic 
during  that  time.  The  introductory  chapters  are, 
however,  given  to  a  description  of  the  institution, 
its  equipment,  organization,  methods  of  work  and 
management,  etc.  A  feature  of  the  clinic  is  that 
the  patients  are  not  kept  in  the  wards  during  the 
day,  unless  they  are  bedridden,-  but  are  allowed 
to  pass  their  time  in  special  living  rooms  and  cor- 
ridors, to  eat  meals  in  common,  etc.,  at  the  very 
earliest  day  after  an  operation.  In  this  manner 
the  convalescents  find  their  sojourn  in  the  clinic 
less  tedious. 

Anaesthesia  is  conducted  with  a  combination  of 
ethyl  bromide  and  chloroform.  At  first  from  six 
to  ten  c.  c.  of  bromethyl  are  poured  on  the  mask, 
followed  by  chloroform.  In  some  cases  brom- 
ethyl alone  is  used  for  short  operations.  All  dis- 
sections during  operations  are  made  with  sharp 
instruments,  and  every  anatomical  feature  is  thor- 
oughly brought  out  as  the  operation  proceeds. 
The  fingers  are  used  as  little  as  possible  in  oper- 
ating, instruments  being  employed  for  grasping, 
etc.,  whenever  necessary.  The  simplest  instru- 
ments are  always  preferred.  The  least  possible 
number  of  ligatures  is  left  on  bleeding  vessels, 
and  the  least  possible  number  of  deep  sutures  is 
left  in  place.  Silk  is  used  almost  exclusively  in 
wound  sutures,  but  on  the  abdominal  wall  the 
clinic  employs  aluminum  bronze  wire.  In  the 
treatment  of  wounds  hardly  any  antiseptics  are 


used,  asepsis  being  chiefly  relied  upon.  Appli- 
ances are  used  for  sterilizing  hand  brushes,  from 
which  one  brush  may  be  removed  at  a  time  by 
pressing  a  pedal,  without  touching  the  apparatus. 
A  similar  system  of  jars  with  pedal  levers  is  used 
as  receptacles  for  liquid  soap,  and  in  many  other 
ways  perfect  asepsis  is  always  aimed  at.  The 
equipment  of  the  clinic  is  as  complete  as  that  of 
any  similar  institution  of  western  Europe. 


An  Atlas  of  Human  Anatomy  for  Students  and 
Physicians.  By  Carl  Toldt,  M.  D.,  Professor  of 
Anatomy  in  the  University  of  Vienna,  Assisted 
by  Professor  Alois  Dalla  Rosa,  M.  D.,  Trans- 
lated from  the  Third  German  Edition  and 
Adapted  to  English  and  American  and  Interna- 
tional Terminology  by  M.  Eden  Paul,  M.  D., 
Brux.,  M.  R.  C.  S.,  L.  R.  C.  P.  Third  Section, 
Myology  (figures  490  to  640  and  index).  New 
York:  Rebman  Company,  1904.    Pp.  259-401. 

Five  pages  of  this  section  are  devoted  to  the 
general  anatomy  of  striated  muscles  and  their 
relations  to  joints.  Then  the  individual  volun- 
tary muscles  and  their  relations  are  portrayed. 
The  section  concludes  with  the  anatomy  of  the 
inguinal  and  femoral  canals,  with  special  refer- 
ence to  hernia.  The  same  accuracy  and  thorough- 
ness that  marked  the  first  and  second  sections  are 
to  be  observed  in  this  one.  The  completed  work 
will  undoubtedly  prove  of  the  greatest  value. 


Diseases  of  Women.  By  Alfred  Lewis  Galabin, 
M.  A.,  M.  D.,  F.  R.  C.  p..  Late  Fellow  of  Trinity 
College,  Cambridge ;  Consulting  Obstetric  Physi- 
cian to  Guy's  Hospital,  etc.  Sixth  Edition,  Much 
Enlarged.  With  284  Illustrations.  Philadelphia : 
P.  Blakiston's  Sons,  1903.  Pp.  viii-695.  (Price, 
$5.00  net.) 

The  sixth  edition  of  this  well  known  work 
places  it  almost  in  the  position  of  being  regarded 
as  a  new  book,  so  extensive  have  been  the  revi- 
sion and  alteration.  Not  only  is  this  noticeable 
in  the  text,  but  the  number  of  illustrations  has 
been  materially  increased,  and  both  have  been 
brought  into  consonance  with  modern  gynaeco- 
logical teachmg. 

All  that  was  antiquated  in  former  editions  of 
Galabin's  work  has  been  eliminated,  and  the 
newer  notions  on  inflammation,  on  sepsis,  on 
operative  technics,  and  on  the  philosophy  of 
gynaecological  work  have  been  included  within 
the  book.  Here  and  there  are  some  omissions, 
such  as  that  of  a  description  of  Dudley's  opera- 
tion for  dysmenorrhcea,  for  instance.  But  the 
reader  will  be  astonished  at  the  great  wealth  of 
scientific  and  modern  material  to  be  found  within 
the  work.  It  is  a  most  satisfactory  textbook  in 
its  present  form. 


International  Clinics.  A  Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Origi- 
nal Articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  etc.,  by  Leading  Members  of  the 
Medical  Profession  throughout  the  World. 
Edited  by  A.  O.  Kelly,  A.  M.,  M.  D.,  Philadel- 


8l2 


BOOK  NOTICES. 


N.  Y.  Med.  Joub.  and 
PaiLA.  Med.  Joubnal. 


phia,  U.  S.  A.  Vol  IV.  Thirteenth  Series,  1904. 
Philadelphia:  J.  B.  Lippincott  Company,  1904. 
Illustrated.  Pp.  viii-321.  (Price,  cloth,  $2.00 
net.) 

Among  the  contributors  to  this  edition  of  the 
quarterly  which  has  now  assumed  a  dignified 
place  among  works  of  its  kind,  are  Albarran,  Bat- 
tle, Corner,  Duncan,  Julien,  Pinard,  and  Valude, 
of  England  and  France,  and  Bishop,  Veen,  Da 
Costa,  Davenport,  Preble,  Senn,  Satterthwaite, 
\\'iggin,  and  Wood,  of  this  country.  The  topics 
discussed  are  therapeutics,  medicine,  surgery, 
gynaecology,  neurology,  orthopaedics,  ophthal- 
mology, and  pathology.  The  various  volumes 
are  of  unquestionable  value  to  the  practitioner 
who  seeks  a  knowledge  of  the  clinical  work  going 
on  in  the  various  hospitals  of  the  world. 


Transactions  of  the  American  Pediatric  Society, 
Fourteenth  Session,  Held  at  Boston,  May  26,  27, 
and  28,  1902.  With  Addenda  from  the  Thir- 
teenth Session  and  an  Index,  Vols.  I. -XIV,  In- 
clusive. Edited  by  Walter  Lester  Carr,  M.  D. 
Reprinted  from  the  Archives  of  Paediatrics.  1902. 
Pp.  310. 

Like  all  reports  of  the  transactions  of  the 
American  Paediatric  Society,  this  volume  is  of  in- 
terest and  value  to  every  general  practitioner  as 
well  as  to  the  paediatrist.  These  papers,  pre- 
sented at  the  Boston  meeting  in  1902,  cover  a 
wide  field,  ranging  from  the  Efifects  of  Tight 
Diapers  to  Renal  Decapsulation  for  Parenchyma- 
tous Nephritis.  There  are  twenty-nine  contribu- 
tions, among  them :  Intussusception,  A  Case  of 
Chondrodystrophia  Fcetalis,  The  Management  of 
Rheumatic  Children,  The  Use  of  the  Term  "  Ex- 
anthem,"  Conclusions  as  to  the  Treatment  of 
Tuberculous  Peritonitis  in  Children,  The  Place 
of  Cereals  in  Infant  Feeding,  and  A  Contribution 
to  the  Pathological  Anatomy  of  Sporadic  Creti- 
nism. The  others  are  equally  valuable,  but  their 
enumeration  would  take  too  much  space. 

The  volume  contains  also  a  complete  index  to 
the  Transactions  of  the  society  from  its  foundation. 
To  paediatrists  or  those  interested  in  the  study  and 
literature  of  children's  diseases  this  portion  of  the 
book  will  prove  of  the  greatest  service  and  con- 
venience. 


Diseases  of  the  Intestines.  A  Textbook  for  Prac- 
titioners and  Students  of  Medicine.  By  Max 
Einhorn,  M.  D.,  Professor  of  Medicine  at  the 
New  York  Postgraduate  Medical  School  and 
Hospital,  etc.  Second  Revised  Edition.  New 
York:  William  Wood  &  Company,  1904.  Pp. 
xiv-397. 

It  is  now  about  four  years  since  the  first  appear- 
ance of  this  book,  and  as,  according  to  the  author, 
progress  in  this  branch  of  medicine  has  been  very 
slight,  very  few  changes  are  to  be  found  in  this, 
the  second  edition.  Unfortunately,  the  English 
literature  upon  this  subject  contains  entirely  too 
few  works,  and  Dr.  Einhorn's  book  is  undoubt- 
edly invaluable  to  any  one  interested  in  this  sub- 
ject who  is  unable  to  cope  with  the  foreign  lan- 
fiTuagr.  more  especially  the  German.  Althougli 


the  work  is  accurate  and  well  written,  we  feel  it 
necessary  to  point  out  that  brevity  has  been  car- 
ried to  the  extreme,  which  precludes  its  use  as  a 
satisfactory  reference  book  for  physicians,  even 
though  the  information  it  contains  is  sufficient 
for  the  use  of  students,  and  for  the  hasty  reference 
of  physicians.  Throughout  the  book  liberal  ref- 
erence to  the  literature  of  each  subject  is  made, 
and  the  author  also  gives  us  the  benefit  of  his  own 
unexcelled  experience. 


Infant  Feeding  in  its  Relation  to  Health  and  Dis- 
ease. By  Louis  Fischer,  M.  D.,  Visiting  Physi- 
cian to  the  Willard  Parker  and  Riverside  Hos- 
pitals, etc.,  New  York.  800  pp.,  xvi-357.  Con- 
taining 54  Illustrations  with  24  Charts  and 
Tables.  Mostly  Original.  Third  Edition.  Phila- 
delphia: F.  a.  Davis  Company,  1903. 

It  has  been  our  pleasure  to  review  the  first  and 
second  editions  of  Dr.  Fischer's  book  in  these  col- 
umns, and  on  those  occasions  we  pointed  out  in 
detail  the  features  of  the  work  which  commend 
themselves  to  the  practical  physician.  The  third 
edition  bears  evidences  of  a  complete  revision, 
some  parts  being  entirely  rewritten  in  the  light 
of  the  latest  advances  in  infant  feeding.  As  the 
book  stands  now,  it  not  only  presents  a  great  mass 
of  information  on  the  feeding  of  infants  in  health 
and  disease,  but  it  also  contains  a  conservative 
and  well  balanced  estimate  of  the  value  of  the 
different  methods  of  artificial  feeding.  There  are 
several  new  chapters. 


A  Manual  of  the  Practice  of  Medicine.  Sixth  Edi- 
tion, Thoroughly  Revised,  Enlarged  and  Reset. 
By  A.  A.  Stevens,  A.  M.,  M.  D.,  Professor  of 
Pathology  in  the  Woman's  Medical  College  of 
Pennsylvania,  etc.  Postoctavo  of  556  Pages,  Il- 
lustrated. Philadelphia,  New  York,  London :  W. 
B.  Saunders  &  Company,  1903.  Flexible  Leather, 
$2.25  net. 

Stevens's  Manual  still  holds  its  popularity  with 
medical  students.  The  sixth  edition  shows  some 
changes,  the  mo^t  extensive  being  in  the  chapter 
devoted  to  diseases  of  the  digestive  system. 


BOOK  NEWS. 

Our  readers  will  be  glad  to  learn  from  the  list  of  pub- 
lishers' announcements  given  in  this  issue  of  the  Journal 
that  a  treatise  on  Rontgen  ray  diagnosis  and  therapy,  by 
Dr.  Carl  Beck,  of  New  York,  is  soon  to  be  published.  Dr. 
Bepk's  important  contributions  to  our  knowledge  of  these 
subjects,  many  of  which  have  been  published  in  our  col- 
umns, have  made  him  widely  known  to  the  profession  as  a 
surgeon  in  the  highest  degree  competent  to  write  upon  them 
systematically. 

It  will  be  seen  by  our  announcements  that  Dr.  Julius 
Salinger,  formerly  of  the  Philadelphia  Medical  Journal,  is 
soon  to  bring  out  a  translation  of  Dr.  Wilhelm  von  Leube's 
treatise  on  medical  diagnosis,  to  which  he  will  add  annota- 
tions. We  are  glad  to  observe  that  Dr.  Salinger's  literary 
activity  is  to  be  so  worthily  continued. 

We  have  had  the  privilege  of  examining  many  of  the 
advance  sheets  of  a  remarkable  book,  entitled  The  Surgery 
of  the  Heart  and  I.ungs,  by  Dr.  Benjamin  Merrill  Ricketts, 
the  well  known  Cincinnati  surgeon.  The  book,  we  under- 
stand, is  to  ai)pear  shortly.  Tn  many  respects  it  is  unique, 
and  we  f-^el  confulent  that  it  will  appeal  decidedly  to  the 
appreciation  of  the  profession. 
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The  continued  popularity  of  the  Handbook  of  Surgical 
Operations,  by  Sir  Frederick  Treves  and  Mr.  Jonathan 
Hutchinson,  Jr.,  is  shown  by  the  fact  that  a  new  edition  is 
announced  by  the  pubhshers.  We  understand  that  this  edi- 
tion is  an  abridgment  of  Sir  Frederick  Treves's  Manual  of 
Operative  Surgery. 

The  forthcoming  treatise  on  radiotherapy,  by  Dr.  Leopold 
Freund,  of  Vienna,  will  doubtless  prove  a  very  valuable  ad- 
dition to  our  present  scanty  store  of  textbooks  on  the  sub- 
ject. A  point  to  be  made  in  the  book,  as  we  understand, 
is  that  of  explaining  the  subject  so  clearly  and  concisely 
that  any  ordinarily  well  informed  medical  man  will  have 
no  difficulty  in  following  the  technical  details.  It  is  to 
treat  of  the  elements  of  electricity,  high  frequency  treat- 
ment, the  X  ray  method,  Becquerel  rays  (radium),  and 
treatment  with  heat  and  light  rays  (elements  of  light  phys- 
ics). There  will  be  appended  to  it  some  notes  on  instru- 
mentation, with  illustrations,  by  Clarence  A.  Wright,  of 
London.  The  translation  from  the  German  is  by  Dr.  G.  H. 
Lancashire,  of  Manchester,  England. 

Dr.  Carl  von  Noorden,  of  Frankfort-on-Main.  is  so  well 
known  in  medical  literature  that  his  forthcoming  clinical 
treatises  on  the  disorders  of  metabolism  and  nutrition,  writ- 
ten in  conjunction  with  Dr.  Carl  Dapper,  will  surely  com- 
mand the  interest  of  the  medical  profession  in  the  United 
States. 

It  will  be  noted  with  satisfaction  that  the  seventh  volume 
of  the  American  edition  of  Nothnagel's  Practice  of  Medi- 
cine, devoted  to  tuberculous  disease,  is  soon  to  be  issued. 
The  author.  Dr.  Cornet,  is  widely  known  for  his  solid  con- 
tributions to  our  knowledge  of  the  subject,  and  it  is  not  to 
be  doubted  that  Dr.  James's  additions  will  prove  of  sub- 
stantial value. 

A  new  work  by  Nothnagel  himself,  on  diseases  of  the 
intestines  and  peritonaeum,  edited  by  Dr.  Rolleston,  of  Lon- 
don, is  announced  as  soon  to  be  published.  We  understand 
that  the  editor's  additions  include  sections  on  intestinal 
sand,  sprue,  ulcerative  colitis,  and  idiopathic  dilatation  of 
the  colon. 

It  is  a  subject  for  congratulation  that  so  widely  recog- 
nized an  authority  on  epilepsy  as  Dr.  Spratling.  of  the  Craig 
Colony,  should  have  undertaken  to  prepare  a  book  on  that 
disease.  We  have  published  many  of  Dr.  Spratling's  contri- 
butions to  periodical  literature,  dealing  with  the  subject  of 
epilepsy,  and  we  are  sure  that  our  readers  will  welcome 
his  book  when  it  appears.  We  understand  that  it  is  to  be 
exhaustive,  including  the  psychological  and  the  legal  aspects 
of  the  subject. 

Dr.  Joseph  McFarland,  of  Philadelphia,  is  one  of  the  few 
writers  on  recondite  topics  in  pathologj'  that  seem  to  pos- 
sess the  faculty  of  making  themselves  thoroughly  understood 
by  the  general  run  of  medical  men.  We  may  expect,  there- 
fore, that  his  forthcoming  textbook,  announced  in  this  issue 
of  the  Journal,  will  at  once  meet  with  popularity.  But  Dr. 
McFarland's  lucidity  of  statement  is  by  no  means  his  only 
strong  point;  his  grasp  of  what  is  known  or  believed  in 
pathology  is  amply  shown  in  his  previous  writings. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  it  will  be  remem- 
bered, made  something  of  a  stir  not  long  ago  by  announcing 
that  the  French  were  entitled  to  be  accorded  to  priority  in 
the  assignment  of  importance  to  disease  of  the  vermiform 
appendix,  fortifying  his  position  by  citations  from  old  writ- 
ings. It  may  be  imagined  that  Dr.  Kelly  ran  across  these 
old  records  in  preparing  his  book  on  the  vermiform  ap- 
pendix and  its  diseases,  now  announced.  The  book  is  to  be 
a  large  one,  and  we  learn  that  the  pictorial  illustrations 
will  be  of  unusual  beauty. 

It  has  been  our  privilege  at  times  to  present  our  readers 
with  articles  by  Dr.  L.  Napoleon  Boston,  of  Philadelphia. 
We  are  glad  to  see  it  announced  now  that  Dr.  Boston  will 
soon  give  us  a  practical  manual  of  clinical  and  laboratory 
diagnosis.  The  work,  we  are  informed,  will  deal  thor- 
oughly with  the  subject  of  examinations  of  the  various 
secretions  and  excretions  and  of  animal  parasites. 

Among  the  moderate-sized  books  on  surgery,  Dr.  Fred- 
erick R.  Griffith's  handbook,  announced  as  soon  to  be  pub- 
lished, seems  likely  to  take  a  prominent  place.  The  author 
has  been  a  frequent  contributor  to  our  columns,  and  his 
articles  have  all  been  pithy  and  readable. 

The  textbook  of  materia  medica,  by  Dr.  Robert  A. 
Hatcher,  of  New  York,  and  Dr.  Torald  Sollmann,  of  Cleve- 
land, soon  to  appear,  deals  with  subjects  that  of  late  years 
have  been  somewhat  neglected  by  medical  writers,  however 
fully  they  may  have  been  treated  of  by  the  pharmacists.  We 
may  look  for  a  treatise  of  great  value  to  physicians. 


Boston  is  not  prolific  in  medical  books,  but  when  a  Bos- 
tonian  produces  one  it  is  extremely  likely  to  be  a  good  one. 
A  textbook  of  legal  medicine,  by  Dr.  Frank  W.  Draper,  is 
now  announced,  and  there  can  be  no  doubt  that  the  author's 
long  attention  to  forensic  medicine,  well  known  throughout 
the  country,  will  be  found  to  have  enabled  him  to  produce  a 
most  serviceable  book. 

Among  the  monographs  announced,  one  on  diseases  of 
the  liver,  by  Dr.  Humphrey  D.  Rolleston,  of  London,  will 
probably  prove  to  be  of  exceptional  value. 

A  member  of  our  staff.  Dr.  G.  A.  De  Santos  Saxe,  is 
about  to  bring  out  a  new  guide  to  urinary  examination. 
Dr.  Saxe  s  literary  ability  makes  it  assured  that  his  book 
will  be  more  than  usually  easy  to  follow. 

We  congratulate  Dr.  Warren  Stone  Bickham  on  the  fact 
that  so  short  a  time  has  elapsed  since  the  original  publica- 
tion of  his  work  on  operative  surgery  that  practically  no 
changes  are  said  to  have  been  called  for  in  the  second  edi- 
tion, now  announced  for  speedy  publication. 

PUBLISHERS'  ANNOUNCEMENTS. 

D.  Appleton  &  Co.,  New  York : 

Rontgcn  Ray  Diagnosis  and  Therapy.  By  Carl  Beck, 
Professor  of  Surgery  in  the  New  York  Postgraduate  Medi- 
cal School  and  Hospital.    324  Illustrations.    Cloth,  $4.00. 

Medical  Diagnosis.  By  Wilhelm  von  Leube,  Wurzburg. 
Translated  and  edited  with  annotations,  by  Julius  L. 
Salinger,  M.  D.,  Philadelphia.  Five  Colored  Plates  and  74 
Other  Illustrations.  Cloth,  $5.00.  (Sold  only  by  subscrip- 
tion). 

The  Gr-vfton  Press,  New  York: 

The  Surgery  of  the  Heart  and  Lungs.  A  History  and 
Resume  of  Surgical  Conditions  found  therein  and  Experi- 
mental and  Clinical  Research  in  Man  and  Lower  Animals, 
with  reference  to  Pneumonotomy,  Pneumonectomy,  Bron- 
chotomy,  Cardiotomy,  and  Cardiorrhaphy.  By  Benjamin 
Merrill  Ricketts,  Ph.  B.,  M.  D.,  Cincinnati.  One  Hundred 
Illustrations    Cloth,  $5.00    (Sold  only  on  subscription) 

W.  T.  Keener  &  Co.,  Chicago : 

Veterinary  Pathology  and  Therapeutics.  Vol.  I.  By 
Friedberger  and  Frohner.    (Ready  May  rst). 

The  Therapeutics  of  Mineral  Springs  and  Climates.  By 
I.  Burney  Yeo,  M.  D..  F.  R.  C.  P.  i2mo.  760  pages. 
Cloth,  $3.50.    (Ready  May  ist). 

Neii.'  Methods  of  Treatment.  By  Dr.  J.  Laumonier. 
Translated  by  H.  W.  Syers,  M.  A.,  M.  D..  Cantab.  Cloth, 
$2.50.    (Ready  May  ist). 

Handbook  of  Surgical  Operations.  By  Sir  Frederick 
Treves,  Bart.,  F.  R.  C.  S.,  and  Mr.  Jonathan  Hutchinson, 
Jr..  F.  R.  C.  S.,  new  edition.  Cloth,  $2.50.  (Ready  May 
1st). 

A  Neiv  Series  of  Practical  Handbooks  on  Treatment. 
Publication  to  be  begun  in  June. 

The  Rebm.\n  Company,  New  York  : 

Radiotherapy.    By  Leopold  Freund,  of  Vienna.  (Ready 
now).    Cloth,  $5.00;  half  leather,  $6.00. 
W.  B.  S.M'NDERS  &  Co..  Philadelphia : 

Nothnagel's  Practice  of  Medicine.  Vol.  VII  of  the 
American  edition.  Tuberculosis  and  Acute  General  Miliary 
Tuberculosis.  By  Dr.  G.  Cornet,  of  Berlin.  Edited,  with 
additions,  by  Walter  B.  James,  M.  D.,  of  the  College  of 
Physicians  and  Surgeons.  New  York.  Cloth,  $5.00;  half 
morocco,  $6.00. 

Diseases  of  the  Intestines  and  Peritonceuni.  By  Hermann 
Nothnagel.  of  Vienna.  Edited,  with  additions,  by  Humphrey 
D.  Rolleston,  M.  D.,  F.  R.  C.  P.,  of  St.  George's  Hospital, 
London.    Cloth,  $5.00;  half  morocco,  $6  00. 

Epilepsy  and  Its  Treatment.  By  William  P.  Spratling, 
M.  D.,  Superintendent  of  the  Craig  Colony  for  Epileptics, 
at  Sonyea,  N.  Y. 

A  Textbook  of -Pathology.  By  Joseph  McFarland.  M.  D , 
of  the  Medicochirurgical  College,  Philadelphia. 

The  Vermiform  Appendi.v  and  Its  Diseases.  By  Howard 
.\.  Kelly,  M.  D.,  of  the  Johns  Hopkins  University,  Balti- 
more 

Clinical  Diagnosis.  By  L.  Napoleon  Boston.  M.  D.,  of  the 
Medicochirurgical  College,  Philadelphia. 

.-1  Handbook  of  Surgery.  By  Frederic  R.  Griffith,  M.  D., 
of  Xevv  York. 
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A  Textbook  of  Materia  Medica,  including  Laboratory 
Exercises  in  the  Histological  and  Chemical  Examination  of 
Drugs.  By  Robert  A.  Hatcher,  Ph.  G.,  M.  D.,  of  Cornell 
University  Medical  School,  New  York,  and  Torald  SoU- 
mann,  M.  D.,  of  the  Western  Reserve  University,  Cleve- 
land. 

A  Textbook  of  Legal  Medicine.  By  Frank  W.  Draper, 
M.  D.,  of  Harvard  University  Medical  School,  Boston. 

Diseases  of  the  Liver.  By  Humphrey  D.  Rolleston,  M.  D., 
F.  R.  C.  P.,  of  St.  George's  Hospital.  London. 

Examination  of  the  Urine.  By  G.  A.  De  Santos  Saxe, 
Pathologist  to  the  Columbus  Hospital,  New  York. 

A  Textbook  of  Operative  Surgery.  By  Warren  Stone 
Bickham,  M.  D.,  of  the  College  of  Physicians  and  Surgeons, 
New  York.  Second  edition.  Cloth,  $6.00;  sheep  or  half 
morocco,  $7.00. 

E.  B.  Treat  &  Co.,  New  York : 

Clinical  Treatises  on  the  Disorders  of  Metabolism  and 
Nutrition.  Part  V,  concerning  the  Effects  of  Saline  Waters 
(Homburg  and  Kissingen)  on  Metabolism.  By  Dr.  Carl 
von  Noorden,  Frankfort-on-Main,  and  Dr.  Carl  Dapper. 
Price,  $1.00. 

BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

Transactions  of  the  Obstetrical  Society  of  London,  Vol. 
XLV,  for  the  Year  1903.  With  a  list  of  officers,  fellows, 
etc.  Part  IV,  for  October,  November,  and  December. 
Edited  by  Amand  Routh,  M.  D.,  Senior  Secretary,  and 
Herbert  R.  Spencer,  M.  D.  London:  Published  by  the 
Society  at  their  Library,  20  Hanover  Square,  W.  1903. 
[Price  Ten  Shillings]. 

The  Prevention  of  Consumption.  By  Alfred  Hillier, 
M.  D.,  C.  M.,  B.  a..  Secretary  to  the  National  Association 
for  the  Prevention  of  Consumption  (London)  ;  Member  of 
the  Council  of  the  International  Association  for  the  Pre- 
vention of  Tuberculosis  (Berlin)  ;  Visiting  Physician  to  the 
London  Open-Air  Sanitorium.  Revised  by  Professor  R. 
Koch.  With  Illustrations.  London,  New  York,  and  Bom- 
bay :  Longmans,  Green,  &  Co.,  1903. 

Fieber  und  Fieberbehandlung.  Von  Dr.  Bergel,  Arzt  in 
Inowrazlaw.   Berlin:  S.  Karger.  1904. 

Zur  Psychopathologie  des  Alltagslebens.  (Ueber  Verges- 
sen,  Versprechen,  Vergreifen,  Aberglaube  und  Irrtum) 
Von  Professor  Dr.  Sigm.  Freud,  in  Wien.  Berlin:  S. 
Karger,  1904. 

Festschrift  zum  sechsigsten  Geburtstage  von  Robert 
Koch.  Herausgegebeen  von  seinen  dankbaren  Schiilern. 
Mit  8  Tafeln,  i  Plan,  und  79  Abbildungen  im  Text.  Jena : 
Gustav  Fischer.    1903.    [Preis,  20  Mk.]. 

Ancesthesia  in  Dental  Surgery.  By  Thomas  D.  Luke, 
M.  B.,  F.  R.  C.  S.  E..  Anaesthetist  to  the  Dental  Hospital, 
the  Deaconess  Hospital,  and  Instructor  in  Ansesthetics  to 
the  University  Surgical  Classes,  Royal  Infirmary,  Edin- 
burgh. With  Twenty-eight  Illustrations.  New  York :  Reb- 
man  Company,  1903. 

Die  nasalen  Reilexneurosen  und  die  normalen  Nasen- 
reflexe.  Von  Dr.  A.  Kuttner.  Berlin:  August  Hirsch- 
wald,  1904. 

Experimentelle  Untersuchungen  stir  Lehre  von  der 
Atrophic  geVdhmter  Muskeln.  Von  Dr.  Friedrich  Jamin, 
Assistcnt  an  der  medizinischen  Klinik.  Mit  13  Kurven. 
Aus  der  medizinischen  Klinik  zu  Erlangen.  Jena:  Gustav 
Fischer,  1904.    [Preis,  M.  5]. 

Manual  of  Clinical  Microscopy  and  Chemistry.  Prepared 
for  the  Use  of  Students  and  Practitioners  of  Medicine.  By 
Dr.  Hermann  Lenhartz,  Professor  of  Medicine  and  Di- 
rector of  Hospital  at  Hamburg,  etc.  A'Jthorized  Transla- 
tion from  the  Fourth  and  Last  German  Edition,  with  Notes 
and  Additions,  by  Henry  T.  Brooks,  M.  D.,  Professor  of 
Histology  and  Pathology  at  the  New  York  Postgraduate 
Medical  School  and  Hospital,  etc.  With  148  Illustrations 
in  the  Text  and  9  Colored  Plates.  Pp.  xxxii-412.  Phila- 
delphia: F.  A.  Davis  Company.    [Price,  Cloth,  $3.00]. 

T rnnsactions  of  the  Ninth  Annual  Meeting  of  the  Amer- 
ican Laryngological.  Rhinological,  and  Otological  Society, 
held  in  Lexington,  Ky.,  April  30,  May  i  and  3,  1903.  New 
York:  Published  by  the  Society,  1903. 

Transactions  of  the  Vermont  State  Medical  Society  for 
the  year  loo.r  Annii.il  Meeting  for  1904.  at  Rutland,  Oc- 
tober 13th  and  i4ih.  Burlington:  Free  Press  Association, 
1903. 


iromtrings  of  Sotwtus. 


NEW  YORK  ACADEMY  OF  MEDICINE; 
SECTION  IN  PEDIATRICS. 
Meeting  Held  on  March  10,  1Q04. 

Dr.  D.  BovAiRD,  Jr.,  in  the  Chair. 

The  Limitations  of  Chemistry  in  Infant  Feed- 
ing was  the  title  of  a  paper  read  by  Dr.  Henry 
DwiGHT  Chapin  (see  page  776). 

Dr.  Schwartz,  in  opening  the  discussion, 
stated  that  the  German  calorimetric  method  of 
feeding  determined  not  "  what,"  but  "  how 
much  "  should  be  given  during  twenty-four 
hours,  in  order  to  avoid  underfeeding.  In  inves- 
tigating calorimetrically  many  of  our  present 
formulae  he  had  found  that  children  were  being 
underfed.  By  careful  weighings  of  normal  breast 
fed  infants  before  and  after  nursing,  and  by  chem- 
ical examination  of  the  mother's  milk  for  quan- 
tity of  fat,  sugar,  and  proteids,  it  was  possible 
to  establish  a  calorimetric  table  of  feeding.  It 
had  been  found  that  i  gramme  of  proteid  yielded 
4.3  of  calories ;  i  gramme  of  fat,  9  of  calories ;  i 
gramme  of  sugar,  4.3  of  calories ;  and  one  litre  of 
mother's  milk  offered  625  of  calories.  During 
the  early  period  of  lactation  this  was  slightly  in- 
creased. Hence  when  milk  diluted  with  water 
(i  to  3)  was  given  as  a  food,  the  chemical  estima- 
tion of  fat,  sugar,  and  proteids,  and  conversion 
into  terms  of  calories  fixed  the  amount  to  be  given 
per  diem.  It  should  be  our  desire  to  give  cow's 
milk  of  equivalent  caloric  value.  In  using  but- 
termilk the  Germans  found  the  chemical  constit- 
uents and  their  caloric  strength  fixed  the  amount 
to  be  given  to  the  infants.  By  constant  use  of 
one  formula  for  any  age,  underfeeding  would  re- 
sult, wherefore  he  believed  it  advisable  to  com- 
bine the  percentage  and  calorimetric  methods. 

Dr.  Carmalt  asked  why  it  was  necessary  to 
give  one  fifth  more  of  cow's  milk,  as  compared 
with  mother's  milk,  if  merely  desirable  to  secure 
a  calorimetric  equivalent. 

Dr.  Schwartz  replied  that  this  was  probably 
due  to  greater  caloric  waste  in  the  stools  where 
cow's  milk  was  made  the  infant  food. 

Dr.  Bovaird  stated  that  infant  feeding  had  been 
largely  developed  through  chemistry.  He  con- 
sidered that  Dr.  Chapin  had  pointed  out  gaps  in 
our  knowledge  rather  than  any  true  imperfections 
of  our  methods.  It  appeared  to  him  as  a  prob- 
lem of  too  little  chemistry.  Recognizing  the  dif- 
ferences between  casein  of  cow's  milk  and  that 
of  human  milk,  we  could  not  imitate  mother's 
milk,  even  if  chemistry  permitted  an  exact  de- 
termination of  the  percentage  of  fat,  sugar,  and 
proteids  in  cow's  milk.  While  analyses  did  not 
permit  us  to  approximate  more  closely,  we  must 
be  dependent  on  the  breast  for  the  only  correct 
food.  "  Chemical  feeders  "  were  inconsistent  in 
trying  to  imitate  Nature  by  giving  the  infant 
quantities  similar  to  that  offered  by  the  mother, 
l-'eeding  on  this  principle,  with  milk  as  nearly 
like  mother's  chemically  as  possible,  it  was  prob- 
able that  nine  out  of  ten  children  did  not  di- 
gest it.  To  avoid  this  the  cow's  milk  was  modi- 
fied to  some  percentage  formula,  for  example. 
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fat,  3  per  cent. ;  sugar,  6  per  cent. ;  proteid,  i  per 
cent.  This  offered  a  percentage  that  would 
shame  a  mother.  During  lactation  human  milk 
did  not  increase,  but  decreased  in  strength.  In 
artificial  feeding  it  was  necessary  to  work  on  just 
the  reverse  principle,  until  finally  the  infant  re- 
ceived mixtures  which  were  practically  impos- 
sible for  human  breasts. 

The  trouble  lay  in  securing  "  feedings  to  fit." 
Chemistry,  by  assisting  us  to  reach  this  goal,  de- 
served continued  study  until,  our  deficiences  re- 
moved, we  might  apply  its  principles  to  a  more 
human  modification  of  milk. 

Dr.  Gallant  said  that  the  key  to  infant  feed- 
ing was  to  let  the  baby  "  have  what  it  wants  and 
needs."  If  chemistry  could  work  out  the  effect 
of  each  ingredient  of  milk  on  children  so  that  it 
would  be  possible  to  tell  when  the  feeding  mix- 
ture contained  too  much  of  one  or  another  in- 
gredient, it  would  offer  valuable  aid  to  the  paedia- 
trician. The  mixtures  of  general  practitioners 
were  usually  unfit  for  use,  and  did  not  represent 
any  fixed  percentages.  As  mixtures  did  not  really 
establish  percentages,  it  was  more  important  to 
study  what  the  child  needed  and  wanted  than  to 
follow  textbook  formulae. 

Dr.  NicoLL  stated  that  a  normal  child  free  from 
taint  of  patent  medicines  or  from  indigestion  of 
mother's  milk  would  thrive  on  chemical  percen- 
tage milk.  There  were  many,  however,  who 
needed  to  be  studied  as  individuals  and  not  as 
subjects  for  formulae.  He  reported,  as  an  exam- 
ple, the  following  case :  A  healthy  child  fed  at 
the  breast  one  month.  As  the  mother  was  tuber- 
culous, breast  feeding  was  discontinued  and  con- 
densed milk  substituted.  In  six  weeks  an  eczema 
appeared,  and  condensed  milk  was  stopped.  The 
mother  gave  this  two  months  and  a  half  old  child 
raw  cow's  milk.  The  stools  showed  perfect  di- 
gestion, but  the  child  did  not  appear  to  gain  in 
weight  rapidly  after  two  months  and  a  half  of 
feeding,  and  the  movements  were  increased  to 
seven  each  day.  Modified  milk,  fat,  3  per  cent. ; 
sugar,  6  per  cent. ;  proteid,  i  per  cent.,  with  bar- 
ley water  as  a  diluent,  started  up  a  diarrhoea,  but 
did  not  better  the  child's  general  condition.  Fat, 
4  per  cent. ;  sugar,  7  per  cent. ;  proteid,  2  per  cent., 
was  tried  for  six  weeks  with  no  results,  save  the 
development  of  an  ileocolitis.  As  a  sort  of  last 
resort  the  mother  was  advised  to  take  the  cream 
off  a  quart  of  milk  and  to  feed  the  child  with  four 
ounces  every  three  hours.  Within  three  days  the 
diarrhoea  had  disappeared  and  the  child  began  to 
gain  weight.  At  nine  months  it  weighed  19 
pounds,  was  free  from  evidence  of  rickets,  and 
was  now  a  healthy  child  of  two  years. 

Dr.  PiSEK  thought  it  necessary  to  take  all  that 
the  chemist  gave,  but  to  consider,  in  addition,  the 
physical  properties  of  milk,  as  for  example,  the 
differences  of  curds.  In  figuring  out  the  prob- 
lem as  to  how  to  secure  the  digestion  of  curds, 
the  child  should  not  be  regarded  as  a  test  tube, 
but  as  an  individual  requiring  more  than  formulae 
or  calories. 

Dr.  Chapix,  in  closing  the  discussion,  called 
attention  to  the  fact  that  he  desired  merely  to 
show  the  "  limitations  of  chemistry."  He  wished 
to  ask  if  chemistry  would  tell  us  the  difference 


between  a  diamond  and  a  piece  of  charcoal.  They 
were  chemically  the  same,  but  we  could  distin- 
guish these  two  forms  of  carbon  outside  of  chem- 
istry. Caseins  were  essentially  the  same,  and 
purely  chemical  studies  would  not  suffice  to  dis- 
tinguish them.  The  biology  of  milk  must  be  in- 
vestigated. Chemical  assays  were  imperfect,  but 
as  far  as  they  went,  they  gave  much  aid,  and 
showed  the  limitations  of  nutrition.  Chemists 
tried  to  do  more  than  this  by  attemping  to  lay 
down  laws  of  feeding.  Percentages  existed  on 
paper  only,  not  in  the  milk  pot.  The  casein  of 
cow's  milk  was  intended  for  digestion  in  four 
stomachs  and  a  long  intestine,  hence  the  biology 
and  physiology  of  the  cow  demanded  considera- 
tion. These  were  factors  chemists  did  not  weigh. 
Chemistry  simply  showed  the  general  value  of  a 
food.  The  paediatrician  must  go  beyond  this  and 
ascertain  the  physiological  adaptitude  of  the  food 
and  its  digestibility  for  a  patient. 


Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  April  16,  1904: 
Blanchard,  Robert  M.,  First  Lieutenant  and  Assistant 

Surgeon.    Granted  leave  of  absence  for  one  month,  to 

take  effect  on  or  about  April  20,  1904. 
Ford,  Clyde  S.,  First  Lieutenant  and  Assistant  Surgeon. 

Granted  leave  of  absence  for  twenty  days,  to  take  effect 

April  14,  1904. 

Mabee,  James  I.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  thirty  days'  leave  of  absence. 

Miller,  Reuben  B.,  First  Lieutenant  and  Assistant  Sur- 
geon. Granted  leave  of  absence  for  two  months  from 
April  6,  1904. 

Moseley,  Edward  B.,  Lieutenant-Colonel  and  Deputy  Sur- 
geon-General. Leave  of  absence  extended  three 
months,  with  permission  to  go  beyond  the  sea. 

Powell,  William  A.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  as  surgeon  on  transport 
Thomas,  to  take  effect  on  arrival  of  transport  at 
Manila,  and  ordered  to  report  to  the  Commanding 
General  of  the  Division  of  the  Philippines  for  duty. 

Navy  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  April  16,  1904: 
Biddle,  C,  Surgeon.    Detached  from  the  Lancaster  and 

ordered  to  the  Asiatic  Station,  via  the  Solace,  for  duty 

as  fleet  surgeon  on  board  the  flagship. 
Campbell,  F.  E.,  Assistant  Surgeon.    Detached  from  the 

Naval  Museum  of  Hygiene  and  Medical  School,  Wash- 
ington, D,  C,  and  ordered  to  the  Newport. 
De  Vries,  J.  C,  Acting  Assistant  Surgeon.  Resignation 

accepted,  to  take  effect  on  April  11,  1904. 
Drake,  N.  H.,  Surgeon.    Detached  from  the  Maine  and 

ordered  to  the  Lancaster. 
Gill,  J.  E.,  Assistant  Surgeon.    Detached  from  the  Naval 

Museum  of  Hygiene  and  Medical  School,  Washington, 

D.  C,  and  ordered  to  the  Kearsarge. 
Green,  E.  H.,  Medical  Inspector.    Detached  from  duty  as 

fleet  surgeon  of  the  Asiatic  Fleet  and  ordered  home  to 

await  orders. 

Kennedy.  J.  T.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Academy.  April  26th,  and  ordered  to  Wash- 
ington, D.  C,  for  duty,  to  accompany  the  marine  de- 
tachment to  the  Louisiana  Purchase  Exposition,  St. 
Louis,  Mo. 

Kite,  I.  W.,  Surgeon.  Detached  from  the  Navy  Yard,  Nor- 
folk, Va.,  and  ordered  to  the  Maine. 
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N.  Y.  Med.  Jour,  and 
Phila.  Med.  Journai,. 


LuMSDEN,  G.  P.,  Surgeon.  Detached  from  the  Naval  Re- 
cruiting Station,  Chicago,  111.,  and  ordered  to  the  Navy 
Yard,  Norfolk,  Va. 

McCuLLOUGH,  F.  E.,  Passed  Assistant  Surgeon.  Ordered 
to  the  Wisconsin. 

Odell,  H.  E.,  Passed  Assistant  Surgeon.  Detached  from 
the  Wheeling  and  ordered  to  the  Adams. 

Parker,  E.  K.,  Passed  Assistant  Surgeon.  Detached  from 
the  Adams  and  ordered  to  the  Wheeling. 

Smith,  C.  G.,  Assistant  Surgeon.  Detached  from  the  Nezv- 
port  and  ordered  to  await  orders. 

Wise,  A.  H.,  Acting  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Naval  Home,  Philadelphia,  Pa., 
and  ordered  to  the  Naval  and  Marine  Rendezvous, 
Chicago,  111. 

Woodward,  J.  S.,  Assistant  Surgeon.  Detached  from  the 
Naval  Proving  Grounds,  Indian  Head,  Md.,  and  or- 
dered to  the  Brooklyn. 

Public   Health   and    Marine    Hospital  Service 
Health    Reports : 

Ihe  follozving  cases  of  smallpox,  yellow  fever,  cholera, 

and  plague,  have  been  reported  to  the  Surgeon-General, 

Public  Health  and  Marine  Hospital  Service,  during  the 

period  from  April  9  to  April  15,  1904: 

Smallpox — United  States. 
Place.  Date.  Cases.  Deaths. 

California — Los  Angeles  Mar.  26-April  2...  2 

California — San  Francisco  Mar.  28-April  3...  1 

Illinois — Chicago   April 

Illinois — Danville   April 

Iowa — Dps  Moines  April 

Louisiana — New  Orleans  April 

Maryland — Baltimore   April  2-9. 

Michigan — Detroit   April  2-0 . 

Michigan — Grand  Rapids  April  2-0 


28-April  3. 

2-0  

2-0  

2-9  

2-9  


One  imported. 
.  .  1 


Missouri— St.  Louis  April 

New  Hampshire — Manchester.  .  April 

New  Jersey — Camden  April 

New  Jersey — Trenton   April 

New  York — Buffalo  April 

Ohio — Cincinnati   April 

Ohio  —Cleveland   April 

Ohio — Dayton   April 

Pennsylvania — Johnstown   April 

Pennsylvania — Philadelphia  .  . .  April 


2-0. 
2-9. 
2-9. 
2-9. 
2-0. 
1-8. 

1-  8. 

2-  0. 
2-9. 
2-9. 
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1 
2 
2 
2 
3 
3 
4 
1 
20 


Pennsylvania — Pittsburgh 

South  Carolina — Charleston ....  April  2-9. 

Tennessee — Nashyille   April  2-0. 

VPisconsin — Milwaukee   April  2-9. 


.\pril  2-0   5 


One  imported. 
4 


1 
45 
4 


12-10   4 

19-26   5 

25-April  1...  18 

19-26   10 

10-26   54  ■ 

19-26   12 

19-26   3 

19-26   11 

19-26  

6-13   14 


mallp  ox — Foreign. 

Africa — Cape  Town  Feb.  6-lH  

Argentina — Buenos  Ay  res  Feb.  1-20  

Austria — Prague   -Mar.  12-19..  .  . 

Brazil — Rio  de  .Taneiro  -Mar.  6-13  

CanadM — Winuipeg  Mar.  26-April 

China — Hongkong   Feb.  21-28  

China — Shanghai   Feb.  27-Mar.  5.  . .  . 

Colombia — Barranquilla   .Mar.  21-27  

France — Paris   Mar.  19-26   16 

Great  Britain — Dundee  Mar. 

Great  Britain — Edinburgh  Mar. 

Great  Britain — Glasgow  Mar. 

Great  Britain — Leith  Mar. 

Great  Britain — London  .Miir. 

Great  Britain — Manchester.  .  .  .  Mar. 
Gt.  Britain— Newcastle-on-Tyne.  Mar. 
Great  Britain — Nottingham ....  Mar. 
Great  Britain — South  Shields ..  Mar. 

India — Kajachi   Mar. 

Japan — Nagasaki  Ken  To  Mar.  8   27 

Mexico — Vera  Cruz  \pril  2  0   1 

Russia — St.   Petersburg  .Mar.   12-10   9 

Sinallpoo' — Insular. 

Philippine  Islands— Manila  Feb.  13-20  

Yellow  Fever. 

Brazil — Rio  de  Janeiro  Mar.  6-13   6 

Rcuador — Guayaquil   Mar.  12-19  

Mexico — Vera  Cruz  April  2  9   1 

Cholera — Foreipn . 

\T,i\i;: — Madras   Mar.  5-11  

Turkey  in  Asia — Basra  Mar.  26-31   5 

Planue. 

Africa — Cape  Colony  .Mar. 

Africa — Transvaal,  Johannes- 
burg  Mar. 

AuHtralla — Sydney   Mar. 

Rra/.ll  -Rio  de  Janeiro  Mar. 

Kpypt— Port  Said  Mar.  IS   1 

PorpiMa   Feb.  20-.Mar.  6....  96 

Manrltlns   Mar.  3  10   3 


5-  1: 

20. 
10. 

6-  1  3, 


58 
30 


2 
7 

3 
8 
1 
49 


Public  Health  and  Marine  Hospital  Service : 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  April  14,  1904: 

Greene,  J.  B.,  Passed  Assistant  Surgeon.    Granted  e.xten- 

sion  of  leave  of  absence,  on  account  of  sickness,  for 

sixty  days  from  February  25,  1904. 
Gregory,  G.  A.,  Acting  Assistant  Surgeon.    Granted  leave 

of  absence  for  three  days  from  April  12th. 
Jackson,  J.  M.,  Acting  Assistant  Surgeon.    Granted  leave 

of  absence  for  five  days  from  April  20th. 
Rodman,  J.  C,  Acting  Assistant  Surgeon.    Granted  six 

days'  leave  of  absence  from  April  12th. 
Stiles,  C.  W.,  Chief  of  Division  of  Zoology.    Detailed  to 

attend  meeting  of  Medical  Association  of  Mississippi 

at  Jackson,  Miss.,  April  20th-22nd. 
Ward,  W.  K.,  Assistant  Surgeon.    Granted  extension  of 

leave  of  absence  for  four  days  from  April  7th. 
Warren,  B.  S.,  Assistant  Surgeon.    Granted  extension  of 

leave  of  absence  for  one  day.   April  11,  1904. 

Board  Convened. 

Board  convened  to  meet  at  Stapleton,  N.  Y.,  April  18, 
1904,  for  the  physical  examination  of  an  officer  of  the  Rev- 
enue Cutter  Service.  Detail  for  the  board — Surgeon  Pres- 
ton H.  Bailhache,  chairman.  Passed  Assistant  Surgeon 
.'\.  C.  Smith,  recorder. 
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girths,  p^arriagcs,  antr  g^atbs. 

Born. 

Rogers. — In  Chicago,  Illinois,  on  Saturday,  April  9th,  to 
Dr.  Daniel  Weston  Rogers  and  Mrs.  Rogers,  a  daughter. 

Married. 

Berlin — Koen. — In  Mannington,  West  Virginia,  on 
Wednesday,  April  6th,  Dr.  W.  C.  Berlin,  of  Cleveland,  Ohio, 
and  Miss  Bessie  Lee  Koen. 

Baughman — Reeve. — In  Washington,  D.  C,  on  Wed- 
nesday, April  6th,  Dr.  Greer  Baughman,  of  Richmond,  Va., 
and  Miss  Wilhelmina  Agnes  Reeve. 

CuMMiSKEY — Stiles. — In  Washington,  D.  C.  on  Thurs- 
day, April  7th,  Dr.  Edward  Francis  Cummiskey  and  Miss 
Marcella  Stiles. 

De  Kay — Waldorf. — In  Middletown,  N.  Y.,  on  Wed- 
nesday, April  6th,  Dr.  Julius  Miner  De  Kay  and  Miss  Delia 
Marie  Waldorf. 

Savin — Sweet. — In  Baltimore,  Maryland,  on  Wednesday, 
April  6th,  Dr.  Thomas  Littleton  Savin  and  Dr.  Jessie  Ella 
Sweet. 

Vanderbeek — Dunkerly. — In  Paterson,  New  Jersey,  on 
Thursday,  April  14th,  Dr.  Andrew  Vanderbeek  and  Miss 
Mabel  Dunkerly. 

Died. 

Anred-Nordin. — In  New  York,  N.  Y.,  on  Monday,  April 
nth,  Dr.  Gosta  Anred-Nordin,  in  the  twenty-fifth  year  of 
his  age, 

Bissell. — In  New  York,  N.  Y.,  on  Sunday,  April  loth, 
Dr.  Philip  Bissell,  in  the  twenty-ninth  year  of  his  age. 

Buckley. — In  Prescott,  Canada,  on  Sunday,  April  3rd. 
Dr.  William  P.  Buckley. 

Clark.— In  Vanceburg.  Kentucky,  on  Monday,  April  4th. 
Dr.  T.  S.  Clark,  in  the  fifty-seventh  year  of  his  age. 

Griffin. — In  Covington  Georgia,  on  Monday.  April  4th, 
Dr.  George  C.  Griffin,  in  the  seventieth  year  of  his  age. 

Monmonier.^ — In  Franklin.  Maryland,  on  Wednesday, 
April  6th,  Dr.  J.  Carroll  Monmonier,  in  the  fifty-eighth  year 
of  his  age. 

Mulherin. — In  Philadelphia,  Pennsylvania,  on  Thurs- 
day. April  7th,  Dr.  William  J.  Mullierin.  Jr. 

Ray. — In  Buckeye,  Kentucky,  on  Friday,  .\pril  8th,  Dr. 
William  Ray,  in  the  seventieth  year  of  his  age. 

White. — In  Bemis,  Tennessee,  on  Monday.  April  4th, 
Dr.  R.  C.  White,  in  the  fifty-fifth  year  of  his  age. 
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Original  Communications. 

ACCURACY  IN  X  RAY  DIAGNOSIS.* 
By  RUSSELL  H.  BOGGS,  M.  D., 

PITTSBtTRGH,  PA. 

The  field  of  radiography  has  not  been  ex- 
hausted. Much  still  remains  to  be  done  in  per- 
fecting and  standardizing  the  technics  before 
the  best  results  can  be  obtained.  There  can  be 
no  doubt  that  still  much  improvement  awaits  us, 
and  the  rapid  rate  at  which  the  accuracy  of  x  ray 
work  is  progressing  is  surprising.  The  proper 
management  of  the  work  involves  attention  to  a 
number  of  details,  and  the  best  methods  are  at- 
tained only  by  long  and  careful  study.  The  rapid 
advancement  of  radiotherapeutic  work  has  taken 
up  a  greater  part  of  our  time,  and  many  details  in 
radiography  have  been  overlooked.  In  order  to 
learn  what  details  of  technique  produce  the  best 
results,  a  careful  record  should  be  kept,  and  when 
reports  are  made  more  of  the  minute  process 
should  be  emphasized.  Another  great  mistake  is 
that  much  of  the  x  ray  work  is  done  in  a  hurried 
manner,  and  some  operators  are  never  able  to 
produce  two  negatives  of  the  same  standard. 
This  certainly  shows  that  a  careful  study  of  the 
apparatus  and  technique  has  not  been  made. 

Without  having  mastered  the  detail  in  the 
process,  nothing  but  unsatisfactory  results  can  be 
expected.  The  time  has  come  for  accuracy  along 
this  line  of  work,  as  well  as  in  other  branches  of 
science.  Many  cases  in  the  past  have  been  oper- 
ated on  unnecessarily,  due  to  the  lack  of  skill  of 
some  inexperienced  radiographer.  To-day  when 
such  a  mistake  occurs,  it  is  not  blamed  on  the  fal- 
lacies of  X  ray,  but  on  the  operator  who  makes  a 
diagnosis  without  having  a  radiograph  showing 
sufficient  detail  to  give  a  decided  opinion,  or  with- 
out making  a  careful  study  of  the  plate.  It  is  not 
necessary  to  cite  a  number  of  cases  to  illustrate 
the  above  statement,  as  I  have  no  doubt  each  of 
you  has  had  cases  referred  after  they  had  been 
operated  on,  in  which  a  hasty  diagnosis  had  been 

•  Read  before  the  American  Rontgen  Ray  Society.  December 
10.  1903. 


made  from  some  poor  negative.  It  is  certainly 
essential  that  there  should  be  a  standard  for  a 
normal  radiograph  of  every  part  of  the  body,  and 
that  unless  the  plate  reaches  this  standard  no 
diagnosis  should  be  made. 

There  are  so  many  points  which  might  be 
brought  up,  but  I  only  want  to  mention  one  in 
regard  to  developing  the  properly  exposed  plate, 
and  that  is,  the  fact  that  so  many  operators  seem 
to  develop  their  plates  in  such  a  manner  as  to 
obtain  only  surface  development.  It  seems  to 
have  been  universally  adopted  that  the  rapid  and 
slow  emulsion  plates  are  acted  upon  by  the  x  rays 
in  about  the  same  manner  and  degree,  and  that 
the  best  plate  is  the  one  which  has  a  thick  coating. 
It  should  also  be  understood  that  the  silver  in  the 
emulsion  is  afTected  the  same  through  the  entire 
thickness  according  to  the  density  between  it  and 
the  focus  tube,  and  that,  as  the  density  varies  so 
greatly  in  the  different  parts,  in  order  to  affect 
the  greatest  amount  of  silver  with  the  developer, 
the  process  must  necessarily  be  slow.  Then  in 
order  to  obtain  a  slow  developer  which  gives  suffi- 
cient contrast  as  well  as  detail  and  also  leaves  a 
clear  negative,  I  have  found  that  it  is  necessary 
to  use  one  in  which  the  reducer  is  at  least  twice  as 
strong  as  the  usual  formula,  with  about  one  fifth 
of  the  amount  of  alkali. 

I  have  used  many  different  developers,  but  can- 
not see  any  great  advantage  that  one  has  over  the 
other.    The  following  gives  very  good  results: 

Edinol   I  drachm. 

Sodium  sulphite  (dry)  i  drachm. 

Sodium  carbonate  (dry)  i  drachm. 

Water   10  ounces. 

With  such  a  developer  the  image  will  appear 
slowly,  the  high  lights,  half-tones,  and  shadows 
appear  by  degrees,  and  as  the  development  pro- 
ceeds, it  is  often  necessary  to  add  more  alkali,  but 
this  depends  upon  the  exposure.  When  develop- 
ing, it  must  be  borne  in  mind  that  we  have  a  plate 
which,  according  to  the  density  of  the  part,  is 
overexposed,  normally  exposed,  and  underex- 
posed. These  conditions  are  always  found  in  x 
ray  work,  and  therefore  the  development  is  an 
entirely  different  process  from  ordinary  photog- 
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raphy  and  ordinarily  cannot  be  successfully  done 
by  an  ordinary  photographer. 

A  physician  cannot  make  a  diagnosis  until  he 
is  familiar  with  a  normal  radiograph  of  the  part 
at  different  ages.  He  must  be  familiar  with  the 
shadows  cast  by  the  normal  parts  in  different 
positions,  and  then  he  will  at  once  see  if  the  pic- 
ture is  a  distorted  or  correct  view  of  the  part  un- 
der examination.  To-day,  when  the  radiographer 
shows  that  a  foreign  body  is  present,  he  has  done 
very  little  to  assist  the  surgeon,  unless  he  is  able 
accurately  to  locate  its  depth.  Exact  location  of 
a  foreign  body  in  the  tissues  is  done  by  a  mathe- 
matical process,  and  is,  therefore,  accurate,  if  the 
process  is  carried  out  properly.  There  are  a  num- 
ber of  processes,  but  each  requires  the  making  of 
two  radiographs  with  the  tube  in  different  posi- 
tions. 

Different  operators  use  different  methods  and 
each,  being  familiar  with  his  own  process,  arrives 
at  the  same  accurate  location.  I  have  had  a  radio- 
graphic table  made  with  a  modified  Mackenzie- 
Davidson  localizer  attached,  which  is  so  arranged 
that  it  is  very  easy  to  figure  out  the  calculations 
quickly. 

In  a  normal  radiograph  of  the  chest,  the  first 
thing  you  will  see  is  the  three  vertical  zones — one 


light  in  the  centre,  caused  by  the  heart  and  medi- 
astinal contents,  and  two  dark,  one  on  each  side 
of  the  light  area,  caused  by  the  lung  tissue  being 
less  dense.  The  pulmonary  zones  are  crossed  by 
the  ribs,  and  in  many  radiographs  the  structure  of 
the  bone  can  be  seen.  On  close  examination 
usually  the  smaller  bronchi  are  visible.  In  all 
radiographs  which  are  taken  during  an  inspira- 
tion the  diaphragm  and  upper  border  of  the  liver 
are  shown.  In  examining  the  lungs  it  is  best  to 
make  two  radiographs,  one  anteriorly,  the  other 
posteriorly ;  and  when  examining  the  heart  and 
mediastinal  contents,  not  only  anterior  and  pos- 
terior pictures  are  necessary,  but  also  a  radio- 
graph with  the  tube  placed  at  an  angle  to  the 
mediastinal  contents,  and  in  this  way  a  shadow 
of  a  diseased  gland  may  be  obtained,  which  would 
otherwise  be  obstructed  by  the  vertebras.  When 
examining  the  developed  plate,  notice  the  position 
of  the  shoulder  joints,  compare  the  clavicles  and 
ribs,  and  notice  if  the  curve  of  the  diaphram  is 
normal. 

Then  examine  the  respiratory  and  circulatory 
organs.  Notice  the  degree  of  clearness  of  the 
pulmonary  images,  and  do  not  mistake  a  sclerosis 
of  a  bronchial  tube  for  a  consolidation,  as  has 
often  been  done.    Another  mistake  which  occurs 


Inflltration  of  lunfirs. 
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frequently  in  examining  a  solidified  lung,  is  in 
diagnosticating  a  small  amount  of  the  normal 
lung  tissue  which  is  surrounded  by  the  solidifica- 
tion, as  a  cavity.  Cavities  in  the  lung,  no  matter 
how  small  or  whether  filled  with  air  or  pus,  can 
be  shown,  and  the  depth  located,  by  the  making 
of  two  radiographs  with  the  tube  in  different  po- 
sitions, in  the  same  manner  as  in  locating  a  for- 
eign body.  If  the  Ivmg  tissue  is  slightly  oedema- 
tous,  it  is  a  much  more  difficult  task  to  obtain  a 
radiograph  in  a  short  exposure. 

Finally  comes  the  examination  of  the  heart  and 
the  aortic  arch.    The  position  and  size  of  the  heart 


should  be  carefully  noted,  as  it  may  be  displaced 
upward  by  distention  of  the  stomach,  or  laterally 
by  fluid  or  a  growth  in  the  pleural  cavity ;  one  of 
the  most  important  uses  of  x  ray  in  the  chest  is 
for  the  diagnosis  of  aneurysm.  It  not  only  diag- 
nosticates the  aneurysm,  but  shows  whether  it  is 
sacculated  or  fusiform,  and  thereby  greatly  aids 
in  deciding  upon  the  treatment.  In  the  follow- 
ing case,  which  I  reported  in  an  article  published 
in  the  Journal  of  Advanced  Therapeutics,  October, 
1902,  there  had  been  a  diagnosis  of  aneurysm 
made  and  the  picture  was  taken  to  ascertain 
whether  it  was  fusiform  or  sacculated.  The  ques- 
tion was  that,  if  it  was  sacculated  the  surgeon. 
Dr.  McGrew,  intended  to  place  needles  in  the  sac. 
The  radiograph  showed  the  aneurysm  to  be  fusi- 
form, with  a  certain  amount  of  fibrin  deposits  in 


the  sac.  The  patient  had  been  to  Johns  Hopkins, 
and  there  had  taken  the  gelatin  treatment.  It 
would  have  been  extremely  interesting  to  have 
had  a  radiograph  before  the  gelatin  treatment  was 
given. 

Another  case  was  examined  by  x  ray,  to  ascer- 
tain whether  there  was  an  abdominal  aortic  aneu- 
rysm, as  had  been  previously  diagnosticated.  The 
radiograph  showed  the  necessary  detail,  but  no 
unusual  densities  that  would  indicate  the  pres- 
ence of  an  aneurysm.  The  picture  showed  the 
heart  to  be  of  enormous  size.  After  close  study 
of  the  radiograph  and  careful  examination  of  the 


patient,  a  diagnosis  of  a  complicated  valvular  dis- 
ease was  made. 

A  third  case  was  referred  by  Dr.  E.  B.  Haworth 
for  an  x  ray  examination  with  the  following  his- 
tory :  The  case  was  one  diagnosticated  as  aneu- 
rysm of  the  arch  of  the  aorta  by  physicians  of 
considerable  ability  and  prominence,  and  was  un- 
der treatment  for  the  same  for  about  two  years. 
The  first  and  most  prominent  symptom  was  in- 
terference with  return  circulation  from  the  head 
and  upper  extremities.  Collateral  circulation 
from  these- regions  was  accomplished  through  the 
superficial  veins  of  the  chest  and  abdomen,  which 
became  much  enlarged,  forming  a  pronounced 
caput  3»Iedusse.  The  circulation  through  these 
enlarged  veins  is  from  above  downward.  The 
return  circulation,  therefore,  from  the  head  and 
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upper  extremities  passed  down  through  these 
veins  and  emptied  into  the  femoral  veins ;  thence, 
to  the  inferior  ascending  vena  cava.  The  other 
characteristic  symptoms  of  aortic  aneurysm  were 
not  marked.  Serum  accumulated  in  the  right 
pleural  cavity,  as  a  result  of  the  interference  with 
the  circulation,  and  was  aspirated  a  number  of 
times,  only  to  reaccumulate.  The  radiographic  ex- 
amination was  made  after  the  last  withdrawal  of 
the  fluid.    The  radiograph  showed  the  troul^lc  to 


mention  a  case  in  which  a  child  swallowed  a 
nickel  four  months  before  coming  for  an  exam- 
ination. There  is  nothing  of  unusual  interest 
connected  with  this  case,  except  that  the  nickel 
had  remained  in  the  oesophagus  all  this  time,  but 
the  patient  had  lately  complained  of  pain  which 
might  indicate  that  an  ulcer  had  formed.  Dur- 
ing this  time  the  child  had  been  treated  for  acute 
indigestion. 

Unless  a  radiograph  of  the  head  shows  the  in- 


Thls  light  area  between  the  marks  is  due  to  less  density  of  the  table — caused  by  syphilis. 


be  a  mediastinal  growth  with  fibrous  deposits  in 
both  lungs,  but  more  deposits  in  the  right.  The 
diagnosis  between  aneurysm  and  a  mediastinal 
growth  was  made  from  the  following  considera- 
tions : 

First. — That  the  picture  showed  the  growth 
was  slightly  irregular,  while,  if  it  was  an  aneu- 
rysm, the  circumference  would  be  more  regular 
like  the  outer  border  of  the  heart  as  shown  in  a 
radiograph. 

Second. — That  the  entire  mass  was  not  of  the 
same  density. 

Third. — That  there  was  a  certain  amount  of 
fibrous  deposits  in  the  hmgs. 

I'ourth. — That  under  a  fluoroscopic  examina- 
tion the  growth  did  not  pulsate. 

While  speaking  of  chest  examinations,  1  will 


ncr  and  outer  table  of  the  skull  sphenomaxillary, 
vomer,  and  nasal  bones,  the  antrum  of  Highmore, 
frontal  sinus,  and  all  detail,  what  use  is  the  pic- 
ture in  the  way  of  diagnosis?  But  with  a  perfect 
plate,  many  cases  of  brain  tumors,  all  foreign  bod- 
ies, fractures,  abscesses,  etc.,  can  be  diagnosti- 
cated. 

Recently,  I  had  the  pleasure  of  hearing  a  very 
interesting  talk,  by  a  prominent  nerve  specialist, 
on  the  diagnosis  and  treatment  of  brain  cysts  and 
tumors.  During  his  discussion  he  said  there 
were  usually  sufficient  symptoms  present  in  these 
cases  to  make  a  diagnosis,  but  that,  after  a  diag- 
nosis of  brain  tumor  or  cyst  had  been  made,  it 
was  extremely  difficult  to  accurately  locate  the 
growth.  He  never  mentioned  x  ray  as  an  aid  in 
diagnosis.    This  shows  that  x  ray  has  not  re- 
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ceived  his  serious  consideration,  or  else  his  work 
has  not  been  done  in  a  very  satisfactory  manner. 
In  many  cases  of  brain  tumors  and  all  cysts,  there 
is  sufficient  density  to  both  diagnosticate  and  lo- 
cate the  trouble. 

The  speaker  just  referred  to  said  that  he  had 
made  a  diagnosis  of  137  brain  tumors  and  cysts, 
had  advised  operation  in  30  of  these,  and  that  24 
had  been  operated  upon.  The  tumor  was  found 
in  14  cases  and  in  10  the  growth  was  not  revealed 
until  the  post  mortem  examination  had  been 
made.  Now,  if  the  x  ray  had  been  used  in  these 
cases,  the  exact  location  might  have  been  known 
before  the  operation,  and  probably  in  some  few 
cases  the  picture  would  have  shown  whether  an 
operation  was  advisable.  I  do  not  mention  the 
above  for  the  purpose  of  criticizing  the  doctor,  as 
his  address  was  extremely  interesting  and  in- 
structive. 

The  want  of  contrast  between  the  parts  of  the 
abdominal  contents  is  the  principal  reason  why 
radiography  is  more  difificult  here  than  in  other 
parts  of  the  body.  In  order  to  show  the  contrast 
between  portions  of  the  alimentary  canal  and  the 
surrounding  tissue,  it  is  often  necessary  to  intro- 
duce into  the  cavity  a  gaseous  or  opaque  sub- 
stance. 

The  stomach  can  often  be  distended  in  this 
way  with  the  two  solutions  of  seidlitz  powder 
sufficient  to  obtain  a  clear  outline  on  the  plate. 
It  not  only  permits  the  study  of  the  walls  of  the 
stomach,  which  may  assist  in  revealing  a  tumor, 
but  it  especially  facilitates  the  examination  of  the 
neighboring  organs.  The  filling  of  these  organs 
by  an  emulsion  of  bismuth  can  often  be  utilized 
to  show  the  outline  with  more  accuracy.    In  this 


Fracture  of  humerus  and  dislocation  of  head  of  bone. 


way  the  path  of  a  fistula  can  be  ascertained  by 
filling  it  with  fluid. 

A  plate  that  shows  the  spinal  column,  with 
each  articulation  and  process  and  the  outline  of 
the  last  ribs,  psoas  muscles  and,  in  most  cases, 
the  outline  of  the  kidneys,  should  be  a  standard 
for  making  a  diagnosis  of  pus,  stone,  or  tuber- 
culous deposits  in  the  kidney,  ureter,  or  bladder, 
and  tuberculous  or  lymphosarcomatous  nodules 
in  the  intestines  or  omentum.  It  might  be  well  to 
state  that  a  tuberculous  or  lymphosarcomatous 
condition  of  the  above  has  been  mistaken,  in  sev- 
eral instances,  for  renal  calculi ;  probably  also  in 
some  cases  where  the  radiograph  indicates  the 
presence  of  a  stone  the  surgeon  has  been  tmable 


Congenital  dislocation. 
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to  find  it,  the  shadow  being  due  to  some  density 
in  the  intestines  or  omentum. 

If  such  were  suspected,  two  radiographs  should 
be  made  with  the  tube  in  difYerent  positions,  as  in 


locating:  a  bullet,  which  would  show  the  depth  of 
the  object  casting  the  shadow.  I  have  here  four 
radio^'rai>hs,  two  showing  tubcrculou.s  deposits  in 
the  kidney,  one  a  tul)crculoii.s  dci)osit  in  the  blad- 


der and  one  lymphosarcomatous  nodules  of  the 
bladder.  One  of  the  radiographs  of  the  kidney 
and  one  showing  the  tuberculous  deposits  in  the 
bladder  were  of  the  same  patient.    When  the  pa- 
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a 
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ticnt  was  referred  to  the  surgeon  he  found  dur- 
Mig  the  examination  that  bacilli  were  present  in 
the  sputimi  in  large  numbers.  The  diagnosis  was 
made  of  tubcrcu'ous  deposits  and  the  patient  was 
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sent  South.  The  other  tuberculous  kidney  was 
removed  on  the  strength  of  the  radiograph  with- 
out opening  the  kidney  to  prevent  infection.  The 
eight  calcareous  deposits  which  were  diagnosti- 
cated as  renal  calculi  were  found  when  the  organ 
was  examined. 

The  fourth  case  showing  calcareous  deposits 
caused  by  lymphosarcoma  was  referred  for  an 
examination  on  account  of  his  symptoms,  which 
simulated  stone  in  the  bladder.  Two  radiographs 
were  taken,  one  with  the  patient  lying  on  his  face 
and  the  other  on  his  back,  the  plates  being  under 
him  during  the  exposures.  Both  radiographs 
showed  three  spots,  and  a  diagnosis  of  encysted 
vesical  calculi  was  made.  A  week  later  the  sur- 
geon operated  without  having  the  plates  present 
and  failed  to  locate  the  suspected  calculi.  Then 
there  were  a  great  many  things  said  about  the 
fallacies  of  x  ray.  Later,  Dr.  C.  B.  King  was 
called  in  to  see  the  case,  and  made  a  diagnosis  of 
sarcoma  of  the  liver  and  adjacent  organs.  The 
patient  died  and  a  post  mortem  examination  was 
held.  The  examination  showed  sarcoma  of  the 
gallbladder  and  pancreas.  In  the  omentum  there 
was  a  number  of  calcareous  deposits  and  in  the 
bladder  the  three  calcareous  deposits,  which 
showed  in  both  the  radiographs,  were  found.  All 
present  were  much  impressed  with  the  accuracy 
of  X  ray  diagnosis  of  different  densities. 

Among  the  cases  of  kidney  stones  which  I  have 
located  since  I  read  my  paper  on  calculi,  with  a 
report  of  cases,  a  year  ago,  I  have  two  of  unusual 
interest;  one  on  account  of  the  patient  weighing 
two  hundred  and  forty  pounds,  this  picture  show- 
ing three  large  stones  and  also  the  outline  of  the 
kidney;  and  the  other  on  account  of  the  large 
amount  of  pus,  as  well  as  of  a  stone  present.  Both 
cases  were  verified  by  operation. 

Mr.  H.,  aged  sixty-five  years,  referred  by  Dr. 
R.  J.  McCready,  had  hsematuria  and  some  pain, 
the  bladder  symptoms  gradually  increasing  until 
there  was  a  stoppage  of  urine,  and  the  pain  on 
micturition  increased  until  September  first,  when 
the  case  was  referred  for  an  x  ray  examination. 

The  plate  showed  a  growth  in  the  bladder 
which  was  diagnosticated  as  carcinoma.  Several 
days  later  the  case  was  operated  on  and  the  diag- 
nosis was  verified. 

Among  my  collection  of  hip  cases  I  have  one 
of  unusual  interest  which  I  will  mention. 

Mr.  C,  referred  by  Dr.  Nettleton,  had  been 
treated  by  several  other  physicians  for  rheuma- 
tism. The  radiograph  showed  that  the  trouble 
v/as  tuberculosis,  that  the  head  of  the  femur  was 
absent,  and  that  the  femur,  when  a  weight  was 
placed  on  the  limb,  was  displaced  upward  to  the 
crest  of  the  ilium,  and  that  this  displacement  had 
infected  the  border  of  the  ilium. 


ACTINIC    SUNLIGHT    IN    THE  TREAT- 
MENT OF  PULMONARY  TUBER- 
CULOSIS. 
By  J.  W.  KIME,  M.  D., 

FORT  DODGE,  IOWA,  AND  DENVER,  COLORADO, 
SUPERINTENDENT,    BOULDER    LODGE    SANITARIUM  FOR 
TUBERCULOSIS. 

During  the  past  half  decade  a  remedy  has 
sprung  into  prominence  which  in  the  past  has 
been  put  to  little  use  in  medicine,  but  which  at 
the  present  time  is  receivin'^  the  attention  which 
marks  the  advent  of  few  remedies  in  the  field  of 
therapy.  I  refer  to  light  in  its  various  forms, 
which  now  occupies  the  centre  of  the  stage  in- 
medical  thought.  It  was  not  unknown  to  those 
who  preceded  us  by  many  centuries  that  sun- 
light was-  a  messenger  of  'beneficent  origin  and 
that,  besides  cheering  man  with:  its  ef¥ulgent  rays, 
it  imparted  to  his  failing  strength  new  life  and 
vigor  but  seldom  ef¥ected  by  the  ponderable 
drugs  of  the  shops.    The  ancient  Romans  made 


Fig.  1. — fiupus  Kens. 
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extensive  use  of  the  sun  bath,  and  it  was  pre- 
scribed by  the  practitioners  of  the  day  for  anjE- 
mia,  tuberculosis,  and  chronic  afifections  of  many 
sorts.  The  bath  was  taken  with  the  clothing  en- 
tirely removed  from  the  body,  which,  in  its 
nudity,  was  exposed  to  the  direct  rays  of  the  sun. 


reach  the  plate  as  when  no  glass  at  all  intervenes. 
With  glass  of  all  other  colors  only  a  percentage  of 
the  actinic  light  reaches  the  plate.  It  was  there 
also  shown  that  a  light  of  blue  color  was  the  cold- 
est light  which  could  be  utilized.  Since  it  is  in 
blue  light  that  we  have  a  maximum  of  chemical 


Fig.  2. — Reflectoi-s. 


In  various  places  in  this  country,  as  well  as  in 
Europe,  this  form  of  bath  is  still  administered. 

The  value  of  the  sun  bath  lies  in  the  effect  of 
the  chemical  rays  of  the  sun  upon  the  tissues  of 
the  body. 

It  is  the  chemical  light  and  not  the  heat  which 
accomplishes  the  results  desired  to  be  attained. 
The  chemical  ray  of  the  solar  beam  finds  expres- 
sion in  the  darkened  plate  of  the  photographer, 
in  the  dusky  skin  of  the  Hottentot,  and  in  the  sun- 
browned  cheek  of  the  tiller  of  the  fields.  It  paints 
upon  the  brow  the  picture  of  health,  it  removes 
the  pallor  of  the  lily  and  implants  the  damask  of 
the  rose. 

In  the  therapy  of  light  we  seek  to  remove  all 
the  heat  that  it  may  be  possible  and  to  utilize  to 
the  maximum  the  chemical  rays.  In  a  recent 
scientific  (not  medical)  article  in  the  Scientific 
American  (June  20,  1903),  I  have  shown  by  photo- 
graphic prints  the  effects  of  solar  light  when 
passed  through  glasses  of  various  colors  and 
through  open  space  in  which  no  glass  intervened 
between  the  sen.sitized  plate  and  the  light  of  the 
sun.  These  experiments  demonstrate  conclu- 
sively that  solar  light  which  passes  through  blue 
glass  is  not  deprived  of  any  of  its  sensible  rays 
of  actinic  light,  hut  that  as  many  of  these  rays 


rays  and  a  minimum  of  heat,  it  is  in  a  light  of  this 
color  that  we  find  the  ideal  for  use  in  the  treat- 
ment of  disease. 

While  the  x  ray  and  the  electric  arc  light  are 
of  much  value  in  the  treatment  of  certain  diseases, 
especially  those  of  the  skin,  I  am  old  fashioned 
enough  to  believe  that  the  best  form  of  light  yet 
invented  is  the  lamp  which  for  cycles  has  hung 
in  the  sky,  drawing  up  from  the  depths  an  infinity 
of  life,  and  whose  maker  and  builder  was  God. 


Treatraont  room,  Deuver,  Colo. 
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I  believe  that  the  best  source  of  light  for  use  in 
the  treatment  of  disease,  as  well  as  for  illumina- 
tion, is  the  sun  itself. 

In  the  treatment  of  lupus,  superficial  ulcers, 
and  other  chronic  skin  affections,  I  use  a  lens  six 
inches  in  diameter,  hollow,  and  backed  with  blue 
glass,  all  so  mounted  that  it  may  be  adjusted  to 
any  position. 

The  light  is  focused  by  means  of  this  lens  upon 
the  point  to  be  treated.  Application  of  the  light 
is  made  for  an  hour  or  more  each  day,  depending 
upon  the  nature  of  the  case,  and  results  are  such 
that  I  see  no  reason  to  wish  for  instruments  more 
complex  or  complicated  and  more  costly  than  the 
simple  apparatus  thus  utilized.  With  it,  lupus, 
chronic  ulcers,  and  parasitic  diseases  of  the  skin 
generally,  are  treated  with  as  much  success  as 
with  the  more  complicated  apparatus.  With  a 
beam  of  sunshine  one  foot  square  falling  into  the 
office  the  instrument  is  ready  for  use.  I  have 
elsewhere  recently  reported  a  series  of  cases  thus 
treated  (Journal  of  American  Medical  Association, 
April  II,  1903). 

In  the  treatment  of  pulmonary  tuberculosis  the 
light  is  obtained  in  the  following  manner : 

A  concave  reflector,  thirty-six  inches  in  diam- 
eter, overlaid  with  blue  glass,  focuses  a  strong 
blue  light  upon  the  surface  of  the  chest,  made 
bare,  for  two  hours  each  day.  This  light  is  suffi- 
ciently strong  thoroughly  to  illumine  the  lungs. 

Patients  thus  treated,  using,  of  course,  in  ad- 
dition all  other  adjuvants  of  known  value  in  the 
treatment  of  tuberculosis,  respond  more  quickly, 
and  a  greater  percentage  of  recoveries  takes  place 
than  under  any  other  method  of  treatment  with 
which  I  am  familiar. 

Cases,  even  far  advanced,  almost  immediately 
begin  to  show  improvement,  and  I  am  quite  con- 
vinced that  but  few  cases  in  their  earlier  stages 
may  not  be  permanently  arrested.  This  state- 
ment is  made  from  personal  experience  of  a  num- 
ber of  years,  and  is  based  upon  a  sufficient  number 
of  cases  to  warrant  the  statement. 

In  the  Medical  Record  of  November  i,  1902,  is 
detailed  a  number  of  cases  thus  treated,  since 
which  time  still  others  have  been  treated  with 
like  success. 

For  use  at  Denver,  a  slight  modification  is  made 
in  the  reflectors,  the  skylight  being  constructed 
of  blue  glass,  while  the  reflectors  are  not  overlaid 
with  glass. 

In  this  connection  the  question  naturally  arises, 
how  does  the  action  of  the  light  benefit  the  pa- 
tient suflFering  from  pulmonary  tuberculosis? 
The  light  does  not  immediately  destroy  the  tuber- 
cle bacillus,  but  it  no  doubt  has  an  inhibiting  ef- 


fect on  the  production  of  virulent  tubercle  bacilli. 
Bacilli  are  still  found  after  several  weeks  of  treat- 
ment, but  usually  in  diminishing  numbers. 

The  order  in  which  improvement  occurs  in 
most  cases  is  as  follows :  Loss  of  chills  and  night 
sweats ;  gain  in  body  weight ;  increased  appetite ; 
if  diarrhoea  has  been  a  prominent  symptom,  it  les- 
sens and  finally  disappears;  the  strength  in- 
creases, usually  quite  rapidly ;  patients  who  have 
walked  but  short  distances  soon  walk  consider- 
able distances ;  cough  diminishes  without  the  use 
of  medicines  and,  after  a  time  varying  from  a  few 
weeks  to  two  months  or  more,  the  fever  begins 
to  decline,  and  after  two  or  three  months  in  most 
cases  reaches  the  normal,  where  it  remains.  Bacil- 
li may  still  be  found  in  such  cases,  and  they  are 
almost  the  last  evidence  of  the  disease  to  disap- 
pear, as  they  were  also  the  first  factor  in  the  pro- 
duction of  the  disease. 

Patients  frequently  leave  the  sanitarium  with 
bacilli  still  remaining  and,  when  they  return  a 
few  months  later,  the  bacilli  are  found  to  be  ab- 
sent from  the  sputum. 

From  the  sequence  of  these  favorable  symp- 
toms it  is  quite  apparent  that  the  light  acts  as  a 
restorative  agent ;  it  is  a  tonic  and  a  tissue  builder. 
As  a  considerable  factor  also  in  bringing  about 
the  results  desired  must  be  considered  the  direct 
effect  of  the  powerful  chemical  light  upon  the 
blood  which  circulates  through  the  surfaces  upon 
which  the  light  is  poured.  During  the  hours  of 
treatment  every  drop  of  blood  is  brought  many 
times  through  the  illumined  area  and  the  chemical 
changes  there  eflfected  in  it  are  clearly  beneficial 
to  the  welfare  of  the  patient.  It  is  also  highly 
probable  that  the  irritant  effect  of  the  light  fa- 
vors the  production  of  inflammatory  tissue  about 
the  diseased  areas. 

Light,  and  especially  strongly  concentrated 
actinic  sunlight,  is  a  remedy  of  very  great  value 
in  the  treatment  of  this  most  serious  malady. 


The  Medical  Staff  of  the  World's  Fair.— Dr. 

A.  O.  ^^^all,  Jr.,  of  St.  Louis,  has  just  been  added 
to  the  medical  staff  of  the  exposition  by  Medical 
Director  L.  H.  Laidley.  The  medical  staff  of 
the  exposition  now  comprises  besides  the  medi- 
cal staff  the  following  doctors :  J.  G.  Moore. 
Luther  Walbridge,  M.  E.  Sheets,  and  A.  O. 
Wall,  Jr.  Dr.  Sheets  and  Dr.  Wall  are  resident  in 
the  hospital.  Dr.  Moore  is  principal  assistant. 
Dr.  Walbridge  is  the  visiting  physician.  The 
medical  staif  has  been  occupying  the  new  emer- 
gency hospital  for  some  time.  Arrangements  are 
now  being  made  to  uniform  the  hospital  corps 
as  well  as  the  physicians.  The  physicians  will 
wear  white  duck  coats  and  trousers,  the  coat  but- 
toned close  up  to  the  chin. 
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EPIGASTRIC  HERNIA* 
By  CHARLES  GREENE  CUMSTON,  M.  D., 

BOSTON,  MASS. 

Epigastric  hernia  may  be  defined  as  a  rupture 
occurring  at  some  part  of  the  Hnea  alba  between 
the  umbilicus  and  the  xiphoid  appendix  of  the  ster- 
num. These  hernise  may  be  found  directly  in  the 
linea  alba  or  slightly  to  one  side  of  it,  in  the  re- 
gion of  the  inscriptiones  tendinese  of  the  rectus 
muscle,  and  it  not  infrequently  happens  that  several 
epigastric  hernise  may  be  present  in  the  same  patient. 
Berger  has  reported  a  case  where  four  small  epi- 
gastric hernias  were  present,  one  immediately  above 
the  other  and  each  one  could  be  reduced  separately. 

Epigastric  hernia  not  infrequently  accompanies 
other  types  of  hernia. 

Out  of  a  total  of  ten  thousand  cases  of  hernia, 
Berger  found  one  hundred  and  thirty-seven  in- 
stances of  the  epigastric  variety,  in  other  words, 
1.37  per  cent.  Out  of  369  cases  of  hernia  which 
were  operated  on  at  the  surgical  clinic  at  Kiel,  dur- 
ing a  period  of  thirteen  years,  18  were  epigastric 
ruptures  making  the  percentage  4.65. 

A  most  noticeable  point  is  that  epigastric  hernia 
is  far  more  frequently  met  with  in  the  male  sex,  and 
in  Berger 's  statistics,  120  out  of  the  137  cases  of 
epigastric  hernia  were  males.  In  the  18  cases 
operated  on  at  Kiel  and  reported  in  the  Inaugural 
Dissertation  of  Dr.  Oskar  Thies,  all  were  males. 

In  most  statistics  it  will  be  found  that  the  greater 
number  of  these  hernise  occur  in  the  laboring  class, 
and  for  this  reason  they  are  more  frequently  found 
in  men  that  in  women,  although,  as  will  be  seen  by 
the  cases  here  reported,  5  out  of  7  of  them  were  of 
the  well-to-do  class,  the  other  two  being  laborers. 

The  origin  of  epigastric  hernia  may  be  explained 
in  two  ways.  Naturally,  as  might  be  expected,  it 
may  be  the  result  of  a  traumatism  or  from  changes 
arising  in  the  histological  structures  of  the  linea 
alba.  In  the  first  instance  the  opening  in  the  tissue 
followed  by  the  appearance  of  the  hernia  may,  for 
example,  result  from  a  direct  blow  or  similar  in- 
jury, and  Witzel  considers  trauma  as  the  aetiological 
factor  in  50  per  cent,  of  the  cases;  but  this  would 
seem  to  me  far  too  high,  judging  from  the  various 
statistics  I  have  been  able  to  consult. 

By  far  the  most  frequent  aetiological  factor  of 
epigastric  hernia  is,  without  any  doubt,  certain 
changes  which  have  taken  place  in  the  structures  of 
the  abdominal  wall.  It  will  be  frequently  discov- 
ered that  a  congenital  or  acquired  diastasis  of  the 
recti  has  been  present,  and  has  acted  as  a  predis- 
posing factor  in  the  aetiology  of  the  hernia.  An 
abnormal  relaxation  of  the  fibrous  tissue,  which  is 

•  Umd  h.v  Invitation  at  the  Norfolk  South  DUtrlct  Medical 
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partly  congenital  and  partly  the  result  of  an  inherent 
tissue  weakness  of  the  individual,  tends  toward  the 
same  result,  and  early  in  the  last  century  it  was 
shown  by  Cooper,  in  his  work  on  the  anatomy  and 
treatment  of  abdominal  hernia,  that  the  linea  alba 
in  children  occasionally  shows  a  deficiency  in  its 
formation.  Long  ago  it  was  pointed  out  by  Garen- 
geot,  a  surgeon  of  considerable  celebrity  who  flour- 
ished in  the  middle  of  the  seventeenth  century,  that 
the  fibrous  tissue  extending  from  the  umbilicus  to 
the  xiphoid  process  was  always  thinner  and  broader 
tlian  that  situated  below  the  umbilicus.  From  this 
it  is  readily  to  be  conceived  how,  with  the  presence 
of  such  predisposing  causes,  any  increase  of  intra- 
abdominal pressure,  such  as  that  caused  by  a  hard 
labor,  forced  expiration,  or  vomiting,  may  produce 
an  epigastric  hernia.  Another  aetiological  factor  of 
the  utmost  importance  is  the  appearance  of  the  so- 
called  preperitoneal  lipoma.  It  is  a  well  known 
fact  that  large  quantities  of  subserous  cellular  tissue 
are  deposited  upon  the  peritonaeum  in  the  region  of 
the  epigastrium,  and  this  fat  has  the  property  of 
filling  up  the  most  minute  slits  and  spaces.  Roser 
believes  that  the  fat  penetrates  into  the  spaces  which 
are  formed  by  the  fibres  of  the  linea  alba,  and  which 
are  interwoven,  especially  along  the  course  of  the 
small  vessels  and  nerves  which  pass  through  these 
spaces.  Now,  if  these  little  masses  of  fat  continue 
to  develop,  the  network  of  the  linea  alba  is  put  upoa 
the  stretch  and  separated,  and  an  opening  for  a 
hernia  is  formed.  It  should  be  remarked  that  these 
little  masses  of  fat  are  always  connected  with  the 
peritonaeum  by  a  sort  of  pedicle,  and  by  this  means 
they  produce  a  certain  amount  of  traction  on  the 
peritonaeum  which  results  in  a  funnel-shaped  de- 
pression in  the  abdominal  wall.  In  some  of  these 
cases  no  further  development  takes  place  after  a 
lipoma  has  once  formed,  but  in  other  instances  the 
spaces  become  enlarged  by  further  growth,  and 
then  the  peritonaeum  enters  into  these  spaces. 

Two  of  the  cases  that  I  have  to  report  were  with- 
out doubt  the  result  of  a  subperitoneal  lipoma ; 
their  histories  are  briefly  as  follows 

Case  I. — A  student,  twenty-three  years  old,  con- 
sulted the  writer  on  account  of  a  certain  amount 
of  pain  in  the  epigastric  region,  principally  after  a 
hearty  meal,  the  attack  being  occasionally  accom- 
panied by  vomiting.  These  attacks  of  indigestion, 
as  his  physician  had  called  them,  had  been  present 
more  or  less  constantly  for  the  past  nine  months, 
but  of  late  they  had  become  more  intense,  and 
he  had  noted  that  the  pain  had  latterly  been  more- 
severe  in  the  region  of  the  umbilicus.  The  pa- 
tient also  suffered  from  obstinate  constipation. 

Examination  revealed  a  fairly  well  built  man.  and 
by  inspection  of  the  abdomen,  with  the  patient  lying 
down,  nothing  was  observed,  but  when  the  patient 
was  asked  lo  stand  up,  a  small  protrusion  made  its 
ai)pcaranco  just  to  tlic  right  of,  and  about  three 
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centimetres  above,  the  umbilicus.  There  was  no 
evidence  of  an  umbilical  hernia  and  the  umbilical 
orifice  was  practically  closed. 

A  few  days  later,  under  ether,  the  umbiHcus  was 
excised,  and  above  it  was  found  a  narrow  opening  in 
the  linea  alba  through  which  the  peritonaeum  was 
drawn  by  a  preperitoneal  lipoma.  The  narrow  slit  was 
opened  up,  the  peritonaeum  drawn  down,  and  after 
opening  it  and  reducing  the  intestine,  the  neck  of  the 
sac  was  Hgated  and  the  sac  removed.  The  linea  alba 
was  then  closed  by  overlapping  it  from  right  to  left, 
and  sutured  with  strong  celluloid  interrupted  mat- 
tress sutures.  The  skin  incision  was  closed  with 
silk  worm  gut.  Stitches  were  removed  in  ten  days 
and  the  patient  was  discharged  cured  in  three  weeks. 
Two  years  after  the  operation  there  was  no  recur- 
rence. 

Case  II. — The  second  case  was  that  of  a  man  of 
sedentary  habits,  a  good  liver,  forty-three  years  of 
age.  Three  months  before  coming  under  observa- 
tion, he  had  suddenly  been  seized  with  pain  in  the 
epigastric  region  after  a  morning  horseback  ride. 
The  physician  summoned  gave  immediate  relief  by 
the  use  of  morphine,  but  from  time  to  time  the  pa- 
tient would  be  taken  down  with  these  rather  severe 
attacks  of  pain  in  the  region  of  the  stomach.  A 
week  or  two  before  consulting  the  writer,  the  patient 
had  one  morning  discovered  a  small  bunch  about 
the  size  of  a  small  walnut  about  three  fingers' 
breadth  below  the  point  of  the  sternum,  situated  in 
the  linea  alba. 

Upon  examination  of  this  tumor  it  was  found 
quite  painful  on  pressure  and  not  easily  reduced 
when  the  patient  was  standing,  but  when  in  de- 
cubitus it  became  reduced  spontaneously.  Coughing 
caused  the  tumor  to  project  markedlv.  A  diagnosis 
of  epigastric  hernia  was  made  and  an  operation 
advised.  This  consisted  in  making  an  incision  over 
the  tumor  in  the  linea  alba.  When  the  skin  was 
incised  a  small  fatty  tumor  was  revealed,  which  led 
directly  into  the  abdominal  cavity,  as  was  seen  when 
the  peritonaeum  was  incised.  The  lipoma  was  re- 
moved and  the  peritonaeum  closed  with  catgut.  The 
linea  alba  was  closed  by  overlapping  it,  and  mat- 
tress sutures  of  celluloid  thread  were  employed. 
The  skin  incision  was  closed  with  silkworm  gut. 
This  patient  was  operated  on  nearly  five  years 
ago  and  no  recurrence  has  taken  place.  All  pain 
complained  of  before  the  operation  has  disappeared 
and  he  considers  himself  perfectly  well. 

The  two  following  cases  upon  which  I  have 
operated  are  good  illustrations  of  a  preformed  de- 
fect in  the  fibrous  tissue  of  the  linea  alba. 

Case  III. — A  lumber  merchant,  fifty-three  years 
old,  for  eight  years  had  had  a  tumor  situated  five 
fingers'  breadth  above  the  umbilicus  in  the  median 
line.  This  tumor  had  given  rise  to  no  discomfort 
until  about  six  months  ago.  when  some  pain  was  felt 
in  it.  A  truss  was  advised,  but  was. badly  tolerated 
by  the  patient,  and  to  add  to  his  misery,  a  second 
tumor  made  its  appearance  about  two  fingers' 
breadth  below  the  one  already  present. 

Examination  showed  a  small  opening  in  the  linea 
alba,  about  three  fingers'  breadth  above  the  um- 
bilicus, and  through  this  opening  a  small  hard  tumor 
could   be   made   to  protrude   when   the  patient 


coughed.  About  two  fingers'  breadth  above  this 
hernia  in  the  middle  line,  a  second  opening  in  the 
linea  alba  was  found,  which  easily  admitted  two 
fingers.  The  contents  of  the  larger  and  older 
hernia  could  not  be  completely  reduced,  even  when 
the  patient  was  lying  down. 

An  incision  was  made  in  the  median  line  extend-' 
ing  from  above  the  upper  tumor  to  below  the  lower 
one.  Both  herniae  were  found  to  be  composed  of  a 
preperitoneal  lipoma  which  contained  the  sac.  The 
lower  sac,  with  its  lipoma,  was  opened,  found  empty^ 
and  was  quickly  ligatured  and  removed.  When 
opening  the  sac  of  the  larger  hernia  the  omentum 
was  found  to  be  adherent  all  round,  and  after  free- 
ing it  a  portion  of  it  was  tied  off  in  chain  sutures 
and  removed.  The  sac  and  lipoma  were  then  tied 
ofif  and  removed.  The  linea  alba  existing  between 
the  two  hernial  orifices  was  incised,  so  that  they 
were  connected,  and  the  fascia  was  brought  to- 
gether by  overlapping  and  the  use  of  silver  mattress 
stitches,  about  twelve  being  required.  Recovery 
was  uneventful,  the  patient  being  discharged  in 
two  weeks  and  a  half.  No  recurrence  after  five 
months. 

Case  IV. — The  next  case  of  a  preformed  defect 
in  the  structures  in  the  linea  alba  is  briefly  as  fol- 
lows :  A  man  forty-four  years  of  age,  by  trade  a 
dry  goods  clerk,  had  complained  for  eight  or  nine 
vears  of  what  he  considered  to  be  dyspepsia.  Pain 
in  the  stomach  was  complained  of  after  hearty 
meals,  and  was  occasionally  followed  by  vomiting. 
The  patient  was  habituallv  constipated  and  suflFered 
much  of  the  time  from  headache.  He  had  been 
treated  on  several  occasions  by  diflFerent  physicians 
for  various  forms  of  stomach  trouble  but  without 
success. 

When  the  patient  first  came  under  observation 
he  was  extremely  emaciated,  and  by  inspection  an 
oval  tumor  about  the  size  of  a  hen's  egg  was  seen 
in  the  median  line,  about  five  fingers'  breadth  below 
tne  sternum.  The  tumor  was  uneven  in  surface, 
being  somewhat  bossed,  and  by  palpation  it  was 
discovered  that  it  was  composed  of  two  lumps,  the 
upper  one  being  the  larger  of  the  two.  Palpation 
produced  little  tenderness.  When  the  patient 
coughed,  an  impulse  was  thought  to  be  felt  within 
the  tumor,  which  certainly  did  increase  in  size  when 
increased  intraabdominal  pressure  was  brought  to 
bear.  A  diagnosis  of  epigastric  hernia  was  made 
and  operation  was  advised.  An  incision  in  the  skin, 
made  in  the  median  line,  revealed  two  preperi- 
toneal lipomata,  each  one  protruding  through  a  sep- 
arate orifice.  The  orifices  were  separated  by  fibrous 
tissue  of  the  linea  alba  about  two  and  one-half  cen- 
timetres in  breadth.  This  was  incised,  thus  con- 
necting the  two  hernial  orifices.  The  sacs  were 
opened  separately  and  the  contents,  which  proved  to 
be  the  omentum,  which  was  considerably  adherent, 
were  peeled  off  and  reduced,  and  the  sacs  were  ligated 
at  their  necks  and  removed  along  with  the  lipomata. 
Overlapping  of  the  fascia  and  mattress  sutures. 
.Silkworm  gut  for  the  skin  incision.  Recovery  un- 
eventful. The  patient  was  now  able  to  retain  his 
food  without  discomfort,  and  within  six  months 
after  the  operation  he  had  increased  twenty-one 
pounds  in  weight.  He  was  in  excellent  health  and 
without  any  return  of  his  former  symptoms  three 
years  and  seven  months  after  the  operation. 
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Epigastric  hernia,  pathologically  considered,  may 
be  divided  into  two  types;  the  first  consists  of  a 
preperitoneal  mass  of  fat  united  to  the  peritonaeum 
by  a  pedicle,  while  in  the  second  type,  one  is  deal- 
ing with  a  true  hernia.  The  first  type  rarely  at- 
tains any  size.  It  usually  has  the  dimension  of  a 
small  nut  and  on  a  superficial  examination  one 
might  easily  mistake  it  for  an  ordinary  lipoma ;  but 
the  presence  of  a  pedicle  containing  blood  vessels 
and  connecting  the  growth  to  the  peritonaeum  is 
typical  of  this  type  of  hernia. 

The  true  epigastric  hernia,  like  all  other  herniae, 
presents  a  canal,  a  sac,  and  its  contents.  The  ring 
of  the  hernia  is  made  up  by  the  fibrous  structures 
of  the  linea  alba  at  a  point  where  the  aponeuroses 
of  the  abdominal  muscles  become  interwoven  in 
such  a  way  that  the  angles  on  the  sides  are  more 
or  less  acute  while  the  upper  and  lower  ones  are 
obtuse.  This  gives  the  orifice  of  the  hernia  the  form 
of  a  lozenge,  with  its  greater  diameter  running  in 
a  horizontal  direction;  but  at  a  later  stage,  from 
stretching,  etc.,  it  assumes  an  oval  shape,  having  a 
more  or  less  oblique  direction.  The  sac,  as  in  all 
other  herniae,  is  composed  of  the  parietal  peri- 
tonaeum, which  is  covered  by  a  considerable  amount 
of  fat.  When  the  hernia  is  of  long  standing  the 
other  coverings  have  become  so  intimately  con- 
nected that  it  is  practically  impossible  to  separate 
them.  They  consist  of  the  fascia  transversalis,  the 
superficial  fascia  the  subcutaneous  connective 
tissue  and  the  skin. 

The  contents  of  these  herniae  vary,  but  in  the 
larger  number  of  cases  the  omentum  is  usually 
found.  Occasionally,  a  loop  of  small  intestine  or 
a  portion  of  the  large  intestine  will  be  found  within 
the  sac,  and  occasionally  the  stomach  formed  the 
contents. 

An  epigastric  hernia  has  a'  most  characteristic 
appearance,  but  for  all  that,  it  nevertheless  happens 
that  it  is  overlooked  and  the  patient  is  submitted  to 
a  medical  treatment  which  naturally  is  unsuccessful. 
The  symptoms  for  which  the  patient  usually  ap- 
plies are  indigestion,  constipation,  vomiting,  and  an 
increase  in  the  size  of  the  abdomen.  Severe  colicky 
pains  may  also  torment  the  patient  considerably, 
and  are  in  all  probability  due  to  a  traction  exercised 
by  the  omentum  which  is  in  the  sac  upon  the  colon, 
and  from  here  to  the  stomach.  It  may  also  possibly 
be  due  to  pressure  on  the  small  nerves  which  leave 
the  abdominal  cavity  at  a  point  near  the  hernia. 
Pain  is  increased  by  movements  of  the  body  or  by 
severe  attacks  of  coughing,  and  by  similar  causes 
which  tend  to  increase  the  intraabdominal  pressure. 
Vomiting  becomes  more  and  more  frequent,  and 
may  even  occur  after  each  meal,  which  causes  the 
unfortunate  patient  to  limit  his  diet  with  the  result 
that  he  becomes  emaciated  and  loses  his  strength. 


These  patients  become  depressed  mentally  and  often 
develop  neurasthenia. 

Strangulation  is  very  infrequent  in  epigastric 
hernia,  although  recently  Wiesinger  has  reported 
some  cases  of  acute  epigastric  hernia.  The  cause 
of  the  strangulation  appears  to  be  an  increased  intra- 
abdominal pressure.  The  case  gives  the  picture  of 
peritoneal  irritation,  occurring  without  much  provo- 
cation, or,  on  the  other  hand,  quite  suddenly,  when 
pressure  is  brought  to  bear  while  the  patient  is 
at  stool.  The  pain  ceases  as  soon  as  the  strangulated 
bit  of  gut  becomes  gangrenous  and  an  improvement 
appears  to  take  place,  but  after  a  lapse  of  from  one 
to  two  weeks  abdominal  pain  again  makes  its  ap- 
pearance and  there  is  a  rise  of  temperature.  A 
localized  inflammation,  accompanied  by  a  suppurat- 
ing process,  spreads  from  the  gangrenous  intestine 
to  the  fascia,  and  invades  the  deeper  layers  of  the 
abdominal  wall  until  it  reaches  the  surface.  It 
slowly  extends  until  it  becomes  visible  at  the  um- 
bilicus, because  at  this  point  there  is  the  least  re- 
sistence.  In  two  cases  reported  by  the  before  men- 
tioned authority,  the  small  intestine  was  strangu- 
lated and  in  one  it  was  the  stomach  wall. 

Usually  the  sac  will  be  found  adherent  to  the 
ring  and  the  contents  will  also  be  more  or  less 
adherent  to  it. 

The  diagnosis  is  a  simple  matter  in  those  cases 
where  the  hernia  appears  suddenly,  because  the 
localized  pain  will  lead  to  an  examination  of  the 
parts  and  the  true  condition  of  affairs  will  be  ascer- 
tained. On  the  other  hand,  a  diagnosis  is  more 
difficult  in  cases  of  epigastric  hernia  of  long  stand- 
ing; but  when  a  patient  presents  himself  complain- 
ing of  the  symptoms  already  mentioned,  it  is  the 
duty  of  the  physician  to  examine  the  epigastric  re- 
gion carefully,  and  not  to  be  content  to  dismiss  the 
patient  with  simply  a  diagnosis  of  some  affection 
of  the  stomach  and  a  prescription. 

The  proper  method  of  examining  a  patient  sus- 
pected of  having  an  epigastric  hernia  is  to  have 
him  stand  in  an  erect  position  with  trunk  bent  for- 
ward. By  the  act  of  coughing  the  hernia  will  be 
made  to  protrude,  and  it  will  disappear  more  or  less 
completely  when  the  patient  assumes  a  recumbent 
position.  Should  the  contents  be  composed  partly 
of  intestine,  resonance  will  be  obtained  on  percus- 
sion, and  when  taxis  is  tried  the  usual  peculiar  gur- 
gle will  be  heard  and  felt  as  the  gut  recedes  into 
the  abdominal  cavity. 

An  acute  epigastric  hernia  from  traumatism  oc- 
curring to  a  healthy  person  is  not  frequently  met 
with,  and  I  have  only  operated  on  one  such  case, 
the  history  of  which  is  briefly  as  follows: 

Case  V. — An  Italian  laborer,  thirty-two  years  of 
age,  fell  from  a  scaffolding  about  six  feet  above  the 
level  of  the  ground,  striking  on  the  right  side.  At 
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the  time  of  the  fall  he  complained  of  some  pain 
in  the  chest,  but  as  he  presented  no  serious  symp- 
toms he  resumed  his  work  in  about  ten  days.  After 
working  for  several  weeks  he  commenced  to  ex- 
perience pain  in  the  epigastric  region,  more  espe- 
cially when  he  did  any  lifting. 

Upon  examination,  a  small  tumor  situated  in  the 
middle  line  of  the  abdomen,  about  three  fingers' 
breadth  above  the  umbilicus,  was  noted.  By  pal- 
pation this  little  tumor,  which  might  have  been  the 
size  of  a  cherry,  was  found  soft  and  could  be  out- 
lined with  considerable  ease.  Pressure  elicited  a 
slight  tenderness  in  the  tumor,  and  when  the  ab- 
dominal walls  were  made  to  contract  the  pain  was 
quite  severe.  A  diagnosis  of  a  recent  epigastric 
hernia  was  made,  and  on  the  following  morning  an 
incision  through  the  skin  in  the  middle  line  of  the 
abdomen  over  the  growth  immediately  revealed  a 
preperitoneal  lipoma  which  contained  a  small  hernia 
sac.  Upon  opening  the  latter  a  small  lump  of  omen- 
tum which  adhered  to  the  inner  aspect  of  the  sac 
was  rapidly  dissected  off  and  replaced  within  the 
abdomen.  The  sac  was  ligated  at  its  neck  and  re- 
moved along  with  the  lipoma.  The  opening  of  the 
linea  alba  was  closed  by  overlapping  and  mattress 
sutures  of  celluloid  thread.  Skin  incision  closed 
with  silkworm  gut.  Recovery  uneventful,  the  pa- 
tient being  discharged  three  weeks  later  in  first-class 
condition,  all  abdominal  pain  having  completely 
disappeared  immediately  after  the  operation.  The 
ultimate  result  is  unknown  as  the  patient  was  lost 
sight  of. 

Pregnancy  appears  rarely  to  give  rise  to  epigas- 
tric hernia,  but  the  following  case  would  seem  to 
show  that  it  may  sometimes  do  so. 

Case  VI. — The  patient,  thirty-two  years  of  age, 
the  mother  of  five  children,  had  suffered  from  an 
umbilical  hernia  and  a  diastasis  of  the  recti  above  the 
umbilicus  since  the  birth  of  her  first  child.  Thepatient 
was  extremely  fat,  weighing  about  220  pounds.  Af- 
ter the  birth  of  her  last  child,  eighteen  months  ago, 
she  complained  of  pain  in  the  umbilical  hernia,  and 
also,  of  a  new  pain  situated  higher  up  in  the  epigas- 
tric region,  the  distress  here  occurring  more  espe- 
cially after  food  had  been  taken. 

Examination  revealed  an  umbilical  hernia  about 
the  size  of  a  large  egg,  while  about  midway  between 
the  sternum  and  the  umbilicus  another  hernia,  situ- 
ated in  the  median  line,  was  discovered.  By  palpa- 
tion this  second  hernia  could  only  be  reduced  slight- 
Iv  on  pressure,  and  this  reduction  elicited  consider- 
able pain. 

After  a  careful  preparation  the  umbilical  hernia 
was  operated  on  according  to  Mayo's  method,  and 
the  epigastric  hernia  was  also  radically  dealt  with. 
A  median  incision  was  carried  over  the  tumor, 
which  was  found  to  be  a  lipoma,  about  the  size  of 
an  English  walnut  and  containing  a  small  sac.  The 
sac  was  opened  and  some  omentum  was  found  ad- 
herent to  it,  but  it  was  easily  peeled  off  and  re- 
placed within  the  abdomen.  The  sac  was  tied  oflf 
at  its  neck  and  removed  along  with  the  lipoma.  A 
radical  cure  of  the  hernia  was  done  by  overlapping 
and  celluloid  sutures.  Nine  months  after  the  opera- 
tion there  had  been  no  recurrence  of  either  hernia. 

Case  VII. — I  have  had  one  other  case  of  typical 


preperitoneal  lipoma,  in  a  male  twenty-four  years 
of  age.  For  several  years  he  had  been  treated  off 
and  on  for  constipation.  About  three  months  ago 
a  small  growth  appeared  in  the  epigastric  region, 
about  four  fingers'  breadth  above  the  umbilicus. 
The  cause  for  this  growth  was  not  apparent.  It 
gave  rise  to  abdominal  pain  after  meals.  By  ex- 
amination a  small  tumor,  which  was  somewhat  mov- 
able, was  made  out,  but  coughing  did  not  produce 
any  distinct  impulse  in  the  growth.  An  incision  was 
made  in  the  middle  line  and  a  fatty  tumor  about  the 
size  of  a  walnut  was  discovered.  It  was  attached 
to  the  peritonaeum  by  a  long  pedicle.  The  opening 
in  the  linea  alba  was  enlarged  and  the  tumor  drawn 
out,  along  with  the  peritonaeum  to  which  it  was 
attached.  The  peritonaeum  was  opened,  and  after 
removal  of  the  tumor,  it  was  closed  by  catgut.  The 
Imea  alba  was  overlapped  and  sutured,  and  the  skin 
incision  closed  with  silkworm  gut.  The  patient  was 
discharged  well  eighteen  days  after  the  operation 
but  has  not  been  heard  from  since. 

From  the  cases  reported  in  literature,  as  well  as  of 
those  which  have  come  under  my  personal  observa- 
tion, it  would  appear  fair  to  assume  that  the  prog- 
nosis of  epigastric  hernia  is  quite  favorable  if  the 
disease  is  discovered  in  time  and  if  proper  treatment 
is  immediately  instituted. 

Unfortunate  occurrences  may  certainly  arise 
which  darken  the  prognosis.  The  appearance  of 
serious  symptoms,  both  physical  and  mental,  and 
the  inability  to  work  in  some  cases,  cause  much 
distress  to  the  patient. 

The  use  of  the  truss  is  of  little  value,  although 
by  this  means  suffering  may  be  averted  to  a  certain 
extent.  As  in  all  herniae,  the  proper  way  to  deal 
with  the  epigastric  variety  is  by  radical  operation, 
which  simply  consists  in  a  cutaneous  incision  over 
the  tumor,  which  .exposes  the  lipoma  that  is  prac- 
tically always  present,  and  when  this  is  dissected  out 
the  neck  of  the  sac  should  be  sought  for.  The  sac 
is  then  opened,  and  the  contents,  if  any,  are  returned 
into  the  abdominal  cavity.  The  sac  is  then  ligated 
behind  the  neck  and  the  linea  alba  closed  by  any 
device  that  may  suit  the  surgeon,  but  it  has  always 
seemed  to  me  that  overlapping  and  mattress  sutures 
have  given  the  best  results. 

871  Beacon  Street. 


A  St.  Louis,  Mo.,  Building  for  Physicians, — 

Work  has  been  started  on  a  four  story  office 
building  at  the  southwest  corner  of  Olive  Street 
and  Taylor  Avenue.  The  building  will  cost  when 
completed  about  $60,000,  and  is  intended  for  ten- 
ancy by  physicians  exclusively,  and  the  arrange- 
ment will  conform  to  plans  best  suited  for  this 
purpose.  Sanitary  features  are  receiving  special 
attention,  and  a  fully  equipped  general  operating 
room  for  the  use  of  tenants  is  included  in  the 
plans.  A  drug  store  on  the  groimd  floor  has  been 
leased.  The  building  will  be  ready  for  occupancy 
in  November. 
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A  PLEA  FOR  THE  EARLIER  DIAGNOSIS 
OF  UTERINE  CANCER  * 
By  F.  hurst  MAIER.  M.  D.. 

PHILADELPHIA, 

INSTRUCTOR   IN    GYNECOLOGY,   JEFFERSON    MEDICAL  COLLEGE; 
ASSISTANT  GYNECOLOGIST,  ST.  JOSEPH's  HOSPITAL;  CHIEF 
OF  THE   OUTPATIENT   DEPARTMENT   FOR   DISEASES  OF 

WOMEN,  ST.  Joseph's  hospital. 
The  most  significant  fact  in  connection  with 
cancer  of  the  uterus  is  its  amenability  to  treat- 
ment when  the  diagnosis  is  made  sufficiently 
early. 

As  far  back  as  1891  Winter  wrote  that  the 
good  results  of  the  operations  were  all  lost  when 
we  considered  the  small  percentage  of  cases  that 
came  to  the  gynaecologist  in  an  operable  condi- 
tion. At  that  time  the  reports  of  the  Berlin  Clinic 
showed  that  only  31  per  cent,  of  the  women  pre- 
senting themselves  with  uterine  cancer  were  fit 
subjects  for  radical  operations.  This  was  a  de- 
cided gain,  when  we  consider  that  in  the  period 
between  the  years  1876  and  1883  the  percentage 
of  operable  cases  was  only  nineteen.  From  this 
time  the  percentage  increased  until  1900,  when  it 
was  in  the  neighborhood  of  fifty.  But  these  re- 
sults are  somewhat  exceptional,  for  in  a  study  of 
a  subject  of  this  kind  our  conclusions  must  be 
based  upon  the  average  obtained  from  a  review 
of  the  statistics  of  a  large  number  of  clinics,  rather 
than  that  of  one. 

In  the  following  table  one  can  see  the  wide  dif- 
ferences that  exist  in  the  various  clinics,  the  per- 
centage of  operable  cases  ranging  from  9  to  48. 
A  question  that  must  also  be  considered  in  this 
matter  is,  what  constitutes  operability  among  the 
different  operators.  Thus,  one  operator  will  exer- 
cise the  greatest  care  in  the  selection  of  his  cases, 
while  another  will  operate  on  any  case  in  which 
it  is  still  possible  to  remove  the  uterus.  As  an  il- 
lustration of  the  first  type  may  be  mentioned  Leo- 
pold, who  estimates  his  operable  cases  at  20  per 
cent. ;  and  an  example  of  the  second  is  Kalten- 
bach  with  40  per  cent,  of  operable  cases.  The 
truth  probably  lies  between  the  two ;  the  num- 
ber of  patients  coming  to  us  in  a  truly  operable 
condition  being  in  the  neighborhood  of  30  per 
cent, 

TABLES. 


Germany.  Casesi 

Pcmice   1887  to  1896  of  188 

Thorn   1889  to  1896  of  226 

Freund   1894  to  1898  of  144 

Frommcl   ' . . .  .  402 

Winter  (Konigsberg)  1898  to  1899  of  105 

Kiistner   1893  to  1896  of  175 

Kaltenbach    481 


Operable. 
Per  cent. 
2S 
35 
28 
20 
43 
23 
40 


•  Read  before  the  Peccmber.  1908.  meeting  of  the  North 
Ilranch  of  the  Philadelphia  County  Medical  Society. 


Breslau  (Elizabethan  Kran- 

henhaus)   1894  to  1900  of  — .  347 

Leipzig  Clinic  1887  to  1901  of  974  26.69 

Hungary  (Biicker)  1887  to  1895  of  705  10 

Russia  (Lapschin)  1883  to  1893  of  533  9 

United  States. 

Jefferson  Hospital  (Mont- 
gomery) Last   100  42 

Johns  Hopkins  (taken  from 
Cullen's  Book)   176  48 

After  the  general  adoption  of  hysterectomy  as 
the  radical  procedure  in  cancer  of  the  uterus,  most 
of  the  operators  directed  their  energies  toward 
modifying  and  improving  the  technics  of  the 
various  operations.  With  the  radical  abdominal 
method,  the  operation  limit  seems  to  have  been 
reached.  In  our  zeal  to  progress  we  must  not 
forget  the  one  tried  and  successful  method,  name- 
ly, "  that  of  bringing  the  cases  earlier  to  opera- 
tion." In  pursuance  of  this  plan  it  can  probably 
best  be  carried  out  by  considering  those  two  fac- 
tors which  so  largely  influence  the  operability  of 
these  cases,  "  the  physician  "  and  "  the  patient." 

Concerning  the  physician,  Winter,  in  Berlin, 
in  analyzing  a  number  of  cases  in  1891,  found 
that  of  76  per  cent,  of  the  women  examined,  who 
consulted  their  physicians  first,  33  per  cent,  of 
the  physicians  neglected  to  examine  the  cases 
vaginally,  contenting  themselves  with  prescrib- 
ing local  and  general  remedies.  In  plain  words, 
33  per  cent,  of  the  physicians  consulted  failed  in 
their  duty  to  themselves  and  to  their  patients. 
Later,  in  1895,  second  analysis  of  100  cases, 
of  63  per  cent,  who  consulted  their  physicians 
first,  only  9  per  cent,  of  the  physicians  failed  to 
make  the  proper  examinations.  During  this  pe- 
riod the  percentage  of  operable  cases  coming 
from  the  physicians  rose  from  22  to  33.  This  gain 
of  over  10  per  cent.  Winter  attributes  to  the  ef- 
forts of  himself  and  other  clinicians,  who  in  the 
meantime  had  become  interested  in  this  subject, 
in  arousing  the  physicians  to  their  sense  of  duty 
in  this  respect.  Excepting  those  few  cases  of 
scirrhus,  in  which  subjective  symptoms  come  very 
late,  uterine  cancer  can  be  diagnosticated  when 
it  is  still  amenable  to  radical  operative  treatment. 

There  is  no  more  responsible  duty  devolving 
upon  the  physician  than  the  diagnosis  of  this  dis- 
ease. A  failure  to  do  so,  or  even  a  delayed  diag- 
nosis, may  mean  the  sacrifice  of  a  human  life.  We 
should  by  all  means  strive  to  make  a  positive  diag- 
nosis at  the  first  examination.  In  the  existence 
of  any  doubt  there  must  be  no  delay  in  consult- 
ing with  the  more  experienced  specialist.  Nor  is 
it  any  longer  justifiable  to  keep  a  suspicious  case 
under  treatment  for  the  purpose  of  observing 
the  destructive  tendencies  of  the  disease,  and  by 
this  means  to  arrive  at  a  diagnosis.  Although  this 
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class  of  patients  at  times  presents  a  number  of 
subjective  symptoms  that  point  very  strongly  to 
cancer,  yet  the  diagnosis  must  invariably  be  the 
result  of  an  objective  examination,  based  upon  a 
thorough  visual  and  manual  investigation.  In 
doubtful  cases  a  small  piece  of  the  suspicious  tis- 
sue must  be  excised  for  microscopical  study.  It 
must  not  be  forgotten  that,  even  in  those  cases  in 
which  the  visual  and  manual  examinations  are 
negative,  we  may  still  have  beginning  malignant 
disease  in  the  upper  part  of  the  cervical  canal  or 
in  the  mucous  membrane  of  the  body  of  the 
uterus,  without  appreciable  enlargement  of  the 
organ.  In  these  cases  it  is  imperative  that  the 
canal  should  be  enlarged  for  the  purposes  of  digi- 
tally exploring  the  cavity,  and  curetting  the  uterus 
to  obtain  tissue  for  histological  examination. 

The  subjective  symptoms  referred  to  above 
are,  of  course,  the  classical  pain,  discharge,  and 
hsemorrhage  of  uterine  cancer,  with  which  you 
are  all  familiar. 

Of  pain  there  is  very  little  to  be  said,  except- 
ing that  its  presence  to  any  great  degree  augurs 
ill  for  the  patient,  and  in  such  an  instance  the  case, 
from  a  curative  standpoint,  is  usually  a  hopeless 
one. 

The  second  symptom,  discharge,  in  its  early 
stage  presents  nothing  characteristic  of  the  dis- 
ease. It  may  be  mucous  or  mucopurulent  in  na- 
ture. When  it  is  watery,  or  serosanguineous  it 
should  always  arouse  suspicion  of  malignancy. 
Later,  from  the  saprophytic  decomposition,  it  be- 
comes foul  and  putrescent. 

The  third  and  principal  symptom,  and  the  one 
that  occurs  most  frequently,  is  hsemorrhage.  It 
occurs  in  over  50  per  cent,  of  the  cases  as  the  first 
symptom,  and  is  often  the  only  one  until  quite 
late  in  the  disease.  It  is  true  that  haemorrhage 
occurs  as  an  expression  of  so  many  diflferent  con- 
ditions in  women  that  it  is  difficult  to  fix  its  char- 
acter in  carcinoma.  Especially  is  it  unsuspicious 
when  it  appears  in  the  form  of  menorrhagia  ;  more 
significant  is  it  when  it  happens  irregularly  fol- 
lowing coition,  or  straining  at  stool.  This  may 
also,  at  times,  result  from  cervical  erosions  or 
endometritis,  but  not  commonly.  Mild  post  coitum 
bleeding  is  a  frequent  symptom,  and  often  the  first 
of  cancer  of  the  viterus  ;  and  should  incite  any  phy- 
sician to  make  a  thorough  examination.  Post 
climacteric  haemorrhage  has  almost  a  pathognom- 
onic character.  It  should  always  suggest  carci- 
noma. Occasionally  we  do  have  a  senile  inflam- 
mation or  a  uterine  polypus  causing  bleeding  at 
this  time  of  life,  so  exceptionally,  however,  that 
it  merely  proves  the  rule. 

It  is  hardly  possible  any  longer  to  regard  it  as 
a  disease  of  the  menopause,  considering  the  large 


minority  of  cases  that  occur  previously  to  the  for- 
tieth year.  Oskar  Miiller  found,  in  the  577  cases 
which  formed  the  material  of  his  study,  that  more 
than  one  third  of  the  patients  were  under  forty 
years  of  age.  In  the  last  100  cases  of  E.  E.  Mont- 
gomery, at  Jefferson  Hospital,  I  found  the  per- 
centage of  women  under  forty  years,  to  be  even 
a  little  higher. 

Thus  do  I  wish  to  impress  upon  you  the  im- 
portance of  the  physician's  duty  thoroughly  to 
investigate  the  condition  of  those  cases  that  come 
to  him  complaining  of  this  class  of  symptoms. 
This  responsibility  does  not  cease  with  the  mak- 
ing of  a  diagnosis  and  the  recommendation  of  a 
radical  operative  procedure.  It  is  through  him 
that  the  second  factor,  "  the  patient,"  can  become 
influential  in  promoting  the  early  recognition  of 
this  terrible  disease.  The  patient's  attitude  has 
undoubtedly  innocently  assisted  many  times  in 
contributing  to  her  own  destruction.  One  of  the 
chief  obstacles  to  her  seeking  early  medical  ad- 
vice is  her  utter  indifference  to  the  presence  of 
suspicious  symptoms.  Haemorrhage  and  dis- 
charge, especially  if  they  occur  in  the  fourth  de- 
cennium,  are  regarded  optimistically  as  necessary 
evils  incident  to  the  menopause,  to  be  patiently 
borne,  on  account  of  their  temporary  character. 
Her  natural  aversion  to  pelvic  examinations,  as 
well  as  a  fear  of  operative  procedures,  also  assists 
in  the  delay.  It  will  be  the  task  of  the  general 
practitioner,  as  one  who  is  in  more  or  less  con- 
stant association  with  ailing  woman,  to  efface 
these  prevailing  false  opinions  and  to  inculcate 
truths  in  their  stead.  Women  should  be  taught 
the  significance  of  certain  pudendal  symptoms, 
and  the  necessity  for  seeking  early  medical  ad- 
vice should  be  impressed  upon  them.  Unfortu- 
nately, there  are  no  characteristic  symptoms  in 
the  early  stages  of  uterine  cancer  that  would  in- 
dicate to  the  patient. that  she  is  suffering  from  so 
grave  a  disease.  The  imporant  fact,  that  haemor- 
rhage and  discharge  (especially  haemorrhage)  are 
not  only  symptomatic  of  benign  conditions,  but 
are  the  usual  expressions  of  early  malignant  dis- 
ease, as  well,  cannot  be  too  strongly  urged  upon 
them.  How  often  have  we,  on  admonishing  the 
patient  with  well  advanced  uterine  cancer  for  not 
coming  earlier,  received  the  reply  "  that  she  had 
no  pain,"  pain  being  evidently  thought  to  be  the 
essential  symptom  of  the  disease.  The  popular 
notion,  that  pain  is  the  essential  symptom,  has  not 
only  cost  many  lives,  but  still  interposes  one  of 
the  principal  difficulties  in  the  way  of  our  seeing 
the  cases  in  their  earliest  stages. 

Another  error  which  commonly  exists  among 
the  laity  and  is  held  in  a  vague  and  uncertain  way 
by  some  of  the  members  of  the  medical  profes- 


832 


MAIER:  PLEA  FOR  EARLIER  DIAGNOSIS  OF  UTERINE  CANCER. 


N.  Y.  Med.  Joue.  and 
Phila.  Med.  Jouenax,. 


sion,  is  that  the  menopause  is  necessarily  asso- 
ciated with  irregular  and  profuse  haemorrhages 
from  the  uterus.  This  is  often  the  reason  why 
the  woman  delays  seeking  medical  advice,  as  well 
as  being  at  times  responsible  for  the  physician's 
neglect  to  make  the  necessary  investigation. 
Unfortunately,  to  intensify  this  fallacy,  profuse 
bleeding  is  at  times  associated  with  the  meno- 
pause, without  the  presence  of  malignant  dis- 
ease. These  are  the  very  cases  that  require  the 
most  careful  watching,  and  the  prompt  attention 
to  local  manifestations.  From  time  to  time  the 
woman  should  be  examined  until  all  symptoms 
of  danger  have  disappeared. 

Pudendal  haemorrhage,  it  is  well  to  bear  in 
mind,  is  almost  invariably  the  expression  of  some 
pathological  condition  which,  if  not  malignant, 
still  requires  the  benefit  of  medical  skill. 

Strange  as  it  may  seem,  it  is  nevertheless  a 
fact,  that  women  suffering  from  so  called  cancer- 
ophobia,  who  live  in  a  state  of  constant  fear  of 
having  cancer  and  consult  their  physicians  for 
the  slightest  symptoms,  are  proverbially  free 
from  the  disease.  It  is  not  improbable  that  this 
prompt  attention  to  minor  troubles  of  the  uterus 
may  act  as  a  form  of  prophylaxis.  The  studies  of 
Thiersch,  Waldeyer,  and  Billroth  have  shown  to 
us  that  cancer  is  first  a  local  disease,  originating 
in  the  epithelium  of  the  mucous  membrane.  By 
keeping  the  membrane  in  a  permanently  healthy 
state  we  are  surely  carrying  out  as  far  as  possible 
the  ideas  of  preventive  medicine. 

In  the  absence  of  any  more  tangible  explana- 
tion, trauma  and  its  sequelae  must  be  accepted  as 
etiological  factors  in  the  production  of  carcinoma 
of  the  uterus.  Cancer  occurs  more  frequently  in 
this  organ  than  in  any  other.  Simpson,  in  Eng- 
land, found  that  out  of  65,000  cases  of  cancer  in 
women,  25,000  were  of  uterine  origin.  Schroeder, 
in  Germany,  found  about  the  same  proportion. 
Simpson,  to  demonstrate  its  more  common  occur- 
rence in  women,  showed  that  the  disease  occurred 
about  equally  in  the  sexes  up  to  fifteen  years  of 
age;  after  that  the  difference  became  marked  un- 
til the  ages  between  forty-five  and  fifty-five  years,, 
when  the  proportion  of  women  to  men  was  as 
to  I,  and  after  this  it  again  began  to  approach  a 
more  equal  distribution.  Furthermore,  we  know 
that  that  part  of  the  uterus,  the  cervix,  most  sub- 
ject to  traumatic  insult  is  the  usual  seat  of  the 
disease.  Carcinoma  of  the  body  of  the  uterus  oc- 
curs in  only  3  per  cent,  of  the  cases.  This  is  fur- 
ther borne  out  by  the  relation  of  childbirth  to 
these  cases.  Winckel,  in  a  study  of  his  cases, 
found  only  1.7  per  cent,  of  his  patients  unmar- 
ried, and  two  thirds  of  these  had  given  birth 
to  children.    Sinclair  in  his  last  100  cases  found 


only  I  unmarried,  and  that  was  a  case  of  sarcoma ; 
70  per  cent,  of  his  women  had  borne  an  average 
of  5.8  per  cent,  of  children.    None  was  barren. 

It  is  only  natural,  therefore,  to  infer  that  the 
healthy  uterus  is  the  one  that  is  least  liable  to 
undergo  malignant  degeneration,  and  for  this  rea- 
son is  it  important  that  the  mucosa  should  be 
kept  in  as  normal  a  condition  as  is  possible.  Lac- 
erations, inflammations,  and  erosions  should 
never  be  neglected,  and  especially  is  this  of  value 
during  those  years  in  which  a  woman  is  passing 
through  the  menopause.  Diihrssen  goes  even  fur- 
ther, and  in  a  paper  on  the  prevention  of  cancer, 
advises  that  those  women  who,  at  the  menopause, 
are  suf¥ering  from  suspicious  conditions  of  the 
endometrium,  should  be  subjected  to  measures 
that  would  bring  about  the  destruction  of  the  epi- 
thelial lining  of  the  uterus.  He  found  that  San- 
ger and  others  held  similar  views.  The  methods 
he  recommended  were  the  steam  vaporization  of 
Sueguereff,  and  an  operative  procedure  of  his 
own. 

In  this  paper  I  have  attempted  to  emphasize 
the  crucial  points  that  enter  into  the  reduction  of 
the  mortality  from  cancer  of  the  viterus.  which 
may  be  briefly  summarized  by  the  following  con- 
clusions : 

The  statistics  of  the  representative  gynaeco- 
logical clinics,  as  well  as  my  own  observations, 
show  that  the  mortality  from  cancer  of  the  uterus 
has  undergone,  and  is  still  undergoing,  a  relative 
reduction.  This  reduction  is  chiefly  the  result  of 
the  increasing  number  of  cases  that  are  brought  to 
timely  operation,  and  is  influenced  largely  by  two 
highly  important  factors:  (a)  The  physician,  (b) 
the  patient. 

(a)  The  physician.  The  earlier  a  positive  diag- 
nosis is  made,  the  better  the  opportunity  for  time- 
ly operative  intervention,  and  necessarily  the  bet- 
ter chance  for  permanent  cure.  This  early  diag- 
nosis should  be  facilitated  by  attaching  due  sig- 
nificance to  all  abnormal  manifestations  of  any 
description,  and  the  immediate  verification  of  such 
symptoms  by  prompt  ocular,  manual,  and  micro- 
scopical investigations,  notwithstanding  any  at- 
tempted counterinfluence  on  the  part  of  the  pa- 
tient. The  presence  or  absence  of  any  one  of  the 
classical  subjective  symptoms  pointing  to  cancer 
of  the  uterus  should  be  utterly  disregarded,  and 
the  diagnosis  based  upon  objective  examinations 
only. 

(b)  The  patient.  The  patient  should  be  em- 
phatically impressed  with  the  risk  she  runs,  wher- 
ever there  is  the  slightest  suspicion  of  malig- 
nant disease,  in  failing  to  submit  to  the  neces- 
sary pelvic  examination,  as  well  as  with  the  grave 
nature  of  some  cases  of  rapidly  advancing  car- 
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cinonia,  which  occur  in  the  absence  of  symptoms 
indicative  to  the  patient  of  such  a  condition.  The 
popular  fallacies  that  "  pain  "  is  the  most  signifi- 
cant symptom,  and  that  pudendal  haemorrhage  is 
always  physiological,  especially  when  associated 
with  the  menopause,  must  be  dispelled. 

2.  In  the  present  state  of  our  knowledge  of  the 
predisposing  and  contributing  causes  of  cancer 
of  the  uterus,  we  can  conservatively  accept,  in 
the  absence  of  a  more  tangible  explanation,  the 
view  that  trauma  is  often  responsible  for  at  least 
the  propagation  if  not  the  cause  of  the  disease. 

3.  The  fact  that  women  suffering  from  the  so 
called  condition  of  "  cancerophobia,  '  are  com- 
paratively free  from  the  disease  should  be  re- 
garded not  altogether  in  the  light  of  a  coinci- 
dence, but  rather  the  relation  between  this  im- 
munity and  the  constant  medical  surveillance 
which  the  patient  is  under,  should  be  considered. 

4.  In  as  far  as  the  healthy  uterus  is  less  liable 
to  undergo  progressive  malignant  changes,  a 
highly  important  element  in  prophylaxis  should 
be  to  keep  the  uterine  mucosa  in  as  normal  con- 
dition as  possible,  and  under  no  circumstances  to 
neglect  lacerations,  inflammation,  and  erosions, 
especially  during  the  menopause. 

1900  Chestnut  Street. 


PROFESSIONAL    RELATIONS,  MUTUAL 
AND  PUBLIC;  A  PRESIDENTIAL 
ADDRESS.* 
By  JOHN  H.  NEAL,  M.  D., 

ROCHESTER.  N.  H. 

One  year  ago,  at  its  annual  meeting,  the  Straf- 
ford District  Medical  Society  elected  me  its 
president  for  one  year.  I  was  not  present  at 
that  meeting  and  therefore  had  no  opportunity 
to  express  my  appreciation  of  the  act  of  its  mem- 
bers and  thank  them  for  the  honor  they  conferred 
upon  me ;  I  therefore  take  this  occasion  of  doing  so. 
Truly,  it  is  an  honor  to  any  physician,  no  matter 
what  his  position  in  life  may  be,  to  represent  as 
its  official  head'  a  society  which  can  boast  of  the 
record  which  this  society  has.  It  is  the  oldest 
county  or  district  society  in  the  State  (at  least  I 
have  been  so  informed),  having  been  established 
in  1808. 

I  consider  it  an  honor  to  any  man  to  be.  presi- 
dent of  any  county  society  in  this  State,  for  in 
every  county  there  is  a  good  number  of  intelligent 
and  well  educated  men  engaged  in  the  practice 
of  medicine.  It  has  been  a  custom  of  this  so- 
ciety, like  most  others  of  a  similar  character,  for 

*  Delivered  at  the  annual  meeting  of  the  Strafford  District 
Medical  Society,  at  Dover.  N.  H..  October  14,  1903,  by  its  presi- 
dent. John  H.  Neal,  M.  D.,  of  Rochester,  N.  H. 


the  president  at  its  annual  meeting  to-  deliver 
what  is  ordinarily  termed  "  an  address."  I  find 
myself  at  this  time  confronted  by  this  responsi- 
bility and  duty ;  a  duty  from  which  I  shrink,  for 
I  realize  that  it  is  no  small  task  for  one  to  present 
to  this  intelligent  body  anything  which  will  be 
instructive,  or  even  entertaining.  I  therefore  ask 
for  your  charitable  consideration  of  myself  and 
your  kind  indulgence  in  what  I  may  present  to 
you  for  a  short  time.  I  have  not  selected  any 
scientific  or  strictly  medical  subject  for  considera- 
tion, for  the  reason  that  it  seems  to  me  the  short 
time  allotted  for  the  president's  address  should 
not  be  devoted  to  subjects  of  that  character,  but 
should  be  utilized  in  the  consideration  of  those 
matters  which  relate  to  the  relations  which  exist, 
or  should  exist,  between  physicians  themselves, 
and  those  which  exist,  or  should  exist,  between 
the  profession  and  the  public  in  general.  The 
time  at  my  disposal  will  not  admit  of  even  a  sug- 
gestion of  all  the  points  connected  with  any  sub- 
ject to  which  I  shall  refer,  and  only  a  very  super- 
ficial consideration  of  any. 

Ours  is  characterized  as  an  age  of  progress. 
Certainly,  we  are  moving  at  a  very  rapid  pace. 
Whether  it  is  an  age  of  progress,  or  whether  it  is 
a  portion  of  a  great  cycle  prescribed  by  destiny 
in  which  one  event  is  following  another  with 
greater  rapidity  than  has  been  characteristic  of 
other  epochs  of  the  world's  history,  the  future, 
and  that  alone,  can  determine.  It  is  not  my  pur- 
pose to  discuss  this  subject  at  this  time.  We 
must  take  the  present  as  we  find  it,  and  meet  the 
future  as  it  opens  up  to  us.  From  an  economic 
standpoint  ours  is  an  age  of  combinations — com- 
binations of  capital,  on  the  one  hand,  and  combi- 
nations of  labor,  on  the  other. 

Originally,  combinations  of  capital  were 
formed  for  legitimate  protection  and  the  cheap- 
ening of  the  cost  of  .production,  and  undoubtedly 
with  the  intention  on  the  part  of  those  represent- 
ing capital,  of  sharing  the  benefits  so  derived  with 
the  people.  But  they  were  not  long  prompted  by 
such  laudable  motives.  They  soon  learned  that  it 
was  possible  to  control  the  production,  and  there- 
by the  price.  To-day  we  find  many  of  the  necessi- 
ties controlled  absolutely  by  the  "trusts,"  so  called, 
which  have  taken  to  themselves  all  the  benefits 
derived  from  cheapened  production  and  raised 
the  price  to  as  high  a  point  as  the  people  will 
stand — a  most  gigantic  example  of  the  selfish- 
ness and  avarice  of  human  nature. 

Combinations  of  labor,  or  labor  organizations, 
were  originally  formed  for  the  purpose  of  making 
their  members  more  proficient,  in  their  several 
lines  of  work,  by  exchanging  ideas.  Another 
feature  of  these  organizations  in  man}^  cases  was 
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the  provision  for  aid  to  the  members  in  case  of 
disability  from  sickness  or  accident  and  perhaps 
for  a  benefit  to  those  dependent  upon  its  members 
in  case  of  death;  all  which  objects  were  laudable. 
But  those  organizations,  like  the  combinations  of 
capital,  have  in  many  instances  changed.  Their 
objects  and  aims  are  not  what  they  were  in  the 
beginning.  Human  nature  is  the  same  wherever 
it  is  found.  These  labor  organizations  have  be- 
come selfish  and  avaricious,  not  willing  to  stop 
when  they  have  obtained  justice.  Instead,  their 
motive  is  "  extortion  to  the  last  cent."  The  result 
is,  that  the  great  mass  of  humanity  which  de- 
pends upon  its  labor  to  provide  the  necessities  of 
life — and  which  is  unorganized — is  imable  to  do 
so,  owing  to  the  high  prices  which  have  been  pro- 
duced by  the  greed  and  avarice  to  which  I  have 
referred.  While  this  condition  of  affairs  exists, 
either  the  great  mass  of  people  to  which  I  have 
referred  must  be  deprived  of  those  necessities,  or 
the  producers  of  some  of  them  must  suffer.  The 
physician  is  certainly  among  the  last  to  be  re- 
munerated for  his  services.  ' 

Organized  society,  to-day,  considers  a  physi- 
cian's services  as  a  necessity.  This  is  evidenced 
by  our  laws,  which  provide  for  such  services  in 
case  of  the  indigent.  It  is  a  rule  that  in  the  alms 
houses  provision  is  made  for  medical  aid  just  as 
legally  as  for  food,  fuel,  bed,  and  raiment.  It  is 
a  fact,  I  am  sure,  that  the  laws  of  the  land  do  not 
provide  for  any  expenditure  of  money  for  those 
things  which  are  not  recognized  as  necessary, 
unless  it  be  for  the  purpose  of  a  "  graft.''  And 
certainly,  the  salaries  of  physicians  in  public  in- 
stitutions generally  are  not  large  enough  for  the 
most  skeptical  to  be  suspicious. 

Not  only  are  the  physician's  services  consid- 
ered to  be  a  necessity,  but  if  he  refuses  to  render 
aid  when  he  is  summoned,  he  is  condenuied  by 
an  enraged  public.  The  coal  dealer  refuses  to 
deliver  coal  unless  he  is  prepaid,  and  no  one  finds 
any  fault  with  him ;  the  grocer  likewise.  The 
clothier  and  the  dry  goods  merchant  do  a  cash 
business.  The  unfortunate  suffer  for  the  want 
of  fuel,  food,  and  clothing;  the  physician  is  called 
upon  as  a  result. 

When  wc  take  into  consideration  the  vast 
amount  of  work  which  the  profession  is  doing 
for  the  public  in  the  way  of  preventive  medicine, 
and  is  oftentimes  censured  for  so  doing  by  those 
who.  ignorant  of  their  trials  and  sacrifices,  con- 
demn them,  is  it  right  that  the  physician  should, 
like  the  coal  dealer,  the  grocer,  the  clothier,  etc., 
have  one  price  for  all?  Should  he  bear  the  bur- 
den of  rendering  to  the  destitute  one  of  the  neces- 
-  of  life  when  all  others  refuse  to  grant  ne- 
lios  without  remuneration?    I  answer.  Yes: 


positively,  yes,  if  we  cannot  solve  the  problem 
otherwise.  "  Two  wrongs  never  make  one  right." 
We  have  boasted  that  our  profession  is  a  liberal 
and  charitable  one.  Let  us  so  conduct  ourselves 
that  we  can  continue  to  make  that  claim.  To  ren- 
der service  without  adequate  recompense  to  those 
who  are  able  to  compensate  is  neither  liberality 
nor  charity. 

There  is  a  passage  of  scripture  which  reads  as 
follows :  "  For  whosoever  hath,  to  him  shall  be 
given  and  he  shall  have  more  abundance:  but 
whosoever  hath  not,  from  him  shall  be  taken 
away  even  that  he  hath."  I  would  paraphrase 
the  above  in  the  following  manner :  "  W e  will 
render  unto  all  the  best  there  is  in  us ;  from  him 
who  hath  we  will  demand  in  proportion  to  his 
abundance :  but  from  him  who  hath  not  we  will 
make  no  demand."  Such  has  been  the  practice 
of  some  individuals  in  the  profession.  I  believe 
that  it  should  be  general. 

W e  have  read  much  from  time  to  time  concern- 
ing the  "  hospital  abuse,"  so-called.  And  cer- 
tainly it  is  an  abuse.  In  Strafford  county  I  know 
of  no  reason  for  any  complaint  in  that  direction. 
We  have  no  general  hospital  into  which  abuses 
can  creep.  In  this  respect  we  can  repeat  in 
chorus  "  blessed  be  nothing."  This  question, 
it  is  evident,  does  not  demand  our  serious  consid- 
eration. In  fact,  I  will  leave  it — so  far  as  it  con- 
cerns us — with  this  admonition :  Let  us  see  to  it 
that  no  greater  abuse  develops  in  the  future  than 
exists  to-day.  It  seems  to  me  that  the  profession 
can  blame  itself  for  all  such  abuses  as  have  ex- 
isted in  the  past  and  now  exist.  A  hospital  with- 
out a  physician  or  surgeon  would  certainly  be  an 
anomaly.  I  am  of  the  opinion  that  very  little 
capital  would  be  expended  in  the  erection  of  hos- 
pitals if  physicians  refused  to  give  their  services 
in  their  behalf.  I  am  not  suggesting  the  abandon- 
ing of  hospitals ;  on  the  contrary,  I  consider  them 
a  necessity.  But  it  is  a  reflection  upon  the  pro- 
fession for  its  members  to  give  their  services  for 
the  benefit  of  those  who  are  amply  able  to  re- 
munerate them  or  others.  But  I  cannot  give  the 
profession  the  credit  of  doing  this  work  for  hu- 
manity's sake  entirely ;  I  am  satisfied  that  many 
do  it  for  personal  reasons. 

We  frequently  see  articles  in  the  different 
medical  journals  with  titles  such  as  The  Passing 
of  the  Family  Physician,  The  Passing  of  the  Gen- 
eral Practitioner,  The  Age  of  Specialists,  etc. 
One  would  think  from  the  nature  of  the  titles  that 
the  family  physician  or  general  practitioner  had 
passed  from  the  field  of  action  or  was  about  leav- 
ing it  for  all  time.  From  reading  these  articles 
one  would  not  only  infer  tliat  the  family  physician 
was  fast  becoming  extinct,  but  one  would  also 
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think  that  the  era  of  specialists  had  recentl}^  be- 
gun. History  informs  us  that  so  long  ago  as  the 
time  of  Herodotus,  specialism  in  medicine  had 
developed  in  Egypt  to  such  a  degree  that  there 
was  a  specialist  for  nearly  every  organ  of  the 
body.  So,  we  see  that  specialism  in  medicine  is 
not  a  new  feature.  These  articles  sound  like  the 
wail  of  the  dj^speptic,  the  imagination  of  the  hash- 
eesh fiend,  the  results  of  the  workings  of  brain 
tissue  influenced  by  other  similar  agents,  or  like 
articles  written  by  some  pessimistic  general  prac- 
titioners who,  either  from  want  of  adaptability  or 
application,  or  both,  have  not  been  successful.  Or 
they  may  have  been  written  by  some  optimistic 
and  enthusiastic  specialists  who  have  settled  in 
some  localities  in  which  the  public  is  more  than 
ordinarily  gullible. 

I  am  satisfied  that  all  such  writers  are  in  error. 
There  was  never  a  time  when  the  general  practi- 
tioner, or  family  physician,  was  more  in  demand 
than  at  the  present.  It  is  true  that  his  field  of 
operation  has  changed,  but  that  it  has  grown  less 
I  am  not  prepared  to  admit. 

Preventive  medicine  has  cut  off  a  large  terri- 
tory, but  this  has  been  more  than  compensated 
for  in  other  directions.  The  people  are  becoming 
constantly  more  enlightened  and  better  informed. 
They  realize  more  and  more  the  importance  of 
sanitation  and  of  a  knowledge  of  preventive  medi- 
cine in  general.  They  are  also  more  interested 
in  what  were  formerly  supposed  to  be  signs  of 
no  significance.  Many  people,  to-day,  have  a  bet- 
ter knowledge  concerning  certain  diseases  than 
the  best  physicians  possessed  a  few  years  ago. 

How  many  men  present  had  one  patient,  fif- 
teen years  ago,  consult  them,  during  a  whole  year, 
fearing  that  hf  had  appendicitis?  How  many 
patients  consult  each  of  you  ever}-  year,  now,  for 
that  purpose?  How  many  people,  twenty  years 
ago,  consulted  the  family  physician  concerning 
the  headaches  of  their  children  when  attending 
school?  How  many  do  so  to-day.  The  number 
of  such  examples  which  could  be  cited  is  great. 

People  are  more  solicitious  concerning  their 
welfare  than  formerly.  It  seems  that  the  esti- 
mate of  the  value  of  human  life  has  increased.  To 
whom  do  the  people  flee  when  they  are  concerned 
as  to  their  physical  welfare?  To  the  specialist? 
Xo.  certainly  not.  They  consult  the  family  phy- 
sician. And  it  is  well  for  them  that  they  do  so. 
for  he  is  the  man  who  is  ready  to  recognize  dis- 
ease, or  deviation  from  the  normal,  in  any  locality. 
He  has  equal  respect  for  every  organ  in  the  body. 
He  examines  his  patients  in  an  unprejudiced  man- 
ner and  locates  the  trouble  if  within  his  power. 
When  he  has  done  so  he  may.  or  may  not,  need 
the  aid  of  the  specialist.    What  would  be  the  re- 


sult if  the  profession  were  composed  of  special- 
ists and  specialists  only? 

I  have  no  desire  or  disposition  to  underrate  the 
specialist's  services.  He  is  a  natural  product  of 
civilization ;  his  mission  is  a  glorious  one.  But 
his  tendency  is  to  overestiinate  the  importance 
of  the  organ  over  which  he  has  special  super- 
vision. He  is  inclined  to  think  that  his  spe- 
cial pet  is  the  most  important  of  all ;  that 
upon  its  perfectly  healthy  condition  depends  the 
welfare  of  the  whole  human  economy.  The  en- 
thusiastic eye  specialist  is  inclined  to  think  that 
the  patient  is  deluded  if  he  complains  of  head- 
ache and  the  eye  is  found  to  be  normal  in  struc- 
ture and  free  from  disease ;  that  the  reflex  nerv- 
ous disturbances  from  other  diseased  organs  are 
hardly  worth  considering.  The  gynaecologist  is 
in  the  same  frame  of  mind ;  he  is  of  the  opinion 
that  the  organs  over  which  he  has  special  super- 
vision are  the  most  important.  He  wonders  that 
any  woman  complains  after  he  has  found  the 
uterus  and  annexa  well  developed  and  in  a  healthy 
condition.  He,  too,  feels  that  she  should  not  suf- 
fer from  headache.  And  if  she  persists  in  com- 
plaining and  thereby  annoying  him,  he  proceeds 
to  remove  from  his  standpoint  what  is  the  only 
reasonable  and  scientific  cause.  Were  it  not  for 
the  general  practitioner,  my  mind's  eye  can  see 
a  great  internecine  war  raging  which  would 
threaten  the  very  existence  of  the  profession. 

W ere  the  general  practitioner's  duties  only 
the  directing  of  patients  to  the  proper  specialists, 
even  then  he  would  be  indispensable ;  to  act  as  a 
dispatcher,  so  to  speak,  similar  to  the  train  dis- 
patchers on  great  systems  of  railway.  Were  it 
not  for  the  careful  orders  which  they  issue  there 
would  be  destruction  all  over  the  systems.  But 
do  not  take  this  seriously.  The  general  practi- 
tioner remains  to  exercise  his  judgment,  care  and 
caution ;  and  he  will  remain  as  long  as  there  are 
any  left  who  believe  in  the  present  theories  con- 
cerning matter,  or  until  all  have  become  daft  and 
followers  of  that,  unchristian  and  unscientific 
dogma  parading  itself  under  the  misnomer  Chris- 
tian Science,  the  chief  exponent  of  which  is  that 
illustrious  Mar)'  Baker  Glover  Eddy,  whose  dicta 
and  platitudes  will  be  handed  down  in  history  to 
generations  unborn  as  on  a  parity  with  those  of 
the  famous  Salem  witchcraft. 

The  general  practitioner  is  progressive  and  a 
necessity ;  the  specialist  the  same.  Wherever  and 
whenever  the  general  practitioner  has  the  great- 
est respect  for  the  specialist,  and  at  the  same  time 
and  m  the  same  place  the  specialist  has  the  great- 
est respect  for  the  general  practitioner,  there  and 
then  the  profession  will  be  the  most  progressive 
and  prosperous  and  the  public  the  best  served. 
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There  is  one  other  question  which  I  will  men- 
tion, and  then  I  have  done.  I  refer  to  the  dis- 
pensing of  drugs.  It  seems  to  me  that  the  pro- 
fession has  very  largely  drifted  into  a  most  un- 
scientific and  expensive  habit;  one  which  is  ex- 
pensive, not  only  to  them,  but  also  to  their  pa- 
tients, in  more  ways  than  one.  Many  physicians 
are  allowing  the  manufacturers  of  pharmaceutical 
products,  so  called,  to  do  practically  all  the  pre- 
scribing of  drugs.  Their  salesmen  make  their 
regular  tours,  presenting  samples  of  their  prod- 
ucts to  the  physicians,  of  the  nature,  quality  and 
strength  of  which  they  know  nothing.  They 
have  a  prescription  in  some  form  or  other  to  meet 
every  indication.  A  specific  for  every  disease ; 
yes,  every  symptom.  Their  principal  argument 
is  their  cheapness.  And,  in  many  instances,  they 
could  not  enlarge  upon  that  in  one  respect.  These 
concerns  have  the  audacity  to  send  to  physicians, 
in  many  cases,  their  preparations  in  containers 
on  which  are  found  labels  stating  the  indications 
for  their  use,  the  doses  and  how  administered, 
but  not  stating  the  amount  of,  and  in  some  cases, 
the  ingredients  themselves.  I  cannot  conceive 
of  an  act  more  audacious.  And  it  is,  in  my  opin- 
ion, one  of  the  most  serious  charges  that  can  be 
brought  against  the  profession,  that  it  stands  this 
abuse.  These  concerns  cannot  be  blamed  for  this 
condition  of  affairs.  It  has  been  brought  about 
by  the  consent  of  the  profession,  which  can  also 
change  the  condition  at  its  will. 

But  time  will  not  permit  me  to  continue  to  dis- 
cuss this  subject  further.  I  will  close  with  the 
following  expression  of  my  sentiment  in  this  mat- 
ter: Had  I  the  power,  I  would  compel  every  phy- 
sician from  the  Atlantic  to  the  Pacific  and  from 
Canada  to  the  Gulf  of  Mexico  to  confine  himself 
to  the  preparations  recognized  and  standardized 
by  the  U.  S.  Pharmacopoeia.  I  am  sure  that  by 
its  frequent  revisions,  all  materials  of  medicine 
would  be  recognized  by  it  as  soon  as  necessity 
demanded. 


To  Enlarge  the  Medical  Department  of  the 
University  of  Syracuse. — That  the  authorities  of 
Syracuse  University  are  planning  to  enlarge  the 
scope  of  the  college  of  medicine  is  indicated  by 
the  purchase  of  property  at  the  corner  of  East 
Genesee  and  Orange  Streets  and  the  securing  of 
an  option  on  adjoining  property.  It  is  said  that 
it  is  planned  to  establish  a  college  hospital,  dis- 
pensr.ry  and  library  on  the  property.  The  pur- 
chase was  completed  on  April  23rd,  when  Dean 
James  B.  Brooks,  of  the  college  of  law.  acting  as 
attorney  for  the  university,  filed  with  the  county 
clerk  a  deed  covering  the  property,  which  extends 
ninety  feet  along  Orange  Street  and  twenty-two 
feet  on  Genesee  Street. 


THE  HOPKIN.S-FOLIN  METHOD  FOR  THE 
DETERMINATION  OF  URIC  ACID 
IN  URINE. 
By  W.  E.  DREYFUS,  Phil.  D., 

NEW  YORKj 

CHEMIST  TO  THE  DEPARTMENT  OF  PUBLIC  CHARITIES  OF  THE 
CITY  OF  NEW  YORK,  AND  CONSULTING  CHEMIST 
TO  BELLEVUE  AND  ALLIED  HOSPITALS. 

Appreciating  the  keen  interest  which  would 
be  taken  by  the  medical  profession  in  a  descrip- 
tion of  any  new  and  accurate  method  for  the  de- 
termination of  uric  acid  in  urine,  especially  when 
it  is  known  that  the  older  methods  are  generally 
faulty,  I  venture  to  call  attention  to  the  Hopkins- 
Folin  method,  which  is  asserted  to  be  accurate 
and  is  now  in  use  in  several  of  the  pathological 
laboratories  connected  with  the  hospitals  of  the 
Department  of  Public  Charities  of  the  City  of 
New  York. 

The  following  reagents  are  necessary:  (i)  A 
solution  of  I  litre  volume  containing  500  grammes 
of  ammonium  sulphate;  5  grammes  of  uranium 
acetate;  66  c.  c.  of  ten  per  cent,  acetic  acid;  and 
distilled  water  to  bring  the  bulk  up  to  i  litre.  (2) 
A  one  twentieth  normal  solution  of  potassium 
permanganate. 

The  method  of  procedure  is  as  follows :  Place 
300  c.  c.  of  urine  in  a  beaker,  add  75  c.  c.  of  the 
ammonium  sulphate  reagent,  and  mix  thorough- 
ly. After  the  precipitate  has  settled  sufficiently 
(say  in  about  five  minutes)  filter  through  a  double 
folded  filter.  When  250  c.  c.  of  the  filtrate  has 
passed  through,  this  volume  is  divided  into  two 
portions  of  125  c.  c.  each,  to  serve  as  a  duplicate. 
To  each  portion  add  5  c.  c.  of  concentrated  water 
of  ammonia,  mix  thoroughly,  and  allow  to  stand 
over  night.  The  precipitated  ammonium  urate  is 
then  transferred  to  a  filter  and  washed  with  a  ten 
per  cent,  solution  of  ammonium  sulphate.  Then 
wash  the  precipitate  with  about  100  c.  c.  of  water 
into  the  same  beaker,  add  is  c.  c.  of  concentrated 
sulphuric  acid,  and  immediately  titrate  with  ^.^ 
solution  of  potassium  permanganate  until  the  first 
permanent  tinge  of  pink  color  appears.  One  c.  c. 
of  potassium  permanganate  solution  equals  3.75 
milligrammes  of  uric  acid.  From  this  calculate 
the  amount  in  twenty-four  hours. 

.A.  shorter  process,  but  one  which  is  less 
accurate,  consists  in  the  precipitation  of  uric 
acid  with  ammonium  chloride  (30  grammes  for 
each  TOO  c.  c.  of  urine),  allowing  it  to  stand  over 
night,  then  filtering  oflF  the  ammonium  urate, 
washing  with  cold  saturated  solution  of  ammo- 
nium chloride,  and  dissolving  in  hot  water  (about 
100  c.  c),  containing  about  15  c.  c.  of  concen- 
trated sulphuric  acid,  and  titrating  as  before^ 
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Architects'  Elevation  of  the  New  Bellevue  Hospital  Building, — View  from  the  East  River. 


THE  PROPOSED  NEW  BELLEVUE  HOSPITAL. 
The  plans  for  the  magnificent  new  buildings  of  Bellevue  Hospital,  which  are  described  in 
detail  below,  were  first  made  public  by  Dr.  John  Winters  Brannan,  President  of  the  Bellevue 
board  of  trustees,  in  an  address  to  the  students  of  Columbia  University  on  Friday,  April  22nd. 
The  preliminary  work  of  the  architects,  McKim,  Meade  &  Co.,  in  drafting,  represented  a  single 
outlay  of  $75,000,  and  the  construction  calls  for  an  expenditure  of  $15,000,000. 


DETAILS  OF  THE  PLANS. 

This  magnificent  building,  of  which  it  is  hoped  the  city 
of  New  York  will  approve,  is  designed  to  occupy  three  full 
city  blocks,  from  Twenty-sixth  to  Twenty-ninth  Streets, 
and  First  Avenue  to  the  East  River.  The  extra  land  alone 
will  cost  $1,000,000  and  a  conservative  estimate  of  the  total 
cost  of  the  institution  is  $14,000,000.  It  will  be  the  largest, 
handsomest,  and  most  completely  equipped  hospital  in  the 
world,  and  will  accommodate  some  2,500  patients.  Quarters 
are  to  be  provided  for  over  100  physicians. 

The  building  material  is  to  be  Harvard  brick,  with  light 
stone  trimmings.  In  the  centre  will  be  a  dome,  100  feet  in 
diameter  and  200  feet  in  height,  which  may  be  utilized  to 
provide  apartments  for  some  of  the  resident  staff.  It  will 
be  surmounted  by  stone  pillars  supporting  a  bronze  figure. 

In  addition  to  the  city  property  to  be  purchased,  the 
total  structure  will  require  two  additional  acres  to  be  ac- 
quired by  changing  the  bulkheads  along  the  water  front 
The  board  of  trustees  of  the  hospital  has  permission  from 
the  war  department  at  Washington  to  make  this  change 
and  the  street  cleaning  department  would  aid  in  filling  in 
the  space.  The  driving  of  piles  would  be  an  expensive  item. 
The  building  is  to  be  H  shaped  and,  from  the  prospectus  that 
has  been  prepared  by  the  architects,  is  not,  in  general  out- 
line, unlike  the  Capitol  in  Washington. 

The  main  part  of  the  building  will  be  150  feet  or  more 
back  from  the  river,  and  the  wings  running  out  on  each 
side  will  form  a  large  court. 

Of  course,  it  is  not  expected  that  there  will  be  a  demand 
on  the  hospital's  full  capacity  as  soon  as  it  is  built.  On  the 
contrary,  it  is  expected  that  the  new  institution  will  meet 
the  demands  made  by  the  city's  growing  population  for  a 
considerable  time,  and,  besides,  it  will,  it  is  said,  be  possible, 
with  the  present  plans,  to  add  four  more  pavilions  when 
they  are  needed. 


It  would  also  be  possible  to  leave  off  two  pavilions  of  the 
thirteen  that  are  contemplated  in  the  present  plans,  and  still 
accommodate  2,000  patients.  Under  such  circumstances  the 
building  would  probably  cost  between  $8,000,000  and  $9,000,- 
000. 

The  long  arms  of  the  building  running  east  and  west 
from  the  main  part  will  front  on  Twenty-sixth  and  Twenty- 
ninth  Streets.  The  thirteen  pavilions  will  all  be  under  one 
roof,  but  between  them  will  be  covered  arcades  to  allow  a 
free  circulation  of  air.  Only  four  of  the  pavilions  will  face 
on  First  Avenue,  and  they  will  be  used  for  tfie  alcoholic, 
insane,  and  other  psycopathic  patients,  leaving  to  the  others 
the  benefit  of  the  view  and  the  air  on  the  river. 

The  appearance  of  the  hospital  from  the  river  and  from 
First  A-venue,  where  the  main  entrance  will  be,  will  be  prac- 
tically identical,  except  that,  owing  to  the  slope  toward  the 
river,  the  building  will  be  one  story  higher  on  that  side. 
It  will  be  seven  stories  high  on  the  river  side.  It  will  be 
715  feet  from  east  to  west  and  712  feet  from  north  to  south. 

With  the  exception  of  the  dome  over  the  main  part  of  the 
building  and  the  curved  roofs  over  four  of  the  pavilions, 
which  the  architects,  it  is  said,  have  added  to  accentuate 
the  pavilions  and  lend  architectural  support  to  the  dome, 
all  the  roofs  are  flat. 

Roof  gardens  will  be  used  by  convalescent  patients,  who 
will  be  carried  directly  to  the  roof  in  seven  elevators.  These 
roof  gardens  will  have  temporary  wards  accommodating 
100  patients.  The  roof  will  be  surrounded  by  a  four  foot 
parapet. 

In  the  front,  as  well  as  in  the  rear  of  the  hospital,  there 
will  be  grass  plots  30a  by  500  feet,  on  which  additional  pa- 
vilions may  be  added  if  necessary. 

The  administration  building,  which  will  contain  all  the 
executive  offices  and  libraries  of  the  hospital  and  will  pro- 
vide quarters  for  100  male  nurses  in  the  lower  portion  of 
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tile  dome,  will  be  reached  on  both  sides  by  a  series  of  broad 
stciiic  steps, 

SpacioiLs  quarters  for  too  doctors  are  provided  along  the 
corridor.',  between  the  central  pavilions.  The  pavilion  at 
the  norllieast  corner  of  Twenty-sixth  Street  and  First  Ave- 


nue will  have  its  three  lower  floors  devoted  to  the  out 
patient  department,  and  will  also  include  the  office  of  the 
registrar.  The  three  upper  floors  will  contaiii  quarters  for 
joo  women  employees. 

Directly  east  will  be  the  ambulance  entrance  throush 
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which  patients  will  be  taken  at  night  to  receiving  wards, 
accommodating  100,  on  the  ground  floor  in  the  centre  of 
the  long  south  wing. 

The  five  upper  floors  of  the  south  wing  will  contain  the 
medical  wards.  The  limit  of  each  ward  will  be  twenty- 
five  patients,  but  several  rooms  will  be  connected  with  each, 
and  may  be  filled  with  beds  if  necessary.  The  service 
rooms  connected  with  every  ward  will  be  complete  and 
modern  in  equipment. 

A  pavilion  which  will  be  near  the  present  entrance  to  the 
hospital  will  have  the  three  lower  floors  given  over  to  the 
ambulance  department  and  carriage  house.  The  upper  part 
will  contain  the  medical  amphitheatre,  with  accommodations 
for  200  students. 

The  west  part  of  the  long  north  wing  will  have  quarters 
for  350  male  employees  on  the  three  lower  floors,  while  the 
upper  floors  will  be  devoted  to  the  pathological  department. 
Further  east  on  the  ground  floor  will  be  the  kitchen,  store- 
rooms, and  the  boiler  room. 

The  five  upper  floors  of  the  north  wing  will  contain  the 
surgical  wards.  The  surgical  amphitheatre  will  be  equipped 
with  ten  small  operating  rooms,  all  within  easy  access  of 
the  various  wards  and  complete  in  every  detail. 

The  hydropathic  department:,  designed  to  surpass  that  of 
any  public,  or,  probably,  even  private  institution,  and  to  con- 
tain bathrooms  for  both  employees  and  patients,  will  be  on 
the  ground  floor  of  the  central  pavilion.  R  will  be  equipped 
with  all  modern  apparatus  for  the  treatment  of  disease  by 
water,  and  will  be  one  of  the  most  remarkable  new  features 
of  the  hospital. 

There  will  also  be  an  elaborate  system  of  balconies  on 
all  sides  of  the  hospital.  Each  of  the  ninety-two  wards  will 
have  either  an  open  or  an  enclosed  balcony  of  sufficient  size 
to  accommodate  all  the  patients  in  each  ward  at  one  time. 
Two  enormous  covered  arcades  facing  the  river  will  ac- 
commodate all  the  patients  in  the  hospital  at  one  time,  if 
necessary. 

Besides  the  approval  of  the  board  of  trustees  of  Belle- 
vue  and  Allied  Hospitals  and  the  Board  of  Estimate  and 
Apportionment,  it  is  not  altogether  improbable  that  the 
plans  for  the  new  hospital  will  have  to  be  passed  on  by  the 
State  Board  of  Charities  before  they  are  accepted. 

This  board  will  probably  request  the  trustees  to  submit 
their  plans  for  approval. 

The  Bellevue  trustees  have  contended  that  the  city  char- 
ter and  the  statutes  required  th'em  to  submit  plans  for 
buildings  under  their  jurisdiction  to  the  Board  of  Chari- 
ties merely  "  for  advice,"  which  they  could  follow  or  not, 
and  not  for  "  approval." 

The  plans  for  the  new  Bellevue  Hospital  were  drawn  by 
Messrs.  McKim,  Mead,  and  White^  to  whom  we  are  in- 
debted for  the  foregoing  illustrations  and  specifications. 


St.  Mary's  Hospital,  Cincinnati,  O. — Dr.  J.  H. 

Landis,  of  815  Race  Street,  was  elected  on  April 
i6th  to  the  chair  of  general  medicine  and  Dr. 
Park  Gilmore  was  elected  pathologist  of  St. 
Mary's  Hospital  to  fill  the  vacancies  created. by 
the  death  of  Dr.  H.  T.  Terlinden,  of  740  Laurel 
Street,  and  the  resignation  of  Dr.  H.  Freunden- 
berger,  of  1418  Race  Street.  Dr.  Carroll  W.  De- 
Courcy,  of  827  West  Eighth  Street,  and  Dr.  S.  U. 
Swing,  of  123  West  Ninth  Street,  Ohio  Medical 
College  graduates,  were  appointed  internes  to 
succeed  Dr.  Park  Gilmore  and  Dr.  Claude  Yout- 
sev. 


For  Burns  of  the  First  Degree. —  'larpmi  npdoJof 
for  November  15,  1903,  gives  the  following  (a 
sort  of  modified  "  Carron  oil ")  : 

Thymol   60  centigrammes  (9  grains) 

Linseed  oil  120  grammes  (4  ounces) 

Sodium   bicarbonate  60  grammes  (2  ounces) 

Lime   water  120  grammes  (4  ounces). 

M.  The  mixture  is  well  shaken  before  use  and  the  burnt 
surfaces  are  fully  anointed  with  it,  and  covered  with  absorb- 
ent cotton. 
Or  this : 

3    E.xtract  of  opium.... ,30  centigrammes  (4^  grains); 
Ichthyol  ) 

Lanolin        >  of  each  12  grammes  (3  drachms). 

Petrolatum  ) 
M.  For  an  ointment. 

Anal  Fissure. — Presse  mcdicalc,  for  March  9, 
1904,  gives  the  following: 

R    E.xtract  of  belladonna  4  grammes  (i  drachm)  ; 

Poplar  ointment  8  grammes  (2  drachms)  ; 

Cacao  butter  enough  to  make  15  suppositories. 

M.  One  at  bedtime ;  watch  for  mydriasis,  etc. 

(The  itnguentum  populeum  of  the  French  Codex 
is  prepared  as  follows:  Poplar  buds,  400  parts ; 
fresh  poppy  leaves,  belladonna  leaves,  hyoscyamus 
leaves,  fresh  leaves  of  black  nightshade,  of  each 
250  parts ;  lard,  2000  parts ;  it  is  much  used  as  a 
sedative  for  haemorrhoids). 

Eczema. — Journal  de  niMecine  de  Paris,  for 
January  17,  1904,  gives  Lassar's  formula: 

Salicylic   acid  2  parts; 

Zinc  oxide  )    r       u  - 

Search        \  °f  ^^"^ 25  parts; 

Petrolatum   50  parts. 

M.  For  an  ointment. 

Lassar  also  uses : 

Salicylic  acid  2  parts; 

Petrolatum  I    r  1 

Zinc  oxide  \       ^^^^^^ ^4  parts; 

Starch  enough  to  make  a  paste. 

M.  Use  as  an  ointment. 

Besnier's  formula  is: 

Salicylic  acid  i  part; 

Precipitated  sulphur  4  parts  ; 

Petrolatum   20  parts. 

M.  Ointment. 

The  same  journal  gives,  without  citing  any  au- 
thority, a  fourth  formula  containing  salicylic 
acid : 

Salicylic  acid  i  part; 

Tincture  of  benzoin  2  parts; 

Lanolin   50  parts. 

jNL  Ointment. 

The  Diet  in  Epilepsy. — Journal  de  medecine  de 
Paris,  for  January  17,  1904,  gives  Schnitzer's  view.s 
which  forbid  the  use  of  more  than  30  grains  of 
common  salt  in  the  24  hours.  The  bread  should 
contain,  instead  of  salt,  sufficient  sodium  bro- 
mide to  supply  the  patient  with  90  grains  daily  in 
some  thirteen  ounces  of  bread.  In  addition,  the 
diet  allows  3  pints  of  milk,  one  and  a  half  ounce 
of  butter,  and  three  eggs  without  salt.  This 
regime  is  endurable  for  about  six  weeks  and  often 
leads  to  an  increase  in  bodily  weight. 
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THE  NEW  BELLEVUE  HOSPITAL. 

Happily  no  new  argument  is  now  needed  to 
demonstrate  the  absolute  necessity  of  demolish- 
ing the  old  rookery  known  as  Bellevue  Hospital, 
originally  an  almshouse,  and  replacing  it  with  a 
large  hospital,  thoroughly  modern  and  well 
equipped.  If  any  such  argument  were  needed, 
it  would  be  found  at  once  in  the  recently  reported 
outbreak  of  tuberculous  disease  among  the  young 
men  of  the  house  staff.  It  may  be  said  that  this 
was  not  necessarily  due  to  saturation  of  the  old 
house  with  the  germs  of  the  disease,  but  was  per- 
haps a  mere  incident  in  the  chapter  of  accidents, 
favored  by  the  depression  of  the  young  men's 
bodily  powers  by  severe  study  and  overwork. 
This  we  do  not  believe,  but,  admitting  it  for  the 
sake  of  argument,  we  surely  cannot  pretend  that 
the  infected  house  officers  are  so  situated  in  Belle- 
vue as  to  be  able  to  take  advantage  of  the  meas- 
ures now  known  to  be  almost  invariably  efficient 
for  the  arrest  of  incipient  consumption.  If  they 
would  prolong  their  lives  they  must  leave  their 
present  environment,  thereby  sacrificing  the  edu- 
cational advantages  for  which  they  have  toiled 
hard,  although  we  learn  that  since  the  outbreak 
occurred  temporary  quarters  have  been  provided 
in  the  old  Bellevue  Hospital  Medical  College 
building.     Let  us  hope  that  provision  will  be 


made  for  their  reinstatement  in  office  when  the 
new  Bellevue  is  opened. 

It  is  not  alone  the  patients  that  suffer  by  the 
overcrowding  of  the  present  hospital ;  the  quar- 
ters of  the  house  staff  are  miserably  restricted. 
Several  young  men  are  compelled  to  occpy  the 
same  sleeping  room  by  night  after  having  passed 
the  day  in  arduous  work  among  the  sick.  Few, 
indeed,  are  the  paid  domestic  servants  who  would 
brook  such  treatment  as  is  given  to  these  young 
men  who,  without  the  slightest  pecuniary  recom- 
pense, are  putting  forth  their  best  efforts  in  the 
saving  of  life  and  the  alleviation  of  suffering,  ani- 
mated by  the  resolve  to  equip  themselves  as  thor- 
oughly as  possible  for  like  work  in  the  field  of 
private  practice.  No  doubt  the  municipality  is 
now  giving  them  the  best  treatment  possible  un- 
der existing  circumstances,  but  the  circumstances 
are  abominable  and  it  is  within  the  power  of  the 
city  to  change  them  vastly  for  the  better.  The 
duty  to  do  so  is  imperative. 

We  trust  it  will  not  be  long  before  the  new 
Bellevue  will  not  only  rear  its  stately  front  on 
the  East  River,  but  afford  to  its  resident  medical 
officers  as  well  as  to  the  sick  and  injured  all  the 
care  that  modern  appliances  are  meant  to  pro- 
vide. We  believe  that  this  will  be  the  case,  that 
the  immense  new  hospital  will  equal  in  its  re- 
sources any  like  institution  now  in  existence,  a 
boon  to  the  patients  and  a  fitting  place  of  abode 
for  the  young  men  upon  whom  its  work  will 
largely  fall. 

CAMPHOR,  ANOTHER  PRODUCT  OF  ORGANIC 
SYNTHESIS. 
The  synthetic  feats  of  chemical  experts  have,  for 
nearly  a  century,  arrogated  to  themselves  a  fore- 
most position  among  the  most  impressive  records 
of  the  achievements  of  human  intellect.  When 
Wohler,  in  1824,  announced  the  synthesis  of  urea, 
he  forever  broke  down  the  consecrated  limiting  wall 
which  had,  throughout  all  recorded  ages  of  human 
history,  marked  off  the  boundary  of  the  organic  and 
inorganic  kingdoms  of  Nature.  He  thereby  laid  the 
foundation  stone  of  the  most  advanced  and  most 
uncompromising  materialism  of  recent  times.  His 
followers  recognized  no  reason  why  a  scientific  system  1 
which  had  blown  to  atoms  the  previously  imagined 
limitations  between  living  and  non-living  matter 
should  not  progressively  proceed  to  the  mechanical 
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manufacture  of  all  the  organized  products  of  animal 
and  vegetable  existence.  And,  although  such  sci- 
entific aspirations  still  lag  far  in  the  rear  of  the 
desired  consummation,  the  wonders  which  have 
from  time  to  time  been  performed  in  the  department 
of  synthesis  since  Wohler's  epoch-making  achieve- 
ment might,  in  former  centuries,  have  well  been 
palmed  oflf  as  miraculous.  Many  organic  products 
which  are  of  the  greatest  value  in  medicine  have 
been  successfully  prepared  in  the  chemical  labora- 
tory from  inorganic  materials.  Still,  it  must  be 
acknowledged  that  the  sceptical  have  in  nearly  all 
such  purely  artificial  products  discovered — that  there 
was  something  which  was  not  there ;  some  inde- 
scribable quality  the  absence  of  which  limited  the 
fulfilment  of  the  characteristic  functions  of  the 
specimen  of  Nature  manufacture.  However,  the 
synthetic  process  advances  year  by  year — almost 
day  by  day;  and  among  its  latest  conquests  is  the 
synthesis  of  camphor  on  a  commercial  scale — by 
special  good  fortune,  it  would  appear,  as  the  pres- 
ent Russo-Japanese  war  is  likely  to  interfere  seri- 
ously with  the  supply  of  the  natural  product.  Oil 
of  turpentine  is  heated  with  oxalic  acid,  which 
forms  an  oxalate  with  pinene,  the  chief  constituent 
of  the  oil.  A  formate  is  also  produced,  which, 
when  heated  with  alkalies,  yields  camphor,  car- 
bon monoxide,  and  water.  The  camphor  is  sep- 
arated by  sublimation,  from  which  it  condenses  in 
the  form  of  snow-white  crystals. 

MILKING  THE  KIDNEY. 

If  some  simple  procedure  can  be  substituted 
for  the  operation  of  ureteral  catheterism  for  diag- 
nostic purposes,  a  considerable  advance  will  have 
been  made.  There  are  two  good  reasons  for  mak- 
ing this  statement.  In  the  first  place,  catheter- 
ism of  the  ureter  requires  special  skill ;  in  the  sec- 
ond place,  the  passage  of  a  catheter  into  a  healthy 
ureter  after  it  has  traversed  an  infected  bladder 
involves  grave  danger,  we  may  well  believe,  of 
carrying  the  infection  deeper,  as  is  pointed  out  in 
the  Semaine  medicale  for  March  30th,  in  an  inter- 
esting account  of  certain  procedures  proposed 
and  practised  by  Giordano,  of  Venice,  and  Nico- 
lich,  of  Trieste,  for  taking  the  urine  from  either 
kidney  without  the  difficulty  and  danger  of  ure- 
teral catheterism. 

It  seems  that  Giordano's  manipulation  was  de- 
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vised  several  years  ago,  but  it  does  not  appear  to 
have  met  with  much  attention.  In  performing 
nephrectomy  Giordano  noticed  that  when  the 
kidney  was  gently  drawn  into  the  operation 
wound  the  urine  contained  in  it  was  in  some  way 
pressed  out,  so  that  the  first  urine  passed  after 
the  operation  contained  morbid  products.  He 
therefore  conceived  the  idea  of  mediate  renal  ex- 
pression for  diagnostic  purposes,  and  carried 
it  out  by  massage  of  the  kidney.  He  found  that 
the  feasibility  of  this  sort  of  expression  was 
proved  by  the  presence  of  blood  in  the  urine 
after  massage  of  a  kidney  containing  angular 
calculi.  In  the  diagnostic  procedure,  after  the 
patient  has  rested  in  bed  for  a  few  hours,  the  blad- 
der is  emptied,  and  then  one  of  the  kidneys,  to- 
gether with  its  ureter,  is  subjected  to  combined 
massage  of  the  lumbar  and  lateral  abdominal  as- 
pects. The  urine  that  enters  the  bladder  in  con- 
sequence of  this  manoeuvre  is  withdrawn,  the 
bladder  is  washed  out,  and  the  procedure  is  ap- 
plied to  the  other  kidney. 

Nicolich's  method  differs  from  Giordano's  in 
the  fact  that  he  leaves  a  catheter  in  the  bladder 
during  the  massage,  and  the  urine  that  trickles 
from  it  as  the  manipulation  proceeds  shows  the 
differences  between  the  products  of  the  two  kid- 
neys. In  two  instances  a  diagnosis  arrived  at 
on  the  strength  of  this  device  was  confirmed  by 
nephrectomy.  There  appears  good  reason,  there- 
fore, to  expect  that  massage  of  the  kidneys  may 
be  made  to  take  the  place  of  ureteral  catheterism. 
As  it  is  simple  of  application  and,  properly  car- 
ried out,  probably  free  from  all  danger,  one  would 
think  that  it  ought  to  become  the  recognized  diag- 
nostic resource  as  a'preliminary  to  nephrectomy. 
The  credit  of  it,  of  course,  belongs  to  Giordano, 
Nicolich's  procedure  being  only  a  modification. 

THE  MENTAL  DISEASES  OF  CHILDHOOD. 
IL 

The  second  great  group  of  mental  diseases  of 
childhood  are  the  acute  and  subacute  forms  which 
in  many  respects  most  nearly  simulate  the  adult 
forms.  As  a  rule,  these  are  all  acquired  and  de- 
pend upon  some  acute  aetiological  factor,  such  as 
traumatism,  infection,  or  mental  shock.  At  pres- 
ent there  is  no  satisfactory  subclassification  of 
these  troubles.    Their  nomenclature  is  still  large- 
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ly  symptomatic  and  their  pathogenesis  involves 
mostly  a  toxic  or  traumatic  disturbance  of  the 
cortex.  Heredity  plays  but  a  minor  role  in  these 
cases.  The  acute  manias  and  deliria  are  by  far 
the  most  frequent  among  them.  Next  come  the 
acute  melancholias,  and  after  these  a  long  list  of 
psychoses  described,  for  want  of  more  accurate 
knowledge,  as  choreic,  hysteric,  cataleptic,  and 
epileptic  insanity,  transitory  psychoses,  pavor 
nocturnus,  and  all  forms  of  acute  delirium,  and 
mental  aberration  provoked  by  fright,  reflex  irri- 
tations, traumatic  injuries,  febrile  diseases,  mas- 
turbation, etc.  The  prognosis  of  these  cases  is 
usually  good.  The  treatment  involves  the  re- 
moval of  the  obvious  cause  and  a  change  of  en- 
vironment, with  appropriate  medicinal  tonics, 
sedatives,  stimulants,  and  the  special  remedies 
called  for  by  the  underlying  jetiological  factor. 
In  some  cases  psychic  and  disciplinary  treatment 
is  of  the  highest  value.  It  is  this  great  group  of 
acute  insanities  that  add  especially  to  the  respon- 
sibility of  the  family  physician.  His  manage- 
ment of  them  may  be  the  means  of  turning  the 
scale  in  favor  of  ultimate  mental  health  or  hope- 
less invalidism. 

A  third  group  of  the  mental  diseases  of  child- 
hood may  be  classified  under  the  general  head  of 
dementia  prjecox.  Heredity  as  a  causative  factor 
here  plays  a  most  significant  role.  It  partakes 
more  especially  of  the  nature  of  a  neuropathic 
taint.  The  exciting  causes  are  usually  psychic 
traumata  and  mental  strain.  Unlike  the  idiots 
and  imbeciles,  the  precocious  dements  do  not  so 
uniformly  reveal  gross  physical  stigmata,  a  fact 
which  oftentimes  assists  most  materially  in  mak- 
ing a  diagnosis.  Moreover,  there  is  a  difference 
in  the  hereditary  history  between  this  third  and 
tlie  first  class  of  infantile  insanities.  Prenatal  in- 
juries and  fcetal  troubles  of  a  more  or  less  gross 
character  are  found  in  the  causation  of  the  latter, 
while  the  finer,  intangible  influences  spoken  of  un- 
der the  terms  racial  and  familial  traits,  tempera- 
ment and  nervous  constitution  are  found  in  the 
former.  Most  of  these  cases  used  to  be  referred 
to  as  cases  of  moral  insanity,  as  the  insanity  of 
])ubcrty  and  of  adolescence.  These  children  are 
usually  born  apparently  normal.  For  a  few  years 
they  seem  to  live  the  healthy  life  of  all  children, 
long,  however,  they  begin  to  manifest  a 


marked  degree  of  precocity.  They  are  the  bril- 
liant, and  therefore  the  pampered,  ones  of  the 
family  circle.  They  soon  tyrannize  over  or  live 
solitary  apart  from  their  playmates.  They  are 
great  readers  and  memorizers,  and  are  often  re- 
garded as  intellectual  wonders.  They  are  sen- 
sitive and  egotistical,  and  so  become  moody  and 
unsocial.  Not  infrequently  they  show  marked 
talent,  almost  genius,  for  music,  mathematics, 
\  ersification,  and  drawing.  They  are  not  particu- 
larly inventive.  In  fact,  close  examination  dem- 
onstrates that  they  are  rather  automatic,  at  least 
in  the  higher  planes  of  mental  activity.  They  are 
singular,  eccentric,  impulsive,  and  wayward,  a 
fact  which  sometimes  gives  them  the  appearance 
of  being  original.  They  are  highly  emotional, 
and  hence  artistic;  they  are  strenuous,  but  not 
intellectually  industrious  and  systematic.  They 
seem  to  have  plenty  of  initiative  force,  but  very 
little  staying  quality.  Their  enthusiasm  is  in- 
tense, but  temporary  and  flighty.  At  times  they 
are  positively  whimsical  and  silly,  which  by  fond 
parents  is  mistaken  for  being  "  cute,"  brilliant, 
and  shrewd.  Sexually  they  develop  early,  and 
thus  manifest  all  the  good  and  bad  symptoms  of 
premature  love.  They  are  at  times  really  shrewd 
and  keen-witted,  and  this,  added  to  their  selfish- 
ness, fosters  lying,  cheating,  stealing,  and  other 
forms  of  deception.  They  are  often  cruel.  Be- 
ing at  an  age  before  the  full  development  of  con- 
science is  possible,  they  ofttimes  seem  to  be  abso- 
lutely devoid  of  all  moral  attributes.  They  are 
decidedly  immoral  at  times.  They  are  given  to 
violent  impulses  and  sometimes  violence  of  the 
most  heartless  sort.  These  impulses  frequently 
pass  into  acute  mania  with  persistent  and  impul- 
sive ideas  like  those  of  pyromania,  kleptomania, 
nymphomania,  "  'phobias,"  and  other  obsessions. 
As  they  are  often  on  the  borderland  of  insanit)',  it 
is  extremely  difficult  at  times  to  decide  whether 
to  send  them  to  a  penal  institution  or  an  asylum. 
When  they  approach  puberty,  or  when  some  un- 
wonted mental  strain  falls  upon  them,  such,  for 
example,  as  the  cares  of  married  life,  they  soon 
develop  a  condition  of  dementia  which  rapidly 
dccpons  until  in  the  course  of  three  or  four  j'ears 
death  puts  an  end  to  it.  Early  in  the  period  of 
dementia  there  are  alternations  of  melancholia 
u  itli  mania,  delirium,  or  excited  silliness.  Stupor, 
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indifference,  and  drooling  quietude  usually  appear 
toward  the  end. 

At  present  there  are  recognized  three  varieties 
of  these  precocious  dements.  The  first  are  classi- 
fied under  the  name  of  hebephrenia,  and  answer 
pretty  nearly  to  the  foregoing  description.  The 
second  class  includes  the  katatonias,  which  are 
notable  for  their  great  motility  and  activity  in 
association  with  the  dementia.  The  third  variety, 
classified  under  the  head  of  dementia  paranoides, 
includes  the  adolescent  paranoiacs  who  are  pos- 
sessed with  more  or  less  systematized  delusions. 

The  prognosis  of  dementia  prsecox  is,  generally 
speaking,  bad,  for  it  is  a  congenital,  degenerative 
trouble.  The  subjects  are  always  troublesome 
and  dangerous.  The  only  treatment  that  is  of 
any  avail  is  the  prophylactic.  This  is  primarilj^ 
nutritive  and  disciplinary.  In  some  cases,  when 
it  is  instituted  early  enough,  such  treatment  may 
check  the  progress  of  the  disease  and  transform 
the  individual  into  a  useful,  or  at  least  a  safe, 
member  of  society.  The  supreme  duty  of  the 
practitioner  in  regard  to  these  cases  is  to  recog- 
nize them  early,  so  that  proper  measures  may  be 
suggested  to  the  parents  concerning  nourish- 
ment, discipline,  and  education.  Later  on,  the 
majority  of  the  subjects  should  be  sent  to  an 
asylum,  both  for  their  own  good  and  for  the  good 
of  society. 

L.  Harrison  Mettler. 


THE  ARMY  MEDICAL  DEPARTMENT. 

We  are  glad  to  be  able  to  state  that  the  bill  to 
increase  the  efficiency  of  the  medical  department 
of  the  army  (S.  4838)  has  made  progress,  since 
its  introduction  into  both  houses  of  Congress,  al- 
though the  action  of  that  body  has  not  been  as 
prompt  as  the  medical  profession  of  the  country 
had  a  right  to  expect.  In  the  Senate  the  bill  was 
approved  by  the  secretary  of  war,  it  has  received 
a  favorable  report  from  the  military  committee, 
and  its  passage  may  be  considered  a  matter  of 
course,  although  it  will  probably  not  be  taken  up 
before  next  fall. 

An  effort  was  made  by  friends  of  the  bill  in 
the  Senate  to  incorporate  its  main  features  as  a 
rider  to  the  military  academy  bill,  but  this  was 
thrown  out  on  a  point  of  order.  In  the  house,  the 
committee  on  military  affairs  has  given  a  hear- 
ing to  the  surgeon  general  in  advocacy  of  the 
measure,  and,  in  view  of  the  early  adjournment 
of  Congress,  which  will  probably  occur  before 


this  copy  of  the  Journal  reaches  its  readers,  action 
on  the  part  of  the  committee  is  improbable. 

As,  therefore,  this  session  of  Congress  does  not 
terminate  until  the  fourth  of  March  next,  it  re- 
tains its  position  in  the  calendar,  and  the  pros- 
pects are  auspicious  for  its  passage  during  the 
first  two  months  of  next  year. 

The  fact  that  the  medical  reorganization  bill 
is  approved  without  change  by  the  Senate  mili- 
tary committee,  whereas  the  bills  recently  con- 
sidered for  increasing  the  number  of  the  engi- 
neers and  ordinance  corps  of  the  army,  which  had 
likewise  been  approved  by  the  general  staff  and 
secretary  of  war,  received  considerable  pruning 
at  the  hands  of  the  committee,  would  seem  to  in- 
dicate that  the  medical  department  had  made  out 
a  strong  case  in  favor  of  their  bill. 

"RADIUM  FROM  A  SILVER  COIN." 

A  London  dispatch  to  the  S^ln  says  that  the 
Pharmaceutical  Journal  suggests  that  "  chemists 
follow  the  example  of  one  who  obtained  a  small 
tube  of  five  milligrammes  of  radium  bromide  series 
out  of  half  a  crown  in  an  hour."  This  is  probably 
an  accidental  perversion  of  the  announcement  that 
a  London  "  chemist  "  (apothecary)  was  letting  out 
a  tube  of  radium  to  physicians  at  2s.  6d.  an  hour. 

AN  ALLURING  OFFER. 

We  have  received  a  letter  in  which  the  writer 
asks  us  to  coach  him  as  to  the  treatment  of  all 
his  difficult  cases  and  to  advise  him  as  to  a  course 
of  study.  He  says  (taking  it  for  granted  that  w^e 
will  accept  his  proposition)  :  "  I  will  subscribe 
for  your  journal  and  read  it  all  the  time  I  can 
spare."  This  is  indeed  a  flattering  offer,  but,  as 
we  are  not  in  the  business  of  teaching  medicine 
by  correspondence,  we  have  felt  constrained  to 
decline  it.  We  presume  the  writer  is  a  "  hold 
over  '  from  the  period  antedating  the  medical 
practice  act  of  his  State. 

THE    XIPHOID    CARTILAGE    IN  SYMPTOM- 
ATOLOGY. 

It  is  well  known  that  the  ensiform  cartilage  is 
often  misshapen  or  misdirected,  but  we  fancy  that 
]\I.  Sabrazes  (Gazette  hebdomadaire  des  societes 
medicates  de  Bordeaux,  November  15th;  Journal 
des  praticiens,  April  9th)  brings  forward  a  novelty 
when  he  connects  these  deviations  with  certain  dis- 
eases. He  says  that  in  myelogeneous  leucaemia  the 
cartilage  is  hook-shaped,  and  pressure  on  it  is  very 
painful ;  that  in  gastric  afifections  with  fermentation 
and  in  dilatation  of  the  stomach  it  is  'exquisiteh- 
sensitive ;  and  that  xiphoidalgia  is  a  veritable  ob- 
session with  certain  subjects  of  hysterical  neuras- 
thenia. 
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Society  Meetings  for  the  Coming  Week : 

Monday^  May  2nd. — New  York  Academy  of  Sciences  (Sec- 
tion in  Biology)  ;  German  Medical  Society  of  the  City 
of  New  York;  Morrisania  Medical  Society,  New  York 
(private)  ;  Brooklyn  Anatomical  and  Surgical  Society 
(private);  Corning,  N.  Y.,  Academy  of  Medicine; 
Utica,  N.  Y.,  Medical  Library  Association;  Boston 
Society  for  Medical  Observation;  St.  Albans,  Vt., 
Medical  Association;  Providence,  R.  I.,  Medical  Asso- 
ciation; Hartford,  Conn.,  Medical  Society;  South 
Pittsburgh,  Pa.,  Medical  Society;  Chicago  Medical 
Society. 

Tuesday,  May  jrd.— New  York  Neurological  Society;  Buf- 
falo Academy  of  Medicine  (Section  in  Surgery)  ;  El- 
mira,  N.  Y.,  Academy  of  Medicine;  Ogdensburgh, 
N.  Y.,  Medical  Association;  Syracuse,  N.  Y.,  Academy 
of  Medicine;  Hudson,  N.  J.,  County  Medical  Society 
(Jersey  City)  (annual  meeting)  ;  Androscoggin,  Me., 
County  Medical  Association  (Lewiston)  ;  Baltimore 
Academy  of  Medicine;  Medical  Society  of  the  Uni- 
versity of  Maryland  (Baltimore). 

Wednesday,  May  4th. — New  York  Academy  of  Medicine 
(Section  in  Public  Health)  ;  Society  of  Alumni  of 
Bellevue  Hospital;  Harlem  Medical  Association  of  the 
City  of  New  York;  New  York  Genitourinary  Society; 
Medical  Microscopical  Society  of  Brooklyn;  Medical 
Society  of  the  County  of  Richmond,  N.  Y.  (New 
Brighton)  ;  Penobscot,  Me.,  County  Medical  Society 
(Bangor)  ;  Bridgeport,  Conn.,  Medical  Association. 

Thursday,  May  5th. — New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of 
the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association;  Obstetrical  Society  of 
Philadelphia;  United  States  Naval  Medical  Society 
(Washington)  ;  Medical  Society  of  City  Hospital 
Alumni,  St.  Louis;  Atlanta  Society  of  Medicine. 

Friday,  May  6th. — Practitioners'  Society  of  New  York 
(private);  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Baltimore 
Clinical  Society;  the  Manhattan  Cilnical  Society. 

Saturday,  May  7th. — Manhattan  Medical  and  Surgical 
Society,  New  York  (private)  ;  Miller's  River,  Mass., 
Medical  Society. 

Change  of  Address.— Dr.  J.  J.  McPhee,  to  124 
West  Seventy-seventh  Street. 

NEW  YORK. 

Infectious  Diseases  in  New  York: 

Wc  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  following  statement  of  new  cases  and 
deaths  reported  for  the  two  weeks  ending  April  23,  1904: 

Week  end'g  April  16.  Week  end'g  April  23. 

 A  ^    ^  *  ^ 

OASES.  DEATHS.     CASES.  DEATHS. 

Measles   1,416  34  1.630  37 

Diphtheria  and  croup.  .  .  .  415  56  391  53 

Scarlet  fevci-   466  2S  436  32 

Smallpox    1  .  •  2 

Chlckenpox    73  .  .  83  .  . 

Tuberculosis    481  210  381  202 

Typhoid  lever   16  6  29  5 

Cerebrospinal  meningitis..  ..  45  ..  55 

TolalB  2.868  379        2.952  384 

The  Coney  Island  Emergency  Hospital  was 

formally  opened  on  April  17th. 

St.  John's  Hospital,  Long  Island  City,  netted 
about  $5,000  from  the  benefit  matinee  of  The 
Shepherd  King  at  the  Knickerbocker  Theatre  on 
April  2 1  St. 

The  Swedish  Hospital  Society,  of  Brooklyn,  at 
its  fair  in  the  Fourtecntli  Regiment  Armory, 
which  closed  on  April  23rd,  netted  nearly  $15,000 

for  till'  liD'-iiifal. 


New  York  County  Medical  Association  Elec- 
tion.— At  the  annual  election  of  the  New  York 
County  Medical  Association  on  April  i8th  at  the 
Academy  of  Medicine,  Dr.  Francis  J.  Quinland 
was  elected  president,  Dr.  H.  A.  Dodin  first  vice- 
president,  Dr.  S.  Busby  Allen  second  vice-presi- 
dent, Dr.  W.  R.  Stone  secretary,  Dr.  J.  J.  Nutt 
corresponding  secretary,  and  Dr.  Charles  E. 
Denison  treasurer.  Dr.  Alexander  Lambert  was 
elected  to  the  executive  committee. 

The  Concert  at  Manhattan  State  Hospital, 
West,  on  May  Day,  Monday,  May  2,  1904,  com- 
prises the  following  programme.  The  exercises 
will  begin  at  10  a.  m.,  as  follows :  March,  Jersey 
Carnival,  by  Lieberfelt,  Orchestra ;  May  Song, 
Chorus  with  Orchestra  Accompaniment,  by  Mozart; 
Cornet  Solo,  Remembrance  of  Literati,  by  Casey, 
Mr.  John  J.  Miller;  May  Pole  Dance;  Song,  Moy 
(Folk  Song)  ;  Calisthenic  Drill;  Waltz,  0  Lovely 
May,  by  Strauss;  March,  King  Carl,  by  Unrath, 
Orchestra  ;  Dancing ;  Refreshments.  Music  by 
Orchestra  of  the  Manhattan  State  Hospital, 
West,  under  the  direction  of  Mr.  George  Kaza- 
mek. 

Dr.  Darlington  Desires  Reports  of  Cases  of 
Malarial  Fever. — On  April  20th,  Dr.  Darlington 
in  a  commimication  regarding  anopheles,  said  in 
part : 

Special  efforts  will  be  made  in  the  boroughs  of  the  Bronx, 
Queens,  and  Richmond,  where  the  little  pests  breed.  It  is 
greatly  desired  that  all  members  of  the  medical  profession 
will  at  once  notify  the  department  of  health  of  all  cases 
of  malarial  fever  which  come  under  their  observation.  It 
has  been  proved  beyond  peradventure  that  cases  of  malaria 
are  transmitted  by  means  of  the  bite  of  the  anopheles 
mosquito.  In  most  instances  the  occurrence  of  a  case  of 
malarial  fever  in  a  certain  locality  means  the  existence  of  a 
breeding  place  of  the  anopheles  close  by. 

It  is  now  a  part  of  the  routine  work  of  the  Department  of 
Health  to  make  free  microscopical  examination  of  the  blood 
of  the  malaria  parasites,  and  any  physician  can  have  such 
an  investigation  made  on  request. 

Mosquitoes  require  for  their  development  from  the  egg 
stagnant  water.  A  single  crop  soon  dies  and  disappears, 
unless  the  female  finds  water  on  which  her  eggs  may  be 
laid.  In  order  to  prevent,  therefore,  the  breeding  of 
mosquitoes,  no  water  should  be  allowed  to  stand  uncovered 
where  mosquitoes  can  breed. 

Where  tanks,  cisterns,  wells  or  springs  must  be  had  to 
supply  water,  the  openings  to  them  should  be  covered  with 
wire  gauze.  When  neither  drainage  nor  covering  is  pos- 
sible, a  thin  film  of  kerosene  oil  should  be  spread  over  the 
surface.  This  checks  and  kills  the  larvae.  An  ounce  of  oil 
is  sufficient  to  cover  fifteen  square  feet.  The  oil,  owing  to 
evaporation,  should  be  renewed  once  every  five  or  six 
days  during  warm  weather. 

It  is  earnestly  desired  that  any  standing  water  may  be 
dealt  with  as  above  outlined,  or  information  at  once  fur- 
nished to  the  board  of  health  of  its  locality  that  it  may  be 
inspected,  and  a  legal  remedy,  if  possible,  be  applied  against 
its  continuance  as  a  menace  to  health  and  comfort. 

PHILADELPHIA. 

Philadelphia  Health  Report. — The  Report  on 
Contagious  Diseases,  compared  zvifh  that  of  the 
previous  xveek,  is  as  follows: 

Week  end'g  April  16.  Week  end'g  April  23. 

,  *  >  ,  

CASES.        DEATHS.       CASES.  DEATHS. 

Sm.Tllpox                                 2.'i  5  32  9 

Diphtheria                              70  14  83  14 

Scarlet  fever                         84  2  88  8 

Typhoid  fever                      359  29  362  14 

Consumption   71  .  .  88 

Cerebrospinal  fever  
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The  Jewish  Maternity  Association  of  Philadel- 
phia will  hold  its  thirtieth  annual  meeting  at  the 
Jewiih  I^Iaternity  Hospital  on  May  ist. 

Leprosy  was  recently  discovered  in  Philadel- 
phia, and  has  stimulated  interest  in  the  proposed 
bill  for  the  establishment  of  government  retreats 
for  those  afflicted  with  the  disease. 

Dr.  Ranale  C.  Rosenberger,  of  the  JefTerson 
Medical  College,  has  been  appointed  pathologist 
to  the  Phipps  Institute  for  the  Study,  Prevention, 
and  Cure  of  Tuberculosis. 

Illegal  Practitioners  of  Medicine  will  soon  be 
rigidly  prosecuted  in  Philadelphia.  It  is  stated 
that  about  one  hundred  cases  are  being  investi- 
gated by  the  county  medical  society. 

Philadelphia  Hospital. — Inmates  of  the  insane 
department  have  prepared  some  embroideries  and 
needlework,  which  are  being  of¥ered  for  sale  on 
the  boardwalk,  Atlantic  City. 

Typhoid  Fever  is  still  prevailing  in  virulent 
form  in  Philadelphia,  and  exists  to  an  almost 
alarming  degree  in  the  section  of  the  city  lying 
west  of  the  Schuylkill  river. 

The  Philadelphia  Home  for  Incurables,  the 

managers  of  which  have  appealed  for  funds  to 
erect  an  annex  for  the  treatment  of  cancer,  has 
been  the  recipient -of  donations  aggregating  $22,- 
000. 

Appointment  of  an  Assistant  Medical  In- 
spector.— Dr.  Martin  J.  Nevinger,  of  215  West 
Dauphin  Street,  was  appointed  on  April  i8th  an 
assistant  medical  inspector,  vice  Dr.  Arthur 
Hartley,  resigned. 

Violation  of  Food  Laws. — Six  men  were  prose- 
cuted in  Philadelphia  last  week  for  selling  adul- 
terated port  wine,  blackberry  brandy,  vanilla  ex- 
tract, and  raspberry  extract,  and  for  violation  of 
the  oleomargarine  law. 

Philadelphia  Diphtheria  Hospital. — Plans  for 
the  diphtheria  annex  to  the  new  Municipal  Hos- 
pital have  been  approved,  and  the  erection  of  the 
building  Avill  soon  begin.  It  will  have  the  latest 
appurtenances  for  disinfection  and  isolation. 

The  Pasteur  Method  for  the  treatment  of  per- 
sons bitten  by  dogs  was  employed  last  week  for 
the  first  time  in  Philadelphia.  It  was  through  the 
courtesy  of  the  State  Board  of  Health  of  New 
York  that  the  treatment  was  inaugurated. 

A  Case  of  Haemorrhagic  Smallpox,  which  was 
said  to  have  been  incorrectly  diagnosticated  as 
scarlet  fever,  caused  the  inhabitants  of  two  blocks 
in  Philadelphia  to  be  vaccinated.  It  was  found 
that  smallpox  existed  within  a  radius  of  one  block 
of  the  infected  house.  There  has  been  a  slight 
increase  of  cases  this  week. 

Dr.  George  I.  McLeod,  of  Philadelphia,  who 
was  injured  last  fall  by  being  run  over  by  a  train 
at  Ardmore,  Pa.,  was  heartily  welcomed  and 
made  the  recipient  of  many  congratulations  on 
his  recovery  at  the  thirteenth  annual  reunion  of 
the  class  of  '91  of  the  University  of  Pennsylvania, 
held  at  the  University  Club  of  Philadelphia  last 
week. 


Bequests  to  Hospitals  and  Asylums. — The  tes- 
tament of  George  Huster,  who  died  at  St.  Joseph's 
Hospital  recently,  leaving  property  valued  at 
about  $23,000,  admitted  to  probate  on  April  21st, 
contains  the  following  devices  to  charities :  St. 
Vincent's  Orphan  Asylum,  Tacony,  $1,000;  Lit- 
tle Sisters  of  the  Poor,  Eighteenth  and  Jefferson 
Streets,  $5,000;  Little  Sisters  of  the  Poor,  Ger- 
mantown,  $500;  St.  Mary's  Hospital,  $1,000;  St. 
Joseph's  Hospital,  $1,000;  St.  Vincent's  Home, 
$500;  St.  Vincent's  Home  Maternity  Hospital, 
$500;  Catholic  Home  for  Destitute  Children, 
$500;  St.  Agnes's  Hospital,  $1,000. 

GENERAL 

Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  April  23,  1904,  compared  with  the 
preceding  week  and  with  the  corresponding  week 
of  1903.  Death  rates  computed  on  the  United 
States  Census  Bureau's  estimated  midyear  popu- 
lations of  1.873,880  for  1903,  and  of  1,932,315  for 

1904  '■  April  23.  April  16,  April  25, 

1004.  1904.  1903. 

Total  deaths,  all  causes  643  '  616  639 

Important  causes  of  death — 

.\cnte  intestinal  diseased                          24  24  24 

Apoplexy                                                   19  17  11 

Brighfs  disease                                       54  39  30 

Bronchitis                                                 21  28  28 

Consumption                                             75  78  64 

Cancer                                                      23  23  21 

Convulsions                                               16  16  15 

Diphtheria                                                 8  6  14 

Heart  disease                                          57  50   .  38 

Influenza                                                    5  3  7 

Measles                                                       1  1  19 

Nervous,  diseases                                      24  29  26 

Pneumonia   141  111  163 

Scarlet  fever                                             6  9  11 

Smallpox                                                    0  0  2 

Suicide                                                    11  7  7 

Typhoid  fever                                            7  10  8 

Violence  (other  than  suicide)                     28  36  2.S 

Whooping  cough                                        0  1  7 

The  pneumonia  mortality  has  already  broken 
all  April  records.  During  the  first  twenty-three 
days  of  the  month  403  deaths  were  reported — a 
daily  average  of  22.1.  The  April  daily  average 
for  the  previous  fourteen  years  had  been  12.4. 
For  the  current  month  the  daily  deaths  from 
pneumonia  have  been  78  per  cent,  higher  than 
usual. 

Following  are  the  figures  for  the  cities  of  New 
York  and  Chicago  during  the  present  season,  No- 
vember I,  1903,  to  April  23,  1904,  inclusive — 175 
days : 

New  York.  Chicago. 

Total  deaths,  alt  causes  38.364  14.229 

Deaths  from  consumption   4,299  1.498 

Deaths  from  pneumonia   7,091  3,109 

Proportion  per  cent,  of  all  deaths — 

I'rom  consumption   11.2  10.5 

From  pneumonia   18.4  21.8 

Scott  County,  Ky.,  Medical  Association. — This 

association  was  organized  recently  with  the  fol- 
lowing officers :  President,  Dr.  Levi  McClain ; 
vice-president,  Dr.  Thomas  Close :  secretarv.  Dr. 
J.  E.  Blery. 

The  Tri-State  Medical  Society  of  Iowa,  Illi- 
nois, and  Missouri  will  meet  in  St.  Louis,  June 
15th,  i6th,  and  17th.  An  interesting  programme 
is  being  prepared,  and  some  of  the  most  distin- 
guished physicians  and  surgeons  of  the  country 
will  attend  the  meeting.  The  president  is  Dr. 
W.  B.  La  Force,  of  Ottumwa,  Iowa ;  and  Dr. 
Louis  E.  Schmidt,  of  1003  Schiller  Building,  Chi- 
cago, is  the  secretary.  Dr.  James  Moores  Ball, 
of  3509  Franklin  Avenue,  St.  Louis,  is  chairman 
of  the  committee  of  arrangements. 
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Dr.  Anita  Newcomb  McGee  and  her  party  of 
American  volunteer  nurses  arrived  at  Yokohama, 
Japan,  April  23rd,  en  route  for  the  seat  of  war. 

The  Physicians  of  Clinton  County,  Ky.,  have 
organized  a  medical  society  with  the  following 
officers :  Dr.  W.  F.  Cartwright,  president ;  Dr.  J. 
A.  Grider,  vice-president ;  Dr.  J.  A.  Sloan,  secre- 
tary and  treasurer. 

Sullivan  County,  Ind.,  Medical  Society. — The 

officers  of  this  society  for  the  current  year  are: 
President,  Dr.  E.  D.  Thistun ;  vice-president,  Dr. 
Arbaces  Cushman ;  secretary-treasurer.  Dr.  C.  F. 
Briggs. 

Jefferson  County,  Ky.,  Medical  Society. — At 

the  seventh  stated  meeting  of  this  society  on 
April  19th  officers  were  elected  as  follows:  Presi- 
dent, H.  Horace  Grant,  M.  D. ;  vice-president, 
Joseph  Hopson,  M.  D. ;  treasurer,  Sidney  J.  Mey- 
ers, %l.  D. ;  secretary,  Henry  Enos  Tuley,  M.  D. 

The  Georgia  Medical  Society,  at  its  recent 
meeting  in  Macon,  elected  the  following  officers 
for  the  coming  year :  President,  Dr.  W.  D.  Travis, 
of  Covington,  Ga. ;  vice-president.  Dr.  J.  D.  Dab- 
ney,  of  Birmingham,  Ala.,  and  secretary  and 
treasurer.  Dr.  J.  R.  Burdette,  of  Tennille,  Ga. 

Licensed  to  Practise  in  Minnesota. — The  fol- 
lowing gentlemen  were  licensed  to  practise  in 
Minnesota  on  April  22nd:  Adolph  E.  Voges.  of 
St.  Paul ;  Harvey  J.  Forbes,  of  New  Hampton, 
Iowa;  Rasmus  V.  Williams,  of  Minneapolis;  M. 
W.  H.  Bockman,  of  St.  Paul ;  Albert  W.  Skelsey, 
of  Fargo,  N.  D. 

The   Mississippi   State   Medical  Association, 

before  adjourning  at  Jackson  on  April  22nd, 
elected  the  following  officers :  President,  Dr.  T. 
J.  Mitchell,  of  Jackson  ;  vice-presidents.  Dr.  W.  C. 
Spencer,  of  Verona ;  Dr.  H.  Chrismas,  of  Tchula, 
and  Dr.  C.  IMurnay,  of  Ripley;  secretary.  Dr. 
J.  J.  Harralson,  of  Forest;  treasurer.  Dr.  J.  F. 
Hunter,  of  Jackson. 

The  Florida  Medical  Association  closed  its  an- 
nual session  at  Live  Oak  on  April  22nd,  after 
electing  the  following  officers :  President.  Dr.  E. 
N.  Licil,  of  Jacksonville;  first  vice-president.  Dr. 
J.  W.  Jackson,  of  Miami ;  second  vice-president. 
Dr.  J.  F.  McKinstry,  of  Gainesville;  third  vice- 
.  president,  Dr.  J.  S.  Holmes,  of  Tampa;  secretary 
and  treasurer,  Dr.  J.  D.  Fernandez,  of  Jackson- 
ville. 

New  Hospital  at  Rosedale,  Miss. — The  Vir- 
ginia McGuire  Circle  of  the  King's  Daughters  at 
Rosedale  have  just  completed  their  new  charity 
hospital  and  cxj)cct  to  dedicate  it  some  time  next 
week,  it  is  a  neat  two  story  ten  room  cottage, 
with  bathroom,  operating  room,  and  all  necessary 
conveniences.  The  building  cost  about  $2,000 
and  is  very  creditable  to  the  good  women  who 
have  labored  so  faithfully  for  its  construction. 

Tulane  University,  La.,  Receives  One  Million 
Dollars. — Under  a  decision  rendered  by  the  State 
Supreme  Court  on  .\i)ril  25lh.  Tulane  medical 
rollc^fe  receives  the  bulk  of  the  estate  of  the  late 
;\.  C.  ITutchinsnn.  who  at  the  time  of  his  death 
was  President  of  Morgan's  Louisiana  and  Texas 


road.  !\Ir.  Hutchinson's  estate  was  valued  at 
nearly  $1,000,000,  and  most  of  it  was  left  to  Tu- 
lane University  for  the  use  of  its  medical  college 
in  the  establishment  and  maintenance  of  a  clinic 
and  hospital  for  the  sick. 

Shelby  County,  Ky.,  Medical  Society. — At  a 

meeting  of  the  Shelby  County  Medical  Society,  at 
Shelbyville,  Ky.,  Dr.  T.  E.  Bland  was  elected 
president  for  the  ensuing  year.  Dr.  Frank  M. 
Beard  was  elected  delegate  to  the  State  Medical 
Association,  which  meets  in  Lexington,  Ky.,  Mav 
1 8th. 

German  Hospital,,  Buffalo,  N.  Y.— The  follow- 
ing officers  have  been  chosen  by  the  staff  of  phy- 
sicians and  surgeons  of  the  German  Hospital : 
President,  Dr.  Charles  H.  W.  Auel ;  vice-presi- 
dent. Dr.  ^Marcello  Hartwig;  treasurer,  Dr.  John 
G.  ^leidenbauer ;  secretary.  Dr.  Frederic  Zinzs- 
heim.  This  makes  the  fourth  successive  time  Dr. 
Auel  has  been  elected  president  of  the  staflF. 

Internes  for  the  Jewish  Hospital  of  Cincin- 
nati, O..  were  elected  by  the  staff  of  that  insti- 
tute on  April  i6th,  as  follows:  Dr.  O.  D.  Barker 
and  Dr.,  Charles  D.  Heisel,  of  the  Ohio  Medical 
College,  and  Dr.  Rufus  Southworth,  of  the  Miami 
]\Iedical  College.  The  following  were  elected  al- 
ternates:  Dr.  Harry  A.  Greenwald  and  Dr.  B.  W. 
Chidlaw,  both  graduates  of  Miami  Medical  Col- 
lege. 

Christ  Hospital,  Cincinnati,  O. — Dr.  Fannie 
'SI.  Hollingshead,  a  student  of  the  Miami  Medical 
College,  was  the  successful  competitor  for  the 
interneship  for  Christ  Hospital  recently.  Miss 
Hollingshead  is  the  granddaughter  of  the  late 
famous  actor,  James  E.  Murdoch,  and  is  a  grad- 
uate of  the  University  of  Cincinnati,  and  will 
graduate  from  the  Miami  Medical  College  in  a 
few  months. 

New  Wisconsin  Medical  Society. — The  phy- 
sicians of  the  tenth  congressional  district  have 
organized  a  district  medical  society  at  Rhine- 
lander,  Wis.  The  cities  represented  at  a  recent 
meeting  in  that  city  were  Tomahawk.  Minocnua, 
Antigo,  Three  Lakes,  Hazelhurst,  Ashland,  Hur- 
ley, and  Rhinclander.  Officers  were  elected  as 
follows:  President.  Dr.  Steffins.  of  Antigo;  sec- 
retary and  treasurer.  Dr.  Landau,  of  Hurley.  The 
next  meeting  will  be  held  in  Ashland.  September 
15th. 

Central  District,  I.  T..  Medical  Society. — The 

Central  District  Medical  Socictv  has  closed  a  two 
days'  session  at  Krebs,  I.  T.  Officers  for  the  en- 
suing year  were  elected  as  follows :  President. 
Dr.  David  Gardner,  of  Lehigh ;  vice-president. 
Dr.  F.  L.  Watson,  of  Alderson :  secretary-treas- 
urer. Dr.  LeRoy  Long,  of  South  McAlester.  Each 
of  the  district  societies  in  the  Territory  is  appoint- 
ing a  committee  on  public  health  and  legislation, 
wliich  expects  to  do  considerable  work  in  the 
earl\  legislation  of  the  State. 

Minnesota  State  Board  of  Health. — Dr.  Henry 
Hutchinson,  of  St.  Paid,  was  elected  president  of 
the  State  lioard  of  health  and  vital  statistics  on 
April  12th.  to  fill  tlie  vacancy  caused  by  the  death 
of  Dr.  I'ranklin  Staples.    Dr.  Hutchinson  was  ap- 
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pointed  a  member  of  the  State  board  of  health 
in  1895,  and  since  Janiiar)-  12,  1897,  has  served 
continuously  as  vice-president.  Dr.  W.  H.  Rowe, 
of  St.  James,  was,  on  the  same  date,  chosen  vice- 
president  of  the  board  to  succeed  Dr.  Hutchin- 
son. 

Nurses  Graduate  at  Alma,  Mich. — The  grad- 
uating exercises  of  the  Alma  training  school  for 
nursco  was  held  at  Alma  sanitarium  on  April 
15th.  The  graduates  are:  ^Misses  Elizabeth  A. 
Walker,  Esther  L.  Nash,  of  Marlette.  Mich. ; 
Sarah  A.  McBr3'^an,  of  Jura,  Ont. ;  Harriet  !Mac- 
Brawn,  of  Xashville,  Mich. ;  ]\Iary  A.  Schultz,  of 
Johnstown,  Pa.;  Linda  Brady,  of  Clif¥ord,  IMich. ; 
Alice  M.  Blackwell,  of  Detro'it,  :\Iich. ;  Martha  R. 
Kirker,  of  Owosso,  Mich. ;  ^Nlaude  Campbell,  of 
Forest,  Ont.  Dr.  David  Inglis.  of  Detroit,  de- 
livered the  address  before  the  graduates. 

A  Tuberculosis  Hospital  for  Ohio. — A  bill  ap- 
propriating S3 5  000  for  purchasing  ground  for  a 
tuberculosis  sanitarium  has  been  passed  by  the 
Ohio  legislature.  Ohio  has  State  hospitals  for 
several  other  prevalent  diseases,  but  has  never 
made  a  move  before  for  the  treatment  of  lung 
troubles.  It  is  claimed  that  the  air  is  just  as  good 
there  as  in  other  States,  and  that  the  treatment  of 
this  disease  should  be  successful.  Cincinnati  phy- 
sicians are  said  to  be  making  plans  to  secure  the 
location  of  the  -sanitarium  near  that  city,  but  it 
is  not  known  as  yet  wHat  will  be  done  in  regard 
to  this  matter.  It  is  probable  that  some  point 
will  be  chosen  with  a  high  altitude  and  pure  dry 
air. 

Civil  Service  Examinations  for  New  York 
State  and  County  Service. — The  State  Civil  Serv- 
ice Commission  announces  general  examinations 
to  be  held  May  21,  1904.  including  the  following 
positions :  Apothecaries  in  State  hospitals  and  in- 
stitutions, resident  physician  and  superintendent 
of  nurses  at  the  State  hospital  for  tuberculosis, 
assistant  in  the  State  library,  physicians  in  State 
hospitals  and  institutions  for  both  regular  and 
homoeopathic  schools.  Applications  for  these  ex- 
aminations must  be  made  on  or  before  May  i6th. 
General  examinations  for  stenographers  will  be 
held  from  May  25th  to  June  30th.  Full  particu- 
lars of  the  examinations  and  blank  applications 
may  be  obtained  by  addressing  the  Chief  Exam- 
iner of  the  Commission  at  Albany. 

Nurses  Graduated  from  Ohio  State  Hospital, 
Cleveland. — Graduation  exercises  for  fifteen 
young  men  and  women  who  have  finished  their 
course  as  nurses  at  the  State  hospital  were  held 
in  the  assembly  room  of  the  hospital  at  7.30 
o'clock,  April  19th,  in  the  presence  of  a  large 
assemblage.  The  graduates  have  concluded  a 
two  years'  course  at  the  hospital,  in  which 
rigid  instruction  in  the  various  branches  of 
the  profession  has  been  given.  The  members 
of  the  class  are :  Clii¥ord  J.  Berry,  Emma  J.  Ford, 
Charles  O.  Jones,  George  H.  justice.  James  C. 
Bates.  Ida  A.  KauflFman.  Perry  T.  ^McNeil.  Sophia 
A.  AYilley,  James  C.  Callahan,  Charles  Gamber, 
Wiliam  B.  Santry,  Frances  Addleman.  William 
X.  ^lartin.  and  George  H.  Graham. 


Graduates  of  Kansas  City,  Mo.,  Medical  Col- 
lege.— The  thirty-third  annual  commencement  of 
the  Kansas  City  ]vledical  College  was  held  in 
Central  High  School  auditorium,  on  April  13th, 
at  8  o'clock.  The  address  was  made  by  the  Rev- 
erend C.  S.  Nussbaum,  secretary  of  the  Kansas 
Chautauqua  assembly  at  Ottawa.  After  the  com- 
mencement exercises  a  banquet  was  held  at  the 
Coates  house.  Included  among  the  speakers  were 
Chancellor  Strong,  of  the  University  of  Kansas ; 
Professor  Ernest  IMcAfee,  '  of  Park  College ; 
Father  Dalton.  and  Howard  M.  Holden.  The 
graduating  class  numbers  thirty-four.  The  mem- 
bers of  the  class  are  : 

William  E.  Abrams,  Alonzo  R.  Adams.  William  E.  Al- 
bright, Charles  Bertholf,  Frank  R.'  Blake,  William 
Brumm,  David  B.  Buhler,  Leland  G.  Brentlinger.  William 
H.  Carter,  Lewis  Carthrae,  Jr.,  Heaton  G.  Daughters.  Harry 
W.  Edgerton,  Henry  Z.  Ewing,  Herman  E.  Gimler,  Charles 
S.  Hershner,  Ralph  W.  Ho'brook,  Franklin  T.  Johnson, 
Hiram  S.  Lambdin.  Louis  A.  Milne,  Joseph  A.  ^lollison, 
Charles  E.  McKittrick,  William  H.  Neel.  Walter  J.  Nichols, 
John  H.  Powers,  William  Richardson,  John  H.  Saylor, 
Frank  W.  Shelton,  Thomas  E.  Smith,  Frank  B.  Taggart, 
Marion  Trueheart,  Floyd  E.  Wallace,  Walter  L.  Wilson, 
Ozra  Wright.  Douglas  Wyatt.  Jr. 

The  Associated  Health  Authorities  and  Sani- 
tarians of  Pennsylvania,  whose  annual  meeting 
will  take  place  at  Gettysburg  on  May  26th  and 
27th,  have  arranged  the  following  programme: 
Annual  Address  before  the  State  board  of  health, 
by  Dr.  Cressy  L.  Wilbur.  How  Can  Pennsylvania 
Secure  Effective  Registration  of  Mortality  Sta- 
tistics? This  will  be  followed  by  an  illustrated 
address  by  Morris  Knowles,  chief  engineer  of 
the  department  of  public  works,  Pittsburgh,  Ob- 
servations on  the  Relation  of  Water  Supplies  to 
Typhoid  Fever  in  the  Cities  in  the  Western  Part 
of  Pennsylvania.  Papers  will  be  read  by  Dr. 
George  G.  Groff,  chairman  of  the  committee  on 
preventable  diseases,  of  the  State  board  of  health, 
on  Our  State  Sanitarium  for  Consumptives,  and 
on  Notes  on  a  Year's  Work  with  Smallpox ;  by 
Dr.  Benjamin  Lee,  secretary  of  the  State  board 
of  health,  on  Butler's  Lessons:  by  Dr.  Wilmer 
R.  Batt.  quarantine  officer-at-large,  detailing  his 
experiences  in  the  suppression  of  smallpox  in  the 
western  part  of  the  State ;  by  Dr.  Robert  S.  Mai- 
son,  county  quarantine  officer  of  Delaware 
county,  on  The  Practical  Control  of  Smallpox 
Epidemics ;  by  Dr.  H.  B.  Bashore,  county  quar- 
antine officer  of  Cumberland  county,  on  The 
Growing  Needs  of  Suburban  Sanitation.  Other 
representative  sanitarians  will  speak. 

University  Medical  College,  Kansas  City,  Mo. 

— The  following  gentlemen  graduated  from  this 
institution  on  April  7th  : 

Wilson  R.  Adams,  Delbert  C.  Adcock,  Harry  C.  Antle, 
John  B.  Armstrong.  Weldon  H.  Ball,  George  W.  Belshe, 
Richard  L.  Bills,  William  I.  Benson,  Benjamin  Belove, 
Claude  E.  Burtch,  Guy  N.  Coonrad,  Frederick  L.  Dod.  J.  N. 
Dieter.  Charles  H.  Fortner.  George  N.  Fleming.  Theodore 
N.  Foster,  John  Fowlston,  J.  M.  Francke.  J.  Dale  Graham, 
\\'illiam  F.  George.  Benjamin  E.  Garrison,  George  W. 
Green.  Joseph  W.  Greene.  Sheldon  B.  Hewett.  William 
Hobbs.  Albert  Huber,  Carroll  A.  Johnson,  Paul  A. 
Johnstone.  John  D.  Jordaan.  Harry  N.  Krohn.  John  T. 
Kennedy,  Noel  E.  Lake,  Joseph  A.  Lamb,  Charles  W.  Law- 
rence, Clemens  C.  Lewis,  John  A.  McMaster.  John  F. 
^Iackey,  Alva  B.  Mulvany,  James  H.  Morgan,  Lon  C.  "Mor- 
rison, Francis  J.  Moffett,  August  A.  Meyer,  Thomas  W. 
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Meyers,  Henry  A.  Nave,  Arthur  H.  Nossaman,  Joseph  L. 
Owens,  Michael  J.  Owens,  John  Z.  Parker,  Edward  M. 
Pahner,  William  J.  Pigg,  Lester  D.  Riggs,  W.  J.  Robinson, 
James  M.  Robinson,  Joseph  H.  Robinson,  William  A.  Shel- 
ton,  Dwight  C.  Smith,  Ernest  G.  Simon,  John  H.  Schrant, 
Nehemiah  I.  Stebbins.  William  F.  Schoor,  Benjamin  F. 
Staver,  Clifford  D.  Taylor,  Ralph  E.  Weller,  Sanford  E. 
Wells,  Harry  J.  Willey,  William  J.  Lynn,  William  Beck- 
mann. 

The  following  nurses  graduated  from  the  train- 
ing school : 

Edna  D.  Heniy,  Anna  Anderson,  Myrtle  A.  Badger,  Etta 
Lee  Gowdy,  Magdaline  Igel,  Laura  E.  Miller,  Frances  A. 
Gates.  Josephine  Worley,  Myrtle  E.  Wright. 

Mercy  Hospital,  Denver,  Col. — Ground  was 
formally  broken,  March  29th,  for  the  erection  of 
the  new  addition  to  Mercy  Hospital,  Sixteenth 
Avenue  and  Milwaukee  Street.  The  improve- 
ment will  cost  $50,000.  It  will  be  a  three  story 
modern  building,  brick  and  stone  furnishings,  and 
will  contain  seventy-five  spacious  rooms  ofif  large 
halls.  The  equipment  and  furnishings  will  be  of 
the  most  modern.  Everything  was  in  readiness 
for  the  ceremony  at  8  o'clock,  when  Mother 
Xavier,  sister  superior  of  the  institution,  and  Sis- 
ters Mary  Ann,  Mary  John,  Gregory,  Anthony, 
and  Stanislaus,  also  Dr.  F.  W.  Kenney,  Dr.  C.  B. 
James,  Dr.  R.  A.  Moser,  house  physician,  and 
Dr.  Dennis  Murto,  member  of  the  advisory  board, 
repaired  to  the  site  of  the  proposed  new  structure 
and  went  through  the  formal  ceremony  of  throw- 
ing out  the  first  shovelfuls  of  dirt  from  the  foun- 
dation. The  dimensions  of  the  buildings  will 
be  75  by  125  feet.  The  contract  for  the 
improvement  was  let  by  the  board  of  the  insti- 
tution, according  to  the  plans  that  had  already 
been  accepted.  Work  was  inaugurated  March 
29th,  It  is  proposed  to  have  the  addition  com- 
pleted and  in  readiness  for  occupancy  before  the 
summer  closes.  While  this  institution  is  com- 
paratively young,  it  has  grown  so  rapidly  as  to 
require  an  extension  in  point  of  space. 

Presbyterian     Hospital,     Allegheny,     Pa. — 

Greater  Pittsburgh  is  to  have  a  hospital,  on  the 
top  of  which  will  be  a  solarium  or  roof  garden. 
It  will  be  the  only  institution  of  the  kind  in  that 
section  of  the  country  having  this  feature.  The 
innovation  and  improvement  will  be  embraced 
in  the  proposed  new  building  of  the  Presbyterian 
Hospital,  which  will  be  located  on  the  northwest 
"corner  of  Sherman  and  Montgomery  Avenues, 
Allegheny.  The  new  building  must  be  ready  for 
occupancy  by  April  1,  1905,  as  the  institution 
must  vacate  the  premises  it  now  occupies  on 
Walker  Street.  In  a  short  time  the  plans  will  be 
drawn  and  work  on  the  building  will  begin  early 
in  the  summer.  The  building  will  be  five  stories 
high  and  equipped  with  all  the  latest  accessories 
of  a  hospital.  The  number  of  patients  will  be 
limited  to  100,  but  the  efficiency  of  the  service 
will  be-  of  the  best.  It  will  cost  $200,000.  The 
annual  meeting  and  commencement  exercises  of 
the  training  school  for  nurses  of  this  hospital  were 
held  April  24th.  Etta  E.  Watters,  Clara  E.  Steur, 
and  Harriet  M.  Beekman  were  the  graduates. 
The  exercises  were  held  in  the  North  Presby- 
terian Chtircli.  Lincoln  Avenue.  Allegheny.  An 
address  was  delivered  by  the  Reverend  T.  Ross 
Padi  ii  and  an  address  to  nurses  by  Dr.  William 


M.  Beach.  After  the  exercises  a  reception  was 
held  in  the  new  annex  on  Walker  Street. 

The  Medical  Department  of  the  Army. — In  the 

opinion  of  congressmen  interested  in  military 
legislation,  according  to  the  Army  and  Navy  Jour- 
nal for  April  23rd,  there  is  not  the  slightest 
hope  for  the  passage  this  session  of  the  bills  for 
the  reorganization  of  the  ordnance  and  medical 
departments  of  the  army.  The  bills  have  been 
considered  by  the  Senate  committee  on  military 
affairs  and  may,  both  of  them,  receive  favorable 
reports  before  adjournment.  In  view  of  the  fact, 
however,  that  it  is  known  in  congress  that  the 
general  staff  of  the  army  is  at  work  on  a  bill 
meant  to  remedy  any  existing  defects  in  the  or- 
ganization of  the  various  staff  departments  and 
corps,  it  seems  to  be  the  opinion  of  the  chairmen 
of  the  congressional  military  committees  that  the 
entire  matter  should  be  postponed  until  the  next 
session.  There  is  at  present  some  objection 
among  the  members  of  the  Senate  committee  on 
military  affairs  to  the  bills,  but  it  is  believed  and 
hoped  at  the  war  department  that  this  objection 
will  be  removed  before  another  session.  Then, 
again,  in  view  of  the  fact  that  congress  will  un- 
doubtedly adjourn  by  the  end  of  the  present 
month,  it  is  felt  that  with  the  rush  of  other  work 
incidental  to  an  early  adjournment  these  matters 
can  wait  another  year.  The  war  department  does 
not  agree  with  congress  as  to  the  expediency  of 
delay.  An  attempt  will  be  made  in  the  Senate  to 
incorporate  the  two  measures  mentioned  above 
in  the  military  academy  appropriation  bill,  but  its 
chances  of  success  are  slim. 

The  Graduating  Class  of  Baltimore  Univer- 
sity Medical  Department. — The  faculty  of  the 
Baltimore  University  School  of  Medicine  have 
announced  this  year's  graduates.  They  number 
52,  and  are  as  follows : 

Charles  L.  Bates,  of  West  Virginia ;  Clarence  S.  Bates,  of 
West  Virginia;  Leonard  B.  Bean,  of  Florida;  George  W. 
Bell,  of  New  Jersey;  S.  J.  Benoit,  of  Massachusetts;  David 
Nathan  Bloom,  of  Maryland ;  Frederick  Starr  Bootay,  of 
New  Jersey;  Andrew  J.  Bowen;  of  Georgia;  T.  J.  C.  Bren- 
nan,  of  New  York ;  Paul  Chester  Bridgham,  of  Massachu- 
setts ;  Harry  Fred  Bushey.  of  New  Jersey ;  Samuel  Butler, 
of  New  Jersey;  William  R.  Culbertson.  of  Virginia;  James 
Joseph  Curran.  of  Pennsylvania ;  Harry  E.  Duffey,  of  Penn- 
sylvania;  Frederick  G.  Field,  of  Maine;  William  Edmund 
Geisregen,  of  New  Jersey ;  Charles  Henry  Glover,  of  Con- 
necticut;  William  F.  Harrison,  of  Pennsylvania;  Thomas 
Marlin  Kelly,  of  Pennsylvania;  Walter  E.  Knickman, 
of  Maryland;  Louis  P.  Knoll,  of  New  York;  George 
J.  P.  Koch,  of  New  Jersey;  John  Ignatius  Kuhn,  of 
Maryland ;  Marie  Geraldine  Langdon,  of  Maryland ;  Lloyd 
Thomas  Lancaster,  of  West  Virginia;  Edward  Joseph 
Lavin,  of  Rhqde  Island ;  James  Edward  Lynch,  of  Con- 
necticut ;  Joseph  MacDonald.  Jr.,  of  New  York ;  Cardinal 
Claude  McCormick.  of  Pennsylvania ;  Thomas  James  Mc- 
Keary.  of  New  Jersey;  Abner  W.  S.  Mills,  of  New  York; 
John  J.  Mowry,  of  Rhode  Island;  Elbert  Arthur  Norton, 
of  New  York :  Robert  Lee  O'Brien,  of  West  Virginia ;  .-Vus- 
tin  F.  O'Mally,  of  Massachusetts :  William  Lucius  Orr,  of 
Georgia;  Nicholas  J.  P.  Phelan,  of  New  Jersey;  David  Na- 
than Rappaport,  of  New  Jersey ;  James  Truman  Reeves,  of 
Louisiana:  F.rwin  Rcissman.  of  New  York;  Charles  Taylor 
Schwntka,  of  Maryland ;  John  Scott,  of  Pennsylvania ;  Wil- 
liam F.  Smith,  of  Tennessee;  Frederick  Starr  Stapp.  of 
Pennsylvania;  Winfie'd  Missimer  Thome,  of  Pennsylvania; 
Michael  Francis  Tierney,  of  Pennsylvania;  Cliarles  F. 
Wilinsky,  of  Massachusetts ;  Louis  Joseph  Wirtz,  of  New 
Jersey;  Harper  .Anccl  Wright,  of  Pennsylvania;  Charles 
n   7rl'iirr.  nf  Pennsylvania. 
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SEMAINE  MEDICALE. 
March  9,  1904. 
The  Heart  in  Spinal  and  Thoracic  Deformities, 

By  Ernest  Bari^. 

The  Heart  in  Deformities. — Barie  discusses  8 
cases  of  deformity,  7  of  which  were  accompanied 
by  serious  heart  lesions,  5  resulting  fatally. 
Kyphosis  is  least  likely  to  entrain  heart  and  lung 
lesions,  lordosis  follows,  and  in  scoliosis  we  find 
the  gravest  lesions,  it  being  immaterial  toward 
which  side  the  curve  may  be.  In  rickets  heart 
trouble  is  proportionate  to  the  amount  of  thoracic 
deformity.  When  growth  has  been  rapid  there  is 
often  an  apparent  hypertrophy  of  the  heart  thac 
disappears  when  the  lateral  diameters  of  the  chest 
resume  their  normal  relations  to  the  longitudinal. 
The  condition  known  as  "  pigeon  breast  "  acts  on 
the  heart  usually  by  displacing  it.  Emphysema, 
pleurisy  with  effusion,  pneumothorax  often  cause 
deviations,  and  congenital  lesions  of  the  heart  are 
not  infrequently  associated  with  thoracic  de- 
formities of  various  kinds. 

PRESSE  MEDICALE. 
March  9,  1904. 

1.  Isolation  of  the  Tuberculous  in  Paris, 

By  M.  Letulle. 

2.  Lancereaux    and    Paulesco's    Treatise    on  Medicine. 

Nosology;  Pathology,  By  L.  Landouzy. 

1.  Tuberculosis  in  Paris. — Letulle  publishes 
the  letter  of  the  presidents  of  the  council  to  the 
prefects  on  this  subject,  recommending  the  sepa- 
ration of  tuberculous  patients  from  others,  and 
tells  what  has  been  accomplished  in  present  in- 
stitutions and  the  plans  for  new  buildings.  One 
danger  lies  in  depriving  the  nontuberculous  poor 
of  several  localities  of  their  hospital  advantages. 

2.  A  Treatise  on  Medicine.  —  Landouzy 
quotes  approvingly  from  the  preface  of  the  new 
work  by  Lancereaux  and  Paulesco:  Medicine, 
when  allowed  to  repose  on  a  basis  of  aetiology,  is 
of  extreme  simplicity.  It  is  the  science  of  dis- 
ease. Disease  is  a  congeries  of  organic  and  func- 
tional disorders,  with  a  single  cause  and  of  spe- 
cial evolution.  To  understand  disease,  we  must 
lay  aside  specialties  .  .  .  and  adopt  the  gen- 
eral principles  which  illumine  medicine,  render  it 
interesting,  facilitate  its  study  and  prove  it  to  be  a 
homogeneous  structure  from  which  no  part  may 
be  removed.  The  fundamental  laws,  according 
to  the  authors,  are  three:  i.  There  is  a  constant 
relation  between  the  pathogenic  agent,  the  an- 
atomical lesions  or  the  functional  disorders,  and 
the  evolution  of  a  disease.  2.  Each  pathogenic 
agent  localizes  its  effects  always  on  the  same  tis- 
sues. 3.  Agents  of  the  same  natvire  especially 
affect  tissues  derived  from  the  same  blastodermic 
layer.  Landouzy  wonders  if  the  authors  may 
not  neglect  some  important  details  or  modify 
them  in  an  illegitimate  manner  to  fit  into  their 
grand  generalization. 

ZENTRALBLATT  FUER  CHIRURGIE, 
February  13,  1904. 
I.    PreventJon  of  the  Evil  Results  of  Pneumothorax  in 
Intrathoracic  Operations,  By  F.  Sauerbruch. 


I.  Prevention  of  Pneumothorax  in  Intra- 
thoracic Operations. — Sauerbruch  enumerates 
the  evil  results  upon  the  respiration  and  circulation 
of  the  induction  of  a  pneumothorax  by  reason  of 
surgical  intervention  upon  the  thoracic  organs.  He 
has  devised  a  chamber  for  these  operations  in  which 
the  air  pressure  can  be  diminished  and  in  which  the 
chest  alone  is  accommodated.  By  this  means  he 
has  performed  many  intrathoracic  operations  upon 
animals  without  the  production  of  a  pneumothorax 
and  without,  consequently,  the  bad  results  attending 
this  condition.  The  chamber  is  fully  described  in 
the  original  article. 

February  20,  1904. 

1.  Hepatocholangeioenterostomy,  By  Hans  Kehr. 

2.  Decapsulation  of  the  Kidney  and  Nephrolysis, 

By  G.  M.  Edebohls. 

3.  Aseptic  Catheterization,  By  J.  Swiatecki.o. 
I.      Hepatocholangeioenterostomy.  —  Kehr 

says  that  the  general  view  to-day  is  to  drain  the 
hepatic  duct  in  cases  of  cholangeitis  due  to  calculi 
in  the  ductus  choledochus  and  the  hepatic  duct.  In 
other  cases  of  occlusion  of  the  choledochus,  as  in 
cases  of  cancer,  the  choledochus  can  be  resected  and 
the  flow  of  bile  reestablished  by  circular  suture  or 
by  hepatoduodenostomy.  In  those  instances,  in 
which  the  hepaticus  and  choledochus  are  closed 
close  to  the  liver,  and  in  which  the  cystic  duct  is 
obliterated,  it  becomes  impossible  to  bring  about 
the  anastomosis  of  the  gallbladder  and  the  larger 
biliary  passages.  In  these  cases,  the  smaller  pas- 
sages only  are  available  and  the  liver  substance 
itself  must  be  employed.  Following  the  sugges- 
tion of  Baudouin  and  Langenbuch,  Kehr  performed 
an  hepatocholangeioenterostomy  on  a  woman 
fifty-four  years  of  age,  who  presented  the  above 
conditions,  with  very  gratifying  result. 

3.  Aseptic  Catheterization. — Swiatecklo  sug- 
gests that  the  introduction  of  the  Nelaton  catheter 
has  the  disadvantage  of  requiring  to  be  seized  with 
the  finger  at  its  very  tip.  To  overcome  any  error 
in  technics,  he  advises  that  the  tip  of  the  catheter  be 
caught  in  a  forceps  and  thus  introduced  into  the 
urethra  when  its  further  insertion  can  be  easily 
brought  about  by  the  hand. 

ZENTRALBLATT  FUER  GYNAEKOLOGIE. 
February  is,  1904. 

1.  Double  Vagina  with  Single  Uterus, 

By  F.  Marchand. 

2.  Decapitated  Head  in  the  Parametrium,     By  C.  Weber. 

3.  Popular  Medical  Books,  By  G.  Burckhard. 

1.  Double    Vagina    with    Single    Uterus. — 

Marchand  was  able  to  observe  this  case  and  to  prove 
the  clinical  diagnosis  by  autopsy.  It  seems  that  the 
dictum  of  Kiistner  that  a  double  uterus  cannot  exist 
without  a  double  vagina,  is  not  necessarily  true  of 
the  reverse  condition.  Marchand  says  that  quite  a 
number  of  cases  similar  to  his  have  been  found  in 
the  literature,  and  he  cites  ten  of  them  from 
Fiirst's  collection.  The  condition  is  certainly  un- 
usual, although  it  can  be  easily  explained  by  the 
modern  embryological  views. 

2.  Decapitated  Head  in  the  Parametrium.— 
Weber  reports  the  case  of  a  woman  who,  under- 
going an  abortion  in  the  fouth  month,  was  delivered 
of  the  foetus  by  a  physician  who  pulled  on  the  legs 
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with  the  result  of  leaving  the  head  behind.  It 
could  not  be  found  in  the  uterus,  however,  and  when 
laparatoniy  was  performed,  the  head  was  found 
lying  between  the  layers  of  the  broad  ligament,  hav- 
ing reached  its  location  through  a  rent  in  the 
uterus.  The  patient  recovered  from  the  accident 
and  the  operation. 

3.  Popular  Medical  Books.- — Burckhard  dis- 
cusses two  books  just  issued  on  obstetrical  and 
gynjecological  subjects  and  intended  for  lay  read- 
ers, containing  diatribes  against  the  profession  as 
well  as  directions  for  the  diagnosis  and  treatment 
of  the  most  varied  conditions.  Burckhard  condemns 
this  sort  of  literature  severely  and  enters  a  plea 
for  its  suppression  in  the  interest  of  humanity. 

BERLINER  KLINISCHE  WOCHENSCHRIFT. 
March  14,  1904. 

1.  Some  Disputed  Questions  in  Tuberculosis, 

By  J.  Orth. 

2.  Von  Behring's  Theory  of  the  ^-Etiology  of  Tuberculosis, 

By  C.  Spengler. 

3.  Serum  Treatment  of  Hay  Fever, 

By  A.  LuEBBERT,  and  C.  Prausnitz. 

4.  Tabes,  Aortic  Aneurysm,  and  Syphilis,     By  H.  Ruge. 

5.  Least  Demands  to  Be  Made  of  Artificial  Food  for  In- 

fants, By  C.  S.  Engel. 

6.  Diagnosis  and  Treatment  of  the  Cardiac  Form  of  In- 

somnia, By  L.  Feilchenfeld. 

7  and  8.    Diphtheria  Epidemic  in  Frankfort, 

By  M.  Neisser,  and  Henius. 

2.  .ffitiology  of  Tuberculosis. — Spengler  dis- 
putes von  Behring's  view  that  bovine  and  human 
tuberculosis  are  similar  in  a  pathogenic  sense. 
He  also  asserts  that  in  many  instances,  in  chil- 
dren, tuberculous  meningitis  is  derived  from  a 
pulmonary  tuberculosis.  He  also  asserts  that 
von  Behring  ignores  the  law  of  tuberculous  local- 
ization in  the  human  species,  and  assumes  the  un- 
tenable position  of  a  prolonged  latency  belonging 
to  the  bacilli.  Spengler  also  says  that  he  has 
never  observed  the  phthisical  habitus  in  persons 
who  did  not  have  the  disease.  He  regards  the 
habitus  as  a  clinical  and  anatomical  manifesta- 
tion of  pulmonary  tuberculosis  already  rather 
advanced. 

4.  Tabes,  Aortic  Aneurysm,  and  Syphilis. — 

Ruge  found  an  aortic  aneurysm  three  times,  and 
syphilis  eighteen  times,  in  sixty-four  cases  of  lo- 
comotor ataxia.  In  132  cases  of  aneurysm  there 
were  three  cases  of  tabes,  and  seventeen  of  the 
patients  had  had  syphilis.  The  author  is  very 
careful  in  his  deductions,  and  believes  that  syph- 
ilis is  more  frequent  in  tabes  and  aneurysm  than 
his  figures  show. 

5.  Artificial  Feeding. — Engel  states  that 
purer  but  dearer  milk  is  at  the  disposal  of  the 
well  to  do  rather  than  of  the  poor.  For  milk  for 
feeding  infants  he  demands  that  the  milking  shall 
be  clean,  that  the  cows  shall  not  be  tuberculous, 
and  insists  on  a  knowledge  of  the  bacterial  con- 
tents of  the  milk.  To  reduce  the  latter,  the  milk 
must  be  kept  cool  until  it  reaches  the  consumer 
Milk  sold  in  the  open  market  should  not  contain 
more  than  two  and  seven  tenths  per  cent,  of  fat. 
The  author  describes  liis  method  of  making  cow's 
milk  approach  human  milk  by  adding  the  half  of 
a  raw  egg  and  a  little  butter. 


6.  Diagnosis  and  Treatment  of  Cardiac  In- 
somnia.— Fielchenfeld  describes  the  form  of 
agrypnia  often  seen  in  cardiac  diseases,  in  which 
the  patient  after  a  few  hours  of  sleep,  awakes  with 
sensations  of  anxiety.  These  are  usually  in- 
stances of  disturbed  compensation  due  to  weak- 
ened heart  muscles.  The  cause  of  the  awaken- 
ing the  author  thinks  lies  in  a  temporary  dilata- 
tion of  the  heart  due  to  changes  in  position.  The 
author  treats  cases  of  this  kind  with  very  small 
doses  of  morphine  combined  with  minimal  doses 
of  digitalis  in  powder  form. 

7  and  8.    Diphtheria  Epidemic  in  Frankfort. — 

Neisser  and  Henius  speak  of  this  epidemic  of  last 
year  in  which,  in  the  majority  of  cases,  bacterio- 
logical examinations  were  made,  and  in  which, 
by  the  prompt  use  of  diphtheria  antitoxine,  the 
mortality  was  almost  ml.  Of  135  patients  in- 
jected in  the  first  three  days  of  the  disease,  none 
died.  The  epidemic  Avas  peculiar,  in  that  many 
adults  were  affected  among  the  better  classes, 
and  that  the  infection  seemed  to  be  carried  by 
means  of  articles  of  food. 

March  21,  1904. 

1.  Fetron  Salve,  By  O.  Liebreich. 

2.  Diagnosis  of  Gastric  Cancer  {To  he  concluded). 

By  J.  Sigel. 

3.  Disputed  Questions  in  Tuberculosis  (To  be  concluded), 

By  J.  Orth. 

4.  Serum  Treatment  of  Hay  Fever, 

By  H.  Luebbert,  and  C.  Prausnitz. 

1.  Fetron  Salve. — Liebreich  says  that  the 
anilid  of  stearic  acid  forms  a  substance  of  high 
melting  power  when  combined  with  paraffin  and 
vaseline.  He  has  called  this  substance  fetron. 
It  absorbs  water,  and  as  a  salve  stands  between 
lanolin  and  vaseline  in  its  property  of  being  ab- 
sorbed. It  is  very  stable  and  is  well  borne,  while 
no  ill  effects  from  its  use  have  been  observed. 

GAZZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE. 
February  7,  1904. 
r.    Brown-Sequard's  Syndrome,  By  Ottavio  Lollis. 

_'.    On  Tomaselli's  Disease,  By  Rocco  Festa. 

On  the  Sterilization  of  Catgut  According  to  the  Method 
of  Claudius,  By  Nicola  Giannettasio. 

4.  Interscapulothoracic  Amputation  for  a  Wrenched  Arm, 

By  TuLLio  TozzANi. 

5.  Clinical  Contribution  to  the  Use  of  Iodized  Catgut  in 

Surgery,  By  Carlo  Menoni. 

6.  A  Case  of  Epilepsy  Treated  with  Cerebrine, 

By  Teofilo  Montagnini. 

7.  Some  Cases  of  Pulmonary  Tuberculosis  Treated  by 

Mouth  with  Sofos's  Haemoantitoxine, 

By  F.  Figari. 

2.  Tomaselli's  Disease. — Festa  reports  a  case 
in  which  he  was  in  doubt  as  to  the  diagnosis  be- 
tween pernicious  malaria  with  jaundice  and  hse- 
moglobinuria  and  Tomaselli's  disease,  which  is 
an  intoxication  with  quinine  giving  rise  to  fever, 
haematuria.  jaundice,  three  or  four  hours  after  the 
administration  of  quinine.  A  subcutaneous  in- 
jection of  quinine  showed  no  benefit  after  two 
hours ;  on  the  contrary,  the  fever  increased,  and 
the  urine  became  more  bloody.  The  quinine  was 
stopped  and  the  treatment  was  changed  to  aro- 
matic water,  and  a  milk  diet,  purgatives,  etc.  The 
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fever  gradually  diminished  and  the  urine  cleared 
up.  After  three  days  of  this  treatment  the  pa- 
tient of  his  own  accord  took  30  centigrammes  of 
quinine  bisulphate.  Within  a  few  hours  he  de- 
veloped chills,  vomiting,  marked  jaundice,  and 
pains  in  the  loins.  The  urine  became  black,  the 
temperature  rose  and  the  pulse  increased.  The 
quinine  was  immediately  stopped  and  saline  irri- 
gations of  the  colon  were  ordered  with  the  result 
of  abating  the  symptoms  in  a  short  time.  It  is 
difficult  to  make  a  diagnosis  in  these  rare  cases 
and  often  difficult  to  convince  the  patient's  friends 
that  quinine  is  contraindicated.  A  remarkable  fact 
in  Tomaselli's  disease  is  that  the  dose  of  quinine 
does  not  influence  the  gravity  of  the  symptoms. 
Therefore,  a  subcutaneous  injection  of  quinine 
should  be  given  in  order  to  distinguish  these  cases 
from  pernicious  malaria.  If  Tomaselli's  disease 
is  present,  the  symptoms  will  increase  in  severity, 
while  in  true  pernicious  malaria  they  will  abate. 
If  this  is  the  case  the  treatment  with  quinine 
may  be  continued.  The  mechanism  of  this  form 
of  intoxication  with  quinine  is  mysterious.  The 
only  way  to  account  for  it  is  by  assuming  an 
idiosyncrasy. 

3.    Claudius  Method  of  Sterilizing  Catgut — 

Giannettasio  recommends  the  method  of  steriliz- 
ing catgut  which  was  recently  introduced  by 
Claudius,  of  Copenhagen.  This  method  has  been 
used  with  success  in  a  large  number  of  opera- 
tions by  Maiglini  and  by  Dalla  Rosa,  as  well  as 
by  other  surgeons.  The  strands  of  commercial 
catgut  are  wound  in  the  usual  way,  loosely  upon 
glass  spools  and  are  immersed  in  the  following 
solution  :  Iodine,  i  gramme  ;  potassium  iodide,  i 
gramme;  sterile  distilled  water,  100  grammes. 
This  solution  is  kept  in  widemouthed  bottles  with 
glass  stoppers,  which  can  be  boiled  or  sterilized 
by  steam.  The  catgut  is  left  in  this  solution  8  or 
10  days,  during  which  time  the  receptacles  must 
be  carefully  stopped  to  prevent  evaporation  of 
iodine.  At  the  end  of  this  time  the  catgut  is  ready 
for  use.  The  spools  are  taken  out,  when  needed, 
by  means  of  long  forceps,  and  the  excess  of  iodine 
is  wiped  oflF  from  the  catgut  by  means  of  sterilized 
gauze.  The  catgut  is  then  of  a  lustrous  black 
color,  and  has  all  the  properties  of  silk,  being 
elastic,  plastic,  and  tied  with  great  facility.  The 
strength  of  this  catgut  is  such  that  operations  re- 
quiring commonly  the  larger  numbers  (3  to  5) 
may  be  performed  with  relatively  small  numbers 
(o  to  2).  Catgut  thus  prepared  is  less  quickly 
absorbed  than  the  ordinary  catgut,  and  is  very 
useful  for  skin  suture  in  which  the  antiseptic  ac- 
tion of  the  iodine  guarantees  against  stitch  ab- 
scess. Giannettasio  prefers  to  remove  the  excess 
of  iodine  from  this  catgut  before  using  it,  by  im- 
mersing it  in  an  antiseptic  solution. 

5.  Iodized  Catgut. — Menoni  also  advocates 
the  employment  of  the  Claudius  method  of  steril- 
izing catgut  described  in  the  previous  article.  He 
used  this  catgut  in  25  operations,  and  controlled 
his  result  by  numerous  experiments.  INIenoni 
found  this  catgut  not  only  absolutely  sterile,  but 
so  saturated  with  an  antiseptic  that  it  cannot  har- 
bor the  ordinary  germs.  The  resistance  as  to  ab- 
sorption and  the  plasticity  of  this  catgut  are 


superior  to  those  of  the  catgut  prepared  by  the 
more  common  methods.  The  process  of  sterili- 
zation does  not  produce  any  shortening  or  shrink- 
ing of  the  strands.  No  local  irritating  effects 
and  no  toxic  general  effects  were  observed  after 
the  use  of  this  catgut.  Menoni  found  that  this 
catgut  could  be  kept  for  nine  months  without  los- 
ing its  properties,  and  does  not  think  that  an  alco- 
holic solution  of  iodine  should  be  substituted  for 
the  watery  solution  recommended  by  Claudius. 

7.    Haemoantitoxine'  (Sofos)  in  Tuberculosis. 

— Figari,  of  ^Nlaragliano's  clinic,  reports  a  few 
cases  in  which  he  used  the  new  form  of  antitoxine 
against  tuberculosis,  styled  haemoantitoxine, 
which  is  administered  by  mouth.  This  substance 
was  given  in  doses  of  a  tablespoonful  before  meals 
four  times  a  day.  Xo  comment  is  made  upon  the 
clinical  histories  presented,  but  in  general,  the 
results  seem  to  have  been  very  satisfactory.  The 
appetite  increased,  the  patients  gained  in  weight, 
the  fever  and  night  sweats  disappeared,  and  other 
symptoms  were  favorably  affected.  Interesting 
notes  were  made  as  to  the  gradual  increase  of  the 
agglutinating  power  and  the  antitoxic  power  of 
the  serum  of  these  patients. 

RIFORMA  MEDICA 
March  2,  1904. 

1.  On  the  So  Called  Pericarditic  Pseudocirrhosis  of  the 

Liver,  By  F.  Schupfer. 

2.  A  Case  of  Tjphaemia  Without  any  Widal  Reaction, 

By  C.  Battigxani. 

3.  A  Case  of  Inflammation  of  the  Deep  Crucal  Ganglia 

.\ccompanied  by  Strangulated  Hernia  and  Simulat- 
ing an  Intestinal  Obstruction,  By  L.  Nicomede. 

1.  Pericarditic  Pseudocirrhosis  of  the  Liver. 

— Schupfer  says  that  patients  with  pericardial  ad- 
hesions may  show  either  the  clinical  picture  of 
asytolia,  or  that  of  cirrhosis  of  the  liver  with 
ascites.  In  the  first  class  of  cases,  the  ascites  is 
not  marked  and  is  associated  with  oedema,  re- 
sembling in  every  respect  that  resulting  from 
other  diseases  of  the  heart.  In  the  cases  in  which 
the  ascites  is  marked  it  may  be  due  to  a  variety  of 
causes.  Very  rarely  it  is  due  to  cirrhosis  of  the 
liver,  and  in  the  majority  of  cases  it  is  the  result 
of  a  chronic  and  slowly  progressive  peritonitis. 
The  vessels  of  the  peritonaeum  are  predisposed  to 
transudation,  as  the  result  of  the  disease  of  the 
heart.  A  great  deal  of  weight  must  be  given  in 
the  causation  of  this  ascites  to  the  changes  in  the 
capsule  of  the  liver,  and  in  the  tendinous  centre 
of  the  diaphragm.  In  these  cases  the  pleura  may 
also  be  affected  with  the  same  slow  progressive 
exudative  process. 

2.  Typhoid  Infection  Without  the  Presence  of 
the  Widal  Reaction. — Battignani  reports  a  case 
of  typhoid  fever  in  a  young  man  of  eighteen  years 
of  age  in  whom  infection  was  demonstrated  bac- 
teriologically,  although  the  Widal  reaction  was 
negative.  The  typhoid  bacillus  was  found  in  the 
blood  of  this  patient.  Cases  of  this  sort  in  which 
the  Widal  reaction  is  absent  are  very  rare.  Among 
the  98  patients  with  typhoid  fever  which  were 
treated  during  the  last  three  years  in  the  medical 
clinic  at  Siena,  none  failed  to  give  this  reaction  in 
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whom  the  presence  of  a  true  typhoid  infection 
could  be  assumed. 

ROUSSKY  VRATCH. 
January  IJ,  1904. 

1.  The  Treatment  of  Urinary  Fistulse  in  Women, 

By  V.  S.  Gruzdieff. 

2.  Diffuse  Peritonitis,  Caused  by  Diseases  of  the  Female 

Generative  Organs,  By  J.  H.  Zeldovitch. 

3.  On  the  Technics  of  the  Quantitative  Determination  of 

Albumin  in  the  Urine,  According  to  Brandburg, 

By  A.  F.  Jagerstegt. 

4.  The  Operative  Treatment  of  Prolapse  of  the  Rectum 

(Concluded),        ■  By  F.  K.  Weber. 

5.  A  Case  of  Natural  Malarial  Infection  in  a  Military  Hos- 

pital in  the  Month  of  November, 

By  B.  C.  OSTAPTCHUK. 

6.  The  Cryoscopy  of  Milk  and  Its  Practical  Applications, 

By  I.  S.  Baumstein. 

I.    Treatment  of  Urinary  Fistulae  in  Women. 

— Gruzdieff  says  that  Russia,  especially  its  East- 
ern portion,  may  be  truly  called  the  country  of 
urinary  fistulae.  The  absence  of  a  sufficient  num- 
ber of  trained  midwives,  the  ignorance  of  the  pop- 
ulation, the  untaught  assistance  of  ignorant 
women,  resttlt  in  the  neglect  of  proper  and  time- 
ly aid  in  cases  of  narrow  pelvis  transverse  posi- 
tions, etc.,  and  these  abnormal  labors  give  rise 
very  frequently  to  the  formation  of  fistulae.  He 
relates  the  history  of  a  young  Tartar  woman  who 
appeared  in  the  clinic  with  the  symptoms  of  uri- 
nary fistula,  and  in  whom  the  vagina  had  become 
transformed  into  a  short  and  narrow  conical  bag 
about  four  cm.  long,  ending  in  an  opening  admit- 
ting a  lead  pencil  which  lead  directly  into  the 
bladder.  Neither  the  uterus  nor  the  annexa  could 
be  felt,  but  in  their  place  masses  of  adhesions 
could  be  made  out  through  the  rectum.  It  seemed 
that  this  woman  had  an  undeveloped  uterus,  and 
had  remained  sterile  for  several  years  after  mar- 
riage. She  applied  to  a  clairvoyant  who  "  intro- 
duced "  something  into  the  front  passage  which 
caused  a  terrible  pain,  and  the  discharge  of  pus 
and  of  "  sloughing  flesh,"  whereupon  incontinence 
of  urine  developed.  The  position  of  these  patients 
among  the  Russian  peasant  families  is  unbear- 
able, as  they  excite  disgust  and  their  husbands 
threaten  to  abandon  them.  The  gynaecological 
clinic  in  Kazan  is  literally  besieged  twice  a  year, — 
in  the  spring,  when  navigation  opens ;  and  in  the 
fall,  when  the  school  year  begins — by  women 
with  urinary  fistulae  who  come  there  from  all  parts 
of  Eastern  Russia. 

February  7,  1904. 

1.  On  the  Treatment  of  Cancer  of  the  Uterus, 

By  B.  N.  Orloff. 

2.  The  Pharmacology  of  Veronal  (To  be  continued). 

By  N.  I.  BOTCHAROFF. 

I.  Cancer  of  the  Uterus. — Orloff  has  studied 
190  cases  of  cancer  in  the  uterus  which  had  been 
operated  upon  in  his  clinic.  Of  these,  44  were 
cases  of  cancer  of  the  vaginal  portion  of  the 
uterus;  126  of  cancer  of  the  cervix,  and  20  cancer 
of  the  body  of  the  uterus.  The  surgical  treatment 
consisted  in  excision  of  the  vaginal  portion, 
abdominal  hysterectomy,  vaginal  hysterectomy, 
or  combined  abdominal  and  vaginal  hysterectomy. 


The  first  two  operations  were  often  performed 
with  the  aid  of  Paquelin's  cautery,  or  the  galvano- 
cautery,  in  order  to  avoid  loss  of  blood  and  to 
remove  a  wide  zone  of  healthy  tissue  around  the 
lesions.  In  25  cases  there  was  a  recurrence  of  the 
disease,  and  of  these  6  had  cancer  of  the  body  of 
the  uterus,  and  the  rest  an  involvement  of  the  tis- 
sues surrounding  the  organ.  In  23  cases  no  re- 
currence occurred  three  years  after  the  operation ; 
in  9  cases  none  was  found  five  years,  and  in  4,  ten 
or  eleven  years  after  the  removal  of  the  diseased 
parts.  The  author  concludes  as  follows  as  regards 
the  indications  for  treatment :  Excision  or  ampu- 
tation of  the  vaginal  portion  gives  good  results 
in  cancer  involving  this  portion  only.  High  am- 
putation of  the  cervix  gives  a  large  percentage  of 
recoveries  in  the  initial  forms  of  cancer  of  the 
vaginal  portion  and  of  the  cervix.  An  abdominal 
hysterectomy  is  to  be  preferred  to  a  vaginal  in 
cases  of  cancer  of  the  cervix  with  extensive  in- 
volvement, especially  when  the  parametrium  is 
affected.  In  these  cases,  the  lymphglands  and  the 
cellular  tissue  of  the  pelvis  should  be  removed 
around  the  uterus.  The  abdominal  method  should 
be  employed  more  and  more  frequently  as  the 
methods  of  operation  improve. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
April  21,  1904. 

1.  Introductory  Lecture  at  University  Bellevue  Hospital 

Medical  College,  By  Beverley  RobinSon. 

2.  Resection  of  Nasal  Sseptum  with  Report  of  Fifteen 

Cases,  By  Leon  E.  White. 

3.  Some  Clinical  Observations  on  Care  of  Septic  Wounds, 

By  Arthur  L.  Chute. 

2.  Resection  of  the  Nasal  Saeptum. — White 

describes  the  instruments  he  has  devised  for  facili- 
tating the  excision  of  the  nasal  saeptum.  This  opera- 
tion, the  author  asserts,  is  a  practicable  one  in  all 
forms  of  deviation.  The  author  claims  the  follow- 
ing advantages  for  the  procedure :  ( i ) .  Accuracy, 
the  work  being  done  under  the  eye  of  the  operator. 
As  every  part  of  the  deflected  portion  can  be  seen, 
and  then  removed,  the  position  of  the  sjeptum  will 
be  uniformly  good.  In  no  other  operation  is  there 
such  a  certainty  as  to  the  result.  (2).  Splints  do 
not  have  to  be  worn.  These  at  the  best  are  a  great 
nuisance  to  both  operator  and  patient.  (3).  Rapid- 
ity of  recovery ;  three  or  four  weeks  as  against  six 
or  eight  by  other  methods.  (4).  Lack  of  pain  due 
largely  to  the  absence  of  traumatism.  (5).  Short 
after-treatment.  (6).  Freedom  from  sepsis.  (7). 
Free  respiration  forty-eight  hours  after  the  opera- 
tion. (8).  It  is  available  for  either  bony  or  cartilag- 
inous deflections.  (9).  It  creates  the  utmost  possible 
space  by  not  only  straightening  the  saeptum  but  by 
reducing  its  thickness  to  that  of  the  two  layers  of  the 
mucosa.  (10).  The  lumen  of  the  concave  side  is 
never  lessened.  A  brief  review  is  given  of  the  re- 
sults obtained  by  the  author  in  fifteen  cases. 

3.  Septic  Wounds. — Chute  discusses  the  va- 
rious methods  that  have  been  suggested  for  the 
treatment  of  septic  wounds.  He  concludes  that,  in 
all  cases  where  strict  asepsis  can  be  obtained,  dry 
sterile  dressings  will  give  the  best  results.  If,  how- 
ever, asepsis  is  not  to  he  hoped  for,  then  a  moist  an- 
tiseptic dressing  will  probably  give  the  best  results. 
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1.  The  Surgical  Treatment  of  Goitre,        By  C.  H.  Mayo. 

2.  More  Local  and  Less  General  Anassthesia  in  Gynaeco- 

logic  Operations,  By  J.  Clarence  Webster, 

3.  The  Ultimate  Results  of  the  Bloodless  Replacements  of 

Congenitally  Dislocated  Hips  {Concluded), 

By  John  Ridlon. 

4.  The  Use  of  Ether  as  an  Anesthetic  at  the  Battle  of  the 

Wilderness  in  the  Civil  War,     By  W.  T.  G.  Morton. 

5.  The  Intracellular  Toxine  of  the  Bacillus  Pyocyaneus, 

By  Donald  R.  MacIntyre. 

6.  The  Effect  of  Putrefactive  Bodies  on  the  Chemical 

Tests  for  Morphine,  By  M.  W.  Clift. 

7.  The  Extraction  of  a  Toxine  from  Liver  Cells.    A  Pre- 

liminary Report, 
By  V.  C.  Vaughan,  J.  F.  Munson,  and  Frank  R.  Spencer. 

8.  A  Method"  of  Microscopic  Observation  by  Means  of 

Lateral  Illumination,  By  D.  J.  Davis. 

9.  The  Dangers  of  Potassic  Chlorate, 

By  Paul  Bartholow. 

1.  The  Surgical  Treatment  of  Goitre. — Mayo 
reviews  the  advances  made  in  Europe  in  the  treat- 
ment of  goitre.  He  devotes  considerable  space  to 
the  anatomy  and  pathology  of  the  thyreoid  gland. 
The  paper  ends  with  an  account  of  the  author's  ex- 
perience in  the  surgical  treatment  of  thyreoid  dis- 
ease and  with  an  account  of  his  technics.  In  the 
past  fifteen  years  the  author  has  operated  on  one 
hundred  and  ten  patients  for  the  relief  of  some  type 
of  thyreoid  tumor.  Thirty-four  of  these  patients 
had  exophthalmic  goitre  and  six  of  them  died  owing 
to  the  operation.  "  The  exophthalmic  cases  which 
recovered  from  the  operation  were  all  benefited 
within  a  period  of  three  months ;  about  50  per  cent, 
became  free  from  exophthalmic  symptoms  within 
from  three  to  six  months  following  the  operation. 
In  25  per  cent,  the  improvement  was  continuous 
during  a  year.  In  25  per  cent,  the  improvement  was 
partial,  the  exophthalmus  being  slow  to  disappear. 
None  were  made  worse  who  lived,  and  those  in 
whom  death  occurred  were  the  most  severe  types  of 
Graves's  disease,  especially  presenting  tachycardia 
of  from  130  to  150." 

2.  Local  Anaesthesia.  —  Webster  has  per- 
formed a  large  number  of  operations  under  what 
he  calls  local  anaesthesia,  but  under  what  would 
really  seem  to  be  no  anaesthesia.  The  author's  prac- 
tice is  to  infiltrate  only  the  line  of  the  skin  incision ; 
after  that,  apparently,  no  anaesthetic  is  really  needed. 
The  following  quotation  will  show  to  what  lengths 
the  author  has  gone :  "  In  opening  the  abdomen, 
the  skin  may  be  infiltrated  for  a  distance  of  four  or 
five  inches  in  the  line  of  the  incision  to  be  made. 
Thereafter,  in  the  majority  of  cases,  I  rarely  inject 
any  more  of  the  anaesthetic  solution.    .    .  . 

"  Various  operations  may  be  carried  out  after 
the  abdomen  is  opened,  e.  g.,  removal  of  diseased 
tubes  and  ovaries,  shortening  of  the  round  liga- 
ments, myomectomy,  supravaginal  amputation  of 
the  uterus,  appendectomy,  resections  of  the  intestine, 
etc.  ... 

".  .  .  The  largest  operation  I  have  performed 
without  general  anaesthesia  was  an  abdominal  hys- 
terectomy for  the  removal  of  a  cystic  fibromyoma 
of  the  uterus  weighing  87  pounds.    It  was  per- 


formed in  the  Presbyterian  Hospital,  Chicago,  De- 
cember 16,  1902.  The  abdomen  was  opened  after 
Schleich  infiltration  of  the  skin.  After  working 
for  an  hour,  the  patient  became  somewhat  restless 
and  she  was  allowed  to  inhale  a  few  drops  of  chloro- 
form. During  the  remaining  hour  and  a  half  this 
procedure  was  repeated  from  time  to  time,  six 
drachms  of  the  drug  being  used  in  this  way.  The 
patient  was  conscious  throughout  the  whole  opera- 
tion, and  frequently  engaged  in  conversation ;  no 
reflexes  were  abolished." 

The  paper  concludes  with  a  record  of  observations 
the  author  has  made  regarding  the  sensibility  to 
handling  and  exposure  of  various  abdominal  struc- 
tures. 

3.  Bloodless  Reduction. — Ridlon  attempts  to 
show  the  exact  value  of  the  so-called  bloodless 
operation  for  the  replacement  of  congenitally  dis- 
located hips.  He  has  succeeded  in  following  the 
after  history  of  94  operations.  To  date  only  ten 
cases  show  perfect  anatomical  results.  The  re- 
mainder of  the  cases  are  yet  wearing  splints.  The 
final  results  will  probably  be  somewhat  as  follows : 
Perfect  anatomic  results,  10;  "good  results,"  61; 
poor  results  and  failures,  23.  We  must  add  that 
though  this  showing  seems  rather  poor,  yet  the 
author  is  in  favor  of  the  method  in  all  suitable 
cases. 

5.  Bacillus  Pyocyaneus. — MacIntyre  con- 
cludes as  follows:  (i)  Bacillus  pyocyaneus  does 
contain  an  intracellular  toxine.  (2)  This  toxine 
cannot  be  extracted  from  the  cell  by  physiological 
salt  solution.  It  is  in  part  extracted  by  dilute  sul- 
phuric acid.  (3)  Heat  to  120°  C.  in  the  autoclave 
continued  for  thirty  minutes  only  slightly  dimin- 
ishes the  toxicity  of  the  cell  substance.  (4)  The 
cell  substance  of  Bacillus  pyocyaneus  contains  a 
haemolysin,  which  may  be  extracted  from  the  cell, 
either  in  the  fresh  state  or  after  treatment  with  alco- 
hol and  ether  by  physiological  salt  solution.  (5") 
The  minimum  lethal  dose  of  the  cellular  toxine  is 
for  guinea-pigs  when  given  intraperitoneally  about 
I  part  of  the  cell  substance  to  50,000  parts  of  body 
weight.  (6)  When  injected  subcutaneously  in 
guinea-pigs  in  the  proportion  of  i  part  of  the  cell 
substance  to  10,000  parts  of  body  weight  or  less  no 
permanent  ill  effect  results.  (7)  Subcutaneous  in- 
jections do  not  give  immunity  to  subsequent  intra- 
peritoneal injections. 

6.  The  Chemical  Tests  for  Morphine.— Clift 

calls  attention  to  the  fact  that  certain  products  of 
putrefactive  fermentation  respond  to  the  various 
chemical  tests  for  morphine.  The  best  method  of 
extracting  morphine  from  tissues,  in  medicolegal 
cases,  is  the  one  advanced  by  Kippenberger.  The 
author  has  conducted  a  series  of  experiments  which 
show  that  even  Kippenberger's  method  is  not  to  be 
relied  upon. 

MEDICAL  RECORD. 
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1.  Acute  Infectious  Osteomyelitis  of  the  Spine  and  Acute 

Suppurative  Perimeningitis, 

By  J.  Ramsay  Hunt. 

2.  Observations  Upon  the  Protective  Value  of  the  Inspec- 

tion of  Public  Women  as  Carried  Out  in  Paris, 

By  Frederic  Griffith. 
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3.  Some  Points  on  the  Diagnosis  aiid  Drug  Treatment  of 

Pneumonia  in  Infants  and  Young  Children, 

By  Louis  Fischer. 

4.  Prophylaxis  of  Puerperal  Sepsis, 

By  George  L.  Brodhead. 

5.  Preliminary  Notes  on  Transillumination  of  the  Stom- 

ach with  Fluorescein,  By  H.  W.  Lincoln. 

6.  Supplementary  Note  on  a  Case  of  Typhoid  Spine, 

By  Leonard  W.  Ely. 

I.    Osteomyelitis  and  Perimeningitis. — Hunt 

reports  two  cases  in  considerable  detail.  The  history 
of  the  affection  is  gone  into  quite  thoroughly  and 
a  table  is  given  of  the  bibliography  and  clinical 
history  of  twenty-one  cases  of  acute  infectious  os- 
teomyelitis of  the  spine.  This  collection  includes 
all  the  cases  recorded  since  the  publication  of  Hahn's 
monograph,  in  1899,  and  in  addition  all  recorded 
cases  which  had  been  overlooked  in  previous  tabu- 
lations. The  paper  is  quite  pretentious  in  scope  and 
cannot  be  summarized. 

4.  Puerperal  Sepsis. — Brodhead  says  that  it 
has  been  definitely  shown  that  the  vagina  is  sterile 
in  healthy  women.  Therefore,  if  they  get  infected 
at  labor  it  is  through  some  intravaginal  manipula- 
tion. Prophylaxis  reduces  itself  to  two  measures, 
(i)  Clean  hands  and  instruments.  (2)  Avoidance 
of  vaginal  examinations.  With  regard  to  the  steril- 
ization of  the  hands,  Stewart's  method  is  the  best. 
Vaginal  examinations  can  usually  be  dispensed  with. 
It  is  to  be  regretted  that  this  practice  is  not  more 
usual. 

5.  Transillumination  of  the  Stomach. — Lin- 
coln strongly  advocates  transillumination  of  the 
stomach  as  a  valuable  diagnostic  aid  in  determining 
the  true  size  and  position  of  the  stomach.  The  fol- 
lowing method  is  recommended :  "  Give  the  patient 
10  or  more  grains  of  quinine  during  the  day  of  ex- 
amination or  the  day  previous.  Introduce  the  lamp. 
Have  the  patient  drink  a  glass  of  water  into  which 
has  been  dissolved  30  to  40  grains  of  sodium  bicar- 
bonate, to  render  the  gastric  contents  alkaline.  Al- 
low another  glass  of  water  to  be  taken,  into  which 
has  been  placed  ^  grain  of  fluorescein,  i  drachm 
of  glycerin,  and  20  or  more  grains  of  sodium  bicar- 
bonate." Then  observe  the  patient's  bared  abdomen 
in  a  dark  room. 

MEDICAL  NEWS. 
April  23,  J 904. 

1.  The  Behavior  of  the  Costal  Arch  in  Diseases  of  the 

Abdominal  Organs  and  Its  Importance  as  a  Diag- 
nostic Symptom  {To  be  continued), 

By  Ellsworth  Eliot,  Jr. 

2.  The  Pulse  as  a  Guide  to  the  Life  Insurance  Examiner, 

By  Robert  H.  Babcock. 

3.  Some  External  Diseases  of  the  Eye  Due  to  Rheuma- 

tism, By  Richard  Kalish 

4.  Rupture  of  the  Spleen:  Report  of  Two  Cases, 

By  Charles  F.  Craig. 

5.  Some  Features  of  Renal  Tuberculosis, 

By  F.  TiLDEN  Brown. 

6.  Hookworm  Disease  and  Miners'  Anaemia  in  the  An- 

thracite Coal  Fields, 
By  Jonathan  M.  Wainwright,  and  Henry  J.  Nichols. 
7    When  and  How  Shall  We  Operate  for  Obstructing 
Hypertrophy  of  the  Prostate  Gland? 

By  Paul  Thorndike. 


8.    Reflections  on  the  Surgery  of  Prostatic  Hypertrophy, 

By  John  G.  Sheldon. 

2.  The  Pulse. — Babcock  discusses  the  great 
importance  placed  by  life  insurance  companies  upon 
the  records  of  the  pulse.  He  points  out  that  while 
they  lay  great  stress  upon  the  rate  and  the  rhythm 
they  pay  little  or  no  attention  to  the  pulse  tension. 
He  asserts  his  belief  that  every  life  insurance  ex- 
aminer should  use  routinely  some  such  instrument 
as  the  Gartner  tonometer,  since  the  use  of  such  an 
instrument  would  beyond  question  save  the  insur- 
ance companies  many  dollars  and  the  examiner 
much  mortification. 

3.  Diseases  of  the  Eye  Due  to  Rheumatism. 

— Kalish  asserts  that  there  are  a  number  of  external 
diseases  of  the  eye  due  to  rheumatism  which  are  not 
recognized  as  being  of  such  setiological  origin.  It 
is  to  these  affections  alone  that  he  wishes  to  call  at- 
tention. These  diseases  are  :  ( i )  Marginal  blephari- 
tis of  the  young  adult;  (2)  recurrent  hordeoli  or 
styes;  (3)  recurrent  chalazia;  (4)  circumscribed 
bulbar  conjunctivitis;  (5)  Hmited  circumscribed 
bulbar  conjunctivitis,  and  (6)  striated  keratitis. 
Unless  patients  with  these  affections  are  placed  on 
proper  antirheumatic  treatment  and  regimen  they 
will  become  the  victims,  usually,  of  irremediable  in- 
juries. 

4.  Rupture  of  the  Spleen. — Craig  discusses 
briefly  rupture  of  the  spleen  in  general  and  then  re- 
ports two  cases.  Case  i. — Man,  23  years  of  age, 
while  in  the  fourth  week  of  typhoid  fever,  devel- 
oped symptoms  of  haemorrhage  and  collapse.  Short- 
ly afterwards  the  patient  died.  The  autopsy  showed, 
in  addition  to  the  usual  lesions  of  typhoid,  a  ruptured 
spleen.  Case  2. — Man,  sixty  years  of  age,  was  ad- 
mitted to  hospital  for  what,  at  the  time,  was  thought 
to  be  hypertrophic  cirrhosis  of  the  liver.  Patient 
died  about  one  month  later.  The  autopsy  showed 
a  primary  carcinoma  of  the  liver  and  metastatic 
involvement  of  the  lungs.  The  spleen  was  found 
ruptured. 

6.  Hookworm  Disease. — Wainwright  and 
Nichols  attempted  to  determine  how  prevalent  hook- 
worm diseases  was  among  American  miners  of 
foreign  birth.  The  stools  of  400  miners  were  ex- 
amined and  it  was  found  that  37  of  them  were  in- 
fected with  at  least  one  kind  of  parasite.  In  all.  44 
different  kinds  of  infection  were  made  out.  The 
varieties  found  were :  Hookworm,  i  ;  ascaris  lum- 
bricoides,  15;  trichuris  trichiuria,  24;  oxyuris  ver- 
micularis,  3 ;  strongloides  intestinalis,  I  ;  total,  44. 
From  these  figures  it  appears  that  hookworm  dis- 
ease does  not  exist  among  the  miners  in  America  to 
the  frightful  extent  it  does  in  Europe. 

7.  Hypertrophied  Prostate. — Thorndike  sum- 
marizes his  answer  to  the  question  that  serves  as  the 
title  of  his  paper  with  the  following  conclusions: 
( I )  The  catheter  has  as  wide  a  range  of  usefulness 
as  it  ever  had.  in  the  palliation  of  obstructing  pros- 
tatic hypertrophy.  (2)  The  various  operative  pro- 
cedures at  present  at  our  command  are  to  be  re- 
sorted to.  with  few  exceptions,  after  the  catheter 
has  ceased  to  palliate.  (3)  The  time  for  operative 
intervention  is  at  the  moment  when  the  catheter  has 
ceased  to  palliate  and  not  after  months  or  years  of 
further  and  unavailing  struggle  to  make  it  do  so. 
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(4)  The  more  radical  operation  of  enucleation,  on 
the  one  hand,  and  the  Bottini  operation  with  its 
various  modifications  on  the  other,  are  not  pro- 
cedures of  the  same  kind,  do  not  have  the  same  ob- 
ject in  view,  and  are  in  no  sense  to  be  weighed  in 
the  balance,  the  one  class  against  the  other.  They 
should  rather  be  contrasted,  the  one  class  as  radical 
operations  aiming  at  a  cure,  and  the  other  as  efficient 
palliating  procedures,  each  having  its  own  distinct 
indications  for  its  appropriate  use. 

AMERICAN  MEDICINE. 
April  23,  1904. 

1.  The  Rational  Treatment  of  Malignant  Tumors, 

By  Homer  Wakefield. 

2.  Personal  Observations  on  the  Advantages  of  Certain 

Arctic  Localities  in  the  Treatment  of  Tuberculosis, 

By  Frederick  Sohon. 

3.  An  Investigation  of  Certain  of  the  Reflexes  and  Sen- 

sory Phenomena  and  the  Condition  of  the  Eye 
Grounds,  Based  on  a  Study  of  103  Healthy  Young 
■Men.  Knee  Jerks,  Achilles  Jerks,  Conjunctival  and 
Pharyngeal  Reflexes,  Pupillary  Reflexes.  Stereognos- 
tic  Appreciation,  Muscular  and  Spacing  Senses, 

By  Theodore  Diller. 

4.  The  Surgical  Treatment  of  Hallux  Valgus  and  Bunions, 

By  James  Newell. 

5.  Malignant  Growth  in  the  Abdominal  Wall  Following 

Abdominal  Ovariotomy,  By  George  W.  Kaan. 

6.  Summary  of  an  Experimental  Research  Into  Digitalis 

in  Shock  and  CoHaps^)  with  Illustrative  Protocols, 

By  G.  W.  Crile. 

7.  The  Importance  of  Considering  the  Element  of  Vaso- 

motor Instability  in  Estimating  the  Significance  of 
Irregularity  of  Cardiac  Rhythm, 

By  Louis  Faugeres  Bishop. 

1.  Malignant  Tumors. — Wakefield's  paper  is 
a  further  contribution  to  his  theory  of  "  catabolic 
stasis."  The  rational  treatment  of  malignant  tu- 
mors must  be  based,  according  to  the  author,  on  an 
understanding  of  this  theory.  Malignant  tumors 
are  due  primarily  to  a  general,  that  is,  to  a  consti- 
tutional, subcatabolic  state,  and  it  is  this  state  which 
perpetuates  and  insures  the  malignant  character  of 
the  new  growth.  The  local  causes  of  malignant 
tumors  serv-e  only  to  focus  the  trouble  at  one  point 
rather  than  at  another.  It  is  for  this  reason  that 
purely  local  treatment  must  always  result  in  failure 
unless,  to  be  sure,  the  general  condition  has  been 
accidentally  improved. 

2.  Arctic  Localities  in  the  Treatment  of  Tu- 
berculosis.— Sohon  has  made  two  trips  to  the 
Arctic,  and  has  been  greatly  impressed  with  the  ad- 
vantages offered  by  certain  localities  in  Greenland 
as  possible  residences  for  tuberculous  patients.  Even 
the  most  favored  localities,  however,  are  only  possi- 
ble during  three  of  the  summer  months.  The  chief 
advantages  claimed  are  freedom  from  dust  and 
dirt,  uniform  mild  winter  climate,  and  perpetual 
sunshine. 

3.  Reflexes  and  Sensory  Phenomena. — Diller 

ha s_ very  completely  set  forth  in  his  title  the  contents 
of  his  paper.  We  will  therefore  only  give  his  con- 
clusions. "  Of  young  men  in  health  it  may  be  said : 
( I )  The  knee  jerks  vary  greatly  in  their  range  and 
rapidity,  being  often  difficult  to  elicit.  (2)  The 
achilles  jerk  is  constantly  present,  varies  much  less 


855 

than  does  the  knee  jerk,  and  is  seldom  difficult  to 
elicit.  (3)  The  conjunctival  reflex  is  extremely 
variable,  being  absent  or  faintly  present  in  half  of 
the  cases.  (4)  The  same  may  be  said  of  the  pharyn- 
geal reflex.  (5)  The  pupils  are  equal.  (6)  The 
pupils  vary  greatly  in  size,  ranging  from  2  mm.  to 
4.5  mm.  and  averaging  2.76  mm.  in  the  light.  The 
pupillary  light  reflex  varies  greatly,  the  range  of 
the  excursion  being  from  scant  0.5  mm.  to  3  mm. 
and  the  average  1.39  mm.  (7)  In  the  accomodation 
reflex  the  range  of  the  pupillary  excursion  also 
varies  greatly  and  is  occasionally  absent,  the  aver- 
age range  being  0.967  mm.  (8)  Convergence  is 
more  or  less  defective  in  fully  half  the  cases.  (9) 
The  eye  grounds  exhibit  more  or  less  deep  or  ex- 
tensive cupping  of  the  optic  nerve  with  gray  stip- 
pling in  about  an  eighth  of  the  cases ;  and  in  a  few 
of  these  the  appearance  is  suggestive  of  beginning 
gray  atrophy.  (10).  The  stereognostic  apprecia- 
tion is  uniformly  keen.  (11).  The  same  may  be 
said  of  the  muscular  and  spacing  senses. 

4.  Hallux  Valgus  and  .Bunion. — Newell  ob- 
tains good  results  in  hallux  valgus  and  bunion  by 
performing  the  "  Tubby  operation."  The  author 
gives  his  technics  in  detail.  Briefly  stated  the  opera- 
tion consists  of  two  steps  :  ( i )  Excision  of  the  bursa 
over  the  joint,  and  (2)  Excision  of  the  head  of  the 
metatarsal  bone  just  behind  its  articular  cartilage. 

6.  Digitalis  in  Shock  and  Collapse. — Crile  re- 
ports a  number  of  experiments  performed  on  dogs 
and  undertaken  to  determine  the  effect  of  digitalis 
in  shock  and  collapse.  The  experiments  do  not 
warrant  very  sweeping  conclusions.  It  would  seem, 
however,  that  if  digitalis  has  any  influence  in  shock 
and  collapse,  its  influence  is  for  the  worse. 
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(Reports  to  the  Scientific  Grants  Committee  of  the  B.  M. 
A.,  Nos.  Ixxxiii,  Ixxxiv,  and  Ixxxv). 

1.  Some  Experiments  on  Enterica,   Scarlet  Fever,  and 

Measles  in  the  Chimpanzee, 

By  A.  S.  Grunbaum. 

2.  Experimental  Nephritis  Followed  by  Decapsulation  of 

the  Kidney,       By  I.  W.  Hall,  and  G.  Herxheimer. 

3.  Some  Further  Observations  on  the  Life  History  of 

Filaria  Immitis,  Leidy,  By  T.  L.  Bancroft. 

4.  Digestion  and  Absorption  of  Haemoglobin, 

By  W.  D.  Halliburton. 

5.  Notes  on  Recent  Cancer  Mortality  in  the  Thames  Val- 

ley. By  A.  Urquhart. 

6.  iOn  the  Action  of  the  Blood  Serum  from  Cases  of 

Acute  Mental  Disorder  on  Bacillus  Coli  Communis. 

By  A.  V.  Johnson,  and  E.  Goodall. 

7.  Cases  of  Lateral  Sinus  Pyaemia,  By  W.  Sheen. 

8.  The  Physical  Development  of  the  London  Schoolboy; 

1890  Examinations,  By  L.  T.  Thorne. 

9.  Epidemic  Sore  Throat  from  Suppurative  Mammitis  in 

Cows,  By  R.  French. 

10.  Papuliferous    Cyst   from    An   Axillary  Sudoriparous 

Gland,  By  H.  B.  Robinson. 

11.  Traumatic  Rupture  of  the  Small  Intestine, 

By  R.  L.  Knaggs. 

12.  A  Note  on  Perineal  Litholapaxy.  (Keith's  Modifica- 

cation).  By  A.  Hooton. 

I.  Animal  Experiments. — Griinbaum  has  at- 
tempted to  infect  monkeys  and  chimpanzees  with 
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typhoid,  scarlet  fever,  and  measles.  Monkeys, 
when  given  typhoid  bacilli  by  mouth,  show  no 
clinical  evidence  of  the  disease,  nor  are  enteric 
lesions  present.  But  a  well  marked  serum  re- 
action subsequently  appears.  The  chimpanzee, 
however,  shows  clinical  signs  and  typical  lesions 
— swelling  and  ulceration  of  Peyer's  patches  and 
enlargement  of  the  spleen — together  with  a  serum 
reaction.  The  temperature  curve  is  not  charac- 
teristic. Various  modes  of  infection  by  scarlet 
fever  and  measles  were  tried,  but  the  results  were 
very  unsatisfactory.  But  the  results  in  the  chim- 
panzee with  the  typhoid  bacillus  fulfil  Koch's 
third  postulate  as  applied  to  the  typhoid  bacillus. 

2.  Renal  Decapsulation. — Hall  and  Herx- 
heimer  produced  an  acute  degenerative  nephritis 
in  rabbits  by  injections  of  a  solution  of  neutral 
ammonium  chromate,  and  then  performed  decap- 
sulation of  the  kidneys,  this  being  followed  in 
turn  by  removal  of  the  kidneys  after  varying  pe- 
riods of  time,  and  by  their  microscopical  exami- 
nation. From  the  anatomical  standpoint  yielded 
by  their  experiments,  decapsulation  offers  no  ad- 
vantages. So  that  there  must  be  another  ex- 
planation of  the  rapid  flow  of  urine,  the  increased 
excretion  of  urea,  and  the  disappearance  of  al- 
bumin and  casts.  Simple  relief  of  congestion  does 
not  account  for  it ;  the  improvement  may  be  due 
to  the  action  upon  the  sympathetic  ganglia.  So 
that  there  is  a  question  as  to  whether  complete 
denudation  of  the  renal  cortex  is  necessary. 
Would  not  renipuncture  or  a  number  of  incisions 
answer  equally  well  as  a  sufficient  stimulus  to 
the  sympathetic  centres? 

4.  Digestion  of  Haemoglobin. — Halliburton's 
conclusions  are  as  follows:  i.  The  administration 
in  the  form  of  powdered  haemoglobin  to  rats 
leads  to  an  increase  in  the  number  of  their  red 
corpuscles,  and  the  amount  of  haemoglobin  in 
their  blood.  2.  The  haemoglobin  is  probably  act- 
ually absorbed ;  the  main  situation  for  absorp- 
tion is  the  extreme  pyloric  end  of  the  stomach 
and  the  first  few  inches  of  the  duodenum.  The 
spleen  is  the  principal  organ  for  storage.  3. 
Haemoglobin  in  the  stomach  is  converted  into  acid 
haematin — the  "  coffee-grounds  "  of  haematemesis. 
It  is  slowly  precipitated  and  is  indiffusible,  so  that 
not  much  of  it  is  absorbed.  4.  By  the  pancreatic 
juice,  however,  acid  haematin  is  rapidly  dissolved 
and  forms  alkaline  haematin,  which  is  diffusible 
and  readily  absorbed.  Lower  down  in  the  intes- 
tine, where  the  reaction  is  again  acid,  absorption 
ceases. 

6.  Serum  Reaction  in  Insanity. — Johnson  and 
Goodall  have  examined  the  agglutinating  power 
of  the  blood  serum  in  one  hundred  cases  of  acute 
mental  disorder  upon  the  Bacillus  coli  communis. 
Their  conclusions  are  as  follows:  i.  In  50  per 
cent,  of  the  total  cases  of  acute  insanity  there 
was  agglutination,  whereas  this  was  present  in 
'^"ly  J 5-5  l^er  cent,  of  the  controls.  2.  The  agglu- 
tination was  partial  in  the  great  majority  of  the 
cases  (39  per  cent.).  3.  In  those  forms  of  the 
disease  in  which  the  cases  were  sufficiently  nu- 
merous to  permit  of  percentages  being  taken 
(mania  and  melancholia),  the  preponderance  of 
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partial  over  good  agglutination  was  also  obvious. 
4.  The  percentage  of  agglutination  (good  and  par- 
tial) was  greater  (58.5)  in  the  cases  of  melan- 
cholia than  in  those  of  mania  (45.2).  5.  The  per- 
centage of  good  agglutination  was  greater  in  mel- 
ancholia than  in  mania.  6.  Even  when  the  dis- 
ease is  quite  recent  in  duration  there  is  as  often 
as  not  a  failure  to  agglutinate. 

6.  Lateral  Sinus  Pyaemia. — Sheen  reports  six 
cases  of  this  most  serious  affection,  with  three 
recoveries,  and  urges  the  necessity  for  prompt 
and  radical  surgical  interference.  After  sum- 
marizing the  symptoms,  he  describes  the  opera- 
tion in  detail.  The  jugular  should  be  tied  when 
the  sigmoid  sinus  is  definitely  thrombosed,  when 
the  symptoms  of  toxaemia  do  not  disappear  after 
a  simple  mastoid  operation,  when  there  is  evi- 
dence of  severe  systemic  infection,  and  when  the 
thrombosed  jugular  itself  can  be  felt.  Antistrep- 
tococcus  serum  may  be  used,  but  its  value  is  un- 
certain. 

LANCET. 
April  9,  1904. 

1.  Fractures  of  the  Skull.   (Hunterian  Lectures:  I), 

By  L.  B.  Rawling. 

2.  On  the  Use  of  Dr  Marmorek's  Antituberculous  Serum, 

By  A.  Latham. 

3.  The  Mental  Condition  in  Epilepsy  in  Relation  to  Prog- 

nosis, By  W.  A.  Turner. 

4.  The  Cardiac  Duhiess  in  Cases  of  Cancer, 

By  W.  Gordon. 

5.  A  Case  of  Removal  of  a  Polypoid  Growth  from  the  Base 

of  the  Skull  After  a  Preliminary  Excision  of  the 
Upper  Jaw,  By  F.  A.  Southam. 

6.  A  Case  of  Carcinoma  Probably  Originating  in  Retained 

Testis,  By  W.  S.  Darby. 

7.  Dilatation  of  the  Heart,  By  E.  H.  Colbeck. 

8.  Intralaryngeal  Growths  Treated  by  Means  of  the  Gal- 

vanocautery.  By  J.  D.  Grant. 

9.  A  Non-toxic  Preparation  of  Iodine, 

By  V.  H.  W.  Wingrave. 

I.  Fractures  of  the  Skull. — Rawling  states 
that  in  many  respects  the  weakest  part  of  the 
skull  is  the  base,  as  it  is  hollowed  out  and  per- 
forated by  numerous  foramina.  Basic  fractures 
are  produced  by  direct  and  indirect  violence. 
Hitherto  the  large  majority  of  basic  fractures 
have  been  thought  to  be  due  to  indirect  violence, 
but  the  author  holds  the  opposite  view.  The 
bursting  and  compressing  theory  and,  the  contre- 
coup  theory  are  both  untenable.  Aran's  irradia- 
tion theory,  on  the  other  hand,  with  certain  modi- 
fications, accounts  satisfactorily  for  those  basic 
fractures  which  result  from  blows  on  the  vertex. 
Most  basic  fractures,  however,  result  from  forces 
applied  directly  around  the  basic  level,  and  are 
the  result  of  a  splitting  force,  the  line  of  fracture 
tending  to  travel  across  the  base,  parallel  to  the 
original  direction,  but  not  necessarily  in  the  same 
straight  line.  Separation  along  certain  sutural 
lines  is  very  common,  and  is  most  frequent  dur- 
ing middle  life.  Sutures  tend  to  deaden  a  force 
and  also  to  divert  its  path.  Only  in  the  more 
simple  sutures  does  the  separation  follow  the  ir- 
regular sutural  line.  The  mastooccipital,  petro- 
occipital,  and  lambdoid  sutures  are  the  ones  most 
commonly  implicated.    The  air  sinuses  are  fre- 
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quently  involved,  especially  the  sphenoidal  sinus. 
Contrary  to  Battle's  view,  the  author  holds  that 
foramina  have  no  tendency  to  arrest  the  line  of 
fracture,  though  its  direction  may  be  somewhat 
diverted.  An  excellent  table  is  given,  showing 
the  resultant  fracture  according  to  direction  of 
the  applied  force. 

Fractures  of  the  vault  of  the  skull  may  be  lim- 
ited to  that  region,  but  they  usually  coexist  with 
a  basic  fracture.  The  author  discusses  them  un- 
der the  headings  of  fractures  of  the  external  and 
internal  table,  and  explosive  fractures.  In  the 
latter,  the  passage  of  a  bullet  through  the  brain 
may  have  such  an  explosive  effect  as  to  lift  the 
vault  from  the  base.  In  children  it  must  be  re- 
membered that  the  bones  are  very  elastic,  the 
diploic  tissue  is  absent,  and  the  air  sinuses  non- 
existent. As  regards  mortality  those  fractures 
involving  the  posterior  fossa  of  the  base  are  the 
most  dangerous.  The  general  mortality  of  frac- 
tures of  the  base  is  about  40  per  cent. :  of  the  vault 
about  20  per  cent.  Recovery  can  take  place  in 
the  most  severe  cases. 

2.  Antituberculous  Serum. — Latham  reports 
his  experience  with  Marmorek's  antituberculous 
serum,  the  technics  used,  etc.  As  he  has  limited 
its  use  to  advanced  cases  of  the  disease,  he  can- 
not state  that  it  will  effect  a  cure.  But  in  care- 
fully graduated  doses,  with  proper  precautions, 
and  in  suitable  cases  it  does  no  harm.  Further,  it 
does  produce  a  specific  antitoxic  effect.  It  should 
be  injected  subcutaneously  under  the  abdominal 
wall.  Ten  cubic  centimetres  should  be  given 
every  day  for  seven  or  eight  days,  followed  by 
an  intermission  of  a  week.  After  this  smaller 
doses  should  be  given,  the  intervals  being  shorter 
and  nearer  together. 

3.  Mental  State  in  Epilepsy. — Turner  has  in- 
vestigated 161  cases  of  epilepsy  with  special  ref- 
erence to  what  he  calls  the  interparoxysmal  men- 
tal state.  Sex  has  little  influence,  but  a  family 
predisposition  to  epilepsy  and  insanity  favors  the 
supervention  of  some  degree  of  mental  impair- 
ment. The  duration  of  the  disease  also  influ- 
ences the  mental  condition — the  shorter  the  case 
the  better  the  mind.  The  earlier  in  life  the  onset, 
the  less  the  probability  of  an  unimpaired  mental 
state.  The  profoundest  degrees  of  dementia  are 
most  common  when  major  and  minor  attacks  co- 
exist. The  lower  grades  of  mental  impairment 
are  usually  associated  with  petit  nial.  The  more 
frequent  the  seizures,  the  more  severe  the  men- 
tal impairment.  In  conclusion,  it  may  be  said 
that  the  interparoxysmal  mental  condition  seen 
in  most  cases  of  epilepsy  is  one  expression  of  the 
neurosis  of  which  the  fits  constitute  another;  the 
former  is  not  therefore  directly  dependent  upon 
the  seizures  and  the  frequency  and  character. 
Combination  of  the  paroxysms  in  association  with 
the  degree  of  mental  failure  indicate  the  severity 
and  intensity  of  the  disease. 

4.  Physical  Sign  of  Cancer. — Gordon  has 
noted  that  in  many  cases  of  gastric  cancer  there 
is  a  marked  reduction  in  the  area  of  cardiac  dul- 
ness.  Putting  aside  cases  where  special  causes 
exist,  either  for  the  obliteration  of  the  heart  dul- 
ness  or  for  the  prevention  of  such  obliteration, 


the  following  are  his  conclusions:  i.  Great  reduc- 
tion or  obliteration  of  the  normal  cardiac  dulness 
is  common  in  cases  of  cancer,  particularly  in  can- 
cers of  the  alimentary  canal,  and  in  their  late 
stages.  2.  This  loss  of  cardiac  dulness  does  not 
seem  to  be  found  in  the  earliest  stages  of  a  can- 
cerous case,  but  may  precede  cachexia,  marked 
wasting,  and  loss  of  skin  elasticity.  3.  It  is  rare- 
ly observed  in  non-cancerous  cases.  4.  It  is  rarely 
absent  in  the  later  stages  of  cancer  of  the  ali- 
mentary canal.  5.  It  does  not  seem  to  occur  in 
sarcoma.  6.  In  doubtful  cases  its  presence  is 
highly  suggestive  of  cancer;  its  absence  is  slightly 
suggestive  of  the  absence  of  cancer  if  the  symp- 
toms have  lasted  for  several  months. 

7.  Dilatation  of  the  Heart. — In  this  paper 
Colbeck  attempts  to  show  that  all  forms  of  car- 
diac dilatation  have  fundamentally  a  common 
mode  of  origin ;  all  depending  primarily  on  an 
absolute  or  relative  diminution  or  loss  of  the  mus- 
cular tone  of  the  organ.  Further,  the  application 
of  this  theory  in  the  pathogenesis  of  many  forms 
of  dilatation  of  the  heart  adds  materially  to  the 
simplification  of  the  problem  of  causation. 


f  ethr  t0  Ibc  mtox. 


THE  TEASPOON  A  MEASURE  FOR  MILK  SUGAR— 
A  CORRECTION. 

1539  Pine  Street, 
Philadelphia,  April  18,  1904. 

To  the  Editor, 

Sir:  I  address  you  to  correct  the  statement 
made  by  Dr.  Miller,  on  page  545  of  your  Journal, 
issue  of  March  19,  1904,  that  "  Judson  and  Git- 
tings  put  60  grains  as  the  capacity  of  one  tea- 
spoonful  and  a  half  "  of  milk  sugar.  The  reader 
is  left  to  infer  that  the  quantity  of  sugar  in  the 
spoon  might  be  indefinite — that  is,  i}^  level, 
rounded,  or  heaping  teaspoonful  might  be  used 
and  still  the  quantity  of  sugar  equal  one  drachm. 
Since  the  author's  right  to  accurate  quotation  is 
generally  conceded,  let  me  apologize  for  refer- 
ring to  page  297  of  The  Artificial  Feeding  of  Infants, 
where  it  is  stated  that  "  For  practical  purposes 
one  and  a  half  even  teaspoonfuls  of  lac- 
tose equal  one  drachm.  .  .  .  For  greater  ac- 
curacy, receptacles  of  known  capacity  must  be  pro- 
cured." An  even  teaspoonful  of  milk  sugar — that 
is,  filled  level  to  the  edge  of  the  spoon — is  a  fairly 
definite  quantity,  and  weighs  about  45  grains, 
varying  above  and  below  this  figure  more  or  less 
(from  40  to  50  grains),  according  to  the  care  with 
which  the  corners  are  filled,  and  the  lactose  is 
packed  down.  The  half  of  an  even  teaspoon  is 
easily  estimated  by  any  one  of  ordinary  intelli- 
gence, and  weighs  from  20  to  25  grains.  Meas- 
ured in  this  way,  1}^  even  teaspoonful  of  lactose 
is  a  close  equivalent  to  60  grains  by  weight,  near 
enough  for  ordinary  purposes,  if  an  extra  drachm 
needs  to  be  measured  out.  On  the  other  hand,  a 
heaping  teaspoonful  of  lactose  may  hold  120  or 
even  180  grains  of  milk  sugar,  on  account  of  the 
cohesion  of  the  sugar.  When  all  is  said,  the  sole 
accurate  measure  is  the  scales. 

Charles  F.  Judson. 
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Blood  Pressure  in  Surgery.  An  Experimental  and 
Clinical  Research.  The  Cartwright  Prize  Essay 
for  1903.  By  George  W.  Crile,  A.  M.,  M.  D^, 
Professor  of  Clinical  Surgery,  Western  Reserve 
Medical  College,  etc.  Cleveland,  Philadelphia, 
and  London:  J.  B.  Lippincott  Company,  1903. 
Pp.  422. 

Crile's  successful  prize  essay  on  blood  pressure 
is  here  embodied  in  book  form,  printed  in  large 
type  with  wide  margins — a  style  of  book  making 
in  keeping  with  the  high  character  of  this  work, 
the  excellent  teachings  of  which  are  so  necessary 
in  the  daily  routine  of  surgical  practice.  Of  in- 
terest in  the  prefatory  remarks  are  the  assurance 
of  the  very  humane  way  in  which  the  animal  ex- 
periments were  conducted  and  the  respectful  con- 
sideration meted  out  to  each  assistant  for  his 
share  of  the  work. 

The  questions  of  practical  import  discussed  are 
that  of  which  drugs  are  best  suited  to  combat 
shock  and  that  of  the  time,  quantity,  and  method 
of  their  administration.  The  results  seem  to  cau- 
tion us  against  overstimulation. 

As  the  question  of  lowered  blood  pressure  is 
the  main  topic  of  this  essay,  the  choice  of  drugs 
to  restore  the  lowered  pressure,  due  to  exhaus- 
tion of  the  peripheral  vessels,  the  heart,  and  the 
vasomotor,  cardiac,  and  respiratory  centres,  is 
discussed.  Furthermore,  the  advisability  of  stim- 
ulating in  the  face  of  exhaustion  or  of  allowing 
the  tired  centres  to  rest  is  elaborately  dwelt  upon. 
Hereupon  follows  an  investigation  of  the  mechan- 
ical means  to  restore  pressure. 

Finally  we  are  favored  with  research  as  to 
whether  the  centres  governing  the  circulation  are 
not  automatically  stimulated,  and,  if  so,  whether 
they  are  not  stimulated  to  the  point  of  exhaus- 
tion prior  to  a  breakdown.  In  view  of  this,  should 
the  attitude  be  one  of  hisses  faire  or  drug  stimu- 
lation ? 

These  questions  are  dealt  with  in  connection 
with  the  251  animal  experiments  recorded  in  as 
many  pages.  In  the  remaining  half  of  the  book 
there  are  a  summary  of  the  experimental  data, 
clinical  observations  on  blood  pressure,  and  a 
study  of  the  changes  in  the  blood  pressure  during 
surgical  operations  on  various  parts  of  the  body. 

The  gist  of  the  whole  work  and  its  clinical  sig- 
nificance are  finally  given  in  a  few  pages.  It 
amounts  to  a  corroboration  of  the  opinion  that 
shock  is  an  exhaustion  of  the  vasomotor  centre, 
best  combated  by  continuous  intravenous  saline 
infusion,  thoracic  pressure  over  the  heart,  and 
artificial  respiration.  This  may  be  still  further 
supplemented  by  the  intravenous  infusion  of 
adrenalin.  Collapse  is  due  to  a  suspension  of  the 
vasomotor  or  cardiac  mechanism  or  to  haemor- 
rhage. Stimulants  may  be  in  place  in  the  latter, 
but  not  in  shock.  Last,  but  not  least,  while  saline 
infusion  may  raise  the  pressure,  it  cannot  main- 
tain it;  for  this  adrenalin  is  eflPective.  This  com- 
bination, aided  by  external  mechanical  pressure 
effected  by  a  pneumatic  rubber  suit,  was  capable 
of  maintaining  life  for  thirty-two  minutes  in  a  pa- 
tient pronounced  conventionally  dead. 


Ninety-four  illustrations  and  an  alphabetically 
arranged  index  render  complete  this  most  original 
and  far  reaching  research,  the  perusal  of  which  is 
strongly  recommended  to  every  surgeon. 


Modern  Surgery:  General  and  Operative.  Fourth 
Edition,  Greatly  Enlarged  and  Entirely  Reset. 
By  John  Chalmers  DaCosta,  M.  D.,  Professor 
of  the  Principles  of  Surgery  and  of  Clinical  Sur- 
gery in  the  Jefferson  Medical  College,  Philadel- 
phia. With  Over  700  Illustrations,  some  in  Col- 
ors. Philadelphia,  New  York,  London:  W.  B. 
Saunders  &  Company,  1903.  Pp.  1,099.  Cloth, 
$5.00;  Sheep  or  Half  Morocco,  $6.00. 

It  is  indeed  gratifying  to  note  in  the  new  edi- 
tion of  an  already  widely  accepted  textbook  a 
revision  that  is  as  sincere  and  as  thorough  as  is 
here  evident.  Every  part  of  the  third  edition  has 
been  subjected  to  careful  scrutiny.  Much  has 
been  altered  or  entirely  rewritten,  and  a  great 
deal  of  new  matter  has  been  added.  The  work  is 
"  up  to  date  "  in  more  than  the  usual  sense  of  this 
hackneyed  phrase.  It  contains  references  to  ar- 
ticles whose  appearance  in  print  antedated  by  but 
a  few  weeks  its  own  publication,  and  little  of  what 
is  best  that  is  new  appears  to  have  been  over- 
looked. As  in  the  earlier  edition,  the  section  on 
orthopaedic  surgery  is  quite  brief.  Nevertheless, 
the  work,  in  its  present  form,  is  an  admirably  bal- 
anced one.  It  seems  especially  well  adapted  as  a 
student's  book. 


Pregnancy,  Labor,  and  Childbed,  with  Ovarian 
Tumor.  By  R.  G.  McKerron,  M.  A.,  M.  D., 
Physician  to  the  Maternity  Hospital,  Aberdeen, 
etc.  London:  Rebman,  Limited,  1903.  Pp.  viii- 
281. 

Heretofore  we  have  had  but  scattered  journal 
articles  on  ovarian  tumors  observed  during  preg- 
nancy or  the  puerperium.  In  the  monograph  be- 
fore us  the  author  has  taken  up  this  branch  of 
gynaecological  surgery  in  all  its  minute  details, 
discussing  ovarian  growths  from  the  standpoints 
of  their  location,  their  symptoms,  their  diagnosis, 
and  the  effect  of  ovariotomy  upon  the  pregnant 
woman  and  the  possibility  of  its  interrupting  the 
pregnancy.  Other  details,  such  as  the  effect  of 
the  operation  upon  the  puerperium,  and  statistical 
tables  as  to  the  morbidity  and  mortality  of  the 
operation,  are  also  included. 

The  author's  main  conclusions  are  to  advise  an 
operation  during  pregnancy  as  soon  as  the  diag- 
nosis has  been  made,  anticipating  complications, 
as  pregnancy  favors  the  formation  of  adhesions 
and  the  dangers  of  subsequent  operation  are 
thereby  increased.  For  the  mother  equally  good 
results  are  obtained  at  any  month  during  the 
pregnancy,  while  for  the  child  the  difference  in 
the  risks  is  inappreciable.  Tapping  of  a  cyst 
should  be  resorted  to  only  when  ovariotomy  is 
refused  and  symptoms  of  distress  arise.  Excep- 
tion is  made  by  the  author  in  these  cases  in  which 
the  tumor  is  discovered  late  in  pregnancy,  and  is 
densely  surrounded  by  adhesions. 

In  the  puerperium  the  conditions  are  not 
changed.  If  the  growth  offers  an  obstruction  to 
birth,  it  must  be  removed,  and  when  grave  com- 
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plications  arise  from  the  tumor,  even  if  the  case 
seems  hopeless,  an  operation  should  be  under- 
taken, as  experience  has  shown  that  desperate 
cases  sometimes  have  a  successful  termination. 

We  think  that  one  of  the  author's  radical  state- 
ments will  be  seriously  questioned.  He  urges 
laparotomy  in  cases  of  severe  puerperal  perit- 
onitis, for  occasionally  an  unsuspected  ovarian 
growth  has  been  thus  discovered,  the  removal  of 
which  has  brought  about  a  cure.  Such  instances 
must  be  very  rare  indeed,  and,  secondly,  the  pa- 
tient must  be  the  victim  of  very  poor  diagnostic 
ability.  An  abdomen  tensely  held  may  make  the 
diagnosis  very  difificult,  but  a  few  whiffs  of  an 
anaesthetic  will  settle  the  matter  easily  before  so 
hazardous  an  undertaking  as  an  abdominal  sec- 
tion is  resorted  to. 

The  monograph  is  decidedly  interesting  and 
represents  a  great  amount  of  research  and  study. 
To  every  man  interested  in  obstetrics  and  its  com- 
plications this  study  is  invaluable. 


The  Nutrition  of  the  Infant.  By  Ralph  Vincent, 
M.D.,  Member  of  the  Royal  College  of  Physicians, 
Physician  to  the  Infants'  Hospital,  etc.  New 
York :  William  Wood  &  Co.,  MDCCCCIV.  Pp. 
xviii-295. 

In  his  preface  this  English  author  acknowl- 
edges himself  a  convert  to  the  percentage,  or 
American,  method  of  adapting  milk  to  the  infanc's 
digestion,  and  very  fittingly  the  book  is  dedicated 
to  Dr.  T.  M.  Rotch,  of  Boston.  He  says  of  the 
method  that  it  is  undoubtedly  more  complicated 
in  some  respects  than  any  other,  and  that  it  de- 
mands of  the  physician  using  it  a  knowledge  of 
his  materials,  careful  diagnosis,  and  the  exact  use 
of  an  instrument  of  precision ;  but  that  the  com- 
plexity is  no  greater  than  facts  demand  and  that 
in  actual  practice  the  method  is  simpler  than  any 
other. 

The  opening  chapter  is  devoted  to  a  considera- 
tion of  the  average  composition  of  human  milk, 
as  affording  a  standard  for  both  breast  milk  and 
any  substitute.  Nothing  is  said  about  the  spe- 
cific biological  character  of  the  milk  proteids. 
Lactation,  together  with  its  abnormities  and  con- 
traindications, is  discussed  in  the  second  chapter. 
With  regard  to  allowing  fruit,  salads,  and  green 
vegetables  to  the  nursing  woman,  the  author  says 
that  the  experiment  should  be  made  with  a  small 
quantity  of  the  different  articles  and  the  effect 
noted ;  he  does  not  think  they  should  be  univer- 
sally interdicted.  Next  are  considered  the  chem- 
ical composition  of  cow's  milk  and  the  methods  of 
approximating  human  milk.  Here  the  percentage 
method  is  explained  together  with  the  use  of  di- 
vided proteids.  Dr.  Vincent  is  an  enthusiast  on 
the  subject  of  laboratory  modification,  and  does 
not  think  that  the  results  of  home  modification, 
in  England  at  least,  are  satisfactory. 

Then  follows  a  consideration  of  the  methods  of 
producing  milk  and  of  the  rules  adopted  by  va- 
rious American  milk  commissioners.  Of  the  regu- 
lations of  the  Philadelphia  commission,  the  author 
says  that  they  are  in  advance  of  those  of  New 
York  in  requiring  a  bacterial  standard  of  not  more 


than  10,000  germs  per  c.  c,  and  a  microscopical 
examination  for  pus  cells. 

Chapters  follow  on  pasteurization,  sterilization, 
the  bacteriology  of  milk,  the  chemistry  of  infan- 
tile digestion,  and  the  relation  of  diet  to  growth 
and  health.  The  author  is  particularly  impressed 
with  the  importance  of  an  adequate  amount  of  fat 
in  the  infant's  dietary.  The  dietary  recommended 
is  much  more  generous  than  that  usually  allowed 
in  this  country,  the  author  stating  that  at  the  age 
of  eighteen  months  practically  all  the  simple  nat- 
ural foods  are  permissible,  and  forbidding  only 
pastry  and  rich  puddings. 

The  remainder  of  the  book  comprises  chapters 
on  normal  development,  gastrointestinal  disor- 
ders, inanition,  malnutrition  and  marasmus,  rick- 
ets, and  scurvy,  and  finally  a  statistical  consider- 
ation of  mortality  and  disease  in  infants.  Many 
valuable  lessons  are  drawn  as  to  the  means  of 
preventing  disease  and  lowering  infantile  mor- 
tality. 


Prostatic  Hypertrophy  from  Every  Surgical  Stand- 
point. By  George  M.  Phillips,  M.  D.,  and  Forty 
Distinguished  Authorities.  Edited  and  Compiled 
by  S.  C.  Martin,  Jr.,  M.  D.  St.  Louis :  Lewis  S. 
Matthews  &  Co.   Pp.167.    (Price,  $1.75.) 

In  this  small  handbook  we  have  a  kaleidoscopic 
picture  of  the  treatment  of  prostatic  hypertrophy 
in  all  its  shades  and  differences  from  the  hands  of 
fifty  foremost  surgeons  of  America.  The  utter- 
ances embodied  in  this  precise  form  are  the  con- 
cise answers  of  these  surgeons  to  fifteen  ques- 
tions put  to  them  by  the  author.  The  questions 
pertain  to  the  aetiology  of  the  enlarged  gland,  the 
value  of  cystoscopy  in  diagnosticating  it,  and  the 
respective  merits  of  the  various  operations  pro- 
posed and  performed  within  the  last  decade  for 
the  relief  and  cure  of  this  disease. 

This  publication  reminds  one  strongly  of  a  quiz 
compend,  and  the  diversity  of  opinions  brings 
back  memories  of  the  ancient  controversy  of  the 
merits  of  sviprapubic  and  perineal  section,  for  in- 
stance. A  few  of  the  introductory  pages  are  de- 
voted to  the  anatomy,  physiology,  and  pathology 
of  the  prostate.  A  well  arranged  index  at  the 
close  of  the  book  makes  it  a  vade  mecum. 


A  Non-Surgical  Treatise  on  Diseases  of  the  Pros- 
tate Gland  and  Annexa.  By  George  Whitfield 
Overall,  A.  B.,  M.  D.,  Formerly  Professor  of 
Physiology  in  the  Memphis  Hospital  Medical  Col- 
lege. Chicago :  Marsh  &  Grant  Company.  Pp. 
207. 

This  little  work  might  better  have  been  named 
"  A  Dissertation  on  the  Diseases  of  the  Prostate 
Gland  and  Annexa,  and  Their  Non-Surgical 
Treatment."  The  author  is  to  be  commended  for 
emphasizing  the  importance  of  distinguishing 
congestive  enlargement  of  the  prostate  and  hy- 
pertrophy, for  giving  weight  to  sexual  irregulari- 
ties and  local  irritations  as  causes  of  prostatitis, 
without,  however,  failing  to  dwell  fully  upon  the 
role  of  the  gonococcus,  and  for  urging  against 
undue  instrumentation  and  unnecessary  surgery. 
To  that  extent  any  reader  will  concur  in  Dr.  Over- 
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all's  conservatism,  but  beyond  that  the  author 
fails  to  make  out  a  clear  case.  He  rails  against 
all  surgical  procedures  in  prostatic  hypertrophy 
(except,  apparently,  in  rare  instances),  most  es- 
pecially against  Bottini's  operation,  although  he 
uses  a  flat-bladed  cautery  of  his  own  design  to 
remove  an  obstruction  caused  by  a  projecting  en- 
larged "  middle  lobe."  His  enthusiasm  for  the 
treatment  of  prostatic  hypertrophy  by  cataphore- 
sis  and  electrolysis  might  be  more  convincing  if  it 
were  not  that  his  very  report  of  cases  so  treated 
rather  indicates  the  superiority  of  prostatectomy. 
This  we  say,  too,  without  meaning  to  discuss  the 
value  of  prostatic  electrotherapy,  except  as  pre- 
sented in  this  little  volume. 


Diseases  of  the  Eye.  By  L.  Webster  Fox,  A.  M., 
M.  D.,  Professor  of  Ophthalmology  in  the  Medi- 
cochirurgical  College  of  Philadelphia,  etc.  With 
Five  Colored  Plates  and  296  Illustrations.  New 
York  and  London :  D.  Appleton  &  Co.,  1904.  Pp. 
xix-584. 

It  is  a  pleasure  to  read  a  book  which  departs 
so  freely  from  the  traditions  of  textbooks,  as  to 
present  original  thought  and  work  interwoven 
with  knowledge  which  has  been  hashed  and  re- 
hashed and  served  up  in  a  little  different  form  by 
each  succeeding  author.  True,  this  original  work 
has  not  stood  the  test  of  time,  and  for  that  reason 
the  reviewer  could  hardly  recommend  the  book 
to  students,  but  it  gives  its  readers  something  to 
think  about.  Its  originality  and  the  piquancy  of 
its  presentation  make  the  book  a  very  welcome 
addition  to  the  working  library  of  the  specialist. 
In  nearly  everything  the  work  is  up  to  the  times, 
but  there  is  one  exception  in  the  description  of  the 
operation  of  discission,  on  page  326.  This  should 
have  been  written  years  ago,  not  later  than  the 
eighties.  Bowman's  stop  needle  was  then,  but  is 
not  now,  "  almost  universally  used  by  ophthal- 
mologists." Its  use  has  been  almost  universally 
abandoned.  If  the  author  prefers  this  antiquated 
operation,  he  should  add  a  description  of  the  sim- 
pler modern  method.  The  author's  style  is  clear 
and  bright,  and  the  numerous  illustrations  are 
excellent. 


Medical  Union  Number  Six.  By  William  Harvey 
King.  New  York:  The  Monograph  Press,  1904. 
Pp.  58.    (Price,  boards  35  cents;  paper  15  cents.) 

Medical  Union  Number  Six  is  the  reductio  ad 
absurdnm  of  trades  unionism.  Yet  there  is  not  a 
single  thing  in  it  which  is  not  a  logical  develop- 
ment of  trades  unionism  as  practised  to-day. 
Briefly,  a  young  physician  returns  to  New  York 
in  1940,  after  an  absence  of  thirty  years  as  a  cas- 
taway on  a  South  Sea  island,  and  on  his  return 
finds  the  entire  medical  profession  throughout  the 
country  organized  into  a  union — the  last  of  all 
the  crafts  to  take  that  step.  How  the  physician, 
driven  by  the  need  of  making  a  living,  takes  em- 
ployment as  one  ot  the  trust's  physicians;  his 
qualms  of  conscience  at  the  inhumanities  which 
are  the  necessary  results  of  strict  compliance  with 
the  union  hours  of  labor  and  the  union  delimita- 
tion of  specialties;  his  gradua'  outgrowing  of  his 


qualms ;  the  struggle  between  the  public  and  the 
medical  trust;  and  the  final  measures  success- 
fully taken  by  the  trust  to  coerce  the  public  into 
acquiescence  form  the  subject  of  the  story.  It  is 
brightly  written,  and  we  commend  a  perusal  of 
it  to  all  supporters  of  unionism  and  trusts,  as  in- 
dicating the  purely  logical  outcome  of  their  meth- 
ods, from  the  adoption  of  which  there  is  no  sound 
reason  for  excluding  the  medical  profession,  view- 
ing it  from  a  solely  commercial  standpoint. 


Traite  de  radiologie  medicale.  Public  sous  la  direc- 
tion de  Ch.  Bouchard,  Membre  de  I'lnstitut,  Pro- 
fesseur  de  pathologic  generale  a  la  Faculte  de 
medecine.  In  80  jesus  de  1,100  pages,  avec  357 
figures  dans  le  texte  et  7  planches  hors  texte. 
Prix:  30  francs.  Preface  de  M.  Ch.  Bouchard. 
Historique  par  MM.  Imbert  et  Bertin-Sans. 
Livre  i.  Etude  generale  des  rayons  x.  i — No- 
tions generales  sur  les  sources  d'electricite  et  les 
mesures  electriques.  Sources  de  courant  continu ; 
piles,  accumulateurs,  dynamos  a  courant  continu ; 
sources  de  courant  alternatif,  transformateurs, 
bobines  de  Ruhmkorff;  sources  de  courant  de 
haute  frequence.   Par  M.  Bordier. 

This  is  an  exhaustive  and  an  eminently  scien- 
tific work.  It  covers  the  entire  range  of  the  sub- 
ject— experimental  and  practical — and  treats  in 
great  detail  its  every  aspect — electrophysical,  me- 
chanical, chemical,  optical,  diagnostic,  and  thera- 
peutic. It  is  written  in  the  form  of  a  systern,  each 
article  being  contributed,  one  might  say,  by  a  spe- 
cialist. The  work  is  divided  into  two  books,  com- 
prising 1,100  octavo  pages.  Without  attempting 
even  to  mention  some  of  the  very  many  interest- 
ing subjects  treated,  we  content  ourselves  with 
the  statement  that  this  is  an  invaluable  reference 
book  and  the  most  complete  treatise  upon  ra- 
diology that  has  come  to  our  notice. 


Mammalian  Anatomy,  with  Special  Reference  to  the 
Cat.  By  Alvin  Davison,  Ph.  D.,  Ex-Fellow  of 
the  Princeton  University ;  Professor  of  Biolog)' 
in  Lafayette  College.  With  Over  100  Illustra- 
tions Made  by  W.  H.'  Reese,  A.  M.,  from  the 
Author's  Dissections.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.,  1903.  Pp.  xi-242.  (Price. 
$1.50.) 

For  a  small  manual  of  comparative  anatomy  of 
the  mammal,  this  book  amply  fulfills  its  purpose. 
For  actual  laboratory  work  and  for  reference  it 
answers  every  indication.  The  author  has  se- 
lected the  cat  for  his  main  type,  and  his  prepara- 
tions and  dissections  represent  in  excellent  man- 
ner the  typical  distribution  and  arrangement  of 
mammalian  organs.  Embryological  facts  have 
wisely,  we  think,  been  left  for  special  works  on 
the  subject. 

The  illustrations  are  almost  entirely  original 
and  are  well  reproduced.  At  the  end  of  each 
chapter  is  a  series  of  questions  and  suggestions 
which  cover  the  contents  of  the  chapter.  All  in 
all.  the  book  is  exceedingly  satisfactor)\ 


Atlas  and  Epitome  of  Operative  Gyncccology.  By 
Dr.  O.  SciiAKFER,  of  Heidelberg.    Edited  by  J. 
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Clarence  Webster,  M.  D.  (Edin.),  F.  R.  C.  P. 
E.,  F.  R.  S.  E.,  Professor  of  Obstetrics  and  Gynae- 
cology in  Rush  Medical  College,  in  Affiliation  with 
the  University  of  Chicago.  With  42  Litho- 
graphic Plates  and  Many  Text  Illustrations,  some 
in  Colors.  Pp.  138.  Philadelphia,  New  York, 
London :  W.  B.  Saunders  &  Company,  1904. 
(Price,  Cloth,  $3.00.) 

In  our  opinion,  this  is  one  of  the  best  of  this 
series  of  atlases.  The  illustrations  are  especially 
well  executed  and  depict,  it  is  very  plain,  precisely 
what  the  author  wished  to  convey.  The  greater 
number  of  classical  operations  are  well  pictured, 
although  some  of  those  described  and  illustrated 
are  not  the  operations  commonly  practised  in  this 
country.  The  text  is  uncommonly  readable  and 
is  admirably  edited  by  Dr.  Webster,  who  has  in- 
serted a  number  of  explanatory  notes  which  am- 
plify the  text. 

BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

L'Entero-colite  muco-membraneuse.  Par  Le  Dr.  Frous- 
SARD,  Ancien  Interne  Des  Hopitaux  De  Paris.  Mede- 
cin  Consultant  a  Plombieres-Les-Bains.  A.  Maloine,  Edi- 
teur,  25-27,  Rue  de  L'ecole-De-Medecine,  Paris.  1904.  Pp. 
104. 

Obstetrics  for  Nurses.  By  Jopseh  B.  De  Lee,  M.  D., 
Professor  of  Obstetrics,  Northwestern  University  Medical 
School ;  Obstetrician  to  Mercy,  Wesley,  Provident,  Cook 
County,  and  Chicago  Lying-in  Hospitals,  etc.  Fully  Illus- 
trated. W.  B.  Saunders  &  Company,  Philadelphia,  New 
York,  London.   Pp.  460.    [Price,  Cloth,  $2.50  net]. 

Atlas  and  Epitome  of  Operative  Gynaecology.  By  Dr.  O. 
ScHAFFER,  of  Heidelberg.  Edited  by  I.  Clarence  Webster, 
M.  D.  (Edin.),  F.  R.  C.  P.  E.,  F.  R.  S.  E.,  Professor  ol 
Obstetrics  and  Gynaecology  in  Rush  Medical  College,  in 
Affiliation  with  the  University  of  Chicago.  With  42  Litho- 
graphic Plates  and  Many  Text  Illustrations,  some  in  Colors. 
Pp.  138.  Philadelphia,  New  York,  London :  W.  B.  Saun- 
ders &  Company.   1904.    [Price,  Cloth,  $3.00  net]. 

Diseases  of  the  Intestines.  A  Textbook  for  Practitioners 
and  Students  of  Medicine.  By  Max  Einhorn,  M.  D.,  Pro- 
fessor of  Medicine  at  the  New  York  Post-Graduate  Medical 
School  and  Hospital,  and  Visiting  Physician  at  the  German 
Hospital,  New  York.  Second,  Revised  Edition.  New 
York :  William  Wood  &  Company.  MDCCCCIV.  Pp.  xiv- 
397- 

Nouveau  Formulaire  Magistral.  Precede  D'Une  Notice 
Sur  Les  Hopitaux  De  Paris,  de  generalites  sur  I'Art  de 
formuler;  D'Un  Precis  Sur  Les  Eaux  Minerales  Naturelles 
et  Artificelles,  D'Un  Memorial  Therapeutique,  de  Notions 
sur  I'emploi  des  contrepoisons,  sur  les  secours  a  donncr 
aux  Empoisonnes  et  aux  Asphyxies,  et  d'un  Precis  d'hy- 
giene  therapeutique,  eitc.  Par  A.  Bourchardat,  Pro- 
fesseur  d'hygiene  a  la  Faculte  de  Medecine  de  Paris,  etc.,  G. 
Bouchardat,  Membre  de  I'Academie  de  medicine.  Trente- 
troisieme  edition.  Revue  et  Augmente  de  Formules  Nou- 
velles,  Et  De  La  Liste  Des  Mets  Permis  Aux  Glycosuriques. 
Felix  Alcan,  Editeur,  108,  Boulevard  Saint-Germain, 
108,  Paris.   1904.   Tous  droits  reserves. 

Bullettino  Delia  Reale  Accademia  Medica,  Di  Roma. 
Compilato  dai  Consiglieri  Accademici  Delegati  per  la 
Stampa  Professore  G.  Sergi,  e  Professore  L.  Concetti. 
Anno  XXIX — Fascicoli  IV,  e  V.  Tipografia  Fratelli  Cen- 
tenari,  via  degli  Avignonesi,  30-31,  Roma.  1903.  Pp.  xviii- 
134- 

Les  Infections  a  Trypanosomes  au  Congo.  Chez  I'homme 
et  les  animaux.  Communication  Preliminaire  par  A. 
Broden,  Directeur  du  Laboratoire.  Laboratoire  De  Bac- 
teriologie  de  la  Societe  D'Etudes  Coloniales  a  LeopoldviUe 
(Etat  du  Congo).  Extrait  du  Bulletin  de  la  Societe 
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the  Lungs  and  Heart.  By  Iames  Alexander  Lindsay, 
M.  A.,  M.  D..  F.  R.  C.  P.  (Lond.),  Professor  of  Medicine, 
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Treatise  on  Diseases  of  the  Skin.  For  the  Use  of  Ad- 
vanced Students  and  Practitioners.  By  Henry  W.  Stel- 
WAGON,  M.  D.,  Ph.  D.,  Clinical  Professor  of  Dermatology 
in  the  Jefferson  Medical  College  and  Woman's  Medical 
College,  Philadelphia,  etc.  Third  Edition.  With  220  Illus- 
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THE  OBSTETRICAL  SOCIETY  OF  PHILA- 
DELPHIA. 
Stated  Meeting,  December  j,  jpoj. 
{Concluded.) 

Dr.  John  G.  Clark  said  that  from  the  historic 
standpoint  the  treatment  of  puerperal  infection 
has  gone  through  three  epochs:  (i)  The  purely 
medical  treatment,  which  was  practically,  so  far 
as  limiting  the  infection  was  concerned,  a  "  do 
nothing  "  policy ;  (2)  curettage,  which  was  only- 
successful  when  there  were  retained  secundines ; 
(3)  hysterectomy,  which  had  been  urgently  advo- 
cated by  a  few  surgeons,  but  which  had  never 
gained  widespread  advocacy,  because  it  was  not 
based  upon  good  surgical  principles,  and  there- 
fore had  given  very  poor  results.  The  treatment 
which  Dr.  Pryor  had  so  earnestly  advocated  this 
evening  marked  the  fourth  epoch.  This  plan,  like 
all  others,  could  only  be  proved  trustworthy  by  a 
much  more  widespread  adoption  than  it  had  thus 
far  had.  With  the  array  of  cases  which  Dr.  Pryor 
had  presented  to  sustain  it,  the  method  must  nec- 
essarily appeal  to  us.  The  resort  to  hysterectomy 
in  these  cases  was  open  to  two  radical  objections: 
First,  if  it  was  to  be  of  avail  it  must  necessarily 
be  performed  early,  and  who  among  us  was  able 
to  say  in  the  beginning  of  any  infection  that  it 
was  of  such  a  lethal  type  as  to  demand  such  radi- 
cal measures?  Secondly,  if  temporizing  measures 
were  employed  until  the  fatal  character  of  the 
infection  was  clinically  evident,  the  removal  of 
the  uterus  would  seldom  avail,  because  that  was 
locking  the  stable  after  the  horse  was  stolen.  In 
Dr.  Pryor's  method  of  treatment,  even  if  it  was 
instituted  in  the  beginning  of  the  case,  it  was  not 
open  to  the  same  serious  objections,  for  it  was 
neither  mutilating  nor  attended  with  excessive 
operative  dangers ;  therefore,  without  doubt,  it 
must  appeal  to  us  as  a  remedy  which  might  at  least 
be  applied  without  reluctance  and  with  a  hope  of 
cure,  which  cannot  be  said  of  hysterectomy.  His 
impression  was  that  too  sweeping  assertions  had 
been  made  as  to  the  route  of  infection.  There 
were  but  two  ways  in  which  Douglas's  cul-de-sac 
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could  be  infected  from  the  uterus:  first,  by  direct 
continuity  from  the  uterine  mucosa  out  through 
the  P'alloppian  tube ;  second,  the  direct  penetra- 
tion from  the  uterine  mucosa  through  the  uterine 
muscle  and  peritonaeum  into  this  cavity.  That 
the  streptococcus,  which  was  a  non-motile  organ- 
ism, should  be  so  marvellously  transported,  even 
by  the  blood  or  lymph  streams,  as  had  been  de- 
scribed by  Dr.  Pryor,  was  scientifically  incon- 
ceivable. Only  by  careful  serial  sections  of  the 
uteri  in  infected  cases  could  this  assumption  be 
proved. 

If  the  treatment  depended  for  its  efficacy  upon 
the  evacuation  of  infectious  matter  from  Doug- 
las's cul-de-sac,  then  it  was  entirely  rational ;  but 
if  Dr.  Pryor  expected  directly  to  affect  the  lymph 
stream  flowing  through  the  broad  ligaments  and 
retroperitoneally  along  the  line  of  the  iliac  ves- 
sels, it  would  appear  that  his  assumption  was 
open  to  serious  question.  In  conclusion,  he  would 
repeat  his  first  statement,  that  the  plan  Dr.  Pryor 
had  pursued  in  these  35  cases  appealed  to  him 
as  commendable,  and  he  would  unhesitatingly 
adopt  it  in  properly  selected  puerperally  infected 
cases.  As  to  iodoform  gauze,  plain  sterile  gauze 
would,  he  believed,  effect  quite  as  satisfactory 
results. 

Dr.  C.  P.  Noble  would  like  to  ask  Dr.  Pryor 
how  he  was  certain  that  the  results  he  got  were 
due  to  iodoform  and  not  to  drainage?  He  had 
used  iodoform  gauze  years  ago,  but  not  for  the  past 
six  or  eight  years.  He  could  not  see  the  slight- 
est difference  in  his  results,  since  the  iodoform  was 
left  out,  save  that  the  smell  of  iodoform  in  the 
hospital  was  avoided.  He  thought  that  Dr. 
Pryor's  results  would  have  been  as  good  or  bet- 
ter if  most  of  the  cases  had  been  treated  medi- 
cally, and  those  in  which  an  abscess  formed  had 
been  treated  by  drainage. 

Dr.  J.  M.  Baldy  agreed  with  Dr.  Norris  that, 
so  far  as  the  bacteriological  standpoint  was  con- 
cerned, it  had  proved  of  little  use  to  the  general 
practitioner  in  his  routine  work.  Dr.  Pryor's 
theory  of  treatment  was  based  largely  on  what 
he  believed  as  to  the  passage  of  streptococci  di- 
rectly through  the  wall  of  the  uterus  into  the  peri- 
toneal cavities.  He  had  no  faith  in  that  theory. 
Almost  certainly  the  infection  was  through  the 
Falloppian  tube,  the  lymph  channels,  or  the  blood 
vessels  into  the  general  circulation,  as  it  was  in 
all  other  cases.  There  had  been  nothing  ad- 
vanced by  Dr.  Pryor  to  prove  the  contrary.  If 
the  infection  passed  directly  through  the  walls 
of  the  uterus,  or  the  infection  of  the  peritonaeum 
occurred  in  the  ordinary  way  through  the  Fallop- 
pian tube,  he  could  not  see  how  packing  and  iso- 
lating the  uterus  on  its  posterior  aspect  could 
have  much  effect,  so  far  as  isolating  the  infected 
organ  was  concerned ;  when  the  anterior  face  to- 
ward the  bladder  and  the  top  of  the  uterus  was 
not  also  packed  around  and  isolated.  It  did  not 
seem  rational  to  isolate  a  portion  of  the  uterus, 
leaving  the  rest  fully  exposed  and  not  isolated, 
and  attribute  the  results  to  simple  isolation. 

As  to  the  iodine,  there  was  not  a  scintilla  of 
proof  that  it  did  good,  that  it  ever  did  in  the  hands 
of  the  old  obstetricians  in  England,  by  the  appen- 
dicular surgeons  or  the  gentlemen  who  packed  the 


pelvis  and.  Dr.  Pryor  himself  in  his  paper  did  not 
claim  to  explain  it.  Dr.  Pryor  thought  that  calo- 
mel was  not  a  good  drug  to  use  in  puerperal  in- 
fection. But  combined  with  a  saline  it  elimi- 
nated ;  there  was  intravenous  elimination,  elimi- 
nation from  the  peritoneal  cavity.  He  believed  it 
was  elimination  and  stimulation  by  every  meas- 
ure that  did  the  good  in  these  cases.  Dr.  Pryor 
eliminated  the  septic  serum  from  the  pelvis  by 
opening  the  cul-de-sac.  He  continued  this  by  his 
gauze  packing,  practicall)'^  a  very  large  drain  of 
gauze  and  his  result  was  got  by  first  cutting  off 
the  original  source  of  feeding  of  the  infection,  by 
cleansing  the  interior  of  the  uterus  (curettage), 
and  keeping  it  clean,  by  emptying  out  the  free 
products  of  sepsis  from  the  pelvis  (the  serum),  by 
drainage  (the  gauze  packing)  and  then  by  sup- 
porting his  patient.  His  treatment  was  good,  but 
it  had  but  one  new  feature,  that  of  draining  away 
the  serum.  Even  that  has  been  practised  long 
since.  The  only  difference  between  the  treat- 
ment presented  by  Dr.  Pryor  and  what  many  had 
long  practised  in  some  cases  was  that  he  adopted 
it  as  a  routine  method  in  these  advanced  cases  and 
failed  absolutely  to  recognize  how  he  obtained 
his  results.  Hysterectom}^  was  rarely  called  for 
in  this  class  of  cases ;  it  was  going  more  and  more 
into  disrepute. 

Dr.  Deaver  said  that  the  same  condition  ex- 
isted in  the  right  iliac  fossa  in  certain  cases  of 
appendicitis  as  in  the  pelvis  in  puerperal  sepsis. 
To  illustrate,  this  (drawing  on  blackboard)  rep- 
resented the  caecum  and  appendix;  here  we  had 
the  right  iliac  fossa.  Take  these  cases  of  strep- 
tococcic appendicitis  and  we  had  the  same  condi- 
tion of  the  peritonaeum  of  the  right  iliac  fossa  that 
we  had  of  the  appendix,  the  lizard  green  appear- 
ance. He  never  saw  that  at  an  operation  that  he 
did  not  make  a  very  guarded  prognosis.  He  had 
seen,  time  and  time  again,  a  case  of  that  kind  fol- 
lowed in  three  or  four  days  by  death,  and  at  the 
autopsy  gangrene  of  the  entire  ascending  colon 
has  been  found.  The  bacteriologist  had  made  cul- 
tures from  peritonaeum.  Oftentimes  there  was  no 
or  little  fluid  in  these  so  called  "  dry  cases,"  these 
fearful  lethal  cases;  that  was  the  condition  of 
affairs  if  you  did  not  thoroughly  pack  with  iodo- 
form gauze  and  leave  your  wound  open.  Science 
was  one  thing,  practice  another.  The  science 
that  did  not  cure  the  patients  was  a  science  bet- 
ter left  at  home.  He  believed  iodoform  acted  in 
two  ways,  locally  and  systemically  by  absorption. 
He  thought  Dr.  Pryor's  idea  was  the  same.  As  to 
the  question  of  calomel,  he  thought  it  a  bad  prac- 
tice to  give  calomel  always  after  abdominal  oper- 
ations. Oftentimes  the  patients  suffered  more 
from  the  calomel  than  from  the  operation.  Calo- 
mel excited  a  painful  peristalsis,  while  salines  as 
a  rule  did  not. 

Dr.  Baldy  said  that,  though  our  surgical  friends 
might  see  500  or  600  appendicular  cases  in  a  year, 
they  saw  possibly  only  four  or  five  acutely  in- 
fected uteri  in  the  same  period  ;  at  least,  one  would 
think  so  from  the  comments.  If  any  one  com- 
pared the  vermiform  appendix  with  the  uterus 
and  believed  that  the  same  thing  occurred  in 
the  two  organs  in  acute  infections,  he  could 
only  say  that  he  differed.    He  never  saw  in 
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the  puerperal  condition  this  green  appear- 
ance of  the  uterus  Dr.  Deaver  spoke  of.  He 
saw  Dr.  Pryor  nod  his  head  "  Yes."  He  would 
say  "  No."  He  would  make  him  a  wager  not  i  in 
100;  and  even  then  only  in  case  the  patient  was 
practically  dead.  It  was  a  common  thing  in  ap- 
pendicitis. In  the  appendicular  incision  you  had 
to  protect  your  whole  abdominal  cavity ;  you  had 
to  pack  with  gauze  and  protect  the  general  peri- 
tonaeum. The  anatomical  relations  were  differ- 
ent. In  the  pelvis  there  was  not  the  same  neces- 
sity for  isolating  the  pelvis.  In  operation  on  the 
appendix  Dr.  Deaver,  on  the  other  hand,  did  not 
pack  gauze  on  one  side  only,  but  he  packed  well 
and  thoroughly  around  and  above,  and  completely 
isolated.  The  conditions  were  too  dissimilar  to 
make  it  worth  further  discussion.  To  compare 
drainage  of  appendicitis  with  one  of  these  cases 
was  simply  absurd. 

Dr.  Pryor,  in  closing,  said  that  Dr.  Norris  had 
hit  the  hardest  of  all.  That  the  head  obstetrician 
of  the  Preston  Retreat  did  not  believe  in  the  value 
of  bacteriology  in  obstetrics  was  indeed  a  shock. 
If  you  examine  the  discharges  of  a  woman,  and 
you  find  no  streptococci  and  curette  her,  she  will 
get  well.  If  she  has  streptococci,  curette  her,  and 
you  will  lose  22  per  cent,  of  cases.  There  has 
been  a  great  deal  of  antistreptococcus  serum  sold. 
You  did  not  make  bacteriological  examination, 
and  in  251  cases  there  was  a  mortality  of  15.85  per 
cent.,  while  with  bacteriological  examination  that 
showed  streptococci  you  had  33  per  cent,  mortal- 
ity. When  these  cases  came  to  us,  what  were  we 
to  do?  Hysterectomy  was  not  indicated.  Leave 
them  alone  and  the  mortality  was  tremendous. 
He  was  not  willing  to  go  back  to  empiricism  and 
let  go  of  all  the  beautiful  scientific  work  that  had 
been  done.  Streptococci  did  not  travel  by  con- 
tinuity of  tissue  ;  they  did  not  travel  along  mucous 
membrane.  They  proceeded  through  the  veins 
and  lymphatics.  There  was  no  better  term  to 
apply  than  lymphangeitis.  The  parallel  was 
absolute. 


UlisallaitD. 


Volunteer  Medical  Officers. — An  important  de- 
cision of  interest  to  volunteer  medical  ofiicers 
has  been  recently  rendered  by  the  comptroller  of 
the  treasury  in  the  case  of  Major  William  Duf- 
field  Bell,  of  New  York  city,  who  served  in  the 
Seventy-first  New  York  Volunteers  in  the  Span- 
ish war  and  then  as  assistant  surgeon  in  the 
Forty-second  United  States  Volunteers.  On  the 
muster  out  of  the  latter  organization,  says  the 
Army  and  Navy  Journal,  he  was  appointed  a  major 
and  surgeon  under  the  reorganization  act  of  Feb- 
ruary 2,  1901.  He  rendered  this  service  for  the 
two  years  provided  by  that  act  and  was  then  mus- 
tered out  without  extra  pay.  The  treasury  de- 
partment at  that  time  held  that  the  extra  pay  act 
of  January  12,  1899,  and  its  amendment  of  May 
26,  1900,  were  limited  to  officers  and  men  of  the 
Spanish  war  who  were  in  service  when  the  first 
act  passed.  This  view  was  overruled  by  the 
court  of  claims  in  the  Pierson  and  Beale  test 
cases  and  the  payment  of  extra  pay  to  the  Philip- 


pine volunteers  began.  Major  Bell  was  not  able 
to  recover  extra  pay  as  of  the  Forty-second 
United  States  Volunters,  because,  in  the  Hull 
case,  the  court  of  claims  held  that  extra  pay 
was  lost  by  immediate  reappointment  as  surgeon 
of  volunteers.  His  appeal  to  the  comptroller 
was  based  upon  the  contention  that  he  was  en- 
titled to  extra  pay  as  a  major  of  volunteers.  The 
argument  in  his  behalf  was  presented  by  his  at- 
torneys, the  Messrs.  King,  of  Washington,  D.  C, 
who  took  the  position  that  the  court  of  claims 
had  held  that  the  acts  of  January  12,  1899,  and 
May  26,  1900,  were  permanent  and  applied  to  fu- 
ture as  well  as  to  past  service.  The  comptroller 
approved  this  view,  accepting  the  decision  of  the 
court  of  claims  in  the  Pierson  and  Beale  cases, 
which  had  been  also  argued  by  the  Messrs.  King. 
The  result  is  that  the  surgeons  and  assistant  sur- 
geons of  volunteers  who  were  appointed  under 
the  act  of  February  2,  1901,  are  all  entitled  to 
extra  pay.  This  is  subject  to  the  condition  that 
they  were  not  immediately,  upon  muster  out,  re- 
appointed in  the  regular  army.  Whether  imme- 
diate reappointment  of  contract  surgeons  bars 
the  right  to  the  extra  pay  will  probably  require  a 
final  determination  in  the  courts.  It  is  possible 
that  a  discrimination  may  be  drawn  between  ac- 
cepting a  contract  and  accepting  an  appointment 
in  the  army. 


Navy  Intelligence: 

OMcial  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  week  ending  April  23,  1904: 

Arnold,  W.  F.,  Surgeon.  Retired  from  active  service, 
April  19,  1904. 

De  Valin,  C.  M.,  Passed  Assistant  Surgeon.  Detached 
from  the  Rainboiv  and  ordered  to  the  Albany. 

HoLCOMB,  R.  C,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Newport,  R.  I.,  and  ordered  to  the 
MayHoiver. 

Lowndes,  C.  H.  T.,  Surgeon.  Detached  from  the  Naval 
Academy,  Annapolis,  Md.,  and  ordered  to  the  Chesa- 
peake. 

Pryor,  J.  C,  Passed  Assistant  Surgeon.    Ordered  to  the 

Naval  Hospital,  Newport,  R.  I. 
Stone,  E.  P.,  Surgeon.    Detached  from  the  Mayftoiver  and 

ordered  to  the  Naval  Academy. 
Strite,  C.  E.,  Acting  Surgeon.    Appointed  acting  assistant 

surgeon  from  April  13,  1904. 
Traynor.  J.  P.,  Assistant  Surgeon.    Detached  from  the 

Albany  and  ordered  to  the  Rainbow. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  April  23,  1904: 

Banta,  William  P.,  First  Lieutenant  and  Assistant  Sur- 
geon. Upon  being  relieved  from  temporary  duty  at 
the  target  range,  Leon  Springs.  Texas,  will  proceed  to 
Kerrville,  Texas,  for  duty  at  the  artillery  camp  at  that 
place. 

BiNGH.^M,  E.  G.,  First  Lieutenant  and  Assistant  Surgeon. 
Upon  arrival  at  San  Francisco,  Cal.,  en  route  to  Manila, 
P.  I.,  the  Commanding  General  of  the  Department  of 
California  is  authorized  to  assign  him  to  duty  with 
trooos  going  from  the  Presidio  of  San  Francisco,  Cal., 
to  Yosemite  and  Sequoia  National  Park,  Cal.,  for  duty 
during  the  season  of  1904. 

Brown,  O.  G.,  First  Lieutenant  and  Assistant  Surgeon. 
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Will  proceed  to  San  Francisco,  Cal.,  for  transportation 

to  Manila,  P.  I. 

Buck,  Carroll  D.,  First  Lieutenant  and  Assistant  Surgeon. 
Reports  arrival  at  the  Louisiana  Purchase  Exposition, 
St.  Louis,  Mo.,  with  Battalion  Philippine  Scouts. 

De  Witt,  Wallace,  First  Lieutenant  and  Assistant  Sur- 
geon. Granted  leave  of  absence  for  seven  days,  to  take 
effect  about  April  22,  1904. 

Edger,  Benjamin  J.,  Jr.,  First  Lieutenant  and  Assistant 
Surgeon.  Ordered  to  report  in  person  to  Lieutenant- 
Colonel  George  H.  Torney,  Deputy  Surgeon-General, 
President  of  the  Examining  Board,  Presidio  of  San 
Francisco,  Cal.,  for  examination  for  promotion. 

EwiNG,  Charles  B.,  First  Lieutenant  and  Assistant  Sur- 
geon. Left  Columbus  Barracks,  Ohio,  with  recruits  to 
Angel  Island,  Cal. 

Jones,  Percy  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Left  Fort  Monroe,  Va.,  en  route  to  Washington  Bar- 
racks, D.  C,  for  temporary  duty. 

McAndrew,  p.  H.,  First  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  extended  fifteen  days. 

Pipes,  Henry  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Upon  arrival  at  San  Francisco,  Cal.,  cn  route  to  Manila, 
P.  L,  the  Commanding  General  of  the  Department  of 
California  is  authorized  to  assign  him  to  duty  with 
troops  going  to  Yosemite  and  Sequoia  National  Park, 
Cal.,  from  the  Presidio  of  San  Francisco,  for  duty  dur- 
ing the  season  of  1904. 

Rutherford,  Henry  H.,  First  Lieutenant  and  Assistant 
Surgeon.   Granted  sick  leave  of  absence  for  thirty  days. 

Waterhouse,  Samuel  M.,  First  Lieutenant  and  Assistant 
Surgeon.  Will  report  in  person  to  Lieutenant-Colonel 
George  H.  Torney,  Deputy  Surgeon-General,  president 
of  the  examining  board  at  the  United  States  General 
Hospital,  Presidio  of  San  Francisco,  for  examination 
for  promotion. 

Woodson,  R.  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Returned  to  Fort  Clark,  Texas,  from  leave  of  absence. 

Public  Health  and  Marine  Hospital  Service : 

OfUcial  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  April  21,  1904: 

Altree,  G.  H.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  five  days  from  April  19th. 

AsHFORD,  F.  A.,  Assistant  Surgeon.  Leave  of  absence  for 
ten  days  from  March  28,  1904,  granted  Assistant  Sur- 
geon Ashford,  amended  so  that  said  leave  shall  be  for 
eleven  days. 

Bailey,  C.  W.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  eleven  days  from  April  22nd. 

Blue,  Rupert,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  three  days  from  April  19th. 

Brown,  B.  W.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  days  from  April  25th. 

Duke,  B.  F.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  six  days  from  April  i8th. 

Greene,  J.  B.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Havana,  Cuba,  and  directed  to  report  to  the 
Medical  Officer  in  command  at  New  York  (Staple- 
ton)  for  duty  and  assignment  to  quarters.  April  20, 
1904. 

Holt,  J.  M.,  Assistant  Surgeon.  To  report  to  Medical  Offi- 
cer in  command  at  San  Francisco,  Cal.,  for  duty  and 
assignment  to  quarters.    April  20,  1904. 

Iltis,  G.  W.,  Pharmacist.  Granted  leave  of  absence  for 
twenty-five  days  from  May  5th. 

McLaughlin,  A.  J.,  Assistant  Surgeon.  Granted  leave  of 
absence  for  four  days  from  April  20th. 

Marsh,  W.  H.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  five  days  from  April  26th. 

MoNCDKE,  J.  A.,  Acting  Assistant  Surgeon.  Department 
letter  of  March  31,  1904,  granting  Acting  Assistant 
Surgeon  Moncure  leave  of  absence  for  thirty  days  from 
.^p^il  loth,  1904,  amended  so  as  to  read  thirty  days 
from  April  12th. 

Warren.  B.  S.,  Assistant  Surgeon.  Granted  extension  of 
leave  of  absence  for  one  day  from  April  I7tli. 


girtl^s,  glarriagts,  anb  gtatl^s. 

Married. 

Ballenger — Gorman. — In  Baltimore,  Maryland,  on 
Wednesday,  April  20th,  Dr.  Edgar  Garrison  Ballenger  and 
Miss  Nora  C.  Gorman. 

Cummings — KoLAR.— In  St.  Paul,  Minnesota,  on  Wed- 
nesday, April  13th,  Dr.  J.  H.  Cummings  and  Miss  Augusta 
Kolar. 

Grismore — Wittich. — In  Lima,  Ohio,  on  Thursday, 
April  14th,  Dr.  O.  Grismore  and  Miss  Martha  Wittich. 

Johnson — Fiske.— In  Port  Chester,  N.  Y.,  on  Tuesday, 
April  I2th,  Dr.  Philip  Van  Kuren  Johnson  and  Miss  Martha 
Therese  Fiske. 

Mitchell — Webb. — In  Washington,  D.  C,  on  Wed- 
nesday, April  2oth,  Dr.  James  Fernandez  Mitchell  and  Miss 
Eliza  Hutchinson  Webb. 

Rice — Ridgeway.— In  Kansas  City,  Missouri,  on  Tues- 
day, April  I2th,  Dr.  0.  W.  Rice  and  Miss  Katherine  Ridge- 
way. 

Sater — Teal. — In  Cincinnati,  Ohio,  on  Tuesday,  April 
I2th,  Dr.  Clifford  Sater  and  Miss  Louella  Teal. 

Shelton — Gilman. — In  Independence,  Missouri,  on 
Thursday,  April  14th,  Dr.  Frank  M.  Shelton  and  Miss  V. 
Gilman. 

Speed — Brown. — In  Chicago,  Illinois,  on  Tuesday,  April 
I2th,  Dr.  Kellogg  Speed  and  Miss  Bertha  A.  Brown. 

Stewart — Carpenter. — In    Philadelphia,  Pennsylvania, 
on  Wednesday,  April  20th,  Dr.  Thomas  Summerville  Stew 
art  and  Miss  Ada  Carpenter. 

Died. 

Alger. — In  Coldwater,  Michigan,  on  Tuesday,  April  19th, 
Dr.  Isaac  Alger,  in  the  eighty-fifth  year  of  his  age. 

Allen. — In  Minneapolis,  Minnesota,  on  Wednesday, 
April  13th,  Dr.  L.  B.  Allen,  in  the  seventy-seventh  year  of 
his  age. 

Baker. — In  New  York,  on  Thursday,  April  21st,  Dr.  Wil- 
liam Baker. 

Bange. — In  Cincinnati,  Ohio,  on  Mondoy,  April  iSth,  Dr. 
Theodore  Bange,  in  the  forty-ninth  year  of  his  age. 

Carey. — In  Mount  Vernon,  N.  Y.,  on  Thursday,  April 
2ist,  Dr.  Joshua  M.  Carey,  in  the  seventieth  year  of  his  age. 

HiMOE. — In  Kansas  City,  Missouri,  on  Tuesday,  April 
19th,  Dr.  Stephen  O.  Himoe,  in  the  seventy-third  year  of 
his  age. 

Hite. — In  Kokomo,  Indiana,  on  Friday,  April  15th,  Dr. 
Edward  A.  Hite. 

Jenkins. — In  Palatka,  Florida,  on  Monday,  April  iSth, 
Dr.  E.  E.  Jenkins. 

Jones. — In  Newark,  New  Jersey,  on  Monday,  April  18th, 
Dr.  S.  Wasson  Jones,  in  the  fifty-sixth  year  of  his  age. 

Kohnstamm. — In  New  York,  on  Monday,  April  18th, 
Dr.  Lorenzo  J.  Kohnstamm,  in  the  forty-fifth  year  of  his 
age. 

Lloyd. — In  Bay  City,  Michigan,  on  Monday,  April  i8th, 
Dr.  Daniel  S.  Lloyd. 

Manker. — In  Chattanooga,  Tennessee,  on  Tuesday,  April 
19th,  E>r.  John  P.  Manker. 

Matas. — In  New  Orleans,  Louisiana,  on  Tuesday,  April 
1 2th,  Dr.  Narcissus  Hereu  Matas,  in  the  sixty-eighth  year 
of  his  age. 

Mourning. — In  Louisville,  Kentucky,  on  Saturday,  April 
i6th.  Dr.  Charles  Norton  Mourning,  in  the  twenty-eighth 
year  of  his  age. 

Paine. — In  Boston,  Massachusetts,  on  Monday,  April 
i8th.  Dr.  Sumner  Paine,  in  the  thirty-fifth  year  of  his  age. 

Pearsall. — In  Saratoga,  N.  Y.,  on  Monday,  April  iSth, 
Dr.  John  A.  Pearsall,  in  the  fifty-fourth  year  of  his  age. 

Prevost. — In  Rochester,  N.  Y.,  on  Saturday,  April  i6th. 
Dr.  Isadore  Prevost,  in  the  ninety-seventh  year  of  his  age. 

Talbert. — In  Beaver  Dam,  Wisconsin,  on  Saturday, 
April  i6th.  Dr.  George  E.  Talbert,  in  the  seventy-fifth  year 
of  his  age. 

Tate. — In  Elberton,  Georgia,  on  Monday,  April  i8th.  Dr. 
Albert  M.  Tate. 

Vogel. — In  Baltimore,  Maryland,  on  Thursday,  AprW 
14th,  Dr.  Bernhard  Vogel,  in  the  fifty-ninth  year  of  his  age. 

Winters. — In  Lansing,  Michigan,  on  Tuesday,  April  5th. 
Dr.  Thomas  M.  Winters,  in  the  thirty-ninth  year  of  his  age. 
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THE  SIGXIFICAXCE  OF  PAREXXHYMAT- 
OUS  CHANGE  IN  THE  KIDNEYS.* 

By  H.  a.  TOMLINSON,  M.  D., 
st.  peter,  minn., 
superintendent,  st.  peter  st.\te  hospital. 

In  discussing  the  general  subject  of  renal  in- 
adequacy, in  a  paper  read  before  the  Minnesota 
Academy  of  Medicine,  five  years  ago,  I  called  at- 
tention to  some  points  in  connection  with  paren- 
chymatous involvement  of  the  kidneys  and  its  re- 
sults, which  did  not,  at  the  time,  meet  with  much 
credence.  Since  then  we  have  given  considerable 
attention  to  the  pathology  of  the  kidney  function, 
and  recently  have  supplemented  the  clinical  and 
pathological  study  of  parenchymatous  change  in  the 
kidneys  with  some  experimental  work  in  verification 
of  the  conclusions  reached. 

As  what  I  stated,  in  the  paper  referred  to,  con- 
cerning the  function  of  the  kidneys,  and  especially 


Fig.  1.- 


-Healthy  renal  tubules  and  glomerulus. 
^4  In.  O. 


Heifer, 


the  inadequacy  of  this  function,  is  as  applicable  now 
as  it  was  then,  I  will  take  the  liberty  to  repeat  what 
I  then  said : 

This  condition  of  the  kidneys  I  believe  to  be  rep- 
resented in  the  inability  of  these  organs  to  com- 


•  Read  before  the  Hennepin  County  Medica!  Society,  Octo- 
ber 3,  1903. 


Fi(^.  2. — Normal  renal  conroiuted  Tubules.  Rai)liit  No.  S.      in.  O. 

pletely  eliminate  the  waste  products  of  the  body ; 
either  because  they  are  themselves  the  seat  of  dis- 
ease, or  because  the  products  of  destructive  metabol- 
ism come  to  the  kidnevs  in  such  form  chemically  as 
to  be  unable  to  pass  through  the  renal  epithelium 
or  to  complete  their  elaboration  into  those  com- 
pounds which  can  be  secreted  and  excreted  by  the 
functional  portion  of  the  tubules.  There  are  many 
ways  in  which  this  inadequacy  may  be  brought 
about,  but  let  us  first  consider  the  function  of  the 
kidney  and  its  relation  to  the  welfare  of  the  rest  of 
the  organism.  If  we  accept  the  current  teaching  as 
to  the  structure  and  function  of  the  epithehal  lining 
of  certain  portions  of  the  tubule,  the  kidney  is  a 
secretory  as  well  as  an  excretory  organ,  and  has 
something  to  do  with  the  elaboration  and  reduction 
of  the  compounded  elements  which  are  brought  to 
it  by  the  blood.  Next  to  the  brain,  the  kidnev  re- 
ceives a  proportionately  larger  and  more  direct 
blood  supply  than  any  other  organ,  and  the  blood 
vessels  are  so  arranged  in  their  final  distribution  as 
to  expose  the  largest  possible  surface  in  contact  with 
the  functional  part  of  the  organ.    It  receives  its 
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nerve  supply  from  the  same  sources,  both  gan- 
glionic and  spinal,  as  the  other  abdominal  viscera, 
and  is  thus  intimately  associated  with  the  other 
vegetative  organs.  Finally  it  is  important  to  remem- 
ber that  each  pyramid,  with  the  cortex  above  it,  is 


Fig.  3. — Normal  renal  pyramid,  transverse  section.    Rabbit  No. 
8.    Vi  in.  O. 


practically  a  separate  kidney,  capable,  so  long  as 
its  blood  supply  is  not  cut  off,  to  perform  all  of  the 
functions  of  the  organ  as  a  whole.  Like  the  brain, 
the  kidney  has  a  function  which  is  absolutely  essen- 
tial to  existence,  and  this  function  cannot  be  vicari- 
ously performed  except  to  an  extremely  limited  ex- 
tent. Besides,  from  the  nature  of  the  secretion  and 
excretion  from  the  kidney,  any  interference  with 
the  normal  performance  of  its  function  will  neces- 
sarily have  a  more  disastrous  effect  on  the  rest  of 
the  organism  than  would  disturbance  of  any  other 
one  of  the  vegetative  processes.  Furthermore,  the 
intimate  association  of  the  kidney  through  its  nerve 
supply,  not  only  with  the  abdominal  viscera,  but 
also  with  the  more  directly  vital  processes  of  circu- 
lation and  respiration,  shows  how  important  its 
function  is  to  the  general  welfare  of  the  organism. 
Without  going  into  the  details  of  the  chemistry  of 
the  urine  and  the  nature  of  its  constituents  it  suffices 
for  my  purpose  to  state  that,  in  both  health  and 
disease,  those  constituents  whose  elimination  is  most 
essential  to  the  welfare  of  the  organism  appear  in 
combination  with  uric,  phosphoric,  sulphuric,  and 
hydrochloric  acids,  and  as  urea  representing  nitro- 
genous waste,  the  relative  amounts  of  these  sub- 
stances eliminated  during  the  twenty-four  hours, 
and  their  proportion  to  each  other,  indicating  not 
only  the  degree  of  functional  activity  of  the  kidneys, 
but  also  the  nature  and  completeness  of  the  changes 
going  on  in  the  organism  as  a  whole.  When  we 
take  into  consideration  the  intimate  association  of 
the  function  of  the  kidneys  with  the  vegetative  or- 
gans, as  shown  by  their  intimately  related  nerve 
supply,  and  indirectly  by  their  association  with  the 
general  nervous  system,  we  can  realize  how  impor- 
tant the  function  of  these  organs  is  to  the  welfare  of 


the  general  organism,  and  conversely  how  they  in 
their  turn  must  necessarily  be  subject  to  disturbance 
of  their  function  and  normal  rate  of  activity  by 
extra  demands  resulting  from  derangement  of  some 
one  of  the  vital  functions  due  to  visceral  disease, 
excessive  somatic  change  resulting  from  overwork 
or  overstrain,  involvement  of  the  nervous  system 
through  impaired  nutrition  or  excessive  mental 
activity,  or  all  of  these  causes  acting  together  to 
interfere  with  metabolism  and  render  incomplete  the 
formative  process  in  the  products  of  retrograde 
change  which  it  is  the  function  of  the  kidneys  to 
eliminate.  It  is  a  well  known  fact  in  physiology 
that  the  activity  of  the  function  of  the  kidneys  is 
greatly  influenced  by  the  amount  of  blood  cir- 
culating through  them,  and  that  the  amount  of 
blood  in  them  may  be  so  considerable  as  to  ma- 
terially increase  the  size  of  the  organ ;  while  at 
the  same  time  the  tension  of  the  bloodvessels 
may  be  so  great  as  to  seriously  reduce  the  func- 
tional activity  of  the  kidney  or  check  it  alto- 
gether. The  same  result  may  also  be  produced 
by  vasomotor  paresis.  It  has  also  been  shown  ex- 
perimentally that  the  functional  activity  of  the  kid- 
ney may  be  checked  or  arrested  by  disturbance  in 
the  nervous  system,  without  the  presence  of  any 
diseased  condition  in  the  kidney.  The  aberration 
and  sometimes  abeyance  of  function  in  the  kidneys 
as  seen  in  hysteria,  is  well  known,  in  some  cases  the 
secretion  of  urine  being  completely  suppressed  for 
considerable  periods,  while  in  others  there  will  be 
polyuria,  and  both  of  these  conditions  occurring 
without  apparent  physical  cause  adequate  to  pro- 
duce them,  unaccompanied  by  any  of  the  symptoms 
usually  associated  with  anuria  or  polyuria.  * 

It  has  been  determined  experimentally  that  there 
is  some  division  of  function  between  the  different 


Fio.  4.- — .Accumulation  of  leucocytes  in  renal  capillary  hsemor- 
rhaRcs.    Rabbit  No.  1.    %  In  O. 


parts  of  the  tubules  of  the  kidney ;  and  the  fact  that 
there  is  a  marked  separation  in  the  blood  supply  of 
the  glomerulus  from  the  rest  of  the  tubule,  further 
suggests  this  separation  of  function.    Besides,  the 
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blood  goes  to  tfie  glomerulus  before  it  is  distributed  to 
the  looped  and  convoluted  tubules.  Normally,  then, 
it  is  probable,  from  what  has  been  determined  ex- 
perimentally as  to  the  distribution  of  function  in  the 


Fig.  5. — Renal  section  in  which  effusion  of  little  rotind  cells 
obliterates  everything  else.        in.  O.    Rabbit  No.  1. 


different  parts  of  the  tubule,  that  the  bulk  of  the 
water,  with  the  organic  salts,  is  secreted  through 
the  glomerulus ;  and  we  have  negative  proof  of  this 
in  the  results  which  follow  chronic  interstitial 
change  in  the  kidney,  where  the  degenerative  proc- 
ess extends  from  the  capsule  inward.  The  urine  is 
diminished  in  amount,  and  contains  a  progressively 
smaller  quantity  of  the  salts  of  sodium  and  potas- 
sium ;  while  there  is  very  little  reduction  in  the 
urea  and  other  constituents  representing  the  proc- 
esses of  destructive  metabolism. 

This  solution  of  salts  passing  down  through  the 
looped  and  convoluted  portions  of  the  tubule,  is 
in  osmosis  with  the  blood  in  the  capillar)-  plexus 
surrounding  the  tubule,  and  the  urea  and  other  re- 
duction products  pass  into  the  fluid  in  the  tubule 
from  the  blood,  until  the  density  of  the  two  fluids 
is  practically  the  same.  Consequently,  so  long  as 
the  amount  of  fluid  coming  from  the  glomerulus  is 
sufficient,  the  excrementitious  materials  in  the  blood 
will  be  eliminated.  There  is,  for  obvious  reasons, 
no  positive  proof  of  such  a  process ;  but  there  is 
negative  evidence  in  the  fact  that  just  these  latter 
constituents  of  the  urine  are  reduced  in  quantity, 
or  absent,  when  the  function  of  this  portion  of  the 
tubule  is  interfered  with  by  disease  in  the  paren- 
chyma of  the  kidney.  There  is  no  direct  evidence 
as  to  the  selective  power  of  the  epithelial  cells  lining 
the  tubules,  or  as  to  whether  they  have  something 
to  do  with  the  completion  of  the  reduction  processes, 
aided  by  the  presumed  internal  secretion  of  the 


kidney ;  but  we  do  know  that  when  the  destructive 
processes  of  metabolism  are  incomplete,  or  there  is  a 
surplus  of  food  material  which  has  not  been  as- 
similated, and  even  when  the  processes  of  digestion 
have  been  interfered  with  by  disease,  there  are  sub- 
stances circulating  in  the  blood  stream  which,  on 
account  of  their  chemical  composition,  cannot  pass 
through  the  lining  membrane  of  the  tubules.  They 
therefore  remain  in  the  blood,  and  are  deposited  in 
the  tissues,  where  they  act  as  irritants  and  intoxi- 
cants. The  extent  of  their  effect  upon  the  vital 
processes  of  the  general  organism  will  depend  upon 
several  factors ;  and  the  most  important  of  these 
would  be  the  possibility  of  vicarious  elimination 
through  the  activity  of  the  lungs  and  skin.  Thus, 
the  man  who  lives  an  active  outdoor  life,  with  the 
resulting  respiratory  activity  and  more  rapid  oxida- 
tion of  the  blood,  would  be  in  better  condition  to 
withstand  the  effects  of  autointoxication  and  re- 
cover from  them  promptly,  than  would  be  the  man 
who  lived  a  sedentary  life ;  and  his  power  of  re- 
sistance would  be  increased  by  the  more  rapid  trans- 
piration through  the  skin,  which  results  from  free 
perspiration.  (It  is  well  to  remember,  that  in  the 
simple  multicellular  organisms,  the  outer  surface  of 
the  body  performs  all  of  the  functions  of  elimination 
performed  by  the  kidneys  in  the  higher  animals.) 
La.stly.  the  intestinal  tract  sometimes  becomes  an 
important  factor  in  vicarious  elimination ;  either 
naturally  in  the  establishment  of  diarrhoea,  as  not 
uncommonly  occurs  in  acute  and  chronic  autointoxi- 
cation, or  as  the  result  of  catharsis.    It  is  probable 


Fig.  6." — Cloudy  swelling.    Ve  in.  O. 


that  this  process  of  elimination  through  the  intes- 
tinal discharge  is  similar  to  that  which  takes  place 
in  the  tubules  of  the  kidney.  That  is,  the  diarrhoeal 
fluid,  by  osmosis,  abstracts  from  the  blood  in  the 
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intestinal  capillaries  poisonous  materials,  as  well  as 
by  solution  in  the  serum  which  is  poured  out  into 
the  bowel. 

Albumin,  although  a  proteid  substance,  is  ex- 
creted through  the  glomerulus,  and  its  excretion 
does  not  necessarily  involve  the  presence  of  dis- 
ease in  the  kidney ;  although  it  does,  as  a  rule,  ap- 
pear in  association  with  kidney  disease.  It  is  more 
probable,  however,  in  the  light  of  current  knowl- 
edge, that  the  presence  of  albumin  in  the  urine 


only  the  most  important,  but  also  the  most  liable  to 
be  interfered  with  by  ordinary  conditions  in  the 
environment,  and  further,  that  this  function  may 
be  seriously  interfered  with,  in  the  absence  of  gross 
disease  of  the  kidney ;  while  from  the  nature  of  the 
waste  products  retained  in  the  blood  stream,  this 
form  of  renal  inadequacy  is  the  most  dangerous. 
Besides,  even  in  chronic  interstitial  nephritis,  or 
granular  kidney,  the  immediate  cause  of  death  is 
usually  an  acute  involvement  of  the  parenchyma  of 


PiQ.  7. 


Fig:  S. 


Figs.  7  and  8. — Nearly  natural  size.  Subacute  parenchymatous  involvenipnt  in  a  clironlcally  degenerated  and  distorted  kidney. 
In  which,  however,  there  were  several  fairly  healthy  pyramids.  Extensive  capillary  haemorrhages.  Glomeruli  show  ns  dark 
dots.  Marked  medullary  Increase,  and  extensive  deposit  of  fat  in  the  pelvis.  The  microscopy  showed,  besides  the  evidence  of 
degeneration,  extensive  cloudy  swelling. 


involves  an  impairment  of  vitality  in  the  general 
organism,  which  results  in  the  presence  in  the  blood 
stream  of  albumin  in  such  a  form  that  it  is  a  waste 
product,  which  is  therefore  eliminated  as  a  fluid. 
Aside  from  the  direct  drain  on  the  vitality  of  the 
general  organism  which  is  thus  produced,  there  is 
the  further  indirect  effect  following  the  resulting 
change  in  the  character  of  the  fluid  which  passes 
through  the  tubules — the  presence  of  the  albumin  in 
some  way  interfering  with  the  excretion  of  the 
urea  and  other  organic  substances,  probably  by  the 
influence  of  its  presence  in  stopping  the  osmosis  of 
crystalline  substances. 

It  must  be  apparent,  then,  that  the  function  of  the 
looped  and  convoluted  tubules  of  the  kidnev  is  not 


the  kidnc\- :  as  shown  by  the  histological  changes 
in  the  epithelial  lining  of  the  tubules. 

The  consideration  of  parenchymatous  change  in 
the  kidney  has  become  increasingly  important,  be- 
cause the  pathological  conditions  which  result  are 
so  commonly  the  cause  of  sudden  death  in  the  ap- 
parently healthy,  and  for  the  reason  that  the  symp- 
toms which  result  from  the  subacute  or  chronic  form 
of  this  type  of  degeneration,  are  practically  never 
referable  to  the  kidney  and  its  functions :  conse- 
quently they  are  attributed  to  local  conditions  in 
the  organs  apparently  involved.  The  involvement 
of  the  kidneys  is  not  appreciated  unless  albumin  and 
casts  are  found.  Just  why  this  should  be  so,  in  the 
light  of  our  present  knowledge  of  the  role  of  auto- 
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intoxication  in  the  production  of  disease,  is  hard  to 
understand ;  but  the  most  obvious  explanation  is 
the  persistence  of  the  conception  of  what  is  con- 
stituted in  the  condition  which  is  termed  "  albu- 
minuria." That  is,  the  morbid  changes  in  the  kid- 
ney, as  they  affect  the  permeability  of  the  epithelial 


Fic.  'J. — Hyaline  casfs.    Hyaline  changes  in  glomerulus. 
Vi  in.  O. 


lining-  of  the  tubules,  are  thought  of  only  as  they 
admit  of  the  escape  from  the  blood  of  products 
which  are  usually  only  eliminated  through  the  kid- 
neys when  they  are  in  excess.  But  these  morbid 
changes  are  not  considered,  as  they  result  in  the 
retention  of  other  products  which  should  be  elimi- 
nated, and  the  retention  of  which  produces  intoxi- 
cation in  the  general  organism.  Furthermore,  the 
persistence  of  the  belief  with  regard  to  the  signifi- 
cance of  the  presence  of  albumin,  has  prevented  the 
proper  consideration  of  more  than  this  one  aspect 
of  the  influence  of  altered  permeability  of  the  lining 
membrane  of  the  tubules  of  the  kidney ;  and  failure 
to  recognize  the  possibility  that  the  conditions  which 
result  in  the  persistent  elimination  of  albumin,  may 
be  the  result  of  changed  metabolic  processes,  hav- 
ing their  primary  cause  in  the  retention  in  the  blood 
stream  of  substances  which  the  pathological  changes 
in  the  lining  membrane  of  the  tubules  have  made 
impossible  of  elimination ;  and  that  the  particular 
form  of  albumin  which  appears  in  the  urine  may  be 
the  result  of  these  altered  metabolic  processes,  and 
not  evidence  of  the  disease  in  the  kidney.  Or,  in 
other  words,  that  there  has  been  failure  in  the  func- 
tional activity  of  the  looped  and  convoluted  tubules 
of  the  kidney  for  a  long  time  before  the  conditions 
arise  which  are  manifested  in  the  excretion  of  albu- 
min pathologically. 

In  a  recent  paper,  Maragliano,  of  Berlin,^  speaks 

>  .Veil-  York  iSeclical  Journal,  June  13,  1903,  p.  1082. 


of  what  he  considers  to  be  the  difference  between 
nephritis,  and  what  he  calls  Bright's  disease,  or 
albuminuria.  He  considers  them  to  be  different 
diseases,  and  says,  "  Bright's  disease  is  the  result  of 
changes  in  the  entire  organism,  a  systemic  disease." 
J.  Rose  Bradford,^  in  a  recent  address,  insists  that 
there  is  a  distinct  difference,  clinically,  between 
nephritis  and  Bright's  disease,  and  he  makes  ana- 
sarca one  of  the  principal  distinguishing  symptoms 
of  Bright's  disease.  These  statements  are  sugges- 
tive, as  is  also  the  fact,  that  in  chronic  interstitial 
nephritis  and  granular  kidney,  there  is  seldom  any 
albumin  in  the  urine.  Besides,  when  albumin  is 
present  in  any  quantity,  the  symptom-complex  is 
very  different.  The  presence  of  albumin  in  the 
urine,  as  a  pathological  condition,  is  the  result  of 
involvement  of  the  general  organism,  and  this  in- 
volvement is  primarily  dependent  upon  the  failure 
of  the  kidneys  to  eliminate  completely  the  waste 
products  of  metabolism.  The  so  called  physiolog- 
ical albuminuria  is  the  result  of  disturbed  metabol- 
ism, and  is  supposed  to  be  caused  by  the  ingestion 
of  proteid  substances  in  excess ;  to  follow  shock 
or  extreme  fatigue ;  and  to  be  the  effect  of  the  in- 
gestion of  certain  poisons.  There  is  back  of  the 
albuminuria,  therefore,  a  failure  in  the  processes  of 
constructive  metabolism,  whereby  the  proteid  sub- 
stances, instead  of  being  in  a  form  to  be  available  in 


Fig.  10. — Leucocyte  casts.    Vi.  In.  O. 


tissue  reconstruction,  have  remained  in  one  of  their 
transition  forms,  and  have  thus  become  a  waste 
product  to  be  eliminated.  Consequently,  the  pres- 
ence of  albumin  in  the  urine  from  kidneys  known  to 
be  the  seat  of  gross  pathological  change  does  not 
argue  that  the  one  stands  in  causal  relation  with  the 

'Bright's  Disease  from  a  Clinical  Standpoint.  J.  Rose  Brad- 
ford.   Lancet,  July  4.  1903. 
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Other;  but  rather,  that  the  changes  in  the  kidney 
have  existed  long  enough  to  produce  a  chronic  in- 
toxication of  the  general  organism,  which  interferes 
with  the  processes  of  constructive  metabolism. 
Neither  does  the  anasarca  in  chronic  Bright's  dis- 
ease necessarily  bear  any  relation  to  the  anatomical 
condition  of  the  kidneys ;  but  probably  has  the  same 
significance  with  relation  to  the  lymph  system  gen- 
erally that  ascites  has  to  the  peritonaeum,  hydrops 
to  the  pleura  or  pericardium,  or  the  ependyma  of 
the  ventricles  of  the  brain.  In  other  words,  it  is  a 
perversion  of  function,  whereby  the  fluid  which 
should  be  carried  away  through  the  lymph  chan- 
nels remains  in  the  tissues,  and  the  accumulation  of 
this  fluid  without  regard  to  the  amount  of  water 
ingested,  or  that  which  is  excreted  through  the 
kidneys  and  skin,  would  indicate  that  some  of  the 


Fig.  11. — Parenchymatous  nephritis.    Section  extending  the  full 
width  of  the  organ.    5  in.  O. 


processes  of  metabolism  were  interfered  with,  re- 
sulting in  excessive  tissue  liquefaction.  Liquefac- 
tion, as  you  know,  is  the  process  by  which  waste 
material  is  prepared  for  elimination,  as  in  the  re- 
moval of  infiltration,  the  resolution  of  a  pneumonia, 
or  the  absorption  of  the  callus  about  a  fractured 
bone.  Only,  in  the  anasarca  of  so  called  Bright's 
disease,  instead  of  there  being  liquefaction  of  waste 
material,  it  is  the  food  substances  for  the  nutrition 
of  the  organism  and  the  accumulated  fat  that  are 
involved.  That  the  inability  of  the  kidneys  to  ex- 
crete water  is  not  the  cause  of  this  accumulation  is 
apparent  when  we  lake  into  consideration  the  fact 
that,  in  chronic  interstitial  nephritis  and  granular 
kidney,  the  excretion  of  water  is  reduced  to  the 
minimum  without  the  accumulation  of  fluid  in  the 
tissues.  It  would  seem,  then,  that  behind  the  in- 
volvcmont  nf  the  ki(liio\  s  there  must  also  be  an  in- 


capacity in  the  general  organism,  which  results  in 
the  aberration  or  perversion  of  the  processes  of 
metabolism. 

It  should  be  borne  in  mind  with  regard  to  auto- 
intoxication, that  it  is  not  the  presence  of  the  toxic 
substances  in  the  blood  that  is  most  important,  but 
the  fact  that  they  are  not  eliminated ;  for  it  is  prob- 
able that  there  are  always  present  in  the  blood  of 
the  ordinary  healthy  individual,  products  of  im- 
perfect retrograde  change,  and  especially  so  during 
fatigue,  after  overexertion,  or  when  under  mental 
stress ;  while  the  malaise,  headache,  irritability,  rest- 
lessness, and  insomnia  which  so  frequently  accom- 
pany indigestion  and  so  called  colds,  are  evidently, 
to  the  careful  clinician,  the  result  of  the  failure  in 
elimination  of  the  waste  products  of  tissue  change 
which  have  accumulated  in  the  blood.  These  sub- 
stances are  not  all  irritants  to  the  same  degree,  but 
some  of  them  undoubtedly  affect  the  kidney  through 
its  vasomotor  apparatus,  producing  the  condition  of 
intense  congestion  referred  to  in  discussing  the 
physiology  of  the  kidney  function,  which  acts  in  the 
same  way,  checking  the  secretion  of  urine.  This 
ischaemia  is  followed  by  vasomotor  paresis  and  blood 
stasis ;  and  it  is  probable  that  it  is  during  this  period 
of  delayed  functional  activity  in  the  kidney  that  the 
results  of  the  retention  of  toxic  substances  manifest 
themselves  in  the  nervous  system.  It  is  obvious, 
as  the  converse  of  the  above  described  process,  that, 
if  the  kidney  itself  is  incompetent  or  diseased,  these 
same  conditions  may  arise  without  disease  in  the 
general  organism,  but  as  the  result  of  the  gradual 
accumulation  of  toxic  substances,  following  the  or- 
dinary processes  of  metabolism.  If  the  accumula- 
tion is  slow  the  organism  may  acquire  a  tolerance 
for  the  presence  of  these  waste  products,  but,  sooner 
or  later,  some  strain  upon  vitality  will  result  in  a 
rapid  accumulation,  and  then  there  will  follow  an 
explosive  outbreak,  apparently  without  cause,  but 
really  the  result  of  cumulative  action.  It  has  been 
noted,  in  our  experience,  that,  no  matter  what  form 
of  nephritis  may  be  present  during  life,  the  condi- 
tion of  the  urine  just  before  death  and  the  micro- 
scopy of  the  kidney  show  that  the  convoluted  and 
looped  tubules  are  more  or  less  acutely  involved, 
indicating  that  the  immediate  cause  of  death  was 
the  failure  in  the  functional  activity  of  that  part  of 
tlie  kidney.  It  is  true  that  in  the  senile  form  of 
chronic  interstitial  nephritis  death  usually  results 
from  asthenia,  on  account  of  the  involvement  of 
the  medulla  ;  as  shown  in  the  pseudobulbar  palsy  and 
characteristic  respiratory  failure  which  precede 
death  in  these  cases.  But  in  the  class  of  cases  that 
arc  luost  commonly  seen  in  private  practice,  and 
which  are  so  frequently  not  recognized  until  too 
late,  the  main  factor  is  the  parenchymatous  change 
which  results  in  that  form  of  intoxication  which  is 
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so  apt  to  be  profound  and  overwhelming.  It  is 
important  to  remember  that  there  is  a  marked  dif¥er- 
ence  in  the  way  the  involvement  of  the  nervous  sys- 
tem shows  itself,  as  the  result  of  parenchymatous 
and  interstitial  change  in  the  kidney.  Aside  from 
the  fact  that  the  patient  may  have  convulsions,  the 
motor  parts  of  the  nervous  system  are  never  directly 
involved  as  the  result  of  parenchymatous  change. 
On  the  contrary,  the  intoxication  is  made  manifest 
in  disturbance  of  the  functional  activity  of  the  vege- 
tative organs,  especially  that  of  the  lungs  and  heart, 
and,  next  in  order,  of  the  digestive  apparatus.  Car- 
diac weakness,  resulting  in  syncope,  and  pulmonary 
oedema,  are  the  most  acute  manifestations.  Among 
the  most  common  forms  of  chronic  involvement  of 
the  bodily  organs  are  pseudoangina  pectoris,  pleural 
effusion,  and  hypostatic  pneumonia.  The  digestive 
apparatus  may  be  involved  also,  and  this  is  most 
commonly  shown  in  the  so-called  nervous  dyspepsia, 
gastric  and  intestinal  crises,  or  in  apparently  cause- 
less diarrhoea,  with  profuse  watery  stools.  The 
mental  manifestations  of  this  form  of  kidney  in- 
volvement are  also  characteristic.  In  the  more 
acute  forms,  and  during  acute  exacerbations,  there 
are  irritability,  restlessness,  headache,  insomnia,  and 
confusion ;  while  in  the  chronic  forms,  neurasthenia, 
with  failure  of  memory  and  somnolence  are  most 
common.  It  will  be  recognized  at  once  that  these 
are  the  symptoms  present  in  those  cases  of  sudden 
death  usually  attributed  to  "  heart  failure."  The 
usual  diagnosis  does  not  go  far  enough  to  consider 
that  the  dilatation  of  the  right  heart,  pulmonar)' 
oedema,  and  vasomotor  paresis  are  the  result  of  the 
intoxication  of  the  nervous  system  by  the  retained 
products  of  destructive  metabolism  which  have  not 
been  eliminated  on  account  of  the  failure  of  the 
function  of  the  kidneys. 

The  physical  manifestations  of  chronic  nephritis 
are,  for  obvious  reasons,  difficult  to  produce  ex- 
perimentally ;  but  in  order  to  elucidate  the  subject 
of  this  paper,  we  undertook  a  series  of  experiments 
upon  animals,  with  the  object  of  producing,  as  near- 
ly as  might  be,  the  clinical  conditions  as  we  ob- 
served them  in  human  beings.  The  experimental 
nephritis  was  produced  by  the  use  of  a  mixture  of 
cantharides  and  carbolic  acid ;  because  the  canthari- 
des  would  produce  a  congestion  of  the  kidneys  the 
most  similar  to  that  which  results  from  acute  auto- 
intoxication ;  while  the  carbolic  acid  would  cause 
the  destructive  changes  in  the  epithelial  lining  of 
the  tubules,  and  the  nervous  shock.  All  of  the 
rabbits  were  apparently  healthy,  but  one  of  the  most 
interesting  revelations  in  the  study  of  the  morbid 
histology  in  these  animals  was  the  evidence  of  pre- 
existing involvement  of  the  kidney  structure.  In 
three  of  the  animals  in  which  these  changes  were 
most  marked,  death  had  been  sudden,  and  followed 


relatively  small  doses  of  the  drugs.  The  symptoms 
and  histological  changes  varied  in  all  of  the  ani- 
mals, but  in  those  cases  where  death  was  at  all 
sudden,  there  were  convulsions ;  and  post  mortem,  a 
dilated  right  heart  and  pulmonary  oedema  ;  while  the 
kidneys  were  intensely  congested — so  much  so  that 
the  substance  of  the  cortex  pouted  out  when  the 
capsule  was  cut.  In  the  urine  obtained  after  death 
the  urea  was  greatly  reduced  in  amount,  as  were 
also  the  chlorides  and  sulphates.  Only  traces  of 
albumin  were  found,  even  in  those  cases  where  the 
animal  lived  for  an  indefinite  time.  We  have  seen 
these  same  conditions  present  in  cases  of  sudden 
death  from  so  called  "  heart  failure,"  in  persons 
previously  believed  to  be  in  good  health ;  where 
death  has  followed  upon  intense  excitement,  over- 
exertion, or  the  ingestion  of  a  heavy  meal  with 
alcohol.  The  histology,  as  shown  in  the  photomi- 
crographs, indicates  how  the  function  of  the  kidney 
tubules  is  interfered  with,  and  also  suggests  how, 
under  the  influence  of  congestion  alone,  with  blood 
stasis,  the  same  abeyance  of  function  may  be  pro- 
duced. These  and  other  similar  experiments  also 
confirm  the  belief  expressed  in  the  beginning  of  this 
paper,  that  the  acute  explosive  manifestations  of 
uraemia  are  dependent  upon  involvement  of  the 
parenchyma  of  the  kidney ;  also,  that  the  presence 
of  albumin  in  the  urine  is  not  the  result  of  the 
nephritis,  nor  is  its  absence  evidence  of  a  healthy 
kidney.  The  significance  of  parenchymatous 
change,  then,  is,  that  it  results  in  chronic  intoxica- 
tion of  the  general  organism  without  local  evidence 
of  the  involvement  of  the  kidneys;  and  that  the 
physical  changes  in  the  urine,  upon  which  reliance 
is  usually  placed  in  the  diagnosis  of  so  called 
Bright's  disease,  are  really  an  indication  of  dis- 
ease in  the  general  organism,  and  have  nothing 
directly  to  do  with  the  nephritis,  which  probably 
existed  for  a  long  time  before  the  involvement  of 
the  general  organism  was  apparent,  with  relation 
to  the  disease  of  the  kidneys. 

The  conclusions  from  our  clinical  experience, 
which  have  been  largely  verified  by  the  study  of 
similar  conditions,  both  experimentally  and  clinical- 
ly, in  the  lower  animals,  are :  That  there  is  as  much 
difiference  in  the  kidney  capacity  of  different  in- 
dividuals as  there  is  in  the  capacity  of  their  other 
vital  organs  and  the  nervous  system ;  that  some  in- 
dividuals are  born  v>^ith  defective  kidneys,  not  neces- 
sarily anatomically  incomplete,  but  functionally  in- 
capable; that  in  these  individuals  a  chronic  degen- 
erative process  is  set  up  early  in  life ;  that  they  are 
always,  to  some  extent,  the  victims  of  chronic  auto- 
intoxication, because  of  imperfect  elimination ;  and 
that  in  them  the  irritation  resulting  from  the  reten- 
tion of  the  waste  products  of  retrograde  metabolism, 
keeps  up  a  chronic  congestion  in  the  kijlneys,  so 
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that  from  causes  which  do  not  seriously  affect  the 
ordinar}'  individual,  there  may  arise,  and  does  arise, 
acute  involvement  of  the  parenchyma  of  these  or- 
gans, checking  elimination,  and  resulting  in  more 
or  less  explosive  outbreaks  involving  the  general 
organism,  and  especially  the  nervous  system. 


JUVENILE  TABES. 

WITH  A  CASE  OF  TABETIC  SYMPTOMS  IN  A  GIRL  AGED 
SEVENTEEN  YEARS,  WHO  PRESENTED  FROM  IN- 
FANCY A  BRACHIAL  MONOPLEGIA,  PROBABLY 
OF  POLIOMYELITIC  ORIGIN.* 
By  .ALFRED  GORDON,  M.  D., 

PHILADELPHIA, 

INSTRUCTOR  IN   NERVOUS  DISEASES,  JEFFERSON   MEDICAL  COL- 
LEGE; ASSISTANT  VISITING  NEUROLOGIST  TO  PHILADELPHIA 
hospital;  neurologist  to  DOUGLASS  MEMORIAL 
HOSPITAL. 

Diseases  of  the  spinal  cord,  of  inflammatory 
character,  rarely  disappear  without  leaving  some 
trace.  Generally  speaking,  the  patient  is  left 
with  irremediable  disturbances  in  some  parts  of 
the  body.  In  those  exceptional  cases  in  which 
the  old  myelitic  focus  has  healed  up  completely 
and  there  is  apparently  no  external  sign  remind- 


frequent  occurrence  in  cases  with  old  spinal  in- 
fantile paralysis.^  Hirsh^  reported  the  pathologi- 
cal findings  of  a  case  of  amyotrophic  lateral 
sclerosis,  occurring  in  a  patient  who  presented  a 
history  of  an  old  anterior  poliomyelitis.  In  April, 
1903,  I  exhibited  before  the  society  a  boy,  aged 
fifteen  years,  with  symptoms  of  a  typical  amyo- 
trophic lateral  sclerosis,  who  had  a  history  of  an 
acute  anterior  poliomyelitis  in  infancy.^  The 
records  of  all  those  cases  show  conclusively  that 
the  awakening  of  the  old  myelitic  focus  was  due 
to  some  exciting  cause,  such  as  trauma  or  newly 
developed  infectious  diseases,  circumstances 
which  were  sufficient  to  give  an  impetus  to  the 
old  diseased  focus,  with  the  result  that  the  same 
pathological  process  spread  further  and  involved 
in  some  cases  also  the  pyramidal  tract. 

The  perusal  of  the  literature  on  the  subject 
shows  that  progressive  muscular  atrophy  and 
amyotrophic  lateral  sclerosis  are  the  only  two  af- 
fections observed,  or  at  least  described,  as  com- 
plications of  an  old  anterior  poliomyelitis. 

When  an  old  inflammatory  focus  is  awakened, 
it  may  be  expected  to  involve  any  portion  of  the 
cord.  We  therefore  a  priori  can  say  that  various, 
if  not  all,  forms  of  spinal  diseases  may  be  looked 
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ing  one  of  the  previous  inflammatory  condition 
of  the  cord,  that  very  same  focus  may  at  some 
time  of  the  patient's  life  become  the  point  of  de- 
parture for  new  inflammatory  processes  in  the 
same  place  or  at  some  distance  in  the  same  cord. 
The  fact  that  there  is  a  special  vulnerability  of  a 
spinal  cord  which  has  been  affected  before,  is  par- 
ticularly true  with  regard  to  anterior  poliomye- 
litis, and  wc  are  now  in  possession  of  quite  a 
number  of  facts  proving  the  correctness  of  this 
.Yi'"^-  _?''9'?r*?'>ive  muscular  atrophy  is  the  most 

•  K»«<1.  with  «zblbltlon  of  ibo  patient,  before  the  Pblladel- 

phi*  Neiiroli>gical  Society,  October  1'7,  100.1. 


for  in  similar  cases.  The  case  I  am  about  to  re- 
port presents  a  form  of  spinal  affection  which 
differs  from  those  mentioned  above. 

Whether  the  symptoms  which  this  patient  de- 
veloped within  the  last  two  years  are  the  result 
of  the  influence  of  the  old  myelitic  focus  upon 
other  portions  of  the  cord,  or  present  an  inde- 
pendent disease  developing  in  an  insidious  man- 
ner, and  perhaps  on  a  specific  basis,  it  is  difficult 
to  determine.    I  wish  only  to  put  on  record  a 

•  C  S.  Potts,  Univ.  of  Penn.  Hed.  Bull.,  March.  1903. 
».4m.  ./.  AVer,  and  Mcnt.  Dls.,  1809. 
'  Amo:  Hcdicinc,  April  4.  1903. 
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case  which,  alongside  of  those  ah-eady  recorded, 
will  show  a  new,  and  not  yet  described,  compli- 
cation of  an  infantile  spinal  paralysis.  The  case 
is  also  instructive  from  this  point  of  view,  that 
once  the  spinal  cord  is  touched  by  an  inflamma- 
tory process,  the  prognosis,  even  in  the  most  fa- 
vorable cases,  should  be  made  very  cautiously. 

Case. — G.  G.,  who  is  now  seventeen  years  old, 
was  taken  at  the  age  of  eighteen  months  with 
fever,  convulsions,  and  vomiting.  The  fever  per- 
sisted for  three  days,  after  which  the  parents  no- 
ticed a  total  paralysis  of  the  right  arm.  The 
aitected  limb  did  not  improve,  so  that  the  patient 
never  was  able  to  use  it.  With  the  exception  of 
a  mild  attack  of  measles  at  the  age  of  four  years, 
from  which  she  recovered  entirely,  she  never  was 
ill  until  about  three  years  ago,  when  the  present 
trouble  commenced.  At  that  time,  namely  at  the 
age  of  fourteen,  she  began  to  experience  a  weak- 
ness and  various  paraesthetic  disturbances  in  the 
left  leg.  Among  the  latter  she  particularly  em- 
phasizes a  numbness  in  the  thigh  and  leg  and 
especially  in  the  sole  of  the  foot ;  she  walked, 
she  states,  as  though  on  cotton,  the  ground  did 
not  appear  to  her  to  be  solid  under  her  left  foot. 
Soon,  pain  set  in,,  in  the  entire  left  limb,  although 
it  was  continuous,  in  the  form  of  a  slight  aching, 
nevertheless,  it  was  sometimes  sharp,  lancinat- 
ing in  character,  and  of  short  duration.  A  year 
later  the  right  leg  became  somewhat  weak  and  at 
times  also  ached.  At  the  same  time  the  patient 
noticed  some  disturbances  of  micturition ;  the  de- 
sire often  became  very  imperative  and  she  also 
had  some  difficulty  in  expelling  the  urine. 
Finally,  a  year  ago  she  began  to  feel  weakness, 
pain,  and  especially  a  sensation  of  pressure  and 
tightness,  in  the  left  lumbar  region.  About  the 
age  of  fifteen  years  she  noticed  a  weakness  of 
vision  in  the  right  eye.  Status  prcrscns.  Inspec- 
tion shows  a  fairly  good  general  physical  condi- 
tion. The  right  arm  is  very  small,  and  presents 
the  type  of  a  total  brachial  paralysis.  The  mus- 
cles of  the  whole  right  upper  limb,  including  those 
of  the  scapula,  are  markedly  atrophied  and  com- 
pletely paralyzed,  except  some  small  muscles  of 
the  hand,  which  have  only  partly  recovered.  The 
bones  of  the  skeleton  of  the  entire  limb,  also  the 
scapula,  are  very  small  and  thin,  showing  an  ar- 
rest of  development.  Sensations  of  all  kinds  are 
diminished,  but  not  abolished.  The  skin  is  flabby 
and  dry,  showing  disturbance  of  nutrition.  The 
reflexes  of  the  arm,  forearm,  and  scapula  are  all 
lost.  Electrical  examination  of  the  muscles  of 
the  arm  shows  no  response  to  galvanism  and  fara- 
daism,  a  very  slight  response,  and  only  to  strong 
currents,  of  the  muscles  of  the  forearm  and 
scapula.  In  the  latter  case  the  galvanic  current 
shows  ancc-cacc. 

The  patient  has  been  treated  at  the  Jeflferson 
Hospital  with  massage  and  electricity,  which  has 
resulted  in  her  regaining  some  power  in  the  hand. 

The  chief  interest  of  the  case  lies  in  the  symp- 
toms, which  began  to  appear  about  thfee  years 
ago. 

The  right  lower  extremity  is  apparently  nor- 


mal in  size,  but  the  left  thigh  is  15  cms.  smaller 
in  circumference  than  the  right;  its  anterointernal 
aspect  is  somewhat  wasted,  and  the  tissue  is 
flabby. 

The  electrical  examination  shows  diminution 
of  faradaic  and  galvanic  contractility  of  the  mus- 
cles of  the  left  thigh,  but  no  R.  D.  The  muscles 
of  the  legs  respond  equally  on  both  sides.  The 
motor  symptoms  are  as  follows:  Station  normal, 
with  open  as  well  as  with  closed  eyes  (no  Rom- 
berg's sign).  Station  on  the  right  foot  is  much 
better  than  on  the  left.  Resistance  power  of  the 
right  leg  is  also  much  better  than  of  the  left.  The 
knee  jerk  on  the  left  is  entirely  lost;  very  much 
diminished  and  elicited  with  difficulty  on  the 
right.  The  tendo  Achilli's  reflex  is  present,  but 
diminished  on  the  left  side. 

The  objective  sensations  of  all  forms  are  di- 
minished on  the  left.  The  subjective  sensations 
are  more  pronounced  now  than  they  were  at  the 
onset  of  the  present  affection ;  numbness  of  the 
soles  of  the  feet  is  pronounced  on  the  left,  and 
slight  on  the  right.  Aching,  with  occasional 
shooting  pains,  in  the  left  leg ;  slight  aching  only 
in  the  right.  IMarked  numbness  and  weakness 
in  the  left  leg,  only  some  weakness  in  the  right 
leg.  Finally,  weakness  with  pressure  and  tight- 
ness in  the  left  lumbar  region.  If  we  add  a  slight 
irregularity  of  the  pupils  -(left  larger  than  right) 
and  the  disturbance  of  micturition,  the  picture  of 
the  disease  will  be  complete.  The  family  history 
of  the  patient  is  negative  with  this  exception, 
however,  that  the  mother  has  had  several  mis- 
carriages. 

To  sum  up  we  are  in  the  presence  of  a  case 
with  subjective  sensory  disturbances,  girdle  sen- 
sation, disturbances  of  deep  reflexes  and  of  the 
sphincter  of  the  bladder,  in  a  young  girl  who  pre- 
sents an  old,  complete  brachial  monoplegia,  prob- 
ably of  poliomyelitic  origin.  Is  this  a  case  of 
progressive  muscular  atrophy  developed  in  a  pa- 
tient who  presents  symptoms  of  an  old  infantile 
palsy? 

The  weakness  and  slight  atrophy  of  some  mus- 
cles of  the  left  thigh  are  certainly  present,  but 
are  they  sufficient  elements  to  justify  the  diag- 
nosis of  a  myelopathy.  Pain,  as  a  rule,  is  absent 
in  this  disease,  and  if  present  it  is  only  in  the 
initial  stages ;  w^hile  this  patient  has  had  it  for  the 
last  three  years.  A  progressive  muscular  atrophy 
lasting  three  years  would  not  be  confined  to  a  few 
muscular  fibres  in  one  thigh. 

The  loss  of  patellar  reflex  on  the  left  cannot  be 
due  to  an  atrophy  of  the  quadriceps  extensor  of 
the  leg,  as  if  there  is  an  atrophy  of  this  muscle 
at  all,  it  is  too  insignificant  to  produce  a  total 
abolition  of  the  knee  jerks.  The  marked  diminu- 
tion of  the  knee  jerks  on  the  right  side  can  cer- 
tainly not  be  explained  by  the  condition  of  the 
muscles,  as  they  are  not  atrophied  in  the  least. 
Finally,  the  bladder  symptoms  and  the  condition 
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of  the  pupils  are  not  symptoms  upon  which  a 
diagnosis  of  myelopathy  can  be  based.  Fried- 
reich's ataxia  should  naturally  be  thought  of, 
when  weakness  of  the  lower  extremities  develops 
gradually  in  a  young  person.  It  is  true  that  one 
knee  jerk  is  lost  and  the  other  much  diminished; 
it  is  also  true  that,  in  exceptional  cases  of  this 
disease,  swaying  on  standing  with  closed  eyes  is 
absent ;  but  the  majority  of  the  characteristic  fea- 
tures of  the  disease  are  altogether  wanting  in  our 
case.  The  patient  does  not  present  nystagmus, 
the  jerky  and  slow  articulation  in  speech,  defor- 
mities of  the  feet,  mental  disorders,  ataxic  gait, 
jerky  incoordination  of  the  upper  extremities,  and 
finally  the  family  character  of  the  affection,  which 
is  so  characteristic  of  Friedreich's  ataxia,  are  alto- 
gether absent. 

Is  our  patient  an  example  of  early  tabes? 

It  is,  generally  speaking,  impossible  to  make  a 
diagnostic  error  in  a  fully  developed  case  of  tabes, 
but  at  its  onset  the  disease  is  not  always  easy  to 
recognize.  The  symptoms  with  which  the  dis- 
ease begins  are  sometimes  so  multiple,  and  ap- 
pear to  have  so  little  to  do  with  any  special  dis- 
turbance of  the  nervous  system,  that  not  a  few 
authorities  have  erred  in  the  diagnosis.  How 
often,  for  example,  is  the  symptom  of  pain  in  the 
extremities,  if  it  does  not  present  the  classical 
type  of  being  lancinating  in  character,  taken  for 
rheumatism,  or  gastric  crises  are  taken  for  dys- 
peptic disturbances,  while  in  reality  they  are 
symptoms  of  tabes  in  its  initial  stage. 

The  parjesthetic  disturbances  of  tabes,  espe- 
cially in  the  preataxic  stage,  present,  as  we  know, 
endless  varities,  and  the  shooting  pains  are  not 
always  present.  The  loss  of  the  deep  reflexes,  the 
Argyll  Robertson  pupils,  Romberg's  sign,  and 
degenerative  changes  of  the  fundi  of  the  eyes  arc 
characteristic  symptoms  of  tabes,  but  mostly  in 
the  advanced  stages  of  the  disease ;  while  in- 
equality of  pupils  with  various  parjesthesise  and 
only  diminution  of  the  reflexes  are  usually  pre- 
ataxic^symptoms. 

The  few  symptoms  our  patient  presents  are  cer- 
tainly not  those  of  an  advanced  tabes,  but  they 
undoubtedly  belong  to  this  disease. 

The  tendency  of  some  writers  (Hihlcbrandt, 
Mendel,  Kalischer,  Berbez,  Dydynski,  and  oth- 
ers) to  describe  a  special  variety  of  infantile  or 
juvenile  tabes,  with  its  own  symptomatology,  is 
proved  now  to  be  without  foundation.  The  rec- 
ords show  that  there  is  no  fundamental  difference 
between  the  symptom-group  of  tabes  in  the  adult 
and  the  juvenile.  If  our  case  is  one  of  juvenile 
tabes,  it  is  not  because  of  its  special  symptom- 
atology, but  because  of  the  young  age,  fourteen 


years,  at  which  the  disturbances  made  their  first 
appearance. 

Juvenile  or  infantile  tabes  is  undoubtedly  a 
rare  occurrence,  but  its  existence  cannot  be  de- 
nied, although  Marie  and  Leyden  denied  it  at 
first.  It  has  been  seen  at  as  early  an  age  as  five 
years,  by  Bloch,*  and  at  the  age  of  nine  years,  by 
Eulenberg.  Adler,  Mendel,  Berbez,  Homen,  and 
Gumpertz  report  cases  observed  at  a  similar  age. 

Juvenile  tabes  has  been  confounded  by  various 
authors  with  Friedreich's  ataxia,  but  if  we  re- 
member that  motor  incoordination  of  the  lower 
extremities  is  ordinarily  the  first,  the  earliest,  and 
the  most  striking  manifestation  of  Friedreich's 
disease,  a  fact  which  is  extremely  rare  -  in 
Duchenne's  disease ;  if  we  are  also  mindful  of  the 
fact  that  the  so  called  preataxic  stage,  which  is 
so  frequent,  if  not  constant,  in  tabes,  is  never 
present  in  Friedreich's  ataxia ;  finally,  if  we  re- 
member that  the  first  disease  has  a  strictly  fam- 
ily character,  while  the  other  is  by  no  means  a 
family  afifection — taking  all  this  into  considera- 
tion, in  addition  to  the  differential  symptoms 
mentioned  above^  we  cannot  accept  in  this  case 
the  view  of  those  who  consider  juvenile  tabes  as 
Friedreich's  disease.  Our  case  is  one  of  juvenile 
tabes.  In  the  great  majority  of  cases  acquired 
syphilis  is  admitted  to  be  the  chief  aetiological 
factor  of  tabes.  We  are  now,  also,  in  possession 
of  facts  in  which  the  cause  of  tabes  can  be  traced 
directly  to  heredity  syphilis,  and  we  know  as 
well  of  the  existence  of  an  infantile  cerebrospinal 
syphilis. 

The  existence  of  cases  of  juvnile  tabes,  in  which 
direct  infection  can  be  eliminated  and  in  which 
specific  infection  can  be  traced  to  the  parents, 
proves  conclusively  the  role  of  syphilis  in  causa- 
tion of  posterior  sclerosis. 

In  our  case  we  can,  therefore,  call  attention  to 
the  following  interesting  points  : 

First. — It  presents  a  rare  example  of  tabetic 
manifestations  developed  in  a  patient  who  shows 
symptoms  of  an  acute  anterior  poliomyelitis  of 
infancy.  All  the  cases  known  are  those  of  pro- 
gressive muscular  atrophy  with  a  rare  involve- 
ment of  the  pyramidal  tract  (amyotrophic  lateral 
sclerosis). 

Second. — It  puts  on  record  a  new  case  of  juve- 
nile tabes. 

Third. — It  also  shows  that  hereditary  syphilitic 
taljes,  and  acquired  sj'philitic  tabes  are  identical 
in  their  symptomatology. 

I  wish  to  thank  Dr.  Brewe  for  his  assistance  in 
taking  the  history  of  the  case,  and  Dr.  J.  O.  .Ar- 
nold for  the  photograpli. 

•  Vinlralbi.  f.  SrrvtHhcnk,  1807. 
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NEW  YORK, 

INSTRUCTOR    IN    MEDICINE,    NEW    YORK    SCHOOL   OF  CLINICAL 
MEDICINE,  ETC. 

Mr.  President  and  Gentlemen: 

It  is  my  intention  to  describe  to  you  this  evening 
a  series  of  experiments  in  w^hich  Dr.  Gardner  has 
been  associated  with  me,  in  reference  to  resuscita- 
tion after  death  from  chloroform ;  to  describe  a  sim- 
pler, and  what  we  believe  to  be  a  safer,  method  than 
that  which  was  first  credited  to  Prus;  and  to  en- 
deavor to  bring  to  your  notice  certain  facts  in  at- 
tempted resuscitation  from  anaesthetics,  drowning, 
and  allied  conditions,  which  may  be  of  possible  bene- 
fit from  a  clinical,  as  well  as  from  a  mere  experi- 
mental standpoint.  You  will  note  that  I  have  given 
credit  to  Prus ;  but  on  careful  investigation  of  the 
literature  I  find  in  an  article  by  T.  J.  Hake,  in  the 
Practitioner,  No.  70,  April,  1874,  entitled  Studies  on 
Ether  and  Chloroform  from  Professor  Schiff's 
Physiological  Laboraton,'  in  Florence,  that  Schiff 
should  be  credited  with  the  origination  of  heart 
massage,  which  he  described  under  the  term,  "  arti- 
ficial circulation."  In  an  article  entitled  La  Mas- 
sage du  coeur  mis  a  nu.  by  L.  Maurice  Boureau  in 
the  Revue  de  Chirugic,  1902,  Schiff  is  described  as 
the  originator  of  the  method. 

Schiff,  in  the  course  of  his  experiments,  seems 
to  have  been  the  first  to  apply  cardiac  massage  to 
animals,  in  resuscitation  after  apparent  death  from 
anaesthetics.  It  is  said,  however,  that  Ludwig,  so 
far  back  as  1842,  conducted  some  experiments  on 
massage  of  the  heart.  He  gives  all  credit  to  Prus, 
however,  for  being  the  first  to  apply  the  method  to 
the  human  subject  and  to  demonstrate  its  great 
possibilities.  He  employed  both  massage  of  the 
heart  and  inflation  of  the  lungs.  The  London 
Lancet  for  April  13,  1901,  gives  an  account  of  the 

•  Reafi  before  the  Medical  .Association  of  the  Greater  New 
York,  at  the  New  York  Academy  of  Medicine.  May  11.  1903. 


case.  We  submit  an  abstract  of  his  case,  of  which 
you  will  find  an  account  in  the  International  Medi- 
cal Annual  for  1902  : 

In  brief,  the  patient  had  died  under  chlorofornr.- 
The  third  and  fourth  ribs  were  cut  close  to  the- 
sternum  and  23^  inches  were  resected,  the  hand  was 
introduced,  and  rhythmic  compression  of  the  heart 
w^as  commenced ;  the  trachea  was  opened  and  air 
was  blown  into  the  lungs  through  a  rubber  tube. 
The  heart  had  ceased  to  beat  and  no  heart  move- 
ments were  felt  when  compression  was  started. 
After  a  short  time,  spontaneous  contractions  of  the 
heart  were  felt.  Inflation  of  the  lungs  was  con- 
tinued. No  attempt  at  spontaneous  respiration  be- 
gan until  half  an  hour  after  the  cardiac  compression 
had  commenced.  The  first  efforts  were  feeble  and' 
infrequent,  and  continued  so  for  over  two  hours. 
At  the  end  of  three  hours  the  patient  was  breathing, 
without  effort.  At  this  time  cardiac  compression; 
and  artificial  respiration  were  discontinued,  and  the 
wounds  were  sewn  up  and  dressed.  The  patient  was 
at  all  times  unconscious  and  insensitive. 

About  an  hour  later  the  respiration  absolutely 
ceased  and  was  never  resumed,  the  heart  continuing 
to  beat  for  eight  hours  until  death. 

The  pupils  did  not  react  to  light  and  were  con- 
tracted. The  radial  pulse  was  imperceptible  all  the 
time,  but  there  was  venous  pulsation  in  the  neck. 
The  patient  never  regained  consciousness.  Autopsy 
revealed  adhesions  of  the  right  lung  to  the  chest 
wall  and  pneumothorax  on  the  left  side,  due  to 
wounding  of  the  pleura.  The  respiratory  centre 
seems  to  have  been  at  fault.  A  more  thorough 
autopsy  would  perhaps  have  thrown  further  light 
on  the  subject. 

Among  further  experiments  with  massage  of  the 
heart  or  those  who  have  written  on  the  subject,  we 
may  mention  Batelli,  Prevost,  Rockwell,  Freyberger, 
H.  Maag,  Tuffier.  Gallet,  De  Liege,  Poirier, 
Michaux,  and  others.  Tuffier  and  several  of  his 
French  colleagues  have  attempted  resuscitation  by 
this  method  on  the  human  subject,  but  without  suc- 
cess. Since  Prus,  however,  was  the  first  to  demon- 
strate that  the  method  could  be  applied  to  the  hu- 
man subject,  and  was,  also,  the  first  to  restore  a 
human  heart  that  had  actually  ceased  to  beat,  we  can 
in  all  fairness  call  it  Prus's  method. 

In  August,  1901,  in  a  case  to  be  described  later,  I 
first  attempted  "  massage  of  the  heart  "  on  the 
human  subject,  and  I  think  that  I  can  fairly  claim 
to  have  been  the  first  to  employ  the  method  in  our 
own  country.  We,  Dr.  Gardner  and  myself,  believe 
that,  as  a  result  of  our  researches,  we  have  demon- 
strated a  simple  and  comparatively  safe  method  o£ 
compression  of  the  heart,  and  that  we  can  claim  as- 
original  both  the  method  described,  and  the  imita- 
tion of  the  physiological  beat  of  the  heart,  shown  by 
the  dicrotism  of  the  pulse  in  our  tracings.  Further- 
more, we  have  been  unable  to  discover  that  tracings, 
demonstrating  the  death  of  the  animal  and  its  re- 
turn to  life  under  cardiac  massage  have  ever  previ- 


876 


KEMP  AND  GARDNER:  RESUSCITATION  FROM  CHLOROFORM 


N.  T.  Med.  Jodb.  and 
PiiiLA.  Med.  Journal. 


ously  been  exhibited.  In  addition,  the  Hoyt's  pump  for 
artificial  respiration  has  the  advantages  of  simpHcity 
and  scientific  accuracy,  and  the  intubation  tube  for 
artificial  respiration  seems  to  be  an  improvement 
on  former  instruments. 

Our  researches  were  carried  out  at  the  physiolog- 
ical laboratory  of  the  Columbia  University  Medical 
School. 

I  vf'iW  now  describe  briefly  the  general  method  of 
the  preparation  of  the  animal  for  our  experiments. 
The  right  carotid  artery  was  dissected  out  and  the 
mercurial  manometer  connected,  so  as  to  register 
the  heart  pulsations  on  paper  on  the  revolving  drum 
of  a  kymograph.  Part  of  the  connection  was  made 
with  a  piece  of  thin  lead  pipe,  which  could  be  readily 
bent.  By  this  means,  when  the  animal  was  elevated 
from  the  dorsal  into  the  Nelaton  position,  by  cau- 
tiously changing  the  curve  in  the  lead  pipe,  the  cor- 
rect position  of  the  carotid  artery  in  relation  to  the 
manometer,  that  is,  its  proper  alignment,  could  be 
maintained ;  otherwise  interference  with  the  pulsa- 
tion would  have  occurred.  A  wire  was  strung  from 
two  poles  above  the  animal,  and  on  this  was  a  run- 
ning pulley  with  a  suspending  cord.  By  means  of 
a  running  noose  in  the  cord  the  animal  could  be 
suspended  by  the  legs  in  the  Nelaton  position. 

The  right  femoral  vein  was  dissected  out  and  a 
cannula  was  inserted  and  clamped  in  preparation 
for  saline  infusion.  In  some  cases,  respiratory  trac- 
ings were  taken  by  means  of  a  compression  bulb 
Jield  in  position  by  a  band  strapped  about  the  chest. 
The  movements  of  the  thorax  were  thus  transmitted 
through  a  column  of  air  to  a  tambour,  on  which  was 
a  registering  pen,  which  marked  the  tracings  on  the 
smoked  paper  on  the  revolving  drum  of  the  kymo- 
graph. No  further  respiratory  tracings  were  taken 
after  the  operation  of  opening  the  chest  Avas  be- 
jgun. 

In  some  of  our  animals,  only  cardiac  tracings 
were  taken,  but  careful  note  was  made  above  these 
the  instant  that  respiration  ceased. 

In  other  animals,  no  tracings  were  taken,  but 
these  important  facts  were  noted :  The  time  of  cessa- 
tion of  heart  and  respiration ;  also  the  period  when 
the  partial  movements  of  the  heart  ceased,  after 
the  thorax  was  opened  ;  the  length  of  time  thereafter 
that  massage  of  the  heart  was  begun,  and  the  time 
at  which  the  heart  began  to  beat  alone. 

In  some  cases,  when  the  heart  seemed  Habby  and 
empty  and  did  not  react  to  massage,  a  small  infusion 
of  normal  saline  solution  at  120°  F.  was  given,  as 
an  additional  stimulant,  and  also  to  furnish  fluid  to 
work  upon,  so  to  speak. 

In  the  cases  where  the  heart  seemed  dilated  and 
full  of  blood,  this  was  found  to  be  unnecessary. 
After  resuscitation,  an  infusion  at  120°  F.,  from  four 


to  six  ounces,  was  given  before  removing  the  ani- 
•  mal  from  the  Nelaton's  to  the  dorsal  position,  in 
order  to  prevent  shock.  This  was  found  to  be  ex- 
tremely efficacious.  Artificial  respiration  was  con- 
tinued until  the  wound  in  the  chest  was  closed,  so 
as  to  prevent  collapse  of  the  lung. 

In  all  cases,  after  the  chest  was  opened,  the  heart 
was  allowed  to  come  to  an  absolute  standstill,  not 
the  slightest  movement  of  any  description,  even  jjar- 
tial,  to  sight,  feeling,  or  compression ;  a  period  of 
three,  five,  ten,  and  in  one  case  nearly  sixteen  min- 
utes, was  allowed  to  elapse  before  massage  of  the 
heart  was  begun. 

I  will  later  demonstrate  the  tracings  to  you,  and 
give  you  accurate  figures. 

Regarding  the  method  of  death  from  chloroform 
inhalation,  in  most  of  our  cases  respiratory  failure 
occurred  first,  followed  by  heart  failure.  This  cor- 
responds to  the  findings  of  the  Hyderabad  Com- 
mission. This  was  not  invariable,  however.  On 
several  occasions,  heart  and  respiration  failed 
synchronously,  and  I  remember  one  case  in  which 
the  heart  failed  as  if  it  had  been  pierced. 

In  regard  to  the  several  methods  of  death  from 
chloroform,  I  quote  the  remarks  of  Dr.  William  H. 
Thomson,  in  a  discussion  of  my  paper  entitled  Fur- 
ther Experimental  Researches  on  the  Effects  of 
Different  Anaesthetics  on  the  Kidneys,  read  before 
the  New  York  Academy  of  Medicine,  May  18,  1899, 
and  published  in  the  New  York  Medical  Journal  for 
November  18  and  25  and  December  2,  1899.  He 
spoke  as  follows: 

The  difficulty  in  deciding  about  chloroform  is 
that,  in  spite  of  the  great  amount  of  scientific  in- 
quiry on  this  subject,  no  satisfactory  explanation 
which  will  cover  all  cases  of  fatality  by  it,  has  yet 
been  reached.  In  our  own  experiments,  the  only 
result  was  a  uniform  depressant  action  upon  the 
heart  as  indicated  by  the  carotid  tracings.  But  that 
was  in  no  way  different  from  the  effects  of  other 
cardiac  depressants,  whereas  when  chloroform  kills, 
it  does  so  in  ways  that  seem  very  special  and  by 
no  means  uniform.  Sometimes  in  many  well  re- 
corded instances  in  the  human  subject,  the  heart 
stops  beating  first,  and  sometimes  the  respiration 
first,  and  these  respective  cessations  are  both  so 
marked  and  prolonged,  that  there  can  be  no  mistake 
that  at  times  chlorofomi  is  a  pure  cardiac,  and  at 
others  a  pure  respiratory,  paralyzer.  But  in  neither 
case  does  chloroform  act  invariably  in  the  same 
manner.  Thus,  in  cases  where  the  respiration  ceases 
first,  we  have  Richardson's  epileptiform  syncope, 
where  a  tetanic  rigidity  of  the  respiratory  muscles 
occurring  before  general  muscular  relaxation  causes 
interference  with  the  pulmonary  circulation,  with 
venous  engorgement,  and  lastly  stoppage  of  the 
heart.  Or,  secondly,  after  general  muscular  relaxa- 
tion has  developed,  death  sometimes  occurs  sud- 
denly from  stoppage  of  the  breathing,  while  the 
heart  continues  to  beat.  On  the  other  hand,  there 
arc  those  more  common  cases  where,  after  a  few 
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whififs  have  been  inhaled,  the  patient  turns  deathly 
pale  and  the  heart  stops  as  if  it  were  pierced.  Or, 
again,  Dr.  Lauder  Brunton  explains  some  cases  of 
death  from  chloroform  during  operation  as  due  to 
imperfect  anaesthesia,  failing  to  prevent  the  reflex 
effect  of  the  shock  of  the  operation,  while  the  anaes- 
thetic has  been  sufficient  to  depress  the  heart  itself. 

I  shall  refer  at  this  point  to  the 

LIMITATIONS  OF  THE  USUAL  METHODS  OF  RESUSCITA- 
TION,, 

as  demonstrated  by  our  experiments. 

A  careful  study  of  these,  both  clinically  and  from 
a  physiological  standpoint,  demonstrates  the  follow- 
ing facts :  In  the  first  place,  the  chloroform  is  pushed 
so  that  respiratory  and  cardiac  failure  occur,  and 
this  is  so  complete  that  the  heart  beat  cannot  be  de- 
tected, the  pulse  cannot  be  felt;  nor  can  pulsation 
be  obtained  in  the  carotid  and  femoral  arteries 
which,  as  stated,  have  been  previously  dissected  out, 
the  one  for  attachment  of  the  manometer,  the  other 
for  infusion.  The  animal  clinically  is  apparently 
dead;  yet,  even  at  this  stage,  the  manometer  trac- 
ings demonstrate  a  scarcely  appreciable  beat  in  the 
heart,  as  shown  often  by  only  an  occasional  dot  in 
the  trace.  Physiologically,  death  has  not  occurred, 
and,  in  fact,  not  clinically ;  for  even  in  this  extreme 
condition,  the  animal  can  still  be  resuscitated  by  the 
usual  methods,  infusion  with  normal  saline  solution 
at  120°  F.,  inversion,  artificial  respiration,  hypo- 
dermfcs,  etc.  , 

If  no  effort  at  resuscitation  is  made,  the  condi- 
tion goes  on  from  bad  to  worse,  and  finally  the 
manometer  tracings  cease  absolutely,  and  the 
traces  run  in  a  straight  line — continuously.  The 
animal  according  to  the  physiologist  is  now  dead. 

If  now,  the  left  thoracic  cavity  is  opened,  and 
the  heart  carefully  examined,  it  will  be  noted,  that 
though  the  heart  in  its  entirety  has  absolutely  ceased 
to  beat,  yet  for  some  moments — for  several  minutes 
in  many  cases — there  is  a  partial,  though  slight, 
muscular  contraction  occurring  occasionally  in.one 
or  both  ventricles. 

This  contraction  is  so  slight,  however,  and  so 
incomplete,  that  no  trace  is  given  by  the  manometer. 

Even  at  this  stage,  the  usual  methods  of  resus- 
citation will  restore  the  animal  in  some  cases. 

Finally,  and  in  the  last  stage,  the  heart  becomes 
absolutely  motionless  and  inert,  to  sight,  touch,  and 
compression.  Though  the  vital  spark  exists,  if  the 
radical  method  of  restoration  is  employed,  yet  we 
can  consider  the  animal  as  "  dead,"  since  the  usual 
methods  of  restoration  at  this  point  absolutely  fail. 
Some  vis  a  tergo,  "  force  from  behind,"  and  that, 
too,  quite  vigorously  applied,  is  absolutely  neces- 
sary to  start  up  the  .heart  action;  and  it  is  this  in- 
dication that  cardiac  massage  alone  fulfils,  for  we 
must  remember  that  there  results  from  its  employ- 
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ment,  not  simply  the  interesting  experiment  of  the 
return  of  heart  beat  for  a  period  of  time,  but  an 
actual  restoration  of  all  the  bodily  and  mental 
functions. 

You  are,  of  course,  familiar  with  the  various  ex- 
periments demonstrating  the  possibility  of  reviving 
the  heart  by  different  means,  even  keeping  up  the 
heart  beat  after  decapitation  of  the  animal.  These 
experiments  are  of  undoubted  value  and  interest. 
From  the  standpoint  of  a  clinician,  however,  cardiac 
massage  we  believe  in  certain  cases  to  be  of  prac- 
tical use,  and  that  so  far  it  can  be  replaced  by  no 
known  method. 

In  our  own  experience,  we  succeeded  in  resus- 
citating eleven  out  of  twenty-three  animals  after 
absolute  cessation  of  heart  action  to  sight,  touch, 
and  compression  of  the  heart,  as  we  have  previously 
stated,  and  that,  too,  after  the  heart  had  remained 
in  this  condition  for  variable  periods  of  time  with- 
out any  efforts  at  resuscitation.  In  nine  of  the 
animals,  the  functions  of  intelligence,  drinking, 
urination,  defecation,  etc.,  were  restored  to  normal. 
One  dog,  in  particular,  demonstrated  his  disapproval 
of  our  methods,  by  an  endeavor  to  bite  his  caretaker. 
I  will  refer  to  a  few  special  cases  later. 

In  many  of  our  animals  under  experimentation, 
artificial  respiration,  inversion,  infusion  with  normal 
saline  solution  at  120°  F.,  etc.,  were  tried,  with  re- 
sulting failure,  until  cardiac  massage  was  added  to 
our  treatment. 

I  will  now  describe  our 

METHODS  OF  MASSAGE. 

The  one  usually  advocated,  consists  in  the  resec- 
tion of  several  ribs,  the  insertion  of  the  hand  into  the 
left  pleural  cavity,  and  rapid  compression  of  the 
heart  therewith. 

In  our  experiments  we  followed  several  methods. 
We  secured  some  successful  cases  by  each,  but  found 
one  of  them  to  be  far  safer  and  more  rational  than 
the  others. 

Method  I. — Trephining  the  sternum,  and  inserting 
several  fingers  through  the  opening,  and  compress- 
ing the  base  of  the  heart  against  the  chest  wall. 
Though  success  attended  our  efforts  on  several  oc- 
casions, this  method  possesses  the  following  dis- 
advantages : 

In  dogs,  the  two  pleurae  practically  meet  in  the 
median  line,  and  it  was  difficult  not  to  open  both 
pleural  cavities,  though  we  were  successful  in  a  few 
cases;  insertion  of  the  fingers,  in  the  case  of  these 
animals,  over  and  behind  the  base  of  the  heart  was 
comparatively  easy. 

In  the  human  being,  however,  our  knowledge  of 
the  relations  of  the  heart  to  the  sternum,  shows  this 
procedure  to  be  practically  impossible.   An  opening 
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of  large  size  would  be  necessary  in  the  sternum, 
'•entering  the  anterior  mediastium,  and  there  would 
be  danger  of  compression  of  the  great  vessels,  on 
account  of  the  limited  space  at  hand.  The  question 
of  the  supraclavicular  incision  is  objectionable  on 
account  of  the  relations  of  the  vessels  and  the  dan- 
gers of  compression ;  the  distance  to  the  base  of  the 
heart,  also,  is  too  great. 

Method  2. — Resection  of  several  ribs,  the  insertion 
of  the  hand  into  the  left  thoracic  cavity,  and  rapid 
compression  of  the  heart. 

By  reason  of  insertion  of  the  entire  hand  into  the 
cavity,  there  is  greater  tendency  to  shock.  There 
is,  in  addition,. some  danger  of  tearing  the  pericar- 
dium by  too  rough  manipulation.  It  is  attached,  as 
you  knoWj  over  a  considerable  area,  to  the  dia- 
phragm below. 

Method  5. — This  last  seems  to  us  the  most  ra- 
tional, and  by  far  the  safest  method  of  the  three. 
The  animal  is  placed  in  Nelaton's  position.  This 
throws  the  heart  forward  against  the  chest,  and 
somewhat  upward.  An  incision  is  made  over,  or 
slightly  below,  the  apex.  If  necessary  to  secure 
more  space,  a  small  piece  of  the  fifth  and  sixth 
ribs  may  be  resected.  The  index  and  middle  fingers 
are  passed  over  the  margin  of  the  heart,  and  behind 
it  near  the  apex,  and  pressure  is  made  on  the  heart 
against  the  chest ;  or  the  opening  being-  enlarged, 
the  fingers  may  be  placed  behind,  and  the  thumb 
between  the  apex  and  chest  wall,  and  the  heart 
squeezed  rapidly  between  them. 

We  must  remember  that  the  animal  is  inverted, 
and  hence  what  in  that  position  is  the  upper  border 
of  the  heart  is  really  anatomically  the  lower  margin 
of  that  organ. 

We  found  that  a  rapid  intermittent  (double action) 
pressure,  so  to  speak,  as  I  demonstrate  to  you  now 
with  my  fingers  (flex  rapidly  twice  in  succession 
the  second  and  third  phalanges  of  the  index  and 
middle  fingers,  then  pause  and  so  on),  resuscitated 
more  cases  and,  in  effect,  imitated  the  dicrotism  of 
the  pulse,  as  is  shown  in  our  tracings. 

The  rapid  single  action  pressure,  as  I  now  show 
you,  was  not  as  successful. 

In  the  operation  upon  the  thorax,  we  found  the 
l)est  method  was  to  make  an  oval  skin  flap,  reflecting 
this  backward ;  then  to  open  the  thorax  about  the 
middle  of  the  base  of  the  flap,  resecting  a  small 
portion  of  one  or  two  ribs,  if  necessary,  to  secure 
more  space. 

In  some  cases,  during  compression  of  the  heart, 
a  small  amount  of  very  hot  normal  saline  solution 
at -1 20"  F.  was  jjoured  on  the  heart  through  the 
thoracic  wound,  in  order  to  prevent  chilling  of  the 
organ.  It  is  also  well  to  wrap  the  animal  in  hot 
towels  for  the  same  reason.    After  resuscitation  oc- 


curred, that  is,  after  the  heart  began  to  beat  alone, 
the  chest  wound  was  rapidly  sutured. 

We  found  that  the  manipulation  in  the  chest  might 
have  a  tendency  to  cause  exudation ;  wherefore,  in 
most  cases,  we  inserted  a  strand  of  sterile  gauze 
through  a  small  counteropening,  for  drainage,  at 
the  base  of  the  flap. 

Artificial  respiration  was  kept  up  invariably  until 
the  thoracic  wound  was  closed,  in  order  to  keep  the 
lungs  well  filled  with  air. 

Before  the  animal  was  removed  from  Nelaton's 
position,  an  infusion  of  normal  saline  solution,  from 
four  to  six  ounces,  at  120°  F.,  was  given,  to  prevent 
shock.  The  manometer  was  then  disconnected,  the 
carotid  tied  ofif  and  the  wound  in  the  neck  sutured. 
The  same  procedure  was  followed  with  the  femoral 
vein. 

The  animal  was  then  removed  to  a  box,  and 
wrapped  in  cloths  and  a  hypodermic  of  morphine 
given  to  quiet  him.  Our  dogs  lived  from  two  to 
twenty-four  hours,  and  in  most  of  them  the  bodv 
functions  returned  to  normal  and  they  became  ac- 
tive and  hard  to  control. 

The  autopsies  demonstrated  in  some  cases  that 
they  had  torn  out  sutures,  with  resulting  collapse  of 
lung,  or  secondary  haemorrhage. 

Some  cases  were  infected  through  their  own  ef- 
forts, and  some  undoubtedly  by  our  own  hurried 
and  insufficient  attention  to  absolute  antiseptic  de- 
tails. 

None  of  the  cases  in  which  the  last  method  was 
employed  showed  any  damage  to  the  heart  or  peri- 
cardium. This  method,  denominated  method  3,* 
consists  of  the  insertion  of  only  two  fingers  and 
the  thumb  into  the  thorax  to  eiTect  compression 
of  the  heart. 

With  a  more  perfect  technics,  there  is  no  rea- 
.son  whatsoever  why  death  should  occur  at  all. 
(To  he  coiirlitdcd.) 


The  Late  Samuel  Smiles. — A  few  decades  ago 
the  name  of  Samuel  Smiles,  the  author  of  Sclf- 
Help,  was  almost  a  household  word.  Of  humble 
origin,  he  rose  through  the  personal  practice  of 
those  excellent  principles  inculcated  later  b>'  him 
in  the  book  referred  to.  to  a  position  of  some  im- 
portance in  the  railroad  world.  He  became  a  medi- 
cal practitioner,  but  was  not  very  successful  in 
that  field,  and  after  studying  music  and  other 
arts,  and  making  a  trial  of  editorial  writing,  he 
returned  to  railroad  work,  and  finally  became  sec- 
retary to  the  National  Provident  Institution  in 
England.  He  was  the  author  of  several-  didactic 
works,  and  was  honored  with  the  degree  of  LL.  D. 
by  the  University  of  Edinburgh. 


•  Wc  bollpve  the  Insertion  of  the  Index  flnger  and  pressure  of 
llip  he.Trt  iipei  n^alnst  the  chest  wnll  to  be  sufficient. 
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ARTERIOSCLEROSIS  OF  THE  CENTRAL 
NERVOUS  SYSTEM;  WITH  REPORT 
OF  FIVE  CASES.* 

By  THEODORE  DILLER,  M.  D., 

PITTSBURGH, 

NEfROLOGlST  TO  THE  ALLEGHEXY  GENERAL  HOSPITAL;  VISIT- 
ING PHYSICIAN  TO  THE  INSANE  DEPARTMENT 
OF  ST.   FRANCIS  HOSPITAL. 

Although  the  subject  of  arteriosclerosis  has, 
during  the  last  few  years,  been  the  subject  of 
considerable  discussion,  the  cerebral  and  spinal 
symptoms  dependent  upon  it  have  received  very 
scant  attention  indeed,  if  one  may  judge  from  the 
literature;  for  in  most  textbooks  on  nervous  dis- 
eases no  mention  whatever  is  made  of  them  ;  while 
in  others  the  subject  is  discussed  in  a  few  words. 
For  example,  in  the  last  volume  of  the  Jahres- 
bericht  ithcr  Neurologie  und  Psychiatric — that  for  the 
year  1901 — but  three  references  are  made  to  ar- 
teriosclerosis of  the  brain  and  none  to  spinal  ar- 
teriosclerosis. Rendu^  reports  a  case  of  homony- 
mous hemianopsia,  due  to  the  rupture  of  a 
sclerotic  vessel  in  the  cuneus ;  and  Probst-  de- 
scribes a  case  of  arteriosclerosis  of  the  brain  in  an 
alcoholic  woman  aged  fifty  years,  the  symptoms 
being  confusion,  forgetfulness,  slow  speech,  vom- 
iting, and  stupor.  Windscherd'  believes  the 
diagnosis  of  cerebral  arteriosclerosis  may  be  al- 
lowed in  the  presence  of  a  certain  cerebral  symp- 
tom— complex  when  there  is  sclerosis  of  the  ar- 
teries of  the  extremities.  Osier*  holds  that  the 
cerebral  symptoms  of  arteriosclerosis  are  varied 
and  important :  "  Transient  hemiplegia  or  aphasia 
may  occur  in  advanced  arteriosclerosis ;  recovery 
may  be  perfect.  Vertigo  occurs  frequently  and 
may  be  either  simple,  or  is  associated  with  slow 
pulse  and  syncopal  or  epileptiform  attacks." 

The  only  noteworthy  paper  on  symptoms  de- 
pendent upon  arteriosclerosis  of  the  cord  which 
has  come  to  my  notice  is  that  of  Dr.  William 
Hirsh.5  Nine  cases  are  reported  by  him  with  one. 
autopsy  record.  In  only  one  of  these  nine  cases 
were  cerebral  symptoms  prominent.  Hirsh's 
■paper  is  a  very  important  one,  inasmuch  as  he 
has,  it  appears  to  me.  well  sustained  his  argu- 
ment, and  indicated  a  class  of  cases  which  I  feel 
sure  must  be  rather  common  and  which,  as  the 
literature  would  indicate,  are  but  seldom  recog- 
nized. For  my  own  part,  I  had  been  groping 
about  in  the  dark  with  regard  to  these  cases,  and 

•  Read  before  the  Pittsburgh  Academy  of  Medicine,  October 
12,  1903. 

^  Spmaine  mcd..  Xo.  25.    June.  1901,  p.  193. 
2  Arch.  f.  Psych.    Bd.  34.  1901.  p.  570. 

'  Miinch.  uted.  Woch.    No.  9,  1001.    Xcurolog.  Ctbh,  1901 
p.  10G9. 

*  Practice  of  Medicine.    Fourth  Edition,  p.  775. 
'•/oi/m.  of  .Verv.  and  ilcnt.  Dis.,  February.  1903. 


was  only  enabled  to  make  the  diagnosis  with  the 
light  shed  upon  them  by  Hirsh's  illuminating 
monograph ;  and  I  wish  hereby  to  acknowledge 
my  indebtedness  to  him. 

The  cases  I  am  now  considering  are  those  of 
arteriosclerosis  of  the  central  nervous  system 
(particularly  of  the  cord)  which  have  not  pro- 
duced haemorrhage  or  thrombosis  or  led  to  any  of 
the  well  recognized  organic  diseases  of  the  central 
nervous  system ;  and  like  Hirsh,  I  have  tried  care- 
fully to  exclude  syphilitic  vascular  disease,  which, 
in  some  cases,  at  least,  could  not  be  dififerentiated 
from  arteriosclerosis.  Indeed,  one  of  the  strong- 
est points  in  the  difterential  diagnosis  of  these 
cases  is  the  negative  one  of  the  failure  of  the 
symptom-complex  to  be  described  to  conform  to 
that  of  any  of  the  hitherto  described  organic  dis- 
eases of  the  cord. 

As  in  Hirsh's  cases,  the  anterior  cells  of  the 
cord  in  the  spinal  cases  to  be  recorded  seemed 
especially  involved.  Hirsh  points  out  that  the 
anterior  spinal  arteries  are  much  less  numerous 
than  the  posterior  ones,  there  being  but  one  main 
artery  for  the  anterior  region  of  the  cord,  while 
the  posterior  region  is  supplied  by  two  main  ar- 
teries. In  these  cases  of  spinal  arteriosclerosis  it 
is  the  lower  portion  of  the  cord  which  is  chiefly 
involved ;  and  this  again  may  probably  be  ex- 
plained by  reason  of  the  more  peripheral  situa- 
tion of  the  vessels  in  this  region,  as  compared  with 
those  in  the  upper  region  of  the  cord.  In  general, 
Hirsh  maintains  that  the  arterioles  of  the  anterior 
horns  in  the  lumbar  and  sacral  region  have  less 
protection  against  the  increase  of  blood  pressure 
than  those  of  any  other  portion  of  the  spinal  cord. 

Certain  it  is,  at  all  events,  that  in  my  cases,  like 
those  of  Hirsh,  spinal  symptoms  were  almost 
wholly  motor  in  character.  Sensory  symptoms, 
although  sought  for,  were  absent. 

"  Considering  the  anatomical  basis  of  the  dis- 
ease," again  to  quote  Hirsh,  "  it  is  evident  that  a 
sharply  defined  clinical  picture  cannot  be  given. 
It  goes,  without  saying  that  any  artery  or  group 
of  arteries  may  become  the  principal  seat  of  the 
lesion,  and  that  according  to  the  localization  and 
mtensity  of  the  affection  the  symptoms  will  vary. 
Just  as  the  clinical  picture  of  spinal  syphilis  is 
characterized  by  the  atypical  complex  of  symp- 
toms, so  is  arteriosclerosis  of  the  cord  a  disease 
which  may  oflfer  a  great  variety  of  clinical  mani- 
festations. In  spite  of  this,  however,  there  are 
certain  clinical  phenomena  which  Avill  enable  us 
to  recognize  this  morbid  condition  of  the  spinal 
cord  during  life,  and  to  differentiate  it  from  other 
diseases  of  this  organ." 

In  the  only  case  examined  post  mortem  bv 
Hirsh  the  walls  of  both  -the  anterior  and  posterior 
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spinal  aiteries  showed  considerable  thickening. 
The  arterioles  of  the  gray  matter  of  the  cord  were 
thicker  than  normal,  the  lumina  being  often  ex- 
tremely small,  sometimes  occluded  entirely.  The 
motor  cells  of  the  anterior  cord  were  normal  in 
shape  and  size,  but  here  and  there  the  Nissl's 
bodies  were  indistinct,  and  there  was  a  marked 
increased  of  pigment  in  the  cells.  The  arterioles 
of  the  brain  also  exhibited  general  arterio- 
sclerosis. 

Case  I. — A  married  man,  aged  sixty-six  years ; 
merchant ;  of  good  habits  ;  denies  syphilis.  Pre- 
vious health  has  been  good.  During  the  past  four 
months  he  has  been  frequently  subject  to  curious 
attacks  which  come  on  towards  morning,  just  be- 
fore the  arising  time.  In  these  attacks  he  kicks 
and  sprawls  about  the  bed.  Various  muscles  are 
irregularly  involved.  They  last  from  a  few  min- 
utes to  half  an  hour;  during  them  he  is  con- 
scious or  semiconscious.  Besides  these  "  at- 
tacks," for  the  past  two  weeks  his  speech  upon 
awaking  is  thick,  slurring,  difficult  to  understand. 
His  legs  are  ataxic.  Upon  attempting  to  arise  he 
staggers  and  sprawls  about  the  room  in  a  very 
helpless  fashion  and  is  dizzy.  Soon  after  arising, 
the  patient's  various  symptoms,  including  the 
speech  defect,  disappear.  His  intellect  has  to  his 
family  at  all  times  seemed  to  be  entirely  clear. 
Until  two  weeks  ago  he  had  been  regularly  at- 
tending to  his  business,  besides  supervising  build- 
ing operations  at  his  home ;  and  in  all  respects  he 
seemed  to  perform  these  duties  properly. 

I  found  the  patient  in  bed  at  my  visit  with  the 
family  physician.  His  speech  was  extremely 
slurring,  inarticulate.  Apparently  disheartened 
at  his  attempts  to  express  himself,  he  twice  broke 
into  tears.  Despite  what  I  had  been  told,  my  first 
impression  was  that  the  case  was  one  of  paretic 
dementia.  The  patient,  with  much  difficulty,  due 
to  ataxic  movements  and  vertigo,  arose  and  with 
assistance  dressed  himself.  Half  an  hour  later,  to 
my  amazement,  the  speech  defect  had  almost  en- 
tirely disappeared.  No  special  defect  in  his  mental 
condition  could  be  discovered.  The  somatic  signs 
of  paretic  dementia  were  entirely  wanting.  The 
knee  jerks  were  normal.  There  were  no  localized 
palsies ;  but  the  patient  was  generally  weak,  and 
movement  brought  on  a  certain  degree  of  vertigo. 
Both  radial  pulses  were  tense  and  hard.  . 

The  patient  was  put  on  large  and  frequently 
repeated  doses  of  nitroglycerin.  In  less  than  a 
month  all  his  symptoms  had  disappeared. 

In  this  case  the  symptoms  appeared  to  be  cere- 
bral, bulbar,  and  spinal,  the  last  named  least 
prominent.  No'  other  explanation  that  I  can  con- 
ceive can  explain  these  symptoms,  except  an 
arterial  one.  Hsemorrhage,  embolism,  and  throm- 
bosis must  be  ruled  out,  because  of  the  recurrent 
and  remittent  character  of  the  symptoms  and  the 
complete  recovery  under  treatment.  No  other 
explanation  remains,  except  that  of  a  temporary 
deliciency  of  blood  supply  to  the  brain  and  cord, 
for  which  three  possible  explanations  may  be 


given,  viz.:  (i)  Insufficient  heart  force.  (2)  Ar- 
teriosclerosis. (3)  Vasomotor  spasm.  Probably 
all  three  factors  were  operative ;  certainly  two  of 
them,  either  the  first  and  second,  or  the  first  and 
third.  The  disappearance  of  the  symptoms  soon 
after  arising  I  looked  upon  as  due  to  the  increased 
cardiac  activity  accompanying  the  efforts  in  aris- 
ing and  dressing,  which  forced  increased  amounts 
of  blood  through  partly  occluded  vessels.  The 
promptly  beneficial  effect  of  nitroglycerin  seems 
to  support  this  view  of  the  situation. 

Case  II. — A  married  man,  aged  fifty-five  years ; 
merchant.  Denies  syphilis.  He  is  a  very  stout, 
heavy  set  man,  weighing  235  pounds,  and  has  "al- 
ways been  a  "  free-liver  "  and  indulged  himself  a 
great  deal  in  the  pleasures  of  alcoholic  drinks  and 
tobacco. 

Two  months  ago  he  was  very  much  troubled 
with  vertigo  and  "  some  impediment  in  the 
legs."  After  a  stay  of  a  couple  of  weeks  quietly 
in  the  mountains  the  former  symptom  disap- 
peared ;  but  the  latter  persists.  He  said  to  me : 
"  When  I  pick  up  my  legs  I  do  not  know  when 
or  how  I  shall  set  them  down.  I  am  leg  weary 
all  the  time."  He  had  no  pains  in  the  legs.  Ex- 
amination discovered  sensation  in  them  (tact  and 
pain)  to  be  normal.  Knee  jerks:  Right,  absent; 
left,  very  sluggish.  His  gait  was  very  vmsteady, 
apparently  due  to  weakness.  Indeed  he  was 
barely  able  to  stand  alone.  Tested  by  resistance 
his  legs  were  found  to  be  very  weak.  His  pulse 
at  the  wrist  was  hard  and  resistant. 

The  main  symptom,  leg  weariness  and  weak- 
ness, with  absent  knee  jerks,  to  my  mind  indicates 
involvement  of  the  gray  matter  of  the  lower  cord ; 
while  the  vertigo  indicates  a  degree  of  involve- 
ment of  the  cerebral  arteries. 

Case  III. — A  married  man,  aged  fifty-eight 
years  ;  merchant ;  ancestors  long-lived.  Denies 
syphilis.  He  used  alcohol  moderately;  tobacco, 
to  excess. 

He  comes  (July  20,  1903)  complaining  of  weak- 
ness and  uncertainty  in  his  gait,  from  which  he 
has  suffered  during  the  past  five  years.  He  is  a 
rather  heavy  set  man,  weighing  174  pounds.  His 
general  appearance  and  movements  are  strongly 
suggestive  of  senility.  He  complains  of  nerv- 
ousness, restlessness,  insomnia,  depression  of 
spirits,  vertigo,  headaches  (which  he  later  de- 
scribed as  "  squeezing  of  the  brain  ").  His  gait  is 
slow,  shuffling,  deliberate,  cautious  and  somewhat 
uncertain,  like  that  of  a  very  aged  man.  He 
usually  walks  with  his  eyes  on  the  ground  and 
his  feet  wide  apart.  He  finds  it  difficult  to  walk 
in  the  dark  or  over  uneven  places.  Sensation  in 
the  legs  is  normal.   He  has  had  no  pains  in  them. 

The  knee  and  tendo  Achillis  jerk  are  feeble. 
Pupils  equal ;  react  very  sluggishly  to  light  (2,0 
m.  m.  in  light,  2.2  in  shade),  making  but  a  slight 
excursion. 

The  patient  is  constipated  and  suffers  from 
flatulent  dyspepsia.  The  arteries  at  the  wrist  ex- 
hibit high  tension  and  cannot  be  entirely  com- 
pressed under  the  finger. 
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This  I  regarded  as  a  case  of  premature  senility, 
due  to  arteriosclerosis  manifested  chiefly  in  the 
lower  region  of  the  motor  portion  of  the  cord. 

Case  IV. — A  retired  merchant  consulted  me 
five  years  ago.  His  habits  were  good ;  no  spe- 
cific history.  A  brother  had  melancholia  for 
many  years.  The  patient  himself  was,  nine  years 
before,  much  depressed.  He  gave  up  business 
on  this  account,  went  south,  and,  after  a  time,  re- 
turned greatly  restored.  He  worked  steadily  and 
contentedly  until  a  few  months  ago,  when  he  fe- 
tired  from  business.  Since  this  time  he  had  been 
morbid,  introspective,  depressed.  He  worried 
over  the  reflection  that  there  was  nothing  ahead 
of  him ;  that  he  was  now  "  on  the  shelf."  For 
years  he  had  been  subject  to  diarrhoea  which  he 
himself  had  come  to  believe  was  largely  under 
mental  influence.  The  fear  of  it  brought  on  the 
diarrhoea.  The  bodily  functions  in  general 
seemed  to  perform  well  enough.  He  was  free 
from  physical  pain.  Under  treatment — largely 
hygienic — he  made  considerable  improvement. 

Lately  he  has  been  complaining  of  weakness 
and  unsteadiness  in  the  legs  and  feared  he  had 
tabes.  Two  months  later  his  general  condition 
was  improved,  and  he  was  more  cheerful.  He 
had  no  pains  in  the  legs  or  elsewhere.  In  walk- 
ing he  stepped  liigh  and  brought  the  heels  down 
heavily.  The  gait  was  unsteady  and  his  efforts 
in  walking  conscious  beyond  what  is  usual.  No 
Romberg.  No  sensory  changes.  Knee  jerks  ab- 
sent. The  pupils  react  sluggishly  to  light,  mak- 
ing but  a  very  short  excursion. 

February  7,  1903.  Patient  reports  himself 
"  much  improved  from  the  waist  up."  and  seems 
quite  cheerful  (to  which  condition  a  light  occupa- 
tion has  greatly  contributed).  The  gait  is  more 
ataxic  than  ever.  Knee  jerks  absent.  No  sub- 
jective or  objective  symptoms  in  the  legs.  No 
hypotonia.  No  disturbance  of  bladder  or  bowels. 
Pupillary  reflex  to  light  is  feeble — just  percep- 
tible. 

This  case  is  very  similar  to  the  preceding  one, 
a  case  of  premature  senility,  chiefly  of  the  gray 
matter  of  the  lower  cord.  The  case  bore  a  cer- 
tain resemblance  to  tabes ;  but  the  general  con- 
sideration of  the  symptoms,  the  absence  of  both 
subjective  and  objective  sensory  symptoms,  and 
of  hypotonia,  to  my  mind  excluded  this  diagnosis. 

Case  V. — A  man,  aged  thirty-six  years  ;  single  ; 
a  musician ;  good  family  history ;  moderate 
smoker  and  drinker ;  denies  syphilis.  He  has 
never  abused  himself;  never  had  any  severe  ill- 
ness. He  is  small  in  stature,  weighing  only  109 
pounds. 

Present  symptoms  date  back  to  three  years 
ago.  He  is  unsteady  on  his  feet,  experiences 
some  difficulty  and  uncertainty  in  walking,  be- 
comes easily  exhausted.  His  legs  often  feel  weak 
and  tired.  It  had  been  his  custom,  for  exercise, 
to  raise  the  body  a  number  of  times  on  his  toes. 
Of  late  he  has  been  unable  to  do  this.  He  notes 
no  diminution  in  the  strength  of  his  arms  or 
hands.  He  has  never  had  any  sensory  disturb- 
ances in  his  arms  or  legs. 


He  has  become  apprehensive,  fearful,  timid. 
He  is  afraid  of  elevators,  high  places,  and  crowds. 
He  declined  an  invitation  to  go  to  Europe,  be- 
cause of  his  fear  of  the  ocean,  although  he  had 
previously  made  this  trip  upon  several  occasions 
without  any  fear.  Formerly  fond  of  dancing,  he 
has  given  up  this  pastime,  because  of  dizziness 
or  the  fear  of  it.  He  feels  the  dizziness  is  due  to 
a  "  mental  process."  He  fears  he  has  locomotor 
ataxia. 

He  sleeps  and  eats  well ;  awakes  refreshed.  He 
has  become  somewhat  irritable.  He  feels,  how- 
ever, that  he  can  do  his  work  as  well  as  ever ;  but 
he  tires  more  readily  than  formerly. 

His  gait  is  shambling,  and  somewhat  uncer- 
tain and  distinctly  weak.  Romberg  symptom  is 
absent.  With  closed  eyes  he  walks  nearly  as  well 
as  when  they  are  open.  He  is  unable  to  stand  on 
one  foot  alone.  Both  legs  are  weak.  No  atrophy. 
Sense  of  pain  and  of  contact  are  normal.  The 
knee  and  tendo  Achillis  jerks  are  equal  and  exag- 
gerated. Ankle  clonus  of  short  duration  is  elic- 
ited in  either  foot  (spurious  clonus).  Babinski 
toe  reflex  absent  .  Pupils  equal,  2.5  mm.  Light 
reflex  is  prompt ;  likewise  the  accommodation  re- 
flex. 

Thoracic  and  abdominal  viscera,  negative.  The 
radial  pulse  is  soft  and  compressible.  The  tem- 
poral arteries  seemed  hard  to  pressure. 

This  case  might  be  regarded  as  one  of  neuras- 
thenia ;  and  I  believe  it  might  be  so  considered 
if  all  the  symptoms  are  not  explained  on  this 
basis.  The  loss  of  power  and  uncertainty  of  the 
legs  are  too  marked  and  too  persistent  to  be  re- 
garded as  expressions  of  neurasthenia.  The  pa- 
tient walks  like  a  little  dried  up  old  man.  The 
difference  in  the  strength  between  the  legs  and 
arms  is  most  marked,  and  indicates  involvement 
of  the  lower  motor  cord  only;  and  this  involve- 
ment I  believe  to  be  due  to  arteriosclerosis. 
Whether  the  neurasthenia  is  to  be  explained  as 
dependent  upon  a  general  arteriorsclerosis  or 
whether  it  is  merely  a  concomitant  condition,  I 
do  not  feel  able  to  decide  at  the  present.  The 
leg  symptoms  have  caused  the  patient  much  anx- 
iety. This,  in  itself,  I  am  sure,  aggravated  the 
neurasthenic  symptoms  if  it  did  not  set  them  up. 

The  diagnosis  of  spinal  arteriosclerosis  in  these 
last  four  cases  was  made,  then,  on  the  considera- 
tion of  the  following  facts  : 

A  marked  weakness  and  unsteadiness  of  the 
legs  in  all  cases  suggestive  of  the  gait  of  the  very 
old  man;  a  senile  appearance;  the  presence  of 
sclerotic  arteries ;  an  uncertainty  in  gait  which 
bore  only  a  superficial  resemblance  to  that  of 
tabes ;  the  altered  knee  jerks  (in  three  of  the  four 
cases  the  knee  jerks  were  feeble  or  absent,  in  the 
other  case  they  were  active)  ;  the  absence  of  spe- 
cific history;  the  absence  of  muscular  atrophy; 
the  absence  of  sensory  symptoms  (subjective  or 
objective)  ;  the  absence  of  involvement  of  the 
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Sphincters ;  the  faihire  of  the  symptoms  to  con- 
form with  those  of  any  of  the  well  known  organic 
diseases  of  the  cord. 

I  have  no  necropsies  to  of¥er ;  and  the  diagnoses 
I  have  here  made  must  be  regarded  as  more  or 
less  tentative.  But  at  present  no  other  diagnosis 
seems  to  be  so  probable  as  that  I  have  made ;  and 
as  I  have  said  before,  I  was  much  at  a  loss  to 
classify  these  cases  until  Hirsh's  valuable  paper 
came  to  my  notice. 

Since  the  foregoing  was  written,  a  valuable 
paper  by  Dr.  M.  Allen  Starr"  has  been  published, 
in  which  the  relationship  of  sclerosis  of  the  ar- 
teries to  nervous  diseases  is  discussed.  But  the 
type  of  spinal  cord  diseases  I  am  considering  is 
not  referred  to  especially.  Starr  believes  that 
thyreoid  extract  is  a  useful  remedy  in  arterio- 
sclerosis. In  certain  cases  where  undue  blood 
pressure  occurs  periodically,  he  advises  that  the 
nitrites  be  given  only  during  these  periods,  urging 
that  it  is  worse  than  useless  to  give  them  when 
not  needed. 


PRELIMINARY  NOTE  CONCERNING  THE 
REDUCTION  OF  DIABETIC  GLYCO- 
SURIA WITH  PANCREAS-H'^MO- 
GLOBIN-MUSCLE  EXTRACTS.* 

By  ALFRED  C.  CROFTAN,  M.  D., 

CHICAGO, 

PROFESSOR  OF  MEDICINE,  POSTGRADUATE  MEDICAL  COLLEGE  AND 
hospital;  PATHOLOGIST  TO  ST.  LUKE's  HOSPITAL. 

THE  UNDERLYING  FACTS  AND  PRINCIPLES. 

The  blood  normally  contains  a  fairly  constant 
percentage  of  sugar.  A  portion  of  this  sugar  is 
continually  disassimilated  and  the  loss  replaced 
from  various  sources.  If  less  sugar  than  normal 
is  destroyed,  the  sugar  accumulates  in  the  blood 
(hyperglycaemia)  and  the  excess  of  sugar  is  dis- 
charged in  the  urine  (glycosuria). 

Removal  of  the  pancreas  is  invariably  followed 
by  hyperglycjemia  and  glycosuria.  In  explana- 
tion of  this  phenomenon,  the  theory  has  been  ad- 
vanced that  the  pancreas  normally  pours  into  the 
blood  an  internal  secretion  (glycolytic  ferment) 
that  aids  in  the  destruction  of  sugar ;  and  that 
ablation  of  the  pancreas  by  removing  this  sugar- 
destroying  something,  causes  sugar  accumulation. 
Pancreas  placed  into  sugar  solutions  does  not, 
however,  destroy  sugar.  Some  sugar,  it  is  true, 
always  disappears  from  the  solutions,  but  the  loss 
is  so  small  that  it  can  be  attributed  to  accidental 
causes  and  technical  errors. 

 In  T0O2,*  T  showed  that  pancreas  ])laccd  in  a 
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sugar  solution  that  contained  haemoglobin  pos- 
sessed the  power  to  a  marked  degree  of  destroy- 
ing sugar.  A  discussion  of  the  finer  mechanism 
of  this  process,  in  which,  as  I  see  it,  the  sugar 
merely  acts  as  an  oxygen  carrier,  need  not  be 
given  in  this  preliminary  note.  Some  months  ago 
Cohnheim  showed  that  pancreas  mixed  with  mus- 
cle tissue  also  possessed  sugar-destroying  pow- 
ers, and  later  BlumenthaP  demonstrated  that 
pancreas  mixed  with  almost  any  organ  or  tissue 
could  destroy  sugar.  (I  consider  it  probable  that 
the  hjemoglobin  in  these  tissues  is  concerned  in 
the  process.)  I  have  been  able  to  corroborate 
their  findings  with  an  extract  manufactured  in  a 
simpler  way  than  the  frozen  preparations  they 
employed,  viz. :  by  coagulation  with  alcohol,  of 
pancreas,  muscle,  and  blood,  mixed  in  varying 
proportions,  while  the  tissues  are  still  warm. 

The  following  table  submitted  to  me  by  Dr. 
W.  M.  Hartman,  who  performed  most  of  the 
sugar  determinations  given  in  this  article,  and 
whom  I  wish  to  thank  very  much  for  his  valuable 
assistance,  illustrates  this. 

All  flasks  contain  loo  c.  c.  of  sugar  solution, 
with  2  per  mille  Na  Fl.  added  to  prevent  bacterial 
action  : 
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THE  THERAPEUTIC  APPLICATION  OF  THE  ABOVE  FACTS 
AND  PRINCIPLES. 

Whereas  pancreas  alone  administered  to  dia- 
betics exercises  no  effect  upon  the  sugar  excre- 
tion (corresponding  in  this  . respect  with  the  in- 
ability of  pancreas  to  destroy  sugar  outside  of  the 
body),  pancreas-hjemoglobin-muscle  extract  does 
appear  to  possess  the  power  of  reducing  the  sugar 
excretion  in  diabetic  subjects  (corresponding  to 
the  power  of  this  extract  to  destroy  sugar 
vitro). 

I  have  prepared  a  pancreas-muscle-h?emoglobin 
extract  and  have  given  it  to  a  number  of  diabetic 
patients  under  conditions  that  make  my  observa- 
tions as  accurate  as  the)-  can  be  under  the  cir- 
cumstances to  be  related.  I  content  myself  in 
this  note  with  reporting  the  effect  of  this  extract 
on  the  excretion  of  sugar  (dextrose).  The  effect 
on   nitrogen   excretion,   on   acidosis,   on  body 
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weight,  on  the  subsequent  course  of  the  disease, 
etc.,  I  am  now  studying  in  the  limited  number 
of  cases  that  can  be  induced  to  enter  a  hospital 
and  submit  to  rigid  control. 

CLINICAL  RESULTS. 

The  preparation  has  been  given  in  six  cases  so 
far.  The  prima  facie  evidence  of  the  efficacy  of 
the  remedy  is  all  positive  as  far  as  it  goes,  i.  e.,  in 
each  case  the  administration  of  the  extract  was 
followed  by  a  marked  decrease  in  the  sugar  ex- 
cretion within  twenty-four  hours.  It  is  necessary 
to  give  fully  an  ounce  or  more  to  produce  this 
effect,  for  the  preparation  contains  much  coagu- 
lated fibre  and  is  not  uniform,  so  that  one  must 
give  large  quantities  in  order  to  insure  the  inges- 
tion of  enough  of  the  active  agent.  The  follow- 
ing data  from  my  protocols  are  submitted : 

Case  I. — C.  S.,  St.  Luke's  Hospital  ward,  male, 
colored,  aet.  forty-seven  years.  Sugar  excretion 
on  admission  337  grains  in  twenty-four  hours. 
After  seven  days-  of  carbohydrate  free  diet,  su- 
gar excretion  still  246.4  grains.  Administration 
of  2  ounces  of  the  extract  in  twenty-four  hours. 
Sugar  excretion  for  corresponding  period  138.0 
grains,  a  drop  of  108.4  grains,  or  of  44  per  cent. 
Administration  of-  2  ounces  daily  continued  for 
three  days,  sugar  excretion  fluctuating  between 
138  and  186.2  grains.  On  the  fourth  day  succeed- 
ing administration  of  extract  stopped ;  sugar  ex- 
cretion for  next  period  of  twenty-four  hours, 
237.0  grains.  Next  day,  still  without  extract, 
215.6  grains.  Administration  of  3  ounces  of  the 
extract,  sugar  excretion  falls  to  143.0  grains,  a 
drop  of  183.4  grains  from  the  average  of  the  two 
days  preceding  (226.3  grains),  or  o  decrease  of 
6/.§  per  cent. 

Case  II. — M.  N.,  female,  aet.  fifty-two  years. 
Sugar  excretion  on  mixed  diet  on  three  succes- 
sive days  before  coming  under  control,  221.4 
grains,  239.1  grains,  201.5  grains.  Seven  days  on 
carbohydrate  free  diet,  sugar  excretion  on  three 
successive  daj's,  41  grains,  52  grains,  44.5  grains. 
Urinary  nitrogen  on  second  day,  16.1  grammes. 
Reduction  of  food  albumen  to  11  grammes  of  urinary 
N,  causes  disappearance  of  sugar  from  the  urine ; 
th  us  on  the  sixteenth,  seventeenth,  and  eighteenth 
days  of  observation,  the  sugar  excretion  was  o. 
On  the  nineteenth  and  twentieth  days  the  food 
albumens  were  increased,  so  that  the  urinary  N 
on  the  twentieth  and  twenty-first  days  was  17.2 
and  17.8  grammes.  The  sugar  excretion  on  the 
twenty-first  day  was  36  grains.  Administration 
daily  of  2  ounces  of  the  extract,  same  amount  of 
food  albumen,  no  carbohydrates ;  sugar  excretion 
on  twenty-second,  twenty-third,  and  twenty-fourth 
days,  respectively,  4.1  grains,  3.7  grains,  1.2  grains. 
No  extract  on  twenty-fifth  day,  everything  else 
remaining  equal.  Sugar  excretion  on  twenty- 
sixth  day,  27.4  grains,  on  the  twenty-seventh  day 
(without  extract  on  the  twenty-sixth  day),  29.2 
grains.  At  the  expiration  of  four  weeks  the  pa- 
tient withdrew  from  rigid  control. 

Case  III. — H.  B.,  male,  set.,  sixty-one  years. 


Mild  form  of  diabetes.  Withdrawal  of  the  carbo- 
hydrates causes  complete  disappearance  of  the 
sugar  from  the  urine.  Boundary  of  assimilation 
for  carbohydrates  between  50  and  75  grammes  of 
white  bread;  100  grammes  of  white  bread  cause 
the  excretion  of  7.2  grains  of  sugar  in  twenty- 
four  hours.  One  hundred  and  fifty  grammes  of 
white  bread  given  in  three  doses  of  50  grammes 
each  on  one  day  cause  the  excretion  of  19.2  grains,. 
10.4  grains,  4.1  grains,  on  the  next  three  days,  in 
which  no  carbohydrate  is  given.  Urine  again 
sugar-free  on  the  "eighth  day  after.  On  the  ninth 
day.  administration  of  100  grammes  of  bread, 
with  2  ounces  of  extract,  no  sugar ;  on  the  tenth 
day,  150  grammes  of  bread,  with  2  ounces  of  ex- 
tract ;  no  sugar;  on  the  eleventh  day,  200  grammes 
of  bread,  with  2  ounces  of  extract ;  no  sugar;  on 
the  twelfth  day,  150  grammes  of  bread  and  no 
extract;  sugar  excretion  12  grains;  on  the  thir- 
teenth day,  150  grammes  of  bread  and  2  ounces 
of  extract ;  no  sugar.  In  this  case  the  adminis- 
tration of  2  ounces  of  extract  and  150  grammes 
of  bread  was  continued  for  a  week  without  gly- 
cosuria. After  this  period  he  would  take  as  much 
as  100  to  125  grammes  of  bread  without  extract 
and  with  a  sugar  excretion  that  was  about  3 
grains  to  4  grains  a  day.  Here  the  same  effect 
was  produced  as  if  the  patient  had  been  kept  upon 
a  carbohydrate  free  diet  for  the  same  length  of 
time.  He  lost  no  weight.  The  boundary  of  as- 
similation was  raised. 

Cases  IV,  V,  and  VI  are  similar  to  the  pre- 
ceding one ;  they  need  not  be  recorded  in  detail 
in  this  preliminary  note,  but  will  be  fully  re- 
ported with  others  in  a  later  publication.  In  alt 
of  them  the  urine  could  be  made  sugar-free  in  a 
few  days  by  complete  withdrawal  of  carbohy- 
drates. In  all  the  boundary  of  assimilation  was 
determined  as  above,  and  in  all  of  them  this 
boundary  could  be  raised  from  50  to  80  per  cent., 
when  extract  was  given.  In  all  of  the  cases, 
finally,  the  end  effect  of  the  "  diet  cure  "  with 
extract  was  the  same  as  withdrawal  of  all  carbo- 
hydrates for  a  corresponding  period  of  time,  i.  e., 
the  tolerance  for  starches  and  sugars  was  in- 
creased, with  this  advantage,  that  not  one  of  the 
patients  lost  Aveight ;  two,  in  fact,  gained  8  and  9 
pounds,  respectively.  In  none  of  the  six  cases 
was  acidosis  produced. 

epicriticism. 

I  submit  these  facts  without  comment ;  nor  will 
I  attempt  for  the  present  to  discuss  the  character 
and  the  composition  of  the  active  something  that 
apparently  can  pass  unchanged  through  the 
stomach  and  bowel  into  the  blood  stream  be- 
yond, and  can  there  exercise  its  effect.  I  merely 
call  attention  to  the  resemblance  existing  in  this 
respect  between  this  preparation  and  thyreoid 
preparation.  We  are  apparently  dealing  in  both 
instances  with  a  substitution  therapy,  i.  e.,  we  are 
supplying  something  that  is  lacking.  Whether 
or  not  the  ultimate  effect  of  the  pancreas  prep- 
arations in  diabetes  will  be  curative  in  the  same 
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sense  that  thyreoid  preparations  are  curative  in 
myxoedema,  remains  to  be  determined. 

The  fact  that  one  can  raise  the  boundary  of 
assimilation  for  carbohydrates  might  lead  one  to 
suppose  that,  by  giving  these  extracts,  the  inherent 
sugar-destroying  power  of  the  organism  might  be 
granted  a  rest,  its  work  being  done  for  it  by  the 
extract,  and  that  this  rest  might  operate  bene- 
ficially towards  restoring  normal  tone  and  edu- 
cating the  perverted  glycolytic  function  back  to 
normal.  Such  a  rest  cure  is  what  we  attempt  to 
institute  when  we  withdraw  carbohydrates.  If 
the  extract  is  given  we  can  apparently  accom- 
plish the  same  result,  and  at  the  same  time  allow 
the  organism  to  utilize  some  food-carbohydrate, 
hence  nourish  the  patient  more  adequately  and 
also  decrease  the  danger  of  coma.  These  are  de- 
cided advantages. 

DIABETES  IN  CHILDHOOD. 
By  HUBERT  N.  ROWELL,  M.  D, 

BERKELEY,  CAL. 

This  disease  is  of  such  rare  occurrence  that  its 
consideration  in  textbooks  is  usually  brief,  and 
but  comparatively  few  cases  are  recorded.  The 
general  practitioner  too  frequently  disregards 
uranalysis  in  dealing  with  children,  either  neg- 
lecting the  procedure,  or,  as  in  the  case  of  infants, 
being  unable  to  collect  a  sufficient  quantity  of 
urine  without  catheterization.  For  this  reason 
diabetes  is  frequently  overlooked  until  marked 
symptoms  appear,  or  until  the  child  is  stricken  by 
some  intercurrent  disease. 

As  in  adults,  the  aetiology  of  diabetes  is  as  yet 
undetermined.  Anders  enumerates  some  six 
theories,  each  of  which  has  its  adherents.  Inter- 
ference with  the  glycogenic  function  of  the  liver, 
alimentary  glycosuria,  microbic  glycosuria, 
phloridzin  glycosuria,  glycosuria  due  to  organic 
di-sease  of  the  pancreas  and  to  traumatism,  are 
all  cited  as  aetiologically  related  to  true  diabetes 
mellitus.  In  conection  with  these,  it  is  admitted 
that  hereditary  influence  must  be  recognized; 
also  that  injury  or  disease  affecting  the  floor  of 
the  fourth  ventricle  is  often  productive  of  per- 
sistent glycosuria. 

The  influence  of  the  nervous  system  upon  this 
condition  is  beyond  doubt.  Illustrative  of  the  lat- 
ter, the  cases  of  two  patients  observed  by  the 
writer  are  noteworthy. 

Cash:  I. — Robert  C,  aged  five  years,  born  at  full 
term,  weighing  seven  pounds,  was  nursed  at  the 
breast  eight  months,  when  a  diet  of  cow's  milk 
was  substituted.  Until  the  age  of  four  years  he 
developed  normally,  and  underwent  the  process 
of  dentition  without  complications. 

Constant  polyuria  first  attracted  the  attention 


of  the  mother  to  the  child's  attention,  this  symp- 
tom being  accompanied  by  intense  thirst,  vora- 
cious appetite,  languor,  and  progressive  emacia- 
tion. From  one  hundred  and  twelve  to  one  hun- 
dred and  twenty  ounces  of  urine  were  voided  dur- 
ing the  twenty-four  hours,  with  a  specific  gravity 
of  1,030.  The  quantity  of  sugar  varied  from  four 
to  six  per  cent. 

The  dilute  nitrohydrochloric  acid  treatment 
was  first  employed,  in  doses  of  ten  drops,  in- 
creased to  forty  drops,  t.  i.  d.  Later,  codeine  was 
given  in  large  doses  without  efifect.  Finally,  the 
bromide  of  gold  with  arsenic  was  pushed  to  the 
point  of  intolerance.  The  usual  dietetic  meas- 
ures were  also  carried  out.  For  some  eight 
months  the  patient  lingered,  when,  from  exhaus- 
tion and  coma,  he  died. 

Case  II. — One  year  later,  Rosa  C,  a  full  sister 
of  the  patient  in  Case  I,  exhibited  practically  the 
same  symptoms  as  those  of  her  brother,  and  died 
of  bronchitis,  in  coma,  after  sixteen  months'  ill- 
ness. 

Interest  resides  in  the  following  family  history  : 
The  members  of  the  father's  side  of  the  family  all 
exhibit  neurotic  tendencies.  The  father  himself, 
while  apparently  free  from  organic  disease,  is  an 
unusually  nervous,  irritable  man,  and  is  consid- 
ered eccentric  by  his  fellows.  An  uncle  is  con- 
fined at  present  in  one  of  our  hospitals  for  the  in- 
sane. An  aunt  died  recently  of  goitre  and  dia- 
betes. The  father's  father  died  of  chronic  alco- 
holism, and  the  father's  mother  is  alive,  but  par- 
tially mentally  unbalanced. 

Whether  or  not  we  had,  in  these  two  cases  to 
deal  with  diabetes  directly  attributable  to  he- 
reditary taint,  is,  of  course,  a  question. 

Unfortunately  no  autopsies  were  permitted. 


Statement  by  Professor  August  Forel. — From 
August,  1879,  until  March,  1898,  I  was  director 
of  the  Burgholzh  Insane  Asylum  and  professor 
of  psychiatry  at  the  University  of  Zurich,  and  de- 
sire to  make  the  following  statement :  Dr.  Carl 
Bertuhringer,  who  has  designated  me  as  a  repre- 
sentative of  the  so-called  Koenig  Medicine  Com- 
pany, of  Chicago,  and  who  incidentally  represents 
himself  as  a  former  assistant  of  Professor  Forel 
at  the  Burgholzh  Asylum,  was  never  my  assistant 
and  never  an  assistant  at  the  Burgholzh  Asylum. 
He  did,  indeed,  study  medicine  in  Zurich,  and, 
like  other  students,  studied  psychiatry  with  me, 
and  practised  in  the  clinic  as  a  so-called  practi- 
kant,  as  did  other  students.  Under  these  circum- 
stances I  once  permitted  him  to  hypnotize  one 
patient.  But  he  was  never  either  my  asylum  or 
my  private  assistant,  and  has  no  right  to  publish 
himself  as  such.  Another  Dr.  Bertuhringer 
(Dr.  Hans  Bertuhringer)  was  actually  assistant 
physician  in  Burgholzh,  and  is  now  second  phy- 
sician at  the  Rheinan  Asylum,  Canton  Zurich. 
But  this  is  quite  another  person. 

(Signed)    Dr.  August  Forel, 
Former  Professor  at  the  University  of  Zurich. 
CitiGuv.  SwiT/KKF  ANn.  April  6,  1904. 
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A  SERIES  OF  PRIZE  ESSAYS. 

{Questions  for  discussion  in  this  department  are  an- 
nounced at  regular  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

XXIX.  — How  do  you  treat  nocturnal  incontinence  of 
urinef    (Under  adjudication.) 

XXX.  — What  are  your  achievements  in  improvising  sur- 
gical instruments  and  appliances?    (Under  adjudication.) 

XXXI.  - — 53'  zijhat  means  have  you  ever  saved  a  person 
supposed  to  have  been  drowned?  (Answers  due  not  later 
than  May  i6th:) 

Whoever  among  our  subscribers  (with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  NOT  required)  that  the  answers  be  short,  if  practicable, 
no  one  anstver  to  contain  more  than  six  hundred  words. 

Only  subscribers  to  the  New  York  Medical  Journal  and 
Philadelphia  Medical  Journal  (including  regular  and 
volunteer  officers  of  the  Medical  corps  of  the  United  States 
Army,  Navy,  and  Marine  Hospital  Service,  commissioned 
or  under  contract)  will  be  entitled  to  compete,  and  all  per- 
sons known  to  be  engaged  in  medical  journalism  are  dis- 
qualified. This  prize  will  not  be  awarded  to  any  one  person 
more  than  once  within  one  year.  Every  answer  must  be  ac- 
companied by  the  writer's  full  name  and  address,  both  of 
which  we  must  be  at  liberty  to  publish.'] 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  question  XXVIII  has  been  awarded  to  Dr.  D.  H.  Reed 
of  Wa^ington,  D.  C,  tvhose  article  appears  below. 


PRIZE  QUESTION  NO.  XXVIU. 

THE  DIAGNOSIS  OF  SMALLPOX  IN  THE 
PAPULAR  STAGE. 

By  D.  H.  reed,  M.  D, 

washington,  d.  c. 

In  making  a  diagnosis  in  any  case  of  acute  ill- 
ness, the  mode  of  onset  is  to  be  carefully  consid- 
ered, especially  in  an  eruptive  fever,  and  more 
particularly  when  the  character  and  distribution 
of  the  eruption  warrant  a  suspicion  of  variola. 
Although  there  are  many  features  common  to  the 
onset  of  acute  infections  generally,  and  pathog- 
nomonic symptoms  are  not  often  available,  an 
exaggeration  of  certain  symptoms  is  a  valuable 
diagnostic  hint. 

Smallpox  usually  begins  with  a  severe  chill, 
possibly  two  or  more  during  the  first  twenty-four 
hours ;  rapid  rise  of  temperature  to  103°  or  104° 
F. ;  severe  frontal  headache;  pains  in  the  back  and 
limbs,  with  vomiting.  Fever  continues  high  un- 
til the  eruptive  period,  when  there  is  a  remission, 
the  amelioration  being  usually  more  pronounced 
in  the  milder  cases. 

The  eruption  appears  usually  on  the  fourth  day, 


at  first  macular,  becoming  papular  on  the  same  or 
the  next  day.  Its  distribution  is  suggestive  at 
least,  appearing  first  on  the  forehead  along  the 
hair  line,  and  on  the  wrists.  While  extending 
over  the  entire  body,  it  is  always  most  abundant 
on  the  face  and  extremities.  Its  character  is  al- 
most pathognomonic.  Rapid  infiltration  causes 
an  indurated  papule,  seated  in  the  deepest  layer 
of  the  epidermis  or  in  the  papillary  layer  of  the 
derma,  according  to  the  severity  of  the  inflam- 
matory process.  The  papule  is  quite  generally 
described  as  having  a  hard,  "  shotty  "  feel,  and 
surrounded  by  an  inflammatory  areola. 

I  mention  below  the  principal  diagnostic  fea- 
tures of  diseases  which  might  embarrass  the  diag- 
nosis. 

1.  Measles. — Incubation  period,  one  to  two 
weeks.  Invasion  is  characterized  by  marked 
catarrhal  symptoms — sneezing,  lacrymation,  con- 
junctival hyperaemia,  cough,  slight  fever,  with 
some  headache  and  muscular  pains.  There  may 
be  chilly  feelings,  but  a  pronounced  chill  is  in- 
frequent. Koplik's  sign  should  be  looked  for. 
The  eruption,  appearing  usually  on  the  fourth 
day,  though  sometimes  "  shotty,"  is  blotchy  and 
occurs  in  crescentic  patches,  at  first  on  the  face 
and  neck,  extending  thence  over  the  body.  Ordi- 
narily, the  rash  is  hyperaemic  and  disappears  on 
pressure.  General  symptoms  do  not  subside  un- 
til the  rash  begins  to  fade. 

2.  Rotheln. — Incubation  period,  two  or  three 
weeks ;  onset  mild,  with  trifling  catarrhal  symp- 
toms, sometimes  slight  sore  throat  and  muscular 
pains,  fever  not  usually  above  100°  F. ;  constitu- 
tional disturbance  slight.  The  eruption  appears 
generally  on  the  second  day,  rarely  later  than  the 
third.  The  papule  is  small,  light  in  color,  and 
but  slightly  elevated ;  distribution  quite  general 
and  sometimes  wavelike  in  its  course,  beginning 
on  the  face  and  neck  and  gradually  spreading  to 
the  extremities,  which  may  not  be  reached  until 
it  has  faded  from  the  seat  of  its  first  appearance. 
Sore  throat  and  swelling  of  cervical  glands  are 
frequent. 

3.  Varicella,  if  exceptionally  severe,  especially 
during  an  epidemic  of  variola,  might  puzzle  one 
at  first.  Usually  fever  and  constitutional  dis- 
turbance are  slight.  The  rash  appears  during  the 
first  twenty-four  hours,  at  first  papular,  becom- 
ing vesicular  in  a  few  hours,  and  within  the  next 
twenty-four  or  thirty-six  hours  "  pearly  pustules," 
most  abundant  on  the  trunk,  appearing  in  suc- 
cessive crops.  The  symptoms  are  mild  through- 
out. Note  especially  that  on  the  fourth  or  fifth 
day,  when  the  variolous  rash  is  only  papular,  that 
of  varicella  is  multiform,  papules,  vesicles,  pus- 
tules, and  crusts. 


886 


OUR  SUBSCRIBERS'  DISCUSSIONS. 


N.  Y.  Med.  Jodb.  and 
PuiLA.  Med.  Joubnal. 


4.  A  papular  syphilide  might  be  confusing,  es- 
pecially when,  as  sometimes  happens,  the  erup- 
tion is  attended  with  fever  and  appears  on  the 
forehead,  constituting  the  "  corona  veneris."  This 
•eruption,  however,  is  more  generally  distributed, 
most  plentiful  on  the  trunk  and  flexor  surfaces  erf 
the  extremities,  and  frequently  occurs  on  the  palms 
and  soles.  Macules,  papules,  and  pustules  co- 
exist, and  are  only  occasionally  itchy.  The 
papules  vary  greatly  in  size,  from  a  pinhead  to  an 
inch  in  diameter ;  at  first  light-colored,  they  later 
assume  the  "  raw  ham  "  or  coppery  appearance, 
lacking  the  inflammatory  areola.  They  develop 
slowly,  running  a  course  of  months.  Other  syph- 
ilitic symptoms  are  usually  present — sore  throat, 
mucous  ])atches,  falling  of  the  hair,  and  enlarged 
glands. 

5.  Acne  vulgaris  might  sometimes  suggest 
variola,  but  the  slight  constitutional  disturbance, 
the  slow  development,  and  the  long  life  of  the 
papules,  associated  with  pustules  and  comedones, 
and  want  of  eruption  on  the  extremities,  would 
remove  all  suspicion  of  smallpox. 

6.  Typhus  fever  is  mentioned  because  of  its 
similarity  of  onset  to  that  of  variola.  The  erup- 
tion appears  from  the  third  to  the  fifth  day,  ex- 
tends over  the  entire  body,  is  petechial  in  character, 
and  causes  a  mottled  appearance  by  the  alterna- 
tion of  purplish  blotches  with  those  of  lighter  hue. 
There  is  no  remission  of  symptoms  with  the  oc- 
currence of  the  eruption. 

7.  Drug  eruptions  may  be  mentioned.  But  here 
there  is  generally  a  history  of  the  use  of  some 
drug  known  to  produce  a  rash,  such  as  the  brom- 
ides or  a  local  irritant. 

By  way  of  recapitulation,  I  mention  points 
which,  taken  together,  seem  fairly  reliable  for 
diagnosis. 

1.  Presence  of  an  epidemic.  In  the  absence 
of  an  epidemic  near  by,  has  the  patient  been  else- 
where exposed  to  the  contagion  ? 

2.  Previous  history  of  the  patient;  has  he  had 
smallpox  or  been  successfully  vaccinated? 

3.  Mode  of  onset.  Here  note  the  period  of  in- 
cubation (usually  about  twelve  days) ;  date  of 
initial  symptoms.  Especially  characteristic  of 
the  invasion  are  the  severe  chill  or  chills,  intense 
])ain  in  the  limbs  and  lumbar  region,  vomiting, 
and  intolerable  frontal  headache.  A  decided, re- 
mission with  the  appearance  of  the  eruption. 

4.  The  eruption  develops  on  the  fourth  day. 
Distribution  especially  on  the  forehead,  face,  and 
extremities ;  "  shotty  "  feel  and  surrounding  areo- 
la ;  uniformity  of  lesions — only  papules,  not  pap- 
ules, vesicles,  and  pustules. 

.^15  K  .Sikf.i:t.  N.  W. 


Dr.  Albert  G.  Miller,  of  Philadelphia,  zvrites: 

The  positive  diagnosis  of  smallpox  in  the  papu- 
lar stage  rests  to  a  great  extent  upon  certain  dif- 
ferential points  of  comparison  with  several  other 
diseases  of  much  less  gravity  and  importance,  so 
far  as  the  general  public  health  is  concerned.  The 
diagnosis,  therefore,  is  mainly  one  of  exclusion, 
after  having  ascertained  the  presence  of  certain 
characteristic  initial  symptoms  of  variola. 

If,  for  example,  a  physician  should  be  called 
upon  to  see  a  patient  who  gives  him  a  history  of 
illness  beginning  suddenly  from  two  to  four  days 
previously  with  headache  (most  commonly  fron- 
tal), severe  lumbar  and  sacral  backache,  rigors  of 
varying  intensity,  and  epigastric  pain,  accom- 
panied by  complete  anorexia  and  nausea  with  or 
without  vomiting,  together  with  high  tempera- 
ture and  prostration  and  in  some  cases  an  initial 
rash  resembling  that  of  measles  or  scarlet  fever, 
the  case  is  at  least  worthy  of  great  suspicion. 
Furthermore,  if  the  physician  should  ascertain 
that  there  had  been  a  sudden  partial  or  complete 
cessation  of  nearly  all  of  these  symptoms,  he 
would  indeed  be  negligent  if  he  did  not  examine 
further  for  the  characteristic  eruption.  This  ap- 
pears, as  a  rule,  from  two  to  four  days  after  the 
onset  of  the  initial  symptoms,  and  should  be 
looked  for  particularly  on  the  forehead,  face, 
arms,  back  of  the  wrists,  and  hands,  but  may  oc- 
cur in  almost  any  region,  and  on  skin  or  rpucous 
membrane. 

This  eruption  consists  of  one  or  more  papules 
which  are  peculiarly  characteristic.  They  are  dis- 
tinctly hard,  red,  and  elevated ;  and  on  drawing 
the  fingers  slowly  and  firmly  over  the  surface,  the 
papules  are  felt  to  be  hard  and  resistant,  giving 
the  sensation  as  if  there  were  a  split  shot  under 
the  skin.  Should  the  case  be  seen  early  in  the 
papular  stage  and  the  papules  be  numerous,  one 
can  frequently  detect  some  small  red  macules 
scattered  among  the  papules.  These  are  neither 
hard  nor  elevated,  and  are,  in  fact,  the  embryonic 
forerunners  of  the  papules,  and  if  watched  for  a 
few  hours  they  increase  in  size  and  become  dis- 
tinctly indurated  and  elevated.  On  the  other 
hand,  if  the  case  is  seen  later  in  the  papular  stage, 
the  papules  which  appeared  first  are  somewhat 
enlarged  and  show  at  their  apices  the  minute 
vesicle  which  is  the  beginning  of  the  vesicular 
stage. 

Our  positive  knowledge  of  the  disease  must 
now  be  supplemented  by  the  several  points  of 
diagnosis  which  distinguish  smallpox  from  other 
diseases  that  are  accompanied  by  a  papular  erup- 
tion. I  shall  consider  each  of  these  from  three 
main  diagnostic  points:  i.  The  character  of  the 
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eruption.  2.  The  location  and  distribution  of  the 
eruption.  3.  The  initial  and  the  attending  symp- 
toms. 

Chickenpox. — While  this  disease  is  the  one  most 
commonly  mistaken  for  smallpox  in  the  vesicular 
stage,  the  error  is  uncommon  in  the  macular  or 
papular  stage,  because  in  chickenpox  this  period 
lasts  only  a  few  hours  and  is  not  attended  as  a 
rule  by  marked  initial  symptoms.  The  eruption 
consists  of  rose-colored  macules,  somewhat  ir- 
regular in  outline,  which  in  an  hour  or  two  be- 
come raised  and  hard.  This  induration  is  diffuse 
and  does  not  have  the  well  defined  shotty  hard- 
ness of  the  smallpox  papule,  unless  it  is  quite 
small ;  and,  unlike  that  of  smallpox,  it  becomes 
fully  vesicular  in  from  six  to  twelve  hours.  The 
eruption  appears  almost  invariably  on  the  back, 
chest,  and  abdomen,  is  always  discrete,  and  may 
appear  in  crops.  Severe  initial  symptoms  are 
rarely  present,  but  even  if  they  are  present  the 
temperature  is  raised  very  slightly  or  not  at  all. 

Measles. — Smallpox,  if  confluent,  may  simulate 
measles,  particularly  on  the  first  or  second  day  of 
the  eruption  ;  but  in  measles  the  papules  are  much 
less  elevated  than  those  of  smallpox,  do  not  show 
beginning  vesiculation  at  their  apices,  and  are 
resistant,  but  not  hard  and  shotty.  The  eruption 
is  noticed  first  on  the  forehead  and  within  a  few 
hours  begins  to  spread  downward.  The  early 
symptoms  are  chiefly  catarrhal,  associated  with 
moderate  fever  which  remains  unaffected  or  rises 
higher  when  the  eruption  appears. 

Enteric  Fever  often  has  an  eruption  of  rose  spots 
on  the  trunk,  limbs,  or  even  the  face.  If  these 
are  somewhat  raised  and  resistant,  or  show  min- 
ute vesiculation,  the  disease  may  be  misleading. 
The  history,  the  accompanying  symptoms,  and 
the  duration  of  the  illness  (at  least  a  week  or  ten 
days  before  the  appearance  of  the  rash),  and  espe- 
cially the  characteristic  temperature  should  serve 
to  distinguish  the  diseases. 

Prickly  Heat  consists  of  small  papules  around 
the  openings  of  the  sweat  glands.  These  papules 
are  minute,  red,  acuminate,  and  discrete,  closely 
crowded  together,  with  vesicles  or  vesicopustules 
interspersed,  and  not  having  shotty  induration. 
It  comes  out  suddenly  over  large  areas  an^  is 
characterized  by  excessive  sweating,  intense 
prickling  and  tingling,  and  the  absence  of  the 
severe  initial  symptoms  and  typical  temperature 
of  smallpox. 

Acne. — The  papules  are  bright  or  dark  red  and 
discrete,  appearing  at  the  orifices  of  the  sebaceous 
glands  and  hair  follicles.  They  occasionally  have 
much  induration,  but  are  not  shotty,  and  they 
suppurate  within  a  few  days  or  weeks.  The  erup- 
tion is  seen  chiefly  on  the  face,  chest,  shoulders. 


and  back,  and  the  initial  symptoms  of  smallpox 
are  wanting. 

Syphilis. — Some  cases  of  the  scaly  papular 
syphiloderm,  particularly  when  accompanied  by 
fever,  may  be  confounded  with  smallpox.  The 
papules  as  a  rule  are  hard  and  somewhat  flat- 
tened, but  may  be  small,  rounded,  and  firm,  and 
have  scaly  summits,  and  in  some  places  may 
finally  become  vesicular  or  pustular.  The  color 
at  first  is  bright  red,  but  later  brownish-red  or 
copper-colored,  and  the  papules  are  not  attended 
by  itching.  The  eruption  as  a  rule  is  symmet- 
rical and  general,  except  that  the  face  is  usually 
exempt.  The  changes  occurring  in  the  eruption 
are  slower  than  those  of  smallpox,  and  the  fever, 
if  present,  is  not  apt  to  disappear  with  the  onset 
of  the  eruption.  Of  course,  the  concomitant  signs 
of  syphilis  should  be  looked  for  and  should  bear 
great  weight  in  giving  a  final  diagnosis. 

Eczema. — The  papular  variety,  if  associated 
with  fever,  may  give  rise  to  some  doubt  as  to 
diagnosis.  The  papules,  however,  are  rounded, 
bright-red  in  color,  and  irregularly  arranged,  and 
often  unite,  losing  their  individual  identity.  Itch- 
ing is  intense,  and  there  is  never  the  shotty  in- 
duration of  smallpox.  The  papules  are  often  sur- 
mounted by  minute  vesicles,  and  are  seen  as  a 
"-ule  on  the  arms  and  legs,  but  do  not  involve  the 
mucous  membranes.  The  lesions  remain  papular 
for  weeks,  and  are  neither  preceded  by  the  severe 
initial  symptoms  of  smallpox  nor  accompanied  by 
any  characteristic  temperature. 

There  are  several  other  less  common  condi- 
tions giving  papules  which  may  resemble  those  of 
smallpox  to  a  certain  extent,  but  these  have 
neither  the  characteristic  initial  symptoms  nor  the 
fever  of  smallpox,  and  need  only  be  mentioned  to 
be  avoided.  Among  these  are  glanders,  lichen, 
prurigo,  and  the  iodide  rash. 

Dr.  S.  J.  Bumste'ad,  of  Decatur,  III.,  writes: 

In  this  stage  there  will  be  high  fever,  a  tem- 
perature of  102°  to  104°  or  higher ;  pulse,  100  to 
120.  one  or  more  severe  rigors  during  the  preced- 
ing forty-eight  hours.  If  the  case  is  one  of  vario- 
loid or  of  the  milder  form  of  smallpox  prevalent 
for  some  years,  these  symptoms  will  be  milder. 
But  there  will  be  a  severe  headache,  vomiting, 
and  a  very  severe  backache  not  often  overlooked 
by  the  patient,  if  you  are  dealing  with  smallpox. 

Then  either  one  can  see  the  papules  on  the 
skin,  or  they  can  be  felt  like  small,  distinct  bird 
shot  deep  in  the  skin,  by  rubbing  the  palm  of  the 
hand  firmly  over  the  skin.  This  is  always  neces- 
sary for  an  early  diagnosis  in  colored  people.  In 
addition,  one  looks  in  the  mouth  and  throat,  and 
if  he  sees  a  few  or  man}'  red  points  or  pimples, 
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Avith  red  or  yellowish  tips,  with  nearly  healthy 
mucous  membrane  between,  or  in  some  part  of 
this  cavity,  one  may  confidently  diagnosticate 
smallpox  or  varioloid.  I  have  always  found  these 
papules  in  the  mouth  or  throat  to  be  twenty-four 
or  forty-eight  hours  further  advanced  in  develop- 
ment than  those  of  the  skin,  and  a  very  impor- 
tant part  of  the  basis  of  one's  diagnosis. 

If  the  patient  is  a  child,  varicella  may  be 
thought  of,  but  here  the  fever  is  likely  to  be  mild 
and  the  papules  to  develop  very  rapidly  after  the 
onset  of  the  disease,  and  to  be  most  numerous 
on  the  back,  instead  of  the  face,  as  in  smallpox. 
These  turn  into  vesicles,  with  serum  in  the  tips, 
in  a  manner  and  rapidity,  never  observed  in  small- 
pox. If  the  child  has  been  successfully  vacci- 
nated, the  probabilities  are  against  variola.  If 
the  patient  is  an  adult,  there  is  no  need  to  con- 
sider varicella. 

With  measles  one  will  observe  injection  of  the 
nose  and  bronchi  from  the  beginning,  the  severe 
backache  will  be  absent,  and  no  one  should  ever 
mistake  the  papules  of  smallpox  for  the  eruption 
of  measles.  There  will  be  high  fever  if  the  dis- 
ease is  at  all  severe,  but  it  lasts  four  days  before 
anything  appears  on  the  skin.  In  the  mouth  there 
is  the  measly  eruption  to  be  seen  twenty-four 
hours  before  that  of  the  skin,  but  it  is  general, 
and  not  in  distinct  points  as  in  variola. 

With  scarlet  fever  one  will  miss  the  terrible 
backache,  but  will  observe  as  high  fever,  the  rig- 
ors perhaps,  and  in  forty-eight  hours  the  eruption 
on  the  skin ;  but  this  is  nothing  one  can  make  a 
papule  of,  and  is  not  even  elevated,  as  are  the 
semicircular  ridges  of  the  measles  eruption.  These 
have  no  resemblance  to  the  papules  of  variola, 
either  to  the  eye  or  to  the  hand  passed  over  the 
surface.  In  the  mouth,  there  is  only  general  red- 
ness earlier  than  on  the  skin. 

With  typhoid  fever,  there  will  have  been  the 
rigor,  but  not  so  high  a  temperature  so  early  in 
the  disease,  and  there  will  nearly  always  be  a 
pulse  low  in  frequency  as  compared  with  the  tem- 
perature ;  very  characteristic  of  typhoid  fever. 
Then  there  is  no  such  backache  as  in  variola. 

By  a  close  observation  of  these  points  it  is 
scarcely  possible  to  be  mistaken. 

The  few  rare  cases  of  haemorrhagic,  or  fulmi- 
nating, smallpox,  where  the  patient  becomes  wild- 
ly delirious  at  once,  and  dies  in  twenty-four  or 
thirty-six  hours,  with  nothing  to  be  seen  on  the 
skin  or  in  the  mouth,  may  be  safely  disregarded. 
They  are  so  infrequent  and  extraordinary  that 
nothing  could  avail  in  the  diagnosis  unless  small- 
pox had  been  prevailing  in  the  family  or  the  com- 
munity. In  these  cases  cerebrospinal  meningitis 
is  most  frequently  thought  of. 
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Acute  Amygdalitis. — Dr.  George  B.  Wood,  in 
Therapeutic  Review,  for  March,  1904,  states  that 
he  prescribes  the  salicylates  internally  as  fol- 
lows : 

IJ    Strychnine  sulphate  grain; 

Ammonium  salicylate  }    r       ^  ,1/  j     1  . 

Strontium  salicylate  S  °f  • " ' '  '^'^"^'^ ' 
Water,  enough  to  make  3  ounces. 

M.  Shake  well.    Dessertspoonful  in  milk  after  meals. 

As  a  mouth  wash,  Wood  recommends : 

Boric  acid  ij^  drachm; 

Potassium  chlorate  3  drachms; 

Glycerin   i  ounce ; 

Water,  enough  to  make  6  ounces. 

M.  Dilute  with  warm  water  and  use  as  throat  wash.  ■ 

Concerning  the  throat  wash,  continues  Dr. 
Wood,  it  is  necessary  that  we  instruct  our  pa- 
tients m  its  proper  use.  In  ordinary  gargling  the 
fluid  does  not  reach  beyond  the  anterior  pillar  of 
the  fauces,  and  hence  is  of  service  only  for  the 
purpose  of  cleansing  the  teeth  or  mouth,  or,  per- 
haps, as  gymnastics  in  some  Eustachian  condi- 
tions. The  fluid,  however,  can  be  made  to  reach 
the  posterior  wall  if  the  following  method  is  car- 
ried out:  Take  a  mouthful  of  the  throat  wash, 
properly  diluted  with  warm  water,  and  lie  down 
so  that  the  head  is  on  a  level  with  the  shoulders, 
then  holding  the  breath  allow  the  fluid  to  run 
back  just  so  far  as  to  avoid  swallowing  it.  After 
letting  it  rest  there  a  moment,  the  head  should  be 
thrown  quickly  forward  and  the  fluid  brought 
back  into  the  mouth.  In  this  way  the  whole  of 
the  oropharynx  will  be  thoroughly  cleansed,  and 
sometimes  the  fluid  will  even  reach  the  pharyn- 
geal vault. 

After  the  acute  stages  have  passed,  the  throat 
will  be  brought  to  its  normal  tone  much  more 
quickly  by  the  use  of  some  astringent  application 
or  gargle.  Glycerol  of  tannin  applied  freely  with 
a  swab,  twice  a  day,  gives  very  good  results.  The 
following  astringent  throat  wash  is  very  useful 
as  soon  as  the  pus  or  membrane  has  disappeared : 

5    Fluid  extract  of  rhus  glabra  3  ounces; 

Powdered  potassium  chlorate  ij/a  drachm; 

Glycerin   54  ounce. 

M.  Shake  well.  One  to  three  teaspoonfuls  to  a  wine- 
glass of  water. 

Lecithin  in  Tuberculosis. — A.  Roblot  (Revue 
internationalc  de  la  tnhcrculose,  August,  1903  ;  Prcsse 
mcdicale,  March  19,  1904)  gives  the  formula  of  an 
injectable  oil  he  has  used  in  35  cases  of  tubercu- 
losis : 

Sterilized  lecithinated  oil,  5  in  100  1  cc. 

(15  minims)  ; 

Crystallized  guniacol  |  of  each  10  centigrammes 

Eucalyptol  )  (lyi  grain)  : 

Menthol   5  cenligramines       grain)  ; 

Iodoform   i  centigramme  (Vm  grain). 

M.  Inject  45  minims  deeply  into  the  buttock  three  tinie<;  .1 
week. 

This  mixture  seems  to  influence  favorably 
mixed  infections  as  regards  fever.  General  and 
functional  symptoms  improve,  and  lastly  the  phys- 
ical signs  clear  up.  The  treatment  may  be  con- 
tinued for  three  weeks,  then  a  week  of  intermis- 
sion should  follow.  The  injections  should  be 
made  very  slowly. 
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NEW  YORK,  SATURDAY,  MAY  7,  igo,|. 


THE  ATTEMPT  TO  ABOLISH  THE  OFFICE  OF 
CORONER  IN  NEW  YORK. 

The  bill  substituting  medical  examiners  for  the 
coroners  in  New  York,  lately  passed  by  the  legis- 
lature, has  been  disapproved  by  the  mayor  after 
a  public  hearing.  This  adverse  decision  of  the 
mayor's  was  not  wholly  unexpected  after  the 
hearing,  for  he  seemed  to  have  been  impressed 
by  some  of  the  arguments  brought  forward  by 
the  opponents  of  the  measure,  though  not,  we 
believe,  by  one  upon  which  much  stress  was  laid, 
of  which  we  shall  say  more  further  on. 

So  far  as  the  mayor's  reasons  for  disapproving 
the  bill  are  known,  they  are  as  follows  :  i.  The  pro- 
posed substitution  would  be  an  innovation  so  far 
as  New  York  is  concerned,  and  has  not  been 
shown  to  have  stood  the  test  of  experience  satis- 
factorily elsewhere.  2.  In  order  to  remedy  abuses 
alleged  to  have  crept  into  the  present  system  it 
is  not  necessary  to  destroy  the  system.  3.  In  the 
very  words  of  the  mayor,  "  on  the  argument  be- 
fore me,  the  proponents  did  not,  in  my  judgment, 
successfully  defend  their  measure  nor  answer  the 
objections  of  their  opponents  as  to  either  its  jus- 
tice, humanity,  economy,  or  efficiency." 

The  mayor's  first  and  second  reasons  show  a 
wholesome  conservatism  with  which  no  good 
citizen  can  find  fault.    It  is  possible  that  in  stat- 


ing his  third  reason  he  bestowed  some  attention 
on  that  one  of  the  arguments  brought  forward 
by  the  opponents  of  the  measure  upon  which  we 
have  said  that  we  should  comment  further,  but, 
we  repeat,  we  do  not  believe  that  he  attached 
weight  to  it.  The  argument  in  question  was  the 
ad  captandum  cry  that  the  real  reason  why  the 
medical  profession  had  supported  the  bill  to  a 
very  great  extent  was  the  desire  of  some  medical 
organization  to  get  possession  of  more  subjects 
for  dissection — to  pounce  upon  the  remains  of  the 
casual  victim  of  sudden  death.  The  New  York 
County  Medical  Association  was  the  organiza- 
tion mentioned,  though  we  are  at  a  loss  to  imag- 
ine why  anybody  should  have  thought  the  asso- 
ciation stood  in  need  of  cadavers.  The  argument 
was,  to  our  mind,  uncalled  for  and  utterly  unjust. 
Medical  men  are  not  ghouls,  and  we  totally  re- 
pudiate the  notion  that  greed  for  more  anatomical 
material  actuated  those  of  them  who  favored  the 
substitution  of  medical  examiners  for  coroners. 
In  this  repudiation  we  shall  be  joined,  beyond  a 
shadow  of  doubt,  by  practically  the  entire  pro- 
fession, and  it  is  very  much  to  be  regretted  that 
the  opponents  of  the  bill  resorted  to  such  un 
worthy  talk. 

AN  ENGLISH  ESTIMATE  OF  AMERICAN  MEDI- 
CAL TEACHING. 

The  British  Medical  Journal  for  April  23rd  con  • 
tains  an  interesting  summary  of  the  observations 
and  deductions  of  the  two  medical  members  of  a 
commission  appointed  to  study  educational  methods 
in  the  United  States.  It  seems  that  a  Mr.  Mosely 
had  been  impressed,  during  his  residence  in  South 
Africa,  with  the  practical  ability  of  the  American 
engineers  at  work  there,  and  that  the  Mosely  Edu- 
cational Commission  to  the  United  States  of 
America  was  the  outcome  of  his  rumination  over  the 
question  ""How  is  it  that  the  United  States  can 
afTord  to  pay  half  a  dollar  in  wages  where  we  pay 
a  shilling,  and  yet  compete  with  us  in  the  markets 
of  the  world  ?  "  The  two  medical  members  of  the 
commission  were  Dr.  J.  Rose  Bradford,  professor 
of  medicine  in  University  College,  London,  and 
Dr.  W.  H.  Gaskell,  university  lecturer  in  phys- 
iology, Cambridge. 

In  their  reports  these  gentlemen  have  avoided 
alike  that  obstinate  adherence  to  adverse  preposses- 
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sion  that  has  characterized  many  of  our  European 
critics  and  the  still  worse  spirit  of  adulation  in  which 
a  few  of  them  have  indulged,  apparently  from  a 
determination  to  please  our  people  or  feed  our 
vanity.  Indeed  we  do  not  remember  to  have  en- 
countered a  more  intelligent  or  sensible  view  than 
these  gentlemen  have  taken  of  medical  teaching  in 
the  United  States  and  Canada.  They  appear  to 
approve,  in  the  first  place,  of  the  tendency  to  merge 
instruction  in  the  elementary  branches  with  the 
university  course,  so  as  to  reduce  to  six  years  the 
long  period  otherwise  devoted  to  the  two.  They 
have  found  this  tendency  more  developed  in  the 
Middle  West  than  in  the  older  communities  of  the 
Atlantic  seaboard.  In  the  enumeration  of  the  school 
exercises  they  seem  to  take  kindly  to  the  word  "  reci- 
tations "  used  in  our  American  sense,  though  on  the 
first  occasion  of  employing  it  Dr.  Gaskell  gives  his 
readers  the  equivalent  "  catechetical  classes."  The 
feature  itself  is  highly  approved  of,  also  the  Har- 
vard "  concentration  system."  To  Dr.  Gaskell's 
mind,  two  of  the  most  striking  points  about  the 
laboratory  instruction  of  all  kinds  in  the  United 
States  are  "  the  energy  and  activity  displayed  by 
the  teachers,  their  earnest  endeavor  to  do  their  ut- 
most without  sparing  themselves,  and  the  deter- 
mination of  the  students  to  be  taught."  The  sub- 
division of  studies  and  the  division  of  the  classes 
into  small  squads — sometimes  extended  to  the  as- 
signment of  laboratory  space  and  appliances  to  sin- 
gle individuals — also 'meet  with  approval.  On  the 
other  hand,  it  is  thought  that  as  a  rule  the  American 
student's  clinical  opportunities  are  not  quite  so  ex- 
tensive as  his  English  cousin's,  and  the  absence  of 
clinical  clerks  and  dressers  is  mentioned  as  a  defect 
prevalent  in  the  United  States,  but  not  in  Canada. 


PROMPT  PAYMENT  FOR  MEDICAL  SERVICES. 

It  is  easy  and  in  a  manner  interesting  to  note  that 
the  practice  of  medicine,  looked  at  in  a  general  way, 
has  some  disquieting  features.  Increasing  numbers 
of  people  seem  to  be  looking  for  relief  from  bodily 
ills  in  .specious  and  fantastic  propositions  and  prom- 
ises of  cure.  The  question  is  asked  whether  we 
ourselves  are  not  responsible  in  some  way  for  an 
apparent  falling  away  in  the  old  time  confidence 
which  seems  to  have  been  accorded  to  the  old  time 
medical  man.    It  is  so  easy  for  the  kind  hearted 


physician  to  underestimate  the  money  value  of  his 
time  and  services,  and  people  are  so  apt  to  accept 
as  of  doubtful  value  what  is  offered  too  freely.  How 
common  it  is  for  physician  and  patient  to  coincide  in 
the  opinion  that  a  spell  of  sickness  is  enough  of  an 
afifliction  without  the  added  burden  of  a  just  and 
commensurate  bill.  Not  so  with  those  who  extort 
a  living  from  the  real  or  fancied  infirmities  of  men 
and  women,  breaking  into  medicine  instead  of  com- 
ing through  the  academic  groves  where  the  humani- 
ties flourish.  New  and  larger  hospitals  and  dis- 
pensaries are  erected  nearly  every  year,  though 
looked  at  askance  by  some  plodding  practitioner 
who  may  venture  to  suggest  that  new  bars  and 
higher  be  placed  at  the  beginning  of  the  lane  that 
leads  to  the  doctorate  of  medicine. 

But  a  wider  glance  around  shows  that  other 
learned  men  have  their  misgivings  also  and  similar 
grounds  for  serious  reflection.  The  average  rate  of 
remuneration  which  falls  to  the  lot  of  our  clerical 
brethren  is  reported  to  be  woefully  small  when 
compared  with  the  expense  of  their  studious  prep- 
aration for  the  work  of  this  life  or  with  the  prom- 
ised rewards  of  the  life  to  come,  and  deep  thought 
is  expended  on  the  question  of  how  to  draw  the 
multitudes  within  hearing  of  their  message.  In 
the  legal  profession  also  there  are  those  who  deplore 
the  great  annual  increase  in  the  number  of  lawyers, 
each  one  of  whom  will  naturally  fail  to  appreciate 
the  plans  which  are  always  in  order  for  further 
simplifying  and  facilitating  the  distribution  of  jus- 
tice and  equity. 

It  is  pleasant,  however,  to  reflect  that  these 
troublesome  questions  are  not  pressing  for  imme- 
diate settlement.  They  seldom  disturb  the  repose  or 
digestion  of  the  man  who  is  busy  with  the  daily 
task  set  before  him  in  court,  cloister,  and  meeting 
room.  It  will  be  an  evil  day,  and  also,  from  a  hu- 
mane point  of  view,  a  happy  day,  too  happy  for 
realization  in  our  time  at  any  rate,  when  people 
cease  to  be  sick  or  forget  to  apply,  when  overtaken 
by  illness,  to  the  nearest  physician  who  is  known 
to  have  a  kind  heart,  a  good  name  for  probity,  and 
an  average  modicum  of  medical  knowledge  and  ex- 
jKrience.  Such  a  man  will  find  his  time  sufficiently 
occupied  and  a  balance  to  his  account  at  the  year's 
end  if  he  will  follow  two  plain  rules  which  accom- 
pany success  the  world  over:  Let  him  keep  his  ex- 
l)cnscs  within  reasonable  limits  and  kindly  but  firm- 
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Iv  secure  pa}  ment  for  services  rendered  at  the  earli- 
est practicable  moment,  and  as  a  simple  matter  of 
routine  business. 

WHEN    SHOULD   A   GENERAL  PRACTITIONER 
SEND  HIS  PATIENTS  TO  THE 
OPHTHALMOLOGIST  ? 

The  natural  reply  to  this  question  is:  When  he 
cannot  conscientiously  treat  them  himself.  Whether 
any  particular  general  practitioner  should  treat  any 
particular  case  depends  entirely  on  the  opportunities 
he  has  enjoyed  to  learn  to  diagnosticate  and  treat 
diseases  of  the  eye.   Some  practitioners  have  had  no 
such  opportunities,  some  have  spent  a  few  weeks 
in  attendance  at  a  postgraduate  school,  a  few  have 
had  weeks  or  months  of  experience  in  large  dis- 
pensaries or  hospitals;  therefore,  no  definitive  rule 
can  be  laid  down,  but  the  law  for  each  must  be  his 
own  conscience.    It  may  be  objected  that  ophthal- 
mologists differ  in  the  same  way  from  the  one  whose 
training  consists  of  a  six  weeks'  course  at  a  post- 
graduate school  upward,  and  there  is  some  truth  in 
the  objection.    There  is  no  law  to  prohibit  the  as- 
sumption of  this  title  by  any  man,  whether  physician 
or  not,  and  there  is  an  optical  school  in  this  country 
which  pretends  to  confer  the  degree  of  Doctor  of 
Ophthalmolog}'  after  a  brief  course  of  study,  and 
insists  that  its  graduates  should  be  called  ophthal- 
mologists.   But,  in  this  article,  the  title  indicates  a 
physician  who,  after  a  thorough  training,  either  on 
the  house  staff  or  for  two  or  three  times  as  long  on 
the  clinical  staff  of  an  eye  hospital,  has  gained  a 
reputation  as  an  expert  in  diseases  of  the  eye 
among  practitioners  of  that  specialty,  and  does  not 
engage  in  general  practice.    Skill  is  not  only  to  be 
gained,  but  to  be  kept  by  constant  practice,  and 
will  be  lost  in  a  great  measure  after  a  few  years  of 
non-use.    If  a  general  practitioner  has  had  a  good 
training  in  eye  work,  he  will  always  be  more  com- 
petent in  diagnosis  than  his  less  fortunate  asso- 
ciates, and  it  may  sometimes  be  his  duty  to  operate 
in  cases  of  emergency  when  no  more  practised  hand 
can  be  obtained;  but  he  will  obtain  poorer  results 
on  the  average  than  the  specialist,  simply  because 
he  operates  on  the  eye  less  often.    Such  operations 
as  those  for  cataract,  luxated  lens,  or  an  iridectomy 
for  visual  purposes,  should  never  be  performed  by 
any  practitioner  unless  he  is  in,  or  has  recently  left, 
active  service  in  a  hospital  where  he  has  been  called 
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upon  to  do  such  operations,  and  is  therefore  in 
actual  possession  of  the  necessary  expert  skill. 
Among  general  practitioners  such  a  one  is  rarely 
found,  and  it  may  therefore  be  stated,  as  a  general 
rule,  that  when  an  important  operation  on  the  eye 
can  be  delayed  until  the  service  of  a  specialist  can 
be  obtained,  it  should  not  be  performed  by  any  one 
else.  This  does  not  mean  that  a  wounded  eye 
should  not  be  cleansed  and  examined,  that  protrud- 
ing tags  of  iris  should  not  be  snipped  off,  or  that  no 
effort  of  any  kind  should  be  made  to  save  the  eye. 
In  emergencies  every  physician  should  comport  him- 
self to  the  best  of  his  ability,  even  though  confronted 
b}'  a  condition  he  has  never  before  seen.  In  no  class 
of  cases  is  the  specialist's  advice  more  highly  appre- 
ciated. 

Eye  cases  are  not  all  operative.  Internal  and  ex- 
ternal diseases  exist  and  are  met  with  by  the  gen- 
eral practitioner.  Internal  diseases  often  pass  not 
only  unrecognized,  but  unsuspected,  until  they  are 
far  advanced.  It  seems  as  if  every  physician  might 
learn  to  use  the  ophthalmoscope  sufficiently  well  to 
see  gross  lesions  at  least,  but  there- are  few  who 
do  so.  The  general  practitioner  who  can  use  the 
ophthalmoscope,  who  can  recognize  and  follow  the 
course  of  the  disease  in  the  eye,  and  who  knows 
the  proper  line  of  treatment,  should  retain  the  care 
of  the  case  himself,  with  consultations  if  he  feels 
them  to  be  necessary ;  but  the  practitioner  who  can- 
not use  the  ophthalmoscope  well  enough  to  do  this 
should  turn  the  patient  over  to  the  specialist's  care. 
External  diseases  pretty  generally  fall  to  the  lot  of 
the  general  practitioner,  and  if  he  knows  what  the 
trouble  is,  what  the  treatment  is,  and  how  to  apply 
it,  he  should  keep  the  case.  But  if  he  feels  timid 
or  nervous  about  handling  any  eye  he  should  turn 
that  case  over  to  the  specialist  if  he  can.  A  red- 
dened eye  does  not  always  mean  conjunctivitis,  and 
it  is  often  difficult  to  exclude  other  diseases  at  the 
first  visit ;  so,  when  this  seems  to  be  the  diagnosis 
it  is  well  to  see  the  patient  again  within  a  few 
days  and  then,  if  there  is  any  doubt,  a  consultation 
may  prove  advantageous. 

A  word  of  warning  in  regard  to  proprietary  medi- 
cines for  the  eye  may  not  be  out  of  place  here. 
Some  of  these  are  of  the  worst  variety  of  patent 
medicines.  In  the  American  Journal  of  Ophthal- 
mology for  1898  is  recorded  an  attempt  to  investi- 
gate the  value  of  a  much  advertised  preparation 
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to  remove  cataracts  without  operation,  the  refusal 
of  the  company,  the  manager  of  which  was  at  that 
time  connected  with  a  homoeopathic  pharmacy,  to 
assist  in  any  such  investigation,  and  the  failure  to 
find  any  evidence  that  the  preparation  was  of  any 
value  as  a  curative  agent  in  cataract.  It  would 
certainly  seem  wiser  to  seek  the  advice  of  an  oph- 
thalmologist who  has  a  reputation  for  honesty 
and  fair  dealing  among  members  of  his  specialty, 
and  to  repose  confidence  in  him,  than  to  rely  on 
the  advertisement  of  a  manufacturer ;  for  the  spe- 
cialist is  as  much  interested  in  the  advance  of  thera- 
peutics along  his  own  line  as  any  physician  can 
be,  and  if  he  does  not  approve  of  a  preparation  it 
is  probably  not  without  reason. 

Finally,  comes  the  most  difficult  branch  of 
ophthalmology,  the  fitting  of  glasses.  This  forms 
the  "  scrub  work  "  of  every  ophthalmologist's  life ;  it 
takes  much  time,  becomes  very  tiresome,  and  is  not 
of  great  pecuniary  advantage.  Yet  ophthalmologists 
are  agreed  that  only  those  who  understand  the 
eye  thoroughly  and  are  constantly  familiar  with  the 
physiological  action  of  eyes  which  have  been  sub- 
jected to  abnormal  strain  are  competent  to  do  the 
work.  Very  few  general  practitioners  try  to  fit 
glasses;  very  few  of  these  persist  long  in  the  at- 
tempt. Those  who  do  persist  are  as  a  rule  unusually 
well  qualified  by  Nature  for  such  work,  and  are 
apt  eventually  to  become  specialists  themselves.  All 
other  physicians  will  advance  the  best  interests  of 
their  patients  if  they  send  them  to  the  ophthal- 
mologist when  they  need  to  have  their  eyes  ex- 
amined for  glasses,  rather  than  to  any  one  who  does 
not  understand  the  anatomy,  physiology,  and  path- 
ology of  the  eye,  no  matter  how  specious  the  argu- 
ments advanced,  or  how  alluring  the  advertisements 
•presented  to  guide  him  otherwise.  The  general  practi- 
tioner is  in  no  sense  a  guide  board  to  direct  patients  to 
other  physicians.  Patients  consult  him  in  order  to  em- 
ploy the  knowledge  he  has  acquired  to  relieve  the  con- 
ditions from  which  they  suffer,  whether  of  the  eye  or 
any  other  organ  of  the  body,  and  he  should  make 
the  best  use  he  can  of  that  knowledge.  But  when  it 
appears  that  an  examination  is  needed  to  determine 
or  exclude  a  cause  of  the  suffering  from  which  re- 
lief is  sought,  it  is  just  to  both  his  patient  and  him- 
self that  he  should  recommend  such  an  examination 
to  be  made  by  a  practitioner  of  assured  competence. 

Now,  may  an  ophthalmologist  make  two  sug- 


gestions to  the  general  practitioner?  It  would  often 
be  a  kindness  if  the  latter  would  state  in  his  letters 
of  introduction  whether  he  wishes  a  consultation  or 
to  turn  the  case  over  to  the  care  of  the  former.  It 
has  already  been  said  that  some  physicians  wish 
to  treat  the  patients  themselves,  under  the  con- 
sultant's guidance,  while  others  do  not  wish  to  treat 
eye  cases  at  all.  The  individual  practitioner  may 
be  supposed  to  know  which  course  he  would  prefer 
to  follow,  and  an  indication  by  him  is  always  grate- 
fully received.  The  other  suggestion  is  that  patients 
who  cannot  afford  to  pay  the  specialist's  usual  fee 
be  sent  to  the  office  rather  than  the  dispensary,  with 
the  fact  stated  distinctly  in  the  letter  of  introduc- 
tion. The  specialist  might  like  to  choose  for  him- 
self whether  to  send  the  patient  to  the  dispensary 
or  to  accept  the  smaller  fee,  even  when  no  more 
than  the  patient's  gratitude. 

Matthias  Lanckton  Foster. 


THE  CHICAGO  CARBOLIC  ACID  ORDINANCE. 

The  Chicago  Retail  Druggists'  Association  is 
much  to  be  commended  for  its  efforts  to  regulate 
the  sale  of  carbolic  acid  with  reference  to  the  pro- 
tection of  the  public  against  poisoning.  We  are 
glad  to  learn  that  those  efforts  have  culminated  in 
the  adoption  by  the  city  council  of  an  ordinance 
•that  the  association  accepts  as  "  satisfactory  in  the 
main."  The  director  of  the  department  of  publicity 
of  the  National  Association  of  Retail  Druggists 
urges  the  cooperation  of  the  physicians  and  apothe- 
caries of  Chicago  in  a  faithful  observance  of  the 
law. 


THE    ARCHIVES    OF    ELECTROLOGY  AND 
RADIOLOGY. 

The  third  number  of  the  fourth  volume  of  this 
periodical,  dated  March,  1904,  is  issued  under 
new  editorial  auspices.  Dr.  Clarence  E-  Skinner, 
of  New  Haven,  is  the  editor,  and  he  is  assisted  by 
a  corps  of  eminent  men.  The  journal  was  pre- 
viously known  as  the  American  Elcctrotlierapcutic 
and  X  Ray  Era.  It  is  published  in  Chicago  and 
New  York. 


OBITUARY  NOTES. 

Edward  L.  Trudeau,  Jr.,  M.  D. — The  recent 
death  of  Dr.  Trudeau,  on  the  threshold  of  a  most 
promising  career,  is  well  calculated  to  remind  us 
anew  of  that  against  which  man  cannot  contend. 
Dr.  Trudeau  was  the  son  of  the  well  known  phthisi- 
ologist  of  Saranac  Lake,  in  the  Adirondacks,  and 
he  might  well  have  been  expected  to  achieve  a  fame 
cum])arablo  to  his  father's. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  May  gth. — New  York  Academy  of  Medicine  (Sec- 
tion in  General  Surgery)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  ;  New 
York  Medicohistorical  Society  (private)  ;  New  York 
Ophthalmological  Society  (private)  ;  Medical  Associa- 
tion of  the  Greater  City  of  New  York ;  Society  of  Medi- 
cal Jurisprudence ;  Gynaecological  Society  of  Boston ; 
Burlington,  Vt.,  Medical  and  Surgical  Club;  Norwalk, 
Conn.,  Medical  Society  (private). 

Tuesday,  May  loth. — New  York  Academy  of  ^ledicine 
(Section  in  Genitourinary  Surgery)  ;  New  York  Medi- 
cal Union  (private)  ;  New  York  Obstetrical  Society; 
Buffalo  Academy  of  Medicine  (Section  in  Medicine); 
Kings  County,  N.  Y.,  Medical  Association;  Rome, 
N.  Y.,  Medical  Society;  Medical  Society  of  the  County 
of  Rensselaer,  N.  Y.  (annual  meeting)  ;  Newark,  N.  J., 
Medical  Association  (private)  ;  Trenton.  N.  J.,  Medical 
Association;  Clinical  Society  of  the  Elizabeth,  N.  J., 
General  Hospital  and  Dispensary;  Northwestern  Medi- 
cal Society  of  Philadelphia ;  Practitioners'  Club.  Rich- 
mond, Ky. ;  Richmond,  Va.,  Academ}'  of  Medicine  and 
Surgery. 

Wednesday,  May  nth. — New  York  Pathological  Society; 
New  York  Surgical  Society;  American  Microscopical 
Society  of  the  City  of  New  York ;  Society  of  the 
Aunnni  of  the  City  (Charity)  Hospital;  Society  for 
Medical  Progress,  New  York  ;  Pittsfield.  Mass.,  Medi- 
cal Association  (private)  ;  Philadelphia  County  Medi- 
cal Society;  Lenox  Medical  and  Surgical  Society  (pri- 
vate) ;  Medical  Society  of  the  Borough  of  the  Bronx, 
New  York. 

Thursday,  May  12'th. — New  York  Academy  of  Medicine 
(Section  in  Paediatrics)  ;  New  York  Academy  of  iNIedi- 
cine  (Section  in  Otology)  ;  Society  of  Medical  Juris- 
prudence and  State  Medicine,  New  York ;  Brooklyn 
Pathological  Society ;  Medical  Society  of  the  County  of 
Cayuga.  N.  Y.  (annual  meeting)  ;  South  Boston,  Mass., 
jMedical  Club  (private) ;  Pathological  Society  of  Phila- 
delphia; Church  Hill  Medical  Society  of  Richmond,  Va. 

Friday,  May  13th. — Yorkville  Medical  Association,  New 
York  (private)  ;  Brooklyn  Dermatological  and  Genito- 
urinary Society  (private)  ;  German  Medical  Society  of 
Brooklyn ;  Medical  Societv  of  the  Town  of  Sauger'ties. 
N.  Y. 

Saturday,  May  I4ih. — Obstetrical  Society  of  Boston  (pri- 
vate). 

Changes  of  Address. — Dr.  Herman  L.  Collyer, 
to  153  West  Seventy-seventh  Street.  Dr.  Nich- 
olas R.  Dann,  to  159  East  Thirty-seventh  Street. 

NEW  YORK 
Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  following  statement  of  new  cases  and 
deaths  reported  for  the  tu-o  weeks  ending  April  30,  1904: 

Week  end'g  April  30.  Week  end  g  April  23. 

CASES.        DEATHS.       CASES.  DEATHS. 

Measle.«!   1.398  46  1,630  37 

Diphtheria  and  croup              409  62  391  53 

Scarlet  tever                          419  26  436  32 

Smallpox                                     6  .  .  2 

Chickenpox                               44  .  .  83  ! ! 

Tuberculosis                             490  199  381  202 

Typhoid  fevr-r                            40  6  29  5 

Cerebrospinal  meningitis....     30  70  ..  55 

Totals  2.756         409        2.952  381 

Cerebrospinal  Meningitis. — An  unexpected  epi- 
demic of  this  disease  has  broken  out  in  New 
York,  there  having  been  seventy  deaths  reported 
therefrom  during  the  week  ending  April  30th,  and 
thirty  new  cases  reported  to  the  board  of  health. 

Long  Island  College  Hospital. — The  training 
school  for  nurses  attached  tq  this  hospital  pre- 


sented gold  medals  to  the  following  graduates  on 
April  29th:  -Miss  Kathryn  Ferguson  Buckham, 
Miss  Margaret  Isabel  Airth,  Miss  Imogene  Wan- 
dell,  Miss  Clara  Warburton,  Miss  Rebecca  Wood, 
Mrs.  Mary  Moore,  Miss  Sadie  Cranston  Wilson, 
Miss  Elizabeth  Grant,  Miss  Fredericka  C.  Noll, 
Miss  Eva  IMay  Bratton,  Miss  Georgia  Heales. 
Miss  :\Iary  Northwood,  Miss  Annie  Nelson,  Miss 
Ethel  D.  Ring,  Miss  Elizabeth  M.  Watson,  and 
]\Iiss  Beatrice  Welton. 

The  Medical  Association  of  the  Greater  City  of 
New  York. — A  stated  meeting  of  this  association 
will  be  held  at  the  New  York  Academy  of  Medi- 
cine, 17  West  Forty-third  Street,  Manhattan,  on 
Monday,  j\Iay  9.  1904,  at  8.30  p.  m.  Order  of 
exercises :  Presentation  of  Specimens  or  Cases 
and  Voluntary  Communications.  Discussion  on 
Scarlet  Fever  and  Its  Treatment,  to  be  opened  by 
S.  Henry  Dessau,  M.  D.,  and  continued  by  Dr. 
Andrew  H.  Smith,  Dr.  Ransford  E.  Van  Gieson, 
Dr.  Thomas  Darlington,  Dr.  Walter  Lester  Carr, 
Dr.  Thomas  S.  Southworth,  and  Dr.  John  Dom- 
ing. J.  Lee  Morrill.  M.  D.,  treasurer.  P.  Bryn- 
berg  Porter,  ^1.  D.,  recording  secretary,  address, 
150  Eighty-fourth  Street,  Manhattan. 

The  Hospitals  of  New  York  City. — There  are 
100  hospitals  in  Greater  New  York,  exclusive  of 
nearly  200  asylums  and  homes  maintained  by 
public  and  private  charity.  These  hospitals  have 
a  capacity  for  nearly  12,000  beds.  Impressive  as 
these  figures  are  in  the  aggregate,  the  city's  pro- 
visions for  the  care  of  the  sick  are  inadequate  at 
certain  seasons  of  the  year.  During  the  grippe 
plagues  that  sweep  over  the  metropolis  in  the 
early  spring  every  hospital,  with  the  exception  of 
those  designed  for  special  cases,  is  overcrowded. 
In  the  heated  terms  of  the  summer  the  capacity 
is  taxed  to  the  utmost.  Even  now  the  city  is 
poorly  provided  for  taking  care  of  special  cases. 
Patients  sufifering  from  delirium  or  alcoholism 
and  requiring  i.solation  cannot  find  accommoda- 
tions. 

Academy  of  Medicine. — The  Section  ofi  Otol- 
ogy v,-ill  meet  on  Thursday  evening,  ]\Iay  12th,  at 
8.15  o'clock.  (Clinical  meeting.)  Order:  Pres- 
entation of  Cases.  A  Case  of  Lateral  Sinus  and 
Jugular  Tiirombosis.  Operation,  with  Recovery, 
by  J.  D.  Richards,  M.  D. :  Exhibition  of  Speci- 
mens and  New  Instruments.  Report  of  a  Fatal 
Case  of  Brain  Abscess  of  Otitic  (Drigin,  by  Gor- 
ham  Bacon,  M.  D.  Herman  Knapp,  M.  D.,  chair- 
man. Thomas  J.  Harris,  M.  D.,  secretary,  117 
East  Fortieth  Street. 

The  Section  on  Paediatrics  will  also  meet  on 
Thursday  evening.  May  12th,  at  8.15  o'clock. 
Order :  Demonstration  of  a  Pasteurizer,  Steril- 
izer, and  Infant's  Nursing  Bottle  Holder,  by 
Theron  W.  Kilmer,  M.  D. ;  paper:  The  Possible 
Influence  of  the  First  and  Second  Dentition  Pe- 
riods in  the  Production  of  Convulsions,  Espe- 
cially Epilepsy,  by  W.  P.  Spratling.  M.  D.,  of 
Craig  Colony.  Discussion  of  the  paper  opened 
by  L.  Pierce  Clark,  M.  D.  Paper:  A  Review  of 
Bacteriological  Work  Upon  the  Fseces  of  Infants 
and  Young  Children,  by  Louise  Cordes,  M.  D. 
Discussion.  David  Bovaird,  Jr.,  M.  D.,  chair- 
man. Matthias  Nicoll.  Jr..  M.  D.,  secretary,  124 
East  Sixtieth  Street. 


894 


NEWS  ITEMS. 


N.  Y.  Med.  Jour,  and 
Phila.  Mbd.  Journal. 


The  Proposed  Fairhaven  Sanitarium. — An  ap- 
peal for  funds  has  been  sent  out  by  an  organiza- 
tion concerned  in  the  establishment  of  a  hospital 
for  women,  for  the  purpose  of  affording  relief  to 
incurable  cancer  patients  and  for  the  treatment, 
study,  and  prevention  of  cancer.  The  hospital 
will  be  located  in  this  city,  and  will  be  known  as 
the  Fairhaven  Sanitarium.  In  the  circulars  is- 
sued by  the  organization  the  commissioners  of 
the  State  Board  of  Charities  are  said  to  have  de- 
clared themselves  satisfied  with  the  necessity  of 
such  an  institution  as  the  one  contemplated,  as 
there  is  only  one  hospital  in  this  city — the  Monte- 
fiore  Hospital — which  admits  incurable  cancer  pa- 
tients. Before  the  board  of  managers  can  begin 
making  any  arrangements  to  incorporate  and 
open  the  new  hospital,  however,  $10,000  must  be 
in  hand.  The  dues  have  been  fixed  at  $10  for  an- 
nual members,  $100  for  life  members,  and  $1,000 
for  patrons.  The  officers  of  the  organization  are : 
President,  Henry  B.  Wilson ;  first  vice-president, 
Frank  Tilford ;  second  vice-president,  Mrs.  Char- 
lotte B.  Wilbour;  treasurer,  Henry  R.  Wilson; 
recording  secretary,  Mrs.  J.  Woolsey  Shepard ; 
corresponding  secretary.  Miss  Caroline  M.  Pel- 
gram  ;  financial  secretary,  Mrs.  John  T.  Van 
Sickle ;  chairman  of  the  executive  committee,  Dr. 
Anna  M.  Galbraith.  Contributions  ior  any 
amount  will  be  received  by  Henry  R.  Wilson, 
president  of  the  Lincoln  Trust  Company. 

PHILADELPHIA. 

Philadelphia  Health  Report. — The  Report  on 
Couta^i^ioiis  Diseases,  compared  ivith  that  of  the 
previous  zi'eck,  is  as  folhm's: 

Week  encVg  April  30.  Week  end'g  April  23. 

CVSES.        DEATHS.       CASES.  DEATHS. 

Smallpox                               23  8  32  9 

Diphtheria                              71  9  83  14 

Scarlet  fever                         89  6  88  3 

Typhoid  fever                      298  45  352  14 

Consumption    73  .  .  88 

("erebrospinal  fever  

Franklin's  Hospital. — The  153rd  annual  meet- 
ing of  the  contributors  to  the  Pennsylvania  Hos- 
pital was  held  on  May  2nd  in  the  quaint  old  medi- 
cal library  originated  by  Benjamin  Franklin. 

Special  Clinics  will  be  held  in  some  of  the 
Philadelphia  medical  colleges  for  such  delegates 
and  members  of  the  American  Medical  Associa- 
tion as  may  visit  Philadelphia  on  their  way  to  the 
.annual  meeting.  Details  will  be  published  in  a 
subsequent  issue  of  this  Journal. 

Presbyterian  Hospital. — At  a  meeting  of  the 
trustees  of  the  Presbyterian  Hospital  of  Philadel- 
phia, the  following  gentlemen  were  reelected  resi- 
dent physicians  of  the  institution:  William  R. 
Butt,  Sydney  J.  Repplier,  and  Ardsley  W.  Downs, 
University  of  Pennsylvania;  James  T.  Williams 
and  William  G.  Niles,  Jefiferson  College,  and  Her- 
bert B.  Giffin,  Johns  Hopkins  University. 

Typhoid  Fever  is  showing  no  appreciable 
abatement  in  Philadelphia.  Work  on  the  filtra- 
tion plants  is  being  rapidly  pushed.  It  is  still  to 
be  determined  whether  these  plants  will  be  ulti- 
mately effective  in  eradicating  the  disease,  which 
exists  even  in  the  districts  supplied  with  filtered 
water.  There  were  2()S  new  cases  and  45  deaths 
during  the  week  ending  April  30th. 


Cocainomania  is  said  to  have  developed  among 
the  employees  of  the  Torresdale  filtration  plant 
in  Philadelphia.  The  intoxication  has  been  fol- 
lowed by  a  species  of  mania,  resembling  that  of 
the  hasheesh  eaters  in  the  East.  A  large  quan- 
tity of  cocaine  has  been  confiscated. 

Expelled  for  Illegal  Practice  of  Medicine. — The 

faculty  of  the  Medicochirurgical  College  expelled 
one  of  the  students  from  the  graduating  class  of 
that  institution,  last  week,  for  practising  medicine 
without  a  license,  the  accusation  being  brought 
by  the  president  of  the  State  board  of  examiners.  , 

A  Novel  Suggestion. — At  the  meeting  of  the 
Jewish  Maternity  Association  of  Philadelphia, 
held  last  week,  the  president  suggested  the  estab- 
lishment of  a  school  for  the  scientific  training -of 
nursery  maids,  and  declared  her  belief  that  many 
of  the  diseases  and  infirmities  of  children  cared 
for  by  the  nursemaids  are  due  to  the  ignorance  of 
the  latter. 

Training  School  for  Nurses  of  Polyclinic  Hos- 
pital.— On  April  29th,  this  school  granted  diplo- 
mas to : 

Minnie  E.  Greenwood,  of  Toronto,  Canada;  Elizabeth  A. 
Kafitz,  of  Mauch  Chimk,  Pa. ;  Georgie  R.  Weaver,  of  Clear- 
field, Pa. ;  Katherine  C.  Healy,  of  Smith's  Falls,  Ontario, 
Canada ;  Elizabeth  C.  Williams,  of  Kylertown,  Pa. ;  Bessie 
M.  Robison,  of  Espey,  Pa. ;  Maud  C.  Closson.  of  Altoona, 
Pa. ;  J.  Elizabeth  Hoffman,  of  Petersburg,  Pa. ;  Emma  H. 
Speary,  of  Marietta,  O. ;  Berta  Bell,  of  Pollocksville,  N.  C; 
Susie  A.  Johnstone,  of  San  Francisco,  Cal. ;  Eleanor  L. 
Kerr,  of  Philadelphia;  M.  Evelyn  Walker,  of  Londonderry, 
Ireland ;  Effie  K.  Van  Demark,  of  Carbondale,  Pa. ;  Cora 
W.  Sydney,  of  Philadelphia. 

Wills  Hospital,  South  Logan  Square. — A  meet- 
ing of  the  Wills  Hospital  Ophthalmic  Society 
will  be  held  Monday,  May  9,  1904,  at  8.15  p.  m. 
The  main  subject  chosen  for  discussion  is  Affec- 
tions of  the  Lacrymal  Apparatus.  Introductory 
remarks :  ^Etiology  and  Symptoms,  by  Samuel  D. 
Risley,  M.  D. ;  Bacteriologv  and  Microscopic 
Study,  by  Harold  G.  Goldberg,  M.  D. ;  Compli- 
cations and  Sequelae,  by  S.  Lewis  Ziegler,  M.  D. ; 
Treatment,  by  William  Campbell  Posey,  M.  D. 
General  discussion :  By  Dr.  George  C.  Harlan. 
Dr.  Conrad  Berens,  Dr.  Frank  Fisher,  Dr.  W.  W. 
McClure,  Dr.  Charles  A.  Oliver,  Dr.  McCluney 
Radcliffe,  Dr.  P.  N.  K.  Schwenk,  Dr.  William 
Zentmayer.  and  others.  Physicans  interested  in 
Ophthalmology  are  cordiallv  invited.  Walter  L. 
Pyle,  AI.  D., ^chairman.  John  R.  Taylor,  M.  D., 
secretary. 

For  Compulsory  Autopsies. — The  following  is 
taken  from  an  editorial  comment  in  the  Medico- 
chirurgical College  Journal,  stimulated  by  a  recent 
murder  trial  in  Philadelphia :  "  The  trial  of  Mrs. 
Danz  for  the  murder  of  her  husband  by  the  ad- 
ministration of  arsenic  is  a  practical  argument  in 
favor  of  the  com|)ulsory  post  mortem  in  all  cases  to 
determine  the  real  cause  of  death.  Here  was  one  of 
those  very  cases  suggested  by  the  Journal  in  speak- 
ing of  this  subject  a  few  months  ago.  The  body  was 
prepared  for  burial  by  an  undertaker,  and  as  usual 
a  large  amount  of  embalming  fluid  was  injected. 
The  undertaker  who  used  the  fluid  and  the  man 
wlio  made  it  went  on  the  stand  and  swore  there 
was  no  arsenic  in  the  preparation,  but  an  able, 
experienced,  and  perfectly  trustworthy  chemist 
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who  analyzed  some  of  the  fluid  followed  them  on 
the  stand  and  swore  that  he  found  arsenic  in 
weighable  quantities  in  the  preparation.  Had  a 
post  mortem  been  held,  as  advocated  b}^  the  Jour- 
nal, before  the  undertaker  had  a  chance  to  use  this 
fluid,  and  had  the  arsenic  been  found  in  quantities 
sufficient  to  warrant  a  belief  that  the  poison  was 
the  cause  of  death,  the  defense  would  not  have 
had  the  embalming-  fluid  to  fall  back  upon  as  a 
means  of  escape." 

GENERAL 

Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  April  30,  1904,  compared  with  the 
preceding  week  and  with  the  corresponding  week 
of  1903.  Death  rates  computed  on  the  United 
States  Census  Bureau's  estimated  midyear  popu- 
lations of  1.873.880  for  1903  and  of  1.932. 315  for 
1904: 

April  30,    April  23,    Mav  2, 
190-t.        1904.  190.H. 

Total  deaths,  all  causes  561  643  637 

Important  causes  of  death — 

Acute  intestinal  diseases   15  24  23 

Apoplexy    19  19  13 

Bright's  disease   53  54  29 

Bronchitis    23  21  24 

Consumption    62  75  65 

Cancer    24  23  12 

Convulsions    6  16  16 

Diphtheria    8  8  6 

Heart  diseases   45  57  39 

Influenza    2  5  4 

Measles    1  1  28 

Nervous  diseases   29  24  38 

Pneumonia   114  141  167 

Scarlet  fever   7  6  4 

Smallpox    0  0  2 

Suicide   7  11  11 

Typhoid  fever   '   12  7  10 

Violence  (other  than  suicide)   26  28  28 

Whooping  cough   10  5 

The  2,486  deaths  reported  during  the  month  up 
to  the  close  of  office  hours  April  30th  represent 
an  annual  rate  of  15.68  per  1,000 — or  9.4  per  cent, 
lower  than  the  average. 

As  has  been  the  case  since  the  first  of  the  year 
the  reduction  of  deaths  is  almost  entirely  among 
children  under  five  years  of  age,  of  whom  225,  or 
nearly  30  per  cent.,  fewer  died  than  in  April,  1903. 
In  fact,  the  first  four  months  of  1904  have  estab- 
lished a  record  for  low  mortality  from  the  con- 
tagious diseases  of  childhood.  There  have  been 
but  7  deaths  each  from  measles  and  whooping 
cough  this  year,  as  compared  with  139  and  156, 
respectively,  during  the  corresponding  period  last 
year.  Diphtheria  also  shows  a  decrease  of  more 
than  26  per  cent,  and  deaths  from  convulsions 
are  fewer  than  for  any  previous  corresponding 
period. 

Diseases  of  adult  life  show  the  following  in- 
creased mortality  as  compared  with  1903 :  Apo- 
plexy. 22.6  per  cent.;  Bright's  disease.  16  per 
cent.;  cancer,  10  per  cent.;  consumption,  9.1  per 
cent. ;  heart  diseases,  3.3  per  cent. ;  pneumonia, 
3.7  per  cent. 

Binghamton,    N.    Y.,    State    Hospital. — Dr. 

Charles  G.  Lyon,  of  Willard.  has  been  appointed 
junior  physician  of  this  institution. 

Ann  Arbor,  Mich.,  University. — There  were 
418  matriculants  in  medicine  at  this  institution 
during  the  current  session  against  455  for  the 
previous  session,  although  the  total  matricula- 
tion in  all  faculties  shows  an  increase  of  165. 

Pulte  Medical  College,  Cincinnati,  O.,  grad- 
uated, on  ^fay  3rd,  the  following  seven  success- 
ful candidates:  Glenn  Wise  Adams,  George 
Blackford,   Harrv    Blackford,   Charles  Bertrit 


Brewster,  Adna  Leonard  Innes,  Lewis  McClurg 
Steenrod,  and  Fred  Carl  Weber. 

New  Jersey  Medical  Examinations. — The  ex- 
aminations of  the  State  Board  of  Medical  Exam- 
iners of  New  Jersey  will  be  held  at  Trenton,  N.  J., 
June  2ist  and  22nd.  Application  for  the  regular 
blanks  should  be  made  before  June  nth. 

The  Camden  County,  N.  J.,  Medical  Society,  at 

its  meeting  on  April  26th,  elected  the  following 
officers :  President,  Dr.  Joseph  H.  Wills ;  vice- 
president.  Dr.  William  Westcott;  secretary.  Dr. 
Paul  N.  ]\Iecray;  treasurer.  Dr.  J.  W.  Fithian ; 
historian.  Dr.  Alfred  Cramer ;  reporter,  Dr.  E.  B. 
Sharp ;  censors,  Dr.  H.  H.  Sherk  and  Dr.  W.  A. 
Davis;  trustee.  Dr.  E.  L.  B.  Godfrey. 

The  Thhty-seventh  Annual  Meeting  of  the 
West  Virginia  State  Medical  Association  will  be 
held  at  Fairmont,  Va.,  iVIay  10,  11,  and  12, 
1904,  with  the  following  programme:  Suicide, 
Public  Lecture,  by  Dr.  S.  L.  Jepson,  of  Wheeling; 
Primary  Syphilis  of  the  Faucial  Tonsil — Treat- 
ment of  Syphilis  by  Inunction,  by  Dr.  G.  A.  Asch- 
man,  of  Wheeling;  The  Surgical  Aspect  of  Ty- 
phoid P'ever,  with  Special  Reference  to  Intestinal 
Haemorrhage,  by  Dr.  E.  M.  Gardner,  of  Morgan- 
town  ;  Typhoid  Fever  in  and  Around  Morgan- 
town,  by  Dr.  S.  S.  Wade,  of  jMorgantown ;  The 
Nose,  Its  Accessory  Cavities,  and  the  Mastoid, 
with  an  Exhibition  of  Specimens,  by  Dr.  D.  C. 
Louchery,  of  Clarksburg;  Gunshot  Wounds  and 
Their  Treatment,  by  Dr.  John  R.  Cook,  of  Fair- 
mont; Diphtheria — the  True  and  the  False — Its 
-Etiology,  Symptomatology,  and  Treatment,  by 
Dr.  Chester  R.  Ogden,  of  Clarksburg;  No  Need 
of  Legislation  for  the  Benefit  of  the  Medical  Pro- 
fession and  the  Public,  by  Dr.  G.  D.  Lind,  of  Nev/ 
Richmond ;  La  Grippe,  by  Dr.  A.  N.  Frame,  of 
Parkersburg :  Fractures,  by  Dr.  J.  W.  McDonald, 
of  Fairmont ;  The  Surgical  Relief  of  Abdominal 
Injuries,  by  Dr.  Frank  Le  ^loyne  Hupp,  of 
\\'heeling.  Voluntary  papers,  in  order  as  handed 
in. 

Medical  Graduates  at  St.  Louis,   Mo. — The 

commencement  exercises  of  the  St.  Louis  Col- 
lege of  Physicians  and  Surgeons  were  held  on 
April  I2th  at  the  Young  Men's  Christian  Asso- 
ciation hall.  Grand  and  Franklin  Avenues.  The 
programme  consisted  largely  of  musical  numbers. 
The  Reverend  W.  J.  Williamson  invoked  divine 
blessing,  the  faculty  address  was  made  by  Pro- 
fessor George  M.  PhiUips,  the  class  valedictory 
was  given  by  William  H.  Starr,  and  the  degree  of 
doctor  of  medicine  was  conferred  on  the  grad- 
uates by  Dean  Waldo  Briggs. 

The  members  of  the  graduating  class  were :  C.  H.  Allen, 
of  Louisiana :  Clay  Allen,  of  Missouri ;  C.  S.  Ambrose,  of 
Kansas ;  G.  M.  Buck,  of  Indiana ;  T.  C.  Buxton,  of  Illi- 
'■■ois ;  G.  O.  Bundy.  of  Minnesota;  E.  Crandle,  of  Illinois; 
F.  De  Honey,  of  Missouri;  W.  W.  Damron,  of  Illinois; 
M.  G.  Evans,  of  Oregon ;  C.  H.  French,  of  Iowa ;  R.  A. 
Fitzgerald,  of  Illinois;  O  F.  Flader,  of  Missouri;  N.  O. 
Greer,  of  Kentucky;  A.  S.  Goldstone,  of  Iowa;  C.  C.  Green- 
field, of  Colorado:  H.  H.  Halsey,  of  Missouri;  A.  Hamil- 
ton, of  Missouri :  J.  A.  Hipp,  of  Arkansas :  J.  A.  Jiien,  of 
Iowa ;  H.  C.  Loveless,  of  Missouri ;  Lewis  Roscoe,  of  Illi- 
nois;  F.  L.  Lingle.  of  Illinois;  W.  C.  Mitchell,  of  Illinois; 
L.  S.  IMayfield.  of  Missouri ;  A.  M.  Murphy,  of  Missouri ; 
.\.  McMorrises,  of  Kentucky;  P.  M.  Nation,  of  Illinois; 
K.  E.  Osburn.  of  Illinois:  E.  L.  Powell,  of  Texas;  C.  L. 
Puckett,  of  Illinois:  H.  J.  Rickhoff.  of  Missouri;  J.  S.  Pat- 
terson, of  Illinois;  C.  H.  Shutt,  of  Indiana:  W.  L.  Sharp, 
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of  Illinois;  J.  Seabloom,  of  Iowa;  G.  Speer,  of  Oklahoma; 
W.  C.  Schery,  of  Missouri ;  W.  H.  Starr,  of  Illinois ;  F.  M. 
Sanders,  of. Illinois;  Onas  Smith,  of  Missouri;  S.  G.  Von 
Alinen,  of  Illinois ;  Albert  Willis,  of  Illinois ;  N.  Yahlem,  of 
Missouri ;  Orphus  Young,  of  Arkansas ;  Theodore  Wiegers, 
of  Missouri. 

New  Hampshire  Medical  Society. — The  113th 
anniversary  meeting  of  this  society  will  be  held 
May  19  and  20,  1904,  in  Concord.  The  following 
papers  have  been  promised :  Conservative  Sur- 
gery, by  Dr.  F.  A.  Stillings,  of  Concord;  Laryn- 
gectomy, by  Dr.  C.  W.  Milliken,  of  Manchester: 
A  Case  of  Embolism  Following  Operation,  by 
Dr.  Samuel  S.  Dearborn,  of  Nashua ;  Chole- 
cystitis, with  Report  of  a  Case,  by  Dr.  L.  E. 
Grant,  of  Somersworth ;  Two  Surgical  Cases,  by 
Dr.  M.  E.  Kean,  of  Manchester;  Nasal  Obstruc- 
tion, by  Dr.  F.  E.  Kittredge,  of  Nashua ;  discus- 
s'ion  opened  by  O.  B.  Douglas,  M.  D.,  of  Con^cord ; 
Remarks  on  Paresis,  by  Dr.  Charles  P.  Bancroft, 
of  Concord ;  The  Patent  in  Medicine,  by  Dr.  E. 
E.  Dean,  of  Lebanon ;  Albuminuria  in  the  Ap- 
parently Healthy,  by  Dr.  W.  H.  Leith,  of  Lan- 
caster; Physostigmine  for  Meteorism,  by  Dr. 
Anna  M.  Littlefield,  of  New  London;  Labor  and 
the  Puerperium  from  the  Standpoint  of  the  Gen- 
eral Practitioner,  by  Dr.  John  W.  Staples,  of 
Franklin  Falls;  Some  Aspects  of  Infant  Feeding, 
by  Dr.  Wallis  D.  Walker,  of  Portsmouth ;  Rheu- 
matic Endocarditis,  by  Dr.  C.  W.  Hannaford,  of 
Portsmouth ;  Typhoid  Fever,  by  Dr.  G.  F.  Ab- 
bott, of  Littleton ;  The  Relation  of  Bacteria  and 
the  Formation  of  Gallstones,  by  Dr.  H.  N.  Kings- 
ford,  of  Hanover ;  Subphrenic  Abscess ;  with  Re- 
port of  a  Case,  by  Dr.  W.  T.  Crosby,  of  Manches- 
ter; Specialism  and  Fanaticism  in  Medicine,  by 
Dr.  Arthur  F.  Sumner,  of  Concord;  The  Old  and 
the  New  in  Medicine,  by  Dr.  M.  H.  Felt,  of  Hills- 
borough Bridge ;  Digitalis  as  a  Therapeutic 
Agent,  by  Dr.  I.  G.  Anthoine,  of  Nashua ;  Presi- 
dent's Address,  by  Dr.  Ezra  Mitchell,  of  Lan- 
caster. 

The  Sheppard  and  Enoch  Pratt  Hospital,  Bal- 
timore, Md. — A  conference  in  Psychiatry  and 
Neurology  will  be  held  at  this  hospital  on  Mon- 
day, May  9,  1904.  The  sessions  of  the  conference 
will  be  at  2.30  and  8  p.  m.,  luncheon  will  be  served 
at  6.30  p.  m.,  and  papers  will  be  presented  or  dis- 
cussions be  opened  by  the  following  gentlemen : 
On  the  Nature  of  the  Disease  Process  in  Insanity, 
by  Adolph  Meyer.  M.  D.,  director  of  the  labor- 
atory of  the  New  York  State  Hospital ;  Congeni- 
tal Spastic  Rigidity  (Litre's  Disease),  by  Wil- 
liam G.  Spiller,  M.  D.,  of  Philadelphia ;  Develop- 
ment of  Insane  Ideas,  by  Stewart  Paton,  M.  D., 
director  of  laboratory  Sheppard  and  Enoch  Pratt 
Hospital ;  The  Sensory  Distribution  of  the  P'ifth 
Nerve,  by  Harvey  W.  Gushing,  M.  D.,  of  Johns 
Hopkins  Hospital ;  Amaurotic  Family  Idiocy,  by 
Bernard  Sachs,  M.  D.,  of  New  York ;  Statistical 
Data  in  Paresis,  by  Edward  N.  Brush,  M.  D. ; 
Mechanism  of  Exophthalmos,  Pulse  and  Blood 
Pressure  Curves  in  Maniacal  Depressive  Insan- 
ity, by  William  B.  Cornell,  M.  D.,  clinical  assist- 
ant Sheppard  and  Enoch  Pratt  Hospital ;  Spinal 
Puncture  as  a  Diagnostic  Procedure  in  Paresis, 
by  George  E.  Chinn,  M.  D..  clinical  assistant 
Sheppard  and  Enoch  Pratt  Hospital;  Delirium 
Followinr-  <^lK  rritions  on  the  Bile  Duct,  by  J.  M. 


T.  Finney,  M.  D.,  of  Johns  Hopkins  Hospital; 
Demonstrations  of  Specimens,  by  George 
Streeter,  M.  D.,  of  Johns  Hopkins  Medical 
School ;  Methods  of  Examination  by  the  Pupil, 
by  Henry  M.  Thomas,  M.  D.,  of  Baltimore.  The 
hospital  is  reached  via  the  United  Electric  Rail- 
way, out  Greenmount  Avenue  and  the  York  Road 
— take  cars  marked  Towson — to  the  hospital  gate. 
The  Maryland  and  Pennsylvania  Railroad  has  a 
station  on  the  hospital  grounds.  Trains  leave 
North  Avenue  and  Oak  Street  at  3.20  and  6  p.  m. 
As  the  seating  capacity  of  the  hospital  lecture 
hall  is  limited,  the  invitations  to  the  conference 
are  restricted  necessarily  to  physicans  interested 
in  Psychiatry  and  Neurology,  and  the  favor  of  a 
response  to  this  notice  is  requested.  Edward  N. 
Brush,  Physician  in  Chief. 

The  American  Proctological  Society  will  hold 
its  sixth  annual  meeting  at  Seaside  House,  Atlan- 
tic City,  N.  J.,  June  8th  and  9th.  Members  of  the 
medical  profession  are  cordially  invited  to  attend. 
Programme :  Wednesday,  June  8th,  meeting  of 
the  Executive  Council,  9  a.  m.  Order  of  busi- 
ness :  Call  to  order  by  the  president,  10  a.  m. ; 
reading  of  the  minutes;  treasurer's  report;  report 
of  executive  council ;  reports  of  committees ;  un- 
finished business  ;  new  business.  President's  ad- 
dress, W.  M.  Beach,  M.  D.,  Things  of  Specialism 
and  of  this  Society  that  Make  for  Optimism. 
Papers :  The  Surgical  Treatment  of  Prolapse  of 
the  Rectum,  by  J.  M.  Mathews.  M.  D.,  of  Louis- 
ville ;  Further  Observations  in  the  Treatment  of 
Pruritus  Ani  with  the  Rontgen  Rays,  by  J.  R. 
Pennington,  M.  D.,  of  Chicago;  My  Method  of 
Dealing  with  Perirectal  Infections — Case  Reports 
and  Illustrations,  by  John  L.  Jelks,  M.  D.,  of 
Memphis ;  A  Consideration  of  the  Present  Status 
of  the  Treatment  of  Cancer  of  the  Rectum,  by 
Lewis  H.  Adier,  Jr.,  M.  D.,  of  Philadelphia;  Ster- 
ile Water  Anaesthesia  in  the  Office  Treatment  of 
Rectal  Diseases,  by  S.  G.  Gant,  M.  D.,  of  New 
York ;  The  Utility  and  Practicabilitv  of  the  Flex- 
ible Rectal  Tube,  by  S.  T.  Earle,  M.  D..  of  Balti- 
more ;  Polyadenomata  of  the  Rectum ;  Report  of 
a  Case,  by  G.  B.  Evans,  M.  D.,  of  Dayton;  Some 
Observations  on  the  Treatment  of  Rectal  Dis- 
eases, by  William  L.  Dickinson,  M.  D.,  of  Sagi- 
naw; Results  of  the  Treatment  of  Cases  of  Obsti- 
pation Due  to  Acquired  Valvular  Hypertrophy, 
by  Thomas  Charles  Martin,  M.  D.,  of  Cleveland; 
Rectal  Valves,  with  Report  of  Operative  Cases, 
by  Louis  J.  Krouse,  M.  D..  of  Cincinnati ;  Simple 
Fistula  in  Ano,  by  Howard  A.  Kelly,  M.  D.,  of 
Baltimore ;  The  Proctologist — the  Necessity  for 
His  Being  an  Accomplished  General  Surgeon,  by 
Floyd  W.  McRae,  M.  D.,  of  Atlanta;  Clinical 
Cases,  by  James  P.  Tuttle,  M.  D.,  of  New  York : 
Adrenalin  and  Rectal  Diseases,  by  A.  Tierlink. 
M.  D.,  of  Gand.  Belgium  :  A  Paper,  by  George  J. 
Cook,  M.  D.,  of  Indianapolis:  One  Thousand  Op- 
erations for  Haemorrhoids  Without  a  Death  ;  with 
Remarks,  by  Leon  Strauss,  M.  D..  of  St.  Louis. 
Clinical  demonstrations,  presentation  of  new  in- 
struments and  pathological  specimens.  The  offi- 
cers of  the  society  arc:  President.  Dr.  William  M. 
Beach,  of  Pittsburgh  :  vice-president.  Dr.  Leon 
Strauss,  of  St.  Louis:  secretary-treasurer.  Dr.  A. 
B.  Cooke,  of  Nashville. 
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PRESSE  MEDICALE. 
March  12,  1904. 

1.  The  Theoretical  Teaching  of  the  Practice  of  Medicine, 

By  E.  Brissaud. 

2.  The  Fight  Against  Tuberculosis, 

By  E.  De  Lavarenne. 

1.  Theoretical  Teaching. — Brissaud  points 
out  the  rapid  disappearance  of  didactic  teaching 
and  the  iinportance  of  cultivating  In  the  student 
habits  of  close  observation,  as  all  that  he  learns 
of  value  is  in  the  clinics  and  the  practical  courses. 

2.  Tuberculosis. — De  Lavarenne's  article  is 
a  history  of  what  has  been  accomplished  in 
France  to  combat  the  spread  of  this  disease  and 
a  .summary  of  the  present  plans  of  the  govern- 
ment. 

March  16,  1904. 

1.  The  N  Rays:  the  Search  for  Them  in  Certain  Affections 

of  the  Nervous  System,  By  Gilbert  Balilet. 

2.  The  War  on  Tuberculosis.    How  Shall  We  Isolate 

Tuberculous  Hospital  Patients? 

By  Maurice  Letulle. 

I.  N  Rays. — Ballet  uses  a  small  cardboard 
screen  covered  with  pure  calcium  sulphide  to 
demonstrate  these  rays.  A  dark  room  is  neces- 
sary, with  a  moderate  temperature,  and  consid- 
erable experience  in  observation  is  required  to 
avoid  error.  The  observer  should  remain  in  the 
dark  room  for  five  minutes  before  beginning  his 
experiments,  and  should  be  at  a  considerable  dis- 
tance from  the  screen  in  order  that  the  n  rays 
from  his  own  person  may  not  confuse  results. 
Loud  talking  must  be  avoided.  When  the  screen 
is  placed  on  the  skin  over  muscle,  nerve,  or  nerve 
centre,  its  luminosity  is  perceptibly  increased  ;  the 
more  strongly  a  muscle  is  contracted  the  more 
luminous  will  be  the  screen.  The  heart  is  conse- 
quently an  actively  radiating  medium  and  Char- 
pentier  has  been  able  to  outline  the  heart  by  the 
varying  luminosity  of  a  screen.  Nerves  are  more 
actively  radiant  than  muscles  and  the  course  of  a 
nerve  may  be  traced  by  its  emission  of  n  rays. 
The  brain  is  a  strong  radiant  centre  and  the  screen 
shows  great  luminosity  when  placed  near  the 
third  frontal  convolution  while  the  subject  is 
speaking.  The  rays  persist  for  a  time  after  death, 
but  gradually  disappear.  The  muscular  ravs  di- 
minish in  muscular  atrophy,  but  not  those  from 
the  nerves.  In  lead  poisoning  they  will  be  found 
to  vary  with  the  degree  of  paralysis  existing.  In 
hysterical  paralysis  it  is  interesting  to  note  that 
the  affected  muscles  increase  in  radiant  power, 
showing  apparently  increased  innervation.  Bal- 
let hopes  for  excellent  diagnostic  results  from  the 
n  rays  in  the  near  future. 

■  2.  Tuberculosis. — Letulle  points  out  the  dan- 
ger and  inconvenience  to  the  Paris  poor  of  the 
new  law  setting  apart  certain  very  necessary  hos- 
pitals for  the  sole  use  of  tuberculous  patients,  and 
urges  that  rfew  buildings  be  provided  for  tlie  lat- 
ter outside  the  city  limits. 

March  ig,  1904. 
Respiratory  Insufficiency;  Its  Treatment  by  Gymnastics  and 
Respiratory  Reeducation,       By  George  Rosenthal. 


Respiratory  Insufficiency. — Rosenthal  discusses 
the  classes  of  patients  who  suffer  from  this  in- 
sufficiency beginning  with  those  troubled  with 
adenoids,  whom  operation  often  cures  imme- 
diately. Occasionally,  however,  the  child  de- 
velops well  in  every  part  of  the  body  except  the 
thorax,  and  the  mouth  breathing  continues.  In 
such  cases,  careful  instruction  in  nasobilateral 
breathing  should  be  given  by  the  physician. 
There  are  cases  of  false  adenoids,  where  mouth 
breathing  is  due  to  deformities  of  the  nose  or 
palate ;  education  alone  suffices  for  such.  Ler- 
moyez  has  reported  cases  where  inability  to 
breathe  through  the  nose  seemed  to  be  a  purely 
nervous  phenomenon,  and  has  cured  these  by  in- 
struction. Pseudohypertrophy  of  the  heart  (heart 
normal,  but  thorax  too  narrow)  is  rapidly  cured 
by  gymnastics.  Deep  breathing  is  valuable  in 
many  cases  of  anjemia  and  should  be  a  routine 
procedure  in  all  cases  of  convalescence  from  acute 
diseases.  It  is,  of  course,  the  specific  in  preven- 
tion of  tuberculosis,  and  is  beneficial  in  the  early 
stages.  Insufficiency  of  the  diaphragm  is  not  an 
imcommon  condition,  and  is  curable  in  the  same 
way,  while  asthma  and  bronchitis  are  not  likely 
to  attack  deep  breathers.  Pregnancy,  gaseous 
distention  of  the  abdomen,  ascites,  inflammation 
of  the  diaphragmatic  peritonaeum,  all  tend  to  pro- 
duce respiratory  insufficiency. 

SEMAINE  MEDICALE. 
March  16,  1904. 
Thyreoid  Grafting  in  Man,  By  H.  Cristiani. 

Thyreoid  Grafting. — Cristiani  distinguishes  be- 
tween heterothyreoid  and  homothyreoid  grafting 
in  man  as  the  tissue  is  supplied  from  a  lower  ani- 
mal or  from  man.  Neither  form  has  produced 
very  encouraging  results,  but  Cristiani  claims  to 
have  accomplished  permanent  union  by  follow- 
ing these  three  rules  :  The  graft  must  be  homothy- 
reoid ;  only  normal  and  living  tissue  must  be 
used  ;  the  grafts  must  be  small  and  numerous,  and 
made  in  very  vascular  tissue.  He  admits  that  in 
his  preliminary  experiments  his  animals  were 
healthy,  and  in  man  the  operation  is  done  on  an 
invalid  and  normal  thyreoid  tissue,  for  the  grafts 
are  difficult  to  obtain,  but  when  his  rules  were  fol- 
lowed, subsequent  histological  examination  of  the 
grafts  in  his  human  subjects  showed  conclusively 
that  perfect  union  and  assimilation  had  taken 
place.  Cristiani  has  found  that  thyreoid  tissue 
may  be  preserved  for  nearly  an  hour  in  artificial 
serum,  and  he  recommends  that  the  tissue  be  fine- 
ly divided  with  a  sharp  instrument,  care  being 
taken  to  avoid  crushing,  and,  as  it  were,  emulsi- 
fied in  the  serum,  and  then  introduced  into  the 
gland  by  a  hollow  needle  and  a  syringe.  A  se- 
rious surgical  operation  is  thus  avoided  and  Cris- 
tiani believes  we  may  yet  consider  this  method 
superior  to  any  form  of  thyreoid  medication. 
ZENTRALBLATT  FUER  GYNAEKOLOGIE. 
March  19,  1904. 

1.  Manual  Liberation  of  the  Placenta  Without  Rubber 

Gloves,  By  F.  Ahlfeld. 

2.  Bilateral  Implantation  of  the  Ureter  Into  the  Bladder, 

By  Kroenig. 

I.    Manual  Liberation  of  the  Placenta. — Ahl- 
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feld  has  been  obliged  to  liberate  the  placenta  man- 
ually fifty-three  times  in  6,800  births.  Of  these 
patients,  five  died,  but  none  in  consequence  of 
the  operation,  the  mortality  of  which  was  zero. 
Ahlfeld  asserts  that  his  statistics,  therefore,  are 
as  valuable  as  those  of  operators  who  insist  upon 
the  use  of  gloves. 

2.  Bilateral  Ureteral  Implantation.  —  Kroe- 
nig  has  frequently,  as  have  other  operators,  per- 
formed unilateral  resection  of  the  ureter  with  sub- 
sequent bladder  anastomosis  while  doing  an 
abdominal  extirpation  of  the  uterus  for  cancer. 
He  records  an  instance  in  which  he  performed  a 
bilateral  imp^antation  of  the  ureters  into  the  blad- 
der in  a  case  in  which  he  subsequently  intended 
to  do  a  hysterectomy.  At  the  time  of  the  first 
operation,  the  parametria  were  deeply  involved. 
The  plastic  operation  resulted  well,  but  the  case 
appeared  later  to  be  inoperable. 

BERLINER  KLINISCHE  WOCHENSCHRlFT. 

March  28,  1904. 

1.  Gonorrhoea  in  the  Puerperium,  By  A.  Martin. 

2.  Therapeutic  Attempts  with  Aniline  Dyes  in  Trypano- 

sonie  Disease  {To  be  concluded) , 

By  P.  Ehrlich,  and  K.  Shiga. 

3.  Tremor  Paralysis  After  Accidents  {To  be  concluded), 

By  K.  RUHEMANN. 

4.  Moat  Questions  in  Tuberculosis  {Concluded) , 

By  J.  Orth. 

5.  Diagnosis  of  Gastric  Cancer,  By  J.  Sigel. 

6.  The  Fight  Against  Venereal  Disease, 

By  A.  Blaschho. 

I.  Gonorrhoea  in  the  Puerperium. — Martin 
reviews  the  general  opinion  as  to  the  morbidity 
in  the  puerperium  caused  by  gonorrhoea,  and  re- 
cords thirteen  cases  of  his  own.  Of  these,  eight 
had  fever  during  the  early,  five  during  the  later 
period  of  the  puerperium.  None  of  the  patients 
aborted  and  the  birth  was  normal  in  all  the  cases. 
The  temperature  was  never  high,  and  did  not  last 
long,  and  involution  was  not  interferred  with. 
Martin  regards  the  prognosis  of  gonorrhoea  as  to 
pregnancy,  labor,  and  puerperium  as  doubtful, 
but  by  no  means  positively  bad.  He  does  not 
treat  the  cases  actively,  and  has  achieved  very 
good  results  by  introducing  sterile  yeast  into  the 
urethra  and  the  cervical  canal.  Martin  advises 
great  caution  in  the  performance  of  radical  opera- 
tions in  the  presence  of  gonorrhoea. 

5.    Diagnosis  of  Cancer  of  the  Stomach. — 

Sigel  has  used  a  number  of  the  newer  methods  of 
diagnosticating  cancer  of  the  stomach,  including 
the  tryptophan  reaction.  Salomon's  method  of 
jiroteid  determination,  and  the  examination  of  the 
urine  for  fat  acids.  As  to  the  first  and  last  meth- 
ods, the  author  sees  no  advantages  in  them.  As 
to  Salomon's  method.  Sigel  says  that  in  some 
cases  ordinarily  regarded  as  chronic  gastritis,  a 
diagnosis  of  cancer  can  be  made,  even  when  no 
palpable  growth  is  present.  In  testing  for  the 
fat  acids,  the  results  were  so  varying  that  no  re- 
liance could  be  placed  upon  them  as  far  as  diag- 
nosticating gastric  cancer  is  concerned. 
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ROUSSKY  VRATCH. 

February  14,  1904. 

1.  The  Fundamental  Principles  of  Medical  Thought  and 

the  Problems  Confronting  the  Medical  Societies  of 
Russia,  By  A.  D.  Pavlovsky. 

2.  Individualization  in  the  Study  of  the  Laws  of  Growth 

of  the  Human  Body,  By  A.  K.  Karnitsky. 

,3.    On  Phagocytosis  and  Leucolysis  After  the  Injection  of 
Virulent  Streptococci  Into  the  Peritoneal  Cavity, 

By  F.  V.  BOUKOYEMSKY. 

4.  Thiocol  and  5iroHn  in  Tuberculosis, 

By  A.  B.  Katchkatcheff. 

5.  On  Mineral  Mud  Baths  in  the  Caucasus  {To  be  con- 

cluded), By  G.  A.  Parysheff. 

I  Function  of  Medical  Societies. — Pavlovsky 
pleads  for  a  greater  activity  of  medical  societies 
in  furthering  the  prevention  of  disease,  and  in  the 
promotion  of  the  study  of  the  epidemic  and  en- 
demic maladies.  There  are  a  number  of  diseases 
of  infectious  character  which  prevail  among  the 
Russian  people  and  which  are  still  but  very  little 
known,  such  as  pellagra,  etc.  There  are  also 
n.ervous  and  mental  diseases  among  the  people 
which  are  very  peculiar  in  their  forms  and  have 
been  studied  but  little.  The  medical  societies 
should  organize  expeditions  into  various  parts  .of 
the  country  to  study  disease  systematically,  just 
as  botanists,  zoologists,  etc.,  study  the  local  flora 
and  fauna  of  a  region.  Traveling  hospitals  with 
special  equipment  and  with  a  staflf  of  ophthal- 
mologists, laryngologists.  etc.,  should  be  sent  into 
the  rural  districts  where  there  is  not  sufficient 
medical  assistance. 

2.    Laws  of  Growth  of  the  Human  Body. — 

Karnitsky  says  that  the  statistical  method  of 
studying  the  laws  of  the  normal  growth  and  de- 
velopment of  the  human  body  leads  to  wrong  con- 
clusions. For  a  number  of  years  he  weighed  and 
measured  his  own  five  children  at  frequent  inter- 
vals and  found  that  the  first  condition  in  the  study 
of  the  laws  of  growth  is  individualism,  in  the  sense 
that  in  each  case  the  exact  circumstances  under 
which  growth  takes  place  should  be  considered. 
Observations  upon  the  weight  and  measurement 
of  a  large  number  of  children  taken  indiscrimi- 
nately among  the  inmates  of  institutions,  etc.,  are 
not  of  such  value  as  the  study  of  a  number  of 
perfectly  healthy  children  who  are  growing  un- 
der the  same  conditions.  It  is  very  difficult  to 
find  such  a  group  of  children,  but  the  laws  of 
growth  among  such  a  group,  as  deduced  from 
daily  observations  for  a  number  of  years,  wou'd 
be  of  great  scientific  and  practical  value.  The 
laws  of  growth  during  the  nursing  period  have 
been  fairly  well  worked  out,  but  the  statistical  data 
from  individual  observations  arc  very  scanty  re- 
garding thiC  growth  of  older  children.  Hansen 
attempted  to  prove  that  there  was  a  certain  pe- 
riodicity in  the  weight  of  children.  He  asserts 
that  there  is  a  periodic  variation  in  the  weight 
each  week,  depending  upon  the  differences  in  the 
appetite  which  are  said  to  recur  every  seven  days. 
He  also  found  periodic  variations  every  twenty- 
six  days,  which  he  thought  depended  upon  varia- 
tions of  the  sun's  heat  and  finally  periodic  changes 
in  the  weight  every  seventy-two  days,  also  de- 
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pendent  upon  the  intensity  of  the  solar  heat. 
Hansen  also  evolved  a  beautiful  theory  that  the 
variations  in  weight  are  dependent  upon  varia- 
tions in  the  amount  of  a  new  force  which  he  called 
the  ■'  energy  of  growth."  He  goes  so  far  as  to  as- 
sume that  this  energy  partakes  of  the  properties 
of  the  ether  and  vibrates  parallel  to  the  ether 
waves,  varying  with  the  variations  of  solar  heat. 
Another  hypothesis  of  Hansen  is  that  the 
"  growth  of  energy  "  is  derived  directly  from  the 
sun  and  is  contained  in  solar  heat,  or  accompanies 
the  latter,  varying  in  direct  proportion  with  it ; 
that  it  reaches  the  earth  with  the  same  velocity  as 
the  solar  rays,  and  on  reaching  the  earth  separates 
from  heat  and  is  taken  up  by  all  the  growing  or- 
ganisms. Every  living  organism  exhibits,  there- 
fore, harmonic  variations  in  growth.  This  at- 
tractive theory  is  based,  however,  upon  very  in- 
sufficient data,  obtained  by  the  statistical  method 
Avhich  generalizes  from  data  obtained  with  the 
greatest  variety  of  conditions  of  growth  in  de- 
ve'opment. 

GAZZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE 
March  6,  1904. 

1.  .\  Case  of  Hepatic  Lumbricosis,         By  F.  Schupfek. 

2.  Infantilism,  By  Agostino  Brl'.vo. 

3.  Concerning  Urophanic  Substances,        By  S.  Ceraulo. 

4.  A  Case  of  Severe  Snake  Poisoning  Cured  with  Potas- 

sium Permanganate,  By  Antonio  ]\Iori. 

5.  Primary  Tuberculosis  of  the  Ovary,    By  Guido  Sexxi. 

I.  Hepatic  Lumbricosis. — Schupfer  reports  a 
case  in  which  the  autopsy  showed  ascarides  in  the 
gallbladder  and  in  a  number  of  dilated  biliary 
ducts  in  the  liver.  The  gallbladder  was  full  of 
bile,  and  contained,  in  addition  to  one  worm,  two 
calculi,  consisting  chiefly  of  cholesterin.  The 
common  duct  and  the  other  bile  ducts  were  very 
much  dilated.  The  patient  had  been  suffering 
from  epileptic  attacks,  had  become  very  much 
emaciated,  but  showed  no  jaundice.  The  patient 
was  admitted  in  a  state  of  semiconsciousness  and 
great  agitation.  There  was  no  fever  until  the 
last  few  days,  when  there  was  a  slight  remittent 
temperature.  The  case  shows  among  other 
things  that  the  dilatation  of  the  bile  passages  may 
be  greater  than  is  required  by  the  size  of  the  as- 
carides, and  that,  therefore,  the  presence  of  these 
worms  in  the  liver  and  biliary  passages  may  not 
be  followed  by  jaundice  from  obstruction. 

4.  Case  of  Snake  Bite  Treated  with  Potas- 
sium Permanganate. — ]\lori  relates  a  case  of  snake 
bite  in  a  boy  fourteen  years  of  age,  in  which  he 
used  potassium  permanganate  with  excellent  re- 
sults. This  case  is  rather  interesting,  because 
the  value  of  this  method  of  treatment  has  been 
questioned  very  seriously  of  late.  Immediately 
after  the  bite  the  patient  was  seized  with  nausea, 
vomiting,  prostration,  chills,  and  vertigo.  The 
eyelids  became  heavy,  the  vision  clouded,  and  the 
patient  lost  consciousness.  The  wound  was  al- 
most immediately  incised,  disinfected,  and  a  liga- 
ture placed  above  it  to  prevent  tlie  entrance  of  the 
poison  into  the  circulation.  On  admission,  there 
was  complete  ptosis  and  the  mydriatic  pupil  did 
not  react  to  light.  All  the  signs  pointed  to  a  very 
intense  snake  bite  poisoning.  Two  injections  of  a 
one  per  cent,  solution  of  potassium  permanganate 


were  made  in  the  region  of  the  wound,  and  a 
third  into  the  median  cephalic  vein.  Injections 
of  camphor  were  also  given  every  four  hours.  On 
the  following  day  the  symptoms  began  to  recede 
gradually,  and  the  patient  made  an  uninterrupted 
recovery.  The  action  of  potassium  permanganate 
in  these  cases  is  probably  due  to  its  oxidizing 
properties,  as  well  as  to  its  antiseptic  effects.  It 
is  analogous  to  the  effect  obtained  in  morphine 
poisoning  by  iVloor,  for  moq^hine  produces  symp- 
toms which  are  very  similar  to  snake  poisoning. 
It  is  probable  that  the  permanganate  enters  the 
circulation  and  liberates  enough  oxygen  to  neu- 
tralize the  injurious  action  of  the  snake  poison 
upon  the  blood  cells  and  the  respiratory  centre. 
March  13,  IQ04. 

1.  Observations  on  the  Duration  of  the  Period  of  Tension 

in  Patients  v.ith  Heart  Disease, 

By  E.  Belliboni,  and  F.  Soprana. 

2.  On  the  Value  of  Picker's  Method  of  Diagnosis  in  Ty- 

phoid Fever,  By  L.  Datta. 

3.  Gastric  Dyspepsia  in  Malaria,  By  De  Blasi. 

4.  Spontaneous  Rupture  of  the  Walls  of  a  Ventral  Hernia 

with  Prolapse  of  the  Intestines,  By  T.  Pozzan. 

5.  Abscess  in  the  Iliac  Fossa  After  Typhoid  Fever;  Tre- 

phining of  the  Ilium ;  Recovery,  By  G.  Bechi. 

1.  The  Period  of  Tension  in  Heart  Disease. — '■ 

Belliboni  and  Soprana  conclude  from  a  study  of 
the  pulse  curves  and  the  tension  curves  of  pa- 
tients with  heart  disease  that  the  period  of  ten- 
sion becomes  shorter  as  the  energy  of  the  heart 
beat  increases.  The  "  period  of  tension  "  or  the 
■'  latent  systole  "  are  terms  introduced  in  1863,  by 
Chauveaux  and  Marey,  who  find  that  the  systole 
begins  a  little  while  before  aortic  pressure  rises. 
The  interval  between  the  beginning  of  the  sys- 
tole and  the  rise  of  pressure  is  the  "  period  of  ten- 
sion.'" When  a  patient  with  heart  disease  im- 
proves, the  period  of  tension  diminishes,  while  a 
weakening  of  the  heart's  action  corresponds  to  a 
lengthening  of  this  period. 

2.  Picker's  Reaction  in  Typhoid. — Datta 
found  that  the  reaction  of  typhoid  serum  effected 
by  Ficker's  method  gave  exactly  parallel  results 
to  those  obtained  by  the  Widal-Gruber  method. 
Ficker's  method,  which  has  been  repeatedly  men- 
tioned in  these  columns,  is  based  upon  the  fact 
that  dead  typhoid  bacilli  become  agglutinated  by 
the  serum  of  typhoid  patients.  Ficker  prepares  a 
liquid,  consisting  of  a  culture  of  typhoid  germs, 
in  which  the  organisms  are  killed  and  preserved. 
This  obviates  the  use  of  fresh  cultures,  of  the 
microscope,  etc.  In  the  12  cases  examined  by 
the  author,  the  reaction  was  tried  by  both  the 
methods  of  Ficker  and  of  Widal,  and  whenever 
the  reaction  could  not  be  obtained  by  one  method 
it  was  absent  when  the  other  was  applied.  The 
author  concludes  that  the  Ficker  method  is  of 
great  value  on  account  of  its  simplicity,  its  only 
disadvantage  being  that  it  requires  a  longer  time 
than  ihe  Widal  method  (ten  to  twenty  hours). 

3.  Dyspepsia  as  a  Complication  of  Malaria. — 
De  Blasi  emphasizes  the  fact  that  dyspeptic 
symptoms  are  very  common  in  malarial  patients. 
The  observation  of  numerous  cases  of  malaria  in 
a  region  where  this  disease  is  prevalent  showed 
him  that  there  were  three  distinct  forms  of  dys- 
peptic affections  complicating  malarial  fever:  (i) 
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A  gastraigic  form.  (2)  A  form  characterized  by  a 
sense  of  swelling  in  the  epigastrium  after  meals. 
(3)  A  form  characterized  by  excessive  appetite 
and  absence  of  all  other  gastric  symptoms.  The 
exact  relationship  between  malaria  and  dyspep- 
sia cannot  be  determined  from  our  present  knowl- 
edge, but  the  author  calls  attention  in  this  con- 
nection to  the  fact  that  the  gastric  juice  is  less 
active  in  animals  deprived  of  spleen.  The  ab- 
normal appetite  of  patients  with  the  third  form  of 
malarial  dyspepsia  who  show  deep  changes  in 
the  spleen  may  be  analogous  to  the  voracity  seen 
in  animals  deprived  of  the  spleen,  or  in  man  after 
splenectomy.  It  is  possible  that  the  diminution 
of  hydrochloric  acid  in  patients  with  the  second 
type  of  dyspepsia  is  connected  with  their  splenic 
tumor,  for  some  observers  have  found  a  marked 
diminution  of  HCl  in  the  gastric  juice  of  animals 
deprived  of  the  spleen.  The  present  state  of  our 
knowledge  cannot  definitely  answer  these  ques- 
tions, but  two  factors  which  are  commonly  pres- 
ent in  chronic  malarial  infection  must  aid  in  the 
causation  of  malarial  dyspepsia,  namely,  anaemia 
and  the  congestion  of  the  internal  organs. 

5.  Abscess  in  the  Iliac  Fossa  Cured  by 
Trephining. — Bechi  reports  the  case  of  a  young 
man,  twenty  years  of  age,  who  developed  an  ab- 
scess in  the  iliac  fossa  after  typhoid  fever.  The 
chief  symptoms  were  pain  localized  in  the  in- 
fected region  and  an  evening  rise  of  temperature. 
The  thigh  was  flexed  and  rotated  outward  on  the 
affected  side,  and  the  movements  of  the  limb  were 
incomplete  and  painful.  A  tumor,  the  size  of  a 
hen's  egg,  could  be  felt  in  the  iliac  fossa.  An  in- 
cision was  made  parallel  to  the  fibres  of  the  glu- 
teus from  the  iliac  crest  to  the  great  trochanter, 
passing  through  the  centre  of  a  line  uniting  the 
two  iliac  spines.  The  muscles  were  incised  down 
to  the  bone,  the  periosteum  was  raised,  and  a 
small  opening  drilled  into  the  bone.  The  abscess 
was  incised  in  the  iliac  region  of  the  abdomen 
and  evacuated.  Drainage  was  established 
through  the  abdominal  opening  and  through  the 
aperture  in  the  ilium.  The  patient  made  an  un- 
eventful recovery  with  perfect  healing  of  the 
wounds  within  three  weeks. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

April  28,  1904. 

K  Herter  Lectures,  by  Professor  Paul  Ehrlich.  Lec- 
ture I,  Mutual  Relations  between  Toxine  and  An- 
titoxine.  Abstract.  Lecture  II,  Phj'sical  Chem- 
istry V.  Biology  in  Doctrines  of  Immunity.  Abstract. 
Lecture  III,  Cytotoxines  and  Cytoxic  Immunity. 
Abstract. 

2.  Treatment  of  Prostatic  Hypertrophy,  Surgical  Anatomy 
of  Prostate,  by  L.  R.  G.  Crandon.  Gross  Pathology 
and  Mechanism  of  Prostatic  Obstruction,  by  Arthur 
L.  Chute.  Choice  of  Operation  for  Prostatic  Hyper- 
trophy, by  F.  S.  Watson.  Results  of  Operations 
Upon  Prostate,  Massachusetts  General  Hospital,  from 
January  i,  1892,  to  July  i,  1893,  by  Hugh  Cabot. 
Use  of  Cystoscope  in  Determining  what  Operation 
is  Advisable  in  Prostatic  Hypertrophy,  by  F.  C. 
Bai.ch.  a  Brief  Resume  of  Present  Status  of  Treat- 
ment of  Enlarged  Prostate,  by  Arthur  Tracy 
Caiiot.  Prostatectomy;  Spinal  Ansesthesia,  by  F.  B. 
Lund. 


1.  Herter  Lectures. — The  three  lectures  were 
delivered  by  Ehrlich  before  the  Medical  Department 
of  Johns  Hopkins  University  on  April  12,  13,  14, 
1904.  The  abstracts  presented  cover  about  eight 
pages,  and  yet  are  nothing  more  than  the  barest 
outline  of  the  lectures  themselves.  Those  wishing 
to  get  an  adequate  idea  of  Ehrlich's  views  will  have 
to  consult  the  original  lectures  rather  than  these 
abstracts. 

2.  Treatment    of    Prostatic  Hypertrophy. — 

The  title  indicates  the  scope  of  the  paper  and  shows 
how  inadequate  an  abstract  would  be.  The  individ- 
ual papers,  while  all  short,  cover  the  ground  quite 
thoroughly. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
April  30,  1904. 

1.  Caesarean  Section  for  Placenta  Prsevia, 

By  John  B.  Deaver. 

2.  Surgical  Observations  in  the  Philippines, 

By  J.  M.  Banister. 

3.  A  Clinical  Study  of  the  Bacillus  Dysenterice  in  Boston 

and  Vicinity,  By  Robert  W.  Hastings. 

4.  The  Panama  Canal  and  Oral  Hygiene, 

By  Eugene  S.  Talbot. 

5.  Routine  Method  of  Detecting  and  Differentiating  Reduc- 

ing Agents  Found  in  the  Urine,      By  W.  G.  Doern. 

6.  A  Case  of  Circular  Insanity  Studied  from  Clinical,  Dif- 

ferential and  Forensic  Standpoints, 

By  Richard  Dewey. 

7.  A  Case  of  Parasitic  Haemoptysis  or  Infection  with  the 

Distoma  Wcstermanii,.  By  A.  D.  Mackenzie. 

8.  Illegitimacy  an  Economic  Problem, 

By  James  E.  Davis. 

9.  Enormous  Mixed  Tumor  of  the  Parotid  Region  Reach- 

ing to  the  Clavicle  and  Weighing  About  Seven 
Pounds ;  Operation ;  Recovery,        By  W.  W.  Keen. 

1.  Placenta  Praevia. — Deaver  reports  one  case 
of  placenta  prsevia  treated  by  Caesarean  section. 
Both  mother  and  child  lived.  He  reviews  the  mor- 
tality statistics  of  placenta  prsevia  and  shows  that 
if  we  argued  by  analogy  only,  we  should  be  justified 
in  expecting  a  smaller  mortality  in  cases  treated  by 
Caesarean  section  than  in  those  treated  either  by 
packing  or  by  version.  The  results  of  Caesarean 
section  for  placenta  prasvia  so  far  reported  are,  how- 
ever, not  very  encouraging.  They  show  a  consider- 
ably increased  mortality  for  the  mother,  and  not  a 
materially  decreased  death  rate  for  the  foetus,  as 
compared  with  those  of  the  older  methods.  A  re- 
view of  all  the  statistics  at  hand  would  seem  to  show 
that  Caesarean  section  for  this  condition  should  be 
resorted  to  only  in  special  cases. 

2,  Surgery  in  the  Philippines. — Banister  re- 
ports the  outcome  of  428  operations  performed  in 
Manila.  He  concludes,  from  his  experience,  that 
the  results  of  operative  intervention  obtained  in  tlie 
Philippines  are  as  good  as  those  of  other  localities. 
This  is  contrary  to  general  belief.  The  danger  from 
infection  is  not  materially  greater.  Air  infection 
with  the  tetanus  bacillus  is  possible,  but  with  proper 
precautions  not  probable. 

5.  Reducing  Agents  Found  in  the  Urine. — 
Doern  discusses  the  various  tests  for  sugar  in  the 
urine  and  points  out  the  most  usual  sources  of  error. 
He  closes  his  paper  with  the  following  conclusions : 
( I )  The  copper  and  bismuth  tests  are  reliable  nega- 
tive tests,  but  a  positive  reaction  nuist  \v  confirmed. 
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(2)  Trommer's  test  is  not  always  reliable.  (^) 
Fehling's  solution  is  not  permanent.  (4)  Haines's 
solution  is  the  most  convenient  of  all  copper  solu- 
tions, and  is  reliable  if  properly  employed.  (5)  Bis- 
muth solutions  are  not  reduced  by  the  alkaptons,  and 
serve  to  differentiate  them  from  other  reducing 
agents.  (6)  The  fermentation  test  is  in  itself  not 
characteristic,  nor  is  it  very  delicate,  but  it  serves  to 
differentiate  lactose,  glycuronic  acid,  hippuric  acid, 
the  alkaptons  and  the  pentoses,  which  do  not  fer- 
ment, from  Isevulose  and  dextrose.  (7)  If  the  com- 
pletely fermented  urine  should  still  reduce  the  copper 
solution,  it  indicates  the  presence  of  glycuronic  acid 
or  alkaptons.  (8)  The  phenylhydrazin  test  is  good, 
but  the  technics  is  complicated.  (9)  Pentoses  may 
be  recognized  by  the  orcin  test.  (10)  Alkaptons 
are  recognized  by  the  characteristic  ozonized 
alkali  test.  (11)  Finally,  we  can  differentiate  dex- 
trose from  Isevulose  by  a  polariscopic  examina- 
tion. 

7.  Distoma  Westermanii.  —  Mackenzie  re- 
ports the  case  of  a  Japanese  man  who  suffered  from 
haemoptysis  and  other  symptoms  which  suggested 
pulmonary  tuberculosis.  Examinations  of  the  spu- 
tum for  the  tubercle  bacillus  always  resulted  nega- 
tively. The  ova  of  the  distoma  were  finally  found 
in  the  sputum  and  their  nature  was  confirmed  by 
Stiles,  of  Washington.  This  case  is  the  first  case  of 
parasitic  haemoptysis  observed  in  this  country. 

-  MEDICAL  RECORD. 
April  30,  1904. 

X.    Some  Observations  on  the  Surgery  of  the  Common 
Duct  of  the  Liver,  By  William  J.  Mayo. 

2.  Appendicitis  in  Children,  By  John  W.  Brannan. 

3.  Uric  Acid  and  Its  Relation  to  the  Clinical  Manifesta- 

tons  of  Gout  and  Lithaemia,        By  Egbert  Le  Fevre. 

4.  Insufificientia  Pylori,  By  Mark  I.  Knapp. 

5.  Ha;morrhage  After  Amygdalotomy ;  Its  General  Consid- 

eration, By  H.  Jarecky. 

1.  Surgery  of  the  Common  Duct. — Mayo 
bases  his  remarks  on  the  study  of  107  operations 
upon  the  common  duct,  performed  either  by  him- 
self or  by  his  brother,  Charles  H.  Mayo.  He  de- 
scribes the  indications  and  the  technics  of  the  fol- 
lowing operations  :  Cholecystectomy  ;  cholecystos- 
tomy;  hepatic  drainage  (opening  of  the  common 
duct  and  introduction  of  a  tube  drain  into  the 
hepatic  duct)  ;  choledochotomy,  and  cholecysten- 
terostomy.  Many  collateral  points  are  covered.  The 
paper  is  thoroughly  practical  and  little  or  no  space 
is  devoted  to  purely  theoretical  points. 

2.  Appendicitis  in  Children. — Brannan  reports 
the  case  of  a  boy,  aged  six  3'ears,  who  came  under 
his  care  with  rather  vague  symptoms  of  intestinal 
disturbance.  Three  days  Ifter  a  diagnosis  of  gen- 
eralized peritonitis  was  made  and  the  appendix  was 
suspected  of  being  the  site  of  the  causative  lesion. 
Operation  was  advised  and  accepted.  It  disclosed 
a  ruptured  and  suppurating  appendix  and  a  general- 
ized peritonitis.  The  patient  died  about  one  week 
later,  after  a  second  operation,  undertaken  for  the 
relief  of  intestinal  obstruction.  This  case  made  such 
a  profound  impression  upon  the  author  that  he 
looked  up  the  literature  of  appendicitis  in  children. 
It  is  scant  and  unsatisfactory.  In  general  it  may 
be  said  that  appendicitis  in  children  is  rare ;  that  it 


has  not  well  defined  symptoms  and  that  the  mortality 
is  higher  than  in  the  case  of  adults.  Surgical  ad- 
vice should  be  sought  as  soon  as  the  diagnosis  is 
made. 

3.  Uric  Acid. — Le  Fevre  discusses  some  of 
the  old,  as  well  as  some  of  the  new,  theories  of  the 
origin  and  significance  of  uric  acid  in  gout  and 
lithsemia.  Personally,  he  seems  to  hold  to  the  view 
that  uric  acid  is  derived  from  the  nuclei  of  the  tissue 
cells  which,  through  decomposition,  are  split  up  into 
albumin,  nuclein,  nucleinic  acid  and  the  xanthin 
bases.  The  uric  acid  in  the  body,  or  rather  the 
precursors  of  uric  acid,  may  be  derived  either  from 
the  ingested  food  (exogenous  uric  acid)  or  from 
the  tissue  cells  (endogenous  uric  acid).  Gout 
and  lithaemia  are  related  forms  of  faulty  metabolism 
in  which  there  is  a  lack  of  balance  between  uric 
acid  production  and  elimination.  What  this  faulty 
metabolism  is  due  to  is  a  mystery.  Treatment  re- 
solves itself  to  limiting  the  ingestion  of  nucleopro- 
teids  and  so  controlling  the  production  of  exogen- 
ous uric  acid  and  to  attempting,  by  means  of  hy- 
gienic measures,  to  overcome  the  vice  of  metabolism 
that  leads  to  the  production  of  endogenous  uric  acid. 

4.  Insufficientia  Pylori. — Knapp's  paper  ap- 
peared in  the  Journal  of  the  American  Medical  As- 
sociation, April  i6th,  and  was  abstracted  in  our  issue 
of  April  23rd. 

5.  Haemorrhage  After  Amygdalotomy. — Ja- 
recky concludes  his  paper  with  the  following  sum- 
mary: (i)  Troublesome  haemorrhages  occur  in 
children.  (2)  They  happen  very  frequently  in 
adults,  in  proportion  to  the  number  operated 
upon.  (3)  In  case  of  bleeding,  use  a  good  light 
and  clean  the  parts  to  ascertain  the  cause.  (4) 
Anaesthetize  or  use  morphine,  if  necessary,  to 
quiet  the  patient.  (5)  Never  operate  without  be- 
ing prepared  to  cope  with  a  haemorrhage. 

MEDICAL  NEWS. 
April  30,  1904. 

1.  The  Symptomatology,  Dififerential  Diagnosis,  and  Course 

of  Bronchopneumonia  in  Children, 

By  Matthias  Nicoll,  Jr. 

2.  The  Pathology  of  Lobar  and  Bronchopneumonia  in 

Infants  and  Children,  By  David  Bovaird,  Jr. 

3.  Treatment  of  Bronchopneumonia  in  Children, 

By  W.   P.  NORTHRUP. 

4.  The  Behavior  of  the  Costal  Arch  in  Diseases  of  the 

Abdominal  Organs  and  Its  Importance  as  a  Diagnos- 
tic Symptom,  By  Ellsworth  Eliot,  Jr. 

5.  A  New  Method  for  Transillumination  of  the  Stomach 

by  Means  of  Fluorescent  Media :  The  Value  of  Flu- 
orescin,  with  a  Research  Into  Its  Properties, 

By  Robert  Coleman  Kemp. 

6.  The  Scope  of  Physical  Economics :  An  Inquiry  Into 

the  Possibilities  of  Enhancing  Human  Efficiency 
Through  Physical  Education, 

By  J.  Madison  Taylor. 

I.  Bronchopneumonia. — Nicoll  bases  his  re- 
marks on  a  study  of  167  cases.  He  brings  out  two 
facts  prominently:  i.  Bronchopneumonia  is  essen- 
tially a  secondary  or  complicating  disease,  2.  It 
may  readily  be  overlooked  unless  we  always  bear  in 
mind  that  its  symptoms  and  physical  signs  are  often 
indefinite. 
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2.  Bronchopneumonia.  Treatment.  —  North- 
nip  summarizes  his  advice  thus :  "  Hozv  to  cure  a 
baby  with  bronchopneumonia. —  (i)  Castor  oil  to 
clear  the  field  of  operation.  It  is  the  first  aid  to  the 
injured.  (2)  Fresh  air,  cool  and  flowing.  It  red- 
dens the  blood,  stimulates  the  heart,  improves  diges- 
tion, quiets  restlessness,  aids  against  toxaemia. 
Regulate  the  temperature  of  air  of  the  room  in- 
versely to  that  of  the  child.  The  patient's  feet  must 
always  be  warm,  and  the  head  cool.  (3)  Water, 
plenty,  inside  and  outside.  Temperature  of  the 
water  as  indicated  by  child's  temperature.  (4) 
Quiet  and  rest.  Tranquillizing  influences  about  pa- 
tient. Undisturbed  sleep.  (5)  Correct  feedings  to 
avoid  fermentation  and  gas  in  abdomen.  If  there 
is  need,  high  hot  salines.  (6)  Antipyretics.  Water. 
No  coal-tar  products.  (7)  Heart  stimulants.  Fresh 
air,  hot  foot-baths.  Relieving  tympanites  and 
crowding.  Hot  foot-baths  and  hot  salines  can  be 
given  in  a  cold  room.  Both  can  be  given  under  the 
bedclothes.  Drugs. — Whisky  and  strychnine.  Hoiv 
to  Kill  a  Baby  with  Pneumonia. — Crib  in  far  corner 
of  room  with  canopy  over  it.  Steam  kettle ;  gas 
stove  (leaky  tubing).  Room  at  80°  F.  Many  gas 
jets  burning.  Friends  in  the  room,  also  the  pug 
dog.  Chest  tightly  enveloped  in  waistcoat  poultice. 
If  child's  temperature  is  105°  F.  make  a  poultice 
thick,  hot  and  tight.  Blanket  the  windows,  shut  the 
doors.  If  these  do  not  do  it,  give  coal-tar  antipy- 
retics and  wait." 

4.  The  Costal  Arch. — Eliot  reports  twenty- 
three  cases  in  order  to  illustrate  the  importance  of 
examining  the  behavior  of  the  costal  arch  in"  dis- 
eases of  the  abdominal  organs.  His  paper  ends  with 
half  a  page  of  conclusions.  The  symptom  he  calls 
attention  to  is  an  increased  resistance  offered  by  the 
costal  arch  to  palpation  when  there  is  either  acute 
or  chronic  inflammation  within  the  abdomen.  The 
presence  of  this  symptom  not  only  serves  to  call 
attention  to  the  presence  of  disease,  but  serves  also 
as  a  valuable  indication  for  the  proper  location  of 
the  incision  to  be  used  in  opening  the  abdomen. 

5.  Transillumination  of  the  Stomach. — Kemp 
has  from  time  to  time  published  some  notes  on  the 
subject  of  the  present  paper.  He  now  gives  for 
the  first  time  a  complete  description  of  his  experi- 
ments in  this  field  of  research.  The  object  of  the 
experiments  was  to  find  the  best  harmless  substance 
which  could  be  introduced  in  solution  into  the 
stomach  and  which  would  increase  the  power  of  the 
electric  light  used  for  transillumination.  Three 
substances  have  this  power:  (a)  Quinine;  (b)  ses- 
culin,  a  bitter  principle  obtained  from  the  horse- 
chestnut  bark:  (c)  fluorcscin.  The  last  of  these 
substances  is  the  most  efificient.  It  is  best  used  in 
a  quarter  grain  dose  dissolved  in  a  pint  of  water,  to 
which  30  grains  of  .sodium  bicarbonate  have  been 
added. 

AMERICAN  MEDICINE. 
April  30,  1904. 

1.  Siirgcry  of  Urinary  Tub  rculosis  in  Women, 

By  Guy  L.  Hunner. 

2.  Pcrviniliiun,  or  Long  Periods  of  Physiologic  Wakeful- 

ness, By  Georce  M.  Gould. 

?.    I-'amily  Periodic  Paralysis,     By  George  E.  Moltzapple, 


4.  Some  Pulmonary  Lesions  Produced  by  the  Bacillus  of 

Hsemorrhagic  Septicaemia  of  Carabaos, 

By  Paul  G.  Woolley. 

5.  Temporary  Sutures  for  Hsemostasis, 

By  William  C.  Wood. 

6.  A  Plea  for  the  Meatus,  By  A.  Nelken. 

7.  ^Medicine  an  Exact  Science :  Query, 

By  Joseph  Clements. 

1.  Urinary  Tuberculosis. — Hunner,  in  a  for- 
mer paper,  reported  35  cases  of  tuberculosis  of  the 
urinary  system  in  women.  In  that  paper  he  devoted 
himself  specially  to  the  question  of  diagnosis.  He  now 
reports  the  surgical  technics  that  was  developed 
in  the  treatment  of  these  cases  and  gives  a  review  of 
the  results  obtained  by  the  operative  intervention. 
The  author's  views  are  thus  summarized :  "  Tuber- 
culosis of  the  urinary  system  is  a  surgical  disease, 
being,  as  a  rule,  unilateral,  and  often  the  only  focus 
of  tuberculosis  in  the  body.  If  the  disease  is  bilat- 
eral and  there  are  no  pronounced  symiptoms  refer- 
able to  the  kidneys,  the  treatment  should  be  that 
usually  accorded  tuberculosis  of  the  lungs,  viz., 
suitable  climate,  nutritious  diet,  and  proper  regula- 
tion of  the  patient's  rest  and  exercise ;  but  if  one 
or  both  sides  begin  to  cause  marked  local  or  general 
manifestations,  surgical  intervention  is  often  of 
great  benefit.  In  case  of  bilateral  disease,  or  in 
associated  disease  of  the  lung,  the  anaesthetic  is  of 
great  importance.  Local  cocaine  anaesthesia  may 
be  used  for  nephrotomy,  and  nitrous  oxide  gas  for 
nephrotomy,  nephrectomy,  or  nephroureterectomy. 
Thickened  ureters  are  generally  tuberculous,  and 
should  be  removed  with  the  kidney  if  the  patient's 
condition  justifies.  Bladder  disease  in  these  cases 
is  often  non-tuberculous,  and  removal  of  the  diseased 
area  should  not  be  attempted  at  the  first  operation. 
If  the  bladder  fails  to  heal  within  a  year  under  or- 
dinary methods  of  cystitis  treatment,  the  disease  is 
probably  tuberculous,  and  if  not  occupying  more 
tlian  half  of  the  bladder,  it  should  be  excised." 

2.  Physiological  Wakefulness. — Gould  has 
collected  a  number  of  letters  from  various  physicians 
relating  to  their  personal  experience  with  physi- 
ological sleeplessness.  Dr.  Rodman,  on  one  occa- 
sion, went  without  sleep  for  eight  days  and  nights. 
On  another  occasion  for  five  days  and  nights.  Dr. 
Greenley  went  for  eighteen  days  and  nights  without 
going  to  bed,  getting  all  the  sleep  he  did  while  on 
horse-back.  Dr.  ]\Iatas  once  went  for  fifteen  days 
and  nights  without  sleep.  This,  however,  perma- 
nently injured  his  health. 

3.  Family  Periodic  Paralysis.— Holtzapple 
liad  a  family  under  his  observation,  for  over  twenty 
years,  in  which  16  members  were  subject  to  attacks 
of  periodic  paralysis.  .A  number  of  these  patients 
died  during  one  of  their  attacks.  The  histories  of 
fifteen  of  the  cases  are  reported.  The  pathology 
of  this  condition  is  unknown. 

6.  A  Plea  for  the  Meatus. — Nelken  asserts 
that  meatotomy  is  not  needed  so  frecpiently  as  is 
suppo,sed,  and  that  unless  the  operation  is  absolutely 
indicated  it  should  not  be  resorted  to.  The  objec- 
tions to  a  split  meatus  are:  (i)  The  fan-shaped 
spraying  stream,  which  results  from  the  niultiiation. 
and  which  is  an  annoyance  to  the  victim.  (2)  Re- 
duction in  the  pleasurable  sensation  to  be  derived 
from  sexual  intcrcour.se.  (3)  Greater  liability  to 
infection  from  impure  intercourse. 
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BRITISH  MEDICAL  JOURNAL. 
April  16,  1904. 

1.  Remarks  on  the  Treatment  of  Retroversion  of  the 

Gravid  Uterus,  By  G.  E.  Herman. 

2.  Extrauterine  Pregnancy,  By  A.  E.  Hind. 

3.  Treatment  of  a  Case  of  Depressed  Fracture  of  the  Skull 

Caused  During  Birth,  By  A.  B.  Ross. 

4.  The  Glycogen  Reaction  in  Blood:  Its  Pathological  and 

Diagnostic  Import,  By  G.  L.  Gulland. 

5.  Observations  on  Some  Tests  for  Albumin  in  Urine, 

By  C.  Murray. 

6.  .\n  Inquiry  Into  the  Primars-  Seat  of  Infection  in  500 

Cases  of  Death  from  Tuberculosis, 

By  J.  O.  Symes.  and  T.  Fisher. 

7.  Two  Cases  of  Primary  Malignant  Disease  of  the  Pan- 

creas, By  J.  Stewart. 

8.  Some  Unusual  Conditions  in  Gallbladder  Surger>% 

By  E.  S.  Bishop. 

9.  A  Case  of  Head  Encephalopathy,  By  \V.  R.  Jodd. 
ID.  Trypanosomiasis  and  ^Morbus  Dormitiva, 

By  A.  M.  Adams. 
Ti.  On  the  Proposed  Medical  Acts  Amendment  Bill, 

By  J.  P.  Williams-Freeman. 
12.  Consultations  Between  Medical  Witnesses, 

By  W.  J.  Greer. 

I.  Retroversion  in  Pregnancy. — Hyman  states 
that  retroversion  of  the  gravid  utertis  needs  treat- 
ment because  it  catises  retention  of  urine.  Ex- 
foliative cystitis  is  set  up,  leading  to  extension 
of  the  inflammation  from  the  bladder  to  the  kid- 
neys, "  surgical  kidney,"  and  death.  The  bladder 
may  give  way  and  extravasation  of  urine  take 
place,  or  peritonitis  be  set  tip.  The  alleged  dan- 
ger of  gangrene  of  the  retroverted  pregnant 
itterus  itself  is,  however,  a  mere  figment.  There 
is  little  danger  of  abortion,  as  b)^  the  time  the 
uterus  is  incarcerated  under  the  sacral  promon- 
tory, it  is  too  late.  The  one  danger  is  the  blad- 
der. If  the  catheter  is  used  in  time,  the  bladder 
kept  empty,  and  the  patient  recumbent,  the  uterus 
will  right  itself  in  over  90  per  cent,  of  cases. 
In  a  few  cases  spontaneous  reposition  does  not 
take  place,  and  the  uterus  must  be  pushed  up. 
The  author  has  never  seen  a  case  where  this  could 
not  be  done.  The  best  way  is  with  two  fingers 
in  the  rectum,  the  patient  under  anaesthesia,  the 
bladder  being  empty.  All  that  is  necessary  is  to 
push  the  fundus  up.  There  is  no  reason  for  per- 
forming abdominal  section,  and  it  is  not  free  from 
risk. 

4.  Glycogen  Reaction. — Gulland  describes  the 
glycogen  reaction  occtirring  in  the  blood  in  cer- 
tain diseases.  When  a  film  is  stained  with  a  solu- 
tion of  iodine  and  potassium  iodide  if  glycogen  is 
present  the  multinuclear  leticocytes  will  show  a 
brown  or  reddish  brown  coloration,  either  dif- 
fusely, as  fine  granules,  or  as  coarse  granules  near 
the  periphery  of  the  cell.  The  general  conditions 
under  which  the  reaction  occurs  are  four  in  ntim- 
ber :  i.  Severe  disturbances  of  respiration.  2. 
Anaemia.  3.  Toxaemias  of  metabolic  origin.  4. 
Suppuration  and  bacterial  infection.  Clinically 
the  following  are  the  chief  conditions  in  which 
the  reaction  is  constant,  (a)  Croupous  pneu- 
monia. Here  it  is  early  and  intense,  (b)  Bron- 
chopneumonia.   Xot  so  well  marked,  but  often 


present,  (c)  Empyema.  Well  marked  as  con- 
trasted with  serous  effusion  or  dry  pleurisy,  where 
it  is  absent,  (d)  Abscess  and  gangrene  of  the 
lung  show  a  positive  reaction  unless  there  is  free 
drainage,  (e)  Septicaemias  and  pyaemias  of  all 
kinds,  (f)  All  advancing  suppurative  processes. 
(g)  Septic  gangrene  of  all  kinds,  (h)  Appendi- 
citis and  peritonitis.  The  relation  of  the  reaction 
to  leticocytosis  is  that  while  many  of  the  causes 
which  produce  the  reaction  also  cause  leucoc}'- 
tosis,  there  is  no  necessary  connection  between 
the  two.  Frequently  in  leucocv-tosis  producing 
diseases  the  infection  is  either  so  slight  or  so  se- 
vere that  the  leucocytes  do  not  rise,  though  the 
glycogen  reaction  is  positive,  and  in  the  latter 
case  very  intense.  The  relation  between  the  re- 
action and  a  high  relative  proportion  of  multi- 
nuclear  leucocytes  is.  however,  close.  The  reac- 
tion is  not  a  degenerative  change,  but  is  probablj' 
associated  in  some  way  with  the  resistance  of  the 
organism  to  poisons. 

5.  Albumin  Tests. — ^lurray  calls  attention  to 
the  fallacies  of  the  heat  and  acidulation  test  for 
albumin  in  tirine.  If  too  little  or  too  much  nitric 
acid  be  used  the  presence  of  albumin  may  fail  to 
be  detected.  \A'eak  acetic  acid  is  the  best  acidu- 
lating medium.  The  author  prefers  the  salicyl- 
stilphonic  acid  test.  A  few  drops  of  a  saturated 
aqueous  solution  of  salicylsulphonic  acid  is  added 
to  a  small  amount  of  urine  in  a  small  test  tube.  If 
no  precipitate  occurs  there  is  no  proteid  present. 
If  there  is  a  precipitate  the  tube  is  boiled  to  dis- 
tinguish albumin,  which  does  not  clear  up  on 
heating,  but  becomes  coagtilated. 

6.  Seat  of  Tuberculous  Infection. — Symes  and 
Fisher,  from  a  study  of  the  primary  fatal  cases  of 
tuberculosis,  reach  the  following  conclusions:  If 
local  foci  of  disease  are  taken  as  evidence  of  pri- 
mary disease  in  the  neighborhood  of  the  foci, 
their  statistics  tend  to  show  that  during  the  first 
twelve  years  of  life  tuberculous  infection  by  the 
air  passages  is  four  times  as  common  as  by  the 
alimentary  canal.  The  comparative  frequency  of 
infection  through  the  alimentary  canal  during  the 
second  twelve  years  is  eqtially  common.  The 
proportion  of  abdominal  thoracic  tuberculosis  is 
very  small  after  the  age  of  twenty-four  years. 

10.  Sleeping  Sickness. — Adams  discusses  the 
relations  of  trypanosomiasis  and  sleeping  sick- 
ness (morbus  dormitiva)  and  calls  attention  to 
the  clinical  resemblances  between  the  two  dis- 
eases. The  elucidation  of  the  complete  cycle  of 
the  life  history  of  the  trypanosome  is  necessarv 
to  the  complete  proof  of  its  relation  to  sleeping 
sickness.  The  author  suggests  that  the  rat  is  the 
vehicle  of  infection  and  the  animal  in  which  the 
complete  sexual  life  of  the  parasite  is  reached. 

LANCET. 

April  16,  1904. 

1.  The  Xeurolog>-  of  Vision.   (Arris  and  Gale  Lecture), 

By  J.  H.  Parsons. 

2.  Fractures  of  the  Skull.    (Hunterian  Lectures:  II). 

By  L.  B.  Rawling. 

3.  A  Chronic  Neurosis  Characterized  by  Frequent  Parox- 

ysms of  Pain,  Swelling,  and  Haemorrhage  in  Various 
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Parts  of  the  Body ;  Death  from  Acute  Pulmonary 
Tuberculosis,  By  T.  K.  Monro,  and  A.  N.  McGregor. 

4.  Brachial  Neuritis,  By  C.  W.  Buckley. 

5.  Intracranial  Resection  of  the  Second  Division  of  the 

Fifth  Nerve  for  Epileptiform  Neuralgia, 

By  J.  Hutchinson,  Jr. 

6.  Notes  on  a  Case  of  Myelopathic  Albumosuria, 

By  R.  C.  Bruce,  K.  F.  Lund,  and  P.^P.  Whitcombe. 

7.  On  the  Treatment  of  Cancer  with  Radium  Bromide, 

By  H.  G.  Plummer. 

8.  The  Site  of  Referred  Pain  in  Visceral  Disease  from  an 

Embryological  Standpoint,    By  W.  M.  Willoughby. 

9.  On  So  Called  Intrauterine  Cretinism  and  Its  Supposed 

Identity  with  Endemic  and  Sporadic  Cretinism, 

By  H.  Bayon. 

2.  Fracture  of  the  Skull. — Rawling,  in  his  sec- 
ond Hunterian  lecture,  classifies  the  various 
haemorrhages  that  may  result  from  skull  frac- 
tures as  external  and  internal,  i.  External.  The 
great  majority  of  fractures  of  the  skull  involving 
the  middle  fossa  of  the  base  are  accompanied  by 
haemorrhage  from  the  ear.  The  blood  comes  from 
the  anterior  and  upper  region  of  the  tympanum — 
from  the  torn  tympanic  vessels  which,  supplying 
the  mucous  lining  and  bony  walls  of  the  middle 
ear,  lie  in  the  path  of  the  fracture.  Hjemorrhage 
from  the  middle  meningeal  artery  is  much  more 
common  than  is  generally  supposed,  the  slighter 
forms  yielding  no  clinical  symptoms,  the  blood 
being  forced  into  the  middle  ear  through  the  fis- 
sures running  across  the  tegmen  tympani.  Pro- 
fuse and  continuous  haemorrhage  from  the  ear  is 
suggestive  of  an  extradural  haemorrhage,  and 
when  the  general  symptoms  are  grave  trephining 
is  often  advisable.  Haemorrhage  from  both  ears 
is  usually  due  to  a  bilateral  compression  and  frac- 
ture. Haemorrhage  into  the  nose  or  nasopharynx 
is  a  constant  symptom  in  fracture  of  the  base  of 
the  skull.  Most  anterior  fossa  fractures  traverse 
the  cribriform  plate  of  the  ethmoid,  a  fairly  free 
haemorrhage  resulting  from  laceration  of  the  eth- 
moidal arteries.  In  fractures  of  the  middle  fossa 
the  sphenoid  is  injured  with  resulting  hasmor- 
rhago.  Haemorrhage  into  the  orbital  regions  pro- 
duces paralysis  of  the  muscles,  subconjunctival, 
palpebral,  and  circumpalpebral  haemorrhage,  and 
proptosis.  In  marked  cases  the  extravasation 
may  completely  obliterate  the  field  of  vision.  In 
"  orbital  aneurysm  "  a  pulsating  tumor  appears  in 
the  orbit,  the  globe  being  pushed  aside.  In  some 
cases  the  eye  is  actually  pushed  out  on  the  cheek. 
Ligature  of  the  common  carotid,  if  tried  early 
enough,  is  almost  certain  to  effect  a  cure.  2- 
Internal,  ('aj  Extradural  haemorrhage.  This  may 
be  arterial  or  venous.  Arterial  haemorrhage  is 
derived  almost  exclusively  from  the  middle  men- 
ingeal artery.  A  purely  venous  haemorrhage  is 
seen  in  fractures  of  the  posterior  fossa  where  the 
lateral  sinus  is  torn.  The  symptoms  suggestive 
of  tear  of  the  middle  meningeal  artery  are:  (i) 
A  temporal  haematoma ;  (2)  a  copious  and  con- 
tinued haemorrhage  from  the  ear;  (3)  muscular 
twitching  on  the  opposite  side  of  the  l)ody ;  (4)  a 
brief  lucid  interval  between  the  stages  of  concus- 
sion nnd  collapse  ;  and  (5)  "  constricted  "  pupil  on 
the  alTc'ctcd  side.  Trephining  is  the  treatment 
indicated,  and  the  earlier  the  better.  Of  1 10  cases 
operated  on,  the  mortality  was  27  per  cent.  The 


internal  carotid  artery  is  liable  to  injury  in  frac- 
tures of  the  middle  fossa.  Haemorrhage  into  the 
subarachmoid  and  subpial  regions  occurs  in  most 
cases  of  severe  head  injury.  Haemorrhage  into 
the  lateral,  third,  and  fourth  ventricles  is  only 
seen  in  the  most  severe  cases,  and  death  usually 
results  early.  The  symptoms  are  those  of  apo- 
plexy. The  escape  of  cerebrospinal  fluid  from 
the  nose  and  ear  is  not  so  common  as  is  generally 
thought.  Cerebrospinal  fluid  can  be  readily  iden- 
tified by  the  fact  that  it  contains  a  reducing  sub- 
stance allied  to  pyrocatechin.  The  flow  usually 
begins  early,  is  colorless  and  profuse,  and  lasts 
for  some  days.  The  discharge  of  cerebrospinal 
fluid  does  not  materially  influence  the  prognosis. 

3.  A  Chronic  Neurosis. — Monro  and  Mc- 
Gregor report  the  remarkable  case  of  a  man  aged 
twenty-eight  years,  who  suffered  from  a  neurosis 
allied  on  the  one  hand  to  angeioneurotic  oedema 
and  on  the  other  to  the  purpuric  type  of  erythema. 
The  joints  suddenly  became  swollen  and  painful, 
and  as  the  pain  subsided,  discoloration  appeared. 
Later  on  the  lesions  appeared  in  and  on  the  soft 
parts — the  skin  over  the  muscles,  the  pharynx, 
etc.  Eventually  the  patient  developed  acute  pul- 
monary tuberculosis  from  Avhich  he  died.  At  the 
necropsy  the  changes  in  the  spinal  cord  were  few 
and  slight.  The  father  of  the  patient  was  an  epi- 
leptic, but  there  was  not  history  of  haemophilia. 

4.  Brachial  Neuritis. — Buckley  summarizes 
the  symptoms  of  brachial  neuritis  as  pain,  vary- 
ing in  degree,  but  often  very  severe ;  tenderness 
of  the  affected  nerve  trunks ;  weakness  of  cer- 
tain muscles  and  limitation  of  movement;  trophic 
changes,  rarely  severe  ;  and  sensory  changes,  such 
as  anaesthesia  and  hyperaesthesia.  Apart  from 
injury  gout  is  the  most  prominent  aetiological  fac- 
tor. The  duration  is  never  less  than  three  or  four 
months,  and  it  may  last  a  year  or  more.  Rest  in 
bed  is  indicated  with  purgation  and  treatment  of 
the  general  condition.  The  coal  tar  products  are 
more  useful  than  opium  in  relieving  the  pain. 
Hot  applications  are  sometimes  useful.  Treat- 
ment for  gout  is  often  of  great  service.  Massage 
must  never  be  used  as  long  as  acute  inflammation 
exists. 

7.  Radium    in    Cancer. — Plummer  reports 

seven  cases  of  cancer  treated  by  exposure  to  rad- 
ium bromide.  The  effects  in  all  the  cases  were 
negative,  either  no  change  or  an  increase  in  the 
size  of  the  nodules. 

8.  Referred  Pain. — Willoughby  advances  the 
following  hypothesis  regarding  the  site  of  re- 
ferred pain  in  visceral  disease:  i.  That  viscera 
lateral  in  origin  and  development-  if  they  give  rise 
to  pain  or  hyperaesthesia  at  all.  refer  this  to  their 
own  side  of  the  body  wall.  2.  That  viscera  bi- 
lateral in  origin,  but  asymmetrically  developed, 
refer  their  pains  and  hyperaesthesias  predominant- 
ly to  that  side  of  the  body  from  which  the  pre- 
dominant element,  be  it  right  or  left,  is  derived. 
3.  That  viscera  median  in  origin  give  rise  to 
pains  and  hyperaesthesias  on  both  sides  of  the 
midline  in  states  affecting  both  sides  of  the  viscus, 
or  if  affected  on  one  side  on  that  side,  near  the 
midline,  to  which  the  half  of  the  viscus  in  which 
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the  lesion  is  situated  originally  belonged.  4.  That 
viscera  lateral  and  bilateral  in  origin  and  develop- 
ing symmetrically  give  rise  to  pain  on  either  or 
both  sides,  according  to  the  situation  of  the  lesion. 
Viscera  illustrating  these  origins  are:  (i)  ureters, 
ovaries,  testicles,  etc. ;  (2)  ascending  aorta  and 
heart ;  (3)  trachea,  oesophagus,  intestine ;  (4) 
uterus. 


^ett^rs  to  the  ^bitor. 

THE  ULTRAVIOLET  RAYS. 

New  York,  April  26,  1904. 

To  the  Editor, 

Sir :  I  have  read  Dr.  Rosenberg's  interesting 
article  on  Phototherapy  in  your  issue  of  April 
23rd.  The  ultraviolet  rays  are  exceedingly  val- 
uable in  their  own  special  field,  and  I  make  fre- 
quent use  of  them  ;  but  I  am  unwilling  to  credit 
them  with  the  results  obtained  by  Dr.  Rosenberg. 
First,  because  the  apparatus  as  described  by  him 
does  not  gave  a  maximum  of  ultraviolet,  and, 
second,  because  he  is  entirely  in  error  in  stating 
that  the  investigations  of  Finsen  and  his  assist- 
ants have  proved  the  unusual  penetrating  power 
and  bactericidal  action  of  these  rays."  The  ultra- 
violet rays  are  notably  non-penctrating,  and  their 
direct  action  is  extremely  superficial.  Give  credit 
where  it  is  due.  and"  in  this  instance  it  is  due,  I 
believe,  to  the  luminous  rays  and  not  to  the  ultra- 
violet. It  is  the  visible  rays  of  longer  wave- 
lengths that  have  the  greater  penetrating  power. 
In  fact,  their  penetrability  for  tissue  appears  to 
vary  in  direct  ratio  to  their  wave-length,  except, 
of  course,  those  particular  wave-lengths  that  are 
absorbed  by  the  blood  (haemoglobin  spectrum). 

"  Glass  absorbs  ultraviolet  light  powerfully, 
but  epiderm.is  absorbs  it  vastly  more. 
A  human  ear  compressed  between  quartz  plates 
absorbed  isolated  ultraviolet  light  completely " 
(Strebel  quoted  by  Freund).  If  Dr.  R.  desires 
to  ascertain  the  comparative  richness  in  ultra- 
violet of  the  apparatus  employed  by  him,  let  him 
test  the  rays  with  proper  calcites  from  New  Jersey 
or  Sweden  ;  or,  better  yet,  with  the  electroscope. 
In  conclusion,  permit  me  to  advise  all  who  em- 
ploy or  propose  to  emplo)'  phototherapy  to  read 
the  masterly  article  on  the  subject  contained  in 
Freund's  Elements  of  General  Radiotherapy. 

Henry  G.  Piffard. 


THE  RELATION  OF  THE  ANESTHETIST  TO  THE 
PATIENT  AND  TO  THE  SURGEON. 

New  York,  April  7,  1904. 
To  the  Editor, 

Sir:  In  view  of  the  notice  which  you  have  al- 
ready taken  of  this  subject  and  of  the  importance 
which  the  Lancet  attaches  to  it  in  its  editorial  of 
November  21,  1903,  in  which  it  expresses  certain 
views  by  way  of  reply  and  criticism  of  my  paper 
read  before  the  Medical  Society  of  the  Greater 
City  of  New  York  on  June  8,  1903,  and  published 
in  the  Neiv  York  Medical  Journal  and  Philadelphia 
Medical  Journal,  Consolidated,  for  August  22,  1903, 


I  trust  you  will  permit  me  the  use  of  your  col- 
umns for  the  purpose  of  dealing  with  the  miscon- 
ception of  the  Lancet  in  regard  to  the  principle 
upon  which  I  base  my  contention  in  the  matter. 

The  Lancet  remarks :  "  It  is  in  the  matter  of  fee, 
we  think,  that  Dr.  GoMan  makes  out  a  strong  case 
for  his  specialist  colleagues."  In  this  the  Lancet 
is  fundamentally  and  seriously  mistaken.  It  is 
not,  and  has  never  been  with  me,  a  question  of 
fee  principally,  but  one  of  status — as  a  principle, 
the  admission  of  the  anaesthetist  to  equal  profes- 
sional rights  and  privileges  with  the  surgeon  and 
the  physician.  It  is  for  this  perfect  equality  that 
I  have  so  long  fought,  it  is  to  this  end  that  I  have 
consecrated  mv  time  and  labor  in  order  to  qualifv 
myself  as  an  expert  in  this  branch  of  medicine,  for  I 
have  always  realized  as  fully  as  the  Lancet  realizes 
that  this  matter  is  "  of  importance  to  the  whole  medi- 
cal profession  and  to  the  public ;  "  that  the  prevail- 
ing custom  and  practice  as  to  ansesthetization, 
"  constitutes  a  public  danger,"  and  that  "  enlight- 
ened professional  opinion  and  common  sense  " 
imperatively  demand  an  immediate  and  com- 
plete abandonment  of  this  custom  and  practice 
and  the  adoption  of  one  more  consistent  with  civ- 
ilization, the  real  interests  of  the  profession,  and 
the  public  welfare. 

I  say  again,  and  emphatically,  that  my  object 
and  purpose  have  always  been  to  secure  for  the 
anaesthetist  equal  recognition  and  freedom,  which 
alone  are  consistent  with  the  moral  and  essen- 
tial considerations  that  are  the  controlling  factors 
in  the  question.  To  effect  this  a  revolution  is 
necessary,  the  absolute  relegation  to  the  limbo  of 
the  past  of  the  employment  of  hospital  nurses, 
students,  and,  in  fact,  any  inexperienced  or  un- 
trained and  therefore  incompetent  person  who 
happens  to  be  at  hand,  and  the  adoption  of  the 
very  opposite  course — namely,  the  strict  and  re- 
ligious limitation  of  such  services  to  a  class  of 
practitioners  who  shall  have  duly  qualified  them- 
selves therefor  by  a  regular  course  of  study  and 
practice  in  which  anaesthetics  and  their  use  shall 
be  included  as  an  essential  feature  in  medical  and 
surgical  training. 

It  is  obvious  that  the  moment  this  is  done  in- 
stant status  is  established — that  is  to  say,  the  duly 
qualified  anaesthetist  becomes  at  once  the  profes- 
sional equal  of  the  physician  and  surgeon  in  all 
cases,  so  that  the  intervention  of  an  intermediary 
between  the  patient  and  the  anaesthetist  will  be 
for  the  purpose  of  determining  the  latter's  fee,  or 
indeed  for  any  other  purpose,  quite  unnecessary, 
in  fact,  impossible,  without  his  consent ;  as  im- 
possible as  it  would  be  similarly  as  between  the 
patient  and  his  physician  or  surgeon.  In  other 
words,  the  anaesthetist  would  be  left  entirely  free 
to  arrange  with  the  patient  for  his  fee  in  the  same 
manner  and  subject  to  the  same  limitations  and 
conditions  as  would  obtain  and  influence  the  phy- 
sician or  surgeon  for  a  like  purpose. 

But,  sir,  it  is  not  status  that  really  bothers  or 
concerns  the  physician  or  surgeon.  Were  it  only 
and  simply  a  question  of  status,  all  difficulty 
would  disappear  as  if  by  magic ;  in  fact,  none 
would  have  ever  existed.  The  trouble  does  not 
consist  in  the  physician's  or  the  surgeon's  con- 
scientious and  scrupulous  dignity.    They  would 


go6 


LETTERS  TO  THE  EDITOR. 


N.  T.  Mid.  Jottb.  and 

Phila.  Med.  Journai,. 


at  any  moment  admit  the  anaesthetist  to  the  same 
platform  with  themselves  and  hold  out  to  him 
the  hand  of  professional  equality  if  by  so  doing 
the  trouble  would  end  here — without  doubt,  they 
would  prefer  to  have  the  services  of  an  expert 
whose  skill  would  contribute  to  the  successful 
issue  of  an  operation  as  largely  at  least  as  their 
own,  for  which  success  by  the  bye  they  have  hith- 
erto invariably  claimed  all  the  credit  and  gained 
the  chief  reward,  leaving  to  the  anaesthetist  only  a 
trifling  remuneration  and  obscurity — they  would, 
I  say,  cheerfully  and  preferentially  use  these  val- 
uable services  provided  they  could  at  the  same 
time  enjoy  the  traditional  advantage  of  contin- 
uing to  treat  the  anaesthetist  as  a  subordinate, 
keeping  him  at  arm's  length  and  away  from  the 
patient,  and  determining  with  the  latter  his,  the 
anaesthetist's,  fee  (generally  a  mere  trifle),  with- 
out permitting  him  the  privilege  or  right  of  a 
single  interview  or  word  with  the  patient  on  his 
own  behalf.  Unfortunately,  however,  status  hav- 
ing been  once  established,  this  highly  convenient 
method  of  enjoying  and  of  appraising  and  re- 
warding the  anaesthetist's  services  would  also  in- 
stantly be  lost,  and  with  it  the  selfish  and  arro- 
gant monopolization  by  the  surgeon  of  the  credit 
for  successful  operations  to  the  shameful  dis- 
credit and  injury  of  the  man — his  equal  in  all 
respects — to  whom  he  is  very  largely  if  not  prin- 
cipally indebted  for  this  credit  and  probably  for 
his  professional  reputation.  It  will  be  seen  at  a 
glance  that  should  the  anaesthetist  be  permitted 
to  fix  and  determine  his  own  fee,  this  would  in- 
variably also  fix  and  determine  the  physician's 
and  the  surgeon's.  The  latter,  however,  rather 
than  permit  this,  rather  than  allow  the  anaesthet- 
ist, a  worthy  and  skilful  cooperator,  to  fare  as 
well  as  himself  in  regard  to  the  emoluments  for 
services  of  equal  value,  we  will  say,  will  prefer- 
entially employ  any  incompetent  person,  the  first 
that  comes  to  hand,  for  performing  such  a  serv- 
ice, such  a  momentous  function  as  the  adminis- 
tration of  anaesthetics,  and  thus  unhesitatingly 
endanger  and  even  sacrifice  human  life.  What, 
then,  becomes  of  the  plea — "  enlightened  profes- 
sional opinion  "  and  of  "  common  sense  " — which 
the  Lancet  would  appear  to  make  on  behalf  of 
such  selfish  and  reckless  practitioners?  Is  not  this 
defense  frivolous  and  a  shame?  Does  it  not  upon 
its  face  justify  judgment  for  the  anaesthetist  on 
the  ground  that  if  "  enlightened  professional 
opinion  "  and  "  common  sense  "  are  anything 
more  than  meaningless  phrases  they  imperiously 
demand  that  this  public  danger,  this  immolation 
of  human  life  upon  the  altar  of  unscrupulous  self- 
ishness, be  instantly  and  effectually  arrested  by 
admitting  the  anaesthetist  to  perfect  freedom  and 
equality  in  all  respects  with  the  physician  and 
surgeon.  The  Lancet  a^so  distinguishes  between 
simple  and  difficult  surgical  operations,  to  the 
disadvantage,  or,  to  be  more  accurate,  to  the  be- 
littling of  the  anaesthetist's  ftmction.  I  respect- 
fully contend  that  there  cannot  possibly  be  any 
such  distinction  in  connection  with  anaesthetiza- 
tion.  If  the  latter  is  at  all  necessary — and  it  is 
almost  always  necessary — this  circumstance  of 
itself  determines  the  equal  importance  and  value 
of  the  anaesthetist's  services  by  making  them 


thus  confessedly  as  essential  to  safety  and  there- 
fore to  success  as  those  of  the  surgeon.  It  is  al- 
most too  obvious  to  remark  that  the  incompe- 
tency of  the  anaesthetist  can  impart  a  fatal  issue  to 
what  may  be  termed  a  simple  surgical  operation, 
while,  on  the  other  hand,  in  difficult  and  critical 
cases  the  result  of  the  surgeon's  work  is  inevit- 
ably exposed  for  "  better  or  worse  "  to  the  same 
control. 

In  fact,  these  two  branches  of  medicine  are  in- 
dissolubly  bound  together  in  actual  practice,  and 
the  practitioners  of  both  are  mutually  necessary 
and  interdependent ;  and  the  conscientious  and 
reciprocal  contribution  of  their  best  skill  and 
knowledge  is  indispensable  to  the  success  of  both 
the  safety  of  the  public  and  the  interests  of  the 
profession. 

I  may  now  inquire  of  the  Lancet,  Where  does 
the  "  larger  range  of  the  surgeon's  responsibil- 
ity "  or  his  "  more  intimate  relation  with  the  pa- 
tient "  come  in?  Are  they  not  the  direct  and  in- 
variable result  of,  are  they  not  predicated  by  the 
Lancet  upon,  the  perpetuation  of  that  very  per- 
nicious evil  which  it  should  be  the  desire,  the  re- 
ligious duty  of  the  natural  guardians  and  pro- 
tectors of  the  public  and  the  profession  of  the 
healing  art  to  at  once  and  forever  eradicate  and 
stamp  out  ?  How  could  such  "  responsibility  " 
or  "relation"  be  other  than  fictitious  under  the 
proper,  the  only  possible,  condition  consistent 
with  all  the  essential  and  moral — I  might  even 
add,  the  solemn  considerations  of  this  question — 
namely,  those  of  perfect  freedom  and  equality 
under  all  circumstances,  the  mutual  and  recipro- 
cal sharing  of  responsibility  as  well  as  interchange 
and  contribution  of  skill,  knowledge,  and  facili- 
ties by  and  between  the  physician  and  the  sur- 
geon, on  the  one  hand,  and,  on  the  other,  their 
hitherto  neglected  but  worthy  equal  and  con- 
frere, the  anaesthetist? 

S.  Ormond  Gold.\n. 


A  QUESTION  OF  PRIORITY. 
123  Stanley  Street, 

Montreal,  April  23,  1904. 

To  the  Editor, 

Sir :  I  notice  in  your  issue  of  April  i6th  an  ab- 
stract from  the  Boston  Medical  and  Surgical  Jour- 
nal in  which  Dr.  Quackenboss  is  credited  with 
having  devised  a  method  of  ligating  the  canali- 
culi  for  the  purpose  of  preventing  suppuration  of 
the  eyeball  after  operation  for  cataract  in  the 
presence  of  disease  of  the  tear  sac. 

I  would  ask  you  kindly  to  correct  this  error,  as 
Dr.  Quackenboss  himself,  in  the  article  quoted, 
distinctly  disclaims  having  devised  this  proced- 
ure, and  mentions  the  fact  that  I  first  brought 
this  little  operation  to  the  notice  of  the  profession 
in  a  paper  read  before  the  American  Ophthalmo- 
logical  Society's  meeting  at  New  London  two 
years  ago. 

The  way  the  abstract  in  question  reads  is,  I 
think,  unfair  both  to  Dr.  Quackenboss  and  myself, 
and  for  this  reason  I  would  ask  you  to  do  what 
you  can  to  correct  the  error. 

F.  Duller. 
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Fieber  und  Fieberhehandlung.    Von  Dr.  Bergel, 
Arzt  in  Inowrazlaw.    Berlin:  S.  Karger,  1904. 

In  this  essay  of  seventy  pages  the  author  seeks 
to  formulate  a  theory  of  fever  in  harmony  with 
the  latest  researches  in  bacteriology  and  pathol- 
ogical chemistry.  The  title  is  somewhat  mislead- 
ing in  being  too  broad,  as  there  are  important 
phases  of  the  subject  which  are  scarcely  touched 
upon,  the  writer  limiting  his  discussion  to  fevers 
of  infectious  origin.  A  critical  and  historical 
survey  is  taken  of  the  earlier  theories  of  the  na- 
ture of  fever,  all  of  which  he  finds  inadequate. 
The  idea  of  a  specific  heat  centre  in  the  central 
nervous  system  is  rejected,  and  the  therapeutic 
mistakes  which  have  arisen  in  the  past  from  re- 
garding fever  in  itself  as  a  morbid  entity  are 
pointed  out.  Equally  erroneous  and  misleading 
in  practice  has  been  the  teleological  conception  of 
fever  as  a  beneficent  means  of  promoting  natural 
recovery.  The  clue  to  the  real  nature  of  fever 
is  to  be  found  in  wound  infections,  and  the  author 
considers  such  diseases  as  measles,  pneumonia, 
scarlet  fever,  typhoid  fever,  diphtheria,  acute  ar- 
ticular rheumatism,  etc..-  as  truly  belonging  to  this 
class,  as  much  so  as  such  surgical  conditions  as 
erysipelas  and  septicaemia ;  in  the  latter  case  the 
wound  is  macroscopic,  in  the  former  the  lesion 
may  be  a  minute  abrasion  of  the  epithelium  of 
the  respiratory  or  gastrointestinal  tract,  or  may 
consist  merely  in  a  chemical  alteration  of  the  cell 
substance  which  lessens  the  resistance  of  the  epi- 
thelium to  pathogenic  germs.  When  the  bac- 
terial invasion  has  been  accomplished,  the  result- 
ing febrile  process  is  the  same  in  either  case.  As 
the  microbes  multiply,  heat  is  disengaged  through 
the  play  of  chemical  afifinities,  as  the  bacteria  prey 
upon  the  tissues  of  the  body,  toxines  are  elimi- 
nated as  a  product  of  their  vital  activities  which 
in  turn  have  affinities  which  must  be  satisfied, 
and  here  again  heat  is  set  free.  On  the  part  of 
the  healthy  tissues  there  is  a  leucocytosis  which 
actively  resists  the  infection,  the  secretions  of  the 
white  cells  (antitoxines)  neutralizing  the  harmful 
toxines  by  uniting  with  them  to  form  less  in- 
jurious or  innocuous  compounds.  The  successful 
completion  of  this  stage  terminates  in  recovery. 
Here  again  heat  is  produced,  and  it  is  the  eleva- 
tion of  bodily  temperature  from  these  dififerent 
chemical  sources  which  gives  the  clinical  picture 
of  fever. 

The  practical  conclusions  as  to  treatment  are 
rather  meagre.  The  administration  of  anti- 
pyretic drugs  is  illogical  and  generally  to  be  con- 
demned, as  they  can  have  no  permanent  effect  on 
the  disease  process  unless,  as  in  the  case  of  qui- 
nine and  the  salicylates,  they  unite  with  their 
antipyretic  action  a  distinct  germicidal  eflPect. 
The  benefit  from  cold  baths  is  to  be  ascribed  to 
increased  leucocytosis,  improved  heart  action, 
and  deepened  respirations  rather  than  to  reduc- 
tion of  temperature.  Elevation  of  temperature 
alone  is  not  dangerous,  and  it  has  been  shown  ex- 
perimentally that  artificial  high  temperatures,  ex- 
ceeding those  usually  met  with  in  acute  fevers, 
do  not  produce  the  degenerative  changes  in  tis- 


sue cells  which  have  been  attributed  to  the 
pyrexia  of  infectious  diseases.  These  parenchy- 
matous alterations,  according  to  the  author,  are 
always  the  effect  of  the  chemical  poisons  which 
are  such  essential  elements  in  the  infectious  proc- 
ess. A  plea  is  made  for  generous  feeding  in  fever 
cases,  in  order  to  reinforce  the  natural  powers 
of  resistance  and  also  repair  the  damage  wrought 
by  increased  catabolism.  The  recent  tendency 
to  permit  a  more  abundant  and  varied  diet  in  ty- 
phoid fever  is  in  harmony  with  this  view. 

Most  clinical  observers  will  be  inclined  to  re- 
gard fever  as  a  more  complicated  matter  than  it 
is  here  presented.  The  author's  theory  is  too 
easy,  it  exhibits  too  strong  a  bacteriological  bias, 
and  it  fails  to  take  into  account  the  high  tempera- 
tures of  uraemia,  cerebral  tumors,  insolation,  and 
puerperal  eclampsia,  where  there  can  be  no  ele- 
ment of  bacterial  infection.  As  an  example  of 
closet  ratiocination,  however,  the  writer's  specu- 
lations are  interesting  and  suggestive,  if  not  en- 
tirely convincing. 


Pathologic  und  Therapie  der  Rhachitis.  Von  Dr. 
WiLHELM  Stoltzner,  I.  Assistenten  an  der  Kin- 
der-Poliklinik  der  KGL.  Charite  und  Privat- 
dozenten  an  der  Universitat  zu  Berlin.  Mit  3 
Tafeln.   Berlin:  S.  Karger,  1904.   Pp.  176. 

Stoltzner  has  written  a  very  excellent  as  well 
as  very  exhaustive  treatise  on  rickets.  His  work 
begins  with  a  full  and  comprehensive  historical 
review  of  the  disease  from  the  time  of  Glisson's 
master  study  up  to  the  recent  treatises  of  Vir- 
chow  and  of  Vierordt.  The  first  chapter  deals 
with  the  subject  of  the  distribution  of  rhachitis 
among  lands  and  races,  and  .Stoltzner  remarks 
that  many  which  are  now  thought  to  be  free  from 
the  disease  will  be  found  not  to  be  when  we  have 
more  exact  observations  at  our  disposal.  The 
second  chapter  treats  of  the  symptomatology, 
and,  while  naturally  devoted  mainly  to  symptoms 
referable  to  the  skeleton,  there  is  yet  adequate 
attention  bestowed  on  disorders  of  a  general  na- 
ture and  of  special  organs. 

Under  the  heading  of  complications  the  author 
discusses  the  question  of  whether  spasm  of  the 
glottis  and  tetany,  as  well  as  eclampsia,  are  mani- 
festations of  rickets  or  coincident  maladies.  He 
inclines  to  the  view  of  their  pathogenic  independ- 
ence. 

The  chapter  devoted  to  the  pathological  anat- 
omy of  the  disorder  comprises  thirty-five  pages 
and  three  plates,  and  includes  the  gross  appear- 
ance as  well  as  the  histological.  It  is  written  not 
only  with  a  critical  knowledge  of  the  literature, 
but  also  from  personal  knowledge  of  the  lesions. 
He  considers  Ziegler's  classification  of  bone  mar- 
row into  splenoid  marrow  and  endosteum  "  eine 
geistreiche  und  fruchtbare,"  but  does  not  sub- 
scribe to  his  idea  of  the  rhachitic  lesion.  He  op- 
poses Dickinson  in  regard  to  the  existence  of  a 
visceral  rickets,  and  says  that  his  pathological  ex- 
perience furnishes  nothing  to  justify  such  a  sup- 
position. There  follow  next  a  chapter  devoted  to 
the  pathological  chemistry  of  the  malady  and  one 
on  its  relation  to  osteomalacia. 

In  regard  to  the  aetiology  and  pathogenesis,  the 
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author  frankly  admits  that  we  know  next  to 
nothing,  though  he  discusses  the  various  theories 
at  length.  In  the  matter  of  therapy,  Stoltzner  rio 
longer  believes  in  the  administration  of  organic 
extracts,  of  which  he  was  formerly  a  leading  ad- 
vocate, and  recommends  codliver  oil,  alone  or 
combined  with  phosphorus,  as  the  best  means  of 
treatment.  Of  course,  he  lays  proper  stress  upon 
hygienic  surroundings  and  suitable  diet.  He  be- 
lieves that  future  investigation  will  show  that  the 
use  of  some  organic  extract,  and  thereby  the  in- 
ternal secretion  of  the  organ,  will  prove  effective. 

This  monograph  is  certainly  deserving  of  wide- 
spread notice,  and  it  is  not  saying  too  much  of  it 
to  express  a  desire  for  its  translation,  so  that  the 
body  of  our  physicians  may  benefit  by  its  study. 


Lcs  Nerfs  du  cceur  chez  les  tabetiques  (Etude 

clinique  et  anatomopathologique) .    Par  le  Dr. 

Jean  Heitz,  ancien  Interne  des  Hopitaux  de 

Paris :  G.  Steinheil,  1903.    Pp.  220. 

This  is  a  monograph  which  deals  with  the  car- 
diac nerves  of  tabetics,  both  from  the  clinical  and 
from  the  pathological  standpoint-  It  is  divided 
into  two  parts.  The  first  part  treats  of  the  anat- 
omy, histology,  and  physiology  of  the  sympa- 
thetic nerves  connected  with  the  heart  and  of  the 
pneumogastric  nerve.  The  second  part  treats  of 
the  clinical  aspect  of  cardiac  disturbances  in 
tabetics  in  a  very  exhaustive  manner.  Under 
these  are  included  aortitis,  tachycardia,  and  pain. 
Tabetic  aortitis  is  not  regarded  as  of  trophic  origin, 
but  as  being  of  a  syphilitic  nature.  Pathologically 
there  is  a  rarefying  of  the  myelin  sheaths  of  the 
cardiac  plexus  of  nerves.  It  affects  both  large 
and  small  nerve  fibres,  thus  differing  from  the 
process  observed  in  the  sympathetic  nerves.  This 
lesion  bears  a  direct  and  constant  relation  to  the 
lesion  in  the  posterior  columns  of  the  cervical  en- 
largement. The  author  considers  that  the  latency 
and  absence  of  subjective  symptoms  of  aortitis  in 
tabetics  are  due  to  the  changes  in  the  cardiac 
plexus  by  which  its  nerves  lose  their  conductivity. 
The  pneumogastric  nerves  may  be  the  seat  of  in- 
flammation, and  in  such  cases  there  is  disorder 
of  the  larynx,  with,  when  pronounced,  a  tachy- 
cardia of  120  to  150  beats  and  even  a  marked 
showing  of  respiration. 


A  Practical  Treatise  on  Nervous  Diseases  for  the 
Medical  Student  and  General  Practitioner.  By 
B.  F.  Savary  Pearce,  M.  D.,  Professor  of  Nerv- 
ous and  Mental  Diseases  in  the  Medicochirurgical 
College  of  Philadelphia ;  Fellow  of  the  College  of 
Physicians  of  Philadelphia,  etc.  With  91  Illus- 
trations. New  York  and  I^ondon :  D.  Appleton  & 
Company,  1904.    Pp.  xvii-401. 

If  we  must  have  textbooks  in  medicine  which 
cover  the  field  in  a  brief,  condensed  fashion,  this 
book  is  deserving  of  a  place  in  the  first  rank.  The 
subject  is  treated  with  brevity,  and  yet  nothing 
seems  to  have  been  sacrificed  on  the  side  of  ac- 
curacy and  correctness.  The  relative  importance 
of  the  various  topics  has  also  been  well  consid- 
ered.^ The  plates  and  other  illustrations  are  quite 
sufficiently  numerous  and  the  tvpographv  is  ex- 
cellent.   In  short,  it  is  good  of  it's  kind. 


Handbuch  der  Urologie.  Herausgegeben  von  Dr. 
Anton  P.  Frisch,  Professor  der  Chirurgie  an 
der  wiener  Universitat,  und  Dr.  Otto  Zucker- 
KANDL,  Privatdozent  fiir  Chirurgie  an  der  wiener 
Universitat,  unter  Mitwirkung  von  Professor  E. 
BuRCKHARDT  (Basel),  Hofrat  Professor  Dr.  S. 
ExNER  (Wien),  etc.,  Erster  Band.  Mit  176  Ab- 
bildungen  im  Texte  und  5  Tafeln  in  Farbendruck. 
Wien:  Alfred  Holder,  1904.    Pp.  779. 

The  first  of  three  volumes  to  treat  exclusively 
of  all  that  pertains  to  the  uropoietic  system  and 
the  urinary  passages,  is  before  us  for  considera- 
tion. This  volume  is  a  collection  of  monographs 
from  the  pens  of  most  distinguished  authorities  in 
their  respective  fields.  The  anatomy  of  the  uri- 
nary and  sexual  organs  is  considered  by  Zucker- 
kandl  and  Koeppe,  and  their  physiology  is  de- 
scribed by  Koeppe  and  Exner.  The  chemistry  of 
urine  is  from  the  pen  of  Manthner,  and  Kraus  is 
responsible  for  the  article  on  the  bacteriology  of 
urine.  The  principles  of  asepsis  in  urology  and 
the  general  symptomatology  are  also  treated  of 
by  Zuckerkandl.  The  methods  of  examination 
are  discussed  by  Frisch.  By  this  enumeration  of 
the  contents  of  this  book  we  hope  to  have  con- 
veyed an  impression  as  to  its  scope.  Any  detailed 
critical  remarks  the  limited  space  at  our  disposal 
hardly  permits. 

These  contributions  are  not  merely  articles,  but 
veritable  textbooks,  concluding  in  each  instance 
with  an  exhaustive  bibliography,  the  best  evi- 
dence of  the  diligence  that  has  resulted  in  giving 
us  a  work  that  has  reached  the  highwater  mark 
of  books  on  urology- 

The  illustrations  are  nearly  two  hundred  in 
number  and  mostly  original.  The  five  full-sized 
plates  at  the  conclusion  are  a  sort  of  atlas  of  the 
urinary  microscopical  findings  and  endoscopic  and 
cystoscopic  pictures.  There  is  merely  a  table  of 
contents,  but  no  general  index.  This  to  some  ex- 
tent impairs  the  value  of  this  book  for  reference 
work,  which  feature  will  no  doubt  be  supplied 
upon  the  completion  of  the  work,  which  bids  fair 
to  be  monumental  in  the  extent,  accuracy,  and 
thoroughness,  if  this  first  volume  is  any  guide 
at  all. 


The  Blues  (Splanchnic  Neurasthenia) .  Causes  and 
Cure.  By  Albert  Abrams,  A.  M.,  M.  D.  (Heid- 
elberg), F.  R.  M.  S.,  Consulting  Physician,  Den- 
ver National  Hospital  for  Consumptives,  etc.  Il- 
lustrated. New  York:  E.  B.  Treat  &  Co.,  1904. 
Pp.  230.    Price,  $1.50. 

Abrams  has  written  a  book  on  neurasthenia  in 
a  popular  style  and  with  a  popular  title.  And  he 
has  written  a  really  very  readable  book  upon  a 
subject  which  has  been  so  much  treated  of  that 
there  is  certainly  a  surfeit  of  it;  though  Abrams 
professes  to  have  discovered  something  new  in 
neurasthenia  and  that  is  a  form  which  he  calls 
"  splanchnic."  It  is  "  neurasthenia  dependent  es- 
sentially on  a  stagnation  of  the  blood  in  the 
splanchnic  or  al)dominal  veins." 

The  causes  of  this  condition  arc  to  be  found  in 
lack  of  nerve  force  exerted  through  the  muscles 
of  the  abdomen  and  respiration  and  the  nervous 
mechanism  which  regulates  the  supply  of  blood 
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in  the  veins.  He  admits  that  this  condition  of 
stagnation  is  usually  secondary  to  nervous  ex- 
haustion. The  less  the  intraabdominal  tension, 
the  more  blood  collects  in  the  abdominal  vessels, 
and  the  intraabdominal  tension  is  largely  depend- 
ent upon  the  tone,  or  tension,  of  the  abdominal 
muscles.  Hence  the  treatment  he  advises  for  the 
"  blues  "  is  directed  toward  improving  the  condi- 
tion of  the  belly  muscles. 

This  treatment  consists  in  physical  exercise 
and  the  use  of  a  special  apparatus  of  his  own  con- 
triving, and  the  practice  of  what  he  calls  auto- 
massage.  This  last  consists  in  making  resistance 
to  contractions  of  the  abdominal  muscles  by 
finger  pressure  exerted  by  the  patient. 

There  is  no  need  of  any  detailed  account  of 
what  Abrams  calls  the  "  blues,"  because  doubt- 
less most  readers  of  this  review  have  at  times  suf- 
fered from  the  condition  without  being  aware  of 
the  congestion  of  their  splanchnic  vessels.  Yet 
if  they  are  chronic  sufferers  it  would  be  well  to 
try  Abrams's  treatment  for  their  relief. 

The  introductory  portion  of  the  book  is  de- 
voted to  a  concise  discussion  of  the  causes,  various 
forms,  and  symptoms  of  neurasthenia,  and  the 
reader's  interest  in  the  subject  is  enhanced  by  the 
introduction  of  many  appropriate  quotations  from 
general  as  well  as  medical  literature. 


Zur  Psychopathologie  des  AUtagslehens.  (Ueber 
Vergessen,  Versprechen,  Yergreifen,' Aberglaube 
und  Irrtum)  Yon  Professor  Dr.  Sigm.  Freud  in 
Wien.    Berlin :  S.  Karger,  1904. 

In  this  brochure,  reprinted  from  the  Monats- 
schrift  fiir  Psychiatrie  und  Neurologie,  the  author 
attempts,  chiefly  through  experiences  of  his  own, 
to  trace  out  the  psychological  chain  of  events 
which  is  at  the  bottom  of  daily  (and.  practically 
normal)  forgetfulness.  misstatements,  errors  of 
comprehension,  etc.  Many  of  his  explanations 
are  ingenious,  and  the  essay  is  an  interesting  con- 
tribution to  everyday  psychology- 
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La  Rachitide  e  le  deformita  da  essa  prodotte.  Dr.  Paolo 
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Hcto  Inb^ntions. 

A  COMMODE  BEDSTEAD. 
By  G.  S.  HEATLEY,  M.  R.  C.  V.  S., 

EDINBURGH. 

The  attention  of  the  medical  profession  is 
called  to  a  new  commode  bedstead,  which  prom- 
ises to  fulfill  admirably  all  the  requirements  of 
the  invalid  in  cases  of  disablement  or  protracted 
illness.  A  general  view  of  the  bedstead  is  given, 
and  Figs,  i,  2.  and  3  indicate  the  mechanism  em- 
ployed in  its  manipulation. 


Heatley"s  commode  bedstead.  On  the  right.  Fig.  1  shows  the 
pan  out  of  use.  the  hole  in  the  bedding  being  filled  with  a 
plug  of  material  similar  to  the  mattress.  The  resiliency  of 
the  spring  mattress  Is  unimpaired,  as  the  whole  apparatus 
is  suspended  with  and  moves  with  the  same.  Fig.  2  shows 
the  pan  in  position  for  use.  It  can  be  left  so  continuously 
without  causing  discomfort ;  it  can  also  be  removed  or  re- 
placed without  awaking  the  patient.  Fig.  3  shows  the  lever, 
A,  lowered,  so  that  the  pan  may  be  withdrawn  and  the  bed- 
plug  replaced,  or  vice  versa.  Then  by  raising  the  lever  A, 
the  substitute  plug  or  pan  is  raised  to  the  position  shown 
in  Figs  1  and  2. 

The.  construction  of  the  bed  is  as  follows :  In 
the  centre,  about  the  positon  occupied  by  the 
pelvis,  is  a  hole  in  the  bed.  Corresponding  to 
this  are  a  hole  in  the  mattress,  the  edges  of  which 
are  lined  with  rubber,  and  one  in  the  sheet.  The 
hole  in  the  mattress  is  filled,  under  ordinary  cir- 
cumstances, by  a  mattress  pad  capable  of  re- 
moval. Underneath  the  bed,  below  the  hole,  are 
two  sets  of  rails,  upon  which  either  the  mattress 
filler  or  the  bed  pan  runs  or  slides.  To  use  the 
pan,  the  depression  of  a  lever  attached  to  the  rails 
lowers  the  mattress  pad  so  that  it  can  be  with- 
drawn underneath  the  bed.  The  bed  pan,  charged 
with  disinfectant,  is  then  slid  in  till  it  reaches  the 
place  formerly  occupied  by  the  pad,  when  by 
raising  the  lever  the  pan  is  lifted  into  actual  con- 
tact with  the  patient,  and  can  be  kept  there  as 
long  as  desired.  When  the  pan  is  no  longer  re- 
quired, the  lever  is  depressed,  the  vessel  removed, 
and  the  pad  to  fill  up  the  opening  in  the  mattress 
replaced  :  the  whole  is  then  raised  again  into  posi- 
tion by  the  elevation  of  the  lever.  All  this  can  be 
accomplished  without  the  slightest  disturbance  of 
the  patient's  position  other  than  is  necessary  to 
draw  up  the  night  clothes. 
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The  usefulness  of  this  device  will  at  once  be 
apparent  for  all  conditions  in  which  it  is  neces- 
sary or  desirable  for  a  patient  to  maintain  the 
recumbent  position ;  exhausting  illness  of  all 
kinds,  such  as  acute  fevers,  pneumonia,  pleurisy, 
acute  rheumatism,  etc. ;  paralyses ;  obstetrical 
cases;  fractures,  and  surgical  operations,  etc. 
Among  its  advantages  may  be  mentioned,  first, 
the  passing  of  the  excreta  directly  into  a  pan  con- 
taining disinfectants  without  the  necessity  of 
shifting  the  patient  to  the  remotest  degree,  or 
even  of  elevating  the  pelvis ;  secondly,  the  possi- 
bility of  cleaning  the  patient  from  below  without 
removal  of  the  bed  clothes  or  the  least  exposure 
which  could  ofifend  the  most  refined  and  delicate 
sensibility ;  thirdly,  the  fact  that  the  bed  clothes 
do  not  need  to  be  raised  diminishes  the  liability 
to  chills ;  fourthly,  a  great  lessening  of  the  lia- 
bility to  bed  sores ;  fifthly,  a  diminution  of  the 
likelihood  of  disseminating  the  germs  of  con- 
tagion ;  and,  finally,  so  great  a  simplicity  of  man- 
ipulation that  it  can  be  managed  with  ease  by  a 
person  of  the  most  ordinary  intelligence,  even  in- 
deed by  a  child. 

Not  only  will  such  a  bed  prove  of  incalculable 
service  in  hospitals  and  other  public  institutions, 
but  inasmuch  as  it  is  in  no  sense  inferior  for 
everyday  use  to  the  ordinary  bedstead,  one  such 
at  least  might  well  take  a  place  in  the  equipment 
of  ordinary  households,  as  a  provision  against  the 
contingency  of  sickness  or  accident.  This  bed  has 
been  received  with  the  cordial  approval  of  many 
prominent  physicians  in  this  country,  as  well  as 
in  England.  It  has  already  been  introduced  into 
the  Middlesex  Hospital  and  the  Royal  Free  Hos- 
pital, London ;  the  Royal  Infirmary,  Edinburgh ; 
the  Royal  Infirmary,  the  Great  Western  Infirm- 
ary, and  the  Marchioness  of  Bute's  Hospital, 
Glasgow ;  the  Royal  Infirmary,  Newcastle-on- 
Tyne ;  and  many  other  public  institutions.  The 
inventor  will  be  happy  to  answer  any  inquiries. 

66  West  Washington  Place,  N.  Y. 


Idiopathic  Epilepsy  in  a  Canary  Bird. — At  a 

meeting  of  the  New  York  Neurological  Society, 
held  on  March  ist,  Dr.  Pierce  Clark  reported  the 
case  of  a  male  bird,  a  year  old,  from  a  brood  of 
four.  The  family  and  personal  history  was  nega- 
tive. No  cause  for  the  epilepsy  was  known. 
Typical  idiopathic  grand  mal  of  Jacksonian  onset 
and  petit  mal  occurred  irregularly  every  few  days 
at  the  beginning  of  the  observation  period.  After 
giving  a  detailed  description  of  the  attacks.  Dr. 
Clark  said  the  case  was  interesting,  because  it 
showed:  i.  Apparent  idiopathic  epilepsy  in  a  bird. 
Nearly  all  previously  reported  cases  of  animal 
epilepsy,  and  especially  in  the  bird,  where  an  au- 
topsy had  been  made,  had  proved  to  be  Jacksonian 
traumatic  epilepsies.  2.  Postepileptic  exhaustion 
paralysis.  3.  Status  epilepticus  and  death  anal- 
ogous in  many  clinical  respects  to  that  seen  in 
the  human  being. 

Rod  Auscultation  (Stabchenauscultation).— 
Dr.  J.  II.  Tyndale  describes,  in  the  Postgraduate  for 
February,  an  instrument  devised  by  Dr.  E.  Reich- 


mann,  of  Berlin,  and  called  a  "  phonendoscope."  It 
consists  of  a  cylindrical  rod  about  seven  centimetres 
in  length,  flat  at  the  top,  and  hemispherically 
rounded  at  the  bottom.  Its  circumference  is  carved 
into  a  series  of  horizontal  rings,  serving  to  intensify 
the  friction  sounds  caused  by  the  finger  in  passing 
over  its  surface.  The  mode  of  application  is  as 
follows :  The  stethoscope  is  applied  to  the  organ 
to  be  examined,  and  the  rounded  end  of  the  rod  is 
pressed  quite  firmly  on  the  skin  over  the  organ  near 
the  stethoscope.  It  is  steadied  with  the  index  finger 
by  firm  pressure  on  the  flat  top,  while,  with  the  pulp 
of  the  middle  finger,  the  rod  is  stroked  over  the 
indentations  from  above  downward  with  moderate 
force.  The  sound  produced  by  this  friction  on  the 
rod  will  be  practically  the  same  in  character  so  long 
as  the  rod  remains  on  the  particular  organ,  becom- 
ing dulled  only  as  the  rod  is  made  to  recede  from 
the  neighborhood  of  the  stethoscope  toward  the 
periphery  of  the  organ.  As  soon,  however,  as  the 
rod  passes  the  direct  continuity  of  the  organ  under- 
lying the  stethoscope,  even  from  one  lobe  of  a  lung 
to  the  next,  the  character  of  the  sound  changes,  so 
that  it  is  possible  by  starting  from  the  centre  of  an 
organ  and  testing  in  radiating  lines  toward  the  peri- 
phery, to  map  out  with  considerable  accuracy  the 
borders  of  the  organ.  It  is  not  asserted  that  the 
rod  will  determine  diflferences  of  density  in  the  un- 
derlying organ,  or  establish  the  limits,  for  instance, 
of  a  pneumonic  infiltration ;  it  does  not,  in  fact,  su- 
persede other  methods  of  auscultatory  percussion, 
but  amplifies  them.  The  best  points  for  application 
of  the  stethoscope  in  the  examination  of  the  various 
organs  are  indicated  by  Dr.  Reichmann  as  follows : 
Upper  lobes  of  the  lung,  a  point  immediately  below 
the  centre  of  the  clavicle.  For  the  heart,  "  the  cen- 
tre of  the  so  called  heart  dulness."  For  the  liver, 
the  centre  of  the  anterior  liver  dulness.  For  the 
sotmach,  about  the  middle  of  the  fundus.  If  the 
stomach  is  empty,  the  introduction  of  a  small 
amount  of  carbonic  acid  will  render  the  definition 
of  the  limits  easy.  For  the  spleen  and  kidneys,  the 
centres  of  dulness  are  recommended. 

Radium  for  Hire  in  London. — It  is  stated  that 
an  enterprising  physician  of  London,  Eng.,  rents 
one  quarter  grain  of  radium  bromide  to  brother 
practitioners  at  two  shillings  and  six  pence  an 
hour.    Is  this  a  new  phase  of  radioactivity? 


Public  Health  and  Marine  Hospital  Service : 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-Commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  April  28,  1904: 

Alexander,  E.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  ten  days  from  May  ist. 

Anderson,  J.  F.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence,  on  account  of  sickness,  for  seventeen  days 
from  April  5th. 

Bailey,  C.  W.,  Acting  Assistant  Surgeon.  Department  let- 
ter granting  Acting  Assistant  Surgeon  Bailey  leave  of 
absence  for  eleven  days  from  April  22nd,  amended  to 
read  eleven  days  from  April  24th. 

Ballard,  J.  C,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  ten  days  from  May  5th. 

Cobb,  J.  O.,  Surgeon.  Granted  leave  of  absence  for  four 
months  from  May  ist. 
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Bekry,  T.  D.,  Assistant  Surgeon.    Granted  leave  of  absence 

for  three  days  from  April  22nd  under  paragraph  191  of 

the  regulations. 
GoLDSBOROUGH,  B.  W.,  Acting  Assistant  Surgeon.  Granted 

leave  of  absence  for  three  days  from  April  27th. 
JUNT,  Reid,  Pharmacologist.    To  proceed  to  New  York  for 

special  temporary  duty.    April  20th. 
Pettus,  W.  J.,  Assistant  Surgeon-General.    Granted  leave 

of  absence  for  seven  days  from  April  26th. 
Rodman,  J.  C.,  Acting  Assistant  Surgeon.   Granted  leave  of 

absence  for  live  days  from  April  26th. 
Rodman,  J.  C.,  Acting  Assistant  Surgeon.    Bureau  letter 

granting  Actmg  Assistant  Surgeon  Rodman  leave  of 

absence  for  six  days  from  April  12th,  amended  to  read 

one  day  from  April  13th. 
RosENAU,  M.  J.,  Passed  Assistant  Surgeon.    One  day's 

leave  of  absence,  April  28th,  under  paragraph  189  of 

the  regulations. 
Watters,  M.  H.,  Pharmacist.   Granted  leave  of  absence  for 

five  days  from  May  3rd. 
Wertenbaker,  C.  P.,  Surgeon.    To  proceed  to  Toomey, 

Waterall,  Logansport,  and  Greenwood,  La.,  for  special 

temporary  duty.    April  2nd. 

Promotions. 

Assistant  Surgeon  T.  F.  Richardson  commissioned  a^ 
passed  assistant  surgeon,  to  rank  as  such  from  March  iith. 

Assistant  Surgeon  VV.  W.  Kjng  commissioned  as  passed 
assistant  surgeon,  to  rank  as  such  from  March  13th. 

Boards  Convened. 

Board  convened  to  meet  at  Stapleton,  N.  Y.,  April  23, 
1904,  for  the  examination  of  an  officer  of  the  Revenue  Cut- 
ter Service.  Detail  for  the  board — Surgeon  Preston  H. 
Bailhache,  chairman.  Passed  Assistant  Surgeon  A.  C. 
Smith,  recorder. 

Board  convened  10  meet  at  Washington,  D.  C.,  April  25, 
1904,  for  the  physical  examination  of  an  applicant  for  ad- 
mission into  the  Revenue  Cutter  Service.  Detail  for  the 
board — Assistant  Surgeon-General  L.  L.  Williams,  chair- 
man.  Assistant  Surgeon-General  W.  J.  Pettus,  recorder. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  May  9, 
1904,  for  the  physical  examination  of  an  officer  of  the  Rev- 
enue Cutter  Service.  Detail  for  the  board — Passed  Assist- 
ant Surgeon  W.  G.  Stimpson,  chairman.  Assistant  Sur- 
geon Carl  Ramus,  recorder. 

Public   Health  and   Marine   Hospital  Service 
Health    Reports : 

The  folloiving  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General. 
Public  Health  and  Marine  Hospital  Service,  during  the 
period  from  April  15  to  April  29,  1904: 

Smallpox — United  States. 
I'iace.  Date.  Cases.  Deaths. 

California — Los  Angeles  Apr.  2-9   2 

California — San  Francisco  Apr.  3-10   2 

Florida — Jacksonville   Apr. 

Illinois — Clilcago   Apr. 

Illinois — Danville   Apr. 

Indiana — South  Bend  Apr. 

Kentudjir — Covington   Apr. 

Kentucky — Louisville  Apr. 

Louisiana — New  Orleans  Apr. 

Maryland — Baltimore   Apr. 

Michigan — Detroit   Apr. 

Michigan — Grand  Rapids  Apr. 

Michigan — 87  localities  Apr. 

Missouri — St.  Louis  Apr. 

Nebraska — Omaha   Apr. 

New  Hampshire — Manchester.  ..Apr. 

New  Jersey — Camden  Apr. 

New  Jersey — Trenton  Apr. 

New  York — BufEalo  Apr. 

New  York — New  York  Apr. 

Ohio — Cincinnati   Apr. 

Ohio — Cleveland   Apr. 

Ohio — Dayton   Apr. 

Pennsylvania — Allentown  Apr. 

Pennsylvania — Johnstown  Apr. 

Pennsylvania — Philadelphia  .  .  ..Apr. 
Pennsylvania — Pittsburgh   Apr. 


9-23. 
9-23.  . 
9-23.  . 
9-23.  . 
9-23 .  . 
1-14.  . 
9-16.  . 
9-23.  . 
9-23.  . 
16-23. 


6 
11 
8 
7 
3 
5 
3 
11 
7 
1 


9-16   Present. 

9-23   22 

8-  23   2 

9-  16   1 

9-23   5 

9-23   2 

16-23   7 

9-23   3 

815   5 

6-22   3 

9-23   14 

16-23   3 

9-23  


16-23. 
9-23.  . 


Pennsylvania — WlUiamsport  ...Apr.  16-23   ^ 

South  Carolina — Greenville....  Apr.  9-16   2 

Tennessee — Memphis   Apr.  9-23   40 

Tennessee — Nashville   Apr.  9-23   11 

Wisconsin — Milwaukee   Apr.  9-23   31 


1  imported. 
32  9 
9  1 
1  imported. 
1 


Smallpox— Insular. 

Puerto  Rico — San  Juan  Mar.  1-31. 

SinaUpnx- 

Austria — Prague  

Belgium — Antwerp   

Belgium — Brussels   

Brazil — Pernambuco  

Brazil — Rio  de  Janeiro  

Canada — Sydney   

Canada — Winnipeg  

China — Shanghai   

France — Marseilles   

France — Paris   

Great  Britain. — Cardiff  

Great  Britain — Edinburgh  

Great  Britain — Glasgow  

Great  Britain — Hull  

Great  Britain — Leeds  

Great  Britain — Liverpool  

Great  Britain — London  

Great  Britain — Manchester  

Gt.  Britain — Newcastle-on-Tyne. 
Great  Britain — Nottingham.... 
Great  Britain— Southampton.  . . 
Great  Britain — South  Shields.  .. 

India — Bombay   

India. — Karachi   

Italy — Catania   

Italy — Palermo   

Java — Batavia   

Mexico — City  of  Mexico  

Mexico — Torreon   

Netherlands — Amsterdam   

Russia — St.  Petersburg   

Spain — Barcelona   

Turkey — Constantinople   

Turkey — Smyrna   

Yellow 

Brazil — Rio  de  Janeiro  

Colombia — Barranquilla   

Ecuador — Guayaquil   

Mexico — Merida   

Cholera— 

Philippine  Islands — Manila.... 
Philippine  Islands — -Provinces.  . 

Cholera— 

India — Calcutta   

India — Karachi   


  11 

—Foreign. 

Mar.  2G-Apr.  9.  .  .  .  8 
Mar.  26-Apr.  2.  .  .  .  24 

Apr.  2-9  

Mar.  1-15  

Mar.  13-27  121 

Apr.  16-23   54 

Apr.  8-16   1 

Mar.  5-19  

Mar.  1-31  

Apr.  2-9   17 

Apr.  2-9   1 

Apr.  2-9   3 

Apr.  8-15   33 

Mar.  26-Apr.  9.  .  .  .  17 

Apr.  2-9   3 

Apr.  9-16   2 

Mar.  26-Apr.  2  67 

Mar.  26-Apr.  2.  .  .  .  6 

Apr.  2-9   4 

Mar.  26-Apr.  9.  .  .  .  17 

April  2-9   1 

Apr.  2-9   1 

Mar.  21-27  

Mar.  20-27   2 

Mar.  31-Apr.  7 .  .  .  . 

Mar.  26-Apr.  9   2 

Mar.  5-12   20 

Mar.  21-Apr.  10.  .  .  13 

Apr.  10-16   19 

2-9  2 

26-  Apr. '  2 '.  7 
1-10  

27-  Apr.  10.  .  . 
20-27  


Apr. 
Mar. 
Apr. 
Mar. 
Mar. 
Fever. 

Mar.  13-27  

Mar.  23-Apr.  3. 

Mar.  19-26  

Apr.  3  

-Insular. 
Feb.  27-Mar.  5. 
Feb.  13-Mar.  5. 
-Foreign. 

Mar.  12-19  

Mar.  20-27  


6 


1 
32 


3 
2 
20 
75 
1 

22 
14 

1 


1 
1 

1 
23 
1 
3 

1 
4 

35 

2 
8 
6 
1 

S 

1 
10 
2 

1 
20 

58 
1 


India— Madras   

Plague— 

Philippine  Islands — Manila.  . .  , 
Plague— 

Africa — Cape  Colony  

Africa — Johannesburg   

Africa — Pretoria   

Brazil — Rio  de  Janeiro  

Egypt   

Egypt — Alexandria   

Egypt — Port  Said  

India — Bombay   

India — Calcutta   

India — Karachi   

India — Madras   

Formosa   , 

Peru — Lima   , 

Straits  Settlements — Singapore. 


Mar.  12-25  , 

-Insular. 

Feb.  27-Mar.  5. , 
-Foreign. 


Imported. 
23 


Mar. 
Mar. 
Mar. 
Mar. 
Mar. 
Mar. 
Mar. 
Mar. 
Mar. 
Mar. 
,  Mar. 
Feb. 
Apr. 
Feb. 


12-  19   1 

18-  20   22 

29   2 

13-  27  

12-26  126 

12-26   1 

12-26   1 

8-29  

12-19  

20-27  426 

19-  25  

1-29  114 

17  

28-Mar.  5  


1 
6 

2 
102 
1 

2,705 
295 
355 
1 
80 
148 
2 


Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  April  30,  1904: 
Comegys,    Edward   T.,    Lieutenant-Colonel    and  Deputy 
Surgeon-General.    Relieved  from  duty  at  the  United 
States  General  Hospital,  Fort  Bayard,  N.  M.,  and  or- 
dered to  proceed  to  Manila,  P.  L,  for  duty,  on  transport 
to  sail  from  San  Francisco,  Cal.,  about  June  i,  1904. 
Crabtree,  George  H.,  First  Lieutenant  and  Assistant  Sur- 
geon.  Detailed  for  duty  in  connection  with  the  Military 
Athletic  Tournament,  Madison  Square  Garden,  New 
York,  on  May  2,  1904.    Granted  two  months'  leave  of 
absence,  to  take  effect  on  May  30,  1904. 
Gilchrist,  H.  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  report  for  duty  at  the  United  States  Gen- 
eral   Hospital,    Washington    Barracks,  Washington, 
D.  C. 

GoRGAS,  William  C,  First  Lieutenant  and  Assistant  Sur- 
geon. Returned  to  duty  as  Chief  Surgeon  of  the  De- 
partment of  the  East,  Governor's  Island,  New  York, 
from  detached  duty  at  Panama. 

GosMAN,  George  H.  R.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  Camp  Thomas,  Ga.,  for 
temporary  duty. 

Hansell,  H.  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Reported  for  duty  at  the  United  States  Legation, 
Peking,  China. 
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N.  Y.  Med.  Joub.  and 

PHILA.  Mao.  JOUBNAl,. 


KiERSTED,  Henry  S.,  First  Lieutenant  and  Assistant  Sur- 
geon. Left  Fort  Myer,  Va.,  with  troops  F  and  H, 
Fifteenth  Cavalry,  for  duty  at  Mt.  Gretna,  Pa. 

Little,  William  L.,  First  Lieutenant  and  Assistant  Sur- 
geon. Granted  leave  of  absence  for  twenty-one  days, 
to  take  effect  as  soon  after  June  5,  1904,  as  his  services 
can  be  spared. 

Mason,  Charles  F.,  Major  and  Surgeon.  Granted  leave  of 
absence  for  four  months,  to  take  effect  on  or  about 
June  I,  1904. 

Patton,  L  W.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  report  to  the  commanding  officer  at  Fort 
Jay,  N.  Y.,  for  temporary  duty  with  the  troops  going  to 
Sea  Girt,  N.  J. 

Phillips,  John  L.,  Major  and  Surgeon.  Relieved  from 
temporary  duty  in  charge  of  the  Chief  Surgeon's  Office, 
Department  of  the  East,  Governor's  Island,  New  York. 

Schreiner,  Edward  R.,  First  Lieutenant  and  Assistant  Sur- 
geon. Granted  three  months'  leave  of  absence,  to  take 
effect  when  a  medical  offcer  is  sent  to  Fort  McHenry, 
Md.,  to  relieve  him. 

Wilcox,  Timothy  E..  Colonel  and  Assistant  Surgeon-Gen- 
eral. Retired  as  Brigadier-General  of  the  United  States 
Army. 

Promotions. 

Corbusier,  William  H.,  Major  and  Surgeon,  to  Deputy 
Surgeon-General,  with  rank  of  Lieutenant-Colonel. 

Havard,  Valery,  Lieutenant-Colonel  and  Deputy  Surgeon- 
General,  to  Assistant  Surgeon-General,  with  rank  of 
Colonel. 

Kieffer,  Charles  F.,  Captain  and  Assistant  Surgeon,  to 
Surgeon,  with  rank  of  Major. 

Navy  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  week  ending  April  30,  1904: 
Backus,  J.  W.,  Assistant  Surgeon.    Detached  from  the 

Helena  and  ordered  to  the  Annapolis. 
Balch,  a.  W.,  Assistant  Surgeon.    Detached  from  the 

Machias  and  ordered  home  to  await  orders. 
Grunwell,  a.  G.,  Surgeon.    Sick  leave  further  extended 

two  months  from  May  2,  1904. 
Iden,  J.  H..  Assistant  Surgeon.   Detached  from  the  Topeka 

and  ordered  home  to  await  orders. 
Ohnesorg,  K.,  Passed  Assistant  Surgeon.    Detached  from 

the  Naval  Hospital,  Boston,  Mass.,  and  ordered  to  the 

Topeka. 

Payne,  J.  H.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  San  Juan,  P.  L,  and  ordered  to 
the  Marietta. 

Seaman,  W.,  Assistant  Surgeon.    Detached  from  the  Don 

Juan  de  Austria,  and  ordered  home  to  await  orders. 
Strine.  H.  F.,  Assistant  Surgeon.    Detached  from  the  An- 
napolis and  ordered  to  the  Helena. 
Strite,  G.  E.,  Acting  Assistant  Surgeon.    Ordered  to  the 

Naval  Recruiting  Station,  Baltimore,  Md. 
Stuart,  A.,  Assistant  Surgeon.  Detached  from  the  Mari- 
etta and  ordered  to  the  Naval  Hospital,  San  Juan,  P.  I. 
The  following  named  officers  have  been  appointed  assist- 
ant surgeons,  with  the  rank  of  lieutenant,  junior  grade, 
from  April  12,  1904:  H.  F.  Hull,  G.  L.  Wickens,  and  W.  J. 
Zalesky. 


girths,  glarnages,  anb  g^at^s. 

Bom. 

RnnF.RS. — In  Chicago,  Illinois,  on  Saturday,  April  9th,  to 
Dr  D.niid  Weston  Rogers,  U.  S.  N.,  and  Mrs.  Rogers,  a 
son 

Married. 

Blanchard — De  Witt. — In  Washington,  D.  C,  on  Tues- 
day, April  26th,  Dr.  Robert  M.  Blanchard,  U.  S.  A.,  and 
Miss  Mary  Wallace  De  Witt. 

Bull — MacDonald. — In  Philadelphia,  Pennsylvania,  on 
Wednesd.iy,  April  27th,  Dr.  Alfred  G.  Bull  and  Miss  Mary 
F.leanor  MacDonald. 


Deehan — Gallagher. — In  Philadelphia,  Pennsylvania, 
on  Wednesday,  April  27th,  Dr.  Sylvester  James  Deehan  and 
Miss  Gena  Gallagher. 

Hill — Espey. — In  Washington,  D.  C,  on  Wednesday, 
April  20th,  Dr.  Walter  Rogers  Hill  and  Miss  Mabel  Espey. 

Hopkins — Smith.' — In  Brooklyn,  N.  Y.,  on  Thursday, 
.A.pril  28th,  Mr.  William  Robert  Hopkins  and  Dr.  Clara  L. 
Smith. 

Kaufman — Strouse. — In  Baltimore,  Maryland,  on  Wed- 
nesday, April  20th,  Dr.  Harry  Kaufman  and  Miss  Elsie 
Strouse. 

Morris — Emmons. — In  Baltimore,  Maryland,  on  Satur- 
day, April  23rd,  Dr.  Erastus  Frederick  Morris  and  Mrs. 
Ida  Emmons. 

Norton — Weightman. — In  Philadelphia,  Pennsylvania, 
on  Saturday,  April  23rd,  Dr.  Nathaniel  Read  Norton,  of 
New  York,  and  Miss  Bertha  Weightman. 

Palmenberg — Von  Ramdohr. — In  New  York,  N,  Y.,  on 
Wednesday,  April  20th,  Mr.  Oscar  Walter  Palmenberg  and 
Miss  Elsa  von  Ramdohr,  daughter  of  Dr.  C.  A.  von  Ram- 
dohr. 

Sinclair — Wilson.^ — In  Newburgh,  N.  Y.,  on  Thursday, 
April  2ist,  Dr.  John  F.  Sinclair  and  Miss  Gertrude  May 
Wilson. 

Wharton — Paige. — In  Baltimore,  Maryland,  on  Wed- 
nesday, April  20th,  Dr.  Charles  M.  Wharton  and  Miss  Mar- 
garet Paige. 

Died. 

Barry. — In  Utica,  N.  Y.,  on  Tuesday,  April  26th,  Dr. 
Thomas  E.  Barry,  in  the  thirty-first  year  of  his  age. 

Brown. — In  San  Francisco,  California,  on  Tuesday,  April 
19th,  Dr.  Charlotte  Blake  Brown,  in  the  fifty-eighth  year 
of  her  age. 

Bruckner. — In  Cincinnati,  Ohio,  on  Monday,  April  2Sth, 
Dr.  Charles  Bruckner,  in  the  seventy-sixth  year  of  his  age. 

Chartrand. — In  Montreal,  Canada,  on  Tuesday,  April 
26th,  Dr.  J.  P.  Chartrand,  in  the  forty-fourth  year  of  his  age. 

Cox. — In  Coraopolis,  Pennsylvania,  on  Thursday,  April 
2ist,  Dr.  Andrew  Cox,  in  the  sixtieth  year  of  his  age. 

Drescher. — In  Newark,  New  Jersey,  on  Wednesday, 
,'\pril  27th,  Dr.  Louis  Drescher,  in  the  eighty-fifth  year  of 
his  age. 

Elston. — In  Jeft'erson  City,  Missouri,  on  Friday,  April 
22nd,  Dr.  A.  D.  Elston,  in  the  seventy-third  year  of  his  age. 

Friedman. — In  Cleveland,  Ohio,  on  Thursday,  April  21st, 
Dr  Ignatz  Friedman,  in  the  forty-fifth  year  of  his  age. 

Krebs. — In  Boston.  Massachusetts,  on  Friday,  April  22nd, 
Dr.  Franz  Hugo  Krebs,  in  the  eighty-first  year  of  his  age. 

Lee. — In  Chicago,  Illinois,  on  Sunday,  April  24th,  Dr. 
Edward  H.  Lee,  in  the  thirty-sixth  year  of  his  age. 

NuTTEN. — In  Newark,  New  Jersey,  on  Monday,  April 
i8th.  Dr.  Wilbur  F.  Nutten,  in  the  sixty-fifth  year  of  his 
age. 

Ferryman. — In  Belleville,  Illinois,  on  Friday,  April  22nd, 
Dr.  James  L.  Ferryman,  in  the  seventy-fourth  year  of  his 
age. 

PooLE. — In  Poolesville,  Maryland,  on  Saturday,  April 
23rd,  Dr.  J.  S.  Poole,  in  the  forty-first  year  of  his  age. 

Read. — In  Los  Angeles,  California,  on  Thursday,  April 
2ist,  Dr.  Robert  M.  Read,  in  the  fifty-sixth  year  of  his  age. 

Rosamond. — In  Jasper,  Alabama,  on  Monday,  April  2Sth, 
Dr.  W.  C.  Rosamond. 

Shoemaker. — In  Philadelphia,  Pennsylvania,  on  Wed- 
nesday, April  27th,  Dr.  D.  W.  Shoemaker,  in  the  forty-fifth 
year  of  his  age. 

Staudinger. — In  St.  Louis,  Missouri,  on  Sunday,  April 
24th,  Dr.  Herman  L.  Staudinger. 

Stevens. — In  Philadelphia,  Pennsylvania,  on  Saturday, 
April  23rd,  Dr.  James  S.  Stevens,  in  the  seventy-first  year 
of  his  age. 

Thomson. — In  Dallas,  Texas,  on  Thursday,  April  21st,  ' 
Dr.  David  D.  Thomson,  in  the  eighty-first  year  of  his  age.  1 

WiNSLOW. — In  New  Rochelle,  N.  Y.,  on  Saturday,  April  | 
30th,  Dr  Charles  H.  Winslow,  in  the  seventy-third  year  of  : 
his  age. 
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THE  VASOMOTOR  CENTRE  IN  INHIBI- 
TION OF  THE  HEART. 

By  CHARLES  E.  DE  M.  SAJOUS,  M.  D., 

PHILADELPHIA. 

Although  nearly  sixty  years  have  elapsed  since  the 
brothers  Weber  (i)  discovered  that  the  heart's 
action  could  be  arrested  by  passing  a  current  from 
the  intranasal  surfaces  to  the  cord,  the  mechanism 
of  the  inhibitory  process  is  still  obscure.  Langley 
(2),  for  example,  states  that  "  we  are  still  far  from 
any  real  knowledge  of  the  processes  involved  in 
inhibition."  This  cannot  be  ascribed  to  insufficient 
experimental  research ;  few  problems  have  been 
studied  with  more  diligence  in  phvsiological  labora- 
tories. So  great,  in  fact,  has  been  the  labor  be- 
stowed upon  the  question  by  physiologists  as  com- 
pared to  the  meagre  results  attained,  that  one  is  led 
to  wonder  whether  some  fundamental  error  has 
not  misled  them  from  the  start,  and  whether  their 
researches  analyzed  from  a  different  standpoint 
might  not  prove  more  fruitful.  The  results  of  an 
effort  in  this  direction  are  submitted  in  the  follow- 
ing pages. 

Having  obtained  cardioinhibitory  effects  by  stim- 
ulating the  bulb,  the  brothers  Weber  found  that  the 
heart  could  also  be  arrested  by  cutting  the  vagus  in 
the  neck  and  stimulating  its  lower  or  peripheral 
end.  Thev  concluded,  therefore,  that  the  vagus  was 
the  inhibitory  nerve.  Waller  (3)  showed,  however, 
that  inhibition  could  not  be  ascribed  to  the  vagus 
per  se.  Having  destroyed  the  roots  of  the  spinal 
accessory  and  left  those  of  the  vagus  intact,  he 
found  that  after  the  fibres  of  the  former  nerve  had 
been  allowed  to  degenerate,  inhibitory  effects  could 
no  longer  be  obtained.  Yet  neither  the  internal 
nor  the  external  division  of  the  spinal  accessory 
proved  to  be  an  inhibitory  nerve.  Claude  Bernard 
had  found  that  section  of  the  internal  division  was 
followed  by  aphonia,  but  by  no  other  appreciable 
morbid  effect.  Waller  (4)  in  turn  obtained  marked 
contraction  of  the  muscles  of  the  neck  and  shoulder 
by  stimulating  the  external  branch,  but  no  cardiac 


effects.  jMoreover,  having  observed  that  excitation 
of  the  vagus  caused,  among  other  phenomena,  car- 
diac arrest  irrespective  of  either  of  these  branches, 
he  concluded  that  "  the  motor  fibres  of  the  heart 
and  stomach  in  the  vagus  .  .  .  are  derived 
from  the  spinal  accessory  nerve."  Waller's  observa- 
tions were  confirmed  by  Schiff  (5),  Heidenhain 
(6,  15),  and  others,  and  the  doctrine  taught  at  the 
present  time  is  that  the  cardioinhibitory  fibres  are 
supplied  by  the  spinal  accessory  nerve. 

As  suggested  by  Langley's  remark,  however, 
Waller's  results  have  not  solved  the  problem.  Con- 
siderable uncertainty  still  exists  as  to  the  path  of 
the  cardioinhibitory  impulses  from  the  bulb  to  the 
vagal  trunk,  and  the  manner  in  which  the  spinal 
accessory  fibres  act  upon  the  heart  has  not  been 
determined.  Porter  (7),  for  instance,  says  in  this 
connection :  "  The  nature  of  the  terminal  apparatus 
by  which  the  vagus  inhibits  the  heart  is  unknown." 

Reduced  to  its  simplest  expression,  the  whole 
question  seems  to  me  to  furnish  the  elements  for  a 
strong  working  proposition :  ( i )  the  discovery  of 
the  Webers  that  stimulation  of  the  bulb  and  of  the 
vagus  can  arrest  the  heart's  action ;  (2)  the  observa- 
tion of  Waller  that  the  impulses  from  the  cardio- 
inhibitory centre  are  not  carried  to  the  heart  by 
vagal  fibres.  The  multitude  of  experimental  data 
recorded  by  physiologists  during  the  last  half  cen- 
tury must  have  furnished  the  complemental  factors 
of  the  problem  as  a  whole.  Might  a  solution  not  be 
reached  by  taking  into  account  the  landmarks  of 
misleading  paths  ? 

THE  IDENTITY  OF  THE  CARDIOINHIBITORY  CENTRE. 

The  brothers  Weber  (i)  obtained  inhibition  by 
stimulating  an  area  comprised  between  the  optic 
lobes  (which  in  the  frog  correspond  with  our  lower 
corpora  quadrigemina)  and  the  ends  of  the  calamus 
scriptorius.  This  includes  practically  the  entire 
fourth  ventricle.  Eckhard  (8,  95)  reduced  this 
area  to  about  the  lower  half,  while  Laborde  (9)  still 
further  restricted  it  to  a  mass  of  gray  matter  on  a 
level  with  the  accessory  nuclei  of  the  hypoglossus, 
vagus,  spinal  accessory,  and  glossopharyngeal 
nerves,  occupying  the  lower  third  of  the  ventricle. 
The  cardioinhibitory  centre  is  evidently  not  located 
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below  this  area  in  the  spinal  cord,  for  Heidenhain 
(id)  found  that  when  the  cord  was  transected  im- 
mediately below  the  bulb,  stimulation  of  the  latter 
always  caused  inhibition. 

Heidenhain's  experiment  strongly  sustains  the 
prevailing  belief  that  the  inhibitory  impulses  are 
transmitted  to  the  heart  by  one  of  the  bulbar  efferent 
nerves.  But  an  attempt  to  identify  this  nerve,  either 
by  exclusion  or  by  other  means,  shows  that  but  two 
cranial  nerves  are  entitled  to  any  consideration  in 
this  connection :  the  vagus  and  the  spinal  accessory 
— the  identical  two  which,  we  have  seen,  have  failed 
so  far  to  satisfy  the  needs  of  the  function.  Here 
lies,  it  seems  to  me,  the  main  misleading  factor. 
Both  these  nerves  having  been  in  evidence  in  this 
connection  since  1856,  it  is  reasonable  to  suppose 
that  if  the  demonstration  that  either  of  them  was 
in  reality  the  cardioinhibitory  nerve  had  depended 
on  further  experimental  work,  physiologists  would 
have  solved  the  problem  long  ago. 

The  first  question  to  suggest  itself  is  whether 
cranial  nerves  can  be  connected  with  such  a  process 
at  all.  Wherever  the  functions  of  these  nerves 
have  been  sufficiently  elucidated  by  experimental  re- 
search, their  efferent  impulses  have  awakened  in- 
creased activity — quite  the  opposite  of  the  "  paralyz- 
ing "  influence  on  the  heart  attributed  to  the  vagus 
by  the  Webers,  Budge,  Bernard,  and  others  (il). 
In  the  submaxillary  gland,  for  example,  we  have 
the  memorable  experiment  of  Claude  Bernard,  per- 
formed in  connection  with  his  discovery  of  the  vaso- 
dilator nerves.  On  stimulating  the  chorda  tympani, 
a  branch  of  the  facial  (another  cranial  nerve),  he 
found  that  the  flow  of  arterial  blood  through  the 
eland  was  greatly  increased,  and  that  its  secretory 
activity  was  correspondingly  enhanced.  In  the 
stomach,  as  shown  by  Rutherford  (12,  75),  the 
vagus  also  increases  the  local  blood  supj)ly,  while, 
as  recently  demonstrated  by  Pawlow  and  Madame 
Schumow-Simanowski  (13),  it  likewise  incites 
functional  activity.  In  the  pancreas,  the  vasodilator 
influence  of  the  vagus  has  been  shown  by  Frangois- 
Franck  and  Hallion  (14),  while  its  secretory  influ- 
ence has  been  demonstrated  by  Pawlow  (13)  and 
his  collaborators.  Even  the  spinal  accessory  en- 
hances functional  activity,  for  when  its  external 
branch  is  stimulated,  convulsive  movements  occur 
in  the  trapezius  and  sternocleidomastoid  muscles. 
When  such  phenomena  are  compared  with  the  typi- 
cal, flaccid,  motionless,  heart  of  true  inhibition,  it 
seems  quite  probable  that  cranial  nerves  do  not 
transmit  inhibitory  impulses. 

We  cannot,  therefore,  (at  least  from  the  stand- 
point of  inductive  reasoning)  consistently  ascribe 
inhibitory  phenomena  either  to  the  vagus  or  to  the 
spinal  accessory  if  researches  upon  the  functions 


of  these  nerves  in  other  directions  can  be  taken  as 
standard.  True,  this  brings  us  back  to  the  bulb 
empty  handed ;  but  we  are  now  impressed,  at  least, 
with  a  strong  probability  that  cardioinhibitory  im- 
pulses originate  therein  elsewhere  than  in  the 
nuclei  of  the  vagus  or  spinal  accessory. 

The  Webers,  as  already  stated,  located  the  cardio- 
inhibitory centre  in  the  frog  between  the  optic 
lobes  (which  correspond  to  our  inferior  corpora 
quadrigemina)  and  the  calamus  scriptorius.  Leon- 
ard Hill  (15)  refers  to  the  vasomotor  centre  in  the 
following  words :  "  This  centre  was  minutely 
localized  by  Ludwig  and  Owsjannikow.  While 
a  section  of  the  brain  carried  out  below 
the  corpora  quadrigemina  did  not  produce 
any  noteworthy  change  in  the  arterial  pres- 
sure, they  found,  on  slicing  away  the  spinal  bulb  by 
successive  cuts,  that  the  pressure  fell  with  each  cut 
until  a  maximal  depressor  effect  was  reached.  By 
such  experiments  the  centre  was  located  in  the 
rabbit  to  a  spot  3  to  4  m.  m.  in  length,  commencing 
I  to  2  m.  m.  below  the  corpora  quadrigemina  and 
ending  4  m.  m.  above  the  tip  of  the  calamus  scrip- 
torius." This  suggests  clearly  that  the  area  from 
which  the  Webers  obtained  cardioinhibitory  effects 
might  be  the  vasomotor  centre.  As  the  slicing  pro- 
gressed, the  pressure  steadily  declined  until  a  maxi- 
mal effect  was  reached,  i.  e.,  the  anatomical  level  of 
the  upper  limit  of  Eckhard's  cardioinhibitorv  area, 
and  also,  of  the  mass  of  gray  matter  from  which 
Laborde  obtained  the  maximal  inhibitory  effects. 

The  likelihood  that  cardioinhibitory  stimuli  are  to 
be  ascribed  to  the  vasomotor  centre  is  increased 
when  the  relationship  between  the  cardioinhibitory 
centre  and  the  vasomotor  centre  is  considered.  Hill, 
for  example,  refers  to  these  centres  as  "  lying  close- 
ly bound  up  together  in  the  medulla  oblongata." 
The  region  from  which  Laborde  obtained  his  maxi- 
mal vasomotor  effects  immediately  adjoins  the  sen- 
sory centre  of  the  vagus  nerve,  the  large  spindle- 
shaped  cells  of  the  latter  lying  near  the  middle  line. 
While  removal  of  the  lower  portion  of  the  bulb, 
after  its  destruction  higher  up  "  depresses  the  ar- 
terial blood  pressure,"  Sherrington  (16)  states  that 
it  destroys  also  "  a  number  of  vasomotor  reflexes 
that  were  previously  possible."  ..."  The 
cardioinhibitory  centre  connected  with  the  vag^s 
and  its  accessory  nerve  is  also  destroyed,"  adds  this 
physiologist,  "  and  the  reactions  through  it  of  sen- 
sory nerves  upon  the  heart  are  of  course  lost  with 
it." 

THE  MECHANISM  OF  INHIBITION  UNDER  VASOMOTOR 
INFLUENCE. 

The  functional  attributes  of  cranial  nerves,  we 
have  seen,  are  not  such  as  to  bring  about  inhibition. 
Can  the  same  be  said  of  vasomotor  nerves? 


May  14,  1904.] 


SAJOUS:  INHIBITION  OF  THE  HEART. 


915, 


When  the  spinal  cord  is  divided  below  the  vaso- 
motor centre, '  all  the  vessels  of  the  body  become 
dilated  because  the  impulses  which  keep  up  their 
tonic  contraction  are  interrupted.  Stimulation  of 
the  peripheral  end  of  a  cut  vasomotor  nerve,  on  the 
other  hand,  can  provoke  sufficiently  violent  con- 
traction of  a  vessel's  muscular  coat  practically  to 
obliterate  its  lumen  and  arrest  the  flow  of  blood 
through  it.  This  may  easily  be  seen  in  the  bat's 
wing,  in  the  rabbit's  ear  when  the  cervical  sympa- 
thetic is  stimulated  after  section,  etc.  "  Obvious- 
ly," writes  Foster  (17),  "  the  current  has  generated 
in  the  cervical  sympathetic  nerve  impulses  which, 
passing  upward  to  the  ear  and  finding  their  way 
to  the  muscular  coats  of  the  arteries  of  the  ear,  have 
thrown  the  muscles  of  those  coats  into  forcible  con- 
tractions, and  have  thus  brought  about  a  forcible 
narrowing  of  the  calibre  of  the  arteries — a  forcible 
constriction.  Through  the  narrowed  constricted 
arteries  less  blood  finds  its  way,  and  hence  the  pale- 
ness and  coldness  of  the  ear." 

This  mechanism  includes,  it  seems  to  me,  the  ele- 
ments of  an  inhibitory  process.  If  excessive  vaso- 
constriction entails  a  marked  reduction  of  the  blood 
supplied  to  an  organ,  it  must  restrain  and  arrest  its 
functional  activity,  L  e.,  inhibit  it. 

Considerable  evidence  suggests  that  a  similar 
process  can  occur  in  various  organs.  Hill  (15), 
for  example,  referring  to  Claude  Bernard's  experi- 
ment on  the  submaxillarv  gland,  states  that  "  on 
dividing  the  cervical  sympathetic  nerve,  the  blood 
flowed  in  increased  volume  and  became  arterial  in 
color.  On  exciting  the  same  nerve  the  outflow 
entirely  ceased,  and  the  gland  became  pale  in  color." 
Morat  (18)  observed  that  the  tonus  and  the 
rhythmic  contractions  of  the  stomach  were  reduced 
by  stimulating  its  extrinsic  sympathetic  nerves. 
This  result  is  due,  evidently,  to  a  deficient  blood 
supply,  Fremont  (19),  Pawlow  (20),  Contejean 
(21),  and  Onuf  and  Collins  (22)  having  found 
that  the  same  procedure  failed  to  increase  the  nor- 
mal secretory  activity  of  the  organ — a  function  gov- 
erned, as  previously  stated,  by  the  vagus.  In  the 
pancreas,  Popielski  (23)  observed  that  stimulation 
of  the  sympathetic  fibres  inhibited  functional  ac- 
tivity. A  similar  observation  has  been  recorded  by 
Kudrewezki  (24).  Although  the  vagus  is  the  secre- 
tory nerve  of  this  organ,  stimulation  of  the  sympa- 
thetic, after  causing  an  exacerbation  of  a  few  sec- 
onds' duration,  was  found  to  arrest  the  secretion  by 
curtailing  the  supply  of  blood  to  the  glandular 
elements. 

Again,  just  as  the  submaxillary  gland  becomes 
inactive  when  deprived  of  blood  by  excessive  vaso- 
constriction, so  do  the  intestines,  as  observed  by 
Betz  (25,  29),  van  Braam-Houckgeest  (26),  Mall 
(27),  and  others.   "  If  while  lively  peristaltic  action 


is  going  on  in  the  bowels,  the  splanchnic  be  stimu- 
lated," writes  Foster  ( 17),  "  the  bowels  are  brought 
to  a  rest,  often  in  a  very  abrupt  and  marked  man- 
ner." Mayer  and  von  Basch  (28)  attributed  this 
action  of  the  splanchnic  to  intestinal  vasoconstric- 
tion. Van  Braam-Houckgeest  denied  this,  on  the 
plea  that  the  hyper^emia,  which  he  ascribed  to  the 
vasomotor  paralysis  caused  by  exposure  of  a  rab- 
bit's intestines  to  the  air,  did  not  prevent  the  inhibi- 
tion of  the  intestinal  movements  observed  on  stimu- 
lating the  intestinal  vasomotor  nerves.  He  over- 
looked the  fact,  however,  that  capillaries  have  no 
muscular  coat,  and  that  they  are  not,  therefore,  sup- 
plied with  vasomotor  nerves.  Hence  his  denial  was 
not  justified,  since  the  deeper  vessels  remain  under 
vasomotor  influence  notwithstanding  the  superficial 
hyperaemia.  Starling  (20)  says  in  this  connection: 
"  I  have  myself  never  obtained  any  other  eflfect  than 
inhibition  on  excitation  of  these  nerves,"  i.  e.,  the 
splanchnics. 

We  thus  have  evidence  that  stimulation  of  vaso- 
motor nerves  in  various  parts  of  the  organism  can 
cause  sufficiently  marked  constriction  of  the  vessels 
of  these  parts  to  arrest  the  flow  of  blood  through 
them.  Absence  of  blood  in  an  organ  entailing  ces- 
sation of  its  functional  activity,  we  have  in  excessive 
vasoconstriction  a  possible  source  of  inhibition. 
Vasomotor  nerves,  therefore,  may  be  said  to  possess 
the  necessary  attributes  for  the  production  of  car- 
diac inhibition. 

Can  the  same  process  occur  in  the  heart?  If  such 
is  the  case  the  vessels  of  this  organ  must  be  gov- 
erned as  they  are  elsewhere,  i.  e.,  in  regions  where 
they  were  found  to  contract  sufficiently  to  arrest  the 
flow  of  blood  through  them:  Chauveau,  Rebatel 
(30,  94),  Newell  Martin  and  Sedgwick  (31),  and 
Porter  (32)  all  proved  experimentally  that  the  con- 
tractions of  the  coronary  arteries  and  those  of 
arteries  in  other  parts  of  the  body  occurred  s-\  n- 
chronously.  Ziemmsen  (33)  was  able  to  confirm 
this  fact  by  observations  on  a  woman  whose  heart 
was  exposed.  Moreover,  Langendorff  (34),  Porter 
(32),  and  Magrath  and  Kennedy  (35)  found  that 
the  functional  activity  of  the  heart  coincided  with 
that  of  the  blood  flow  in  the  coronaries  during  rest, 
exercise,  etc.  The  presence  of  vasomotor  nerves  in 
the  walls  of  these  vessels  can  alone  account  for  these 
functional  coincidences. 

Over  fifty  years  ago  (1853)  Brown-Sequard  (36) 
observed  that  stimulation  of  the  peripheral  end  of 
the  vagus  in  the  neck  caused  contraction  of  the 
coronary  arteries.  He  concluded,  therefore,  that  the 
vagus  was  the  vasomotor  nerve  of  the  heart.  In 
1895  W.  T.  Porter  (37),  of  Boston,  demonstrated 
that  the  vagus  contained  vasoconstrictor  fibres,  a 
current  of  defibrinated  blood  passed  at  a  constant 
pressure  through  the  coronary  vessels  of  an  isolated 
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heart  having  been  materially  reduced  in  volume  by 
excitation  of  this  nerve.  Maass  (38)  found  that 
stimulation  of  the  vagus  caused  slowing  of  the 
circulation  through  the  veins.  He  also  reached  the 
conclusion  that  the  vessels  of  the  heart  were  gov- 
erned by  vasomotor  nerves,  thus,  confirming 
'  Porter's  results.  Stimulation  of  the  accelerator 
nerves  produced  no  appreciable  effect.  On  the  other 
hand,  Heymans  and  Demoor  (39)  have  ascertained 
histologically  that  the  muscular  coat  of  cardiac  ves- 
sels contains  a  rich  network  of  vasomotor  fibres. 

The  identity  of  the  vasomotor  fibres  of  the  vagus 
as  the  cardioinhibitory  path  appears  to  me  forcibly — 
though  indirectly — shown  by  a  series  of  experi- 
ments by  Porter  and  Beyer  (40).  They  endeavored 
to  find  a  stimulus  to  the  vagus  which  would  act  on 
the  vasoconstrictor,  but  not  on  the  inhibitory  fibres. 
"  In  the  effort  to  separate  the  two  sets  of  fibres," 
write  these  physiologists,  "  cold,  fatigue,  different 
rates  of  stimulation,  degeneration,  atropine,  and 
other  drugs,  have  been  employed,  but  thus  far  with- 
out success."  The  cause  of  this  now  seems  clear: 
The  vasomotor  fibres  being  the  inhibitory  fibres, 
they  could  not  be  separated. 

Evidently,  the  coronary  arteries  are  supplied  with 
vasomotor  nerves  and  their  connection  with  the  bulb, 
through  these  nerves,  is  such  as  to  enable  them  to 
receive  the  constrictor  impulses  to  which  functional 
inliibition  is  due. 

The  inhibitory  effect  of  excessive  constriction  of 
the  coronaries  also  seems  beyond  question.  Chirac 
(41)  found  that  the  beats  of  a  dog's  heart  were  soon 
arrested  when  one  of  the  coronaries  was  tied. 
Erichsen  (42,  15)  observed  a  similar  result  after 
tying  these  vessels.  Leonard  Hill  (15),  referring 
to  the  investigations  of  Cohnheim  and  Schulthess- 
Rechberg  (43),  McWilliam  (44),  Bettelheim  (45), 
and  others,  also  states  that  "  ligaturing  one  of  the 
large  branches  only  is  frequently  sufficient  to  cause 
arrest."  Again,  See,  Bochefontaine  and  Roussy 
(46)  observed  that  substances  capable  of  plugging 
the  coronaries — lycopodium  spores,  for  instance — 
also  caused  cardiac  arrest.  Porter  (47)  plugged  the 
left  coronary  artery  in  nineteen  dogs  and  says  that 
"  the  closure  of  the  artery  was  always  promptly 
followed  by  arrest."  As  the  result  of  closure  by 
ligation  in  sixty-seven  dogs,  he  reached  the  deduc- 
tion that  "  the  frequency  of  arrest  is  in  proportion 
to  the  size  of  the  artery  ligated."  As  cardioinhibi- 
tory impulses  transmitted  through  the  vasoconstric- 
tors of  both  vagal  trunks  probably  influence  all 
the  coronary  vessels  simultaneously,  the  ease  with 
which  the  heart's  action  can  be  arrested  by  exciting 
the  bulbar  centre  is  easily  accounted  for.  Finally, 
Knlster  (48,  94),  Porter  (49),  and  others  have 
shown  experimentally  that  the  part  of  the  heart 
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supplied  by  an  infarcted  coronary  artery  degen- 
erates. 

If  the  vasomotor  impulses  inhibit  the  heart  by 
causing  excessive  constriction  of  the  coronaries,  the 
effects  on  the  heart  wall  should  coincide  with  those 
resulting  from  deprivation  of  blood. 

E.  Weber  (i)  observed  that  during  partial  in- 
hibition the  cardiac  contractions  were  weakened, 
while  Schiff  (50)  found  that  the  muscular  elements 
of  the  entire  organ  responded  less  or  not  at  all  to 
stimuH.  Fran9ois-Franck,  Fischel  (51),  and  others 
observed  that  the  cardiac  walls  were  softer  than 
usual.  Foster  (17)  states  that  when  the  interrupted 
current  is  used  to  stimulate  the  vagal  trunk,  the 
heart  remains  in  diastole,  motionless  and  flaccid. 
When,  however,  the  current  is  weak,  the  beats  are 
only  slowed  and  weakened.  Coats  (52,  56)  ascer- 
tained manometrically  that  the  contractions  were 
markedly  reduced  in  force.  Gaskell  (53,  56),  and 
Stefani  (54,  7)  found  that  the  ventricular  tonicity 
was  reduced.  Muskens  (55)  also  found  that  stim- 
ulation of  the  vagus  lessened  the  force  of  the  con- 
traction in  the  frog. 

Gaskell  (56)  characterizes  as  "most  striking" 
the  attending  depression  of  activity.  Still,  there  is 
no  loss  of  inherent  muscular  irritability,  since,  ac- 
cording to  Foster  (17),  a  pin  prick  in  the  heart 
during  inhibition  may  cause  a  beat;  the  morbid 
phenomena  are,  therefore,  the  result  of  a  deficient 
supply  of  the  nutrient  components  of  the  blood. 
Porter  (7)  states  that  "but  little  is  known  as  to 
the  constituents  of  the  blood  which  are  essential 
to  the  life  of  the  mammaHan  heart,"  and  that  "  an 
abundant  supply  of  oxygen  is  certainly  highly  im- 
portant." The  manner  in  which  the  deficiency  of 
these  blood  constituents  causes  the  inhibitory  effects 
is  suggested  in  the  following  lines  of  Langley's  (2) : 
"  The  decrease  of  rigidity  in  the  inhibited  muscular 
tissue  shows  that  inhibition  is  not  caused  by  the 
development  of  a  contractile  force,  acting  in  a  direc- 
tion opposed  to  the  normal  one  and  overpowering 
it.  We  are  then  brought  to  the  conclusion  that  cer- 
tain nerve  impulses — the  inhibitory  nerve  impulses 
— are  able  to  lessen  or  to  stop  the  chemical  change 
in  the  tissue  which  leads  to  contraction." 

The  manner  in  which  the  functions  of  the  heart 
are  influenced  also  contributes  confimiatory  evi- 
dence. Hill  (15)  states  that  moderate  stimulation 
of  the  "  vagus  "  may  reduce  the  output  of  blood 
from  the  heart  30  to  50  per  cent.  Roy  and  Adami 
(57'  15)  found,  by  means  of  the  cardiometer,  that 
the  output  per  second  was  diminished  and  that  the 
residual  blood  was  increased — the  result,  evidently, 
of  the  reduced  contractile  power  of  the  heart  wall 
This  accounts  also  for  the  observation  of  Meyer 
(58)  and  Arloing  (59)  that  a  sufficiently  strong 
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excitation  lengthens  both  the  diastole  and  systole. 
Kauders  (60)  found  that  the  marked  fall  of  blood 
pressure  in  the  aorta  which  occurred  during  inhibi- 
tion coincided  with  a  considerable  rise  of  pressure  in 
the  left  auricle.  This  can  now  readily  be  accounted 
for:  Contraction  of  the  auricular  walls  being  ren- 
dered impossible  by  excessive  constriction  of  its 
vessels,  the  auricle  cannot  empty  itself  into  its  ven- 
tricle. The  pressure  of  its  blood  gradually  increases 
while  that  of  the  blood  column  below — in  the  ven- 
tricle and  the  aorta — is  correspondingly  reduced. 
This  also  explains  the  fact  recorded  by  Nuel  (61) 
and  confirmed  by  Gaskell  and  Heidenhain  (56), 
that  "  the  contractions  of  the  auricle  were  dimin- 
ished to  a  greater  extent  than  those  of  the  ventricle  " 
during  inhibition. 

Finally,  when  the  current  is  applied  continuously, 
the  inhibition  tends  to  cease.  "  If  the  duration  of 
the  current  be  ver>'  long,"  writes  Foster  (17),  "  the 
heart  may  recommence  beating  while  the  stimulation 
is  still  going  on."  We  have  what  appears  to  me  at 
least  a  ready  explanation  of  this  phenomenon  if  in- 
hibition is  due  to  excessive  vasoconstriction,  viz., 
fatigue  of  the  constrictor  nerves  and  relaxation  of 
the  coronaries.  Indeed,  Maass  (38)  observed  that 
after  continuing  the- stimulation  of  the  vag^s  some 
time,  the  quantity  of  blood  supplied  by  the  veins  of 
the  heart,  which  was  at  first  reduced,  gradually  in- 
creased. 

When,  in  1853,  Brown-Seauard  discovered  that 
the  coronary  arteries  became  narrowed  on  stimula- 
tion of  the  peripheral  end  of  the  vagus,  he  advanced 
the  view  that  a  deficiency  of  blood  in  the  cardiac 
walls,  and  the  resulting  cessation  of  functional  ac- 
tivity, accounted  for  cardiac  inhibition.  Vasomotor 
nerves  were  then  practicallv  unknown,  and  his  con- 
clusion that  the  vagus  per  se  could  act  as  such  could 
not,  of  course,  be  demonstrated.  His  hypothesis, 
therefore,  has  remained  in  the  annals  of  physiology 
all  these  years  practically  unnoticed.  Modified, 
however,  by  the  introduction  of  the  vasomotor  cen- 
tre and  of  vasoconstrictor  nerves,  his  conception — 
as  far  only  as  I  have  been  able  to  judge — is  the  only 
one,  among  those  so  far  proposed,  capable  of  stand- 
ing the  close  scrutiny  that  logical  reasoning  entails. 
Its  position  in  the  inhibitory  process  as  a  whole  is 
given  in  the  conclusions  submitted  farther  on. 

COURSE  OF  THE  CARDIOINHIBITORY  IMPULSES. 

Gaskell  (62,  56),  on  stimulating  the  intracranial 
portion  of  the  vagus,  i.  e.,  its  root,  noted  phenomena 
which  were,  he  says,  "  in  marked  contrast  with  what 
is  seen  when  the  vagus  is  stimulated  in  the  ordinary 
manner."  He  obtained  cardiac  standstill  with  an 
extremely  weak  current,  and  this  state  persisted 
long  after  the  stimulation  was  over :  252  seconds  in 
one  instance.    Again,  the  heart  could  be  kept  ab- 


solutely quiescent — as  long  as  twenty-eight  minutes 
in  one  of  his  experiments — by  continued  stimulation 
of  the  nerve  in  this  region.  He  found,  moreover, 
that  the  innervation  of  the  heart  was  the  same  both 
in  cold-blooded  and  in  warm-blooded  animals. 
Langley  (2),  on  the  other  hand,  concludes  (1900) 
that,  so  far  as  experiments  have  gone,  "  the  cardiac 
inhibitory  fibres  arise  from  the  medullary  roots  of 
the  eleventh  nerve."  Giannuzzi  (63,  95),  in  turn, 
was  led  experimentally  to  the  conclusion  that  both 
the  vagus  and  the  spinal  accessory  contained  car- 
dioinhibitory  fibres. 

In  the  light  of  prevailing  views  these  results,  in- 
cluding those  implied  by  Langley's  conclusion,  seem 
mutually  contradictory.  Giannuzzi,  by  stating  that 
both  the  vagus  and  the  spinal  accessory  are  cardio- 
inhibitory  nerves,  controverts  Waller's  observations. 
If  these  nerves  arise  from  the  spinal  accessory  roots, 
as  stated  by  Langley,  it  is  difficult  to  understand 
how  Gaskell  could  have  obtained  inhibitory  effects 
on  exciting  the  vag^s  above  its  anastomosis  with 
the  spinal  accessory,  since  the  former  nerve  contains 
no  inhibitory  fibres. 

All  these  features  of  the  problem  appear  to  har- 
monize, however,  when  the  vasomotor  centre  is  con- 
sidered the  sole  source  of  inhibitory  impulses,  and 
the  roots  of  the  vagus  are  given  their  normal  and 
generally  recognized  role  as  paths  for  sensory  or 
afferent  impulses.  They  are  then  explainable  as 
follows :  By  stimulating  the  roots  of  the  vag^s, 
Gaskell  sent  a  stream  of  impulses  into  the  bulb, 
which  passed  therein  from  the  vagal  nucleus  to  the 
vasomotor  centre.  In  the  latter,  the  stimuli  became 
converted  into  motor  or  efferent  impulses,  and 
passed  out  by  vasomotor  fibres  in  the  spinal  acces- 
sory to  the  vagal  trunk.  Gaskell's  marked  effects 
thus  become  normal  results  of  the  proximity  of  the 
exciting  current  to  the  bulb,  and  Langley's  state- 
ment that  the  inhibitory  fibres  arise  from  the  bulbar 
roots  of  the  spinal  accessory  is  sustained.  Gian- 
nuzzi's  conclusions  are  also  warranted,  since  he  ex- 
cited the  afferent  vagal  root  and  the  efferent  spinal 
accessory  root.  Nor  are  Waller's  observations  in- 
validated, since  destruction  of  the  spinal  accessory 
involved  destruction  of  its  vasomotor  fibres,  i.  e., 
of  the  path  for  cardioinhibitory  impulses.  Under 
these  conditions,  the  vagal  root  would  represent  the 
way  in  for  sensory  impulses  and  the  spinal  acces- 
sory roots  the  way  out  for  vasoconstrictor  impulses 
on  their  way  to  the  cardiac  coronaries. 

To  establish  this  conception  on  a  sound  founda- 
tion, hov.'ever,  it  is  necessary  to  show  that  afferent 
stimuli  capable  of  causing  cardioinhibition  reflexly 
may  be  carried  to  the  bulb  by  vagal  paths. 

Reflex  inhibitory  phenomena  may  be  awakened 
from  practically  any  part  of  the  organism.  "  It  has 
long  been  known,"  write  Brodie  and  Russell  (64), 
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"  that  slowing  of  the  heart  or  arrest  of  the  heart 
can  be  brought  about  reflexly  by  excitation  of  al- 
most any  afferent  nerve  of  the  body  if  the  stimulus 
be  sufficiently  great."  Particularly  sensitive  in  this 
connection  are  the  abdominal  viscera,  especially, 
according  to  Tarchanoff  (65)  and  Frangois-Franck 
(66),  when  these  organs  are  inflamed.  Goltz  (67) 
found  that  tapping  of  a  frog's  intestines  or  stomach 
readily  inhibited  the  heart.  We  have  in  the  pugilis- 
tic "  solar  plexus  "  blow  a  familiar  cause  of  reflex 
inhibition. 

Bernstein  (68,  15)  repeated  Goltz's  experiment  in 
the  rabbit  and  traced  the  afferent  impulses  along 
sympathetic  paths,  the  spinal  cord,  the  medulla,  and 
thence  down  the  vagal  trunk.  But  since  these  ex- 
periments were  performed,  the  role  of  the  vagus  in 
the  abdominal  viscera  has  received  considerable  at- 
tention, and  it  has  become  evident  that  these  afferent 
impulses  may  also  follow  a  vagal  path  alone.  Brodie 
and  Russell  (64),  for  instance,  have  ascertained  ex- 
perimentally that  division  of  both  gastric  vagi  can 
reduce  and  even  prevent  whatever  inhibition  (slow- 
ing) is  obtainable  by  exciting  the  stomach  or  the 
central  end  of  the  divided  splanchnics — the  latter 
procedure  having  also  been  found  by  Roy  and 
Adami  (69,  15)  to  produce  cardiac  slowing.  The 
former  investigators  concluded,  therefore,  that  "  in 
the  cat  some  of  the  afferent  impulses  which  produce 
reflex  alteration  of  the  heart  rate  are  carried  up  the 
vagi  as  well  as  along  the  splanchnics."  They  also 
obtained  marked  inhibition  by  stimulating  the  cen- 
tral ends  of  vagal  fibres  distributed  to  the  lungs/  and 
less  marked  inhibitory  phenomena  by  exciting  the 
vagi  on  the  oesophagus.  On  the  other  hand,  it  is 
evident  that  these  vagal  afferent  stimuli  are  carried 
to  the  bulb  and  thence  down  the  cardioinhibitory 
fibres  in  the  vagal  trunk.  !•  oster  ( 17) ,  for  example, 
says  that  "  reflex  inhibition  through  one  vagus  may 
be  brought  about  by  stimulation  of  the  central  end 
of  the  other,"  referring  to  the  vagus  in  the  neck. 
This  agrees  with  the  well-known  fact  that  the  vagus 
is  exclusively  sensory  at  its  origin. 

It  seems  clear,  therefore,  that  the  vagus  is  capable 
of  provoking  cardioinhibition  by  transmitting  stim- 
uli to  the  bulb  and  that,  as  stated,  the  intensity  of 
the  effects  obtained  by  Gaskell  on  stimulating  the 
root  of  the  vagus  was  due  to  the  proximity  of  the 
nucleus  of  this  nerve.  He  reproduced  artificially, 
in  fact,  the  process  of  reflex  inhibition ;  the  stimuli 
entered  the  bulb  by  the  vagal  paths  and  left  it  with 
the  vasomotor  fibres  of  the  spinal  accessory. 

Again,  in  the  bulb  proper,  such  a  process  entails 
stimulation,  not  merely  of  the  specific  cells  function- 
ally connected  with  the  heart,  but  of  the  entire  vaso- 
motor centre,  since  we  cannot  consistentlv  admit 
that  tiiere  are  special  inhibitory  paths  from  all  parts 
of  the  body  to  the  heart  by  way  of  the  bulb.   A  rise 


of  the  blood  pressure  throughout  the  entire  body 
due  to  general  vasoconstriction  should  occur,  there- 
fore, in  addition  to  the  inhibitory  phenomena. 

Mayer  (70)  has  shown  that  "  when  the  cardiac 
nerves  are  intact,  a  rise  of  blood  pressure  is  soon 
followed  by  a  slowing  of  the  heart."  (64)  Evi- 
dently the  arterial  tension  precedes  the  heart-slow- 
ing. Again,  Mayer  and  Pribram  (71)  having  ob- 
tained reflex  inhibitory  slowing  of  the  heart  of 
mammals  by  exciting  the  stomach,  found  "  that  the 
slowing  of  the  heart  was  accompanied  by  a  rise  of 
blood  pressure  "  (64) — meaning,  of  course,  the  gen- 
eral blood  pressure.  Finally,  the  concurrence  of 
general  vasoconstriction  and  inhibition  is  clearly 
shown  in  the  following  lines  of  Starling's  (29)  : 
"  Whatever  be  the  method  by  which  asphyxia  is 
caused,  the  venous  blood  circulating  in  the  medulla 
oblongata  stimulates  both  the  vasomotor  and  the 
cardioinhibitory  centres,  so  that  the  arterioles  are 
contracted  and  the  heart-beat  slowed."  This  coin- 
cidence of  blood  pressure  rise  and  inhibition,  how- 
ever, applies  to  reflex  inhibition  only,  i.  e.,  inhibition 
brought  about  through  the  intermediary  of  the 
vasomotor  centre  by  afferent  stimuli. 

The  elevation  of  the  general  vascular  pressure  is 
absent,  on  the  other  hand,  when  the  peripheral  end 
of  the  cut  vagus  is  stimulated  below  the  vasomotor 
centre,  i.  e.,  between  the  latter  and  the  heart.  As 
is  well  known,  a  weak  current  then  merely  slows 
the  heart ;  a  stronger  current,  however,  will  not 
only  not  provoke  an  increase  of  the  general  pres- 
sure, but,  by  constricting  the  coronaries  excessively, 
will  cause  this  pressure  to  fall.  "  The  result  of  stimu- 
lating the  vagus  is  well  shown  on  the  blood  pressure 
curve,"  writes  Foster,  "  the  effect  of  complete  car- 
diac inhibition  on  blood  pressure  being  most  strik- 
ing." Referring  to  the  couple  of  beats  that  follow 
the  application  of  the  current,  he  adds  :  "  Immediate- 
ly after  the  last  beat  there  is  a  sudden  fall  of  the 
blood  pressure." 

Having  now  traced  the  afferent  vagal  impulses  to 
the  bulb  and  ascertained  that  these  in  turn  excite 
the  vasomotor  centre,  the  next  question  in  order  is 
the  following :  Where  do  the  vasomotor  filaments  in 
the  spinal  accessory  root  enter  the  vagal  trunk  on 
their  way  to  the  heart? 

Waller  (72)  found  that  division  of  the  vagus 
between  the  ganglion  of  the  root  and  that  of  the 
trunk  annulled,  after  degeneration,  its  influence  on 
the  heart.  "  One  may  then  ascertain,"  he  writes. 
"  that  galvanic  excitation  has  lost  all  power  on  the 
heart,  larynx,  lungs,  etc.,  and  that  in  every  way  this 
nerve  has  become  an  inert  cord."  This  experiment 
was  repeated  by  Gad  and  Joseph  ( 73 ) ,  who,  more- 
over, ascertained  that  the  oesophagus  was  influenced 
in  the  same  way.  Langley  also  writes  in  this  con- 
nection :  "  I  have  made  a  similar  experiment,  and 
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come  to  the  same  result  as  regards  the  fibres  to  the 
<]esophag^s  (lower  cervical  and  thoracic  portion), 
the  stomach,  the  intestines,  and  the  heart."  We  can 
■easily  understand  now  why  this  procedure  annulled 
the  inhibitory  power  of  the  "  vagus,"  although  this 
nerve  per  se  does  not  cause  inhibition :  the  vaso- 
motor fibres  it  contained  were  also  severed. 

But  the  leading  feature  of  these  experiments,  as 
viewed  from  my  standpoint,  is  that  the  nerve  was 
cut  above  the  ganglion  of  the  trunk,  for  this  shows 
that  since  the  inhibitory  power  of  the  vagus  was 
annulled  by  the  resulting  degeneration,  the  vaso- 
motor fibres  of  the  accessory  must  enter  the  trunk 
above  the  ganglion  of  the  trunk.  Again,  it  indicates 
that  we  cannot  ascribe  inhibition  to  the  numerous 
sympathetic  fibres  which  the  heart  receives  from 
the  cervical  sympathetic.  These  two  features  dem- 
onstrate, therefore,  (i)  that  the  bulb  alone  is  con- 
cerned with  inhibitory  phenomena,  and  (2)  that 
it  is  between  the  bulb  and  the  ganglion  of  the 
trunk  that  the  inhibitory  fibres  enter  the  vagus. 

As  to  the  exact  spot  at  which  this  occurs,  we  have 
not  far  to  seek.  As  is  well  known,  the  spinal  ac- 
cessory soon  after  leaving  the  bulb  sends,  as  it 
curves  downward,  a  thick  bundle  of  fibres  to  the 
ganglion  of  the  root  of  the  vagus — immediately, 
therefore,  above  the  part  of  this  nerve  severed  by 
Waller,  Gad,  and  Joseph,  and  Langley.  Waller  also 
observed,  as  previously  stated,  that  section  of  the 
spinal  accessory  roots  annulled  the  cardioinhibitory 
powers  of  the  vagal  trunk.  Grossmann  (74)  has 
questioned  the  cardioinhibitory  power  of  the  spinal 
accessory  roots.  As  stated  by  Langley  five  years 
later,  however,  "  so  far  as  experiments  have  gone," 
the  bulbar  roots  of  the  spinal  accessory  contain  the 
cardioinhibitory  fibres,  and  Kreidl  (96)  has  recently 
shown  that  while  not  all  the  roots  of  the  spinal 
accessory  provoke  cardiac  inhibition,  this  efifect  is 
obtained  by  stimulating  the  uppermost  bundle  of 
fibres  of  the  bulbar  root.  This  is  the  shortest  path 
from  the  vasomotor  centre  to  the  ganglion  of  the 
root.  Thence  the  fibres  pass  into  the  ganglion  of 
the  trunk  and  from  this  ganglion,  in  turn,  we  have 
a  straight  path  to  the  heart  in  the  trunk  of  vagus,  as 
stated  by  Waller,  but  through  vasomotor  fibres. 

On  the  whole,  the  foregoing  analytical  research 
appears  to  me  to  warrant  the  following  deductions : 

1st.  Inhibition  of  the  heart  is  not  caused  by  im- 
pulses transmitted  to  this  organ  by  the  vagus  or 
spinal  accessory  nerves  per  se. 

2nd.  Inhibition  is  due  to  deficiency  of  blood  in 
■the  walls  of  the  heart,  due  in  turn  to  narrowing  of 
the  coronary  arteries.    (Brown-Sequard,  1853.) 

3rd.  The  vagus  contains  vasoconstrictor  fibres 
which  terminate  on,  and  cause  narrowing  of,  the 
■coronary  arteries.    (Porter,  1895.) 

4th.  The  bulbar  vasomotor  centre  is  the  source 


of  the  cardioinhibitory  impulses  transmitted  to  the 
heart  by  the  vasoconstrictor  fibres  in  the  vagal 
trunk. 

5th.  The  cardioinhibitorv  impulses  of  the  vaso- 
motor centre  leave  the  bulb  by  vasoconstrictor 
fibres  in  the  uppermost  root  of  the  spinal  accessory, 
enter  the  ganglion  of  the  root  of  the  vagus  and  pass 
down  the  vagal  trunk  to  the  coronaries. 

6th.  Reflex  inhibition  of  the  heart  can  be  caused 
by  vagal  stimulation  of  the  vasomotor  centre. 

yth.  In  reflex  inhibition,  the  afferent  (sensory) 
impulses  enter  the  bulb  by  the  roots  of  the  vagus 
and  reach  its  nuclei;  these  in  turn  excite  the  ad- 
joining vasomotor  centre;  the  inhibitory  impulses 
of  this  centre  then  pass  to  the  heart  by  the  efferent 
Path  described  in  the  fifth  deduction. 

{To  be  concluded.) 


INTUSSUSCEPTION.* 
By  JOHN  F.  ERDMANN,  M.  D., 

NEW  YORK. 

Within  the  past  few  years  I  have  contributed 
several  articles  on  intussusception  in  children,  in 
each  of  which  I  have  strongly  maintained  that  this 
disease,  barring  a  few  accidental  cases,  is  one  that 
demands  prompt  surgical  interference.  Each  suc- 
cessive case  I  see  impresses  me  more  and  more  with 
the  necessity  of  making  operations  of  urgency  in 
these  cases,  and  of  not  temporizing  with  air  inflation 
or  water  injections.  The  diagnosis  is  not  difficult, 
although  the  symptomatology,  as  given  in  former 
textbooks  on  diseases  of  children,  etc.,  should  be 
rewritten  with  a  view  of  placing  all  stress  upon 
blood  or  bloody  mucous  stools,  and  not  upon  the 
presence  of  a  sausage  shaped  tumor.  For,  in  over 
60  per  cent,  of  a  series  of  twenty-six  cases  seen 
by  me,  twenty-three  of  which  I  operated  on,  no  tumor 
of  any  kind  was  palpable  per  rectum  or  through 
the  abdominal  wall.  I  do  not  find,  upon  searching 
my  histories,  a  single  instance  in  which  blood, 
bloody  stool,  bloody  mucus,  or  bloody  serum  was 
not  found,  either  upon  the  diaper,  in  the  commode, 
or  expelled  from  the  anus  after  digital  examination. 

Sudden  pain  is  almost  invariably  the  first  symp- 
tom that  the  child  manifests,  then  a  degree  of  shock 
varying  in  intensity  and  efforts  at  defecation  take 
place ;  these  are  followed  by  manifestations  of  spas- 
modic pains ;  a  peculiar  whining  cry  or  fits  of  cry- 
ing. In  the  first  hour  or  two  the  abdomen  is  lax 
and  no  marked  evidences  of  pain  are  produced  upon 
palpation ;  tumor  is  not  felt  unless  the  intussus- 
ception is  of  considerable  extent  and  is  taking  place 
rapidly.    After  a  few  hours,  depending  entirely 

•  Being  part  of  the  Symposium  upon  Abdominal  Surgery  In 
Young  Children,  read  before  the  County  Medical  Society,  New 
York,  December  28,  1903. 
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Upon  the  degree  of  obstruction,  abdominal  distention 
and  evidences  of  complete  obstruction  occur.  Al- 
though some  faeces  and  gas  may  be  expelled  with 
the  bloody  rectal  contents  mentioned,  they  are  due 
entirely  to  the  fact  that  these  contents  were  below 
the  point  of  obstrucion,  and  are  expelled  by  the  ef- 
forts at  expulsion  induced  by  the  presence  of  the 
tumor.  When  a  tumor  is  felt  it  is  not  usually  the 
proverbial  sausage  shaped  tumor  of  our  didactic 
days,  but  is  more  apt  to  be  round  or  nodulated  and 
moderately  movable.  Recently,  in  operating  upon 
a  subacute  case  of  six  days'  duration,  a  tumor  was 
found  that  in  every  possible  manner  simulated  a 
freely  floating  kidney.  This  case  will  be  cited  fur- 
ther on. 

There  is  invariably  an  accelerated  pulse  and  an 
elevation  of  temperature  of  from  one  degree  to  two 
degrees  and  a  half.  I  feel  that  a  portion  of  the 
high  temperature  seen  in  the  majority  of  my  cases 
has  been  due  to  absorption  of  some  of  the  decom- 
posed, foul  smelling,  bloody,  rectal  contents  that 
were  present  in  every  instance. 

Treatment. — Rectal  enemas  in  the  first  few  hours 
are  not  productive  of  harm,  but  may,  though  rarely, 
be  followed  by  reduction. 

Admitted  that  one  meets  occasionally  with  a  re- 
duction by  the  use  of  enemas,  nevertheless  this  very 
important  fact  must  be  remembered,  i.  e.,  that  the 
whole  mass  may  be  reduced  but  the  ileocaecal  junc- 
tion and  one  or  more  inches  of  the  ileum.  This 
being  so,  all  the  symptoms  clear  up  for  a  time.  They 
again  return  and  necessitate  operative  interference 
at  a  time  when  the  conditions  of  this  region  are  not 
nearly  so  favorable  to  reduction,  and  may  even  require 
excision.  This  condition  was  well  demonstrated  in 
my  sixteenth  case,  a  male  child,  seven  months  and 
a  half  old.  Duration  eight  and  three-fourths  hours ; 
injection  used  by  the  father,  a  leading  paediatrician 
in  this  city.  Dr.  H.  M.  Silver  and  myself,  was  fol- 
lowed by  a  perfectly  tranquil  picture,  but  realizing 
the  possibility  of  this  condition  of  incomplete  re- 
duction, we  all  felt  that  the  risk  of  exploration 
would  be  far  less  than  that  taken  by  leaving  matters 
rest  for  further  manifestations.  That  our  fears 
were  not  groundless  was  proved  by  the  evidence  of 
a  mass  at  the  caecum,  which  consisted  of  almost 
three  inches  of  the  ileum  and  the  entire  appendix. 
Reduction  was  readily  accomplished,  the  appendix 
was  removed,  and  recovery  followed.  I  should, 
tiierefore,  not  feel  satisfied  that  reduction  had 
taken  place,  even  if  the  child  should  have  no  further 
manife<;tations  of  nain.  etc..  unless  this  was  followed 
in  a  short  time  by  a  movement  of  the  bowels  that 
we  could  feel  satisfied  had  come  from  beyond  the 
supposed  site  of  the  previous  intussusception ;  and 
that  in  the  waiting  interval  for  a  movement  we 
should  be  prepared  to  proceed  at  a  moment's  notice 


with  the  operative  measures.  The  use  of  enemas 
previous  to  operating  is  offered  as  a  suggestion,  and 
I  can  say  that  clinically  it  is  of  very  valuable  as- 
sistance, as  there  is  no  doubt  that  the  injections 
reduce  a  portion  of  the  intussusception,  and  any 
agency  or  procedure  that  limits  operative  time  must 
of  necessity  diminish  shock  in  direct  proportion. 
Although  these  little  patients  bear  operative  inter- 
ference quite  well,  it  is  quite  significant  that  my 
greatest  mortality  rate  occurred  in  those  cases  which 
required  the  longest  time  for  reduction  and  that 
these  cases  were  also  the  ones  of  longest  duration. 
Enemas  as  a  means  of  reduction  are  not  advised 
after  six  hours'  time  has  elapsed  from  the  first  posi- 
tive symptoms,  as,  after  this  period,  much  valuable 
time  is  lost  by  such  procedure. 

Chloroform  has  been  the  anaesthetic  used  in  all 
cases  operated  on  by  me,  for  the  theoretical  reason 
that  vomiting  may  be  a  causative  factor  in  produc- 
ing this  condition ;  therefore,  the  anaesthetic  that  is 
the  least  liable  to  induce  postoperative  vomiting, 
which  might  reproduce  the  intussusception,  should 
be  used  unless  its  danger  to  life  in  other  ways  is 
greater. 

The  abdomen  is  prepared,  as  in  all  emergency 
operations,  with  a  scrub  by  means  of  gauze  pads 
and  green  soap,  etc. 

The  incision  is  invariably  made  in  the  middle  third 
of  the  right  rectus,  and  does  not  usually  exceed  two 
inches,  to  begin  with ;  the  index  finger  explores  the 
abdomen,  and  then,  if  the  tumor  cannot  be  delivered 
upon  the  abdominal  wall  or  into  the  incision,  the 
latter  is  enlarged.  Should  the  tumor  be  of  con- 
siderable size,  it  is  advisable,  and  even  necessary, 
to  reduce  it  in  part  as  it  lies  in  the  abdomen,  by  com- 
pressing the  distal  end  of  the  tumor  in  the  proximal 
direction,  i.  e.,  so  that  the  escaping  intussusceptum 
can  be  seen  or  felt  escaping  toward  the  caecum  in 
colonic  or  ileocaecal  varieties,  and  toward  the  duo- 
denum in  the  enteric  variety. 

Traction  as  a  means  of  reduction  should  never  be 
used,  except  in  the  lightest  possible  manner,  and 
then  only  with  a  view  of  directing  the  expulsion  of 
the  intussusceptum  in  its  proper  course. 

Sometimes  reduction  occurs  with  a  distinct  pop ; 
this  is  seen  in  the  colonic  and  enteric  varieties,  but 
when  the  ileocaecal  valve  is  a  part  of  the  mass,  great 
difficulty  is  often  met  with  in  reduction  of  the  final 
portion.  A  little  patience  and  gentle  compression, 
aided  with  a  backward  and  forward  motion  of  the 
unreduced  mass,  allied  to  attempts  at  reduction 
and  production  of  the  condition,  is  usually  followed 
with  success.  Occasionally  a  blunt  instrument  in- 
troduced between  the  intussuscipiens  and  the  intus- 
susceptum is  of  benefit  in  breaking  up  any  ad- 
hesions, and  may  also  be  employed  to  greatly  dilate 
the  tonic  contracted  intussuscipiens. 
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When,  as  reduction  proceeds,  the  tumor  advances 
toward  the  right  iliac  region,  it  is  advisable  to  bring 
the  mass  out  of  the  abdomen  before  finishing  the 
reduction.  In  each  case,  eleven  in  number,  that  I 
have  operated  on  since  January,  1902,  I  have  re- 
moved the  appendix  before  closing  the  abdominal 
incision,  and  in  all  but  one  of  these,  the  appendix 
was  a  portion  of  the  intussusceptum.  My  reason  for 
making  the  incision  in  the  right  rectus  is  due  to  the 
fact  that  the  majority  of  cases  are  those  invading 
the  caecum  and  colon ;  and  such  being  the  case,  the 
most  frequent  site  of  final  reduction  is  that 
of  the  right  lower  quadrant  of  the  abdomen.  Even 
if  the  case  is  one  of  the  sigmoid  or  enteric  variety, 
this  incision  can  be  enlarged  sufficiently  to  approach 
the  most  remote  parts  of  the  abdomen  in  children, 
without  subjecting  the  patient  to  any  danger  of  a 
large  hernia. 

In  case  of  inability  to  reduce  the  intussusception 
or  when  gangrene  of  the  gut  exists,  excision  with 
end  to  end  anastomosis  in  the  enteric  or  colonic 
varieties,  and  end  to  side  anastomosis  in  those  cases 
requiring  excision  of  portions  of  both  large  and 
small  intestines,  is  necessary.  Although  occupying 
a  few  moments'  more  time,  this  should  be  done  be- 
fore the  patient  is  taken  from  the  operating  table. 
In  one  case  of  ovdr  five  days'  duration,  in  a  male 
four  months  old,  I  was  compelled  to  excise  for 
gangrene  and  irreducibility  six  inches  of  the  ileum 
and  all  of  the  large  intestines  to  within  four  inches 
of  the  rectum,  making  an  anastomosis  between  the 
ileum  and  the  lower  portion  of  the  sigmoid.  Death 
followed  in  a  few  hours. 

Before  closing  the  abdomen  care  should  be  taken 
to  examine  thoroughly  the  abdominal  contents  for 
multiple  intussusceptions ;  the  term  multiple  is  used 
in  contradistinction  to  the  terms  double,  triple,  etc., 
given  by  Edred  M.  Corner,  M.  B.,  in  his  article  on 
Pathology  and  Classification  of  Intussusception, 
etc.  {Annals  of  Surgery,  November,  1903),  to  those 
cases  in  which  double,  etc.,  invagination  takes  place 
in  one  intussusception. 

After  reduction,  the  abdominal  incision  is  sutured 
in  the  usual  manner,  and  a  very  tightly  applied 
dressing  to  the  abdomen  is  used.  The  after  treat- 
ment is  of  great  importance.  Paregoric,  in  sufficient 
dose,  is  to  be  administered  every  three  hours,  to 
control  peristalsis ;  barley  water  and  milk,  propor- 
tions varying  with  the  child's  age,  are  employed, 
and  a  small  amount  of  bismuth,  etc.,  is  used. 

The  first  day  or  two  the  child  may  have  all  the 
evidences  of  a  foul,  putrid  enteritis,  with  a  tempera- 
ture of  from  half  a  degree  to  two  degrees  elevation, 
the  latter  being  thoroughly  consistent  with  primary 
union  in  the  wound. 

My  work  for  the  past  eleven  months  consists  of 


five  operations  with  one  death.  The  latter  patient 
was  doing  nicely  for  twenty-four  hours  when  it 
suddenly  died.  Dr.  Francis  Huber,  to  whom  I  am 
indebted  for  the  case,  was  of  the  opinion  that  death 
was  due  to  status  lymphaticus. 

I  cannot  but  feel  that  the  citation  of  two  cases, 
one  of  spontaneous  reduction  several  hours  after 
enema,  and  one  of  a  subacute  variety  of  over  six 
days'  duration  with  recovery  after  operation,  will 
be  of  sufficient  interest  to  repay  us  for  the  time 
occupied  in  recording  them  in  detail. 

Case  I.  Spontaneous  Reduction. — A  short  time 
ago  a  case  was  referred  to  me  by  Dr.  Francis 
Huber  at  about  11.30  in  the  morning.  As  I  was 
unable  to  reach  the  house  before  2  o'clock,  I  sent 
my  nurses  and  assistants  to  prepare  for  operation 
so  that  no  time  should  be  wasted.  Upon  their  ar- 
rival at  1.30  o'clock,  they  were  told  that  the  child 
had  just  had  a  distinct  faecal  movement,  so  that 
operation  would  not  be  necessary.  The  history 
of  the  case  is  as  follows: 

Baby,  five  months  old;  was  well  up  to  6  p.  m.  of 
the  preceding  day  when,  suddenly,  it  was  taken 
with  a  rectal  discharge  of  pure  blood,  followed  by 
vomiting.  The  mother  said  the  child  had  agonizing 
pains  occurring  at  frequent  intervals.  When  seen 
by  Dr.  Francis  Huber,  at  11  o'clock  of  the  follow- 
ing morning,  i.  e.,  the  morning  after  the  onset,  the 
child  was  greatly  depressed ;  abdomen  relaxed ;  no 
stool  since  preceding  day ;  no  tumor  was  palpable 
externally ;  rectal  examination  was  followed  by  the 
escape  of  about  one  ounce  of  offensive  bloody  dis- 
charge ;  no  mass  to  be  felt  in  the  rectum  or  biman- 
ually.  The  history  further  showed  that  an  enema 
had  been  given  some  time  before  midnight,  but 
nothing  in  the  line  of  injections  had  been  used  fol- 
lowing this  time  until  the  patient  was  seen  by  Dr. 
Huber.  He,  feeling  that  the  symptoms  were  so 
pronouncedly  those  of  intussusception,  deemed  it 
unadvisable  for  any  further  interference  other  than 
surgical.  I  was  then  called  and  ordered  all  prepara- 
tion as  above  stated,  when,  at  1.30,  I  was  telephoned 
of  the  distinct  faecal  movement  having  taken  place, 
and  that  the  child's  general  condition  was  that  which 
we  see  after  a  reduction  for  intussusception.  This 
spontaneous  reduction  evidently  took  place  some- 
where between  twelve  and  fourteen  hours  after 
the  injection  had  been  used,  and  followed  within  an 
hour  after  the  abdominal  and  rectal  examination 
made  by  Dr.  Huber.  The  mother  said  that  from 
the  time  of  the  examination  the  vomiting  and  pain 
ceased,  and  that  between  i  and  1.30  p.  m.  the  bowels 
began  to  act. 

The  after  history  of  this  patient  was  also  typical 
of  the  cases  we  have  reduced  by  operative  pro- 
cedure— that  is,  there  was  a  foul  smelling,  greenish 
diarrhoea  which  is  almost  invariably  present,  and  is 
due  to  a  superficial  necrosis  of  the  mucous 
membrane. 

In  a  comment  by  Dr.  Huber  on  this  case  to  me, 
later,  he  said  that  in  view  of  the  history,  symptoms, 
and  appearance  of  the  baby  with  its  foul  enteritis 
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(characteristic),  he  concluded  that  this  was  a  for- 
tunate case  of  spontaneous  reduction,  feeling  that 
there  could  be  absolutely  little  doubt  on  this  score. 
I,  personally,  feel  that  this  case  was  reduced  largely 
through  the  manipulation,  abdominal  and  rectal 
palpation,  which  simulated  a  massage,  and  in  all 
probability  some  knuckle  of  gut  was  reduced  by  Dr. 
Ruber's  examination.  I  certainly  do  not  feel  that 
the  enema  given  about  midnight  could  have  any 
influence  whatever  at  so  remote  a  time. 

Case  II.  Subacute  Intussusception. — Operated 
upon  after  a  period  of  over  six  days'  duration  with 
recovery.  I  am  indebted  to  both  Francis  and  Joseph 
Huber  for  this  case.   Dr.  Joseph  Huber  says : 

"  Nathan  U.,  seen  for  the  first  time  Sunday, 
January  25,  1903  (the  prior  history  having  no 
bearing  on  the  present  illness,  is  therefore  omitted). 
The  child  looked  well ;  temperature  was  99°  F. ; 
he  complained  of  pain  in  the  abdomen  ;  the  pain  was 
paroxysmal  in  character  and  not  localized  in  any 
special  area.  The  mother  was  positive  in  her  state- 
ments that  the  bowels  had  moved  twice  daily  up 
to  the  previous  twenty-four  hours.  Codeine  one- 
sixth  of  a  grain  hourly,  high  injections,  and  cold  or 
warm  applications  were  advised. 

"  January  26th ;  restless  night,  temperature  99° 
F.,  same  paroxysmal  pain,  slight  resistance  of  right 
rectus,  bowels  moved  twice  after  injections,  a.  m. 
and  p.  m. 

"  January  27th ;  temperature  99.6°  F.,  condition 
the  same ;  restless  with  pain  in  paroxysms  all  night. 

At  11.30  a.  m.  I  saw  the  boy  in  consultation  for 
the  first  time.  General  condition  excellent,  pulse 
good  and  about  80  to  the  minute  ;  respiration  natural 
and  not  accelerated ;  tongue  clean,  no  odor  to 
breath  ;  heart  and  lungs  negative.  Abdomen :  both 
recti  tense,  no  pains  in  the  right  iliac  fossa ;  palpa- 
tion negative,  as  was  also  examination  per  rectum ; 
no  retention  of  urine  or  delay  in  the  urination ;  no 
evidence  of  shock  or  collapse.  The  patient  insisted 
upon  getting  out  of  bed  to  use  the  chamber.  Be- 
tween the  paroxysmal  pams  he  would  play  with 
his  toys  and  took  great  pride  in  blowing  a  fish  horn. 
\o  blood  or  mucus  in  the  stools  at  any  time. 

"  Symptoms. — Pain  referred  to  the  umbilical  re- 
gion and  tenderness  in  this  area  were  constant. 
I'resstire  over  McBurney's  point  negative.  Colicky 
pains,  recurring  at  irregular  intervals  and  severe 
in  type,  caused  the  boy  to  roll  about  and  cry  out. 
Both  recti  tense.  There  was  some  interference  with 
the  functions  of  the  bowels  as  they  did  not  act  as 
readily  as  in  health.  No  urgent  symptoms  being 
present,  it  was  decided  to  await  further  develop- 
ments. If  no  improvement  occurred  in  twenty- 
four  hours  an  exploratory  laparotomy  was  sug- 
gested, the  suspicion  tending  in  tlie  direction  of  a 
mild  inflammation  of  the  appendix. 

"  January  28th ;  temperature  100°  F.,  pulse  104 ; 
p.  m.  temperature  99°  F.  Restless  all  night,  pains 
in  paroxysm  continue.  Two  good  fjEcal  movements 
ff-llowed  injections  made  by  nurse.  Dr.  John  F. 
Frdmann  was  now  requested  to  see  the  patient  in 
consultation  and  suggested  an  early  exploratory 
operation. 


"January  29th;  temperature  99°  F.,  pulse  no; 
very  restless  and  in  pain  all  night.  Bowels  moved 
well  (distinct  faecal  masses)  after  injection.  The 
necessary  arrangements  having  been  made  the  child 
was  sent  to  Gouverneur  Hospital  and  operated  upon 
by  Dr.  Erdmann  at  3.30  p.  m." 

When  I  first  saw  the  little  patient,  Unger,  with 
Dr.  Joseph  Huber,  he  had  all  the  manifestations  of 
an  appendicitis  without  any  shock.  He  had  had 
some  so-called  results  from  enemata.  I  suggested 
to  them  that  the  boy  be  submitted  to  operation  as 
soon  as  possible.  He  was  admitted  to  the  hospital 
the  next  morning,  January  30,  1903,  for  operation, 
and  when  under  ether,  upon  abdominal  and  lumbar 
palpation  no  tumor  was  found  in  the  appendicular 
region ;  but  upon  subcostal  palpation,  a  tumor  about 
the  size,  and  absolutely  the  shape,  of  an  infant's 
kidney  was  displaced  and  could  be  brought  down 
into  the  right  iliac  region.  This  mass  would  slip 
back  into  the  loin  exactly  as  a  floating  kidney  would, 
but  it  was  evident  that  the  tumor  was  intraperi- 
toneal. The  abdomen  was  opened,  with  a  view  of 
exploration,  through  the  right  rectus.  Digital  ex- 
amination detected  a  tumor  involving  the  caecum 
and  colon  with  a  slight  portion  of  the  ileum.  This 
tumor  proved  to  be  an  intussusception,  which  was 
readily  reduced ;  the  appendix  was  removed,  and 
the  abdomen  closed  without  a  drain.  The  patient 
made  a  perfect  recovery,  and  was  discharged  to  his 
home  in  ten  days. 

This  case,  without  question,  was  one  of  those 
varieties,  subacute  in  character,  no  adhesions  in- 
terfering between  the  separate  layers  of  the  intus- 
susception, in  which  the  bowel  was  not  sufficiently 
constricted  to  produce  the  characteristic  bloody  dis- 
charge, or  to  induce  complete  obstruction.  When 
I  saw  the  child  I  spent  quite  a  length  of  time  at  the 
history,  with  the  possibility  of  an  intussusception  in 
view ;  but  at  this  time,  all  manifestations  were  those 
of  appendicitis,  except  the  constitutional  manifesta- 
tions due  to  pus,  which  one  would  naturally  suspect 
at  the  end  of  five  or  six  days,  and  I  therefore  sug- 
gested, as  above  stated,  exploratory  laparotomy. 
The  question  of  appendicitis  was  readily  eradicated 
when  the  child  was  under  the  anaesthetic. 


The  New  Bronx  Hospital. — On  April  28th,  the 
city  filed  plans  for  the  erection  of  a  five  story  brick 
city  hospital,  30  by  43  feet,  in  the  Southern  Boule- 
vard. 218  feet  north  of  Pclham  Avenue ;  also  plans 
for  the  building  of  a  four  story  brick  power  house, 
laundry  and  help's  quarters,  60  by  84  feet,  in  the 
rear  of  the  hospital,  in  Crotona  Avenue  and 
Southern  Boulevard,  and  a  laundry  extension, 
45.8  by  86.8  feet;  also  a  two  story  brick  stable, 
morgue,  and  quarters  for  help,  124  by  32  feet,  and 
an  extension,  32  by  34  feet,  at  the  southwest  cor- 
ner of  Crotona  Avenue  and  Southern  Boulevard, 
and  also  a  five  story  brick  house  for  nurses,  59.6 
by  49.3  feet,  at  the  northeast  corner  of  Crotona 
Avenue  and  Southern  Boulevard.  The  total  esti- 
mated cost  is  $560,315. 
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PROSTATIC  CRISIS. 
By  SAMUEL  H.  FRIEND,  M.  D., 

MILWAUKEE.  WIS. 

The  object  of  this  paper  is  to  show  that  one  of 
the  early  symptoms  of  tabes,  the  perineal  pain, 
is  located  in  the  prostate  gland. 

It  has  been  my  privilege  in  the  past  fifteen 
years  to  observe  closely  three  patients  afflicted 
with  tabes.    In  the  first  ten  years  of  this  period, 
I  searched  long  for  cne  of  the  initial  symptoms 
of  the  disease,  namely,  the  perineal  pain.  My 
first  two  patients  complained  of  an  intense  pain 
in  the  perinseum,  and  especially  in  the  rectum, 
after  sexual  intercourse.    The  third  patient  was 
awakened  one  night  out  of  a  sound  sleep,  after 
having  had  an  emission,  by  an  excruciating  pain 
in  the  rectum.    As  described  in  his  own  words, 
"  The  pain  was  so  excruciating  that  I  could  hard- 
ly keep  from  yelling  aloud,  and  it  seemed  to  me 
as  though  some  one  was  pulling  out  the  rectum 
with  tremendous  force."    The  whole  body  was 
bathed  in  sweat.    These  pains,  or  as  I  call  them, 
this  "  crisis,"  recurred  in  each  patient  from  three 
to  four  times  a  year,  with  diminishing  intensity, 
and  at  the  end  of  six  years  disappeared.  Each 
crisis  came  on  at  night  after  an  emission,  with 
two  exceptions — in  one  of  the  patients  they  oc- 
curred twice  in  the  day  time,  at  the  noon  hour, 
while  riding  in  street  cars.    There  had  been  no 
emission.    In  all  the  patients  after  the  second 
year  the  point  of  greatest  intensity  of  the  crisis 
changed  from  the  rectum  to  the  length  of  the 
perinseum,  and  was  deeply  seated.    Then  the  re- 
flected effect  upon  the  rectum  was  not  present. 
The  pain  is  the  same  kind  as  are  the  lightning 
pains,  with  the  exception  that  the  prostatic  pains 
last  steadily  for  from  three  to  five  minutes,  and 
do  not  recur.    The  lightning  pains,  on  the  con- 
trary, last  from  one  second  to  half  a  minute,  and 
may  continue  to  come  and  go  for  hours,  with  one 
half,  one,  and  two  minute  intervals.    In  order 
to  find  out  the  seat  of  the  pains  I  instructed  my 
patients  (i)  to  make  pressure  all  over  the  peri- 
naeum,  to  find  whether  the  perinjeum  was  soft 
and  whether  they  could  determine  any  tender- 
ness;^ (2)  to  palpate  the  rectum  and  feel  whether 
there  was  a  tenseness  of  the  rectal  sphincter ;  and 
(3)  to  palpate  with  the  finger  up  the  rectum,  to 
find  the  point  of  greatest  tenderness.    After  each 
crisis  the  patients  reported  to  me,  (i)  that  the 
tissues  of  the  perinaeum  were  yielding  and  not 
tender ;  (2)  that  the  rectum  was  soft,  and  that 

'  In  using  the  word  "  tenderness,"  I  do  not  refer  to  the  ten- 
derness of  an  inflammatory  pain,  or  to  that  of  a  foreign  body, 
but  rather  to  the  tenderness  associated  with  lightning  pains.  As 
In  lightning  pains,  this  tenderness  persists  during  the  paroxysm 
only.    I  refer  to  such  tenderness  as  that. 


they  had  no  pain  on  inserting  the  finger  up  the 
rectum ;  and  (3)  that  the  point  of  tenderness  was 
situated  up  the  rectum  in  the  anterior  wall,  at  a 
point  corresponding  to  the  prostate  gland. 

To  ascertain  whether  there  was  a  spasm  of  the 
muscles,  one  of  my  patients  emptied  the  bladder 
at  the  beginning  of  a  mild  crisis,  without  any 
trouble.  At  another  time  immediately  after  a 
severe  crisis  no  sensation  was  felt  on  emptying 
the  bladder. 

I  conclude,  then,  that  the  prostate  gland  is  the 
seat  of  the  perineal  pain,  and  that  this  pain  should 
be  named  "  prostatic  crisis." 

MUCOUS  COLITIS  WITH  SPECIAL  REFER- 
ENCE TO  TREATMENT.* 
By  F.  J.  RUNYON,  M.  D., 

CLARKSVILLE,  TENN. 

Mucous  colitis  (Synonyms:  Membranous  en- 
teritis, tubular  diarrhoea,  nervous  colitis,  and  mucous 
colic — the  latter  being  described  by  some  as  an  in- 
dependent affection)  is  frequently  one  of  the  most 
persistent  and  annoying  affections  we  are  called 
upon  to  treat.  Though  rarely  indeed  fatal  it  does 
not  tend  to  spontaneous  recovery,  but,  on  the  con- 
trary, gradually  grows  worse  under  neglect  or  ill 
advised  treatment.  It  is  an  affection  that  I  believe 
is  frequently  either  overlooked  or  its  correct  nature 
not  apprehended.  Really  its  pathology  is  not  yet 
understood,  there  being  widely  dissenting  views  as 
to  its  aetiology.  Some  think  obstructions  the  rule 
in  its  causation,  viz.,  haemorrhoids,  hernia,  tumor, 
affections  of  the  uterus  or  appendages,  enlarged 
prostate,  enteroptosis,  etc.  Nor  is  it  surprising  that 
some  attribute  its  causation  to  the  much  abused 
liver,  an  organ  apparently  deemed  by  many  a  fruit- 
ful source  of  almost  all  diseases.  Not  a  few  con- 
sider it  entirely  dependent  upon  the  nervous  sys- 
tem, and  regard  mucous  colitis  as  a  secretory  neu- 
rosis. The  marked  nervous  phenomena  usually  ac- 
companying the  disease  lend  color  to  the  view. 
There  are  others  still  who  hold  that  hysteria  is  the 
cause.  Personally,  I  do  not  believe  that  hysteria 
is  ever  the  cause  of  it,  though  it  is  frequently  one 
manifestation,  nor  do  I  believe  that  the  cause  is 
always  the  same.  It  is  usually,  in  my  opinion,  the 
result  of  mechanical  irritation,  irritation  resulting 
from  chemical  processes  in  the  intestinal  canal,  or 
from  fermentative  processes,  the  result  of  germs 
in  the  intestinal  tract. 

The  disease  is  usually  characterized  by  abdominal 
pains,  frequently  of  a  colicky  nature,  abdominal  sore- 
ness or  tenderness,  and  the  expulsion  per  rectum  of 
mucus  in  greater  or  less  amounts — often  large  quan- 

•  Read  before  the  Middle  Tennessee  Medical  Association  at 
Clarksville,  Tenn.,  May  22,  1903. 
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tities  being  passed  at  a  single  stool — which  fre- 
quently contains  casts  of  the  bowel,  perhaps  a  foot 
or  more  in  length.  This  mucus  may  or  may  not  be 
blood  tinged.  Constipation  is  the  rule,  diarrhoea 
the  exception.  When  constipation  exists,  frequent- 
ly hard  scybalous  masses  are  passed,  each  ball  look- 
ing as  if  wrapped  in  thin  tissue  paper  except  at  the 
ends,  where  it  appears  to  have  been  detached  from 
some  other  piece.  Blood  is  oftener  present  when 
there  is  diarrhoea  than  when  constipation  exists. 

Usually  there  are  various  associated  phenomena, 
such  as  dyspepsia,  abdominal  distention,  and  hys- 
teria, with  all  its  varied  manifestations.  As  a  rule 
there  is  marked  depression.  Indeed,  so  often  is  this 
a  symptom  that  the  condition  has  led  me  to  suspect 
the  disease  and  inquiry  has  elicited  its  existence ; 
for,  let  me  here  state,  pain  is  not  present  in  all  cases 
and  the  passage  of  mucus  may  not  be  mentioned  by 
the  patient. 

The  colicky  pain  usually  precedes  the  expulsion 
of  the  mucus,  and  following  this  the  bowels  are 
often  very  sore,  this  being  manifest  especially  over 
the  cascum,  the  flexures  of  the  colon,  and  the  sig- 
moid flexure.  The  lower  part  of  the  small  intestine 
and  the  rectum  are  sometimes  involved  in  this  af- 
fection. When,  as  a  result  of  a  purgative  or  an 
enema,  the  scybalous  masses  are  expelled,  there 
shortly  follows  a  second,  or  even  a  third,  action, 
containing  a  large  quantity  of  mucus — frequently 
casts  many  inches  in  length,  and  perhaps  some 
blood. 

The  prognosis  is  favorable  if  the  disease  is  cor- 
rectly treated,  but  even  then  the  disease  may  persist 
for  months,  and  relapses  are  not  infrequent. 

Treatment.  It  is  most  important  in  this  affec- 
tion to  obtain  the  confidence  and  cooperation  of  the 
patient,  for  in  many  cases  suggestion  is  of  great 
value  and  should  be  constantly  employed.  I  desire 
to  lay  special  stress  on  this  point,  as  it  has  proved 
of  great  benefit  to  me.  In  a  case  I  now  recall,  I 
often  stated  to  my  patient  "  Whenever  I  can  get  you 
to  believe  you  are  well,  you  are  well."  This — 
after  all  local  symptoms  had  apparently  disappeared 
—repeated,  reiterated,  suggested  and  insisted  upon 
by  me  and  by  the  nurse — finally  resulted  in  the  com- 
plete relief  of  a  most  obstinate  case. 

If  the  case  is  at  all  severe — if  there  is  present 
much  abdominal  pain  and  soreness,  if  much  mucus 
is  discharged,  and  especially  if  this  is  blood  tinged 
and  diarrhoea  is  present — the  patient  should  be  put 
to  bed  and  kept  there  till  acute  symptoms  at  least 
have  subsided.  When  these  have  zvell  subsided,  the 
patient  should  be  forced  to  be  up  and  out. 

The  diet  is  here  of  great  importance.  If  con- 
stipation is  present  the  diet  should  preferably  be 
liquid.  And  here  let  me  state  that  milk,  so  uni- 
versally recommended,  I  consider  one  of  the  very 


worst  articles  of  food.  If  constipation  is  present 
it  favors  the  formation  of  scybalous  masses  and 
thus  the  persistence  of  the  disease ;  for  scybalous 
masses  certainly  aggravate  the  condition ;  or,  if 
diarrhoea  is  present,  it  predisposes  to  intestinal  fer- 
mentation. I  prefer  beef  juice  and  broths,  and 
these  made  more  nutritious  by  the  addition  of  bread 
or  some  of  the  cereals  and  subsequently  strained ; 
or  powdered  beef  peptonoids  can  be  added  to  this. 
Many  of  the  prepared  foods  here  serve  a  useful 
purpose,  as  malted  milk,  Mellin's  food,  etc.  Always 
look  well  to  the  nutrition  of  the  patient,  but  avoid 
all  foods  that  may  mechanically  irritate  the  bowels 
and  all  foods  that  tend  to  add  to  the  existing  con- 
stipation. Of  course  foods  allowed  should  be  of 
easy  digestion.   I  also  allow  fruit  juices. 

On  the  other  hand,  when  there  is  diarrhoea,  I 
prefer  usually  rather  a  dry  diet,  as  beaten  biscuit, 
toasted  soda  biscuit,  or  toasted  light  bread  and 
crackers,  rice,  etc. ;  broiled  meats  in  moderation, 
as  steak,  the  thigh  of  a  young  chicken,  game,  etc. 
Tea  in  moderation  is  allowable.  After  the  acute 
symptoms  have  subsided  in  both  forms  I  do  not 
restrict  the  diet  so  rigidly,  but  give  my  patient  a  rule 
to  go  by  something  like  this :  Any  food  easy  of  di- 
gestion that  contains  no  coarse  substances,  and  that 
is  simply  prepared,  may  be  taken.  This  rules  out 
corn  bread,  oatmeal,  tomatoes,  etc.  I  also  tell  them 
to  avoid  pastry,  fried  dishes,  and  sweets,  and  at 
the  same  time  advise  them  as  to  diet  according  to 
the  condition  of  the  bowels,  i.  e.,  constipation  or 
diarrhoea.  The  general  hygienic  condition  should 
in  all  cases  receive  appropriate  attention.  Cold 
baths  and  massage  and  electricity  are  now  indicated 
and  all  are  powerful  remedies;  and  it  must  be  re- 
membered that  whatever  is  a  power  for  good  may 
be  a  power  for  evil,  so  these  should  be  used  with 
judgment.  Electricity  is  largely  of  value  on  account 
of  its  mental  eflfect.  General  tonics,  or  whatever 
else  tends  to  improve  the  general  condition  of  the 
patient,  are  of  benefit,  provided  they  do  not  tend  to 
irritate  the  intestinal  tract. 

Again,  elimination  as  a  principle  is  indicated  in 
almost  all  of  the  intestinal  aflfections  where  irrita- 
tion is  present.  If  the  cause  of  the  colitis  is  me- 
chanical the  canal  should  (if  possible)  be  kept  free 
from  irritants.  Hence  the  formation  of  scybalous 
masses  must  be  prevented  before  a  cure  can  be  ac- 
complished. If  the  cause  is  due  to  chemical  de- 
composition and  the  presence  of  irritating  matter, 
or  to  the  presence  and  multiplication  of  germs,  the 
canal  should  be  swept  out  and  kept  as  clean  as  pos- 
sible. So,  practically,  the  indications  are  here  the 
same,  and  to  meet  this,  I  have  my  patient  take  each 
morning  before  breakfast  enough  Epsom  salts  to 
act  from  one  to  three  times.  I  have  him  find  his 
own  dose.    This  tends  to  remove  anv  of  the  above 
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mentioned  causes.  The  so  called  liver  medicines 
and  all  irritating  purgatives  should  be  strictly 
avoided,  as  the  intestinal  canal  is  already  greatly 
irritated  and  is  made  still  worse  by  such  measures. 
Long  after  the  patient  has  recovered,  the  bowel  is 
still  over  sensitive,  and  an  irritating  purgative  will 
often  result  in  severe  tormina  and  bloody  stools. 

At  night,  an  hour  before  retiring,  I  direct  the 
patient  to  take,  in  the  recumbent  position,  an  in- 
jection of  just  enough  warm  normal  salt  solution 
to  cleanse  the  bowel.  He  should  not  try  to  retain 
this,  but  as  soon  as  sufficient  has  been  injected  to 
cause  discomfort  the  patient  should  allow  it  to  re- 
turn. Then,  an  hour  later,  I  have  him  inject  into 
the  bowel  (better  through  a  Wales  bougie)  an 
ounce  of  sweet  almond  oil  containing  about  five 
grains  of  iodoform  and  ten  grains  of  bismuth  sub- 
nitrate  in  an  ounce  of  hot  water.  If  blood  is  present. 
I  frequently  use  with  advantage  fluid  hydrastis, 
and  in  either  event  insist  that  the  patient  retain  the 
last  injection  all  night.  The  oil  is  soothing  and 
helps  to  overcome  the  constipation  and  to  prevent 
the  formation  of  the  scybalous  masses ;  or,  in  case 
diarrhoea  is  present,  by  its  soothing  effect  it  lessens 
the  number  of  discharges.  Instead  of  so  much 
almond  oil  I  sometimes  use,  when  diarrhoea  is  pres- 
ent, less  of  this  and  add  to  the  mixture  mucilage  of 
acacia.  I  first  got  the  idea  of  using  the  oil  mixture 
or  the  hydrastis  from  Dr.  Mathews,  of  Louisville. 
The  above  treatment,  followed  with  judgment,  will 
cure  nearly  all  cases.  Of  course,  when  due  to  a 
tumor  or  to  polypoid  growths,  etc.,  this  will  fail, 
and  an  operation  may  be  indicated.  For  the  spe- 
cially obstinate  cases,  a  right  colotomy  is  some- 
times done,  and  I  have  seen  it  suggested  that  the 
appendix  be  utilized  for  the  purpose  in  these  ob- 
stinate cases  of  washing  out  the  colon,  the  point  of 
the  syringe  being  introduced  into  the  appendix, 
previously  exposed  and  opened  for  the  purpose. 
The  appendix  is  left  exposed  and  utilized  for  this 
as  long  as  it  is  deemed  advisable. 


Dr.  Ambroise  Augusta  Liebault,  of  Nancy,  the 
founder  of  treatment  by  hypnotic  suggestion,  died 
recently  at  the  age  of  eighty  years.  Born  at 
Faieres  in  the  Meurthe  Department  on  Septem- 
ber 16,  1823,  he  studied  medicine  at  Strasburg 
and  took  his  doctor's  degree  in  1850.  He  soon 
abandoned  surgery  and  devoted  himself  to  the 
study  of  hypnotism.  After  practising  for  a  year 
at  Pont  Saint  Vincent  he  settled  in  Nancy,  where 
he  opened  a  clinic  for  the  gratuitous  treatment  of 
poor  patients  by  suggestion.  In  this  way  he  soon 
secured  a  large  field  for  observation,  and  he  pub- 
lished the  results  of  his  researches  in  1866  in  a 
work,  entitled  Sleep  and  Certain  Analogous 
States.  He  was  the  precursor  of  Charcot  in  the 
investigation  of  these  phenomena. 
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{Concluded  from  page  878.) 
CASES  RESUSCITATED. 

Our  time  will  merely  allow  me  to  refer  briefly  to 

a  few  of  our  tracings  which  demonstrate  the  method 

of  resuscitation.  The  tracing'^  which  I  pass  around 

to  you  shows  the  process  up  to  period  after  return 

of  heart  beat  to  normal.   We  refer  to  it  as  Fig.  i. 

Intervals  are  2"  each  marked  on  the  tracings. 

Trace  "A." 

Respiratory  action  ceased  first 
Pulse  was  still  detected  by  the  touch,  2'  20"  later. 
Heart  action  disappeared  in  manometer. 
Tracings  4'  14"  after  cessation  of  respiration. 

f  2'  24"   after  heart  had 

Artificial  respiration  was  begun^  6' '  36" 'tfter  respiration 

L     had  stopped. 

The  chest  was  opened  2'  42"  after  heart  had  stopped. 

The  heart  was  gradually  exposed  and  is  carefully  exam- 
ined by  sight,  touch  and  compression,  3'  46"  after  heart  beat 
had  stopped,  according  to  manometer  tracings. 

No  heart  beat  was  detected,  not  even  a  partial  pulsation. 
Heart  perfectly  inert ;  the  animal  was  placed  26"  later  i  inch. 
Nelaton's  position. 

Manual  compression  of  the  heart  was  begun  8'  36"  after 
respiration  ceased,  and  4'  24"  after  manometer  tracings 
ceased. 

[Note  the  endeavor  to  imitate  the  dicrotism  of  the  pulse 
by  means  of  special  manipulation  of  the  fingers  during  com- 
pression.] 

Faint  resistant  throb  of  the  heart  was  first  felt  2'  46"  after 
manual  compression  was  begun. 

The  heart  beat  alone  3'  28"  after  manual  compression,  and 
continued  to  do  so  thereafter. 

This  animal  lived  twenty-four  hours  and  per- 
formed its  normal  functions  meanwhile.  It  suc- 
ceeded in  tearing  out  the  stitches  and  opened  up  the 
wound  of  the  thorax,  dying  as  a  result. 

For  convenience  of  study,  this  special  tracing 


*  Read  before  the  Medical  Association  of  tbe  Greater  New 
York,  at  the  New  Tort  Academy  of  Medicine,  May  11,  1903. 

1  It  was  necessary  In  photographing  the  tracings  for  publica- 
tion to  cut  them  and  arrange  them  in  regular  sequence,  aa  in 
Fig.  1. 
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was  cut  shortly  after  this  point  for  use  this  evening. 
The  other  tracings  which  I  show  you  are  complete, 
and  show  the  other  steps  of  the  procedure,  the  pre- 
ventive infusion  for  shock,  etc. 

You  w^ill  note,  mounted  for  inspection,  a  set  of 
tracings  in  which  cardiac  massage  was  performed 
through  a  trephine  opening  in  the  sternum.  This 
animal  lived  for  fifteen  hours.  Here  is  another  set 
of  tracings,  the  subject  of  which  lived  for  eighteen 
hours. 

On  May  8,  1903,  assisted  by  Dr.  Gardner  and  in 
the  presence  of  Dr.  Douglas  H.Stewart  and  Dr. John 
E.  Traub,  who  will  discuss  our  paper  this  evening,  I 
killed  a  dog  with  chloroform.  The  thorax  was 
opened  and  the  heart  carefully  examined  by  these 
gentlemen  and  was  found  to  be  absolutely  without 
motion.  The  dog  lay  there  for  eleven  minutes.  We 
then  started  artificial  respiration  by  means  of  the 
pump  and  intubation  tube,  which  I  show  you  this 


evening,  and  also  commenced  cardiac  massage.  This 
animal  was  not  subjected  to  infusion,  or  even  inver- 
sion. We  restored  it  to  life  in  a  few  minutes ;  we 
then  roughly  sewed  up  the  thorax  with  heavy  thread 
— under  no  antiseptic  precautions.  This  animal  lived 
for  five  hours. 

Our  most  remarkable  case  was  one  in  which  the 
heart  was  absolutely  pulseless  for  "  sixteen  "  min- 
utes. We  worked  "  forty  "  minutes  to  resuscitate 
this  animal.  We  took  no  care  of  the  dog,  in  order 
to  give  a  severe  test ;  and  even  so,  it  lived  for  two 
hours,  the  heart  and  respiration  returning  to  normal. 
hoyt's  pump  for  artificial  respiration. 

This  instrument  which  I  now  show  you,  a  simple 
apparatus  for  artificial  respiration,  was  devised  for 
us  by  Mr.  J.  T.  Hoyt,  electrical  expert  to  the  physi- 
ological laboratory  of  the  College  of  Physicians  and 
Surgeons,  Medical  Department  of  Columbia  Uni- 
versity.  Mr.  Hoyt  also  made  for  Dr.  Thomson  and 
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myself  the  oncometer,  for  experiments  on  the  kid- 
ney, which  instrument  was  demonstrated  by  us 
several  years  ago. 


A.  iCVf? 

C  .       r^a  A0JusT'ff&  p<iTtN 
D  ■  C1UND€R 
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FlO.  2. — Hoyfs  pump  for  artificial  respiration. 

The  pump  (Fig.  2)  is  furnished  with  entrance  and 
exit  valves  at  the  base,  can  be  clamped  to  a  table, 
and  is  readily  taken  apart  and  packed  in  a  valise; 
with  a  Y  attachment  oxygen  and  air  can  be  given 
in  combination.  An  improvised  filter  for  the  air 
can  be  attached,  or  a  simple  method  devised  to  carry 
the  air  through  gauze  impregnated  with  an  anaes- 
thetic, so  that  an  operation  on  the  lung  can  be  car- 
ried on  and  collapse  of  the  organ  prevented.  This 
instrument  is  a  somewhat  rough  model.  Each  full 
stroke  of  the  piston  represents  twenty-two  cubic 
inches  of  air ;  the  normal  inspiration  tidal  air  being 
about  twenty'*  cubic  inches  in  the  adult,  according 
to  Hutchinson,  if  I  remember  correctly.  A  small 
governing  rod  is  arranged  to  regulate  the  height  of 
the  piston  stroke,  and  markings  are  placed  on  the 
rod.  By  this  means  the  stroke  can  be  regulated,  and 
each  stroke  will  thus  correspond  in  length  to  that 
required  to  inflate  the  chest  of  the  infant  or  child,  as 
well  as  the  adult.  This  portable  pump  we  beheve 
to  be  extremely  useful  in  resuscitation  in  cases  of 
collapse  on  the  operating  table,  in  drowning,  gas 
or  opium  poisoning,  and  in  respiratory  failure  in 
the  new  born. 

Only  a  few  days  ago  we  employed  this  small 
pump,  with  our  new  intubation  tube  and  in  con- 
junction with  cardiac  massage,  in  the  successful 
resuscitation  of  a  dog  killed  by  chloroform.  Dr. 
D.  H.  Stewart  and  Dr.  John  E.  Traub.  who  are  with 
us  this  evening,  witnessed  this  procedure. 

We  have  also  demonstrated  that  this  method  is 
applicable  to  the  human  subject,  by  numerous  ex- 
periments on  the  cadaver.  The  same  gentlemen 
witnessed  these  procedures  as  did  also  Dr.  Thomas 
L.  Bennett. 


In  connection  with  the  subject  of  forced  artificial 
respiration,  I  wish  to  refer  to  an  apparatus  devised 
by  Mr.  Hoyt  for  experiment  at  the  physiological 
laboratory  of  Columbia  University.  This  air  pump 
is  run  by  electricity;  gives  the  proper  inspiratory 
and  expiratory  pauses;  and  can  be  so  regulated  in 
power  and  rapidity,  as  to  be  adaptable  to  animals, 
from  the  turtle  or  mouse,  through  the  ascending 
grades,  to  man.  It  can  also  be  employed  on  the 
larger  animals.  I  advisedly  say  that  I  consider  no 
operating  room  complete  without  this  apparatus ; 
and  would  suggest  that  some  of  our  eminent  surgeons 
present  should  investigate  it  in  person.  A  few 
strokes  of  our  pump,  as  shown  on  this  dog,  demon- 
strate the  method  of  inflation.  The  curve  of  our 
intubation  tube  and  fittings  is  adapted  to  the  human 
subject,  and  the  method  can  be  demonstrated  better 
on  the  cadaver,  as  with  this  dog  there  is  much  es- 
cape of  air.  It  will  perform  its  work,  however,  with 
these  animals. 

THE  KEMP-GARDNER  INTUBATION  TUBE  FOR 
ARTIFICIAL  RESPIRATION. 

In  our  experiments  with  dogs,  I  believe  that  I 
neglected  to  state  that  in  some  cases  we  em- 
ployed preliminary  tracheotomy,  and  performed 
artificial  respiration  through  a  tube  connected 
with  this.  We  found  that  the  animals  were  apt 
to  aspirate  dust,  etc.,  by  this  means;  also  that 
there  was  more  shock,  and  more  liability  to  later 
infection. 

Mr.  Hoyt  then  devised  for  us  a  curved  glass 
tube  for  intubation  of  the  animals,  which  proved 
eminently  successful.  From  a  study  of  this  tube, 
of  the  Fell-O'Dwyer  tube  for  artificial  respira- 
tion, and  of  the  O'Dwyer  tube  for  intubation,  we 
devised  the  present  instrument,  Fig.  3,  which  I 
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FlQ.  3. 


*  We  would  note  that  each  stroke  of  the  plBton  of  tbiB  pump 
dicplacca  5B0  c.  c.  of  water,  which  equals  22  cub.  Inches  of  air, 
■Inic  500  c.  c.  equalH  20  cub.  Inches. 


now  show  you,  and  which  is  practically  an 
O'Dwyer  tube  with  a  hollow  handle.  The  part 
entering  the  larynx  is  somewhat  shorter  than  the 
O'Dwyer  tube,  and  the  distance  between  the  bul- 
bous enlargement  which  rests  on  the  vocal  cords 
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and  the  curvature  at  the  base  of  the  tongue,  is 
slightly  longer,  to  allow  for  the  extended  posi- 
tion of  the  head  when  the  patient  is  inverted. 
The  instrument  appears  rather  long,  but  I  assure 
you  the  relations  are  correct.  Dr.  Frank  Hartley 
kindly  split  the  tongue,  inferior  maxilli,  hyoid 
bone,  and  larynx  of  a  cadaver  for  us,  and  the  tube 
was  accurately  fitted.  Furthermore,  if  you  com- 
pare our  tube  with  the  Fell-O'Dwyer  instrument, 
you  will  note  that  the  bulbous  enlargement  on 
our  tube  about  corresponds  to  the  middle  of  the 
bulb  of  the  Fell-O'Dwyer  apparatus,  though  the 
latter  seems  shorter,  on  account  of  the  size  of  the 
bulb. 

Smaller  intubation  tubes  will  be  made  for  us 
to  fit  infants  and  children. 

There  is  a  small  opening  in  the  upper  surface 
of  our  tube,  which,  by  means  of  the  thumb,  can 
be  regulated  as  an  expiration  valve.  This  instru- 
ment possesses  the  merit  of  cheapness  and  sim- 
plicity, and  we  believe  is  much  less  liable  to  dam- 
age the  soft  parts — the  larynx  and  cords — than  is 
the  Fell-O'Dwyer  instrument.  It  is  easy  to  in- 
struct in  its  use.  We  believe  intubation  of  the 
larynx  to  be  the  only  accurate  method  of  secur- 
ing perfectly  satisfactory  artificial  respiration. 

On  the  other  hand,  our  instrument  can  be  made 
with  a  single  hollow  handle  and  smaller  and 
shorter  intubation  tubes  to  fit  by  a  screw  thread.^ 

The  new  pump  and  intubation  tube  can  be  se- 
cured at  Stohlmann  &  Pfarre,  107  East  Twenty- 
eighth  Street. 

In  summarizing  the  result  of  our  experiments, 
I  wish  to  call  your  attention  to  the  following  im- 
portant points : 

INFUSION. 

The  temperature  of  the  normal  saline  solution, 
as  Dawbarn  has  demonstrated,  should  be  120°  F. 
The  temperature  of  the  aortic  blood  is  102.5°  to 
103.5°  F-  There  is  great  loss  of  temperature  in 
the  passage  of  the  saline  solution  through  the 
tube  and  cannula,  and  if  the  solution  is  employed 
at  105°  F.,  as  is  often  advocated,  it  will  reach  the 
heart  at  a  lower  temperature  than  that  of  the 
blood,  and  any  result  attained  is  due  to  the  filling 
of  the  vessels  and  not  to  the  heat. 

The  heat,  however,  as  a  cardiac  stimulant  is 
one  of  the  most  important  factors.  Note,  for  ex- 
ample, the  application  of  cloths,  wrung  out  of 
boiling  water,  directly  over  the  heart,  as  a  stimu- 
lant, as  advocated  by  some  of  our  noted  surgeons. 
A  temperature  of  the  infusion  at  120°  F.  is  cor- 
rect ;  no  damage  occurs  to  the  blood,  as  has  been 
demonstrated  under  the  microscope.  This  solu- 
tion actually  reaches  the  heart  at  about  110°  F. 

'  The  instrument  Is  also  made  with  a  hollow  metal  handle, 
the  laryngeal  portion  being  of  soft  rubber,  to  avoid  damaging 
the  parts. 


If  a  higher  temperature,  125°  to  130°  F.,  is  em- 
•ployed,  some  crenation  of  the  red  cells  also  oc- 
curs. A  preventive  infusion  should  be  given  on 
the  first  appearance  of  signs  of  shock.  If  this 
fails,  a  slow  infusion,  one  and  a  half  litres,  occupy- 
ing forty-five  minutes,  and  continuously  trickling 
into  the  vessel  at  a  temperature  of  120°  F.,  can 
be  given.  This  eliminates  the  danger  of  the  pos- 
sibly production  of  pulmonary  oedema.  We  will 
presently  report  a  case  in  point.  Dr.  Dawbarn, 
who  discovered  by  his  experiments  the  correct 
temperature  for  infusion,  is  with  us  this  evening. 

COMPLETE  INVERSION  OF  THE  PATIENT,  NELATON'S 
POSITION. 

The  importance  of  complete  inversion  of  the 
patient  cannot  be  overestimated.  The  semi- 
oblique  or  oblique  position  of  the  patient,  we  be- 
lieve to  be  insufficient.  Dr.  Dawbarn  advises 
hooking  the  legs  over  the  edge  of  the  table  at  the 
knee  joint,  and  completely  inverting  the  patient. 
He  will  describe  the  method  in  person. 

The  importance  of  this  feature  was  especially 
called  to  our  attention  by  the  following  experi- 
ment : 

By  a  too  rapid  infusion,  we  caused  a  severe 
pulmonary  oedema.  By  complete  inversion  of 
the  dog,  accompanied  by  artificial  respiration,  we 
were  enabled  to  pump  out  the  lungs,  the  fluid 
literally  flowing  from  the  animal's  mouth  like 
water  from  the  tap.  This  would  further  suggest 
to  us  in  cases  of  drowning,  the  value  of  hooking 
the  knees  over  the  shoulders,  and  performing 
artificial  respiration  in  this  position.  It  would 
seem  more  serviceable  in  clearing  the  chest  and 
larynx,  than  the  present  methods  in  the  prac- 
tically dorsal  position.  It  is  undoubtedly  more 
serviceable  in  stimulating  the  heart.  I  believe 
that  some  of  our  older  authorities  advocate  this 
position.  Dr.  Traub  will  report  two  successful 
cases  resuscitated  by  this  method. 

ARTIFICI.\L  RESPIRATION. 

Regarding  artificial  respiration,  I  would  call 
to  your  attention  that  in  a  large  percentage  of 
cases  it  is  improperly  performed.  I  state  this 
from  personal  observation,  as  well  as  from  the 
statement  of  others  in  many  of  our  large  hos- 
pitals. One  prominent  surgeon  informed  me  that 
in  such  emergency  he  always  took  charge  of  this 
himself.  This  is  not  as  it  should  be.  From  our 
own  numerous  experiments,  we  secured  better 
results  by  the  employment  of  a  force  pump.  It 
would  be  a  simple  matter  to  instruct  the  staff  in 
the  use  of  such  an  instrument,  and  in  the  employ- 
ment of  the  Fell-O'Dwyer  tube,  or  intubation 
with  our  own  instrument.  A  few  lessons  on  the 
cadaver  are  all  that  would  be  necessary.  Prac- 
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tically,  after  respiratory  failure,  the  conditions 
would  be  the  same. 

Before  closing  I  shall  cite  to  you  an  interest- 
ing case,  which  demonstrates  the  value  of  pro- 
longed infusion  in  shock,  and  which  also  shows 
at  least  that  I  have  the  courage  of  my  convictions, 
and  have  tried  cardiac  massage  in  an  endeavor  to 
resuscitate  a  human  subject. 

In  the  summer  of  1901,  Dr.  William  H.  Thom- 
son called  me  in  consultation  to  a  young  girl  in 
this  city.  She  had  a  large  subphrenic  abscess 
from  traumatism  over  the  liver  and  was  septic. 
I  operated  at  once.  The  kidneys  and  heart  were 
in  poor  condition.  Dr.  J.  F.  Hasbrouck  adminis- 
tered nitrous  oxide.  About  a  quart  of  pus  and 
blood  was  removed.  The  patient  began  to  fail 
rapidly. 

Inversion  was  practised  at  once.  One  quart  of 
normal  saline  solution  was  injected  into  the  rec- 
tum, and  this  was  all  absorbed.  A  preventive  in- 
fusion of  saline  at  120°  F.,  i  litre,  as  advocated 
by  Dawbarn,  was  at  once  given,  the  process  of 
infusion  occupying  about  twelve  minutes.  The 
patient  apparently  rallied  nicely,  but  was  still 
kept  somewhat  inverted.  The  operation  was 
completed,  and  I  was  picking  up  my  instruments, 
when  suddenly  the  patient  went  into  the  worst 
shock  that  I  have  ever  seen ;  jactitation,  wander- 
ing, and  finally  unconsciousness,  pulse  impercep- 
tible, gasping  respiration  and  pupils  dilating. 

The  patient,  I  should  state,  weighed  a  trifle  less 
than  go  pounds,  and  hence  the  actual  weight  of 
blood  under  normal  conditions  would  be  ^/i3  of 
the  body  weight,  or  not  quite  7  pounds. 

This  patient  had,  therefore,  already  taken  into 
her  circulation  i  quart,  or  2  pounds,  by  rectum, 
plus  I  litre  or  over  2  pounds,  by  direct  infusion ; 
in  all,  over  4  pounds. 

The  patient  was  again  inverted,  artificial  res- 
piration was  started,  strychnine  was  administered 
hypodermically.  An  infusion  was  again  deemed 
absolutely  necessary,  but  special  care  had  to  be 
exercised,  in  order  not  to  produce  pulmonary 
cedema,  in  view  of  the  quantity  already  added  to 
the  circulation.  A  very  slow  continuous  infusion, 
lasting  forty-five  minutes,  was  then  given — in  all, 
one  litre  and  a  half  at  120°  F. 

In  all,  therefore,  over  7  pounds  was  added  to 
the  girl's  circulation,  as  much  as  the  original  vol- 
ume of  fluid  in  the  vessels.  The  patient  recov- 
ered from  the  shock.  Two  days  later  the  blood 
showed  less  than  50  per  cent,  red  cells.  Profuse 
diuresis  came  on,  and  lasted  for  several  days.  I 
have  never  seen  recovery  in  the  human  being 
from  such  profound  shock ;  nor  have  I  knowledge 
of  so  large  a  quantity  of  fluid  in  proportion  to  the 
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body  weight  being  added  to  the  circulation,  with 
a  successful  issue  for  the  patient. 

The  shock  in  this  case  was  undoubtedly  due, 
not  to  the  anaesthetic,  which  was  nitrous  oxide, 
but  to  the  sudden  relief  of  intraabdominal  pres- 
sure, by  evacuating  the  large  amount  of  pus  and 
blood,  and  the  consequent  sudden  dilatation  of  the 
abdominal  vessels,  the  typical  bleeding  into  her 
own  vessels,  as  described  by  Dr.  Hobart  A.  Hare. 
Dr.  Hasbrouck  assisted  me  in  the  infusion  which 
I  have  just  described. 

The  patient  developed  metastatic  abscesses, 
which  were  opened  in  turn,  and  finally  it  was  nec- 
essary again  to  administer  an  anaesthetic,  to  open 
a  large  accumulation  in  the  left  side  of  the  ab- 
domen. Nitrous  oxide  was  again  administered, 
the  operation  being  simple,  and  lasting  only  about 
five  minutes.  Shock  again  came  on,  and  was 
again  relieved  by  infusion  and  other  methods. 
The  patient  was  apparently  doing  well,  when  she 
suddenly  collapsed  and  died  almost  instantan- 
eously. The  father  who  was  present  gave  me 
permission  to  try  massage  of  the  heart,  and  I  fol- 
lowed out  Method  3,  which  I  have  already  de- 
scribed. Dr.  Hasbrouck  and  I  worked  over  the 
patient  for  some  time,  but  without  success.  The 
case  was  in  every  respect  a  most  unfavorable  one, 
the  subject  being  pyaemic,  and  in  addition  weak- 
ened by  several  previous  operations.  The  at- 
tempt to  save  life  was  certainly  justifiable.  I  can 
fairly  assert,  I  believe,  that  this  was  the  first  case 
of  cardiac  massage  performed  on  the  human  sub- 
ject in  this  country. 

In  conclusion,  let  me  say  that  we  believe  the 
procedure  of  massage  of  the  heart  to  be  both 
sound  therapeutics  and  perfectly  justifiable  in  all 
cases  of  death  from  chloroform,  or  from  any  anaes- 
thetic, from  drowning  and  allied  conditions,  when 
all  other  means  of  resuscitation  have  failed  at  our 
hands. 

Noting  that  the  return  to  life  in  one  of  our  cases 
occurred  after  persistent  efforts  lasting  forty  min- 
utes, we  would  advocate  cardiac  massage  for  at 
least  an  hour  to  an  hour  and  a  half  before  giving 
up  the  case.  This  but  corresponds  in  duration  to 
the  methods  employed  in  drowning.  Of  course, 
artificial  respiration  and  inversion  of  the  patient 
should  be  kept  up  all  this  time,  and  we  believe 
the  pump  and  intubation  tube  to  be  serviceable 
in  these  cases. 

The  surgeon  does  not  hesitate  nowadays  to 
open  the  pericardium,  or  to  suture  an  incised 
wound  of  the  heart.  The  method  of  massage  of 
the  heart  that  we  have  already  described  seems  to 
us  certainly  a  less  radical  procedure,  and  under 
Ihc  conditions  we  have  noted,  to  be  perfectly 
justifiable. 
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PRIZE  QUESTION  NO.  XXVni. 

THE  DIAGNOSIS  OF  SMALLPOX  IN  THE 

PAPULAR  STAGE. 

(Concluded  from  page  888.) 

Dr.   William   Flegenheimer,   of  Richmond,  Va.. 
writes: 

As  it  is  very  important  to  make  an  early  diag-- 
nosis  of  smallpox,  to  find  out  what  we  can  rely 
upon  to  make  a  diagnosis  in  the  papular  stage  is 
a  point  well  taken.  The  question  might  be  an- 
swered in  a  word — experience — for  if  your  experi- 
ence is  sufficient  an  early  diagnosis  is  almost  al- 
ways possible. 

But  in  order  to  answer  the  question  intelli- 
gently, let  us  first  consider  the  symptoms  of  the 
papular  stage,  which  I  will  outline  below,  make 
an  inquiry  carefully  into  the  history  of  the  case, 
ascertain  the  epidemic  conditions  existing  at  the 
time,  and  lastly  find  out  the  susceptibility  of  the 
patient.  The  symptoms  of  the  papular  stage  are 
as  follows : 

Near  the  end  of  the  third  day  the  eruption  makes 
its  appearance  in  small  red  spots  like  flea  bites ; 


these  are  first  observed  on  the  forehead,  face,  and 
neck,  next  on  the  wrists,  and,  gradually  increas- 
ing in  number  and  size,  extend,  in  the  course  of 
a  day  or  two,  over  the  whole  surface  of  the  body, 
the  legs  and  feet  being  always  the  parts  last  af- 
fected. 

The  fever,  which  has  been  quite  high  in  the 
initial  stage,  begins  to  abate  as  soon  as  the  erup- 
tion appears ;  the  pulse  diminishes  in  strength 
and  quickness,  the  pain  in  the  back,  headache, 
and  sickness  at  the  stomach  are  greatly  relieved, 
the  patient  is  not  so  restless  and  the  sleep  is  more 
refreshing. 

The  numerous  red  points  constituting  the  erup- 
tion are  from  the  first  slightly  elevated  above  the 
skin ;  on  the  second  day  their  base  becomes  en- 
larged and  feels  hard  to  the  touch ;  on  the  third 
day,  beyond  which  the  eruption  seldom  continues 
to  be  thrown  out,  a  small  vesicle,  or  pock,  having 
a  central  depression  and  containing  a  thin  limpid 
fluid,  shows  itself  on  the  summit  of  each  pimple. 
The  pocks  are  now  of  about  the  size  of  a  small 
pea,  and  with  an  inflamed  border  of  a  damask  red 
color  more  or  less  vivid  according  to  circum- 
stances ;  on  the  sixth  day,  reckoning  from  the  be- 
ginning of  the  eruption,  the  central  depression 
disappears,  and  the  fluid,  which  was  at  first  thin 
and  limpid,  is  changed  to  a  yellow  color  and  pre- 
sents the  appearance  somewhat  of  an  abscess. 
On  the  following  day  the  pustules  on  the  fore- 
head, face,  and  parts  where  the  eruption  first  ap- 
peared burst,  and  on  the  eighth  day,  still  count- 
ing from  the  date  of  the  eruption,  scabbing  begins, 
first  on  the  forehad,  face,  and  head,  then  gradually 
over  the  whole  body. 

The  mucous  membranes,  as  well  as  the  skin, 
are  also  attacked  by  the  typical  exanthem,  and 
in  a  like  manner — the  mucous  membranes  of  the 
upper  part  of  the  body,  corresponding  to  the  skin 
of  the  head  and  face,  later  on  the  rectal  mucosa, 
and  in  females  that  of  the  vulva  and  vagina  are 
attacked  at  about  the  same  time  as  the  skin  near 
these  parts. 

The  mucous  membranes  may  always  be  relied 
upon  to  show  the  characteristic  pocks,  and  one 
should  never  neglect  to  inspect  carefully  the 
mucous  membranes  of  the  mouth  and  throat;  for 
it  sometimes  happens  in  varioloid  and  the  mild 
forms  of  smallpox  that  there  are  very  few  com- 
pletely developed  pocks  to  be  seen  on  the  skin. 
However,  it  makes  no  difference  with  the  mucous 
membranes  whether  the  smallpox  is  mild  or  ma- 
lignant, the  typical  exanthem  invariably  breaks 
out  upon  them. 

The  smallpox  papule  itself  is  distinctly  char- 
acteristic. It  has  a  peculiar  feel  to  the  touch, 
which  has  been  described  as  like  that  of  a  small 
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shot  underneath  the  skin.  It  is  stated  by  men  of 
experience  that  a  correct  diagnosis  may  be  made 
by  this  sign  alone. 

Now,  then,  in  summing  up,  I  will  say,  in  an- 
swer to  the  question  at  the  head  of  this  paper, 
that  the  following  points,  when  all  are  taken  into 
consideration,  may  be  relied  on  in  the  diagnosis 
of  smallpox  in  the  papular  stage : 

1.  The  characteristic  morphological  character 
of  the  true  variola  papule. 

2.  The  epidemic  conditions  existing  at  the 
time. 

3.  The  susceptibility  of  the  patient  (whether 
he  has  been  vaccinated). 

4.  The  initial  subjective  symptoms,  such  as 
the  fever,  headache,  lumbar  and  sacral  pain,  etc. 

5.  The  time  of  the  appearance  of  the  eruption 
and  the  mode  of  its  distribution  upon  the  skin 
and  mucous  membranes. 

6.  The  peculiar  and  characteristic  course  of 
the  fever  in  smallpox— high  in  the  initial  stage 
and  falling  regularly  as  the  eruption  appears,  but 
renewing  its  intensity  with  the  beginning  of  sup- 
puration. 

Dr.  R.  Byiiigton,  of  York,  Pa.,  writes: 

The  absence  of  any  characteristic  test  for  small- 
pox compels  us  to  depend  for  our  diagnosis  upon 
the  history,  constitutional  symptoms  and  phys- 
ical signs  of  the  disease. 

While  the  history  of  the  onset,  with  the  consti- 
tutional and  local  symptoms,  is  the  most  impor- 
tant of  our  aids  in  making  a  diagnosis,  still  it  is 
wise  to  take  into  consideration  the  probability  of 
the  patient's  having  been  exposed  to  the  disease 
and  the  vaccination  history.  Yet  care  must  be 
taken  not  to  lay  too  much  stress  on  the  fact  that 
the  patient  has  or  has  not  been  exposed,  for  many 
of  those  exposed  never  contract  smallpox,  seem- 
ing to  be  naturally  immune,  while,  on  the  other 
hand,  cases  occasionally  occur  where  there  seems 
to  be  no  possible  source  of  contagion.  The  same 
may  be  said  of  the  importance  of  the  vaccination 
history.  Learn  these  facts  of  history  if  possible, 
but  do  not  base  your  diagnosis  on  them  alone. 

The  history  of  the  attack,  with  its  onset,  as  pre- 
sented to  us  by  the  patient,  varies  greatly  in  dif- 
ferent cases,  especially  in  respect  to  severity, 
u.sually  from  two  to  five  days  previous  to  the  appear- 
ance of  the  papular  eruption.  The  ])aticnt  has  a 
chill  followed  by  a  marked  rise  in  tem])erature 
and  a  full,  rapid  pulse.  Severe  headache,  with 
nausea  and  vomiting,  is  usually  present,  while  ex- 
treme aching  pains  in  the  back  and  neck  and  ex- 
tending into  the  extremities  are  characteristic. 
Prostration  is  usually  well  marked,  while  in  the 


severer  cases  delirium  not  infrequently  exists. 
If  the  disease  occurs  in  children,  convulsions  are 
common.  These  symptoms  continue  unabated  up 
to  the  appearance  of  the  papular  eruption,  when 
they  diminish  markedly  in  severity.  Often  for  a 
day  or  two  previous  to  the  appearance  of  the 
papules  a  scarlatinalike  or  measly  rash  may  occur 
on  the  inner  surfaces  of  the  thighs  and  in  the 
axilljc.  This  rash  may  be  absent  or  may  be  gen- 
eral. 

A\'hile  the  foregoing  is  a  fairly  accurate  history 
of  the  majority  of  the  cases,  a  few  patients  are  al- 
most entirely  free  from  constitutional  symptoms, 
complaining  principally  of  the  eruption. 

The  physical  examination  of  such  a  patient 
shows  little  besides  the  characteristic  eruption. 
The  patient  looks  sick — the  face  is  flushed,  the 
tongue  is  coated,  and  often  there  is  a  tremulous 
pulse,  rapid,  full,  and  regular.  The  spleen  is 
usually  moderately  enlarged. 

The  eruption,  the  most  characteristic  symptom 
of  the  disease  in  this  stage,  consists  of  papules — 
small  infiltrated  areas,  J4  to  ^/g  cm.  in  diameter — 
distinctly  raised,  not  inflamed,  and  having  the 
characteristic  shotty  feeling  to  the  finger.  The 
papules  do  not  coalesce,  but  in  the  confluent  form 
may  be  very  thickly  scattered.  They  are  all  in 
the  same  stage  of  development,  papules,  vesicles, 
and  pustules  never  occurring  at  the  same  time. 
The  skin  between  the  papules  is  sometimes  swol- 
len and  inflamed,  especially  in  the  confluent  form. 

The  eruption,  resembling  at  first  macules  rather 
than  papules,  appears  first  along  the  junction  of 
forehead  and  scalp,  extending  from  there  up  into 
the  hair  and  down  over  the  face.  Other  favorite 
spots  for  its  appearance  are.  the  wrists,  the  flexor 
surfaces  of  the  forearms,  the  palms  of  the  hands 
and  soles  of  the  feet,  and  the  mucous  membrane 
of  the  mouth.  In  the  severest  forms  the  eruption 
may  be  general. 

The  urine  may  be  normal  or  contain  some  al- 
bumin with  hyaline  and  granular  casts.  In  this 
stage  the  blood  is  normal  or  there  is  a  slight  leu- 
cocytosis. 

The  papular  syphilide  and  chickenpox  are  the 
only  diseases  that  might  be  confounded  with 
smallpox  in  this  stage.  But  the  history,  the 
marked  constitutional  symptoms  with  the  severe 
pains  in  the  head  and  back  preceding  the  appear- 
ance of  the  eruption  and  then  diminishing  in  se- 
verity on  its  development,  and  the  characteristic 
eruption  should  be  sufficient  to  prevent  any  error 
in  diagnosis. 

Dr.  J.  M.  Mason,  of  Birmingham,  Ala.,  ti'ritcs: 

In  considering  any  papular  eruption,  the  pres- 
ence of  an  epidemic  of  smallpox  or  the  history 
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of  exposure  to  smallpox  should  immediately  put 
the  physician  on  his  guard.  He  should  then  care- 
fully look  for  the  presence  or  absence  of  signs  of 
recent  successful  vaccination.  The  history  of  the 
illness  for  the  three  or  four  days  preceding  the 
appearance  of  the  eruption  should  next  be  care- 
fully inquired  into,  for  the  mode  of  invasion  is 
the  distinguishing  feature  of  smallpox.  If  the 
eruption  is  that  of  smallpox  and  the  patient  has 
been  under  observation  from  the  beginning  of  the 
disease,  or  if  a  reliable  history  can  be  obtained,  it 
will  be  found  that  there  has  been  a  period  of  in- 
vasion lasting  three  or  three  and  a  half  days. 

The  severity  of  the  invasion  symptoms  varies, 
but  in  every  case  of  variola  they  are  present. 
Usually  there  is  a  history  of  chill,  fever,  intense 
headache,  and  backache,  accompanied  often  by 
nausea  and  vomiting,  and  sometimes,  in  children, 
by  convulsions.  In  milder  cases  the  chill  may  be 
absent,  the  temperature  lower,  and  the  gastric 
symptoms  perhaps  wanting,  but  the  headache  and 
backache  will  practically  always  be  severe  enough 
to  hold  the  patient's  attention.  On  the  evening 
of  the  third  or  morning  of  the  fourth  day  these 
symptoms  disappear  and  the  papules  come  out. 
This  abatement  of.  severe  symptoms  upon  the  ap- 
pearance of  the  rash  is  the  distinguishing  feature 
of  smallpox,  and  is  our  most  reliable  guide  in 
arriving  at  a  correct  diagnosis. 

The  rash  at  first  is  usually  petechial,  but 
papules  soon  form,  increase  in  size,  and  may  have 
a  hard,  shotty  feel.  During  the  papular  stage 
the  patient  feels  well  and  comfortable,  and  usually 
leaves  his  bed.  Frequently  he  is  much  surprised 
at  the  extensive  eruption  which  begins  to  appear. 
No  matter  how  few  papules  appear,  some  will 
always,  be  found  on  the  face  or  forehead.  Fur- 
ther than  this,  I  do  not  believe  anything  suffi- 
ciently definite  for  diagnostic  purposes  can  be 
said  concerning  the  arrangement  or  location  of 
the  rash,  for  in  recent  epidemics  the  eruption  has 
varied  from  a  few  scattered  pustules  to  the  se- 
verest forms  of  confluent  smallpox.  The  papular 
stage  is  of  short  duration,  and  vesicles  appear 
within  from  thirty-six  to  forty-eight  hours. 
.  Smallpox  in  its  later  stages  may  be  confounded 
with  many  other  diseases,  but  in  the  papular  stage 
it  will  only  be  necessary  to  distinguish  the  dis- 
ease from  varicella,  measles,  rotheln,  the  papular 
syphilide,  and  possibly  acne. 

J^aricclla. — Invasion  symptoms  are  usually  ab- 
sent, and  are  never  of  the  length  or  severity  of 
those  of  variola.  The  eruption  of  varicella  is 
usually  vesicular  from  the  beginning,  but  when  it 
is  preceded  by  papules  they  are  of  very  short  dura- 
tion. In  some  cases  of  varicella,  headache,  fever, 
etc.,  come  on  with  the  appearance  of  the  eruption 


or  immediately  follow  it,  but  the  following  points 
have  enabled  me  to  distinguish  such  cases  from 
smallpox:  In  smallpox  the  headache,  fever,  etc., 
precede  the  eruption  for  three  or  three  and  a  half 
days,  and  disappear  upon  the  appearance  of  the 
eruption.  In  these  cases  of  varicella  there  is  no 
fever  or  headache  until  the  eruption,  or,  perhaps, 
a  few  hours  before  it,  but  the  symptoms  persist 
and  often  increase  in  severity  after  the  eruption 
has  appeared. 

Measles  and  Rdtliclii. — The  invasion  symptoms 
and  the  length  of  invasion  do  not  correspond  with 
those  of  smallpox.  The  symptoms  do  not  abate 
with  the  appearance  of  the  rash  ;  the  eruption  re- 
mains papular. 

Papular  SypJiilide. — Invasion  symptoms  do  not 
correspond  with  those  of  smallpox,  and  a  history 
of  syphilis  or  the  presence  of  other  secondary 
signs  is  usually  present.  Fever,  when  present, 
does  not  disappear  when  the  eruption  appears. 

Acne. — The  eruption  occurs  without  fever  and 
is  not  accompanied  by  the  invasion  symptoms  of 
smallpox. 

Dr.  George  Edgar  Hoffman,  of  Rochester,  Iitd., 
writes: 

In  making  a  diagnosis  of  smallpox  in  the  pap- 
ular stage,  I  rely  on  the  eruption,  its  location  and 
character:  the  concomitant  symptoms  and  history 
of  the  case;  the  absence  of  vaccination;  and  the 
likelihood  of  exposure.  Regarding  the  location 
of  the  eruption,  I  consider  the  sites  and  sequence 
of  its  appearing  :  the  places  of  its  predilection  :  the 
situations  peculiar  to  it.  The  eruption  makes  its 
first  appearance,  and  is  most  abundant,  on  those 
parts  of  the  body  exposed  to  the  light  and  weather 
— the  face  and  hands.  I  always  inspect  the  back 
of  the  hands  and  wrists  for  the  first  appearance 
of  the  eruption  in  a  suspected  case.  Conversely, 
the  eruption  is  .sparsest,  and  later  in  appearing, 
on  the  protected  parts,  while  the  opposite  holds  in 
chickenpox. 

The  eruption  may  appear  simultaneously  over 
the  body ;  as  a  rule,  it  appears  on  the  trunk  in 
about  twenty-four  hours  after  its  first  appearance, 
extending  downward  to  the  extremities  by  the 
third  day,  or  the  sixth  day  of  the  disease.  Cases 
vary  exceedingly,  the  closest  scrutiny  reveals  but 
a  few  pocks  in  some,  while  in  others  they  cover 
the  body.  All  the  pocks  of  a  region  are  of  the 
same  stage  of  development,  though  those  of  other 
parts  of  earlier  appearance  will  be  further  ad- 
vanced. The  papular  stage  lasting  two  days, 
those  on  the  face  and  hands  will  be  well  formed 
vesicles,  while  those  on  the  trunk  and  extremities 
are  yet  papules.  In  chickenpox  the  eruption 
comes  out  in  successive  crops,  pocks  of  different 


934 


THERAPEUTICAL  NOTES. 


N.  Y.  Med.  Jour,  and 
Phila.  Mbd.  Jodrnal. 


stages  of  development  being  side  by  side.  The 
pock  of  chickenpox  is  a  vesicle  from  its  first  ap- 
pearance, wanting  the  true  papular  stage. 

A  characteristic  feature  in  the  distribution  of 
the  eruption  of  smallpox  is  that  places  affected  by 
irritation  will  give  rise  to  the  eruption  premature- 
ly, and  it  will  be  limited  strictly  to  the  area  af- 
fected by  the  irritant.  A  pimple,  or  scratch,  or 
chafed  spot  where  the  collar  rubs  the  neck,  or 
the  braces  the  shoulder,  or  the  waistband  the 
waist,  or  the  garter  the  leg,  or  the  scarification 
of  vaccination,  or  the  area  of  vesication  from  a 
blister,  burn,  or  chemical  irritant,  etc.,  will  fill 
with  pocks  among  the  first  to  appear,  mapping 
out  the  region  irritated.  In  a  man  having  shaved 
with  a  razor  after  a  son  with  the  disease  had  used 
it,  the  eruption  was  a  day  earlier,  and  was  fuller 
than  anywhere  else,  on  the  left  cheek  and  side  of 
his  neck,  where,  being  right-handed,  he  shaved 
close. 

An  eruption  corresponding  to  that  on  the  skin 
occurs  at  the  same  time  with  it  on  the  mucous 
membranes  exposed  to  the  air,  especially  those  of 
the  mouth  and  throat.  Also  diagnostic  is  the 
occurrence  of  the  eruption  on  the  palms  of  the 
hands  and  soles  of  the  feet.  If  the  eruption  is 
found  in  the  mouth  and  on  the  palms,  there  will 
be  no  question  as  to  the  diagnosis ;  in  no  other 
disease  do  these  conjointly  occur. 

With  regard  to  the  character  of  the  eruption,  I 
consider  its  induration ;  its  course  of  develop- 
ment ;  its  time  of  appearing.  The  one  positive 
characteristic  of  the  papule  of  smallpox  is  the 
shotty  feel  it  gives  to  palpation.  The  pock  is 
first  noticeable  as  a  minute  red  spot  in  the  skin, 
disappearing  on  pressure.  In  three  or  four  hours 
it  has  increased  in  size,  has  become  raised  into  a 
papule,  and  is  hard  and  red  ;  in  twenty-four  hours 
it  is  as  large  as  a  pea,  intensely  red,  with  the  in- 
duration which  distinguishes  it.  It  begins  to 
show  at  its  apex  a  forming  vesicle  and  loses  its 
papular  character.  The  eruption  begins  as  a  rule 
toward  the  end  of  the  third  day  of  fever. 

In  an  epidemic  of  discrete  smallpox  coincident 
with  one  of  chickenpox,  it  was  often  impossible  to 
tell  the  disease  from  the  eruption  alone.  But 
wherever  the  eruption  followed  several  days  of 
fever  some  case  traceable  directly  to  it  would 
show  all  the  characteristic  lesions  of  smallpox, 
while  those  in  which  the  eruption  was  not  pre- 
ceded by  fever  in  no  case  proved  to  be  smallpox. 

The  concomitant  symptoms  upon  which  I  most 
rely  arc  tlic  abatement  of  the  fever  and  its  at- 
tendant symptoms  and  the  appearance  of  the 
tongue.  The  fever  abates  and  its  attendant  symp- 
toms disny)ponr  upon  the  occurrence  of  the  erup- 


tion. In  some  cases  I  have  noticed  a  rash  simu- 
lating the  rash  of  measles  appearing  on  the  second 
day  at  the  height  of  the  fever  and  persisting  till 
after  the  true  eruption  of  smallpox  appeared. 
Contrary  to  the  observation  of  others,  in  my  cases 
it  was  the  precursor  of  the  severer  form  of  the 
disease,  all  these  cases  becoming  confluent.  In 
measles  the  fever  rises  with  the  occurrence  of 
the  rash,  while  it  falls  in  smallpox. 

The  tongue  in  smallpox  has  a  distinguishing 
yellowish-gray  coating.  In  a  case  of  syphilitic 
eruption  accompanied  with  fever  the  absence  of 
the  peculiar  coating  on  the  tongue  served  to  ex- 
clude smallpox,  suspected,  in  its  diagnosis. 

The  antecedent  symptoms  of  aid  in  diagnosis, 
I  find,  are  the  epigastric  or  lumbosacral  distress ; 
the  initial  fever;  the  mode  of  onset.  Nausea  and 
vomiting  occur  in  most  cases,  and  with  children 
and  often  with  women  the  abdominal  distress  re- 
places the  intense  backache  so  pronounced  in  men 
as  to  constitute  a  distinguishing  symptom  of  the 
disease.  The  fever  distinguishes  the  disease  from 
chickenpox,  local  skin  affections,  and  drug  erup- 
tions. The  rather  sudden  onset  distinguishes  the 
fever  from  that  of  typhoid. 

Absence  of  vaccination  and  probable  exposure 
to  the  disease  are  confirmatory  in  diagnosis. 
None  of  my  three  hundred  cases  occurred  in  a 
person  previously  vaccinated.  Vaccination  is  a 
complete  protection  against  the  mild  form  of 
smallpox  which  prevails  among  us.  A  suspected 
eruption  appearing  in  a  person  successfully  vac- 
cinated always  has  proved  not  smallpox,  in  my 
experience.  A  woman  whom  I  had  vaccinated 
(as  public  vaccinator)  after  exposure  to  smallpox, 
had  a  suspicious  eruption  some  time  after,  while 
the  scar  of  vaccination  was  still  unhealed;  rely- 
ing on  the  vaccination,  smallpox  was  excluded, 
which  the  further  development  of  the  case  con- 
firmed. 

CIjcmpfittTfal  Jlotcs. 


Hepatic  Colic. — Journal  dc  mcdccinc  interne,  for 
February  i.  1904,  gives  Chauf¥ard's  emulsion: 

I?    Olive  oil  150  to  400  grammes  (5  to  13  ounces)  ; 

Cogrnnc   IS  grammes  (p2  ounce)'; 

Yolks  of  egg  2. 

Menthol   50  centigrammes  grains). 

Al.  'i'ake  in  the  morning,  in  two  closes,  with  fifteen 
minutes'  int"rval. 

Vaginitis. — Lutaud  prescribes,  according  to 
Journal  de  mcdecinc  dc  Paris,  for  J^intiary  17.  1004, 
the  following : 

n    Carholic  acid  crystals  i  gramm-^Cis  grains); 

Bismuth   subnitrate  6  grammes  (90  grains)  ; 

Glycerin   25  grammes  ('A  ounce)  ; 

Water   i  litre  (i  quart). 

M.  Inject  a  small  quantity  after  irrigating  the  vagina 
with  boric  acid  solution. 
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SANITARY  INSTRUCTION  IN  THE  PHILIPPINES. 

It  is  exceedingly  satisfactory  to  learn  from  the 
December  report  of  the  Philippine  board  of  health 
that  during  that  month  there  was  put  into  operation 
in  Manila  a  course  of  instruction  for  provincial 
health  officers,  and  that  those  who  composed  the 
first  class  highly  appreciated  the  teaching.  It  is  to 
be  hoped  and  expected  that  such  instruction  will  aid 
powerfully  in  diffusing  efficient  sanitation  through 
the  archipelago.  We  read  that  the  course,  which 
extends  over  a  period  of  four  weeks,  is  wholly  prac- 
tical and  is  intended  to  make  up  for  deficiencies  of 
previous  training  and  to  induce  the  provincial  boards 
of  health  to  adopt  prevalent  methods  of  executing 
sanitary  work.  It  is  announced  that  the  course  will 
be  repeated  monthly  until  all  the  presidents  of  the 
provincial  boards  have  enjoyed  its  advantages. 

The  teaching  relates  to  municipal  sanitary  work 
at  a  district  health  station,  including  the  inspection 
of  houses  and  of  articles  of  food,  the  diagnosis  of 
plague  and  cholera  cases  and  the  removal  of  the 
sick,  inoculation  against  the  plague,  the  treatment 
of  houses  in  which  that  disease  is  found,  and  the 
disinfection  of  houses.  In  addition,  several  days 
are  spent  in  the  work  of  port  quarantine  and  the 
disinfection  of  ships,  under  the  chief  quarantine 
officer,  and  attention  is  given  to  the  observation  of 
the  several  methods  in  vogue  of  receiving  and  dis- 


posing of  excreta  and  to  plumbing  inspection ;  the 
clinical  and  post  mortem  diagnosis  of  epizootics 
and  the  inspection  of  butchers'  meat ;  the  prepara- 
tion of  organic  prophylactic  products ;  the  manage- 
ment of  hospitals  for  various  infectious  diseases 
(plague,  cholera,  smallpox,  leprosy,  and  venereal 
diseases),  with  the  disposal  of  the  dead;  and  the 
keeping  of  sanitary  records,  with  the  calculation  of 
vital  statistics  and  the  preparation  and  use  of  re- 
ports. 

It  will  be  seen  that  such  a  course  covers  ver\' 
fairly  the  field  of  ordinary  sanitary  work.  Be- 
sides the  items  enumerated,  it  extends  to  inocula- 
tions against  rinderpest  and  to  the  saving  of  crops 
by  the  use  of  fungus  against  locusts,  so  that  it  partly 
includes  the  work  of  an  agricultural  board.  It  is 
to  be  hoped  that  the  day  is  not  far  distant  when 
the  Philippines  will  be  practically  delivered  from 
the  gravest  of  the  pestilential  diseases.  Already,  as 
we  learn  from  the  report,  there  has  been  a  note- 
worthy diminution  of  their  ravages. 


THE  HEALTH  OF  CHICAGO. 

That  portion  of  the  annual  message  of  the 
Honorable  Carter  H.  Harrison,  mayor  of  Chi- 
cago, that  relates  to  the  health  of  the  city  has 
been  published  in  pamphlet  form,  and  it  is  with 
pardonable  pride  that  the  commissioner  of  health, 
Dr.  Arthur  R.  Reynolds,  points  to  the  fact  that, 
with  the  exception  of  a  single  term,  he  has  been 
the  commissioner  during  the  entire  period  of  sani- 
tary improvement  covered  by  the  mayor's  re- 
view. We  have  frequently  had  occasion  to  com- 
mend Dr.  Reynolds's  administration  of  his  im- 
portant office,  and  we  are  sure  that  the  praise 
bestowed  upon  it  by  Mayor  Harrison  is  well 
merited. 

According  to  the  showing,  Chicago  has  at  pres- 
ent a  lower  death  rate  than  that  of  any  other  one 
of  the  principal  cities  of  the  United  States,  and 
at  a  smaller  cost  in  proportion  to  the  population. 
The  Chicago  death  rate  is  set  down  as  16.2  to  each 
thousand  of  the  population,  while  that  of  New 
York  is  given  as  25.4,  the  cities  of  Cleveland,  St. 
Louis,  Buffalo,  Cincinnati,  Pittsburgh,  San  Fran- 
cisco, Baltimore,  Philadelphia,  and  Boston  being 
ranged  between  the  two  in  an  advancing  mortal- 
ity rate  corresponding  to  the  order  in  which  they 
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are  here  mentioned.  And  it  is  at  the  lowest  rate 
of  expenditure,  lo  cents  per  capita,  that  Chicago 
keeps  her  death  rate  down.  In  the  matter  of 
expense  San  Francisco  shows  to  the  least  advan- 
tage; it  costs  the  metropolis  of  the  Pacific  coast 
64  cents  per  capita  for  sanitation,  but  perhaps  this 
high  rate  is  partly  due  to  the  recent  campaign 
against  the  Oriental  plague.  Boston  and  New 
York  spend  30  cents  per  capita  each. 

The  mayor  mentions  what  he  regards  as  the 
important  features  in  the  work  of  the  health  au- 
thorities of  his  city.  The  first  of  them  has  to  do 
with  the  supervision  and  inspection  of  the  milk 
supply.  "  which,"  says  the  mayor,  "  has  resulted 
in  giving  Chicago  the  best  milk  and  cream  of  any 
large  city  in  the  country."  Perhaps  this  state- 
ment is  based  largely  on  inference,  but  we  have 
no  doubt  that  the  commissioner's  activity  has 
been  of  vast  advantage  in  the  reduction  of  infant 
mortality.  The  cost  of  the  milk  inspection  serv- 
ice for  the  year  1903  was  $8,915,  while  the  license 
fees  and  fines  collected  amounted  to  $52,864.  The 
mayor  suggests  that  a  portion  if  not  the  whole 
of  this  excess  of  $43-949  of  receipts  over  expenses 
should  be  applied  to  an  extension  of  the  work  in 
the  direction  of  careful  inspection  and  supervision 
of  the  milk  supply  at  the  points  of  production. 

Among  the  other  special  features  of  the  health 
commissioner's  work  mentioned  by  the  mayor 
are  efforts  in  preventive  medicine,  especially  with 
reference  to  consumption,  diphtheria,  influenza, 
pneumonia,  scarlet  fever,  smallpox,  and  typhoid 
fever— specifically,  the  "  campaign  of  education  " 
with  regard  to  pulmonary  tuberculous  disease,  the 
resumption  of  systematic  public  vaccination,  the 
promotion  of  the  antitoxine  treatment  of  diph- 
'theria,  and  information  given  to  the  public  as  to 
.  the  quality  of  the  water  supply,  based  upon  daily 
chemical  examinations.  All  these  are  matters  of 
the  greatest  importance  in  preserving  the  health 
of  a  community,  and  we  congratulate  the  people 
of  Chicago  on  the  vigilance  with  which  their 
health  commissioner  has  attended  to  them.  It 
is  to  be  hoped  that  the  city  will  be  able  in  the 
future  to  keep  its  death  rate  and  its  sanitary  ex- 
pense rate  down  to  the  present  figures  or  per- 
chance show  still  greater  improvement.  The 
facts  given  by  Mayor  IIarri.son  should  prove  an 
incentive  to  the  sanitary  officials  of  other  cities 


to  do  all  that  may  be  possible  to  secure  equally 
good  results. 


THE  ORIGIN  OF  SEXUAL  CHARACTERISTICS. 

Deviations  from  the  normal  sexual  characteristics 
and  organs  have  always  excited  in  the  professional 
mind  a  mystery  and  an  interest  due  in  large  part, 
perhaps,  to  the  inability  to  explain  the  origin  of 
the  pseudohermaphroditic  condition ;  in  another 
part,  no  doubt,  to  the  grotesqueness  and  curiosity 
attaching  to  these  abnormities.  Embryology  has 
taught  us  much,  in  more  recent  years,  as  to  the 
actual  development  of  ^he  genital  organs ;  yet  some 
of  its  problems  still  remain  unsolved. 

We  are  at  an  entire  loss  to  understand,  for  in- 
stance, why  the  genital  gland,  which  is  apparently 
laid  down  in  a  normal  manner,  and  which  is  derived 
from  the  union  of  normal  ova  and  spermatozooids. 
should  take  on  a  partial  overgrowth  of  the  character- 
istics of  one  sex  to  the  detriment  of  those  of  the 
other,  giving  rise  to  a  pseudohermaphroditism.  And 
we  have  no  logical  embryological  data  to  account  for 
the  presence  of  ovarian  or  testicular  tissue  alone  in 
those  instances  in  which  the  external  genital  organs 
are  seemingly  those  of  both  the  male  and  the  fe- 
male. The  contention  of  Herbst  that  the  genital 
gland  is  developed  for  a  considerable  time  before 
the  rest  of  the  genital  apparatus  and  exercises  a 
decided  postembryonal  influence  upon  the  latter,  has 
always  seemed  to  us  an  attempt  to  explain  sexual 
cliaracter  in  an  a  priori  manner.  Medical  literature 
is  becoming  more  and  more  enriched  by  serious 
studies  along  these  lines,  -  and  observers  are  no 
longer  content  merely  to  note  an  abnormity  without 
seeking  an  explanation. 

Within  the  last  3ear  Neugebauer  and  Landau 
abroad  and  Goffe  and  Brickner  in  this  country 
have  contributed  to  the  general  subject.  Halban 
has  taken  up  the  special  consideration  of  the  sexual 
characters  (Archiv  fiir  Gyndkologie,  LXX,  2), 
and  reaches  the  conclusion  from  his  experimental 
and  clinical  studies  that  there  is  no  ground  for  the 
belief  that  the  primitive  genital  gland  exercises  a 
developmental  influence  upon  the  homologous 
sexual  apparatus  or  an  inhibitory  effect  upon  heter- 
ologous organs.  He  contends  that  the  rudiments  of 
the  genital  organs  cannot  be  the  same  for  both  sexes. 
At  an  early  time,  either  before  or  after  impregna- 
tion, the  ovule  possesses  its  sex-determining  im- 
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pulse,  which  is  absolutely  determining  for  the  geni- 
tal gland  as  well  as  for  the  rest  of  the  sexual  organs. 
In  other  words,  the  sex  of  the  ovule  is  predeter- 
mined by  influences  which  are  still  beyond  the  ken 
of  our  microscopes.  Halban  suggests,  in  fact,  that 
the  differences  between  the  male  and  female  genital 
gland  may  be  "  methistological  "  or  even  chemical. 

This  predetermination  must,  of  course,  be  of 
hereditary  character,  and  is,  therefore,  distinctly 
in  line  with  the  theory  of  Weissmann.  Upon  this 
theme  Halban  does  not  touch,  but  it  has  an  impor- 
tant clinical  corollary  in  that  sex  determination 
caniiot  be  influenced  by  external  means,  if  Halban's 
contentions  are  correct ;  and  they  have  had,  it  might 
be  added,  the  theoretical  sanction  of  manv  keen 
observers. 

Halban's  further  views  are  necessarily  of  inter- 
est, and  must  be  briefly  reviewed.  For  the  explana- 
tion of  pseudohermaphroditic  characters  he  assumes 
a  double  sexual  impulse  residing  in  the  primitive 
genital  gland,  which  leads  to  an  incomplete  develop- 
ment of  heterologous  organs.  The  gland,  ovary  or 
testicle,  exercises  at  the  time  of  puberty  a  "  pro- 
tective "  influence,  seeking,  as  it  were,  to  evoke  the 
full  sexual  characteristics  of  a  single  sex.  to  save 
the  individual  from  being  a  reproach  to  Nature; 
but  these  secondary  characteristics  may  be  devel- 
oped, as  is  generally  accepted,  even  in  the  absence  of 
an  homologous  genital  gland.  The  author  takes  up 
the  question  of  psychical  hermaphroditism,  and  dis- 
cusses the  congenital  perversions  and  the  loss  or 
retention  of  the  nisns  sexual  is  in  women  whose 
ovaries  have  been  removed.  As  to  the  latter,  it  is 
certainly  true  that  the  feminine  psychical  state  per- 
sists even  after  double  oophorectomy,  and  the  sec- 
ondary physical  characteristics  also  remain  un- 
changed; so  that  it  is  doubtful  if  an  operation  in 
itself  can  alter,  especially  can  diminish,  the  sexual 
distinction,  and  it  becomes  more  than  likely  that  it 
is  tlie  absence  of  the  ovaries  which  is  accountable 
for  any  possible  change  in  sexual  desire. 

The  weak  point  in  Halban's  argument  lies  in  his 
effort  to  explain  the  great  development  of  the  sec- 
ondary sexual  characteristics  at  the  time  of  puberty 
by  the  influence  of  the  genital  gland.  For  if  the 
original  gland  is  endowed  with  the  characteristics  of 
both  sexes  and  thus  leads  to  the  development  of  the 
organs  of  both  the  male  and  female,  there  is  no 


reason  to  assume  that  its  faculty  is  changed  and 
that  it  can  become  imbued  with  the  power  of  trying 
to  make  an  imperfect  being  perfect.  Nature,  more- 
over, is  known  for  her  relentless  and  inexorable 
cruelty,  and  she  prefers  to  extol  the  exactness  of 
her  unflinching  law  to  the  production  of  somatic 
harmony.  ]\Iany  of  the  secondary  sexual  charac- 
teristics, further,  can  be  developed  to  their  full  per- 
fection without  the  influence  of  the  genital  gland,  so 
that  Halban's  view  on  this  point  is  seriously  open 
to  question  and  cannot  be  accepted. 

His  whole  study,  however,  is  exceedingly  sug- 
gestive and  is  thoroughly  convincing.  The  subject 
is  one  which  lends  itself  to  detailed  observation,  and 
much  clearer  views  on  sexual  characteristics,  on  the 
perversions,  on  abnormities,  and  on  maldevelop- 
ments  are  sure  to  obtain  when  the  systematic  study 
of  "  tlie  origin  of  things  "  is  more  persistently  and 
more  widelv  followed 


THE   TUBERCULOSIS   EPIDEMIC   AMONG  THE 
STREET  SWEEPERS  OF  THE  CITY 
OF  NEW  YORK. 

The  daily  papers  of  the  past  week  made  the 
startling  announcement  that  one  fifth,  and  ac- 
cording to  some,  one  third,  of  the  street  clean- 
ing force  of  New  York  had  contracted  tubercu- 
losis. These  statements  were  confirmed  by  the 
declaration  of  Commissioner  Woodbury,  who.  as 
we  all  know,  is  a  physican  of  large  experience.  It 
has  been  stated  that  five  years'  -work  as  a  street 
cleaner  of  New  York  makes  the  average  individ- 
ual a  consumptive.  When  we  consider  that  every 
employee  in  the  street  cleaning  department  must 
be  carefully  examined  and  found  to  be  in  perfect 
health  before  being  admitted  into  the  service, 
when  we  further  consider  that  street  cleaning  is 
an  outdoor  occupation,  and,  lastly,  that  in  Euro- 
pean cities,  as  for  example  in  Berlin,  the  street 
sweepers  show  the  smallest  morbidity  and  mor- 
tality from  tuberculosis  and  other  diseases  among 
that  city's  laboring  population,  the  medical  pro- 
fession may  well  ask  itself  why  conditions  are  so 
different  in  New  York? 

To  the  close  observer  it  is  not  difficult  to  find 
an  explanation.  In  well  regulated  European  cit- 
ies the  streets  are  frequently  sprinkled  before  they 
are  swept :  here  the  sweeping  is  almost  invariably 
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done  dry.  Now,  it  is  not  the  tubercle  bacillus 
alone  which  renders  our  street  cleaners  consump- 
tive, but  it  is  the  constant  inhalation  of  all  kinds 
of  dust  and  the  consequent  irritation  of  the  pul- 
monary surfaces,  which  make  the  invasion  of  the 
o-erm  of  tuberculosis  more  easy.  The  sweeping 
of  streets  in  the  dry  state  should  be  considered  as 
a  crime  against  our  fellowmen.  It  is  not  the  air, 
but  the  dust  in  the  air,  which  renders  New  York 
such  a  dangerous  place,  particularly  in  summer, 
to  people  predisposed  to  pulmonary  troubles. 
While,  as  a  natural  consequence  of  being  in  closer 
proximity  to  the  dust,  the  street  cleaners  are  the 
first  to  sufifer,  the  citizens  at  large  who  are  obliged 
to  remain  in  New  York  during  the  summer 
months  suffer  also  to  a  considerable  degree.  We 
are  all  apt  to  breathe  the  irritating  and  infectious 
dust  raised  by  sweeping,  by  gusts  of  wind,  by 
street  cars,  and  by  automobiles.  Those  who  wish 
to  get  an  idea  of  the  amount  of  dust  in  the  atmos- 
phere of  New  York  on  a  dry  day  I  advise  to  watch 
for  a  few  moments  in  the  vicinity  of  the  Circle 
at  Eighth  Avenue  and  Fifty-ninth  Street. 

Something  effectual  must  be  done  to  stop  this 
source  of  tuberculosis  and  other  diseases  of  the 
respiratory  organs  in  our  metropolis.  If  street 
cleaning  as  it  is  done  now  renders  the  average 
employee  consumptive  within  a  few  years,  the 
sources  of  tuberculous  infection  are  increased ; 
furthermore,  the  majority  of  the  street  cleaners 
being  of  the  poorer  classes,  they  will  become  bur- 
dens to  the  community  the  moment  they  cease  to 
be  breadwinners.  By  a  wise  decision  of  the  city 
authorities  there  is  now  an  increased  provision 
for  water  supply  to  the  city.  This  should  be  used 
immediately  for  extensive  sprinkling  of  all  the 
streets  of  New  York.  The  few  private  sprinkling 
companies  are  in  no  way  adequate  to  cope  with 
the  situation.  Instead  of  forbidding  individual 
house  owners  to  use  a  hose  for  sprinkling  pur- 
poses in  front  of  their  houses,  thougli  they  may 
po.sscss  a  water  meter,  such  a  procedure  should 
rather  be  encouraged.  No  street  should  be  swept 
without  being  previously  sprinkled,  and  the  gut- 
ters in  the  streets  should  be  flushed  daily,  except 
in  freezing  weather.  To  forbid  people  to  spit 
altogether  when  outdoors  is  unreasonable  and 
any  such  law  would  not  be  carried  out,  but  a  law 


could  be  enforced  which  made  spitting  in  the  gut- 
ter permissible,  but  expecorating  on  the  sidewalk 
and  in  the  middle  of  the  street  punishable  by  a 
severe  fine.  Besides  all  these  precautions,  street 
cleaners  could  be  provided  with  respiratory  masks 
as  an  additional  protection,  particularly  in  very 
dusty  localities. 

To  aid  future  prophylaxis  it  might  be  interest- 
ing to  find  out  how  many  of  the  street  cleaners 
that  have  become  tuberculous  are  total  abstain- 
ers, moderate  or  heavy  drinkers,  for  there  is  no 
doubt  in  my  mind  tjiat  the  excessive  use  of  alco- 
hol has  rendered  some  of  them  more  susceptible 
to  the  invasion  of  the  tubercle  bacillus. 

New  York  is,  however,  face  to  face  with  an- 
other problem  at  this  moment  besides  the  pre- 
vention of  the  spread  of  tuberculosis  among  its 
street  cleaners.  In  the  examination  of  all  the 
street  cleaners,  which  has  been  instituted  by  or- 
der of  the  commissioner,  a  large  number  of  the 
employees  will  be  found  tuberculous  and  in  need 
of  immediate  treatment.  What  is  going  to  be 
done  with  them  ?  Our  general  hospitals  are  filled, 
and  even  if  we  had  accommodations  in  them,  they 
are  no  places  to  treat  consumptives.  The  facili- 
ties existing  now  in  New  York  for  the  treatment 
of  consumptives  without  means  are  extremely 
limited,  and  the  few  institutions  devoted  to  the 
exclusive  care  of  this  disease  are  filled  to  over- 
flowing. A  proper  place  to  treat  those  unfortu- 
nate street  cleaners  who  have  fallen  victims  to 
tuberculosis  in  the  performance  of  their  duty 
would  be  a  municipal  sanatorium.  We  have 
none,  and  it  takes  time  to  build  one.  Yet  there 
should  be  no  delay,  and  in  view  of  the  warm 
weather  coming  upon  us  a  tent  colony  would  now 
answer  the  purpose  of  a  sanatorium  very  well  in- 
deed, and  could  be  established  in  a  week  or  two. 
There  are  enough  suitable  sites  in  the  surround- 
ing counties  where  such  a  colony  could  be  estab- 
lished, and  where,  with  good  hygienic  and  dietetic 
treatment,  under  proper  medical  supervision,  all 
the  affected  street  cleaners  could  be  taken  care  of 
and  given  the  best  possible  chance  for  cure.  No 
time  should  be  lost  in  inaugurating  the  above 
mentioned  preventive  measures  or  in  the  estab- 
lishment of  a  municipal  tent  sanatorium  for  the 
consumptive  street  cleaners. 

S.  A.  Knopf. 
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TEMPORARY  SERVICE  IN  THE  NEW  YORK  CITY 
HOSPITALS. 

We  learn  from  the  Board  of  Trustees  of  Bellevue 
and  Allied  Hospitals  that  graduates  in  medicine 
who  may  be  desirous  of  serving  as  substitutes  for 
members  of  a  house  staff  during  their  absence  on 
leave  may  apply  to  the  superintendent  of  Bellevue 
Hospital,  First  Avenue  and  East  Twenty-sixth 
Street,  presenting  their  credentials  as  to  time  and 
place  of  graduation,  hospital  experience,  and  refer- 
ences. The  allied  hospitals  are  the  Gouverneur, 
Harlem,  and  Fordham.  Such  service  is  of  great 
value  to  young  graduates  who  have  not  been  so 
fortunate  as  to  obtain  a  regular  appointment. 


MOSQUITOES  AND  THE  HOUSETOP  TANKS. 

Under  this  heading,  rather  more  than  a  year 
ago  (in  our  issue  for  March  28,  1903),  we  pointed 
out  the  necessity  of  screening  the  tanks  if  mos- 
quitoes w^ere  to  be  banished  from  New  York.  The 
Brooklyn  Daily  Eagle  for  last  Friday  says :  "  There 
are  in  all  the  country  few  places  more  troubled  by 
mosquitoes  than  is  lower  jNIanhattan.  That  is 
because  they  are  bred  in  the  tanks  that  surmount 
the  buildings  there."  We  are  glad  of  the  Eagle's 
aid  in  our  endeavor  to  balk  the  mosquito  in  the 
tank,  and  we  hope  the  health  department  will 
give  its  attention  to  the  matter  as  well  as  to  that 
of  filling  up  surface  depressions  that  lodge  col- 
lections of  water  for  several  days  after  every 
smart  shower. 

PLACENTOPHAGIA  IN  A  WOMAN. 

There  is  no  telling  to  what  length  an  irresistible 
desire  may  carry  a  person.  At  a  recent  meeting 
of  the  Societe  frangaise  d'obstetrique,  de  gynecol- 
ogic et  de  pediatric  (Mcdecine  orientale,  April 
loth)  M.  Reverdin,  of  Geneva,  reported  the  case 
of  a  woman  who,  immediately  after  her  confine- 
ment, called  imperatively  to  see  the  placenta,  and 
then  bit  it,  acting,  as  she  afterward  said,  under 
an  irresistible  impulse. 

©bttuarrr. 

ROBERTS  BARTHOLOW,  M.  D.,  LL.  D., 

OF  PHILADELPHIA. 

Roberts  Bartholow,  A.  M.,  M.  D.,  LL.  D..  pro- 
fessor emeritus  of  materia  medica,  general  thera- 
peutics, and  hygiene  in  Jefferson  Medical  Col- 
lege, of  Philadelphia;  Fellow  of  the  College  of 
Physicians;  Member  of  the  American  Physiolog- 
ical Society ;  honorary  member  of  the  Societe 
medico-pratique  de  Paris,  and  of  various  national, 
state,  and  county  medical  societies ;  formerly  pro- 
fessor of  the  practice  of  medicine  and  clinical 
medicine  in  the  Medical  College  of  Ohio;  author 
of  a  treatise  on  the  practice  of  medicine,  a  prac- 


tical treatise  on  materia  medica  and  therapeu- 
tics, a  manual  of  hypodermic  medication,  the  Rus- 
sell and  Jewett  prize  essays  and  prize  essays  of 
the  American  Medical  Association  and  of  the 
Rhode  Island  Medical  Society,  etc. ;  died  in  Phila- 
delphia on  Tuesday,  May  loth.  He  was  born  in 
Maryland,  on  November  28,  1831,  and  received 
his  literary  education  in  Calvert  College,  Mary- 
land, graduating  from  this  institution  in  arts.  He 
pursued  his  medical  studies  in  the  University  of 
Maryland,  where  he  graduated  in  1852.  Mount 
St.  Mary's  College,  of  Maryland,  subsequently 


conferred  upon  him  the  degree  of  LL.  D.  Dr. 
Bartholow  joined  the  medical  staff  of  the  army  in 
1856,  serving  for  eight  years,  and  from  this  ex- 
perience wrote  the  book,  entitled  Qualifications 
fur  the  Medical  Service.  He  resigned  from  the 
army  in  1864  to  accept  a  professorship  in  the 
Medical  College  of  Ohio,  in  Cincinnati,  in  which 
institution  he  occupied  the  chairs  of  theory  and 
practice  of  medicine  and  clinical  medicine,  and 
became  dean  of  the  faculty.  In  1879  he  went  to 
Philadelphia,  and  has  since  then  been  connected 
with  the  faculty  of  the  Jefferson  Medical  College. 
Dr.  Bartholow  has  written  numerous  prize  es- 
says, and  his  Practical  Treatise  on  Materia  Medica 
and  Therapeutics  and  that  on  the  Practice  of  Medi- 
cine brought  him  great  distinction.  The  latter 
work  has  been  translated  into  Japanese ;  the  for- 
mer is  in  its  eleventh  edition,  and  more  than 
60,000  copies  of  it  have  been  sold.  He  leaves  a 
son.  Dr.  Paul  Bartholow,  who  is  already  eminent 
in  the  profession. 

Dr.  Bartholow  made  a  decided  impress  upon 
the  medicine  of  his  time.  It  is  not  too  much  to 
say  of  him  that  he  stemmed  the  tide  of  "  thera- 
peutic nihilism,"  a  phrase  introduced  by  himself, 
if  we  remember  aright.  His  reputation  was  much 
enhanced  by  the  Cartwright  lectures.  On  the 
Antagonism  Bctivecn  Medicines  and  Betzveen  Reme- 
dies and  Diseases,  wliich  he  delivered  in  New  York 
in  1880.  For  many  years  he  was  undoubtedly 
looked  upon  as  the  most  prominent  American  au- 
thority on  therapeutics.  The  simplicity  and  im- 
pressiveness  of  his  style  of  writing  acco'.mt  very 
largely  for  his  eminence  as  a  teacher.  The  loss 
of  Dr.  Bartholow,  though  he  lived  to  more  than 
the  three  score  and  ten  and  was  active  in  profes- 
sional matters  to  the  last,  will  long  be  felt 
acutely. 


940 


NEIVS  ITEMS 


N.  Y.  Med.  .Jot:i!.  and 
Phila.  Med.  Joubnal. 


Society  Meetings  for  the  Coming  Week : 

Monday,  May  i6th. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  New  York  County  Medi- 
cal Association ;  Hartford,  Conn.,  Medical  Society ; 
Chicago  Medical  Society. 

TuESD.w,  May  ijtJi. — New  York  Academy  of  Medicine 
(Section  in  (jeneral  IMedicine)  ;  Buffalo  Academy  of 
Med  icnie  (Section  ui  Pathology)  j  Ogdensburgh,  N.  Y,, 
Medical  Association ;  Syracuse,  N.  Y.,  Academy  of 
Medicine ;  Medical  Society  of  the  County  of  Kings, 
N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  May  i8th. — New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Diseases)  ;  New  York 
Society  of  Dermatology  and  Genitourinary  Surgery 
(private)  ;  Woman's  Medical  Association  (New  York 
Academy  of  Medicine)  ;  Medicolegal  Society,  New 
York;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private)  ;  New  Jersey  Academy  of  Medi- 
cine (Newark). 

Thursday,  May  19th. — New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  New  Bedford.  Mass.,  So- 
ciety for  Medical  Improvement  (private)  ;  Medical 
Society  of  City  Hospital  Alumni,  St.  Louis ;  Atlanta 
Society  of  Medicine. 

FkiD.\Y.  May  soth. — New  York  Academy  of  Medicine  (Sec- 
tion in  OrthopcTedic  Surgery)  ;  Clinical  Society  of  the 
New  York  Postgraduate  Medical  School  and  Hospital : 
Ba'timore  Clinical  Society;  Chicago  Gynaecological 
Society;  Manhattan  Medical  and  Surg:c:\l  Society  (pri- 
vate). 

Changes  of  Address. — Dr.  William  A.  de  Wat- 
teville,  to  371  Lexington  Avenue,  between  For- 
tieth and  Forty-first  "Streets.  Dr.  John  O.  Roe. 
to  44  Clinton  Avenue,  South,  Rochester.  N.  Y. 
Dr.  J.  W.  Sherer,  to  the  southeast  corner  of 
Twelfth  and  Wvandotte  Streets.  Kansas  City, 
Mo. 

NEW  YORK 

Infectious  Diseases  in  New  York : 

IVe  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  foUozviiig  statement  of  new  cases  and 
deaths  reported  for  the  two  weeks  ending  May  7,  1904: 

Week  end'g  April  30.  Week  end'g  May  7. 

C\SES.        DE.VTIIS.       CASES.  DEATHS 

Measles   1,398  46  1,836  39 

Diphtheria  and  croup   409  62  382  40 

Scarlet  fever   419  26  391  23 

Smallpo.x    0  .  .  1 

('hickenpox    44  .  .  yg 

Tuberculosis    490  199  411  197 

Typhoid  fever   40  6  18  8 

Cerebrospinal  meningitis.  .  ..  30  70  77 

'totals  2,756  409         3,117  384 

•  The  Increased  Fees  at  Columbia. — It  is  stated 
that  thirty-five  medical  students  will  leave  Co- 
lumbia on  account  of  the  unexpected  increase  in 
the  annual  fee,  from  $200.00  to  $250.00. 

Manhattan  State  Hospital,  West. — An  inter- 
estiiit,'-  author's  rca(lin<i-  was  gi\  en  at  this  hospital 
on  May  nth.  by  Miss  Martha  Young,  assisted  by 
the  hospital  orchestra,  imder  the  direction  of  Mr. 
George  Kazamek. 

Visiting  Neurologist  to  the  City  Hospital. — 

After  due  election  at  the  May  meeting  of  the 
medical  .staflp.  Dr.  W.  B.  Pritchard.  of  105  West 
Seventy-third  Street,  has  been  appointed  visiting 
neurologi.st  to  the  city  hospital  bv  the  commis- 
sioner of  charities. 

The  New  York  State  Medical  Association  will 
hold  a  stated  meeting  on  May  16,  1904.  at  the 


New  York  Academy  of  Medicine,  with  the  fol- 
lowing programme :  Presentation  of  clinical  cases 
or  reports,  pathological  specimens,  new  instru- 
ments, etc.  Papers :  Bacteriopathology  in  Cere- 
brospinal Meningitis,  by  Thomas  Wood  Hast- 
ings. M.  D. ;  Clinical  Symptoms  and  Treatment 
of  Cerebrospinal  Meningitis,  by  Joseph  E.  Win- 
ters, M.  D. ;  History  of  the  Work  Done  in  the 
Legal  Department,  by  James  Taylor  Lewis.  A 
collation  will  be  served  at  the  close  of  the  meet- 
ing. 

The  New  York  Academy  of  Medicine. — The 

section  on  Medicine  will  meet  Tuesday  evening, 
May  17,  1904,  at  8.15  o'clock.  Order:  Presenta- 
tion of  Cases ;  Clinical  Reports :  Notes  on  Some 
Uncommon  Forms  6f  Nervous  Diseases,  by  Dr. 
L.  Pierce  Clark ;  Papers :  Reports  on  the  Dispen- 
sary Treatment  of  Tuberculosis  in  New  York 
City,  (a)  The  Modern  Tuberculosis  Dispensary, 
with  report  from  the  health  department,  by  Dr. 
S.  A.  Knopf ;  (b)  Gouverneur  Hospital,  by  Dr. 
.Stella  J.  Bradford ;  (c)  The  Vanderbilt  Clinic,  by 
Dr.  I^insley  R.  Williams;  (d)  Bellevue  Hospital, 
by  Dr.  James  A.  Miller;  (e)  Throat,  Nose,  and 
Lung  Hospital,  by  Dr.  J.  L.  Barton ;  (f)  Use  of 
X  Ray  in  the  New  York  Health  Department  Dis- 
pensary, by  Dr.  C.  T.  Graham  Rogers.  A  dis- 
cussion will  follow.  Charles  H.  Lewis,  M.  D., 
chairman  ;  E.  E.  Smith,  M.  D.,  secretary,  26  East 
Twenty-ninth  Street. 

The  American  Therapeutic  Society. — The  fifth 
annual  meeting  will  be  held  at  the  Academy  of 
Medicine,  New  York,  June  2,  3,  and  4,  1904,  with 
the  following  programme : 

Presidential    Address,    Howard    H.    Barker.  Sympos- 
ium :    Recent    .Advances    in    Anaesthesia,    by    Dr.  Rey- 
nold Webb  Wilcox,  of  New  York;  Dr.  Torald  SoUmann, 
of  Cleveland,  Ohio ;  Dr.  Millard  F.  Thompson,  of  Wash- 
ington, D.  C. ;  Dr.  Edward  J.  Keipe,  of  Buffalo,  N.  Y. ; 
Dr.  Willam  James  Morton,  and  Dr.  Samuel  G.  Gant,  of 
New   York.     Symposium:   The   Combat   with  Infection. 
Infection    and    Immunity,    by    Dr.    Thomas    E.  Satter- 
thwaite.    of    New    York ;     Physiological    Problems,  by 
Dr.    William   H.    Porter,   of   New   York ;   Antisepsis  in 
Surgery,  by  Dr.  Robert  T.  Morris,  of  New  York ;  Anti- 
sepsis in  ]\Iedicine,  by  Dr.  J.  N.  Hall,  of  Denver.  Col.; 
Protective  Inoculation,  by  Dr.  George  F.  Butler,  of  Alma, 
Mich.    Symposium  on  Recent  .Advances  in  Special  Thera- 
peutics :  Ophthalmology  and  Otology,  by  Dr.  D.  B.  St. 
John  Roosa.  of  New  York ;  Gynaecology,  by  Dr.  J.  Thomas 
Kelly,  Jr.,  of  Washington  ;  Surgery,  by  Dr.  Carl  Beck,  of 
New  York;  Materia  Mcdica,  by  Dr.  Arthur  A.  Stevens,  of 
Philadelphia;  Physiological  Therapeutics.,  by  Dr.  Solomon 
Solis  Cohen,  of  Philadelphia;  Electrotherapeutics,  by  Dr. 
William  James  Morton,  of  N'ew  York;  Orthop;cdia,  by  Dr. 
Russell  A.  Hibbs.  of  New  York;  Dermatology,  by  Dr.  Ed- 
ward Bennel  Bronson,  of  New  York ;  Laryngology  and 
Rhinology,  by  Dr.  Charles  H.  Knight,  of  New  York;  Geni- 
tourinary, by  Dr.  James  Peterson,  of  New  York ;  P.-edia- 
trics,  by  Dr.  Noble  P.  Barnes,  of  Washington ;  Obstetrics, 
by  Dr.  Egbert  H.  Grandin.  of  New  York ;  Neurolog>'.  by 
Dr.  Frederick  Peterson,  of  New  York  ;  The  Medical  Treat- 
ment of  Appendicitis,  by  Dr   .\rthur  J.  Hall,  of  Wash- 
ington, D.  C. ;  The  Need  of  Revising  Our  Dose  of  Stimu- 
lation, by  Dr.  Eli  H.  Long,  of  Buffalo.  N.  Y. ;  The  Treat- 
ment of  Chronic  Colitis,  by  Dr.  Jesse  Shoup.  of  Wash- 
ington. D.  C. ;   The  yEtiology  and  Treatnvnt  of  .Arterio- 
sclerosis, l\v  Dr.  Oliver  T.  Osborne,  of  New  Haven,  Conn.; 
.Arthritis  Deformans  and  Its  Treatment,  by  Dr.  Louis  Koli- 
pinski.  of  Washington.  D.  C. ;  The   Therapeutic  Value  of 
Mechanical  Vibration,  liy  Dr.  Henry  Ling  Taylor,  of  New 
York.    Changes  or  additions  to  the  programme  must  be 
sent  at  once  to  N.  P.  Barnes,  secretary,  212  Maryland  Ave- 
nue, N.  E.,  Washington,  D.  C. 
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Final  Steps  Taken  to  Consolidate  the  Societies 
and  Associations  of  New  York  State. — At  a  meet- 
ing of  the  Joint  Commitee  of  Conference,  held  at 
the  New  York  Academy  of  Medicine,  May  6, 
1904,  the  following  resolutions  were  passed  : 

Rcsok'cd,  That  the  president  and  the  secretary 
of  the  Joint  Committee  of  Conference  be  author- 
ized and  directed  to  make  a  certificate  provided 
for  the  tenth  paragraph  of  the  agreement,  and 
the  counsel  of  the  committee  be  directed  to  pro- 
ceed with  diligence  to  obtain  a  final  order  for  the 
consolidation  of  the  corporations,  pursuant  to 
the  terms  of  the  agreement,  and  that  the  form  of 
the  certificate  to  be  made  by  the  chairman  and 
the  secretary,  be  in  the  form  of  the  draft  certifi- 
cate submitted  to  this  committee,  which  is  as 
follows : 
Supreme  Court, 
New  York  County. 

In  the  Matter 
of 

The  Application  of  the  Medical  Society  [ 
of  the  State  of  New  York,  and  The  New  ! 
York  State  Medical  Association,  for  an  T 
order   consolidating   the   said  corpora- 
tions, pursuant  to  the  Act,  Chapter  i,  of  ' 
the  Laws  of  1904.  J 

This  is  to  certify  that  the  Joint  Committee  of  Conference 
mentioned  in  the  agreement  for  the  conso'idation  of  the 
Medical  Society  of  the  State  of  New  York  and  the  New 
York  State  Medical  Association,  which  agreement  was 
unanimously  adopted  by  the  Medical  Society  of  the  State 
of  New  York,  at  its  annual  meeting  at  Albany,  on  January 
26,  1904,  and  by  the  New  York  State  Medical  Association 
at  a  special  meeting  of  the  association  held  in  New  York, 
on  March  21.  1904,  has  not  ordered  the  submission  of  said 
agreement  or  of  any  questions  in  connection  therewith,  to 
the  county  medical  societies  or  associations,  referred 
to  in  said  agreement,  and  that  the  conditions  precedent  to 
an  application  to  the  court  for  an  order  consolidating  the 
Medical  Society  of  the  State  of  New  York  and  the  New 
York  State  Medical  Association  have  been  fully  complied 
with ;  and  this  certificate  is  made  pursuant  to  the  "tenth  " 
paragraph  of  said  agreement.  . 

In  witness  thereof,  the  undersigned,  .\braham  Jacobi, 
chairman  of  the  Joint  Committee  of  Confc-ence,  and  Wis- 
ner  R.  Townsend,  secretary  of  the  Joint  Committee  of  Con- 
ference, do  hereunto  subscribe  their  names  at  the  City  of 
New  York  this  day  of  May,  1904. 

Thirty  out  of  thirty-five  county  associations 
have  ratified.  One,  Onondaga,  has  refused  to 
ratify,  four  have  not  yet  reported. 

The  associations  that  have  ratified  represent 
a  membership  of  1,711,  and  those  that  have  not 
acted  a  membership  of  42.  The  one  refusing  to 
ratify  has  14  members. 

Ratifications  have  been  received  from  47  out 
of  the  51  county  societies,  four  have  not  yet  acted. 
Those  which  have  ratified  represent  a  member- 
ship of  5,569.  .  Those  which  have  not  yet  acted, 
a  membership  of  164. 

-According  to  the  agreement,  article  ten,  de- 
clares "  that  whenever  the  chairman  and  secre- 
tary of  the  Joint  Conference  Committee  shall  cer- 
tify that  the  conditions  precedent  to  an  applica- 
tion to  the  court  have  been  fully  complied  with, 
the  presidents  of  the  respective  corporations  shall, 
and  they  are  hereby  authorized  and  required  in 
the  name  and  behalf  of  their  respective  corpora- 
tions, to  petition  the  Supreme  Court  for  an  order 
to  consolidate  in  accordance  with  the  terms 
thereof. 

Therefore  all  county  associations  and  societies 
that  have  not  ratified  will  be  asked  to  appear  be- 


fore the  court  at  a  specified  date,  appointed  by  the 
court,  and  show  cause  why  the  consolidation 
should  not  be  completed  according  to  the  terms 
of  the  agreement,  despite  their  failure  to  ratify. 

PHILADELPHIA. 

Philadelphia  Health  Report. — TJic  Report  on 
Contagious  Diseases,  eompared  with  that  of  the 
previous  week,  is  as  follows: 

Weew  end'g  April  30.  Week  end'g  May  7. 

r  ^    f  ^  \ 

CASES.        DE.\THS.       C.VSI5S.  DEATHS. 

Smallpox                                  2.3  8  26  5 

DlphthPi-i.i  71  0  71  9 

Scjii-let  lever                          SO  «  102  3 

Typhoid  fever                        208  45  277  38 

(Vmsumption   73  .  .  86 

Cerebrospinal  fover  

Professor  Charles  S.  Sherrington,  the  noted 
physiologist  of  Liverpool,  was  the  guest  of  the 
University  of  Pennsylvania  last  week. 

The  Nurses'  Associated  Alumni  of  the  United 
.States,  which,  with  the  affiliated  societies  repre- 
sent a  membershiD  of  about  5  000  trained  nurses, 
met  in  Philadelphia  this  week. 

Dr.  E.  E.  Montgomery,  professor  of  Gynae- 
cology of  the  Jefferson  Medical  College  of  Phila- 
delphia, will  give  a  reception  at  the  college  on 
June  6th,  at  6.30  p.  m.,  to  the  members  of  the  class 
of  1874. 

Dr.  Anita  Magee,  of  Philadelphia,  who  has 
taken  a  staff  of  volunteer  nurses  from  America 
to  Japan,  has  been  appointed  manager  of  the 
military  hospital  at  Matsuj^ama  by  the  directors 
of  the  Japanese  red  cross  society. 

Smallpox  in  Delaware  County. — -It  appears 
that  Delaware  County  is  again  threatened  with 
a  smallpox  epidemic.  During  the  past  week  the 
disease  has  been  discovered  in  Media  Uplan,  and 
in  Springfield  Township,  near  Swarthmore. 

Jewish  Hospital. — The  Citizens'  Committee  of 
Oiney  are  trying  to  procure  by  subscription  a 
new  ambulance  for  the  Jewish  Hospital  of  Phila- 
delphia, in  recognition  of  the  good  work  done  by 
the  hospital.  It  is  stated  that  they  are  progress- 
ing favorably  with  the  work. 

William  M.  Geary,  formerly  superintendent  of 
the  Philadelphia  Hospital,  died  last  week  in  Phila- 
delphia. Mr.  Geary  was  formerly  also  recorder 
of  deeds  in  Philadelphia.  His  death  is  mentioned 
in  these  columns  on  account  of  the  many  friends 
among  the  physicians  which  he  made  while  super- 
intendent of  the  almshouse. 

The   Mount    Sinai   Hospital   Association  of 

Philadelphia  has  bought  a  property  on  Fifth  and 
Wilder  Streets,  which  will  be  used  as  a  hospital 
and  dispensary,  and  is  expected  to  be  ready  for 
occupancy  about  the  middle  of  June.  An  addi- 
tional building  is  to  be  erected  at  the  rear  of  the 
property,  and  will  be  a  fully  equipped  hospital. 

Jefferson  Medical  College. — The  commence- 
ment will  be  held  at  the  Academy  of  Music,  on 
May  27th,  and  the  commencement  address  will 
be  delivered  by  George  F.  Baer,  LL.  D.,  presi- 
dent of  the  board  of  trustees  of  the  Franklin  and 
Marshall  College,  and  president  of  the  Philadel- 
phia and  Reading  Railway. 
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Polyclinic  Hospital. — The  Polyclinic  Hospital 
during  April,  i(;04,  treated  1,959  new  cases  in  the 
dispensaries  and  6,517  return  visits  were  paid, 
making  a  total  of  8,476  cases  treated  in  the  dis- 
pensaries during  the  month.  In  the  receiving 
ward  615  cases  were  treated  during  the  same  pe- 
riod and  128  patients  were  admitted  to  the  wards 
of  the  hospital ;  while  108  were  discharged. 

New  Training  School  for  Howard  Hospital. — 

A  four  story  nurses'  home  will  shortly  be  erected 
on  a  lot  at  the  southeast  corner  of  Broad  and 
Catherine  Streets,  adjoining  the  Howard  Hos- 
pital. The  plans  upon  which  John  W.  Emery  is 
estimating  call  for  a  brick,  fire  proof  structure,  30 
by  30  feet.  A  sun  parlor,  14  by  36  feet,  for  the 
use  of  convalescent  patients  will  be  placed  on  the 
south  side  of  the  building. 

Dr.  William  Barton  Hopkins,  a  prominent 
physician  of  Philadelphia,  died  at  his  home  last 
week.  At  the  time  of  his  death  Dr.  Hopkins  was 
a  surgeon  to  the  Pennsylvania  Hospital,  as  well 
as  to  the  Orthopaedic  Hospital  and  Infirmary  for 
Nervous  Diseases,  and  had  formerly  been  for 
many  years  a  surgeon  to  the  Episcopal  Hospital 
of  Philadelphia.  He  was  the  avithor  of  several 
treatises  on  surgical  subjects. 

The  Health  of  Philadelphia. — There  has  been 
a  slight,  but  comparatively  very  slight,  abatement 
in  the  prevalence  of  typhoid  fever  in  Philadel- 
phia, as  shown  by  the  report  issued  by  the  bureau 
of  health  last  week.  Smallpox,  although  it  has 
considerably  decreased,  is  still  existing  and  main- 
taining a  more  or  less  regular  average.  There 
has  been  an  unusually  large  number  of  deaths 
from  pneumonia  since  January.  There  is  a  slight 
decrease  in  the  number  of  deaths  from  tubercu- 
losis. 

Presbyterian  Hospital  Training  School  of 
Philadelphia. — Graduation  exercises  were  held 
on  J\lay  3rd  in  Princeton  Church,  by  the  Presby- 
terian Hospital  Training  School  for  Nurses. 
Music  was  furnished  by  the  church  choir,  and  the 
speakers  were  Reverend  J.  Addison  Henry  and 
Dr.  W.  E.  Hughes.  Diplomas  were  awarded  to 
Anna  E.  Abele,  Maude  G.  Burnes,  Mary  B.  Beat- 
tie,  M.  Louise  Beaty,  Beatrice  Blackstock,  Agnes 
C.  Browne,  Mary  B.  Cameron,  Mildred  Clark, 
Beatrice  E.  Connely,  Ethel  H.  Fisher,  D.  Eliza- 
beth Johnson,  Willon  Jordon,  Mabel  A.  Metzger, 
Sophia  D.  Roese,  Julia  F.  Sharpless,  M.  Katha- 
rine Thatcher,  Myrtle  M,  Weaver,  and  Mary  N. 
Wenger. 

Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis. — At  the  annual  meeting  of  the  so- 
ciety, held  in  Philadclpliia  last  week,  the  follow- 
ing officers  were  elected:  President,  Dr.  Howard 
S.  Anders;  secretary.  Dr.  Ward  Brinton;  vice- 
presidents,  Dr.  J.  Solis  Cohen,  Dr.  Guy  Hinsdale, 
Dr.  Lawrence  F.  I'lick,  Dr.  Benjamin  Lee,  Dr. 
S.  A.  Knopf,  Dr.  A.  E.  Roussel,  Dr.  Samuel  G. 
Dixon,  Dr.  M.  P.  Ravcnel.  Samuel  Castner,  and 
Samuel  Scovillc,  Jr. ;  directors,  Dr.  Joseph  Walsh, 
Dr.  D.  J.  McCarthy,  Dr.  George  W.  Norris,  Dr. 
M.  P.  Ravencl.  Dr.  J.  Solis  Cohen,  Dr.  Howard 
S.  Anders.  Dr.  Ward  Brinton,  Dr.  Lawrence  F. 
Flick.  Dr.  A.  E.  Roussel,  Samuel  Scoville,  Jr.,  and 
Dr.  I.conard  Pearson. 


GENERAL 

Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  May  7,  1904,  compared  with  the 
preceding  week  and  with  the  corresponding  week 
of  1903.  Death  rates  computed  on  the  U.  S.  Census 
Bureau's  estimated  mid-year  populations  of  1,932,- 
315  for  1904  and  of  1,873,880  for  1903: 

May  7,     Apr.  30,  .May  9, 

1904.  1904.  1003. 

Total  deaths,  all  causes  539  561  672 

Important  causes  of  death — 

Acute  intestinal  diseases                           18  15  10 

Apoplexy                                                   20  19  13 

Uright's  disease                                        31  53  41 

lU-onciiiti.-i                                                 1!)  23  28 

Consumption                                              76  62  6!) 

(  ancer                                                         10  24  25 

Convulsions  ../                                           7  6  3  2 

JJiphtheri:!                                                    8  8  7 

Heart  diseases                                         43  45  45 

Influenza    2  8 

Aleasles    1  18 

Nervous  diseases                                      21  29  .32 

l^eumonin   120  114  178 

Scarlei  fever                                             4  7  12 

Suicide                                                          6  7  9 

Typhoid  fever                                            6  12  6 

Violence  (other  than  suicide)                    32  26  27 

Whooping  cough   1,  9 

Only  consumption  and  pneumonia,  among  the 
important  causes  of  death,  show  any  material  in- 
crease in  the  number  reported  during  the  week — 
14  of  the  former  and  6  of  the  latter  more  than  in  . 
the  previous  week.  The  total  deaths  from  all  causes 
are  22  fewer  than  for  the  week  of  April  30th  and 
133,  or  more  than  one  fifth,  fewer  than  for  the 
corresponding  week  of  1903.  In  proportion  to 
population  the  figures  show  decreases  of  3.8  and 
21.9  per  cent,  respectively. 

The  excessive  mortality  that  has  obtained  from 
the  two  specified  diseases  since  the  first  of  last 
November  still  keeps  up,  and  all  previous  records, 
both  in  this  city  and  in  New  York,  have  been  far 
distanced  this  season.  At  the  close  of  office  hours 
on  Saturday,  May  7th,  the  reported  deaths  from 
all  causes,  from  consumption  and  from  pneumonia 
in  each  city,  .since  November  i,  1903,  were  as  fol- 
lows : 

New  York.  Chicago. 

Total  deaths,  all  causes  42,249  15.329 

Deaths  from  consumption   4,706  1,636 

Deaths  from  pneumonia   9,119  3,443 

Proportion  per  cent,  cf  all  deaths — 

From  consumption   .     11.1  10.6 

l<'rom  pneumonia   21.5  22.4 

These  figures  show  that,  while  New  York  has 
had  a  4.7  per  cent,  excess  of  consumption  mortality 
as  compared  with  this  city,  Chicago  has  had  a  4.2 
per  cent,  excess  of  pneumonia  mortality. 

Scott  County,  Ky.,  Medical  Association — A 
Correction. — The  list  of  officers  of  this  associa- 
tion was  incorrectly  given  in  our  issue  of  April 
30th.  The  correct  list  is  as  follows:  President, 
Dr.  Levi  McLain ;  vice-president,  Dr.  Thomas 
Close;  secretary,  Dr.  T.  E.  Bicry. 

Antivivisectionists  Again  Defeated  in  Massa- 
chusetts.-— The  antivivisectionists  met  with  an- 
other defeat  in  the  Massachusetts  House  on  May 
4th,  tlie  adverse  report  of  the  probate  and  chan- 
cery committee  being  accepted  and  the  bill  de- 
sired by  the  petitioners  being  rejected,  35  to  90. 

Medical  and  Chirurgical  Faculty  of  Maryland. 

— At  the  one  hundred  and  sixth  annual  meeting 
of  this  society  at  Baltimore,  concluding  April 
28th,  the  following  officers  were  elected:  Presi- 
dent, Dr.  Edward  N.  Brush ;  vice-presidents,  Dr. 
Samuel  T.  Earlc,  Jr.,  Dr.  D.  C.  R.  Millar,  and  Dr. 
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Julius  A.  Johnson ;  secretary.  Dr.  John  Ruhrah ; 
treasurer,  Dr.  T.  A.  Ashby. 

A  Reported  Antidote  for  Snakebite. — It  is 

stated  that  Dr.  Weir  Mitchell  announced  at  the 
annual  banquet  in  Washington  of  the  Associa- 
tion of  American  Physicians  on  May  lOth,  that 
he  had  received  a  communication  from  Dr.  Nogu- 
chi,  of  Japan,  to  the  effect  that  the  latter  had  dis- 
covered a  positive  antitoxine  for  snake  venom. 
Dr.  Noguchi  is  working  under  a  grant  from  the 
Carnegie  Institution  at  the  Serum  Institution  in 
Copenhagen. 

New  York  State  Medical  Examiners. — The 
State  board  of  regents  have  reappointed  the  fol- 
lowing members  of  the  State  board  of  medical 
examiners :  Dr.  J.  P.  Creveling,  of  Auburn ;  Dr. 
Eugene  Beach,  of  Gloversville ;  Dr.  L.  A.  Martin, 
of  Binghamton ;  Dr.  John  B.  Garrison,  of  New 
York ;  Dr.  Eli  Denny,  of  Oneonta,  and  Dr.  D.  E. 
Ensign,  of  McGrawville.  A  limited  charter  has 
been  granted  by  the  board  to  the  training  school 
for  nurses  connected  with  St.  Peter's  Hospital. 
Albany.  A  permanent  charter  has  been  granted 
to  the  Rensselaer  library. 

South  Carolina  Board  of  Medical  Examiners. — 

The  State  medical  society,  at  its  recent  session 
in  Darlington,  April  22nd,  nominated  the  follow- 
ing physicans  as  members  of  the  board  of  medical 
examiners :  First  district,  W.  P.  Porcher,  of  Char- 
leston ;  second  district.  T.  G.  Croft,  of  Aiken ; 
third  district,  O.  B.  Mayer,  of  Newberry;  fourth 
district,  Davis  Furman,  of  Greenville ;  fifth  dis- 
trict, R.  A.  Bratton.  of  Yorkville ;  sixth  district, 
J.  L.  Napier,  of  Blenheim  ;  seventh  district,  S.  C. 
Baker,  of  Sumter ;  at  large,  W.  M.  Lester,  of  Co- 
lumbia. On  his  return  the  governor  appointed 
the  nominees  and  they  held  the  examination  in 
Darlington  on  the  26th  of  April. 

The  Late  Sir  Philip  Crampton  Smyly,  M.  D. — 

Sir  Philip  Crampton  Smyly  died  in  Dublin,  Ire- 
land, on  April  8th,  very  suddenly  of  cerebral 
haemorrhage.  He  was  president  of  the  Laryn- 
gological  Association  of  Great  Britain,  vice-presi- 
dent of  the  Section  of  Laryngology  at  the  annual 
meeting  of  the  British  Medical  Association  in 
London,  president  of  the  Irish  Medical  Associa- 
tion, president  of  the  Irish  Medical  Schools'  and 
Graduates'  Association,  and  next  month  he  was 
to  have  become  president  of  the  Leinster  Branch 
of  the  British  Medical  Association.  He  was  con- 
sulting surgeon  to  the  Dublin  Hospital  for  Dis- 
eases of  the  Throat.  Nose,  and  Ear,  the  Rotunda 
Hospital,  and  the  National  Children's  Hospital. 

The  New  Hampshire  Society  for  the  Preven- 
tion of  Consumption  has  been  organized  with  Dr. 
O.  B.  Douglass  as  chairman;  Dr.  John  H.  Neal, 
of  Rochester,  treasurer;  Dr.  H.  T.  Fontaine,  sec- 
retary, and  Dr.  E.  O.  Grossman,  Dr.  I.  A.  Wat- 
son, Dr.  E.  Mitchell,  and  Dr.  D.  S.  Adams  com- 
pleting a  temporary  executive  committee.  The 
headquarters  of  the  society  is  at  Concord.  The 
following  by-laws  state  the  object  of  the  organ- 
ization and  the  conditions  of  membership : 

1.  The  name  of  this  organization  shall  be  the  New 
Hampshire  Society  for  the  Prevention  of  Consumption. 

2.  The  object  of  this  society  shall  be:  To  instruct  con- 


sumptives in  the  ways  and  means  to  prevent  the  spread  of 
the  infection,  and  to  better  their  physical  condition. 

3.  A  contribution  of  $25  at  one  time  shall  constitute  a 
life  membership,  and  such  a  member  may  vote  at  each 
meeting  of  the  society. 

4.  A  contribution  of  $1  or  more  shall  constitute  an  an- 
nual membership,  and  such  a  member  may  vote  at  each 
meeting  of  the  society  for  one  j-ear. 

5.  The  authority  shall  be  vested  in  an  executive  com- 
mittee composed  of  seven  members  to  be  elected  annually 
by  a  majority  vote  of  the  members  present. 

6.  These  by-laws  may  be  changed  at  any  regular  meet- 
ing of  the  society  called  for  the  purpose. 

In  a  circular  sent  out  by  the  committee  it  is 
further  stated,  in  substance,  that  the  society  is 
intended  to  furnish  a  means  whereby  the  crusade 
against  consumption,  which  is  active  in  nearly  all 
civilized  countries,  can  be  carried  on  upon  a 
wider  scale  in  New  Hampshire.  The  committee 
invites  the  cooperation  of  the  public. 

The  Detroit,  Mich.,  College  of  Medicine  has 

graduated  the  following: 

Robert  C.  Allen,  of  Harbor  Springs,  Mich. ;  Charles  H. 
Anderson,  of  Brunswick,  Mich. ;  Lester  W.  Bellow,  of 
Waterloo,  N.  Y. ;  Albert  Bernstein,  of  Detroit ;  Julius  E. 
Block,  of  Cherokee,  la. ;  Roscoe  Broughton,  Jr.,  of  Paw 
Paw,  Mich. ;  George  C.  Burns,  of  Tremont,  Mich. ;  Thomas 
J.  Callan,  of  Detroit ;  Clarence  D.  Chapin,  of  Silverwood, 
Mich. ;  George  W.  Chisholm,  of  Windsor ;  Guy  M.  Claflin, 
of  Adrian ;  Oscar  G.  Cowley,  of  Peck,  Mich. ;  David  A. 
Dickson,  of  Gait,  Ont. ;  Theophilus  C.  Dolan,  of  Windsor; 
Thomas  J.  Dowling,  of  Chatham,  Ont. ;  Charles  W.  East- 
man, of  Seneca  Falls,  N.  Y. ;  George  H  Ensing,  of  Kala- 
mazoo ;  Claude  B  Erwin,  of  Oak  Grove,  Mich. ;  John  O. 
Gaston,  of  Brook,  N.  Y. ;  Arlon  H.  Gifford,  of  Augusta, 
Mich. ;  Henry  G.  Harris,  of  Port  Huron ;  Edward  H.  Hay- 
ward,  of  Detroit ;  Randolph  J.  Hersey,  of  Montreal,  Que. ; 
Ernest  H.  M.  Highfield,  of  Detroit;  Jesse  J.  Holes,  of  Bat- 
tle Creek ;  Richard  G.  James,  of  Detroit ;  George  E.  John- 
sin,  of  Hawarden,  la.;  Karl  H.  Kellogg,  of  Battle  Creek; 
Morris  B.  Landers,  of  Bonsville,  Mass. ;  Henry  W.  F.  Law, 
of  Hanna,  N.  D. ;  William  C.  Lawrence,  of  Detroit;  Charles 

B.  Leonard,  of  Detroit;  C.  Bradford  Lundy,  of  Detroit; 
Alexander  J.  Mackenzie,  of  Point  Edward,  Ont. ;  John 
Masselink,  of  Oakland,  Mich. ;  Edward  G.  Martin,  of  Har- 
bor Springs ;  Calvin  Ti'IcCarroll,  of  Detroit ;  James  McCar^ 
roll,  of  Detroit,  Mich. ;  Daniel  McFayden,  of  Detroit ;  James 
F.  MacGeagh,  of  Detroit;  Tom  C.  Mclntyre,  of  Forest, 
Ont. ;  Charles  H.  McLean,  of  St.  Mary's,  Ont. ;  Martin  H. 
Nester,  of  Rogers.  Mich ;  Stanley  O.  Newcomb,  of  Carle- 
ton,  Mich. ;  Otis  E.  Newsome,  of  Vandalla,  Mich. ;  Kenneth 
Noble,  of  Monroe.  Mich. ;  Charles  F.  Pequegnot,  of  Sand- 
wich, Ont. ;  Howard  W.  Pierce,  of  Detroit,  Mich. ;  Otto  L. 
Ricker,  of  Cadillac.  Mich. ;  Robert  A.  Risk,  of  Mackinac, 
Mich. ;  Eugene  E.  Robb,  of  Metamora,  O. ;  George  P.  Sack- 
rider,  of  Owosso,  Mich.;  M.  J.  Schwanz,  M.  D.,  of  Detroit, 
Mich.;  Benjamin  A.  Shepard,  of  Hillsdale,  Mich;  De  Witt 
L  Sherwood,  of  Ypsilanti.  Mich. ;  Charles  E.  Skinner,  of 
Detroit,  Mich. :  Henry  V.  Smith,  of  Detroit,  Mich. ;  Ralph 

C.  Smith,  of  Detroit.  Mich. ;  Okev  M.  Staats,  of  Ravens- 
wood,  W.  Va.;  Ray  C.  Stone,  of  Battle  Creek,  Mich.; 
Philander  B.  Taylor,  Jr.,  of  Clio,  Mich.;  Arthur  Turner,  of 
Windsor.  Ont ;  George  H.  Voelkner,  of  Detroit,  Mich. ; 
Mason  E.  Vroman,  of  Vicksburg,  Mich. ;  Joseph  Wantoch, 
of  Newark,  N.  J. ;  Felton  D.  Watts,  of  Detroit,  Mich. ; 
Bryant  Weed,  of  Edwardsburg.  Mich. ;  Robert  E.  Weeks, 
of  Augusta,  Mich.;  Archibald  B.  Wickham,  of  Chesaning, 
Mich. ;  Jofin  T.  Wood,  of  Woodbridge,  N.  H. ;  Charles  O. 
Woodbridge,  of  Harrow,  Ont. 

American  Gynaecological  Society. — The  twen- 
ty-ninth annual  meeting  of  the  American  Gynae- 
cological Society  will  be  held  in  the  Medical 
Library,  Boston,  on  May  24th,  25th,  and  26th. 

Programme:  The  Surgery  of  the  Gallbladder  and  Bile 
Ducts,  by  Dr.  William  H.  Wathen,  of  Louisville;  The 
Treatment  of  Gallstones  Found  as  Coincidence  in  Abdom- 
inal or  Pelvic  Surgery,  by  Dr.  John  W.  Clark,  of  Philadel- 
phia ;  The  Treatment  of  Gonorrhoea,  by  Dr.  Henry  T. 
Byford,  of  Chicago;  Ureterolithotomy,  by  Dr.  J.  Wesley 
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Bovee,  of  Washington;  Nephrectomy  for  Primary  Tuber- 
culosis of  the  Kidney,  with  Report  of  Four  Cases,  by  Dr. 
Hiram  N.  Vineberg,  of  New  York;  A  Practical  Demon- 
stration of  Cystoscopy,  by  Dr.  William  R.  Pryor,  of  New 
York;  Hypertrophies  and  Inflammations  About  the  Urinary 
Meatus,  "by  Dr.  Robert  L.  Dickinson,  of  Brooklyn;  The 
Surgery  of  the  Urethra,  by  Dr.  Ely  Van  de  Warker,  9f 
Syracuse;  Pyelitis  Complicating  Pregnancy,  by  Dr.  Edwin 
B.  Cragin,  of  New  York ;  A  Second  Case  of  Renal  Decap- 
sulation for  Puerperal  Eclampsia,  by  Dr.  George  M.  Ede- 
bohls,  of  New  York ;  A  Case  of  Cystadenoma  Serosum 
(Cystoma  Papillare),  by  Dr.  George  Tucker  Harrison,  of 
New  York;  The  Primary  Repair  of  Lacerations  of  the 
Cervix,  by  Dr.  Edward  P.  Davis,  of  Philadelphia;  Primary 
and  Intermediate  Operations  on  the  Cervix,  by  Dr.  Barton 
Cooke  Hirst,  of  Philadelphia ;  The  Practice  of  Cervix  Re- 
pair Five  Days  After  Delivery,  by  Dr.  Robert  L.  Dickin- 
son, of  Brooklyn;  General  Considerations  on  Repair  of  the 
Cervix,  by  Dr.  J.  Montgomery  Baldy,  of  Philadelphia ; 
Lacerations  of  the  Uterus  Extending  Beyond  the  Vaginal 
Junction,  by  Dr.  Malcolm  McLean,  of  New  York;  Incom- 
plete Rupture  of  the  Uterus,  by  Dr.  J.  Whitridge  VVilliams, 
of  Baltimore;  The  Preventive  Treatment  of  Pelvic  Floor 
Lacerations,  by  Dr.  J.  Clifton  Edgar,  of  New  York ;  Imme- 
diate Repair  of  Lacerations  of  the  Perinseum,  with  Special 
Reference  to  Placing  the  Sutures  Before  the  Lacerations 
Occur,  by  Dr.  Lapthorn  Smith,  of  Montreal ;  Recent  Lacer- 
ations of  the  Pelvic  Floor,  by  Dr.  Henry  C.  Coe,  of  New 
York ;  Uniformity  in  Pelvic  and  Cranial  Measurements, 
by  Dr.  A.  F.  A.  King,  of  Washington;  The  Value  of  Non- 
Operative  Local  Treatment,  per  se,  in  Gynecology,  by  Dr. 
Willis  E.  Ford,  of  Utica;  The  Value  of  Non-Operative 
Local  Treatment  in  Pelvic  Disorders,  by  Dr.  W.  P.  Man- 
ton,  of  Detroit ;  The  Value  of  Non-Operative  Local  Treat- 
ment of  Pelvic  Disease  of  Women,  by  Dr.  Fernand  Hen- 
rotin,  of  Chicago;  The  Value  of  Local  Treatment  Prepara- 
tory to  Operation,  by  Dr.  Henry  C.  Coe,  of  New  York ;  The 
Value  of  Postoperative  Local  Treatment,  by  Dr.  J.  Riddle 
Goffee,  of  New  York ;  The  Implantation  of  the  Human 
Ovum  in  the  Uterus,  by  Dr.  Charles  Sedgwick  Minot,  of 
Boston ;  Report  of  a  Case  of  Ovarian  Pregnancy,  by  Dr. 
J.  Clarence  Webster,  of  Chicago ;  Relation  of  the  Appendix 
to  Pelvic  Disease,  by  Dr.  Reuben  Peterson,  of  Ann  Arbor ; 
The  Streptococcus  in  Connection  with  Gynaecological  Sur- 
gery, by  Dr.  Hunter  Robb.  of  Cleveland ;  Nature  of  Indi- 
cations for  Operation  in  Fibromyomata  of  the  Uterus,  by 
Dr.  Charles  P.  Noble,  of  Philadelphia ;  Bathing  During 
Menstruation,  by  Dr.  J.  Clifton  Edgar,  of  New  York;  Plas- 
tic Surgery  of  the  Cervix  Uteri,  by  Dr.  Henry  P.  Newman, 
of  Chicago;  A  New  Uterine  Obstetrical  Di'ator,  by  Dr. 
Philander  A.  Harris,  of  Paterson. 

Civil  Service  Examinations — New  York  State 
and  County  Service. — Open  competitive  exami- 
nations for  the  State  and  county  service  will  be 
held  in  various  cities  throughout  the  State,  May 
21,  1904.  for  the  positions  mentioned  below. 
Ai:)])ointnicnts  to  positions  in  the  county  service 
will  be  made  when  practicable  from  the  general 
eligible  lists  for  the  State  and  county  service,  resi- 
dents of  the  county  being  preferred  for  such  ap- 
pointments. 

Intending  competitors  must  fill  out  applica- 
tion blanks  and  file  them  in  the  ofifice  of  the  com- 
mission before  noon  of  May  i6th.  Candidates 
having  ap|)lications  on  file  will  be  given  ample 
notice  of  the  time  and  place  of  examination  most 
convenient  to  tlic  place  of  residence.  No  one  will 
be  admitted  the  examination  without  the  offi- 
cial notice  (form  E-8)  from  the  chief  examiner  of 
the  commission.  So  far  as  practicable  the  com- 
mission will  notify  and  examine  persons  who  are 
unable  to  complete  their  applications  and  file 
them  by  the  time  specified,  provided  notice  by 
letter  or  telegram  of  such  inability  and  of  their 
desire  to  be  examined,  stating  the  place  and  kind 
of  examination  desired,  reaches  the  office  in  timo 
to  permit  tlie  shipment  of  su])plies  for  the  exam- 
ination, but  it  cannot  agree  to  do  so,  or  accept 


N.  Y.  Med.  Jodii.  and 
Phila.  Med.  Journal. 

responsibility  for  delay  or  miscarriage  of  re- 
quests, circulars,  applications,  or  notices. 

Competitors  must  be  at  least  twenty-one  years 
of  age,  and  must  be  citizens  and  residents  of  New 
York  State,  except  as  otherwise  indicated.  Non- 
residents will  be  admitted  to  the  examinations 
for  physician  of  the  fourth  grade  and  resident 
physician,  subject  to  the  provisions  of  regulation 
X  that  in  case  the  eligible  list  contains  the  names 
of  three  or  more  residents  of  New  York  State 
they  shall  be  preferred  in  certification  over  non- 
residents. The  commission  will  endeavor  to  ar- 
range for  the  examination  of  non-residents  for 
these  positions  by  the  United  States  local  exam- 
iners most  convenient  to  their  places  of  residence. 

The  time  allowed  for  each  examination  is  six 
hours,  except  as  noted  below.  No  competitor  is 
allowed  to  take  more  than  one  kind  of  examina- 
tion on  the  same  day. 

List  of  Positions  and  Requirements. — Apothe- 
cary, State  hospitals,  prisons,  and  institutions. 
Open  to  men  and  women.  $40  to  $60  a  month 
and  maintenance.  Applicants  must  be  licensed 
pharmacists  of  the  State  of  New  York.  The  ex- 
amination consists  wholly  of  questions  relating 
to  pharmacy.  The  commission  has  been  unable 
to  obtain  sttfficient  eligibles  for  these  positions. 

Matron  and  superintendent  of  nttrses.  State 
Hospital  for  Incipient  Pulmonary  Tuberculosis. 
$50  a  month  and  maintenance.  Candidates  must 
be  graduates  of  a  hospital  training  school  for 
ntirses.  Stibjects  of  examination  and  relative 
weights :  Housekeeping,  management  of  help, 
nursing  and  care  of  patients  with  especial  refer- 
ence to  pttlmonary  tttberculosis,  7 ;  edtication,  ex- 
perience, special  training,  and  personal  qualifica- 
tions, 3. 

Physician,  fourth  grade,  State  hospitals  and  in- 
stitutions.   See  special  circular  for  this  position. 

Resident  physician.  State  Hospital  for  the 
Treatment  of  Incipient  Pulmonary  Tuberculosis. 
$1,500  a  year  with  quarters  and  maintenance. 
Duties  to  be  prescribed  by  the  medical  superin- 
tendent under  the  direction  of  the  board  of  trus- 
tees. Candidates  must  be  regularly  graduated 
physicians  and  have  had  at  least  two  years'  ex- 
perience in  the  practice  of  medicine,  including 
one  year's  experience  in  a  general  hospital.  Sub- 
jects of  examination  and  relative  weights:  Writ- 
ten examination,  covering  anatomy,  physiologv, 
materia  medica  and  therapeutics,  chemistry, 
theory  and  practice,  surgery ;  also  a  special  exam- 
ination in  pathology  of  pulmonary  tuberculosis 
in  bacteriology  and  descriptive  laboratory  meth- 
ods. 6;  practical  examination  in  the  physical  diag- 
nosis of  diseases  of  the  chest,  in  the  examination 
of  sputa,  blood,  urine,  and  other  pathological  ma- 
terial, 4.  The  written  examination  will  be  held 
in  .\lbany  only  on  May  21st.  The  practical  test 
will  be  held  at  Albany  on  May  20th. 

Intending  competitors  should  file  applications 
as  early  as  possible,  and  at  least  five  days  before 
the  date  selected  for  examination.  Applicants 
for  examination  in  .Albany  or  New  York  should 
indicate  in  their  applications  their  preference  for 
any  particular  date  and  also  what  grades  of  ex- 
amination they  desire  to  try.  For  application 
I)lank.  address  Chief  Examiner.  State  Civil  Serv- 
ice Commission,  Albany,  N.  Y. 
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IPilb  of  Cumitt  ^iltraturr. 

PRESSE  MEDICALE. 
March  23,  1904. 

1.  Variations  in  Weight  in  the  Course  of  Scarlatina, 

By  M.  Garnier,  and  Sabareanu. 

2.  Chats  on  Electricity.    Physiology  of  the  Electric  Cur- 

rent; Its  Properties,  By  A.  Zimmern. 

1.  Weight  in  Scarlatina. — Garnier  and  Sa- 
bareanu experimented  by  weighing  patients  clad 
only  in  their  nightshirts  every  morning  at  the 
same  hour.  An  enema  was  administered  pre- 
viously if  the  bowels  had  not  moved.  In  health 
variation  in  weight  is  very  slight.  In  scarlatina, 
loss  of  weight  was  usually  rapid,  but  the  gain  was 
great  during  convalescence.  In  a  few  cases,  the 
weight  did  not  diminish  till  several  days  after  the 
onset  of  the  disease.  Polyuria  is  one  of  the 
causes,  although  compensated  for  by  the  drinks 
administered.  As  soon  as  full  diet  is  allowed,  in- 
crease of  weight  is  rapid,  unless  some  complica- 
tion supervenes.  The  curve  of  weight  usually 
follows  that  of  the  temperature.  After  the  third 
week,  the  weight  seldom  increases. 

2.  Chats  on  Electricity. — Zimmern  begins 
this  paper  by  an  ironical  reference  to  static  ma- 
chines, which  he  says  Charcot  drew  from  a  de- 
served obscurity  for  the  benefit  of  distinguished 
neurasthenics  of  both  sexes.  The  pile  transforms 
chemical  energy  into  electrical  energy ;  the  dy- 
namo doing  the  same  for  mechanical  energy.  The 
accumulator  receives  electrical  energy,  stores  it 
as  chemical  energy  and  gives  it  back  as  electrical 
energy  again  with  a  small  "  rake  of¥  "  for  its  trou- 
ble. Tension  is  equivalent  to  electromotive  force 
of  which  the  dynamo  can  generate  most.  The 
volt  is  the  unit  of  electrical  measurement,  com- 
parable to  the  metre,  and  the  more  volts,  the 
higher  tension.  Difference  of  potential  is  differ- 
ence of  voltage. 

March  26,  1904. 

1.  Epidural  Injections.   Actual  State  of  the  Question  Par- 

ticularly in  Incontinence  of  Urine, 

By  F.  Cathelin. 

2.  Evolution  of  Creosote  Medication.    A  Pharmacological 

Study,  By  F.  Bousqitet. 

I.  Epidural  Injections. — Cathelin  begins  his 
article  with  a  history  of  this  form  of  medication 
including  Ewald's  researches  in  America.  He 
was  struck  with  the  effect  of  cocaine  and  serum 
injections  on  the  bladder  sphincter  and  tried  them 
on  an  old  woman  suffering  from  urinary  inconti- 
nence with  the  result  of  giving  her  bladder  con- 
trol for  twenty-nine  hours  after  one  injection. 
"Subsequently  Cathelin  obtained  75  per  cent,  of 
cures  in  children  suffering  from  the  same  trouble. 
He  believes  the  injection  acts  by  traumatism  and 
compression,  exerting  a  dynamogenic  influence 
on  the  vesical  medullary  centre.  In  one  case,  in 
an  old  man,  the  injections  had  the  effect  of  caus- 
ing considerable  effort  to  expel  the  urine.  Such 
injections,  according  to  other  authors,  allay  pain, 
lower  temperature,  and,  in  painful  orchitis,  cut 
short  the  disease,  especially  when  there  are  no 


bladder  lesions.  They  have  been  useful  in  im- 
potence. Four  injections  often  suffice  to  cure  an 
obstinate  incontinence.  Finally,  they  are  appar- 
ently valuable  in  all  cases  of  pain  in  the  submam- 
mary region. 

2.  Creosote  Medication.  —  Bousquet  intro- 
duces his  subject  with  an  interesting  resume  of 
the  history  of  pharmacy  up  to  the  revolutionary 
epoch  of  synthetic  chemistry.  Creosote  was  dis- 
covered, in  1832,  by  Reichenbach,  and  was  first 
used  in  phthisis.  Of  the  preparations  made  from 
creosote,  the  writer  thinks  thiocol  to  be  the  most 
valuable  medicinally  as  being  comparatively 
tasteless,  odorless,  soluble,  and  non-caustic ;  its 
value  in  phthisis  and  bronchitis  is  indisputable. 

LYON  MEDICAL. 
March  20,  1904. 

1.  Treatment  of  Lupus ;  Phototherapy,  By  Carle. 

2.  Chlorosis  and  Neurasthenia,  By  Reure. 

3.  The  Water  of  Contrexeville,  By  Etterlen. 

1.  Lupus. — Carle,  with  19  patients,  obtained 
by  the  Finsen  light  6  definite  cures,  3  improve- 
ments warranting  cessation  of  treatment,  6  re- 
lapses in  from  3  to  8  months,  and  4  failures.  His 
cures,  he  states,  were  real,  and  not  merely  ap- 
parent as  in  so  many  cases  treated  with  antisep- 
tics and  caustics ;  and  we  may  hope  for  still  bet- 
ter results  as  our  handling  of  the  light  improves. 
The  relapses  were  due  to  insufficient  treatment, 
the  operators  being  misled  by  the  apparent  cure, 
and  the  rays  not  having  had  time  to  penetrate 
below  the  surface.  The  treatment  should  be  re- 
peated again  and  again  after  apparent  cure,  last- 
ing not  less  than  six  months,  and  seances  should 
last  at  least  three  quarters  of  an  hour.  Curetting 
and  cauterization  are  valuable  auxiliaries  in  lupus 
of  the  extremities.  Lactic  acid  may  be  used  on 
mucous  surfaces.  Sclerous  tissue,  after  opera- 
tion, undoubtedly  prevents  full  action  of  the  light. 
With  the  sole  disadvantage  of  expense,  the  Fin- 
sen  light  leads  as  a  therapeutic  measure  in  lupus. 

2.  Chlorosis  and  Neurasthenia. — Reure  at- 
tributes the  former  to  some  nervous  disturbance ; 
for  both  he  prescribes  rest,  aerotherapy,  hydro- 
mineral  treatment,  hydrotherapy,  and  electro- 
therapy. Rest  should  be  had  out  of  doors  and 
amid  beautiful  scenery.  An  alkaline,  gaseous, 
and  iron  water  is  beneficial,  without  the  indiges- 
tible sulphates ;  but  laxatives  will  be  required 
with  such  a  water,  especially  on  account  of  the 
weak  intestines  of  the  invalids.  Electrotherapy, 
the  writer  admits,  may  act  merely  by  suggestion, 
but  he  strongly  advises  its  use. 

3.  The  Contrexeville  Water. — Etterlen  dis- 
cusses the  effects  on  this  water  of  boiling,  which 
renders  the  sulphates  more  soluble  and  more  ac- 
tive ;  if  the  boiling  is  prolonged,  part  of  the  sul- 
phates become  tran.sformed  into  sulphides.  For 
stout  uricsemics,  dyspeptic  or  constipated,  there- 
fore, 150  grammes  (5  ounces)  of  the  boiled  water 
should  be  added  to  their  daily  allowance  of  the 
cool  water,  and  the  same  regime  may  obtain 
whenever  a  laxative  action  is  desired. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 
April  4,  1904. 

1.  On  the  Vibratory  Sense,  By  Goldscheider. 

2.  Late  Liver  Abscess  Following  Tropical  Dysentery, 

By  P.  K.  Pel. 

3.  Latent  Foci  of  Tuberculosis  and  Tuberculin  Diagnosis 

in  the  Light  of  Modern  Research  (To  be  concluded), 

By  G.  Cornet. 

4.  Aniline  Treatment  in  Trypanosome  Disease, 

By  P.  Ehrligh,  and  K.  Shiga. 

5.  Tremor  Paralysis  After  Accidents  {To  be  concluded), 

By  K.  RUHEMANN. 

2.  Late  Liver  Abscess. — Pel  says  the  usual 
course  is  for  an  abscess  of  the  liver  to  develop  im- 
mediately following  dysentery,  although  several  au- 
thors have  reported  cases  in  which  there  has  been 
a  considerable  interval  of  time  before  the  abscess 
appeared.  In  one  of  Pel's  cases,  fifteen  years  elapsed 
before  the  secondary  disease  appeared.  In  this  case 
the  patient  ran  subnormal  temperatures  for  a  long 
time  before  the  operation,  after  which  the  tempera- 
ture again  became  normal.  In  a  second  case,  twenty- 
one  years  passed  after  the  tropical  dysentery  before 
hepatic  abscess  developed,  and  in  a  third  case  eleven 
years.  In  none  of  the  cases,  could  microorganisms 
be  found  in  the  pus,  either  because  they  had  not 
developed  or  because  they  had  disappeared. 

4.  Aniline  Treatment  in  Trypanosome  Dis- 
ease.— Ehrlich  and  Shiga  state  that  the  trypano- 
somes  are  the  evoking  agents  of  several  tropical 
diseases  of  animals,  and  perhaps  of  the  sleeping 
sickness  of  man.  The  authors  infected  mice  with 
the  blood  of  guinea  pigs  which  had  been  ill  with 
trypanosome  disease,  and  then  injected  them  with 
solutions  of  trypanred,  an  aniline  dye  of  which  Ehr- 
lich is  the  recent  inventor.  The  parasites  rapidly 
disappeared  from  the  blood  of  the  mice,  but  recur- 
rences were  frequent.  The  same  result  was  ob- 
tained when  the  dye  was  given  internally.  In  rats 
and  dogs,  recurrences  were  more  frequent  than  in 
the  mice.  A  moderate  result  was  also  obtained 
when  the  nagana  disease  was  implanted  upon  the 
animals.  The  authors  explain  their  results  as  being 
due  to  an  active  immunity  evoked  by  the  aniline 
dye,  but  that  it  is  but  temporary,  permitting  foci 
of  the  disease  to  renew  themselves.  They  compare 
these  recurrences  to  those  seen  in  malaria  and 
syphilis,  in  which  also  a  drug  evokes  conditions 
which  lead  to  an  active  immunity. 

ROUSSKY  VRATCH. 
February  21,  1904. 

1.  Talma's  Operation  in  Ascites  of  Cirrhosis, 

By  B.  S.  KOZLOVSKY. 

2.  The  Present  Status  of  Our  Knowledge  Concerning 

Pityriasis  Rosea,  By  A.  I.  Lantz. 

3.  The  Weight  of  Children  Born  in  Cases  of  Narrow 

Pelvis,  By  S.  S.  Kholmogoroff. 

4.  On  Mineral  Mud  Baths  in  Caucasus  (Concluded), 

By  G.  A.  Parysheff. 

I.  Talma's  Operation. — Kozlovsky  has  col- 
lected data  of  168  cases  of  cirrhosis  operated  upon 
by  Talma's  method.  He  em])hasizes  the  fact  that 
spontaneous  cures  of  ascites  have  occurred  in  cir- 
rhosis of  the  liver  as  the  result  of  vascular  adhe- 
sion between  the  liver,  spleen,  and  omentum  on 
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the  one  hand,  and  the  abdominal  wall  or  dia- 
phragm on  the  other.  Charcot  said  that  probably 
ascites  would  never  occur  in  cirrhosis  if  these  ad- 
hesions were  formed  in  all  cases.  Talma's  opera- 
tion is  the  most  rational  method  of  dealing  with 
ascites,  as  has  been  proved  both  by  clinical  re- 
sults and  by  experiments  on  animals,  but  in  or- 
der to  be  successful  it  must  be  used  in  the  earlier 
stages,  when  the  function  of  the  liver  still  has  a 
chance  to  become  normal.  The  contraindications 
to  this  operation  are  an  advanced  stage  of  the 
disease  and  the  presence  of  jaundice  and  acholia, 
or  of  general  debility  or  of  affections  of  the  heart 
and  kidneys.  There  is  not  much  dif¥erence  as 
regards  the  exact  method  of  suturing  the  peri- 
toneal surfaces,  so  far  as  results  are  concerned, 
but  the  author  prefers  to  suture  the  omentum  into 
the  wound  itself.  Drainage  is  to  be  avoided  in 
this  operation.  As  regards  facility  of  execution 
and  absence  of  danger,  this  procedure  does  not 
differ  from  exploratory  laparotomy. 

2.  Pityriasis  Rosea. — Lantz  concludes  from  a 
study  of  this  disease  that  it  has  nothing  to  do  with 
ringworm.  The  term  herpes  tonsurans  macu- 
losus  et  squamosus.  used  by  the  Vienna  School, 
should  not  be  used,  and  instead,  the  name  sug- 
gested by  Gibert,  pityriasis  rosea  should  be  adopt- 
ed. The  disease  is  not  very  rare,  and  in  Moscow 
it  forms  from  two  to  three  per  cent,  of  all  skin 
diseases.  It  afifects  almost  exclusively  persons 
twenty  to  forty  years  old,  and  occurs  with  equal 
frequency  in  both  sexes.  The  largest  number  of 
cases  was  seen  during  the  first  four  months  of  the 
year,  and  in  the  autumn.  The  disease  is  not  con- 
tagious, but  it  is  frequently  associated  with  re- 
cent syphilitic  infection  and  with  scabies.  The 
origin  of  the  disease  is  unknown,  but  the  latest 
bacteriological  and  microscopical  investigations 
point  to  the  probability  that  the  eruption  is  of 
toxic  origin,  and  is  analogous  to  the  erythemas. 
The  eruption  of  pityriasis  rosea  often  closely  re- 
sembles that  of  syphilitic  roseola,  and  it  must 
also  be  distinguished  from  ringworm,  seborrhoeal 
eczema,  psoriasis,  and  chronic  pityriasis. 

3.  Weight  of  Children  Born  of  Women  wdth 
Narrow  Pelves. — Kholmogoroff  does  not  agree 
with  Pinard  that  the  average  weight  of  cliildren 
born  of  women  with  narrow  pelves  is  greater  than 
normal,  or  with  La  Torre  that  the  weight  of  these 
children  is  equal  to  that  of  infants  born  of  women 
with  normal  pelves.  In  the  average  case  the 
weight  of  infants  born  through  narrow  pelves  is 
less  than  the  weight  of  those  born  through  nor- 
mal pelves.  The  author  bases  this  conclusion 
chiefly  upon  measurements  of  the  heads  of  foe- 
tuses found  in  narrow  pelves,  assuming  with  La 
Torre,  that  the  size  of  the  head  corresponds  to 
the  weight  of  the  foetus.  He  reserves  the  con- 
firmation of  his  conclusions  for  a  later  paper.  His 
tables  show,  also,  that  in  narrow  pelves  the  chil- 
dren of  multiparjE  are  heavier  than  those  of  primi- 
parse.  There  was  a  larger  number  of  boys  born 
of  women  with  narrow  pelves  than  of  girls. 

February  28,  1904. 

I.    Tlie  So  Called  Recurrent  Fibroids  of  the  Uterus, 

By  V.  S.  Grousdeff. 
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May  14,  1904.] 

2.  A  Temporary  Dressing  for  Gunshot  Wounds, 

By  L.  L.  Levshine. 

3.  Situs  A^iscerum  Inversus  Universalis. 

By  M.  ZiEMPS. 

4.  On  the  Biolog}-  of  Trypanosoma  (To  be  concluded), 

By  V.  L.  Iakimoff. 

5.  The  Influence  of  Freezing  on  the  Heart  Muscle, 

By  A.  N.  ZiME. 

6.  Purgatin  as  a  Purgative,  By  A.  G.  Strielkoff. 

7.  A  Case  of  Appendicitis  in  Which  the  Appendix  Con- 

tained Oxyurides,  By  A.  P.  Workovitine. 

8.  Absence  of  the  Humerus,     By  A.  B.  Katchkatcheff. 

9.  Report  of  the  Surgical  Work  of  the  Gynaecological 

Division  of  the  Kieff  City  Hospital,  1900  to  1901  (To 
be  continued).  By  G.  O.  Sianozhenski. 

1.  Recurrent  Fibroids — Grousdeff  reports 
the  case  of  a  woman  aged  forty-four  years.-  who 
presented  a  tj'pical  recurrent  fibroid.  This  term 
was  introduced  50  years  ago  by  English  gynae- 
cologists, such  as  Hutchinson,  Callender,  Paget, 
etc.,  to  designate  the  tendency  of  some  uterine 
polypi  to  return  rapidly  after  removal.  Although 
a  number  of  investigators  have  studied  this  con- 
dition, it  still  presents  many  unsolved  questions. 
The  majority  of  authors  believe  these  recr.rrent 
fibroids  to  be,  not  fibroids  in  the  proper  sense,  but 
sarcomas  arising  from  the  myometrium.  There 
is  a  dif¥erence  of  opinion  as  to  whether  they  are 
primary  sarcomas  or  degenerated  fibromyomas. 
In  the  case  reported  the  polypi  recurred  ten 
months  after  removal.  A  hysterectomy  was  per- 
formed, but  the  uterus  itself  was  not  found  to  be 
the  seat  of  a  tumor.  The  microscopical  examina- 
tion showed  that  the  uterine  wall  presented  only 
inflammatory  changes.  The  po!yp  showed  the 
structure  of  a  sarcoma.  Six  months  after  the  op- 
ration  the  patient  was  again  seen  and  showed  a 
tumor  in  the  pelvis  near  the  bifurcation  of  the 
large  vessels.  The  diagnosis  was  a  sarcoma  of 
the  lymph  glands,  and  a  third  operation  was  per- 
formed, consisting  of  the  removal  of  these  glands, 
so  far  as  the)'  could  be  reached.  The  patient 
made  a  good  recovery,  and  examination  of  the 
gland  showed  the  presence  of  a  typical  sarcoma. 
The  author  thinks  that  the  polyp  in  these  cases 
of  recurring  fibroid  is  really  a  primary  sarcoma. 
A  radical  operation  is  indicated,  whenever  this 
diagnosis  is  made. 

2.  Temporary  Dressing  of  Gunshot  Wounds. 

— Levshine  suggests  the  following  improvement 
of  the  first  aid  packet  to  be  furnished  to  every 
soldier  in  the  field-  The  packet  consists  of  a  linen 
bag,  in  which  a  second  bag  of  waterproof  mate- 
rial is  placed.  Within  this  bag  there  is  a  square 
piece  of  rubber  adhesive  plaster  10.5  cm.  long  and 
8  cm.  wide.  In  the  centre  of  this  is  an  opening 
2.5  by  1.5  cm.  In  order  to  make  this  dressing 
stiff,  the  plaster  is  wrapped  in  paper  and  placed 
in  a  special  envelope  of  prepared  gauze.  The 
plaster  must  be  easily  detachable  from  the  gauze, 
but  sufficiently  adhesive.  The  oval  opening  is 
covered  with  aseptic  or  antiseptic  gauze,  in  pieces 
8  by  4.5  cm.,  arranged  in  15  or  16  layers.  The 
advantage  of  this  dressing  is  that  it  obviates  the 
necessity  of  handling  the  surface  which  comes 
into  contact  with  the  wound.  This  is  the  great 
fault  of  the  present  emergency  packet  of  the  army 
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and  navy,  which  consists  of  a  bandage,  two  gauze 
compresses,  and  a  small  quantity  of  cotton. 

7.  Pin  Worms  in  the  Appendix. — Markovi- 
tine  reports  a  case  of  appendicitis  in  a  man  aged 
twenty-two  years  in  whom  the  appendix  con- 
tained about  a  dozen  live  pin  worms.  These 
parasites  were  found  in  various  sizes  and  stages 
of  development,  and  a  large  number  of  eggs  were 
also  seen  in  the  cavity  of  the  appendix.  The  ap- 
pendix is  a,  quiet  corner,  remote  from  the  intes- 
tines where  the  faecal  masses  are  constantly  mov- 
ing, and  is  very  well  adapted  for  the  development 
of  parasites.  Even  the  administration  of  cathar- 
tics and  anthelmintics  does  not  interfere  with  the 
growth  of  parasites  in  the  cavity  of  the  appendix. 
It  is  not  astonishing,  therefore,  that  parasites  play 
a  prominent  role  in  the  causation  of  appendicitis. 

March  6.  1904. 

1.  The  Principles  and  Problems  of  Operative  Obstetrics, 

By  A.  A.  Anufrieff. 

2.  On  the  Technics  of  Laryngectomy  Under  Local  Anaes- 

thesia, By  R.  R.  Wreden. 

3.  Methods  of  Injecting  Lymphatic  Vessels, 

By  G.  M.  JosiFOFF. 

4.  Decidual  Cells  in  Endometritis,  By  F.  N.  Tavilldaroff. 

5.  Small  Celled  Sarcoma  (Lymphosarcoma)  of  the  Retro- 

peritoneal Glands  in  a  Girl  Three  Years  Old, 

By  P.  J.  Korolkoff. 

6.  On  the  Biology  of  Trypanosoma  {Concluded), 

By  V.  L.  Iakimoff. 

7.  Report  of  the  Surgical  Work  of  the  Gynaecological  Divi- 

sion of  the  Kieff  City  Hospital,  1900  to  1901  (Con- 
tinued), By  G.  O.  SlAXOZHENSKI. 

2.  Removal  of  the  Larynx  Under  Cocaine. — 

Wreden  reports  a  case  of  cancer  of  the  larynx  in 
which  he  removed  this  organ  under  local  anaes- 
thesia. The  substitution  of  local  for  general  an- 
iesthesia  in  this  operation  is  very  desirable,  be- 
cause of  the  freqtiency  of  postoperative  pneu- 
monia which  follows  laryngectomy  in  spite  of 
the  latest  forms  of  cannulse  with  tampons  which 
are  employed  during  this  procedure,  when  chloro- 
form is  given.  In  the  case  reported  the  patient 
received  one  gramme  of  a  one  per  cent,  solution 
of  morphine  and  0.0012  gramme  of  scopolamine 
15  minutes  before  the  operation.  The  first  step 
was  tracheotomy  under  cocaine.  Then  the 
larynx  was  removed  according  to  Billroth's 
method  from  below  upward,  a  one  per  cent, 
solution  of  cocaine  being  injected  into  the  lines 
of  insertion  of  the  muscles  to  be  divided  and  into 
the  mucous  membrane  of  the  larynx  along  the 
incision.  Altogether  12  hypodermic  syringefuls 
of  this  solution  were  used.  The  operation  was 
entirely  painless. 

3.  Injection  Mass  for  Lymphatics. — Josifoflf 
recommends  the  use  of  a  mixture  of  hot  gelatin 
with  India  ink  for  injecting  lymphatic  vessels. 
The  injections  are  made  by  puncturing  into  the 
parenchyma  of  a  lymph  gland.  The  gelatin  mass 
is  prepared  by  adding  four  leaves  of  gelatine  to 
half  a  glassful  of  Avater,  mixing  with  enough  India 
ink  to  obtain  a  good  color,  and  finally  straining 
through  a  linen.  This  mass  has  a  great  advan- 
tage over  the  ordinary  injection  masses  used  for 
lymphatics,  and  the  preparations  injected  with  it 
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keep  very  well.  The  preparations  must  be  kept 
for  a  time  in  alcohol  and  may  then  be  transferred 
to  two  per  cent,  solution  of  formaldehyde. 

4.  Decidual  Cells  in  Endometritis. — Tavil- 
ladaroff  says  that  decidual  cells  are  never  found 
in  the  stroma  of  the  endometrium  in  the  glandu- 
lar forms  of  endometritis.  Cells '  resembling  the 
decidual  are  found  in  the  interstitial  and  mixed 
forms  of  endometritis,  but  only  in  the  superficial 
layers.  These  cells  lie  at  some  distance  from  one 
another  among  the  comparatively  normal  cells  of 
connective  tissue.  It  is  not  likely  that  a  decidua 
be  mistaken  for  an  inflamed  mucous  membrane, 
save  on  macroscopical  examination.  Under  the 
microscope,  however,  such  a  mistake  is  impos- 
sible. The  author  concludes  that  the  presence  of 
decidual  cells  in  the  form  of  compact  groups  is 
characteristic  of  pregnancy,  and  may  be  so  con- 
sidered in  medicolegal  cases. 

RIFORMA  MEDICA. 
March  16,  1904. 

1.  On  Gaseous  Gangrene,  By  F.  Iacobelli. 

2.  The  Increased  Decomposition  of  the  Ammoniacal  Com- 

pounds and  the  Increased  Elimination  of  the  Car- 
bonates in  Pseudophosphaturia,        By  A.  Campani. 

3.  Contribution  to  the  Microchemical  Detection  of  Strych- 

nine in  Toxicology,  By  F.  PoNZio. 

1.  Gaseous  Gangrene. — Iacobelli  has  isolated 
a  bacillus  in  two  cases  of  gaseous  gangrene,  which 
is  apparently  identical  with  that  found  by  Legros, 
and  styled  by  the  latter  the  "  septic  aerobic  bacil- 
lus." Iacobelli  does  not  consider  this  bacillus 
identical  with  the  aerobic  variety  of  the  bacillus 
of  Welch,  for  the  characters  of  these  germs  dif- 
fer widely.  He  believes  that  gaseous  gangrene 
does  not  arise  from  the  activity  of  a  specific  mi- 
crobe, but  is  usually  due  to  the  bacillus  of  Welch- 
Fraenckel,  though  occasionally  to  another  bacil- 
lus, lacobelli's  germ  is  a  short,  slightly  curved 
rod,  uniform  in  thickness,  with  rounded  ends ;  it 
is  arranged  in  chains  containing  from  two  to  six 
elements ;  rarely  a  larger  number.  It  stains  well 
with  aniline  dyes ;  resists  Gram's  solution ;  and 
the  contained  oval  bodies  resist  the  specific  spore- 
stains.  It  is  very  motile,  and  grows  on  ordinary 
media ;  is  a  facultative  anaerobe,  and  grows  very 
slowly  and  sparely  when  oxygen  is  excluded.  It 
is  quite  resistant  to  antiseptics,  and  does  not  pro- 
duce any  gas  in  culture  media  to  which  sugars 
are  added.  Guinea  pigs  inoculated  with  shreds 
from  gangrenous  wounds  containing  these  bacilli 
perish  in  twenty-four  hours,  but  do  not  present 
any  gaseous  gangrene. 

2.  Pseudophosphaturia.  —  Campani's  re- 
searches, published  in  1903,  showed  that  in  this 
condition  there  was  no  excess  of  total  phosphoric 
acid  eliminated,  nor  any  abnormal  proportion  be- 
tween the  alkaline  and  the  earthy  phosphates,  but 
that  there  was  a  precipitation  of  the  latter,  together 
with  earthy  carbonates,  owing  to  a  distinct  diminu- 
tion in  the  acidity  of  the  urine.  He  proposes  to 
modify  the  tenn  phosphaturia  into  a  more  accurate 
one,  "  pseudophosphaturia,"  to  distinguish  this 
condition  from  true  phosphaturia  or  "  phosphatic 
diabetes."  In  Campani's  new  researches  he  shows 
that  the  urine  of  persons  with  pseudophosphaturia, 
when  heated,  gives  off  more  vapor  of  atnmonia  than 
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normal  urine,  because  the  ammonium  compounds 
in  these  urines  are  more  readily  dissociated,  and 
not  because  of  any  increase  in  the  quantity  of  these 
compounds.  This  quantity  is  directly  proportionate 
to  the  acidity  of  the  urine.  The  latent  form  of  phos- 
phaturia described  by  Freudenberg  is  a  carbona- 
turia  exceptionally  found  in  normal  persons  after 
a  special  diet  or  alkaline  medication.  An  excess 
of  carbonates  is  always  accompanied  by  an  increased 
'■  dissociability  "  of  the  ammonium  compounds,  even 
in  normal  individuals  who  happen  to  have  car- 
bonaturia.  The  precipitation  of  the  earthy  phos- 
phates (the  pseudophosphaturia  of  neurasthenics) 
is  caused  by  a  lessened  acidity  of  the  urine  which 
is  always  accompanied  by  an  increase  of  carbonates, 
and  therefore  by  a  greater  dissociation  of  the  am- 
monium compounds.  These  phenomena  constitute 
a  very  constant  and  definite  group. 

3.  Microchemistry  of  Strychnine. — Ponzio 
has  used  the  following  method  for  the  isola- 
tion and  detection  of  strychnine  in  cases  of 
poisoning.  The  stomach  of  the  cadaver  under 
investigation  is  closed  at  both  ends,  removed  from 
the  abdominal  cavity,  and  opened  along  the  greater 
curvature.  The  contents  are  collected  in  a  porce- 
lain capsule  and  the  mucous  membrane  is  washed 
with  distilled  water,  which  is  also  poured  into  this 
receptacle.  The  diluted  contents  are  then  filtered 
several  times,  until  they  are  perfectly  clear.  Two 
c.  c.  of  this  filtrate  are  then  evaporated  on  the  water 
bath  to  a  syrupy  consistence,  and  again  diluted  w'ith 
absolute  alcohol,  filtered,  and  evaporated  on  the 
water  bath.  The  residue  is  diluted  with  distilled 
water  to  which  ammonia  has  been  added,  to  give  it 
a  strongly  alkaline  reaction,  and  the  mixture  is 
shaken  with  2  c.  c.  of  chloroform  in  a  separator. 
The  chloroform  solution  is  allowed  to  stand,  and 
a  few  drops  of  the  clear  portion  are  evaporated  on 
slides,  leaving  enough  alkaloid  to  give  detection 
microchemically.  By  this  method  very  satisfactory 
results  are  obtainable,  and  if  the  dose  of  strychnine 
w^as  over  five  centigrammes,  a  single  drop  of  the 
chloroform  solution  is  sufficient  to  give  character- 
istic strychnine  crystals.  This  method  is  applicable, 
however,  even  if  only  one  centigramme  of  strych- 
nine has  been  administered.  The  usual  color  re- 
actions of  strychnine  may  be  obtained  with  this 
residue  under  the  microscope,  and  are  satisfac- 
tory for  identification. 

'gazzetta  degli  ospedali  e  delle  cliniche 

March  20,  JQ04. 
r.    On  the  Action  of  Mercuric  Chloride  in  Experimental 
Anthrax  Infection  in  Refractory  Animals, 

By  D.  Calamida. 

2.  Cysticercus  of  the  Brain,  By  D.  Maragliano. 

3.  The  Treatment  of  Tuberculous  Peritonitis, 

By  L.  MisEROccHi. 

4.  Bacteriological  Researches  on  Two  Cases  of  Typhoid 

Fever  with  Sudden  Onset  and  Rapid  Fall  of  Tem- 
perature, By  C.  QUADRONE. 

5.  On  the  Morphology  of  the  Tubercle  Bacillus, 

By  F.  ZuccoLA. 

I.  Mercuric  Chloride  Injections  in  Anthrax 
Infection. — Calamida  found  that  the  injection  of 
mercuric  chloride  in  non-fatal  doses,  given  half 
an  tiour  before  an  infection  with  anthrax  in  dogs 
was  always  followed  by  death  from  anthrax.  The 
same  substance  injected  into  hens  did  not  over- 
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come  their  natural  resistance  against  anthrax. 
Digitalin,  injected  after  the  inoculation  of  an- 
thrax, counteracted  the  injurious  effect  of  the 
mercuric  chloride,  in  virtue  of  the  intense  leu- 
cocytosis  which  the  former  producea.  The  un- 
favorable efifect  from  mercuric  chloride  probably 
depends  upon  its  special  influence  on  the  white 
blood  cells.  The  fact  that  fowls  resist  anthrax 
in  spite  of  injections  of  mercuric  chloride  shows 
that  their  leucocytes  are  more  resistant. 

3.  Medical  Treatment  of  Tuberculous  Peri- 
tonitis.— Miserocchi  reports  19  cases  of  tubercu- 
lous peritonitis  which  he  treated  purely  by  medi- 
cal methods  with  very  good  results.  The  treat- 
ment consisted  in  forced  feeding,  rest  and  iodides, 
both  locally  and  internally.  Tincture  of  iodine 
or  an  ointment  of  potassium  iodide  was  applied 
locally.  The  author  emphasizes  the  fact  that 
surgical  treatment  is  indicated  only  in  the  simple 
ascitic  form  of  tuberculous  peritonitis,  and  that 
surgeons  refuse  to  operate  in  the  dry  and  cheesy 
form  of  the  disease,  fearing  the"  common  compli- 
cation of  intestinal  fistula  as  the  result  of  in- 
juries to  the  gut  during  the  operation.  The  as- 
citic form  is  the  milder  type  of  the  disease,  and 
can  be  successfully  treated  medically,  and  even 
the  dry  and  cheesy  form,  in  which  surgery  fails, 
can  often  be  greatly  benefited  by  medical  means. 
Of  the  19  cases  reported,  15  recovered.  Of  14 
cases  reported  in  detail,  eight  were  ascitic  and 
four  both  ascitic  and  fibrocaseous,  while  in  two 
there  was  no  fluid,  but  only  dry  and  cheesy  tu- 
bercles. A  milk  diet  was  used  in  all  the  cases 
at  first,  and  intestinal  antiseptics  were  employed, 
but  the  chief  reliance  was  placed  on  the  iodides. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
May  7,  1904. 

1.  Laboratory  Aids  in  Clinical  Diagnosis, 

By  C.  E.  Ruth,  and  A.  S.  Rider. 

2.  A  Case  of  Circular  Insanity  Studied  from  Clinical,  Dif- 

ferential, and  Forensic  Standpoints  (Concluded) , 

By  Richard  Dewey. 

3.  Some  Graphic  Observations  on  Ankle  Clonus, 

By  Agustus  A.  Eshner. 

4.  Medical  Education  and  Preliminary  Requirements, 

By  George  H.  Simmons. 

5.  Multiple  Loose  Bodies  in  the  Knee  Joint, 

By  John  Prentiss  Lord. 

6.  What  Should  Be  the  Physician's  Position  in  the  'Body 

Politic?  By  H.  Bert  Ellis. 

7.  The  Army  Medical  Department.    A  Historical  Sketch 

{To  be  continued). 

2.  Circular  Insanity. — Dewey's  paper  covers 
twelve  pages  of  print  and  four  pages  of  plates. 
The  author  believes  the  case  merits  study  from 
several  points  of  view.  With  reference  to  diagnosis 
owing  to  the  conflicting  opinions  expressed  by  ex- 
perts during  the  patient's  lifetime,  as  to  the  form 
of  mental  disease ;  also  in  a  medicolegal  sense,  on 
account  of  the  great  number  and  variety  of  legal 
contests  growing  out  of  the  patient's  mental  con- 
dition, in  which  he  himself  actively  and  often  bril- 
liantly participated.  The  case  also  incidentally  in- 
volves the  study  of  a  remarkable  personality,  and 
the  clinical  history  consists  largely  in  the  narration 
of  extraordinary  acts,  "antics,"  and  vagaries  of  a 
mad  but  acvite  and  brilliant  mind.    Finally  the  find- 


ings resulting  from  the  examination  of  the  brain 
present  much  of  interest  in  both  a  positive  and 
negative  sense. 

3.  Ankle  Clonus.— Eshner,  at  the  suggestion 
of  S.  Weir  Mitchell,  undertook  a  series  of  graphic 
observations  of  ankle  clonus,  in  order  to  determine 
if,  like  the  knee  jerk,  it  could  be  reinforced  by 
motor  influences,  with  the  result  that  such  reinforce- 
ment was  at  times  appreciable  to  the  hand  of  the 
observer  in  contact  with  the  foot,  particularly  after 
the  clonus  had  been  going  on  for  some  time,  and  as 
indicated  in  some  of  the  tracings  in  the  form  of  in- 
creased frequency  of  movement.  The  clonus  was 
in  some  instances  induced  by  means  of  the  hand 
applied  to  the  ball  of  the  foot  and  in  other  instances 
by  means  of  traction  applied  from  behind  the  patient 
through  an  elastic  band.  Most  of  the  tracings  were 
made  with  the  aid  of  two  tambours. 

5.  Loose  Bodies  in  the  Knee. — Lord  reports 
the  case  of  a  man,  thirty-three  years  old,  from  whose 
knee  he  removed  a  large  number  of  loose  bodies  bv 
means  of  a  very  radical  operation.  An  incision  was 
made  as  for  a  Volkmann  resection  of  the  knee.  The 
patella  was  sawn  transversely,  the  lateral  and  crucial 
ligaments  divided,  which  exposed  the  whole  articu- 
lation. Four  bodies  were  removed  from  above  the 
patella.  One  of  these  was  large  and  of  mulberry 
shape.  Four  were  removed  from  under  and  beside 
the  patellar  tendon,  and  two  from  the  posterior  part 
of  the  joint,  behind  the  crucial  ligaments ;  these  two 
were,  in  fact,  posterior  to  the  condyles,  and  much 
effort  was  required  to  dislodge  them  by  the  use  of 
curved  scissors.  The  bodies  by  the  patellar  tendon 
required  removal  by  the  scissors  on  account  of 
pedunculated  villous  attachments.  In  the  localities 
of  the  attached  bodies  the  synovial  membrane  was 
much  thickened  and  hypersemic.  The  patient  re- 
covered with  a  somewhat  stiffened  knee.  How- 
ever, the  after  treatment  could  not  be  carried  out 
satisfactorily.  The  author  does  not  recommend  the 
procedure  he  adopted  as  a  suitable  one  for  all  cases. 
BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
May  5,  1904. 

1.  Contribution  to  the  ^Etiology  of  Idiocy  and  Imbecility, 

By  William  N.  Bullard. 

2.  A  Sigmoid  Band  of  Unusual  Origin.    Operation — Re- 

lief, By  Arthur  L.  Chute. 

3.  Massachusetts  General  Hospital.    Clinical  Meeting  of 

StafiF,  Treadwell  Library,  February  12,  1904.  Devia- 
tion of  Nasal  Saeptum,  by  A.  Coolidge,  Jr.  Use  of 
the  Sphygmomanometer,  by  H.  F.  Vickery.  Two 
Cases  of  Crural  Monoplegia  of  Traumatic  Origin,  by 
J.  J.  Putnam.  Perineal  Prostatectomy,  by  F.  B. 
Harrington.  Finney's  Operation  for  Pyloric  Steno- 
sis :  Sudden  Death  in  Status  Lymphaticus,  by  James 
G.  Mumford. 

4.  Action  of  Resorcin,  By  F.  C.  Clark. 

I.    The  .^Etiology  of  Idiocy  and  Imbecility. — 

Bullard  presents  a  statistical  study  of  the  aetiology 
of  idiocy  and  imbecility.  The  cases  fall  naturally 
into  two  great  classes:  (i)  The  congenital  and  (2) 
the  non-congenital  idiots  and  imbeciles.  Of  course 
in  many  cases  it  is  impossible  to  say  to  which  class 
a  particular  case  should  be  assigned.  Of  the  258 
cases  examined,  it  was  possible  to  determine  the 
probable  origin  in  176.  Of  these  113  were  con- 
genital; 63  were  non-congenital  or  acquired  cases. 
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The  large  proportion  of  the  cases  in  which  the  con- 
dition was  acquired  after  birth  was  a  surprise.  It 
is,  however,  quite  certain  that  the  greater  number  of 
those  cases  which  were  not  counted  for  want  of 
definite  data  belong  to  the  congenital  class  because 
the  cause  is  much  more  evident  when  it  occurs  after 
birth.  A  hemiplegia  or  other  paralysis  or  a  sudden 
mental  defect  following  or  accompanying  an  acute 
illness  strikes  the  attention  of  any  one  who  is  pres- 
ent. The  causes  of  non-congenital  idiocy  and  im- 
becility are  trauma  and  disease.  Trauma  is  possibly 
responsible  for  19  per  cent,  of  the  cases.  The  most 
prolific  causes  of  congenital  idiocy  and  imbecility  are 
probably  alcohol,  syphilis,  uterine  disease,  and  the 
accidents  of  labor.  It  is  not  feasible  to  follow  the 
author  too  closely  in  his  analysis  of  his  cases. 

2.  A  Sigmoid  Band. — Chute  reports  the  case 
of  a  woman  who  was  under  his  care  for  some  time 
and  who  presented  the  following  symptoms.  About 
one  month  after  her  first  labor  (delivery  by  forceps) 
she  went  seventeen  days  without  a  bowel  move- 
ment. Her  abdomen  was  slightly  distended,  but 
neither  tender  nor  tympanitic.  There  was  no  vomit- 
ing. An  enema  moved  the  bowels.  For  the  next 
four  years  there  was  a  constant  struggle  to  over- 
come her  obstinate  constipation.  Finally  a  laparo- 
tomy was  resorted  to.  It  revealed  a  sigmoid  band, 
one  end  of  which  was  attached  to  the  abdominal 
wall.  This  band  was  cut  and  the  patient  made  a 
good  recovery  and  her  constipation  was  much  re- 
lieved. The  causation  of  the  band  is  of  interest. 
The  author  believes  that  at  the  time  of  labor  an 
appendix  epiploica  got  pinched  between  the  rim 
of  the  pelvis  and  the  child's  head.  This  allowed  the 
bruised  end  to  adhere  to  the  parietal  peritonaeum. 

MEDICAL  RECORD. 

May  7,  1904. 

1.  The  Physiological  Function  of  Menstruation  and  the 

Part  Played  Therein  by  the  Falloppian  Tubes, 

By  J.  Riddle  Goffe. 

2.  Gallstones  in  the  Common  Duct,        By  A.  H.  Cordier. 

3.  Dentigerous  Cysts,        By  Charles  Greene  Cumston. 

4.  A  Case  of  Recurring  Membranous  Stomatitis,  Asso- 

ciated with  Erythema  Exudativum  Multiforme 
(Hebra),  By  Louis  E.  Blair. 

3.    The  Hospital  Car,  Its  Equipment,  Uses,  and  Importance, 

By  William  W.  Sanford. 

6.  The  Prevention  of  Disease,  By  John  B.  Huber. 

7.  The  Syrian  Climates,         By  Hanna  Mikail  Rahmi. 

I.  Menstruation. — Goffe  removed  the  uterus 
and  one  tube  and  ovary  from  each  of  two  patients. 
In  both  these  cases,  through  a  curious  accident,  the 
uterine  end  of  the  tube  left  behind  became  attached 
to  the  vagina  and  its  lumen  remained  patulous.  Both 
the.se  women  menstruated  regularly  for  several 
months  after  operation, indeed, they  continued  tomen- 
struate  until  the  author,  fearing  a  tubal  pregnancy, 
closed  the  orifices  of  the  tubes.  In  both  cases  the 
tubes  were  sealed  five  months  after  the  operation. 
A  review  of  the  whole  subject  of  menstruation, 
both  in  women  and  animals,  leads  the  author  to 
announce  that  his  "  opinion  is  that  the  dominant 
factor  in  menstruation  is  the  ovary  and  ovulation  ; 
tliat  from  the  ovary,  or  its  sympathetic  nerve  ganglia 
in  the  pelvis  and  abdomen,  there  springs  the  im- 
pulse for  reproduction  of  the  species;  tlint  mcn- 
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struation  is  a  retrograde  process,  the  result  of  a 
failure  of  fertilization  of  the  ovum,  and  that  the 
tubal  mucous  membrane  as  well  as  the  endometrium 
participates  actively  in  the  process  of  menstruation." 

3.  Dentigerous  Cysts. — Cumston  reports  six 
cases  of  dentigerous  cysts.  He  discusses  their 
aetiology,  diagnosis,  and  treatment.  The  treatment 
consists  in  cutting  down  upon  the  cyst  and  then 
carefully  excising  all  the  lining.  The  first  important 
paper  on  this  subject  was  by  Magitot,  and  appeared 
in  1872.  In  1885,  Malassez  wrote  his  paper  and 
announced  his  theory  that  the  origin  of  these  cysts 
was  to  be  sought  in  what  he  called  the  paradental 
epithelial  debris.  The  author  devotes  much  space 
to  the  discussion  of  both  these  papers. 

4.  Erythema  Exudativum  Multiforme. — Blair 

reports  one  case.  He  also  gives  detailed  references 
to  a  number  which  have  been  reported,  and  dis- 
cvisses  them.  Blair's  case  occurred  in  a  boy  aged 
twelve  years  who  seems  to  have  suffered  in  all  from 
six  attacks.  A  very  brief  account  of  the  case  would 
probably  give  a  false  impression  as  to  its  nature. 
We  therefore  will  not  attempt  to  condense  the  his- 
tory. Koplik,  of  New  York,  who  saw  the  patient 
as  he  was  recovering  from  his  fifth  attack,  con- 
sidered the  afifection  to  be  a  condition  allied  to 
uriticaria. 

5.  Hospital  Car. — Sanford  states  that  the 
Erie  Railroad  is  about  to  equip  its  system  with  hos- 
pital cars.  A  drawing  of  the  plan  of  one  of  these 
proposed  cars  is  given.  It  is  arranged  to  contain 
eight  beds,  an  operating  room,  and  a  bath  and  toilet 
room.  There  will  also  be  two  suspended  beds  so 
arranged  as  to  avoid  all  jarring. 

MEDICAL  NEWS. 
May  7,  1904. 

1.  Bellevue  Hospital — The  Old  and  the  New. 

2.  The  Diastolic  Murmur  in  Diagnosis, 

By  Austin  W.  Hollis. 

3.  The   Influence   of    Bovine   Tuberculosis   on  Human 

Health,  By  Mazyck  P.  Raveneu 

4.  Clinical  Aspect  of  Chronic  Myocarditis, 

By  John  W.  Bell. 

5.  Acute  Appendicitis  and  Its  Medical  Treatment, 

By  G.  N.  Best. 

6.  Summary  of  an  Experimental  Research  Into  the  Use  of 

Alcohol,  Nitroglycerin,  and  Amyl  Nitrite  in  Shock 
and  Collapse,  with  Illustrative  Protocols, 

By  George  Crile. 

2.  Diastolic  Murmurs. — Hollis  describes  the 
eight  different  varieties  of  diastolic  nnirmurs.  The 
causes  of  these  murmurs  are  aortic  and  pulmonary 
insufficiency,  persistent  ductus  arteriosus,  aneu- 
rysms, mitral  stenosis,  cardiorespiratory  influences, 
pericardial  and  pleuropericardial.  Six  cases  of  val- 
vular heart  lesions  are  reported. 

3.  Bovine  Tuberculosis. — Ravenel  reaches  the 
following  conclusions :  "  At  the  present  time  the 
weight  of  the  available  evidence  is  in  favor  of  the 
view  that  the  chief  source  of  infection  in  children, 
as  well  as  in  adults,  is  the  human  tubercle  bacillus, 
and  that  the  ])ortal  of  entry  is  the  respiratory  tract. 
It  has.  however,  been  proven  conclusively  that  the 
bovine  tubercle  bacillus  is  responsible  for  a  certain 
proportion  of  the  death  from  tuberculosis  in  chil- 
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dren,  and  there  is  strong  evidence  at  hand  to  show 
that  the  number  of  children  infected  from  bovine 
sources  is  quite  large.  Whether  the  number  be  large 
or  small,  it  is  none  the  less  our  duty  to  guard  against 
the  use  of  milk  from  tuberculous  cattle  for  food." 

4.  Myocarditis. — Bell  devotes  his  paper  chief- 
ly to  the  consideration  of  the  clinical  aspect  of 
myocarditis.  He  touches  only  lightly  upon  the 
aetiology  and  pathology  of  the  affection.  Chronic 
myocarditis  is  too  frequently  overlooked  in  practice 
and  our  text  books  give  but  little  space  to  the  sub- 
pect.  Diagnosis  is  often  difficult  as  the  condition 
gives  rise  to  no  pathognomonic  signs.  In  general 
it  may  be  said  that  breathlessness,  precordial  dis- 
tress, and  irregular  pulse,  in  patients  in  middle  life 
are  warnings  that  should  be  heeded  and  which 
should  be  met  by  theapeutic  measures. 

5.  Acute  Appendicular  Inflammation. — Best 

asserts  that  the  country  practitioner  is  not  always 
in  the  position  to  invoke  surgical  intervention  in 
acute  appendicular  inflammation  even  if  such  inter- 
vention is  admitted  to  be  always  desirable.  The 
author  has  grave  doubts  as  to  the  imperativeness 
of  operations  in  all  cases.  At  all  events  there  is  a 
field  for  the  medicinal  treatment  of  appendicular 
inflammation  and  it  is  well,  therefore,  to  know  what 
such  a  treatment  consists  in.  The  author's  ideas  of 
treatment  •  follow :  Thorough  evacuation  of  the 
bowels ;  for  the  pain,  deodorized  tincture  of  opium, 
with  either  cold  or.  hot  applications ;  the  patient 
should  be  in  bed  and  on  a  light  diet.  Of  course 
the  author  qualifies  some  of  this  advice.  The  paper 
as  a  whole  conveys  the  impression  that  the  author 
has  rather  more  faith  in  the  medicinal  treatment  of 
appendicular  inflammation  than  he  has  in  the  sur- 
gical. 

6.  Shock  and  Collapse. — Crile's  conclusions 
may  be  summarized  as  follows :  Alcohol  as  a  rule 
will  increase  the  severity  of  shock.  Nitroglycerin 
and  amyl  nitrite,  on  the  whole,  increase  shock. 

AMERICAN  MEDICINE. 

May  7,  1904- 

1.  The  Diarrhceas  of  Infancy  and  Early  Childhood. 

By  Thomas  Morgan  Rotch. 

2.  Examination  of  the  Test  Breakfast, 

By  Mark  T.  Kxapp. 

3.  Two  Fatal  Cases  of  "  Landry's  Paralysis,"  with  Autopsy 

Findings  in  One  of  Them,        By  Theodore  Diller. 

4.  The  Removal  of  Saeptal  Spurs  and  the  Correction  of 

Deviations  of  the  Saeptum  by  More  Rational  Methods, 
By  Charles  Nelsox  Spratt. 
5-    The  Efficiency  of  Local  Treatment  as  a  Factor  in  the 

Cure  of  Larj'ngeal  Tuberculosis, 

By  Ross  Hall  Skillern. 
6.    A   Modification    of    Existing   Methods    for  Staining 

Flagella,         By  O.  P.  Johxstox,  and  W.  B.  Mack. 
7-    Address  to  the  Members  of  the  Philadelphia  Paediatric 

Society,  at  Its  Eighth  Annual  Meeting.  Januarj'  12, 

1904,  By  D.  J.  M.  Miller. 

I.  Diarrhoeas  of  Infancy. — Rotch  asserts  that, 
since  so  much  work  has  recently  been  done  bv  bac- 
teriologists and  pathologists  in  connection  with  dis- 
eases of  the  intestinal  tract,  the  time  is  propitious 
for  a  revision  by  clinicians  of  their  ideas  concerning 
the  diarrhceal  diseases  of  infancy  and  childhood. 


For  the  present  it  will  be  best  to  follow  the  classifi- 
cation of  diseases  of  the  intestinal  tract  adopted  in 
1894  by  the  American  Paediatric  Society,  which  was 
formulated  by  Holt  and  Rotch.  In  this  classifica- 
tion the  terms  summer  diarrhoea  and  dysentery  are 
displaced  by  the  terms  ileocolitis  and  colitis ;  in  this 
way,  substituting  for  the  erroneous  idea  of  disease 
entities  the  conception  of  the  anatomical  location  of 
the  seat  of  trouble.  The  author  reviews  the  differ- 
ent clinical  manifestations  of  colitis  and  ileocolitis 
and  the  various  causative  factors  that  lead  to  their 
development.  The  treatment  for  these  conditions 
is  yet  symptomatic.  In  general  it  may  be  said  that 
ileocolitis  should  be  treated  through  the  mouth,  and 
colitis  by  the  rectum.  The  serum  treatment  of  it 
is  in  the  experimental  state.  Rotch  has  had  61  cases 
of  diarrhoea  examined  for  the  bacillus  of  dysentery. 
He  gives  the  following  summary  of  the  results: 
"  I.  The  analysis  of  these  61  cases  showed  that  the 
Bacillus  dxsejiterice  proved  to  be  the  cause  of  16 
per  cent,  of  all  the  61  cases  examined.  2.  The 
Bacillus  dysentericB  may  cause  either  the  clinical 
type  known  as  fermental  diarrhoea  or  that  known  as 
ileocolitis.  In  the  10  cases  in  which  this  organism 
was  found  it  caused  the  symptoms  of  fermental 
diarrhoea  in  30  per  cent,  and  those  of  ileocolitis  in 
70  per  cent.  3.  Although  a  causal  connection  may 
be  demonstrated  between  the  Bacillus  dystenteriae 
and  fermental  diarrhoea,  it  was  so  demonstrated 
only  in  6  per  cent,  of  the  cases  of  fermental  diar- 
rhoea examined.  4.  On  the  other  hand,  the  Bacillus^ 
dysenterice  is  probably  the  most  frequent  cause  of 
ileocolitis,  as  it  was  so  demonstrated  in  78  per  cent, 
of  the  cases  examined." 

2.  Examination  of  the  Gastric  Contents. — 

Knapp  gives  in  detail  the  method  he  prefers  for 
making  examinations  of  the  gastric  contents.  He 
lays  special  stress  on  the  following  points.  (l)  The 
stomach  should  be  aspirated  in  the  physician's  of- 
fice after  a  fourteen  hours'  fast  and  just  before  the 
test  breakfast  is  given.  (2)  The  test  meal  should 
consist  of  exactly  35  grammes  of  roll  and  300  cubic 
centimetres  of  water.  (3)  Both  the  congo  test  and 
the  dimethyl  tests  (Topfer's)  are  untrustworthy  as 
absolute  indicators  of  free  HCl. 

3.  Landry's  Paralysis. — Diller's  two  cases  are 
remarkable  chiefly  on  account  of  their  duration.  In 
the  first  cases  the  duration  of  the  disease  was  about 
nine  weeks.  In  the  second  case  death  occurred 
about  six  months  after  the  onset  of  the  initial 
paralysis.  The  author  admits  that  some  may  look 
upon  the  second  case  as  one  of  multiple  neuritis. 
The  case  clinically  was  typically  a  case  of  Landry's 
paralysis,  except  for  its  duration,  and  he  believes 
should  therefore  be  called  so. 

4.  Operations  on  the  Sasptum. — Spratt  makes 
a  plea  in  favor  of  the  "  flap  operation  "  for  the 
removal  of  saeptal  spurs  and  the  "  window  resec- 
tion "  operation  for  the  correction  of  nasal  deformi- 
ties. Few  special  instruments  are  required,  the 
time  required  for  these  operations  is  from  twenty- 
five  to  thirty-five  minutes,  rarely  forty-five  minutes ; 
the  results  are  excellent,  and  the  after  treatment  is 
simple. 

5.  Laryngeal  Tuberculosis. — Skillern  does 
not  pretend  to  advance  any  new  methods  for  the 
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treatment  of  laryngeal  tuberculosis.  He  reviews  the 
well  established  treatments  and  concludes:  (i) 
local  treatment  is  always  beneficial  even  if  it 
only  relieves  the  most  distressing  symptom,  i.  e., 
pain.  (2)  It  depends  entirely  upon  the  general  condi- 
tion of  the  patient  what  form  of  local  treatment  is 
most  advisable.  (3)  While  laryngeal  tuberculosis 
in  some  cases  may  be  entirely  cured,  there  always 
remains  more  or  less  chronic  laryngeal  catarrh.  (4) 
That  extensive  surgical  procedures  in  cases  in  which 
the  lungs  are  deeply  involved  except  as  a  palliative 
treatment  are  unjustifiable.  (5)  That  extensive 
curetting  should  only  be  employed  in  those  cases  in 
which  there  is  a  fair  chance  of  curing  the  disease 
and  when  it  is  necessary  to  prolong  life  a  short  time. 
(6)  The  prognosis  depends  more  on  the  general 
systemic  condition  of  the  patient  than  upon  the 
throat  lesion.  It  naturally  follows  that  the  more 
severe  the  throat  lesion  the  greater  the  degree  of 
constitutional  weakness.  (7)  If  a  case  is  seen  at  an 
early  stage  of  its  development,  the  prognosis  is 
good  provided  of  course  the  concomitant  lung  dis- 
ease is  responding  to  treatment.  (8)  When  there  is 
much  ulceration  and  loss  of  tissue,  absolute  cure  is 
impossible,  but  such  an  amelioration  of  symptoms 
may  be  brought  about  as  to  render  the  patient  fairly 
comfortable  for  the  rest  of  his  existence.  (9)  The 
best  results  are  obtained  when  the  tuberculous  de- 
posit in  the  larynx  is  localized. 

LANCET. 

April  23,  igo4. 

1.  Fractures  of  the  Skull.   (Hunterian  Lectures:  III), 

By  L.  B.  Rawling. 

2.  The  Nei^rology  of  Vision.    (Arris  and  Gale  Lectures: 

II),  By  J.  H.  Parsons. 

3.  The  Epidemiology  of  Enteric  Fever  and  Cholera  in 

Hamburg,  By  Dr.  Reincke. 

4.  Three  Cases  of  Renorenal  Reflex  Pain :  Cases  in  Which 

the  Symptom  Pointed  to  the  Sound  Kidney  Being 
the  Diseased  One,  By  D.  Newman. 

5.  On  Some  Forms  of  Pseudoappendicitis  (Enterotyphlo- 

colitis — Intestinal  Lithiasis),        By  Dr.  Bottentuit. 

6.  A  New  Form  of  Removable  Deep  Suture  for  the  Pre- 

vention of  Stitch  Sinuses,  By  L.  H.  McGavin. 

7.  The  Mental  State  in  Myxcedema. 

By  H.  Wolseley-Lewis. 

8.  A  Case  of  Ulcerative  Colitis  in  Which  a  Left  Inguinal 

Colotomy  was  Performed  to  Control  Extensive 
Haemorrhage,  By  H.  B.  Robinson. 

9.  A  Case  of  Aneurysm  of  the  Aorta  Rupturing  Into  the 

Pulmonary  Artery  Associated  with  Fibrosis  of  One 
Lung,  By  F.  J.  Smith. 

10.  The  Treatment  of  Hypertrophic  Pharnygitis  and  Laryn- 

gitis by  the  Emanations  from  Thorium  Nitrate, 

By  J.  G.  Sharp. 

I.  Fractures  of  the  Skull. — Rawling  begins 
his  third  Hunterian  lecture  by  discussing  the  im- 
plication of  nerves  in  basic  fractures  of  the  skull. 
I.  Olfactory  nerve.  Most  fractures  involving  the 
anterior  fossa  pass  through  the  cribriform  plate 
of  the  ethmoid,  and  so  produce  anosmia,  either 
unilateral  or  bilateral,  by  injuring  the  five  fila- 
ments of  the  olfactory  bulb.  2.  Optic  nerve. 
Unilateral  blindness  is  occasionally  observed,  and 
may  be  due  to  fracture  and  dislocation  of  the  an- 
terior clinoid  process  with  pressure  on  the  nerve, 
or  to  hrcmorrhage  into  the  nerve  sheath.  3. 


Nerves  passing  along  the  cavernous  sinus  and 
through  the  sphenoidal  fissure.  The  third,  fourth, 
fifth,  and  sixth  nerves  are  rarely  subject  to  direct 
injury,  but  may  be  compressed  by  extravasation 
of  blood.  The  seventh  nerve  is  the  one  most 
commonly  involved  in  basic  fractures,  owing  to 
its  complicated  intrapetrous  course.  Facial  nerve 
implication  and  auditory  symptoms  are  so  closely 
bound  up  that  they  must  be  treated  together. 
The  cases  can  be  classified  into  two  main  groups: 
(i)  early  and  partial  paralysis  of  the  facial  nerve, 
accompanied  by  a  variable  degree  of  deafness; 
and  (2)  early  and  complete  paralysis  of  the  facial 
nerve,  with  complete  deafness.  In  the  first  group 
are  included  the  great  majority  of  middle  fossa 
fractures,  the  main  trunk  of  the  nerve  escaping 
injury,  except  in  the  region  of  the  germ,  where  it 
may  be  compressed  by  blood  clot,  temporary 
symptoms  resulting.  In  the  second  class  of  cases 
the  fracture  traverses  the  thin  cerebellar  fossa 
and  cuts  across  the  petrous  bone,  thus  completely 
severing  the  facial  nerve  and  the  aitditory  ap- 
paratus. The  ninth,  tenth,  and  eleventh  nerves, 
passing  through  the  jugular  foramen,  are  well 
protected  and  usually  escape  injury,  although  the 
foramen  lies  in  the  path  of  more  than  one  line  of 
basic  fracture.  The  foramen  of  the  twelfth  nerve 
is  practically  never  involved.  Injuries  of  the 
head  result  in  definite  changes  in  the  body  tem- 
perature, not  due  to  any  special  lesion  of  bone  or 
cortex,  but  probably  to  the  influence  of  the  injury 
on  the  heat  regulating  centres,  the  temperature 
rising  as  the  cardiac  and  respiratory  centres  fail. 
The  thermometric  changes  are  so  constant  that 
they  may  be  regarded  as  an  almost  infallible 
guide  to  the  prognosis  of  the  case.  They  can  be 
divided  into  three  groups:  i.  The  temperature,  at 
first  subnormal,  undergoes  a  steady  and  progress- 
ive rise.  The  prognosis  is  most  unfavorable.  2. 
The  temperature,  at  first  subnormal,  rises  to  101° 
F.  and  remains  steady  for  a  short  while.  This  is 
the  crisis  of  the  case ;  if  the  temperature  rises 
further  the  prognosis  is  gloomy;  if  it  falls,  there 
is  hope  of  recovery.  3.  The  temperature,  at  first 
subnormal,  remains  so,  or  does  not  rise  above 
normal.  If  the  former,  the  prognosis  is  very  bad ; 
if  the  latter,  very  good. 

Two  distinct  varieties  of  changes  in  the  fundus 
oculi  are  seen:  (1)  a  disc  with  normal  outline,  the 
fundus  showing  marked  engorgement  of  the  ret- 
inal veins,  however;  and  (2)  a  fundus  presenting 
all  the  signs  of  true  optic  neuritis.  Laceration  of 
the  brain  substance  is  one  of  the  most  important 
complications  of  skull  fracture.  No  part  of  the 
brain  can  be  said  to  be  exempt,  and  the  symptoms 
are  usually  obscure.  Localized  convulsions  and 
paralysis  corresponding  to  definite  cortical  areas 
are  the  only  definite  clinical  symptoms. 

General  treatment.  At  first  the  head  must  be 
kept  low  and  the  heart  stimulated,  but'when  reac- 
tion begins,  the  head  must  be  elevated  and  the 
body  depressed,  ice  applied  to  the  head  and  warmtli 
to  the  body,  and  free  venesection  performed.  All 
punctured  fractures,  and  all  markedly  depressed 
fractures  in  adults,  simple  or  compound,  urgently 
call  for  operative  interference.  In  comminuted 
vault  fractures,  the  fragments  should  not  be  re- 
placed, the  use  of  gold  foil  and  metal  plates  being 
preferable. 
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4.  Renorenal  Reflex  Pain. — Newman  reports 
three  cases  of  renal  disease,  in  all  of  which  the 
pain  was  most  marked  on  the  side  opposite  to  the 
diseased  kidney.  This  is  a  rare  occurrence,  but 
its  possibility  should  always  be  borne  in  mind  in 
operating  on  such  cases. 

5.  Pseudoappendicitis. — Bottentuit  states  that 
certain  forms  of  enteritis  are  frequently  con- 
founded with  appendicitis,  producing  crises  simu- 
lating those  of  the  latter  disease.  The  two  most 
frequent  forms  are  mucomembranous  entero- 
typhlocolitis  and  intestinal  lithiasis.  The  first 
can  be  diagnosticated  by  its  chronic  history,  and 
the  presence  of  slimy  mucus  or  false  membrane 
in  the  stools,  the  second  by  the  presence  of  intes- 
tinal sand  in  the  movements.  The  author  has 
never  seen  either  of  these  conditions  lead  to  or  be 
complicated  by  an  attack  of  true  appendicitis. 

7.  Mental  State  in  Myxoedema. — Wolseley- 
Lewis  describes  the  various  changes  which  take 
place  in  the  mental  condition  of  persons  suffering 
from  myxoedema,  and  states  that  such  changes 
are  almost  confined  to  the  sphere  of  action. 
Either  some  toxine  in  the  plasma  surrounding  the 
motor  cells  inhibits  the  chemical  processes  which 
originate  a  motor  impulse  or  the  absence  of  some 
substance  from  the  blood  interferes  with  the  dis- 
charge. This  toxine  is  neutralized  or  this  essen- 
tial substance  is  supplied  by  the  administration 
of  thyreoid  extract;  the  patients  get  well  and  re- 
main well  as  long  as  they  take  thyreoid.  The 
simultaneous  exhibition  of  syrup  of  the  iodide  of 
iron  appears  to  assist  its  action. 
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1.  Demonstration   on    Recent    Electrotherapeutic  Work, 

with  Special  Reference  to  Lupus,  Rodent  Ulcer,  and 
Malignant  Disease,  By  J.  Macintyre. 

2.  Treatment  of  Rontgen  and  Radium  Rays, 

By  R.  Morton. 

3.  Some  Typical  Examples  of  Rontgen  Rays  and  High 

Frequency  Treatment,  with  Observations  Thereon, 

By  H.  W.  WiGMORE. 

4.  The  Use  of  Radium  in  a  Case  of  Rodent  Ulcer, 

By  J.  A.  B.  Hammond. 

5.  Rodent  Cancer  Treated  with  X  Rays, 

By  G.  G.  S.  Taylor. 

6.  A  Microbe  Pathogenic  to  Rats  (Mus  Decumanus  and 

Mus  Ratus)  and  Its  Use  in  the  Destruction  of  Those 
Animals,  By  J.  Danyez. 

7.  On  the  Administration  of  Chloride  of  Ethyl  and  Som- 

noform  Alone  or  in  Conjunction  with  Nitrous  Oxide 
or  Ether,  By  G.  W.  B.  Daniell. 

8.  Intraspinal  Cocainization,  By  A.  S.  Gubb. 

I,  2,  3,  4,  5.  Use  of  X  Rays,  Radium,  and  High 
Frequency  Currents. — ^lacintyre  discusses  the 
recent  electrotherapeutic  work  in  connection  with 
the  treatment  of  lupus,  rodent  ulcer,  and  malig- 
nant disease.  In  the  two  former  diseases  there 
can  no  longer  be  any  doubt  of  the  value  of  the 
Finsen  light,  x  rays,  and  even  the  high  frequency 
currents.  Remarkable  results  have  been  attained 
with  all  three  methods.  In  malignant  disease, 
however,  complete  removal  of  the  disease  at  the 
earliest  stage  possible  by  the  surgeon  is  the  only 
safe  recommendation  to  make.    The  difTerence  in 


results  may  be  due  to  the  fact  that  while  lupus 
and  rodent  ulcer  are  known  to  be  due  to  micro- 
organisms, the  aetiolog)'  of  malignant  disease  is 
as  yet  unknown. 

Raymond  in  discussing  treatment  by  Rontgen 
and  radium  rays,  states  that  the  changes  observed 
on  normal  skin  under  the  influence  of  x  rays  are 
pigmentation,  erythema,  blanching,  and  loosen- 
ing of  hairs.  If  the  exposures  continue  derma- 
titis or  X  ray  burn,  appears.  This  dermatitis  may 
be  dry  without  destruction  of  tissue,  moist  with 
vesiculation,  or  a  dark  red  angry  dermatitis  with 
intense  congestion.  Finally  in  the  most  severe 
burns  the  congestion  goes  on  almost  to  the  state 
of  stasis,  with  necrosis  of  the  skin  and  subcutan- 
eous tissues.  The  microscopic  changes  consist 
of  a  slow  degeneration  affecting  chiefly  the  epi- 
thelial cells.  The  vessels  are  changed  into  ir- 
regular swollen  masses,  the  lumen  being  some- 
times obliterated.  In  the  treatment  of  rodent 
ulcer  by  the  x  rays  we  have  a  distinct  acquisition 
to  medical  science,  the  disease  being  incurable 
otherwise.  It  seems  to 'arise  in  the  sebaceous 
glands,  for  the  cells  of  which  the  x  rays  have  a 
great  affinity.  In  superficial  and  localized  cancer 
the  X  rays  can  effect  a  cure.  In  larger  growths 
the  X  rays  have  the  disadvantage  that  they  break 
down  the  tumor  mass,  thus  liberating  toxines, 
and  possibly  disseminating  the  disease.  The  re- 
sults are  usually  good  in  atrophic  scirrhous  can- 
cer. Cases  of  sarcoma  are  usually  too  far  ad- 
vanced to  be  benefited  by  treatment.  In  lupus 
the  X  rays  are  as  good  or  even  better  than  the 
Finsen  light,  and  they  do  much  good  also  in 
psoriasis  and  chronic  eczema.  In  tertiary  syph- 
ilis, however,  the}'^  have  but  little  influence.  The 
rays  of  radium  are  of  two  kinds — visible  and  in- 
visble.  As  a  rule,  the  greater  the  self  luminosity, 
the  less  the  therapeutic  activity.  The  chief  re- 
sults attained  so  far  have  been  in  the  treatment 
of  rodent  ulcer  and  lupus.  Radium  is  best  used 
in  small  glass  tubes,  one  inch  long,  and  contain- 
ing five  milligrammes  each.  Wigmore  reports 
ten  cases  illustrating  the  use  of  the  x  rays  and 
the  high  frequency  current.  He  believes  in  short 
applications  of  from  five  to  ten  minutes,  ceasing 
treatment  when  marked  dermal  congestion  oc- 
curs. The  scar  following  the  vise  of  the  x  rays  is 
very  soft  and  pliable,  with  no  keloid.  Hammond 
reports  a  very  severe  case  of  rodent  ulcer  in  which 
the  use  of  radium  was  followed  by  a  decrease  in 
the  pain  and  a  lessening  of  the  discharge,  but  in 
which  the  edges  of  the  ulcer  remained  unaffected. 

Taylor  reports  a  case  of  rodent  cancer  which 
had  destro3^ed  the  nose  of  the  patient,  and  which 
was  apparently  cured  by  the  use  of  x  rays. 

6.  A  Microbe  Pathogenic  to  Rats. — Danyez 
describes  his  efforts  to  exterminate  rats  in  various 
localities  by  infecting  them  with  a  special  cocco- 
bacillus  which  he  had  found  to  be  pathogenic  to 
those  animals.  The  bacillus  was  given  in  bouil- 
lon, in  which '  crusts  of  bread  were  dipped  and 
used  as  bait.  In  Odessa  the  rats  completely  dis- 
appeared, and  likewise  in  the  villages  around  the 
town.  They  did  not  reappear  until  brought  back 
to  the  port  by  ship.  In  spite  of  the  freedom  with 
which  the  virus  was  distributed,  it  caused  no  ill 
effects  among  human  beings  or  domestic  animals. 
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Disinfection  and  the  Preservation  of  Food.  To- 
gether with  an  Account  of  the  Chemical  Sub- 
stances Used  as  Antiseptics  and  Preservatives. 
By  Samuel  Rideal,  D.  Sc.  (Lond.),  Fellow  of 
University  College,  London ;  Fellow  of  the  Insti- 
tute of  Chemistry,  etc.  London:  The  Sanitary 
Publishing  Company,  Limited.  New  York :  John 
Wiley  &  Son,  1903.   Pp.  494.    Price,  $4  net. 

This,  the  third  edition,  has  been  entirely  re- 
written, the  author  having  incorporated  with  the 
body  of  the  text  the  various  appendices  found  in 
the  second  edition.  The  work  treats  of  disinfec- 
tion and  sterilization  and  the  various  non-metal- 
lic, metallic,  and  organic  substances  by  which 
these  processes  are  best  brought  about,  applying 
these  methods  to  the  treatment  of  air,  water  sup- 
plies, sewage,  and  various  structures  inhabited  by 
man  or  animals,  and  also  to  the  preservation  of 
food  and  timber.  Chapter  XVI,  treating  of  the 
methods  of  analysis,  givi'ng  bacteriological  as  well 
as  chemical  methods  for  the  determination  of  the 
value  of  antiseptics,  is  of  particular  interest-  A 
carefully  compiled  index  of  ten  pages  completes 
this  most  useful  book. 


A  Laboratory  Manual  of  Physiological  and  Path- 
ological Chemistry  for  Students  in  Medicine.  By 
Dr.  E.  Salkowski,  Professor  in  the  University 
and  Director  of  the  Chemical  Laboratory  of  the 
Pathological  Institute,  Berlin.  Authorized  Trans- 
lation from  the  Second  Revised  and  Enlarged 
German  Edition  by  W.  R.  Orndorff,  A.  B.,  Ph. 
D.,  Professor  of  Organic  and  Physiological 
Chemistry  in  Cornell  University.  Ten  Figures 
and  One  Colored  Plate.  First  Edition.  New 
York :  John  Wiley  &  Sons ;  London :  Chapman  & 
Hall,  Limited.  1904.  Pp.  vi  to  263.  Retail  price, 
$2.50  and  $1.25. 

This  work,  of  which  the  original  German  is  one 
of  the  classics  in  the  subject  with  which  it  deals, 
covers  completely  all  the  examinations  of  the 
secretions  and  excretions  and  the  methods  of 
analysis  of  some  of  the  organs  of  the  body,  be- 
sides embodying  a  careful  selection  of  the  most 
adaptable  methods  for  the  quantitative  determi- 
nation of  the  various  constituents  of  these  phys- 
iological materials.  The  volume  is  well  arranged, 
the  press  work  being  admirable,  and  the  trans- 
lator may  be  congratulated  upon  the  successful 
performance  of  his  task.  A  short  list  of  reagents 
and  tables  of  specific  gravities  and  atomic 
weights,  as  well  as  a  colored  plate  of  absorption 
spectra,  complete  the  volume,  which  may  be  rec- 
ommended to  all  who  are  interested  in  the  sub- 
ject. 


Transactions  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology. 

This  society  was  formerly  known  as  the  West- 
ern Ophthalmological,  Otological.  Rhinological. 
and  Laryngological  Association.  This  name  was 
later  changed  to  the  Western  Ophthalmologic 
and  Otolaryngologic  Association,  and  on  April  9, 


1903,  it  adopted  the  name  of  American  Academy 
of  Ophthalmology  and  Otolaryngology.  Besides 
the  president's  address  nineteen  ophthalmological 
and  thirteen  otolaryngological  papers  are  pub- 
lished, all  of  a  good  order  of  merit.  Perhaps 
where  all  are  so  good  special  mention  may  seem 
invidious,  yet  the  reviewer  would  like  to  call  at- 
tention to  Dr.  Hotz's  paper  on  the  operation  for 
cicatricial  ectropion,  as  he  thinks  it  an  extremely 
valuable  contribution  to  an  important  branch  of 
surgery  which  should  be  in  the  hands  of  every 
surgeon  likely  to  be  called  on  to  perform  such 
operations.  The  Transactions  present  a  very  cred- 
itable appearance. 


Atlas  of  the  External  Diseases^of  the  Eye,  Including 
a  Brief  Treatise  on  the  Pathology  and  Treatment. 
By  Professor  Dr.  O.  Haab,  of  Zurich.  Author- 
ized Translation  from  the  German.  Second  Edi- 
tion, Revised,  Edited  by  G.  E.  de  Schweinitz, 
A.  M.,  M.  D.,  Professor  of  Ophthalmology  in  the 
University  of  Pennsylvania,  etc.  With  98  Colored 
Lithographic  Illustrations  on  48  Plates.  Phila- 
delphia, New  York,  London :  W.  B.  Saunders  & 
Co.,  1903.   Pp.  232.   Price,  $3.00. 

The  American  editor  says  "  this  volume  forms 
an  excellent  companion  book  to  Professor  Haab's 
Atlas  of  Ophthalmoscopy  and  Ophthalmoscopic  Diag- 
nosis, and  is  exactly  what  might  be  expected  from 
an  author  of  such  wide  clinical  experience  and 
trained  observation."  Professor  Haab  speaks  of 
the  difficulty  of  portraying  the  external  diseases 
of  the  eye  and  acknowledges  that  some  cannot  be 
satisfactorily  reproduced,  but  the  success  he  has 
attained  is  unqualified.  The  chromolithographic 
plates  are  faithful  reproductions  of  excellent  ar- 
tistic work,  and  are  accompanied  not  only  by  ver- 
bal descriptions  and  comments,  but  also  by  indi- 
cations for  therapeusis,  thus  making  the  work 
both  an  atlas  and  a  textbook  preeminently  useful 
for  all  classes  of  practitioners  and  students. 


Sehproben  Tafeln.  Mit  besonderer  Beriicksichti- 
gung  des  militararztlichen  Gebrauchs.  Von  Dr. 
Berthold  Kern  und  Dr.  Reinhold  Scholz. 
Berlin :  August  Hirschwald. 

These  authors  admit  the  existence  of  many 
forms  of  test  types  and  state  that  they  bring  these 
forward  not  to  add  another  set,  but  to  meet  a  dis- 
tinct need  in  the  accurate  determination  of  vision. 
Tables  I  and  II  are  arranged  somewhat  after  the 
method  of  Snellen's  types.  I.  using  Latin  letters : 
TI,  Arabic  numerals.  In  Tables  III  and  IV  the 
arrangement  is  composite.  The  largest  letter,  or 
figure,  on  the  chart  is  placed  singly  in  the  centre. 
Lines  of  small  characters  of  various  sizes  radiate 
from  this  in  eight  directions  and  cross  a  back- 
ground which  contains  the  larger  characters,  the 
second  in  size  in  a  row  at  the  bottom,  the  third 
in  size  at  the  top.  the  next  adjoining  the  bottom 
line,  the  next  adjoining  the  top.  and  so  on.  Table 
\'  is  the  same  as  Table  III  with  the  letters  re- 
versed for  use  witli  a  mirror.  Table  VI,  for  test- 
ing the  near  point,  has  the  lines  of  variously  sized 
small  print  arranged  irregularly  together.  It 
seems  to  the  reviewer  that  the  object  of  the  au- 
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thors  is  to  do  away  with  the  uncertainties  which 
attend  a  subjective  examination  of  vision  by  ar- 
ranging the  test  types  so  as  to  confuse  the  person 
undergoing  examination  in  regard  to  the  amount 
-of  vision  revealed.  In  this  way  these  test  types 
may  be  useful  for  the  detection  of  malingering  to 
avoid  military  service  or  other  distasteful  duties 
and  perhaps  in  other  occasional  cases,  but  they 
•can  hardly  be  expected  to  lessen  the  difficulties 
•of  a  subjective  examination  under  ordinary  cir- 
cumstances. 


Directions  for  Laboratory  Work  in  Physiological 
Chemistry.  By  Holmes  C.  JacksoXj  Ph.  D.,  As- 
sistant Professor  of  Physiological  Chemistry  in 
the  University  and  Bellevue  Hospital  iMedical 
College.  Second  Edition.  New  York :  John 
Wiley  &  Sons ;  London :  Chapman  &  Hall,  1903. 
Pp.  vi  to  148. 

This  little  volume,  of  which  the  first  edition 
appeared  but  a  year  ago,  contains  a  most  concise 
and  clear  elucidation  of  the  chemistry  of  the  con- 
stituents of  the  various  tissues  and  secreta  and 
excreta  of  the  body,  the  author  having  carefully 
selected  the  most  approved  methods  for  the  iden- 
tification of  the  different  substances  therein  con- 
tained. It  has  been  written  for  the  use  of  the 
author's  classes,  and  may  be  particularly  recom- 
mended for  teaching  purposes.  A  complete  in- 
dex closes  the  volume. 


Handhnch  der  Geschichte  der  Medidn.  Begriindet 
von  Dr.  ]\Ied.  Th.  Puschmann,  Weiland  Pro- 
fessor an  der  Universitat  in  Wien.  Bearbeitet 
von  Geh.  San. -Rat  Dr.  Bartels,  Berlin ;  Dr. 
Wolf  Becker;  Dr.  Iwan  Bloch,  Berlin;  Pro- 
fessor Dr.  BoRUTTAU,  Gottingen ;  Professor  Dr. 
Chlxri,  Prag;  San. -Rat  Dr.  Leopold  Ewer,  Ber- 
lin ;  Professor  Dr.  Fasbender,  Berlin ;  Professor 
Dr.  FossEL,  Graz ;  Professor  Dr.  Robert  Fuchs, 
Dresden;  Dr.  Geist  Tacobl  Frankfurt  Main; 
Professor  Dr.  Helfreich,  Wiirzburg;  Professor 
Dr.  Heyman,  Berlin;  Hofarzt  Dr.  Hofler,  Tolz; 
Professor  Dr.  Horstmann.  Berlin  :  Professor  Dr. 
HusEJtANN,  Gottingen :  Professor  Dr.  Ipsen, 
Innsbruck  :  Oberstabsartz  Professor  Dr.  Kohler, 
Berlin ;  Dr.  G.  KoRX,  Berlin  ;  Professor  Dr.  Koss- 
MANX,  Berhn ;  Privatdozent  Dr.  P.  Th.  ^Iuller, 
Graz ;  Privatdozent  Dr.  Neuburger.  Wien ;  Dr. 
Freiherr  Fellx  v.  Oefele.  Neuenahr ;  Dr.  Ott. 
Berlin ;  Professor  Dr.  Pagel.  Berlin ;  Professor 
Dr.  Prausxitz,  Graz ;  Dr.  Preuss,  Berlin ;  Pro- 
fessor Dr.  RiLLE,  Leipzig:  Dr.  M.  Sachs,  Berlin; 
Professor  Dr.  Schaer.  Strassburg,  i.  E. ;  Sani- 
tatsrath  Dr.  Scheuee.  Greiz ;  Professor  Dr. 
ScHRUTZ.  Prag;  Privatdocent  Dr.  Ritter  vox 
ToPLY,  Wien  :  Professor  Dr.  \'ier()rdt.  Tiibingen. 
Herausgegeben  von  Dr.  ]\Ied.  Max  Neuburger, 
Docent  an  der  L'niversitat  in  Wien,  und  Dr.  IMed. 
Julius  Pagel,  Professor  an  der  Universitat  in 
Berlin.  Zehnte  Lieferung.  1 1  Band,  Bog.  52-60 
(Schluss),  und  iii  Band,  Bog.  1-2.  Jena:  Gus- 
tav  Fischer,  1903.    Pp.  992. 

The  tenth  instalment  of  this  huge  work  con- 
■cludes  Fossel's  contribution  to  the  history  of  epi- 
<lemic  diseases  and  contains  Ott's  paper  on  the 
liistory  of  tuberculosis.     Helfreich's  history  of 


surgery  is  begun,  and  there  is  an  index  of  names 
of  authors  and  side  references.  The  work  is  too 
voluminous  to  be  readily  subjected  to  a  short  re- 
view; but,  as  we  have  said  of  previous  instal- 
ments, it  is  too  important  and  scholarly  a  contri- 
bution to  medical  literature  not  to  be  in  the  pos- 
session of  every  man  who  is  interested  in  his  pro- 
fession beyond  mere  diagnosis  and  treatment. 


Manual  of  Clinical  Microscopy  and  Chemistry. 
Prepared  for  the  Use  of  Students  and  Practition- 
ers of  Medicine.    By  Dr.  Hermaxx  Lexhartz, 
Professor  of  Medicine  and  Director  of  Hospital 
at  Hamburg,  etc.    Authorized  Translation  from 
the  Fourth  and  Last  German  Edition,  with  Notes 
and  Additions,  by  Hexry  T.  Brooks,  M.  D.,  Pro- 
fessor of  Histology  and  Pathology  at  the  New 
York  Postgraduate  ^ledical  School  and  Hospital, 
etc.   With  148  Ilustrations  in  the  Text  and  9  Col- 
ored Plates.    Pp.  xxxii-412.    Philadelphia:  F.  A. 
Davis  Company.   Price,  Cloth,  $3.00. 
It  is  a  pleasure  to  see  so  excellent  a  translation 
as  that  which  has  been  made  of  the  well  known 
manual  of  Lenhartz,  so  long  a  standard  textbook 
of  laboratory  diagnosis  in  the  German  clinics. 
The  English  of  the  text  is  clear  and  idiomatic,  and 
but  few  errors  are  noticeable,  such  as,  for  exam- 
ple, entitling  the  Coplin  jar  a  "  Copeland  "  jar 
(page  154)  and  a  mistranslation  of  calcium  hypo- 
chlorite as  calcium  chloride  in  the  description  of 
the  indican  tests.    The  editorial  additions  to  the 
text  are  in  all  cases  practical  and  enhance  the 
value  of  the  book ;  in  fact,  many  more  could  have 
been  made  which  would  have  still  further  m- 
creased  its  utility  for  the  American  student. 

We  regret  to  note  that  the  Hiss  stain  for  cap- 
sules of  bacteria  is  not  mentioned,  as  it  has  proved 
convenient  and  valuable  for  this  purpose.  The 
Jenner  stain  for  blood  has  also  been  omitted  ex- 
cept for  mere  mention  in  a  cursory  note,  with  the 
statement  that  it  is  not  so  good  as  other  methods. 
While  this  is  a  matter  of  opinion,  yet  the  wide- 
spread use  which  this  stain  now  enjoj^s  should 
warrant  a  description  of  the  technics  of  its  appli- 
cation and  the  method  of  its  preparation.  The 
editor  might  well  have  modified  the  original  text 
on  the  subject  of  testing  for  indican  and  intro- 
duced some  reference  to  the  use  of  ferric  chloride 
as  an  oxidizing  agent,  especially  in  the  form  of 
Obermeyer's  reagent.  The  student  could  not  ob- 
tain an  indican  reaction  by  the  procedure  given 
in  the  translation,  while  he  would  be  led  to  ex- 
pect from  the  directions  that  the  indigo  obtained 
came  down  in  solid  form  as  a  precipitate  rather 
than  dissolved  in  the  chloroform  which  is  added. 

The  plates  which  have  been  added  to  the  trans- 
lation are  in  most  cases  excellent  and  are  valuable 
in  explaining  the  text,  but  some  of  them  have  suf- 
fered grievously  in  reproduction  by  the  half-tone 
process  and  should  have  been  omitted.  The  beau- 
tiful lithographs  which  accompany  the  German 
edition  of  Lenhartz  have  also  been  imperfectly 
reproduced,  and  the  figures  indicating  the  mag- 
nification of  some  of  the  plates  are  incorrect, 
though  correctly  given  in  the  original.  No  doubt 
these  and  other  points  will  be  modified  in  a  sec- 
ond edition,  and  the  translation  remains  a  valu- 
able work  for  the  beginner  in  clinical  pathology. 
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BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

Significacion  Patologica  del  Colico  Hepatico.  Patogenia, 
Terapeutica.  Por  el  Doctor  D.  Nicolas  Rodriguez  y 
Abaytua,  de  la  Real  Academia  de  Medicina  de  Madrid. 
Madrid ;  Administracion  de  la  Revista  de  Medicina  y  Ciru- 
gia  Practicas,  Calle  de  Preciados,  num.  33,  bajo.  1904. 
[Precio:  Una  Peseta.] 

A  Manual  of  Hygiene  and  Sanitation.  By  Seneca  Eg- 
bert, A.  M.,  M.  D.,  Professor  of  Hygiene  and  Dean  of  the 
Medicochirurgical  College  of  Philadelphia;  Member  of  the 
Academy  of  Natural  Sciences  of  Philadelphia,  etc.,  etc. 
Third  Edition,  enlarged  and  thoroughly  revised.  Illus- 
trated with  86  engravings.  Lea  Brothers  &  Co.,  Philadel- 
phia and  New  York. 

Tzventy-eighth  Annual  Report  of  the  New  York  State 
Reformatory,  at  Elmira.  Illustrated  Year  Book.  For  the 
fiscal  year  ending  September  30,  1903.  Reformatory:  The 
Summary  Press.  1904. 

Physical  Training  for  Women,  by  Japanese  Methods.  By 
H.  Irving  Hancock,  Author  of  Japanese  Physical  Train- 
ing, Life  at  West  Point,  etc.  Illustrated  from  photographs 
by  A.  B.  Phelan.  G.  P.  Putnam's  Sons,  New  York  and 
London   The  Knickerbocker  Press.  1904. 

An  Introduction  to  Vertebrate  Embryology,  based  on  the 
study  of  the  Frog  and  the  Chick  By  Albert  Moore  Reese, 
Ph.  D.  (Johns  Hopkins),  Associate  Professor  of  Histology 
in  Syracuse  University,  and  Lecturer  on  Histology  and 
Embryology  in  the  College  of  Medicine.  With  84  Illustra- 
tions. G.  P.  Putnam's  Sons,  New  York  and  London.  The 
Knickerbocker  Press.  1904. 

A  Manual  of  Fever  Nursing.  By  Reynold  Webb  Wil- 
cox, M.  A.,  M.  D.,  LL.  D.,  Professor  of  Medicine  in  the 
New  York  Postgraduate  Medical  School  and  Hospital; 
Consulting  Physician  to  the  Nassau  Hospital,  etc.  Illus- 
trated.   Philadelphia :  P.  Blakiston's  Son  &  Co.  1904. 

A  Text-Book  of  Physiology.  By  Isaac  Ott,  A.  M., 
M.  D.,  Professor  of  Physiology  in  the  Medicochirurgical 
College  of  Philadelphia.  With  137  Illustrations.  Royal 
Octavo,  563  pages.  Bound  in  extra  cloth.  F.  A.  Davis 
Company,  Philadelphia,  Pa.    [Price  $3.00  net.] 

Air,  Food,  and  Exercises.  An  Essay  on  the  Predisposing 
Causes  of  Disease.  By  A.  Rabagliati,  M.  A.,  M.  D.,  F.  R. 
C.  S.,  Edin.,  Honorary  Gynaecologist,  and  Late  Senior  Hon- 
orary Surgeon,  Bradford  Royal  University,  Consulting 
.Surgeon  to  Bingley  Hospital,  etc.  Third  Edition.  Greatly 
Enlarged  and  Almost  Entirely  Rewritten.  New  York: 
William  Wood  &  Company.  1904.  Pp.  559.  [Price  $3.00 
net]. 

Kissingen  fiir  Herzkranke.  von  Dr.  J.  Leusser,  prakt. 
.Arzt.  Dritte  Auflage.  Bad  Kissingen :  F.  Weinberger, 
1904. 

Graves's  Disease.  With  and  Without  Exophthalmic 
Goitre.  By  William  Hanna  Thomson,  M.  D.,  LL.  D., 
Physician  to  the  Roosevelt  Hospital,  New  York,  etc.  New 
York:  William  Wood  &  Company,  1904. 

A  Guide  to  the  Clinical  Examination  of  the  Blood  for 
Diagnostic  Purposes.  By  Richard  C.  Cabot,  M.  D.  With 
Colored  Plates  and  Engravings.  Fifth  Revised  Edition. 
New  York:  William  Wood  &  Company,  1904. 

Manual  of  Materia  Medica  and  Pharmacy.  Specially  de- 
signed for  the  Use  of  Practitioners  and  Medical,  Pharma- 
ceutical, Dental,  and  Veterinary  Students.  By  E.  Stanton 
MuiR,  Ph.  G.,  V.  M.  D.,  Instructor  in  Comparative  Materia 
Medic?  and  Pharmacy  in  the  University  of  Pennsylvania. 
Third  Edition,  Revised  and  Enlarged.  Crown  Octavo.  192 
Pages,  Interleaved  Throughout.  Bound  in  Extra  Cloth. 
Philadelphia:  F.  A.  Davis  Company,  Publishers.  [Price. 
$200.] 

Burden's  Hospitals  and  Charities,  igo^.  Being  the  Year 
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MEDICAL  AND  LEGAL  EXPERTS. 

ToPEKA,  Kan.,  April  29,  1904. 

To  the  Editor, 

Sir:  An  old  adage  informs  us  that  they  who 
live  in  glass  houses  should  not  throw  stones.  It 
is  very  common  for  judges  and  lawyers  to  anim- 
advert upon  medical  experts.  The  medical  ex- 
perts are  held  up  to  much  ridicule  because  they 
do  not  always  agree  among  themselves  and  be- 
cause medical  experts  can  be  found  who  will  take 
opposite  sides  in  medicolegal  questions.  Much 
advice  is  offered  in  a  style  that  implies  that  the 
legal  profession  and  legal  experts  are  free  from 
the  infirmities  and  failings  attributed  to  doctors. 

Is  this  attitude  of  the  lawyer  and  the  judge  jus- 
tified? Is  not  his  own  glass  house  liable  to  be 
broken?  I  take  it  that  the  judges  of  our  courts, 
and  especially  the  higher  and  more  important 
courts,  should  be  considered  and  are  experts  in 
law,  legal  experts.  The  highest  court,  the  most 
important  legal  tribunal  in  this  country,  is  the 
United  States  Supreme  Court.  The  nine  mem- 
bers of  this  court  are  selected  from  thousands 
and  thousands  of  lawyers  and  judges  because  they 
are  preeminently  experts  in  the  law.  According 
to  the  legal  critics  of  the  doctors,  these  nine  legal 
experts  ought  always  to  take  the  same  view  of 
questions  on  which  they  are  called  to  give  opin- 
ion. But,  alas!  how  are  the  mighty  fallen!  In 
a  very  important  case  lately  before  this  court 
(merger  case)  four  justices  guessed  one  way  and 
five  guessed  the  other.  Even  the  much  maligned 
medical  experts  could  not  more  evenly  arrange 
themselves  on  opposite  sides  of  a  question. 

It  seems  to  me  the  lawyers  and  judges  ought 
to  stop  charging  the  doctors  with  incompetence 
and  venality.  B.  D.  Eastman. 

THE  LONDON  RINGWORM  HOSPITALS. 

224  West  Fifty-second  Street, 

New  York,  April  28,  1904. 

To  the  Editor, 

Sir:  Your  London  correspondent,  in  tlie  issue 
for  April  2,  1904,  says :  "  Other  good  people  have 
other  fads,  but  I  bestow  the  palm  on  the  Metro- 
politan Asylums  Board  of  London  for  having 
erected  (at  a  cost  of  one  million  dollars)  a  special 
hospital  for  the  treatment  of  ringworm.  To  date 
there  has  been  just  one  applicant  for  treatment — 
a  little  ragged  boy  from  Mile  End  Road." 

As  I  may  be  accused  of  having  a  fad  for  ring- 
worm hospitals,  I  wrote  at  once  to  Dr.  T.  Colcott 
Fox,  of  London,  who  says  in  his  reply: 

:"  The  Metropolitan  Asylums  Board,  about  a 
couple  of  years  ago,  secured  a  building  in  which 
to  draft  cases  of  ringworm  from  the  poor  law  in- 
.stitutions  of  London.  These  ringworm  pauper 
children  could  not  be  educated  with  others,  and 
were  a  great  nuisance  as  a  fertile  source  of  con- 
tagion to  others.  The  board  about  a  year  ago 
bought  up  some  other  disused  schools  to  cope 
with  the  number  of  ringworm  cases — i.  e.,  those 
actually  in  poor  law  institutions.  I  was  appointed 
visiting  dermatologist,  and  I  send  you  my  first 
report  on  the  Bridge  School.  A  second  report  on 
the  second  year's  working  of  the  Bridge  and 
Downs  schools  will  be  out  shortly.    The  Bridge 
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School  takes,  I  think,  160  children,  and  the  Ban- 
stead  Road,  or  Downs,  School,  420  children,  and 
we  have  both  schools  full.  We  are  going  to  make 
an  effort  to  stamp  out  this  ringworm,  and  when  I 
have  cleaned  a  lot  of  these  old  chronics  off  I  hope 
the  board  will  draft  in  cases  from  the  elementary 
schools." 

As  to  results  of  treatment,  I  find  from  the  Met- 
ropolitan Asylums  Board — Fifth  Annual  Report 
of  the  Children's  Committee,  1902 — that  "  from 
the  date  of  the  first  admission  of  patients  suffer- 
ing from  ritigworm  of  the  scalp  into  the  Bridge 
School  at  Witham,  on  February  12,  1901,  until 
December  31,  1902,  316  cases  were  received — viz., 
187  during  the  year  1901  and  129  during  1902.  Of 
these,  6  were  readmissions.  Of  the  316  children 
admitted,  150  were  discharged,  leaving  166  in  the 
school  on  December  31,  1902.  Of  the  150  dis- 
charged, 38  left  in  the  year  1901,  31  of  them  cured 
and  7  for  various  reasons  and  uncured;  112  left  in 
the  year  1902,  108  as  cured  and  4  for  various  rea- 
sons and  uncured." 

From  the  1903  report,  I  find  that  "  during  the 
year  1903  56  new  cases  of  ringworm  of  the  scalp 
have  been  admitted,  making  a  total  of  222  cases 
under  treatment  during  the  year  1903."  "  Of  the 
222  cases,  64  were  discharged  as  cured  and  12 
others  were  taken  out  of  the  institution  still  un- 
cured." 

There  is  no  mention  of  the  original  cost  of  the 
Bridge  School,  but  surely  a  total  cost  per  capita 
of  2s.  2d.  a  day  is  not  extravagant.  The  Downs 
Hospital  School,  which  was  formerly  the  Ban- 
stead  Road  School,  was  purchased  from  the 
Smith  Metropolitan  School  District  Board  at  a 
cost  of  £2,000,  and  consists  of  six  self-contained 
blocks,  including  kitchen  and  small  hand  laun- 
dry, each  containing  accommodation  for  seventy 
ringworm  children.  There  is  also  a  central  ad- 
ministrative block,  a  junior  and  senior  school,  a 
recreation  hall,  and  a  combined  infirmary  and 
gate  porter's  lodge.  This  was  put  into  a  thorough 
modern  sanitary  condition  at  a  cost  of  £5,000. 

In  this  school,  "  from  the  first  reception  of  pa- 
tients on  February  26.  1903,  to  the  close  of  the 
year  1903,  there  were  619  children  admitted.  Of 
these,  228  were  discharged — 43  at  the  request  of 
guardians,  172  cured,  and  13  transferred  to  the 
Bridge  School,  thus  leaving  391  in  the  school." 
At  the  present  time  both  hospitals  are  full,  as 
shown  by  the  letter  of  Dr.  T.  Colcott  Fox,  and 
all  are  submitted  to  a  careful  microscopical  and 
bacteriological  examination. 

In  considering  the  average  length  of  time  spent 
in  the  schools  (nine  months)  allowance  must  be 
made  for  initial  difficulties  attending  the  open- 
ing of  schools,  the  necessity  for  keeping  the  chil- 
dren under  observation  for  some  time  after  ap- 
parent cure,  and  the  long  time  it  takes  for  new 
hair  to  grow  on  damaged  portions  of  the  scalp. 
The  importance  of  this  subject  of  the  careful  ex- 
clusion or  segregation  of  school  children  affected 
by  ringworm  of  the  scalp  was  recently  demon- 
strated by  an  epidemic  in  a  New  York  orphan 
asylum,  reported  by  Dr.  W.  S.  Gottheil  (Medical 
News,  October  17,  1903),  in  which  450  out  of  900 
inmates  were  affected,  and  where  an  enormous 
amount  of  painstaking  labor  and  an  expense 
mounting  up  into  a  sum  represented  by  five  fig- 


ures was  necessary  to  eradicate  this  disease,  the 
treatment  of  which  your  correspondent  looks 
upon  as  a  "  fad."  A.  D.  INIewborn. 

WILLS    HOSPITAL  (PHILADELPHIA) 
OPHTHALMIC  SOCIETY. 
Meeting  of  March  14,  1^04. 
Dr.  William  Zentmayer  in  the  chair. 
Glaucoma.- — The    chairman    announced  that 
there  would  be  an  informal  discussion  upon  this 
subject. 

Dr.  Frank  Fisher,  in  order  to  open  the  sub- 
ject, cited  the  histories  of  two  diametrically  op- 
posed types  of  cases  which  had  recently  come 
under  his  observation.  He  desired  to  know  under 
what  conditions  an  iridectomy  should  be  per- 
formed, when  enucleation  of  a  glaucomatous 
blind  eye  should  be  done,  and,  if  enucleation  was 
done,  what  effect  the  procedure  would  have  upon 
the  fellow  eye.  He  was  uncertain  as  to  the  char- 
acter of  the  visual  fields  serving  as  a  guide  to  the 
value  of  an  iridectomy,  they  being  so  unstable 
and  uncertain.  His  experiences  had  led  him  to 
ignore  the  usefulness  of  the  degree  or  the  grade 
of  visual  acuity  as  a  therapeutic  guide.  In  some 
eyes  which  had  become  blinded  from  glaucoma 
processes,  he  had  found  that  eserine  failed  to  pro- 
duce pupillary  contraction.  He  had  been  inter- 
ested in  studying  a  series  of  cases  of  glaucoma  in 
which  there  had  not  been  any  consanguineous 
marriages.  He  gave  the  detailed  history  of  one 
such  family,  and  had  more  or  less  knowledge  of 
some  others.  He  inquired  what  had  been  the  ex- 
perience of  members  of  the  society  in  regard  to 
the  ophthalmoscopic  appearances  of  the  fundus 
and  media  after  the  performance  of  posterior 
sclerotomy.  He  asked  this  question  as  he  had 
seen  two  cases  in  which  he  could  locate  the  posi- 
tion of  the  internal  traumatism  by  a  localized  rup  • 
ture  of  the  chorioid.  He  would  like  to  know  the 
most  tenable  theory  for  the  more  or  less  reduc- 
tion of  intraocular  tension  in  cases  in  which  pos- 
terior sclerotomy  had  been  done.  He  asked 
whether  the  vitreous  elements  were  reformed  or 
not.  He  would  like  to  know  if  any  members  of 
the  society  had,  like  himself,  seen  recession  of 
optic  nerve  head  cupping  after  successful  iridec- 
tomy. 

The  Chairman  stated  that  he  enucleated  the 
offending  eye  in  absolute  glaucoma,  with  a  pos- 
sible previous  attempt  at  iridectomy.  He  per- 
formed an  iridectomy  if  possible  in  acute  inflam- 
matory glaucoma.  His  studies  with  the  visual 
fields  in  chronic  glaucoma  had  taught  him  that 
the  character  of  decreases  and  the  peculiarities  of 
lessened  areas  were  not  in  any  way  characteristic 
or  typical. 

Dr.  Conrad  Berens  believed  that  enucleation 
tended  toward  the  conservation  of  the  energies  of 
the  other  eye,  his  experience  being  that  vision  and 
intraocular  tension  of  the  remaining  eye  were 
preserved  for  much  longer  periods  of  time.  His 
experience  had  taught  him  that  the  earlier  an 
enucleation  was  done — particularly  in  a  painful 
eye — the  safer  it  was  for  the  other  one.  If  pos- 
sible, he  preferred  an  early  iridectomy  in  all  ap- 
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])ropriate  cases-  In  some  cases  of  systemic  type 
he  eschewed  all  forms  of  operative  procedure  and 
preferred  to  wait  for  some  acute  condition  requir- 
ing radical  measures,  watching  over  the  general 
system  and  directing  his  main  therapy  toward  the 
general  dyscrasia  at  hand.  He  had  found  good 
results  from  the  ingestion  of  large  doses  of  iodide 
of  potassium  in  association  with  the  salicylates. 
He  had  found  that  the  more  he  had  to  deal  with 
the  condition,  the  more  he  depended  upon  reme- 
dial measures,  reserving,  as  a  rule,  operative  in- 
terference for  cases  of  the  fulminating  type.  He 
had  observed  the  eflfects  of  climate  upon  such 
cases,  and  spoke  of  the  effects  of  psychological 
processes  upon  the  condition  of  the  patient.  He 
mentioned  the  results  that  he  had  obtained  in 
some  of  his  chronic  cases  by  the  employment  of 
varying  strengths  of  sinusoidal  currents. 

Dr.  McCluney  Radcliffe  showed  a  patient 
under  his  care  in  the  hospital  in  whom  by  enuclea- 
tion of  the  blind  eye,  in  combination  with  appro- 
priate local  and  general  treatment,  the  progress- 
ive and  disastrous  symptoms  ordinarily  seen,  he 
felt  sure,  were  rapidly  and  painlessly  disappear- 
ing in  the  fellow  eye. 

Dr.  Charles  A.  Oliver  said  that  no  hard  and 
fast  law  could  be  laid  down  in  any  particular 
case,  each  one,  and  even  the  same  case  at  diflferent 
times,  demanding  what  might  be  aptly  termed 
"  symptomatic  treatment."  After  a  large  experi- 
ence with  various  operative  measures,  in  associa- 
tion with  carefully  graded  local  and  general 
therapy  and,  above  all,  hygiene  with  well  regu- 
lated, cheerful  surroundings,  and  early  treatment 
directed  toward  the  removal  of  any  possible  of- 
fending dyscrasia,  he  had  in  many  cases  ceased 
to  be  disturbed  as  to  the  probability  of  ultimate 
failure;  in  other  words,  he  made  it  an  unalterable 
rule  to  exercise  constant  vigilance  against  the 
general  and  special  inroads  of  any  causative  fac- 
tor, with  the  prompt  removal  of  the  disturbing 
local  conditions  in  the  easiest  and  the  most  con- 
formable way  possible  in  each  case.  Wherever 
possible,  he  enucleated  an  eye  which  had  become 
blind  from  glaucoma,  as  he  had'  learned  from  ex- 
perience that  it  was  the  safest  and  the  most  cer- 
tain of  all  of  the  radical  procedures  in  certain 
types  of  cases  for  the  good  of  the  fellow  eye;  in 
fact,  he  was  certain  that  it  undoubtedly  seemed 
to  have  a  beneficial  influence  upon  the  fellow  or- 
gan, whether  it  was  injured  or  not.  The  ques- 
tion of  the  performance  of  an  iridectomy  he  re- 
served to  cases  in  all  stages,  more  particularly 
the  incipient  and  practically  unadvanced  ones  in 
which  he  felt  that  there  was  either  a  present  ne- 
cessity or  an  advantage  in  the  future  to  be  gained 
by  opening  as  much  as  possible  of  an  imperfectly 
acting  filtration  angle.  In  some  cases  of  coarse 
severity  he  repeated  the  iridectomy  and  even  had 
successfully  and  usefully  removed  the  crystalline 
lens.  He  uniformly  reserved  his  operative  pro- 
cedures to  the  individual  organ  in  question.  He 
spoke  of  having  seen  some  cases  in  the  hands  of 
some  of  his  colleagues  apparently  do  well  by  the 
employment  of  cyclotomy.  and  believed  that  the 
measure,  if  not  too  disturbing  in  its  immediate 
traumatism,  possibly  did  good  by  destruction  of 
some  of  the  lymph-making  glands.  He  asserted 
hi'^  flisbclicf  in  a  proper  regeneration  of  the  vitreal 


elements,  believing  the  vitreous  to  be  like  the 
crystalline  lens,  an  organized  body  which,  once 
removed  or  destroyed,  was  replaced  with  ordinary 
lymph ;  in  consequence,  he  doubted  the  efficacy 
of  all  procedures  in  which  loss  of  the  vitreous 
body  constituted  a  part.  He  denounced  the  term 
"  liquid,  or  fluid,  vitreous,"  and  said  that  the  re- 
placement of  the  vitreous  humor  by  ordinary 
lymph  in  which  there  were  loose  vitreal  elements 
with  uveal  debris  merely  tended  to  provoke  glan- 
dular action  with  consequent  increase  of  the  in- 
traocular fluids.  He  spoke  of  the  classical  ex- 
periments of  Uribe  Troncoso  upon  the  effects  of 
altitude  upon  the  density  of  the  intraocular  fluids, 
as  well  as  the  morphological  conditions  of  the 
fluids  themselves.  As  one  of  the  results  of  a  re- 
turn of  intraocular  pressure  to  normal,  he  had 
more  than  once  seen  temporary  lessening  and 
even  disappearance  of  shallow  pathological  cup- 
pings in  the  optic  nerve  head,  particularly  in  the 
temporarily  placed  finer  fibres. 

Dr.  S.  Lewis  Ziegler  spoke  of  the  advantages 
and  the  good  results  he  had  personally  obtained 
in  certain  varieties  of  cases  by  the  performance 
of  posterior  sclerotomy.  He  made  the  procedure 
by  a  quick  plunge  with  a  von  Graefe  knife  with 
its  back  directed  toward  the  ciliary  body  some  six 
or  eight  millimetres  back  of  the  ciliary  region,  be- 
tween the  muscular  attachments,  and  parallel 
with  the  radiating  vessels.  He  rotated  the  knife 
at  right  angles  to  the  first  incision,  allowed  a  few 
beads  of  vitreous  to  escape,  and  withdrew  the  in- 
strument, thus  making  a  T  incision.  He  had 
found  that  there  was  immediate  reduction  of  ten- 
sion, and  there  was  never  any  reaction.  His  ex- 
periences had  coincided  closely  with  those  given 
by  Dr.  Oliver.  In  the  blind  eyes  of  some  such 
types  he  had  had  useful  recourse  to  opticociliary 
neurotomy,  having,  he  remembered,  in  more  than 
one  instance  kept  a  functionless  eyeball  intact  and 
free  from  pain  and  harmiful  influences  for  a  pe- 
riod of  nine  years.  He  mentioned  several  inter- 
esting examples  of  the  various  conditions,  show- 
ing the  multiplicity  and  variability  of  the  symp- 
tom complex  in  cases  which  had  come  under  his 
immediate  observation,  .  distinctly  proving  the 
efficacy  of  certain  procedures  in  some  cases  and 
in  others  the  ineflficiencies  of  many  authoritative 
measures  that  had  been  strictly  applied.  The 
more  extended  his  experience  had  become  in  such 
an  enormous  mass  of  material  as  was  almost  daily 
given  him  in  such  a  large  service  as  in  the  out- 
patient department  of  the  hospital,  the  broader 
and  the  more  conservative  had  become  his  views 
in  regard  to  therapeutic  measures.  He  would  do 
an  iridectomy  at  the  time  of  the  appearance  of 
the  earliest  signs  and  symptoms  of  the  dis- 
ease, in  appropriate  cases.  He  had  never  had 
any  intraocular  complications  of  inflammatorv 
type  arise  after  the  performance  of  posterior 
sclerotomy.  In  a  number  of  painful  cases  in 
which  immediate  operative  procedure  could 
not  be  done,  he  had  had  most  useful  recourse 
to  a  formula  containing  hyoscine  hydrobro- 
mide,  morphine,  strychnine,  and  pilocarpine — 
a  combination  which  not  only  subdued  pnin.  but 
both  .stimulated  and  controlled  lymph  circulation. 
In  support  of  his  allegation  of  the  value  of  these 
therapeutic  agents,  he  cited  three  most  interest- 
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ing  confirmative  cases  which  he  had  seen  at  the 
hospital  several  years  previously.  In  the  use  of 
electricity  he  had  had  considerable  experience, 
finding  the  most  curious  paradoxical  result  that 
pain  and  tension  vi^ere  reduced  when  the  negative 
electrode  was  applied  to  the  eyeball.  In  his 
hands,  pneumomassage  had  given  but  moderate 
effects  in  some  cases  of  chronic  glaucoma. 


Nervous  Symptoms  in  Three  Patients  with 
Azoturia. — At  a  meeting  of  the  New  York  Neu- 
rological Society,  held  on  March  ist.  Dr.  William 
H.  Thomson  read  a  paper  on  this  subject  in  which 
he  stated  that  it  was  his  routine  practice  with  all 
patients  who  consulted  him  for  nervous  ailments 
to  have  frequent  examinations  made  of  the  urine 
for  the  purpose  of  determining  the  daily  output 
of  its  normal  ingredients.  Repeatedly,  in  many 
cases  of  so  called  neurasthenia,  the  reports 
showed  that  the  excretion  of  urea  was  only  from 
one  fourth  to  one  half  of  what  it  ought  to  be,  with 
sometimes  a  corresponding  diminution  of  the 
other  solids  of  the  urine  and  sometimes  not,  but 
rather  an  excess  of  the  other  saline  ingredients, 
with  a  marked  diminution  of  urea.  Occasionally, 
however,  he  had  had  patients  narrate  a  series  of 
symptoms  resembling  in  many  particulars  those 
showing  deficiency  of  elimination,  but  on  exam- 
ination they  had  proved  to  have  a  marked  excess 
of  both  urea  and  solids,  amounting  in  one  case  to 
ten  times  the  quantity  of  urea  of  another  patient 
who  clinically  might  have  been  classed  as  a  typ- 
ical neurasthenic. 

To  illustrate  this  condition.  Dr.  Thomson  brief- 
ly reported  three  such  cases.  In  all  three,  pain  in 
the  eyes,  especially  from  reading,  had  been  a  lead- 
ing symptom.  What  connection  there  could  be 
between  the  ocular  troubles  and  the  marked  ex- 
cess in  the  excretion  of  urea  and  of  other  solids  he 
could  not  say,  and  he  was  inclined  to  look  upon 
their  occurrence  as  accidental.  His  own  view 
about  the  nature  of  these  cases  was  that  they  were 
related  to  diabetes  mellitus,  and  he  would  term 
them  urea  diabetes  in  distinction  from  saccharine 
diabetes.  He  did  not  venture  to  guess  what  the 
underlying  cause  of  this  particular  form  of  sys- 
temic waste  could  be,  but  following  his  hy- 
pothesis, he  laid  down  for  these  patients  the  same 
line  of  treatment  which  he  would  for  a  diabetic. 
His  notes  showed  that  these  patients  could  not 
digest  starches,  and  for  that  reason  he  largely  ex- 
cluded farinaceous  articles  from  their  diet'  and 
then  prescribed  the  antiseptics  which  he  had 
treated  of  more  fully  in  a  recently  published  paper 
on  the  Medical  Treatment  of  Diabetics. 

In  reply  to  a  question,  Dr.  Thomson  said  that 
in  none  of  his  three  cases  were  the  patients  large 
meat  eaters.  The  first  patient  said  she  could  not 
eat  meat  with  any  comfort,  and  rarely  touched  it. 
The  second  patient  said  she  had  given  up  beef 
and  mutton  some  years  before,  because  it  usually 
gave  her  a  headache.  The  third  patient  was  al- 
most an  anchorite  and  was  practically  starving 
himself,  as  he  believed  that  his  stomach  was  the 
cause  of  all  his  troubles. 


(Affinal  Bctos. 


Public   Health   and   Marine    Hospital  Service 
Health    Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
period  from  April  2g  to  May  7,  1904: 

Smallpox — United  Stntcn. 

P!ace.                                       Date.  Cases.  Deaths. 

California — Los  Angeles  Apr.  8-23   23  6 

Colorado — Denver   Feb.  27-Apr.  16...  5 

Delaware — Wilmington   Apr.   23-30   1 

Dist.   Columbia — Washington.  ..Apr.   23-30   3 

Illinois — Chicago   Apr.   23-30   5 

Kentucky — -Covington   Apr.   23-30   4 

Kentucky — Louisville   Apr.   14-28   4 

Louisiana — New    Orleans  Apr.   16-30   11  4 

Imported. 

Marvland— Baltimore   Apr.   23-30   1 

Michigan — Detroit   Apr.    23-30   8 

Michigan — At  97  localities  Apr.   16-23   Present. 

Nebraska — Omaha   Apr.  23-30   4  imported 

Nebraska — South  Omaha  Apr.  16-23   1  Imported 

New  Hampshire — Manchester.  .  Apr.   23-30   2 

New  Jersey — Camden  Apr.   23-30   1 

New  York — Niagara  Falls  Mar.  5-12   3 

Ohio — Cincinnati   Apr.   15-29   14 

Ohio — Cleveland   Apr.   22-29   1 

Ohio — Dayton   Apr.   23-30   3  2 

Ohio — Toledo   Apr.   23-30   1 

Pennsylvania — Johnstown   Apr.   23-30   4  1 

Imported. 

Pennsylvania — Philadelphia    .  ..Apr.   23-30   23  8 

Pennsylvania — Pittsburgh   Apr.   23-30   4 

Pennsylvania — Titusville   Apr.   16-30   23 

South  Carolina — Charleston...  Apr.   16-30   6  1 

Tennessee — Memphis   Apr.   23-30   27 

Tennessee — Nashville   Apr.  23-30   6 

Wisconsin — Milwaukee   Apr.   23-30   13 

Smallpox — Insular. 

Philippine  Islands — Manila. ...  Mar.  5-12   1 

Smallpox — Foreign. 

Austria — Prague   Apr.   8-16   13 

Belgium — Antwerp   Apr.   2-16   44  20 

Belgium — Brussels   Apr.  9-16   1 

Brazil — ^Bahia   Apr.   2-9   1 

Colombia — Barranquilla   Apr.   11-17   3 

France — Paris   Apr.   8-16   22  1 

Great  Britain — Dundee  Mar.  26-Apr.  16...  6 

Great  Britain — Edinburgh  Apr.   8-16   5 

Great  Britain — Glasgow  Apr.   15-22   43  3 

Great  Britain — Hull  Apr.  8-16   6 

Great  Britain — Leeds  Apr.  8-23   6 

Great  Britain — Leith  Apr.   8-16   3 

Great  Britain — London  Apr.   2-16   62*  4 

Great  Britain — Manchester.  ...  Apr.   8-16   4 

Gt.  Britain— Newcastle-on-Tyne.  Apr.   8-16   11 

Great  Britain — Nottingham ....  Apr.   8-16   6 

Great  Britain — Sheffield  Apr.   8-16   6 

Great  Britain — South  Shields ..  Apr.   8-16   5 

India — Bombay   Mar.  30-Apr.  5....  24 

India — Karachi   Mar.  28-Apr.  3....  12  2 

Italy — Catania   Apr.   14-21   1 

Japan — Nagasaki   Mar.  21-31   4  5 

Java — Batavia   Feb.  7-Mar.  15....  15  3 

Java — Batavia   Mar.  12-19   20  1 

Malta   Mar.  26-Apr.  2....  1 

Mexico — Mexico   Apr.   10-17   3  2 

Mexico — Tampico   Apr.   16-23   1 

Mexico — Torreon   Apr.   17-23   14  14 

Netherlands — Amsterdam   Apr.  8-23   2 

Russia — Moscow   Mar.  26-Apr.  9....  13  3 

Russia — St.  Petersburg  Apr.   2-9   11  2 

Turkey — Beirut   Apr.  2-16   Present. 

Yellow  Fever. 

Colombia— Barranquilla   Apr.   11-17   1 

Costa  Rica — Alajuela  To  April  24             11  6 

Ecuador — Guayaquil   Mar.  26-ADr.  2....  7 

Mexico — Merida   Apr.  17-23                 1  1 

Cholera — Insular. 

Philippine  Islands — Provinces.  .  Mar.  5-12   22  0 

Cholera — Foreign. 

India — Madras   Mar.  26-Apr.  1 .   2 

Turkey — Bagdad   Mar.  5-12   16  7 

Turkey — Bassora   Mar.  5-12   6  7 

Plague — Insular. 

Philippine  Islands — Manila.  ...  Mar.  6-12   3  3 

Plague — Foreign. 

.Australia — Cairns   To  Mar.  22                9  2 

Egypt   Mar.  26-Apr.  2          62  43 

India — Bombay   Mar.  29-Apr.  5....  1,13.5 

India — Karachi   Mar.  27-Apr.  3.... 360  312 

*  Week  ended  April  2,  1904,  cases  42,  deaths  3,  erroneously 
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Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Ofhcers  serving  in  the  Medical  Department  of  the  United 
Stales  Army  for  the  week  ending  May  7,  1904: 

Ebert,  Rudolph  G.,  Major  and  Surgeon.  Reports  for  tem- 
porary duty  in  charge  of  the  Chief  Surgeon's  Office, 
Department  of  the  Columbia. 

Ford,  Clyde  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  extended  ten  days. 

Harvey,  Philip  F.,  Colonel  and  Assistant  Surgeon-General. 
Returned  to  duty  as  Chief  Surgeon,  Department  of  the 
Lakes,  Chicago,  111.,  from  leave. 

Mason,  Charles  F.,  Major  and  Surgeon.  Granted  four 
months'  leave  of  absence  to  take  effect  on  or  about 
June  I,  1904- 

Maus,  Louis  M.,  Lieutenant-Colonel  and  Deputy  Surgeon- 
General.  Sick  leave  further  extended  thirty  days  on 
surgeon's  certificate  of  disability. 

Murray,  Alexander,  First  Lieutenant  and  Assistant  Sur- 
geon. Granted  leave  of  absence  for  twenty  days  from 
April  26,  1904. 

Palmer,  Fred  W.,  First  Lieutenant  and  Assistant  Surgeon. 

Ordered  to  report  for  duty  at  the  United  States  Rifle 

Range,  Arcadia,  Mo. 
Siler,  Joseph  F.,  First  Lieutenant  and  Assistant  Surgeon. 

Left  Fort  Logan,  Col.,  en  route  to  Target  Range,  for 

duty. 

Navy  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  May  7,  1904: 

Brown,  H.  L.,  Assistant  Surgeon.  Detached  from  the 
Naval  Museum  of  Hygiene  and  Medical  School,  Wash- 
ington, D.  C,  and  ordered  to  the  Lancaster. 

Hull,  H.  F.,  Assistant  Surgeon.  Ordered  to  the  Naval 
Hospital,  Naval  Training  Station,  Newport,  R.  I. 

Langhorne,  C.  D.,  Passed  Assistant  Surgeon.  Ordered  to 
continue  on  duty  on  the  Monongahela  at  the  Naval  Sta- 
tion, Guantanamo,  Cuba. 

WiCKES,  G.  L.,  Assistant  Surgeon.    Ordered  to  the  Naval 
Hospital,  Philadelphia,  Pa. 
The  following  named  medical  officers  have  been  appointed 

assistant  surgeons,  with  the  rank  of  lieutenant,  junior  grade, 

from  April  22,  1904:  J.  L.  Belknap,  J.  Flint,  H.  A.  May, 

and  L.  H.  'Wheeler. 

Public  Health  and  Marine  Hospital  Service : 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days  end- 
ing May  5,  1904: 

Bierman,  C.  H.,  Pharmacist.    Granted  leave  of  absence  for 

eight  days  from  May  26th. 
BocGESs,  J.  S.,  Assistant  Surgeon.   To  proceed  to  Newport 

News,  'Va.,  for  special  temporary  duty.   April  2,  1904. 
Burkhalter,  J.  T.,  Assistant  Surgeon.    Granted  leave  of 

absence  for  four  days  from  May  4th. 
Carmichael,  D.  a.,  Surgeon.    Granted  leave  of  absence 

for  fifteen  days  from  May  12th. 
Carter,  H.  W.,  Surgeon.   To  report  at  'Washington,  D.  C. 

April  29,  1904. 

McMuLLEN,  John,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence,  on  account  of  sickness,  for  seven  days 
from  April  21,  1904,  under  paragraph  191  of  the  regu- 
lations. Granted  extension  of  leave  of  absence,  on  ac- 
count of  sickness,  for  ten  days  from  April  28th. 

Pettus,  W.  J.,  Assistant  Surgeon-General.  Leave  of  ab- 
sence for  seven  days  granted  by  Bureau  letter  of  April 
25.  1904,  amended  so  as  to  be  for  three  days  from  April 
26th. 

Sawtei.i.e,  \\.  W.,  Surgeon.  Granted  leave  of  absence  for 
five  days  from  May  6th. 


Salmon,  T.  "W.,  Assistant  Surgeon.  Relieved  from  duty 
at  Stapleton,  N.  Y.,  and  directed  to  proceed  to  Phila- 
delphia, Pa.,  and  report  to  medical  officer  in  command 
for  duty.    May  3,  1904. 

Stiles,  C.  'W.,  Zoologist.  To  proceed  to  Missoula,  Mon- 
tana, for  special  temporary  duty.    May  2,  1904. 

Stoner,  G.  W.,  Surgeon.  Five  days'  leave  of  absence  from 
April  29,  1904,  under  paragraph  189  of  the  regulations. 

Young,  G.  B.,  Passed  Assistant  Surgeon.  Two  days'  leave 
of  absence  from  April  29,  1904,  under  paragraph  189 
of  the  regulations. 


Married. 

Converse — Clot. — In  San  Francisco,  California,  on 
Thursday,  April  28th,  Dr.  George  Marquis  Converse  and 
Miss  Adele  Clot. 

McKenney — Emery. — In  Kansas  City,  Missouri,  on 
Thursday,  April  28th,  Dr.  'William  Felix  McKenney  and 
Miss  Florence  Chester  Emery. 

Pearce — Hall. — In  Kankakee,  Illinois,  on  Thursday, 
March  3rd,  Dr.  C.  T.  Pearce,  of  Cincinnati,  and  Miss  Mary 
Hall. 

■Wright — Maier. — In  Baltimore,  Maryland,  on  Tuesday, 
February  9th,  Dr.  Harper  Ansil  Wright  and  Miss  Bertye 
Josephine  Maier. 

Died. 

Caster. — In  Clayton,  Kansas,  on  Saturday,  April  30th, 
Dr.  Melvin  W.  Caster,  in  the  seventy-fourth  year  of  his  age. 

Chew. — In  Washington,  D.  C,  on  Monday,  May  2nd,  Dr. 
Thomas  John  Chew,  in  the  fifty-eighth  year  of  his  age. 

Clarke. — In  Pensacola,  Florida,  on  Sunday,  May  ist.  Dr. 
Almon  Clarke,  in  the  sixty-fourth  year  of  his  age. 

Cox.— In  New  York,  on  Sunday,  April  24th,  Dr.  Henry 
M.  Cox,  in  the  fifty-ninth  year  of  his  age. 

Crawford. — In  Chicago,  Illinois,  on  Thursday,  April  28th, 
Dr.  Charles  Harrison  Crawford. 

Gerisch. — In  Omaha,  Nebraska,  on  Friday,  April  29th, 
Dr.  William  T.  Gerisch,  in  the  sixty-fifth  year  of  his  age. 

Gould. — In  New  York,  on  Tuesday,  May  3rd,  Dr.  Orissa 
W.  Gould,  in  the  forty-fourth  year  of  her  age. 

Holmes. — In  West  Newton,  Massachusetts,  on  Sunday, 
May  1st,  Dr.  John  Parker  Holmes,  in  the  forty-fourth  year 
of  his  age. 

Hopkins. — In  Philadelphia,  Pennsylvania,  on  Wed- 
nesday, May  4th,  Dr.  William  Barton  Hopkins. 

Mitchell. — In  Cincinnati,  Ohio,  on  Thursday,  May  Sth, 
Dr.  Giles  S.  Mitchell. 

Pope. — In  Atlanta,  Georgia,  on  Wednesday,  April  27th, 
Dr.  M.  Q.  Pope,  in  the  forty-sixth  year  of  his  age. 

Reimer.— In  College  Point,  N.  Y.,  on  Friday,  April  29th. 
Dr.  Augustus  F.  W.  Reimer,  in  the  sixty-seventh  year  of 
his  age. 

Sauls. — In  Saulsbury,  Tennessee,  on  Thursday,  April  | 
2ist,  Dr.  Joseph  D.  Sauls,  in  the  seventy-first  year  of  his| 
age.  I 

Saulsbury.— In  Baltimore,  Maryland,  on  Sunday,  May 
1st,  Dr.  Thomas  B.  Saulsbury,  of  Towson,  in  the  fifty- 
fourth  year  of  his  age. 

Swarts. — In  Kansas  City,  Kansas,  on  Thursday,  Apri! 
28th,  Dr.  Eli  Swarts,  in  the  sixty-ninth  year  of  his  age.  ' 

Terry. — In  Seattle,  Washington,  on  Friday,  April  22nd  1 
Dr.  M.  F.  Terry,  in  the  sixty-fifth  year  of  his  age. 

Trude.\u. — In  New  York,  on  Tuesday,  May  3rd,  Dr.  Ed 
ward  Livingston  Trudeau,  Jr.,  in  the  thirty-second  year  o ' 
his  age.  | 

Wheeler. — In  Spencer,  Massachusetts,  on  Saturday' 
April  30th,  Dr.  Edward  Reed  Wheeler,  in  the  sixty-fiftl. 
year  of  his  age. 

Winslow.— In  New  York,  on  Saturday,  April  30th,  Dt 
Charles  H.  Winslow,  in  the  seventy-third  year  of  his  ag< 

Younkin. — In  Florence,  Kansas,  on  Monday,  April  251! 
Dr.  R.  M.  Younkin,  in  the  eightieth  year  of  his  age. 
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THE  SURGERY  OF  NEPHRITIS.* 
By  GEORGE  M.  EDEBOHLS,  M.  D., 

NEW  YORK. 

The  proposition  to  treat  chronic  Bright's  dis- 
ease surgically  by  decapsulation  of  the  kidneys, 
advanced  by  the  author  in  1901,  came  in  the  na- 
ture of  a  surprise,  it  might  almost  be  said  of  a 
shock,  to  the  medical  profession  in  general.  The 
general  practitioner,  in  spite  of  the  rapid  and  al- 
most bewildering  advances  made  and  being  made 
in  the  surgery  of  the  various  viscera,  Viras  scarce- 
ly prepared  for  a, surgical  invasion  of  the  large 
field  of  so  called  medical  nephritis.  The  tradi- 
tions of  surgery,  on  the  other  hand,  had  ever  in- 
sisted upon  the  fact  that  no  surgical  operation  of 
any  kind  must  be  undertaken  in  any  part  of  the 
body,  except  on  a  vital  indication  of  immediately 
pressing  urgency,  upon  a  patient  suf¥ering  from 
chronic  nephritis.  To  advocate  an  operation 
upon  the  diseased  kidneys  themselves  under  these 
conditions  might  well  be  regarded  as  the  extreme 
limit  of  rashness.  Such,  indeed,  it  would  have 
been  in  reality,  had  not  various  chance  observa- 
tions, made  by  the  writer  and  other  surgeons,  of 
the  disappearance  of  symptoms  of  chronic  ne- 
phritis following  an  operation  upon  the  kidney 
or  kidneys  preceded  the  new  departure.  These 
chance  observations  led  the  writer,  as  long  ago  as 
1898,  to  advocate  and  perform  operations  upon 
the  kidney,  under  certain  conditions,  with  the 
avowed  purpose  of  bringing  about  a  cure  of 
chronic  Bright's  disease.  Further  favorable  ex- 
perience prompted  him,  in  1901,  to  advance  the 
broad  proposition  to  treat  all  cases  of  chronic 
Bright's  disease,  or  rather  to  treat  chronic 
Bright's  disease  as  such,  by  decapsulation  of  the 
kidneys.  This  action  was  not  taken  without  a 
full  and  realizing  sense  of  the  tremendous  and 
far-reaching  responsibilities  involved.  Fortu- 
nately, the  outcome,  in  the  writer's  hands  and 
opinion  at  least,  has  fully  justified  the  correctness 

*  Read  by  title  before  the  Medical  Society  of  the  State  of 
New  York,  February  4,  1904. 


of  the  position  assumed  at  the  time  with  not  a  few 
misgivings. 

RENAL  DECAPSULATION  AND  THE  SURGICAL  TREAT- 
MENT OF  CHRONIC  bright's  DISEASE  PRAC- 
TICALLY SYNONYMOUS. 

The  early  history,  all  of  recent  date,  of  the  de- 
velopment of  the  surgical  treatment  of  chronic 
nephritis,  has  been  elsewhere  fully  elucidated  by 
the  writer,  as  well  as  by  others,  and  need  not  be 
here  repeated.  Since  the  publication  of  the  writ- 
er's proposition  to  treat  chronic  Bright's  disease 
by  decapsulating  the  kidneys,  decapsulation  being 
supplemented  when  indicated  by  nephropexy,  the 
terms  "  renal  decapsulation  "  and  "  surgical  treat- 
ment of  chronic  nephritis  "  have  come  to  be  re- 
garded as  synonymous.  Indeed,  there  is  no  rec- 
ord of  any  other  form  of  operation  having  been 
or  being  at  present  performed  for  the  express 
purpose  of  curing  chronic  Bright's  disease,  if  we 
except  nephrotomy,  performed  in  two  or  three 
instances  by  Pousson,  and  possibly  the  nephroly- 
sis  of  Rovsing.  Of  nephrotomy,  Rovsing  voices 
the  accepted  opinion  when  he  says  that  he  con- 
siders it  at  present  dangerous  and  not  even  per- 
missible to  treat  aseptic  nephritis  by  nephrotomy; 
while  Pousson  himself  appears  to  have  become  a 
convert  to  renal  decapsulation. 

RENAL  DECAPSULATION  OR  NEPHROCAPSECTOMY,  AND 
NEPHROLYSIS. 

A  word  in  regard  to  nephrolysis,  an  operation 
which  in  some  quarters  has  been  confounded,  and 
even  considered  identical,  with  renal  decapsula- 
tion, may  here  be  not  out  of  place.  The  idea  un- 
derlying Rovsing's  nephrolysis  is  the  liberation 
of  a  kidney  from  compression  exercised  or  sup- 
posed to  be  exercised  upon  it  by  perinephritic 
thickenings  and  adhesions.  The  kidney  is  dis- 
sected from  its  surroundings,  leaving  the  capsule 
proper  in  undisturbed  relation  and  contact  with 
the  kidney.  Renal  decapsulation,  on  the  other 
hand,  has  for  its  avowed  purpose  the  removal  of 
the  capsule  proper,  with  a  view  to  the  creation 
of  a  new  and  increased  blood  supply  to  the  dis- 
eased kidney.    Nephrolysis,  indeed,  is  a  neces- 
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sary  adjunct  or  accompaniment  of  each  and  every 
decapsulation,  it  being  manifestly  impossible  to 
remove  the  capsule  proper  without  first  detaching 
it,  and  with  it  the  kidney,  from  the  surrounding 
tissues.  Nephrolysis  as  an  operation  by  itself 
has  never  been  performed,  not  even  by  Rovsing 
himself.  In  several  of  the  nine  cases  of  nephroly- 
sis reported  by  that  writer,  nephrotomy  was  per- 
formed in  addition ;  and  in  no  less  than  seven  of 
the  nine,  partial  or  complete  unintentional  decap- 
sulation was  also  performed.  Rovsing's  opera- 
tions of  nephrolysis,  moreover,  were  all  per- 
formed upon  but  one  kidney,  whereas  the  sur- 
gical treatment  of  chronic  Bright's  disease  im- 
plies, in  the  vast  majority  of  cases,  operation  upon 
both  kidneys.  Nearly  all  of  Rovsing's  cases  were 
examples  of  so  called  surgical  nephritis;  in  a 
number  of  instances  in  which  an  uncomplicated 
simple  nephritis  was  thought  to  have  been  en- 
countered, the  diagnosis,  as  I  have  elsewhere  (25) 
attempted  to  show,  lies  open  to  grave  doubt. 

The  procedure  of  Rovsing  has  found  no  imita- 
tors, so  far  as  the  literature,  or  rather  the  absence 
of  any  literature,  on  the  subject  enables  us  to 
judge.  Renal  decapsulation,  on  the  contrary,  has 
been  taken  up  in  America  by  a  number  of  sur- 
geons, so  that  Guiteras  was  able  to  collect  from 
the  literature  and  by  means  of  correspondence, 
eighty-eight  cases  operated  upon  by  forty-two 
different  American  colleagues.  In  Europe  renal 
decapsulations  for  chronic  nephritis  have  been 
reported  by  Jaboulay,  Sorel,  as  reported  by  Le 
Nouene,  Kiimmell,  and  Witzel.  Adding  to  the 
above  my  own  seventy-two  cases,  and  about  fifty 
unpublished  cases  of  other  surgeons  of  which  I 
have  personal  knowledge,  we  find  that  decapsula- 
tion of  the  kidney  or  kidneys  for  chronic  Bright's 
disease  appears  to  have  been  performed  up  to  the 
present  time  in  from  two  to  three  hundred  cases. 

RENAL    DECAPSULATION    FOR    CONDITIONS    OF  THE 
KIDNEYS  OTHER  THAN  CHRONIC  BRIGHT'S 
DISEASE. 

In  addition  to  becoming  established  as  the  sole 
surgical  procedure  in  the  treatment  of  chronic 
nephritis  as  such,  the  operation  of  renal  decap- 
sulation has  been  extended  to  the  treatment  of 
diseased  conditions  of  the  kidney  other  than 
chronic  Bright's  disease.  The  writer  has  else- 
where (22)  reported  cases  in  which  he  has  per- 
formed renal  decapsulation  for  acute  nephritis, 
acute  pyelonephritis  with  miliary  abscesses,  hy- 
dronephrosis, pyonephrosis,  polycystic  degenera- 
tion of  the  kidneys,  and  (23)  puerperal  eclampsia 
of  renal  origin.  Le  Nouene  also  reports  a  case 
in  which  Sorel  performed  renal  decapsulation 
upon  a  patient  suffering  from  pyelonephritis  with 
miliary  abscesses,  while  Whitacre  has  obtained 


an  immediate  and  lasting  cure  of  acute  suppres- 
sion of  urine,  of  eight  days'  standing,  by  renal  de- 
capsulation. The  advantages  of  a  new  and  in- 
creased blood  supply  to  any  kidney  struggling  to 
throw  off  any  diseased  action  are  manifest,  and  I 
find  on  looking  over  the  record  of  my  kidney  op- 
erations of  the  past  two  years  and  a  half  that 
whatsoever  other  operation  I  may  during  that 
time  have  performed  upon  a  kidney,  I  have  al- 
most invariably  in  addition  decapsulated  the  or- 
gan. More  recently,  so  distinguished  a  surgeon 
as  Roswell  Park  also  advises  decapsulation  of 
every  kidney  operated  upon  for  any  reason. 

THE    MODUS   OPERANDI   OF   RENAL  DECAPSULATION. 

How  does  renal  decapsulation  act  in  bringing 
about  a  cure  of  chronic  Bright's  disease?  The 
working  theory  advanced  by  the  author,  and 
upon  which  be  based  his  procedure  of  renal  de- 
capsulation for  chronic  Bright's  disease,  was  that 
by  removal  of  the  impervious  capsule  proper,  an 
opportunity  was  created  for  the  formation  of  new 
vascular  connections  between  the  bloodvessels 
supplying  the  secreting  structures  of  the  kidney 
on  the  one  hand,  and  the  bloodvessels  of  the  tis- 
sues surrounding  the  kidney  on  the  other.  How 
this  increased  circulation  improves  the  working 
coefficient  and  gradually  restores  the  health  of 
the  kidney  has  been  abundantly  set  forth  in  a 
previous  communication  (19)  and  need  not  be 
reiterated.  The  views  there  expressed  as  to  the 
possibility  of  the  regeneration  of  the  secreting 
structures  of  the  kidney  after  their  destruction  by 
inflammation  have  recently  received  abundant 
confirmation  from  the  very  interesting  and  in- 
structive experimental  work  of  Thorel.  As  to 
the  fact  of  the  invariable  establishment  of  an 
abundant  new  vascular  supply  to  the  kidney  after 
decapsulation,  the  final  word,  as  we  shall  see  fur- 
ther on,  remains  yet  to  be  spoken. 

EXPLANATION  OF  THE  IMMEDI.\TE  GOOD  EFFECTS  OF 
RENAL  DECAPSULATION. 

While  the  creation  of  a  new  blood  supply  to 
the  kidney  readily  explains  the  clinically  estab- 
lished fact  of  continued  and  lasting  improvement 
in  the  work  of  a  diseased  kidney  after  decapsula- 
tion, it  fails  to  explain  fully  and  satisfactorily  the 
immediate  beneficial  effects  so  often  witnessed. 
The  theory  uppermost  in  the  minds  of  nearly  all 
writers  upon  the  subject,  that  the  immediate  good 
effects  of  decapsulation  are  due  to  the  relief  of 
renal  tension,  is  shattered  by  the  stubborn  fact 
that,  in  practically  all  cases  of  chronic  nephritis 
operated  upon,  no  such  renal  tension  can  be  dem- 
onstrated to  exist.  I  have  never  in  any  of  my 
operations  for  chronic  Bright's  disease  found  the 
capsule  proper  tightly  stretched  over  and  com- 
pressing the  kidney.    Generally  it  fits  the  kidney 
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in  a  normal  manner,  and  sometimes  the  kidney 
appears  to  be  even  somewhat  shriveled  or  con- 
tracted within  a  loosely  fitting  capsule.  Even  in 
far  advanced  chronic  interstitial  nephritis,  with 
greatly  thickened  capsule,  the  reduction  in  size 
of  the  kidney  appears  to  be  due  rather  to  con- 
traction of  the  new  fibrous  interstitial  tissue  of 
the  kidney  itself  than  to  compression  of  the  cap- 
sule. 

Jaboulay  is  inclined  to  attribute  the  immediate 
good  effects  of  decapsulation  to  improved  nutri- 
tion of  the  kidney,  owing  to  vasomotor  influences 
initiated  by  stretching  and  irritation,  during  op- 
eration, of  the  sympathetic  nerve  fibres  entering 
the  kidney  with  the  bloodvessels  of  the  renal 
pedicle  or  root.  While  Jaboulay's  explanation  is 
possibly  hypothetical,  far  fetched,  and  insuscep- 
tible of  either  absolute  contradiction  or  confirma- 
tion, yet  I  am  inclined  to  think  that  if  we  con- 
dense or  translate  his  explanation  into  the  simple 
word  massage,  we  shall  happen  very  near  the 
truth.  In  other  words,  I  believe  that  the  imme- 
diate good  effects  of  decapsulation  can  be  reason- 
ably explained  by  the  necessary  manipulation, 
amounting  in  reality  to  a  massage  of  the  kidney, 
during  operation.  The  immediate  stimulation  of 
the  existing  natural  blood  supply  of  the  kidney 
thus  effected,  supplemented  by  the  relief  to  con- 
gestion afforded  by  the  direct  abstraction  of  more 
or  less  blood  from  the  organ  during  operation, 
suffices  for  the  immediate  wants  of  the  kidney  and 
carries  it  along  until  its  supplementary  new  cir- 
culation becomes  established. 

Our  knowledge  of  both  the  physiology  and  the 
pathology  of  the  kidney  is  still  very  meagre. 
Much,  very  much,  remains  yet  to  be  investigated 
and  learned  before  we  can  afford  to  discard  suc- 
cessful methods  of  treatment,  more  or  less  em- 
pirical though  they  be,  in  the  management  of 
cases  of  chronic  Bright's  disease.  The  future 
may,  and  probably  will,  bring  us  such  demonstra- 
tions of  the  modus  operandi  of  renal  decapsulation 
as  may  make  the  foregoing  attempted  explana- 
tions appear  exceedingly  crude  and  even  ridicu- 
lous. The  advanced  experimental  work  of  Flex- 
ner,  which  appears  to  indicate  that  the  most  viru- 
lent of  the  nephrotoxines  are  formed  in  the  com- 
paratively blood-free  cortical  portion  of  the  kid- 
ney, is  at  least  extremely  suggestive  in  relation 
to  one  possible  explanation  of  the  good  effects  of 
renal  decapsulation. 

THE  FORMATION  OF  A  NEW  CAPSULE  AFTER  RENAL 
DECAPSULATION. 

One  invariable  effect  of  renal  decapsulation,  as 
observed  in  all  experiments  upon  animals,  is  the 
formation  of  a  new  capsule  proper  replacing  the 
one  removed  at  operation.    The  only  two  autop- 


sies upon  the  human  subject  which  I  find  re- 
corded— one  by  Jewett  and  one  by  Cutler — note 
the  same  formation  of  a  new  capsule.  In  two 
cases  of  my  own,  in  which  the  patients  died  four 
months  and  fifteen  months,  respectively,  after 
renal  decapsulation,  and  in  each  of  which  both 
kidneys  were  carefully  studied  after  death  by  Dr. 
John  H.  Larkin,  of  the  Pathological  Laboratory 
of  Columbia  University,  a  well-formed  new  cap- 
sule proper  was  found  enveloping  each  of  the  four 
kidneys.  The  new  capsule  becomes  distinctly  or- 
ganized in  from  three  weeks  to  three  months  after 
operation ;  it  is  sometimes  thicker,  sometimes 
thinner,  but  always  more  succulent  than  the  orig- 
inal capsule,  and  always  vascular. 

The  observations  of  Johnson,  of  San  Francisco, 
showing  the  presence  of  two  layers,  an  outer  and 
an  inner,  of  the  capsule  proper  in  dogs,  are  inter- 
esting. I  have  on  one  occasion  encountered  ex- 
actly the  same  condition  in  both  kidneys  in  a 
renal  decapsulation  performed  upon  a  man  twen- 
ty-seven years  of  age.  As  experimenters  upon 
dogs  in  France  and  Italy  do  not  mention  this 
characteristic,  the  interesting  question  arises  as 
to  whether  possible  racial  differences  in  animals 
of  the  same  species  used  for  experimentation  may 
not  explain  some  at  least  of  the  varying  results 
obtained. 

VASCULAR  CHANGES  FOLLOWING  RENAL  DECAPSULA- 
TION. 

The  vascular  changes  produced  in  the  kidney 
and  its  surroundings  by  decapsulation  have  been 
studied  by  Balthazard  and  by  Johnson  in  dogs; 
by  Albarran  and  Bernard,  by  Gayet  and  Bassan, 
by  Fabris,  and  by  Ferrarini  in  rabbits ;  by  Claude 
and  by  Anzilotti  in  both  species  of  animals.  The 
majority  of  these  experiments  were  made  upon 
the  kidneys  of  healthy  animals.  Where  nephritis 
entered  at  all  as  a  factor  in  the  experiments,  it 
was  always  the  acute  form ;  yet  it  is  precisely  the 
effects  of  decapsulation  in  chronic  nephritis  that 
we  desire  to  learn.  In  normal  kidneys,  as  well  as 
in  acute  nephritis,  there  is  no  need  for  an  in- 
creased circulation,  and  for  that  reason,  perhaps, 
none  is  supplied  by  nature.  It  is  somewhat 
strange  that  whereas  most  French  and  American 
observers  speak  of  the  difficulty  of  producing  ne- 
phritis in  dogs,  our  Italian  confreres,  Fabris,  Fer- 
rarini, and  Anzilotti,  seem  to  have  no  difficulty  in 
producing  acute  nephritis  in  both  dogs  and  rabbits 
by  the  injection  of  either  cantharides  or  the  tox- 
ines  of  diphtheria.  The  chronic  forms  of  ne- 
phritis seem  to  be  the  difficult  ones  to  produce. 

While  Johnson  states  that  "  in  no  case  was 
there  any  considerable  anastomosis  between  the 
renal  and  perirenal  bloodvessels,"  the  other  ob- 
servers named,  with  the  exception  of  Fabris,  and 
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perhaps  of  Albarran  and  Bernard,  who  are  not 
very  clear  upon  the  subject,  have  all  found  exactly 
the  contraiy.  Dr.  Larkin  informs  me  that  he  has 
experimented  with  renal  decapsulation  on  various 
species  of  animals  with  varying  results  even  in 
the  same  species,  sometimes  finding  new  blood- 
vessels formed  on  a  most  extensive  and  elaborate 
scale,  and  at  other  times  noting  little  or  no  new 
vascularization.  The  preponderance  of  evidence 
thus  far  is  clearly  in  favor  of  the  formation  of  new 
vascular  connections  between  the  kidney  and  sur- 
rounding tissues,  in  the  majority  of  animals  of 
various  species,  after  decapsulation  of  normal  or 
of  acutely  inflamed  kidneys.  Nevertheless,  it  is 
difficult  to  understand  why  some  experimenters 
nearly  always  fail  to  find  the  new  vessels,  while 
Ferrarini,  for  instance,  invariably  finds  an  abun- 
dant new  vascularization,  and  is  able  to  furnish 
us  with  a  very  fine  illustration  (Fig.  i)  showing 
most  beautifully  the  direct  connection  of  the  ves- 
sels of  the  new  capsule  with  the  vessels  of  the 
kidney  on  the  one  hand,  and  with  those  of  the 
surrounding  structures  on  the  other.  The  effects 
of  renal  decapsulation  in  animals  suffering  from 
chronic  nephritis,  the  thing  we  should  like  to  know 
about,  have  not  been  studied,  owing  to  the  diffi- 
culty of  producing  chronic  nephritis  in  animals. 

In  addition  to  the  observations  already  de- 
tailed, made  with  a  view  to  establishing  the  ex- 
istence or  otherwise  of  a  new  circulation  after 
decapsulation  of  the  kidney,  one  or  two  series  of 
experiments  of  a  more  practical  nature  have  been 
made  in  connection  with  the  subject.  Gayet  and 
Bassan  decapsulated  one  kidney  of  a  rabbit,  and 
some  time  afterward  killed  the  animal.  On  tying 
both  renal  arteries  and  injecting  the  aorta  it  was 
found  that  the  decapsulated  kidney  received  a 
supply  of  the  injected  fluid  from  the  newl}'^  formed 
vessels  of  the  periphery,  while  its  fellow  remained 
uninjected. 

Anzilotti,  however,  has  tested  the  potentiali- 
ties of  decapsulation  in  a  still  more  practical  man- 
ner. He  finds  that  renal  decapsulation  affects 
neither  the  urine  nor  the  general  health  of  healthy 
animals;  that  the  capsule  is  reconstructed  in 
about  twenty  days ;  that  the  new  capsule  is 
thicker  and  more  succulent  than  the  original  cap- 
sule;  that  after  thirty  days  the  new  capsule  is  al- 
ways well  vascularized,  with  the  formation  of 
new  arteries  and  veins ;  that  the  blood  channels 
in  the  tissues  around  the  kidney  are  increased  in 
number  and  size;  and,  finally,  that  after  150  days, 
the  time  limit  of  his  experimentation,  there  is  no 
tendency  to  sclerosis  in  the  new  capsule,  the  ves- 
sels of  which  connect  directly  and  freely  with 
both  the  renal  vessels  and  those  of  the  surround- 
ing tissue^.    Ft  would  lead  us  too  far  to  attempt 


even  to  outline  Anzilotti's  farther  interesting  and 
exceedingly  practical  investigations  as  to  the  con- 
trolling influence  exercised  by  renal  decapsula- 
tion over  the  destructive  processes  initiated  m  the 
kidney  by  ligation  of  the  renal  artery  and  of  the 
renal  vein. 

AUTOPSIES  AFTER  RENAL  DECAPSULATION   IN  MAN. 

Reports  of  autopsies  performed  some  time  after 
renal  decapsulation  in  the  human  subjedt  are 
rather  rare ;  in  fact,  I  have  been  able  to  find  but 
two  such  reports  in  the  literature.    Both  of  these 
reports,  as  already  stated,  mention  the  formation 
of  a  new  capsule,  but  are  not  satisfactory  upon  the 
subject  of  the  establishment  of  a  new  circulation. 
Jewett's  report  of  an  autopsy  on  a  case  of  chronic 
nephritis  operated  on  by  Wasdin  is  not  precise 
about  dates,  and  does  not  bear  evidences  of  care- 
ful microscopical  examination.    His  statement 
that  "to  neither  kidney  was  there  any  newly 
formed  blood  supply  through  adhesions"  must 
be  taken  with  the  allowances  stated.    In  Cutler's 
report  of  an  autopsy  performed  after  decapsula- 
tion by  Elliott,  no  examination  with  reference  to 
a  new  or  collateral  circulation  was  made.  The 
only  careful  and  complete  examination  of  two 
kidneys  of  the  same  subject,  removed  at  autopsy 
four  months  after  decapsulation,  appears  to  have 
been  made  by  Dr.  John  H.  Larkin  in  a  case  of  my 
own.    Dr.  Larkin  made  a  very  minute  and  pains- 
taking study  of  a  large  number  of  serial  sections 
of  both  kidneys  and  the  surrounding  tissues.  As 
a  result,  he  was  able  to  establish  clearly  the  ex- 
istence of  an  abundant  vascularization  of  the  new 
capsules,  of  direct  connection  between  the  ves- 
sels of  the  new  capsules  and  those  of  the  perine- 
phric fat,  and  of  direct  penetration  of  the  newly 
formed  vessels  of  the  new  capsule  along  connec- 
tive tissue  paths  into  the  substance  of  the  kidney; 
thus  affording,  in  the  only  two  human  kidneys 
thus  far  carefully  studied  some  time  after  decap- 
sulation, as  clear  corroboration  as  could  be  de- 
sired of  the  probable  correctness  of  the  writer's 
working  theory  of  the  formation  of  a  new  and 
increased  blood  supply  to  the  kidney  after  decap- 
sulation.   Larkin  will  publish  the  result  of  his 
investigations  in  the  above  case  as  soon  as  his 
studies  upon  two  additional  kidneys  obtained 
from  a  patient  of  mine,  who  died  fifteen  months 
after  decapsulation,  are  concluded.    Through  the 
courtesy  of  Dr.  Larkin,  I  am  permitted  to  repro- 
duce one  of  the  illustrations  (Fig.  2)  of  his  forth- 
coming article. 

THE  QUESTION  OF  COMPRESSION  OF  THE  KIDNEY  BY 
THE  NEW  CAPSULE. 

The  thought  naturally  arises,  and  has  fre- 
(juently  and  in  many  places  been  expressed,  that 


Fig.  1. — Ferrarini.  Section  through  cortex  of  kidney,  new  cap  ^iuf.  an.i  adjacent  tissues  iifter  renal  decapsulation  performed 
upon  a  rahbit  The  formation  on  a  liberal  scale  of  new  bloodvessels  in  the  new  capsule  is  well  shown.  These  blood- 
vessels connect  on  the  one  hand  with  the  vessels  of  the  adjacent  tissues  and  on  the  other  with  the  vascular  system 
of  the  kidney.. 


Fig.  2. — Larkin.  Section  through  human  kidney  cortex,  new  capsule,  and  fatty  capsule.  From  a  woman  who  died  of  pnea- 
monia  four  months  after  decapsulation  of  the  kidneys  for  chronic  Brlghfs  disease.  F,  fatty  capsule.  C,  well  vascularized 
new  capsule  proper.  From  the  inner  aspect  of  the  new  capsule  numerous  new  bloodvessels,  a  few  of  which  are  marked 
B,  are  seen  penetrating  the  kidney  along  a  wedge-shaped  tract  of  connective  tissue. 
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the  new  capsule  formed  after  decapsulation  must 
inevitably  contract  and  lead  to  injurious  com- 
pression of  the  kidney  with  return  of  symptoms. 
This  a  priori  reasoning,  however,  is  neither  based 
upon  actual  observation  nor  in  harmony  with  the 
results  of  animal  experimentation  or  with  the 
clinical  facts.    We  have  already  seen  that  Anzi- 
lotti  found  no  tendency  to  sclerosis  of  the  new 
capsule  in  dogs  150  days  after  renal  decapsula- 
tion.   I  have,  on  a  number  of  occasions,  during 
the  course  of  years,  while  performing  nephropexy, 
unintentionally    removed    the    entire  capsule 
proper.   Three  patients  whose  kidneys  were  thus 
denuded  more  than  ten  years  ago  are  under  my 
observation  at  the  present  writing.    They  are  all 
in  the  enjoyment  of  most  excellent  health,  and  the 
urine  of  each  of  the  three  is  perfectly  normal — 
conditions  scarcely  compatible  with  damage  to 
the  kidneys  from  compression.   In  line  with  these 
observations  are  the  experiences  of  Edmund 
Rose,  as  quoted  by  Wolfif.    Rose,  as  a  routine 
measure,  completely  decapsulates  every  kidney 
upon  which  he  performs  fixation ;  yet  in  examin- 
ing twenty  of  his  patients  operated  on  between 
three  and  fourteen  years  previously,  he  found  the 
urine  of  each  of  the  twenty  absolutely  normal — 
proof,  surely,  that  the  new  capsule  undoubtedly 
formed  is  not  doing  the  least  harm. 

For  my  own  part,  in  view  of  the  above  facts  and 
of  the  permanency  and  the  steadily  improving 
character,  in  the  majority  of  instances,  of  the 
good  clinical  results  obtained  in  my  decapsula- 
tions for  chronic  Bright's  disease  for  many  years 
past,  I  give  the  question  of  possible  danger  from 
contraction  of  the  new  capsule  no  further 
thought. 

{To  be  continued.) 
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THE  RELATION  OF  THE  X  RAY  AND 
RADIOACTIVE  SOLUTIONS  TO  EX- 
AMINATION OF  THE  STOMACH.* 

By  SINCLAIR  TOUSEY,  A.  M.,  M.  D., 

NEW  YORK. 

.\TTEND1NG   SURGEON,   ST.  BARTHOLOMEW'S  CLINIC. 

The  author  has  repeatedly  determined  the  pres- 
ence of  cancer  of  the  stomach  by  the  use  of  the 
X  ray  alone.  For  this  purpose,  a  large  tube  should 
be  used ;  its  vacuum  should  be  moderately  low, 
and  the  current  ought  to  be  a  powerful  one.  To 
be  more  exact,  the  x  ray  tube  should  be  of  forty 
centimetre  capacity  or  over ;  its  vacuum  such  that 
with  a  powerful  current  turned  on  the  internal 
resistance  of  the  tube  is  found  to  be  less  than  that 
of  a  three  inch  spark  gap,  and  the  current  should 
be  strong  enough  to  produce  a  continuous  stream 
of  sparks,  almost  a  flame,  across  a  space  of  eight 
inches  when  the  tube  is  disconnected. 

At  present  I  am  inclined  to  rely  more  upon  the  . 
fluoroscopic  than  upon  the  skiagraphic  examina- 
tion in  stomach  work  with  the  x  ray  alone.  With 
the  fluoroscope  we  can  see  the  spleen  and  liver  just 
as  clearly  defined  as  if  the  abdomen  were  made 
of  glass ;  these  are  both  in  constant  motion,  owing 
to  respiration,  and  with  no  radiographic  technique 
now  at  our  command  can  we  secure  a  picture  that 
is  anything  like  as  clear  as  what  we  can  see  di- 
rectly. Sometimes  a  tumefied  anterior  wall  or 
pyloric  extremity  of  the  stomach  can  be  quite 
postively  made  out  with  the  fluoroscope,  and  be 
merely  indicated  with  a  reasonable  degree  of 
probability  by  a  skiagraph.  In  other  words,  a 
tumor  of  the  stomach  is  almost  transparent  to 
the  x  ray,  and  is  in  constant  motion  during  res- 
piration and  is  better  studied  directly. 

Simple  dilatation  of  .the  stomach  and  gastrop- 
tosis  without  the  presence  of  a  tumor  would 
liardly  be  capable  of  demonstration  by  the  x  ray 
under  ordinary  conditions,  and  it  was  with  a  view 
to  the  diagnosis  of  these  conditions  that  my  ex- 
periments were  undertaken. 

All  my  work  with  radium  and  radioactive  solu- 
tions, both  in  laboratory  work  and  in  the  treat- 
ment of  patients,  has  been  with  radium  of  twenty 
thousand  radioacivity,  and  the  amount  used  in 
each  case  has  been  one  decigramme.  The  radio- 
active solution  has  been  prepared  by  immersing 
such  a  quantity  of  radium,  enclosed  in  a  hermeti- 
cally sealed  glass  tube,  for  four  weeks  in  sixteen 
ounces  of  normal  saline  solution  contained  in  a 
stoppered  glass  jar.  The  whole  was  kept  in  an 
iron  safe  at  all  times. 

The  fluorescent  solutions  employed  were  made 
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according  to  suggestions  from  Dr.  Robert  Cole- 
man Kemp.  The  quinine  bisulphate  solution  con- 
tains ten  grains  of  quinine  bisulphate  and  five 
minims  of  dilute  phosphoric  acid  to  a  pint  of 
water.  The  fluorescent  solution  contains  one 
eighth  of  a  grain  of  fluorescein,  twenty  grains  of 
sodium  bicarbonate,  and  one  drachm  of  glycerin 
to  the  pint  of  normal  saline  solution. 

The  source  of  the  x  ray  in  making  these  obser- 
vations was  a  fifty  centimetre  tube  with  a  heavy 
anode  surrounded  by  a  jacket  of  aluminum,  act- 
uated by  a  coil  with  electrolytic  interrupter  per- 
mitting a  current  of  about  five  amperes  with  about 
ten  thousand  interruptions  a  minute,  and  produc- 
ing in  these  observations  a  spark  eight  inches  in 
length.  The  vacuum  in  the  tube  was  medium,  so 
that  the  tube  produced  a  brilliant  light,  of  suffi- 
cient penetration  to  show  objects  clearly  through 
four  thicknesses  of  lead  foil  in  the  author's  radiom- 
eter and  the  internal  resistance  of  the  tube  was 
equivalent  to  that  of  a  spark  gap  of  about  two 
inches  and  three  quarters. 

My  observations  up  to  the  present  time  are  as 
follows : 

1.  One  ounce  of  radioactive  solution  and  one 
ounce  of  fluorescein  solution,  mixed  and  enclosed 
in  the  thinnest  rubber  tissue,  placed  over  a  twen- 
ty-five cent  piece  and  a  five  cent  piece,  beneath 
which  is  a  kodak  film  enclosed  in  light  proof  en- 
velopes of  black  and  orange  paper ;  as  for  x  ray 
photography,  the  whole  being  left  in  a  dark  room 
for  eighteen  hours,  produces  no  picture  when  the 
film  is  developed. 

2.  Radioactive  solution  examined  in  the  dark 
shows  no  luminosity. 

3.  Radioactive  solution  shows  no  fluorescence 
by  gas  light. 

4.  Radioactive  solution  shows  no  fluorescence 
when  exposed  to  the  author's  Cooper  Hewitt 
light,  a  four  hundred  candle  power  light,  of  which 
the  spectrum  is  practically  pure  violet. 

5.  Radioactive  solution  shows  no  fluorescence 
with  the  x  ray  either,  when  exposed  directly  to 
the  light  from  the  x  ray  tube,  or  when  the  visible 
light  from  the  tube  is  cut  off  by  enveloping  the 
latter  in  heavy  black  felt,  so  that  only  the  in- 
visible x  ray  reaches  the  radioactive  solution. 

6.  Radioactive  solution  does  not  fluoresce  when 
exposed  to  the  ultraviolet  ray,  as  produced  very 
abundantly  by  Piffard's  modification  of  the  Gorl 
lamp. 

The  radioactive  solution  in  all  the  above  obser- 
vations was  in  an  uncovered  vessel. 

7.  Radioactive  solution  poured  over  a  piece  of 
Willemite  produces  no  fluorescence  in  the  latter. 

8.  A  piece  of  Willemite  immersed  in  radio- 
active solution  and  exposed  to  the  Cooper  Hewitt 


light  shows  practically  the  same  fluorescence  (a 
faint  green  crystalline  glow)  as  if  the  fluid  had 
not  been  present. 

9.  A  piece  of  Willemite  immersed  in  radioac- 
tive solution  and  exposed  to  the  x  ray,  either  di- 
rectly or  after  the  ray  has  passed  through  a  book 
or  a  human  hand,  shows  practically  the  same 
white  glow  as  if  the  fluid  was  not  present. 

10.  A  piece  of  Willemite  immersed  in  radioac- 
tive solution  and  exposed  to  the  ultraviolet  ray 
from  the  vacuum  electrodes  used  for  the  applica- 
tion of  high  frequency  currents,  shows  the  same 
fluorescence  as  if  the  fluid  was  not  present.  The 
Willemite  becomes  a  brilliant  green  and  the  asso- 
ciated masses  of  calcite  become  pink. 

11.  A  piece  of  Willemite  immersed  in  radioac- 
tive solution  and  exposed  to  the  ultraviolet  ray 
from  the  Gorl  lamp  shows  practically  the  same 
fluorescence  as  if  the  fluid  was  not  present,  the 
difference  being  that  the  glow  is  a  very  little 
whiter.  The  Willemite  itself  is  a  very  brilliant 
green  and  the  contained  calcite  is  a  brilliant 
pink.  This  fluorescence  persists  for  five  minutes 
after  the  ultraviolet  ray  has  been  turned  off,  and 
during  this  time,  if  the  piece  of  Willemite  is  held 
close  to  the  eye  in  a  dark  room,  one  seems  to  see 
a  brilliant  large  white  light. 

12.  A  solution  of  fluorescein,  one  grain  to  the 
ounce,  gives  a  brilliant  fluorescence  when  ex- 
posed to  the  X  ray  enveloped  in  heavy  black  felt, 
so  that  no  visible  light,  but  only  the  invisible  x 
ray,  can  reach  the  solution. 

13.  A  solution  of  fluorescein  shows  no  fluores- 
cence under  the  same  conditions  of  excluding  all 
visible  rays  with  the  Cooper  Hewitt  light,  the 
ultraviolet  ray  from  the  Gorl  lamp,  or  from  the 
vacuum  electrodes. 

14.  A  solution  of  fluorescein  shows  most  beau- 
tiful fluorescence  when  exposed  directly  to  sun- 
light, the  Cooper  Hewitt  light,  the  x  ray,  or  the 
ultraviolet  ray,  as  produced  by  the  Gorl  lamp  or 
by  the  vacuum  electrodes  used  for  high  frequency 
currents. 

15.  A  solution  of  fluorescein  mixed  with  equal 
parts  of  radioactive  solution  fluoresces  with  the 
X  ray  either  direct  or  when  protected  from  visible 
light  by  the  hand  or  some  other  opaque  sub- 
stance, but  the  fluorescence  is  not  brilliant.  When 
exposed  directly  to  the  Cooper  Hewitt  light  or  to 
the  ultraviolet  ray  from  the  Gorl  lamp  or  from 
the  vacuum  electrodes,  this  mixture  of  fluorescent 
and  radioactive  solutions  has  a  brilliant  golden 
fluorescence  and  an  opacity  which  merit  for  it 
the  name  of  "  liquid  sunshine." 

16.  Quinine  solution  in  a  test  tube,  in  which 
is  immersed  a  small  tube  containing  radium 
wrapped  in  opaque  black  paper,  fluoresces  very 
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well  in  the  dark.  Fluorescein  solution  fluoresces 
much  more  brilliantly  under  the  same  conditions. 
The  fluorescence  in  each  case  is  confined  to  the 
fluid  very  close  to  the  radium,  and  when  the  rad- 
ium is  lifted  from  the  solution,  the  fluorescence 
in  the  fluid  ceases  and  no  radiance  is  visible  from 
the  radium  through  the  black  paper  in  which  it  is 
wrapped.  No  peculiar  appearance  is  observed 
when  a  test  tube  full  of  quinine  solution,  in  which 
is. the  small  tube  containing  radium,  is  examined 
with  the  X  ray  fluoroscope.  But  when  such  a  tube 
full  of  quinine  solution,  alone  or  mixed  with  radio- 
active solution,  is  enclosed  in  a  dark  box  and  ex- 
posed only  to  the  invisible  x  ray  and  looked  at 
with  the  naked  eye,  very  good  fluorescence  is 
visible. 

17.  In  my  human  patients,  to  whom  radioactive 
solution  has  been  given  subcutaneously  or  by  the 
mouth,  no  disturbance  of  any  kind  has  been  pro- 
duced. The  beneficial  effect  upon  disease  will  be 
reported  upon  when  our  knowledge  upon  the  sub- 
ject is  greater. 

18.  Four  fifths  of  an  ounce  of  radioactive  solu- 
tion were  injected  into  the  lumbar  region  of  a  cat 
weighing  twenty-four  hundred  grammes,  and  the 
injection  was  repeated  every  two  or  three  days 
for  a  week.  There  was  at  first  slight  looseness 
of  the  bowels,  which  was  thought  to  indicate  that 
the  injection  was  too  large,  and  the  smaller 
amounts  used  subsequently  produced  no  unde- 
sirable effect  on  the  cat  at  all. 

19.  Half  an  ounce  of  the  radioactive  solution 
was  injected  into  the  lumbar  region  of  a  rabbit 
weighing  nine  hundred  and  ninety  grammes,  and 
this  was  repeated  every  day  or  two  for  a  week. 
The  only  perceptible  effect  was  that  he  was  live- 
lier than  before  the  medicine  was  administered. 

20.  A  dog  weighing  about  twelve  pounds  was 
etherized  and  radioactive  solution  injected 
through  the  left  femoral  vein.  The  right  com- 
mon carotid  artery  had  been  opened  and  con- 
nected with  a  mercurial  manometer  registering 
the  blood  pressure  upon  a  kymograph.  At  first 
thirty  cubic  centimetres  were  given  very  rapidly, 
and  the  same  quantity  was  added  after  a  five 
minute  interval.  The  only  effect  noted  was  a 
slight  rise  in  blood  pressure  when  the  infusion 
was  begun.  Now,  after  three  days,  the  dog  is 
well  and  happy  and  is  exhibited  here  to-night. 

Observations  Nos.  18,  19,  and  20  were  made 
at  the  physiological  laboratory  of  the  College  of 
Physicians  and  Surgeons,  Dr.  Kemp  performing 
the  necessary  manipulations  for  me,  and  the  fa- 
cilities of  the  laboratory  having  been  kindly 
placed  at  our  disposal  by  Professor  John  G. 
Curtis. 

21.  A  rabbit  weighing  five  pounds  was  killed 


and  the  abdomen  opened.  A  part  of  the  vegetable 
matter  found  in  the  stomach  was  removed  and 
the  stomach  filled  up  with  a  mixture  of  radioac- 
tive and  fluorescent  solutions.  The  pylorus  and 
cardia  were  ligated  and  the  abdomen  sewed  up. 
Dr.  Graham  Rogers  made  these  preparations  for 
me.  The  animal  was  examined  by  the  x  ray  in 
the  dark  and  all  visible  light  from  the  x  ray  tube 
was  excluded.  No  fluorescence  was  visible  to  the 
naked  eye,  but  with  the  fluoroscope  the  stomach 


FiQ.  1. — Skiagraph  of  a  rabbit  with  the  stomach  full  of  radio- 
active solution,  showitiK  outline  of  stomach. 

region  seemed  very  transparent  and  could  be 
mapped  out  exactly.  An  x  ray  picture  was  then 
taken  with  the  animal  prone  upon  the  table.  The 
picture  is  presented  herewith,  and  shows  the  out- 
line of  stomach  in  a  brilliant  manner.  "  The  stom- 
ach was  then  emptied  of  all  its  contents  and  an- 
other picture  was  taken  under  the  same  condi- 
tions in  every  particular.  This  is  also  presented 
herewith,  and  may  be  compared  with  the  other. 

My  conclusions  based  upon  observations  up  to- 
the  present  time  are: 
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Fig.  2. — Skiagraph  of  same  under  same  conditions  but  after  the 
stomach  had  been  emptied  of  radioactive  solution. 

1.  Radioactive  and  iluorescent  solutions,  as 
prepared  above,  are  innocuous  when  given  by 
the  mouth  or  subcutaneously. 

2.  They  do  not  produce,  either  singly  or  in 
combination,  sufficient  fluorescence  to  be  of  value 
in  the  examination  of  the  stomach,  without  the 
use  of  some  additional  light  to  excite  their  fluor- 
escence. 

3.  They  will  in  some  cases  be  of  the  very  great- 
est assistance  in  the  x  ray  diagnosis  of  stomach 
lesions. 

4.  They  will  in  some  cases  be  of  value  in  the 
X  ray  treatment  of  stomach  lesions. 

103  West  Seventy-sixth  Street. 


University  of  North  Carolina. — The  second 
annual  commencement  exercises  of  the  medical 
department  of  the  university  were  held  on  May 
5th  in  Gerrard  Hall.  Four  young  meji  received 
diplomas,  as  follows:  M.  C.  Guthrie,  J.  H.  Stan- 
ley, R.  L.  Sharp,  and  A.  P.  Willis. 
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We  shall  now  give  a  more  extended  description 
of  the  different  types  suggested  in  our  first  paper,^ 
and  the  proceedings  necessary  to  meet  the  indica- 
tions in  each  type.  Transitional  forms  frequently 
occur,  and,  in  fact,  are  more  numerous  than  the 
strictly  typical  ones. 

In  order  to  test  the  stability  of  a  joint,  grasp  the 
proximal  end  of  the  femur,  the  thumb  upon  the 
femoral  head,  the  opposing  fingers  upon  the  great 
trochanter,  while  the  other  hand  grasps  the  limb 
around  the  knee.  We  now  attempt  adduction, 
abduction,  flexion,  and  rotation.  Caution  must  be 
exercised  that  no  undue  force  is  used,  especially  in 
adduction  and  flexion,  or  any  of  these  excursioris 
carried  too  far,  since  an  unstable  joint  would  be 
easily  dislocated. 

We  will  first  consider  unilateral  cases  only.  The 
bilateral  cases  will  be  discussed  in  concluding. 

Group  A.  I.  Head  rests  securely  within  the 
acetabulum.  Moderate  resistance  felt  in  attempting 
to  correct  to  a  better  walking  position. 

This  group  represents  the  so  called  "  normal 
cases,"  in  which  the  after  treatment  does  not  meet 
with  any  special  difficulty.  Unfortunately,  these 
cases  are  in  the  minority.  This  is  explained  ,by  the 
fact  that  the  stability  of  a  joint  depends  upon  its 
anatomical  structure,  and  consequently  only  those 
joints  whose  constituent  parts  differ  but  slightly 
from  the  normal,  will  g^ve  results  which  can  be  sub- 
sumed under  this  group. 

Of  greatest  importance  is  the  configuration  of  the 
proximal  end  of  the  femur.  The  probability  of  a 
stable  anatomical  result  diminishes  in  the  same  ratio 
with  which  the  proximal  end  of  the  femur  ap- 
proaches the  condition  of  coxa  vara  or  coxa  valga. 

Other  conditions  of  importance  are  the  anterior 
twisting  of  the  femoral  neck,  the  depth  of  the 
acetabulum  and  its  adaptability  to  the  head,  and  the 
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degree  of  shrinkage  of  the  capsule.  The  two  factors 
last  mentioned  will  quite  often  counteract  the  un- 
favorable formation  of  the  femur. 

In  case  the  stability  has  been  found  to  be  suffi- 
cient, the  application  of  the  second  cast  may  be  dis- 
pensed with.  Sufficient  stability,  as  a  rule,  permits 
immediate  correction  down  to  45°  abduction.  The 
plan  for  the  after  treatment  in  these  cases  may  be 
expressed  in  the  following  way:  Correction  of  the 
primary  position  during  the  day,  restitution  of  the 
primary  position  during  the  night. 

The  correction  of  the  forced  abduction  is  ac- 
complished partly  through  gymnastics,  which  always 
follow  the  massage  of  the  musculature,  and  partly 
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adductions,  and  return  to  the  primary  position. 
These  movements  are  performed  with  flexed,  as  well 
as  extended  knee  joint  (Fig.  12).  The  excursion 
at  the  beginning  is  sometimes  a  very  limited  one, 
but  after  a  few  days  a  decided  increase  will  be 
noticed. 

When  some  freedom  of  action  has  been  obtained, 
exercises  in  overextension  may  be  begun.  The  pa- 
tient lies  near  the  edge  of  the  table,  allowing  the 
abducted  leg  to  hang  down  over  the  edge.  If  there 
is  a  tendency  for  the  knee  to  assume  a  position  an- 
terior to  the  frontal  plane,  the  operator  slightly 
depresses  the  thigh  in  superextension  and  straight- 
ens the  limb.    The  limb  is  then  actively  eleyated 
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Ftc.  11. — Apparent  lengthening 
Immediately      after  second 
plaster  is  removed,  with  com 
pensating  higli  shoe. 


Fig.  12.-  Limb  brought  to  pri- 
marj-  position,  showing  po- 
sition of  operator's  bands. 


through  the  attempts  of  the  child  to  secure  the 
parallelism  of  the  legs  which  is  necessary  for  walk- 
ing. The  following  system  of  massage  and  gym- 
nastics has  proved  itself  valuable  by  many  years  of 
experience. 

The  child  is  placed  on  his  back,  the  side  which  is 
to  be  treated  being  next  the  operator.  First,  deep 
massage  is  administered  without  using  any  lubricant 
upon  the  skin.  The  muscles  are  kneaded  between 
the  finger  tips  and  the  opposing  thumb  and  thenar 
muscles,  the  finger  tips  not  changing  their  place 
upon  the  skin.  This  is  important,  as  painful  rubbing 
and  chafing  are  thus  avoided.  Successive  parts  of 
the  musculature  are  thus  massaged,  until  the  entire 
limb  has  been  treated.  Five  minutes  each  will  suffice 
for  both  thigh  and  leg. 

Following  the  massage,  we  proceed  with  those 
exercises  which  must  be  practised  in  this  posture. 
They  must  be  executed  in  the  frontal  plane.  They 
consist  in  active,  passive,  and  resisted  abductions. 


Fig.  13. — Active  reduction  to  Fir,.  14  —Prone  position,  .^n- 
perpendieular,  while  resting  terior  superior  spines  touch- 
on  normal  side.  ing  table,  leg  actively  and 

passively  abducted. 

and  adducted  upon  the  table.   Repeat  several  times. 

Following  these  exercises  in  the  supine  position, 
the  patient  lies  upon  his  normal  side.  Deep  mas- 
sage is  administered  in  the  same  manner  as  before 
to  the  muscles  exposed  by  this  position,  the  pelvi- 
trochanteric  muscles  now  being  accessible  to  treat- 
ment. As  these  muscles  could  not  all  be  reached 
while  held  in  the  cast,  they  should  receive  special 
attention.  The  massage  is  followed  by  exercises  in 
this  lateral  position,  consisting  of  active,  passive,  and 
resisted  abductions  of  the  limb  to  the  right  angle 
position,  and  active  and  resisted  adductions  (Fig. 
13).  In  these  exercises  the  limb  should  always 
maintain  a  position  within  or  behind  the  frontal 
plane.  The  possibility  of  assuming  this  latter  posi- 
tion is  characteristic  of  a  good  and  secure  result, 
and  should  be  maintained  throughout  the  after- 
treatment. 

The  patient  next  assumes  the  prone  position,  and 
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deep  massage  is  administered,  as  before,  to  the 
thigh,  leg,  and  gluteal  musculature.  Exercises  in 
this  position  consist  in  active,  passive,  and  re- 
sisted abductions  and  active  and  resisted  adduc- 
tions of  the  thigh  in  superextension  (Fig.  14). 

Other  exercises  may  be  added,  slightly  modifying 
the  foregoing.  The  child  lying  either  in  the  prone 
or  supine  position  may  kick  at  an  object,  bringing 
the  limb  into  extreme  abduction.  If  in  the  prone 
position,  the  operator  holds  the  pelvis  firmly  upon 
the  table  by  pressure  upon  the  sacrum,  making  both 
anterior  superior  spines  touch  the  table.  If  supine, 
the  patient  is  held  firmly,  with  the  pelvis  flat,  by 
pressure  upon  the  sound  thigh  and  anterior  supe- 
rior spine.  The  limb  operated  on,  always  touching 
the  table,  will  make  excursions  in  the  frontal  plane. 

Very  effective,  and  agreeable  to  the  children,  are 
the  abduction  exercises  performed  in  the  standing 
position.  The  child  stands  upon  the  sound  limb, 
with  the  knee  and  hip  joints  slightly  flexed.  The 
limb  operated  on,  with  the  knee  extended,  is  ab- 
ducted and  superextended,  then  adducted,  the 
foot  gliding  over  the  floor.  This  exercise 
has  the  advantage  that  it  may  be  frequently 
practised,  and  may  be  repeated  two  or  three  hun- 
dred times  in  succession  (Fig.  15).  In  a  somewhat 
similar  exercise,  the  child  stands  upon  the  limb 
operated  on,  the  knee  joint  extended,  and  elevates 
the  sound  limb  and  the  pelvis  as  high  as  possible, 
as  in  Trendelenburg's  posture.  With  slight  as- 
sistance the  child  may  hop  around  in  this  position 
(Fig.  16).  This  exercise  may  be  repeated,  the 
child  standing  upon  the  sound  limb,  being  careful 
to  stand  straight,  elevating  the  limb  and  not  the 
pelvis  with  the  limb,  by  lateral  bending  (Figs.  17 
and  18). 


In  cases  where  the  femoral  head  is  in  proper  re- 
lation, but  where,  on  account  of  long  immobiliza- 
tion, a  shortening  of  the  quadriceps  and  iliopsoas 
muscles  has  resulted,  this  contracture  may  be  over- 
come in  the  following  manner : 

The  patient  lies  prone  on  a  soft,  but  non-elastic 
support,  his  knees  elevated  by  a  sand  bag  or  firmly 
stuffed  pillow,  about  45  to  50  cm.  in  length  and 
15  cm.  in  height;  or,  better,  a  padded  wooden 
wedge  may  be  used,  cut  out  to  receive  the  lower 
third  of  the  thighs  (Fig.  19).  The  breech  is 
weighted  with  a  bag  filled  with  shot  or  sand,  and 
the  pelvis  forced  downward,  the  thighs  being  forci- 
bly superextended.  According  to  the  age  and  weight 
of  the  patient,  we  begin  with  from  four  to  ten 
pounds.  In  the  beginning  the  patient  maintains 
the  position  for  about  ten  minutes,  and  the  duration 
may  be  gradually  increased  to  a  limit  of  thirty 
minutes. 

When  the  cast  is  first  removed,  the  patient  misses 
its  support,  and  experiences  some  difficulty  in  walk- 
ing on  this  account.  After  a  few  days  he  regains 
considerable  activity,  and  is  able  to  reduce  the  rec- 
tangular abduction  down  to  about  45°,  which  will  . 
necessitate  an  appropriate  change  in  the  shoes.  In 
order  to  approximate  a  parallelism  of  the  limbs,  a 
cork  elevation  of  from  2  to  4  cm.  in  height  is 
added  to  the  shoe  for  the  sound  side,  a  plain  shoe 
being  worn  upon  the  reduced  side.  A  slight  degree 
of  abduction  is  thus  maintained  (Fig.  11).  This 
abduction  is  only  very  gradually  reduced  by  dimin- 
ishing the  thickness  of  the  sole,  so  that  after  from 
six  to  nine  months  the  sole  is  about  I  to  ij^  cm. 
high.  This  should  be  retained  for  an  additional 
nine  months.  A  part  or  all  of  this  elevation  may  be 
placed  inside  the  shoe.   While  it  is  true  that  a  more 


Via.  15. — Active    abduo-  Fig.    16. — Standing     on  Fig.  17. — Standing  on  sound  side.  Fig.  18. — The  dance.    Standing  on  sound 

tlon  while  standing  on      limb  operated  on.  ae-  kicking  in  abduction  the  reduced      side,  assistant  holding  limb  in  90°  ab- 

sound  side.                        tively  abducting  sound  limb.                                               duction  in  the  frontal  plane, 
side. 
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rapid  correction  may  not  always  be  followed  by  dis- 
astrous sequelae,  the  careful  procedure  is  to  be  com- 
mended. After  this  time,  the  insole,  or  elevation, 
may  be  dispensed  with. 

In  these  stable  cases,  there  is  no  occasion  for 
anxiety  that  the  child  will  injure  himself  in  the  or- 
dinary exercises  of  daily  life.  The  shrinkage  of  the 
pelvitrochanteric  muscles,  which  always  exists  at 
this  stage,  will  securely  hold  the  leg  in  abduction, 
more  or  less  approaching  the  primary  position. 
Lorenz  lays  great  stress  upon  this  condition,  and 
values  it  very  highly. 

In  order  to  maintain  this  abduction,  as  said  be- 
fore, the  primary  position  is  reinstated  during  the 
night.  A  sheath  of  leather  or  celluloid  approxi- 
mating the  form  of  the  primary  cast  may  be  used, 
or  a  rectangular  pillow  or  mattress  about  lo  cm. 
thick,  of  a  length  corresponding  to  the  distance 
between  the  inside  of  the  flexed  knee  and  inside  of 
the  opposite  thigh,  and  a  width  approximating  the 
length  of  the  tibia.  This  cushion  is  secured  in  posi- 
tion by  means  of  five  straps  (Fig.  20).    If  discom- 


Fio.  20. — Child  In  sleeping      Fig.  19. — The  wedge,  cut  out 
box  or  mattress,  resting  to  receive  tlie  limbs, 

on  sounrl  side  to  show  ad- 
justment. 


fort  is  experienced,  as  after  removal  of  the  cast,  in 
the  secondary  position,  the  device  may,  for  the  first 
few  nights,  be  employed  for  a  few  hours  only,  but 
it  is  a  mistake  to  be  lax  in  this  regard,  and  parents 
should  be  made  to  understand  the  importance  of 
maintaining  this  position,  which  should  be  continued 
for  from  one  to  two  years.  Massage  and  gymnas- 
tics are  also  continued  during  all  this  time. 

Group  A.  2.  Head  in  proper  location  but  easily 
dislocated. 

Evidently  the  reaction  which  the  femoral  head  is 
expected  to  excite  by  its  movements  within  the  im- 
perfect acetabulum  has  not  reached  the  desired  de- 
gree. The  same  is  true  as  to  the  shrinkage  of  the 
capsule  and  the  pelvitrochanteric  muscles.  These 
condition.s  are  apt  to  occur  following  an  easy  opera- 
tion, where  the  acetabuluin  was  found  to  be  roomy 


and  the  capsule  lax,  even  though  an  extreme  pri- 
mary position  was  adopted.  On  removing  the  cast, 
there  will  be  found  very  shght  Hmitation  of  mo- 
tion, the  relatively  small  head  may  be  moved  from 
one  side  to  the  other  of  a  definite  cavity,  and  mod- 
erate excursions  of  the  limb  in  adduction  or  exten- 
sion will  cause  a  reluxation. 

It  is  evident  that  these  conditions  render  the  pro- 
nouncing of  a  certain  prognosis  difficult.  The  in- 
dications are  for  the  renewal  of  the  cast  in  a  very 
slightly  modified  primary  position,  extending  the 
time  of  the  treatment  in  this  position.  Abduction 
to  45°  is  precarious,  since  in  this  position  the  rotary 
movements  of  the  limb  cannot  be  controlled  with- 
out additional  appliances,  and  even  rotary  move- 
ments solely  jeapordize  the  result  in  the  same  ratio 
as  we  approach  the  normal  position.  As  a  further 
contraindication  to  this  position,  abduction  to  45° 
only,  predisposes  to  subspinal  luxation.  To  prevent 
rotation  in  this  position  it  is  well  in  some  cases  to 
follow  the  advice  of  E.  Mueller,  of  Stuttgart,  who 
recommends  that  the  cast  be  extended  to  the  ankle. 

When  sufficient  stability  has  been  secured,  we  pro- 
ceed with  the  after  treatment,  as  in  division  i,  but 
always  avoid  manipulations  of  flexion  in  adduction. 

Group  A.  3.  The  head  is  in  the  right  location, 
but  considerable  rigidity  is  encountered. 

While  in  Group  A,  2,  Nature  did  too  little,  in 
this  case  the  opposite  is  true — that  is,  the  contrac- 
tions of  the  capsule  and  the  pelvitrochanteric  mus- 
cles hold  the  limb  rigidly  about  in  the  primary 
position.  While  this  condition  is  preferable  to  the 
lax  conditions  in  the  foregoing  division,  since  it  se- 
cures us  against  a  possible  relaxation,  yet  it  has 
certain  drawbacks  for  the  patient  and  physician. 
Special  measures  must  be  taken  to  correct  the  posi- 
tion, before  the  usual  after  treatment  can  be  com- 
menced. We  should  like  to  caution  against  any 
rashness  in  diagnosticating  such  cases.  Quite  often 
a  rigidity  that  at  first  sight  might  be  considered 
insurmountable  without  operative  measures,  will 
partially  subside  after  a  few  days  of  faithful  appli- 
cation of  the  after  treatment. 

This  observed  rigidity  may  be  explained,  either 
by  the  shrinkage  of  the  muscles,  or  by  the  retrac- 
tion of  the  capsule,  if  a  third  eventuality  be  not 
considered — that  is,  that  the  femoral  head  becomes 
walled  round  by  osteophytes  of  the  acetabulum.  If 
we  consider  the  previous  elongation  of  the  capsule, 
and  how  far  the  anterior  walls  were  stretched  by 
the  operation,  and  if  we  remember  that  the  pelvi- 
trochanteric muscles  have  been  approximated  to 
each  other,  it  is  easily  understood  that  in  a  number 
of  cases  the  muscles  only  are  contracted,  the  cap- 
sule not  having  undergone  any  considerable  shrink- 
age. Consequentlv,  the  contracture  will  be  mainly  a 
muscular  one,  and  the  after  treatment  described  in 
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Group  A,  I,  will  be  apt  to  overcome  these  resist- 
ances. 

There  is  another  class  of  contractures,  however, 
to  which  we  wish  to  call  attention,  and  which  be- 
long to  this  group,  which  are  yet  entirely  different 
from  the  above  mentioned  ones,  being  true  contrac- 
tures. They  are  caused,  in  almost  all  cases,  by  a 
strong  reaction,  which  may  always  be  suspected  in 
children  who  remain  very  sensitive  for  a  long  time 
after  operation.  These  contractures  are  the  expres- 
sion of  the  traumatic  inflammatory  reaction  which 
has  been  caused  by  the  mechanical  injuries  pro- 
duced by  the  operation.  The  clinical  examination 
distinguishes  these  contractures  from  the  purely 
myogenic  by  the  fact  that  rotary  movements  are  im- 
possible, or,  at  least,  if  forced,  very  painful. 

In  order  to  be  on  the  safe  side,  it  is  commend- 
able always  to  attempt  the  after  treatment,  and  to 
watch  the  result  for  some  days.  It  will  sometimes 
happen  that  the  hip  joint  reacts  very  intensively 
against  even  slight  attempts  at  correction,  develop- 
ing swelling,  redness  of  the  skin,  and  even  rise  of 
temperature.  These  symptoms  indicate  the  neces- 
sity of  correction  with  following  fixation.  In  other 
cases,  although  no-intensive  reaction  is  encountered, 
if  the  attempt  at  after  treatment  does  not  show  sat- 
isfactory progress,  we  also  resort  to  correction 
under  general  anaesthesia.  The  main  point  is  the 
correction  of  the  abduction,  and  at  the  same  time  the 
limb  will  be  rotated  inwardly.  This  is  not  objec- 
tionable, considering  the  rigidity.  Remembering 
that  any  correction  will  relax  somewhat  in  the  cast, 
the  latter  should  be  applied  as  exactly  as  possible. 
It  may  even  be  necessary  to  enforce  a  certain  over- 
correction, in  order  finally  to  secure  the  desired 
position.  To  prevent  considerable  relaxation  of  the 
correction,  it  is  a  good  plan  to  include  the  knee  in 
the  cast,  allowing  it  to  remain  for  two  or  three  days. 
This  immobilization  of  the  knee  for  a  short  time  has 
no  disadvantages,  since  the  hip  joint  is  painful  for 
several  days  following  the  operation,  and  the  pa- 
tient refuses  to  walk. 

If  we  succeed  in  correcting  the  abduction  about 
45°  (in  cases  in  which  the  anatomical  conditions 
are  very  favorable,  it  is  possible  to  correct  almost 
completely)  we  secure  equal  length  of  the  limbs  by 
supplying  the  patient  with  an  insole  under  the  sound 
leg,  its  thickness  varying  with  the  abduction  (Fig. 
11).  The  limb  must  remain  in  this  second  cast  for 
from  two  to  four  months.  The  after-treatment  will 
then  consist  of  massage,  and  active  and  passive  ad- 
ductions, while  the  regular  exercises  of  division  i 
are  begun  as  soon,  and  in  such  degree,  as  the  sensi- 
tiveness of  the  hip  will  permit. 

In  cases  of  very  rigid  contractions,  the  abduction 
cushion  worn  during  the  night  is  supplanted  by  an 
adduction  apparatus.  This  consists  of  a  well  padded 
leather  belt,  which  encircles  the  pelvis,  and  a  padded 


leather  cuff  which  embraces  the  knee.  For  example, 
we  have  a  right  abduction  contracture.  The  an- 
terior aspect  of  the  knee  cuff  applied  to  the  right 
knee  is  connected  by  an  elastic  band  with  the  point 
of  the  belt  which  corresponds  to  the  left  anterior 
superior  spine.  The  posterior  aspect  of  the  knee 
cuff  is  connected  in  the  same  way  with  the  part  of 
the  belt  corresponding  to  the  posterior  superior 
spine  of  the  left  side.  The  belt  is  prevented  from 
gliding  upward,  by  the  use  of  a  perineal  band  at- 
tached on  the  right  side,  in  front,  and  behind. 

This  simple  device  is  also  of  service  in  other  cases 
of  persistent  contracture,  especially  if  for  one  reason 
or  another,  correction  under  anaesthesia  does  not 
appear  to  be  advisable.  If  necessary,  this  apparatus 
may  also  be  worn  during  the  day. 

It  is  paramount  to  be  very  careful  in  applying 
treatment  in  adduction,  and  to  watch  the  conditions 
closely,  that  the  results  may  not  be  jeopardized  by 
overdoing.  It  is  safest  not  to  attempt  to  correct  at 
once  down  to  the  normal  position  in  applying  the 
adduction  treatment,  but  to  correct  only  down  to 
a  point  where  the  patient  still  maintains  a  certain 
degree  of  abduction,  which  does  not  prevent 
walking. 

In  Article  III  the  abnormal  position  of  the  head 
and  bilateral  cases  will  be  discussed. 


AN  OPERATION  TO  REACH  THE  LOWER 
URETER  BY  AN  EXTRAPERITONEAL 
ROUTE. 

By  T.  C.  WITHERSPOON,  M.  D., 

ST.  LOUIS. 

That  portion  of  the  ureter  located  in  the  true 
pelvis  is  usually  considered  the  most  difficult  part 
of  the  urinary  tract  for  the  surgeon  to  reach  ex- 
traperitoneally.  I  believe  no  procedure  has  been 
proposed  which  is  not  open  to  objection,  either  be- 
cause of  the  necessary  extent  of  the  incision,  or  be- 
cause of  the  difficulty  of  carrying  it  out. 

About  a  month  ago  I  was  called  upon  to  operate 
upon  a  man  who  had  well  defined  symptoms  of  a 
calculus  in  the  lower  ureter.  In  the  consultation 
held  beforehand  it  was  agreed  that  an  intraperi- 
toneal exploration  should  be  first  made.  I  conceived 
the  plan  of  combining  the  intraperitoneal  examina- 
tion and  extraperitoneal  exposure  of  the  ureter,  so 
that  both  could  be  accomplished  at  the  same  time 
and  through  the  same  incision  through  the 
abdominal  walj. 

« 

An  incision  four  inches  long  was  made  over  the 
lower  end  of  the  rectus,  beginning  at  a  point  over 
its  insertion  into  the  pubic  bone  and  extending  up- 
ward in  a  direction  parallel  with  its  fibres.  The 
rectus  was  then  divided  longitudinally  by  blunt  dis- 
section through  the  middle  of  its  belly.  The  fascia 
below  the  semilunar  fold  of  Douglas  being  divided, 
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the  peritonaeum  and  its  fatty  layer  came  into  view. 
This  was  incised,  and  the  entire  length  of  the  ureter 
palpated,  as  was  also  the  kidney.  An  inflammatory 
mass  surrounding  the  last  inch  of  the  ureter  behind 
the  bladder  was  found.  Dr.  Bransford  Lewis  had 
introduced  a  ureteral  catheter  before  the  operation 
began,  and  palpation  was  rendered  easy  thereby. 
At  the  lower  end  of  the  ureter  there  is  an  accumula- 
tion of  fat,  especially  marked  in  those  who  are  in 
good  flesh,  and  this  served  to  obscure  the  diagnosis 
somewhat  in  the  patient,  and  left  a  doubt  as  to  the 
presence  or  absence  of  stone.  The  lower  ureter 
was  then  exposed  extraperitoneally  in  the  following 
manner :  The  peritoneal  opening  was  closed  tightly, 
to  shut  off  thereby  its  cavity  from  the  outer  route. 
The  bladder  and  its  fatty  covering  situated  in  the 
lower  portion  of  the  wound  were  pushed  upward 
and  inward  and  the  peritonaeum  separated  from 
the  side  of  the  abdominal  wall  as  far  as  the 
iliopectinal  line.  The  index  finger  then  entered 
the  pelvis  at  the  side  of  the  bladder,  pushing  up- 
ward and  inward  that  fold  of  peritonaeum  known 
as  the  lateral  false  ligaments  of  the  bladder.  After 
passing  the  finger  well  down  toward  the  base  of  the 
bladder,  the  separation  of  the  peritonaeum  from  the 
pelvic  wall  was  carried  posteriorly  as  far  as  the 
vas  deferens.  The  union  between  the  peritonaeum 
and  fascia  is  very  loose  in  this  space.  Posterior  to 
the  vas  it  is  much  closer.  The  reason  for  this  be- 
comes apparent  when  the  relationship  of  the  bladder 
in  various  phases  of  distention  is  studied  upon  the 
cadaver.  An  empty  bladder  lies  in  the  anterior  por- 
tion of  the  pelvic  cavity,  but  as  it  fills,  it  occupies 
more  and  more  of  the  pelvis  until  in  distention  it 
presses  the  rectum  against  the  posterior  wall.  As 
the  bladder  fills,  the  peritonaeum  carried  upon  its 
posterior  surface  is  lifted  from  the  sides  of  the 
pelvis.  Careful  measurement  shows  that  the  peri- 
tonaeum touches  only  about  half  the  pelvic  wall  when 
the  bladder  is  filled  to  its  capacity.  The  vas  deferens 
is  a  good  dividing  line  for  the  pelvis,  as,  passing 
down  upon  its  outer  wall,  it  lies  midway  between 
the  symphysis  and  the  centre  of  the  sacrum.  From 
the  point  of  entrance  of  the  vas  into  the  abdominal 
cavity  at  the  internal  opening  of  the  inguinal  canal 
it  descends  perpendicularly  with  the  horizontal  when 
the  individual  is  in  the  recumbent  position,  as  dur- 
ing an  operation.  Crossing  the  iliac  vessels  it  passes 
in  the  direction  indicated,  over  the  obturator  ves- 
sels and  nerve,  just  about  one  inch  and  a  half  pos- 
terior to  the  obturator  foramen,  and  continues  on- 
ward in  the  same  direction  about  an  inch  or  slightly 
more  to  the  point  of  junction  of  the  obturator  and 
rectovesical  fascia.  From  this  point  it  passes  in- 
ward over  the  last  named  fascia  to  the  posterior  wall 
of  the  bladder,  passing  above  the  ureter.  This 


relationship  explains  the  loose  connection  of  the 
peritonaeum  with  the  fascia  at  the  side  of  the 
bladder  as  far  back  as  the  vas  deferens. 

Where  a  ureteral  catheter  has  been  introduced  or 
a  stone  is  lodged  in  the  lower  ureter  there  will  be 
no  difficulty  experienced  in  locating  the  ureter,  but 
where  these  conditions  do  not  exist  it  becomes 
necessary  to  have  some  guide.  If  the  vas  deferens 
is  followed  about  two  inches  onward  from  the  point 
of  crossing  the  obturator  vessels,  the  ureter  will  be 
found  just  behind  it.  This  point  is  from  three 
quarters  of  an  inch  to  an  inch  from  the  point  where 
the  vas  turns  inward  to  the  bladder.  The  vas  de- 
ferens and  ureter  are  both  raised  with  the  peri- 
tonaeum when  the  dissection  is  made.  The  ureter, 
being  located,  is  freed  from  the  delicate  fibres  which 
bind  it  to  the  peritonaeum  and  is  brought  clearly 
into  view.  Some  three  or  four  inches  may  thus  be 
readily  seen.  The  index  finger  can  follow  the 
ureter  to  the  brim  of  the  pelvis,  where  it  crosses 
the  iliac  vessels,  but  to  see  to  this  point  would  re- 
quire a  very  extensive  separation  of  the  peritonaeum 
from  the  pelvic  brim.  The  space  given  by  this 
operation  is  ample  for  any  method  of  dealing  with 
the  ureter.  The  outer  wall  of  the  space  is  formed 
by  the  anterolateral  wall  of  the  pelvis,  and  only  a 
shallow  retractor  is  needed  to  hold  the  wound  edge 
open.  The  inner  wall  and  the  upper  consist  of  peri- 
tonaeum and  bladder  and  are  held  out  of  the  field 
of  operation  by  two  deep  retractors.  One  pulls  in- 
ward and  the  other  upward  and  inward. 

There  was  no  stone  found  in  the  patient  operated 
on,  but  an  inflammatory  mass  involving  the  lower 
end  of  the  ureter  and  its  surrounding  tissue.  Evi- 
dence pointed  to  this  portion  of  the  ureter  being 
the  previous  seat  of  stone  lodgment,  but,  as  Dr. 
Lewis  has  used  the  cystoscope  and  found  other  in- 
teresting facts  about  the  case,  I  leave  the  subject 
for  a  special  report  to  be  made  later  by  him. 

To  demonstrate  the  incision  and  the  exposure 
of  the  ureter  I  present  here  two  photographs  taken 
from  a  cadaver  upon  which  I  made  the  requisite 
dissection.  Fig.  i  shows  the  incision  to  the  peri- 
tonaeum through  the  lower  end  of  the  rectus.  Fig. 
2  shows  the  ureter  exposed  in  the  wound  with  a 
string  about  it,  to  which  is  hung  a  haemostat.  The 
deep  retraction  is  made  by  one  instrument  only, 
but  clearly  shows  the  amount  of  room  to  be  had  by 
two  deep  retractors. 

In  the  former  description  of  the  anatomical  re- 
lations found  in  the  field  of  operation  I  did  not 
mention  the  interesting  relationship  of  the  oblit- 
erated hypogastric  artery  to  the  operation.  This 
structure  passes  beneath  the  vas  deferens,  just 
under  the  iliopectineal  line,  in  conjunction  with 
the  superior  vesical  artery.    The  obliterated  hypo- 
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Fig.  1. — Incision  to  the  peritonaeum  through  the  lower  end  of 
the  rectus. 


gastric  then  turns  upward  to  the  anterior  abdominal 
wall  and  passes  onward  to  the  umbilicus;  the  su- 
perior vesical  artery  courses  onward  to  the  upper 
posterior  surface  of  the  bladder.  If  the  hypogastric 
artery  is  lifted  in  the  dissection,  the  vas  passing 
internal  to  it  may  be  overlooked.  In  Fig.  3  I  show 
a  forceps  attached  to  the  spermatic  cord,  and 


Fig.  2. — Ureter  exposed  in  the  wound,  with  a  string  about  It, 
to  which  is  hung  a  haemostat. 


in  the  lower  end  of  the  wound  another  forceps 
holding  the  superior  vesical  artery.  The  oblit- 
erated hypogastric  is  held  against  the  outer  wall 
by  the  retractor.  At  times  the  hypogastric 
artery  is  short  and  makes  its  ascent  to  the  abdominal 
wall  more  abruptly,  starting  from  about  the  middle 
of  the  brim  of  the  pelvis.  In  this  condition  the 
peritoneal  fold  covering  it  stands  out  as  a  falciform 
process  making  a  decided  pocket  external  to  it.  The 
outer  wall  of  this  pocket  contains  the  structures 
which  form  the  inguinal  canal.  Its  floor  contains 
the  external  iliac  vessels  and  the  psoas  muscle.  The 
vas  passes  out  of  the  base  of  this  pocket,  dropping 


Fig.  3. — Shows  a  forceps  attached  to  the  spermatic  cord,  and 
in  the  lower  end  of  the  wound  another  forceps  holding  the 
superior  vesical  artery. 


over  the  edge  of  the  falciform  process  of  peri- 
tonaeum into  the  pelvis. 

The  advantages  of  this  route  may  be  stated  as 
follows : 

First. — It  is  extraperitoneal  and  avoids  the  dan- 
ger of  peritoneal  infection. 

Second. — The  opening  is  directly  over  the  route 
of  the  ureter  and  allows  a  good  view  of  that  struc- 
ture through  a  very  small  cut  in  the  abdominal 
wall. 

Third. — It  allows  of  a  thorough  palpation, 
through  the  peritonaeum,  of  both  kidneys  and  ure- 
ters, and  at  the  same  time  of  an  exposure  of  the 
ureter  on  the  side  of  the  incision  for  extraperi- 
toneal operation  upon  its  lower  end.  Many  times 
a  decided  doubt  exists  as  to  the  full  extent  of  the 
trouble,  and  in  these  cases  a  thorough  palpation  of 
the  entire  urinan,'  tract  may  be  of  value. 
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Fourth. — The  field  of  operation  is  bloodless  and 
no  forceps  are  in  the  way. 

Fifth. — Drainage  is  usually  necessary  after  open- 
ing the  ureter,  which  may  be  carried  through  the 
lower  end  of  the  rectus  and  does  not  leave  the  bright 
prospect  of  hernia  which  a  para-Poupart  incision 
does. 

Sixth. — The  dissection  is  not  difficult  and  can  be 
carried  out  by  any  reasonably  prepared  surgeon, 
as  it  does  not  require  the  skill  of  a  specialist. 

The  routes  which  have  been  proposed  to  the 
present  time  for  operation  upon  the  lower  ureter 
are : 

First. — The  intravesical  (suprapubic,  perineal, 
and  transurethral). 

Second. — Intrarectal,  or  transrectal,  used  by  Cesi 
in  1887.    Patient  died  thirty-six  hours  later. 

Third. — Iliac,  or  para-Poupart,  incision. 

Fourth. — Sacral  route,  proposed  by  Cabot  in 
1892,  and  worked  out  on  cadaver. 

Fifth. — Pararectal  route,  used  by  Morris  in  two 
cases.  Incision  from  a  point  opposite  the  third 
sacral  spinous  process  to  a  point  one  inch  and  a 
half  beyond  the  tip  of  coccyx. 

Sixth. — Perineal  route,  proposed  by  Fenwick  in 
1898.  Used  where  the  stone  could  be  felt  through 
the  rectum. 

Seventh. — Transperitoneal   route.    This  is  too 
dangerous  a  route  to  be  attempted. 
4318  Olive  Street. 

THE  VASOMOTOR  CENTRE  IN  INHIBI- 
TION OF  THE  HEART. 

By  CHARLES  E.  DE  M.  SAJOUS,  M.  D., 

PHILADELPHIA. 

(Concluded  from  page  919.) 
THE  CORONARY  ARTERIES  AND  CARDIAC  NUTRITION. 

The  inhibitory  process  as  herein  described  seems 
to  me  to  throw  some  light  upon  the  relations  be- 
tween the  nervous  system  and  cardiac  dynamism. 
Recent  researches  have  emphasized  the  inherent 
contractile  power  of  heart  muscle  in  appropriate 
•nutrient  media,  saline  solutions  of  various  kinds, 
oxygen,  etc.  It  is  even  believed  by  some  investi- 
gators that  the  higher  nerve  centres  do  not  control 
cardiac  action,  embryonic  hearts  still  devoid  of 
nerves  (Fano),  fragments  of  heart-muscle  (Hal- 
ler),  etc.,  having  been  found  to  contract  rhythmical- 
ly. Von  Leyden  (76),  in  a  critical  study  of  this 
theory,  remarked  a  few  years  ago,  that  in  order  to 
prove  its  correctness  it  would  be  necessary  to  dem- 
onstrate that  vasomotor  nerves  did  not  exist  in  the 
heart.  Thanks  to  the  labors  of  Porter,  Newell 
Martin,  Maass,  and  other  physiologists,  and  to  those 
of  Heymans  and  Demoor,  among  histologists,  it 


has  been  shown  that  such  nerves  do  exist.  Though 
endowed  with  inherent  contractility,  the  heart  is 
no  more  independent  of  the  nervous  system,  there- 
fore, than  is  any  other  organ  in  the  body.  Yet  the 
myogenic  theory  of  cardiac  contraction  has  done 
much  to  emphasize  the  dynamic  supremacy  of  the 
blood.  It  now  becomes  a  question,  therefore,  as  to 
how  the  vasomotor  supply  is  related  to  the  blood  in 
cardiac  function. 

Hjelmar  Oehrwall  (77,  7,  95)  found  that  the 
small  quantity  of  blood  that  a  frog's  ventricle  could 
contain  sufficed  to  keep  up  its  contractions  for 
hours,  provided  the  heart  was  immersed  in  oxygen. 
Removal  of  this  gas  is  followed  by  arrest  of  the 
heart's  beats ;  fresh  gas  promptly  causes  recurrence 
of  the  contractions,  even  after  a  prolonged  period 
of  inactivity.  But  how  was  the  gas  absorbed  by  the 
blood  in  Oehrwall's  experiment?  It  is  difficult  to 
believe  that  the  red  corpuscles  came  to  the  surface 
for  this  purpose ;  the  plasma  must  have  taken  up  the 
gas  and  the  cardiac  muscle  have  absorbed  it  from 
the  serum.  Jaquet  (78)  found  in  1892  that  blood 
serum  "  absolutely  deprived  of  corpuscles "  took 
up  oxygen  from  the  air  and  yielded  it  to  substances 
such  as  salicylic  aldehyde,  benzilic  alcohol,  etc.,  hav- 
ing affinity  for  this  gas.  His  experiments  were 
confirmed  by  Abelous  and  Biarnes  (79).  Again, 
Haldane  (80)  discovered  "  that  the  corpuscles  of 
the  blood  are  not  essential  to  the  contractions  of  the 
warm-blooded  heart,  provided  the  oxygen  which 
the  heart  needs  is  supplied  by  increasing  the  ten- 
sion of  the  gas  in  the  plasma."  He  kept  his  animals 
"  alive  in  oxygen  at  a  pressure  of  two  atmospheres 
after  the  oxygen-carrying  functions  of  the  red  cor- 
puscles had  been  destroyed  with  carbon  monoxide."^ 
(7)  This  shows  that  even  in  the  living  animal  the 
plasma  can  absorb  oxygen.  Yet  why  is  the  increase 
of  tension  necessary  when  the  blood  is  deprived  of 
its  corpuscles?  Evidently  to  compensate  for  the 
only  blood  constituent  invalidated,  the  blood  cor- 
puscles, and  to  increase  forcibly  the  proportion  of 
oxygen  taken  up  by  the  plasma.  This  involves  the 
conclusion  that  the  red  corpuscles  must  themselves 
fulfil  this  role  as  storage  cells,  and  thus  increase 
the  oxygen  taken  up  by  the  blood  in  the  lungs  in  a 
given  time.  That  such  is  the  case  appears  to  me 
beyond  question. 

Last  year,  I  submitted  (81)  a  new  interpreta- 
tion of  the  functions  of  the  ductless  glands  and  of 
the  role  of  the  internal  secretions  in  functions  in 
general.  Although  my  views  were  only  given  in 
outline — as  food  for  thought — in  the  volume  referred 
to  (the  first),  the  evidence  adduced,  based  on  a 
study  of  each  organ  in  turn,  was  sufficient  to  in- 
dicate that  the  functions  of  all  orf^ans  are  carried 

'  All  Itnllcs  are  my  own. — S. 
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on,  as  far  as  the  blood  is  concerned,  by  the  plasma. 
Considerable  work  done  since  has  only  served  to 
sustain  this  conclusion. 

Even  the  narrowest  confines  of  the  nervous  sys- 
tem afford  an  example  of  this  principle.  "  What 
the  nerve  impulse  actually  consists  in  we  do  not 
know,"  says  Stewart  in  the  last  edition  of  his  text- 
book on  physiology  (82).  On  the  other  hand,  Sir 
William  Broadbent  (83)  wrote,  but  two  years  ago: 
"  It  can  only  be  a  transformation  of  forms  of  en- 
ergy with  which  we  are  more  familiar,  and  every- 
thing points  to  a  chemical  change  of  the  nature  of 
oxidation  as  its  source."  Ehrlich  found,  as  stated 
by  Barker  (84),  that  "the  conditions  in  the  nerve 
structures  essential  to  methylene  blue  reaction  were 
(i)  oxygen  saturation,  (2)  alkalinity."  Every  one 
knows  that  axis  cylinders  and  dendrites  take  the 
methylene  blue  stain.  And  yet  red  corpuscles  are 
not  found  in  these  structures.  Oxygen  and  alka- 
linity being  the  salient  features  of  plasma,  it  seems 
logical  to  conclude  that  axis  cylinders  are  plasma 
channels,  and,  furthermore,  that  they  take  methy- 
lene blue  because  of  the  high  percentage  of  oxygen 
they  contain.  Schafer  holds,  in  fact,  that  the  fibrils 
of  which  the  axis  cylinder  is  composed  are  extreme- 
ly fine  tubes  filled  with  fluid.  Again,  the  myelin,  or 
white  substance  of  Schwann  (also  the  white  matter 
of  the  cerebrospinal  system),  the  function  of  which 
is  "  quite  unknown "  forms  a  semifluid  sheath 
around  the  axis  cylinder.  Lecithin,  a  prominent 
component  of  myelin  and  of  "  gray  matter,"  is  like- 
wise, according  to  Halliburton  (85),  "a  constant 
constituent  of  protoplasm  and  is  found  both  in  the 
animal  and  vegetable  world."  As  stated  by  Foster 
(17),  "it  is  of  remarkable  nature  since,  though  a 
fat,  it  contains  both  nitrogen  and  phosphorus." 
Now,  histologists  have  shown  that  the  myelin  sheath 
contains  minute  clefts  or  tubuli  "  all  converging," 
says  Wynn  (86),  from  this  sheath  "  to  the  axis 
cylinder."  That  the  o.ryo-^?!-saturated  plasma, 
brought  into  contact  with  a  phosphorus-containing 
semifluid  such  as  myelin,  should  provoke  a  reaction 
during  which  energy  is  liberated  seems  obvious. 
We  have  here,  doubtless,  but  a  part  of  the  process 
terminating  in  the  liberation  of  nervous  energy — 
but  enough  to  show  that  we  must  be  dealing  with  a 
"  chemical  change  of  the  nature  of  oxidation,"  with- 
out red  corpuscles.  When  we  consider  that  this 
process  prevails  in  the  entire  nervous  system,  in- 
cluding the  brain  and  spinal  cord — for  I  have  traced 
it  down  to  Apathy's  fibrils  and  the  neuroglia — its 
application  (if  my  interpretation  is  fundamentally 
sound)  may  prove  far  reaching,  for  it  gives  us  a 
new  field  of  work,  i.  e.,  the  minute  circulation  of 
the  nervous  system  and  the  many  functions  and 
morbid  processes  connected  therewith. 

Still,  why  is  the  oxygen  in  the  plasma  not  absorbed 


promptly  by  the  tissues  if,  as  Halliburton  says,. 
"  lecithin  is  a  constant  constituent  of  protoplasm?  " 

The  marked  affinity  of  adrenal  extractives  for 
oxygen  is  well  known.  I  have  traced  (81)  the 
secretion  of  the  adrenals  to  the  pulmonary  air  cells, 
and  have  found  beyond  these,  both  in  the  plasma 
and  the  red  corpuscles,  a  compound  rich  in  oxygen 
which  I  ventured  to  term  "  adrenoxin  "  owing  to 
its  constituents:  adrenal  secretion  and  oxygen.  It 
corresponds  with  the  substance  which  Salkowski 
(87),  Schmiedeberg  (88),  and  subsequently  Jaquet 
(78),  and  Abelous  and  Biarnes  (79)  found  in  the 
blood  and  which  they  specifically  characterized  an 
"  oxidizing  ferment."  As  we  have  seen,  it  yields 
its  oxygen  to  sufficiently  potent  reducing  agents. 
Adrenoxin  thus  presents  the  attributes  required  for 
the  circulation  of  microscopical  capillaries.  Its  hold . 
on  the  oxygen  is  sufficient  to  prevent  its  dispersion 
and  not  too  great  to  resist  the  normal  affinity  of 
protoplasm,  myelin,  etc.^ 

In  the  heart,  adrenoxin  is  as  active  as  it  is  else- 
where in  the  body.  Jaquet  and  Abelous  and  Biarnes 
found,  as  stated,  that  serum  "  absolutely  deprived 
of  corpuscles  "  could  act  as  an  oxidizant,  but  only 
when  air  was  blown  through  it  in  order  to  renew  its 
supply  of  oxygen.  Porter  (89),  Locke  (90),  and 
Rusch  (91)  were  able  to  keep  up  the  contractions 
of  the  extirpated  mammalian  heart  with  blood 
serum  containing  no  corpuscles  but  immersed  in 
oxygen  at  a  high  tension.  Under  these  conditions 
even  saline  solution  will  do,  the  gas  being  practically 
forced  into  the  serum.  But  how  account  for  the 
fact  that  a  frog  whose  blood  has  been  replaced  by 
normal  saline  solution  will  continue  to  live  in  pure 
oxygen,  and  produce  almost  the  usual  amount  of 
carbon  dioxide,  without  a  high  oxygen  tension? 
Something  must  evidently  replace  the  corpuscles 
and  absorb  the  oxygen  from  the  air  cells.  Frogs 
also  have  adrenal-like  structures  which  supply 
adrenal  secretion — even  to  salt  solution.  But  life 
does  not  last  long  under  these  conditions.  On  the 
other  hand,  as  shown  by  Haldane,  oxygen  at  a 
high  pressure  will  keep  animals  alive.  It  is  plain, 
therefore,  that  while  the  plasma  contains  adrenoxin 
this  does  not  suffice  for  the  body's  need  and  that  a 
substance  capable  of  storing  a  large  reserve  is  re- 
quired. We  have  in  haemoglobin  this  substance  and  in 
the  red  corpuscles  the  storage  cells  for  haemoglobin. 
By  transporting  the  corpuscles  in  all  directions,  ex- 
cepting the  ultimate  capillaries  forming  networks 
in  the  secretory,  contractile,  elements,  etc., the  plasma 

'  The  Identity  of  adrenoxin  In  the  blood  and  its  many  fonc- 
tlons  therein  will  be  treated  In  another  article.  For  a  general 
survey  of  Its  rOle  In  the  various  organs,  including  the  nervous 
system,  the  reader  is  referred  to  Vol.  I.  of  my  work.  The  Inter- 
nal Secretions  and  the  Principles  of  Medicine^  the  space  required 
being  far  beyond  the  limits  of  a  paper.  Most  of  the  experimental 
evidence  and  the  practical  application  of  the  newer  views  snb- 
mitted  are  Included  in  the  second  volume,  as  yet  unpublished. 
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can  replenish  its  supply  of  adrenoxin  at  all  times, 
and  satisfy  adequately  the  needs  of  the  various 
functions. 

The  coronaries,  though  terminal  in  the  sense  that 
their  anastomoses  are  not  such  as  to  allow  the  for- 
mation of  a  collateral  circulation  when  blocked, 
give  oH  large  branches  to  the  connective  tissue  be- 
tween the  large  muscular  bundles.  Here  they 
divide  into  arterioles  which,  in  turn,  subdivide  into 
minute  capillaries.  "The  capillaries  of  the  myo- 
cardium are  very  numerous,"  write  B5hm,  von 
Davidof?,  and  Huber  (92),  "and  so  closely  placed 
around  the  muscle  bundles  that  each  muscular  fibre 
comes  in  contact  with  one  or  more  capillaries."^ 
While  blood  entering  by  the  coronaries  can  thus 
reach  the  capillaries,  the  plasma  of  this  blood,  in 
the  light  of  the  foregoing  statements,  can  further 
reach  the  ultimate  capillaries  forming  the  networks 
around  each  muscular  fibre. 

What  is  the  role  of  the  adrenoxin-laden  plasma 
in  these  muscular  elements?  Can  we  connect  it 
with  contraction  ?  A  negative  answer  imposes  itself, 
It  seems  to  me,  in  view  of  the  fact  that  the  coronary 
arteries  are  under  the  dependence  of  vasomotor 
nerves.  When  Claude  Bernard  (93),  in  1858,  stim- 
ulated the  vasomotory  nerves  of  the  submaxillary 
glands,  the  outflow  of  blood  "  entirely  ceased  and 
the  gland  became  pale  in  color."  (15).  The  specific 
function  of  this  organ  is  to  secrete  saliva :  exacerba- 
tions of  this  function  are  brought  about  by  stimu- 
lating a  cranial  nerve,  the  chorda  tympani  of  the 
facial.  We  have  seen  that  in  the  case  of  other  or- 
gans, the  stomach,  the  pancreas,  etc.,  a  cranial  nerve 
also  incites  exacerbations  of  functional  activity 
The  specific  role  of  the  heart  is  to  contract  -  if  its 
contractions  are  under  the  influence  of  any  nerve 
therefore,  it  must  be  under  that  of  some  cranial 
nerve— the  spinal  accelerator  or  augmentor  nerves, 
perhaps.  In  other  words,  the  vasomotor  system  is 
not  concerned  with  local  mechanisms;  it  merely 
insures  the  proper  distribution  of  blood  to  all  or- 
gans simultaneously.  The  heart  is  no  exception 
to  this  rule:  Chauveau,  Rebatel,  Newell  Martin 
and  Sedgwick,  Porter.  Ziemmsen,  and  others  have 
shown,  we  have  seen,  that  the  coronaries  contract 
synchronously  with  all  other  arteries. 

Again,  the  great  bulk  of  available  evidence  shows 
plainly  that  it  is  not  the  blood  received  by  the  myo- 
cardium through  the  coronaries  that  is  the  active 
agent  in  cardiac  contraction.  Haller  observed  that 
pricking  with  a  needle,  the  application  of  salt,  of  a 
poison,  etc..  to  the  surface  of  a  heart  which  had 
ceased  its  movements,  would  cause  it  to  contract- 
''tit  he  also  emphasized  the  fact  that  the  interior 
of  the  organ  responded  far  more  actively  to  ex- 
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citants,  mere  blowing  into  its  cavities  having  suf- 
ficed to  provoke  contractions.  In  other  words,  the 
contractile  power  has  been  found  to  be  inherent  in 
the  muscle  cell — the  essence  of  the  "  myogenic  " 
theory — the  excitant  being  the  blood  in  transit 
through  the  cardiac  cavities. 

But  how  do  the  muscular  cells  preserve  their 
excitability?  Herein  lies,  it  seems  to  me,  the  func- 
tion of  the  coronaries.  and,  I  may  add,  the  only  func- 
tion compatible  with  all  the  facts  reviewed.  Gov- 
erned by  the  vasomotor  centre  as  are  all  other  ar- 
teries, they  supply  the  myocardium  its  nutrient  blood, 
including  the  oxygen-laden  adrenoxin.  The  life 
of  the  ir.uscle  cell  is  thus  perpetuated;  and  upon 
this  depends  its  potentiality,  i.  e.,  its  continuous 
power  to  contract  under  the  influence  of  physiolog- 
ical stimuli  whatever  be  their  nature  or  source. 
This  is  in  accord  with  the  prevailing  view  in  that 
the  coronaries  are  the  vessels  through  which  the 
heart  is  nourished. 

A  feature  of  considerable  importance  seems  to 
me  to  assert  itself  in  this  connection.  Langley,  we 
have  seen,  was  led  to  conclude  that  inhibitory-nerve 
impulses  could  diminish  or  arrest  chemical  change 
in  the  contractile  tissue.  "  Chemical  change " 
means  metabolism  in  this  connection  and  metabol- 
ism includes  the  nutritional  process.  "  Inhibition  " 
denotes,  therefore,  reduced  or  arrested  nutrition ; 
in  other  words,  starvation  or  death  of  the  cardiac 
muscular  fibres.  If  this  is  true,  inhibition  no  longer 
appears  in  the  light  of  a  physiological  function.  It 
dififers  only  in  the  heart  from  the  corresponding 
phenomenon  in  the  submaxillary  gland  in  that  vaso- 
constrictor obstruction  arrests  the  functions  of  an 
organ  directly  essential  to  life. 

A  preliminary  study  of  the  same  question  from 
the  standpoint  of  physiological  therapeutics  (81) 
two  years  before  any  connection  between  the  vaso- 
motor centre  and  the  mechanism  of  cardiac  inhibi- 
tion had  suggested  itself  to  me,  also  led  to  the 
conclusion  that : 

No  cardiac  inhibitory  apparatus  e.vists  as  a 
physiological  entity. 
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Wesley  Memorial  Hospital,  of  Atlanta,  Ga. — 

Sunday,  April  24th,  having  been  set  apart  by  the 
Georgia  Methodist  conference  as  a  special  day 
for  taking  collections  for  the  proposed  Wesley 
Memorial  Hospital,  which  will  be  erected  in  At- 
lanta, subscriptions  for  that  purpose  were  taken 
during  the  services  Sunday  in  probably  five  hun- 
dred Methodist  churches  in  the  State,  a  conserva- 
tive estimate  placing  the  amount  thus  raised  at 
over  $50,000.  notwithstanding  the  fact  that  a  num- 
ber of  th(>  churches  for  various  reasons  deferred 
the  collection  a  Sunday  or  two  and  will  take  up 
the  matter  within  the  next  few  weeks. 


A  CASE  OF  DIABETES  MELLITUS;  GAN- 
GRENE OF  THE  FOOT;  OPERATION; 
RECOVERY. 

By  E.  p.  STONE,  M.  D., 

SURGEON,  U.  S.  N.WY. 

E.  W.  S.,  aged  sixty-five  years,  a  retired  army 
officer.  The  first  symptoms  were  noticed  during  the 
spring  of  1882,  twenty-one  years  ago;  he  had  fre- 
quency of  micturition,  passed  about  three  quarts  of 
urine  in  twenty-four  hours,  and  sugar  was  found 
on  analysis.  In  1884  he  had  a  carbuncle.  For  four 
years  there  is  an  indefinite  history ;  urine  contained 
sugar  at  times,  but  at  others  was  free  from  it ;  dur- 
ing this  period  the  general  health  seemed  very  little 
affected.  In  May,  1886,  he  was  prostrated  one  even- 
ing after  dinner  with  sudden  weakness.  This  was 
the  beginning  of  a  long  illness  lasting  over  a  year; 
general  weakness,  loss  of  weight,  and  urine  contain- 
ing sugar  and  albumin,  characterized  this  illness. 
His  general  condition  gradually  improved  and  he 
returned  to  his  duties  as  an  army  officer  stationed 
on  the  plains.  While  he  never  was  so  strong  nor 
had  so  much  endurance  as  before  this  sickness,  he 
continued  in  the  discharge  of  his  duties,  in  garrison 
and  on  the  march,  until  the  outbreak  of  the  Spanish 
War,  in  1898,  when  he  was  retired.  During  this 
time  he  had  many  slight  sicknesses ;  a  number  of 
severe  boils  and  some  abscesses  developed  from  time 
to  time ;  the  presence  and  the  quantity  of  sugar  in 
the  urine  fluctuated,  but  it  was  present  most  of  the 
time.  During  these  years  he  never  lived  on  an  ab- 
solutely rigid  antidiabetic  diet,  although  the  diet 
was  modified  to  some  extent;  he  was  more  or  less 
under  treatment  for  diabetes  most  of  the  time,  but  it 
is  not  known  just  what  the  treatment  was ;  at  one 
time  he  took  Martineau's  prescription  of  sodium 
arsenate  and  at  another  time  codeine. 

The  first  definite  datum  in  my  possession  is  the  re- 
port of  an  analysis  made  September  9,  1892,  at  Fort 
Thomas,  Ky.  It  is  as  follows :  Quantity  in  twelve 
hours  and  a  half,  nine  ounces  acid  reaction,  sp.  g^. 
1037;  sugar,  6.4  per  cent.  From  this  date  up  to 
December  i,  1892,  there  was  a  weekly  examination 
made ;  on  September  29th,  the  worst  report  of  this 
series  was  rendered,  viz.,  sp.  gr.  1032 ;  sugar,  3.47 
per  cent;  finally,  on  December  ist,  the  report  reads 
sp.  gr.,  1022 ;  sugar,  0.22  per  cent.  On  October  7th 
it  is  stated  that  albumin  is  not  present. 

The  next  records  are  a  series  of  fifteen  examina- 
tions, from  March  19,  1893,  to  June  19,  1893.  The 
first  analysis  showed:  Forty-eight  ounces  of  urine; 
sp.  gr.,  1038;  sugar,  7.5  per  cent.  There  was  an 
irregular,  but  on  the  whole  progressive,  improve- 
ment until  the  last  report,  which  read :  Twenty-nme 
ounces  of  urine ;  sp.  gr.,  1030;  sugar,  0.92  per  cent. , 
no  albumin.  For  three  weeks  prior  to  this  last  re- 
port he  had  been  taking  codeine.  From  April  18th 
to  May  20th  he  had  been  on  arsenic  bromide.  Some 
of  these  analyses  showed  a  trace  of  albumin,  other.< 
did  not ;  at  no  time  were  renal  casts  present. 

There  is  no  record  from  June,  1893,  to  January, 
1899,  but  it  is  known  that  the  condition  was  about 
the  same.  An  analysis,  January  7,  1899,  gave  sp. 
gr,,  1033 ;  albumin,  a  trace ;  sugar,  4.44  per  cent. ; 
urea,  2.46  per  cent. ;  a  few  hyaline  casts.  The 
analyses  during  the  year  are  fairly  well  represented 
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by  that  of  June  23d — sp.  gr.,  1026 ;  albumin,  a  trace ; 
sugar,  2.33  per  cent.;  urea,  1.69  per  cent.;  hyaline 
casts.  The  good  effect  of  the  fluid  extract  of  jambul 
seeds,  which  was  given  from  time  to  time,  was  noted 
with  interest,  and  is  illustrated  by  the  following  two 
analyses,  the  second  one  being  made  after  jambul 
had  been  taken  for  three  weeks :  October  12,  1899, 
sp.  gr.,  1026 ;  albumin,  a  trace  ;  sugar,  3.35  per  cent ; 
urea,  1.42  per  cent. ;  a  few  hyaline  casts.  November 
9,  1899,  sp.  gr.,  1020;  albumin,  a  trace;  sugar,  a 
trace;  urea,  1.81  per  cent.;  no  casts. 

On  January  4,  1900,  the  patient  noticed  consider- 
able pain  in  right  great  toe,  and  a  small  spot  of  dis- 
coloration appeared  there.  He  was  placed  in  bed ; 
the  foot  was  elevated,  surrounded  with  hot  water 
bottles,  and  dusted  with  a  powder  of  boric  and  sal- 
icylic acids.  In  spite  of  all  efforts,  gangrene  spread 
until  it  involved  the  whole  of  the  foot  and  extended 
a  little  above  the  ankle,  where  a  line  of  demarcation 
developed.  The  process  was  a  dry  mummifying 
gangrene  and  was  comparatively  painless.  On  Janu- 
ary 12,  1900,  an  analysis  showed  sp.  gr.,  1036;  al- 
bumin, 0.5  per  cent. ;  sugar,  5.50  per  cent. ;  urea, 
2.40  per  cent. ;  no  casts.  On  January  7th  the  tem- 
perature was  99.6°  F.,  but  came  down  to  98.4°  on 
January  9th.  From  January  23d  to  January  30th 
there  was  a  rise  of  temperature,  the  highest  being 
101.6°  F.  on  Januarv  24th.  After  this  rise  the  tem- 
perature ran  along  for  some  weeks  at  about  98°  F. 
in  the  morning,  and  99°  F.  in  the  evening.  The 
twenty-four  hours'  urine  averaged  about  45  ounces. 
The  patient  was  put  on  a  rigid  diet,  consisting  almost 
entirely  of  milk ;  "codeine  and  jambul  were  pre- 
scribed, quinine  being  given  during  the  elevation  of 
temperature.  Hot  water  bottles  to  the  foot  were 
abandoned  January  20th.  After  January  27th,  he 
sat  up  in  a  chair  part  of  each  day  with  the  foot  ele- 
vated. Codeine  was  omitted  on  January  25th  and 
jambul  on  February  25th.  During  this  period,  while 
the  gangrene  was  extending  and  delimiting  itself, 
the  condition  of  the  urine,  which  was  examined  at 
intervals  of  four  or  five  days,  was  constantly  im- 
proving, so  that  on  February  20,  1900,  the  absence 
of  sugar  was  reported.  With  the  exception  of  two 
occasions,  on  April  25,  1900,  and  April  3,  1901,  when 
very  faint  traces  were  reported,  there  has  been  no 
return  of  the  diabetes,  although  the  disease  had 
existed  for  eighteen  years.  Albumin  was  reduced 
to  "  more  than  a  trace,"  but  hyaline  and  granular 
casts  persisted. 

From  the  beginning  of  the  gangrene  Major  E.  C. 
Carter,  U.  S.  army,  was  associated  in  the  care  of 
the  patient.  Several  consultations  were  held  with 
Dr.  Wallace  Xeff  and  Dr.  J.  Kerr,  of  Washington, 
D.  C.  and  Surgeon  P.  Rixey,  U.  S.  navy,  as  to 
the  advisability  of  operating.  At  first  it  was  con- 
sidered that  the  condition  of  the  kidneys  did  not 
justify  operative  interference.  On  April  12.  1900, 
the  temperature  began  to  rise,  constitutional  disturb- 
ances due  to  septic  absorption  were  manifest':  so 
that,  as  the  urine  had  improved  (analysis  April  20th 
— sp.  gr.,  102 1 ;  albumin,  0.5  per  cent.;  no  sugar; 
urea,  2.95  per  cent;  granular  and  hyaline  casts), 
as  there  was  established  a  line  of  demarcation,  and 
as  life  was  threatened  without  an  operation,  it  was 
decided  to  operate.  Dr.  Kerr,  on  April  23d,  ampu- 
tated the  leg  at  the  junction  of  the  upper  and  middle 
thirds,  under  chloroform  anaesthesia.    The  patient 


made  a  rapid  and  uneventful  recovery  from  the  op- 
eration, the  wound  healing  almost  throughout  by 
first  intention. 

At  the  present  time,  three  years  after  the  opera- 
tion, the  patient  is  in  the  enjoyment  of  very  comfort- 
able health.  He  has  gained  in  weight  and  has  been 
freer  from  minor  disturbances  than  for  several 
years,  although  the  albumin  is  present  in  larger  quan- 
tity than  before  the  operation,  and  hyaline,  granular, 
and,  occasionally  epithelial,  casts  are  present  in  the 
urine.  Sugar,  as  noted  above,  has  not  returned.  He 
still  maintains  an  antidiabetic  and,  on  account  of  the 
nephritis,  a  restricted  diet.  He  wears  an  artificial 
leg,  with  which  he  walks  about  quite  freely. 

U.  S.  S.  IMayflower^ 

Navy  Yard,  Washington,  D.  C. 


Diarrhoea. — A  Russian  physician,  Dr.  V.  N. 
Vorontzov,  is  cited  in  Semaine  mcdicale,  for  April 
27,  1904,  as  having  found  the  juice  of  unripe  bit- 
ter oranges  (orangettes  or  petits  grains  of  the 
French  codex)  of  great  value  in  diarrhoea.  He 
prepared  a  tincture  by  macerating  the  oranges 
for  several  days  in  brandy  until  the  liquid  re- 
sembled a  strong  infusion  of  tea.  The  macera- 
tion should  not  be  prolonged  beyond  this  stage. 
For  adults  the  dose  is  a  wineglassful,  four  times 
daily;  for  children,  10  to  15  drops  suffice.  The 
tincture  gives  an  agreeable  sensation  of  warmth, 
pain  is  soothed,  and  exaggerated  peristalsis  and 
borborygmi  cease.  Anorexia,  meteorism,  and 
abdominal  tension  cease  completely  in  the  course 
of  a  week. 

Chilblains. — Journal  dc  mcdecinc  de  Paris,  for 
Januarv  17,  1904,  gives: 
E    Salol    )   f  , 

Ether         ^^'^^  4  p-irts; 

Flexible  collodion  30  parts. 

M.  Apply  as  required. 

Acute  Pruritus. — Milk  diet,  followed  by  a  lac- 
tovegetarian  diet,  is  recommended  by  Gaucher, 
in  Journal  de  medecine  de  Paris,  for  March  13,  1904. 
Lotions,  acidulated  with  vinegar,  soothe  the  itch- 
ing and  may  be  followed  by  menthol  or  guaiacol 
ointments : 

5    Pure  guaiacol  )  of  each  i  gramme 

Crystallized  menthol  )"  (15  grains)  ; 

Petrolatum   100  grammes  (3V,  ounces)  ; 

Zinc  oxide  enough  to  thicken! 

M.   Ointment  for  morning  use. 

This  may  be  supplemented  with : 

I?    Powdered  talcum  100  grammes  C3V,  ounces)  : 

Camphor   2  grammes  (30  grains'). 

M.  Dusting  powder. 

Gaucher  uses  hydrogen  peroxide  in  verv  obsti- 
nate cases,  with  excellent  results  : 

K    Pure  hydrogen  dioxide  (medicinal)  I  , 

Anhydrous  lanolin  '  °*  each, 

Petrolatum  \    ,20  grammes 

Powdered  talcum  J    (/»  ounce). 

M.  For  an  ointment. 
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NEW  YORK,  SATURDAY'.  MAY  21,  igo^. 


THE  FORTHCOMING  ATLANTIC  CITY  MEETING 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  fact  that  after  the  lapse  of  so  short  a  time  as 
four  years  the  American  Medical  Association  should 
hold  a  second  meeting  in  Atlantic  City  constitutes 
ample  proof  of  the  liking  that  the  profession  have 
conceived  for  the  place.  This  liking  is  not  to  be 
wondered  at,  for  the  facilities  for  holding  sessions 
of  the  association  at  large,  of  the  House  of  Dele- 
gates, and  of  the  various  sections  are  commensurate 
with  the  hotel  accommodations,  and  the  attractive- 
ness of  that  particular  spot  on  the  New  Jersey  coast 
is  unapproached  by  the  charms  of  any  other  of  our 
seaside  resorts  capable  of  housing  such  a  throng 
as  is  sure  to  be  present.  If  the  weather  does  not 
prove  quite  exceptional,  there  will  be  the  bright 
light,  the  coolness,  and  the  pure  air  for  which  At- 
lantic City  is  famous.  There  are  diversions,  too, 
that  will  make  the  intervals  of  the  sessions  most 
agreeable. 

All  these  features  are  familiar  to  the  dwellers  near 
the  Atlantic  seaboard,  and  to  them  perhaps  the  con- 
venience with  which  the  place  of  meeting  may  be 
reached  will  prove  its  chief  recommendation,  but 
our  friends  from  the  interior  and  from  the  far  West, 
more  accustomed  than  we  of  the  older  States  are 
to  long  journeys,  will,  we  are  sure,  undertake  with 
alacrity  the  pilgrimage  to  the  place  of  meeting. 


Atlantic  City  is  not  a  perplexing  place  in  which  to 
find  one's  way  about,  but  we  feel  confident  that  the 
map  which  we  present  in  this  issue,  together  with 
the  varied  information  also  given,  will  prove  of 
decided  use  to  those  of  our  readers  who  find  them- 
selves in  attendance.  The  place  is  so  largely  a  city 
of  hotels  that,  simply  as  it  is  laid  out,  the  map  in 
particular  cannot  fail  to  be  of  frequent  service. 

As  to  the  meeting  itself,  apart  from  the  surround- 
ings, it  gives  abundant  promise  of  exemplifying 
anew  the  progressive  spirit  that  has  animated  the 
association  of  late  years.  The  same  may  be  said  of 
the  meetings  of  the  various  other  organizations  to 
be  held  in  June  this  year,  as  usually,  in  conjunction 
with  that  of  the  larger  body.  All  things  considered, 
we  look  to  see  in  Atlantic  City  a  gathering  of  our 
professional  brethren  even  more  notable  than  any 
of  those  that  have  preceded  it. 


"THE  LAND  OF  CAPTAIN  KIDD." 

An  anonymous  writer,  whose  article  appears  in 
the  British  Medical  Journal  for  May  7th,  is  evi- 
dently of  an  analytical  and  statistical  turn  of 
mind,  and  he  has  applied  this  mental  bent  to  a 
subject  somewhat  out  of  the  beaten  path.  He 
has  collected  for  the  period  of  a  year  the  adver- 
tisements and  samples  that  came  to  him  as  mani- 
festations of  the  desire  of  various  trades  people 
to  win  the  approbation  of  the  medical  profession. 
His  rare  devotion  to  research  is  attested  by  his 
willingness  to  store  such  articles  to  the  number 
of  three  hundred,  weighing  57^  pounds,  exclu- 
sive of  "  such  bulky  packages  as  a  case  of  mineral 
water,  etc."  His  analysis  bears  chiefly  upon 
what  the  French  call  the  provenance  of  the  articles 
in  question.  He  finds  that  the  greater  number 
of  them  reached  him  from  English  sources.  He 
conceives,  however,  that  the  preponderance  of 
Great  Britain  is  not  so  great  as  it  might  seem, 
"  as  a  large  number  of  advertisements  were  sent 
out  by  the  London  branches  or  agencies  of  for- 
eign manufacturers,  but  it  is  not  possible  to  say 
how. many  these  were." 

It  will  be  seen  that  the  subject  of  this  writer's 
inquiry  is  of  an  uncommon  order  of  importance, 
but  not,  perhaps,  more  vital  to  "  the  gayety  of 
nations  "  than  some  of  his  comments.  Speaking 
of  the  pictorial  adornment  of  a  certain  American 
advertisement,  he  says :  "  No  acknowledgment  is 
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made  to  the  proprietors  of  Gray's  Anatomy,  but 
perhaps  this  is  hardly  to  be  expected  from  a  firm 
which  hails  from  the  land  of  Captain  Kidd  and 
of  many  other  though  more  peaceful  pirates." 
We  fear  the  writer  is  not  to  be  included  among 
those  Englishmen  who  of  late  have  professed  to 
set  some  value  upon  the  friendship  of  the  United 
States,  though  his  choice  of  the  phrase  "  the  land 
of. Captain  Kidd"  in  derogation  of  our  country 
seems  hardly  a  happy  one.  It  is  his  exalted  privi- 
lege to  live  in  the  land  of  Sir  Francis  Drake  and 
to  constitute  a  unit  of  a  people  noted  from  time 
immemorial  for  their  exquisite  tact  and  delicate 
consideration.  If  he  chose  to  lay  aside  these 
characteristics,  he  might  at  least  have  remem- 
bered that  Kidd  was  born  in  Scotland,  was  sent 
out  by  the  British  government  to  suppress  piracy, 
turned  pirate  himself,  ravaged  our  waters,  was 
apprehended  in  Boston,  and  was  hanged  in  Lon- 
don. Moreover,  we  can  bear  the  term  "  pirate  " 
with  equanimity,  coming  from  an  Englishman, 
when  we  reflect  that  to  this  day  it  is  commonly 
applied  in  England  to  John  Paul  Jones. 


INFECTION    OF    THE    SKIN    WITH  INSECTS' 
LARV^. 

From  time  to  time  there  have  appeared  accounts 
of  serpiginous  linear  lesions  of  the  skin  which  have 
seemed  to  owe  their  origin  to  the  larva  of  an  insect 
embedded  in  the  skin  and  travelling  about  in  various 
directions,  sometimes  doubling  upon  itself  and  on 
certain  occasions  remaining  stationary  for  a  time, 
only  to  resume  its  aimless  march.  Its  trail  is  marked 
by  a  line,  varying  in  appearance  in  its  different 
parts,  being  pinkish  in  that  portion  lying  near  the 
larva  and  there  perhaps  surmounted  by  vesicles, 
while  in  the  older  parts  the  skin  is  darker,  as  if 
pigmented,  and  may  be  the  seat  of  incrustation.  As 
we  learn  from  an  interesting  article  by  Dr.  Louis 
P.  Hamburger,  of  Baltimore,  published  in  the  May 
number  of  the  Journal  of  Cutaneous  Diseases,  this 
skin  trouble  was  first  described  by  Dr.  R.  J.  Lee, 
of  London,  in  1874,  under  the  name  of  "  creeping 
eruption,"  and  that  title  Dr.  Hamburger  retains  for 
it.  The  first  cases  to  be  observed  in  this  country 
were  reported  by  Dr.  Van  Harlingen  in  the  Amer- 
ican Journal  of  the  Medical  Sciences  for  September, 
1902.    Shortly  afterward  Dr.  Hamburger  had  the 
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opportunity  of  observing  a  case,  and  it  was  that  that 
led  him  to  look  somewhat  thoroughly  into  the  history 
of  the  various  instances  that  have  been  recorded. 

In  all  the  cases  thus  far  observed  the  presence 
of  a  burrowing  larva  has  been  suspected.  In  Rus- 
sia the  larva,  resembling  that  of  a  fly,  has  actually 
been  detected,  but  elsewhere  its  presence  has  been 
a  matter  of  inference  only,  though  the  inference 
has  been  powerfully  supported  by  the  fact  that  ex- 
cision of  a  bit  of  skin  from  the  advancing  end  of  the 
line  of  eruption,  presumably  containing  the  larva, 
has  put  a  stop  to  the  disease.  It  is  supposed  that 
the  larva  is  generally  that  of  a  species  of  CEstrus, 
the  hot  fly,  but  it  has  also  been  thought  that  the  larva 
of  some  species  of  the  Muscidce  might  be  the  offend- 
ing parasite  in  some  instances,  and  Gustav  Joseph 
divided  the  disease  into  "  myiasis  dermatosa  mus- 
cosa  "  and  myiasis  dermatosa  oestrosa."  Kaposi 
designated  it  as  "  hyponomoderma  "  (from  movoiirj, 
a  tunnel,  and  (5fp//o,  the  skin),  to  indicate  its  burrow- 
ing character. 

It  is  not  alone  with  the  "  creeping  eruption  "  that 
Dr.  Hamburger  deals ;  he  gives  a  very  interesting 
summary  of  the  part  played  by  the  larvae  of  dipter- 
ous insects  in  giving  rise  to  disease  or  aggravating 
preexisting  disease  in  man  and  in  the  domestic 
animals.  The  article  is  well  worth  studying  in  its 
entirety. 

IMPROVEMENTS  UPON  NATURE. 

Probably  no  finer  exemplification  of  applied  me- 
chanics can  be  found  than  a  well  developed  and 
well  nourished  human  body,  but  notwithstanding 
this  fact  many  men  of,  to  say  the  least,  but  mediocre 
mechanical  knowledge  or  ability  are  constantly  at- 
tempting to  improve  upon  nature's  construction  in 
this  same  human  organism.  In  our  student  days 
we  were  deeply  impressed  with  the  dictum  of  one  of 
our  professors,  who  characterized  the  two  most  es- 
sential attributes  of  a  surgeon  as  "  a  thorough 
knowledge  of  anatomy  and  sound  mechanical  horse 
sense."  Those  who  find  it  necessary  to  attempt  im- 
provements upon  nature  in  human  anatomy  have  the 
appearance  of  neglecting  the  former  and  lacking 
the  latter. 

Two  "  improvements  "  (?)  which  are  at  present 
so  frequently  employed  and  advocated  as  to  menace 
the  good  name  of  pelvic  and  abdominal  surgery, 
and  which  are  certainly  destined  to  afford  valid 
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grounds  for  adverse  criticism,  if  not  indeed  for 
ridicule,  to  succeeding  generations  of  gynaecologists, 
are  the  anchoring  of  the  omentum  in  various  posi- 
tions to  prevent  adhesions  and  the  securing  of  the 
uterine  fundus  to  the  anterior  abdominal  wall.  This 
latter  procedure  is  unanatomical,  unphysiological, 
unscientific,  and  an  admission  of  inability  to  restore 
b\'  the  normal  anatomical  material  at  command  the 
■conditions  which  nature  formerly  accomplished  with 
the  same  material.  Yet  the  normal  ligamentary 
supports,  except  in  cases  of  developmental  arrest,  in 
which  case  perverted  or  incomplete  nature  may 
often  be  completed  or  improved  upon,  are  invaria- 
ably  all-sufficient. 

The  two  great  reasons  for  the  vogue  which  ven- 
tral fixation  and,  more  recently,  ventral  suspension, 
have  obtained  are  ease  of  performance  and  perma- 
nence of  results.  They  are  certainly  child's  play 
compared  to  the  intelligent  reposition  of  the  uterus 
by  restoration  of  its  relaxed  or  stretched  ligaments. 
Then,  too,  there  is  apparently  a  desire  to  exceed 
nature's  original  design  by  rendering  the  woman 
immune  to  future  retrodisplacements.  This  is  also 
unnatural.  Many  women  start  in  life  with  abso- 
lutely normal  pelves  and  notwithstanding  acquire 
uterine  displacements.  It  is  then  far  more  truly 
scientific  to  restore  that  pelvis  to  its  normal  condi- 
tion, or  the  nearest  possible  mechanical  approxima- 
tion, and  guard  the  woman  against  a  recurrence  by 
informing  her  fully  as  to  the  ^etiological  factors  of 
such  a  recurrence,  than  to  strive,  because  it  is  easier, 
to  accomplish  the  same  end  by  fastening  the  uterus 
where  nature  never  intended  it  to  be,  certainly  in 
the  unimpregnated  state,  by  stretching  a  false  band 
across  from  one  to  three  or  more  inches  of  the  ab- 
dominal cavity,  all  the  time  realizing  that  the  same 
operator  would  never  knowingly  close  the  abdomen 
without  removing  a  similar  band  incidentally  dis- 
covered during  any  other  intraabdominal  operation 
for  fear  that  it  should  produce  subsequent  intestinal 
obstruction,  and  by  substituting  one  uterine  dis- 
placement for  another.  And  for  the  number  of 
women,  steadily  increasing,  seen  in  public  clinics  it 
is  quite  evident  that  the  one  displacement  is  often 
quite  as  obnoxious  as  the  other. 

The  idea  very  frequently  finds  expression  that 
the  multiplicity  of  oiK'rative  procedures  advocated 
for  uterine  retrodisplacements  is  quite  sufficient  evi- 
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dence  that  no  one  operation  has  yet  been  devised 
which  fulfills  all  the  requirements,  and  that  until 
this  result  has  been  achieved  it  is  quite  as  well  to 
resort  to  the  very  quick  and  easy  ventral  suspension 
as  to  attempt  any  other  operation.  No  one  opera- 
tion will  ever  be  devised  which  can  adequately  re- 
store retrodisplacements  in  all  cases  until  all  such 
are  due  to  one  pathology — in  other  words,  never. 
By  all  means  let  every  gynaecologist  study  faithfully 
the  factors  operative  in  each  case  and  promulgate 
methods  for  overcoming  each  new  factor.  It  vastly 
increases  the  demand  upon  the  gynaecologist,  but 
is  not  the  best  possible  work  the  honest  due  of  our 
profession  and  of  our  patrons  ?  The  operator  thor- 
oughly familiar  with  the  mechanics  and  advantages 
of  the  greatest  number  of  operative  methods  for 
the  utilization  of  the  natural  ligaments  of  the  uterus 
will  be  best  able  to  choose  those  indicated  in  the 
case  in  hand.  He  who  attempts  to  cure  all  retrodis- 
placements by  any  one  operation  is  as  emphatically 
an  empiric  as  any  user  of  routine  formulae. 

Regarding  the  omentum,  it  certainly  seems  para- 
doxical to  deliberately  form  one  peritoneal 
adhesion  that  another  problematical  adhesion  may 
be  prevented.  This  seems  scarcely  a  shining  ex- 
ample of  preventive  medicine.  A  stretched  out 
portion  of  the  omentum  may  be  quite  as  dangerous 
in  the  abdominal  cavity  as  any  other  form  of  false 
band.  Moreover,  the  omentum  certainly  has  func- 
tions. They  are  ill  understood,  but  the  recent 
studies  of  de  Renzi  and  Boeri  seem  to  indicate  that 
the  omentum  left  free  to  act  physiologically  can  pre- 
vent vastly  more  adhesions  than  it  can  when  secured 
in  an  abnormal  manner  by  suture.  This  is,  how- 
ever, no  more  important  than  the  fact  that,  as 
personally  observed,  the  omental  adhesion  may  be 
quite  as  painful  as  the  original  condition  for  which 
an  operation  was  undertaken.  Omental  adhesions 
are  capable  of  producing  serious  anatomical  aberra- 
tions of  important  abdominal  viscera  which  may 
invalid  the  postoperative  patient  who  would  other- 
wise be  perfectly  cured  by  the  operation. 

These  attempts  at  improvements  upon  nature  cer- 
tainly approach  very  near  to  a  justification  of  the 
title  of  allopath  "  which  Hahnemann  gave  us  and 
which  many  have  blindly  accepted,  never  suspecting 
the  keen  sarcasm  contained  in  its  meaning  of  "  one 
who  substitutes  one  disease  for  another." 

Daniel  H.  Craig. 
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INSOLENCE  AS  AN  INJURY. 

Dr.  Elizabeth  Safford  Gillespie  is  to  be  com- 
mended for  her  public  spirit  in  fighting  the  bat- 
tles of  the  street  car  traveling  public  against  the 
too  frequent  abusive  and  insulting  language  and 
behavior  of  the  petty  officials  of  the  service ;  she 
is  also  to  be  congratulated  on  the  result  of  her 
appeal,  which  sets  aside  the  verdict  of  the  court 
below  that  merely  awarded  her  the  twenty  cents 
change  which  the  conductor  tried,  according  to 
the  testimony,  to  defraud  her  of  and  refused  to 
take  cognizance  of  his  insulting  epithets  made 
and  reiterated  in  spite  of  the  testimony  of  her 
neighbor  passenger,  who  saw  her  give  a  quarter 
in  payment.  As  judges  are  so  fond  of  criticising 
physicians,  we  may,  perhaps,  be  permitted  to 
criticise  the  minority  of  dissenting  judges  who 
disagreed  with  the  judgment  of  the  court,  and 
considered  it  "  extending  unduly  the  doctrine  of 
a  common  carrier's  liability  in  making  it  answer- 
able in  damages  for  the  slanderous  words  spoken 
by  one  of  its  agents."  This  opinion,  in  our  view, 
is  as  pure  nonsense  as  any  ever  criticised  by  a 
judge  when  emanating  from  a  physician  on  the 
witness  stand.  Children,  servants,  subordinates 
of  every  description,  can  be,  and  constantly  are, 
controlled  by  those  in  proper  authority  over 
them,  if  the  latter  perform  their  duty.  It  needs 
such  instances  as  this  to  compel  them  to  perform 
that  duty.  When  parents  and  employers  are 
made  the  suflferers  for  the  misdoings  of  their  chil- 
dren and  employees,  they  learn  to  exercise  such 
wholesome  discipline  that  offenses  dwindle  down 
to  an  insignificant  minimum. 


THE  WORD  NEURASTHENIA. 

The  Lancet  for  April  30th  begins  an  editorial 
article  as  follows :  "  Invented  by  Beard,  of  America, 
in  the  '  sixties  '  to  describe  and  to  include  a  class 
of  nervous  affections  more  common  in  America 
than  elsewhere,  the  term  '  Neurasthenia  '  has  been 
used  with  great  elasticity,"  etc.  It  is  true  that  we 
owe  much  of  our  knowledge  of  neurasthenia  to  the 
late  Dr.  Beard,  but  he  did  not  invent  the  word. 
Old  Ludwig  August  Kraus  defined  it  in  his 
Kritisch-etymologisches  medicinisches  Lexikon,  the 
third  edition  of  which  was  published  in  Gottingen 
in  1844,  long  before  Beard  dealt  with  the  subject. 


THE   ILLINOIS   STATE   BOARD   OF  HEALTH'S 
SUMMARY  OF  STATE  REQUIREMENTS. 

We  are  indebted  to  the  board's  efficient  secretary. 
Dr.  James  A.  Egan,  for  advance  copies  of  a  most 
useful  pamphlet  giving  a  summary  of  the  require- 
ments for  medical  practice  in  force  in  the  various- 
States,  brought  down  to  March,  1904.    For  many 


years  this  board  has  been  of  great  service  in  just 
this  way  to  the  medical  profession  of  the  entire 
countr}',  and  we  are  glad  to  see  its  good  work 
kept  up. 

A  UNIQUE  DRUNKARD. 

Dr.  F.  ]\IcK.  Bell,  in  Queen's  Medical  Quarterly 
for  April,  1904,  is  authority  for  the  statement 
that  there  was  not  long  since  a  drunkard  on 
Blackwell's  Island  with  an  sesophageal  stricture 
of  six  years'  duration.  Gastrotomy  had  been  per- 
formed and  a  rubber  tube  passed  through  the 
anterior  abdominal  w^all  to  allow  nourishment 
to  reach  the  stomach.  The  prisoner,  however, 
notwithstanding  his  sad  deprivation  of  the  pleas- 
ures of  the  palate,  continued  to  get  w^hiskey  into 
his  system  via  his  tube,  and  eventually  landed  in 
jail  as  a  chronic  alcoholic.  Evidently  this  case 
demands  a  revision  of  some  of  the  theories  regard- 
ing drunkenness.  The  theory  of  conviviality  can 
hardly  stand,  for  the  spectacle  of  this  unfortunate 
joining  in  the  general  interchange  of  good  wishes 
and  subsequently  pouring  his  libation  into  his 
rubber  oesophagus  must  have  exercised  so  de- 
pressing an  influence  on  his  friends  as  eventually 
to  drive  him  to  solitary  drunkenness. 

THE   NEW   SUPERINTENDENT   OF  BELLEVUE 
HOSPITAL. 

Dr.  Spratling's  transfer  from  the  superintend- 
ency  of  the  Craig  Colony  for  Epileptics  to  that 
of  Bellevue  Hospital  is  an  act  that  reflects  credit 
on  the  trustees  of  the  city  hospitals.  They  have 
been  fortunate  in  getting  a  man  of  such  admin- 
istrative experience  as  Dr.  Spratling's,  one,  too, 
who,  in  consequence  of  his  former  career  in  pri- 
vate practice,  will  doubtless  prove  more  adaptable 
than  one  of  purely  official  antecedents.  Else- 
where in  this  issue  we  present  a  portrait  of  Dr. 
Spratling. 

YOUNG    JAPANESE    TEA    AS    A    CAUSE  OF 
UTERINE  SYMPTOMS. 

A  new  set  of  symptoms  seems  to  have  been 
added  to  those  of  caffeine  poisoning  by  Lortat- 
Jacob  and  Sabareanu  (Bulletin  medical,  xviii ; 
Fortschritte  der  Mcdizin,  April  loth).  Three 
women  who  had  been  drinking  tea  together  came 
under  their  observation.  In  the  first,  who  was 
menstruating,  pains  like  those  of  parturition  oc- 
curred, besides  vertigo  and  dyspnoea.  In  the  sec- 
ond, whose  menstrual  flow  had  ceased  twenty- 
four  hours  before,  it  came  on  again  copiously.  In 
the  third,  who  was  in  the  fifth  month  of  preg- 
nancy, severe  uterine  pains  set  in,  with  a  discharge 
of  liquor  amnii  and  sacral  pains.  The  pains  lasted 
for  a  week.  The  tea  had  been  grown  in  the  land- 
lord's own  garden,  in  Tokyo.    It  was  still  young. 
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Society  Meetings  for  the  Coming  Week: 

Monday,  May  23rd. — Medical  Society  of  the  County  of 
New  York;  Lawrence,  Mass.,  Medical  Club  (private); 
Cambridge,  Mass.,  Society  for  Medical  Improvement; 
Baltimore  Medical  Association. 

Tuesday,  May  24th. — Metropolitan  Medical  Society,  New 
York  (private)  ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Gynaecology)  ;  Richmond,  Va., 
Academy  of  Medicine  and  Surgery;  New  York  Medi- 
cal Union  (private). 

Wednesday,  May  25th. — New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  ;  New  York 
Pathological  Society;  New  York  Surgical  Society; 
American  Microscopical  Society  of  the  City  of  New 
York;  Philadelphia  County  Medical  Society;  New 
York  Dermatological  Society  (private)  ;  Auburn, 
N.  Y.,  City  Medical  Association ;  Berkshire,  Mass., 
District  Medical  Society  (Pittsfield). 

Thursday,  May  26th. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology)  ;  New  York 
Orthopaedic  Society;  Brooklyn  Society  for  Neurology; 
Roxbury,  Mass.,  Society  for  Medical  Improvement 
(private)  ;  Pathological  Society  of  Philadelphia; 
Church  Hill  Medical  Society  of  Richmond,  Va. ;  New 
York  Celtic  Medical  Society. 

Friday,  May  27th. — New  York  Clinical  Society  (private)  ; 
New  York  Society  of  German  Physicians;  Yorkville 
Medical  Association,  New  York  (private)  ;  Philadel- 
phia Clinical  Society;  Philadelphia  Laryngological 
Society. 

Saturday,  May  28th. — New  York  Medical  and  Surgical 
Society  (private)  ;  Harvard  Medical  Society,  New 
York  (private). 

Change  of  Address. — Dr.  William  J.  Delaney, 
to  276  Church  Street,  Naugatuck,  Conn. 

NEW  YORK. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 

Department  for  the  following  statement  of  new  cases  and 

deaths  reported  for  the  two  weeks  ending  May  14,  1904: 

Week  end's  May  14.  Week  end'g  May  7. 
.  «  ,  ,  '  , 

CASES.  DEATHS.      CASES.  DEATHS. 

Measles   1,.516  45  1.836  39 

Diphtheria  and  croup           389  51  382  40 

Scarlet  fever                       363  29  391  23 

Smallpox                                  2  .  .  1 

Chickenpox                           113  .  .  78 

Tuberculosis                         426  172  411  197 

Typhoid  fever                        28  10  18  8 

Cerebrospinal  meningitis. ...  97  77 

Totals  2,837  404        3,117  384 

St.  Joseph's  Hospital.— Dr.  Edward  W.  Per- 
kins has  been  appointed  visiting  physician  to  this 
hospital. 

The  New  York  County  Medicopharmaceutical 
League. — This  organization  will  hold  its  last 
regular  meeting  before  the  summer  intermission 
on  Friday  evening,  May  27th,  at  the  Tuxedo, 
Madison  Avenue  and  Fifty-ninth  Street.  The 
following  papers  will  be  presented :  Professional 
Bills — Contracting,  Concocting,  and  Collecting — 
111  Bills,  by  Adolph  Rupp,  M.  D. ;  Pill  Bills,  by 
E.  D.  Lawall,  Ph.  G. ;  Fill  Bills,  by  W.  B.  Led- 
ered,  D.  D.  S. 

Hospital  of  the  Daughters  of  Jacob. — Plans 
have  been  filed  for  the  enlargement  and  remodel- 
ing of  the  two  four  story  building  at  302  and  304 
East  Broadway,  occupied  by  the  hospital  and 
schools  of  the  Daughters  of  Jacob.  A  four  story 
rear  extension,  36  feet  deep,  is  to  be  erected  and 
a  new  ornamental  facade  built  to  convert  the 


building  into  one  edifice.  The  cost  of  the  im- 
provements is  estimated  at  $10,000. 

St,  John's  Hospital,  Brooklyn  Training  School. 

— The  graduating  exercises  of  the  class  of  1904, 
St.  John's  Hospital  Training  School  for  Nurses, 
were  held  May  5th  at  St.  John's  Hospital  Chapel, 
on  Albany  Avenue,  Brooklyn.  The  chapel  was 
crowded  with  friends  of  the  five  young  women 
graduates,  and  the  chancel  was  decorated  with 
flowers.  In  a  room  on  the  first  floor  there  was  a 
fine  display  of  flowers  sent  to  the  graduates.  The 
graduates  were:  Miss  Bertha  Wells  Terry,  Miss 
Harriette  Warfield  Kelly,  Miss  Elinor  Constance 
Rowe,  Miss  Grace  Applegate,  Miss  Mabel  Louise 
McKinlay. 

Bequests  to  Medical  Charities. — The  will  of  the 
late  Solomon  Loeb  contains  among  many  the  fol- 
lowing bequests :  Montefiore  Home,  Mount  Sinai 
Hospital,  Hebrew  Technical  Institute  and  Edu- 
cational Alliance,  $10,000  each,  and  if  Morris  Loeb 
be  a  professor  in  New  York  University  at  tes- 
tator's death  that  institution  also  is  to  receive 
$10,000;  Home  for  Aged  and  Infirm  Hebrews, 
Metropolitan  Museum  of  Art,  American  Museum 
of  Natural  History,  and  Sanitarium  for  Hebrew 
Children,  $5,000  each ;  Gerry  Society,  and  Gen- 
eral Memorial  Hospital,  $2,500  each ;  Trustees  of 
Hebrew  Charities  Building,  $12,000;  Jewish  Hos- 
pital of  Cincinnati,  and  Jewish  Hospital  of 
Worms,  Grand  Duchy  of  Hesse,  $5,000  each. 

A  Night  Clinic  by  the  Department  of  Health. — 
Dr.  Thomas  Darlington,  president  of  the  board 
of  health,  has  decided  to  open  a  night  class  at 
the  tuberculosis  clinic  of  the  department  of  health 
at  967  Sixth  Avenue,  the  hours  being  from  8  to  g 
p.  m.  on  Monday,  Wednesday,  and  Friday. 

This  evening  clinic  was  to  begin  on  Monday,  May 
16,  1904.  Two  doctors  and  two  nurses  will  be 
in  attendance,  and  all  medicines  will  be  furnished 
free  of  charge. 

Since  the  opening  of  the  clinic  on  March  i, 
1904,  from  250  to  300  patients  a  week  have  been 
in  attendance  from  9  a.  m.  to  4  p.  m.  This  new 
clinic  is  for  those  patients  who  are  unable  to  at- 
tend during  the  day.  Special  cards  for  the  refer- 
ence of  patients  to  the  clinic  for  diagnosis  or 
treatment  will  be  furnished  on  request.  Phy- 
sicians and  others  interested  are  cordially  invited 
to  visit  the  dispensary. 

German  Hospital  Training  School  for  Nurses, 
Brooklyn. — The  commencement  exercises  of  the 
graduating  classes  of  the  German  Hospital 
Nurses'  Training  School  were  held  on  May  12th, 
at  Schwaben  Hall.  The  degree  was  conferred 
upon  the  following  members  of  classes  '03  and 
'04:  Elise  L.  Vetter,  of  Long  Island;  Kathryn 
Hopes,  of  Long  Island ;  Anna  Rathjen,  of  Brook- 
lyn;  Marie  Brobeck,  of  Chicago;  Lena  J.  Abbe, 
of  Connecticut ;  Delia  V.  Knight,  of  Pennsyl- 
vania, and  Kathrine  A.  King,  of  Brooklyn,  '03,  and 
Edith  B.  Baker,  of  Connecticut ;  Mary  E.  Phil- 
lips, of  Pennsylvania  ;  Mary  D.  Jenkins,  of  Penn- 
sylvania ;  Louisa  Wolf,  of  Brooklyn;  Florence 
M.  Hill,  of  Canada;  Catharine  Ahrens,  of  Brook- 
lyn, '04.  Mrs.  Ella  B.  Kurtz  is  supervisor  of  the 
school.  Miss  Vetter  will  take  charge  of  a  large 
surgical  sanitarium  in  Pennsylvania.    Miss  Hill 
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intends  to  devote  her  time  to  missionary  nursing 
in  Africa.  Miss  Jenkins  expects  to  take  a  post- 
graduate course  to  fit  herself  for  superintendent's 
work,  in  order  to  take  charge  of  a  large  institu- 
tion in  the  West.  Miss  Brobeck  will  work  in  the 
Chicago  slums,  while  Miss  Knight  will  enter  the 
Philippine  service. 

The  New  Superintendent  of  Bellevue  Hos- 
pital.— Dr.  William  P.  Spratling,  for  several 
years  superintendent  of  the  Craig  colony  for  epi- 


WILLIAM  P.  SPRATLING.  M.  D. 

leptics  at  Sonyea,  N.  Y.,  has  been  appointed 
superintendent  of  Bellevue  Hospital,  vice  Dr. 
William  Mabon,  resigned. 

Dr.  Spratling  was  born  in  Alabama  in  1863 
and  received  his  degree  in  medicine  in  1886  from 
the  College  of  Physicians  and  Surgeons  of  Balti- 
more. He  engaged  in  private  practice  in  this  city 
in  1891,  and  was  appointed  superintendent  of  the 
Craig  colony  after  a  competitive  examination  in 
1895.  His  career  there  resulted  in  making  the 
colony  the  foremost  of  its  kind. 

The  New  York  Academy  of  Medicine. — The 

section  in  Laryngology  and  Rhinology  will  hold 
a  clinical  meeting  for  the  presentation  of  sinus 
cases  alone,  on  Wednesday  evening.  May  25th, 
at  8.15  o'clock.  Order:  Exhibition  of  Specimens 
and  New  Instruments:  Specula  for  Illuminating 
and  Packing  the  Maxillary  Antrum  After  Opera- 
tion, by  Dr.  A.  P.  Voislawsky ;  Exhibition  of 
Anatomical  Specimens  of  the  Frontal  Sinus. 
Presentation  of  Sinus  Cases.  Discussion.  Exec- 
utive Session.  Dr.  Harmon  Smith,  44  West  For- 
ty-ninth Street,  secretary;  Dr.  Francis  J.  Quin- 
lan,  chairman.  A  meeting  of  the  section  in  Ob- 
stetrics and  Gynaecologj'  will  be  held  on  Thurs- 
day evening,  May  26th,  at  8.15  o'clock.  Order: 
Presentation  of  Specimens :  (a)  Uterine  Fibro- 
myomata ;  (b)  Ovarian  Cyst  with  Twisted 
Pedicle  Complicating  Pregnancy ;  (c)  Pseudo- 
hermaphrodism,  by  Dr.  L.  J.  Ladinski.  Paper: 
Rectal  Constipation  in  Women,  by  Dr.  Grace 
Peckham  Murray.  Discussion  by  Dr.  S.  G.  Gant, 
Dr.  J.  P.  Tuttle,  and  others.  Dr.'A.  Palmer  Dud- 
ley, chairman ;  Dr.  Charles  F.  Adams,  104  West 
Seventy-third  Street,  secretary. 


PHILADELPHIA. 

Philadelphia  Health  Report. — The  Report  on 
Contagious  Diseases,  compared  with  that  of  the 
previous  iveek,  is  as  follows: 

Week  end'g  May  14.  Week  end'g  May  7. 

CASES.        DEATHS.       CASES.  DEATHS. 

Smallpox                                27  5  26  5 

Diphtheria                             53  9  71  9 

Scarlet  fever                       100  7  102  3 

Typtioid  fever                      29.5  25  277  38 

Consumption   58  .  .  86 

Cerebrospinal  fever   1 

Dr.  E.  A.  Mallon,  of  Phiadelphia,  has  been 
operated  upon  for  appendicitis  in  Vienna,  where 
he  went  to  take  a  postgraduate  course. 

The  Fabiana  Italian  Hospital,  to  be  erected  at 
Tenth  and  Christian  Streets,  Philadelphia,  has 
applied  for  a  charter. 

Professor  Hoffa,  the  eminent  orthopaedic  sur- 
geon, will  have  the  degree  of  LL.  D.  conferred 
upon  him  by  the  Jefferson  Medical  College  at  its 
commencement  exercises. 

Philadelphia  Hospital. — ]\Iiss  McDonald,  of 
the  Newton  Hospital,  Massachusetts,  has  been 
temporarily  appointed  as  assistant  chief  nurse  of 
the  Philadelphia  Hospital,  to  fill  the  vacancy 
caused  by  the  resignation  of  Miss  Lippincott. 

St.  Mary's  Hospital. — The  following  gentle- 
men have  been  appointed  resident  physicians : 
Chester  C.  Sloan.  Thomas  J.  McGurl,  Alphonse 
J.  Reiner,  of  the  University  of  Pennsylvania,  and 
Charles  W.  Schaubel  and  J.  A.  Topper,  of  the 
Jefferson  Medical  College. 

Physical  Test  for  Pupils. — The  Board  of  Pub- 
lic Education  of  Philadelphia  favors  a  proposed 
change  in  its  by-laws,  compelling  all  candidates 
for  the  normal  school  to  undergo  a  medical  ex- 
amination before  becoming  eligible  for  admis- 
sion. 

Dr.  William  White  Rhea  Barton,  professor  of 
surgery  in  the  University  of  Pennsylvania,  has 
gone  to  San  Francisco  to  meet  Sir  Frederick 
Treves,  the  eminent  English  surgeon,  who  is 
making  a  tour  of  the  world,  and  who  is  expected 
in  Philadelphia  some  time  during  June. 

Dr.  J.  L.  Faure,  surgeon  to  I'Hopital  Herold  of 
Paris,  who  has  been  making  a  tour  of  the  United 
States,  will  be  in  Philadelphia  on  May  23rd  and 
24th,  as  the  guest  of  Dr.  W.  W.  Keen  and  Dr. 
John  G.  Clark.  Dr.  Faure  will  give  two  clinics, 
one  at  the  University  Hospital  May  23rd,  and 
one  at  the  Jeflferson  Hospital  May  24th. 

Faculty  Reorganization  of  University  of  Penn- 
sylvania.— A  plan  for  the  reorganization  of  the 
faculty  has  just  been  approved  by  the  board  of 
trustees  whereby  the  faculty  membership  has 
been  extended  to  the  clinical,  associated,  and  as- 
sistant professors,  to  the  associates  and  lecturers 
and  to  limited  representation  from  the  subordi- 
nate staff.  The  scheme  provides  for  an  executive 
body  or  council,  to  be  composed  of  the  heads  of 
the  departments  in  the  fundamental  subjects  and 
two  representatives  of  the  specialties.  The  plan 
will  be  put  into  effect  September  i,  1904. 

Bequests. — By  the  will  of  Hannah  W.  Garsden 
$11,400  has  been  awarded  to  charitable  institu- 
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tions.  A  codicil  to  her  will,  directed  that  all  the 
residue  of  her  estate,  which  should  remain  after  a 
number  of  stated  bequests  were  made,  should  be 
devoted  to  such  charitable  institutions  as  her 
executor  should  select.  Among'  the  institutions 
which  benefited  by  this  will  are  the  following: 
Home  Teaching  Society  for  the  Blind,  $500.00; 
House  of  Mercy  or  Home  for  Poor  Consumptives, 
$1,000.00;  Children's  Hospital,  $500.00;  Home  for 
Diseases  of  the  Lungs,  $500.00;  Women's  Hos- 
pital, $500.00;  Lying-in  Charity  Hospital, 
$1,000.00;  Samaritan  Hospital.  $1,000.00.. 

GENERAL 

Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  May  14,  1904,  compared  with  the 
preceding  week  and  with  the  corresponding  week 
of  1903.  Death  rates  computed  on  United  States 
Census  Bureau's  estimated  mid-year  populations 
of  1,932.315  for  1904  and  of  1.873.880  for  1903: 

Ma.v  14,  Mav  7,   Mav  16. 

1904.  1004.  1903. 

Total  deaths,  all  causes                          531  539  632 

Annual  death  rate  per  1,000  14.35  14.58  17.56 

Bv  soxes — 

Males                                                      310  317  386 

Females                                                  221  222  246 

H.v  ages — 

rnder  1  year                                     .      7.'?  73  100 

)letween  1  and  5  years....                       35  37  84 

Over  00  year.s                                       118  127  115 

Important  causes  of  death — 

Aoiite  intestinal  diseases                          25  18  31 

Apoplexy                                                  21  20  13 

BriRht  s  disease                                       40  31  38 

Bronchitis                                                 10  19  25 

Consumption                                             60  76  51 

'"ancer                                                      20  19  ifi 

Conyulsions                                                 10  7  14 

l>iphtheria                                                     5  8  .S 

Heart   diseases                                           37  43  43 

Influenza   .  .  3 

Measles                                                      1  .  .  1.5 

.Nervous  diseases                                      22  21  23 

Pneumonia                                              122  120  172 

Scarlet  fever                                                4  4  7 

Suicide                                                          9  6  11 

Typhoid  fever                                            6  6  7 

Violence  fother  than  suicide)                    31  32  85 

\Vhooi)inf;  cough   .  .  9 

Wisconsin  Medical  Journal. — The  editorial 
offices  of  this  publication  have  removed  from  121 
to  141  Wiscofisin  Street,  Milwaukee. 

Physicians  Licensed  at  the  April  (1904)  Ex- 
amination to  Practise  in  Minnesota. — F.  L.  Adair, 
of  M  inneapolis;  M.  W.  H.  Bockman.  of  St.  Paul; 
H.  J.  Forbes,  of  New  Hampton.  la. ;  A.  W.  Skel- 
sey,  of  Fargo.  N.  D. ;  T-  W.  Thom,  of  Minne- 
anolis ;  A.  E'.  Voges,  of  St.  Paul ;  R.  V.  Williams, 
of  Rushford. 

Alumni  of  Detroit  College  of  Medicine. — Dr. 

Preston  M.  Hick  cv  was  elected  president  of  the 
Detroit  College  of  Medicine  alumni  on  May  5th  ; 
Dr.  H.  M.  Kerr,  of  Calumet,  vice-president;  Dr. 
0.  C.  Bassett,  financial  secretary;  Dr.  A.  H. 
Hume,  of  Owosso.  historian.  Dr.  Angus  Mc- 
Lean and  Dr.  W.  A.  Repp  were  chosen  as  mem- 
bers of  the  executive  committee. 

The  Third  Annual  Meeting  of  the  American 
Confederation  of  Reciprocating,  Examining,  and 
Licensing  Medical  Boards  will  be  held  in  the 
r>reat  Xortlu  rn  Hotel,  Chicago,  on  May  24th.  An 
address  of  welcome  on  the  part  of  the  medical  pro- 
fession of  Chicago  will  be  delivered  by  Dr.  George 
If.  Simmons,  which  will  be  responded  to  by  Dr. 
Joseph  M.  Mathews,  president  of  the  Kentucky 
State  Boarrl  of  Health.  Other  addresses  to  be 
ddiverrd  rir<-  .t;  follows:  How  to  Secure  Uniform 


Medical  Laws,  by  Dr.  Nicholas  Senn,  and  Tests  of 
Qualification  Requisite  to  Matriculation,  by  Dr. 
Frank  Billings. 

English  Women  to  Study  Japanese  Nursing. — 

According  to  Home  Azotes,  two  English  ladies  have 
received  a  commission  from  Queen  Alexandra  to 
visit  the  far  east  and  report  upon  the  Japanese 
methods  of  nursing  the  wounded.  One  of  them 
is  Miss  McCaull,  who  has  had  great  experience 
in  the  south  African  campaign,  and  the  other  is 
one  of  her  pupils,  Miss  Elaine  St.  Aubyn,  daugh- 
ter of  the  Rector  of  Babworth.  They  have  al- 
ready left  England  for  the  seat  of  war. 

The  American  Medical  Temperance  Associa- 
tion.— The  thirteenth  annual  meeting  of  this  asso- 
ciation will  be  held  in  the  parlors  of  the  Hotel 
Dennis  at  Atlantic  City,  June  8  and  9,  1904,  at 
9  a.  m.  A  very  interesting  programme  has  been 
prepared,  including  an  address  On  the  Effects 
of  Alcohol  on  the  Structures  of  the  Body,  by  the 
honorary  president,  Dr.  N.  S.  Davis,  of  Chicago, 
and  also  A  Review  of  Late  Researches  Concern- 
ing Alcohol  as  a  Drug  in  Medicine,  by  Professor 
W.  S.  Hall,  the  president.  Other  papers  on  al- 
lied topics  will  be  read  by  Dr.  MacNichol,  Dr. 
Crothers.  Dr.  Mason.  Dr.  Kellogg.  Dr.  Reynolds, 
Dr.  Steward,  Dr.  Reese.  Dr.  Paulison,  Dr.  Mad- 
den, and  others.  All  persons  interested  in  this 
great  topic  are  earnestly  invited  to  attend  the  an- 
nual meeting.  For  particulars,  address  Dr.  T.  D. 
Crothers,  secretary.  Hartford,  Conn. 

New  York  State  Civil  Service  Commission; 
examination  for  superintendent,  Rome  State  Cus- 
todial Asylum. — An  open  competitive  examina- 
tion will  be  held  at  Albany,  Buffalo.  New  York, 
and  Syracuse.  June  3,  1904,  for  the  position  of 
superintendent  of  the  Rome  State  Custodial  Asy- 
lum. The  authorized  maximum  salary  is  $4,000, 
with  maintenance  for  the  superintendent  and 
family.  The  statute  requires  that  the  superin- 
tendent "  shall  be  a  resident  of  this  State,  a  well 
educated  physician  and  graduate  of  a  legally  in- 
corporated medical  college,"  and  must  "  have 
had  a  suitable  experience  and  training  of  not  less 
than  three  years  in  the  care  and  treatment  of  the 
mentally  defective  classes,  epileptic  or  insane." 

Subjects  of  examination  and  relative  weights: 
Laws  relating  to  the  institution  and  the  commit- 
ment, care,  and  treatment  of  the  dependent  and 
defective  classes;  i,  institutional  care,  training, 
and  treatment  of  the  custodial  class  of  feeble 
minded  persons  and  idiots;  2,  institution  super- 
vision, administration,  and  discipline;  3.  educa- 
tion, experience,  and  personal  qualifications. 
Persons  desiring  to  enter  the  examination  must 
execute  applications  on  forms  supplied  by  the 
commission  and  file  thom  in  its  office  before  noon 
of  June  1st.  l""or  aiiplication  blank,  addre.ss  Chief 
Examiner.  State  Civil  Service  Commission,  Al- 
bany. N.  Y. 

Mortality  of  Michigan  During  April,  1904. — 

The  total  number  of  deaths  returned  to  the  State 
department  for  the  month  of  .April  was  3.212.  or 
194  les.-;  than  the  number  registered  for  the  pre- 
ceding month.  The  death  rate  was  15.7.  as  com- 
pared with  a  rate  of  16.0  for  March.  Deaths  at 
important  ages  were  as  follows :  under  i  year, 
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518;  I  to  4  years,  172;  65  years  and  over,  1,008. 
Deaths  by  causes :  tuberculosis  of  lungs,  235 ; 
other  forms  of  tuberculosis,  37 ;  typhoid  fever, 
81;  diphtheria  and  croup,  47;  scarlet  fever,  25; 
measles,  27;  whooping  cough,  15:  pneumonia.  302; 
influenza,  104;  cancer,  145;  accidents  and  vio- 
lence, 184.  There  was  a  marked  rise  in  the  num- 
ber of  deaths  from  typhoid  fever,  and  a  decrease 
in  the  number  reported  from  pneumonia  and  in- 
fluenza, as  compared  with  the  preceding  month. 
No  deaths  from  smallpox  were  reported  for  April. 

Arkansas  Medical  Society. — The  following 
resolution  was  adopted  by  the  Arkansas  State 
Medical  Society  at  its  annual  meeting  in  Texar- 
kana.  May  3rd : 

Whereas.  The  .laity  erroneously  regards  scar- 
letina  as  a  mild  form  of  scarlet  fever ;  and,  where- 
as, this  error,  by  generating  indifYerently  to  the 
danger  of  infection,  is  inimical  to  the  public 
health  ;  be  it 

Resolved,  By  the  Arkansas  Medical  Society, 
That  it  is  the  duty  of  the  medical  profession, 
whenever  opportunity  occurs,  to  correct  this  er- 
ror by  teaching  the  public  that  they  are  one  and 
the  same  disease,  and  have  no  regard  to  the  de- 
gree of  severity,  and  that  the  press  of  the  State 
is  hereby  requested  to  assist  by  publishing  this 
resolution.  The  meeting  adjourned  on  May  5th. 
The  following  officers  were  elected  to  serve 
for  the  next  year:  President,  Dr.  J.  P.  Runyan. 
of  Little  Rock ;  first  vice-president.  Dr.  J.  H.  But- 
ler, of  Sheridan ;  second  vice-president.  Dr.  H.  H. 
Canfield,  of  Siloam  Springs ;  third  vice-president. 
Dr.  A.  C.  Clyne,  of  Bethel ;  treasurer,  Dr.  R.  C. 
Thompson,  of  Pine  Bluff;  secretary.  Dr.  C.  C. 
Stephenson,  of  Little  Rock.  The  next  place  of 
meeting  will  be  Little  Rock. 

Mohawk  Division  of  New  York  Central  Rail- 
road.— The  appointments  of  hospitals  and  sur- 
geons for  the  coming  year  were  announced  on 
May  3rd  by  Division  Superintendent  Harrington 
of  the  Xew  York  Central  Railroad  Company,  for 
the  Mohawk  division.  St.  Luke's  and  Faxton 
hospitals,  under  the  order,  are  designated  as  rail- 
road hospitals,  where  passengers  or  employees 
who  are  injured  are  to  be  taken  care  of-.  Dr.  J.  G. 
Kilbourn  and  Dr.  Herbert  G.  Jones  are  appointed 
surgeons  for  the  Utica  district,  'with  Dr.  F.  H. 
Smith.  Dr.  D.  R.  Kinloch,  and  Dr.  F.  H.  Peck 
as  substitute  surgeons.  The  territory  of  the 
LTica  surgeons  is  from  Frankfort  to  Oriskany  on 
the  main  line,  and  from  Frankfort  to  Clark  IVIills 
on  the  West  Shore  Railroad.  Other  surgeons 
along  the  line,  who  are  named,  are  as  follows :  Dr. 
F.  E.  Simmons,  of  Canajoharie ;  Dr.  C.  E.  Ved- 
der,  of  St.  Johnsville ;  Dr.  E.  H.  Douglas,  of  Lit- 
tle Falls ;  Dr.  Thomas  G.  Nock,  of  Rome,  and  Dr. 
A.  P.  Dodge,  of  Canastota.  The  substitute  sur- 
geons include  Dr.  Tames  H.  Whalev,  of  Rome, 
and  Dr.  A.  B.  Santry.  of  Little  Falls.  The  hos- 
pitals at  Little  Falls,  Rome,  and  Oneida  are  also 
designated  as  railroad  hospitals,  and  employees 
of  the  road  are  directed  to  notify  a  company  sur- 
geon whenever  a  passenger  or  employee  of  the 
road  is  injured.  IVIany  of  the  surgeons  served  in 
a  like  capacity  last  year. 

Connecticut  Medic;»l  Society. — The  one  hun- 


dred and  twelfth  annual  meeting  of  the  Connecticut 
Medical  Society  will  be  held  in  the  building  of  the 
Young  Men's  Republican  Club,  New  Haven,  May 
25th  and  26th.  The  first  general  session  will  be 
held  on  Wednesday  afternoon,  when  papers  will 
be  read  bv  Dr.  D.  C.  Brown,  Dr.  Max  Mailhouse, 
Dr.  E.  A.'  Down,  Dr.  A.  R.  Diefendorf.  Dr.  E.  J. 
.McKnight.  Dr.  G.  R.  Harris,  Dr.  O.  T.  Osborne, 
Dr.  Anthony  Peck,  Dr.  A.  P.  Swasey,  Dr.  J.  S.  Ely, 
Dr.  W.  G.  Daggett,  and  Dr.  Kenneth  E.  Kellogg. 
On  Wednesday  evening,  the  members  and  visitors 
are  invited  to  attend  a  reception  at  the  residence  of 
Dr.  John  Slade  Ely.  On  Thursday  morning  vari- 
ous committee  reports  will  be  submitted,  together 
with  papers  by  Dr.  C.  J.  Foote,  Dr.  E.  W.  Goode- 
nough,  and  Dr.  Rienzi  Robinson.  Dr.  Samuel  B. 
St.  John  will  deliver  his  presidential  address  at  noon 
on  Thursday,  his  topic  being  Specialism  in  ^ledicine. 
At  the  Thursday  afternoon  session  papers  will  be 
read  bv  Dr.  L.  Duncan  Bulklev,  of  Xew  York ;  Dr. 
O.  C.  'Smith,  Dr.  L.  Allen,  Dr.  Dean  Foster, 
Dr.  E.  A.  Down,  Dr.  Frederick  Schavoir,  Dr.  O. 
T.  Osborne,  Dr.  A.  R.  Diefendorf,  Dr.  A.  A.  Crane, 
Dr.  Howard  O.  Allen,  Dr.  P.  H.  Ingalls,  Dr.  F.  T. 
Simpson,  Dr.  C.  B.  Newton,  Dr.  W.  G.  Murphv, 
Dr.  C.  E.  Taft,  Dr.  John  B.  Boucher,  Dr.  E.  R. 
Lampson,  Dr.  R.  M.  Clark,  Dr.  D.  F.  Sulli- 
van, Dr.  C.  D.  Bunce,  Dr.  W.  'B.  Cogswell, 
Dr.  W.  J.  Delanev,  Dr.  C.  J.  Bartlett.  Dr.  T. 
M.  Bull,  Dr.  T.  H.  Russell,  Dr.  W.  J.  Sheehan, 
Dr.  H.  M.  Lee,  Dr.  B.  A.  Chenev,  Dr.  O.  G.  Ramsav, 
Dr.  W.  F.  Verdi,  Dr.  T.  J.  Kilmartin,  and  Dr.  D. 
J.  Maloney.  The  meeting  will  be  concluded  by  a 
banquet  at  the  Xew  Haven  House  on  Thursday 
evening. 

American  Paediatric  Society. — The  sixteenth 

annual  meeting  of  the  American  Paediatric  Society 
will  be  held  in  Detroit,  May  30th  and  31st,  and  June 
1st.  Papers  will  be  read  as  follows:  Some  Ob- 
servations on  Epidemic  Vulvovaginitis  in  Infants 
and  Children,  by  Dr.  A.  C.  Cotton,  of  Chicago ;  In- 
tussusception in  a  Baby  of  Seven  Months :  Elimina- 
tion of  the  Invaginated  Bowel  by  Gangrene  Cure, 
by  Dr.  Irving  M.  Snow,  of  Buffalo:  The  Influence 
of  Laboratory  Feeding  on  Infants  with  Diseases  of 
the  Gastroenteric  Tract,  by  Dr.  Maynard  Ladd,  of 
boston ;  Disturbances  from  High  Fat  in  Infant 
Feeding,  by  Dr.  L.  Emmett  Holt,  of  Xew  York ; 
Metabolism  of  Atrophic  Infants  and  Children,  by 
Dr.  Arthur  H.  Wentworth,  of  Boston ;  Organic  Py- 
loric Stenosis  in  an  Infant,  by  Dr.  John  Doming, 
of  Xew  York ;  Gonorrhoeal  Pericarditis,  by  Dr. 
Francis  Huber,  of  Xew  York :  Carbolic  Acid  Poi- 
soning Simulating  Acute  Scarlatinal  Xephritis,  by 
Dr.  Samuel  S.  Adams,  of  Washington ;  Chronic 
Xephritis  Treated  by  Renal  Decapsulation,  by  Dr. 
A.  Caille,  of  Xew  York :  Gastrointestinal  Toxaemia, 
by  Dr.  B.  K.  Rachford,  of  Cincinnati :  Strumous 
Children,  by  Dr.  Floyd  M.  Crandall ;  Clinical  }fclani- 
festations  of  Acute  (Dtitis,  by  Dr.  Charles  G.  Kerley, 
of  Xew  York :  Dyspnoea^  by  Dr.  W.  P.  Xorthrup, 
of  Xew  York ;  Management  of  Convalescent  Infants 
and  Children  after  Leaving  the  Hospital,  bv  Dr. 
Henry  D.  Chapin.  of  Xew  York  ;  Influence  of  Amer- 
ican Paediatric  Societies  in  Promoting  the  Welfare 
of  .American  Children,  by  Dr.  A.  Caille.  of  Xew 
York ;  Lobar  Pneumonia  in  Children,  by  Dr.  John 
Lovett  Morse,  of  Boston :  The  Rachitic  Hand,  by 


990 


NEIVS  ITEMS. 


N.  Y.  Mkd.  Joob.  and 
Phila.  Mid.  Joubnal. 


Dr.  H.  Koplik,  of  New  York;  Acute  Myocardial 
Insufficiency  in  Some  Infections  of  Children,  by  Dr. 
F.  Forchheimer,  of  Cincinnati ;  Hypertrophic  Osteo- 
arthropathy in  Children,  by  Dr.  D.  J.  Milton  Miller, 
of  Philadelphia;  Acute  Leucaemia,  by  Dr.  F.  S. 
Churchill,  of  Chicago ;  Asthma  in  Infants  and  Chil- 
dren, by  Dr.  L.  E.  Lafetra,  of  New  York ;  Clinical 
Features  and  Diagnosis  of  Tuberculous  Meningitis, 
by  Dr.  H.  Kopl'ik,  of  New  York ;  Observations  on 
Cerebrospinal  Meningitis,  by  Dr.  Francis  Huber, 
of  New  York ;  Nervous  Exhaustion  in  Infants, 
by  Dr.  W.  P.  Northrup,  of  New  York;  Primary 
Sarcoma  of  the  Liver,  by  Dr.  L.  Emmett  Holt,  of 
New  York;  Percussion  of  the  Head  in  Infants 
and  Children,  by  Dr.  H.  Koplik,  of  New  York; 
Radiograph  of  a  Thoracoabdominopagus  (case  of 
Dr.  H.  B.  Sheffield),  presented  by  Dr.  Samuel  S. 
Adams. 

American  Urological  Association. — Prelimi- 
nary programme  of  the  annual  meeting  of  the 
American  Urological  Association,  at  Atlantic 
City,  June  8  and  9,  1904.  President's  Address, 
by  Dr.  Ramon  Guiteras,  of  New  York;  followed 
by  the  papers  here  alphabetically  arranged,  ac- 
cording to  the  authors'  names.  In  the  final  pro- 
gramme they  will  be  grouped  in  their  proper 
classifications.  (Reading  of  papers  is  limited  to 
twenty  minutes  each ;  discussions  to  five  min- 
utes). 

Dr.  Winfield  Ayres,  of  New  York :  The  Treatment  of 
Catarrhal  Pyelitis  by  Intrapelvic  Injections;  Dr.  F.  Bier- 
hoff,  of  New  York :  Contribution  to  the  Study  of  Gonor- 
rha-al  Involvement  of  the  Prostate;  Dr.  Carl  N.  Brandt  (by 
invitation),  of  Hot  Springs,  Va. :  Acute  Nephritis  Due  to 
Uric  Acid;  Dr.  Follen  Cabot,  of  New  York:  An  Analysis 
of  One  Hundred  Consecutive  Cases  Examined  with  my 
Simplified  Cystoscope ;  Dr.  Arthur  L.  Chute,  of  Boston : 
The  Pain  of  Osteoarthritis  of  the  Spine ;  Its  Bearing  on  the 
Diagnosis  of  Urinary  Diseases ;  Dr.  Charles  G.  Cumston,  of 
Boston :  The  Symptomatology  and  Diagnosis  of  the  Poly- 
cystic Kidney;  Dr.  Daniel  S.  Gardner,  of  Massilion,  Ohio: 
Title  to  be  announced ;  Dr.  Augustin  H.  Goelet,  of  New 
York:  Nephroptosis;  Its  Gynecological  Importance;  Dr. 
Francis  Hagner,  of  Washington :  Experience  Gained  from 
15  Cases  of  Vesical  Obstruction  Operated  on  by  Galvano- 
caustic  Prostatotomy ;  Dr.  John  A.  Hawkins,  of  Pittsburgh : 
Abscess  of  the  Prostate;  Dr.  Louis  Heitzmann,  of  New 
York :  The  Clinical  Value  of  Microscopic  Uranalysis ;  Dr. 
Ernest  V.  Hubbard,  of  New  York:  An  Aid  to  the  Exam- 
ination of  Urea  and  Urinary  Solids  for  the  General  Prac- 
titioner ;  Dr.  Howard  Kelly,  of  Baltimore :  Additional  Cases 
of  Diagnosis  of  Calculi  in  the  Ureter  or  Renal  Pelvis  with 
the  Wax  Tip  Catheter;  Dr.  Gustav  Kolischer,  of  Chicago: 
Pericystitis  in  the  Male  and  Female ;  Dr.  F.  Kreissl,  of 
Chicago :  Further  Contributions  to  Lavage  of  the  Renal 
Pelvis ;  Dr.  W.  E.  Lower,  of  Cleveland :  Title  to  be  an- 
nounced;  Dr.  Granville  MacGowan,  of  Los  Angeles:  Title 
to  be  announced ;  Dr.  E.  G.  Mark,  of  Kansas  City,  Mo. : 
Urethral  Endoscopy;  Presentation  of  a  New  Urethroscope; 
Dr.  Willy  Meyer,  of  New  York  :  Nephrotomy  and  Urethrot- 
omy for  Impacted  Ureteral  Calculus;  Dr.  G.  Morgan 
Muren,  of  Brooklyn:  A  Plea  for  More  Conservative  Genito- 
urinary Instrumentation ;  Dr.  R.  F.  O'Neil,  of  Boston : 
Haematuria  Due  lo  Bilharzia  Ha;matobia,  with  Report  of  a 
Recent  Case;  Dr.  T.  M.  Reade,  of  Springfield,  Ohio:  Title 
to  be  announced;  Dr.  G.  A.  de  Santos  Saxe,  of  New  York: 
Aids  to  Rapid  Clinical  Examinations  in  Urology;  Dr. 
Oliver  C.  Smith,  of  Hartford :  The  Indications  for  Perineal 
Bladder  Drainage;  Dr.  Charles  S.  Stern,  of  New  York: 
The  Methods  of  Obtaining  Separate  Urine  from  Each  Kid- 
ney ;  Dr.  G.  S,  Whiteside,  of  Boston  :  Teaching  of  Cy.stos- 
copy;  Dr.  Abraham  L.  Wolbar.st,  of  New  York:  The  Role 
of  the  Prostate  in  Affections  of  the  Urinary  Tract:  Dr. 
Ferdinand  C.  Valentine  and  Dr.  Terry  M.  Town.send,  of 
New  York  :  Tlie  Irrigator  versus  the  Syringe  in  Urinary 
Diseases. 


Authors  who  may  desire  to  correct  the  titles 
of  their  papers  are  requested  to  notify  the  secre- 
tary before  May  20th.  Members  who  have  not 
sent  in  titles  are  urged  to  do  so  at  once.  The 
annual  dinner  will  be  held  at  the  Windsor  Hotel 
on  Wednesday,  June  8th,  at  7.30  p.  m.  ($2.00  per 
plate).  Members  who  desire  to  attend  will 
please  to  inform  the  president,  stating  the  num- 
ber of  seats  wanted.  The  following  matters  will 
be  brought  before  the  annual  meeting:  i.  Consid- 
eration of  the  invitation  to  affiliate  with  the  Amer- 
ican Medical  Association;  2.  Election  of  officers 
for  the  ensuing  term.  Ramon  Guiteras,  M.  D., 
president;  Ferdinand  C.  Valentine,  M.  D.,  secre- 
tary, 31  West  Sixty-first  Street,  New  York. 

The  Medical  and  Chirurgical- Faculty  of  Mary- 
land.— At  the  annual  meeting,  held  in  McCoy 
Hall  of  the  Johns  Hopkins  University,  on  April 
27th,  the  ex-president,  Dr.  Eugene  F.  Cordell,  de- 
livered an  address,  of  which  the  following  is  a 
synopsis :  Ancient  and  modern  historians  com- 
pared ;  critical  research ;  history  approaching  an 
exact  science ;  value  of  historical  experience ; 
vicissitudes  of  human  progress ;  Hippocrates  laid 
down  the  true  principles  of  it  2400  years  ago ; 
no  royal  road  to  knowledge ;  dififerent  estimation 
of  general  and  medical  history ;  attendance  on 
general  history  courses;  statistics  showing  its 
neglect  in  medical  schools ;  only  one  "  Professor- 
ship of  History  of  Medicine  "  in  the  United 
States ;  in  fourteen  leading  universities  but  three 
claim  to  give  full  courses  of  lectures  on  it ;  in 
none  is  it  a  subject  of  examination ;  the  Medico- 
Historical  Society ;  first  systematic  instruction  in 
America ;  the  above  neglect  contrasts  with  our 
boasted  enlightenment ;  haste  and  rage  for  nov- 
elty predominant;  physical  science  monopolizing 
the  profession  ;  its  evils  pointed  otit  by  DuBois 
Reymond ;  a  constant  infusion  of  the  "  spirit  of 
antiquity  "  and  of  the  inspiration  of  the  great 
examples  of  the  past  needed ;  brief  review  of  the 
most  eminent  men  of  the  past ;  no  deterioration 
shown  in  recent  times ;  solidarity  of  medical  art ; 
close  connection  between  different  stages  of 
progress ;  each  essential  to  the  whole ;  we  should 
not  underrate  former  ages ;  value  of  study  of  re- 
search ;  illustrated  by  work  of  Harvey ;  medical 
literature  a  mine  of  discoveries;  rediscoveries; 
more  learned  from  failures  than  from  successes; 
errors  unavoidable ;  summary  of  advantages  of 
historical  study ;  suggestions  as  to  its  teaching. 
The  following  conclusions  were  reached:  Ad- 
vantages of  the  study  of  medical  history:  i.  It 
teaches  what  and  how  to  investigate ;  2,  it  is  the 
best  antidote  we  know  against  egotism,  error, 
and  despondency ;  3,  it  increases  knowledge, 
broadens  the  view,  and  strengthens  the  judg- 
ment ;  4,  it  is  a  rich  mine  from  which  may  be 
brought  to  light  neglected  or  overlooked  discov- 
eries of  value;  5,  it  furnishes  the  stimulus  of  high 
ideals,  which  we  poor  weak  mortals  need  to  have 
ever  before  us  ;  it  teaches  our  students  to  venerate 
what  is  good,  and  to  cherish  our  best  traditions, 
and  it  strengthens  the  common  bond  of  the  pro- 
fession ;  6,  it  is  the  fulfilment  of  a  duty — that  of 
cherishing  the  memories,  the  virtues,  the  achieve- 
ments of  a  class  which  has  benefited  the  world 
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as  no  other  class  has,  and  of  which  we  may  feel 
proud  that  we  are  members. 

The  address,  which  occupied  about  forty  mm- 
utes  in  delivery,  was  very  warmly  received. 

American  Laryngological,  Rhinological,  and 
Otological  Society— The  tenth  annual  meetmg 
of  this  association  will  be  held  in  the  Auditormm 
Hotel,  Chicago,  on  May  30th  and  31st,  and  June  ist. 
The  following  papers  will  be  read:  The  .Etiology 
of  "  Bone  Cysts  "  in  the  Accessory  Nasal  Sinuses, 
by  Dr.  A.  Logan  Turner,  of  Edinburgh,  Scotland; 
Epithelioma  of  Maxillary  Sinus,  by  Dr.  Cornelius 

G.  Coaklev,  of  New  York;  The  Ear  in  Typhoid 
Fever,  bv'Dr.  Ewing  W.  Day  and  Dr.  Chevaher 
Jackson, 'of  Pittsburgh;  Chronic  Purulent  Otitis, 
etc.,  bv  Dr.  James  F.  McKernon,  of  New  York; 
The  Correction  of  Some  of  the  Defects  of  Speech, 
bv  Dr.  G.  Hudson  Makuen,  of  Philadelphia;  Post- 
scarlatinal Mastoiditis,  by  Dr.  Thomas  Hubbard, 
of  Toledo;  Multiple  Chronic  Sinusitis  Operated 
Upon  by  the  Maxillary  Route,  by  Dr.  T.  Passmore 
Berens.'of  New  York;  Treatment  of  Tuberculous 
Laryngitis,  by  Dr.  S.  E.  Solly,  of  Colorado  Springs ; 
Chronic  Empyema  of  the  Sphenoidal  Sinus,  by  Dr. 

H.  Holbrook  Curtis,  of  New  York;  Mastoid  Sup- 
puration Complicated  by  Nephritis  and  Erysipelas, 
bv  Dr.  I.  A.  White,  of  Richmond;  Mastoid  Disease 
Complicating  Diabetes  IMellitus,  by  Dr.  S.  Mac 
Cuen  Smith,  of  Philadelphia;  A  Conservative  At- 
titude in  Mastoiditis,  by  Dr.  Sargent  F.  Snow,  of 
Syracuse;  Infection  and  Suppuration  of  the  Sig- 
moid Sinus,  by  Dr.  Redmond  W.  Payne,  of  San 
Francisco;  Treatment  of  Tinnitus  Aurium,  by  Dr. 
William  S.  Bryant,  of  New  York;  Interesting 
Cases  of  Mastoiditis,  by  Dr.  James  F.  McCaw,  of 
Watertown,  N.  Y. ;  Symposium  on  j\Ialignant 
Growths  of  the  Upper  Air  Passages,  by  Dr.  F.  C. 
Cobb,  of  Boston ;  Dr.  Max  A.  Goldstein,  of  St. 
Louis ;  Dr.  Chevalier  Jackson,  of  Pittsburgh ;  and 
Dr.  D.  Braden  Kyle,  of  Philadelphia ;  Laryngeal 
Cancer,  by  Dr.  Francis  J.  Quinlan,  of  New  York ; 
Adenosarcoma,  by  Dr.  William  H.  Dudley,  of 
Easton,  Pa. ;  Methods  for  Excision  of  the  Tonsils, 
by  Dr.  John  O.  Roe,  of  Rochester,  N.  Y. ;  Orbital 
Infection  from  the  Ethmoid  Cells,  by  Dr.  Carl  E. 
Munger.  of  Waterbury,  Conn. ;  Diseases  and  Treat- 
ment of  the  Salivary  Glands  and  Ducts,  bv  Dr. 
Robert  C.  Myles,  of  New  York;  The  Use  of  Soft 
Rubber  Tubing  in  the  Treatment  of  Antral  Em- 
pyema, by  Dr.  Price  Brown,  of  Toronto;  Acute 
Suppurative  Otitis  Media  Complicated  by  Double 
Pneumonia,  by  Dr.  Edward  B.  Dench,  of  New 
York ;  Difficulties  in  Diagnosis  of  Mastoid  Com- 
plications, by  Dr.  Arthur  B.  Duel,  of  New  York ; 
Fibrosarcoma  of  the  Mastoid  and  Auditory  Canal, 
and  Asthenopia  Dependent  upon  Nasal  Disease,  by 
Dr.  Thomas  R.  Pooley,  of  New  York :  Operative 
Cases  of  Sinusitis  in  Children,  by  Dr.  Lewis  A. 
Coffin,  of  New  York ;  Papilloma  of  the  Larynx, 
by  Dr.  William  L.  Culbert,  of  New  York;  Nasal 
Therapy,  by  Dr.  J.  A.  Thompson,  of  Cincinnati; 
Early  Incision  of  the  Membrana  Tympani  in  the 
Treatment  of  Acute  Suppuration  in  the  Middle  Ear, 
bv  Dr.  Francis  R.  Packard,  of  Philadelphia  ;  Radical 
Operation  for  the  Removal  of  a  Bullet  Embedded 
in  the  Internal  Wall  of  the  Middle  Ear,  by  Dr.  M. 
D.  Ledennan,  of  New  York ;   Mastoiditis  with 


Paralysis  of  the  Facial  Nerve,  by  Dr.  Seymour  Op- 
penheimer,  of  New  York ;  Affections  of  the  Mouth, 
Nose,  and  Throat  in  Relation  to  Digestive  Disturb- 
ances, by  Dr.  Robert  Levy,  of  Denver. 

National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis. — It  is  proposed  to  organ- 
ize this  body  in  the  public  school  building  at 
Atlantic  City  on  Monday,  June  6th,  at  8  p.  m. 
The  following  are  important  items  of  the  by-laws 
to  be  submitted  by  the  committee : 

Article  I. — Membership.  The  membership  of  this  asso- 
ciation shall  consist  of  three  classes  of  members,  to  wit : 
(a)  Members;  (b)  Life  Members;  (c)  Honorary  Mem- 
bers, (a)  Members :  those  persons  who  have  participated 
in  the  organization  of  the  association  at  the  meeting  in 
Philadelphia  on  March  28,  1904,  and  such  persons  as  sha  1 
from  time  to  time  be  elected  by  the  board  of  directors.  The 
dues  of  members  shall  be  five  dollars  ($5)  a  j'car;  (b)  Life 
Members :  members  may  become  life  members  upon  the 
payment  of  two  hundred  dollars  ($200)  ;  (c)  Honoraiy 
Members :  persons  distinguished  for  original  researches  re- 
lating to  tuberculosis,  or  eminent  as  sanitarians,  or  as 
philanthropists  who  have  given  material  aid  in  the  study 
and  prevention  of  tuberculosis  may  be  elected  honorary 
members. 

Article  II. — Election  of  Board  of  Directors.  The  asso- 
ciation shall  at  its  first  meeting  elect  a  board  of  twenty- 
five  directors,  divided  into  five  groups  of  five  each,  to  serve 
one.  two,  three,  four,  and  five  years,  the  duration  of  office 
to  be  determined  by  lot;  thereafter,  retiring  directors  who 
have  served  a  ful:  term  of  five  years  not  to  be  eligible  for 
reelection  the  year  of  retirement,  the  secretary  and  treas- 
urer to  be  exempted  from  this  provision  regarding  eligibil- 
ity to  reelection.  At  succceeding  annual  meetings  the  di- 
rectors shall  be  elected  for  terms  of  five  years,  or  in  case 
of  vacancies  in  any  of  the  groups  for  such  terms  as  are  un- 
fulfilled. 

Article  III. — Election  of  Officers.  The  board  of  direc- 
tors shall  annually  elect  from  its  own  number  a  president, 
two  vice-presidents,  a  secretary  and  a  treasurer,  who  shall 
be  the  officers  of  the  association  as  well  as  of  the  board. 

Article  IV. — Committees.  Section  i.  The  board  of  di- 
rectors shall  appoint  an  executive  committee  of  seven  mem- 
bers, of  which  the  president  and  secretary  are  ex-officio 
members,  to  which  shall  be  entrusted  all  the  executive  work 
of  the  association.  Section  2.  The  board  of  directors  is 
empowered  to  appoint  representatives  on  the  international 
committee  on  tuberculosis ;  it  also  shall  from  time  to  time 
appoint  such  committees  as  may  be  necessary  for  scientific 
and  educational  work,  and  for  the  holding  of  meetings  and 
congresses.  Section  3.  The  government  of  the  association, 
the  planning  of  work,  the  arrangement  for  meetings  and 
congresses,  in  short,  everjlhing  that  appertains  to  legisla- 
tion and  direction  shall  be  in  the  hands  of  the  board  of 
directors ;  committees  shall  have  the  power  to  execute  only 
what  is  directed  by  the  board. 

Article  V. — Quorum.  Seven  directors  shall  constitute 
a  quorum  of  the  board  of  directors. 

Artcile  VI. — Meetings.  There  shall  be  at  least  one  stated 
annual  meeting  of  the  association.  The  board  of  directors 
shall  fix  the  time  and  place  for  this  as  well  as  for  other 
meetings  and  make  its  own  rules.  It  shall  call  meetings  of 
the  association  at  such  times  as  it  shall  deem  proper;  it 
shall  fix  the  time  of  the  regular  meetings  of  the  executive 
committee. 

Article  VII. — Moneys.  The  moneys  received  from  mem- 
bership dues  and  from  other  sources  whatsoever  shall  be 
used  for  defraying  expenses  of  the  association,  and  for 
furthering  its  objects  under  the  direction  of  the  board  of 
directors. 

The  committee  consists  of :  Dr.  Edward  L. 
Trudeau,  Dr.  Herman  M.  Biggs.  Dr.  Lawrence 
F.  Flick,  Dr.  George  M.  Sternberg.  Dr.  William 
Osier,  Dr.  William  H.  Welch,  and  Dr.  Henry 
Barton  Jacobs.  Secretary,  Dr.  Henry  Barton 
Jacobs.  II  Mount  Vernon  Place,  West,  Balti- 
more. Md. 
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PRESSE  MEDICALE. 

March  30,  1904. 

1.  Hydronephrosis;  Value  of  Conservative  Treatment, 

By  TUFFIER. 

2.  Causes  of  Error  in  the  Clinical  Study  of  the  Coagulabil- 

ity of  the  Blood,  By  Milian. 

3.  .^Itiology  of  Baldness ;  Jacquet's  Theory,    By  Eyraud. 

1.  Hydronephrosis.  —  Tuffier  performs  ne- 
phrorraphy  for  intermittent  hydronephrosis,  and 
nephrectomy  where  there  is  a  real  cyst ;  where  there 
is  a  stricture  of  the  ureter,  an  anastomosis  below 
the  points  of  stricture  is  in  order.  The  latter  opera- 
tion is  sometimes  apparently  successful  where  an 
atrophy  of  the  kidney  is  what  has  really  occurred  ; 
cystoscopy  is  required  to  estimate  the  success  of  the 
operation,  but  this  must  be  performed  with  great 
care. 

2.  Coagulability  of  the  Blood. — Milian  points 
out  the  difference  in  coagulative  power  of  the  blood 
in  the  wound  and  //;  vitro;  the  latter  not  beginning 
to  coagulate  till  the  process  is  finished  in  the  for- 
mer. Coagulation  in  vitro,  however,  demonstrates, 
by  its  rapidity,  the  danger  of  haemorrhage  in  the 
animal  from  which  it  was  drawn,  the  ratio  being 
direct.  The  methods  of  testing  the  blood  of  Hayem, 
Vierordt,  and  Wright  are  given  in  detail  and  their 
defects  pointed  out.  Tuffier's  method  is  to  collect 
the  blood,  drop  by  drop,  on  glass  sHdes,  sterilized, 
and  always  under  the  same  conditions  of  place,  tem- 
perattire,  and  ventilation;  the  exact  instant  of  co- 
agulation is  thus  easily  determined,  especially  as  the 
process  is  slow  under  the  circumstances,  occupying 
some  15  minutes.  Evaporation,  temperature,  and 
the  actual  time  of  collection  during  haemorrhage 
are  important  factors. 

3.  Baldness. — Eyraud  recalls  Jacquet's  the- 
ory that  baldness  is  of  nervous  origin,  and  is  con- 
nected with  skin  diseases,  dental  troubles,  and  crises 
of  gastrointestinal  and  other  origin.  He  cites  a  case 
in  which  the  cure  of  a  fistula  in  ano,  complicated 
with  entire  loss  of  hair,  was  succeeded  by  complete 
restoration  of  eyelids,  eyebrows,  and  hair  of  the 
scalp. 

April  2.  igo-f. 

1.  Acute  Leucjemia;  A  Clinical  and  Hrematological  Study, 

By  RisT,  and  Ribadeau-Dumas. 

2.  .Mi'k  from  the  Viewpoint  of  Tts  Chemical  Composition, 

By  DiFFLOTH. 

1.  Leucaemia. — Rist  and  Ribadeau-Dumas  re- 
port a  case  of  acute  leucaemia  in  which  anaemia  was 
most  pronounced  and  adenitis  marked;  the  child 
died.  The  blood  showed  862,000  red  corpuscles  to 
the  cubic  centimetre,  and  312,000  white.  In  each 
100,  there  were  96  lymphocytes,  0.4  neutrophile 
myelocytes,  0.6  eosinophile  myelocytes,  2  multinu- 
clears,  and  i  nucleated  corpuscle.  Inoculation  in 
the  lower  animals  of  the  blood  of  this  patient  proved 
quite  negative.  Tbe  authors  hint  at  a  ])arasitic 
origin  of  the  di.sease. 

2.  Milk.— Diffloth  objects  to  recent  methods 
of  .securing  milk  for  Parisians,  resembling  our  own 
in  New  York,  because  the  fluid  lacks  nitrogenous 
material,  calcium  i)hospliate,  and  digestibility,  owing 
to  the  time  elapsed  since  its  collection.  liacteriolog- 
ical  Considerations  remain  to  be  studied. 


LYON  MEDICAL. 
March  27,  1904. 

1.  Clinical  Diagnosis  of  Human  Actinomycosis, 

By  PoNCET,  and  Berard. 

2.  Osteomalacic,  Rhachitic  Pelvis ;  Conservative  Caesarean 

Operation,  By  Plauchu. 

3.  Diagnosis  of  Tuberculous  Poisoning  in  Man,  by  the 

Hypodermic  Injection  of  Different  Liquids  of  the 
Organism  Into  Guinea  Pigs,  By  Merieux.  . 

1.  Actinomycosis. — Poncet  and  Berard  urge 
upon  the  profession  the  necessity  of  learning  how 
to  diagnosticate  this  disease  particularly  from  tu- 
berculosis, syphilis,  and  cancer.  Diagnosis  of  the 
last  is  given  in  full,  and  cases  are  cited  where  seri- 
ous errors  have  been  made.  The  diseases  may  co- 
exist, cancer  finally  destroying  the  traces  of  actino- 
mycosis b}'  supervention.  Many  actinomycosic  tumors 
have  been  removed  surgically  under  the  impression 
that  they  were  due  to  cancer,  and  a  cure  of  the  latter 
hailed  in  consequence  of  their  non-recurrence.  Mer- 
cury and  the  iodides  will  cure  actinomycosis,  which 
is  thus  often  mistaken  for  syphilis  to  the  moral  detri- 
ment of  the  patient ;  the  iodide  treatment,  however, 
is  counselled  in  all  doubtful  cases. 

2.  Caesarian  Operation. — Plauchu  explains  at 
length  why  he  performed  this  operation  in  a  case 
of  rhachitic  pelvis  instead  of  inducing  premature 
labor  or  making  a  symphyseotomy.  An  abscess  of 
the  abdominal  parietes  supervened  on  account  of 
the  use  of  a  silk  suture,  which  is  valuable  in  the 
uterine  wall,  according  to  the  writer,  but  should  be 
replaced  by  catgut  in  the  skin. 

3.  Diagnosis  of  Tuberculosis. — Merieux  re- 
versed the  process  used  in  diagnosticating  tuber- 
culosis in  cattle,  by  injecting  human  fluids  of  those 
suspected  to  be  tuberculous  into  really  tuberculous 
guinea  pigs.  He  used  blood  serum,  urine,  and  ex- 
pectorated blood,  with  a  result  of  ten  undoubted 
hyperthermias,  out  of  eighteen  cases,  two  doubtful 
results,  and  six  negative,  the  last  apparently  prov- 
ing the  non-existence  of  tuberculosis  in  the  subjects 
from  whom  the  fluids  were  obtained.  In  such  cases, 
a  second  injection  should  be  tnade  with  an  increased 
dose.  The  writer  advises  that  his  idea  be  pursued 
in  other  diseases  of  undoubted  microbic  origin. 

SEMAINE  MEDICALE. 
March  23,  1904. 
Diagnosis  and  Treatment  of  Conditions  Due  to  Peritoneal 
Adhesions,  By  F.  Lejars. 

Peritoneal  Adhesions. — Lejars  speaks  first  of 
their  beneficent  encysting  action,  which  is  tran- 
sitory, and  goes  on  to  discuss  pain  and  functional 
disorders,  strangulation,  and  other  abdommal 
phenomena.  Traumatism,  benign  and  malignant 
tumors,  occlusions,  etc.,  take  up  the  remainder  of 
a  scholarly  and  exhaustive  paper. 

March  30,  1904. 
The  Coexistence  of  Typhoid  Fever  and  Scarlatina, 

By  Farnarier. 

Coexistence  of  Fevers. — I^'arnarier  says  the 
time  has  come  to  contradict  point  blank  the  dictum 
of  John  Hunter  that  two  fevers  cannot  coexist ;  as 
a  matter  of  fact,  a  severe  disea.sc  lowers  vitality  so 
that  the  on.set  of  another  is  facilitated.  He  cites 
39  well  authenticated  cases  from  scientific  observers 
from  1833  down  to  date,  in  which  onlv  2  had  scar- 
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latina  first.    If  both  diseases  were  contracted  si- 
multaneously, scarlatina  would  naturally  develop 
first.    Diagnosis  might  be  obscured  by  the  hiding 
of  the  typhoid  rosy  spots  by  the  scarlet  eruption. 
ROUSSKY  VRATCH 
March  13,  1904. 

1.  The  Use  of  Rubber  Gloves  in  Military  Surgery, 

By  V.  G.  Zege-von-Manteufel. 

2.  On  the  Question  of  Immunizing  Inoculations  Against 

Rabies,  By  N.  N.  Mari. 

3.  A  Rare  Case  of  Foreign  Body  (Croquet  Ball)  Remain- 

ing for  Many  Years  in  the  Vagina, 

By  V.  N.  Orloff. 

4.  On  the  Compulsory  Confinement  of  Alcoholics  in  Sana- 

toria, By  F.  E.  Rybakoff. 

5.  On  the  Diuretic  Action  of  Theocin, 

By  A.  U.  DvuzHiLNY. 

6.  The  Role  of  Psychotherapy  in  Dermatology, 

By  K.  S.  Agadzaniantz. 

7.  .  A  Brief  Review  of  the  Surgical  Work  of  the  Gynaeco- 

logical Department  of  the  KiefT  City  Hospital,  1900- 
1901,  By  G.  O.  Sianozhensky. 

.  I.    Rubber  Gloves    in    Military  Surgery. — 

Von  Manteufel  advocates  the  use  of  rubber  gloves 
in  military  surgery.  These  gloves  are  sterilized  and 
each  is  placed  in  a  linen  bag,  which  is  closed  with  a 
button  flap,  and  bears  a  mark  on  one  side  showing 
where  the  thumb  of  the  glove  is  placed.  The  sur- 
gical kit  which  is  used  in  the  field  should  be  pro- 
vided with  half  a  dozen  sterilized  pairs  of  gloves 
packed  in  the  manner  described,  and  in  addition 
each  surgeon  and  orderly  should  carry  with  him 
linen  bags  with  several  pairs  of  gloves.  In  using 
these  gloves  the  flap  of  the  bag  is  opened  and  the 
hand,  previously  covered  with  a  little  talcum,  is 
introduced  into  the  glove  without  removing  it  from 
the  bag,  the  opposite  hand  being  used  outside  of  the 
bag  for  putting  on  the  glove.  When  both  gloves 
are  put  on,  the  bags  are  taken  of¥,  and  the  result  is 
two  perfectly  sterile  hands.  The  wearing  of  gloves 
in  military  surgery  has  a  great  inany  advantages 
which  are  obvious. 

2.  Inoculations  Against  Rabies. — Mari  criti- 
cises an  article  which  recently  appeared  in  St.  Peters- 
burg from  the  pen  of  Professor  Zientz.  The  chief 
conclusion  of  this  article  is  that  Pasteur's  entire 
theory  regarding  the  treatment  of  rabies  is  wrong, 
and  that  this  treatment  not  only  does  not  prevent 
rabies,  but  inoculates  the  disease  artificially.  The 
present  author  explains  the  appearance  of  this  article 
by  the  fact  that  we  are  still  without  the  proper  sta- 
tistical data  which  demonstrate  without  question 
the  beneficial  results  of  the  Pasteur  treatment.  The 
author  calls  attention  to  the  fact  that  recently  there 
has  been  a  great  diminution  in  the  interests  taken 
in  the  work  of  the  Pasteur  Institutes  in  the  various 
parts  of  the  world,  and  that  the  theoretical  study 
of  rabies  has  been  neglected.  Current  literature 
contains  but  few  articles  on  the  subject  during  the 
past  few  years.  A  uniform  method  of  investigation 
and  a  concerted  action  by  workers  in  all  countries 
are  needed  to  solve  the  problems  connected  with 
the  prevention  and  treatment  of  rabies. 

3.  A  Croquet  Ball  in  the  Vagina.— Orloflf  re- 
ports a  case  in  which  a  croquet  ball  was  introduced 
into  the  vagina  and  remained  for  thirty  years  with- 
out producing  any  serious  changes  in  the  walls  of 


the  canal.  In  this  last  respect  the  case  is  unique. 
The  ball  did  not  suffer  any  changes;  the  wood  re- 
mained fresh  and  had  not  lost  its  ordinary  prop- 
erties. The  patient  was  a  peasant  woman,  sixty 
years  old,  who.  entered  complaining  of  pain  in  the 
vagina  and  in  the  lower  part  of  the  abdomen,  and 
of  a  purulent  discharge.  Thirty  years  previously, 
after  her  second  childbirth,  the  uterus  became  pro- 
lapsed and  the  patient  introduced  a  croquet  ball  into 
her  vagina.  In  order  to  do  this  she  assumed  the 
knee  elbow  position.  She  had  felt  no  disturbances 
whatever  until  shortly  before  admission.  The  for- 
eign body  was  not  imbedded,  and  was  freely  mov- 
able in  the  canal  by  means  of  forceps.  The  entrance 
into  the  vagina  was  markedly  constricted  and  the 
ball  had  to  be  cut  into  fragments  before  it  could 
be  removed.  The  vagina  showed  nothing  but  an 
acute  inflammation  and  some  small  superficial  ulcers. 

4.  Compulsory  Isolation  of  Alcoholics  in 
Sanatoria. — Rybakoff  opposes  the  passage  of  the 
new  law  dealing  with  alcoholism  in  Russia,  which 
provides  for  the  compulsory  isolation  of  alcoholics 
for  a  period  not  exceeding  two  years  in  special  sana- 
toria, whenever  a  court  finds  that  they  are,  or  may 
become,  dangerous  to  themselves  or  to  the  com- 
munity. This  law  was  drafted  by  the  St.  Peters- 
burg Commission  on  Alcoholism  appointed  by  the 
Society  for  the  Protection  of  National  Health.  The 
author  does  not  think  that  such  a  law  is  just,  or  that 
it  can  lead  to  any  favorable  therapeutic  results.  The 
compulsory  isolation  of  alcoholics  should  be  en- 
forced only  in  exceptional  cases,  either  when  the  al- 
coholic subject  becomes  mentally  affected,  or  when 
the  abuse  of  alcohol  leads  him  to  a  grave  state  of 
moral  depravity.  From  the  legal  viewpoint  such 
patients  should  be  considered  as  insane.  Further- 
more, in  such  cases,  alcoholics  should  be  placed,  not 
in  special  sanatoria,  but  in  insane  asylums. 

6.    Psychotherapy  in  Skin  Diseases. — Agad- 
zaniantz has  studied  the  relations  of  disturbances 
of  local  sensations  of  the  skin  and  the  development 
and  course  of  skin  diseases.    He  has  found  that 
these  two  factors  are  very  closely  connected,  and  in 
some  cases,  which  occurred  as  the  result  of  dis- 
turbances of  sensation,  he  has  succeeded  in  arrest- 
ing the  skin  disease  by  hypnotic  suggestions  which 
restored  this  sensation  to  the  normal.    The  patients 
who  were  subjected  to  this  treatment  included  both 
hysterical   individuals,   and  persons  without  any 
symptoms  of  hysteria.    The  cases  selected  were 
those  in  which  definite  causes,  such  as  parasites, 
disturbances  of  digestion,  etc.,  could  be  excluded, 
and  no  local  or  general  treatment  whatever  was  used 
in  these  cases,  as  in  each  instance  every  measure 
tried  previously  had  failed.    The  author  concludes 
that  mental  therapy  is  an  important  addition  to  the 
methods  of  treatment  in  skin  diseases.    Mental  sug- 
gestion acting  upon  the  circulation  and  increasing 
the  appetite,  strengthens  the  organism,  and  espe- 
cially the  skin,  and  thus  aids  in  the  treatment.  When 
the  sensibility  of  the  skin  is  lowered  locally,  various 
skin  eruptions  are  often  seen,  which  run  parallel 
to  the  degree  o-f  the  disturbed  sensibility.  Mental 
suggestion,  acting  upon  the  latter,  indirectly  assists 
in  the  cure  of  the  skin  disease.   It  is  important,  how- 
ever, to  select  properly  the  cases  amenable  to  mental 
treatment,  especially  to  exclude  all  possible  reflex 
and  external  causes. 
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1.  The  Two  Sciences,  Humanity  and  Medicine, 

By  I.  A.  McSwAiN. 

2.  Acute  Ascending  Paralysis  and  Landry's  Paralysis, 

By  L.  Harrison  Mettler. 

3.  Surgery  of  the  Stomach,      By  William  H.  Wathen. 

4.  The  Prevention  of  Tetanus, 

By  Daniel  N.  Eisendrath. 

5.  Suprapubic  Prostatectomy  Under  Nitrous  Oxide  Anaes- 

thesia, By  Joseph  Wiener,  Jr. 

6.  The  Medical  Profession  in  the  Public  and  Private  Life 

of  America,  By  Charles  A.  L.  Reed. 

7.  The  Army  Medical  Department,  IL    An  Historical 

Sketch  (Continued). 

2.  Landry's  Paralysis. — Mettler  calls  atten- 
tion to  the  confusion  that  exists  with  regard  to  acute 
ascending  paralysis  and  Landry's  paralysis.  He 
holds  that  Landry's  paralysis  should  be  looked  upon 
as  a  symptom  complex  of  a  definite  disease,  and  not 
as  a  disease  in  itself.  To  put  it  in  the  author's  own 
words :  "  There  is  a  form  of  nervous  intoxication, 
whether  specific  or  not  is  unknown,  in  which  the 
lower  motor  neurone  is  selected  to  bear  the  brunt 
of  the  trouble.  The  character  and  distribution  of 
the  lesion  in  this  lower  motor  neurone  and  its  asso- 
ciated structures,  together  with  the  consequent  clin- 
ical picture  produced  by  that  lesion,  are  dependent 
on  many  factors,  chief  of  which  are  the  virulence  of 
the  poison,  the  duration  of  the  disease,  and  the  in- 
dividual susceptibility  of  the  patient.  One  phase  of 
this  intoxication  is  covered  by  the  definition  of 
Landry ;  other  phases  are  the  symptom  complexes 
that  closely  resemble  multiple  neuritis,  acute  anterior 
poliomyelitis,  and  acute  ascending  meningomyelitis." 

3.  Surgery  of  the  Stomach. — Wathen  reviews 
the  different  conditions  of  the  stomach  that  call  for 
operative  intervention  and  discusses  the  operations 
best  suited  to  meet  the  different  lesions.  The  paper 
cannot  profitably  be  abstracted. 

4.  Tetanus. — Eisendrath  formulates  the  fol- 
lowing rules  for  the  treatment  of  wounds  open  to 
the  suspicion  of  being  infected  with  tetanus:  "  (i) 
Early  and  thorough  exposure  of  every  portion  of 
the  tract  which  has  been  infected  by  the  blank  cart- 
ridge or  instrument  which  caused  the  punctured 
wound,  retracting  the  edges,  so  that  the  disinfection 
and  removal  of  the  infected  tissues  can  be  done 
under  the  guidance  of  the  eye.  (2)  Prophylactic 
injections  of  tetanus  antitoxine  to  aid  the  organism 
in  combating  whatever  toxines  may  have  been  ab- 
sorbed prior  to  the  time  of  operation.  (3)  This 
thorough  disinfection  can  only  be  carried  out  under 
anaesthesia,  either  local  or  general,  and  when  the 
parts  are  rendered  bloodless  by  the  application  of  a 
constrictor.  (4)  The  blank  cartridge  itself  does  not 
contain  tetanus  bacilli,  but  undoubtedly  carries  them 
in  while  penetrating  the  skin.  (■;)  The  instruments 
which  cause  punctured  wounds  either  are  covered 
as  described  above  with  tetanus  bacilli  or  the  manure 
of  horses,  etc.,  and  are  thus  carried  into  the  wound. 
(6)  Our  only  hope  in  reducing  the  high  mortalitv 
of  tet  anus  is  in  a  thorough  application  of  such 
radical  mfiasures  as  have  just  been  described. 

4.  Prostatectomy. — Wiener  reports  six  cases 
of  suprapubic  prostatectomy  performed  under  ni- 
trous oxide  anxsthesia.    The  general  subject  of 


prostatic  enlargement  is  touched  upon  and  the  paper 
concludes  with  the  following  assertions:  "  (i) 
Suprapubic  prostatectomy  can  be  rapidly  and  safely 
performed  under  laughing  gas.  (2)  Any  patient 
who  can  stand  laughing  gas  for  ten  or  twelve  min- 
utes can  have  the  operation  performed.  (3)  Old 
age,  diabetes,  and  cystitis  are  no  contraindications. 
(4)  All  the  contraindications  usually  mentioned  are 
contraindications,  not  for  the  operation,  but  for  the 
administration  of  ether  or  chloroform.  The  value 
of  laughing  gas  and  of  rapid  work  in  these  old  pros- 
tatic cases  cannot  be  overestimated.  These  two  fac- 
tors are,  we  believe,  the  keystone  to  success  in  su- 
prapubic prostatectomy.  Few,  indeed,  are  the  pa- 
tients, even  though  eighty  years  of  age,  or  suffering 
from  diabetes  or  sepsis,  that  cannot  be  entirely 
cured.  So  we  are  now  enabled  to  offer  these  poor 
old  men  an  almost  certain  promise  of  a  complete 
cure  by  an  operation  that  can  be  done  without  ether 
or  choloroform,  that  rarely  takes  more  than  twelve 
minutes  to  perform,  and  last,  but  not  least,  an  opera- 
tion that  has  a  mortality  of  but  four  per  cent." 
BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
May  12,  1904. 

1.  Hysteroneuroses  and  Their  Relation  to  the  Physical 

Examination  of  All  Women  Patients, 

By  Daniel  H.  Craig. 

2.  Tuberculous  Meningitis  in  Adults, 

By  Henry  Jackson. 

3.  Claudius's  Iodized  Catgut,  By  Horace  Binney. 

4.  Concerning  Danger  of  Infection  to  Attendants  of  Tu- 

berculous Patients,      By  Louis  Faugeres  Bishop. 

1.  Hysteroneuroses. — Craig  insists  that  a 
diagnosis  of  hysteroneurosis  should  never  be_  made 
unless  a  complete  and  painstaking  examination  of 
the  patient  fails  to  reveal  any  organic  cause.  Such 
examinations  should  always  be  made  as  a  matter  of 
routine.  Several  cases  are  reported  from  the  au- 
thor's practice,  in  order  to  illustrate  the  evils  of 
"  snap  diagnoses." 

2.  Tuberculous  Meningitis  in  Adults. — Jack- 
son bases  his  paper  on  a  study  of  nineteen  cases  of 
tuberculous  meningitis  in  adults  that  have  come 
under  his  observation ;  all  but  one  in  hospital  prac- 
tice. The  paper  is  in  the  nature  of  a  comparative 
analysis  of  these  cases,  and  only  a  very  long  abstract 
could  furnish  an  adequate  summary  of  it. 

3.  Claudius's  Iodized  Catgut. — Binney's  per- 
sonal knowledge  of  catgut  prepared  b\-  the  Claudius 
method  is  restricted  to  nine  cases.  From  these  cases 
and  a  review  of  what  has  been  published  about  this 
method  of  streilization  he  concludes  that  ( i )  It  is 
invariably  sterile.  (2)  It  is  readily  absorbed  in 
the  tissue's.  (3)  The  ease  and  simplicity  of  its  prep- 
aration enables  the  surgeon  to  prepare  his  own  su- 
tures with  a  minimum  of  trouble.  (4)  It  is  com- 
paratively cheap. 

4.  The  Contagiousness  of  Tuberculosis.— 
Bishop  concludes  his  paper  with  these  more  or  less 
reassuring  statements :  "  The  whole  thing  conies 
down  to  a  matter  of  susceptibility;  if  we  are  siis- 
ceptible  to  tuberculosis  we  can  hardly  escape,  while 
if  we  are  not  susceptible  we  can  scarcely  get  it  if  wo 
try.  As  far  as  danger  in  taking  care  of  tuberculous 
patients  is  concerned,  this  is  practically  nil.  I  think 
that  if  any  one  working  among  tuberculous  patients 
who  uses  ordinary  care  gets  the  disease  he  would 
have  acquired  it  under  other  conditions." 
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May  14,  1904. 

1.  Some   Characteristics  of  Stegomyia  Fasciata  Which 

Affect  Its  Conveyance  of  Yellow  Fever, 

By  H.  R.  Carter- 

2.  The  Unclassified  Troubles  of  Women, 

By  Eugene  Coleman  Savidge. 

3.  A  Diagnostic  Syndrome  for  Intracranial  Syphilis,  with 

Remarks  Upon  Prognosis  and  Treatment, 

By  William  Broaddus  Pritchard. 

4.  Claudius's  Catgut.    A  New  and  Effective  Method  for 

Its  Sterilization,  By  Alexis  V.  Moschcowitz. 

5.  A  Case  of  Hodgkin's  Disease  Treated  by  X  Rays, 

By  Edward  B.  Finch. 

6.  Local  Applications  in  Pneumonia,    By  W.  F.  Church. 

.1.  Stegomyia  Fasciata.  —  Carter  considers 
only  those  characteristics  of  the  Stegomyia  fasciata 
which  seem  especially  to  influence  its  role  as  a  con- 
veyer of  yellow  fever.  We  summarize  the  charac- 
teristics which  are  of  chief  interest  to  Americans, 
(i)  The  Stegomyia  fasciata  occurs  generally  along 
the  coast  and  low  plains  of  the  Southern  States,  ex- 
cept Mar}-land.  (2)  It  can  be  conveyed  by  vessels 
indefinite  distances.  (3)  It  lives  a  long  time  and 
if  once  contaminated  with  yellow  fever  retains  its 
virulence  as  long  as  it  lives.  (4)  It  propagates 
preferably  in  artificial  containers.  (5)  In  America 
it  has  been  reported  only  in  the  vicinity  of  human 
dwellings.  (6)  It  hibernates  in  the  United  States; 
but  if  the  infected  adult  hibernates,  either  a  large 
proportion  are  destroyed  or  the  infecting  parasite  is 
destroyed.  (7)  It  is, rarely  conveyed  aerially  more 
than  one  hundred  yards.  (8)  This  mosqtiito  does 
not  bite,  either  in  the  bright  sunhght,  or  in  the  dark. 

3.  Intracranial  Syphilis. — Pritchard  asserts 
that  "  given  a  patient  between  the  ages  of  twenty- 
five  and  forty-five,  affected  with  any  form  of  intra- 
cranial paralysis,  which  was  preceded  by  headaches, 
of  nocturnal  onset  or  exacerbation,  associated  with 
vertigo  and  with  insomnia,  the  insomnia  occurring 
during  the  first  half  of  the  night,  the  paralysis  de- 
veloping during  sleep,  both  headache  and  insomnia 
disappearing  upon  the  onset  of  the  paralysis,  the 
cause  is  syphilis."  The  author  elaborates  and  some- 
what qualifies  this  dogmatic  statement.  On  the 
whole,  however,  it  holds  true.  The  prognosis  of 
syphilitic  disease  of  the  central  nervous  system  is 
somewhat  uncertain ;  the  outcome  of  any  particular 
case  cannot  be  well  predicted  in  advance  of  at  least 
some  initial  response,  or  lack  of  it,  to  specific  treat- 
ment. Treatment,  to  be  effective,  must  be  instituted 
early,  before  gross  degenerative  changes  have  oc- 
curred. The  only  two  drugs  that  are  of  the  least 
specific  service  are  mercury  and  potassium  iodide. 
The  iodide  usually  gives  the  best  results.  If,  how- 
ever, the  interval  between  the  initial  lesion  and  the 
invasion  of  the  central  nervous  system  is  short,  mer- 
cury will  be  found  of  decided  advantage.  The  secret 
of  successfully  giving  the  iodides  consists  in  con- 

I  stantly  increasing  the  daily  dose.  No  limit  can  be 
placed  on  the  size  of  the  dose.  The  author  has  given 
1,245  drops  of  the  saturated  solution  in  a  day. 

4.  Claudius's  Catgut. — Moschowitz  has  used 
catgut  prepared  by  Claudius's  method  for  the  past 
seventeen  months.    It  has  given  entire  satisfaction. 


The  preparation  of  this  catgut  is  simplicity  itself. 
Catgut,  just  as  it  is  bought  from  the  dealer,  is 
wound,  preferably  in  a  single  layer,  on  to  the  spool, 
and  tied  at  both  ends,  in  order  to  prevent  unraveling. 
It  is  then  immersed  for  eight  days  in  a  solution  of 
iodine,  i  part ;  potassium  iodide,  i  part ;  distilled 
w^ter,  100  parts.  (The  solution  is  prepared  by  dis- 
solving the  potassium  iodide  in  a  small  quantity  of 
the  water,  to  which  the  iodine,  previously  finely  pul- 
verized, is  added,  and  the  whole  diluted  up  to  100 
parts.) 

6.  Pneumonia. — Church  concludes  that  the 
chief  value  of  local  applications  in  pneumonia  is  for 
the  reHef  of  pleuritic  pain.  When  this  pain  is  re- 
lieved, the  value  of  the  applications  is  ended.  Possi- 
bly, in  certain  cases,  cold  applications  may  be  of 
specific  value  for  the  pneumonia  itself. 

MEDICAL  NEWS. 
May  14,  1904. 

1.  Intraspinal  Injection  of  Lysol  Solution  in  the  Treat- 

ment of  Cerebrospinal  Meningitis,  with  a  Report  of 
Three  Cases,  By  Morris  Manges. 

2.  A  Case  of  Carcinoma  of  Retained  Testis, 

By  Sinclair  Tousey. 

3.  The  Modification  of  Mattoli  in  the  Operation  of  Von 

Hacker  for  Gastroenterostomy,     By  Carlo  Savinl 

4.  Asthenopia :  A  Clinical  Study,  By  D.  H.  Weesner. 
5    Some  Considerations  in  the  Treatment  of  Tuberculosis 

of  the  Testicle,  By  Joseph  A.  Blake. 

6.  Some  Remarks  on  Tuberculosis  of  the  Urinary  B' ad- 

der. By  Alex.  B.  Johnson. 

7.  A  Few  Considerations  Concerning  the  Mechanism  of 

Developing  Mental  Disorder,      By  W.  K.  Walker. 

8.  The  Ammonium  Sulphate  Method  of  Sterilizing  Cat- 

gut, By  Weller  Van  Hook. 

9.  A  Severe  Case  of  Major  Hysteria  (Traumatic  Neuro- 

sis) Following  an  Accident;  Recurrence  of  Symp- 
toms After  a  Second  Accident;  Absence  of  Damage 
Claims  in  Both  Instances,      By  Theodore  Diller. 

2.  Carcinoma  of  the  Testicle. — Tousey  re- 
ports a  case  of  carcinoma  of  a  retained  testicle, 
which  formed  a  tumor  that  occupied  a  large  part  of 
the  abdomen.  The  tumor  was  removed  by  laparo- 
tomy, but  recurred  in  two  months,  and  the  patient 
died  about  four  months  later. 

3.  Gastroenterostomy. — Savini  reports  one 
case  in  which  he  performed  gastroenterostomy  ac- 
cording to  the  method  proposed  by  Matoli,  of  Rome. 
This  operation  should  be  performed  in  three  steps 
as  follows:  First. — The  jejunum  is  anastomosed  to 
the  posterior  wall  of  the  stomach  as  in  the  von 
Hacker  operation.  Second. — The  two  branches  of 
the  jejunum  are  united  and  anastomosed  together 
about  three  inches  from  the  gastroenterostomy  as  in 
the  Braun-Jaboulay  operation.  Third. — The  affer- 
ent branch  of  the  jejunum  between  the  two  anasto- 
moses is  held  between  the  thumb  and  the  middle 
finger  of  the  left  hand  placing  the  fingers  longi- 
tudinally. The  pressure  of  the  index  finger  forms 
a  groove  in  the  intestine  and  the  two  resulting 
ridges  are  sewn  together  with  a  number  of  stitches 
of  an  interrupted  or  continuous  suture ;  as  a  con- 
sequence this  section  of  intestinal  tube  is  here 
changed  into  a  solid  cord. 

5.    Tuberculosis  of  the  Testicle. — Blake  as- 
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serts  that  it  is  generally  conceded  that  tuberculosis 
of  the  testicles  should  be  treated  by  extirpation  of 
the  tuberculous  foci,  unless  there  is  extensive  tuber- 
culosis elsewhere.  This  being  granted,  the  further 
questions  to  be  determined  may  be  classified  as  fol- 
lows: (i)  Regarding  the  Nature  of  the  Operation. 
— (a)  Castration  or  epididymectomy ;  (bj  Tire 
amount  of  the  vas  deferens  to  be  removed;  (cj  the 
removal  of  the  seminal  vesicle  when  involved.  (2) 
Regarding  the  Operative  Technics. — (a)  In  excis- 
ion of  vas  deferens ;  (b)  in  excision  of  the  seminal 
vesicle.  The  author  considers  each  of  these  points 
very  briefly. 

6.    Tuberculosis  of  the   Urinary  Bladder. — 

Johnson  summarizes  his  advice  concerning  the  treat- 
ment of  tuberculosis  of  the  bladder  as  follows  :  ( i ) 
If  other  tuberculous  lesions  of  the  genitourinary 
tract  exist,  their  operative  removal  is  sometimes 
followed  by  improvement,  and  even  cure  of  the 
process  in  the  bladder,  provided  the  patients  are 
placed  under  the  most  favorable  hygienic  surround- 
ings. (2)  Operative  treatment  of  the  bladder  alone 
in  the  presence  of  tuberculous  lesions  of  other  por- 
tions of  the  urinary  tract  is  usually  harmful  rather 
than  beneficial.  (3)  The  local  treatment  of  the 
tuberculous  bladder  by  means  of  injections  or  ap- 
plications through  the  urethra  is  generally  useless 
and  often  very  deleterious.  (4)  The  internal  ad- 
ministration of  the  drugs  known  as  urinary  anti- 
septics is  generall}-  useless.  (5)  Palliative  opera- 
tions, such  as  suprapubic  drainage,  may  be  useful 
in  advanced  cases.  (6)  The  general  or  hygienic  treat- 
ment, suitable  climate,  out-of-door  life,  etc.,  offer 
these  patients  the  best  hope  of  recovery.  (7)  Such 
hygienic  measures  should  be  preceded  by  the  opera- 
tive removal  of  tuberculous  foci  in  the  kidney,  the 
epididymis,  the  prostate  and  the  seminal  vesicles, 
if  such  exist  and  the  patient  is  still  in  sufficiently 
good  condition  to  bear  the  operative  procedure.  (8) 
In  those  rare  cases  where  the  bladder  alone  is  af- 
fected over  a  moderate  area  only,  the  operative 
removal  or  destruction  of  the  diseased  tissue  may 
be  followed  by  improvement  and  even  cure. 

8.  Catgut  Sterilization. — Van  Hook  recom- 
mends the  method  of  Elsberg  for  the  sterilization  of 
catgut.  He  describes  it  thus :  "  At  the  outset  a 
catgut  of  unimpeachable  quality  mi^st  be  chosen  and 
the  surgeon  will  do  well  to  arrange  for  a  continuous 
supply  of  uniformly  reliable  material.  It  should  not 
have  been  weakened  by  bleaching  or  polishing.  Se- 
lect raw,  rough,  unbleached  material.  Soak  for  a 
week  in  pure  ether  or  a  mixture  of  chlorofomi  one 
part  and  ether  two  parts.  Wind  on  glass  spools  in 
single  layers.  Soak  for  three  days  in  aqueous 
solution  of  chromic  acid,  i  to  1,000.  Boil  for  twenty 
minutes  in  water  to  which,  while  boiling,  chemically 
pure  ammonium  sulphate  has  been  added  until  the 
cry.stals  cease  to  dissolve.  Wash  the  catgut  for  half 
an  hour  in  cold  sterile  water.  Store  as  desired. 
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t.  Carcinoma  of  the  OF.sophagus,  By  W.  M.  L.  Coplin. 
2,    Is  the  Epileptic  Attack  Explosive  in  Character? 

By  J.  W.  Wherry. 
A  Contribution  to  the  Physio'ogic  Study  of  the  Normo- 
^'T^t"*.  By  Ji'i.io  F.  .'\rteag.\. 


4.  The  Puerpera :  Her  Care  and  Comfort  During  Con- 

valescence, Particularly  the  Prevention  of  Visceral 
Prolapse,  By  A.  Ernest  Gallant. 

5.  Further  Experiences  with  Intratracheal  Medication, 

By   P.   S.  DONNELLAN. 

6.  The   Correct   Technics   for   Packing  the  Urethra,  in 

Gonorrhoea,  Gleet,  and  Stricture;  Two  New  Instru- 
ments, By  S.  T.  Rucker. 

7.  The  Society  for  Experimental  Biology  and  Medicine, 

By  William  J.  Gies. 

1.  Carcinoma  of  the  CEsophagus. — Coplin  re- 
ports one  case  of  squamous  celled  carcinoma  of  the 
oesophagus,  polypoid  in  type,  and  located  near  the 
median  line  posteriorly.  The  paper  consists  first,  of 
a  review  of  the  literature  of  the  subject  with  full 
consideration  of  the  statistics  of  oesophageal  car- 
cinoma, and  secondly,  of  the  postmortem  findings  of 
the  case  reported.  The  clinical  history  of  the  case 
is  not  given. 

2.  Epilepsy. — Wherry    holds    that  epilepsy 

presents  two  essential  characteristics :  unconscious- 
ness and  convulsions.  He  believes  that  the  uncon- 
scious state  precedes  the  convulsions.  Both  these 
conditions  are  probably  due  to  a  common  cause ;  that 
is,  to  some  toxine  which  has  the  power  of  reducing 
the  oxygenating  power  of  the  blood.  The  various 
phenomena  which  constitute  the  so  called  epileptic 
attack  present,  as  a  whole,  very  much  the  same  pic- 
ture as  is  presented  by  CO  poisoning.  From  these 
considerations  the  author  concludes  that  more  at- 
tention should  be  devoted  to  the  study  of  the  un- 
conscious state  which  precedes  the  convulsions. 

4.  The  Puerpera. — Gallant  believes  that  many 
of  the  ills  to  which  women  are  heirs  have  their 
origin  in  the  puerperium.  The  anatomical  founda- 
tions for  these  many  troubles  are:  (i)  General 
muscular  weakness  ;  (2)  abdominal  distention  and 
visceral  ptosis;  (3)  uterine  displacements.  The 
author  recommends  that  the  general  management 
of  the  puerperal  woman  should  be  somewhat  as 
follows :  The  patient  should  be  instructed  to  lie  on 
her  side  or  on  her  face  and  not  on  her  back.  After 
the  fundus  has  decended  to  the  pelvic  brim  it  is 
advisable  in  many  cases  to  use  tampons,  in  order  to 
keep  the  cervix  elevated.  General  massage  should 
be  begun  about  the  second  day  after  delivery,  and 
massage  of  the  abdomen  should  receive  special  at- 
tention as  involution  progresses.  About  the  fourth 
day  passive  movements  are  begun.  The  woman 
should  be  got  out  of  bed  as  soon  as  possible,  about 
the  ninth  day,  and  should  be  instructed  to  wear  a 
special  corset  for  the  supoort  of  the  lower  abdomen. 

5.  Intratracheal  Medication. — Donnellan  has 
had  good  results  from  intratracheal  medication  in 
tuberculosis,  asthma,  bronchitis,  etc.  He  gives  a  de- 
.scription  of  his  technics  and  illustrates  the  syringe 
he  employs.  As  vehicles  for  the  various  drugs  used, 
he  employs  any  of  the  fluid  petroleum  oils  or  olive 
oil  or  pure  glycerin.  To  these  may  be  added  creo- 
sote, menthol,  guaiacol.  camphor,  iodoform,  etc. 

6.  Gonorrhoea. — Rucker  advocates  treating 
gonorrluea.  either  acute  or  chronic,  by  packing  the 
urethra  with  medicated  gauze.  He  claims  sur- 
])risingly  good  results  by  this  method. 
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J.    Recent    Studies    on    the    Tissue    Lymph  Circulation. 
(Oliver-Sharpey  Lectures  I),  By  G.  Oliver. 

2.  Address  on  Medical  Ethics,  By  D.  L.  Roberts. 

3.  Eyestrain  as  a  Cause  of  Headaches  and  Other  Neu- 

roses, By  S.  Snell. 

4.  The  Treatment  of  ]\Iucomembranous  Colitis, 

By  Dr.  De  L.\xgenhagen. 

5.  On  the  Removal  of  the  Gallbladder  in  Operations  for 

Gallstones,  By  B.  G.  A.  Moynihax. 

6.  Note  on  the  Causes  of  Cough  in  Children. 

By  A.  W.  Fuller. 

7.  A  Case  of  Attempted  Division  of  the  Eighth  Nerve 

Within  the  Skull  for  the  Relief  of  Tinnitus, 

By  C.  S.  W.\LL.\CE,  and  H.  J.  ^L\rri.\ge. 

8.  A  New  Method  of  Demonstrating  the  Laryngeal  Image 

and  Intralaryngeal  Operations,  By  E.  S.  Yonge. 

I.  Tissue  Lymph. — Oliver,  in  the  first  of  the 
Oliver-Sharpey  lectures,  states  that  the  essential 
aim  of  the  digestive  excitation  of  the  circulatory 
system  is  to  raise  the  capillary  blood  pressure, 
and  this  end  is  attained  by  the  increased  activity 
of  the  cardiac  muscle.  The  food  constituents 
themselves  do  not  possess  the  power  of  starting 
the  mechanism  by  which  lymph  is  dispensed  to 
the  tissues  throughout  the  body.  Nature,  how- 
ever, associates  with  the  food  stufifs  small  quan- 
tities of  certain  very  active  substances  which 
bring  into  play  that  mechanism,  though  these 
substances  themselves  are  practically  devoid  of 
food  value.  This  natural  lymph  stimulation  is 
frequently  increased  by  means  of  the  use  of  salt 
and  of  various  beverages.  Such  bodies  as  uric 
acid,  creatin,  creatinin,  xanthin,  glycogen,  and 
sodium  chloride  act  as  distribttters  of  lymph  to  all 
the  tissues. 

3.  Eyestrain. — Snell  sums  up  his  views  on 
the  subject  of  eyestrain  as  follows:  i.  Eyestrain 
is  the  cause  of  a  large  proportion  of  headaches, 
often  of  a  very  aggravated  character.  2.  Various 
other  neuroses  are  met  with  in  association  with 
headache,  and  among  these  may  be  mentioned 
the  following:  mental  depression,  nausea,  indi- 
gestion, vomiting,  insomnia,  giddiness,  chorei- 
form movements  of  the  eyelids  and  face,  etc.  3. 
Relief  is  afforded  to  these  conditions  by  correct- 
ing the  error  of  refraction  which  can  be  ascer- 
tained only  after  careful  examination.  4.  For 
such  an  examination  a  mydriatic  is  absolutely 
essential.  5.  Frequently  no  complaint  is  made  of 
defect  of  vision.  6.  The  ametropia  is  frequently 
of  low  degree,  61.2  per  cent,  of  the  author's  cases 
needing  0.75  D.  cyl.  and  weaker.  7.  A  cylinder 
of  0.25  D.  is  of  great  value.  8.  Anisometropia  is 
frequently  present  and  requires  proper  adjust- 
ment, g.  In  a  certain  number  of  cases  the  muscle 
balance  is  faulty  and  necessitates  the  prescribing 
of  prisms. 

4.  Mucomembranous  Colitis.- — De  Langen- 
hagen  tells  us  that  mucomembranous  colitis  is  a 
chronic  catarrhal  inflammation  of  the  mucous 
membrane  of  the  large  bowel.  It  is  a  constitu- 
tional and  diathetic  disease,  neither  parasitic  nor 
contagious.    The  soil  is  the  neuroarthritic  con- 


stitution that  is  so  common  to-day.  It  is  charac- 
terized by  pronounced  intestinal  atony,  and  by  a 
more  or  less  abundant  secretion  of  a  mucoid  or 
membranous  matter.  If  the  mucus  is  expelled 
as  formed,  it  appears  as  glairy  threads ;  if  re- 
tained within  the  intestine,  it  forms  ribbon-like 
membranes.  Constipation  is  obstinate.  There 
is  either  habitual  pain,  or  paroxysmal  pain;  the 
attacks  of  the  latter  are  often  taken  for  gallstones 
or  intestinal  obstruction.  There  are  three  thera- 
peutic indications,  and  three  corresponding, 
modes  of  treatment.  They  are  hygienic  rather 
than  medical,  i.  Alimentary  regimen.  The  pa- 
tient must  be  so  nourished  that  the  excrement  is 
neither  abundant  or  irritating.  On  no  account 
should  any  green  vegetables  be  given.  Lean 
meat,  soups,  custards,  stewed  fruits  are  to  be  al- 
lowed. Bread  is  strictly  forbidden.  2.  The 
washing  out  of  the  intestine.  Large  irrigations 
of  hot  water  furnish  the  best  means  of  combat- 
ing the  intestinal  atony,  and  should  be  considered 
as  a  real  internal  dressing  of  the  mucous  mem- 
brane. 3.  A  hydromineral  cure,  judiciously 
chosen,  such  as  Plombieres  and  Chatelguyon. 
Drugs  are  almost  always  inefficacious  and  some- 
times harmful.  For  the  pain,  belladonna  inter- 
nally, or  belladonna  ointment,  or  large  hot  lauda- 
num poultices  externally,  often  work  very  well. 
Where  enteroptosis  is  marked  an  elastic  belt 
should  be  worn. 

6.  Cough  in  Children. — Fuller  calls  attention 
to  the  frequency  with  which  a  persistent  cough 
in  childhood  is  due  to  a  very  slight  degree  of 
pharyngitis,  of  amygdalitis,  or  of  adenoid 
growths  in  the  nasopharynx.  Adenoid  cough,  in 
particular,  scarcely  receives  the  attention  it  de- 
serves. 
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11.  Two  Cases  of  Hydronephrosis  Due  to  Abnormities  in 

the  Ureters,  Successfully  Treated  by  Plastic  Opera- 
tions, By  B.  G.  A.  MOYNIHAN. 

12.  Decapsulation  of  the  Kidney  for  the  Treatment  of  Al- 
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13.  A  Fatal  Case  of  Secondary  Parotitidis,    By  B.  Dyball. 
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1.  Trauma  and  the  Nervous  System. — Bury, 
in  this  article,  considers  to  what  extent  trauma 
may  be  regarded  as  an  exciting  cause  of  serious 
nervous  disease.  Cerebral  concussion,  for  in- 
stance, may  be  followed  by  the  following  condi- 
tions:  I.  The  early  group  of  symptoms  indicating 
the  presence  of  meningeal  haemorrhage.  2.  Symp- 
toms which,  although  they  may  develop  soon 
after  the  accident,  are  not  usually  conspicuous 
until  some  weeks  later:  among  them  are — (a) 
varieties  of  so  called  neurasthenia,  (b)  Some 
'forms  of  insanity,  (c)  Symptoms  of  brain  tumor. 
3.  Symptoms  associated  with  the  condition  known 
as  "  late  apoplexy."  Concussion  of  the  spinal 
cord  is,  in  the  same  way,  followed  by  pathological 
changes  in  the  nervous  system.    Further,  many 

•  cases  of  progressive  muscular  atrophy  appear  to 
have  originated  from  a  severe  sprain  or  other 
injury  to  a  limb. 

2.  Trypanosomiasis  and  Sleeping  Sickness. — 

Low  and  Mott  report  the  results  of  the  examina- 
tion of  the  tissues  of  a  case  of  sleeping  sickness 
in  a  European.  Although  no  trypanosomes  could 
be  definitely  identified,  yet  several  bodies  were 
found  which  strongly  suggested  degenerated 
forms.  Further,  all  the  tissues  showed  changes 
similar  to  those  seen  in  Africans  suffering  from 
sleeping  sickness.  Diplococci  were  found  in  all 
the  tissues,  but  it  could  not  be  determined  that 
they  played  any  part  as  a  causative  agent. 

3.  Asylum  Dysentery. — Eyre  has  studied 
twenty-four  cases  of  asylum  dysentery  with  ref- 
erence to  the  relation  of  Bacillus  dysenteriw  to  that 
disease,  and  has  reached  the  following  conclu- 
sions: I.  A  bacillus,  identical  with  the  Bacillus 
dysentericB  of  Shiga,  the  cause  of  acute  dysentery 
in  Japan,  can  be  isolated  from  the  stools  of  many 
cases  of  asylum  dysentery.  2.  The  serum  of  some 
of  these  cases  has  a  specific  agglutinative  action 
against  Bacillus  dyscnterice  derived  from  various 
sources.  3.  In  order  to  detect  the  presence  of 
the  bacilli  the  stools  must  be  examined  fresh.  4. 
Post  mortem  material  must  be  collected  and  ex- 
amined as  soon  after  death  as  possible,  as  Bacillus 
coli  after  a  few  hours,  becomes  the  predominant 
organism  in  the  intestine.  5.  Under  the  above 
conditions  (3  and  4)  the  isolation  of  the  bacillus 
is  comparatively  easy  when  the  stools  are  typ- 
ically dysenteric.  6.  In  cases  of  chronic  asylum 
dysentery,  the  specific  bacillus  is  isolated  with 
great  dif!iculty,  it  being  outnumbered  by  the 
usual  intestinal  saprophytes. 

4.  Differentiation  of  Typhoid  Bacillus. — Ste- 
venson finds  that  fluid  cultures  of  dififerent  micro- 
organisms have  dififerent  eflPects  upon  gelatino- 
bromide  photographic  plates,  and  he  proposes  to 
make  use  of  this  fact  to  diflFerentiate  between  the 
typhoid  and  colon  bacilli.  The  Bacillus  coli  cul- 
ture produces  a  full  and  marked  reduction  of  the 
silver  salt — an  action  similar  to  the  formation 
of  a  photogenic  material  in  the  film.  The  typhoid 
cuUtirc  has  no  such  eflfect :  in  some  cases  its  ac- 
tion is  even  inhibitory  of  silver  reduction.  Boil- 
inp  and  .sterilizing  the  cultures  does  not  aflfect 
ib'ir  ;irtu.n  ^  n  the  photographic  film. 


5.  Cancer. — Campbell  holds  that  cancerous 
growth  is  caused  by  the  degenerative  reversion 
of  epithelial  cells  to  a  germinal  type,  in  associa- 
tion with  a  local  irritant  and  in  the  presence  of 
an  abundant  blood  supply.  The  post-heterotypic 
multiplication  of  the  cells  having  once  com- 
menced, as  a  result  of  the  degenerative  reversion 
to  an  ancestral  type,  the  local  conditions  serve 
to  continue  and  fix  the  type,  with  the  result  that 
the  growth  becomes  practically  a  colony  of  uni- 
cellular parasites. 

7,  8.  Inebriety. — McBride's  treatment  for  in- 
ebriety is  as  follows:  i.  Atropine  sulphate,  com- 
mencing at  ^/aoo  grain  three  times  a  day,  and 
gradually  increased  until  the  pupils  are  affected, 
and  the  mouth  becomes  dry.  Usually  ^/jo  grain 
will  be  the  maximum  dose.  2.  Strychnine  nitrate, 
given  in  the  same  way,  beginning  at  ^/go  grain 
and  rising  to  Van  grain.  3.  Fluid  extract  of  red 
cinchona  bark  given  every  three  hours  in  ordi- 
nary doses  by  the  mouth.  He  reports  in  detail 
four  cases  of  inebriety  in  its  various  phases,  in 
which  this  line  of  treatment  was  carried  out  with 
marked  benefit. 

Fenn  reports  his  method  of  carrying  out 
the  "  gold  cure "  for  alcoholism.  The  patient 
is  put  under  the  pleasantest  surroundings,  no 
restraint  whatever  is  used,  and  he  is  al- 
lowed all  the  alcohol  he  wishes.  Atropine 
(or  daturine)  and  strychnine  are  given  hypoder- 
mically,  and  a  mixture  of  chloride  of  gold  and 
sodium,  ammonium  chloride,  aloin,  viburnum, 
and  cinchona  is  given  every  two  hours  during 
the  day.  By  the  fifth  day  the  patient  voluntarily 
abstains  from  alcohol,  and  at  the  end  of  four 
weeks  the  drink  sodden  victim  of  intemperance 
is  transformed  into  a  healthy  and  sober  m^n. 
The  treatment  is  necessarily  institutional  from 
its  very  nature.  Of  the  author's  patients  he  esti- 
mates that  sixty  per  cent,  remain  total  abstainers. 

9.  Adrenalin. — Myrtle  reports  two  cases  of 
neurotic  heart  in  which  the  use  of  adrenalin  in 
doses  of  twenty  minims  of  the  one  to  a  thousand 
solution,  was  productive  of  marked  benefit. 

12.  Renal  Decapsulation. — Newman  reports 
a  case  of  sudden  suppression  of  the  urine  with 
albuminuria,  in  which  incision  of  the  kidney  was 
followed  by  marked  relief.  Renal  incision  is  use- 
fr.l  in  cases  of  acute  and  subacute  congestive  dis- 
orders, such  as  acute  nephritis,  congestion  asso- 
ciated with  hiematuria,  in  cases  of  anuria  from 
toxic  poisoning,  or  other  instances  of  sudden  ar- 
rest of  the  functions  of  the  kidney. 

13.  Fatal  Mumps. — Dyball  reports  a  fatal 
case  of  secondary  parotiditis  occurring  in  a  man 
aged  thirty-seven  years,  following  an  attack  of 
acute  appendicular  inflammation.  This  last  con- 
dition was  operated  for,  and  the  abdominal  con- 
dition progressed  most  satisfactorily.  But  the 
enlarged  parotid  went  from  bad  to  worse,  slough- 
ing set  in.  and  although  the  neck  was  opened  and 
cleared  out,  death  took  place  from  sepsis  eleven 
days  after,  the  first  appearance  of  the  parotid 
bubo,  and  fifteen  days  after  the  appendix  opera 
tion. 
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American  Medical  Association. 

Fifty-Jifth  Annual  Session,  to  be  Held  at  Atlantic  City  on 

June  7,  8,  g,  and  10.  1^04. 


A  Beach  Scene  at  Atlantic  City.  Showing  the  Board  Walk,  Piers,  etc. 


ATLANTIC  CITY  AS  A  MEETING  PLACE. 

Four  years  ago,  viz.,  in  1900,  the  American 
Medical  Association  held  its  annual  meeting  in 
Atlantic  City.  At  this  meeting  the  number  of 
members  who  registered  was  2,019,  a  very  large 
attendance,  indeed.  The  selection  of  the  same 
place  of  meeting  for  a  second  time  within  so  short 
a  period,  when  taken  into  consideration  with  the 
very  large  attendance  before  mentioned,  indi- 
cates clearly  the  general  opinion  of  the  associa- 
tion as  to  the  attractions  of  Atlantic  City  and  its 
capability  of  adequately  entertaining  the  mem- 
bers and  their  friends.  Moreover,  according  to 
present  arrangements,  the  city  will  entertain  this 
year  a  succession  of  conventions,  beginning  with 
the  National  Association  of  Piano  Dealers,  on 
May  23rd,  and  comprising  various  masonic,  press, 
trade,  religious,  and  other  organizations,  up  to 
the  convention  of  the  National  Postmasters'  As- 
sociation, on  August  25th.  That  so  many  organ- 
izations of  such  diflfering  characters  should  have 
selected  this  place  for  their  conventions  estab- 
lishes beyond  cavil  the  singular  aptness  of  Atlan- 
tic City  for  such  gatherings ;  and  we  have  no 
doubt  that  the  coming  meeting  of  the  American 
Medical  Association  will  be  both  scientifically 
profitable  and  socially  delightful  to  the  associa- 


tion and  its  members,  and  prove  a  fresh  tribute  to 
the  already  widely  renowned  attractiveness  of 
this  most  deservedly  popular  watering  place. 
This  is,  moreover,  the  jubilee  year  of  Atlantic 
City,  which  was  founded  in  1854,  and  the  jubilee 
celebration  has  been  officially  announced  as  fol- 
lows :  Wednesday,  June  Jjth.  Afternoon,  dedica- 
tion of  founder's  column,  with  public  speeches, 
etc.,  in  City  Park.  Evening,  the  semi-centennial 
banquet.  Thursday,  June  16th.  Afternoon,  marine 
parade.  It  is  expected  that  the  Philadelphia,  the 
Corinthian,  and  the  New  York  Yacht  clubs  will 
join  in  the  marine  parade,  which  bids  fair  to  prove 
one  of  the  most  attractive  features  of  the  cele- 
bration. Evening,  fireworks  display.  Friday, 
June  i/th.  Afternoon,  floral  chair  parade  on  the 
Board  Walk.  Evening,  fireworks  display.  Sat- 
urday, June  i8th.  Afternoon,  military  and  civic 
parade.  Evening,  fireworks  display.  During  the 
jubilee  nine  blocks  of  Atlantic  City  are  to  be  cov- 
ered by  a  perfect  canopy  of  electric  lights,  and  it 
is  likely  that  this  brilliant  illumination  will  be 
continued  throughout  the  summer  season. 

As  many  physicians  make  the  meeting  of  the 
American  Medical  Association  the  starting  point 
of  their  vacation,  the  fact  of  this  celebration  fol- 
lowing immediately  on  the  meeting  may  lend  in- 
creased interest. 


lOOO 


AMERICAN  MEDICAL  ASSOCIATION. 


N.  Y.  Mbd.  Jodk.  and 
Phila.  Med.  JonRNAL. 


DESCRIPTION  OF  THE  CITY. 

Atlantic  City  is  situated  at  the  northeastern  end 
of  an  island,  about  ten  miles  in  length,  which  some 
fifty  years  ago  was  nothing  more  than  a  mass  of 
sand  dunes.    The  island  lies  ot¥  the  coast  of  New 
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Diagram  of  purtion  of  Atlantic  City.  Atlantic  Avenue  (upon 
which  the  traveler  emerges  from  either  depot)  and  Pacific 
Avenue  run  up  and  down.  All  places  of  special  interest 
to  those  attending  the  meeting,  lie  in  the-  area  comprised 
between  Atlantic  .Vvontie  and  the  sea,  along  the  beach  of 
which  extends  the  Board  Walk. 

Ji-Tsi'v,  from  which  it  is  separated  by  reaches  of 
sea  known  as  Thoroughfares,  and  by  salt  marshes. 
'1  lie  northeastern  inlet  is  known  as  Absecon  inlet, 
that  at  the  other  end  of  the  island  is  Great 
Harbor  inlet.    In  succession  along  the  length 


of  the  island  from  Atlantic  City  follow  the  town- 
ships of  Ventnor,  South  Atlantic  City,  and  Long- 
port.  An  electric  railroad,  beginning  at  the  steam- 
boat wharf  on  Absecon  inlet,  traverses  almost  the 
entire  length  of  the  island  in  a  straight  line,  down 
Atlantic  Avenue. 

Atlantic  City  is  divided  by  its  avenues  into  squares 
or  blocks.  The  avenues  that  follow  the  course  of 
the  length  of  the  island  are  named  after  oceans  and 
seas,  while  those  that  cross  the  island  receive  their 
names  from  States  of  the  Union.  The  avenue  near 
the  ocean  front  is  Pacific,  the  next  Atlantic.  Then 
follow  in  succession  Arctic,  Baltic,  Mediterranean, 
Adriatic,  Caspian,  etc.  A  few  others  not  traversing 
the  entire  island  are  interposed  between  the  farther 
'■  ocean  "  avenues,  and  run  parallel  with  thern.  At- 
lantic Avenue,  the  second  from  the  ocean  front,  is 
the  dividing  line  between  the  conventional  "  north  " 
and  "  south  "  of  the  city,  the  sections  toward,  the 
mainland  being  north  and  those  between  Atlantic 
and  the  sea,  south.  Both  the  Philadelphia  and 
Reading,  or  New  Jersey  Central,  and  the  Pennsyl- 
vania Railroad  have  their  depots  on  Atlantic  Ave- 
nue, the  former  between  Missouri  and  Arkansas 
Avenues,  and  the  latter  at  South  Carolina.  On 
emerging  from  the  depot,  in  either  case  upon  At- 
lantic Avenue,  the  traveler  faces  toward  the  ocean 
front,  and  any  of  the  avenues  leading  straight  down 
in  front  of  him  will  take  him  directly  to  the  sea. 
it  is  in  this  area,  viz.,  that  comprised  between  At- 
lantic Avenue  and  the  sea  front,  that  practically  all 
that  is  of  special  interest  to  the  visitor  to  the  Amer- 
ican Medical  Association  will  be  found — the  stores, 
the  hotels  and  boarding  houses,  the  meeting  places 
and  exhibition  halls,  the  places  of  amusement,  and 
last  and  greatest  of  all,  the  famous  Board  Walk. 
We  publish  herewith  a  map  of  this  section,  with 
which  the  intending  visitor  who  knows  not  Atlantic 
City  should  make  himself  familiar.  Appended  to 
the  map  is  a  directory  of  hotels  and  meeting  places 
of  the  association,  their  situation  being  given  so 
that  a  reference  to  this  map  will  readily  enable 
them  to  be  located. 

DIRECTORY  OF  HOTELS  AND  MEETING  PLACES. 

The  following  is  a  list  of  hotels  and  meeting 
places,  giving  their  situation,  so  that  they  can 
readily  be  located  by  reference  to  the  map.  The 
rates,  European  or  American  plan,  or  both  where 
both  are  used,  are  given.  Also  the  number  of 
accommodations  booked  up  to  May  15th,  for  at- 
tendants on  the  association  meeting,  and  the 
vacancies  available  at  that  date,  where  such  in- 
formation has  been  given  in  response  to  our  re- 
quest. 

Weekly  rates  can  be  obtained  at  nearly  all 
hotels  on  application. 

Abbey — Pacific  and  Mt.  Vernon.    American  plan..  $2.50  and 

and  up ;  European  plan,  $1  and  up. 
Albermarle — Virginia,  near  Beach.    Am.,  $2  to  $3.50. 
Altamont  Craig  Hall — Pennsylvania,  near  Beach.    Am.,  $2 

to  $3 

.\rchdale — Virginia,  near  Beach.    Am.,  $2  and  up.  Booked, 

20 ;  vacancies,  20. 
.\rlington— Michigan  and  Beach.   Am.,  $2  to  $3.50. 
Belmont — Virginia,  near  Beach.   Am.,  $2  and  up.  Booked. 

200. 

Brighton  Casino — Indiana  and  Beach. 

Berkshire   Inn — Virginia,   near  Beach.     .'\m.,   $2   to  $3. 
Bo(^kcd,  20;  vacancies,  50. 
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Boscobel — Kentucky,  below  Pacific.  Am.,  $2  to  $6. 
Booked,  75  ;  vacancies,  200. 

Bouvier — Tennessee,  near  Beach.    Am.,  $i.;o  and  up. 

Brighton — Indiana,  near  Beach.    Am.,  $4  to  $10. 

Champlaine — Kentucky,  near  Beach.  Am.,  $2  to  $4.  Va- 
cancies, 75. 

Chester  Inn — Xew  York,  near  Beach.    Am.,  $2  to  $2.50. 

Chelsea— Brighton  and  Beach    Am.,  $4  and  up. 

Chatham— 126  Park  PI  ace.    Am...  $2.50  to  $3. 

Dunlop — Ocean  and  Beach.  Eur.,  single,  $2  and  up. 
Double,  $3  and  up.  Baths,  $1  extra  per  diem.  Va- 
cancies, 150. 

Dennis— Michigan  and  Beach.  Am.,  $3.50  to  $6.  Booked, 
150 ;  vacancies,  100. 

Elberon — Tennessee  and  Pacific.   Am...  $1.50  up. 

Glaslyn — Park  Place,  near  Beach.    Am.,  $2.50  to  $3. 

Grand  Atlantic — Virginia  and  Beach.  Am.,  $2.50  to  $5. 
Also  Eur. 

Green's  Hotel— Ocean  and  Beach. 

Garden — Pacific  and  Illinois.    Am.,  $3.50  to  $6. 

Gladstone — Brighton  and  Beach.  Am.,  $3  to  $5.  Vacan- 
cies, 50. 

Haddon  Hall— North  Carolina  and  Beach.  Am..  $3  to  $7. 
High  School— Pacific  and  Ohio. 

Holmhurst— Penn.sylvania,  near  Beach.  Am.,  $2  to  $4. 
Vacancies,  100. 

Kenilworth  Inn— Kentuckj-,  South.   Am.,  $2  to  $4.  Booked, 

100;  vacancies,  50. 
Imperial— Maryland    and    Beach.     Am.,   $2.50   to  $3.50. 

Booked.  200;  vacancies,  50. 
Islesworth— Virginia  and  Beach.    Am.,  $3  to  $8.    Also  Eur. 

Booked.  50 ;  vacancies,  300. 
Loraine— St.  Charles's  Place.    Am.,  $2.50  to  $3.50. 
Majestic— Virginia  and  Beach.    Am.,  $2  to  $4. 


Marlborough  House — Park  Place  and  Boardwalk  Am., 
$4  to  $10. 

New  Hygeia — New  York  and  Pacific.  Am.,  $2  and  up. 
Weekly,  $T2  and  up.  Eur.,  $1  and  up.  Booked,  15 ; 
vacancies,  100. 

.New  England — South  Carolina  and  Beach.  Am.,  $2.50  to 
$3. 

Ponce  de  Leon— Virginia,  near  Beach.   Am.,  $2.50.  Booked, 

75 ;  vacancies,  150. 
Roxborough — South  Carolina,  near  Beach.    Am.,  $1.50  to 

$2.50.    Vacancies,  50. 
Revere — Park  Place,  near  Beach.    Am.,  $2  to  $2.50. 
Rittenhouse — New  jersey  and  Beach.    Am.,  $2.50  to  $4. 
Raleigh — St  Charles's  Place  and  Beach.    Am.,  $3. 
Rudolf  — New  Jersey  and  Beach.    Am.,  $3.50  to  $5;  $6  for 

two  in  a  room.    Also  Eur.    Booked,  150;  vacancies, 

300. 

Royal  Palace — Pacific  and  Beach.    Am.,  $3.50  to  $6.50. 

Booked.  200 ;  vacancies,  100. 
Steel  Pier— Virginia  and  Beach. 

St.  Charles — St.  Charles's  Place  and  Beach.    Am.,  $4  and 

up.    Vacancies,  150. 
Savoj' — Belmont  and  Beach.    Am.,  $3  to  $5.    Booked,  150. 
Strand — Pennsylvania  and  Beach.    Am.,  $3  to  $5. 
Shelburne — ?^Iichigan  and  Beach.    Am.,  $3  to  $8. 
Seaside— Pennsylvania  and  Beach.    Am.,  $3.50  to  $4. 
Shoreham— Virginia,   near  Beach.     Am.,  $2.50  to  $3.50. 

Booked.  10;  vacancies,  150. 
TrajTnore — Illinois  and  Beach.    Am.,  $4  to  $8. 
Wiltshire — Virginia,  near  Beach.    Am.,  $2.50  and  up.  A'so 

Eur.    Booked,  89 ;  vacancies,  100. 
Windsor — Illinois  and  Beach.    Am.,  $3.50  to  $7.  Booked. 

80 ;  vacancies,  100. 
Young's  Hotel— Tennessee  and  Beach.     Eur.,  $2  to  $3. 

Booked,  100 ;  vacancies,  75. 
Young's  Pier — Tennessee  and  Beach. 
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ITS  SANITARY  CONDITION. 

A  few  words  may  fitly  be  said  as  to  the  salubrity 
of  Atlantic  City.  As  a  winter  health  resort  and 
sanatorium,  no  less  than  as  a  summer  pleasure  re- 
sort, it  is  widely  and  justly  esteemed ;  indeed,  no 
winter  resort  in  the  north  is  so  popular.  The  at- 
mosphere is  highly  charged  with  ozone,  the  tem- 
perature is  moderated  in  winter  by  the  same 
breezes  that  temper  the  heat  in  summer.  The  sani- 
tation is  excellent ;  there  are  no  stagnant  pools  or 
sloughs  of  fresh  water  containing  decaying  vege- 
table matter  giving  off  emanations  or  affording 
breeding  places  for  the  anopheles.  Experience  has 
shown  that  the  climate  of  Atlantic  City  is  admirably 
suited  to  the  residence  of  many  consumptives  and 
others  troubled  with  affections  of  the  respiratory 
organs;  and  it  has  a  special  reputation  as  a  refuge 
for  the  unfortunate  sufferers  from  hay  fever  and 
postnasal  catarrh.  The  water  supply  is  of  the  purest, 
being  derived  in  large  part  from  artesian  wells. 

I  THE  ATTRACTIONS. 

The  attractions  of  Atlantic  City  are  as  varied  as 
numerous,  and  as  excellent  as  varied.  First  must 
be  mentioned  the  famous  Board  Walk,  which  ex- 
tends a  distance  of  nearly  five  miles  along  the  ocean 
front,  being  forty  feet  wide,  and  raised  by  steel 
columns  some  twelve  feet  above  the  level  of 
the  beach.  For  a  great  part  of  its  course 
the    Board    Walk    is    lined    on    its    shore  side 


witli  restaurants,  cafes,  art  and  curio  stores, 
libraries,  photographers'  studios,  drug  stores  with 
the  inevitable  soda  fountain  and  candy  counter, 
shows  and  theatres,  shooting  galleries,  and  all  the 
myriad  attractions  of  the  seaside,  of  qualities  and 
prices  suited  to  all  tastes  and  pockets,  and  gradually 
shading  off  in  character  from^the  most  high-toned 
at  the  upper  end  of  the  Board  Walk,  to  the  most 
democratic  at  the  lower  end.  This  succession  of 
shops,  galleries,  etc.,  is  broken  at  intervals  by  open 
spaces  in  front  of  some  of  the  principal  hotels,  which 
thus  at  the  same  time  provide  their  patrons  with  a 
clear  and  unobstructed  view  of  the  ocean,  and  add 
greatly  to  the  attractiveness  of  the  ocean  front 
itself.' 

One  of  the  most  noticeable  features  of  Atlantic 
City  is  the  evident  sense  of  enjoyment  and  good 
humor  which  prevails  on  the  faces  of  the  crowds  that 
throng  all  the  thoroug-hfares.  That  look  of  carking 
care  and  prepossession  that  weighs  upon  the  pleas- 
ure seeker  in  most  of  our  cities,  is  here  conspicuous 
by  its  absence ;  this  in  itself  reacts  favorably-  upon 
the  spirits  of  the  pleasure  seeker  and  the  nervous 
depression  of  the  invalid. 

From  the  Board  Walk  several  piers  extend  into 
the  sea.  The  Steel  Pier,  situated  at  the  foot  of  Vir- 
ginia Avenue,  extends  nearly  three  thousand  feet 
from  the  shore.  It  has  three  large  halls  and  a  num- 
ber of  shelter  pavilions.  On  this  pier  high-class 
concerts  are  given  three  times  daily  by  Oreste  Ves- 
selle's  band,  the  programmes  of  which  comprise  a 
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most  judicious  combination  of  popular  and  high 
class  music,  the  band  itself  being  of  the  very  first 
quality.  It  is  on  this  pier  that  the  sections  on  sur- 
gery and  anatomy,  ophthalmology,  obstetrics  and 
diseases  of  women,  and  laryngology  will  hold 
their  sessions. 

A  little  lower  down,  between  Pennsylvania  and 
North  Carolina  Avenues,  is  the  Steeplechase  Pier, 
also  provided  with  various  forms  of  popular  amuse- 
ments ;  while  still  farther  down,  at  the  foot  of  Ten- 
nessee Avenue,  is  Young's  Pier,  which  extends  near- 
ly half  a  mile  into  the  sea.  This  pier  contains  an 
excellent  theatre,  \vhere  high  class  traveling  com- 
panies, many  of  them  of  metropolitan  fame,  pre- 
sent every  variety  of  theatrical  entertainment,  from 
Shakespeare  to  melodrama  and  comic  opera.  Here, 
also,  are  band  concerts,  an  aquarium,  cake  walks, 
kinematographs,  bowling  alleys,  writing  and  read- 
ing rooms,  vaudeville  shows,  net  hauls,  and  last,  !wl 


probabl}-  to  the  medical  visitor  not  least,  a  human 
incubator  colony.  Young's  Pier  is  also  of  impor- 
tance to  the  members  of  the  association  as  being 
the  place  where  the  general  sessions  will  be  held,  as 
well  as  the  registration  bureau,  the  scientific  and 
commercial  exhibitions,  and  the  sections  on  practice 
of  medicine  and  diseases  of  children. 

amusements:  boating,  bathing,  etc. 

The  amusements  of  Atlantic  City  are,  as  may 
be  gathered  from  the  foregoing,  manifold. 

Sailing  is  within  easy  reach  of  all  who  care 
for  it.  At  Absecon  Inlet,  sailboats  may  be  hired 
at  any  time  of  the  day,  by  the  trip,  the  hour,  or 
the  day,  or  the  visitor  may  take  advantage  of  one 
of  the  parties  frequently  formed  at  a  charge  of 
from  25  cents  to  50  cents  a  head.  The  Thorough- 
fares, which  separate  the  island  from  the  main- 
land, are  calm  and  quiet;  those  persons  who  pre- 


The  Floral  Parade  in  Rolling  Chairs  on  the  Board  Walk.    This  will  be  held  this  year  on  June  17th. 
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fer  a  more  vigorous  experience  can  pass  out  on 
to  the  ocean  itself. 

Bathing  is  perhaps  better  at  Atlantic  City  than 
at  any  other  watering  place  in  America.  The 
smoothness  of  the  beach,  with  its  gentle  slope 
into  the  sea,  renders  it  both  pleasant  and  safe. 
The  safety  of  the  bathers  is  still  further  guarded 
by  an  excellent  life  patrol.  The  sand  is  soft  and 
pleasant  to  the  feet,  devoid  of  shingle.  There  is 
no  sewage  contamination  of  the  surf,  the  disposal 
of  refuse  being  by  means  of  a  crematory,  while 
the  actual  sewage  is  collected  by  means  of  a 
pumping  station  and  reservoir  at  the  edge  of  the 
city  farthest  from  the  beach  and  hotels,  and  sub- 
jected to  a  filtration  process.  The  proximity  of 
the  gulf  stream  equalizes  the  temperature  of  the 
water,  so  that  bathing  begins  earlier  and  lasts 
longer  at  Atlantic  City  than  at  most  other  seaside 
places.  In  fine  weather  the  beach  is  a  perfect 
panorama  of  enjoyment,  between  bathers,  stroll- 
ers, and  spectators.  But  besides  the  surf  bath- 
ing, there  are  for  those  of  a  timid  character  many 
natatoriums  and  private  baths,  both  hot  and  cold. 

Additional  life  saving  stations  and  boat  patrols 
are  being  established  this  year,  in  view  of  the 
great  increase  in  the  number  of  visitors. 

Fishing  of  excellent  quality  can  be  had  at  At- 
lantic City;  flounders,  bluefish,  weak  fish,  sea 
bass,  sheepshead,  and  other  fish  abound.  The 
sport  can  either  be  followed  from  boats,  or  tackle 
and  bait  can  be  had  on  Young's  Pier. 

Shooting  of  the  most  varied  description  can  be 
had  in  the  season  in  the  meadows  surrounding 
Atlantic  City.  There  are  snipe,  wild  geese, 
plover,  brant,  marlin,  black  ducks,  willets,  broad- 
bills,  yellowlegs,  redheads,  marsh  hens,  teal,  and 
other  wild  fowl.  The  laws  for  the  protection  of 
these  fowl  are,  however,  very  properly  and  strict- 
ly enforced. 

Drives  are  numerous  and  delightful.  Among 
the  most  interesting  may  be  mentioned  the 
Speedway  from  Seaview  to  Longport,  seven 
miles;  Beach  drive  at  low  tide,  ten  miles;  to 
Great  Egg  Harbor  Inlet,  eight  miles ;  to  South 
Atlantic  City,  five  miles;  Pacific  Avenue  drive  to 
Ventnor,  five  miles,  etc. 

Clubs. — The  principal  clubs  are  Country  Club 
and  golf  links  on  the  main  land,  overlooking 
Lake's  bay.  Twenty  minutes  by  motor  car  will 
take  the  visitor  there.  The  Atlantis  Club  is  sit- 
uated on  Illinois  Avenue,  between  Atlantic  and 
Pacific.'  At  this  point,  also,  should  be  mentioned 
the  Ca-sino  on  the  Board  Walk,  near  the  foot  of 
Indiana  Avenue.  This  may  be  described  as  a 
sort  of  public  club,  admission  to  which  is  ob- 
tained by  ticket  on  payment  of  25  cents  per  diem, 
or  $1  a  week,  instead  of  by  introduction.  The 
proprietor  reserves  the  right  of  exclusion  for  just 
cause.  It  is  a  fine  building,  containing  sun  par- 
lors, bowling  alleys,  reading  and  smoking  rooms, 
a  swimming  pool,  and  also  dressing-  rooms  for 
surf  bathers.  Concerts  and  dances  are  also  to 
take  place  here.  The  section  on  nervous  and 
mental  diseases  will  hold  its  sessions  here. 

Theatres. — In  addition  to  that  on  Young's  Pier, 
there  are  the  Empire  Theatre,  on  Atlantic,  near 
Kentucky:  the  .Academy  of  Music,  on  the  Board 
Walk,  near  New  York';  and  the  Savoy,  also  on 
\hv  P.onr.l  Wnlk. 


Churches. — The  religious  side  of  life  is  well  pro- 
vided for  in  Atlantic  City,  all  the  principal  denomi- 
nations having  one  or  more  places  of  worship. 

Methods  of  locomotion  on  the  island,  besides 
trolleys,  are  by  means  of  omnibuses,  automobiles, 
locomobiles,  etc.  The  legal  fare  for  these  ve- 
hicles is  10  cents  for  10  blocks,  15  cents  for  15 
blocks,  20  cents  for  20  blocks,  and  beyond  that 
distance,  i  cent  for  each  additional  block.  From 
Pacific  Avenue  to  the  Board  Walk  counts  as  two 
blocks.  By  time,  $1  an  hour  for  a  one-horse,  and 
$1.50  an  hour  for  a  two-horse,  omnibus.  Be- 
tween midnight  and  5  a.  m.,  double  fares  are 
charged. 

HOW  TO  GET  TO  ATLANTIC  CITY. 

The  greatly  reduced  rates  offered  by  the  rail- 
roads for  this  meeting  will  materially  aid  in  se- 
curing a  large  attendance. 

The  Central  Railroad  Company  of  New  Jersey  advises 
us  that  for  the  meeting  of  the  American  Academy  of  Medi- 
cine and  Medical  Association  at  Atlantic  City  during  June 
next,  excursion  tickets  from  New  York  will  be  sold  at 
$425  on  June  2nd,  3rd,  5th,  and  6th,  good  to  return  from 
June  4  until  June  13,  1904,  inclusive.  These  tickets  will 
have  the  unusual  advantage  of  affording  the  holders  a 
choice  of  three  routes  to  Atlantic  City,  in  either  or  both 
directions,  viz. : 

First.  By  solid  vestibule  train  service,  passing  through 
Lakewood,  as  follows :  Leave  New  York,  Liberty  Street, 
9.40  a.  m.  (South  Ferry,  9.35  a.  m.)  and  3.  40  p.  m.  (South 
Ferry,  3.35  p.  m.).  Second.  By  Sandy  Hook  Route  Steam- 
ers, leaving  from  foot  of  Rector  Street,  North  River,  pass- 
ing through  the  Upper  Bay,  the  Narrows,  and  Lower  Bay. 
Passengers  taking  the  boat  leaving  Rector  Street  at  100 
p.  m.  on  weekdays  can  make  connection  at  Eatontown  or 
Lakewood  with  Atlantic  City  trains.  Northward  passen- 
gers leaving  Atlantic  City  at  2.15  p.  m.  will  reach  New 
York  at  7.15  p.  m.  Third.  By  hourly  trains  to  Philadel- 
phia, in  connection  with  express  trains  from  Philadelphia 
to  Atlantic  City,  change  of  cars  being  necessary  at  Phila- 
delphia. 

The  Pennsylvania  Railroad  will  sell,  for  the  benefit  of 
those  desiring  to  attend  the  meeting  of  the  American  Medi- 
cal Association  at  Atlantic  City,  June  7th  to  loth,  and  the 
session  of  the  American  Academy  of  Medicine  at  the  same 
place,  June  4th  and  6th,  excursion  tickets  to  Atlantic  City 
from  all  stations  on  its  lines  west  of  Downingtown  and 
.A.vondale,  north  of  Parker  Ford,  south  of  Newark  and 
Porter,  Del.,  and  north  and  east  of  Trenton,  Windsor,  and 
Toms  River,  N.  J.,  exclusive,  at  rate  of  single  fare  plus 
$1.00  for  the  round  trip.  Tickets  will  be  sold  June  ist, 
2nd,  3rd,  5th,  and  6th,  good  returning  leaving  Atlantic  City 
June  4th  to  13,  inclusive.  Tickets  will  be  good  to  stop  over 
at  Phliadelphia  on  going  trip  within  limit  of  June  6th,  and 
at  Philadelphia,  and  Baltimore,  on  return  trip  within  the 
final  limit  on  deposit  at  stop-over  point.  All  tickets  must 
be  deposited  immediately  on  arrival  at  Morris  Guards' 
Armory,  12  South  Neiv  York  Avenue,  Atlantic  City. 
Regular  excursion  tickets  at  usual  rates  will  be  sold  from 
the  points  named  above  and  from  all  intermediate  points  to 
Atlantic  City. 

The  rate  from  New  York  will  be  $4.25  for  the  round  trip, 
.good  going  via  Philadelphia  or  direct.  Express  trains  leave 
New  York,  foot  of  West  Twenty-third  Street,  at  2.55  p.  m. 
and  Q55  a.  m. 

In  the  territory  of  the  Western  Passenger  Association, 
tickets  will  be  on  sale  only  on  June  ist,  2nd,  4th.  and  5th, 
and  will  be  good  for  return  not  later  than  June  13th,  unless 
extended. 

THE  MEETING. 

• 

Registration. — Members  may  register  daily  at 
Young's  Pier,  from  8  a.  m.  to  5.30  p.  m.,  from 
Monday  to  Thursday,  June  6th  to  gth,  inclusive, 
and  on  Friday,  June  loth,  from  g  to  11  a.  m. 

The  House  of  Delegates  will  convene  at  the 
High  School  on  Monday,  June  6tli,  at  10  a.  m. 

The  First  General  Meeting  will  take  place  at 
Young's  Pier  on  Tuesday,  June  7th.  at  10  a.  m. 


SOIIB  OF  THE  MEETING  PLACES. 


Hotel  Shelburne. 
High  School. 
Brighton  Casino, 


Islesworth  Hotel 
Garden  Hotel. 
Young's  Hotel. 
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The  Committee  on  Legislation,  Dr.  C.  A.  L. 

Reed,  of  Cincinnati,  chairman,  will  convene  on 
Wednesday,  June  8th,  at  2.30  p.  m.,  in  the  High 
School. 

Clinics  and  Demonstrations  at  Philadelphia 

for  members  of  the  association  attending  the  At- 
lantic City  meeting,  have  been  arranged  to  take 
place  at  University  Hospital,  Thirty-sixth  and 
Spruce  Streets;  Jefferson  Medical  College,  Tenth 
and  Walnut  Streets;  the  Medico-Chirurgical  Hos- 
pital, Cherry  Street,  between  Seventeenth  and 
Eighteenth  Streets ;  the  Polyclinic  Hospital, 
Lombard  Street,  above  Eighteenth  Street;  the 
Philadelphia  Hospital,  Thirty-fourth  and  Pine 
Streets;  the  German  Hospital  (Surgical),  Girard 
and  Corinthian  Avenues,  and  the  Pennsylvania 
Hospital  (Surgical),  Eighth  and  Spruce  Streets, 
prior  to  the  Atlantic  City  meeting,  from  May 
31st  to  June  6th,  and  subsequently  to  it  from 
June  loth  to  June  14th.  A  buffet  lunch  will  be 
served  daily  in  the  dining  hall  of  the  University 
Hospital.    Dr.  John  B.  Roberts  will  also  enter- 


The  Wiltshire  Hotel. 
Headquarters  of  the  Neio  York  Medical  Journal  and  Philadelphia 
Medical  Journal. 

tain  the  members,  both  of  the  association  and  of 
the  Academy  of  Medicine,  on  Friday,  June  3rd,  at 
2  p.  m.,  at  313  South  Seventeenth  Street.  The 
details  of  the  Philadelphia  clinics  will  be  found 
according  to  date  of  occurrence,  preceding  and 
following  the  programme  of  the  Association,  on 
pages  1007  and  1014. 

THE  MEETING  PLACES 

of  the  association  are  as  follows : 

(See  Map  and  List,  page  1000,  for  location.) 

General    Headquarters   of  tlie   association,  Marlborough 
House. 

Registration  Bureau  ^ 

General  Sessions  I  .  t»- 

Scientific  Exhibit  r  ^"""SS 

Drug  and  Instrument  Exhibit 

House  of  Delegates  I  ti-  i   c  1  1 

Committee  on  Medical  Legislation  f  "'^'^  School. 

SF.CTIONS. 

Sect  ton,  Meeting,  Place,  and  Headquarters. 
Fractk-e  of  Medicine— Chairman,  Alexander  Lambert. 
New  York;  Secretary,  J.  L.  Miller,  Chicago.    Young's  Pier. 
Trnymore  Hotel. 


Diseases  of  Children — Chairman,  Charles  G.  Kerley, 
New  York;  Secretary,  C.  F.  Wahrer,  Ft.  Madison,  la. 
Young's  Pier.    Hotel  Dennis. 

Surgery  and  Anatomy — Chairman,  Charles  A.  Powers, 
Denver ;  Secretary,  E.  Wyllys  Andrews,  Chicago.  Steel 
Pier.    Haddon  Hall  and  Islesworth. 

Ophthalmology — Chairman,  Robert  L.  Randolph,  Bal- 
timore; Secretary,  Albert  E.  Bulson,  Jr.,  Ft.  Wayne,  Ind. 
Steel  Pier.    Seaside  Hotel. 

Orstetrics  and  Diseases  of  Women — Chairman,  L.  H. 
Dunning,  Indianapolis ;  Secretary,  C.  L.  Bonifield,  Cincin- 
nati.   Steel  Pier.    St.  Charles  Hotel. 

Laryngology  and  Otology — Chairman,  J.  F.  Barnhill, 
Indianapolis ;  Secretary,  Otto  T.  Freer,  Chicago.  Steel 
Pier.    Hotel  Strand. 

Hygiene  and  Sanitary  Science — Chairman,  G.  T. 
Swarts,  Providence,  R.  I. ;  Secretary,  J.  S.  Fulton,  Balti- 
more.   Garden  Hotel.    Garden  Hotel. 

Stomatology — Chairman,  G.  F.  Fames,  Boston ;  Secre- 
tary, Eugene  G.  Talbot,  Chicago.  Islesworth  Hotel.  Isles- 
worth  Hotel. 

Nervous  and  Mental  Diseases — Chairman,  F.  Savary 
Pearce,  Philadelphia;  Secretary,  David  J.  Wolstein,  Cin- 
cinnati.   Brighton  Casino.    Hotel  Brighton. 

Cutaneous  Medicine  and  Surgery — Chairman,  H.  G. 
Anthony;  Secretary,  R.  R.  Campbell,  Chicago.  Shelburne 
Hotel.    Shelburne  Hotel. 

Materia  Medica,  Pharmacy  and  Therapeutics — Chair- 
man, O.  T.  Osborne,  New  Haven,  Conn. ;  Secretary,  C.  S. 
N.  Hallberg,  Chicago.    Young's  Hotel.    Young's  Hotel. 

Pathology  and  Physiology — Chairman,  Joseph  McFar- 
land,  Philadelphia ;  Secretary,  Henry  A  Christian,  Boston. 
Green's  Hotel.    Hotel  Windsor. 

THE  EVENING  MEETINGS. 

The  evening  meetings,  to  be  held  on  Young's 
Pier,  which  is  capable  of  accommodating  a  large 
concourse,  will,  it  is  announced,  this  year  con- 
tain other  features  besides  the  orations.  The 
following  is  the  programme  : 

Tuesday.  June  yth. — Oration  in  Medicine :  The  Impor- 
tance of  Pathologic  Anatomy  in  Clinical  Medicine,  by  Dr. 
(ieorge  Dock,  of  Ann  Arbor,  Mich.  Followed  by  a  Sym- 
l)Osium  on  Research  Work  at  (a)  the  Carnegie  Institute, 
by  Dr.  J.  S.  Billings,  of  New  York;  (&)  the  Rockefeller 
Institute,  by  Dr.  L.  Emmett  Holt,  of  New  York;  (c)  the 
Memorial  Institute  for  Infectious  Diseases,  by  Dr.  Frank 
I'illings,  of  Chicago;  {d)  Harvard  Institute,  by  Dr.  Harold 
C.  Ernst,  of  Boston;  {e)  the  William  Pepper  Laboratory, 
by  Dr.  Alfred  Stengel,  of  Philadelphia. 

Wednesday,  June  Oration  in  Surgery :  The  Asso- 

ciation of  Surgical  Diseases  in  the  Upper  Abdomen,  by  Dr. 
W.  J.  Mayo,  of  Rochester,  Minn.  Followed  by  a  Sympo- 
sium on  The  Mutual  Relations  and  Duties  of  the  Govern- 
ment Medical  Services  and  the  Medical  Profession,  by  Sur- 
a;eon-Major  W.  C.  Borden,  United  States  Army;  Surgeon 
C.  F.  Stokes,  United  States  Navy,  and  Surgeon-General 
Walter  Wyman,  United  States  Public  Health  and  Marine 
Hospital  Service. 

Thursday,  June  gth. — Oration  in  State  Medicine :  Pre- 
ventive Medicine;  its  Achievements,  Scope,  and  Possibili- 
ties, by  Dr.  Herman  M.  Biggs,  of  New  York.  Followed 
by  a  Symposium  on  the  Government  Scientific  Bureaus : 
(a)  The  Bureau  of  Animal  Industry;  its  Service  to  Medical 
Science,  by  Dr.  William  H.  Welch,  of  Baltimore;  (6)  The 
Service  of  the  Medical  Profession  to  the  Bureau  of  Animal 
Industry,  by  Dr.  D.  E.  Salmon,  of  Washington,  D.  C. ;  (c) 
The  Bureau  of  Chemistry  and  Medical  Science,  bv  Dr.  H. 
W.  Wiley,  of  Washington,  D.  C. 

THE  EXHIBITIONS. 

The  Scientific  Exhibit. — The  scientific  ex- 
hibit, a  feature  of  the  association's  meeting  inaugu- 
rated four  years  ago  at  the  previous  meeting  in 
Atlantic  City,  bids  fair  to  be  of  great  interest  this 
year.  Demonstrations  are  to  be  given  on  Wednes- 
day, Thursday,  and  Friday  afternoons,  June  8th. 
Qth,  and  loth.  by  Dr.  Henry  Christian,  Dr.  W.  T. 
Councilman.  Dr.  W.  M.  L.  Coplin,  Dr.  M.  T-  Rose- 
nau.  Dr.  Alfred  Stengel,  Dr.  William  H."  Welch. 
Dr.  Harvey  W.  Wiley,  and  others.   The  subjects  of 
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the  demonstrations  will  be  :  Recent  work  at  Harvard 
on  Aleppo  boil,  diphtheria,  scarlatina,  typhoid, 
variola,  vaccinia,  with  lantern  demonstrations ;  tu- 
berculosis in  all  its  phases,  human  and  animal ; 
arteriosclerosis  and  allied  organic  lesions ;  heart- 
lesions  ;  yellow  fever ;  adulterated  food  products ; 
new  physiological  apparatus,  etc.  All  exhibits 
should  be  addressed  to  Dr.  Frank  B.  Wynn,  Director 
of  the  Scientific  Exhibit,  Young's  Pier,  and  should 
be  in  Atlantic  City  by  Saturday,  June  4th. 

The  Commercial  Exhibit. — Dr.  A.  D.  Cus- 
kaden,  of  Atlantic  City,  is  chairman  of  this  division. 
Up  to  May  15th  space  had  been  engaged  for  ex- 
hibits by  the  following  exhibitors  : 

Allison  Co.,  Indianapolis;  American  Ferment  Co.,  Jersey 
City ;  American  Peroxide  Co.,  New  York ;  American  Vibra- 
tor Instrument  Co.,  Chattanooga,  Tenn. ;  Ammonol  Co., 
New  York;  D.  Appleton  &  Co.,  New  York;  Armour  &  Co.. 
Chicago ;  Ballardvale  Lithia  Water  Co.,  Ballardvale,  Mass. ; 
Battle  Creek  Sanitarium  Co.,  Battle  Creek,  Mich. ;  Bern- 
stein Manufacturing  Co.,  Philadelphia;  F.  S.  Betz  &  Co., 
Chicago;  James  G.  Biddle,  Philadelphia;  Biogen  Co.,  New 
York;  Bioplasm  Co.,  New  York;  P.  Blakiston's  Son  &  Co., 
Philadelphia;  Bovinine  Co.,  New  York;  Churchill  Chem- 
ical Co. ;  Clark  &  Roberts,  Chicago ;  F.  A.  Davis  Co., 
Philadelphia ;  Denver  Chemical  Co.,  New  York ;  De  Zeng 
Optical  Co..  Philadelphia ;  Diemel  Linen  Mesh  Co.,  New 
York;  Electro-Surgical  Instrument  Co,  Chicago;  Fair- 
child  Bros.  &  Foster,  New  York ;  Fitchmul  Co.,  Concord, 
N.  H. ;  E.  Fougera  &  Co.,  New  York;  Fritzsche  Bros.,  New 
York;  Gleason  Grape  Juice  Co  ,  Ripley,  N.  Y. ;  Globe  Manu- 
facturing Co.,  Battle  Creek,  Mich. ;  Horlick's  Food  Co., 
Racine,  Wis. ;  Imperial  Granum  Co.,  New  York ;  Keasbey 
&  Mattison  Co.,  New  York ;  W.  T.  Keener  &  Co.,  Chicago ; 
Keystone  Electric  Co.,  Philadelphia;  Kress  &  Owens,  New 
York;  Lea  Brothers  Co.,  Philadelphia;  Charles  Lentz  & 
Sons,  Philadelphia;  J.  P.  Lippincott  Co.,  Philadelphia; 
Londonderry  Lithia  Water  Co.,  Nashua,  N.  H. ;  Malt  Dias- 
tase Co.,  Brooklyn;  Maltine  Co.,  Brooklyn;  McKesson  & 
Robbins,  New  York;  Meinecke  &  Co.,  New  York;  Mellin's 
Food  Co.,  Boston;  O.  Nelson  &  Co.,  Chicago;  Norwich 
Pharmacal  Co.,  Norwich,  N.  Y. ;  Oakland  Chemical  Co., 
New  York;  Philadelphia  Casualty  Co.,  Philadelphia;  Reb- 
man  &  Co.,  New  York  and  London ;  Rochester  Surgical  Co., 
Rochester,  N.  Y.;  W.  B.  Saunders  &  Co.,  Philadelphia; 
SchiefTelin  &  Co.,  New  York ;  Smith,  Kline,  &  French  Co., 
Philadelphia;  A.  H.  Thomas  Co.;  Trommer  Co.,  Trom- 
mer,  Ohio;  R.  V.  Wagner  &  Co.,  Chicago;  Wall  &  Ochs, 
Philadelphia;  H.  K.  Wampole  &  Co.,  Philadelphia;  W.  R. 
Warner  &  Co.,  Philadelphia. 

THE  LOCAL  COMMITTEES. 

Committee  of  Arrangements:  Chairman,  Dr.  B.  C.  Pen- 
nington; treasurer.  Dr.  J.  A.  Joy;  registrar,  Dr.  E.  A. 
Reilly;  secretary.  Dr.  Philip  Marvel. 

The  chairmen  of  special  subcommittees  are  as  follows : 
Finance,  Dr.  W.  Blair  Stewart.  Halls  and  Meeting  Places. 
Dr.  Walter  Reynolds.  Registration,  Dr.  E.  A.  Reillv.  Ex- 
hibits, Dr.  A.  D.  Cuskaden.  Entertainments,  Dr.'  Theo. 
Senseman.  Bureau  of  Information,  Dr.  E.  C.  Chew.  Ban- 
quets, Dr.  Emery  Marvel.  Printing,  Dr.  Edward  Guion. 
Hotels,  Dr.  W.  E.  Darnall.  Badges,  etc..  Dr.  Joseph  F. 
de  Silver.  New  Membership,  Dr.  W.  P.  Conway.  Trans- 
portation, Dr.  J.  M.  Marshall. 

ENTERTAINMENTS. 
Even  if  no  measures  were  taken  by  the  association 
for  the  provision  of  special  entertainment,  Atlantic 
City  is  itself  such  a  veritable  source  of  enjoyment, 
that  the  attendants  and  their  families  would  find 
themselves  well  provided  with  amusements.  The 
local  committee  on  entertainment,  however,  is  plan- 
ning various  amusements,  such  as  are  customary  at 
the  meetings  of  the  association,  and  special  efforts 
are  being  made  to  provide  adequate  entertainment 
for  the  visiting  ladies,  during  the  absence  of  their 
escorts  in  attendance  on  the-  scientific  sessions. 
Among  other  things,  a  boating  party  at  the  Atlantic 


City  Yacht  Club  has  been  decided  on  for  their  en- 
tertainment by  the  committee  of  ladies  who  have 
taken  their  entertainment  in  special  charge. 
SUBSIDIARY  MEETINGS. 
The  following  is  a  list  of  the  meetings  of  va- 
rious independent  medical  societies,  arranged  to 
take  place  in  Atlantic  City  during  the  meeting  of 
the  American  Medical  Association.  When  prac- 
ticable, the  programmes  and  places  of  meeting 
are  given, 

American  Academy  of  Medicine,  June  4th,  5th,  and  6th. 
Medical  Society  of  New  Jersey,  June  4th,  sth^  6th,  and  7th. 
National  Confederation  of  State  Medical  Examiners  and 

Licensing  Boards,  June  6th.    Young's  Hotel. 
American  Gastroenterological  Association,  June  6th.  Had- 

don  Hall. 

Association  of  American  Medical  Colleges,  June  7th.  Isles- 
wcrth  Hotel. 

American  Orthopaedic  Association,  June  7th,  8th,  and  9th. 
Rudolf  Hotel. 

American  Urological  Association,  June  loth  and  nth. 

Windsor  Hotel. _  For  programme,  see  page  990. 
American  Laryngological  Association,  June  6tli. 
.\merican  Proctological  Society,  June  8th  and  9th. 
American  Ophthalmological  Society,  June  13th. 
American  Medical  Editors'  Association,  June  6th. 
American  Association  Life  Insurance  Examining  Surgeons, 

June  6th. 

National  Association  for  the  Study  and  Prevention  of 
Tuberculosis,  June  6th.  Public  School  Building. 
See  page  991- 

National  Association  of  United  States  Pensions  Examining 

Surgeons,  June  6th  and  7th. 
American  Medical  Temperance  Association,  June  8th  and 

9th.   Hotel  Dennis.    See  page  988. 

PHILADELPHIA    CLINICS    AND  DEMONSTRA- 
TIONS. 

Preceding  the  Meeting  of  the  American  Medical 
Association. 
Monday,  May  30th. 

Polyclinic  Hospital,  Lombard  Street,  above  Eighteenth 
Street. — lo  a.  m.,  McKee :  Paediatric  clinic.  10  a.  m.,  Stew- 
art: Surgical  clinic.  11  a.  m.,  Vansant:  Nose  and  throat 
clinic.  12  m,  Goepp :  Medical  clinic.  12  m.,  Schamberg: 
Dermatology,  i  p.  m.,  Packard :  Ear  clinic.  2  p.  m.,  Wat- 
son :  Nose  and  throat  clinic.  2  p.  m.,  Ashton :  Medical 
clinic.  5  p.  m.,  Christian :  Genitourinary  clinic.  5  p.  m., 
Roberts :  Surgical  clinic. 

Tuesday,  May  31st. 

Jefferson  Medical  College,  Tenth  and  Walnut  Streets. — 
Hospital  Amphitheatre.  9.30  to  10.30  a.  m..  Brick,  J.  Coles: 
Rectal  clinic,  ir  a.  m.  to  12.30  m..  Roe,  W.  J.:  Oral  clinic. 
2.30  to  4  p.  m.,  Stewart,  Francis  T. :  Surgical  clinic. 

Polyclinic  Hospital. — 10  a.  m.,  Hamill :  Psediatric  clinic. 
Baldy:  Gynaecological  clinic.  11  a.  m.,  Steinbach :  Surgical 
clinic.  Gibb :  Nose  and  throat  cMnic.  12  m.,  Eshner:  Medi- 
cal clinic.  Schamberg:  Dermatology,  r  p.  m..  Stout:  Ear 
clinic.  2  p.  m.,  Baer:  Gynaecological  clinic.  Young:  Ortho- 
paedic clinic.  Freeman:  Nose  and  throat  clinic.  Sailer: 
Diseases  of  the  stomach.  Makuen :  Defects  of  speech.  5 
p.  m.,  Slocum :  G>Tia2co!ogical  clinic.  Riesman :  Medical 
clinic. 

Wednesday,  June  1st. 

Jefferson  Medical  College. — Hospital  Amphitheatre. 
10  to  ir  a.  m.,  Jones,  W.  S. :  Laryngological  clinic,  i  to  3 
p.  m.,  Montgomery,  E.  E:  Gynaecological  clinic.  College 
Building.  11  a.  m.  to  i  p.  m..  Bland,  P.  Brooke:  Pathology 
of  certain  pelvic  organs,  with  lantern  demonstrations. 
College  Lecture  Room.  Coplin,  W.  M.  L. :  Insects  and 
lower  animals  as  carriers  of  contagion. 

Polyclinic  Hospital.— 10  a.  m.,  McKee:  Paediatric  clinic. 
Baldy:  Gynaecological  clinic.  11  a.  m.,  Vansant:  Nose  and 
throat  clinic.  12.  m.,  Goepp:  Medical  clinic.  Schamberg: 
Dermatology,  i  p.  m.,  Packard :  Ear  clinic.  2  p.  m.,  W'at- 
son :  Nose  and  throat  clinic.  Ashton :  Medical  clinic.  3 
p.  m.,  Spiller:  Neurologj'.  4  p.  m..  Christian:  Genitouri- 
nary clinic. 

German  Hospital,  Girard  and  Corinthian  Avenues.  

I  to  5  p.  m.,  Deaver :  Surgical  clinic. 
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Thursday,  June  2nd. 

Jefferson  Medical  College. — College  Building.  9.30  to 
II  a.  m.,  Ellis  and  Radasch :  Demonstrations  in  the  Pa- 
thological and  Histological  Laboratories.  Hospital  Amphi- 
theatre. II  a.  m.  to  12  m.,  Da  Costa,  Jr.,  J.  C. :  Recent  ad- 
vances in  diagnosis  by  examination  of  the  blood.  12  to  i 
p.  m.,  Cohen,  S.  S. :  Clinical  lecture,  illustrating  recent  ad- 
vances in  medical  diagnosis.  2  to  3.30  p.  m.,  Horwitz, 
Or  villa:  Genitourinary  clinic.  Maternity  Building,  224 
South  Seventh  Street.  4  p.  m.,  Davis,  Edward  P. :  Modern 
Obstetrical  surgery. 

Medico^Chirurgical  Hospital,  Cherry  Street,  between 
Seventeenth  and  Eighteenth  Streets. — li  a.  m.,  to  12  m., 
Mann,  James  P. :  Orthopaedic  clinic.  12  m.  to  i  p.  m.. 
Christian.  H.  M. :  Genitourinary  clinic.  3  p.  m.  to  4  p.  m., 
Gleason,  Edward  B. :  Otological  clinic. 

Polyclinic  Hospital. — 10  a.  m.,  Hamill :  Paediatrics.  11 
a.  m.,  Adler :  Rectal  diseases.  Gibb :  Nose  and  throat.  12 
m.,  Eshner :  Medical  clinic.  Schamberg :  Dermatology,  i 
p.  m.,  Stout:  Ear  clinic.  2  p.  m.,  Young:  Orthopaedic  clinic. 
Sailer :  Diseases  of  the  stomach.  Freeman :  Nose  and 
throat.  Makuen :  Defects  of  speech.  3  p.  m.,  Spiller :  Neu- 
rology.   5  p.  m.,  Riesman :  Medical  clinic. 

German  Hospital. — i  to  5  p.  m.,  Deaver :  Surgical  clinic. 
Friday,  June  3rd. 

University  of  Pennsylvania  Hospital,  Thirty-sixth  and 
Spruce  Streets. — Medical  Amphitheatre.  11  a.  m.,  Edsall : 
Demonstrations  of  the  methods  employed  in  the  analysis 
of  the  gastric  contents.  12  m.,  Steele :  Diagnosis  and  treat- 
ment of  diseases  of  the  stomach,  i  p.  m.,  Fussell :  Exhibi- 
tion of  cases  of  heart  disease,  with  special  reference  to  myo- 
carditis. 3  p.  m.,  Randall :  Stereopticon  demonstration  of 
the  clinical  anatomy  of  the  tympanic  cavity. 

Jefferson  Medical  College. — College  Building.  9  to 
10.30  a.  m.,  Rosenberger :  Bacteriological  laboratory  demon- 
strations. 11.30  a.  m.  to  I  p.  m.,  Brubaker,  A.  P.:  Demon- 
strations in  physiological  laboratory.  3  to  4  p.  m.,  Graham, 
E.  E. :  Typhoid  fever  in  infancy  and  early  childhood.  Hos- 
pital Amphitheatre.  10.30  to  11.30  a.  m.,  Kyle,  D.  Braden: 
Laryngological  clinic,  i  to  2.30  p.  m.,  Spencer,  George  W. : 
Surgical  clinic.  4  p.  m.,  Hansell,  Howard  F. :  Ophthal- 
mo'ogical  clinic. 

Medico=Chirurgical  Hospital. — 10  a.  m.  to  11  a.  m., 
Rodman,  William  L. :  Surgical  clinic.  11  a.  m.  to  12  m., 
Shoemaker,  John  V. :  Dermatological  clinic.  12  m.  to  i 
p.  m.,  Anders,  James  M. :  Medical  clinic.  3  p.  m.  to  4  p.  m., 
Mann,  James  P. :  Orthopaedic  clinic. 

Polyclinic  Hospital.— 10  a.  m.,  McKee:  Paediatrics. 
Stewart:  Surgical  clinic.  11  a.  m.,  Vansant :  Nose  and 
throat.  12  m.,  Goepp :  Medical  clinic.  Schamberg:  Der- 
matology. I  p.  m.,  Packard :  Ear  clinic.  2  p.  m.,  Baer : 
Gynaecological  clinic.  Watson:  Nose  and  throat  clinic. 
Ashton :  Medical  clinic.  3  p.  m.,  Spiller:  Neurology.  4 
p.  m.,  Christian :  Genitourinary.  5  p.  m.,  Slocum :  Gynaeco- 
logical clinic. 

Saturday.  June  4th. 
University  of  Pennsylvania  Hospital. — Medical  Hall. 
10  a.  rn.  to  12  m..  Smith,  A.  J. :  Demonstration  of  Autopsy 
Technics  and  of  Pathological  Specimens.  Medical  Amphi- 
theatre. 12  m.,  Tyson :  Medical  clinic.  Gyncecological 
Amphitheatre,  University  Hospital.  1  p.  m.,  Anspach: 
Demonstration  of  a  series  of  natural  color  preparations,  il- 
lustrating the  value  of  routine  histological  examination 
of  gynaecolgical  specimens.  3  p.  m.,  Clark:  Gynaecological 
clinic. 

Jefferson  Medical  College. — College  Building.  9  to  10 
a.  m.,  Brubaker,  A.  P.:  Demonstrations  in  the  Physiological 
Laboratory.  Hospital  Amphitheatre.  10  a.  m.  to  12  m.. 
Da  Costa,  J.  C,  Gynaecological  clinic.  T.30  to  3.30  p.  m., 
H  earn,  W.  Joseph :  Surgical  clinic.  Maternity  Building, 
224  South  Seventh  Street.  4  p.  m.,  David,  Edward  P. :  The 
preventive  treatment  of  eclampsia. 

Medico-Chirurgical  Hospital.— 10  a.  m.  to  11  a.  m., 
Ashton,  W.  Easterly:  Gynaecological  clinic.  11  a.  m.  to 
12  m.,  La  Place,  Ernest:  Surgical  clinic.  12  m.  to  i  p.  m.. 
Boyd,  George  M. :  Obstetrical  clinic.  3  p.  m.  to  4  p.  m., 
Rodman,  William  L. :  Surgical  clinic 

Polyclinic  Hospital.— 10  a.  m.,  Hamill:  P.-ediatrics.  11 
a.  ni.,  Steinbach  :  Surgical  clinic.  Gibb:  Nose  and  throat. 
12  m.,  Eshner:  Medical  clinic.  Schamberg:  Dermatology. 
I  p.  m.,  Stout:  Ear  clinic.  2  p.  m..  Freeman:  No.sc  and 
throat.  Sailer :  Diseases  of  the  stomach.  Young:  Ortho- 
paedic clinic.  Makuen:  Defects  of  speech.  3  p.  m.,  Spiller: 
N'-nrolojo-.   5  p.  m..  Riesman :  Medical  clinic. 


Philadelphia  Hospital,  Thirty-fourth  and  Pine  Streets. 
— 9  a.  m.,  Haehnlen.    10  a.  m.,  Allyn.  Lectures. 

Pennsylvania  Hospital. — 11  a.  m.,  Harte:  Surgical 
clinic. 

German  Hospital. — i  to  5  p.  m.,  Deaver :  Surgical  clinic. 

Monday,  June  6th. 

Unversity  of  Pennsylvania  Hospital. — University 
Hospital.  10  a.  m.,  Muller :  Pathology  of  the  pancreas. 
Medical  Amphitheatre.  11  a.  m.,  Edsall:  Diagnosis  and 
treatment  of  diseases  of  liver,  i  p.  m..  Mills :  Some  of  the 
newer  aspects  and  methods  of  cerebral  localization. 
Orthopcedic  Amphitheatre.  12  m.,  Young:  The  surgery 
of  paralyses.  Surgical  Amphitheatre.  3  p.  m.,  Spiller: 
Tumors  of  the  brain.  4  p.  m.,  Frazier :  Surgery  of  brain 
tumors. 

Note:  Subject  of  lectures  by  Dr.  Mills,  Dr.  Spiller,  and 
Dr.  Frazier  will  be  Brain  Tumors.  Each  lecturer  will  dis- 
cuss or  demonstrate  a  different  phase  of  the  subject,  so 
that  there  will  be  no  repetition. 

Jefferson  Medical  College. — Hospital  Amphitheatre. 
9.30  a.  m.  to  12  m.,  Wilson,  H.  A.,  and  Professor  Hoffa,  of 
Berlin :  Orthopaedic  clinic,  i  to  3.30  p.  m.,  Keen,  W.  W. : 
Surgical  clinic.  4  p.  m.,  Fisher,  John  M. :  Gynaecological 
clinic. 

Philadelphia  Hospital,  Thirty-fourth  and  Spruce 
Streets.- — 4  p.  m.,  Hansell,  Howard  F. :  Ophthalmological 
clinic. 

Medico=Chirurgical  Hospital. — 10  a.  m.  to  11  a.  m., 

Pearce,  F.  Savary :  Neurological  clinic.  11  a.  m.  to  12  m., 
Haehnlen,  W.  Frank :  Obstetrical  clinic.  12  m.  to  i  p.  m.. 
Fox,  L.  Webster :  Ophthalmo'ogical  clinic.  3  to  4  p.  m., 
Daland,  Judson:  Medical  clinic. 

Philadelphia  Hospital. — 10  a.  m.,  Stengel,  A.  11  a.  m., 
Cryer,  M.  H.   4  p.  m.,  Hansell,  H.  F.  Lectures. 

Pennsylvania  Hospital. — 11  a.  m.,  Harte:  Surgical 
clinic. 

THE  PROGRAMME  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,  JUNE  7th,  8th,  9th,  and  ioth. 

We  give  herewith  an  index  abstract  of  the 
papers  to  be  read  at  the  Atlantic  City  meeting, 
arranged  in  sections.  Following  this  is  an  index 
of  the  readers  of  papers,  with  numerical  refer- 
ences to  their  papers  in  the  respective  sections. 

PRACTICE  OF  MEDICINE. 

1.  Anaemia,  Pernicious,  Relation  of  to  Gastric  Digestion. 

C.  G.  Stockton. 

2.  Aneurysm  of  Innominate  Aorta.    A.  P.  Francine. 

3.  Appendicitis ;  From  Physician's  Standpoint.    Bonney. — 

Relation  of  Influenza  as  a  Causative  Factor  to.  P. 
Marvel. 

4.  Arteriosclerosis,  Symposium  on.    W.  H.  Welch,  W.  S. 

Thayer,  C.  Travis  Drerinen,  G.  Dock,  Frank  Billings, 
R.  Cabot,  W.  Osier,  James  Anders. 

5.  Arthritis  Deformans,  Symposium  on.    Thomas  McCrae, 

J.  J.  Walsh,  Clarence  E.  Skinner. 

6.  Cabinet,  Pneumatic,  in  Treatment  of  Heart  Disease.  C. 

E.  Quimby. 

7.  Convulsions,  Uraemic  and  Eclamptic.    R.  N.  Willson. 

8.  Delirium,  Prolonged,  in  Pericarditis  and  Endocarditis. 

E.  M.  Green. 

9.  Diabetic  Glycosuria,  Pancreatic  Extracts  in.  A.  C.  Crof- 

tan. 

10.  Digitalis,  Limitations  of  in  Heart  Disease.   F.  Jones. 

11.  Dysentery,  Amoebic.    James  P.  Tuttle. 

12.  Ergot  in  General  Practice.   Alfred  T.  Livingston. 

13.  Exophthalmic  Goitre,   Mitral   Regurgitation.  Bright's 

Disease,  and  Retinitis  Occurring  Simultaneously. 
A.  R.  Elliott. 

14.  Fevers,  Leucocyte  Count  in  Diagnosis  of.    W.  Krauss. 

15.  Gallbladder  Diseases,  Symposium  on.    Walter  L.  Bier- 

ring,  Eugene  L.  Opie,  Bertram  W.  Sippy,  Joseph  A. 
Blake,  Ljicius  W.  Hotchkiss. 

16.  Gonorrhoea,  Treatment  by  General  Practitioner.  Ferd 

C.  Valentine. 

17.  Heart  Disease.   186  Cases  of  Mitral  and  Tricuspid  Sten- 

osis. J.  Daland,  Snd  E.  L.  McDaniel. — Pleural  Effu- 
sions in.    B.  Dutton  Stee'e. 
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18.  Pneumonia,  Mortality  and  Management.   E.  F.  Wells. — 

Study  of  Cases  of.   Joseph  Sailer. 

19.  Science,  Pure,  Adaptation  of  to  Medicine.  Chairman's 

Address.    Alexander  Lambert. 

20.  Tuberculosis :  Problems  for  the  Tuberculous  Convales- 

cent. A.  M.  Holmes. — Family  Physician  and  the 
Solution  of  Tuberculosis  Problem.    S.  A.  Knopf. 

21.  Typhoid,  Perforation  in.    M.  Manges. — Case  with  Un- 

usual Complications.   W.  E.  Darnall 

OBSTETRICS  AND  DISEASES  OF  WOMEN. 

22.  Accouchement  Force,  Value  of  Different  Methods  for. 

Gustav  Zinke. 

23.  Cancer  Uteri,  Electrothermic  Clamps  in  Treatment  of. 

Charles  P.  Noble. 

24.  Carcinoma  of  Uterine  Cervix,  Invasion  Into  Surround- 

ing Tissues.   John  A.  Sampson. 

25.  Childbirth,  Prevention  of  Disease  and  Injuries  Follow- 

ing.   Edward  J.  111. 

26.  Chorioepithelioma  Ma'.ignum  Outside  of  Placental  Site. 

Palmer  Findley. 

27.  Conjugata  Vera,  New  Method  of  Determining  the  Size 

of  by  Direct  Measurement.   W.  Frank  Haehnlen. 

28.  Cystocele,  Etiology  and  Pathology,  with  Operation  for 

Relief.   J.  Riddle  Goffe. 

29.  Deformity,  Pelvic,  Diagnosis  and  Treatment  of.  George 

Boyd. 

30.  Diagnoses,  Gyn?ecological,  A  Series  of  Mistaken.   T.  S. 

Cullen. 

31.  Endometritis,  Membranous.    F.  F.  Lawrence. 

32.  Endometritis,  Senile.   L.  H.  Dunning. 

33.  Gestation,  Ectopic,  Some  Cases  with  Atypical  Symp- 

toms.  Walter  B.  Dorsett. 

34.  Gynaecology,  Last  Year's  Progress  in.    L.  H.  Dunning. 

35.  Hsemorrhage,  Postpartum,  Prevention  and  Treatment 

of.    Edward  P.  Davis. 

36.  Heart  Disease  as  an  Obstetrical  Complication.    C.  S. 

Bacon 

37.  Inflammation,  Abdominal,  Management  of  Acute  In- 

fective Stages.   George  Erety  Shoemaker. 

38.  Labor,  Repair  of  Injuries  to  Anterior  Vaginal  Wall  in. 

B.  C.  Hirst. 

39.  Lacerations,  Pelvic  Floor,  Repair  of.   James  H.  Burten- 

shaw. 

40.  Laparotomy,  Technics  of  Wounds  Incident  to.    H.  O. 

Marcy. 

41.  Ligament.    Appendiculoovarian,    Clinical  Experience 

with.    Daniel  H.  Craig. 

42.  Obstetrician.  The,  as  a  Specialist.    J.  B.  De  Lee. 

43.  Occipitoposterior  Position.   J.  M.  DufT. 

44.  Omentum,  Abscesses  of  Following  Grave  Septic  Peri- 

tonitis.   Report  of  Two  Cases.    Hugo  O.  Pantzer. 

45.  Ovarian  Implantation,  Influence  of  on  Menstruation.  A. 

Palmer  Dudley. 

46.  Ovaries,  Plea  for  Conservative  Operations  on  from  a 

Neurotic  Standpoint,  with  Report  of  Cases.  J.  W. 
Cokenower. 

47.  Pessai-y,  Stem,  Use  of  for  Scanty  and  Painful  Men- 

struation.  J.  H.  Carstens. 

48.  Phlebitis  of  Femoral  Veins,  Postoperative.    A.  H.  Cor- 

dier. 

49.  Placenta,  Malformation  of.    Henry  F.  Lewis. 

50.  Placenta  Praevia,  Is  Cjesarean  Section  a  Rational  Meth- 

od of  Treatment  in?    J.  F.  Moran. 

51.  Pregnancy,  Ectopic.  Plea  for  More  Thorough  Examina- 

tion of  Doubtful  Specimens.    J.  Wesley  Bovee. 

52.  Pregnancy,  Termination  of.  Propriety,  Indications  and 

Methods  of.    Frank  A.  Hiegins. 

53.  Prolapse,  Treatment  of  Complete  Uterine  and  Vaginal. 

F.  H.  Wiggin. 

54.  Rectum.  Injury  to,  in  Gynaecological  Examination.  H. 

A.  Kelly. 

55.  Rectrodisplacements.  Advantages  and  Disadvantages  of 

Various  Surgical  Procedures  for  Relief  of.  E.  E. 
Montgomery. 

56.  Ovarian  Tumors,  Malignancy  of.    E.  W.  Gushing. 

57.  Urine,    Retention    of.    Due   to   Retrodisplacement  of 

Gravid  Uterus.    Reuben  Peterson. 

58.  Uterus,  Bilocular,  Surgical  Treatment  of.    H.  W.  Long- 

year. 

59.  Uterus,  Retroversion  of,  Ope-ations  for,  v  ith  Special 

Reference  to  Effect  on  Subsequent  Pregnancies. 
Franklin  ^lartin. 

60.  Vagina,  Bifid,  Surgical  Treatment  of.   H.  W.  Longyear. 


SURGERY   AND  ANATOMY. 

61.  Abscesses,  Cold,  and  Sinuses,  Treatment  of  in  Tuber- 

culous Disease  of  Bone.   V.  P.  Gibney. 

62.  Aneurysm,  Popliteal,  Matas's  Operation  for.   J.  F.  Bin- 

nie. 

63.  Appendicitis,  Symposium  on.    John  B,  Deaver,  A.  J. 

McCosh,  N.  B.  Carson,  Floyd  W.  McRae. 

64.  Arthritis  Deformans,  Surgical  Treatment  of  Certain 

Cases.  Martin  B.  Tinker. 

65.  Brain,  Successful  Removal  of  Bullet  from.    John  A. 

Wyeth. 

66.  Breast,  Carcinoma  of.  Ten  Years'  Experience  with  My 

Method  of  Radical  Operation  for.  Willy  Meyer. 

67.  Breast,  Tumors  of  the.  What  Is  the  Proper  Treatment 

of?    J.  Clark  Stewart. 

68.  Chairman's  Address.    Charles  A.  Powers. 

69.  Dislocations,  Old;  How  Shall  We  Treat  Them?  De 

Forest  Willard. 

70.  Femur,  Impacted  Fracture  of  the  Head  and  Neck.  Le 

Moyne  Wills. 

71.  Gallstones  of  the  Common  Duct.    Archibald  MacLaren. 

72.  Gastroenterostomy  and  Other  Reports,  Experimental 

Studies  in.  H.  L.  Burelle. — Four  Cases  of.  Charles 
H.  Frazier. 

73.  Gastroptosis,  The  Surgical  Treatment  of.   R.  C.  Coffey. 

74.  Hernia,  Autoplastic  Suture  for.    L.  L.  McArthur. 

75.  Hernia,  Inguinal,  Anatomy  of;  Andrew's  Operation  for 

Radical  Cure.    D.  N.  Eisendrath. 

76.  Hernia,  Strangulated,  Four  Cases  Successfully  Treated 

by  Primary  Resection  of  Bowel  with  Radical  Opera- 
tion.  John  Young  Brown. 

77.  Ileum,  Excision  of.   J.  Shelton  Horsley. 

78.  Kidney   Stones ;    Diagnosis   and   Treatment.     A.  D. 

Bevan. 

79.  Laminectomy;    A    Further    Contribution.     John  C. 

Munro. 

80.  Ligature,  McGraw  Elastic,  Experimental  Research  on. 

J.  W.  Draper  Maury. 

81.  Lung,  Fat  Embolism  Following  Fractures.    F.  Gregory 

Connell. 

82.  Murphy  Button,  Disadvantages  of.    Robert  F.  Weir. 

83.  Neuralgia,   Trigeminal,  Intracranial   Neurectomy  for; 

Cases  and  Comment.   Harry  M.  Sherman. 

84.  Patella,   Fracture  of.   Treatment   by   Lateral  Suture. 

Joseph  A.  Blake. 

85.  Prostate,  Symposium  on  the.    James  E.  Moore,  H.  O. 

Walker,  George  Goodfellow,  Parker  Syms. 

86.  Surgical  Cases,  Preparatory  and  Postoperative  Treat- 

ment of.    L.  Sexton. 

87.  Trifacial  Nerve  and  Its  Ganglia,  Surgery  of.    J.  B. 

Murphy. 

88.  Typhoid  Fever,  Rupture  of  Mesenteric  Glands  Simulat- 

ing Perforation.    Robert  G.  Le  Conte. 

89.  Ulcer,  Gastric,  Excision  of  Ulcer  Bearing  Area  in.  W. 

L.  Rodman. 

90.  Warts  and  Moles,  Danger  of  Allowing  Them  to  Re- 

main Lest  They  Become  Malignant.   W.  W.  Keen. 
opnTiiALMoi.i)c:\'. 

91.  Arteries,  Retinal,  Obstructions  in  the.    Allen  Green- 

wood. 

92.  Astigmatism,  The  Axis  of.    J.  H.  Claiborne.  Jr. 

91.  Blastomycosis  of  the  Eyelid,  with  Report  of  Cases.  Wil- 
liam H.  Wilder. 

94.  Blindness  and  Oculomotor  Palsies  from  Injuries  Ap- 

parentlj'  Not  Involving  the  Optic  or  Oculomotor 
Nerves.    .'Mvin  A.  Hubbell. 

95.  Cataract :  Is  Bilateral  Operation  Ever  Justifiable,  and 

if  Not,  How  Soon  After  Operation  Is  It  Safe  to 
Extract  the  Second  Cataract?    A.  W.  Calhoun. 

96.  Chiasm.  Optic,  Lesions  of.    G.  E.  de  Schweinitz. 

97.  Cleft,  Temporal,  of  the  Nerve  Head  and  Other  Fundus 

Anomalies  Often  Present.    Charles  H.  Beard. 

98.  Diaphoresis  and  Diaphoretics  in  Ophthalmic  Therapeu- 

tics.   Hiram  Woods  and  T.  A.  Woodruff. 

99.  Engineers  and  Firemen,  Railway,  Environment  and  Vis- 

ual Requirements  of ;  Personal  Observations  from  an 
Engine  Cab.   Nelson  M.  Black. 

TOO.  Eye  Injuries  of  Independence  Day,  Thoughts  Sug- 
gested by  a  Study  of.    Robert  L.  Randolph. 

Toi.  Eye,  Postoperative  Infection  of.    J.  A.  White. 

102.  Eve,  Some  Injuries  of,  their  Medicolegal  Aspect.  John 

"J.  Kyle. 

103.  Eyeball,  Operations  on,  in  Presence  of  Infected  Con- 

junctival Sac.    Charles  S.  Bull. 
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104.  E.xophthalimis,  Intermitteni.    Report  of  a  Case.  Wil- 

liam C.  Posey. 

105.  Exophthalmus,  Pulsating,  A  Case  of ;  Successive  Liga- 

tion of  Carotids ;  Death.   Howard  F.  Hansell. 

106.  Glaucoma,  Report  of  Cases  of  Sympathectomy  for.  W. 

B.  Marple. 

107.  Horopter,  New  Views  Regarding  the.    George  T.  Ste- 

vens. 

108.  Intoxication,  Methyl  Alcohol.    Frank  Buller. 

109.  Iridectomy,  Double  Radial  Rupture  of  Iris  Causing. 

S.  C.  Ayres. 

no.  Iridochorioiditis,  Syphilitic,  of  One  Eye,  with  Marked 
Perforative  Syphiloma  in  Upper  Ciliary  Region;  Re- 
covery, {b)  Congenital  Sensory  Alexia  with  Paresis 
of  Superior  Rectus  of  Left  Eye  and  Inferior  Rectus 
of  Right.   Herman  Knapp. 

111.  Iris,  Injuries  of,  Report  of  a  Case  of  Iridodialysis  in 

Which  There  Was  Complete  Reattachment  of  Iris. 
Ellett  O.  Sisson. 

112.  Keratitis,  Interstitial,  Molar  Teeth  and  Patellar  Reflex 

in,  Due  to  Inherited  Syphilis.   George  F.  Suker. 

113.  Lacrymal  Apparatus,  Conservative  Treatment  of  Affec- 

tions of.    S.  D.  Risley. 

114.  Lens,  Reclination  of;  Under  Certain  Conditions  a  Jus- 

tifiable Operation.    F.  T.  Rogers. 

115.  Operation,  Tucking,  for  Advancing  an  Ocular  Muscle, 

Illustrated  by  Demonstration  on  Mannikin.  F.  C. 
Todd. 

116.  Ophthalmia,  Purulent,  Treatment  of.  Myles  Standish. 
117-  Ophthalmia,   Sympathetic,   Clinical   and  Histological 

Observations  on.    Clarence  Veasey. 

118.  Ophthalmia,   Sympathetic,   Operative  Procedures  on 

Exciting  Eye  and  Sympathizing  Eye  in  Cases  of. 
John  E.  Weeks. 

119.  Ophthalmitis,  Sympathetic.    Samuel  Theobald. 

120.  Ophthalmometer,  Usefulness  of.    F.  C.  Heath. 

121.  Orbit,  Tumors  of.    H.  V.  Wurdemann,  and  Brown 

Pusey. 

122.  Presbyopia,  Some  Problems  of.   George  M.  Gould. 

123.  Refraction  of  the  Eye,  Relation  of  Corneal  Curvatures 

to.    G.  Melville  Black. 

124.  Refraction,  Subjective.    John  A.  Tenney. 

125.  Saccharine  Saline,  Injections  of,  in  Ophthalmic  Prac- 

tice.   L.  Webster  Fox. 

126.  Skiascopy,  Mathematical  Point  of  Reversal  in.  Swan 

M.  Burnett. 

127.  Therapeutics,  General,  Importance  of,  in  Management 

of  Ocular  Affections.    A.  Maitland  Ramsay. 

128.  Thrombosis,  Septic,  of  Cavernous  Sinus,  Report  of 

Three  Cases.   E.  C.  Ellett. 

129.  Types,  Some  New  Test,  for  Reading  Distance.  Charles 

H.  Williams. 

130.  Vision,  Binocular,  Development  of  Faculty  of.  Ed- 

ward Jackson. 

DISEASES  OF  CHILDREN. 

131.  Adenoids;   Their  Treatment,  Medical  and  Surgical. 

Charles  M.  Robertson. 
T32.  Anaesthesia,  General,  Some  Points  on.    Thomas  L. 
Bennett. 

133.  Aural  Examination,  Early,  Importance  of,  in  Acute 
Inflammatory  Diseases.    James  F.  McKernon. 

134-  Child,  Demands  of,  by  Virtue  of  Right.    Charles  Gil- 
more  Kerley. 
Chorea.    W.  C  Hollopeter. 

136.  Colon,  Di'atation  of.    William  Osier. 

137.  Constipaton.  Chronic.   J.  Ross  Snyder. 

138.  Diarrhoea.  Symposium  on.    William  H.  Park,  J.  H. 

Mason  Knox,  Jr.,  John  Cook,  Thomas  S.  South- 
worth,  Henry  L.  Coit. 
139-  Diseases,   Contagious,  in   City  Schools,  Preventions 
Used  by  New  York  Health  Department  to  Prevent 
Spread  of.    Thomas  Darlington. 

140.  Enuresis.  Maurice  Ostheimer,  and  T.  Valentine  Levi. 

141.  Ervthema  Nodosum.    Isaac  A.  Abt. 

142.  Hernia.  Management  of,  with  Results  of  Operative 

Treatment.    William  B.  Coley. 
I  l.'i  Idiocy,  Amaurotic  Family;  Report  of  Two  Cases  in 
SiMcrs    ,\.  C.  Cotton. 
Tn'-'iiiitions,  Public,  Care  of  Infants  in.    H.  M.  Mc- 
CI  Than 

145.  Laci>:i  ii  Canal,  Congenital  Occlusion  of  and  Acute 
Tnfl."      ■•on  of  Conjtnictiva.    John  E.  Weeks. 

'06.  Lympl.  '  t ions  in  Unper  Air  Tract;  Their  Diag- 

if^"'-  iimont.    Walter  F.  Chappel'. 


147.  Milk,  Dairy,  Initial  Contamination  of.    Richard  Cole 

Newton. 

148.  Milk  for  Infant  Feeding,  How  to  Produce  the  Best. 

Edward  F.  Brush. 

149.  Myxcedema  and  Diabetes  Mellitus,  A  Case  Conjoin- 

ing.   August  Adrian  Strasser. 

150.  Nervous  Diseases.    Barnard  Sachs. 

151.  Nervous  System,  Unbalance  of.   J.  H.  Claiborne. 

152.  Nodes,  Enlarged  Bronchial  Lymph,  Diagnosis  of.  Al- 

fred Friedlander. 

153.  Nose,  Affections  of,  Diseases  Occasioned  by;  Neces- 

sity for  Recognition  and  Treatment.  Louis  J.  Lau- 
tenbach. 

154.  Obstruction,  Intestinal.   John  F.  Erdman. 

155.  Ophthalmia,  Phlyctenular.    Albert  R.  Baker. 

156.  Paralysis,  Landry's,  A  Case  of.    Henry  Enos  Tuley. 

157.  Perinephritis.    Wisner  R.  Townsend. 

158.  Pneumonia.  Prognosis  of  in  Private  Practice.    L.  Em- 

mett  Holt. 

159.  Scurvy,  Hrematuria  as  the  Earliest  or  Only  Symptom 

of.   John  Lovelt  Morse. 

160.  Signs,  Physical,  Not  Generally  Recognized.  Samuel 

McClintock  Hamill,  and  Theodore  Le  Boutillier, 

161.  Tuberculosis,   Clinical   Observations  on  Malnutrition 

and  lis  Relation  to.    Louis  Fischer. 

162.  Whooping  Cough ;  Early  Diagnosis  and  Treatment  of. 

Philip  F.  Barbour. 

163.  Whooping  Cough ;   Treatment  bv  Means  of  Elastic 

Belt.    Theron  W.  Kilmer. 

ST0M.\T0L0GY. 

164.  Angina,  Vincent's,  and  Stomatitis,   Report  of  Case, 

with  Photographs.    George  C.  Crandall. 

165.  Ankylosis  of  Jaw.    G.  Lenox  Curtis 

166.  Dental  Education,  Symposium  on.    George  F.  Eames, 

Charles  Chittenden,  A.  E.  Baldwin,  John  S.  Mar- 
shall. 

167.  Dental  Pulp,  Symposium  on.    Vida  A.  Latham,  R.  R. 

Andrews,  Eugene  S.  Talbot,  Joseph  Arkovy. 

168.  Ethics.   Adelbert  H.  Peck. 

169.  Fracture,  Multiple,  of  Lower  Jaw,  Complicated  by 

Simultaneous  Fracture  of  Upper  Jaw.  Thomas  L. 
Gilmer. 

170.  Hare  Lip.  Cleft  Palate,  and  Facial  Deformities.  Sys- 

tem of  Surgical  Treatment  of ;  Postoperative  Speech 
Education.    George  V.  I.  Brown. 

171.  Infection,  Oral,  and  Sterilization.    M.  L.  Rhein. 

172.  Necrosis  of  Bones  and  Face.    Stewart  L.  McCurdy. 

173.  Physician's   Dtity,   from  Dental   Standpoint.  Alice 

Steeves. 

174.  Prophylaxis  in  Relation  to  Tooth  Environment  and  to 

Prophylactic  Value  of  Materials  Employed.  Charles 
F.  Allan. 

175.  Salivary  Secretions  as  Affected  by  Systemic  Disease, 

Changes  in.    Heinrich  Stern,  and  William  Lederer. 

176.  Teeth,  Impacted;  Their  Diagnosis,  Liberation  and  Ex- 

traction.   Matthew  H.  Cryer. 

177.  Teeth,  Pathologic  Irregularities  of.  Treatment.    M.  H. 

Fletcher. 

NERVOUS  AND  MENTAL  DISEASES. 

178.  Aphasia,  Treatment  of,  by  Training.    Charles  K.  Mills. 

179.  Children,  School,  Report  of  Committee  on  Collection  of 

Information  Regarding  Public  School  Methods  and 
Their  Effect  on  the  Mental  and  Physical  Health  of. 
W.  J.  Herdman. 

180.  Choreiform  and  Other  Spasmodic  Movements,  Sym- 

posium on.  William  G.  Spiller,  Hugh  T.  Patrick, 
Howell  T.  Pershing,  F.  X.  Dercum,  Lambert  Ott. 

181.  Deformity,  Congenital.  Two  Cases  Possibly  Due  to 

Intrauterine  Disease  of  Spinal  Cord.  Charles  W. 
Burr. 

182.  Delirium,  Hysterical,  Report  of  Four  Cases.  Theodore 

Diller. 

183.  Dementia  Praecox.    F.  X.  Dercum. 

784.  Diplegia.  Spastic.  Following  Whooping  Cough,  with 

Autopsy.    John  H.  W.  Rhein. 
185.  Drug  Habits,  Have  They  a  Pathologic  Basis?  .Albert 

E.  Sterne. 

t86.  Dynamometer,  A  New.    H.  E.  Wetherill. 

187.  Epilepsy,  Quarter-Decide  and  Semi-Decade  Treatment 

and  Curabiltv.  Charles  H.  Hughes. 

188.  Hemiplegia,  Clinicopathologic  Study  of.    T.  H.  Weis- 

f  nburg. 

189.  Inebriates.  Shnuld  Tliev  Be  Punished  bv  Death  for 

Crime?    T.  D.  Crothers. 


May  21,  1904.] 


AMERICAN  MEDICAL  ASSOCIATION. 


lOII 


190.  Influence,  Psychic.   Brooks  F.  Beebe. 

191.  Insanity,  Present  Campaign  Against.    W.  J.  Herdman. 

192.  Locomotor  Ataxia,  A  Promising  Case  of.    Guy  W. 

Hinsdale. 

193.  Locomotor  Ataxia,  Complicated  by  Tumor  Resemblmg 

Paralysis  Agitans,  Autopsy.    John  H.  W.  Rhein. 

194.  Nervous  and  Mental  Diseases,  Past,  Present  and  Fu- 

ture.   F.  Savary  Pearce. 

195.  Neuritis,  Multiple,  Some  Unusual  Forms  of.  Whar- 

ton Sinkler. 

196.  Neuroses  and  Psychoses  and  the  Position  of  Neu- 

rasthenia, Dividing  Line  Between.    Richard  Dewey. 

197.  Palsies,  Pressure,  and  Allied  Conditions  in  Peripheral 

Nerves,  Experimental  and  Clinical  Study  of.  D.  J. 
McCarthy. 

198.  Paralysis,  Facial,  Bilateral  with  Marked  Sensory  and 

Reflex  Defects,  Possibly  Due  to  La  Grippe.  Frank 
W.  Langdon. 

199.  Paresis,  Early  Diagnosis  of.    Lambert  Ott. 

200.  Poliomyelitis,  Surgical  Treatment  of.    W.  G.  Spiller, 

and  Charles  Frazier. 

201.  Psychoses  of  Alcoholism,  Minor  or  Borderline.  Frank 

P.  Norbury. 

202.  Psychoses,  Report  of  Committee   on   Public  School 

Methods  and. 

203.  Sclerosis,  Traumatic,  Nature  of.    Arthur  C.  Brush. 

204.  Seizures,  Localized  Convulsive ;   Report  of  a  Case. 

Samuel  Bell. 

205.  Tuberculosis  of  the  Nervous  System.    D.  J.  McCarthy. 

206.  Tumor,  Brain,  with  Peculiar  Clinical  and  Medicolegal 

Features.    A.  P.  Ohlmacher. 

207.  Tumor,  Brain,  with  Progressive  Blindness  as  Its  Most 

Prominent  Feature ;  Microscopical  Report.  W.  C. 
Kendig,  and  D.  I.  Wolfstein. 

208.  Tumor  of  Frontal  Lobe.   W.  W.  Keen,  and  Philip  King 

Brown. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

209.  Acne  Keratosa.    William  S.  Gottheil. 

210.  Cultures,  Cover-glass,  and  Their  Possibilities  in  Study- 

ing Epidermic  Fungi.    J.  Frank  Wallis. 

211.  Defects,  Developmental,  in  the  Skin.    H.  G.  Anthony. 

212.  Dermatitis  Herpetiformis,  Treated  with  the  X  Rays. 

William  T.  Corlett. 

213.  Dermatologic  Cases,  Interesting,  Report  on  Several. 

Louis  E.  Schmidt. 

214.  Eczema  of  the  Hands  Controlled  with  X  Ray.    D.  W. 

Montgomery. 

215.  Erythema,  Indurated,  Its  Relation  to  Tuberculosis. 

Grover  W.  Wende. 

216.  Hair,  Falling  of  the.    R.  A.  McDonnell. 

217.  Hyperidrosis,  Especially  Hyperidrosis  Pedum,  Treat- 

ment of,  with  Potassium  Permanganate.  Ludwig 
Weiss. 

218.  Keloid,  False  of  Cicatricial.    A.  Ravogli. 

219.  Lichen  Planus,  Aft'ections  of  Mucous  Membrane  of 

Mouth  and  Lips  in.    David  Lieberthal. 

220.  Linear  Naevi.    M.  L.  Heidingsfeld. 

221.  Lupus  Erythematosus,  Treatment  by  Repeated  Refrig- 

eration with  Ethyl  Chloride.    M.  B.  Hartzell. 

222.  Medication.  Iodine.    W.  L.  Baum. 

223.  Migrans,  Larva,  Second  Case  of.    Henry  W.  Stel- 

wagon. 

224.  Ointments,  Use  and  Abuse  of.    L.  D.  Bulkley. 

225.  Paget's  Disease  of  Gluteal  Region,  Report  of  a  Case. 

John  A.  Fordyce. 

226.  Phototherapy,    Radiotherapy,    and    High  Frequency 

Therapy  in  Skin  Diseases,  Comparison  of.  C.  W. 
Allen. 

227.  Prurigo  (Hebra)  as  Observed  in  the  United  States. 

William  T.  Corlett. 

228.  Radium  and  Its  Therapeutic  Possibilities.     W.  A. 

Pusey. 

229.  Scarlatina  and  Scarlatinoid  Aflfections,  Diagnosis  of. 

Jay  F.  Schamberg. 

230.  Skin  Diseases,  X  Ray  Therapy  in.    G.  E.  Pfahler. 

231.  Syphilis,  Late  Hereditary,  The  Consideration  of.   R.  R. 

Campbell. 

232.  Xanthoma,  Report  of  a  Remarkable  Case.    John  V. 

Shoemaker. 

LARYNGOLOGY  AND  OTOLOGY. 

233-  Apncea  Reflex,  and  Cardiac  Inhibition  in  Operations 
on  Respiratory  Tract.  William  H.  Good,  and  W.  G. 
B.  Harland. 

234.  Cauterization,  Ultimate  Results  on  Tissues  in  Nose.  J. 
L.  Goodale. 


235.  Deafness,  Chronic  Catarrhal,  Hot  Water  Douche  m 

Treatment  of.    G.  P.  Head. 

236.  Deafness  Due  to  Chronic  Catarrhal  Otitis  Media,  Pres- 

ent Status  of  Treatment  for.   Philip  D.  Kerrison. 

237.  Hcemorrhage,  Spontaneous  Tonsillar.    Lewis  S.  Som- 

ers. 

238.  Intubation  Cases,  Unusual,  Report  of  Some.  Burt 

Russell  Shurly. 

239.  Larynx,  Hsemorrhage  of.   John  Edwin  Rhodes. 

240.  Mastoiditis,  Acute,  Palliative  Treatment  and  Its  Limi- 

tations.   Philip  Hammond. 

241.  Mastoiditis,  Bezold's,  Three  Cases.    Seymour  Oppen- 

heimer. 

242.  Mastoid  Operation,  Some  Considerations  Arising  from 

Difficulty  of  Choice  of  Time  for.  Prospective  Re- 
sults.   D.  A.  Kuyk. 

243.  Nasopharyngitis,  Lithaemic,  Due  to  Systemic  Disturb- 

ances.   J.  A.  Stucky. 

244.  Openings,  Postaural,  Following  Radical  and  Mastoid 

Operations,  Plastic  Operations  for  Closure  of.  E.  B. 
Dench. 

245.  Osteomyelitis,    Acute,     Affecting    Temporal  Bone. 

Charles  W.  Richardson. 

246.  Otology,  Present  Status  of;  How  May  We  Prove  It? 

John  F.  Barnhill. 

247.  Peritonsillitis,    Haemorrhage    Complicating.  Robert 

Levy. 

248.  Pharynx,  Huinan,  Reversional  Vestiges  as  Source  of 

Irritation.    Nerval  Pierce. 

249.  Saliva  and  Nasal  Secretions,  Relation  of  Chemistry  of 

to  Diseases  of  Mucous  Membrane  of  Mouth  and 
Upper  Respiratory  Tract.   D.  Braden  Kyle. 

250.  Septicaemia,  Otitic,  Treatment  of.    B.  Alexander  Ran- 

dall. 

251.  Septum,  Nasal,  Review  of  100  Operations  for  Correc- 

tion of  Deviation  of;  Remarks  on  Saeptal  Operations. 
Joseph  S.  Gibbs. 

252.  Sinus,  Frontal,  Chronic  Suppuration  of.  Present  Posi- 

tion of  Operative  Interference  in.   A.  Logan  Turner. 

253.  Sinusitis,  Chronic  Suppurative  Frontal,  Radical  Opera- 

tion for.   W.  Freudenthal. 
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Rhein,  M.  L.,  of  New  York  171 

Rhodes,  John  Edwin,  of  Chicago  239 

Richardson,  Charles  W.,  of  Washington,  D.  C  245 

Richardson,  M.  H.,  of  Boston  Title  not  announced. 

Risley,  S.  D.,  of  Philadelphia  113 

Robertson,  Charles  M.,  of  Chicago  131 

Robinson,  William  J.,  of  New  York  274;  280 

Rodman,  W.  L.,  of  Philadelphia  89 

Rogers,  F.  T.,  of  Providence,  R.  1  114 

Roy,  Dunbar,  of  Atlanta,  Ga  259 

Rusk,  Granville  Y.,  of  New  York  308 

Sachs,  Barnard,  of  New  York  150 

Sailer,  Joseph,  of  Philadelphia  18 

Sajous,  E.  D.,  of  Philadelphia  267 

Sampson,  John  A.,  of  Baltimore  24 

Sampson,  John  A.,  of  Baltimore  310 

Schamberg,  Jay  F.,  of  Philadelphia  229 

Schmidt,  Louis  E.,  of  Chciago  213 

Seaver,  Jay  W.,  of  New  Haven,  Conn  273 

Sexton,  L.,  of  New  Orleans  85 

Sherman,  Harry  M.,  of  San  Francisco  83 

Shober,  John  B.,  of  Philadelphia  1276 

Shoemaker,  George  Erety,  of  Philadelphia  37 

Shoemaker,  John  V..  of  Philadelphia  232 

Shurly.  Burt  Russell,  of  Detroit  238 

Sinkler.  Wharton,  of  Philadelphia  195 

Sippy,  Bertram  W.,  of  Chicago  15 

Sisson,  Ellett  O.,  of  Keokuk,  Iowa  iii 

Skinner,  Clarence  E.,  of  New  Haven,  Conn  5 

Smith,  Allen  J.,  of  Philadelphia  304 

Smith,  Claude  A.,  of  Atlanta,  Ga  317 

Snyder.  J.  Ross,  of  Birmingham^  Ala  137 

Solis-Cohen,  Solomon,  of  Philadelphia  279 

Sollmann,  Torald,  of  Cleveland  268 

Somers,  Lewis  S.,  of  Philadelphia...  237 

Sonthworth,  Thomas  S.,  of  New  York  138 

Spiller,  William  G.,  of  Philadelphia  180;  200;  311 

Standish,  Myles,  of  Boston  116 

Steele,  J.  Dutton,  of  Philadelphia  17 

Steeves,  Alice,  of  Boston  173 

Stelwagon,  Henry  W.,  of  Philaedlphia  223 

Stem,  Heinrich.  of  New  York  175;  278 

Sterne,  Albert  E.,  of  Indianapolis  185 

Stevens,  George  T.,  of  New  York  107 

'   O.  Z.,  of  Chicago  284 

■  T.  Clark,  of  Minneapolis  67 

•.  W.  Blair,  of  Atlantic  City,  N.  J  271 

•  1.-..  Charles  G.,  of  Buffalo,  N.  Y  i 

■  ■'  'Ir  im.  of  Arlington.  N.  J  149 

''  '  '  T.exington,  Ky  243 


Suker,  George  F.,  of  Chicago  112 

Symes,  Parker,  of  New  York  85 

Talbot,  Eugene  S.,  of  Chicago  167 

Tenney,  John  A.,  of  Boston  124 

Thayer,  W.  S.,  of  Baltimore  4 

Theobald,  Samuel,  of  Baltimore  119 

Tinker,  Martin  B.,  of  Clifton  Springs,  N.  Y  64 

Todd,  F.  C,  of  Minneapolis  115 

Townsend,  Wisner  R.,  of  New  York  157 

Tuley,  Henry  Enos,  of  Louisville,  Ky  156 

Turner,  A.  Logan,  of  Edinburgh,  Scotland  252 

Tuttle,  James  P.,  of  New  York  II 

Valentine,  Ferd  C,  of  New  York  16 

Vaughan,  Victor  C,  of  Ann  Arbor,  Mich  314;  262 

Veasey,  Clarence,  of  Philadelphia  117 

Walker,  H.  O.,  of  Detroit  85 

Wallis,  J.  Frank,  of  Philadelphia  210 

Walsh,  J.  J.,  of  New  York  5 

Weeks,  John  E.,  of  New  York  118;  145 

Weir,  Robert  F.,  of  New  York  82 

Weisenburg,  T.  H.,  of  Philadelphia  188 

Weiss,  Ludwig,  of  New  York  217 

Welch,  William  H.,  of  Baltimore   4 

Wells,  Edward  F.,  of  Chicago  18 

Wells,  Walter  S.,  of  Washington,  D.  C  254 

Wende,  Grover  W.,  of  Buffalo,  N.  Y  215 

Wetherill,  H.  E.,  of  Philadelphia  186 

White,  J.  A.,  of  Richmond  loi 

Wiggin,  F.  H.,  of  New  York  53 

Wilder,  William  H.,  of  Chicago  93 

Wiley,  Harvey  W.,  of  Washington,  D.  C  265 

Willard,  De  Forest,  of  Philadelphia  69 

Williams,  Charles  H.,  of  Boston  129 

Wills,  Le  Moyne,  of  Los  Angeles,  Cal  70 

Willson,  Robert  N.,  of  Philadelphia  7 

Wolfstein,  D.  I.,  of  Cincinnati  205 

Wood,  George  B.,  of  Philadelphia  258 

Wood,  Jr.,  Horatio  C,  of  Philadelphia.  263 

Woodruff,  T.  A.,  of  Chicago  ^ 

Woods,  Hiram,  of  Baltimore  98 

Wurdemann,  H.  V.,  of  Milwaukee  121 

Wyeth,  John  A.,  of  New  York  65 

Wynn,  Frank  B.,  of  Indianapolis  294 

Zinke,  Gustav,  of  Cincinnati  22 

PHILADELPHIA    CLINICS    AND  DEMONSTRA- 
TIONS. 

Following  the  Meeting  of  the  American  Medical 
Association. 
Friday,  June  loth. 

University  of  Pennsylvania  Hospital. — 4  p.  m.  Open- 
ing Exercises  of  the  New  Medical  Laboratories. 

Saturday,  June  nth. 

University  of  Pennsylvania  Hospital. — Orthopedic 
Amphitheatre.  9  to  11  a.  m.,  Allis :  Congenital  dis- 
location of  the  hip.  A  demonstration  on  the  cadaver,  in 
which  both  hips  will  be  dislocated  simultaneously  by  force 
simulating  routine  contractions,  with  brief  remarks  on  the 
aetiology,  diagnosis,  and  treatment.  11  a.  m.,  Willard: 
Treatment  of  congenital  dislocation  of  the  hip. 

Jefferson  Medical  College. — Hospital  Amphitheatre. 
9  to  10  a.  m.,  Fisher,  John  M.   10  to  11  a.  m.,  Montgomery, 

E.  E.  II  a.  m.  to  12  m..  Da  Costa,  J.  C.  Gynaecological 
clinics. 

Medico-Chirurgical  Hospital. — 9  to  10  a.  m.,  Pearce, 

F.  Savary:  Neurological  clinic.  10  to  11  a.  m.,  Ashton,  W. 
Easterly:  Gynaecological  clinic.  11  a.  m.  to  12  m.,  Anders, 
James  M. :  Medical  clinic. 

Philadelphia  Hospital. — 9  a.  m.,  Peck,  E.  L.  10  a.  m., 
Riesman,  David,    ii  a.  m.,  Martin,  Edward.  Lectures. 

Pennsylvania  Hospital. — 11  a.  m.,  Harte:  Surgical 
clinic. 

Monday,  June  ijlh. 
University    of    Pennsylvania    Hospital. — University 

Hospital.  10  a.  m.,  Evans :  Serum  diagnosis  of  typhoid  and 
other  infectious  fevers.  The  precipitins  and  their  medico- 
legal value.  II  a.  m.,  Sailer:  Application  of  the  Rontgen 
ray  in  the  diagnosis  of  thoracic  diseases.  4  p.  m  ,  Shum- 
way:  Lantern  demonstration  on  the  embryology  of  the  eye. 
Clinical  Amphitheatre.    12  m.,  Stengel:  Practical  demon- 
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strations  of  methods  used  in  the  diagnosis  and  treatment  of 
valvular  heart  disease  and  arteriosclerosis.  Maternity 
Amphitheatre,  i  p.  m.,  Hirst :  Plastic  and  abdominal  sur- 
gery for  complications  and  consequences  of  childbirth. 
Gyncecological  Amphitheatre.  3  p.  m.,  De  Schweinitz:  Oph- 
thalmological  clinic,  with  special  reference  to  ocular  trau- 
matisms. 

Jefferson  Medical  College. — College  Building.  9  to  10 
a.  m.,  Ellis  and  Radasch :  Demonstration  in  the  Pathological 
and  Histological  Laboratories,  i  to  2  p.  m.,  Stelwagon, 
Henry  W. :  Dermatol ogical  clinic.    Hospital  Amphitheatre. 

10  to  11.30  a.  m.,  Rugh,  J.  T. :  Treatment  of  ankylosed 
joints.    12  to  I  p.  m.,  Dercum,  F.  X. :  Neurological  clinic. 

3  to  4  p.  m.,  Metheny,  S.  A.  S. :  X  ray  demonstrations. 
4.30  to  5.30  p.  m.,  Roe,  W.  J :  Oral  clinic 

Medico-Chirurgical  Hospital. — 10  to  11  a.  m.,  Shoe- 
maker, John  v.:  Applied  therapeutics  clinic.  11  a.  m.  to 
12  m.,  Haehnlen,  W.  Frank:  Obstetrical  clinic.  12  m.  to  i 
p.  m.,  Cleveland,  Arthur  PI. :  Laryngol ogical  clinic.  3  to  4 
p.  m.,  Daland,  Judson :  Medical  clinic. 

Philadelphia  Hospital. — 10  a.  m.,  Spiller,  William  G. 

11  a.  m.,  Marshall,  G.  M.  3  p.  m.,  Potts,  C.  S.  4  p.  m., 
Hansell,  H.  F.  Lectures. 

Tuesday,  June  14th. 
University  of  Pennsylvania  Hospital.— M^t/ica/  Am- 
phitheatre. 10  a.  m.,  Stanton :  Demonstration  and  applica- 
tion of  the  methods  of  determining  blood  pressure.  11  a.  m., 
Griffith:  Psediatric  clinic.  Surgical  Amphitheatre.  12  m., 
Musser :  Medical  clinic,    i  p.  m.,  Martin :  Surgical  clinic. 

4  p.  m.,  Pancoast:  The  relative  results  obtained  with  the 
Rontgen  ray  and  radium  in  the  treatment  of  carcinoma  and 
other  lesions.  Medical  Hall.  3  p.  m.,  Piersol :  Demonstra- 
tions of  monstrosities. 

Jefferson  Medical  College. — College  Building.  9  to  11 
a.  m.,  Brubaker,  A.  P. :  Demonstrations  in  the  Physiological 
Laboratory.  Hospital  Amphitheatre.  11  a.  m.  to  12  m., 
Cohen,  S.  S. :  Medical  clinic.  12  to  i  p.  m..  Brick,  J.  Coles : 
Rectal  clinic.  2  to  3  p.  m.,  Spencer,  George  W. :  Surgical 
clinic.   3  to  4  p.  m.,  Stewart,  Francis  T. :  Surgical  clinic. 

Philadelphia  Hospital,  Thirty-fourth  and  Spruce 
Streets. — 4  to  6  p.  m.,  Hansell,  Howard  F. :  Demonstrations 
in  the  changes  of  the  fundus  of  the  eye  in  Bright's  disease. 

Medico=Chirurgical  Hospital.— 10  to  11  a.  m..  Hollo- 
peter,  W.  C  :  Paediatric  clinic.  11  a.  m.  to  12  m..  La  Place, 
Ernest :  Surgical  clinic.  12  to  i  p.  m..  Fox,  L.  Webster : 
Ophthalmological  clinic.  3  to  4  p.  m.,  Boyd,  George  M. : 
Obstetrical  clinic. 

German  Hospital. — i  to  5  p.  m.,  Deaver :  Surgical  clinic. 

DEDICATION  OF  THE  RUSH  MONUMENT, 

AT  WASHINGTON,  D.  C. 

The  Rush  monument  is  to  be  dedicated  on  Fri- 
day afternoon,  June  loth.  Special  trains  will 
probably  be  run  from  Atlantic  City  to  Washing- 
ton for  the  occasion. 

The  monument  consists  of  a  full  length  bronze 
figure  of  Dr.  Benjamin  Rush,  posed  on  a  lime- 
stone pedestal,  with  granite  steps.  The  height 
of  the  figure  is  seven  feet  six  inches.  The  in- 
scriptions are  as  follows:  Front  panel:  "Benja- 
min Rush,  1745-1813.  Physician  and  Philanthro- 
pist." Right  panel :  "  The  First  American 
Alienist."  Left  panel :  "  Signer  of  the  Declara- 
tion of  Independence."  Rear  panel :  "  Studium 
sine  calamo  somnium." 

The  monument  is  erected  in  the  park  opposite 
the  United  States  Naval  Museum  of  Hygiene  and 
Medical  School.  Mr.  Lewis  Metcalfe,  of  New 
York,  is  the  architect,  Mr.  R.  Hinton  Perry  the 
sculptor,  and  the  Henry-Bonnard  Bronze  Com- 
pany the  founders. 

The  committee  consists  of  Dr.  J.  C.  Wilson,  of 
Philadelphia;  Dr.  H.  D.  Holton,  of  Brattleboro, 
Vt. ;  Dr.  Frank  Billings,  of  Chicago ;  Dr.  L.  Dun- 
can Bulkley,  of  New  York ;  and  Dr.  W.  L.  Rod- 
man, of  Philadelphia.  Dr.  J.  C.  Wilson  will  de- 
liver the  dedicatory  oration. 


Die  progressive  Myoklonus-Epilepsie  (Unverricht's 
Myoklonie).  von  Dr.  Herman  Lundborg,  Pri- 
vatdozent  der  Psychiatric  und  Neurologic  in 
Upsala.  Herausgegeben  mit  Unterstiitzung  aus 
Wilhelm  Ekman's  Universitatsfonds.  Upsala: 
Almovist  &  Wiksell.   Pp.  207. 

During  the  past  few  years  considerable  attention 
has  been  given  by  neurologists  to  the  consideration 
of  the  various  forms  of  myoclonus  and  to  their 
aetiology  and  pathology;  therefore,  the  very  thor- 
ough study  of  this  type  of  disease  by  Lundborg 
comes  at  an  opportune  time.  The  incentive  to  this 
study  arose  in  the  discovery  of  a  family  in  which 
various  members  had  suf¥ered  from  myoclonia  for 
several  generations.  In  fact,  Lundborg  was  able  to 
construct  a  family  tree  which  covered  the  years  be- 
tween 1720  and  1884,  comprising  ten  families,  all 
derived  from  a  common  trunk,  and  among  the 
members  of  which  were  eighteen  who  suffered  from 
Unverricht's  myoclonia. 

Lundborg  adopts  the  name  myoclonus-epilepsy 
proposed  by  Clark  and  Prout,  but  suggests  its  modi- 
fication by  the  addition  of  the  word  "  progressive." 
tie  divides  the  myoclonias  into  three  classes :  i.  Myo- 
clonia symptomatica ;  cases  in  which  the  myoclonus 
occurs  as  a  symptom  complicating  a  number  of  nerv- 
ous and  mental  diseases;  2.  myoclonia  simplex,  or 
essentialis,  or  multiplex.  This  is  the  paramyoclonus 
multiplex  of  Friedreich.  3.  Myoklonus-epilepsia 
(myoclonia  epileptica).  This  includes  two  forms: 
(a)  The  progressive  (cyclic)  form:  Unverricht's 
family  type;  (b)  the  intermittent  (sporadic)  form; 
Rabot's  type.  He  considers  Henoch's  chorea  elec- 
trica,  Dubini's  chorea,  Morran's  chorea  fibrillaris, 
and  Schultze's  myokymia  as  related  forms. 

He  divides  the  course  of  the  disease  itself  into 
three  stages.  First,  the  epileptic-tetanylike  stage, 
which  lasts  only  a  brief  period  or  for  a  few  years, 
and  is  characterized  by  epileptic  seizures  mostly 
nocturnal,  in  which  the  tonic  stage  comes  to  pre- 
dominate. The  disease  is  generally  regarded  as 
epilepsy  during  this  period.  Secondly,  there  de- 
velops the  myoclonus  epileptoid  stage,  which  as  a 
rule  lasts  many  years,  although  occasionally  the 
case  passes  through  this  period  very  rapidly.  The 
symptoms  now  become  more  pronounced  in  the  day- 
time and  consist  of  tremor,  fibrillary  twitchings,  and 
myoclonic  spasms.  These  latter  appear  first  in  the 
upper  extremities  and  later  in  the  lower.  It  is  char- 
acteristic of  this  stage  that  the  intensity  of  the 
spasms  varies  from  day  to  day,  beginning  grad- 
ually and  culminating  in  a  day,  when  there  are  epi- 
leptic seizures.  After  this  there  is  a  remission  of 
daj's  or  weeks  ;  hence  it  is  called  a  cyclic,  or  circular, 
type.  Various  external  stimuli  may  bring  on  the 
myoclonic  spasms.  On  the  quiet  days  the  patient 
sweats  profusely  and  excretes  an  abundance  of 
saliva.  Psychical  disturbances,  such  as  loss  of  in- 
tellectual power,  depressive  states  and  stupor,  and 
even  loss  of  consciousness,  accompanied  with  de- 
lirium and  agitation,  are  developed  gradually  in 
this  stage. 

Thirdly,  there  is  the  terminal  stage,  which  is  char- 
acterized by  gradually  increasing  exhaustion  and 
cachexia.    ^Iyoclonic  spasms  are  increased  in  their 
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severity  and  duration  and  the  epileptic  attacks  be- 
come less  frequent.  The  case  loses  its  cyclic  char- 
acter, since  the  periods  of  remission  become  shorter 
and  finally  disappear. 

During  this  stage  the  patients  show  a  similarity 
to  cases  of  paralysis  agitans  in  the  gradual  develop- 
ment of  muscle  rigidity,  so  that  their  bodies  become 
fixed  in  a  position  of  flexion.  They  also  perspire 
and  secrete  saliva  freely  at  this  time.  Their  mental 
state  is  a  somnolent,  half  stuporous  one,  and  finally 
they  become  demented.  Death  comes  from  exhaus- 
tion or  complications. 

As  to  the  aetiology,  Lundborg  finds  that  the  dis- 
ease is  slightly  more  frequent  among  women  than 
among  men,  that  it  begins  generally  in  childhood 
before  puberty,  and  that  the  epileptoid  attacks  are 
the  first  evidence  of  the  disease,  followed  within 
a  year  or  a  few  years  by  the  myoclonus.  Heredity 
plays  a  leading  role  in  its  causation,  and  generally 
a  number  of  members  in  one  family  are  affected, 
though  direct  inheritance  from  one  generation  to 
another  is  exceptional.  The  families  in  which 
myoclonia  develops  generally  give  evidence  of  a 
susceptible  nervous  system  in  the  prevalence  of  other 
nervous  and  mental  afifections. 

Regarding  the  pathology  of  the  disease,  next  to 
nothing  has  been  found.  The  autopsies  have  not 
been  many,  nor  has  the  material  been  satisfactorily 
studied.  Clark  and  Prout  found  certain  changes  in 
the  cortical  cells  of  their  case  which  corresponded 
to  what  they  consider  to  be  characteristic  of  epi- 
lepsy. But  it  is  very  doubtful  whether  their  findings 
are  to  be  regarded  as  of  much  significance  in  that 
condition.  Lundborg  thinks  that  some  form  of  self- 
intoxication  will  be  found  to  be  the  underlying  ele- 
ment in  causing  the  disease. 

The  monograph  contains  a  very  exhaustive  bibli- 
ography, and  every  feature  of  the  disease  is  illus- 
trated by  citations  of  cases  from  the  literature.  In 
fact,  one  of  the  commendable  features  of  the  work 
is  the  broadmindedness  shown  by  Lundborg  in  re- 
ferring to  cases  reported  in  all  languages.  For  one 
interested  in  this  perplexing  condition  Lundborg's 
monograph  will  furnish  the  best  exposition  there  is 
of  the  subject.  It  is  a  piece  of  work  of  which  the 
author  may  well  feel  proud. 


Anatomy  Applied  to  Medicine  and  Surgery.  By 
D.  E.  MuNDELL,  B.  A.,  M.  D.,  Professor  of  Ap- 
plied Anatomy,  Faculty  of  Medicine,  Queen's 
University,  etc.  Kingston  :  Printed  at  the  British 
Whig,  1903.   Pp.  499. 

This  book  is  intended  to  assist  the  student  in  the 
practical  application  of  the  knowledge  acquired  in 
the  dissecting  room.  It  is  divided  into  fortv-seven 
chapters,  in  which  the  various  parts  of  the  body, 
such  as  the  region  of  the  clavicle,  the  thorax,  the 
stomach,  the  thigh,  the  orbit,  etc.,  are  discussed 
under  separate  headings.  After  a  brief  reswne  of 
the  anatomy  pertaining  to  each  section,  landmarks, 
functions,  and  deformities,  the  more  important  dis- 
eases, surgical  and  medical,  and  in  some  instances, 
treatment  are  taken  up.  The  author  has  attempted 
to  free  the  student  from  the  maze  in  which  he  fre- 
nuently  finds  himself,  and  no  doubt  this  little  work 
will  helj)  explain  and  make  more  interesting  much 
that  must  of  necessity  be  otherwise  meaningless 
anr!  flull  to  him. 


The  book  is  well  written,  is  very  concise,  and  con- 
tains a  few  explanatory  diagrams.  We  feel  certain 
that  it  will  prove  to  be  of  distinct  value  to  the  student 
of  anatomy. 


Lectures,  Chiefly  Clinical  and  Practical  on  Diseases 
of  the  Lungs  and  Heart.  By  James  Alexander 
Lindsay,  M.  A.,  M.  D.,  F.  R.  C.  P.  (Lond.), 
Professor  of  Medicine,  Queen's  College,  Belfast ; 
Physician  to  the  Royal  Victoria  Hospital,  Belfast, 
etc.  New  York :  William  Wood  &  Company, 
1904.   Pp.447-    (Price,  $3.50  net.) 

This  book  represents  the  field  of  pulmonary  and 
cardiac  diseases  covered  by  the  author's  lectures  to 
students  at  Queen's  College  and  Royal  Victoria 
Hospital  in  Belfast.  It  contains  chiefly  a  discus- 
sion on  diagnosis,  prognosis,  and  treatment  of  dis- 
eases of  the  lungs  and  heart,  and  does  not  touch 
upon  the  subject  of  aetiology  and  pathology  except- 
ing as  they  may  assist  in  furthering  the  presentation 
of  the  others. 

The  subjects  are  well  presented,  important  topics 
are  emphasized,  and  clinical  methods  are  insisted 
upon.  The  book  will  prove  to  be  of  more  value  to 
students  than  to  practitioners. 


A  Manual  of  Clinical  Diagnosis.  By  Means  of 
Microscopical  and  Chemical  Methods  for  Stu- 
dents, Hospital  Physicians,  and  Practitioners.  By 
Charles  E.  Simon,  M.  D.,  of  Baltimore,  Md. 
Fifth  Edition,  Thoroughly  Revised  and  Enlarged. 
Illustrated  with  150  Engravings  and  22  Plates  in 
Colors.  Lea  Brothers  &  Co.,  Philadelphia  and 
Xew  York,  1904.  Pp.  695.  (Price,  Cloth,  $4.00 
net.) 

Five  editions  in  eight  years  indicates  the  demand 
for  this  great  manual  on  clinical  diagnosis.  The 
author  has  kept  abreast  of  all  the  newer  exact  meth- 
ods used  in  the  clinical  laboratory  and  has  embodied 
them  in  what  still  remains  the  best  book  in  the 
English  language  on  aids  to  clinical  diagnosis. 

This  edition  contains  much  that  is  new  in  clinical 
haematology ;  in  fact,  the  chapter  on  the  blood  is  al- 
most entirely  rewritten.  One  of  the  valuable  fea- 
tures of  technics  in  blood  work  is  the  clear  demon- 
stration in  this  chapter  on  the  nature  of  aniline 
dyes  and  the  principles  imderlying  their  use  in  stain- 
ing blood  cells.  The  book  shows  careful  revision 
throughout. 


Lessons  on  Massage.  By  Margaret  D.  Palmer, 
Masseuse  and  Manager  of  the  Massage  Depart- 
ment of  the  London  Hospital.  Instructor  of  Mas- 
sage to  the  Nursing  Staff  of  the  London  Hospital. 
Second  Edition.  New  York :  William  Wood  & 
Co.,  1904.    Pp.  xvi-261. 

In  this  edition  there  will  be  found  a  few  altera- 
tions and  additions,  also  new  chapters  upon  the 
.\auheim  treatment  and  upon  bandaging.  The  sub- 
ject matter  is  gone  over  very  concisely,  yet  thor- 
oughly, and  numerous  illustrations  help  greatly  to 
render  the  understanding  of  the  text  easy. 

The  book  is  rather  elementary,  but  of  distinct 
value  to  any  beginner  in  this  subject. 
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PUBLISHERS'  ANNOUNCEMENTS. 

D.  Appleton  &  Co.,  New  York: 

Adolescence,  lis  Psychology,  and  Its  Relation  fo  Phys- 
iology, Anthropology,  Sociology,  Sex,  Crime,  Religion,  and 
Education.  By  G.  Stanley  Hall,  President  of  Clark  Uni- 
versity. Two  volumes,  octavo.  Cloth,  boxed,  $7-50  net. 
Postage,  42  cents  additional. 
W.  B.  Saunders  &  Co.,  Philadelphia: 

The  Practical  Applications  of  the  Rontgen  Rays  in 
Therapeutics  and  Diagnosis.  By  William  Allen  Pusey, 
A.  M.,  M.  D.,  of  the  University  of  Illinois;  and  Eugene 
W.  Caldwell,  B.  S.,  of  the  Edward  N.  Gibbs  Memorial  X 
Ray  Laboratory  of  the  University  and  Bellevue  Hospital 
Medical  College,  New  York  city.  Second  edition,  revised 
and  enlarged.  Octavo  volume  of  about  625  pages,  with 
nearly  200  illustrations,  some  in  colors. 

A  Text  Book  of  Mechanotherapy  (Massage  and  Medi- 
cal Gymnastics).  By  Axel  V.  Grafstrom,  B.  Sc.,  M.  D., 
late  of  City  Hospital,  Blackwell's  Island,  N.  Y.  Second 
edition,  greatly  enlarged  and  entirely  reset.  i2mo  of  200 
pages,  fully  illustrated. 

Materia  Medica  for  Nurses.  By  Emily  A.  M.  Stoney, 
Superintendent  of  the  Training  Schoool  for  Nurses  at 
Carney  Hospital,  South  Boston.  Second  edition,  thor- 
oughly revised  and  enlarged.    i2mo  volume  of  325  pages. 

Obstetrical  and  Gyncecological  Nursing.  By  Edward  P. 
Davis,  A.  M.,  M.  D.,  of  the  Jefferson  Medical  College, 
Philadelphia.  Second  edition,  revised  and  enlarged.  i2mo 
of  400  pages,  fully  illustrated.    Bound  in  buckram. 

BOOK  AND  MAGAZINE  NOTES. 

IVayside  Tales  for  May  has  another  story,  by  Dr.  Axel 
V.  Grafstrom,  entitled  The  Rise  of  Dr.  Russell.  The  plot 
makes  a  somewhat  severe  strain  on  the  reader's  imagina- 
tion, but  the  telling  of  the  story  shows  marked  improvement 
in  Dr.  Grafstrom's  style  and  ability  to  handle  his  person- 
ages and  events. 

The  Postgraduate  for  April  contains  an  article  on  Miso- 
kainismus,  by  Dr.  Achilles  Rose,  in  which  he  quotes  from 
the  Walpurgisnacht  scene  in  Goethe's  Faust.  A  clever 
translation  into  English  is  furnished  by  Dr.  Kenneth  W. 
Millican,  which  gives  a  good  idea  of  the  original  in  matter 
and  form,  the  original  metre  being  followed. 

McClure's  Magazine  for  May  contains  a  charming  story, 
by  Dr.  Henry  C.  Rowland,  called  The  Doubting  of  the 
Doctor.  It  is  concerned  with  the  loves  of  a  regular  prac- 
titioner and  a  fascinating  young  Christian  scientist,  whose 
father  his  fractured  his  leg  and  finds  it  advisable  to  appeal 
to  the  doctor's  skill  after  a  few  fruitless  "  demonstrations  " 
ori  the  part  of  his  fellow  believers.  The  tale  is  told  with 
wit  and  spirit. 

McClure's  Magazine  for  May  also  contains  what  is  prob- 
ably the  best  story  of  the  clever  young  author,  Myra  Kelly, 
who  is  the  daughter  of  Dr.  Thomas  Kelly,  of  West  Fifty- 
seventh  Street.  The  story,  H.  R.  H.,  the  Prince  of  Hester 
Street,  concerns  the  adventures  of  a  son  of  a  Hebrew  dis- 
trict politician  at  a  public  school,  and  its  climax  is  deli- 
ciously  unexpected  and  humorous. 

The  sales  of  Dr.  William  Lee  Howard's  startling  scien- 
tific romance.  The  Perverts,  have  exhausted  a  second  edi- 
tion, and  a  third  is  going  to  press.  Some  trifling  typograph- 
ical errors  have  remained  uncorrected. 

Young's  Magazine  for  May  has  a  cleverly  constructed 
and  arnusing  ghost  story,  by  Dr.  R.  Martin  Bruns,  called 
The  Fifth  Case.  The  handling  of  the  apparently  super- 
natural is  extremely  plausible. 

One  of  the  most  important  publications  for  1904,  if  not 
the  most  important  of  its  class,  will  be  The  Psychology  of 
Adolescence,  by  G.  Stanley  Hall,  President  of  the  Clark 
University,  Worcester,  Mass.  (D.  Appleton  &  Co.). 

This  work  is  the  result  of  more  than  twenty-five  years 
of  study  and  teaching.  It  is  the  first  attempt  in  any  lan- 
guage to  bring  together  all  the  best  that  has  been  ascer- 
tained about  the  critical  period  of  life,  which  begins  with 
puberty  in  the  early  teens  and  ends  with  maturity  in  the 
middle  twenties. 

The  nature  of  the  adolescent  period  is  the  best  guide  to 
education  from  the  upper  grades  of  the  grammar  school 
through  the  high  school  and  college.  Throughout  the  book 
the  stateinent  of  scientific  facts  is  followed  systematically 
by  a  consideration  of  their  application  to  education,  penol- 
3gy.  and  other  phases  of  life. 

The  practical  applications  of  some  of  the  conclusions  of 
:he  scientific  part  are  found  in  separate  chapters  on  the 


education  of  girls,  coeducation  and  its  relations  to  mar- 
riage, fecundity,  and  family  life,  as  seen  by  statistics  in 
American  colleges,  with  a  sketch  of  an  ideal  education  for 
girls.  ... 

Another  chapter  treats  with  some  detail  and  criticism 
the  various  kinds  and  types  of  organization  for  adolescents 
from  plays  and  games  to  the  Y.  M.  C.  A.,  Epworth  League, 
and  a  score  of  other  of  the  leading  associations  devised 
for  the  young. 

The  problem  of  the  high  school,  its  chief  topics  and  meth- 
ods, is  considered  from  the  standpoint  of  adolescence,  and 
some  very  important  modifications  are  urged. 

The  collaboration  of  Dr.  Pusey,  of  Chicago,  and  Dr. 
Caldwell,  of  New  York,  is  to  give  us  shortly  another  com- 
pendious work  on  the  use  of  the  Rontgen  rays  in  medicine 
and  surgery,  and  the  book  may  undoubtedly  be  expected  to 
be  a  valuable  addition  to  the  growing  literature  of  the 
subject. 

A  fresh  sign  of  the  interest  taken  in  the  therapeutic  use 
of  the  imponderables  is  to  be  found  in  the  announcement 
of  a  second  edition  of  Dr.  Grafstrom's  book  on  mechano- 
therapy. 

The  announcement  that  a  new  edition  of  Dr.  Davis's 
book  on  obstetrical  and  gynaecological  nursing  is  soon  to 
appear,  coupled  with  a  similar  announcement  as  to  Miss 
Stoney's  work  on  materia  medica  for  nurses,  gives  gratify- 
ing evidence  that  the  trained  nurses  of  the  country  take 
pains  to  keep  themselves  informed  in  matters  pertaining  to 
their  art. 

BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

Rontgen  Ray  Diagnosis  and  Therapy.  By  Carl  Beck, 
M.  D.,  Professor  of  Surgery  in  the  New  York  Postgraduate 
Medical  School  and  Hospital ;  Visiting  Surgeon  to  St. 
Mark's  Hospital  and  the  German  Poliklinik.  With  322 
Illustrations  in  the  Text.  New  York  and  London :  D. 
Appleton  &  Co.,  1904. 

Elements  of  General  Radiotherapy  for  Practitioners.  By 
Dr.  Leopold  Freund,  Vienna.  Translated  by  G.  H.  Lan- 
cashire, M.  D.,  Brux.,  M.  R.  C.  S.,  Eng.,  L.  R.  C.  P., 
Lond.,  Assistant  Physician  to  the  Manchester  and  Sal  ford 
Hospital  for  Skin  Diseases.  With  107  Illustrations  in  the 
Text  and  One  Frontispiece.  New  York :  Rebman  Com- 
pany.   London :  Rebman..  Limited,  1904. 

Bulletin  No.  I.  The  Story  of  Smallpox  in  Oregon,  and 
its  Testimony  to  the  Value  of  Vaccination.  Published  by 
Authority.  1903.  Salem,  Oregon :  J.  R.  Whitney,  State 
Printer,  1903. 

Bulletin  No.  II.  Oregon  State  Board  of  Health.  Hints 
Upon  School  Hygiene. 

Bulletin  No.  III.  Oregon  State  Board  of  Health.  The 
Prevention  of  Typhoid  Fever. 

Bulletin  No.  IV.  Oregon  State  Board  of  Health.  Pre- 
vention and  Cure  of  Consumption. 
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AN  IMPROVEMENT  IN  THE  KELLY  PAD. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  described  in 
the  New  York  Medical  Journal  for  April  28,  1888, 
a  rubber  cushion  for  general  surgical  purposes 
which  has  come  into  quite  general  use  under  the 
name  of  The  Kelly  Pad.  He  has  also  devised  cush- 
ions for  perineal  and  ovariotomy  drainage  and  for 
obstetrical  cases  which  have  likewise  become  popu- 
lar. The  cushions  are  open  to  the  objection  that  the 
inner  recesses  of  the  apron  under  the  rounded  rim 
are  difficult  to  clean.  It  was  sought  to  meet  this 
difficulty  by  attaching  the  rubber  apron  at  the  mid- 
dle of  the  rounded  rim  so  that  the  cushion  might 
be  used  with  either  side  up.  but  upon  trial  this 
proved  unsatisfactory,  the  recess  being  too  shallow. 
Dr.  Kelly  recently  devised  a  modification  of  these 
various  cushions  which  appears  to  obviate  all  the 
objections  which  have  been  found  to  the  other  forms 
of  cushion.  In  this  new  form  of  cushion,  which  is 
described  by  him  in  The  Medical  Nezvs  for  April 
9th,  the  modification  consists  of  constructing  the 
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inner  surface  of  the 
inflated  rim  in  the  form 
of  a  vertical  wall,  which 
joins  the  floor  of  the 
cushion  at  a  right  an- 
gle, as  indicated  by  the 
arrows  in  the  sectional 
SECTIONAL  VIEW  drawing  shown  in  Fig. 
J  I.     This  modification 

retains  all  the  depth  of 
the  original  cushion,  in  fact,  increases  it  somewhat, 
but  makes  every  portion  of  the  pad  open  to  view, 
leaving  no  crevices  or  corners  which  are  difficult  to 
clean,  and  making  it  practically  a  perfect  cushion. 
The  surgical  cushions  are  made  in  three  sizes,  one 
being  15  inches,  one  20  inches,  and  one  24  inches 
wide,  the  20-inch  size  being  the  one  most  generally 
used,  and  the  15-inch  size  being  called  the  "peri- 
neal "  cushion.  Fig.  2  shows  the  20-inch  size  with 
drainage  apron  hooked  together,  forming  a  closed 
outlet,  or  sleeve,  through  which  the  drainage  is  car- 
ried direct  into  the  receptacle.  When  not  hooked 
together  the  sleeve  hangs  as  shown  in  the  dotted 
lines. 

The  obstetrical  pad  or  cushion  is  made  with  a 
closed  sleeve  which  can  be  hooked  up,  thus  forming 
a  receptacle  of  its  own,  into  which  all  the  amnion, 
blood,  and  placenta  may  be  collected  and  carried  to 


Fig.  2. 


Fig.  3. 


the  bathroom,  weighed  and  inspected  without  the 
use  of  any  other  vessel.  This  reversible  closed  sleeve 
is  shown  clearly  in  Fig.  3. 

In  ovariotomy  and  general  surgery  Dr.  Kelly  lays 
a  sterilized  towel  between  the  cushion  and  the  pa- 
tient and  in  obstetrical  cases  he  generally  consumes 
from  a  pound  to  a  pound  and  a  half  of  absorbent 
cotton,  unwrapping  and  tearing  off  a  good  handful 
of  the  cotton  at  a  time  and  stuffing  this  between  the 
buttocks  below  the  vulva  when  the  wad  becomes 
saturated  or  soiled.  He  drops  this  into  the  recepta- 
cle formed  by  the  apron  and  substitutes  another 
piece,  thus  keeping  the  patient  clean  throughout  the 
op'.' rati  on. 

Dr.  Kelly  states  that  he  is  in  the  habit  of  steriliz- 
ing his  cushions  by  soaking  them  for  twenty-four 
ho'irs  in  a  bichloride  solution  of  the  strength  of 


I  to  1,000  or  even  i  to  500.  This  treatment  does  not 
seem  to  injure  the  rubber.  Should  there  be  any 
marked  odor  this  may  be  remedied  by  using  Labar- 
raque's  solution. 

A  NEW  BAG  FOR  PHYSICIANS. 

By  w.  w.  Mccormick,  m.  d., 

NEW  YORK. 

The  bags  ordinarily  used  by  physicians  in  carry- 
ing their  instruments  are  open  to  the  objection  that 
when  closed,  a  portion  of  the  end  projects  into  the 
bag ;  so  that,  in  order  to  accommodate  an  instrument 
fourteen  inches  in  length,  it  is  necessary  to  have  a 
bag  measuring  from  sixteen  to  eighteen  inches. 
This  fault  has  been  entirely  overcome  by  a  com- 
paratively simple  invention  which  I  wish  to  lay  es- 
pecially before  the  medical  profession,  though  it  is, 
of  course,  applicable  to  all  kinds  of  hand  bags. 
The  invention  consists  in  the  folding  or  pleating  of 
the  gusset  surrounding  the  hinge  of  the  iron  jaws 


of  the  bag,  so  that  when  closed,  the  leather  folds 
upon  itself  and  is  not  projected  inward  encroaching 
upon  the  capacity  of  the  bag.  A  decided  economy  is 
thus  effected,  as  a  sixteen-inch  bag  with  this  im- 
proved device  has  actually  a  greater  clear  inside 
space  than  an  eighteen-inch  bag  of  the  old  style.  The 
economy  extends  also  to  cost  and  weight. 

I  have  also  contrived  the  application  to  the  bag 
of  a  light  which,  though  it  adds  but  a  pound  weight 
to  the  bag,  affords  an  illumination  said  to  be  equal 
to  twenty-five  candle  power.  Its  manifold  uses  are 
obvious.  While  carrying  the  bag  this  light  can  be 
flashed  on  any  object,  e.  g.,  the  door  of  a  house,  so 
that  the  number  can  be  seen.  When  the  physician 
is  summoned  to  an  accident,  this  light,  which  can 
be  thrown  in  any  desired  direction  by  simply  turn- 
ing the  bag  about,  will  be  of  incalculable  value. 
Every  part  of  the  apparatus  is  detachable  and  inter- 
changeable, so  that  any  portion  of  it  may  be  replaced 
when  worn  or  broken.  The  light  itself  is  a  three 
and  a  half  volt,  tipless,  tubular,  lamp,  with  a  sur- 
gical lens  which  intensifies  the  light.  This  is  en- 
closed in  an  outer  lens,  thus  affording  a  strong,  clear 
light  of  great  intensity. 

If  desired,  the  dry  cell  battery  may  be  connected, 
by  ordinary  flexible  wires,  with  any  instrument 
utilizing  a  light  for  observation  or  diagnosis,  the 
battery  thus  serving  a  double  purpose.  The  bags 
which  I  have  had  constructed  with  these  two  in- 
ventions, are  also  fitted  with  the  ordinary  loops,  for 
bottles,  pockets,  etc.  The  manufacturers  assure  me 
that  they  can  make  up  these  bags  for  any  special 
purpose,  incorporating  in  them  the  particular  fea- 
tures indicated  above. 

27  East  Twextv-second  Street. 
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The  Medical  Services  of  the  Russian  and  Jap- 
anese Armies. — The  Journal  of  the  Association  of 
Military  Surgeons  for  May  contains  interesting 
papers  on  the  Sanitary  Organization  of  the  Rus- 
sian Army,  by  Lieutenant-Colonel  John  Van 
Rensselaer  Hoff,  of  the  United  States  Army,  and 
on  the  Medico- IMilitary  Organization  of  the  Jap- 
anese Army,  1894- 1895. 

The  Senn  First  Aid  Packet  in  the  Japanese 
Army. — It  is  interesting  to  note  that  Dr.  Suzretti, 
chief  medical  officer  of  the  Japanese  squadron 
before  Port  Arthur,  is  about  to  substitute  the 
Senn  First  Aid  Packet  for  the  one  formerly  em- 
ployed in  his  command. 

©fSdal  Betas. 


Public   Health   and   Marine    Hospital  Service 
Health    Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  May  14,  1904: 

Smallpox — United  States. 
Place.  Date.  Cases.  Deaths. 

Florida — Jacksonville   Apr.  30-May  7   4 

Illinois — Chicago   Apr.  30-May  7   2 

Kentucky — Covington   Apr.  30-May  7   5 

Louisiana — New  Orleans  Apr.  30-May  7   5 

Maryland — Baltimore   Apr.  30-May  7   5 

Michigan — Detroit   Apr.  30-May  7   1 

Michigan — Grand  Rapids."  Apr.  30-May  7   3 

Missouri — St.  Louis  Apr.  25-May  7   35 

New  Hampshire — Manchester.  .Apr.  30-May  7   2 

New  Jersey — Camden   Apr.  30-May  7   1 

New  York — Buffalo   Apr.  30-May  7   3 

New  York — New  York  Apr.  30-May  7   1 

Ohio — Bucyrus   Apr.  30-May  7   3 

Ohio — Cincinnati   Apr.  29-May  6          15  1 

Ohio — Cleveland   Apr.  29-May  6   4 

Ohio — Dayton   Apr. 

Ohio — Toledo   Apr. 

Pennsylvania — Philadelphia  ...Apr. 
Pennsylvania — Pittsburgh   Apr. 


30-May  7   12  1 

30-May  7   1 

30-May  7          26  5 

30-May  7   6 

One  Imported. 

South   Carolina — Charleston. ..  Apr.  30-May  7   2 

South  Carolina — Greenville.  ...  Apr.  23-30   9 

Tennessee — Nashville   Apr.  30-May  7   8 

Wisconsin — Milwaukee   Apr.  23-May  7   4 

Smallpox — Insular. 

Philippine  Islands — Manila  Mar.  12-26  

SmaVpox — Foreign. 

Argentina — Buenos  Ayres  Feb.  1-29  

Austria — Prague   April  16-23  , 

Belgium — Antwerp   April  16-23  

Brazil — Rio  de  Janeiro  Mar.  27-Apr.  10. 

Canada — Sydney   To  Apr.  30  

Canada — Winnipeg  Apr.  23-30  , 

China— Shanghai   Mar.  26-Apr.  2.. 

Colombia — Barranqullla   Apr.  18-24  

Great  Britain — Dundee  April  16-23  , 

Great  Britain — Edinburgh  April  16-23  

Great  Britain — Glasgow  Apr.  22-29  

Great  Britain— Hull  Apr.  16-23  

Great  Britain — Leeds  Apr.  23-30  

Russia — Odessa  Mar.  26-Apr  .23., 

Russia — St.  Petersburg  Apr.  8-16  

Turkey — Alexandretta   Apr.  8-16  

Turkey — Constantinople  Apr.  10-24  

Turkey — Smyrna   Mar.  26-Apr.  3.. 

Telloxc  Fever. 

Brazil — Rio  de  Janeiro  Mar.  26-Apr.  10. 

Ecuador — Guayaquil   Apr.  9-16  

Mexico— Merlda   Apr.  24-30  

Cholera. 

India — Calcutta   Apr.  2-9  

India — Madras   Apr.  2-8...  

Plague — Insular. 
Hawaii — Honolulu  May  8  


Plague — Foreign. 

Brazil — Rio  de  Janeiro  Apr.  3-10. 

India — Calcutta   Apr.  2-9.. 

India — Bombay   Apr.  5-12. 

Peru — Callao   Apr.  3-10. 

-         -     -  14. .  . 

14..  . 


Peru — Chosica   Apr. 

Peru — Matacuna  Apr. 
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Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  weeli  ending  May  14,  1904: 

Bartlett,  Cosam  J.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  Fort  Liscum,  Alaska,  and 
ordered  to  San  Francisco,  Cal. ;  on  arrival,  will  report 
by  telegraph  to  the  military  secretary  for  further  orders. 

BosLEY,  John  R.,  First  Lieutenant  and  Assistant  burgeon. 
Relieved  from  duty  at  Fort  Thomas,  Ky.,  and  ordered 
to  Fort  Egbert,  Alaska,  for  duty. 

BusHNELL,  George  E.,  Major  and  Surgeon.  Ordered  to 
assume  command  of  general  hospital,  Fort  Bayard, 
N.  M.,  on  departure  therefrom  of  Edward  T.  Comegys, 
Lieutenant-Colonel  and  Deputy  Surgeon-General,  who 
is  under  orders  for  duty  in  the  Philippines. 

Clayton,  Jere  B.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Fort  Egbert,  Alaska,  and  or- 
dered to  Fort  William  H.  Seward,  Alaska,  for  duty. 

Geddings,  Edward  F.,  First  Lieutenant  and  Assistant  Sur- 
geon. Granted  two  months'  leave  of  absence,  to  take 
effect  about  May  15th,  with  permission  to  apply  for  one 
month's  extension. 

Keax,  Jefferson  R.,  Major  and  Surgeon.  Appointed  a 
member  of  a  board  of  medical  officers  to  meet  at  West 
Point,  N.  Y.,  about  May  23rd,  for  the  examination  of 
the  cadets  of  the  graduating  class  and  candidates  for 
admission  to  the  Academy. 

La  Garde,  Louis  A.,  Major  and  Surgeon.  Assignment  to 
the  Philippine  Islands  revoked,  and  ordered  to  duty 
with  the  Isthmian  Canal  Commission. 

Lyster,  Theodore  C,  First  Lieutenant  and  Assistant  Sur- 
geon. Appointed  a  member  of  a  board  of  medical  offi- 
cers to  meet  at  West  Point,  N.  Y.,  about  May  23,  1904, 
for  the  examination  of  the  cadets  of  the  graduating 
class  and  the  candidates  for  admission  to  the  Academy. 

Mabee,  James  L,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  Fort  Casey,  Wash.,  for  duty. 

Rand,  I.  W.,  First  Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Ord  Barracks,  Cal.,  and  ordered  to 
cantonment.  Presidio  of  San  Francisco,  Cal.,  for  duty. 

Rutherford,  He;^ry  H.,  First  Lieutenant  and  Assistant 
Surgeon.  Ordered  to  report  to  the  commanding  officer 
of  the  Army  and  Navy  General  Hospital  for  such  duty 
as  he  may  be  able  to  perform. 

Stedman,  Chester  J.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  Columbus  Barracks, 
Ohio,  and  ordered  to  Fort  Liscum,  Alaska,  for  duty. 

Waterhouse.  S.  M.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Ordered  to  Fort  Wooden,  Wash.,  for  duty. 

Webb,  Walter  D.,  First  Lieutenant  and  Assistant  Surgeon. 
Appointed  a  member  of  a  board  of  medical  officers  to 
meet  at  West  Point,  N.  Y.,  about  May  23rd,  to  examine 
cadets  of  the  graduating  class  and  candidates  for  ad- 
mission to  the  Academy. 

Navy  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  May  14,  1904: 

Blackwood,  N.  J.,  Surgeon.  Detached  from  the  Illinois 
and  ordered  to  the  torpedo  station,  Newport,  R.  I., 
with  additional  duty  in  attendance  upon  naval  and 
tnarine  officers  not  otherwise  provided  with  medical 
aid  at  Newport,  R.  I. 

Braisted,  W.  C,  Surgeon.  Detached  from  the  naval  hos- 
pital, New  York,  and  ordered  to  the  Relief;  authorized 
to  delay  one  week  en  route. 

Gates.  M.  F..  Surgeon.  Detached  from  the  naval  hospital, 
Philadelphia,  Pa.,  and  ordered  to  the  Navy  Yard) 
League  Island,  Pa. 

Ledbetter,  R.  E.,  .A.ssistant  Surgeon.  Ordered  to  the  Lan- 
caster, Navy  Yard,  League  Island,  Pa. 

Mn.LER,  J.  Jr.,  Assistant  Surgeon.  Detached  from  the 
Naval  Museum  of  Hygiene  and  Medical  School,  Wash- 
ington, and  ordered  to  the  Denver. 
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Norton,  O.  D.,  Surgeon.  Detached  from  the  Navy  Yard, 
League  Island,  Pa.,  and  ordered  to  the  Illinois. 

Rodman,  S.  S.,  Passed  Assistant  Slirgeon.  Commissioned 
a  passed  assistant  surgeon,  with  rank  of  lieutenant, 
from  December  14,  1903. 

Spratling,  L.  W.,  Surgeon.  Detached  from  duty  with  the 
marine  battalion  on  the  Isthmus  of  Panama  and  or- 
dered to  duty  with  the  Panama  Canal  Commission. 

Sutton,  R.  L.,  Assistant  Surgeon.  Detached  from  the 
Bureau  of  Medicine  and  Surgery,  Navy  Department, 
Washington,  and  ordered  to  duty  with  the  marine  bat- 
talion on  the  Isthmus  of  Panama. 

Wilson,  G.  B.,  Surgeon.  Detached  from  the  torpedo  sta- 
tion, Newport,  R.  I.,  and  ordered  to  the  naval  hospital, 
Chelsea,  Mass. 

Zalesky,  W.  J.,  Assistant  Surgeon.  Ordered  to  the  naval 
hospital,  Philadelphia,  Pa. 

Public  Health  and  Marine  Hospital  Service: 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-Commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  May  12,  1904: 

Alexander,  E.,  Acting  Assistant  Surgeon.  Leave  of  ab- 
sence for  ten  days  from  May  i,  1904,  granted  Acting 
Assistant  Surgeon  Alexander  by  Department  letter  of 
April  26th,  revoked. 

Burkhalter,  J.  T.,  Assistant  Surgeon.  Granted  extension 
of  leave  of  absence  for  ten  days.   May  9,  1904. 

Carrington,  p.  M.,  Surgeon.  Detailed  to  represent  the 
service  at  meeting  of  the  American  Medical  Associa- 
tion, June  7,  1904,  stopping  en  route  at  the  bureau. 

Comfort,  N.  C,  Pharmacist.  Reassigned  to  duty  at  Ma- 
nila, P.  I.,  effective  February  7th. 

Goldberger,  Joseph,  Assistant  Surgeon.  Relieved  from 
duty  at  Tampico,  Mexico,  and  directed  to  proceed  to 
Monterey,  Mexico,  for  duty.    May  6,  1904. 

Holt,  J.  M.,  Assistant  Surgeon.  Bureau  letter  of  February 
9,  1904,  directing  Assistant  Surgeon  Holt  to  report  to 
Passed  Assistant  Surgeon  V.  G.  Heiser  at  Manila, 
P.  I.,  for  examination  for  promotion,  revoked. 

Kekr,  J.  W.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  one  month  from  May  20th. 

McKeon,  F.  H.,  Assistant  Surgeon.  To  proceed  to  New 
York,  N.  Y.  (Stapleton),  and  report  to  medical  officer 
in  command  for  duty  and  assignment  to  quarters.  May 
9,  1904. 

Neves,  George,  Pharmacist.  Directed  to  proceed  to  Cairo, 
111.,  and  report  to  medical  officer  in  command  for  tem- 
porary duty  during  the  absence,  on  leave,  of  Pharma- 
cist C.  G.  Carlton.   May  q,  1904. 

Nvdegger,  J.  A.,  Passed  Assistant  Surgeon.  Granted  ex- 
tension of  leave  of  absence,  on  account  of  sickness,  for 
one  month  from  April  6th. 

Pettyjohn,  Joseph,  Assistant  Surgeon.  To  proceed  to 
New  York,  N.  Y.,  and  report  to  Surgeon  G.  W.  Stoner, 
Immigration  Depot,  for  duty.    May  4,  1904. 

Richardson,  N.  D.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  seven  days  from  February  25,  1904, 
under  paragraph  210  of  the  regulations. 

Siedenburg,  Frank,  Pharmacist.  To  proceed  to  San  Fran- 
cisco, Cal.,  and  report  to  medical  officer  in  command 
for  duty  and  assignment  to  quarters.    May  6,  1904. 

Slaughter,  A.  W.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  fourteen  days  from  June  ist. 

Sprague,  E.  K.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Calcutta,  India,  and  directed  to  proceed  to  the 
United  States.    May  4,  1904. 

Spratt,  R.  D.,  Assistant  Surgeon.  To  proceed  to  New 
Orleans,  La.,  and  report  to  medical  officer  in  command 
for  duty  and  assignment  to  quarters.    May  9,  1904. 

Sweet,  E.  A.,  Assistant  Surgeon.  To  proceed  to  New 
York,  N.  Y.,  and  report  to  Surgeon  G.  W.  Stoner,  Im- 
migration Depot,  for  duty.    May  4,  1904. 

WiciirMAN.  W.  M.,  Assistant  Surgeon.  Granted  leave  of 
absence  for  seven  days  from  May  i,  1904,  under  para- 
craph  igi  of  the  regulations. 


Appointments. 

F.  H.  McKeon,  of  Connecticut;  J.  Pettyjohn,  of  Geor- 
gia; E.  a.  Sweet,  of  Massachusetts;  and  R.  D.  Spratt,  of 
Alabama,  commissioned  as  assistant  surgeons.  May  2, 
1904. 

Reinstatement. 
Frank  Siedenburg,  of  Illinois,  reinstated  as  pharmacist 
of  the  third  class.  May  3,  1904. 


Born. 

Anderson. — In  Montreal,  Canada,  on  Saturday,  April 
23rd,  to  Dr.  Duncan  Anderson  and  Mrs.  Anderson,  a  son 
and  a  daughter. 

Married. 

Abney — Winn. — In  Atlanta,  Georgia,  on  Sunday,  May 
1st,  Dr.  Samuel  Abney  and  Miss  Lena  Winn. 

Burr — Geer. — In  San  Marcial,  New  Mexico,  on  Tues- 
day, May  3rd,  Dr.  William  H.  Burr  and  Miss  Editha  Lynde 
Geer. 

Cross — Ridgway. — In  Jenkintown,  Pennsylvania,  on 
Wednesday,  May  iith,  Dr.  Sumner  H.  Cross  and  Miss 
Murrell  Ridgway. 

Gilligan — M.\cNeill. — In  Brooklyn,  N.  Y.,  on  Wed- 
nesday, May  4th,  Dr.  Alexander  Gilligan  and  Miss  Jessie 
Torrance  MacNeill. 

Snyder — Wilson. — In  Lowell,  Massachusetts,  on  Thurs- 
day, May  5th,  Dr.  Charles  E.  Snyder  and  Miss  Helen  M. 
Wilson. 

Vandergrift — Kenny. — In  Brooklyn,  N.  Y.,  on  Thurs- 
day, May  i2th.  Dr.  George  M.  Vandergrift  and  Miss  May 
Kenny. 

Whiting — Taylor. — In  Poughkeepsie,  N.  Y.,  on  Satur- 
day, May  7th,  Dr.  James  Raynor  Whiting  and  Miss  Mil- 
dred Eveleigh  Taylor. 

Died. 

Bair. — In  Buffalo,  N.  Y.,  on  Saturday,  April  23rd,  Dr. 
Edward  A.  Bair,  in  the  thirty-sixth  year  of  his  age. 

Bartholow. — In  Philadelphia,  Pennsylvania,  on  Tues- 
day, May  loth.  Dr.  Roberts  Bartholow,  in  the  seventy-third 
year  of  his  age. 

Carey. — In  Chicago,  Illinois,  on  Monday,  May  2nd,  Dr. 
T.  Lloyd  Carey,  in  the  sixty-first  year  of  his  age. 

Gushing. — In  Washington,  D.  C,  on  Tuesday,  May  loth. 
Dr.  Clinton  Gushing. 

Fuqua. — In  Stewartsville,  Virginia,  on  Thursday,  April 
28th,  Dr.  Walton  Fuqua,  in  the  thirty-second  year  of  his 
age. 

Gibbons. — In  Keokuk,  Iowa,  on  Sunday,  May  ist.  Dr. 
John  Antoine  Gibbons. 

Goodrich. — In  New  Haven,  Connecticut,  on  Friday,  May 
6th,  Dr.  Edward  P.  Goodrich,  in  the  sixty-first  year  of  his 
age. 

Lee. — In  Kansas  City,  Missouri,  on  Sunday,  May  8th,  Dr. 
J.  C.  Lee,  in  the  forty-seventh  year  of  his  age. 

Levy. — In  Perth  Amboy,  New  Jersey,  on  Thursday,  May 
5th,  Dr.  Henry  Levy,  in  the  forty-eighth  year  of  his  age. 

Mackay. — In  New  York,  N.  Y.,  on  Thursday,  May  12th, 
Dr.  Barnard  Mackay,  in  the  seventy-second  year  of  his  age. 

McDonald. — In  Conyers,  Georgia,  on  Sunday,  May  ist, 
Dr.  Horace  H.  McDonald. 

McGee. — In  Belvidere,  New  Jersey,  on  Wednesday,  May 
nth.  Dr.  William  H.  McGee,  in  the  fifty-seventh  year  of 
his  age. 

Schley. — In  Waverly  Hall,  Georgia,  on  Saturday,  May 
7th,  Dr.  E.  B.  Schley. 

Spencer. — In  Guilford,  N.  Y.,  on  Monday,  May  2nd,  Dr. 
Marshall  D.  Spencer. 

Waterworth. — In  Brooklyn,  N.  Y.,  on  Wednesday,  May 
nth.  Dr.  William  Waterworth,  in  the  fifty- fourth  year  of 
his  age. 

Wise. — In  Richmond,  Virginia,  on  Thursday,  May  Jth, 
Dr.  Henry  A.  Wise,  of  Williamsburg,  in  the  thirty-first 
year  of  his  age. 
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THE  CONSTRUCTION  OF  THE  VALVULAR 
PART  OF  THE  AORTA  AND  THE  SIG- 
NIFICANCE OF  ITS  ELASTIC  AND 
COLLAGENOUS  TISSUE.* 

By  fritz  SCHWYZER,  M.  D., 

NEW  YORK. 

Some  authors  hold  that  the  valvular  part  of  the 
aorta  belongs  to  the  heart,  others  that  it  belongs 
to  the  aorta,  while  Norman  Chevers  and,  in  a  more 
exact  way.  Perls,  declare  the  valvular  part  a  dis- 
tinct apparatus  separate  from  the  heart  and  aorta. 
This  part,  according  to  Perls,^  consists  of  two  hori- 
zontal fibrous  rings,  the  ostium,  or  annulus  car- 
diacus  (aortas  or  pumonalis),  and  the  ostium 
arteriosum.  The  latter  serves  as  point  of  insertion 
for  the  tips  of  the  semilunar  valves,  while  from 
the  former  the  convex  lower  edges  of  the  valves 
originate.  Perls  measured  these  two  rings  in  a 
great  number  of  bodies,  and  found  that  in  younger 
people  the  lower  ring  was  slightly  wider  than  the 
upper  one,  while  in  people  of  more  than  forty  years 
of  age  the  upper  ring  was  slightly  wider  than  the 
lower  one,  therefore  the  valvular  part  in  young 
people  represented  a  conus  with  its  base  toward 
the  ventricle,  while  in  old  people  the  base  of  the 
conus  pointed  toward  the  aorta.  The  two  rings 
are,  as  I  will  show  later  on,  connected  with  each 
other  by  three  vertical  fibrous  stripes,  which  ex- 
tend like  three  columns  at  equal  distances  between 
the  two  rings,  leaving  three  very  elastic  spaces  be- 
tween them,  the  three  sinus  Valsalvae. 

The  valvular  part  shows,  roughly  speaking,  the 
same  division  into  Intima,  media,  and  adventitia  as 
the  aorta ;  but  it  seems  to  me  better  to  adopt  the 

*  This  article  is  the  first  of  a  series  of  three  papers  on  the 
elastic  tissue  of  the  normal  and  diseased  aorta.  It  is  exceedingly 
technical,  but  those  technical  remarks  are  essential  to  the  under- 
standing of  the  position  taken  by  the  author  in  the  third  paper, 
on  the  pathology  of  aneurysms.  The  author  is,  we  believe,  the 
first  to  advance  the  view  that  the  elastic  tissue  of  the  aorta  \% 
not  the  main  carrier  of  ductility,  but  is  the  factor  which  pre- 
vents over-distention.  This  view  throws  an  entirely  new  light 
on  the  pathogenesis  of  aneurysms,  and  has  considerable  practical 
Importance. 

'  De«tsc7ie.<!  Archiv  f.  kUn.  Med.,  V,  p.  381. 


theory  of  Bonnet-  and  Schieferdecker-''  dividing  the 
wall  of  the  aorta  into  two  parts  only,  the  endothelial 
tube  and  the  perithelial  tube.  According  to  Bonnet 
the  endothelial  tube  corresponds  to  the  intima,  while 
the  perithelial  tube  comprises  media  and  adventitia 
or  the  elastica  interna,  the  tunica  elastica  longi- 
tudinalis  of  Remak  and  Henle,  the  striated  layers 
of  Kolliker,  the  muscularis  with  its  elastic  fibres 
and  lamellae,  the  elastica  externa  and  the  more 
spongy  tissue  of  the  adventitia.  However,  as  we 
shall  sec  later  on,  the  valvular  part  of  the  aorta 
varies  in  quite  a  marked  degree  from  this  descrip- 
tion. 

Embryology  does  not  teach  us  much  about  the 
origin  of  the  valvular  part,  while  the  development 
of  the  other  parts  of  the  aorta  is  pretty  well 
known,  especially  through  the  work  of  Thoma.* 

The  valvular  part  of  the  aorta  (or  pulmonalis)  is 
constructed  mainly  of  three  dififerent  kinds  of  tissue, 
the  tendinous  tissue  forming  the  cardiac  and  aortic 
rings,  the  collagenous  and  elastic  tissues  the  sinus 
Valsalvae.  The  elastic  tissue  plays  one  of  the  prin- 
cipal roles  in  the  construction  of  the  valvular  part 
of  the  aorta.  The  wall  of  the  sinus  Valsalvae  con- 
tains an  exceedingly  large  amount  of  elastic  fibres, 
and  the  semilunar  valves  are  partly  made  up  of 
elastic  tissue,  which  radiates  into  the  semilunar 
valves  as  a  direct  continuation  of  the  endocardial 
elastic  tissue.  Before  we  can  understand  the  role 
played  by  the  elastic  tissue  in  the  construction  of 
the  valvular  part,  we  must  glance  over  its  distribu- 
tion in  the  heart.  Seipp,'  who  made  a  study  of  the 
elastic  tissue  of  the  heart,  finds  that  the  endocardium 
of  the  ventricle  contains  a  great  number  of  elastic 
fibres,  while  the  endocardium  of  the  auricle  does 
not  contain  so  many.  In  the  myocardium  there  are 
no  elastic  fibres  except  along  the  coronary  blood 
vessels.  The  wall  of  the  auricles  is  interspersed 
with  a  network  of  elastic  fibres,  a  continuation  of 
which  goes  over  into  the  veins.  The  epicardium 
contains  systems  of  elastic  fibres  which  are  in  com- 

'  Deutsche  vied.  Wochenschrift,  1896,  p.  243. 

,  liederrhein,  Oes.  f.  Naturwiss.  u  Heil- 

kunde,  3806,  February  16th.  Also  Merkel  and  Bonnet  -  Eraeb- 
nif.se  drr  Anatovne  u.  Entwickelvncjsfieschtchtc,  Bd.  VIII,  1898. 

*  Virchow's  Archiv.,  93,  p.  143,  1883. 

^Anaiom.  Hrfte,  Bd.  VI,  1,  pp.  61-116. 
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miinication  with  the  adventitia  of  the  large  blood 
vessels. 

Ill  the  intrauterine  life  the  heart  valves  contain 
no  elastic  fibres,  they  develop  after  birth  in  the 
semilunar  valves  on  the  side  of  the  ventricle,  in  the 
atrioventricular  valves  on  the  side  of  the  auricle,  or, 
as  it  seems  to  me,  always  on  the  side  which  during 
function  is  most  exposed  to  distention. 

Ludwig  Joseph®  has  described  the  different  kinds 
of  tissue  which  compose  the  valvular  parts :  "  The 
aorta  begins,"  so  he  expresses  himself,  "  with  a 
ring  of  felt-like  tissue  containing  an  abundance  of 
elastic  fibres."  He  describes  a  layer  of  elastic  fibres 
situated  on  the  lower  side  of  the  semilunar  valves 
as  a  continuation  of  the  elastic  tissue  of  the  endo- 
cardium of  the  ventricle.  Later  authors  consider 
with  Joseph  the  tendinous  lower  ring  as  the  base 
of  the  aorta,  but  in  controversion  to  Joseph  several 
of  them  emphasize  the  relative  poverty  of  elastic 
fibres  in  it. 

When  thus  looking  over  the  known  facts  about 
the  construction  of  the  valvular  part  of  the  aorta 
I  found  that  several  points  still  needed  to  be  cleared 
up.  It  seemed  to  me  necessary  to  find  out  the  role 
played  by  each  kind  of  connective  tissue  in  the  con- 
struction of  the  valvular  part  of  the  aorta.  I  there- 
fore made  serial  sections,  cutting  horizontally  and 
vertically,  and  using  ordinary  haematoxylin  stains 
as  well  as  the  modern  methods  for  staining  elastic 
fibres.  For  making  my  histological  series  I  used 
by  preference  anatomical  preparations  of  aortse 
which  had  been  hardened  under  i6  cm  Hg  pres- 
sure. Sections  from  ordinary  alcohol  specimens  are 
often  so  distorted  that  they  scarcely  allow  one  to 
get  an  idea  of  the  direction  of  the  dififerent  systems 
of  fibres.  I  filled  the  aortse  of  fresh  bodies,  after 
tying  all  their  branches  through  one  carotis,  with 
warm  liquid  paraffin,  which  congealed  at  about  40° 
C,  and  gave  a  very  good  picture  of  the  functional 
position  and  the  form  of  the  aorta  under  blood 
pressure.  I  generally  used  a  pressure  of  16  cm  Hg, 
in  several  instances  20  cm,  and  kept  this  pressure 
up  until  the  paraffin  was  hardened.  Thoma  used 
a  similar  method  for  the  study  of  the  arcus  aortae. 
In  a  number  of  instances  I  thus  got  nearly  perfect 
casts  of  the  valvular  part,  the  valves  closing  almost 
entirely  (Fig.  i).  These  casts  represent  the  dia- 
stole, but  not  the  moment  of  the  recussion  of  the 
blood  column.  At  that  moment  the  pressure  in  the 
valvular  part  must  be  considerably  higher  than  the 
normal  arterial  blood  pressure. 

Before  going  into  the  histological  details  of  these 
preparations  I  wish  to  mention  a  few  macroscopical 
observations.  The  valvular  part  hardened  under 
pressure  is  in  several  places  comparatively  very 
much  distended,  in  others  scarcely  changed,  whether 

*ViiTh<nc'K  AiThiv,  XIV,  p.  244. 


hardened  under  pressure  or  without  it.  Thus  we 
see  the  radius  of  the  annulus  cardiacus  scarcely  one 
mm  larger  in  the  pressure  preparations  than  in 
those  hardened  in  the  ordinary  way.    The  annulus 


Fic.  1. — I'araRin  cast  of  aorta,  16  cm.  Hg.  pressure. 

aorticus,  also,  and  the  three  vertical  columns  which 
act  as  the  base  for  the  vertical  valvular  parts  show- 
very  little  distention.  The  three  sinus  Valsalvae,  or. 
the  other  hand,  protrude  as  hemispherical  promi- 
nences half  way  over  the  circumference  of  the  aorta, 
so  that  the  radius,  drawn  from  the  axis  of  the 
valvular  part  to  the  most  prominent  part  of  the 
sinus,  exceeds  the  radius  of  the  aorta  bv  about  six 
to  twelve  mm  or  more.  The  annulus  aorticus  seems 
to  be  a  trifle  more  distended  than  the  lower  ring,  but 
it  resists  the  pressure  much  more  than  the  other 
parts  of  the  aortic  tube.  In  other  words,  the  val- 
vular part  consists  of  a  very  strong,  unyielding, 
fibrous,  basilar  ring,  on  which  are  erected  at  equal 
distances  (one  third  of  a  circle  each)  three  strong 
fibrous  columns  of  relatively  little  ductility.  These 
carry  the  annulus  aorticus,  a  ring  very  similar  to 
the  first  one  (Fig.  2A).  The  three  spaces  between 
the  vertical  columns  are  taken  up  by  the  sinus 
Valsalvae,  the  walls  of  which  are  very  distensible 
and  elastic  (Remark).  It  might  be  useful  to  add 
a  remark  about  the  terms  elasticity  and  ductility. 
We  call  a  body  elastic  that  will  return  to  the  form 
from  which  it  is  bent,  extended,  pulled,  or  distorted, 
as  soon  as  the  force  applied  is  removed.  A  body 
is  ductile  that  yields  easily  to  force ;  therefore,  a 
body  may  be  highly  elastic  and  not  ductile  (like 
glass),  or  highly  ductile  but  not  elastic  (like  old 
rubber  tubing),  or  both  highly  elastic  and  ductile, 
like  good  new  India  rubber. 

The  columns  are  kept  in  position  by  the  edges  of 
the  valves,  and  each  sinus  Valsalvae  forms,  with  its 
semilunar  valve,  a  spherical  body  so  that  we  mav 
compare  the  distended  valvular  part  to  an  elastic 
tube,  the  end  of  which  is  closed  by  globular  bodies 
which  are  pressed  one  against  the  other  (the  upper 
side  of  each  body  being  of  course  cut  off). 
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Let  us  now  look  more  closely  into  the  histological 
details.  The  valvular  part  is  built  up  of  three  dif- 
ferent tissues,  a  tendinous  unyielding  fibrous  tissue, 
a  collagenous  connective  tissue,  which  is  yielding, 
and  the  so  called  elastic  tissue,  which  is  unyielding. 
The  lower  ring,  built  up  by  tendinous  tissue,  con- 
tains very  few  elastic  fibres,  the  lateral  columns  con- 
sist chiefly  of  tendinous  connective  tissue,  out  of 
which  the  elastic  systems  of  the  sinus  Valsalvae 
take  their  origin.  The  "upper  ring  contains  much 
more  elastic  tissue  than  the  two  parts  mentioned 
before,  but  even  there  one  cannot  but  recognize 
the  prevalence  of  the  tough  tendinous  fibres.  The 
sinus  Valsalvae  consists,  in  the  central  parts,  of 
a  fibrinous  texture  in  which  elastic  fibres  and 
lamellae  mixed  with  collagenous  fibres  are  worked 
together  in  a  felt  like  mass.  The  ramifications  of 
the  elastic  network  and  the  collagenous  fibre  dis- 
appear in  the  rings  and  columns.  When  the 
sinuses  are  distended  it  is  easier  to  distinguish 
the  meshes  between  the  fibres,  but  when  they  are 
relaxed  the  elastic  texture  resembles  felt  (Figs. 
2A,  B,  C,  and  D). 


Fio.  ■^. — A.  Valvular  part  hardened  imder  IG  cm.  Hg.  pressure; 
a.  Annulus  aorticus ;  b.  Vertical  tendinous  column  ;  c.  An- 
nulus  cardiacus ;  d.  Myocardium.  B.  Transverse  section 
through  annulus  aorticus  :  e.  elastic  tissue.  C.  Transverse 
section  through  sinus  Valsalvae ;  e.  elastic  tissue.  D.  Trans- 
verse section  through  .<»nnulus  cardiacus ;  f.  tendinous  col- 
umn. 

The  construction  of  the  semilunar  valves  is  very 
interesting  and  complicated ;  it  can  be  understood 
only  when  one  considers  in  what  way  the  valve  is 
used  during  function.  During  the  systole  of  the 
heart,  the  valve  as  a  flabby  skin  is  pushed  into  the 


sinus  Valsalvae  so  as  to  ofifer  no  resistance  to  the 
blood  that  rushes  out  of  the  heart.  During  the  dia- 
stole, the  valves  are  distended  and  their  free  bor- 
ders pressed  against  each  other.  The  manner  in 
which  the  valve  is  fastened  to  the  rings  and  columns 
prevents  their  retroversion,  the  middle  part  of  the 
valve  being  mainly  horizontal ;  the  vertical  side 
parts  act  as  supports  for  the  centrum.  The  valve 
during  function  (during  the  diastole)  has  almost 
twice  the  width  of  the  surface  of  the  valve  during 
the  systole.  Its  ductility  is  not  uniform ;  in  the 
middle  of  the  valve  it  is  much  greater  than  near 
the  free  border.  This,  and  the  line  of  attachment 
to  the  aorta,  insure  the  baggy  form  of  the  valve 
during  function.  The  three  valves  seen  from  above. 
when  hardened  in  the  functional  position,  appear 
like  three  sectors  of  a  circle,  with  a  central  angle 
of  120°,  and  a  radius  equal  to  the  radius  of  the 
aorta.  But  as  the  valves  in  reality  are  much  larger 
than  these  sectors,  their  free  borders  must  of  neces- 
sity touch  each  other  with  quite  large  surfaces.  If 
the  valves  are  cut  oflF  at  their  line  of  insertion  and 
put  down  into  a  plain,  they  correspond  to  a  semi- 
circle fFig.  3).    The  line  formed  by  the  insertion 
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Fig.  3. — .Aortic  valve,  hardened  and  distended  on  cork:  h.  hori- 
zontal part ;  v.  vertical  part. 

of  the  valves  on  the  near  surface  of  the  aorta  may 
be  compared  to  a  figure  made  by  the  penetration 
of  the  aorta  cylinder  by  the  segment  of  a  cylinder, 
the  diameter  of  which  equals  the  distance  between 
the  points  of  the  valves  ;  the  direction  of  this  pene- 
tration to  be  45°  from  outward  upward.  The 
insertion  of  the  valve  is  narrow  only  in  its  lateral 
parts,  but  the  base  of  the  valve  has  an  insertion 
into  the  aortic  wall  several  mm  broad.  We  will 
discuss  this  point  more  fully  later  on.  The  three 
noduli  Arantii  form,  during  the  diastole,  the  centre 
of  the  closed  valve,  whereby  even  in  the  centre  the 
free  border  of  the  valves  stands  upright  in  a  vertical 
position  (the  three  free  borders  being  pressed 
against  each  other).  The  sides  of  the  valves  touch 
each  other  with  a  larger  surface,  and  form  in  the 
paraffin  cast  deep  cuts  between  the  sinus  Valsalvae. 

What  are  the  qualities  necessary  for  the  semi- 
lunar valves?  The  valve  must  be  ductile;  it  must 
not  turn  over ;  it  must  be  very  elastic,  so  as  to  snap 
back  into  the  systolic  position ;  it  must  be  strong 
enough  to  stand  the  pressure  of  20  cm  Hg,  and  the 
recussion  of  the  blood.  The  ventricular  side  of  the 
valve  is  smooth  and  shows  in  the  centre  of  the  free 
border  running  parallel  to  this  one,  a  spindle  shaped 
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thickening  which  is  known  as  the  nodulus  Arantii. 
The  aortic  side  of  the  valves  shows  prominent 
stripes  which  run  from  the  Hne  of  insertion  (espe- 
pecially  from  the  vertical  parts  to  the  valves)  to- 
ward the  nodulus  Arantii,  but  they  do  not  all  run 
like  radii  into  one  point;  many  of  them  meet  in  the 
line  that  divides  the  two  symmetrical  sides  of  the 
valves.  In  many  valves  (as  it  seems  to  me  in  very 
strong  hearts)  this  line  is  thickened  so  as  to  form 
a  radial  beam,  like  the  main  carrier  of  an  iron 
bridge  construction.  As  we  have  said  above,  this 
construction  can  only  be  understood  when  one  con- 
siders the  forces  that  exercise  their  pressure  on  the 
valves.  The  recussion  of  the  arterial  blood  is  a 
force  which  could  easily  tear  the  valve.  A  tear 
would  be  either  radial  or  transversal  (either  in  the 
direction  of  the  symmetrical  line  of  the  valve,  or 
parallel  to  the  free  border,  corresponding  to  the 
valvular  closing  line).  Nature  has  in  a  very  fine 
way  provided  against  these  two  possibilities.  The 
transversal  thickening  of  the  nodulus  Arantii  serves 
as  a  strengthening  agent  against  a  radial  tear,  and 
the  above  mentioned  radial  thickening  against  a 
tear  that  would  run  parallel  to  the  free  border  of 
the  valve.  At  the  line  of  insertion  the  radial  fibres 
are  so  strong  that  a  tear  in  that  region  is  almost 
impossible.  To  prevent  a  radial  tear  between  the 
radial  beams  there  is  also  a  protection,  that  is  the 
trestle  work  of  thin,  but  strong,  fibres  which  extends 
between  the  radial  beams.  All  this  can  readily  be 
seen  in  the  valves  that  have  been  cut  off  from  the 
line  of  insertion,  laid  flat  on  cork,  and  hardened  in 
alcohol.  They  can  afterwards  be  made  transparent 
in  oil  of  cloves,  so  that  one  can  even  take  a  photo- 
graph of  the  construction  of  the  valve.  I  also  made 
serial  sections  from  flat  hardened  valves,  and  was 
thus  enabled  to  follow  all  the  different  fibre  systems. 
The  distribution  of  the  elastic  and  fibrous  tissue  can 
be  seen  in  the  flat  sections,  as  well  as  in  the  radial 
ones.  Otto  Verag^th^  describes  the  radial  micro- 
scopical section  as  follows : 

1.  Endothelial  with  narrow  cellular  zone. 

2.  Light  zone  with  few  nuclei  and  much  inter- 
cellular substance. 

3.  Endothelial  layer  as  No.  i. 

Thus  far  can  one  get  with  ordinary  methods  of 
staining  the  radial  sections.  When  staining  for  the 
elastic  fibres  I  find  from  the  aortic  side : 

1.  Endothelial  layer. 

2.  SubendotheHal  layer  with  a  very  thjn  layer 
of  finest  elastic  fibres  running  in  all  directions. 

3.  Throughout  the  fibrous  layer  cut  transversally 
and  longitudinally  on  the  aortic  side,  we  see  a  very 
thin  stratum  of  radial  elastic  tissue  which  emanates 

'  UntprsuohtiDK  fibpr  norniale  und  entzuendete  Herzklnppen 
Virchow't  ArcMv,  CXXXIX,  p.  60,  1805. 


from  the  following  layer  near  the  insertion  of  the 
valve. 

4.  A  rather  thick  layer  of  radial  elastic  tissue 
which  runs  along  the  ventricular  side  of  the  valves 
as  a  continuation  of  the  endocardial  elastic  tissue. 

5.  Endothelial  layer. 

Those  mentioned  under  3  disappear  towards  the 
nodulus  Arantii,  those  under  4  also,  but  on  the 
ventricular  side  in  the  lateral  parts  of  the  valves. 
On  the  ventricular  side  also  there  are  systems  of 
elastic  fibres  that  radiate  from  the  aortic  wall 
through  the  tip  up  towards  the  noduli. 

Let  us  examine  layers  3  and  4  more  closely  ( Figs. 
4A  and  B).    Layer  3  originates,  as  mentioned 


Pig.  4. — A.  Aortic  valve  in  diastolic  position ;  a.  sinus  Val- 
salviB ;  b.  paraffin  cast ;  c.  valvula  semilunaris ;  d.  col- 
lagenous part  of  the  valve ;  e.  triangle  space ;  f.  elastic 
valvular  ligament ;  g.  elastica  of  the  endocardium ;  h.  myo- 
cardium. B.  Valve  in  systolic  position ;  i.  and  j.  elastica  ■ 
k.  mj^cardium. 

above,  in  the  tendinous  basilar  ring,  and  extends 
in  the  functional  position  of  the  valves  at  an  angle 
of  60°  downward  into  the  valve.  Layer  4,  on  the 
other  hand,  originates  in  the  endocardium  and  bends 
oif  from  this  one  at  the  same  angle  upward,  so  that 
the  two  layers  unite  only  at  a  distance  of  a  few 
mm  from  the  valvular  ring.  The  fibrous  and  the 
elastic  layers  form  with  the  vertical  wall  of  the 
lower  valvular  ring  a  more  or  less  equilateral  tri- 
angle. This  triangle  shows  during  the  systole  a 
very  sharp  angle  downward,  and  during  extreme 
diastole  a  sharp  angle  upward.  The  triangle  space 
is  filled  with  loose  connective  tissue  which  offers 
no  resistance  at  all  to  whatever  movement  the  two 
layers  may  make.  The  sigpnificance  of  this  space 
will  be  clear  as  soon  as  one  considers  it  as  a  joint. 
If  the  insertion  of  the  semilunar  valves  were  linear 
the  fibres  would,  during  the  functioning  of  the 
valves,  be  broken  by  the  constant  bending  upward 
and  downward  in  one  place.    This  opening  and 
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shutting  repeated  72  times  a  minute,  or  over  100,- 
000  times  a  day,  or  in  60  years  over  two  thou- 
sand million  times,  would  ruin  any  tissue ;  a  break 
would  of  necessity  occur  at  this  place.   In  the  lateral 
and  upper  parts  of  the  valvular  insertion  the  motion 
is  very  much  smaller,  only  10°  to  15°, therefore  there 
is  no  necessity  for  a  joint-like  construction,  and  the 
space  mentioned  is  missing  there.    The  lower  com- 
ponent of  the  valve,  mentioned  under  4,  is  thickest 
in  the  middle  of  the  valve ;  towards  the  sides  it  gets 
weaker  and  weaker.    It  is  a  direct  continuation  of 
the  elastic  endocardium.    It  seems  to  me  that  this 
elastic  layer  must  have  a  certain  significance  on  the 
position  of  the  valve.    Any  motion  of  the  endo- 
cardial elastic  layers  must  be  transmitted  to  the 
elastic  layer  of  the  valve,  and  if  this  moving  is 
strong  enough  it  must  even  move  the  valve.  During 
the  systole  the  ventricle  is  shortened  by  a  change 
in  the  position  of  the  heart,  and  the  diminution  of 
the  ventricular  cavity.   Therefore,  the  endocardium 
and  its  elastica  relaxes  entirely  during  the  systole, 
and  at  the  same  time  the  valvular  ligament,  men- 
tioned above,  relaxes  so  as  to  allow  the  valve  to 
fall  back  into  the  sinus  Valsalvae.  However,  as  soon 
as  the  ventricle  relaxes  (widens)  the  endocardium 
is  stretched,  and  probably  pulls  at  the  elastic  liga- 
ment.   Thus  the  relaxation  and  the  tension  of  the 
valvular  ligament  seem  to  coincide  with  the  systole 
and  diastole  of  the  ventricle.    It  also  seems  very 
probable  to  me  that  the  position  of  the  valves  must 
thereby  be  modified  to  a  certain  extent.   The  valves 
are  opened  of  course  by  the  onrush  of  the  blood, 
and  the  main  cause  of  the  closing  is  its  regurgita- 
tion.   Still  it  appears  to  be  more  than  probable 
that  the  elastic  ligament  has  something  to  do  with 
the  position  of  the  valve. 

Before  concluding  my  description  of  the  con- 
struction of  normal  semilunar  valves,  I  wish  to 
speak  about  the  blood  vessels  in  the  valves. 
Luschka*  believed  he  could  show  the  presence  of 
blood  vessels  in  normal  semilunar  valves.  K61- 
liker,  Gerlach,  and  others  denied  their  presence  in 
normal  valves.  Ludwig  von  Langer"  demonstrated 
that  normal  semilunar  valves  contained  no  blood 
vessels.  Several  later  authors,  amongst  them  Otto 
Veraguth"  and  Ribbert"  deal  with  the  same  ques- 
tion. Ribbert  believes  that  in  rare  cases  a  few 
normal  valves  (chiefly  the  mitralis)  contain  blood 
vessels,  but  that  the  presence  of  blood  vessels  in 
the  valves  generally  indicates  a  former  endocarditis. 
In  my  experience  with  aortic  and  pulmonic  valves  T 
have  always  found  traces  of  former  inflammation 

'Virchow's  Archiv,  Bd.  IV,  p.  171. 
»  Virchow's  Archiv.  109,  p.  465. 
'°  Virchow's  Archiv,  139,  p.  59. 

"Beitrage  zur  pathologisch.  Anatomie  des  Herzens.  Vir- 
chow's Archiv,  CXLVII,  p.  ig.S,  1897. 


whenever  I  could  detect  blood  vessels  in  thos,e 
valves. 

The  signiiicance  of  the  elastic  tissue  in  the  con- 
struction of  the  aorta  and  the  valvular  part  will 
form  the  subject  of  the  second  part  of  this  paper. 
The  aorta  is  an  elastic  tube.    This  means  that 
with  hydraulic  pressure  we  can  dilate  the  tube 
of  the  aorta  to  a  certain  extent,  and  that  as  soon 
as  the  pressure  is  withdrawn,  the  aorta  returns  to 
its  normal  diameter.    Nature  has  given  the  normal 
aorta  much  greater  elasticity,  and  very  much  greater 
strength  than  is  ever  required  in  life.    The  limit 
of  the  possible  blood  pressure  is  perhaps  30  cm 
mercury,  which  by  heavy  lifting  may  be  increased 
to  40  cm,  while  that  of  the  elasticity  of  the  aorta  is 
about  120  cm  Hg  pressure,  which  means  that  only 
4  to  6  times  the  normal  blood  pressure  could  widen 
the  normal  aorta  so  that  it  would  not  return  to  its 
usual  diameter.    The  limit  of  resistance  surpasses 
the  possible  blood  pressure  30  to  40  times.  The 
object  of  the  elasticity  of  the  aorta,  and  the  blood 
vessels  in  general,  is  to  transform  the  blood  waves 
induced  by  the  contractions  of  the  heart  into  a  con- 
tinuous current,  thereby  saving  the  thin  capillary 
tubes.    If  the  blood  vessels  were  not  elastic,  the 
pulsation  in  the  capillaries  would  be  so  great  that 
they  would  burst,  a  fact  which  occurs  in  old  people 
suffering  from  severe  arteriosclerosis  of  the  large 
blood  vessels.   There  is  one  part  of  the  aorta  which 
is  more  exposed  to  hydrodynamic  insults  than  any 
other;  this  is  the  valvular  part.    As  soon  as  the 
heart  relaxes,  at  the  beginning  of  the  diastole,  the 
semilunar  valves  close,  and  the  recussion  of  the 
blood  causes  the  greatest  pressure  near  the  valves. 
Jt  is,  therefore,  necessary  to  have  a  kind  of  safety 
valve  here,  and  as  such  I  consider  the  very  yielding 
sinus  Valsalvae.    Theoretically,  the  force  of  the 
recussion  for  every  valve  is  divided  into  three  com- 
ponents :  one  which  presses  vertically  on  the  valve ; 
one  which  presses  the  vertical  interior  edge  of  the 
valve  towards  the  other  valves ;  and  one  which 
widens  the  sinus  Valsalvae  so  that  the  extended 
part  can  hold  several  ccm  of  blood.   In  this  way  the 
force  of  the  recussion  is  greatly  diminished. 

The  elasticity  of  the  aorta  is  mainly  physical ; 
it  is  no  vital  action  of  the  aortic  wall ;  it  has  noth- 
ing to  do  with  the  nervous  system.  In  the  smaller 
blood  vessels,  on  the  other  hand,  the  elasticity  is 
less  a  physical  and  more  a  vital  quality,  as  the 
small  blood  vessels  have  a  strong  layer  of  smooth 
muscle  fibres,  the  contractility  of  which  depends 
upon  the  action  of  the  nervous  system.  Accord- 
ing to  the  general  opinion,  the  elasticity  of  the 
aorta  and  pulmonalis  depends  upon  the  network 
of  elastic  fibres  which  form  the  principal  part  of 
the  aortic  valve.  Aside  from  the  thin  subendothe- 
lial  layers  of  elastic  fibres,  the  elastic  network 
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begins  with  the  membrana  elastica  interna,  the 
interior  layers  of  which  are  longitudinal  fibres, 
while  the  exterior  layers  contain  large  circular 
ones.  Next  to  the  elastica  interna,  we  find  the 
bulk  of  the  media,  chiefl}^  circular  in  construction. 
The  fibres  of  the  elastic  ring  are  united  by  radial 
and  longitudinal  fibres  and  lamellae,  which  belong 
partly  to  ellipsoid,  and  partly  to  spiral  S3'^s- 
tems.  In  the  study  of  the  elastic  tissue  of  the 
aortic  wall,  one  is  confronted  with  such  a  con- 
flicting picture  of  a  trestle  work  that  one  might 
almost  be  inclined  to  overlook  the  main  body  of 
the  media,  a  sclerotic,  fibrous,  connective  tissue, 
which  contains  very  few  nuclei,  and  which  fills  the- 
space  between  the  elastic  fibres  and  the  lamellae. 

More  than  fifty  years  ago  it  was  afiirmed  that 
the  elastic  tissue  was  the  factor  which  gave  elas- 
ticity to  the  aortic  wall  (\¥ertheim).i-  Earlier 
writers  (Wertheim,  E.  H.  Weber,  and  Wundt), 
tried  to  find  a  modulus  of  elasticity  for  the  aortic 
tissue.  But  they  never  succeeded  in  establish- 
ing, for  organic  tissue,  the  same  laws  as,  for  in- 
stance, for  steel  and  glass.  This  seems  quite  nat- 
ural, v/hen  one  considers  the  fact  that  the  aortic 
wall  is  composed,  not  of  one,  but  of  several  differ- 
ent substances.  Triepel"  speaks  of  the  fact,  and 
considers  it  useless  to  hunt  for  geometrical  lines 
of  elasticity,  as  Wertheim  has  found  hyperbolae 
for  the  aortic  wall,  and  Preyer  logarithmical  lines. 

Such  measurements  as  Luck's,"  for  instance, 
has  published  on  the  enlarging  of  the  diameter  of 
the  carotis,  during  the  increasing  pressure  (8  per 
cent,  between  2  cm  and  16  cm  Hg)  have,  of  course, 
only  significance  for  the  particular  branch  of  the 
vascular  system,  and  they  should  be  made  with 
every  blood  vessel  of  the  body;  but  they  do  not 
bring  us  any  nearer  to  a  modulus  of  elasticity  of 
the  elastic  tissue.  Landois  found  the  yielding 
power  between  the  empty  carotis,  and  the  carotis 
under  16  cm  Hg  pressure  to  be  30  per  cent.  The 
longitudinal  yielding  of  elastic  tubes  has  been 
studied  by  E.  H.  Weber.^^  He  finds  that  the 
longitudinal  yielding  of  a  rubber  tube  is  only  one 
sixth  of  its  transversal  yielding.  Triepel"  has 
advanced  a  step  in  the  knowledge  of  elastic  tissue. 
He  proposes  to  drop  the  name  elastic  tissue,  as 
tlio  word  elastic  implies  a  certain  physical  mean- 
ing which  the  ti.ssue  does  not  possess,  and  to  call 
the  clastic  tissue,  yellow  connective  tissue.  He 

Annalen  <te  chemie  et  de  physique.    IIX  S.  Tome  XXI,  385, 

1847. 

Anatom.  Hcfti:,  Bd.  X,  1,  p.  1,  1898. 

IJpbor    Elastlcltiits-Verhilltnlsse    gesunder    und  kranker 
ArterlenwKnde.    Inauu.  Disn.    Dorpat,  18S9. 

"  Ueber  Anwendunjr  der  Wellenlehre  auf  die  Lehre  vora 
Krplglanf  dea  Itlutcs.  Vcrhanillunacn  d.  saechisch.  Oes.  d.  Wia- 
nmnrhaftin.  Math,  phjia.  Klasne,  1850,  p.  1C4. 
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also  wishes  to  drop  the  word  elastin,  emphasizing 
that  the  elastic  tissue  is  not  even  a  uniform  chem- 
ical body.  He  also  emphasizes  that  the  collage- 
nous fibres  of  the  blood  vessels  are  much  more 
yielding  than  the  elastic  fibres,  and  that  they  pos- 
sess quite  a  perfect  elasticity.  The  significance 
of  the  elastic  fibres  is  not  their  yielding  quality, 
but  their  moderate  yielding  power.  If  the  large 
blood  vessels  consisted  of  elastic  fibres  only,  they 
would  oflfer  too  much  resistance  to  the  heart,  and 
if  they  consisted  of  collagenous  tissue  only,  or  of 
very  smooth  muscular  fibres,  they  would  be  too 
yielding. 

At  this  point  I  should  like  to  insert  a  few  of 
my  own  observations.  I  tried  to  isolate  the  two 
substances,  but  found  it  impossible,  as  the  fibres 
would  thereby  be  altered.  And  still  it  is  absolute- 
ly necessary  to  know  the  moduli  of  elasticity  of 
the  yellow  and  the  collagenous  connective  tissue. 
The  only  way  to  arrive  at  a  conclusion  of  the  elas- 
ticity of  the  collagenous  substance  of  the  aorta,  is 
the  study  of  the  elasticity  of  the  aortic  wall  under 
compression.  In  this  way  we  avoid  the  greater 
part  of  the  influence  exercised  by  the  trestle  work 
of  elastic  fibres,  and  can  draw  conclusions  about 
the  elasticity  of  the  collagenous  substances.  After 
detaching  the  adventitia  of  very  fresh  human  and 
animal  aortae,  I  compressed  parts  of  them  between 
glass  plates,  and  found  that  even  after  applying 
considerable  weight  (up  to  looo  grammes  pro 
cm^),  the  thickness  of  the  wall  returned  to  its 
former  size.  But  I  had  not  attempted  to  estab- 
lish a  geometrical  proportion  between  weight  and 
compression,  because  the  elastic  trestle  work 
plays  a  great  role  in  keeping  the  collagenous  fibres 
together,  thereby  preventing  disintegration.  A 
modulus  thus  established  would  apply  only  to 
the  aortic  wall,  and  not  to  the  collagenous  tissue, 
and  even  in  this  way  we  should  find,  as  E.  H. 
Weber,  Wundt,  and  others  did,  that  compression 
or  distention  do  not  augment  proportionally  to 
the  increasing  weight.  Again  we  should  find  a 
contradiction  to  the  general  laws  in  the  elasticity 
of  the  elastic  or  collagenous  tissue. 

I  would  like  to  advance  the  following  theory: 
the  aortic  wall  owes  its  elasticity  to  two  elastic 
substances;  the  collagenous  and  the  yellow  (or 
elastic)  connective  tissues.  These  two  substances 
form  a  peculiar  structure,  so  that  the  stretching 
of  the  aortic  wall  not  only  employs  their  ductility, 
but  also  changes  the  geometrical  construction  of 
the  elastic  meshes.  As  long  as  the  aortic  wall  is 
not  under  tension,  the  elastic  skins,  membrana 
elastica  interna  and  externa,  are  relaxed  and 
slightly  corrugated,  and  the  meshes  of  the  elas- 
tic trestle  work  are  more  or  less  rectangular.  At 
the  beginning  of  the  tension  the  two  large  elas- 
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tic  membranae  are  straightened  (their  transversal 
section  forming  two  concentric  circles),  and  the 
meshes  of  the  trestle  work  become  fusiform  when 
stretched.  If  the  tension  is  increased,  and  both 
substances  equally  stretched,  the  elastic  tissue  of- 
fers more  resistance  than  the  collagenous.  When 
the  meshes  are  stretched,  the  collagenous  sub- 
stance, which  fills  the  mesh,  is  compressed  and 
the  two  elastic  membranes,  under  tension,  are 
much  nearer  each  other  than  in  the  relaxed  state 
of  the  aortic  wall,  which  exercises  a  certain  pres- 
sure on  the  collagenous  substance.  It  is  doubt- 
ful whether  the  two  substances  united  in  the 
aortic  wall  have  the  same  elastic  resting  point. 
It  may  be  that  the  yielding  power  of  the  col- 
lagenous tissue  is  employed  first — that  is  to  say, 
when  the  elastic  fibres  are  just  beginning  to  be 
stretched.  Sections  through  the  wall  of  the 
aortae,  hardened  under  different  degrees  of  pres- 
sure, show  these  conditions  very  plainly;  but  it 
is  scarcely  possible  to  establish  the  physical  con- 
ditions more  accurately,  as  long  as  it  is  impos- 
sible to  isolate  the  two  substances  without  injur- 
ing them. 

To  make  the  above  theoretical  details  more 
comprehensive,  I  classify  them  thus : 

The  ductility  and  elasticity  of  the  aorta  be- 
tween O  and  about  15  cm  Hg  pressure  depend 
upon  the  collagenous  substance,  as  within  the 
limits  of  blood  pressure,  both  ductility  and  elas- 
ticity are  dependent  upon  the  two  substances.  If 
greater  pressure  were  exercised  the  collagenous 
substance  would  still  follow  the  pressure,  but  the 
limit  of  the  yielding  power  of  the  elastic  sub- 
stance would  be  reached  and  would  put  a  stop  to 
the  distention.  It  would  require  a  pressure  many 
times  that  of  the  normal  blood  pressure,  which 
will  never  occur  in  the  living  body,  to  exceed  the 
limit  of  the  elasticity  of  the  elastic  fibres.  Thus 
we  understand  why  Preyer  draws  the  curve  of  the 
yielding  of  the  aorta  as  a  logarithmical  line,  as 
the  inhibition  of  the  elastic  tissue  prevents  fur- 
ther distention.  This  also  explains  why  the  elas- 
ticity of  the  aortic  wall  does  not  correspond  to 
the  physical  law;  the  quality  to  which  Wundt 
gave  the  mystical  name  of  "  elastische  Nachwir- 
kung."  If  Wundt  had  considered  that  the  aortic 
wall  was  composed  of  two  distinct  elastic  sub- 
stances, he  would  not  have  had  to  drop  the  fore- 
going hypothesis. 

The  aorta  when  compared  with  other  elastic 
tubes  does  not  correspond  to  a  simple  rubber  tube, 
but  to  what  may  be  called  a  pressure  tube.  In 
strengthening  a  high  pressure  rubber  tube,  tech- 
nique employs  very  strong  hemp  tissue  wound 
around  the  tube,  or  thin  wire  spirals,  while  Na- 
ture, for  the  same  purpose,  uses  a  tissue  made  up 


of  highly  elastic,  but  not  very  yielding,  elastic 
fibres.  Organism  gives  the  aorta  a  much  more 
complicated  function  than  merely  that  of  a  pres- 
sure tube ;  it  must  transform  the  intermittent  cur- 
rent of  the  blood  into  a  constant  one,  and  for  that 
reason  must  be  looked  upon  as  a  pressure  tube 
and  air  chamber  (sinus  Valsalvae)  combined. 

I  tried  to  have  the  systems  of  elastic  fibres 
which  strengthen  the  aortic  wall  explained  in  a 
mathematical  way,  and  had  the  good  fortune  to 
interest  Professor  W.  Ritter,  of  Zurich,  in  the 
matter.  He  finds  the  conditions  too  complicated 
to  be  figured  out  with  graphical  statics.  Organ- 
ism is  so  much  more  complicated  than  even  the 
most  elaborate  of  engineering  constructions,  that 
it  is  impossible  to  divide  the  purely  static  from 
the  physiological  conditions.  If  the  aorta  were 
a  straight  tube,  the  mathematical  way  of  strength- 
ening it  would  be  to  have  circular  and  longitudinal 
wires,  at  equal  distances  from  each  other,  inserted 
into  the  wall.  The  circular  wire  would  be  un- 
der double  the  pressure  of  the  longitudinal  one. 
Wherever  the  tube  widened  the  longitudinal  wire 
would  have  to  be  the  stronger.  If  the  tube  were 
bent  in  one  plane,  the  strength  of  the  longitudinal 
wire  would  have  to  be  increased  on  the  convex 
and  decreased  on  the  concave  side.  If  the  tube 
were  bent  in  more  than  one  plane,  the  best  means 
of  strengthening  it  would  be  spiral  wiring.  We 
find,  in  fact,  that  Nature  in  the  construction  of 
the  elastica  of  the  aorta  uses  all  these  points.  In 
it  we  have  circular  and  longitudinal,  spiral  and 
loop-formed  fibre  systems. 

It  is  an  interesting  fact  that  the  construction 
of  the  strengthening  elastic  fibre  systems  follows 
the  laws  of  graphical  statistics  just  as  well  as  they 
are  followed  by  the  spongiosa  of  the  bones  (Her- 
mann von  ]Meyer). 

The  following  remarks  may  serve  to  prove  my 
theory  of  the  function  of  the  elastic  tissue  as  an 
inhibitory  factor : 

1.  If  the  elastic  construction  were  more  yield- 
ing than  the  collagenous  substance  of  the  aorta,  & 
point  would  be  reached  where  the  collagenous 
substance  would  be  overtaxed  in  its  elasticity,  or 
even  in  its  ductility.  That  is,  the  substance  wouM 
not  return  to  its  normal  configuration,  or  it  would 
tear.  Pathology  never  saw  this  happen ;  yet,  on 
the  other  hand,  tears  in  the  elastic  tissue  are  well 
known,  and  are  considered  by  all  authors  to  be 
caused  by  changes  in  the  blood  pressure.  Many 
of  them  see  in  such  tears  the  first  stages  of 
aneurysms. 

2.  In  the  aortic  system  we  find  elastic  tissue 
wherever  it  is  desirable  to  have  perfect  elasticity, 
and  not  too  great  ductility.  In  order  not  to  offer 
too  great  resistance  to  the  beginning  of  the  yield- 
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inj^.  Nature  has  made  use  of  great  constructive 
art.  This  ingenious  construction  has  made  pos- 
sible a  comparatively  easy  yielding  in  the  begin- 
ning, without  making  use  of  the  ductility  of  the 
elastic  fibres.  As  soon  as  the  line  of  yielding  in 
the  construction  is  made  use  of,  we  see  quite  a 
strong  resistance  developing  in  the  less  yielding 
elastic  fibres  and  lamellae. 

3.  In  its  central  parts  the  sinus  Valsalvae  is 
very  yielding.  In  sections  through  the  relaxed 
sinus  we  find  the  elastic  fibres  corrugated  in  the 
central  parts.  They  are  straighter  when  the  sinus 
has  been  hardened  under  slight  pressure,  but  if  a 
pressure  of  16  cm  Hg  has  been  used,  we  find  the 
meshes  of  the  construction  quite  straightened  out. 
This  means  that  from  this  point  on  there  is  only 
a  small  possibility  of  further  stretching. 

4.  The  whole  construction  and  architecture  of 
the  elastic  fibrous  systems,  the  circular,  the  spiral 
and  longitudinal  fibres,  the  ellipsoid  systems, 
which  extend  over  the  arcus  aortae,  have  all  the 
character  of  a  protective  or  inhibitory  agent. 

5.  Where  no  yielding,  and  therefore  no  elastic, 
inhibition  is  needed  Nature  has  provided  not  elas- 
tic fibres,  but  tendinous  ones.  For  instance,  the 
lower  valvular  ring  contains  almost  no  elastic 
fibres,  but  is  made  up  of  a  very  dense  unyielding 
or  tendinous  tissue;  we  find  in  it  only  the  ends 
of  the  elastic  fibre  systems  of  the  sinus  Valsalvae. 

6.  On  the  other  hand,  the  semilunar  valves, 
whose  ductility  is  founded  in  their  fan-shaped 
construction,  could  not  have  any  elastic  tissue  in 
their  principal  part,  as  it  would  make  them  too 
stiflF,  too  unyielding.  The  subendothelial  stratum 
has  few  and  extremely  fine  elastic  fibres  which 
seemingly  are  not  connected  into  a  system.  The 
semilunar  valves  have  no  transversal  system  of 
elastic  fibres,  because  of  the  great  ductility  neces- 
sary in  this  direction. 

7.  The  way  in  which  the  elastic  tissue  is  em- 
ployed in  strengthening  the  smaller  arteries  also 
helps  to  support  my  theory.  The  lienal  artery, 
for  instance,  which  goes  through  the  abdomen  to 
the  spleen,  has  its  elastic  tissue  chiefly  on  the 
outer  side  of  the  media,  as  membrana  elastica 
externa;  its  muscularis  is  inside  of  the  elastic 
tissue.  This  shows  that  the  elastica  is  only  an 
inhibitory  agent  in  extreme  distention. 

8.  Ziegler^^  reports  on  a  number  of  examina- 
tions which  emphatically  sustain  my  theory.  In 
a  normal  condition  of  the  pulpa  of  the  spleen 
there  are  none,  or  very  few,  elastic  fibres,  but  they 
devclon  as  soon  as  there  is  an  increase  in  the 

"  Vebfr  das  elastlsche  Ocwebe  verschledener  Organe  In  nor- 
malen  un.l  potholoRlschpn  Znstnnrlen.  nach  Untersiichungen  von 
Mplnlkow  RnHWPdenkow.  Taken  from  the  Centralblatt  fur  Pa- 
lh.,louic.  paKP  8.32.  October.  18t10.  and  Verhandlungm  der 
dcuttrh.  unthol.  (hiell.  auf  <l,r  71  Ycmamml.  deuUch.  Katur 
fomrhir.    Mlinchcn.  1890. 


venous  blood  pressure  (cyanosis).  The  same  in 
the  cyanotic  kidney  and  the  cirrhotic  liver,  in 
which  elastic  fibres  are  to  be  found  in  the  interior 
of  the  acini.  We  find  similar  conditions  in  the 
heart.  In  hypertrophic  hearts  a  great  many  elas- 
tic fibres  appear  between  the  muscle  fibres,  espe- 
cially if  there  is  any  fibrous  degeneration  of  the 
papillary  muscles. 

Benda  found  that  elastic  tissue  developed  in 
the  testicles  only  after  puberty.  I  would  say :  It 
develops  when  the  pressure  of  secretion  begins — 
to  prevent  overdistention  of  the  testicles. 

Siegmund  von  Schumacher^®  upholds  Ziegler's 
remarks  about  the  distribution  of  elastic  fibres  in 
the  spleen,  etc.   The  pulpa  is  not  mentioned. 

9.  Seipp's  topography  of  the  elastic  tissue  in 
the  heart  conforms  with  my  theory.  "  The  endo- 
cardium, especially  of  the  left  ventricle,  contains 
a  number  of  elastic  fibres  from  which  an  elastic 
ligament  extends  up  to  the  ventricular  side  of  the 
semilunar  valves."  Seipp  found  no  elastic  fibres 
in  the  normal  myocardium,  but  Ziegler  believes 
there  is  a  fine  net  of  elastic  fibres  even  under  nor- 
mal conditions.  On  the  other  hand,  in  the  wall 
of  the  auricles,  where  there  is  a  much  weaker  mus- 
cular layer,  there  are  strong  systems  of  elastic 
tissue.  This  tissue  replaces  in  part  the  missing 
muscle  fibres. 

In  a  case  of  mitral  insuf!iciency  I  was  able  to 
show  an  extraordinary  development  of  the  elas- 
tic tissue  in  the  hypertrophic  left  auricle.  Fur- 
ther investigation  of  this  point  is  very  necessary 
and  desirable. 

10.  The  elastica  interna  disappears  in  the 
smallest  ramifications  of  the  arteries.  The  for- 
mation and  production  of  elastic  and  collagenous 
fibres  seem  to  take  place  in  and  from  the  inter- 
cellular substance,  and  as  necessity  requires 
either  the  one  or  the  other,  is  formed  according 
to  the  physical  condition  to  which  the  tissue  in 
question  is  exposed.  The  formation  of  new  elas- 
tic fibres,  under  pathological  conditions,  will  re- 
quire close  study  before  it  is  entirely  made  clear. 
Most  of  what  we  know  we  owe  to  Thoma,  as  will 
be  seen  in  a  later  paper. 

The  methods  which  I  employed  in  this  study 
were,  aside  from  Unna's  orcein  hydrochloric  acid 
staining,  Manchot's  fuchsin  method  and  the  meth- 
od of  Weigert  for  staining  elastic  fibres.  The  lat- 
ter has  the  advantage  of  giving  durable  prepara- 
tions, while  Manchot's  method  is  very  desirable 
for  topographic  photographs  with  small  magnify- 
ing power,  10-30  times  with  Fdinger  Leitz  Cam- 
era. My  post  mortem  material  I  owe  partly  to 
the  German  Hospital  of  the  City  of  New  York. 

"Das  elastlsche  Gewebe  der  MHz.    ^nh.  f.  micr.  Anat.,  ttc 
LV,  1900,  pp.  151-171. 


May  28.  1904.] 


CHANDLER:  THE  BLADDER  IN  VENTRAL  SUSPENSION. 


1029 


RESUME. 

The  elasticity  and  ductility  of  the  aorta  de- 
pends upon  three  factors :  on  the  network  con- 
struction of  the  elastic  fibre  systems  of  the 
media ;  on  the  elasticity  and  great  yielding  power 
of  the  collagenous  substance ;  and  on  the  great 
elasticity  and  moderate  ductility  of  the  elastic 
elements.  The  elastic  elements  can  only  in  their 
combination  as  a  construction  be  considered  as 
the  carriers  of  ductility.  They  are  themselves 
highly  elastic,  but  have  relatively  little  yielding 
power,  and  their  function  is  first  of  all  to  prevent 
exaggerated  distention.  The  other  fibres  of  con- 
nective tissue  are  either  very  ductile,  as,  for  in- 
stance, in  the  semilunar  valves,  or  they  are  more 
tendinous,  unyielding,  as  in  the  valvular  ring. 
The  elastic  ligament  on  the  ventricular  side  of 
the  semilunar  valves  is  probably  not  only  made 
to  strengthen,  but  in  connection  with  the  elastic 
endocardium,  it  could  be  considered  as  a  steering 
apparatus  for  the  position  of  the  semilunar  valves, 
and  in  combination  with  the  main  part  of  the 
valves,  it  forms  the  joint  at  the  base  of  the  same. 
Nature  appears  to  make  use  of  the  elastic  mesh 
tissues  whenever  there  is  any  initially  large  duc- 
tility desired,  and  where  afterwards  elastic  inhibi- 
tion is  necessary. 
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EXAMINATION    OF    THE    BLADDER  IN 
TWENTY    CASES    OF  VENTRAL 
SUSPENSION. 

By  SWITHIN  CHANDLER,  M.  D., 

PHILADELPHIA, 
SURGEON  TO  THE  GARRETSON  HOSPITAL. 

For  several  years  it  was  taught  by  some  authors 
that  after  replacement  of  the  uterus  by  ventral 
suspension,  frequent  urination  was  the  result, 
caused  by  the  new  position  of  the  uterus  and  the 
accustoming  of  the  bladder  to  its  new  surround- 
ings. It  was  stated  that  this  condition  of  frequent 
micturition  was  likely  to  continue  for  six  months, 
and  even  longer. 

By  many  this  doctrine  was  accepted,  and  the  ir- 
ritable condition  of  the  bladder,  with  the  frequent 
desire  to  empty  itself,  was  attributed  to  this  cause, 
and  the  patient  allowed  to  suflFer. 

After  operating  and  finding  a  number  of  cases  in 
which  this  condition  did  not  occur,  I  was  led  to  make 
examination  by  a  Nitze  cystoscope  in  some  twenty 
cases  of  ventral  suspension,  the  results  of  which  so 
far  justified  that  determination.  The  cases  were 
not  selected,  but  the  first  twenty  patients  requiring 
this  operation  of  ventral  suspension  were  examined. 
No  eflfort,  therefore,  will  be  made  at  classification, 
but  the  operation  and  bladder  examination  will  be 


reported  just  as  the  women  came  under  our  ad- 
visement and  care.    They  are  as  follows: 

Case  I. — Girl,  white,  age  twenty-four  years.  Had 
never  been  ill  until  two  years  previously,  when  she 
had  a  burning,  irritating  discharge  from  the 
vagina.  The  discharge  was  thick  and  yellow,  and 
was  followed  by  pain  and  tenderness  in  the  pelvic 
region,  and  she  was  finally  confined  in  bed,  suffering 
from  what  her  physician  called  peritonitis.  She 
remained  in  bed  for  three  weeks.  Until  the  opera- 
tion she  had  never  been  comfortable  in  the  lower 
parts  of  the  abdomen,  had  had  difficulty  in  retaining 
her  urine,  and  was  distressed  by  walking.  A  phys- 
ical examination  disclosed  the  uterus  adherent  pos- 
teriorly and  greatly  retrofiexed.  She  was  operated 
on,  the  adhesions  were  broken  up,  and  the  uterus 
suspended. 

The  examination  of  the  bladder  was  negative,  but 
the  urethra  was  highly  sensitive,  and  was  treated 
by  silver  nitrate  solution  (^4  grain  to  i  ounce) 
and  gradual  dilatation.  After  two  weeks  of  the 
treatment,  which  was  instituted  forty-eight  hours 
after  the  operation  of  ventral  suspension,  all  desire 
for  frequent  micturition  ceased. 

Case  II. — Woman,  white,  forty  years  old,  mar- 
ried, mother  of  four  children.  She  had  classical 
symptoms  of  prolapsus  uteri.  Physical  examination 
revealed  eczema  of  the  skin  over  the  labia  majora, 
lacerated  anterior  and  posterior  vaginal  walls, 
uterus  descended  to  vestibule  of  vagina,  and  greatly 
retroverted.  An  operation  for  these  conditions  was 
advised  and  performed. 

The  examination  of  the  bladder  revealed  a  small 
stone  in  the  bladder,  which  was  removed  at  the  time 
of  the  operation.  The  bladder  was  afterwards 
washed  with  normal  salt  solution,  with  no  after  de- 
sire for  frequent  micturition. 

Case  III. — Girl,  white,  aged  eighteen  years. 
She  had  sustained  a  fall  from  a  haymow  in  a  barn 
eighteen  months  previously,  which  was  followed 
by  pain  and  tenderness  in  the  lower  abdomen, 
especially  when  tired  from  exercise  or  walking. 
There  was  some  leucorrhoea,  at  times  tinged  with 
blood. 

An  examination  disclosed  retrofiexed  and  ad- 
herent uterus.  Examination  of  the  bladder 
showed  congestion  and  local  swelling  around  the 
entrance  of  the  left  ureter,  and  the  orifice  almost 
indistinguishable. 

An  operation  for  breaking  adhesions  and  ven- 
tral suspension  was  performed.  For  the  condition 
in   the  bladder,   silver  nitrate  grain  to  i 

ounce)  and  warm  sterile  salt  solution  were  em- 
ployed, beginning  forty-eight  hours  after  the  op- 
eration. In  three  weeks,  irritation  of  the  bladder 
disappeared,  and  there  were  no  signs  of  conges- 
tion or  swelling. 

Case  IV. — Woman,  white,  aged  twenty-six 
years,  mother  of  one  child.  She  was  suflFering 
from  classical  symptoms  of  uterine  displacement, 
was  emaciated  and  anaemic,  had  a  continual  dis- 
charge from  the  vagina  of  a  watery  fluid,  which 
burned  and  irritated  the  skin  around  the  vagina, 
and  even  of  the  inner  parts  of  the  legs  to  the  knees. 
Physical  examination  showed  laceration  of  an- 
terior and  posterior  walls  of  the  vagina  and  of 
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the  cervix  uteri,  and  the  uterus  prolapsed  and  en- 
larged. Coming  apparently  from  the  cervical 
canal  was  a  fluid  resembling  urine,  which,  upon 
further  examination,  proved  to  be  such.  It  came 
from  a  communication  between  the  bladder  and 
cervix  uteri. 

An  operation  for  repairing  the  laceration  of 
tissues,  and  closing  the  fistula  was  performed,  and 
no  irritation  of  the  bladder  or  frequent  desire  to 
empty  it  resulted. 

Case  V. — Woman,  thirty-two  years  of  age, 
married,  no  children,  seamstress.  She  suffered 
from  pain  and  tenderness  in  lower  abdomen, 
which  was  increased  by  her  work,  and  she  was  in 
such  an  irritable  condition  she  was  advised  to  give 
up  her  employment.  Her  desire  to  urinate  was 
incessant,  accompanied  by  such  pain  and  burning 
that  at  times  she  fainted. 

An  examination  disclosed  cystic  right  ovary, 
uterus  displaced  backward  and  to  the  left,  and  at 
the  entrance  of  the  meatus  a  well  defined  and 
bleeding  caruncle.  The  bladder  examination 
showed  general  cystitis,  the  walls  in  places  being 
relaxed,  and  in  places  cicatrized. 

An  operation  and  ventral  suspension  were  per- 
formed, the  ovary  being  removed  and  the  caruncle 
excised.  Benzoic  acid,  strychnine,  and  eserine 
were  used.  The  patient  recovered  slowly,  but  in 
three  months  symptoms  had  disappeared,  al- 
though the  walls  of  the  bladder  were  strll  some- 
what slow  in  contracting.  At  the  end  of  six 
weeks,  however,  frequent  urination  had  entirely 
ceased. 

Case  VI. — Woman,  aged  forty-eight  years. 
She  was  scarcely  able  to  walk  on  account  of  sore- 
ness and  tenderness  in  the  lower  abdomen.  She 
showed  classical  symptoms  of  uterine  displace- 
ment, the  uterus  being  easily  seen  protruding  from 
the  vagina.  She  had  frequent  and  painful  mictu- 
rition, and  a  continual  discharge. 

I'he  bladder,  examined  with  the  Nitze  cysto- 
scope,  revealed  an  old  cystitis,  and  atrophic  and 
contracted  membrane. 

An  operation  for  repair  of  torn  tissues  and  ven- 
tral suspension  were  performed.  Local  treatment 
to  bladder  with  boric  acid,  silver  nitrate,  and  nor- 
mal salt  solution  was  given,  and  patient  was  or- 
dered a  tonic  and  appropriate  diet.  At  the  end  of 
the  sixteenth  day  all  bladder  symptoms  had  dis- 
appeared, and  judging  from  symptoms,  a  com- 
plete recovery  ensued. 

Case  VII. — Girl,  nineteen  years  of  age,  em 
ployed  in  a  department  store,  where  she  was 
obliged  to  lift  heavy  packages.    She  had  suffered 
for  three  years  with  pelvic  pains,  at  times  during 
her  periods  being  confined  to  bed. 

Examination  showed  retroflexion  of  uterus  and 
catarrhal  endometritis.  At  the  entrance  of  the 
left  ureter  was  a  swelling  and  local  congestion. 

Ventral  suspension  was  performed,  and  the 
bladder  was  washed  with  silver  nitrate  and  salt 
solution.  After  one  week  there  was  no  frequent 
micturition,  and  congestion  in  the  region  of  the 
ureter  opening  had  disappeared. 

Case  VIII. — Girl,  eighteen  years  of  age.  She 
gave  a  history  of  having  been   infected  four 


months  previous  with  gonococci,  and  at  this  time 
was  still  compelled  to  empty  the  bladder  every 
half  hour.  She  was  suffering  from  pain  in  the 
lower  abdomen,  and  a  continual  vaginal  dis- 
charge. 

Examination  showed  specific  catarrh  of  the 
uterus,  uterus  displaced  posteriorly  and  adherent. 
By  examination  with  the  Nitze  instrument,  the 
bladder  showed  a  swelling  and  local  congestion 
around  the  left  ureter  opening. 

The  operations  of  ventral  suspension  and  curet- 
tage were  performed,  and  after  the  first  forty- 
eight  hours,  local  treatment  to  the  bladder  was 
started  with  silver  nitrate  and  normal  salt  solu- 
tion. Symptoms  improved  in  two  weeks,  and  all 
evidence  of  bladder  trouble  disappeared  at  the 
end  of  that  time. 

Case  IX. — Woman,  aged  thirty-four  years.  She 
had  been  well  until  her  last  confinement,  a  year 
previous,  since  which  time  she  had  had  a  copious 
discharge  from  the  vagina,  thick,  yellowish  in 
color,  and  at  times  somewhat  irritable.  She  suf- 
fered from  pains  and  showed  symptoms  of  uter- 
ine displacement,  with  frequent  micturition. 

Examination  disclosed  a  pus  tube  on  the  left 
side,  uterus  displaced  backward  and  to  the  right, 
probably  infected  by  gonococci,  as  evidence  of 
the  same  Avas  found  in  pus  sac.  Upon  examina- 
tion with  the  Nitze  instrument,  congestion  in 
patches  was  found,  and  was  especially  marked 
around  the  left  ureter  opening. 

Operation  for  the  removal  ot  right  pus  tube  and 
ventral  suspension  performed,  and  after  forty- 
eight  hours  silver  nitrate  and  salt  solution  were 
used  every  other  day.  Four  treatments  were  suffi- 
cient to  relieve  all  bladder  symptoms. 

Case  X. — Girl,  twenty  years  of  age.  Had  been 
infected  by  gonococci  one  year  previously.  The 
infection  extended  to  the  uterine  cavity.  A  pro- 
fuse discharge,  pain  in  lower  part  of  abdomen, 
and  other  symptoms  characteristic  of  gonorrhoea 
in  genital  tract,  led  the  family  physician  to  curette 
the  uterus  for  catarrh,  in  total  ignorance  of  the 
cause  of  the  same,  six  months  afterward.  This 
resulted  in  an  attack  of  peritonitis.  The  patient 
remained  in  bed  for  six  weeks,  and  at  that  time 
had  double  salpingitis,  infected  uterine  cavity,  and 
the  uterus  bent  down  posteriorly  by  adhesions. 
Her  desire  to  urinate  was  constant,  and  was  espe- 
cially marked  immediately  after  urinating.  The 
bladder  membrane  was  not  affected,  but  there  was 
a  stricture  of  the  urethra. 

Operation  for  removal  of  tubes,  breaking  up  of 
adhesions,  and  ventral  suspension  was  performed. 
Forty-eight  hours  after  the  operation  dilatation 
of  the  stricture  was  begun,  and  under  great  care 
continued  until  six  weeks  afterward,  when  the 
patient  seemed  to  be  entirely  cured.  One  month 
after  operation  there  was  no  bladder  distress,  and 
no  desire  to  frecjuently  empty  bladder  existed. 

Cases  XI  and  XII. — These  were  very  similar. 
Both  were  cases  with  torn  posterior  walls  and 
retroflexion.  One  woman  was  thirty-one  yeafo 
of  age,  the  mother  of  two  children ;  the  other, 
thirty-eight  years  of  age.  and  had  had  four  chil- 
dren. 
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The  examination  by  the  Nitze  instrument  was 
negative,  the  bladder  at  no  time  after  operation 
causing  any  trouble,  although  both  had  frequent 
desire  to  micturate  before  the  operation. 

Case  XIII. — Woman,  aged  forty-four  years, 
with  history  of  symptoms  of  uterine  displace- 
ment. This  case  was  interesting  only  because 
the  patient  suffered  with  a  complete  prolapse  of 
the  uterus,  and  frequent  and  extremely  painful 
urination,  yet  the  instrument  failed  to  show  any 
evidence  of  cystic  trouble,  and  immediately  after 
repair  to  the  uterus,  and  the  vaginal  walls,  fol- 
lowed by  ventral  suspension,  the  bladder  symp- 
toms disappeared  completely. 

Case  XIV. — Was  that  of  a  woman,  aged  twen- 
ty-two years,  who  had  borne  a  child  six  months 
before.  Symptoms  referable  to  uterine  displace- 
ment. 

Examination  showed  a  condition  called  by 
Goodell  "  subinvolution."  Curette  scrapings 
were  negative,  and  bladder  was  also  examined 
negative.  Finding  no  cause  for  this  condition 
after  curettage  and  packing  of  the  uterine  cavity, 
ventral  suspension  was  performed. 

This  woman  before  the  operation  was  unable 
to  retain  in  the  bladder  but  two  ounces  of  urine. 
Eight  days  after  the  operation  improvement  be- 
gan to  take  place,  and  in  five  weeks  the  urinary 
symptoms  had  disappeared. 

Case  XV. — Girl,  white,  aged  nineteen  years. 
She  was  very  uncomfortable  in  the  pelvic  region, 
easily  fatigued,  and  when  so  suffered  from  severe 
backache  and  frequent  micturition.  There  was 
retroflexion  of  the  uterus,  and  the  bladder  by  the 
Xitze  instrument  showed  a  small  polypus. 

Operation  for  removal  of  the  polypus  and  ven- 
tral suspension  was  performed,  and  after  ten  days 
there  was  no  disturbance  in  the  bladder.  The 
urine  was  kept  neutral,  and  the  bladder  cleaned 
every  day  by  sterilized  warm  water,  and  a  weak 
solution  of  boric  acid  was  left  in  the  bladder. 

C.\SE  XVI. — Woman,  twenty-four  years  of  age, 
unmarried,  great  horsewoman.  One  year  pre- 
viously she  was  thrown  from  her  horse,  sustain- 
ing an  injury  which  resulted  in  peritonitis  and  the 
formation  of  a  vesicovaginal  fistula,  which  had 
healed.  This  was  caused  by  a  sharp  iron  rod  en- 
tering the  bladder  through  the  vagina. 

Examination  showed  the  uterus  bent  down  by 
posterior  adhesions,  and  scarred  tissue  in  the 
bladder.  Symptoms  of  bladder  irritation  had 
passed  upon  the  healing  of  the  bladder  injury. 

Operation  for  breaking  up  adhesions  and  ven- 
tral suspension  was  performed,  there  being  no 
bladder  disturbance  immediately  before  or  after 
the  operation. 

Case  XVII. — Woman,  aged  twenty-nine  years, 
mother  of  two  children.  She  was  well  until  the 
time  the  last  child  was  born  and  for  six  months 
afterward,  which  was  a  year  before  she  applied 
for  treatment.  She  then  had  a  frequent  desire  to 
urinate,  causing  a  burning  sensation,  and  suffered 
from  a  thick,  yellowish,  irritating  discharge  from 
the  vagina,  with  pelvic  congestion  and  its  symp- 
toms. 

Examination  showed  enlarged  uterus,  back- 


ward displacement,  and  right  salpingitis.  The 
bladder  wall  was  filled  with  local  areas  of  conges- 
tion, and  there  was  much  swelling  around  the  left 
ureter  opening. 

Operation.  Ventral  suspension  was  performed, 
and  removal  of  the  tube  was  effected.  The  blad- 
der was  treated  by  silver  nitrate  and  sterile  nor- 
mal salt  solution.  After  two  weeks,  desire  for 
frequent  micturition  had  passed. 

Case  XVIII. — This  was  a  woman,  white,  aged 
thirty-four  years,  who  had  no  symptoms  of  ill- 
ness whatsoever,  but  wished  to  satisfy  herself 
that  no  symptoms  of  cancer  existed  in  her  female 
parts,  as  in  her  family  there  had  been  several  cases 
of  internal  cancer.  Nothing  but  a  uterine  retro- 
flexion existed,  and  this  was  corrected  at  hei  re- 
quest. 

Upon  examination,  the  bladder  showed  a  nega- 
tive condition.  Before  and  after  operation  no 
symptoms  of  bladder  disturbance  were  at  any 
time  evident. 

Case  XIX. — Woman,  aged  fifty  years,  married, 

mother  of  three  children.  She  complained,  since 
her  last  child  was  born,  four  years  before,  of  pains 
and  distress  in  the  pelvic  region,  some  leucor- 
rhoea,  and  inability  to  walk  a  long  distance,  and 
had  classical  symptoms  of  uterine  trouble. 

Examination  showed  that  her  last  confinement 
had  resulted  in  a  tear  completely  through  the 
sphincter  ani.  and  through  the  anterior  vaginal ' 
wall  of  the  bladder,  but  not  into  it.  The  uterus 
was  nearly  two  inches  outside  of  the  vagina,  and 
the  anterior  lip  was  hypertrophied  and  the  urine 
was  continually  pouring  over  it  and  keeping  it 
much  inflamed.  There  was  no  ability  to  retain 
the  urine,  but  it  constantly  flowed  over  the  sur- 
face of  the  neck  of  the  uterus  and  adjacent  parts 
of  the  vaginal  outlet. 

Bladder  examination  showed  the  entrance 
around  the  left  ureter  opening  congested  and 
sw^ollen.  The  bladder  was  very  small,  and  it  was 
atrophied  and  catarrhal. 

After  some  preparation  of  the  adjoining  parts 
for  one  month,  she  was  operated  on,  ventral  sus- 
pension was  performed,  and  amputation  of  the 
cervix  and  repair  of  torn  tissues  made.  Conges- 
tion around  the  left  ureter  opening  was  not  no- 
ticed after  fifteen  days  of  treatment,  but  the  blad- 
der could  hold  only  six  ounces  of  urine,  and  was 
emptied  about  every  four  hours,  day  and  night. 

Case  XX. — A  woman,  thirty-three  years  old. 
She  complained  of  continual  desire  to  empty  the 
bladder,  in  conjunction  with  well  described  uter- 
ine symptoms  of  prolapse,  such  as  "  bearing-down 
pains,"  a  feeling  as  "  though  everything  were 
coming  out  of  her,"  etc.,  a  daily  staining  of  the 
undergarments  with  blood,  but  not  enough  to  be 
more  than  a  spot  or  two. 

Examination  revealed  uterine  retroflexion  and 
prolapse.  Bladder  examination  showed  a  dark 
mass  at  the  region  of  the  left  ureter,  which,  as  it 
faded  into  the  light,  was  seen  to  be  a  cluster  of 
papillomatous  growth.  The  urine  contained 
some  blood  cells. 

Ventral  suspension  was  performed,  the  patient 
was  operated  on  for  the  removal  of  the  papilloma- 
tous growth  (which,  by  mistake,  was  not  after 
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wards  examined),  and  the  ureter  was  trans- 
planted. In  two  months  she  was  about,  and  no 
symptoms  referable  to  the  bladder  were  apparent. 
The  Nitze  instrument  failed  to  disclose  any  ab- 
normity in  the  walls,  except  a  scar  from  the  oper- 
ation. 

There  are  two  other  cases  in  this  connection 
that  are  pertinent  to  the  report. 

The  first  was  that  of  a  woman  who  had  been 
admitted  with  the  object  of  correcting  a  uterine 
prolapse  and  cervical  and  perineal  tear.  The 
bladder  was  examined,  and  a  carcinoma  was 
plainly  seen  on  the  left  wall  near  the  entrance  of 
the  ureter.  A  curetting  and  examination  of  the 
uterus  resulted  in  a  diagnosis  of  cancer  of  the 
body  of  the  uterus. 

This  patient  was  not  operated  on,  as  a  further 
examination  revealed  a  lump  in  the  stomach  and 
some  nodules  in  the  liver,  undoubtedly  cancerous. 
The  woman  at  this  time  complained  only  of  her 
uterine  trouble,  but  in  three  months  died  sud- 
denly, probably  from  haemorrhage ;  but  as  she 
came  from  a  distance,  and  as  no  post  mortem  ex- 
amination was  made,  the  physician  could  only 
state  his  opinion,  and  his  judgment  is  most  prob- 
ably correct. 

The  second  case  is  an  interesting  one.  A 
woman,  aged  thirty-nine  years,  came  to  ascertain 
why  she  still  had  so  much  trouble  with  her  blad- 
der. She  had  had  the  operation  of  ventral  sus- 
pension performed,  yet  she  urinated  every  hour, 
and  found  it  at  times  a  painful  undertaking  to 
refuse  to  empty  the  bladder. 

A  very  well-known  and  skillful  operator  had 
performed  perinseorrhaphy  and  ventral  suspen- 
sion, and  the  frequent  micturition  continued, 
much  to  her  disgust.  The  result  of  the  operation 
was  all  that  is  usually  obtained,  consequently  the 
bladder  was  examined,  with  the  result  that  it  was 
found  that  the  whole  upper  left  quadrant  and  part 
of  the  lower  left  quadrant  was  the  seat  of  a  vil- 
lous growth.  Thus  the  cause  of  her  cystic  dis- 
tress was  evident. 

Upon  being  told  of  the  condition,  she  left  im- 
mediately in  an  ill  frame  of  mind,  and  since  that 
time  she  has  not  been  prevailed  upon  to  return, 
even  for  a  microscopical  diagnosis  of  a  part  of  the 
growth. 

One  naturally  would  say  that  these  cases  are 
too  few  from  which  to  reach  a  positive  conclu- 
sion or  statement  in  regard  to  frequent  urination 
in  conjunction  with  ventral  suspension,  and  in 
this  I  agree ;  but  they  are  sufficient  to  warrant  us 
in  the  following  deductions : 

1.  In  all  cases  requiring  ventral  suspension  the 
bladder  should  be  thoroughly  examined  by  a 
cystoscope. 

2.  In  no  cases  reported  among  this  number  was 
there  any  trouble  with  frequent  micturition  after 
the  operation  of  ventral  suspension,  except  where 
there  was  some  evidence  found  which  would 
cause  such  disturbance. 

7,.  The  new  position  of  the  bladder  after  ven- 
tral suspension  aided  and  relieved,  rather  than 
causcfl,  frrrpinil  miiM  m-ilion. 


4.  The  said  operation  may  have  caused  this  re- 
lief by  removing  pressure  from  the  neck  of  the 
bladder,  which  pressure  undoubtedly  helps  to 
cause  frequent  micturition. 

5.  The  left  ureter  opening  and  surrounding 
parts  were  often  affected,  but  the  cases  are  too 
few  to  state  positively  why  this  existed  in  thes.^ 
cases. 

6.  Immediate  and  prompt  treatment  saves  much 
suffering  and  adds  much  to  the  surgeon's  reputa- 
tion, and  to  that  of  the  operation. 

7.  By  examining  the  bladder  and  surrounding 
parts  we  may  find  cases  in  which  suffering  mav 
be  relieved,  when  for  some  reason  an  operation 
for  uterine  disease  cannot  be  performed. 

8.  To  make  such  examination  eliminates  er- 
rors, and  is  more  scientific ;  and  the  more  exact 
we  become,  the  firmer  ground  we  tread. 


THE  SURGERY  OF  NEPHRITIS.* 
By  GEORGE  M.  EDEBOHLS,  M.  D., 

NEW  YORK. 

(Concluded  from  page  q66.) 

A  few  remarks  relative  to  some  points  more 
recently  arisen  in  connection  with  our  subject,  or 
perhaps  not  sufficiently  touched  upon  or  elabo- 
rated in  former  communications,  may  not  be  out 
of  order.  Familiarity  on  the  part  of  the  reader 
with  my  previous  writings  upon  the  same  subject 
is  presumed,  as  it  would  lead  to  too  great  length 
to  attempt  even  an  abstract  here. 

THE   INDICATIONS  FOR   RENAL  DECAPSULATION  FOR 
CHRONIC  NEPHRITIS. 

The  indications  for  renal  decapsulation  for 
chronic  Bright's  disease,  from  the  writer's  pres- 
ent point  of  view,  are  not  difficult  to  state.  Tsay 
from  my  present  point  of  view  very  advisedly,  be- 
cause the  confidence  and  positiveness  with  which 
I  now  advise  decapsulation  for  chronic  Bright's 
disease  have  only  been,  and  in  the  nature  of  things 
could  only  be,  obtained  as  the  result  of  extended 
favorable  personal  experience.  During  the  stage 
of  development  of  this  confidence,  it  was  my  cus- 
tom when  consulted  with  reference  to  the  advis- 
ability of  operation  to  present  all  the  facts  in  con- 
nection with  decapsulation,  as  far  as  I  knew  them 
at  the  time,  to  the  patient,  if  of  average  or  greater 
than  average  intelligence,  for  his  or  her  careful 
consideration,  and  then  to  await  a  request  from 
the  patient  for  operation  or  the  expression  of  a 
decision  not  to  have  an  operation.  The  great  and 
serious  responsibility  incurred  in  advising  a  sur- 
gical operation  for  chronic  Bright's  disease,  ad- 
vice so  diametrically  opposed  to  all  the  teach- 
ings and  traditions  of  both  medicine  and  surgery, 

•  Read  by  title  before  the  Medical  Society  of  the  State  of 
New  York.  February  4.  1904. 
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was  ever  before  my  mind,  and  dominated  even 
my  last  report  of  but  a  year  ago.  But  gradually 
accumulating  experience  and  knowledge  of  the 
final  results  in  a  sufficiently  large  number  of  cases 
to  entitle  me  to  an  approximately  final  judgment 
have  changed  all  this.  I  now  consider  myself 
derelict  to  duty  imposed  by  knowledge  gained 
from  experience  if  at  the  present  stage  of  the 
question,  and  with  three  conditions  fulfilled,  I  fail 
to  advise  renal  decapsulation  for  every  sufferer 
from  chronic  Bright's  disease  who  consults  me 
and  who  has  a  reasonable  expectation  of  not  less 
than  a  month  of  life  without  operation. 

These  three  conditions  are :  first,  the  clear  and 
unequivocal  establishment  of  the  diagnosis  of 
chronic  Bright's  disease;  second,  the  absence  in 
the  given  case  before  us  of  absolute  contraindica- 
tions to  any  operation ;  third,  the  possibility  of 
securing  the  services  of  a  surgeon  reasonably 
familiar,  from  practical  experience,  with  the  sur- 
gery of  the  kidney.  Before  discussing  these  con- 
ditions, I  may  be  permitted  to  call  attention  to 
a  practically  important  distinction  in  connection 
with  the  thirty  day  limitation  of  probable  life 
without  operation.  If  this  limit  has  been  grad- 
ually reached  in  the  course  and  by  virtue  of  the 
steady  tendency  of  the  disease  to  a  fatal  termina- 
tion, the  patient's  chances  of  help  from  operation 
are  decidedly  less  than  when,  for  instance,  an 
acute  exacerbation  of  chronic  nephritis  has  sud- 
denly jeopardized  life.  The  most  certain  symp- 
tom of  impending  dissolution,  as  far  as  my  ex- 
perience goes,  is  the  characteristic  dyspnoea  or  air 
hunger  of  the  final  stages  of  chronic  Bright's  dis- 
ease, whether  the  air  hunger  be  due  to  involve- 
ment of  the  lungs,  to  threatening  acute  dilatation 
of  the  heart,  or  to  poisoning  of  the  respiratory 
centres. 

The  first  of  the  three  conditions  named,  the 
clear  and  unequivocal  establishment  of  the  pres- 
ence of  chronic  Bright's  disease,  can  fortunately 
be  fulfilled  in  any  case,  though  it  may  in  excep- 
tional and  individual  instances  require  a  brief  pe- 
riod of  observation  and  several  urine  examina- 
tions to  reach  a  final  positive  conclusion.  To 
enter  further  upon  the  question  of  diagnosis 
would  carry  us  too  far. 

The  second  condition,  the  absence  of  absolute 
contraindications  to  any  operation,  may  profitably 
occupy  our  attention  for  a  moment.  The  finding 
of  an  absolute  contraindication  to  an  operation  for 
the  cure  of  chronic  Bright's  disease  means  for 
the  victim  not  only  that  he  must  abandon  all  hope 
of  life,  but  also  that  he  must,  as  such  cases  go, 
even  prepare  for  early  death.  The  question  of 
contraindications  to  renal  decapsulation  for 
chronic  Bright's  disease  has  already  been  touched 


upon  in  previous  papers,  and  need  but  be  supple- 
mented here  by  a  few  remarks  based  upon  the  re- 
sults of  more  extended  experience. 

RENAL  DECAPSUL.A.TION  INDICATED  IN  ALL  VARIETIES 
OF  CHRONIC  NEPHRITIS. 

In  the  first  place,  it  may  be  stated  that  the  va- 
riety of  chronic  nephritis,  whether  interstitial, 
parenchymatous,  or  diflPuse,  need  no  longer  enter 
into  the  question  of  indications  and  contraindica- 
tions to  decapsulation.  Aly  experience  has  abun- 
dantly demonstrated  that  good  results  may  be  ob- 
tained from  operation  in  every  one  of  the  varieties 
of  nephritis  named.  Of  forty-seven  surviving 
patients  operated  on  at  periods  varying  between 
six  months  and  twelve  years  ago,  whose  present 
condition  is  known,  seven  suffered  from  chronic 
parenchymatous  nephritis,  seventeen  from  chronic 
interstitial  nephritis,  nineteen  from  chronic  dif- 
fuse nephritis,  and  four  from  a  combination  of 
right  chronic  interstitial  and  left  chronic  diffuse 
nephritis.  Of  the  seven  patients  with  chronic 
parenchymatous  nephritis,  three  are  cured,  two 
are  progressing  satisfactorily  toward  cure,  and 
two  are  improved.  Of  the  seventeen  cases  of 
chronic  interstitial  nephritis,  eleven  are  cured, 
three  are  progressing  toward  cure,  one  is  im- 
proved only,  and  two  are  unimproved.  Of  the  nine- 
teen cases  with  chronic  diffuse  nephritis,  six  are 
cured,  eight  are  progressing  satisfactorily  toward 
cure,  two  are  improved,  and  three  are  unim- 
proved. Finally,  of  the  four  cases  of  combined 
right  chronic  interstitial  and  left  chronic  diffuse 
nephritis,  one  is  cured,  two  appear  to  be  pro- 
gressing satisfactorily  toward  cure,  and  one  is 
unimproved.  The  above  figures  represent  the 
status  of  my  patients  on  February  i,  1904.  A 
greater  proportion  of  cases  of  interstitial  nephritis 
have  been  cured  simply  because  my  earlier  oper- 
ations were  mostly  upon  cases  of  interstitial  ne- 
phritis, and  in  these  cases,  therefore,  the  average 
length  of  time  elapsed  since  operation  is  greater 
than  obtains  in  my  diffuse  and  parenchymatous 
cases. 

AGE  AS  A  CONTRAINDICATION  OF  RENAL  DECAPSULA- 
TION. 

I  have  already  in  a  previous  paper  expressed 
myself  in  reference  to  age  as  well  as  to  cardiac 
and  vascular  changes  as  contraindications  to  renal 
decapsulation.  I  have  there  said  that  these  con- 
traindications are  relative  in  character  only,  and 
that  in  their  practical  application  judicious  indi- 
vidualization must  be  practised.  In  regard  to 
age  as  a  contraindication,  I  find  on  looking  over 
my  records,  that  I  have  performed  decapsulation 
of  both  kidneys  for  chronic  Bright's  disease  upon 
nine  patients  who  at  the  time  of  operation  were 
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fift}-  years,  or  over,  of  age.  Three  of  the  nine, 
aged  fifty  years,  sixty-two  years,  and  sixty-seven 
years,  respectively,  died  within  a  week  of  opera- 
tion ;  tliree  died  at  ulterior  dates ;  one,  aged  fifty 
years,  three  weeks  after  operation ;  one,  aged 
fifty-six  3'ears,  five  months  and  a  half  after  opera- 
tion ;  and  one,  aged  fifty-one  years,  ten  months 
and  a  half  after  operation.  Of  these  six  patients, 
only  the  last  two  were  at  all  benefited  by  opera- 
tion, one  enjoying  two  months  of  comparative 
health  before  he  again  began  to  fail,  and  the  other 
experiencing  but  moderate  improvement  extend- 
ing, however,  through  the  remainder  of  his  life. 
It  is  but  fair  to  state  that  of  the  six  patients  aged 
between  fifty  and  sixty-seven  years  who  died  soon 
after,  or  at  periods  more  or  less  remote  from, 
operation,  in  only  one  was  operation  advised  by 
the  writer.  The  other  five  patients,  three  of 
whom  were  physicians,  either  requested  or  de- 
manded operation  with  a  full  knowledge  of  the 
special  risks  involved  in  their  cases.  Of  the  sur- 
viving three  of  the  nine,  one,  aged  fifty-one  years, 
is  cured  twenty  months  after  operation ;  one,  aged 
fifty  years,  is  almost  well,  one  year  and  a  half 
after  operation ;  and  one,  sixty-three  years  of  age, 
is  doing  only  fairly  well  seven  months  after  oper- 
ation. 

CHANGES  IN  THE  HEART  AND  BLOODVESSELS  AS  CON- 
TRAINDICATIONS TO  RENAL  DECAPSULATION. 

In  regard  to  contraindications  arising  by  virtue 
of  the  existence  of  cardiac  and  vascular  derange- 
ments, I  have  but  little  to  add  to  what  I  have 
already  stated ;  that  little,  however,  seems  to  me 
both  interesting  and  important.  During  the 
course  of  the  year  past  I  have  had  the  unexpected 
pleasure  a  number  of  times,  on  again  seeing  and 
examining  patients  at  periods  remote  from  opera- 
tion, to  find  that  very  pronounced  cardiac  hyper- 
trophies and  derangements  charged  against  them 
on  my  records  as  existing  prior  to  operation,  had 
become  totally  insignificant  and  in  some  cases  had 
even  entirely  disappeared  as  the  health  of  the 
kidneys  was  gradually  regained.  These  changes 
for  the  better  in  the  condition  and  action  of  the 
heart  I  have  to  come  to  regard  as  the  surest  in- 
dication that  the  health  of  the  kidneys  is  im- 
I)roving.  In  this  connection,  and  as  illustrating 
a  possible  life  insurance  aspect  of  renal  decap- 
sulation, I  will  but  mention  one  case,  that  of  a 
I)hysician,  thirty-six  years  of  age,  who  for  three 
years  before  operation  had  suffered  from  chronic 
Bright's  disease  with  enormous  hypertrophy  of 
the  lieart  and  such  violent  and  tumultuous  heart 
thumping  that  he  was  unable  to  sleep  at  night. 
An  application  for  life  insurance  made  two  years 
before  operation  was  turned  down.  Fourteen 


months  after  operation  his  heart  was  perfectly 
normal  in  every  way,  and  he  again  applied  for  in- 
surance to  one  of  the  three  large  life  companies 
of  New  York,  stating  the  facts  of  his  long  illness 
with  chronic  Bright's,  of  the  decapsulation  of 
his  kidneys,  and  of  his  steady  favorable  progress 
towards  health  since  operation.  The  medical  ex- 
aminer pronounced  the  heart  normal  and  found 
a  trace  of  albumin  and  a  few  granular  casts  in  his 
urine,  the  daily  amount  of  the  latter  being  1800 
c.  c,  with  a  specific  gravity  of  1013.  On  the 
strength  of  all  the  facts,  a  conditional  policy  for 
$5,000  was  issued  to  the  happy  applicant,  who  has 
a  family  to  provide  for.  Thus  it  has  come  to  pass, 
strange  as  it  may  read,  that  we  are  curing  heart 
disease  by  operating  upon  the  kidneys. 

Possibly  the  one  cardinal  point  that  should 
guide  us  in  advising  for  or  against  decapsulation 
for  chronic  Bright's  disease  in  the  presence  of 
cardiac  derangements,  especially  enlargements  of 
the  heart  and  degeneration  of  the  heart  muscle,  is 
the  fact  as  to  whether  the  compensation  of  what- 
ever lesion  may  be  present  is  sufficiently  good  to 
warrant  the  assumption  that  the  patient  will  safe- 
ly stand  the  anaesthesia.  In  this  connection  it 
must  be  borne  in  mind  that  practically  all  cases 
of  chronic  Bright's  disease  of  any  duration  have 
more  or  less  hypertrophy  of  the  heart.  As  long 
as  the  enlargement  of  the  heart  is  mainly  hyper- 
trophic and  not  due  to  dilatation,  as  long  as  the 
hypertrophy  is  concentric,  an  anaesthetic  may  be 
administered  with  a  reasonable  degree  of  safety. 
It  is  only  when  dilatation  of  the  heart  predomi- 
nates over  the  hypertrophy  that  the  danger  of 
sudden  death  from  acute  dilatation  of  the  heart 
is  ever  present,  and  no  general  anaesthetic  should 
be  administered  to  such  a  patient.  The  most 
ominous  single  auscultatory  sign  of  predominant 
dilatation  of  the  heart  and  danger  of  sudden  death 
is,  in  my  opinion,  insufficiency  of  the  aortic  valves 
as  denoted  by  an  intermittent  aortic  regurgital 
murmur,  occurring,  say,  every  third,  fourth,  or 
fifth  beat,  or  even  less  frequently.  When  this 
condition  is  clearly  present  and  cannot  be  re- 
moved by  suitable  medication,  the  patient  is  very 
near  the  end  of  life  and  I  advise  against  operation. 

RETINITIS  ALBUMINURICA  AS  A  CONTRAINDICATION 
TO  RENAL  DECAPSULATION. 

The  presence  of  retinitis  albuminurica  is  an- 
other element  in  a  case  which  should  be  consid- 
ered as  demanding  carefur  consideration  in  de- 
termining for  or  against  renal  decapsulation.  In 
this  connection  oedema  or  dropsy  of  the  retina 
must  be  differentiated  from  true  retinitis  with 
haemorrhage  and  exudates.    The  former  may  dis- 
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appear  the  same  as  a  dropsy  in  any  other  part  of 
the  body.  The  importance  of  true  retinitis  al- 
buminurica  in  relation  to  a  contemplated  renal 
decapsulation  lies  in  the  fact  that  it  is  one  of  the 
late  manifestations  of  chronic  Bright's  disease. 
Its  occurrence  signifies  that  a  time  has  come  when 
the  general  changes  produced  throughout  the 
body  by  the  disease  can  scarcely  be  made  good 
short  of  a  miracle,  and  in  themselves  lead  to 
death,  even  if  the  function  and  health  of  the  kid- 
ney can  be  in  greater  or  less  degree  restored  by 
operation.  In  sixty-seven  per  cent,  of  cases  of 
chronic  Bright's  disease  in  which  retinitis  albu- 
minurica  occurs  the  patients  will  die  within  a 
year  after  the  development  of  the  eye  afifection, 
while  of  the  remainder,  none,  perhaps,  will  sur- 
vive two  years.  The  very  occasional  occurrence 
of  an  exception  only  proves  this  rule,  which  is 
based  upon  large  statistics. 

,  Among  my  own  72  patients  operated  on  up  to 
the  end  of  the  year  1903,  I  find  that  nine  had  reti- 
nitis albuminurica  at  the  time  of  operation.  Not 
one  of  the  nine  is  alive  to-day,  all  having  died 
within  a  year  after  operation,  and  only  two  hav- 
ing experienced  decided  benefit  from  operation. 
A  further  significance  of  retinitis  albuminurica 
lies  in  the  fact  that  it  denotes  such  widespread 
disease  of  the  vascular  system  that  the  danger  of 
rupture  of  bloodvessels  in  any  part  of  the  body  is 
always  imminent,  often  leading  to  death  from, 
cerebral,  pulmonary,  intestinal,  and  other  haemor- 
rhages. While  not  prepared,  therefore,  to  state 
that  the  presence  of  retinitis  albuminurica,  espe- 
cially in  a  young  patient,  is  an  absolute  contraindi- 
cation to  decapsulation,  I  would,  in  the  light  of 
my  experience  to  date,  weigh  very  carefully  all 
the  pros  and  cons  in  such  a  case  before  advising 
operation.  Larger  experience,  however,  is 
needed  before  the  last  word  can  be  said  in  this 
matter. 

The  last  of  the  three  conditions  mentioned  as 
requisite  to  be  fulfilled  when  advising  renal  de- 
capsulation for  chronic  Bright's  disease,  is  that 
the  services  of  a  surgeon  reasonably  familiar,  from 
practical  experience,  with  the  surgery  of  the  kid- 
neys can  be  secured.  Otherwise  the  additional 
risk  from  unnecessarily  prolonged  anaesthesia,  let 
alone  the  extra  danger  of  the  operation  itself  and 
the  possibility  even  of  its  not  being  successfully 
completed,  are  drawbacks  which  may  outweigh 
the  possible  benefits  to  be  derived  from  operation. 
Should  renal  decapsulation  for  chronic  Bright's 
disease  receive  anything  like  general  recognition, 
the  present  and  rising  generations  of  surgeons 
can  be  depended  upon  to  qualify  speedily  to  meet 
any  demand  that  may  arise  for  expert  services  in 
this  connection. 


THE  TECHNICS  OF  RENAL  DECAPSULATION. 

My  method  of  performing  renal  decapsulation- 
remains  practically  the  same  as  first  described  in 
my  paper  of  1901  (19).  Nor  is  it  likely  that  any 
material  or  important  changes  in  the  method  will 
be  heralded  in  the  near  future;  decapsulation  as 
an  operative  procedure  is  perfectly  satisfactory  as 
it  is.  The  only  slight  alteration  or  modification 
that  has  been  suggested  since  I  first  proposed  the 
operation,  is  ahvays  to  anchor  the  decapsulated 
kidneys  to  the  muscles  of  the  back.  Such  fixa- 
tion of  the  kidney,  which  in  itself  is  neither  de- 
sirable nor  indeed  always  possible,  has  been  pro- 
posed on  the  erroneous  supposition  that  it  is  pos- 
sible to  get  a  better  new  vascular  supply  from 
the  muscles  than  from  the  perinephric  fat.  The 
experiments  of  Anzilotti  on  animals  have  shown 
the  fallacy  of  this  supposition.  Anzilotti,  in  some 
of  his  experiments,  imbedded  the  denuded  kid- 
ney in  a  muscular  bed,  and  found  that,  as  com- 
pared with  simply  dropping  the  kidney  back  into 
its  fatty  capsule,  the  new  capsule  formed  was 
thicker  and  denser,  but  never  more  vascular  after 
the  former  than  after  the  latter  procedure.  Now 
a  thicker,  and  especially  a  denser  capsule,  is  ex- 
actly what  we  do  not  desire.  The  logical  deduc- 
tion is  that,  in  operating  for  chronic  Bright's  dis- 
ease, fixation  of  the  kidney  should  be  added  to 
decapsulation  under  exceptional  circumstances 
only,  i.  e.,  when  the  kidney  is  both  movable  and 
the  mobility  of  the  kidney,  in  itself,  gives  rise  to 
decided  symptoms.  This  is  the  rule  which  I  have 
followed,  and  from  which,  for  the  present,  I  see 
no  reason  for  deviating.  As  to  pulling  down  a 
kidney  found  well  sustained  by  its  natural  sup- 
ports in  its  normal  place,  as  obtains  with  the  ma- 
jority of  kidneys  af?ected  with  chronic  Bright's 
disease,  and  deliberately  and  in  cold  blood  sew- 
ing it  fast  in  an  unnatural  position,  that,  from  my 
viewpoint,  would  be  a  crying  surgical  sin. 

The  only  other  point  that  I  desire  to  emphasize 
anew  is  the  necessity  of  securing  healing  by  first 
intention,  in  order  to  obtain  the  best  results  from 
renal  decapsulation.  Nephritics  do  not  stand  sup- 
puration well ;  and  the  difference  between  pri- 
mary vmion  and  suppuration  may  mean  for  the 
patient  the  difference  between  life  and  death.  In 
niy  own  ^\'ork  I  have  been  fortunate  enough  to 
obtain  primary  union  in  practically  all  of  my  renal 
decapsulations.  Infection  occurred  in  only  two 
of  my  patients,  in  both  instances  from  causes  that 
were  unavoidable ;  both  patients  ultimately  made 
good  recoveries. 

INTERPRETATION  OF  THE   GOOD  EFFECTS  OF  RENAL 
DECAPSULATION. 

By  sonic  who  are  either  unable  or  unwilling  to 
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believe  in  a  surgical  treatment  for  chronic 
Bright's  disease,  the  rest  in  bed  of  the  three  weeks 
after  operation  has  been  invoked  to  explain  the 
undeniable  and  striking  immediate  good  effects  of 
renal  decapsulation — the  return  of  color  and 
strength,  the  disappearance  of  dropsies,  head- 
aches, backaches,  digestive  and  circulatory  dis- 
turbances, the  improvement  in  the  condition  and 
action  of  the  heart  and  cerebrospinal  centres. 
The  fact  is  ignored  or  overlooked  that  many  of 
these  same  patients,  who  were  so  greatly  bene- 
fited by  operation,  had  prior  to  op'eration  spent 
months  and,  in  a  number  of  instances,  even  the 
greater  part  of  a  year  at  a  time,  in  bed  without 
experiencing  the  slightest  improvement  worthy 
of  the  name.  The  changes  in  the  patient's  condi- 
tion and  general  health  after  decapsulation,  on 
the  contrary,  are  nearly  always  impressive  and 
in  some  cases  simply  marvellous.  The  improve- 
ment, moreover,  is  progressive,  continuing  and 
increasing  even  after  the  patient  has  left  his  bed 
and  resumed  his  place  and  work  in  life.  The  cor- 
rect explanation  of  these  phenomena  lies  so  near 
as  to  be  readily  overlooked,  and  is  to  be  sought 
and  found  in  the  improved  work  of  the  kidneys, 
as  denoted  especially  by  the  increased  daily  urea 
output,  promptly  following  decapsulation.  In- 
deed, decapsulation  puts  any  diseased  kidney  in 
the  best  possible  condition  gradually  to  regain  its 
health,  and  while  regaining  its  health  to  do  the 
best  work  possible  for  that  particular  kidney  to 
accomplish.  As  a  lay  writer  has  expressed  it, 
"  with  the  surgeon's  help  the  kidneys  take  off 
their  coats  and  go  to  work  in  their  shirt  sleeves." 

UNILATERAL  CHRONIC  NEPHRITIS. 

In  my  publication  of  1901  I  reported  eight  in- 
stances of  unilateral  nephritis  among  nineteen 
cases  of  chronic  Bright's  disease  on  which  I  had 
operated.  This  feature  of  my  report  evoked,  per- 
haps, more  comment  than  any  other,  and  met 
with  dissent  and  incredulity  in  not  a  few  quarters. 
It  was  even  used  in  an  effort  to  discredit  all  my 
work  and  observations  by  some  writers  who  were 
unable  to  divorce  themselves  from  the  precon- 
ceived traditional  notion  that  chronic  nephritis 
must  in  all  cases  and  at  every  stage  of  the  disease 
be  a  bilateral  affection.  In  the  publication  named 
I  have  given  my  interpretation  of  my  observa- 
tions, and  have  said  all  that  need  be  said  upon 
this  subject.  Since  then  a  number  of  both  phy- 
sicians and  surgeons  of  the  highest  rank  have  ex- 
pressed their  conviction,  based  upon  enlarging 
experience,  that  chronic  Bright's  disease  is  not 
always  a  bilateral  affection,  thus  fully  sustaining 
my  position. 

That  I  happened  to  meet  with  so  large  a  pro- 


portion of  cases  of  unilateral  nephritis  in  my  ear- 
lier work  was  because  my  first  operations  were 
mainly  upon  milder  and  less  advanced  cases  of 
chronic  Bright's  disease.  Following  the  publica- 
tion of  these  cases,  there  came  for  operation  a 
series  of  very  far  advanced  cases,  many  of  them 
in  the  final  stages  of  the  disease,  and  in  the  last 
53  cases  only  three  instances  of  unilateral  ne- 
phritis were  observed.  Adding  to  these  the  eight 
cases  of  unilateral  nephritis  observed  in  the  first 
nineteen  patients,  we  have  a  grand  total  of  sev- 
enty-two cases,  composed  of  eleven  cases  of  uni- 
lateral and  sixty-one  cases  of  bilateral  chronic 
nephritis. 

SOME  GENERAL  CONSIDERATIONS  CONCERNING  RENAL 
DECAPSULATION. 

In  conclusion,  it  is  at  once  fully  and  freely  con- 
ceded by  the  writer  that  a  major  surgical  opera- 
tion is  not  by  any  means  an  ideal  treatment  for 
chronic  Bright's  disease.  The  same  may  be  said, 
however,  for  surgical  measures  which  cure  in 
other  diseases  in  which  the  resources  of  medicine 
fail.  When  the  medical  science  of  the  more  01 
less  near  future  shall  have  found,  as  I  confidently 
hope  and  believe  it  will  find,  some  simpler,  more 
readily  and  generally  applicable,  safer,  and 
equally  efficient  treatment,  let  us  say  cure,  for 
chronic  Bright's  disease,  then  will  renal  decap- 
sulation become  a  memory  and  a  matter  of  his- 
tory. For  the  present,  in  view  of  the  helplessness 
of  medicine  in  the  presence  of  established  chronic 
Bright's  disease,  the  advance  in  treatment  repre- 
sented by  renal  decapsulation  should  be  wel- 
comed by  every  physician  called  upon  to  treat 
chronic  nephritis.  Nor  is  the  physician  justified 
in  taking  the  position  that  only  after  all  other 
measures  have  failed,  as  fail  they  must,  will  he 
resort  to  decapsulation.  That  is  giving  neither 
the  operation  nor  his  patient  a  fair  chance,  to 
which  the  latter,  at  least,,  is  certainly  entitled.  For 
even  at  the  present  writing  we  are  able  to  affirm 
as  the  result  of  experience,  that  renal  decapsula- 
tion applied  early  in  the  course  of  a  chronic  ne- 
phritis, and  in  the  absence  of  complications,  is 
almost  free  from  danger  in  expert  hands,  and  is 
almost  a  certain  cure.  Why,  then,  wait  until  the 
inevitable  all  around  breakdown  in  health,  which 
is  sure  to  come  in  every  case  of  chronic  Bright's 
disease,  forces  us  to  operate  in  the  last  stages  of 
the  disease,  perhaps  upon  a  dying  man  or  woman, 
with  all  the  gloom  that  invests  such  an  occasion, 
or  else  to  abandon  the  unfortunate  sufferer  to  his 
or  her  fate?  In  my  own  experience  I  have  had  no 
less  than  three  patients  with  chronic  Bright's  dis- 
ease die  on  the  very  day  appointed  for  operation, 
all  idea  of  any  operation  having  to  be  abandoned 
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at  the  last  moment,  and  I  recall  with  especially 
painful  vividness  the  passing  away  of  a  valuable 
life  while  the  final  preparations  for  operation  were 
going  on  in  an  adjoining  room. 

That  physicians  are  not  unwilling  on  occasion 
to  try  in  their  own  persons  methods  of  treatment 
which  promise  more  than  those  heretofore  known 
to  medical  science,  seems  indicated  by  the  fact 
that  of  72  persons  whose  kidneys  I  have  decapsu- 
lated  for  chronic  Bright's  disease  up  to  the  end 
of  1903,  no  less  than  ten  were  physicians,  and  two 
others  were  members  of  the  immediate  families 
of  physicians;  one  physician  and  his  wife,  indeed, 
were  operated  upon  on  the  same  afternoon. 

Much  of  what  has  been  written  above  rests 
upon  the  assumption  that  the  curability  of  chronic 
Bright's  disease  by  renal  decapsulation  is  a 
proved  fact.  To  establish  the  truth  of  this  fact  a 
sufficiently  large  number  of  cases  of  chronic 
Bright's  disease  observed  for  a  siMcient  length 
of  time  after  renal  decapsulation  was  an  absolute 
essential.  This  essential  condition  has  now,  per- 
haps, been  fulfilled  to  a  reasonable  degree  in  the 
practice  and  experience  of  the  writer.  On  three 
previous  occasions,  in  1899,  in  1901,  and  again  in 
1903,  I  reported  the  results,  to  date  of  publication, 
of  my  attempts  to  cure  chronic  Bright's  disease 
by  operation.  The  results  and  conclusions  which 
I  had  obtained  and"reached  at  each  of  the  periods 
named,  although  they  possessed  only  a  condi- 
tional value,  limited  by  the  fact  that  they  were 
based  upon  a  comparatively  brief  period  of  obser- 
vation, still  indicated  and  foreshadowed  with 
growing  clearness  the  final  triumph  of  renal  de- 
capsulation for  chronic  Bright's  disease.  As  a 
result  of  my  experience  and  observations  to  date, 
embracing  72  cases  operated  on  between  six 
months  and  eleven  years  and  a  half  ago,  no  less 
than  sixty-nine  of  which,  by  dint  of  unremitting 
watchfulness  and  exertion,  I  have  been  able  to 
follow  either  to  the  termination  of  their  lives  or 
to  the  present  writing,  I  am  happy  to  be  able 
to  state  that  my  expectation  and  hopes  of  years 
ago  have  been  in  large  measure  realized,  and  that 
the  promise  of  a  yet  fuller  realization  appears 
bright.  For  renal  decapsulation  for  chronic 
Bright's  disease  has  not  as  yet  had,  and  in  the 
near  future  is  not  likely  to  have,  a  full  and  fair 
test  and  trial.  As  a  rule,  only  severe,  advanced, 
and  often  absolutely  hopeless  cases  have  thus  far 
come  to  operation,  and  the  same  statement  will 
probably  still  hold  true  whenever  it  may  happen 
to  be  made  during  the  course  of  several  years  to 
come.  Yet  it  is  not  until  a  much  larger  propor- 
tion of  cases  of  chronic  Bright's  comes  to  opera- 
tion early  in  the  course  of  the  disease,  an  event 


not  likely  to  happen  in  the  very  near  future,  that 
the  full  possibilities  for  good  of  renal  decapsula- 
tion will  be  realized. 

I  am  at  present  engaged  in  collecting  informa- 
tion concerning  the  outcome  to  date  from  all  pa- 
tients I  have  ever  operated  upon  for  chronic 
Bright's  disease.  As  soon  as  possible  after  the 
completion  of  these  investigations,  I  intend  to 
issue  a  fourth  publication  of  the  results  of  my 
work.  In  this  coming  publication,  in  addition  to 
giving  the  history  of  each  patient  in  full  detail, 
including  uranalyses,  I  will  also  attempt  an  analy- 
sis of  the  results  thus  far  obtained.  Such  a  course 
will  probably  silence  the  objections  of  those  crit- 
ics who  have  found  my  previous  communications 
too  terse  and  brief  in  view  of  both  the  novelty 
and  importance  of  my  theme ;  one  French  writer, 
indeed,  carries  this  implied  reproach  to  the  extent 
of  designating  my  style  or  diction  as  "  tele- 
graphic." It  will  also  fulfill,  as  far  as  lies  in  my 
power,  an  obligation  assumed  when  I  first  ad- 
vanced the  proposition  to  treat  chronic  Bright's 
disease  as  such  by  decapsulation  of  the  kidneys. 
Lilerature. 
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A  NEW  METHOD  TO  FACILITATE  OPER- 
ATIONS IN  THE  MOUTH,  FOR  THE 
PURPOSE  OF  MINIMIZING  THE 
DANGER    OF  ASPIRATION 
OF  BLOOD  DURING  GEN- 
ERAL ANESTHESIA. 

By  ALFRED  W.  HERZOG,  M.  D., 

NEW  YORK. 

During  operations  in  the  mouth  and  nose  un- 
der general  anaesthesia  we  always  have  to  guard 
against  the  aspiration  of  blood.  This,  we  all 
know,  is  in  a  great  many  cases  very  difficult,  ne- 
cessitating sometimes  the  ligation  of  the  external 
carotid  artery,  sometimes  a  pendent  position  of 
the  head,  making  the  operation  very  awkward, 
and  sometimes  a  preliminary  tracheotomy  and 
the  insertion  of  a  tracheal  tampon  of  the  model 
of  either  Trendelenburg  or  Gerster.  While  the 
latter  instruments  are  very  useful  when  they  are 
in  good  working  order,  it  will  be  admitted  by 
those  having  used  them  that  they  are  not  always 
to  be  relied  upon.  Even  so,  either  a  preliminary 
tracheotomy  or  the  ligation  of  the  external  caro- 
tid artery  is  a  sufficiently  serious  operation  to 
make  it  worth  while,  I  hope,  to  give  my  sugges- 
tion a  trial.  The  matter  is  very  simple.  Intu- 
bate the  patient  and  connect  the  intubation  tube 
by  means  of  a  tightly  fitting  end  piece  with  a  rub- 
ber tube,  which  is  passed  through  the  patient's 
nose,  so  that  the  inspired  air  or  anaesthetic  is 
taken  into  the  lungs  through  the  tube  passed 
through  the  nose. 

The  necessary  outfit  is  very  inexpensive,  as  it 
can  be  procured  through  any  instrument  maker 
for  about  a  dollar.  I  take  it,  of  course,  for 
granted  that  the  operator  owns  both  an  intuba- 
tion set  and  a  laryngeal  forceps.  The  only  piece 
that  has  to  be  procured  is  the  end  piece,  which 
must  be  a  piece  of  tapering  oval  tubing  to  fit  eas- 
ily but  tightly  into  the  intubation  tube,  and  a 
small  plug,  which  may  be  used  for  the  purpose 
of  closing  the  end  piece,  if  desired. 

My  method  of  procedure  is  as  follows:  After 
intubating  the  patient,  insert  the  plug  into  the 
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end  piece,  so  as  to  occlude  it  and  prevent  it  from 
becoming  clogged  with  nasal  mucus.  Pass  the 
rubber  tubing,  to  which  the  end  piece  is  firmly 
wired,  end  piece  first,  through  the  nose,  and  when 
it  shows  behind  the  soft  palate,  take  hold  of  it  by 
means  of  a  forceps  and  extract  the  plug.  Then 
take  hold  of  the  end  piece  by  means  of  a  laryngeal 
forceps  and  insert  firmly  into  the  opening  of  the 
intubation  cannula.  Thus  the  larynx  is  occluded 
as  safely  as  can  be  desired.  The  patient  will 
breathe  through  the  rubber  tube  and  the  anaes- 
thetic can  be  administered  in  this  way  as  easily 
as  through  the  tracheotomy  tube. 
154  East  Thirtieth  Street. 


WHAT  SHOULD  THE'  GENERAL  PRACTI- 
TIONER KNOW  OF  OPHTHALMOLOGY? 

By  H.  H.  SEABROOK,  M.  D, 

NEW  YORK. 

When  the  prisoner  is  "  caught  with  the  goods," 
his  defense  is  a  matter  of  difficulty.  In  the  present 
instance  the  attack  upon  the  patience  of  the  long- 
sufifering  general  practitioner  deserves  less  mercy 
in  that  it  is  not  a  first  offense.  The  excuse  that  a 
paper  is  written  "  by  request,"  to  oblige  a  friend,  is 
hackneyed,  and  is  allowed  without  protest,  only 
because  of  the  gentlemanly  courtesy  of  the  members 
of  the  medical  profession ;  in  other  circles  a  similar 
coy  admission  is  often  a  si^bject  for  derisive  com- 
ment. In  a  somewhat  modified  form,  however,  it 
constitutes  the  writer's  plea  of  self-defense ;  with 
increasing  frequency  he  is  asked  questions  which 
have  been  condensed  into  the  title  of  this  paper. 
The  attitude  of  the  questioners  seems  to  be  a 
variable  mixture  of  pride  and  self-complacency,  self- 
depreciation  and  regret.  While  the  admission  of 
total  ignorance  of  ophthalmology  is  frankly  made, 
advice  is  sought  as  to  the  advisability  of  "  learning 
the  ophthalmoscope,"  as  if  this  were  the  easiest  and 
most  necessary  part  of  the  subject  for  general  work 
instead  of  the  diametrically  opposite. 

My  future  self-protection  will  consist  in  answer- 
ing these  questions  with :  "  You  will  find  that  con- 
sidered bv  me  in  a  paper  read  before  (more  or  less 
of)  the  Association  of  the  Alumni  of  Bellevue 
Hospital,  on  the  seventh  day  of  October,  1903, 
and  published  in  the  New  York  Medical  Journal 

and   Philadelphia    Medical   Journal    for   ." 

This  time-honored  and  time-saving  device  generally 
closes  the  interview,  while  lending  an  air  of  im- 
portance to  the  last  speaker,  and  giving  a  proper 
sense  of  shame  to  the  other  for  not  having  been 
familiar  with  the  gifted  effusion  which — for  aught 
he  knows — may  be  good  for  something.  Although 


unlikely  to  go  to  the  labor  of  reading  it,  he  may 
refer  to  it  in  complimentary  terms  before  others, 
which  is  the  utmost  any  medical  writer  should 
expect. 

The  annoying  misapprehensions  regarding  oph- 
thalmology seem  in  part  to  come  from  the  teach- 
ing of  the  medical  schools.  Here  are  combined 
the  faults  of  an  all-star  theatrical  performance 
with  the  defects  of  schools  in  general ;  where,  the 
more  earnest  the  teacher,  the  more  is  his  subject 
exaggerated,  with  distortion  of  relative  impor- 
tance in  the  minds  of  the  pupils. 

In  addition  to  this  defect  of  early  teaching,  medi- 
cal practitioners  are  exposed  to  the  claims  of  over- 
enthusiastic  dabblers  or  ignorant  pretenders.  A 
common  expression  among  these  people  is :  "  I  know 
how  to  use  the  ophthalmoscope."  So  did  Master 
George  Washington  and  Mrs.  Carrie  Nation  know 
how  to  use  a  hatchet,  for  that  matter,  and  the  latter 
had  the  greater  pride  in  her  performance. 

The  sincerity  of  some  of  our  natural  ophthalmo- 
scopists  is  not  to  be  questioned,  for  they  are  entirely 
willing  to  demonstrate  their  ability  before  known 
experts,  entirely  unconscious  of  the  fact  that  their 
commonplace  and  irrelevant  yet  weird  perform- 
ance is  more  suggestive  of  an  attempt  to  revive  the 
child's  play  of  Miss  Jenny  O'Jones  than  of  serious 
-scientific  work.  Should  it  be  suggested  to  them 
that  retinitis  albuminurica  and  chronic  glaucoma 
were  different  conditions,  their  reply  would  be  apt 
to  be  similar  to  that  of  the  commander  of  the  ex- 
pedition for  hunting  the  Snark : 

"  What's  the  use  of  Mercator's  North  Poles  and  Equators, 
Tropics,  Zones,  and  Meridian  Lines  ?  " 
So  the  Bellman  would  cry;  and  the  crew  would  reply: 
"  They  are  merely  conventional  signs." 

A  third  reason  for  misapprehension  is  due  to  the 
exploitation  by  a  certain  class  of  eye  specialists  of 
the  organ  of  vision  as  a  central  starting  point  of 
general  disease.  Now,  the  effect  of  eyestrain  upon 
the  nervous  system  is  interesting  and,  in  a  way, 
important,  but  it  should  be  kept  subsidiary  to  mat- 
ters of  more  importance  still  in  eye  work. 

Lastly,  perhaps  the  American  tendency  of  cover- 
ing the  ground  superficially,  rather  than  of  knowing 
thoroughly  a  portion  of  a  subject,  has  not  entirely 
died  out.  Of  course,  we  are  the  greatest  nation  on 
earth,  etc.,  and  do  not  welcome  foreign  criticism, 
but  we  may  well  listen  to  the  words  of  a  fellow 
countryman :  "  It  is  better  not  to  know  so  much, 
than  to  know  so  much  that  ain't  so." 

There  is  no  better  place  in  which  to  judge  the  rela- 
tive importance  and  ease,  or  difficulty,  of  diagnosis 
of  the  different  forms  of  eye  trouble,  than  a  large, 
well-conducted  clinic  for  diseases  of  the  eye. 

Here  the  external  inflammatory  cases  receive  first 
consideration.    It  does  not  require  long  training 
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for  a  physician  to  begin  to  handle  these  cases.  He 
must  examine  the  conjunctival  surface  of  the  lids 
of  the  cases  with  purulent  or  mucopurulent  secre- 
tion, in  order  to  see  their  condition,  and  whether 
granulations  are  present;  and  he  must  know  that 
photophobia,  pain,  circumcorneal  injection,  or  di- 
minished vision  does  not  belong  to  conjunctivitis, 
but  signifies  disease  of  the  eyeball.  If  he  is  unable 
accurately  to  diagnosticate  one  of  these  cases,  he  is 
expected  to  refer  it  to  some  one  who  is  able  to  do 
this.  It  is  most  important  that  iritis  or  glaucoma 
should  not  be  overlooked,  for  delay  in  these  cases 
results  most  surely  in  impairment  or  loss  of  vision. 

The  differential  diagnosis  of  these  diseases  is 
easy  on  paper,  but  in  practice  the  severe  pain  and 
contracted,  immovable  pupil  of  the  one  is  frequently 
confounded  with  the  severe  pain,  dilated  immovable 
pupil,  and  hard  eyeball  of  the  other.  The  non-expert 
specialist  has  one  advantage  over  the  general  prac- 
titioner :  he  is  not  likely  to  diagnosticate  acute  glau- 
coma as  gastritis  because  of  the  vomiting,  and,  as 
may  happen  to  the  latter,  calmly  allow  the  affected 
eye  to  go  to  its  doom,  while  he  treats  the  stomach. 
What  the  men  with  most  experience  in  the  matter 
do  not  know  about  glaucoma  would  fill  a  book — has, 
in  fact,  already  filled  many  books.  The  salient  points 
stand  as  they  did  nearlv  half  a  century  ago ;  an  eye- 
ball harder  than  normal  is  glaucomatous,  and  when 
there  is  glaucoma  the  eye  shows  this  increased  ten- 
sion. It  is  estimated  by  feeling  the  eyeball  through 
the  upper  eyelid  with  the  tips  of  both  forefingers, 
while  the  patient  looks  downward.  The  prognosis 
is  regularly  bad  without  proper  treatment,  and  the 
best  treatment  in  general  is  an  iridectomy  early  in 
the  disease. 

External  inflammatory  diseases  of  eyes  are  the 
easiest  to  learn  to  diagnosticate  and  the  most  im- 
portant ;  treatment  is  more  necessary  than  for  in- 
ternal non-inflammatory  cases ;  the  results  are  bet- 
ter; and  as  the  average  age  of  the  patient  is  less, 
more  vision  for  the  future  is  preserved,  so  to  speak. 

Let  us  pass  on  to  the  other  cases.  Of  the  dis- 
turbances of  motility  the  squints  are  evident  de- 
formities, the  paralyses  have  double  visions  or  pupil- 
lary disturbances,  and  their  study  belongs  more 
properly  to  the  department  of  neurology ;  muscular 
insufficiencies  belong  to  cases  of  eyestrain,  soon  to 
be  considered. 

The  vision  in  all  cases  had  better  be  tested,  but 
for  the  external  inflammatory  cases,  the  diagnosis 
may  often  be  made  easily  without  this,  and  it  is  thus 
omitted  in  large  clinics  for  lack  of  time.  For  in- 
ternal diseases  a  test  of  vision  should  always  be 
made.  A  novice  is  allowed  to  make  these  tests  after 
a  few  minutes'  instruction ;  he  is  told  the  meaning 
of  the  test  cards  and  needs  to  know  that  eyes  hav- 


ing good  vision,  with  or  without  glasses,  are  pre- 
sumably healthy.  Those  with  poor  vision  must  be 
referred  to  the  chief  of  clinic  for  ophthalmoscopic 
examination,  and  it  is  necessary  for  him  to  have 
years  of  experience  before  his  opinion  is  consid- 
ered valuable,  if  it  is  then. 

Eyes  with  good  vision  which  required  treat- 
ment suffer  usually  from  eyestrain  with  headache. 
These  cases  have  been  over-exploited  by  a  certain 
class  of  enthusiasts,  but  eyestrain,  to  quote  a  former 
visiting  surgeon  to  Bellevue  Hospital  about  another 
matter,  belongs  among  the  minor  ills  of  life,  like  lost 
collar  buttons  and  troublesome  mothers-in-law.  Loss 
of  vision  is  a  tragedy  and  is  only  to  be  compared  in 
medical  circles  with  loss  of  life  itself.  From  the 
broader  standpoint  of  benefit  to  the  community, 
saving  vision  is  more  important  than  saving  life.  If 
patients,  general  practitioners,  and  eye  specialists, 
would  keep  in  mind  the  fact  that  the  eye  is  the 
organ  of  vision,  that  deteriorating  sight  is  the  impor- 
tant danger  sign,  that  diseases  showing  this  will 
rarely  right  themselves  without  proper  treatment, 
and  that  delay  is  dangerous,  the  world  would  be  a 
great  gainer  thereby. 

It  takes  but  a  few  moments  to  learn  how  to  test 
central  vision ;  this  is  considered  sufficient  for  ex- 
aminations for  the  army  and  many  positions  in 
which  it  is  not  important  to  differentiate  colors. 
Most  of  the  ravages  of  the  refracting  optician  would 
be  prevented  by  a  law  which  would  punish  him  for 
selling  glasses  to  a  person  who  could  not  see  prop- 
erly through  them  with  each  eye.  The  physician 
who  wished  to  cover  the  ground  could  readily  learn 
the  use  of  the  perimeter  in  addition  to  the  test  for 
central  vision,  and  thus  be  able  to  detect  an  occa  ■ 
sional  case  of  chronic  non-inflammatory  glaucoma 
or  atrophy  of  the  optic  nerve,  in  which  diminished 
vision  at  the  periphery  of  the  field  might  precede 
lessened  central  sight.  Should  he  desire  to  do 
more,  he  might  learn  with  this  the  easiest  part  of 
ophthalmoscopy,  the  diagnosis  of  fixed  or  float- 
ing opacities  in  the  lens  or  vitreous. 

Thus,  we  have  run  over  the  different  branches 
of  ophthalmology  in  an  attempt  to  find  those  dis- 
eases most  important  to  diagnosticate  and  treat  from 
a  general  standpoint.  Enough  has  been  said  to 
show  that  proper  use  of  the  ophthalmoscope  is  too 
difficult  and  tedious  for  the  general  practitioner  to 
learn,  especially  if  we  consider  that  what  is  known 
as  medical  ophthalmoscopy  is  the  last  part  of  the 
subject  in  which  the  ophthalmoscopist  becomes  ex- 
pert. This  statement  is  not  likely  to  be  denied,  but 
the  suggestion  already  made  that  ophthalmoscopic 
diagnosis  is  not  very  useful  for  general  medical  pur- 
poses is  at  variance  with  current  views  and  needs 
some  explanation.    Let  us  consider  some  of  the 
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more  important  internal  changes  in  the  eye  from 
general  disease.  With  those  diseases  causing  ar- 
terial degeneration  it  is  of  little  more  use  for  gen- 
eral diagnosis  to  know  that  haemorrhages  are  pres- 
ent than  that  vision  has  deteriorated.  No  one  ex- 
pects to  base  a  diagnosis  of  nephritis  or  diabetes 
solely  upon  cataract,  or  of  tuberculosis  upon  in- 
definite chorioidal  changes.  From  the  circum- 
stances attending  the  cases  it  is  almost  never  neces- 
sary for  the  general  practitioner  to  base  a  diagnosis 
of  syphilis  upon  specific  chorioiditis.  The  lesion 
most  urged  upon  the  general  practitioner  for  diag- 
nostic purposes  is  retinitis  albuminurica.  Most 
cases  of  chronic  nephritis  do  not  have  this,  but  there 
is  a  retinal  change  in  some  so  distinctive  that  I  have 
never  seen  it  in  any  other  disease.  Nor  have  I  seen 
nephritis  with  this  distinctive  ocular  lesion,  where 
the  diagnosis  could  not  have  been  made  without  it 
by  the  time  it  was  evident. 

To  depend  too  much  upon  the  ophthalmoscopic 
changes  may  lead  to  error.    A  patient  was  sent  to 
me  some  time  ago  with  a  written  statement  from 
her  physician  made  on  the  authority  of  a  most  excel- 
lent eye  specialist,  who  had  seen  her  several  months 
before,  that  she  had  gouty  haemorrhages  in  one  eye. 
The  history  of  gout  was  not  clear,  and  the  retina, 
at  the  time  I  saw  it,  suggested  Bright's  disease. 
Careful  examination  of  the  macula  of  the  other  eye 
showed  more  typical  changes.    It  turned  out  that 
the  patient  was  under  treatment  for  Bright's  disease 
before,  and  at  the  time  of,  the  first  examination. 
Another  case  was  sent  to  me  because  the  family 
physician  found  difficulty  in  holding  out  against  an 
experienced  specialist,  who  insisted  that  a  retinal 
lesion  showed  Bright's  disease.  These  changes  bore 
enough  resemblance  to  the  real  thing  to  create  some 
suspicion,  which  the  course  of  time  showed  to  be 
unfounded.   At  one  time  a  medical  friend  described 
to  me  at  length  the  treatment  of  one  of  his  patients 
by  first  one,  then  another,  eye  specialist  of  skill.  The 
patient  was  said  to  have  had  retinal  haemorrhages, 
•  so  I  asked  if  the  urine  had  been  examined.  It 
seemed  not,  and  my  friend  appeared  at  my  office  a 
few  days  later  with  an  anaemic  and  puffy  patient 
whose  urine  had  just  been  found  to  be  loaded  with 
albumin  and  casts.   The  ocular  difficulty  turned  out 
.  to  be  detachment  of  the  retina,  and  the  patient  had 
been  confined  in  bed  for  a  long  time,  to  the  great 
impairment  of  his  general  health,  and  with  the  usual 
failure  in  this  disease  to  prevent  blindness. 

In  the  above  mentioned  cases  several  of  the  best 
eye  specialists,  although  proud  of  their  knowledge 
of  general  diagnosis,  were  at  fault  about  existing 
general  disease.  In  addition  to  the  more  general 
moral,  it  would  also  appear  that  a  little  theoretical 
knowledge  of  the  meaning  of  the  ocular  signs  of 


general  disease  could  be  put  to  some  practical  use 
by  any  physician  without  the  necessity  of  his  at- 
tempting ophthalmoscopic  diagnosis. 

Papillitis,  or  choked  disc,  is  an  important  sign 
of  cerebral  tumor ;  yet  it  is  not  a  localizing  symp- 
tom, and  I  have  seen  an  occasional  case  with  other 
disease  of  the  brain,  following  traumatism  of  the 
head,  and  after  pneumonia  with  severe  headache. 
Other  observers  have  described  it  with  disease  of 
the  kidneys  or  uterus.  A  sign  of  brain  tumor  with 
no  more  practical  indication  than  is  furnished  by 
choked  disc  would  be  of  little  use  to  the  general 
practitioner  as  compared  with  other  symptoms  of 
which  he  is  usually  ignorant. 

Primary  atrophy  of  the  optic  nerve  gives  rise  to  a 
suspicion  of  locomotor  ataxia.  It  is  incurable  and, 
like  choked  disc,  has  interest  principally  for  the 
oculist  and  neurologist.  The  latter,  of  course,  has 
need  for  ophthalmoscopic  diagnosis,  although  ocular 
paralyses  including  pupillary  reflex  signs  are  of 
more  use  to  him. 

And  now,  with  minutes  only  to  complete  this 
paper  before  our  meeting,  the  horrible  and  awful 
thought  arises  that  in  no  part  of  the  article  have 
reasons  been  given  to  show  why  the  general  prac- 
titioner needs  any  knowledge  of  ophthalmology-  at 
all.  He  needs,  then,  to  know  that  eyestrain  is  the 
most  frequent  cause  of  headache  and  may  produce 
certain  disturbances  of  the  nerves  or  stomach,  be- 
cause this  has  been  matter  of  common  knowledge 
for  years.  Ignorant  of  it,  he  appears  something  like 
the  captain  of  police  who  does  not  know  that  the 
excise  and  gambling  laws  are  violated  in  his  pre- 
cinct. Of  course,  there  will  always  be  men  to  deny 
the  influence  of  eyestrain,  just  as  there  will  always 
be  those  who  deny  the  propriety  of  vaccination.  The 
general  practitioner  should  know  how  to  evert  an 
upper  lid,  because  he  sometimes  ought  to  kno\V 
what  is  upon  the  conjunctival  surface.  He  should 
also  know  that  poor  sight,  double  vision,  photo- 
phobia, pain,  circumcorneal  injection,  unnatural 
pupils,  or  hard  eyeballs  are  danger  signs,  in  order 
to  be  able  properly  to  advise  his  patients.  For  the 
physician  who  does  not  know  this  is  likely  to  con- 
tribute to  the  general  total  of  blindness  and  to  lose 
the  confidence  of  some  of  his  patients,  perhaps  even 
their  patronage.  On  the  other  hand,  the  man  who 
keeps  these  things  in  mind  makes  the  specialist  often 
take  a  secondary  place ;  the  patient  tmderstands  that 
sort  of  knowledge  and  it  appeals  to  him,  while  the 
other  part  of  the  work,  done  by  the  specialist,  seems 
a  mass  of  tedious  technicalities. 

There  is  no  legal  or  moral  obstacle  which  pre- 
vents the  general  practitioner  from  acquiring  such 
further  knowledge  of  ophthalmology  as  his  taste, 
time,  and  opportunity  will  permit. 
118  East  Seventy-second  Street. 
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THERAPEUTICAL  NOTES. 


N.  Y.  Mud.  Joub.  and 
Phila.  Mkd.  Journai- 


An  Aniline  Compound  of  Mercury. — Fedt- 
chenko  (Roiissky  Vratch,  March  20th)  describes 
an  aniline  compound  of  mercury  (mercuric  ani- 
linate).  In  dry  form  this  preparation  occurs  as 
a  light,  white  powder,  tasteless  and  odorless,  hav- 
ing a  fatty  feel.  Under  the  microscope  it  shows 
a  crystalline  structure  in  the  form  of  small  thin 
needles.  It  contains  52.1  per  cent,  of  pure  mer- 
cury, and  is  rather  insoluble  in  water.  The  au- 
thor has  employed  it  in  the  treatment  of  syphilis, 
in  the  form  of  solutions  in  vaseline  for  subcu- 
taneous injection:  in  the  form  of  a  strong  oint- 
ment for  inunctions,  and  a  weak  ointment  for 
treating  ulcers;  in  the  form  of  a  plaster  to  be 
used  wherever  mercurial  plaster  is  indicated,  and 
in  the  form  of  pills. 

Subcutaneous  injections  were  given  in  the 
form  of  four  parts  of  the  salt  in  30  of  vaseline, 
to  which  a  small  amount  of  cocaine  was  added 
(0.25  gramme  to  30.0  grammes  of  ointment). 
The  results  of  these  injections  were  excellent, 
the  remedy  being  easily  absorbed  and  not  giving 
rise  to  any  unpleasant  effect.  Internally  the  ani- 
line salt  was  given  in  the  form  of  pills  of  one 
quarter  of  a  grain  each,  in  extract  of  gentian  or 
licorice,  from  4  to  8  pills  being  taken  daily.  These 
pills  were  easily  borne,  and  were  as  active  as 
any  other  mercurial  preparation,  although  the 
therapeutic  effect  was  obtained  not  quite  so  rap- 
idly as  was  the  case  with  some  other  forms  of 
medication.  There  is  no  question,  however,  that 
the  aniline  salt  is  superior  to  the  iodide  so  fre- 
quently employed. 

Parenchymatous  Keratitis . — Grandclement 
cited,  in  Lyo7i  medical,  for  March  20,  1904,  states 
that  the  usual  antisyphilitic  treatment  is  useless 
and  that  local  measures  are  all  important.  In 
sixty  to  one  hundred  days  rotatory  massage, 
increasing  in  force,  gives  the  most  remarkable 
curative  results.  The  eyes  should  be  rubbed  with 
ointments  of  yellow  mercury  oxide  and  the  mas- 
sage by  an  expert  for  fifteen  minutes  every 
hour,  with  great  energy.  Massage  may  act  by  a 
mechanical  dissipation  of  the  superfluous  leuco- 
cytes or  by  resuscitating  the  lost  constriction  of 
the  pericorneal  vessels.  Subconjunctival  injec- 
tions of  mercuric  cyanide  used  simultaneously, 
can  at  least  do  no  harm. 

Diabetic  Albuminuria. — Laumonier  (Bulletin 
general  de  there pcutique,  for  January  15,  1904)  calls 
attention  to  the  value  of  glycogen  in  the  treat- 
ment of  diabetic  albuminuria.  He  recalls  the  fact 
that  last  year  he  was  led  to  conclude  that  the  he- 
patic cell  in  diabetics  seemed  to  have  lost  the 
power  of  fixing  glycogen  in  its  cytoplasm.  His 
researches  have  since  been  confirmed  by  Monier, 
of  Liege.  This  brings  to  mind  the  fact  that  Fre- 
richs,  many  years  ago,  having  obtained  by  trocar 
from  a  diabetic  patient  a  fragment  of  hepatic  tis- 
sue, ascertained  microscopically  the  absence  of 
glycogen  in  the  liepatic  cell.  Albuminuria  is  a 
grave  complication  of  diabetes  and  requires  active 
treatment.  Unfortunately,  this  svmptom  and  dia- 
betes arc.  as  it  were,  antagonistic,  the  former  re- 
quiring a  milk  diet,  or  at  least  a  diet  rich  in  hv- 


drocarbons ;  the  second,  on  the  contrary,  demand- 
ing a  diet  from  which  are  excluded  as  much  as 
possible  starches  and  sugars.  Again,  consider- 
ing the  condition  of  the  kidneys  in  diabetics,  cer- 
tain remedies  now  used,  antipyrine  and  other 
toxics,  cannot  be  employed.  The  writer  found 
that  the  methodical  use  of  glycogen  seemed  to 
avoid  this  difficulty,  and  mentions  a  number  of 
cases  with  charts  to  sustain  his  point.  The  dose 
administered  began,  as  a  rule,  with  one  gramme 
(15  grains)  in  the  course  of  the  day. 

Blue  Light  for  Neuralgia. — Arienzo  is  cited  by 
Journal  de  medecine  de  Paris,  for  January  17,  1904. 
as  having  employed  in  obstinate  cases  an  ordi- 
nary reflector  with  an  incandescent  lamp  of  30 
candle  power,  applied  for  from  ten  to  fifteen 
minutes,  the  patient  being  some  15  centimetres 
from  the  apparatus.  Four  cases  of  neuralgia  of 
the  trigeminus,  one  of  the  auriculotemporal  nerve, 
and  one  of  the  spermatic  nerve  were  speedily 
jugulated  by  the  treatment ;  the  number  of  treat- 
ments averaged  ten,  one  being  administered 
daily;  in  one  case  only  was  it  necessary  to  con- 
tinue treatment  for  twenty  days.  According  to 
Arienzo,  blue  rays  have  a  specific  anaesthetic  ef- 
fect :  he  thinks  the  light  penetrates  the  tissues  and 
the  subjacent  organs  and  has  a  special  action  on 
the  vasa  nervorum. 

Stomach  Vertigo. — Dr.  Albert  Robin  is  cited 
in  Revue  fraiicaise  dc  medecine  et  de  chirurgie. 
for  May  7,  1904,  as  reviving  what  was  practi- 
cally the  treatment  of  Bretonneau,  who  flourished 
about  1815.  A  small  dose  of  infusion  of  quassia 
is  given  early  in  the  morning,  and  a  first  break- 
fast follows  half  an  hour  later,  of  a  boiled  egg, 
stewed  fruit,  and  toast ;  nothing  is  drunk  at  this 
meal.  At  the  other  meals,  the  patient  must 
avoid  cooked  butter,  fats,  sauces,  stews,  pan  fried 
foods,  pastry,  pork,  salad,  uncooked  foods,  and 
acids;  he  is  allowed  soup,  fowl  well  cooked,  fish 
boiled  without  sauce,  eggs  boiled  or  scrambled, 
boiled  vegetables  with  butter  added  at  the  table, 
plain  cake,  cooked  fruit,  whole  wheat  bread,  and 
simple  desserts,  plain  or  mineral  water.  Five 
drops  of  tincture  of  nux  vomica  may  be  given  in 
water  five  minutes  before  luncheon  and  dinner, 
and  a  hot  infusion  of  mint  immediately  after. 
After  dinner  and  at  bedtime,  one  of  the  following 
powders  should  be  given  in  a  little  sweetened  ^ 
water : 

IJ    Sodium  bicarbonate  )  of  each  4  grammes 

Calcined  magnesia    )  (i  drachm)  : 

Precipitated  calcium  carbonate  (of  each.. 6  grammes 
Lactose  S  (90  grains). 

M.  Divide  into  12  powders. 

The  foregoing  treatment  may  be  continued  for 
eight  days,  and  followed  by  suspension  for  the 
same  period,  until  the  vertigo  disappears.  Cof- 
fee, tobacco,  and  constipation  are  the  three  great 
aetiological  factors  in  stomach  vertigo.  For  con- 
stipation, the  following  prescription  is  recom- 
mended, dispensed  preferably  in  capsules : 

IJ    Cape  aloes  8  centigrammes  (iVs  grain): 

Gamboge   ,3  centigrammes  ('/30  grain) ; 

Turpelh   2  centigrammes  (Vm  grain); 

Extract  of  belladonna    )  of  each  i  centigrammi 

Extract  of  hyoscyanuis  (  (V«o  grain)  ; 

Extract  of  licorice  10  centigrammes  {iYj  grain). 

M.  For  one  capsule  J 


May  28,  1904.] 


EDITORIAL  ARTICLES. 


1043 


NEW  YORK  MEDICAL  JOURNAL 

AND 

PHILADELPHIA  MEDICAL  JOURNAL. 

CONSOLIDATED. 
A  Weekly  Review  of  Medicine. 
established  in  1864. 

FRANK  P.  FOSTER,  M.D.,    KE.VNETH  W.  MII.LICAN,  M.R.C.S., 
Editor.  Associate  Editor. 

Published  by  the 

A.  R.  Elliott  Publishing  Company. 

Remittances  shouH  be  made  by  New  York  E.xchange  or  post  office  or 
express  money  order  payable  to  the  A.  R.  Elliott  Publisning  Co.,  or  by 
reffistered  mail,  as  the  publishers  are  not  responsible  for  money  sent  by 
unregistered  mail. 

Address  all  communications  to 

A.  R.  ELLIOTT  PUBLISHING  COMPANY 
66  West  Broadway,  New  York. 

Philadelphi.\  Office  :        ,  Chicago  Office  : 

tS'ii  Chestnut  Street.  221  Randolph  Street. 


NEW  YORK,  SATURDAY.  MAY  28,  too-i. 


RADIANT  ENERGY  IN  MEDICINE. 

The  legal  as  well  as  scientific  status  of  the 
Rontgen  rays  in  British  dominions  has  recently 
been  sharply  tested  in  the  Dublin  law  courts.  A 
juvenile  native  of  Galway,  the  site  of  the  western 
limb  of  the  Royal  University,  was  admitted  into 
the  city  infirmary  with  a  damaged  knee  into 
which  there  was  a  suspicion  that  a  needle  had 
penetrated.  On  that  account  Professor  Colohan, 
under  whose  care  the  lad  had  been  placed,  sent 
the  latter  to  the  physical  laboratory  in  order  to 
have  the  ailing  joint  questioned  by  the  x  rays. 
The  experiment  was  carried  out  by  the  labor- 
atory assistant,  who  was  conversant  with  the 
*  management  of  all  the  machinery,  and  who  had 
sometimes  taken  x  ray  photographs  before.  A 
solution  of  continuity  of  the  cutaneous  surface  de- 
veloped in  time.  The  patient  was  sent  to  Dublin, 
and  the  hospital  surgeon  consulted  sent  him  to  a 
photographer,  to  have  the  limb  again  questioned. 
The  latter,  on  seeing  the  "  sore,"  at  once  said  that 
it  was  an  "  x  ray  burn !  "  Neither  of  the  photog- 
raphers was,  of  course,  connected  with  the  pro- 
fession of  medicine  or  surgery.  But  the  expres- 
sion of  the  opinion  just  mentioned  proved  to  be 
the  germ  of  one  of  the  heaviest  suits  which  have 


for  many  years  been  tried  in  the  Dublin  courts, 
as  it  is  the  first  in  which  the  legal  and  medical 
professional  responsibilities  and  limitations  of  x 
ray  photography  have  there  "been  publicly  investi- 
gated. Three  actions  were  brought — against  the 
physician,  the  laboratory  assistant,  and  the  col- 
lege authorities,  respectively.  A  small  cicatrix 
was  all  that  remained  to  show  the  existence  of  a 
lesion  which  the  plaintiflf's  guardians  would  fain 
have  charged  to  culpable  and  injurious  negli- 
gence. We  are  very  much  pleased  to  be  able  to 
add  that  the  jury  did  not  accept  this  mischievous 
view,  and  exonerated  the  defendants  from  all 
blame. 

Developing  simultaneously  with  such  suspi- 
cions and  incriminations,  we  have  hopeful  reports 
and  prognostics  regarding  the  possible  and  even 
probable  if  not  actual  effects  of  the  x  rays  (and 
their  congeners)  on  the  great  opprobia  of  our  pro- 
fession— tuberculosis,  carcinoma,  and  sarcoma. 
Very  definite  results  have  already  been  attained 
by  the  employment  of  the  filtered  rays  of  Finsen 
against  the  hideous  plague  of  lupus.  The  advan- 
tages obtained  by  the  application  of  x  rays  to  or- 
gans invaded  by  carcinoma  or  sarcoma  must  still  be 
regarded  as  sub  jtidice;  but  even  the  skeptical  must 
allow  that  the  general  impression  left  on  the  col- 
lective professional  mind  is  decidedly  encourag- 
ing. If  the  career  of  the  Bacillus  tuberculosis  has 
been  permanently  arrested  in  a  given  patch  of 
facial  lupus,  may  we  not  easily  be  justified  in 
hoping  that  we  may  at  an  early  date  be  able  to 
use  such  agency  in  blighting  its  growth  within  a 
pulmonary  tubercle?  And,  while  the  experience 
of  the  conflict  between  other  rays  and  other  dis- 
eases still  retains  us  in  suspense,  we  have  almost 
annual  revelations  of  wave  energy  and  radiant 
energy  of  which  there  are  good  grounds  for  hop- 
ing for  final  success  in  this  field.  For  the  dis- 
coveries of  the  past  few  years  have  decidedly 
tended  to  show  that  the  views  of  Democritus  and 
Epicurus  on  the  nature  of  atoms  and  molecules 
were  at  least  as  near  the  truth  as  those  of  the  lead- 
ers of  physical  science  in  the  nineteenth  century ; 
that  the  dreamy  lucubrations  of  mediaeval  alche- 
mists contained  a  larger  proportion  of  prophetic 
truth  than  the  advanced  materialist  of  the  past 
decade  has  been  able  to  conceive — or,  at  least,  to 
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admit;  that  the  idea  of  the  oldest  of  ancient 
Greece's  "  wise  men  " — of  the  origin  of  all  ex- 
isting varieties  of  matter  from  a  single  element — 
was  not  quite  so  silly  as  the  average  smart  under- 
graduate has  been  prone  to  believe ;  and  that  the 
tendency  of  the  most  recent  discoveries  is  to  re- 
duce the  structure  of  all  chemical  elements  and 
compounds  to  the  constituents  of  the  all-pervad- 
ing ether — with  or  without  the  mechanism  of 
Cartesian  vortices. 

Turn  in  what  direction  we  may,  we  find  that 
the  invisible  and  inaudible  vibrations  of  the  mys- 
terious ether  are  now  agitating  the  intellectual 
media  of  all  the  representative  communities  of 
civilization.  Radioactivity  is  undoubtedly  the 
engrossing  scientific  topic  of  the  present  hour. 
"  Radiations  "  pervade  the  heavens  above,  they 
penetrate  the  earth  beneath,  and  they  permeate 
the  waters  under  the  earth.  As  Professor  Dun- 
can not  long  since  expressed  it,  "  Space  is  all 
aquiver  with  waves  of  radiant  energy,  ranging 
in  length  from  many  feet  to  a  size  infinitesimally 
small.  To  only  a  few  of  these  are  our  bodily 
senses  fitted  to  correspond  or  our  mechanisms 
to  detect.  Waves  of  radiant  energy  constitute 
what  has  been  called /the  harp  of  life.'  We  vi- 
brate in  sympathy  with  a  few  strings  here  and 
there— with  the  x  rays,  actinic  waves,  light 
waves,  heat  waves,  in  the  treble;  and  the  huge 
electromagnetic  waves  of  Hertz  and  Marconi,  and 
the  grand  air  waves  of  sound,  in  the  bass;  but 
there  are  great  spaces,  numberless  strings,  an  in- 
finity of  possible  radiations,  to  which  we  are 
deaf." 

The  wave  of  newly  illuminated  thought  and 
research  which  was  suddenly  called  into  existence 
by  the  discovery  of  the  Rontgen  rays  may  be  said 
.  to  have  led  in  its  dilifusion  to  our  knowledge  of 
the  Becquerel  radiation.  The  metallic  element 
uranium  and  its  compounds  have  long  provided 
a  specially  fruitful  field  in  the  department  of 
physical  optics,  and  Professor  Becquerel,  in  the 
course  of  experimentation,  unexpectedly  made 
the  discovery  that  the  double  sulphate  of  this 
metal  and  potassium  affected  a  photographic 
plate  through  a  fold  of  black  paper  and  an  alumi- 
num plate;  and,  further,  that  its  proximity  caused 
the  immediate  discharge  of  a  gold  leaf  electro- 


scope. At  nearly  the  same  date  M.  Niewenglow- 
ski  obtained  a  corresponding  photographic  im- 
pression from  calcium  sulphide,  and  M.  Troost 
from  hexagonal  blende.  In  1898  M.  Schmidt  and 
Mme.  Curie,  independently,  observed  that  tho- 
rium possessed  analogous  properties.  The  fur- 
ther researches  of  the  latter  revealed  the  fact  that 
there  were  certain  minerals  more  active  than  any 
of  the  above  named  agents.  The  special  interest 
in  this  department  was  soon  concentrated  on 
pitchblende.  From  this  mineral  they  separated 
an  "  active  bismuth,"  possibly  a  new  element,  to 
which  the  name  polonium  was  given,  in  honor  of 
Mme.  Curie,  who  is  Polish  by  birth.  Next  came, 
from  the  same  source,  an  "  active  barium,"  which 
was  found  tO'  contain  a  new  element,  the  now 
celebrated  radium.  The  properties  and  powers 
of  this  latter  appear  to  justify  the  almost  unlim- 
ited hopes  which  are  now  entertained  of  the  uses 
to  which  it  may  be  applied  in  the  near  future.  It 
is  self-luminous,  and  is,  accordingly,  able  to  take 
its  own  photograph ;  its  very  proximity  deter- 
mines various  chemical  reactions ;  it  converts 
oxygen  into  ozone,  changes  yellow  phosphorus 
into  red,  colors  glass,  ionizes  gases  and  even 
liquids,  such  as  petroleum  and  liquid  air,  and  in- 
sulates solid  bodies,  such  as  paraffin,  simultan- 
eously developing  in  the  latter  substance  a  resid- 
ual conductivity  which  lasts  for  a  long  time  after 
the  direct  influence  of  the  radium  has  been  re- 
moved. And  the  occurrence  of  burns  produced 
by  the  proximity  of  this  element  was  soon  an- 
nounced, analogous  to,  but  much  more  penetrat- 
ing than,  those  produced  by  the  Rontgen  rays,  of 
which  we  have  recently  been  hearing  so  much. 
Necessarily,  then,  its  effects  on  carcinomatous 
and  sarcomatous  growths  are  more  pronouncec^ 
than  those  of  the  Rontgen  rays.  And  these  ef- 
fects— one  and  all — result,  we  are  told,  from  cor- 
nuscular  discharges,  which  are  shot  off  by  the  rad- 
ium into  all  surrounding  forms  of  matter.  The 
cannonade  of  those  corpuscles,  we  are  led  to  be- 
lieve, breaks  up  the  constituent  molecules,  and 
even  atoms,  of  the  various  growths  exposed  to 
them.  Having  such  powers  placed  by  scientific 
research  in  skilled  hands,  what  beneficial  results 
may  we  not  hope  to  attain  if  by  due  discipline  we 
can  concentrate  them  in  the  proper  directions? 
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THE  X  RAYS  IN  MALIGNANT  DISEASE. 

In  another  article  in  this  issue  we  sketch  the 
hopes,  if  not  the  expectations,  of  many  competent 
observers  as  to  the  efficiency  to  which  it  may  be 
possible  to  attain  in  the  treatment  of  malignant 
disease  by  means  of  the  various  fonns  of  radiant 
force.  As  suggested  in  that  article,  our  brief  and 
necessarily  inconclusive  experience  in  the  applica- 
tion of  Rontgen's  discovery  to  therapeutics  has  led 
to  intense  interest  in  the  possible  curative  effects 
of  other  manifestations  of  radiant  energ}',  including 
the  Finsen  modifications  of  ordinary  light. 

As  regards  the  Rontgen  rays  themselves,  we  may 
have  been  too  hopeful.  At  least  that  seems  to  be  the 
opinion  of  the  author  of  one  of  those  admirable 
rcz-iies  critiques  for  which  our  French  colleagues 
are  noted,  published  in  the  April  number  of  the 
Revue  de  medecine.  The  x  rays,  says  this  author, 
have  appeared  to  cure  superficial  epitheliomata,  and 
to  cause  the  almost  complete  disappearance  of  cer- 
tain sarcomata  that  were  not  of  deep  situation,  but, 
as  Macyntyre  puts  it,  we  have  not  a  single  example 
of  the  undoubted  cure  of  cancer  of  the  deep  organs 
by  these  rays.  Though  diminished  vitality  of  the 
tumor  is  the  ordinary  effect  of  the  Rontgen  rays, 
provided  their  intensity  is  sufficient  and  their  action 
sufficiently  prolonged,  we  may  understand  that  it 
is  difficult  to  exert  the  necessary  influence  on  cells 
that  are  deep  seated  unless  we  use  appHances  that 
increase  the  penetration  of  the  rays  to  such  an  ex- 
tent that  they  may  no  longer  be  harmless,  but  be 
prone  to  give  rise,  not  only  to  cutaneous  injur}-,  but 
also  to  functional  disorder  of  deep  seated  organs, 
though  this  latter  danger  is  as  3-et  merely  theoretical. 

But  though  the  x  rays  were  the  first  of  the  radiant 
forces  to  be  subjected  to  systematic  study  with  a 
view  to  learning  their  effects  on  the  living  tissues, 
we  may  well  allow  that  the  study  is  thus  far  in- 
complete, and,  far  from  finding  ourselves  obliged 
to  blot  out  the  expectations  early  entertained  with 
regard  to  their  efficiency  in  the  treatment  of  malig- 
nant disease,  we  may  yet  hit  upon  modifications  of 
technics,  perhaps,  among  other  things,  the  associa- 
tion of  cutting  operations  with  the  employment  of 
the  rays,  that  will  give  us  a  very  considerable  mas- 
tery of  malignant  disease.  At  all  events  it  is  hardly 
likely  that  blank  discouragement  will  settle  down 
upon  the  enthusiastic  pursuers  of  the  idea  that  the 
Rontgen  rays  have  a  definite  power  over  cancer. 
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By  all  means  let  them  keep  on  in  their  meritorious 
and  not  unpromising  course  of  inquiry;  even  if  at 
last  they  should  feel  constrained  to  acknowledge 
that  achievement  has  not  kept  pace  with  expecta- 
tion, they  will  at  least  have  deserved  well  of  all  who 
are  enlisted  in  the  work  of  promoting  the  advance 
of  medicine. 

THE  ZOOLOGICAL  DISTRIBUTION  OF  CANCER. 

The  study  of  cancer  is  unexcelled  in  interest 
at  the  present  time  by  any  other  branch  of  patho- 
logical research,  and  investigations  which  at  first 
thought  have  little  if  any  direct  bearing  upon  the 
questions  most  pressing  for  elucidation  in  con- 
nection with  the  natural  history  of  malignant  dis- 
ease may  nevertheless  ultimately  prove  to  be  of 
the  highest  importance.  Among  these  is  the  first 
investigation  undertaken  by  the  Cancer  Research 
Fund,  under  the  direction  of  the  Royal  College 
of  Physicians  of  London  and  the  Royal  College 
of  Surgeons  of  England,  which  deals  with  the 
zoological  distribution  of  cancer,  with  the  limita- 
tions of  its  transmissibility,  and  with  the  histo- 
logical and  cytological  characters  of  malignant 
new  growths.  For  a  copy  of  the  report  on  these 
subjects  we  are  indebted  to  Dr.  E.  F.  Bashford, 
the  general  superintendent  and  director  of  the 
central,  laboratory. 

Probably  the  first  and  most  prominent  impres- 
sion made  by  this  report  upon  anybody  who  has 
not  made  a  more  or  less  special  study  of  the  sub- 
ject of  cancer  in  the  lower  animals  will  be  that 
of  the  frequency  with  which  the  disease  occurs 
in  the  domesticated  animals  and  in  other  verte- 
brates. The  truth  is  that  this  frequency  has  been 
almost  entirely  overlooked  in  the  past,  and  it  is 
altogether  likely  that  it  would  not  even  now 
have  been  brought  to  the  knowledge  of  the  gen- 
eral medical  profession  but  for  the  extraordinary 
ardor  with  which  in  recent  years  every  aspect  of 
the  study  of  cancer  has  been  pursued.  The  rea- 
sons for  its  being  overlooked  are  the  comparative 
rarity  with  which  exhaustive  post  mortem  exam- 
inations of  the  lower  animals  have  been  made 
and  the  fact  that  such  animals  do  not  usually 
reach  the  age  at  which  cancer  is  prone  to  occur. 
To  some  extent,  perhaps,  attention  has  been  .di- 
verted from  the  necessary  examinations  by  a  pre- 
conceived conviction  of  the  insusceptibility  of 
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the  animals  to  malignant  disease— a  conception 
founded  on  the  uniform  failure  of  attempts  to 
inoculate  them  with  material  from  cancer  occur- 
ring in  the  human  subject,  which  failure  is  ac- 
counted for  in  the  report  by  the  statement  that 
"the  transferred  cells  are  treated  as  albumins 
strange  to  the  species." 

Malignant  disease  has,  as  a  matter  of  fact, 
been  observed  in  the  horse,  in  the  cow,  in  the 
dog,  in  the  sheep,  in  the  hog,  in  the  mouse,  in  the 
cat,  in  the  domestic  fowl,  in  the  Indian  parakeet, 
in  the  giant  salamander,  in  the  cod,  in  the  gur- 
nard, in  the  trout,  and  perhaps  in  others  of  the 
lower  animals,  and,  in  this  range  of  animal  life, 
all  the  forms  of  malignant  disease  met  with  in 
man  have  been  found.  It  is  evident  that  the 
study  of  the  zoological  distribution  of  cancer  is 
worthy  of  further  pursuit,  and  we  owe  much  to 
the  Cancer  Research  Fund  for  the  steps  already 
taken  in  this  direction. 


DIPSOMANIA  AND  INEBRIETY. 
The  word  dipsomania  is  a  misnomer  and  mis- 
leading. This  psychokinesia  is  not  demonstra- 
ted by  an  insane  craving  for  drink,  but  a  morbid 
uncontrollable  desire  for  alcohol  or  any  narcotic 
that  will  give  relief  from  intense  periodical  men- 
tal restlessness  and  physical  weakness.  There  is 
no  thirst  pushed  to  the  insane  point,  no  rabid, 
feverish  desire  for  fluids,  as  the  word  would  in- 
dicate. Narcomania  would  be  a  more  correct 
term,  for  all  the  symptoms  point  to  a  functional 
disease  of  the  nervous  system  characterized  by 
a  morbid  uncontrollable  demand  for  some  nar- 
cotic that  will  give  relief  from  periodical  mental 
sufferings.  The  unfortunate  victims  belong  to 
the  constitutionally  discontent,  except  during 
their  periods  of  inhibitory  insanity,  which  for 
them  is  euphoria.  It  was  careless  and  super- 
ficial observation  of  this  class  of  cerebral  neuras- 
thenics, with  slight  understanding  of  the  causes 
for  these  periodical  attacks  of  uncontrollable  im- 
pulses, that  caused  writers  of  the  last  decade  to 
designate  the  victims  dipsomaniacs.  True  it  is 
that  these  victims  of  unstable  nervous  equili- 
brium drink  enormous  quantities  of  liquors  with- 
out regard  to  time,  price,  or  quality,  but  only  be- 
cause this  narcotic  can  be  readily  and  constantlv 


obtained,  supplies  the  morbid  craving  for  some- 
thing that  produces  mental  hebetude  and  phys- 
ical comfort,  and  can  be  consumed  with  apparent 
safety  by  the  unfortunate  in  unlimited  quanti- 
ties. This  condition  gives  us  a  hint  as  to  the 
aetiology  of  these  periodical  outbreaks,  for  it  is  a 
fact  that  during  the  height  of  the  atack  the  sub- 
ject will  go  without  food  and  sleep  for  days  while 
consuming  alcohol  in  quantities  large  enough  to 
bring  on  delirium  tremens  or  kill  outright  several 
normal  individuals,  and  this  without  showing  any 
decided  symptoms  of  alcoholic  intoxication.  This 
may  go  on  for  several  weeks,  the  subject  getting 
but  little  food  or  sleep,  and  this  sporadically. 
The  attack  over,  he  will  cease  almost  immediately 
taking  his  alcohol — an  entirely  different  condition 
from  that  met  with  in  the  inebriate  and  drunk- 
ard. So  little  understood  is  this  difference  be- 
tween inebriety  and  dipsomania  (I  use  the  term 
for  familiarity's  sake)  that  one  is  not  surprised 
to  find  laboratory  workers  confounding  the  symp- 
toms with  the  effects.  Berkley  {Treatise  on  Nerv- 
ous Diseases)  says  delirium  tremens  frequently 
follows  dipsomaniacal  attacks.  This  has  not 
been  my  experience.  The  true  victims  of  this 
nervous  explosion  seem  to  be  physiologically  un- 
affected by  the  enormous  quantities  of  alcohol 
consumed. 

The  individual  who  is  the  victim  of  periodical 
attacks  of  mental  restlessness  and  who  succumbs 
to  the  uncontrollable  demand  for  alcohol  is  of  a 
type  distinct  from  the  chronic  inebriate.  Socially 
and  mentally  he  belongs  to  the  intellectual  and 
educated  class.  He  is  to  be  found  in  the  studio 
and  in  the  pulpit,  pleading  in  courts  of  justice, 
prescribing  for  his  wealthy  patients,  or  interest- 
ing large  audiences  in  the  theatre.  He  is  found 
to  be  an  individual  of  pronounced  mental  gifts 
and  intense  nervous,  activity ;  he  is  often  a  ge- 
nius. While  in  his  normal  and  untrammeled 
state  of  mental  activity  he  repudiates  any  thought 
of  help  from  the  physician ;  and  when  he  is  wan- 
dering aimlessly  without  any  lucid  consciousness 
of  self,  he  does  not  want  any  medical  advice ;  he 
is  contented.  In  this  latter  state  he  does  not 
stagger,  is  not  noisy  or  quarrelsome,  but  is 
genial,  is  wasteful  of  his  money,  and  exhibits  an 
exaggerated  ego  which  has  all   the  objective 
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symptoms  of  incipient  paresis.  He  gravitates  to 
saloons  and  "  dives  "  unknown  to  his  other  self ; 
yet  is  not  vicious,  has  no  lecherous  thoughts,  nor 
will  he  join  the  denizens  of  these  dens  in  their 
orgies.  He  will  talk  in  Orphic  tones  on  any  and 
all  subjects,  exhibiting  always  a  high  degree  of 
knowledge  and  intellect,  but  demonstrating  want 
of  continuity  and  logic.  Companions  he  must 
and  will  have,  and  he  seeks  those  who  will  listen 
to  his  uncontrollable  volubility  and  drink  with 
him,  frequently  using  up  a  score  or  more  of  the 
bar  room  "  bums  "  and  degenerates  who  try  to 
consume  all  the  liquor  that  he  will  pay  for.  These 
alcoholics  are  the  "  dipsomaniacs  "  seen  in  hos- 
.pitals  and  clinics — the  real  type,  the  temporarily 
alienated,  who  can  physiologically  absorb  such 
quantities  of  liquor  without  showing  any  symp- 
toms of  acute  poisoning,  never  appearing  in  the 
public  hospital,  except  to  be  treated  for  some  sec- 
ondary effect  of  these  continued  attacks,  which 
have  in  time,  of  course,  produced  pathological 
changes.  One  must  have  an  intimate  acquaint- 
ance with  the  world  outside  of  the  laboratory  and 
clinic  to  understand  these  unfortunates.  Berkley 
(loc.  cit.),  in  describing  the  habits  of  the  dipso- 
maniac, says:  "They  sit  silent  and  alone;  com- 
panions are  shunned."  As  I  have  said,  quite  the 
contrary  is  the  case.  The  inebriate,  the  drunk- 
ard, will  "  sit  silent  and  alone."  Oppenheim 
(Diseases  of  the  Nervous  System)  also  misunder- 
stands the  true  nature  of  this  brain  disturbance, 
for  he  confounds  the  symptoms  with  the  disease. 
He  advises  the  patient  after  being  discharged 
from  an  institution  to  take  the  pledge  or  join  some 
temperance  society.  One  might  with  equal  jus- 
tice ask  the  epileptic  not  to  fall  when  he  recog- 
nizes the  aura. 

In  the  dipsomaniac  we  have  a  temporarily 
heightened  mental  activity  with  loss  of  inhibi- 
tion over  judgment,  will,  and  correlative  forces, 
with  companionship  of  a  controllable  nature  an 
absolute  necessity  to  complete  the  cycle  of  con- 
tent. In  inebriety  we  have  a  deadened,  sluggish 
mentality  with  physical  inertness  due  to  alco- 
holic poisoning,  an  entirely  difTerent  condition 
from  that  seen  in  the  dipsomaniac.  In  the  in- 
ebriate we  often  find  a  chronic  or  subacute  mye- 
litis, in  the  dipsomaniac  seldom.  In  the  subject 
of  chronic  alcoholism  epilepsy  is  common,  in  the 
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dipsomaniac  it  is  rare,  as  is  also  alcoholic  neu- 
ritis. As  a  large  percentage  of  the  dipsomaniacs 
are  of  a  gouty  diathesis,  there  are  sometimes 
pains  after  the  attacks,  but  they  are  gouty  pains 
and  not  alcoholic. 

William  Lee  Howard. 

A  POST  OFFICE  CHECK  ON  QUACK  ADVERTISE- 
MENTS. 

A  Washington  dispatch  to  the  Tribune,  pub- 
lished on  JMay  25th,  contains  news  that  seems 
too  good  to  be  true.  It  is  to  the  effect  that  the 
post  office  contemplates  the  issue  of  fraud  orders, 
with  consequent  stoppage  of  mail,  against  the 
vendors  of  various  quack  medicines  advertised  in 
the  lay  press  to  cure  tuberculosis,  "to  restore  lost 
manhood,"  etc.  The  harm  that  these  infamous 
tricksters  have  done  is  incalculable  and  the  par- 
ticular vileness  of  the  "  nervous  debility  "  fakirs, 
is,  we  regret  to  think,  unlikely  of  other  punish- 
ment than  its  micre  stoppage.  The  thousands  of 
young  men  who  have  had  their  nervous  systems 
wrecked  by  the  sensational  pictures  of  the  mas- 
turbator's  future,  as  drawn  in  the  disgusting  pam- 
phlets issued  by  these  debility  concerns,  should 
rise  up  and  call  the  post  office  blessed  for  its  ac- 
tion. It  is  well  that  the  suppression  of  these 
quacks  comes  from  a  source  outside  of  the  medi- 
cal profession,  which  would  inevitably  have  been 
accused  of  jealousy  had  it  inaugurated  the  cru- 
sade. It  is  a  pity  that  the  powerful  Federal  arm 
cannot  reach  the  vultures  who  confine  their  dep- 
redations to  their  own  neighborhood  and  do  not 
need  the  mails. 

THE  AMERICAN  GYNECOLOGICAL  SOCIETY. 

This  year's  meeting,  held  in  Boston  this  week, 
was  notable  for  the  amount  of  consideration  given 
to  such  gynaecological  subjects  as  fall  fairly  with- 
in the  general  practitioner's  sphere.  In  particu- 
lar, the  "  symposium  "  on  non-operative  treat- 
ment was  of  value.  It  showed  a  wholesome  tend- 
ency toward  other  than  operative  procedures, 
though  the  general  consensus  was  to  the  effect 
that  one  should  not  cling  blindly  to  either  oper- 
ative or  non-operative  treatment.  The  meeting 
was  one  of  the  most  profitable  that  have  ever  been 
held.  A  list  of  the  officers  for  the  ensuing  year 
and  of  physicians  elected  to  membership  in  the 
society  appears  in  our  news  columns. 

THE  BOSTON  CITY  HOSPITAL. 
Exercises  appropriate  to  the  fortieth  anniver- 
sary of  the  opening  of  the  hospital  were  held  this 
week,  and  appreciative  mention  was  made  of  the 
labors  of  the  medical  staff,  two  of  whom,  Dr. 
David  W.  Cheever  and  Dr.  John  G.  Blake,  have 
served  continuously  ever  since  the  hospital  be- 
gan its  beneficent  work. 
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Society  Meetings  for  the  Coming  Week: 

Tuesday,  May  j/.f/.— Rome,  N.  Y.,  Medical  Society;  Bos- 
ton Society  of  Medical  Sciences  (private). 

Wednesday,  June  jst. — New  York  Academy  of  Medicine 
(Section  in  Public  Health)  ;  Society  of  Alumni  of 
Bellevue  Hospital ;  Harlem  Medical  Association  of 
the  City  of  New  York ;  New  York  Genitourinary  So- 
ciety ;  Medical  Microscopical  Society  of  Brooklyn ; 
Medical  Society  of  the  County  of  Richmond,  N.  Y. 
(New  Brighton)  ;  Penobscot,  Me.,  County  Medical 
Society  (Bangor)  ;  Bridgeport,  Conn.,  Medical  Asso- 
ciation. 

Thursday,  June  2nd. — New  York  Academy  of  Medicine ; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of 
the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association  ;  Obstetrical  Society  of  Phila- 
delphia;  United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis;  Atlanta  Society  of  Medicine. 

Friday,  June  3rd. — Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Baltimore 
Clinical  Society;  the  Manhattan  Clinical  Society. 

Saturday,  June  ^//j.— Manhattan  Aledical  and  Surgical  So- 
ciety, New  York  (private)  ;  Miller's  River,  Mass., 
Medical  Society. 

Changes  of  Address. — Dr.  C.  S.  Patterson,  to 
160  West  One  Hundred  and  Twenty-ninth 
Street,  New  York;  Dr.  Edwin  A.  Hatch,  to  857 
^^arcy  Avenue,  Brooklyn. 

NEW  YORK 
Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  follozving  statement  of  nezv  cases  and 
deaths  reported  for  the  /xco  weeks  ending  May  21,  1904: 

Week  end's  May  14.  Week  end'g  May  21. 

C.\SES.  DEATHS.      CASES.  DR.VTHS.' 

Measles  1.516  45  1,482  30 

Diphtheria  and  croup....    380  51  400  40 

Scarlet  fever                       363  29  392  26 

Smallpox    2 

Chickenpox                          113  ..  88 

Tuberculosis                         426  172  475  187 

Typhoid  fever                       28  10  43  8 

Cerebrospinal  meningitis. ...  97  .  .  82 

Totals  2,837  404        2.882  391 

Jewish  Hospital,  Brooklyn. — This  hospital  is 
making  a  .special  appeal  for  funds,  it  having  been 
announced  that  an  individual  has  promised  a 
gift  of  825,000,  conditionally  upon  a  similar  sum 
being  raised  by  subscription. 

Changes  in  the  State  Insane  Asylums. — The 

State  Commission  in  Lunacy  has  ordered  the  fol- 
lowing transfers  of  superintendents,  to  take  effect 
on  June  ist:  Dr.  O.  Dewing,  from  the  Long 
Island  State  Hospital,  Kings  Park,  to  the  Long 
Island  State  Hospital,  Flatbush ;  Dr.  W.  A.  Macv, 
from  the  Willard  State  Hospital,  to  the  Long  Is- 
land State  Hospital,  Kings  Park,  and  Dr.  R.  M. 
Elliott,  from  the  Long  Island  State  Hospital, 
Flatbush,  to  the  Willard  State  Hospital. 

The  New  Women's  Hospital. — The  corner- 
stone of  the  new  Women's  Hospital  in  West  One 
Hundred  and  Tenth  Street,  across  the  street  from 
the  Cathedral  of  St.  John  the  Divine,  was  laid 
on  May  17th.  The  new  hospital  will  be  six  sto- 
ries high,  of  steel  and  brick,  with  fancv  trim- 
niing.s.  The  building  will  have  a  frontage  of  200 
feet  on  One  Hundred  and  Tenth  Street,  and  will 


extend  through  to  One  Hundred  and  Ninth 
Street.  There  will  be  two  wings  in  the  shape  of 
the  letter  U.  When  completed  the  new  building 
will  have  cost  a  little  over  $1,000,000. 

Manhattan  Eye  and  Ear  Hospital. — This  hos- 
pital will  sell  its  old  home  on  Park  Avenue  and 
build  a  structure  five  times  its  size  on  Sixty-third 
and  Sixty-fourth  Streets,  155  feet  east  of  Third 
Avenue.  The  site  of  the  new  hospital  was  bought 
May  23rd.  It  contains  22,500  square  feet  or  three 
times  the  area  of  the  present  site  on  the  south- 
east corner  at  Park  Avenue  and  Forty-first  Street. 
The  four  lots  on  the  Sixty-third  Street  frontage 
were  sold  by  A.  Beekman  and  five  on  Sixty-fourth 
Street  by  Mrs.  L.  W.  Boardman.  The  new  site 
adjoins  on  the  west  the  Baron  de  Hirsch  Trades 
School.  The  hospital  was  chartered  in  1869.  It 
is  supported  by  voluntary  contributions. 

New  York  School  of  Clinical  Medicine. — At 

the  meeting  of  the  medical  board  of  the  New  York 
School  of  Clinical  Medicine,  held  April  9th,  Dr. 
J.  L.  Adams  was  elected  secretary  of  the  school, 
and  professorial  and  other  distinctions  were  con- 
ferred upon  the  following  in  the  departments 
specified:  Mental  diseases.  Professor  E.  C.  Dent, 
superintendent,  Manhattan  State  Hospital  West, 
Ward's  Island ;  internal  medicine.  Professor 
William  Brewster  Clark,  M.  D. ;  gastrointestinal 
diseases.  Professor  Robert  Coleman  Kemp, 
M.  D. ;  associate,  Professor  Graham  Rogers, 
M.  D. ;  hydrotherapeutics,  Professor  Alfred  W. 
Gardner,  M.  D. ;  ophthalmology  and  otology, 
Professor  George  Ash  Taylor,  M.  D. ;  clinical  in- 
structor and  assistant,  William  E.  West,  M.  D. ; 
genitourinary  diseases,  chief  of  clinic  and  asso- 
ciate, Professor  C.  Stern,  M.  D. ;  dermatology, 
chief  of  clinic  and  instructor,  L.  D.  Weiss,  M.  D. 

To  Aid  in  Fighting  Cerebrospinal  Meningitis. 

— Owing  to  the  prevalence  in  the  city  of  epidemic 
cerebrospinal  meningitis,  the  department  of 
health  offers  to  place  at  the  disposal  of  hospitals 
and  medical  practitioners  the  service  of  its  labo- 
ratories to  aid  in  the  diagnosis  of  this  extremely 
fatal  disease.  The  meningococcus  {Diplococcus  iii- 
traccUularis  meningitidis  of  Weichsclbaum)  is  found 
in  the  cerebrospinal  fluid  of  the  majority  of  cases 
and  usually  also  in  tlie  nasal  secretion.  The  depart- 
ment of  health  will  examine  free  of  charge  speci- 
mens of  cerebrospinal  fluid,  as  well  as  smears  of, 
and  cukures  from,  the  nasal  secretion.  Such  ex- 
amination will  in  many  instances  assist  in  the 
early  recognition  of  the  disease  and  in  determin- 
ing the  nature  of  obscure  cases. 

Special  outfits,  consisting  of  a  blood  serum 
culture  tube,  a  sterilized  swab,  and  a  glass  slide 
for  the  smear,  can  be  obtained  at  the  department 
of  health.  Fifty-fifth  Street  and  Sixth  Avenue. 

After  obtaining  the  specimens,  the\'  should  be 
sent  at  once  to  the  department.  Reports  will  be 
sent  by  telephone  and  mail.  Specimens  of  cere- 
brospinal fluid  can  be  readily  obtained  by  lumbar 
puncture,  a  simple  operation  easily  performed  by 
the  attending  physician  himself  or  any  surgeon. 
The  operation,  in  addition  to  being  an  aid  in  diag- 
nosis, is  directly  beneficial  because  of  the  relief 
of  the  intraspinal  pressure. 
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PHILADELPHIA. 

Philadelphia  Health  Report.— Report  on 
Contagious  Diseases,  compared  with  that  of  the 
previous  ivcek,  is  as  follows: 

Week  end'g  May  14.  Week  end'g  May  21. 

CASES.        DEATHS.       CASES.  DEATHS. 

Smallpoi;                               ^  p  11  5 

Diphtheria                              o3  !>  ol  1^ 

Scarlet  fever                       lOlj  .  60  3 

Typhoid  fever                      295  2o  lb>  30 

Consumption   co  .  •  o- 

Cerebrospinal  ftver   ' 

Dr.  J.  P.  Faure,  a  distinguished  French  sur- 
geon, held  a  clinic  at  the  Jefferson  Medical  Col- 
lege Hospital  this  week. 

Quarantine  has  been  raised  from  the  League 
Island  Navy  Yard.  Cerebrospinal  meningitis 
and  measles  were  the  cause  of  the  isolation. 

The  Lackawanna  and  Bucks  County  Medical 
Societies  will  assist  the  Philadelphia  County 
Medical  Society  in  prosecuting  illegal  physicians. 

The  Committee  of  Health  and  Charities,  of 

Philadelphia  councils,  paid  an  official  visit  to  the 
State  Hospital  for  the  Insane,  at  Xorristown,  Pa., 
last  week. 

New  Municipal  Hospital. — Work  on  the  new 
Municipal  Hospital  buildings  is  progressing  rap- 
idly, especially  on  the  building  for  smallpox. 
The  structure  will  be  far  superior  in  every  respect 
to  the  one  used  at  present. 

Contagious  Diseases  in  Philadelphia  showed  a 
decided  decrease  last  week.  Only  eleven  new 
cases  of  smallpox  were  reported.  Over  one  hun- 
dred less  new  cases  of  typhoid  fever  are  also  sig- 
nificant of  the  amelioration. 

University  of  Pennsylvania. — The  formal  dedi- 
cation of  the  new  laboratories  of  pathology,  phys- 
iology, and  pharmacology  will  occur  on  June 
loth.  They  will  be  open  for  inspection  from  10 
a.  m.  to  3  p.  m.,  in  the  new  building  on  the  south 
side  of  Hamilton's  Walk,  between  Thirty-sixth 
and  Thirty-seventh  Streets.  A  number  of  inter- 
esting exhibits  will  be  displayed,  and  the  equip- 
ment of  the  several  departments  will  be  shown  to 
those  interested. 

An  Important  Decision. — Judge  Ralston,  of 
the  court  of  common  pleas  Xo.  5  of  Philadelphia, 
delivered  an  important  opinion  this  week,  to  the 
effect  that,  upon  grounds  of  public  policy,  the 
law  of  Pennsylvania  forbids  a  recovery  upon  an 
insurance  policy  where  the  insured  has  been  exe- 
cuted for  crime,  and  this  whether  the  policy  con- 
tains a  clause  upon  the  subject  or  not,  and  even 
if  it  stipulates  that  the  company  shall  be  liable 
in  such  a  contingency. 

The  Philadelphia  Polyclinic. — At  the  regular 
meeting  of  the  board  of  trustees  of  the  Polyclinic 
Hospital,  held  May  19th,  the  following  were 
elected  resident  physicians  to  fill  the  vacancies 
occurring  in  the  resident  staff  during  the  coming 
year:  James  K.  Hall,  M.  D.,  Jefferson  04:  John 
Decker  Butzner,  M.  D.,  University  of  Virginia. 
'04;  Edward  D.  Lovejoy,  M.  D..  University  of 
Pennsylvania,  '04;  George  Eaton  Adams.  M.  D.. 
University  of  Virginia,  '04;  and  John  Read, 
'M.  D.,  University  of  Pennsylvania,  '04. 


New  Rush  Hospital.— At  a  recent  meeting  it 
was  decided  to  erect  a  new  building  for  the  Rush 
Hospital  for  Consumption,  of  Philadelphia,  to  re- 
place the  old  one,  on  the  lot  at  Thirty-third  Street 
and  Lancaster  Avenue,  at  a  cost  of  $100,000.  A 
considerable  sum  has  been  appropriated  by  the 
State  of  Pennsylvania,  and  further  amounts  are 
expected  from  contributions.  The  buildings  will 
be  erected  in  conformity  with  accepted  meth- 
ods for  the  open  air  treatment  of  tuberculosis. 
Outdoor  life,  free  access  of  plenty  of  fresh  air, 
and  large,  wide  porches  will  be  some  of  the 
prominent  features. 

Dr.  Charles  A.  Oliver,  of  Philadelphia,  Pa.,  has 

been  chosen  by  the  British  ^^ledical  Association 
as  its  official  guest  from  the  United  States  for 
its  seventy-second  annual  meeting,  which  is  to 
take  place'in  Oxford,  England,  in  July.  With  him 
are  associated  Professor  Hirschberg,  of  Berlin, 
representing  Germany,  and  Dr.  Javal,  of  Paris, 
representing  France,  During  his  stay  Dr.  Oliver 
will  reside  at  Keble  College  as  the  personal  guest 
of  Mr.  Robert  Walter  Doyne,  the  president  of 
the  ophthalmological  section  of  the  association 
and  lecturer  on  ophthalmology  at  Oxford  Uni- 
versity. 

Bequests  to  Hospitals. — Bequests  of  $20,200 
to  the  Methodist  Hospital  for  the  establishment 
of  free  beds  and  Si, 000  to  the  Home  for  Destitute 
Children,  Broad  and  Morris  Sreets,  Philadelphia, 
are  made  in  the  will  of  John  N.  Doak,  probated 
]May  14th.  The  testator  was  a  retired  hardware 
dealer,  who  died  recently  at  1703  South  Broad 
Street,  leaving  an  estate  valued  at  $130,000.  The 
bequest  to  the  ^lethodist  Hospital  is  for  the 
maintenance  of  four  free  beds,  to  be  called 
"  Doak's  Free  Beds,"  in  memory  of  the  donor, 
his  wife  and  parents.  For  each  bed  is  devised 
S5  000,  and  an  additional  S200  for  the  necessary 
furniture. 

Woman's  Medical  College. — The  following 
graduated  on  May  i8th  : 

Elzora  Butler-Allen,  Mary  Margaret  Armor,  Cora  Myr- 
tle Bass.  Mary  Elizabeth  Bass.  Elizabeth  McKinley  Bee- 
croft,  Mary  Louise  Dixon  Bickings.  Maria  Washburn 
Bliss,  Emilie  Bretthauer,  Helen  Elizabeth  Brooks,  Clara 
Melvina  Casselberry,  Rebecca  F.  Clark,  Anna  Evans  Cor- 
lies,  Rebecca  Cornfield,  Beatrice  Magdalene  Curran,  Amy 
Diona  Currin,  Anna  Degeuring,  Sarah  May  Donnell,  Alice 
Catherine  Fitzsimmons,  Alice  Porter  Ford,  Ruth  Addie 
Gay,  Jane  Bruice  Guignard..  Julia  Helen  Hardin,  Julia 
Phiania  Horton,  Rena  May  Heilman,  Louise  Hutcheson, 
Clotilde  C.  C.  Jauquet,  Florence  Myrtle  Kline,  Katherine 
Hays  Law,  Charlotte  Barnard  Mitchell,  Rachel  Tatnall 
Moon.  Estella  Loretta  Mullin,  Mercedes  Annette  Roberts. 
Mary  Priestly  Sheriff  Rupert..  Grace  Willey  Sherwood. 
.Anne  !Mary  Shuler,  Anne  Gibson  Slusser,  Lillian  Herald 
.South.  Mary  Eleanor  Stephenson,  Martha  Tracy,  Amelia 
Weicksel,  B'anche  Baker  Wunderle,  Louisa  Juliet  Zimmer- 
man. 

Jefferson  Medical  College. — At  a  meeting  of 
the  board  of  trustees  of  the  Jefferson  Medical 
College  of  Philadelohia.  held  on  Ma:y  i6th,  sev- 
eral new  major  professorships  were  created.  The 
additions  to  the  facultv  are  Dr.  Howard  F.  Han- 
sell,  professor  of  ophthalmology;  Dr.  W.  Joseph 
Hearn,  professor  of  clinical  surgery;  Dr.  Henrv 
W.  Stelwagon.  professor  of  dermatology:  Dr.  H. 
Augustus  Wilson,  professor  of  orthopaedic  sur- 
gery :  Dr,  Edwin  E.  Graham,  professor  of  dis- 
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eases  of  children ;  Dr.  Orville  Horwitz,  professor 
of  genitourinary  surgery ;  Dr.  S.  MacCuen  Smith, 
professor  of  otology;  Dr.  D.  Braden  Kyle,  pro- 
fessor of  laryngology ;  Dr.  Solomon  Solis-Cohen, 
professor  of  clinical  medicine;  Dr.  Albert  P.  Bru- 
baker,  professor  of  physiology  and  hygiene.  Dr. 
John  H.  Gibbon,  surgeon  at  the  Pennsylvania 
Hospital,  was  elected  associate  professor  of  sur- 
gery ;  Dr.  Randle  C.  Rosenberger,  assistant  pro- 
fessor of  bacteriology,  and  Dr.  Aller  G.  Ellis,  as- 
sociate in  pathology.  The  annual  meeting  of  the 
Jefiferson  College  Alumni  Association  was  held 
in  the  Bellevue  on  Tuesday  evening.  May  26th. 

GENERAL 

Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  May  21,  1904,  compared  with  the 
preceding  week  and  with  the  corresponding  week 
of  1903 : 

May  21,  May  14,    May  2?, 

1004.  1904.  1903. 

Total  deaths— all  causes                          483  531  61 S 

Death  rate  per  annum,  per  1,000  13.04  14.35  17.19 

By  sexes — 

.Males                                                   284  310  400 

Females                                                191)  221  218 

f!y  ages — 

Under  1  .vear                                          88  73  103 

Between  1  and  5  years                             33  35  75 

Over  30  years                                        93  118  109 

Important  causes  of  death — 

Aoute  intestinal  diseases                           22  25  30 

Apoplexy                                                  15  21  5 

Bright's  disease                                       28  40  23 

Bronchitis                                                 15  10  16 

Consumption                                             62  60  60 

Cancer                                                   18  20  14 

Convulsions                                                9  10  10 

Diphtheria                                                    7  5  10 

Heart  diseases                                         36  37  56 

Influenza                                                    0  0  2 

Measles                                                         1  .1  18 

Nervous  diseases                                      20  22  47 

Pneumonia                                                82  122  145 

Typhoid  fever                                           5  6  ti 

Scarlet  fever                                             0  4  18 

Suicide                                                     10  9  12 

Violence — other  than  suicide                     29  31  2."i 

Whooping  cough                                        1  0  12 

The  worst  of  the  pneumonia  season  is  well  over 
— only  82  deaths  reported  during  the  week.  Since 
November  i,  1903,  and  up  to  the  close  of  office 
hours  May  21,  1904,  the  following  are  the  figures 
for  New  York  and  for  this  city  of  deaths  from  all 
causes,  from  consumption  and  from  pneumonia : 

New  York.  Chicago. 

Total  deaths,  al!  causes  45,402  16.343 

From  consumption                                          5.065  1,758 

From  pneumonia                                             9,648  3,618 

Proportion  per  cent,  of  all  deaths — 

From  consumption                                          11.15  10.7.") 

From  pneumonia                                             21.25  22.3:; 

Dr.  William  C.  P.  Hazer,  of  Washington,  D.  C., 
has  been  appointed  surgeon  of  the  eastern  divi- 
sion of  the  Baltimore  and  Ohio  Railroad,  with 
headquarters  in  that  city. 

Another  Medical  School  for  Kingston,  Canada. 

■  — It  is  proposed  to  revive  the  Royal  College  of 
Physicians  and  Surgeons,  which  has  been  dor- 
mant since  its  incorporation  in  1866. 

The  Oklahoma  Medical  Association  has  closed 
a  day  and  a  night  session,  after  electing  the  fol- 
lowing officers:  President,  Dr.  A.  K.  West,  of 
Oklahoma  City;  vice-president,  Dr.  R.  H.  Tul- 
lis,  of  Lawton :  secretary  and  treasurer.  Dr.  E.  O. 
Barker,  of  Guthrie. 

The  White  River,  N.  H.,  Medical  Association, 
elected  officers  for  the  ensuing  year,  on  May  i8th. 
as  follows:  President.  Dr.  C".  B.  Drake,  of  We.st 


Lebanon ;  vice-president,  Dr.  C.  B.  Dean,  of 
Springfield ;  secretary  and  treasurer.  Dr.  Marian 
L.  Bugbee,  of  White  River  Junction. 

Norfolk  District,  Mass.,  Medical  Society. — At 

the  recent  annual  meeting  of  this  society,  the  fol- 
lowing officers  were  elected :  President,  Dr. 
George  W.  Clemen,  of  Roxbury ;  vice-president. 
Dr.  John  A.  Tanner,  of  Dorchester ;  secretary  and 
librarian.  Dr.  James  C.  D.  Pigeon,  of  Roxbury ; 
treasurer.  Dr.  Edward  G.  Morse,  of  Roxbury. 

The  Southwestern  Medical  Association  of 
Kentucky  adjourned  at  Paducah,  May  nth,  after 
electing  the  following  officers :  President,  Dr. 
J.  G.  Hart,  of  Murray ;  first  vice-president,  Dr. 
Willis  Moss,  of  Clinton  ;  second  vice-president. 
Dr.  E.  B.  Willingham,  of  Cunningham ;  secre- 
tary. Dr.  V.  A.  Stilley,  of  Benton ;  treasurer.  Dr 
C.  H.  Brothers,  of  Paducah 

Savannah,  Ga.,  City  Physician  Appointed. — 

Dr.  Walter  A.  Norton  was  appointed  by  Mayor 
Myers,  on  April  22nd,  to  fill  the  office  of  city  phy- 
sician vacated  by  Dr.  E.  S.  Osborne,  who  resigned 
to  become  county  physician.  The  appointment 
was  made  April  23rd  at  noon  and  held  until  the 
meeting  of  council  on  the  night  of  May  4th,  when 
that  body  regularly  elected  Dr.  Norton  to  fill  the 
position.  Dr.  Norton,  the  present  appointee,  took 
up  his  new  duties  immediately. 

The  Michigan  College  of  Medicine  graduated 
the  following  on  May  3rd  at  the  annual  com- 
mencement exercises,  held  in  the  opera  house, 
Detroit : 

Harry  J.  C.  Maus,  Albert  J.  Schmaler,  Valentine  W.  An- 
cerson,  Andrew  J.  Moir,  Edith  May  Hunsberger,  D.  Har- 
vard Irwin,  Orizabor  Burnett  Fritch,  Arthur  Eugene  Ames, 
Herbert  William  Case,  Henry  Montgomery,  Herbert  E. 
Gerber,  James  Ernest  Grace,  John  H.  Houton,  Hugh  L.  D. 
Smith,  Fred  J.  Hohn,  Charles  T.  Bower,  Louis  Norman 
Yerkes,  George  D.  Kennedy,  Robert  Henry  Leece,  William 
T.  Beery,  Felix  J.  Przybylowski,  George  E.  Orth,  Roman  J. 
Sadowski,  Fred  L.  Bright,  Marcus  R.  Van  Baalen,  Frank 
Valentine  Stntzke. 

Middlesex,  Mass.,  North  District  Medical  So- 
ciety.— At  the  annual  meeting  of  this  society,  on 
April  27th,  at  Lowell,  the  following  officers  were 
reelected : 

President,  Dr.  Burnham  R.  Benner ;  vice-president,  Dr. 
Amasa  Howard ;  secretary.  Dr.  R.  J.  Meigs ;  treasurer.  Dr. 
T.  B.  Smith;  librarian,  Dr.  D.  N.  Patterson;  commissioner 
of  trials,  Dr  G.  A.  Harlow ;  councillors,  Dr.  W.  G.  Eaton, 
Dr.  C.  M.  Fry?,  Dr.  T.  F.  Harrington,  Dr.  J.  B.  O'Connor, 
Dr.  C.  E.  Simpson.  Dr.  J.  E.  Lamoureaux,  Dr.  J.  V.  Meigs, 
Dr.  O.  P.  Porter,  -Dr.  W.  P.  Lawler,  Dr.  G.  H.  A.  Leahey. 
District  nominating  committee :  Dr.  W.  G.  Eaton ;  censors. 
Dr.  C.  E.  Simpson,  supervisor:  Dr.  S.  T.  Johnson,  Dr.  G.  E. 
Pinkham,  Dr.  R.  E.  Bell,  Dr.  T.  G.  McGannon. 

The  West  Virginia  State  Medical  Association 

closed  its  annual  meeting  on  May  13th.  after 
electing  the  following  officers :  President,  Dr.  T. 
M.  Hood,  of  Clarksburg;  first  vice-president.  Dr. 
W.  C.  Jamison,  of  Fairmont ;  second  vice-presi- 
dent. Dr.  E.  H.  Parsons,  of  Piedmont;  third  vice- 
president.  Dr.  A.  A.  Shawkey,  of  Parkersburg ; 
secretary.  Dr.  W.  W.  Golden,  of  Elkins;  treas- 
urer. Dr.  V.  T.  Churchman,  of  Charlestown. 
Wheeling  was  chosen  as  the  next  meeting  place, 
the  date  to  be  announced  later,  and  Dr.  S.  S.  Jep- 
son,  of  Wheeling,  was  made  chairman  on  ar- 
rangements. 
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The  Bristol  South  District,  Mass.,  Medical  So- 
ciety held  its  annual  meeting  on  May  nth.  Offi- 
cers for  the  ensuing  year  were  elected  as  follows: 
President,  Dr.  D.  E.  Cone ;  vice-president,  Dr. 
C.  A.  Pratt ;  secretary  and  treasurer,  Dr.  A.  J. 
Abbe. 

Carroll  County,  Ga.,  Medical  Association. — 

The  annual  election  of  officers  of  the  Carroll 
County  Medical  Association  was  held  May  14th. 
The  officers  for  the  ensuing  year  are :  Presi- 
dent, Dr.  J.  D.  Hamrick,  of  Carrollton ;  vice- 
president,  Dr.  W.  H.  Malone,  of  Mt.  Zion ;  sec- 
retary-treasurer, Dr.  J.  F.  Cole,  of  Carrollton; 
assistant  secretar>'  and  treasurer,  Dr.  H.  J.  Good- 
wyn,  of  Roopville. 

Genessee  County,  N.  Y.,  Medical  Association. 
— A  meeting  of  the  Genesee  County  Medical  As- 
sociation was  held  at  Batavia  recently,  at  which 
time  Dr.  Jackson,  of  Oakfield.  was  elected  presi- 
dent. Dr.  Macpherson,  of  Le  Roy,  vice-president, 
and  Dr.  C.  Louise  Westlake,  of  Le  Roy,  secre- 
tary and  treasurer.  Dr.  Macpherson  was  elected 
a  delegate  to  the  annual  meeting  of  the  fourth 
district  association. 

Central  District  of  Indian  Territory. — Judge 
Clavton  has  announced  the  appointment  of  Dr. 
A.  Griffith,  of  South  McAlester,  Dr.  B.  W.  Cald- 
well, of  Hugo,  and  Dr.  J.  B.  Smith,  of  Durant,  as 
the  board  of  medical  examiners  to  pass  upon  the 
qualifications  of  all  persons  desiring  to  practise 
medicine  in  the  central  district.  This  is  in  con- 
formity with  the  medical  act  for  the  Indian  Ter- 
ritory passed  during  the  closing  days  of  congress. 

Salem  Almshouse. — The  following  trustees 
have  been  elected  for  the  Salem  Almshouse : 
Salem,  William  J.  Casper ;  Elsinboro,  Harry 
Peterson;  Mannington,  John  Keen;  Quinton,  J. 
H.  Reeves,  L.  A.  Creek,  Isaac  Smick ;  Alloway, 
Charles  R.  McCarson ;  Pilesgrove,  George  W. 
Watson ;  U.  Pittsgrove,  C.  L.  Stratton ;  Pitts- 
grove,  J.  B.  Hewes;  U.  U.  Neck,  J.  Shoemaker; 
L.  P.  Neck,  J.  C.  Moore ;  Oldmans,  James 
Sweeten. 

The  Worcester  District,  Mass.,  Medical  So- 
ciety held  its  annual  meeting  on  May  nth.  This 
morning  at  10  o'clock  the  business  session  con- 
vened and  officers  for  the  coming  year  were 
elected  as  follows :  President,  Dr.  O.  H.  Everett, 
of  Worcester ;  vice-president.  Dr.  E.  W.  Nor- 
wood, of  Spencer ;  secretary.  Dr.  George  E.  Em- 
ery, of  Worcester ;  treasurer.  Dr.  G.  O.  Ward,  of 
Worcester ;  auditor,  Dr.  E.  H.  Trowbridge,  of 
Worcester. 

Kentucky  Medical  Association. — The  forty- 
ninth  annual  session  of  this  association  was 
brought  to  a  close,  Mav  21st,  bv  the  election  of 
offi  cers  as  follows :  President,  Dr.  F.  H.  Clarke, 
of  Lexington  ;  vice-presidents.  Dr.  L.  L.  Robert- 
son, of  Bell  county ;  Dr.  A.  S.  Cooke,  of  Wayne 
county ;  Dr.  Butler  Littlepage,  of  Powell  county ; 
secretary,  Dr.  James  B.  Bullitt,  of  Louisville; 
treasurer.  Dr.  W.  B.  McClure.  of  Lexington;  ora- 
tor in  surgery,  Dr.  Louis  Frank,  of  Jefferson 
county;  orator  in  medicine,  Dr.  J.  T.  McClym- 
onds,  of  Fayette  county ;  delegates  to  the  Ameri- 
can Medical  Association,  Dr.  J.  N.  McCormack, 
of  Bowling  Green ;  Dr.  A.  D.  Price,  of  Harrods- 
burg. 


The    Louisiana    State    Medical  Association 

closed  its  annual  meeting  on  May  12th.  Elec- 
tions were  held  for  the  officers  for  the  coming 
year,  resulting  in  the  choice  of  Dr.  Charles  Chas-' 
saignac  for  president.  Dr.  Oscar  Dowling  for  first 
vice-president,  Dr.  Leo.  Tarlton  for  second  vice- 
president.  Dr.  J.  F.  Buquoi  for  third  vice-presi- 
dent. Dr.  Isaac  Ivan  Lemann  for  secretary,  Dr. 
H.  M.  McGuire  for  treasurer.  Board  of  Medical 
Examiners :  For  the  first  congressional  district. 
Dr.  P.  E.  Archinard;  second  congressional  dis- 
trict. Dr.  A.  G.  Friedrichs;  third  congressional 
district.  Dr.  J.  J.  Ayo. 

Licensed  to  Practise  in  Arkansas. — Below  is  a 
list  of  those  to  whom  diplomas  were  granted  as  a 
result  of  the  last  examination. 

J.  D.  Williams,  George  W.  Strickland,  R.  M.  Williams, 
P.  E.  Nelson,  F.  E.  Christophe,  Fred  Jones,  S.  H.  Har- 
grove. N.  H.  Lockhart,  Z.  M.  Mazique.  S.  B.  Ross,  R.  Hicks, 
G.  F.  H.  Morris,  C.  M.  McDavids,  N.  R.  Parker,  J.  O.  Hick- 
man, H.  D.  Bogart,  Luther  H.  Callan,  D.  A.  Doughty,  A.  L. 
Houston,  O.  T.  Ward,  J.  S.  Hopkins,  Carl  Puckett,  A.  J. 
Edwards,  J.  Montgomery,  J.  A.  Fergus,  B.  M.  Stevenson, 
G.  S.  Baxter,  D.  C.  Roberts,  A.  W.  Coleman,  J.  L.  Dibrell, 
J.  B.  Spires,  A.  L.  Franklin,  O.  K.  Judd,  H.  Gilbrech, 
Crowell.  O.  K.  Hooper,  F.  J.  Pittman,  A.  M.  Mayfield, 
Albert  Tatum,  T.  H.  P.  Duncan,  F.  M.  Pollard,  J.  H.  Davis, 
R.  L.  Hopkins,  Joel  F.  John,  W.  M.  Weir,  A.  J.  Cox,  D. 
Edrington,  B.  J.  Davs,  Allen  E.  Cox,  John  Paxton  Sheriff. 
Total,  52.    Twenty  failed. 

American  Gynaecological  Society. — The  annual 
meeting  of  the  American  Gynaecological  Society 
was  held  in  Boston  on  Tuesday,  Wednesday,  and 
Thursday  of  this  week.  Dr.  E.  C.  Dudley,  of 
Chicago,  was  elected  president  for  the  ensuing 
year,  the  other  officers  elected  being  Dr.  H.  C. 
Cole,  of  New  York,  first  vice-president ;  Dr.  H.  D. 
Fry.  of  Washington,  second  vice-president ;  Dr. 
J.  M.  Baldy,  of  Philadelphia,  treasurer,  and  Dr. 
J.  Riddle  Goffe,  of  New  York,  secretary.  The 
following  were  elected  to  membership :  Dr.  Pal- 
mer Findlay,  of  Chicago ;  Dr.  F.  S.  Newell,  of 
Boston ;  Dr.  George  Gellhorn,  of  St.  Louis,  and 
Dr.  T.  S.  Cullen,  of  Baltimore.  The  next  meet- 
ing will  be  held  in  Niagara  Falls. 

Louisiana  State  Medical  Society. — At  its  re- 
cent meeting-  (May  loth,  nth,  and  12th)  the 
Louisiana  State  Medical  Society  adopted  two 
rsolutions  referring  to  medical  legislation,  the 
first  to  increase  the  stringency  of  the  law  rela- 
tive to  illegal  practitioners  of  medicine ;  the  sec- 
ond to  introduce  a  bill  into  the  Louisiana  legis- 
lature, now  in  session,  that  the  governor  of  the 
State  appoint  three  members  of  the  board  of  ad- 
ministrators of  the  Charity  Hospital  in  New  Or- 
leans, from  a  list  of  names  to  be  submitted  by 
the  society.  This  bill  will  doubtless  be  enacted 
into  a  laAv,  in  view  of  the  powerful  influence  of 
the  State  association  exerted  through  its  county 
branches,  which  are  now  well  organized  through- 
out the  State. 

Albany  County  Medical  Society. — At  the  an- 
nual meeting  of  the  Medical  Society  of  the  county 
of  Albany,  held  in  Alumni  Hall  of  the  Albany 
Medical  College,  May  loth,  these  officers  were 
elected  for  the  ensuing  year :  President,  Dr. 
James  P.  Boyd ;  vice-president.  Dr.  J.  Montgom- 
ery Mosher;  secretary.  Dr.  J.  F.  Rooney;  treas- 
urer. Dr.  William  H.  George ;  censors.  Dr.  J.  M. 
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Archambault,  Dr.  Howard  E.  Lomax,  Dr.  G.  T. 
Moston,  Dr.  A.  H.  Traver,  and  Dr.  Spencer  L. 
Dawes.  All  the  officers,  save  Dr.  Archambault, 
who  is  a  resident  of  Cohoes,  are  Albanians.  One 
of  the  features  of  the  meeting  was  the  presenta- 
tion to  the  society  of  a  picture  of  Dr.  William  H. 
Bailey,  to  be  added  to  the  collection  of  portraits 
of  deceased  members  which  the  society  now 
owns.    The  donor  was  Mrs.  Bailey. 

The  Alumni  Association  of  the  University  of 
Maryland,  School  of  Medicine,  held  its  annual 
reunion  at  the  Eutaw  House,  Baltimore,  on  Wed- 
nesday, J\Iay  II,  1904.  The  following  was  the 
order  of  business :  Call  to  order  and  introductory 
remarks  by  the  president ;  reading  of  minutes ; 
propositions  for  membership,  to  be  referred  to 
executive  committee ;  report  of  the  treasurer ;  re- 
port of  standing  committees,  [a]  Necrology, 
[b]  Endowment ;  report  of  special  committees ; 
report  of  executive  committee,  including  nomi- 
nations of  candidates  for  membership ;  election  of 
candidates  to  membership;  welcome  of  new 
members  to  the  association  by  the  president ;  un- 
finished business;  new  business;  nomination  and 
election  of  officers  for  the  ensuing  year ;  annual 
address.  Professor  Eugene  F.  Cordell,  class  of 
'68;  adjournment.  The  banquet  was  served  im- 
mediately upon  the  adjournment  of  the  literary 
exercises. 

A  Handsome  Hospital  for  Fairmont,  W.  Va. — 

The  fine  new  Cook  Hospital,  in  Fairmont,  has 
been  thrown  open  for  the  inspection  of  visitors. 
Some  2,000  persons  attended  the  opening  recep- 
tion. This  building,  which  was  erected  at  a  cost 
of  about  $100,000,  is  not  only  classed  among  the 
finest  in  West  Virginia,  but  is  said  to  rank  with 
any  institution  of  its  kind  in  the  country.  It  con- 
tains 90  rooms,  is  finely  equipped  with  the  best 
furniture  and  the  most  modern  devices  used  in 
hospital  work.  It  is  adorned  with  marble  stair- 
ways and  tiling  floors,  and  is  thoroughly  equipped 
throughout.  The  operating  room  is  said  to  be 
one  of  the  most  perfect  in  the  United  States.  It 
is  entirely  white,  both  the  walls  and  floor  being 
constructed  of  white  tiling,  while  every  device 
used  in  this  department  is  of  the  latest  model. 
The  roof  garden  is  an  especially  attractive  feature 
and  will  afiford  much  comfort  and  pleasure  to  the 
patients.  This  garden  contains  a  pretty  sun  par- 
lor, nicely  furnished,  and  is  embellished  with 
palms  and  plants.  From  this  garden  the  patients 
will  have  an  excellent  view  of  the  river  and  the 
surrounding  country.  Every  room  in  the  build- 
ing is  well  furnished  and  is  cheerful  and  com- 
fortable. The  former  hospital  buildings  will  be 
renovated  and  improved  and  used  as  a  nurses' 
home  and  apartments  for  the  help.  The  hospital 
stafif  is  composed  of  Dr.  J.  R.  Cook,  Dr.  A.  W. 
Sterling,  Dr.  E.  W.  Howard,  Dr.  Hal  Hall,  Dr. 
J.  I.  Durrett,  and  Dr.  D.  P.  Fitch. 

Medical  Graduates  of  St.  Louis,  Mo.,  Univer- 
sity.— Diplomas  as  doctors  of  medicine  were 
awarded,  on  April  30th,  to  ninety-three  of  tho 
medical  department  of  the  St.  Louis  University, 
formerly  the  Marion-Sims-Beaumont  Medical 
School.    The  commencement  exercises  were  held 


at  the  Odeon,  which  was  well  filled  with  friends 
and  relatives  of  the  graduates.  Dr.  Y.  H.  Bond, 
dean  of  the  school,  presided,  and  the  invocation 
was  offered  by  Archbishop  J.  J.  Glennon.  Ad- 
dresses were  made  by  Reverend  W.  B.  Rogers, 
S.  J.,  president  of  the  university,  and  Judge  Shep- 
ard  Barclay.  The  graduates  are  from  sixteen 
States,  and  one,  Jacob  Baba  Johanna,  A.  B.,  is  a 
native  of  Persia.  After  the  distribution  of  di- 
plomas the  class  proceeded  to  the  Mercantile 
Club,  where  a  banquet  was  served.  The  follow- 
ing are  the  graduates : 

Edgar  William  Amman,  Fred  Meade  Anderson,  Parkey 
Howard  Anderson,  George  William  Becker,  Clarence  Ralph 
Bell,  Robert  Carr  Block,  M.  D. ;  John  Thomas  Bradshaw, 
Albert  Lewis  Breeding,  James  Barlow  Bright,  William 
Carson  Bryant,  D.  Clifton  Burnett,  John  Lovell  Cass,  Otto 
Christian,  A.  B. ;  Thomas  Allen  Clark,  John  Wesley  Clay- 
ton, Charles  Duane  Cobb,  Earl  Crawford,  Albert  Henry 
Dollear,  B.  S. ;  Herbert  David  Edmonds,  Gottfried  Arthur 
Estel,  Theodore  Frederick  Fienup,  Ph.  G. ;  Julius  Theodore 
Freund,  Winford  Le  Roy  Fuller,  George  Hubbard  Gal- 
braith,  Leon  Connallin  Garcia,  Harry  Clifford  Goodson, 
Joachin  Detlef  Frederick  Grage,  Arlander  Selman  Gray- 
don,  Ph.  B. ;  John  Waldo  Hagan,  Charles  Grant  Harris, 
Grove  Walton  Harris,  Samuel  Walter  Hauck,  William 
Harrison  Hemker,  William  Henry  Heuermann.  Frederick 
Rolland  Hickey,  Eugene  Hultz,  M.  D. ;  Robert  Myles 
James,  Norvel  William  Jarvis,  Jacob  Baba  Johanna,  A.  B. ; 
Willard  Judd  Johnson,  Louis  Adolph  Kempff,  Charles  Ed- 
ward Koons,  Frank  Emerson  Luman,  Albert  Lee  McClana- 
han,  Thomas  Fulton  McConaghie,  Charles  Rudolph  Mc- 
Donald, A.  B.;  Wilber  Franklin  McMahon,  M.  D. ;  A.  R. 
McReynolds,  M.  D. ;  Paul  S.  Mabry,  Frederick  Philip  Mann. 
Charles  Elias  Matlock,  James  Edgar  Melton,  Lewis  Emory 
Missimore,  Val  E.  Miltenberger,  George  Henry  Moore,  Ira 
Elton  Neer,  Julius  Bernard  Nelson,  Frederick  Colman 
Nichols.  Harley  Spencer  Norton,  John  Nywening,  James 
Joseph  O'Keefe,  M.  D. ;  William  Claude  O'Neal,  A.  B, 
M.  D. ;  Charles  D.  Ottosen,  Charles  Henry  Pease.  Walter 
Douglas  Pipkin.  Ebert  Vander  Heyden  Rawlins,  Charles 
Peter  Renner,  Frank  Henry  Rosebrough,  A.  B. ;  Frank 
August  Schulte,  James  Wilbur  Shankland,  William  Mark 
Sherman,  Edward  Holman  Skinner,  M.  D. ;  Reinhold  Speer, 
David  Fort  Stubblefield,  Algernon  Burroughs  Hazard  Sul- 
livan, Guy  Titsworth.  George  Washington  Tontz,  Ph.  G. ; 
Edward  Julius  Viedt.'  M.  D. ;  Rudolph  Simon  Vitt,  Ph.  G. ; 
Alfred  Theodore  Vogler,  George  Hillard  Warren,  William 
Robert  Washburn.  George  Omar  Webster,  Irwin  Arthur 
Weichbrod,  Wayne  Anthony  Whitt,  Walter  Charles  Wil- 
helmi.  Vincent  Orsino  Williams,  William  Andrew  Wilson, 
Ross  Arlington  Woolsey  Burleigh  Carleton  Linebaugh,  and 
Barnett  Dean  Stewart  Wyllie. 

Barnes  Medical  College,  St.  Louis,  Mo. — At 

the  commencement  exercises  of  this  institution, 
held  on  April  27th,  the  following  were  awarded 
the  degree  of  Doctor  of  Medicine: 

George  Grefen  Agerton,  Paul  Armstrong,  John  Pearl 
Allen,  Charles  Harvi  Altheid,  Stonewall  Jackson  Alsman, 
William  Harry  Barron,  Eugene  Harvy  Bradley,  Harry  Bay, 
Mrs.  Georgia  West  Burk,  James  Francis  Brooks,  Albert 
Garfield  Byers,  Edward  Bogard.  Jesse  Peck  Baird,  M.  D. : 
Toel  Eff  Buckman,  William  Edgar  Burke,  Eugene  Battail 
Rroaddus.  Elva  Butts,  H.  E  Barrett.  M.  D. :  William 
Franklin  Crew..  Ph.  G. :  Edward  D.  Canatsey,  B.  S. ;  Mrs. 
Jennie  Callfas,  Samuel  Chauncey  Clinton  Cla'^k,  John  Harry 
Coats.  George  French  Campbell.  Charles  J.  Conrad,  Hardy 
Prince  Curry.  John  McDonald  Darden.  David  Patterson 
Dyer,  Millard  F  Decker,  Robert  Paxton  Dalton,  Irving  Lee 
Denton,  Henry  Clay  Dye,  Ph.  G. :  .August  Franklin  Eugas. 
William  Henry  Eckcrt,  .\aron  Dudley  French.  Charles 
Ford,  Giragos  Fairmanion,  W.  R.  Fulion.  M.  D.  (dupli- 
cate) ;  Thomas  Everett  Graham.  Fred  S  Gay.  Mrs.  Nellie 
Inman  White  Gannnage,  .\ubrev  Jackson  Gunn,  John 
Achabod  Hancks.  Harold  Colton  Herrick.  B.  S..  Ph.  B. ; 
William  Brown  Hanied.  Tames  Franklin  Hedrick.  Charles 
E.  Hardin,  A.  J.  Hughes,  Charles  DeWitt  Hibbetts,  Richard 
Llewellyn  Hudnall.  James  Paton  Johnson,  Miss  Clarice  E. 
Jackson,  H.  A.  Ki'lion,  M.  D. ;  .\lbert  Philetus  Kittle,  Ben- 
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janiin  Harrison,  John  Valentine  Koch^  James  Thomas  Les- 
lie, Miss  Emma  Catherine  Loerch,  Henry  Lawrence  Lowry, 
Lucian  Herbert  Lanier,  Ellis  Mast,  Harry  Hartyn  Morton, 
M.  D. ;  Reginald  Cameron  McDonald  Millar,  Ross  Lee 
Moter,  Otto  Paul  Mueller,  Trentis  Vercy  Miller,  William 
Theophilus  Myers,  Thomas  Benton  Mansfield,  Louis  John 
Matlock,  B.  S. ;  Jesse  Taylor  McDavid,  B.  S. ;  George 
Franklin  McKinney,  Frank  Edward  McGann,  Mrs.  Eppie 
Sabra  McCrea,  Miss  Elizabeth  Georgia  McDonald,  John 
Logan  McAlister,  James  Elijah  Neely,  Ernest  Adam  Nei- 
dert,  Bert  Oscar  Owens,  William  Elmer  Orr,  John  Roy 
Pollock,  Charles  Henry  Pope,  Sherman  John  Pope,  B.  S. ; 
W.  L.  Prewett,  D.  D.  S. ;  Ural  Albert  Vest  Presnell,  Wil- 
liam Asa  Price,  Henry  L.  Reed,  William  Huga  Reim,  John 
Henr>'  Runde,  Samuel  Thomas  Reese,  George  Willis  Rud- 
dell,  B.  S. ;  Miss  Elizabeth  Etta  Rusk,  Jordan  Ellsworth 
Ruhl,  Ernest  Mesart  Roseberry,  M.  D. ;  John  Stewart, 
James  Bonney  Sudduth,  B.  S.,  Ph.  G. ;  Elijah  Alexander 
Scott,  Benjamin  Early  Stockwell,  Norman  Anthony 
Schwald,  Samuel  Elias  Smith,  Charles  Thomas  Slavin,  D. 
Everette  Standard,  Mrs.  Susie  Vincent  Standard,  Wallace 
Simonds,  Edwin  Keach  Statler,  Cletus  Winfield  Scott,  Alvis 
Herman  Shields,  Walter  E.  Scarborough,  Otto  Moritz 
Schall,  Thomas  M.  Stotts,  F.  S.  Sandborg,  M.  D.  (dupli- 
cate) ;  Francis  Marion  Thurmon.  Josiah  D.  Thurmon,  Wade 
Hampton  Taylor,  B.  S.;  William  Roly  Threlkeld,  Allie 
Wilber  Thompson,  William  Adams  Thompson,  Charles 
Augustus  Vosburgh,  George  Henry  Wallace,  Russell  Perry 
Wells,  Ernest  W.  Wilkin,  Thomas  Henry  Welsch.  David 
Edgar  Allen  P.  Williams,  A.  B..  Pe.  P. ;  Evert  Andrew 
Wilson,  Hampton  Pinckney  Whatley.  John  Patterson  Year- 
gain.  The  following  graduated  in  pharmacy :  Paul  Fremont 
Cole.  Louis  Rush,  Richard  A.  Walker. 

The  Baltimore,  Md.,  Medical  College  has  an- 
nounced the  names  of  the  successful  graduates  of 
the  institution,  as  follows  : 

Jasper  Lee  Beam,  of  North  Carolina ;  Daniel  Jerome 
Boland,  of  Massachusetts ;  Emmett  Richelieu  Bucklew,  of 
West  Virginia;  William  E.  Byers,  of  West  Virginia;  Harry 
Francis  Byrnes,  of  Massachusetts ;  Samuel  Edward  Bige- 
low,  of  Pennsylvania;  Louis  N.  Blank,  of  New  Jersey; 
George  C.  Bicknell.  of  Virginia;  Roscoe  Z.  G.  Cross,  of 
Maryland ;  Lester  Blake  Cavins,  of  Illinois ;  Irving  Lee 
Chapman,  of  New  York ;  Thomas  A.  Carroll,  of  Massachu- 
setts ;  Frank  Bacon  Cook,  of  New  Jersey ;  John  Joseph  Cun- 
ningham, of  Rhoce  Island;  Bertram  I.  D'Armond,  of  Mo- 
rocco ;  John  Joseph  Donovan,  of  T^Iassachusetts ;  Daniel 
Edward  Egan,  of  Connecticut ;  Calvin  B.  Faunce,  Jr.,  of 
Massachusetts;  Frank  Dennis  Fortney,  of  West  Virginia; 
John  Thomas  Fleming,  of  Massachusetts ;  William  George 
Fitzsimmons,  of  Ohio;  Walter  Childs  Haviland,  of  Massa- 
chusetts ;  Herman  Irwin  Hasselstine,  of  Vermont ;  William 
H.  Hahn,  of  Maine;  Ephraim  C.  Hellstern.  of  New  Jersey; 
Roy  Verner  Hauver,  of  Maryland;  Walter  P.  Havens,  of 
New  Jersey ;  Charles  J.  Hanson,  of  Massachusetts ;  John 
Calvin  Huckins,  of  New  Hampshire ;  Joseph  M.  Hodges,  of 
North  Carolina;  Clarence  Elwood  Imbrie,  of  Massachu- 
setts ;  William  Henry  Johnson;  of  New  York ;  Carl  Everett 
Jumper,  of  Arkansas ;  Charles  A.  Knox,  of  New  Jersey ; 
Maurice  D.  Kefauver,  of  Maryland;  Louis  L.  Lloyd,  of 
Maryland :  Leon  Joseph  Lacasse,  of  Canada ;  Albert  Edward 
Charles  MacCrowe,  of  New  Jersey ;  George  Edward  Mc- 
Pherson.  of  Massachusetts;  Francis  Davidson  MacCarriar, 
of  Maryland;  F.  Manuel  McCready,  of  Pennsylvania;  M. 
Charles  McGinley,  of  Vermont;  John  Stephen  MacQuaid, 
of  Massachusetts  ;  John  C.  Manning  ,of  Maryland ;  Ephraim 
A.  Marcoux,  of  Massachusetts;  Carl  Frederick  Muller,  of 
Massachusetts ;  Alva  Raymond  Morse,  of  New  York ;  Wil- 
liam Alexander  Nelson,  of  Massachusetts;  Emil  Novak,  of 
Maryland;  Jerome  Daniel  O'Brien,  of  Connecticut;  John 
Henry  Orff,  of  Pennsylvania;  Edward  F.  O'Malley  of 
Massachusetts;  Joseph  Payne,  of  Connecticut;  J.  Murray 
Phillips,  of  Maryland;  Lake  Polan,  of  West  Virginia- 
Charles  Elmer  Rink,  of  Pennsylvania;  John  Gordon  Rea, 
of  New  Jersey;  Leonard  Allen  Richardson,  of  Marvland ; 
Edmund  A.  Rogers,  of  Massachusetts;  Howard  Granson 
Stevens,  of  Connecticut;  Claude  Martin  Sneden.  of  Ver- 
mont; Frederick  Bigelow  Stuart,  of  Tennessee:  James 
Henry  Stauffer,  of  Maryland ;  Matthew  James  Sullivan,  of 
Massachusetts;  Carl  M.  Sears,  of  Kentucky;  Claude  A- 
btonecipher  .of  Maryland ;  Edward  J.  Turbert.  of  Connecti- 
ciit ;  P.  C  Waller  Templeton,  of  Vermont ;  William  George 
1  umer,  of  Massachusetts ;  Harvey  H.  Whitney,  of  Massa- 


chusetts;  Patrick  H.  Walker  of  Pennsylvania;  Morris 
Winheld,  of  Pennsylvania ;  Frank  C.  Willard,  of  Pennsyl; 
vania ;  William  Charles  Werts,  of  Pennsylvania ;  Yoshi  O. 
Watanabe,  of  Japan. 

The  Memphis,  Tenn.,  Hospital  College  grad- 
uated the  following  on  April  29th : 

H.  H.  Atkinson,  of  Arkansas ;  J.  R.  Anders,  of  Missis- 
sippi; B.  H.  Anderson,  of  Texas;  W.  F.  Akin,  of  Arkansas; 
F.  A.  Adkins,  of  Texas ;  D.  G.  Bardwell,  of  Texas ;  L.  F. 
Bland,  of  Texas ;  A.  A.  Batchelor,  of  Mississippi ;  D.  R. 
Brown,  of  Alabama ;  J.  B.  Black,  of  Alabama ;  J.  R.  Bryce, 
of  Indian  Territory ;  T.  A.  Blume,  of  Louisiana ;  G.  R. 
Booth,  of  Indian  Territory;  J.  E.  Bobbitt,  of  Arkansas; 
R.  E.  Bradsher,  of  Arkansas;  J.  C.  Butler,  of  Mississippi; 
C.  W.  Brandon,  of  Arkansas;  Charney  Cale,  of  Alabama; 
C.  L.  Cork,  of  Indian  Territory ;  C.  C.  Conerly,  of  Louisi- 
ana ;  W.  ^I.  B.  Cox,  of  Mississippi ;  J.  A.  Collins,  of  Ala- 
bama ;  W.  W.  Cox,  of  Mississippi ;  F.  R.  Chaffee,  of  Ten- 
nessee ;  C.  A.  Chaffee,  of  Mississippi ;  W.  R.  Gates,  of 
Texas ;  M.  A.  Cowden,  of  Mississippi ;  C.  N.  Crook,  of 
Tennessee ;  R.  M.  Donald,  of  Mississippi ;  C.  D.  Dale,  of 
Texas ;  L.  A.  Edwards,  of  Mississippi ;  Granville  Eastham. 
of  Virginia;  C.  W.  Edwards,  of  Kentucky;  H.  L.  Ellison, 
of  Tennessee ;  W.  L.  Earnest,  of  Alabama ;  E.  Otis  Edger- 
ton,  of  Louisiana;  Benjamin  Friedman,  of  Tennessee;  R.  C. 
Ferguson,  of  Louisiana ;  A.  J.  Fortinberry,  of  Louisiana ; 
Onis  Franklin,  of  Oklahoma;  B.  T.  Ferguson,  of  Louisiana; 
George  Fulton,  of  Arkansas ;  W.  H.  Eraser,  of  Arkansas ; 
O.  S.  Fowler,  of  Alabama;  J.  F.  Guilette,  of  Mississippi; 
R.  N.  Greene,  of  Indiana ;  J.  E.  Garrison,  of  Arkansas ; 
J.  A.  Gaar,  of  Louisiana;  William  Gibson,  of  Arkansas; 
Jasper  Grimes,  of  Texas ;  E.  J.  Gee,  of  Texas ;  B.  F.  George, 
of  Arkansas ;  E.  M.  Huckaby,  of  Texas ;  A.  G.  Hunt,  of 
Mississippi ;  J.  O.  Handley,  of  Alabama ;  W.  N.  Huggins, 
of  Louisiana;  J.  M.  Howell,  of  Mississippi;  T.  S.  Hare,  of 
Arkansas;  J.  M.  Hubert,  of  Texas;  F.  K.  Hollis,  of  Ala- 
bama ;  A.  S.  Hagood;  of  Indian  Territory ;  R.  W.  Hooker, 
of  Mexico;  D.  R.  Hunt,  of  Mississippi;  J.  A.  Hook,  of 
Arkansas ;  L.  C.  Herrington,  of  Mississippi ;  F.  P.  Ivy,  of 
Mississippi ;  J.  M.  Jinkins,  of  Mississippi ;  L.  F.  Jackson,  of 
Louisiana ;  Judge  James,  of  Mississippi ;  W.  A.  Jones,  of 
Texas;  E.  H.  Jackson,  of  Louisiana;  R.  H.  Johnson,  of 
Louisiana;  A.  E.  Johnson,  of  Arkansas;  A.  S.  Keim,  of 
Tennessee;  D.  W.  Kirby,  of  Arkansas;  J.  A.  Knight,  of 
Louisiana;  W.  H.  Kirk,  of  Mississippi;  R.  E.  L.  Lynch,  of 
Tennessee ;  A.  G  Love,  of  Tennessee ;  J.  R.  Lewis,  of  Tenr 
nessee ;  C.  E.  Lehmberg,  of  Texas ;  D.  R.  Lamb,  of  Missis- 
sippi;  B.  C.  McMahon,  of  Tennessee;  S.  B.  McClary.  of 
Tennessee;  A.  M.  McAuley,  of  Mississippi;  J.  R.  McKin- 
ney, of  Texas;  W.  H.  McKie,  of  Arkansas;  L.  C.  McVay, 
of  Indian  Territory;  E.  C.  Major,  of  South  Carolina;  F.  O. 
Maxwell,  of  Mississippi ;  J.  A.  Morrow,  of  Arkansas ;  T.  R. 
Montgomery,  of  Mississippi ;  R.  E.  Morrow,  of  Texas ;  Rob- 
ert Mann.  Jr.,  of  Tennessee;  N.  W.  Nanney,  of  Mississippi; 
V.  N.  Nichols,  of  Mississippi;  L.  P.  Pearce,  of  Mis- 
sissippi ;  O.  E.  Puckett,  of  Arkansas ;  W.  A.  Prince,  of  Mis- 
sissippi; G.  B.  Parkhili,  of  Texas;  J.  W.  Pollard,  of  Arkan- 
sas; L.  E.  Pearson,  of  Tennessee;  J.  A.  Packer,  of  Louis- 
iana; J.  H.  M.  Pearce,  of  Mississippi;  S.  P.  Rumph,  of 
Indian  Territory;  M.  E.  Rust,  of  Tennessee;  J.  R.  Rush- 
ing, of  Louisiana;  Holmes  Roane,  of  Tennessee:  F.  J. 
Roemer,  of  Texas ;  W.  P.  Rawlinson,  of  Texas ;  W.  P.  Rob- 
erts, of  Alabama;  J.  C.  Reynolds,  of  Mississippi;  F.  A. 
Robinson,  of  Arkansas ;  W.  V.  Rumph.  of  Texas ;  W.  C 
Sanford,  of  Tennessee ;  F.  E.  Sadler,  of  Texas ;  S.  T.  Sher- 
man, of  Arkansas;  T.  E.  Slaughter,  of  Mississippi;  B.  J. 
Shaw,  of  Mississippi;  J.  H.  Sheffield,  of  Texas;  W.  B. 
Stokes,  of  Texas:  W.  H.  Sutherland,  of  Mississippi;  Don 
Smith,  of  Arkansas:  W.  A.  Seay,  of  Alabama;  B.  R.  San- 
ford, of  Tennessee ;  G.  P.  Sanders,  of  Arkansas ;  J.  B.  Stan- 
ley, of  Tennessee ;  K.  P.  Thorn,  of  Louisiana ;  H.  W.  Terry, 
of  Arkansas ;  Walter  Twitty,  of  Arkansas ;  S.  A.  Turner,  of 
Arkansas :  J.  M.  Townsend,  of  Mississippi ;  J.  C.  Tankers- 
ley,  of  Arkansas  ;  J.  M.  Thompson,  of  Texas  ;  D.  O.  Willis,  of 
Louisiana :  T.  J.  Webb,  of  Texas ;  H.  F.  Wolford,  of  Texas ; 
J.  L.  Wharton,  of  Indian  Territory;  S.  H.  Williamson,  of 
Indian  Territory ;  J.  L.  White,  of  Mississippi ;  A.  S.  Wither- 
ington,  of  Tennesseee;  R.  D.  Williams,  of  Texas;  J.  H. 
Wood,  of  Mississippi;  W.  E.  Wills,  of  Texas;  A  M 
Wynne,  of  Tennessee;  J.  C.  Walker,  of  Arkansas;  S.  j! 
Weaver,  of  Arkansas ;  J.  H.  Windham,  of  Mississippi ;  J.  D. 
Westmoreland,  of  Mississippi;  Milton  Walton,  of  Georgia; 
T.  E.  Williams,  of  Mississippi;  C.  E.  Wilson,  of  Mississippi'. 
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ZENTRALBLATT  FUER  GYNAEKOLOGIE. 
April  2,  1904. 

1.  Vaginal  Cssarean  Section  for  Placenta  Prsevia, 

By  A.  DuHRSSEN. 

2.  Valerius  Cordus  and  Ethyl  Ether,        By  Karl  Binz. 

1.  Vaginal  Caesarean  Section. — Diihrssen  re- 
ports another  case  of  vaginal  Caesarean  section  for 
placenta  praevia  in  a  thirty-year  old  multigravida, 
whose  uterus  had  to  be  quickly  emptied  on  ac- 
count of  haemorrhage  at  the  fifth  month.  There 
was  some  bleeding  afterward  from  uterine  atony, 
which  was  controlled  by  uterine  tamponing.  Re- 
covery followed.  Diihrssen  contends  for  the  use- 
fulness of  the  operation,  and  insists  upon  the 
splitting  of  both  the  posterior  and  anterior  uter- 
ine walls  when  the  operation  is  performed  at  full 
term.  He  reports  sixteen  cases  from  the  litera- 
ture with  five  deaths.  Speaking  of  the  various 
methods  of  dilatation,  the  author  advises,  when 
the  indication  for  intervention  appears,  to  try 
the  metreurynter  first,  and  if  its  use  is  not  suc- 
cessful, to  resort  to  Cesarean  section  by  the  va- 
ginal route.  He  regards  the  operation  in  the 
■  hands  of  a  modern  gynaecologist  as  a  typical  and 
safe  operation,  and  one  free  from  danger. 

2.  Cordus  and  Ethyl  Ether. — Binz  gives  an 
historical  note  to  show  that  Valerius  Cordus,  who 
died  in  1544,  was  the  discoverer  of  ether.  Its 
anaesthetizing  quality  was  discovered  by  Jack- 
son and  Morton  300  years  later.  The  author 
quotes  the  epitaph  of  Cordus  and  a  poem  of 
Giusti  speaking  against  the  use  of  ether  in  mid- 
wifery. He  also  cites  the  case  of  an  English  phy- 
sician who  called  in  the  police  because  ether  was 
'used  in  an  obstetrical  case. 

April  9,  1904. 

1.  The  Result  of  the  Struggle  Against  Uterine  Cancer  in 

East  Prussia,  By  G.  Winter. 

2.  Intrauterine  Skeletal  Formation,  By  O.  Polano. 

3.  Change  from  Face  to  Occipitoanterior  Presentation  by 

External  Manoeuvres,  By  A  Ostrcil. 

4.  Internal  Secretion  of  the  Uterine  Mucosa  and  the  For- 

mation of  Metrotoxine,  By  A.  Schuecking. 

I,  Uterine  Cancer. — Winter  gives  the  results 
of  his  many  years'  struggle  to  diminish  the  fre- 
quency of  titcrine  cancer.  He  believes  that  three 
factors  are  essentially  to  blame  for  the  prevalence 
of  the  disease.  The  first  is  the  lack  of  knowledge 
among  practising  physicians,  which  he  has  com- 
bated by  sending  throughout  the  territory  bro- 
chures dealing  with  the  symptomatology  and  diag- 
nosis of  cancer  of  the  uterus.  The  second  is  the 
conscienceless  attitude  of  midwives,  to  whom  he 
has  addressed  a  leaflet  calling  attention  to  the 
main  features  of  the  disease  and  urging  them  to 
have  their  patients  consult  physicians  if  any  sus- 
picious symptoms  arise.  The  third  factor  is  the 
attitude  of  women  themselves,  which  he  has  at- 
tempted to  overcome  by  publishing  articles  in 
the  daily  papers,  of  a  popular  and  not  alarming 
character.  The  results  have  been  that  many 
more  women  than  formerly  have  appeared  at  the 
clinic  for  examination  and  operation,  and  a 
greater  percentage  have  consulted  specialists. 


2.  Skeleton  Formation. — Polano  reports  a 
case  of  a  woman,  four  months  pregnant,  who  had 
a  "  missed  abortion."  A  week  and  a  half  after 
the  membranes  had  ruptured,  a  foetus  was  passed 
piecemeal,  which  had  undergone  skeletal  changes. 
The  patient  had  no  fever,  so  the  author  considers 
the  osseous  formation  to  have  been  due  to  macer- 
ation, rather  than  to  putrefaction 

3.  Conversion  of  Face  to  Occipitoanterior 
Presentation. — Ostrcil  calls  attention  to  the  low 
mortality  of  children  born  in  an  occipitoanterior 
presentation,  compared  with  the  face  presenta- 
tion. Schatz's  method  of  correction  by  internal 
manoeuvre  is  not  certain,  and  the  author  has  com- 
bined it  with  external  manipulation,  which  con- 
sists of  pressure  with  the  fingers  of  one  hand  from 
above  downward  upon  the  occiput.  The  method 
is  free  from  danger  to  the  mother,  and  converts 
an  absolutely  bad  presentation  into  a  good  one. 
Ostrcil's  results  in  its  use  have  been  excellent. 

4.  Metrotoxine. — Schuecking  has  interested 
himself  in  the  relation  existing  between  the 
uterus  after  conception  and  ovulation,  and  that 
between  the  ftmction  of  the  ovary  and  the  uter- 
ine mucosa.  He  has  attempted  to  find  whether 
the  absorption  of  tissue  elements  by  the  endo- 
metrium of  the  pregnant  uterus  exercises  an  in- 
fluence upon  ovulation.  The  experiments  were 
carried  out  by  making  an  emulsion  of  the  gravid 
uteri  of  rabbits  and  injecting  this  into  the  abdom- 
inal cavity  of  other  female  rabbits,  which  did  not 
become  pregnant  for  sotne  time  despite  their  mat- 
ing. Schuecking  believes  that  he  has  estab- 
lished the  fact  that  there  is  an  inhibition  of  the 
ovarian  function  due  to  the  specific  influence  of 
the  absorption  of  tissue  elements  of  the  pregnant 
uterus,  while  the  uterus  itself  is  affected  by  in- 
creased hyperaemia.  The  atithor  has  also  secured 
a  cytotoxine  which  he  thinks  would  be  useful  in 
cases  of  inoperable  cancer  of  the  uterus.  [The 
original  article  should  be  read  by  those  inter- 
ested.] 

BERLINER  KLINISCHE  WOCHENSCHRIFf. 
April  II,  1904. 

1.  Mydriatic  Treatment  of  Pulmonary  Diseases, 

By  L.  Briecer. 

2.  Physiological  Views  of  Clinical  Medicine, 

By  M.  Walkow. 

3.  Scopolamine  in  Medical  Practice,         By  K.  Liepelt. 

4.  Therapeutic  Attempts  with  Electromagnets, 

By  T.  CoHN. 

5.  Latent  Foci  of  Tuberculosis  and  the  Tuberculin  Reac- 

tion in  the  Light  of  Modern  Research, 

By  G.  Cornet. 

6.  Tremor  Paralysis  After  Accidents, 

By  K.  RUHEMANN. 

I.  Hydriatic  Treatment  of  Pulmonary  Dis- 
eases.— llriegcr  speaks  of  the  expectorant  action 
of  hydriatic  measures  in  catarrhal  pneumonia.  In 
the  treatment  of  bronchial  asthma  during  the  at- 
tack, he  advocates  friction  with  hot  cloths,  fol- 
lowed by  the  application  of  warm,  moist  com- 
presses to  the  chest  and  back.  For  the  perma- 
nent relief  of  asthma  he  urges  the  use  of  a  sys- 
tematic hydriatic  cure.  In  incipient  phthisis,  the 
author  recommends  for  hardening  purposes,  the 
use  of  the  Hoeglau  baths,  and  he  reports  good 


May  28,  1904.] 

results  from  the  employment  of  hydriatic  meas- 
ures in  the  treatment  of  the  diarrhoea  of  the  tu- 
berculous by  hydriatic  procedures  which  he  gives 
in  detail.  He  urges  the  personal  supervision  of 
these  manoeuvres  by  the  physician. 

3.  Scopolamine.- — ^Liepelt  warmly  endorses 
this  drug.  He  has  seen  very  favorable  results 
from  its  use,  in  doses  of  from  four  tenths  to  eight 
tenths  of  a  milligramme,  in  delirium  of  fever  and 
in  delirium  tremens.  He  thinks  the  drug  superior 
to  chloral  and  morphine  for  these  conditions,  and 
has  seen  no  bad  effects  from  its  use. 

5.  Tuberculin.- — Cornet  questions  the  state- 
ments of  those  who  profess  to  have  discovered 
that  tuberculosis  among  adults  is  much  more 
widely  spread  than  previously,  although  he  does 
not  doubt  that,  in  general  figures,  the  disease  has 
not  diminished  among  elderly  persons.  The 
greater  the  number  of  observations,  the  more 
convincing  is  the  fact  that  consideration  must  be 
taken  of  the  varying  virulence  of  tuberculosis  in 
different  cases  arising  from  the  same  source.  In 
cases  in  which  a  tuberculous  infection  does  not 
give  rise  to  severe  manifestations,  it  is  not  neces- 
sary to  resort  to  the  doubtful  question  of  the  per- 
sonal equation,  but  it  is  more  likely  that  the  in- 
fection is  due  to  less  virulent  bacteria.  The  tu- 
berculin reaction  shows  positively  that  a  tuber- 
culous focus  exists,  but  it  gives  no  inkling  as  to 
the  prognosis  of  the  case,  and  it  is  but  a  valuable 
support  to  a  differential  diagnosis  of  the  case. 

6.  Tremor  Paralysis. — Ruhemann  reviews 
the  aetiology  and  individual  symptoms  of  Parkin- 
son's disease,  and  considers  the  recorded  cases 
which  had  a  traumatic  origin.  Among  thirty- 
five  cases  of  paralysis  agitans,  seven  referred  their 
illness  to  accident.  The  author  reports  these 
cases  in  full.  In  addition  to  accident,  he  finds 
that  emotion  plays  a  considerable  role  in  the 
aetiology,  while  migraine  is  found  to  have  ex- 
isted in  some  cases.  It  does  not  appear  that  syph- 
ilis is  in  any  way  responsible.  These  cases  orig- 
inating from  an  accident  do  not  differ  in  any  way 
from  those  of  other  origin,  but  it  is  noteworthy 
that  the  tremor  begins  in  that  extremity  which  is 
alleged  to  be  the  seat  of  the  accident.  Two  of  the 
patients  whose  cases  were  reported  were  under 
forty  years  of  age,  an  unusual  thing  in  paralysis 
agitans. 

ZENTRALBLATT  FUER  CHIRURGIE. 
Marcli  ig,  1904. 

1.  Technics  of  Bone  Suture  with  Silver  Wire, 

By  H.  Grisson. 

2.  Treatment  of  Fractures  of  the  Lower  End  of  the  Femur 

by  Bardenheuer's  Method,  By  R.  Graessner. 

2.  Fractures  of  the  Femur. — Graessner  rec- 
ommends Bardenheuer's  method  of  weight  ex- 
tension for  fractures  of  the  lower  end  of  the 
femur,  especially  if  they  are  of  the  straight,  su- 
pracondyloid  variety.  In  these  fractures,  the  dis- 
tal end  is  usually  displaced  outward  and  back- 
ward, while  the  upper  fragment  is  drawn  in- 
ward and  forward  by  the  elastic  retraction  of 
the  adductor  muscles,  and  shortening  is  caused 
by  the  retraction  of  the  other  femoral  muscles. 
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The  lateral  extension  weights  must  also  be  well 
carried  out.  If  the  weights  are  sufficiently  heavy, 
shortening  will  be  overcome,  apposition  will  be 
well  secured  and  a  good  functional  result  will  be 
obtained,  as  the  author  demonstrates  by  the  re- 
port of  a  case. 

April  2,  1904. 

1.  Flap  Incision  for  Bloody  Reposition  of  Old  Dislocations 

of  the  Hip,  By  L.  Rydygier. 

2.  Technics  of  the  Application  of  Venous  Hypersemia, 

By  Henle. 

1.  Dislocation  of  the  Hip. — Rydygier  starts 
with  the  assumption  that  shock  and  infection  are 
more  frequent  as  a  result  of  the  use  of  great  force 
in  the  reduction  of  old  dislocations  of  the  hip. 
This  can  be  avoided  by  a  suitable  incision  making 
the  head  of  the  femur  and  the  acetabulum  access- 
ible. He  recommends  a  flap  incision,  the  middle 
portion  of  which  extends  from  six  to  seven  centi- 
metres below  the  trochanter,  its  posterior  limb 
curving  toward  the  posterior  superior  spine  of 
the  ilium,  parallel  to  the  fibres  of  the  gluteus 
maximus,  its  anterior  portion  passing  upward  be- 
tween the  tensor  muscle  of  the  fascia  lata  and 
the  gluteus  medius  toward  the  anterior  superior 
spine.  The  greater  trochanter  can  thus  be 
reached  and  chiseled  away,  if  necessary,  and  the 
acetabulum  and  head  of  the  femur  can  thus  be 
brought  into  contact,  even  in  the  presence  of 
much  shortened  muscles. 

2.  Venous  Hyperaemia. — Henle  describes  an 
apparatus  by  which  the  "  dose  "  of  the  hyperaemia 
can  be  regulated  so  that  it  may  be  equably  main- 
tained for  any  desired  length  of  time. 

ZENTRALBLATT  FUER  INNERE  MEDIZIN 
April  2,  1904. 

,  I.    A  Remedy  for  the  Solution  of  Renal  Calculi, 

By  Jaenicke. 

I.  Solution  of  Renal  Calculi. — Jaenicke  rec- 
ommends an  infusion  made  from  the  leaves  of 
the  birch  tree  as  a  remedy  to  dissolve  renal  cal- 
culi, which  he  has  used  for  some  years.  He  re- 
ports a  case  in  which  the  diagnosis  was  confirmed 
by  the  Rontgen  rays,  and  in  which  the  symptoms 
totally  disappeared.  The  calculi  were  passed  in 
small  pieces  at  first  and  later  as  gravel,  the  pa- 
tient making  a  complete  recovery.  Jaenicke  says 
the  infusion  must  be  used  for  about  six  months, 
the  dose  being  a  teaspoonful  to  a  quart  of  water. 

PRESSE  MEDICALL 
April  6,  1904. 

Mortality  and  Disease  in  Military  Centres,       By  L.  Bard. 

Military  Centres. — Bard  points  out  that,  al- 
though the  soldiers  are  picked  men,  their  mor- 
tality exceeds  that  in  civil  life ;  also  that  the  mor- 
tality in  the  French  army  seems  to  exceed  that 
in  the  German  forces,  date  for  date.  In  the  va- 
rious navies,  the  mortality  seems  to  be  about  the 
same.  Typhoid  fever  is  six  and  one  half  times 
as  frequent  as  in  the  Germany  army,  as  are  all 
diseases,  except  meningitis,  peritonitis,  accidents, 
and  suicide.  The  obvious  remedy  lies  in  the  in- 
crease of  the  number  of  scientific  physicians  and 
the  supplying  of  competent  hygienic  assistants; 
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most  important  is  the  necessity  of  conferring 
equal  rank  upon  the  medical  officers  and  not  al- 
lowing those  of  purely  military  rank  any  com- 
mand over  them  in  their  particular  department. 
The  medical  officers  should  not  confine  their  at- 
tentions to  the  wounded  after  a  battle,  but  be- 
come an  advance  guard  with  full  authority  to  de- 
termine where  the  army  should  camp ;  even  in 
full  fight,  their  orders  should  be  paramount  when- 
ever a  mere  detail  of  sanitary  and  not  military 
tactics  is  in  question. 

April  13,  1904- 

1.  A  New  Local  AnjESthetic ;  Stovaine, 

By  De  Lapersonne. 

2.  Syphilitic  Origin  of  Appendicitis,  By  Gaucher. 

3.  New  Method  of  Diagnosis  by  Tuberculine, 

By  Nattan-Larkier. 

1.  Stovaine. — De  Lapersonne  states  that  this 
ansesthetic  is  an  .  amylene  chlorhydrate,  zy^ 
times  less  toxic  than  cocaine,  disagreeable  upon 
first  application  to  the  cornea,  but  valuable  in  eye 
operations,  except  in  iridectomy  and  when  re- 
peated anaesthesia  is  required  for  tenontectomy. 
In  subcutaneous  and  subconjunctival  injections, 
it  seems  to  be  superior  to  cocaine.  The  writer 
recommends  the  use  of  one  drug  after  the  other. 

2.  Appendicitis  of  Syphilitic  Origin? — Gau- 
cher presents  his  statistics  with  great  modesty 
as  likely  to  cause  surprise,  but  states  that  out  of 
the  32  cases  observed  by  him,  9  were  over  thirty 
years  of  age,  4  men  and  5  women ;  of  all  the  men, 
none  was  non-syphilitic;  of  the  women,  in  only 
one  could  syphilis  not  be  positively  diagnosti- 
cated. Of  his  23  cases  under  thirty  years  of  age, 
21  were  undoubtedly  syphilitic ;  two  denied  any 
specific  antecedents.  Out  of  32  cases  of  appendi- 
citis, therefore,  Gaucher  found  8  cases  of  ac- 
quired and  21  cases  of  hereditary  syphilis.  He 
regrets  that  he  tried  specific  treatment  in  only 
one  case  and  hopes  others  will  be  more  careful. 

SEMAINE  MEDICALE. 
April  13,  1904. 

Hereditary  Periodical  Paralysis,  By  L.  Cheinisse. 

Hereditary  Periodical  Paralysis. — Cheinisse 
distinguishes  with  considerable  acumen  this  dis- 
ease from  ordinary  malarial  paralyses  to  be  ob- 
served in  malarial  districts  or  families,  and.  while 
showing  that  Goldflam's  theory  is  not  completely 
proved,  agrees  with  it  to  the  extent  that  an  auto- 
intoxication is  the  most  plausible  theory  as  to 
its  origin,  which  is  borne  out  by  the  fact  that  rest 
has  a  most  unfavorable  influence.  Atropine,  in 
very  small  doses,  had  good  effects  in  one  case  be- 
fore unexpected  poisoning  supervened,  and  gym- 
nastics, massage,  and  faradaization  seem  to  have 
produced  the  best  results. 

LYON  MEDICAL. 

April  3,  1904. 

1.  Variations  in  the  Outline  Showing  the  Limit  of  Pleu- 

ritic Effusion,  Particularly  in  an  Oblique  Direction, 
Determined  by  Radioscopy, 

By  Barjon  and  Courmont 

2.  Study  of  a  First  Series  of  Twenty-five  Perineal  Pro'?- 

tatectomies,  By  Rafin. 
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3.    Osteoperiosteitis  of  the  Superior  Maxillary,  Due  to  Late 
Fall  of  the  Milk  Molars,         By  Pont  and  Leclerc 

1.  Radioscopy  of  Pleuritic  Effusion. — Barjon 
and  Courmont  have  devoted  time  to  the  study  of 
the  successive  variation  in  the  radioscopic  out- 
line of  pleuritic  effusion  as  shown  in  different 
stages  of  the  disease,  and  have  found  that  they 
can  determine  the  amount  of  effusion,  its  mobil- 
ity, its  augmentation  or  diminution,  and  the  re- 
establishment,  more  or  less  complete,  of  the  pul- 
monary functions.  These  data  are  usually  com- 
bined by  ordinary  physical  examination,  but  the 
diagnosis  by  radioscopy  is  the  more  accurate, 
particularly  after  aspiration,  when  variations  in 
the  outline,  except  when  there  have  been  adhe- 
sions, are  most  marked. 

2.  Perineal  Prostatectomies. — Rafin  states 
that  the  removable  results  of  his  25  operations 
varied  from  2}^  drachms  to  nearly  3  ounces  in 
weight,  one  being  a  characteristic  cancer,  and 
two  epithelioid  adenomata.  Rafin  never  sutures 
the  urethra ;  he  leaves  the  sound,  and  allows  peri- 
neal drainage,  lavage  keeping  all  clear  till  the 
latter  is  closed,  the  sound  being  allowed  to  re- 
main in  some  cases  for  three  weeks,  but  being  re- 
moved if  there  are  any  signs  of  urethritis,  haemor- 
rhage, or  orchitis.  The  last  is  not  uncommon, 
but  ligature  of  the  vas  deferens  is  the  remedy, 
although  not  imperative.  Rafin's  cases  of  rectal 
fistula  had  spontaneous  cure.  The  mortality  in 
all  his  cases  was  8  per  cent.  None  of  them  had 
complete  cessation  of  frequent  urination,  but  they 
comprised  all  old  and  neglected  patients.  Em- 
phasis is  laid  in  Rafin's  paper  on  the  careful  and 
proper  preparation  of  patients  for  operation,  due 
care  being  paid  to  the  possibility  of  malignant 
disease  of  the  genitourinary  tract. 

3.  Osteoperiosteitis  of  the  Superior  Maxillary. 

— Pont  and  Leclaire  cite  a  case  in  which  the  ab- 
normal persistence  of  the  temporary  or  milk 
bicuspids  in  the  jaw  had  excited  rather  serious 
symptoms  of  periosteitis  and  osteitis.  This  condi- 
tion was  found  to  be  due  to  the  unusual  shape  of 
the  secondary  teeth  which  were  seeking  to  push 
their  way  through,  and  which  were  found  to  have 
their  customary  circumferences  as  to  crown  and 
root"  reversed.  This  condition  may  not  be  un- 
usual and  dentists  or  doctors,  who  are  consulted 
regarding  the  delay  in  the  appearance  of  the  per- 
manent teeth,  may  well  take  it  into  consideration. 

RIFORMA  MEDICA. 
March  23,  1904. 
r.    A  Contribution  to  the  Influence  of  Altitude  Upon  Pa- 
tients with  Heart  Disease,         By  Giovanni  Galli. 

2.  Two  Cases  of  Wounds  of  Body  Cavities, 

By  Paolo  Fiori. 

3.  A  Family  of  Choreics,  By  Antonio  D'Ormea. 

4.  The  ^Etiology  of  Suppurating  Fibromyomata  of  the 

Uterus,  By  Nicola  Giannettasio. 

I.  Altitude  and  Heart  Disease. — Galli  reports 
his  experience  with  a  number  of  patients  with 
heart  disease  who,  not  only  suffered  no  incon- 
venience at  great  altitudes,  but  w^erc  distinctly 
benefited.  The  author  doubts  very  strongly  the 
truth  of  the  axiom  laid  down  in  the  textbooks,  that 
patients  with  heart  disease  should  not  be  allowed 
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to  live  in  altitudes  higher  than  500  metres.  He 
saw  a  number  of  patients  with  organic  heart  dis- 
ease do  very  well  at  the  Springs  of  Masino  in 
Valtennina,  an  altitude  of  1168  metres;  in  other 
words,  more  than  twice  the  altitude  allowed  by 
the  textbooks.  Two  of  these  cases  were  in- 
stances of  "  irritable  heart "  (vasomotor  neuras- 
thenia of  the  heart)  ;  two  of  aortic  insufficiency ; 
one  of  arteriosclerosis,  and  one  of  myocarditis. 

3.  A  Choreic  Family. — D'Ormea  recites  the 
history  and  genealogy  of  a  family  in  which  he 
traces  chorea  for  five  generations.  He  makes 
some  interesting  deductions  regarding  the  pre- 
vention of  this  disease  in  families  in  which  it  is 
hereditary.  In  the  fourth  generation  of  this  fam- 
ily in  which  the  disease  was  most  intense,  one 
member  reached  the  age  of  fifty  years  without 
showing  any  symptoms.  This  fact  assumes  im- 
portance when  it  is  considered  that  this  man 
could  not  have  been  nursed  by  his  mother,  who 
died  soon  after  he  was  born,  but  who  already  had 
shown  signs  of  chorea.  The  author  thinks  this 
circumstance  worthy  of  note.  It  is  possible  that 
by  modifying  the  feeding  of  an  infant,  the  trans- 
mission of  chorea  may  be  prevented.  The  child 
predisposed  by  a  neuropathic  heredity  is  rendered 
still  more  susceptible  by  an  insufficient  alimenta- 
tion, such  as  is  afforded  by  the  milk  of  a  choreic 
mother.  At  any  rate,  this  hypothesis  is  worthy 
of  examination,  and  further  observations  should 
be  made  with  a  view  of  determining  the  role 
which  feeding  plays  in  the  prevention  of  chorea. 

4.  Suppurating- Fibromyomata  of  the  Uterus. 

— Giannettasio  reports  a  case  in  which  a  fibro- 
myoma  of  the  uterus  contained  a  central  abscess. 
The  patient  was  a  woman,  aged  thirty-six  years, 
who  was  admitted  with  lobar  pneumonia  on  the 
right  side.  After  the  temperature  had  fallen  by 
crisis  it  remained  normal  for  a  few  days  and  then 
again  began  to  rise  intermittently  and  sometimes 
irregularly.  The  patient  also  had  persistent  and 
frequent  haemorrhages  of  the  womb.  A  tumor 
attached  to  the  uterus  was  made  out  in  the  hypo- 
gastric region.  The  abdomen  was  opened,  and  a 
total  hysterectomy  performed.  The  patient  de- 
veloped suppurative  peritonitis  and  died  on  the 
eleventh  day  after  operation.  The  ,tumor  was  of 
the  size  of  an  eight  months'  gravid  uterus,  and 
was  divided  into  two  lobes,  one  of  which  was  at- 
tached to  the  fundus,  the  other  to  the  anterior 
wall  of  the  uterus.  This  tumor  contained  an  ab- 
scess cavity,  the  pus  in  which  showed  the  diplo- 
coccus  of  Fraenkel.  This  finding  places  the  case 
in  the  very  rare  class  of  aflfections  of  the  genital 
organs  produced  by  the  pneumococcus. 

ROUSSKY  VRATCH 
March  20,  1904. 

1.  In  Memory  of  Professor  Ratimoff, 

By  V.  N.  Heinnatz. 

2.  On  Coxa  Vara  and  Valga,  By  G.  I.  Turner. 

3.  On  the  Mechanism  of  the  Nutrition  (and  Blood  Sup- 

ply) of  the  Heart  of  Warm  Blooded  Animals, 

By  J.  A.  TCHUEFFSKl. 

4-    On  External  CEsophagotomy  as  an  Emergency  Opera- 
tion in  the  Removal  of  Foreign  Bodies, 

By  P.  A.  Baratynski. 


5.  Operations  Under  Immediate  Control  with  the  X  Rays, 

By  A.  J.  Galevski. 

6.  A  New  Mercuric  Salt  in  the  Treatment  of  Syphilis 

(Aniline  Compound  of  Mercury), 

By  N.  P.  Fedtchexko. 

2.  Coxa  Vara  and  Valga. — Turner  emphasises 
the  frequency  of  traumatism  as  a  cause  of  coxa 
vara.  A  fracture  of  the  neck  of  the  femur  not 
infrequently  occurs  in  childhood,  and  may  be 
overlooked,  but  during  the  period  of  growth  there 
follows  coxa  vara  with  difficulty  in  abducting  the 
thigh,  pain,  and  outward  rotation  of  the  limb. 
The  last  named  sign  is  of  great  importance  in 
the  diagnosis  of  coxa  vara  due  to  fracture  of  the 
neck  of  the  femur  during  childhood.  The  x  rays 
are  very  useful  in  the  detection  of  these  cases. 
While  attempts  have  been  made  to  make  coxa 
vara  an  independent  disease,  due  to  infection  with 
a  specific  germ,  yet  this  condition  is  really  not  a 
single  disease,  but  is  the  result  of  a  variety  of 
conditions.  Coxa  vara  is  merely  a  collective 
term  indicating  a  deformity  due  to  the  "  over- 
loading "  of  the  neck  of  the  femur.  The  term 
coxa  valga  should  be  applied  by  analogy  to  con- 
ditions in  which  there  is  a  tendency  to  straighten 
out  the  natural  angle  of  the  neck  of  the  femur. 
As  yet,  but  little  attention  has  been  paid  to  coxa 
valga.  The  author  thinks  that  all  conditions  that 
diminish  the  amount  of  weight  placed  upon  the 
head  of  the  femur  and  that  tend  to  drag  upon  the 
lower  extremity  during  the  period  of  growth,  act 
as  causes  of  coxa  valga.  When  a  foot  is  ampu- 
tated in  early  childhood,  the  limb  hangs  and  by 
its  weight  straightens  the  neck  of  the  femur.  The 
same  is  true  of  infantile  paralysis  and  also  of  con- 
genital dislocation.  The  continual  action  of 
these  causes  m.ay  produce  the  complete  straight- 
ening out  of  the  angle. 

4.  External  CEsophagotomy. — Baratynski  re- 
ports a  case  of  foreign  body  in  the  oesophagus 
in  which  oesophagotomy  had  to  be  performed,  in 
order  to  remove  a  stone  of  considerable  size.  Ex- 
ternal oesophagotomy  is  very  rarely  performed, 
and  there  are  but  248  cases  on  record.  The  pres- 
ent is  the  eighth  case  reported  in  Russia.  The 
author  thinks  that  this  operation  should  be  em- 
ployed more  widely,  especially  in  emergency 
cases.  In  this  case  the  foreign  body  was  im- 
pacted at  a  distance  of  23  cm.  from  the  incisors, 
and  could  not  be  pushed  into  the  stomach.  The 
operation  was  performed  eight  hours  after  the 
stone  had  been  swallowed,  and  the  stone  was 
removed  with  great  difficulty  through  the  exter- 
nal wound  by  means  of  strong,  sharply  curved, 
forceps.  It  proved  to  be  a  stone  weighing  24 
grammes,  with  a  greatest  diameter  of  3.5  cm.  and 
a  thickness  of  2  cm.  The  majority  of  foreign 
bodies  are  impacted  in  the  cervical  portion  of  the 
oesophagus,  while  but  a  small  proportion  remains 
in  the  thoracic  portion.  The  treatment  of  for- 
eign bodies  in  the  oesophagus  consists,  first  in  the 
use  of  special  forceps  (in  children  under  chloro- 
form). If  the  object  swallowed  is  a  coin,  it  may 
be  removed  Avith  a  coin  extractor,  but  it  must  be 
remembered  that  this  instrument  is  apt  to  break 
and  may  become  impacted.    If  the  shape  of  the 
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body  is  favorable,  it  may  be  pushed  down  into 
the  stomach  by  means  of  a  sound  to  which  a 
sponge  is  attached,  but  here  again  great  caution 
is  needed,  as  the  oesophagus  has  been  ruptured 
by  this  procedure.  Finally,  if  the  object  cannot 
be  removed  or  pushed  down,  an  operation  is  in- 
dicated. If  the  foreign  body  is  in  the  cervical 
portion  or  in  the  upper  part  of  the  thoracic  por- 
tion, external  oesophagotomy  is  indicated,  but  if 
it  is  at  a  distance  of  32  cm.  or  more  from  the  front 
teeth,  a  gastrotomy  becomes  necessary.  An 
early  oesophagotomy  is  to  be  preferred  to  ex- 
pectant treatment,  which  may  give  rise  to  fatal 
injury  to  the  walls  of  the  canal  as  the  result  of 
the  presence  of  the  foreign  body. 

5.  X  Rays  Used  During  Surgical  Operations. 

— Galebski  calls  attention  to  the  usefulness  of  the 
X  rays  in  assisting  the  surgeon  finding  foreign 
bodies  in  the  trachea,  the  stomach,  intestines, 
bladder,  etc.,  during  operations.  But  few  sur- 
geons operate  directly  under  the  guiding  influ- 
ence of  the  X  rays,  and  yet  this  is  an  extremely 
useful  procedure.  The  idea  is  not  new,  but  it 
needs  wider  application.  The  author  reports  the 
case  of  a  child,  aged  two  years,  who  swallowed  a 
coin  and  in  whom  the  coin  was  removed  by 
means  of  forceps  under  the  direct  guidance  of  the 
X  rays.  The  forceps  could  be  seen  grasping  the 
coin.  Numerous  unsuccessful  attempts  had  been 
made  in  this  case  to  remove  this  coin  by  various 
means.  The  author  thinks  that  many  patients 
would  be  saved  the  necessity  of  an  operation  for 
the  removal  of  a  foreign  body  if  the  x  rays  were 
employed  in  time  in  this  manner. 

6.  An  Aniline  Compound  of  Mercury. — See 

Therapeutical  Notes. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
May  79,  1904. 
T.    Enterostomy  in  Peritonitis, 

By  Robert  B.  Greenough. 
2.    A  Comparative  Study  of  the  Death  Rates  for  the  State 
of  Massachusetts  for  the  Years  1850,  1875,  and  1900. 

By  William  F.  Whitney. 

1.  Enterostomy  in  Peritonitis. — Greenough 
considers  onlv  the  advisability  of  performing 
enterostomy  for  that  form  of  intestinal  obstruc- 
tion which  occurs  in  diflfuse  peritonitis,  the  so- 
called  "  dynamic  obstruction."  or  "  paralytic 
ileus."  He  reviews  briefly  and  reports  forty-one 
cases  of  diflfuse  peritonitis  from  the  Massachu- 
setts General  Hospital,  in  which  the  operation 
has  been  done.  Of  these  cases  there  were  24 
primary  enterostomies  with  five  recoveries,  and 
17  secondary  enterostomies  with  only  one  recov- 
ery. In  all  these  cases  the  Mixter  glass  tube  was 
used.  The  paper  ends  with  a  series  of  seventeen 
formal  conclu'^ions,  which  lack  of  space  prevents 
us  from  reproducing. 

2.  Death  Rates  for  Massachusetts. — Whit- 
ney's statistics  bring  out  the  fact  that  it  is  onlv 
between  the  ages  of  one  year  and  fifty  years  that 
the  death  rate  for  igoo  is  smaller  than  was  the 
death  rate  for  the  year  1850.  The  author  believes 
that  the  increased  infant  mortality  noticeable 
during  the  last  decade  is  due  to  a  decrease  in  the 


ability  of  mothers  to  nurse  their  young,  and  to 
the  increased  density  of  population.  Other  fac- 
tors, of  course,  may  enter  into  the  problem.  The 
increased  mortality  after  the  fiftieth  year  is  prob- 
ably due  to  the  strenuousness  of  modern  living. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

May  21,  igo4. 

1.  Intestinal  Perforation  in  Typhoid  Fever, 

By  B.  B.  Davis. 

2.  The  Operative  Treatment  of  Eclampsia, 

By  Charles  Sumner  Bacon. 

3.  The  Use  and  Abuse  of  Hypnotics, 

By  W.  Blair  Stewart. 

4.  Our  Serotherapeutic  Measures,  By  H.  T.  Ricketts. 
5-    The  Apostoli  Treatment.   The  Final  Results  of  Its  Use 

in  Some  Cases  of  Fibroid  Tumor  of  the  Uterus, 

By  G.  Betton  Massey. 

6.  Complications  and  Degenerations  of  Uterine  Fibro- 

myomata.  A  Pathologic  and  Statistical  Study  of 
Two  Hundred  and  Eighty  Cases, 

By  Ellice  M'Donald 

7.  The  Treatment  of  Fibroid  Tumors  of  the  Uterus, 

By  Charles  P.  Noble. 

8.  The  Army  Medical   Department.     III.  A  Historical 

Sketch  {Continued) . 

1.  Intestinal  Perforation  in  Typhoid. — Davis 
quotes  Taylor,  to  the  efifect  that  there  are  from 
fifty  to  seventy-five  thousand  deaths  from  ty- 
phoid fever  in  the  United  States  each  year.  Ac- 
cording to  Osier,  16,666  of  these  deaths  are  due 
to  perforation,  and,  asserts  the  author,  if  the  best 
authorities  are  to  be  believed,  one  half  of  these 
deaths  can  be  prevented  by  prompt  surgical  in- 
tervention. The  author  favors  operation.  The 
statistics  of  some  of  the  best  known  surgeons  are 
reviewed  and  some  space  is  devoted  to  the  diag- 
nosis of  perforation  and  to  the  technics  of  its 
operative  treatment.  The  author  briefly  reports 
three  cases  of  typhoid  perforation  that  came  im- 
der  his  care.  Two  of  the  patients  were  subjected 
to  operation,  one  was  not.    All  three  died. 

2.  Eclampsia. — Bacon  classifies  the  operative 
treatment  of  eclampsia  thus:  (i)  The  induction 
of  labor ;  (2)  the  removal  of  the  child  by  Caesa- 
rean  section,  (i)  Induction  of  labor:  (a)  Cer- 
vix completely  dilated.  Deliver  the  child  at 
once  by  the  best  method  suited  to  the  particular 
presentation,  (b)  Cervix  effaced,  but  only  slight- 
ly dilated.  The  cervix  must  be  dilated  by  one  of 
three  methods :  incision,  digital  manipulations,  or 
the  insertion  of  bags.  The  choice  of  method  will 
depend  on  the  woman's  condition  and  on  the 
facilities  at  hand,  (c)  Cervix  not  yet  effaced. 
This  condition  presents  serious  obstacles.  If  the 
woman  is  in  a  hospital  the  author  believes  that 
the  best  results  will  probably  be  obtained  by  re- 
sorting to  vaginal  Csesarean  section.  (2)  Caesa- 
rean  section.  This  operation  is  called  for  only 
by  special  cases. 

5.  The  Apostoli  Treatment. — Massey  reviews 
the  results  obtained  with  the  electrical  treatment 
of  fibroid  tumors  of  the  uterus.  He  analyzes  no 
personal  cases  treated  during  the  past  sixteen 
years.  His  conclusions  are  "(i)  A  prolonged  ob- 
servation of  cases  of  fibroid  tumors  of  the  uterus 
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under  the  Apostoli  treatment  teaches  that  three 
quarters  of  the  cases  subjected  to  the  method 
will  be  practically  cured,  as  attested  by  inquiries 
made  from  three  to  sixteen  years  after  the  cessa- 
tion of  treatment.  (2)  The  cases  that  responded 
poorly,  or  not  at  all,  to  this  treatment  are  not 
harmed  by  it,  when  properly  applied,  and  heroic 
measures  may  then  be  adopted  with  the  certain- 
ty that  milder  means  are  of  no  avail.  (3)  Haem- 
orrhagic  and  interstitial  fibroids  are  best  adapted 
to  the  Apostoli  treatment,  while  subperitoneal  or 
degenerative  fibroids  and  those  complicated  with 
pyosalpinx  are  least  adapted  to  be  relieved  by  it. 
(4)  So  far  as  my  inquiries  and  circulars  show, 
there  have  been  put  seven  deaths  among  these 
no  patients  during  the  sixteen  years  or  less  that 
they  have  been  under  my  observation.  It  is  an 
interesting  fact,  moreover,  that  but  one  of  these 
deaths  was  due  to  the  progress  of  the  growth  it- 
self, proving  the  non-mortal  character  of  this  af- 
fection. Of  the  remaining  six.  one  died,  long 
after  treatment,  of  an  affection  totally  uncon- 
nected with  the  growth,  one  of  septicaemia  under 
electric  treatment,  and  four  while  being  operated 
on  with  the  knife." 

6.  Uterine  Fibromyomata. — M'Donald's  an- 
alysis of  two  hundred  and  eighty  cases  of  uterine 
fibromyomata  leads  him  to  the  following  con- 
clusions: (i)  Fibroids  which  are  producing  symp- 
toms, and  all  fibroids  except  those  designated  as 
small  (especially  when  subserous  or  intramural), 
should  be  removed,  because  the  risk  to  the  pa- 
tient from  operation  is  far  less  than  that  from  the 
tumors  themselves.  (2)  In  view  of  the  sarcoma- 
tous changes,  carcinomatous  associations,  and 
complications  of  uterine  fibromyomata.  early  re- 
moval is  indicated  when  they  are  of  sufficient  size 
to  produce  sj'mptoms.  Small  uncomplicated  tu- 
mors not  producing  svmptoms  do  not  require 
early  treatment.  (3)  Thorough  pathological  ex- 
amination should  be  made  of  all  fibroids  for  evi- 
dence of  malignancy.  Particular  study  should 
be  devoted  to  those  tumors  which  are  necrotic, 
cystic,  or  both,  as  among  these  are  found  the 
largest  proportion  of  malignant  changes. 

7.  Uterine  Fibromyomata. — Noble  asserts 
that  the  evidence  which  is  now  available  proves 
conclusively  that  over  one  third  of  the  women 
liaving  fibroid  tumors  will  die  unless  the  tumors 
are  removed ;  that  the  risk  of  radical  operation  in 
uncomplicated  cases  is  very  small — probably  i  or 
2  per  cent. ;  that  in  the  average  of  cases,  in  good 
hands,  it  is  about  5  per  cent.,  rising  to  10,  20  or 
30  per  cent,  in  the  gravely  complicated  cases ;  on 
the  main  proposition  that  fibroid  tumors  should 
be  removed  there  is  no  question.  The  debatable 
ground  is  whether  or  not  to  remove  small  fibroid 
tumors,  especially  when  subserous  or  intramural. 

MEDICAL  RECORD. 
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1.  The  Treatment  of  Pneumonia,        By  Jose  M.  Ferree. 

2.  Renal  Redecapsulation,  By  George  M.  Edebohls. 

3-  Operative  Surger>'  Applied  to  the  Seminal  Vesicles:  A 

Demon<;tration  of  Some  New  Principles, 

By  Eugexe  Fuller. 

4-  Who  Is  Underfed?  By  Heixrich  Stern. 


5.  Tetanus  Treated  by  Intraneural  Injection  of  Antitoxine, 

By  JoHX  Rogers,  Jr.' 

6.  Multiple  Gonorrheal  Periarthritis  in  a  Child,  Probably 

Due  to  Inoculation  Through  a  Wound, 

By  Hexry  Heiman. 

1.  Pneumonia. — Ferrer  reviews  the  various 
treatments  that  have  been  suggested  for  the 
treatment  of  pneumonia.  He  does  not  believe  it 
probable  that  any  routine  treatment  will  ever  be 
formulated.  Pneumonia  should  be  looked  upon 
as  a  general  blood  infection  having,  however,  a 
selective  local  manifestation  in  the  lungs.  Treat- 
ment should  not  be  confined  to  relieving  the  most 
pressing  symptoms.  The  general  management 
of  the  case  is  of  the  utmost  importance.  The  au- 
thor details  at  length  the  general  principles  that 
guide  him  in  the  treatment  of  this  disease. 

2.  Renal  Redecapsulation. — Edebohls  asserts 
that  it  was  Cutler  who  first  called  attention  to  the 
possible  expediency  of  redecapsulating  the  kid- 
neys in  cases  where  the  first  decapsulation  was 
followed  by  a  recurrence  of  the  original  symp- 
toms. Edebohls  has  recently  had  occasion  to  de- 
capsulate  a  second  time  the  kidneys  of  a  patient 
on  whom  he  had  two  years  previously  performed 
decapsulation.  The  patient  was  practically  in  a 
dying  condition  at  the  time  of  the  second  opera- 
tion and  expired  five  hours  after  its  completion. 

3.  Surgery  of  the  Seminal  Vesicles. — Fuller 
reports  twenty-one  cases  on  which  he  has  oper- 
ated for  various  affections  of  the  seminal  vesicles. 
The  mode  of  operating  is  new.  The  patient  is 
placed  in  the  knee-chest  position  and  the  seminal 
vesicles  are  reached  through  a  perineal  incision. 
The  author  divides  the  twenty-one  cases  into  five 
groups  according  to  the  pathological  conditions 
present  and  reports  briefly  each  case. 

5.  Tetanus. — Rogers  asserts  that  the  toxine 
of  tetanus  travels  from  the  periphery  to  the  cen- 
tre of  the  nervous  system  along  the  motor  nerves 
only.  He  believes  "that  for  tetanus  antitoxine  to 
reach  the  central  nervous  system  it  must  travel 
the  same  way.  It  is  for  this  reason  that  anti- 
toxine injections,  as  now  given,  produce  such 
disappointing  results.  The  author  proposes  that 
motor  nerve  trunks  shall  be  exposed  by  incision 
as  near  the  spinal  cord  as  possible,  and  that  the 
injections  of  antitoxine  shall  be  given  directly 
into  such  trunks.  In  addition  to  this,  lumbaV 
puncture  should  be  resorted  to,  the  nerve  roots 
scratched  if  possible,  and  antitoxine  injected  in 
this  locality  also.  One  case  treated  by  this  meth- 
od is  reported.    The  patient  recovered. 
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r.    A  Study  of  91  Operations  for  the  Relief  of  Various 
Forms  of  Hernia,  with  Their  Complications, 

By  Orville  Horwitz. 

2.  Malposition  of  the  Head  (Torticollis,  Canted  or  Tilted 

Head)  with  Resultant  III  Health.  Spinal  Curvature, 
Etc.,  Due  to  Eyestrain,  By  George  M.  Gould. 

3.  Some  Facts  Concerning  Radium  and  the  Use  of  the 

Intragastric  Radiode,  By  J.  A.  Storck. 

4.  The  Treatment  of  Pneumonia,  By  R.  S.  Thornton. 
5     Preliminary  Report  of  a  Case  of  Splenomyelogenous 
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Leucaemia  Showing  Marked  Improvement  Under  the 
Use  of  the  Rontgen  Ray,       By  Charles  H.  Weber. 

6.  The  Therapy  of  Acetanilid,  By  J.  R.  Johns. 

7.  The  Medical  Inspection  of  Schools, 

By  Helen  MacMurchy. 

I.  Hernia. — Horwitz  concludes:  (i)  The 
safety  of  the  patient  as  well  as  the  lowering  of 
the  mortality  in  strangulated  hernia  depends  on 
gentle  taxis  being  exerted  for  a  short  period, 
which  if  unsuccessful,  should  be  succeeded  by  an 
immediate  operation.  (2)  Herniotomy  for  the 
relief  of  strangulated  hernia  in  the  aged  is  not  a 
dangerous  operation,  provided  it  is  performed  as 
soon  after  the  constriction  has  taken  place  as 
possible.  (3)  An  inflamed  hernia  should  not  be 
treated  by  taxis,  but  should  be  subjected  to  an 
operation.  (4)  No  one  method  of  attempted 
radical  cure  is  applicable  to  every  variety  of  rup- 
ture. The  Bassini  is  suitable  to  the  largest  ma- 
jority ;  the  Bloodgood  for  those  in  whom  a 
large  abdominal  ring  and  weak  or  atrophied  con- 
joined tendons  exist.  The  relief  of  special 
forms  and  conditions  of  hernia  must  be  met  by 
the  ingenuity  of  the  surgeon,  selecting  the  opera- 
tion to  the  indications  presented.  (5)  The  pallia- 
tive operation  is  applicable  to  a  large  number  of 
selected  cases  of  reducible  hernia  in  which  the 
protrusion  cannot  be  kept  within  the  abdominal 
cavity  by  means  of  a  truss,  and  also  in  some 
forms  of  incarcerated  hernia.  (6)  A  radical  cure 
may  be  safely  attempted  on  patients  between  the 
sixth  and  the  sixtieth  years.  (7)  Individuals  who 
submit  to  what  is  known  as  the  "  palliative  oper- 
ation "  should  continue  to  wear  trusses  after  re- 
covery. (8)  In  cases  not  aplicable  to  a  routine 
method  of  operation,  the  surgeon  should  strive 
to  do  what  in  his  judgment  would  be  the  best 
means  of  efifecting  the  removal  of  the  entire  neck 
of  the  sac  on  a  level  with  the  parietal  peritonaeum  ; 
he  should,  if  possible,  firmly  close  the  opening  in 
the  peritonaeum  after  the  removal  of  the  sac;  he 
should  obliterate  the  depression  of  the  peri- 
toniEum_  in  the  vicinity  of  the  internal  abdominal 
ring,  bring  in  apposition  the  structures,  and  close 
the  apertures  which  form  the  canal  through 
which  the  rupture  protrudes.  (9)  An  aseptic  re- 
sult following  a  radical  operation,  with  primary 
union,  is  essential  to  obtain  a  permanent  cure  of 
hernia.  (10)  In  cases  of  undescended  testicle  as- 
sociated with  hernia,  every  eflfort  should  be  made 
to  save  and  transplant  the  organ.  (11)  The  meth- 
od of  operating  for  umbilical  hernia  suggested  by 
Mayo  is  probably  the  most  satisfactory  for  that 
variety  hitherto  suggested.  (12)  Absorbable 
sutures  are  preferable  to  those  of  non-absorbable 
material. 

3.  Radium. — Storck  reviews  many  of  the 
facts  that  have  been  established  concerning  ra- 
dium. The  intragastric  radiode  is  an  instrument 
the  author  has  invented  for  treating  gastric  can- 
cer. It  consists  of  a  capsule  containing  radium 
attached  to  a  slender  shaft.  The  instrument  is 
passed  through  a  rubber  tube,  and  the  capsule  is 
made  to  project  from  one  end  of  it.  The  author 
has  u.sed  his  instrument  in  one  case.  Pain  is  said 
to  have  been  diminished.  Treatment  was  only 
carried  owi  for  three  weeks. 


4.  Pneumonia. — Thornton  believes  in  the  ac- 
tive treatment  of  pneumonia.  He  champions  no 
new  treatment.  He  is  a  firm  believer  in  the 
efficacy  of  creosote  and  creosote  carbonate.  He 
asserts  his  belief  that  these  drugs  are  capable  of 
so  modifying  the  natural  course  of  the  disease 
that  its  termination  will  be  by  lysis  and  not  by 
crisis. 

5.  Leucaemia. — Weber  reports  one  case  of 
splenomyelogenous  leucaemia  in  which,  after  six 
months'  treatment  with  the  x  ray,  a  symptomatic 
recovery  ensued.  What  the  final  outcome  of  the 
case  is  going  to  be  time  alone  will  show.  The 
author  does  not  claim  a  permanent  cure. 

MEDICAL  NEWS. 

May  21,  1904. 

1.  Lesions  Peculiar  to  the  Pancreas  and  Their  Clinical 

Aspect,  By  Eugene  L.  Opie. 

2.  The  Prophylaxis  and  Medical  Treatment  of  Diseases 

of  the  Pancreas,  By  Glentworth  R.  Butler. 

3.  The  Classification  and  Symptomatology  of  Diseases  of 

the  Pancreas,  By  Charles  G.  Stockton. 

4.  Renal  Decapsulation  from  the  Pathologist's  Point  of 

View,  By  Joshua  M.  Van  Cott. 

5.  Cancer  of  the  Intestine,  By  J.  G.  Sherrill. 

6.  Fracture  of  the  Base  of  the  Skull  as  a  Cause  of  Epi- 

lepsy; Report  of  Case,    .     By  Charles  J.  Aldrich. 

1.  Lesions  of  the  Pancreas. — Opie  calls  atten- 
tion to  the  unsatisfactory  condition  of  our  knowl- 
edge regarding  diseases  of  the  pancreas.  He  re- 
views, in  a  general  way,  the  anatomy  of  the  pan- 
creas and  its  physiology,  before  discussing  the 
various  lesions  that  have  been  met  with.  The 
paper  is  made  up  of  such  a  mass  of  disconnected 
facts  that  it  is  not  possible  to  give  a  short  and 
satisfactory  abstract  of  it. 

2.  Treatment  of  Pancreatic  Diseases. — But- 
ler does  not  think  that  much  can  be  done  toward 
the  prophylactic  treatment  of  pancreatic  disease, 
the  chief  difficulty  in  the  way  being  that  its 
aetiology  is  very  imperfectly  understood.  If 
syphilis  or  gallstones  are  thought  to  be  at  the 
bottom  of  the  trouble,  of  course  they  should  be 
attended  to  b}'  the  usual  methods.  The  medic- 
inal treatment  of  pancreatic  diseases  is  purely 
symptomatic.  The  chief  symptoms  that  demand 
relief  are  pain  and  jaundice.  Diagnosis  of  pan- 
creatic disease  is  rarely  made  during  the  patient's 
life.  For  the  present,  therefore,  the  need  of  spe- 
cific medication  is  not  of  great  importance. 

4.  Renal  Decapsulation. — Van  Cott  gives  a 
number  of  theoretical  reasons  why  renal  decap- 
sulation cannot  result  in  any  benefit  in  cases  of 
Bright's  disease.  He  then  proceeds  to  give  a 
sketch  of  some  experimental  work  performed  by 
Murray  and  himself,  on  cats,  in  order  to  deter- 
mine exactly  what  happens  when  the  kidney  or 
its  capsule  is  subjected  to  various  insults.  These 
experiments  confirm  the  author  in  his  belief  of 
the  futility  of  renal  decapsulation.  "  In  conclu- 
sion, the  writer  desires  to  express  his  sense  of 
high  appreciation  of  the  earnest  work  and  bril- 
liant conception  which  led  Dr.  Edebohls  to  de- 
vise this  operation  and  put  it  into  practice: 
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for,  while  he  cannot  approve  of  it  as  a  procedure, 
it  is  nevertheless  a  tribute  to  the  energy  and  faith- 
fulness with  which  our  American  surgeons  are 
pressing  forward  for  the  mark  of  the  prize  of 
their  high  calling,  in  their  ceaseless  efforts  to  re- 
lieve a  suffering  humanity." 

6.  Epilepsy. — Aldrich  reports  the  following 
case :  A  man  in  good  health  and  of  good  family 
and  personal  history  fell  some  distance  and 
landed  on  his  feet.  He  sustained  a  fracture  of 
the  base  of  the  skull.  Eight  months  after  his  in- 
jury he  was  able  to  return  to  work.  One  year 
after  his  injury  he  had  a  "  spell,"  epileptic  in 
character.  Eleven  years  after  his  injury  he  de- 
veloped typical  major  epilepsy.  The  author  has 
been  able  to  find  only  one  other  case  recorded 
where  epilepsy  was  caused  by  a  fracture  of  the 
base  of  the  skull. 

LANCET. 
May  7,  1904. 

1.  Some  Disorders  of  the  Blood  and  Blood-forming  Or- 

gans in  Early  Life  (Gonlstonian  Lectures:  I), 

By  R.  Hutchison. 

2.  Recent     Studies    on    the    Tissue-lymph  Circulation. 

(Oliver-Sharpey  Lectures:  II),  By  G.  Oliver. 

3.  Abnormal  Muscular  Contractions,      By  E.  N.  Smith. 

4.  Mesenteric  Cysts,  By  E.  P.  Baumann. 

5.  Amaas,  or  Kaffir  Milkpox,  By  W.  E.  De  KoRT^:. 

6.  A  Case  for  Diagnosis,  By  W.  J.  Smyth. 

I.  Infantile  Blood  Disorders. — Hutchison  be- 
gins his  first  Goulstonian  lecture  by  reviewing  the 
characters  of  the  blood  in  infancy.  At  birth  the 
infant  has  an  excess  of  red  corpuscles,  the  aver- 
age for  the  first  day  being  about  5,500,000  per 
c.  mm.  This  excess  is  due  to  desiccation  of  the 
blood  by  evaporation  after  birth,  to  aspiration  of 
blood  out  of  the  placenta  by  the  first  acts  of  res- 
piration, and  to  the  sudden  increase  in  activity  of 
the  bloodmaking  organs.  This  excess  soon 
passes  off.  and  by  the  second  week  the  adult  fig- 
ure of  5,000,000  per  c.  mm.  is  reached,  and  per- 
sists with  remarkable  uniformity  throughout  life. 
The  percentage  of  haemoglobin  at  birth  is  pro- 
portional to  the  number  of  red  corpuscles  and 
amounts  usually  to  110  per  cent.;  it  falls  rapidly 
in  the  first  week,  and  the  products  of  its  destruc- 
tion have  probably  much  to  do  with  the  causa- 
tion of  icterus  neonatorum.  After  the  second 
week,  while,  as  above  stated,  the  red  corpuscles 
remain  stationary,  the  haemoglobin  continues  to 
fall  and  reaches  a  minimum  of  70  per  cent,  after 
the  sixth  month  of  life.  This  comparative  pov- 
erty in  haemoglobin  is  one  of  the  most  striking 
characteristics  of  the  blood  of  the  young  child. 
Nucleated  red  corpuscles  are  common  during  the 
first  few  days  of  life.  As  regards  the  leucocytes, 
there  is  a  multinuclear  leucocytosis  most  marked 
just  after  birth,  and  gradually  falling  off  during 
the  first  week,  followed  by  a  slow  rise  in  the  non- 
granular cells,  which  reaches  its  maximum  about 
the  sixth  month,  but  which  persists  more  or  less 
throughout  infancy.  As  regards  blood  forma- 
tion in  infancy  the  author  summarizes  his  views 
as  follows:  i.  The  red  marrow  in  infancy  is  en- 
gaged almost  to  the  limit  of  its  functional  capac- 
ity in  the  production  of  red  cells,  which  are,  how- 


ever, less  rich  in  haemoglobin  than  adult  cells. 
2.  The  production  of  the  granular  forms  of  white 
cell  goes  on  as  in  the  adult  as  in  the  marrow  and 
at  the  same  rate.  3.  The  non-granular  cells,  on 
the  other  hand,  are  present  in  the  blood  of  in- 
fants in  markedly  larger  absolute  numbers  than 
in  the  adult,  and  correspondingly  the  adenoid 
tissue  concerned  in  their  production  is  very  abun- 
dant, active,  and  widely  diffused.  4.  The  combi- 
nation of  a  high  absolute  number  of  non-granular 
cells  with  a  relatively  low  percentage  of  haemo- 
globin is  what  constitutes  the  infantile  type  of 
blood.  There  is  a  less  sharp  degree  of  specializa- 
tion on  the  part  of  the  marrow  and  adenoid  tis- 
sue. The  author  divides  the  infantile  disorders 
of  the  blood  into  the  following  great  groups: 
(i)  congenital  abnormities  of  the  blood ;  (2)  pri- 
mary anaemias;  (3)  secondary  anaemias;  (4) 
blood  disorders  associated  with  enlargement  of 
the  spleen;  (5)  leucaemias;  and  (6)  affections  of 
adenoid  tissue. 

2.  Tissue  Lymph. — Oliver  in  his  second  Oli- 
ver-Sharpey lecture,  considers  the  effect  pro- 
ducted  upon  the  tissue  lymph  circulation  by 
fatigue,  exercise,  rest,  sleep,  respiration  of  gases, 
internal  secretion,  temperature,  and  gravitation. 
Exercise  increases  the  exudation  of  tissue-lymph, 
but  such  increase  rapidly  disappears,  as  fatigue 
sets  in.  The  arterial  pressure  falls,  and  the  mus- 
cles become  "  lymph-logged  "  as  it  were,  and  will 
not  contract  normally  until  the  lymph  is  re- 
moved, either  by  rest,  or  by  massage.  Hence  the 
value  of  rubbing  after  exercise.  During  rest 
after  exercise  there  is  a  steady  and  persistent  rise 
of  all  the  blood  pressures  and  a  corresponding 
effusion  of  tissue-lymph  to  repair  and  recharge 
the  muscular  fibres.  During  sleep  a  large  vol- 
ume of  lymph  is  exuded  into  the  somatic  tissues, 
for  the  purpose  of  tissue  restoration.  Various 
gases  produce  a  marked  effect  upon  the  lymph 
circulation.  Oxygen  raises  the  pressure,  and  its 
effects  continue  for  some  time  after  inhalation. 
Sewer  gas  is  a  stimulant  of  the  circulation,  and 
those  constantly  exposed  to  it  become  in  early 
life  rheumatic  or  quasi-gouty.  A  few  provisional 
conclusions  are  summarized  as  follows:  i.  Tissue 
lymph  is  intermittently  effused,  for  example, 
after  the  ingestion  of  food,  during  exercise,  rest 
after  exercise,  and  sleep.  2.  The  rapid  effusion 
and  removal  of  it  in  states  of  rest  suggest  the 
probability  of  a  circulation  between  the  blood 
and  tissue  spaces — a  circulation  independent  of 
the  lymphatic  circulation.  3.  The  apparent  phys- 
iological intent  of  the  effusion  is  reparative  and 
that  of  its  absorption  is  the  removal  of  tissue 
waste.  4.  The  normal  intermittency  of  the  fluid 
exchange  becomes  in  many  pathological  condi- 
tions less  and  less  complete. 

3.  Abnormal  Muscular  Contractions. — Noble 
Smith  classifies  abnormal  muscular  contractions 
broadly  as  to  their  cause:  (i)  Originating  in  the 
nervous  system ;  and  (2)  originating  in  the  mus- 
cles themselves.  Class  i  may  be  divided  as  fol- 
lows :  A.  Conditions  inducing  active  spasms  of 
the  muscles.  These  may  be  congenital  o'r  ac- 
quired. In  the  acquired  class  we  have:  (a)  per- 
manent spasm  from  disease  of  the  brain  (late 
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rigidity  of  hemiplegia)  ;  (b)  permanent  spasm 
from  disease  of  the  spinal  cord  (spastic  para- 
plegia, lateral  sclerosis^  Pott's  disease)  ;  ( c)  per- 
manent spasm  due  to  lesions  of  the  trunks  of 
nerves  (facial  paralysis);  (d)  hysterical  spasm; 
(e)  tetanic  contraction;  (f)  permanent  spasm 
from  reflex  causes;  and  (g)  permanent  tonic 
spasm  from  other  causes  of  nervous  origin  (spas- 
modic torticollis).  B.  Conditions  leading  to  pass- 
ive contraction  of  muscles  without  spasm.  These 
may  be  either  congenital  or  acquired.  Of  the 
latter  we  have  (a)  cases  due  to  unbalanced  ac- 
tion of  groups  of  muscles  where  the  antagonistic 
groups  are  paralj^zed  (infantile  paralysis)  :  and 
(h)  those  due  to  the  maintenance  of  a  paralyzed 
limb  in  a  shortened  position  for  a  considerable 
time  by  spasm  (acquired  club  foot). 

5.  Amaas. — De  Korte  defines  amaas,  or  Kaf- 
fir milkpox,  as  a  specific,  contagious  eruptive 
fever,  closely  resembling  smallpox  in  appearance, 
yet  differing  from  it  in  some  respects.  It  is  dis- 
tinct from  the  infectious  disease  occurring  in 
Lascars  or  from  varioloid  varicella,  and  is  prob- 
ably smallpox  mitigated  by  some  unknown  fac- 
tors. 

BRITISH  MEDICAL  JOURNAL. 
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1.  A  Ca?;e  of  Strangulated  Femoral  Hernia. 

By  A.  Ci.AEK. 

2.  An  Operation  for  the  Radical  Cure  of  Hernia. 

Bv  T  H.  P-m\-gle 

3.  On   Gastrojejunostomy  for   Pyloric   Stenosis,  Gastric 

Ulcer,  and  Some  Other  Non-Malignant  Conditions. 

By  G.  Barling. 

4.  .Acute  Intestinal  Obstruction  Caused  by  Syphilitic  Ul- 

ceration in  the  Ileum.  By  J.  M.  Elder. 

5.  Some    Cases    of   Intestinal    Obstruction  Successfully 

Treated.  By  W.  Taylor. 

6.  On  Congenital  Hour  Glass  Stomach,    By  W.  F.  Brook.' 

7.  Case    of    Congenital    Hypertrophic    Stenosis    of  the 

Pylorus,  By  A.  J.  Cleveland. 

8.  A  Foreign  Body  Impacted  for  Seven  Months  in  the  , 

'CEsophagus,  .    By  A.  Fullerton. 

9.  A  Case  of  Malignant  Obstruction  of  CEsonhagus :  Gas- 

trostomy, By  E.  Solly,  and  H.  I.  Daggett. 

TO.  On  the  Treatment  of  Acne.  Furunculosis,  and  Sycosis, 
by  Therapeutic  Inoculations  of  Staphylococcus  Vac- 
cine. By  A.  E.  Wrtght. 

3.  Gastrojejunostomy.  —  Barling  performs 
gastrojejimostomy  in  the  following  classes  of 
cases:  i.  For  stenosis  of  the  pylorus,  for  hour 
glass  contraction  of  the  stomach,  or  for  a  steno- 
sis of  the  duodenum,  in  each  case  to  allow  the 
contents  of  the  stomach  to  pass  freely  into  the 
intestinal  tract  and  thus  provide  relief  to  gastric 
stasis,  with  its  distressing  symptoms  and  the  in- 
capacity for  work  which  it  brings.  2.  For  the 
purpose  of  putting  the  stomach  at  rest,  to  stop 
haemorrhage  from  ulcers,  whether  situated  in  the 
stomach  or  in  the  duodenum,  with  the  intention 
also  of  relieving  pain  and  procuring  the  healing 
of  the  ulcers.  3.  For  atonic  dilation  of  the  stom- 
acli  with  marked  proptosis,  the  substitution  of  a 
more  passive  and  more  dependent  opening  for 
the  pylorus,  relieving  the  organ  of  ovcrfullness 
and  the  consequent  pain  and  vomiting. 


In  the  first  group  of  cases  relief  has  almost  al- 
ways been  complete;  the  more  marked  the  symp- 
toms, the  greater  the  benefit.  In  the  second  class 
of  cases  the  pain  and  haemorrhage  are  usually 
relieved,  but  sometimes  this  is  not  permanent. 
In  the  third  group  the  results  have  been  discour- 
aging. Pyloric  stenosis  is  the  reason  for  sur- 
gical intervention  in  the  great  majority  of  the 
cases,  the  condition  found  being  usually  a  pylorus 
which  will  admit  only  the  tip  of  the  little  finger, 
a  condition  brought  on  by  constant  spasm.  The 
early  recognition  of  gastric  stasis  leading  to  early 
surgical  relief  is  what  should  be  aimed  at.  Py- 
loroplasty, or  incision  and  suturing,  is  a  better 
means  of  relieving  pyloric  stricture  than  pyloro- 
diosis,  or  stretching.  In  conclusion,  the  author 
reports  six  cases  illustrative  of  the  operation  of 
gastrojejunostomy  and  of  his  method  for  its  per- 
formance. 

4,  5.  Intestinal  Obstruction. — Elder  reports 
a  case  of  acute  intestinal  obstruction  caused  by 
syphilitic  ulceration,  occurring  in  a  man  aged 
twenty-three  years.  There  was  no  history  of 
venereal  infection,  but  previously  a  typical  ter- 
tiary ulcer  had  developed  on  the  eyelid.  At  the 
operation  the  ulcer  was  found  to  be  some  two 
feet  and  a  half  above  the  ileocaecal  valve.  The 
omentum,  firmly  adherent,  grasped  the  bowel  like 
a  band.  The  patient  made  an  uninterrupted  re- 
covery from  the  operation,  at  which  the  affected 
portion  of  the  bowel  was  resected. 

Taylor  reports  thirteen  cases  of  successful 
operation  for  intestinal  obstruction.  Cases  due 
to  bands  are  the  most  satisfactory,  owing  to  the 
diagnosis  being  comparatively  easy  and  the  pa- 
tients being  usually  in  good  condition.  Acute 
obstruction  due  to  adhesions,  if  extensive,  is  the 
most  unsatisfactory  form  to  treat,  the  separation 
of  the  adhesions  being  difficult  and  tedious,  and 
the  patient  being  usually  in  poor  condition.  Ob- 
struction due  to  stricture  is  best  treated  by  tem- 
porary drainage,  the  diseased  part  being  subse- 
quently removed,  and  an  end-to-end  anastomosis 
performed. 

8.  Foreign  Body  in  the  OEsophagus. — Ful- 
lerton's  case  presented  the  following  points  of 
interest:  i.  The  length  of  time  since  impaction, 
seven  months.  2.  The  absence  of  symptoms  un- 
til three  weeks  before  operation,  ulceration  hav- 
ing then  begun.  3.  The  situation  of  the  coin 
close  to  the  arch  of  the  aorta,  into  which  ulcera- 
tion would  possibly  have  taken  place.  4.  The 
oesophageal  wound  was  closed  by  a  row  of  su- 
tures in  mucous  membrane.  5.  No  tube  was 
passed  down  the  oesophagus  to  feed  the  patient. 
6.  Rectal  feeding  was  of  doubtful  eflfect. 

10.  Treatment  of  Acne,  Etc. — Wright  re- 
l^orts  eighteen  cases  of  acne,  furunculosis.  and 
sycosis  treated  by  inoculations  of  a  staphylococ- 
cus vaccine.  No  attempt  is  made  to  supply  to 
the  patient  protective  substances  produced  in 
the  organism  of  an  animal  vicariously  inocu- 
lated, but  the  chemical  machinery  of  the  patient 
is  induced  to  elaborate  by  its  own  efforts  the  pro- 
tective secretion  which  is  required  for  the  de- 
struction of  the  invading  bacteria.  In  obstinate 
cases  a  specific  vaccine  must  be  used. 
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RIGHT-SIDED     HEART     DISEASE.     AND  PRO- 
LONGED EXPIRATION. 

1829  Spruce  Street, 
Phil.adelphia,  May  6,  1904. 

To  tlie  Editor, 

Sir:  In  the  International  Clinics,  Vol.  IV,  Twelfth 
Series,  appears  an  article,  which  has  just  reached 
me  in  printed  form,  by  Dr.  Laurence  F.  Flick,  di- 
rector of  the  Phipps  Institute  for  the  Study  and 
Prevention  of  Tuberculosis,  of  this  city,  on  the 
Differential  Diagnosis  Between  Tuberculosis  of  the 
Lungs  and  Diseases  Which  Resemble  It,  which  seems 
to  be  as  remarkable  in  the  enunciation  of  some 
fundamental  principles  of  disease  as  it  is  novel  and 
disappointing  in  the  exploitation  of  physical  diag- 
nosis. I  think  an  analysis  of  a  few  of  its  principal 
assertions  will  bear  out  this  statement. 

In  the  first  place,  the  author  says :  "  Right-sided 
heart  disease,  with  the  complications  which  usually 
accompany  it,  may  resemble  tuberculosis  so  closely 
that  it  is  practically  impossible  to  distinguish  be- 
tween the  two."  There  is  nothing  in  the  whole 
realm  of  cardiac  and  pulmonary  pathology  to  justify 
such  a  proposition.  One  wonders  in  reading  this 
whether  it  has  ever  occurred  to  Dr.  Flick  that  in 
right-sided  heart  disease  the  pulmonary  circulation 
is  diminished  in  pressure  and  in  amount,  and  that 
for  this  reason  pulmonary  potency  is  rather  con- 
served than  disturbed,  that  it  is  the  left  heart  which 
is  excessively  prone  to  generate  pulmonary  disease 
of  all  sorts,  and  that  his  picture  of  right-sided  heart 
disease,  in  which  he  says,  "  we  always  have  engorge- 
ment of  the  lung  tissue  with  various  degrees  of 
cedema,  w^ith  bronchorrhoea,  thickening  of  the 
bronchial  mucous  membrane,  etc.,"  fits  in  with 
the  belief  that  it  depends  on  left  and  not  on 
right-sided  heart  disease.  This  surmise  becomes 
a  certainty  from  the  evidence  of  the  two  illustrative 
cases  of  right  heart  disease  which  he  relates.  The 
principal  points  in  these  cases  are  the  following : 
Both  were  in  females,  thirty-five  years  old,  one  with 
a  chronic  cough,  profuse  expectoration,  haemoptysis, 
finally  dropsy  and  death.  Neither  physical  signs 
of  the  heart  nor  autopsy  are  given.  The  symp- 
toms of  the  other  case  were  similar,  with  the  addi- 
tion that  physical  examination  revealed  a  "  murmur 
with  first  sound  of  heart  heard  at  apex."  Now 
where  is  the  general  practitioner  who  does  not  re- 
cognize in  at  least  the  first  case  a  fairly  good  clinical 
account  of  a  case  of  mitral  regurgitation  with  its 
attendants,  chronic  bronchitis,  haemoptysis,  final  im- 
plication of  the  aortic  valves,  and  supervention  of 
dropsy  and  death.  This  diagnosis  is,  on  the  other 
hand,  confirmed  by  the  fact  that  the  second  case 
possessed  an  apical  murmur  during  systole,  and  if, 
as  Dr.  Flick  sa3's,  both  cases  are  similar  in  their 
right-sided  cardiac  lesion,  and  if  according  to  him 
they  "  illustrate  how  difficult  it  may  be  to  make  a 
differential  diagnosis  between "  right-sided  heart 
disease  and  tuberculosis,  what  else  than  a  mitral 
regurgitation  can  an  apical  systolic  murmur  indi- 
cate? Surely  a  right-sided  heart  murmur  is  never 
found  in  that  area  ! 

In  the  second  place  he  states  that  "  this  symp- 
tomatology," the  salient  points  of  which  are  given 


in  the  paragraph  above,  shows  a  striking  picture  of 
chronic  tuberculosis,  with  the  difference  that  in 
right-sided  heart  disease  "  we  usually  have  pro- 
longation of  expiratory  murmur  over  both  lungs 
and  over  all  parts  of  them  in  the  same  degree  and 
with  a  striking  evenness."  Such  an  extensive  dis- 
tribution of  this  sign  I  must  confess  I  never  heard, 
and  never  saw  such  a  description  of  it  before.  The 
prolonged  expiration,  as  I  take  it,  is  always  a  local- 
ized sign,  blowing  in  character,  always  associated 
with  impaired  percussion  resonance,  with  the  pitch 
of  expiration  higher  and  longer  than  that  of  inspira- 
tion, and  is  indicative  of  consolidation.  That  the 
expiratory  sound  may  be  lengthened  evenly  over  the 
apper  part  of  the  lungs  is  well  known,  but  this  is 
not  prolonged  expiration.  It  is  indicative  of  em- 
physema, it  is  not  blowing,  it  is  lower  in  pitch  and 
less  intense  than  in  inspiration,  and  as  a  rule  it  is 
marked  by  a  tympanitic  percussion  tone.  It  is  quite 
probable  that  he  confounds  his  prolonged  expira- 
tion with  such  an  emphysematous  breathing,  which 
is  in  harmony  with  what  he  says  when  he  describes 
(page  6)  the  former  as  being  caused  by  chronic 
bronchitis,  and  also  in  accord  with  our  knowledge 
that  neither  dulness  nor  impaired  percussion 
resonance — the  fundamental  elements  of  prolonged 
expiration — is  ever  present  in  bronchitis. 

In  conclusion,  it  is  in  place  to  ask  the  meaning 
of  such  curious  phrases  as  "  fair  resonance  above 
both  apices,"  "  disease  is  in  one  apex  without  com- 
plication of  a  cold,"  and  "  when  the  tuberculous 
process  is  complicated  with  a  cold  there  is  prolonged 
expiratory  murmur  on  the  healthy  side."  These  are 
all  meaningless  to  the  writer,  and  are  we  to  infer 
from  the  last  one  that  prolonged  expiration  is  a  sign 
of  health?  Thomas  J.  Mays. 


ooh  gotkes. 


Graves's  Disease.  With  and  Without  Exophthal- 
mic Goitre.  By  William  Hanna  Thomson, 
M.  D.,  LL.  D.,  Physician  to  the  Roosevelt  Hos- 
pital, New  York,  etc.  New  York :  William  Wood 
&  Company,  1904. 

The  author  states  that  the  object  of  this  con- 
tribution to  the  extensive  literature  of  Graves's 
disease  is  to  emphasize  the  fact  that  the  constitu- 
tional and  general  derangements  that  are  charac- 
teristic of  the  morbid  process  constitute  the  dis- 
ease, and  not  the  condition  of  the  thyreoid  gland 
or  of  its  accessories;  and  he  takes  issue  with 
those  vv^ho  define  it  as  "'an  infection  of  the  body 
through  the  morbid  activitv  of  the  thyreoid 
gland/' 

The  symptomatology  of  the  disease  is  consid- 
ered, and  at  some  length  the  histories  of  twenty- 
eight  patients,  who  with  general  constitutional 
symptoms  at  no  time  showed  any  signs  of  exoph- 
thalmic goitre,  are  compared  with  the  clinical 
records  of  forty-two  patients  who  had  goitre  and 
exophthalmia.  It  is  of  great  importance  that 
physicians  should  know  generally  that  a  large 
percentage  of  patients  may  have  this  disease,  and 
that  it  will  develop  and  run  its  course,  even  to 
the  fatal  end,  without  any  recognizable  connec- 
tion with  the  thyreoid.  Exophthalmia  and  an 
enlarged  thyreoid  suggest  a  diagnosis  without 
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the  other  symptoms.  And  the  congeries  of  these 
latter  indicate  to  the  author,  and  it  seems  to  us 
truly,  the  existence  of  the  disease  even  in  the  ab- 
sence of  those  two  salient  symptoms  that  form  a 
synonym  to  designate  the  malady. 

The  author  gives  a  brief  but  illuminating  re- 
view of  the  pathology  of  the  disease,  and  his  con- 
clusions are  that  it  is  largely  a  toxaemia  of  gas- 
trointestinal origin.  The  section  on  treatment  is 
of  great  interest. 

The  book  deserves  wide  study  as  a  scholarly 
contribution  to  the  literature  of  this  important 
disease. 


Die  ersten  Zeichen  der  Nervositdt  des  Kindesalters, 
Von  Professor  H.  Oppenheim  in  Berlin.  Nach 
einem  im  Verein  fiir  Kinderforschung  gehaltenen 
Vortrage.    Berlin:  S.  Karger,  1904.    Pp.  38. 
Oppenheim's  address  on  the  first  symptoms  of 
nervousness  in  childhood  is  a  remarkably  clear  and 
instructive  exposition.   It  is  written  with  the  double 
purpose  of  interesting  the  educator  and  parent  on 
the  one  hand,  and  the  physician  on  the  other.  It 
is,  in  fact,  a  guide  by  which  those  who  have  charge 
of  children  may  be  enabled  to  discriminate  between 
the  mere  naughtiness  or  self-will  of  childhood  and 
the  more  serious  signs  of  beginning  nervousness, 
and  thus  aid,  by  calling  the  notice  of  a  physician  to 
them,  in  avoiding,  if  possible,  or  in  lessening  the 
development  of  a  neurotic  state. 

The  author  treats  the  subject  under  the  large 
heads  of  neurasthenia,  hysteria,  and  their  combined 
forms.  He  does  not  deal  with  organic  brain  dis- 
eases. He  does,  however,  discuss  the  phobias,  de- 
lirious states,  hallucinations,  and  psychic  disturb- 
ances due  to  digestive  disorders. 

Oppenheim  warns  against  mistaking  the  rapidly 
changing  moods  of  the  child  as  always  symptoms 
of  disease.  For  the  child  is  more  or  less  a  creature 
of  reflexes  in  which  the  higher  reasoning  powers 
have  not  yet  been  fully  developed.  As  evidence  of 
abnormity,  take  the  case  of  a  child  who  is  displeased 
by  something.  In  the  normal  child  the  displeasure 
lasts  but  a  short  time,  while  in  the  one  nervously 
disposed  the  signs  of  displeasure  would  be  more 
plainly  marked  or  of  much  longer  duration  or  their 
intensity  out  of  proportion  to  the  cause.  The  child 
might  brood  and  fret,  while  the  ordinary  child  would 
forget  or  be  easily  distracted.  The  impression 
made  on  the  mind  of  the  nervous  child  is  apt  to  be 
very  deep  and  lasting,  and  some  early  impressions 
may  be  potent  factors  in  the  development  of  ab- 
normal psychic  states  in  after  life. 

The  mood  of  the  nervous  child  is  apt  to  be  verv 
variable.  Without  a  really  sufficient  cause  the  child 
is  apt  to  go  from  crying  to  laughing  and  vice  versa. 
Stimuli  which  call  up  pleasurable  feelings  in  most 
children  may  cause  unpleasant  sensations  and  feel- 
ings in  the  nervous  child.  Of  course,  in  such  a 
case,  one  must  be  sure  that  the  child  has  not  on  some 
previous  occasion  been  frightened  by  the  same  or 
similar  stimulus,  which  calls  up  the  abnormal  sen- 
sation. 

Oppenheim  next  treats  of  dreams,  manifested  by 
restlessness,  sweating,  singing  or  crying  out  in  sleep  ; 
somnambulism;  also  a  long  lying  awake  without 
any  physical  ground  ;  a  fear  of  the  dark,  a  mono- 
phobia. .  Among  the  phobias  he  mentions  a  dislike 


that  some  children  have  for  certain  animals  and  for 
certain  classes  of  them. 

In  conclusion,  Oppenheim  pleads  for  an  early  rec- 
ognition of  nervous  states  and  earnestly  asks  for 
cooperation  between  parent,  teacher,  and  physician 
in  caring  for  those  inflicted  with  nervous  tendencies. 


Physical  Training  for  Women  by  Japanese  Meth- 
ods.   By  H.  Irving  Hancock,  Author  of  Jap- 
anese Physical  Training,  Life  at  W est  Point,  etc. 
With  32  illustrations.    New  York  and  London : 
J.  P.  Putnam's  Sons,  1904.   Pp.  152. 
We  are   rapidly  outgrowing  the  idea  that 
woman's  natural  state  is  one  of  debility  and 
weakness,  and  the  excellent  physical  condition 
of  Japanese  women,  which  Mr.  Hancock  attrib- 
utes largely  to  their  training,  is  proof  that  under 
certain  conditions  she  may  become  the  physical 
peer  of  man. 

Japanese  methods  of  training  are  founded  on 
resistant  work,  either  pitting  one  set  of  muscles 
against  their  antagonists,  somewhat  in  the  fash- 
ion of  the  Swoboda  school,  which  may  have  fol- 
lowed some  ideas  from  the  Japanese,  or  over- 
coming or  yielding  to  the  strong  resistance  of  a 
competitor,  as  in  the  eccentric  and  concentric 
resistant  movements  of  the  Swedes.  The  work 
is  particularly  rich  in  movements,  requiring 
strong,  coordinated  action  of  most  of  the  larger 
muscles,  and  is  an  excellent  foundation  for  wrest- 
ling, which  requires  considerable  all  around  de- 
velopment. While  the  popular  interest  of  Jiu 
Jitzu  naturally  centres  about  its  sensational  feats 
of  attack  and  defense,  and  the  tricks  that  come 
into  play  in  such  feats,  the  physician  and  physical 
trainer  see  in  the  preliminary,  exercises  much 
that  may  be  usefully  employed  to  enrich  con- 
ventional methods  even  in  the  training  of  women 
and  children.  The  author  lays  great  stress  on 
slow  progression  along  the  series  of  exercises 
and  on  short  sessions  with  the  avoidance  of  pant- 
ing, palpitation,  and  undue  fatigue.  It  should 
be  remembered  that  Jiu  Jitzu  is  founded  on  the 
principle  of  strenuous  exertion  for  short  periods, 
and  where  this  principle  is  undesirable  Jiu  Jitzu 
fails.  With  these  reservations  Jiu  Jitzu  is  un- 
doubtedly a  rational,  practical,  and  interesting 
form  of  physical  training. 

Die    Gallcnsteinkrankheit,    ihre    Haufigkeit,  ihre 
Entstehung,  Verhiitung  und  Heilung  durch  in- 
nere  Behandlung.     Von  Dr.  Walther  Nic. 
Clemm,   Specialarzt  fiir   Magen,   Darm  und 
Stofifwechsel-Krankheiten,    Darmstadt.  Ber- 
lin: Georg  Klemm,  1903.  (Preis,  i  Mark.) 
The  author  believes   that  the   diagnosis  of 
cholelithiasis  should  be  made  earlier  and  more 
frequently  than  it  usually  is.    Recognized  sooner 
and  the  recognition  followed  by  efficient  internal 
treatment,  fewer  cases  would  require  surgical  in- 
tervention.   The  frequency  of  its  occurrence — 
for  men  one  in  ten  and  for  parous  women  one  in 
four — will  seem  high  in  this  country.    The  dis- 
position to  the  formation  of  gallstones  increases 
with  advancing  age,  a  fact  which  Clemm  ascribes 
in  part  to  the  greater  proportion  of  carbohydrates 
consumed  by  elderly  people,  a  diet  which  dimin- 
ishes the  quantity  of  bile  and  favors  the  forma- 


BOOK  NOTICES.  Io6^ 


May  28,  1904.] 

tion  of  calculi.  Treatment  of  habitual  constipa- 
tion, deep  breathing  exercises,  massage  of  the 
abdomen,  and  a  diet  relatively  rich  in  proteids 
and  fats,  are  useful  preventive  measures.  The 
unqualified  assertion  that  alcoholic  drinks  have 
no  unfavorable  effect  on  the  disease  will  be 
doubted  by  many.  The  careful  regulation  of  the 
mode  of  life  insisted  upon  at  such  resorts  as 
Carlsbad  and  Neuenahr  is  useful.  Most  reputed 
cholagogues  and  internal  solvents  are  of  little 
value.  Sodium  salicylate,  which  has  been  much 
employed,  causes  an  actual  diminution  in  the 
secretion  of  bile.  Sodium  oleate  is  an  exception 
which  is  declared  to  be  a  really  useful  drug,  in- 
creasing the  flow  of  bile  and  having  an  un- 
doubted solvent  action.  This  may  be  given  in 
fifteen  grain  doses  three  times  a  day.  If  the  liver 
area  is  tender  and  painful,  inunctions  of  soft  soap 
are  advised. 

The  mortality  of  operations  for  the  relief  of 
gallstones  is  reported  by  the  writer  to  be  15.5 
per  cent.,  the  statement  being  based  upon  Ger- 
man statistics.  In  this  connection  the  statistics 
of  Mayo,  of  Rochester,  Minnesota,  are  of  inter- 
est. He  has  reported  518  cases  of  operation,  with 
a  mortality  of  but  3.5  per  cent.  In  considering 
the  question  of  operation  due  weight  should  be 
given  to  the  fact  that  not  infrequently  attacks  re- 
cur after  the  operation — the  most  skilful  surgeon 
may  not  be  able  to  locate  the  stones  or  they  may 
not  all  be  removed. 


Elettricita  medico.    Elcttroterapia,  Raggi  Rdntgen, 
radioterapia,  fototerapia,  ozono,  elettrodiagnos- 
tica.    Dr.  A.  D.  Bocciardo,  Assistente  ordinario 
air  Istituto  di  Clinica  medica  della  R.  Universita 
di  Pisa.  Con  54  incisioni  e  9  tavole.  Milano,  Ul- 
rico  HoepH,  1904.    i2mo,  pp.  x-201. 
Italian  physicians  in  this  country  who  still  prefer 
to  use  books  in  their  own  tongue  will  find  in  this 
latest  addition  to  the  well  known  series  of  Hoepli 
manuals  all  that  the  general  practitioner  needs  to 
know  of  electricity,  the  Rontgen  rays,  phototherapy, 
etc.,  in  order  to  employ  these  methods  intelligently 
and  accurately  in  practice.    The  book  is  written  in 
a  simple,  direct  style,  and  covers  the  elementary 
principles  as  well  as  the  therapeutic  applications  of 
the  subjects  treated  of.   It  is  simply  but  sufficiently 
illustrated,  and  its  price  is  very  moderate. 

Le  M alattie  dei  paesi  caldi.  Loro  profilassi  cd  igieni. 
Con  un'appendice ;  La  Vita  nel  Brasile.  Dott. 
Carlo  Muzio,  Medico  di  la      classe  nella  Regia 
Marina.    Regolamenti  di  sanita  pubblica  contro 
le  infezioni  esotiche.     Con  154  incisioni  e  11 
tavole.  Milano,  Ulrico  Hoepli,  1904.  Pp.  xi-560. 
This  convenient  and  practical  little  book  is  an 
epitome  of  the  modern  teachings  concerning  trop- 
ical diseases.   Aside  from  the  purely  medical  topics, 
it  contains  a  great  deal  of  useful  information  con- 
cerning life  in  the  tropics  and  the  flora  and  fauna 
of  hot  climates.   It  therefore  should  strongly  appeal 
to  all  physicians  who  practise  in  the  tropics,  or  who 
treat  patients  who  come  from  tropical  countries. 
The  book  is  very  well  put  together,  condensed,  con- 
cise, and  easy  of  reference.    A  very  extensive  bib- 
liography of  the  subject  is  appended  to  it,  which 
considerably  enhances  its  value. 


La  Rachitide  e  le  deformita  da  essa  prodotte.  Dr. 
Paolo  Mancini.  Con  116  figure  intercalate  nel 
testo.  Milano,  Ulrico  Hoepli,  1904.  i2mo,  pp. 
xxviii-300. 

Dr.  Mancini's  monograph  on  rickets  and  the  de- 
formities resulting  therefrom  is  a  very  complete  and 
comprehensive  treatise  on  this  theme,  offered  in  a 
convenient  duodecimo  of  300  pages  as  one  of  the 
Hoepli  manuals. 

Every  phase  of  rickets  is  considered  in  detail 
from  the  viewpoint  of  modern  teachings,  and  the 
chapters  on  treatment  include  a  consideration  of 
medical,  surgical,  hydrotherapeutic,  gymnastic, 
orthopaedic,  and  hygienic  measures  in  all  their  as- 
pects. The  chapter  on  aetiology  contains  an  expose 
of  all  the  doctrines  advanced  in  explanation  of  the 
enigmatic  origin  of  rhachitis,  and  concludes  with 
a  very  frank  acknowledgment  of  our  ignorance  as 
to  the  true  cause  of  this  malady.  In  the  chapter 
on  pathology,  the  latest  researches  have  been  in- 
cluded, and  a  copious  and  apparently  accurate  bib- 
liography in  footnotes  adds  to  the  usefulness  of  the 
book. 


The  Prevention  of  Consumption.  By  Alfred  Hil- 
LiER,  M.  D.,  C.  M.,  B.  A.,  Secretary  to  the  Na- 
tional Association  for  the  Prevention  of  Con- 
sumption (London),  etc.  Revised  by  Professor 
R.  Koch.  With  Illustrations.  London,  New 
York,  and  Bombay :  Longmans,  Green,  &  Co., 
1903. 

This  is  a  carefully  written  work  by  an  authority, 
revised  by  a  great  authority.  Tuberculous  subjects, 
by  one  of  Nature's  compensations,  are  usually  of 
more  than  average  intelligence  and  will  realize  with- 
out difficulty  the  value  of  the  instruction  given.  De- 
tails that  would  be  dry  reading  to  a  healthy  layman 
will  bristle  with  interest  for  the  consumptive.  The 
subject  is  fully  covered  in  226  pages  by  avoiding 
the  usual  mistake  of  telling  the  layman  too  much. 


Manual  of  Materia  Medica  and  Pharmacy.  Spe- 
cially designed  for  the  Use  of  Practitioners  and 
Medical,  Pharmaceutical,  Dental,  and  Veterinary 
Students.  By  E.  Stanton  Muir,  Ph.  G., 
V.  M.  D.,  Instructor  in  Comparative  Materia 
Medica  and  Pharmacy  in  the  University  of  Penn- 
sylvania. Third  Edition,  Revised  and  Enlarged. 
Interleaved.  Philadelphia :  F.  A.  Davis  Company. 
Pp.  192.    (Price,  $2.00.) 

The  author  stated  that  he  intended  to  give  to 
practitioners  and  students  of  medicine  a  work 
that  would  present  in  as  clear  and  concise  man- 
ner as  possible  those  points  relating  to  materia 
medica  and  pharmacy  that  were  of  essential 
value,  and  the  appearance  of  the  third  edition  of 
his  work  seems  to  indicate  that  he  has  accom- 
plished his  purpose. 

No  system  of  classification  of  drugs  has  been 
attempted :  their  description  is  arranged  in  alpha- 
betical order,  and  the  facts  are  recited  with  the 
brevity  of  a  quiz  compend.  The  work  is  not  ex- 
haustive, the  author  having  intentionally  omitted 
mention  of  many  old  and  new  therapeutical 
agents. 

The  book  is  interleaved  with  blank  sheets,  a 
convenient  arrangement  for  recording  additional 
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matter  and  one  likely  to  make  it  popular  for  class 
room  use. 


Reference  Handbook  of  the  Medical  Sciences.  Vol. 
VII. 

Although  the  seventh  volume  of  this  excellent 
work  is  perhaps  not  so  striking  in  some  respects  as 
several  of  its  predecessors,  it  is,  nevertheless,  fully 
up  to  their  standard  of  merit,  and  as  this  production 
approaches  its  completion  we  are  more  than  ever 
conscious  how  well  sustained  has  been  its  merit 
and  how  valuable  to  us  all  the  finished  work  will  be. 

The  contributions  to  this  volume  which  treat  on 
the  stomach  and  its  diseases  are  especially  to  be  com- 
mended, and  while  they  of  necessity  lack  in  com- 
pleteness because  of  the  space  allowable,  they  never- 
theless present  what  is  essential  for  the  medical 
reader  in  general,  and  do  it  most  satisfactorily. 
Apart  from  these  sections,  those  on  the  spinal  cord 
are  noticeable  for  their  quality,  but  this  is  true  of 
the  entire  volume.  We  know  of  no  one  work  of 
moderate  size  that  can  approach  this  as  a  reference 
book  for  the  general  practitioner. 


Kissingen  fiir  Herckranke.  von  Dr.  J.  Leusser, 
Prakt.  Arzt.  Dritte  Auflage.  Bad  Kissingen : 
F.  Weinberger,  1904. 

Much  of  the  literature  emanating  from  bath 
resorts  and  mineral  springs  is  so  tinctured  with 
commercialism  and  so  extravagant  in  the  preten- 
sions set  up  that  it  is  looked  over  with  a  smile 
of  incredulity,  or  after  a  glance  at  the  dreary 
analytical  tables  showing  the  minute  fractions  of 
indifferent  salts  from  which  such  wonderful  re- 
sults are  obtained,  is  consigned  to  the  waste 
basket  unread.  The  present  example  is  an  ex- 
ception, and  the  writer  is  to  be  commended  for 
the  moderation  of  his  views.  A  really  excel- 
lent outline  of  the  modern  treatment  of  heart  dis- 
ease by  other  means  than  drugs  is  given,  includ- 
ing, besides  balneological  methods,  resistance  ex- 
ercises, passive  gymnastics,  massage,  and  the 
graduated  hill  climbing  system  of  Oertel.  Ex- 
cellent facilities  exist  at  Kissingen  for  the  thor- 
ough application  of  all  these  methods,  especially 
for  the  effervescent  baths.  Attention  is  directed 
to  the  fact  that  the  waters  of  Kissingen  contain 
a  larger  amount  of  free  carbonic  acid  than  those 
of  Nauheim.  There  are  appended  brief  reports 
of  cases  of  the  different  forms  of  cardiac  disease 
treated.  For  the  comfort  of  patients  who  are 
unable  to  go  to  Kissingen,  it  may  be  remarked 
that  the  results  do  not  differ  strikingly  from  those 
obtained  by  ordinary  methods  at  home. 


BOOK  AND  MAGAZINE  NOTES. 

Lacrosse,  by  Dr.  William  H.  Maddren,  occupies  the  lat- 
ter portion  of  the  book,  entitled  Lawn  Tennis,  to  be  pub- 
lished shortly  by  Macmillan  &  Co.,  as  the  next  volume  in 
The  American  Sportsman's  Library. 

The  same  publishers  offer  in  the  Temple  Classics,  Mr. 
Trotter's  translation  of  The  Thoughts  of  Blaise  Pascal, 
always  of  interest  to  the  educated  physician. 

The  Darroiv  Enigma  (Dodd,  Mead,  &  Co.),  by  Melvin 
L.  Levery,  is  a  capital  detective  story,  the  narrator  of  which 
is  supposed  to  be  a  physician.  The  interest  is  well  sus- 
tained and  the  denouement  cleverly  concealed  till  the  very 
last.  The  women  of  the  story  are  perfectly  charming  and 
the  men  nnexcenlionable,  but  we  wish  that  the  otherwise 
acceptable  Mr   Maitland  would  not  persist  in  calling  the 


historian  "Doc."  Medical  men  will  enjoy  this  excellent 
book,  written  evidently  by  a  college  man,  and  are  in  dan- 
ger of  neglecting  their  own  weighty  problems  in  order  to 
follow  that  of  Mr.  Levery's  to  its  unravelling. 

The  Century  for  June  continues  the  remarkable  tour  de 
force  of  Dr.  S.  Weir  Mitchell  in  reproducing  the  style  and 
manner  of  the  late  eighteenth  century  in  The  Youth  of 
Washington,  a  supposed  autobiography.  Early  Virginia 
was  unlike  modern  America,  if  this  passage  has  verisimili- 
tude :  "  The  question  of  whether  I  should  become  a  sur- 
veyor by  profession  was  much  debated  among  us.  My 
youth  was  against  it,  but  I  was  in  strength  and  seriousness 
older  than  my  years.  My  mother  opposed  it,  as  she  did 
every  change,  being  of  those  who  are  defeated  beforehand 
by  obstacles.  Without  any  better  plan  of  life  to  offer,  she 
insisted  that  it  was  not  an  occupation  for  a  gentleman. 
This  was,  in  a  measure,  true  in  Virginia.  The  bounds  of 
estates  were  often  vague  or  contested,  and  there  was  a 
strong  prejudice  against  the  persons  employed  to  settle 
these  disputes,  or  who  were  engaged  in  laying  out  new 
plantations  beyond  the  Alleghanies,  and  who  took  daily 
wages,  like  mechanics."  We  wot  of  physicians  who  would 
be  glad  to  collect  their  honoraria  daily,  or  at  any  regular 
interval. 

The  Literary  World,  the  editor  of  which  is  the  talented 
Bliss  Carman,  in  its  May  number  contains  a  translation  of 
A  Burmese  Love  Song,  by  Dr.  Kenneth  W.  Millican.  whose 
remarkable  talent  for  minor  poetry  is  known  to  many  of 
our  readers. 


BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 

Patent  Foods  and  Patent  Medicines;  Two  Lectures.  By 
Robert  Hutchison,  M.  D.,  F.  R.  C.  P.,  Assistant  Physician 
to  the  London  Hospital  and  to  the  Hospital  for  Sick  Chil- 
dren, Great  Ormond  Street.  London :  John  Bale,  Sons  and 
Danielsson,  Ltd.,  1904.    [Price,  One  Shilling  net.] 

A  System  of  Practical  Surgery.  By  Professor  E.  von 
Bei-'GM.\nn,  M.  D.,  of  Berlin ;  Professor  P.  von  Bruns, 
M.  D.,  of  Tubingen ;  and  Professor  J.  von  Mikulicz 
M.  D.,  of  Breslau.  Volume  ii.  Translated  and  Edited  by 
William  T.  Bull,  M.  D.,  Professor  of  Surgery,  College 
of  Physicians  and  Surgeons,  Columbia  University,  New 
York ;  and  Carlton  P.  Flint,  M.  D.,  Instructor  in  Minor 
Surgery,  College  of  Physicians  and  Surgeons,  New  York. 
Surgery  of  the  Neck,  Thorax  and  Spinal  Column.  Lea 
Brothers  &  Co.,  New  York  and  Philadelphia,  1904.  [Price, 
Cloth.  $6.00;  Leather,  $7.00;  Half  Morocco,  $8.50,  net] 

The  Chronic  Diseases.  Their  Peculiar  Nature  and  Their 
Homoeopathic  Cure.  (Theoretical  part  only.)  By  Dr. 
Samuel  Hahnemann.  Translated  from  the  Second  En- 
larged German  Edition  of  1835,  by  Professor  Louis  H. 
Tafel.  269  Pages.  Postage,  10  cents.  Philadelphia : 
Boericke  and  Tafel,  1904.    [Price,  Cloth,  $1.25.] 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical 
Lectures  and  Especially  Prepared  Original  Articles  on 
Treatment,  Medicine,  Surgery,  Neurology..  Paediatrics, 
Obstetrics,  Gynecology,  Orthopaedics,  Pathology,  Derma- 
tology, Ophthalmology.  Otology,  Rhinology,  Laryn- 
gology, Hygiene,  and  Other  Topics  of  Interest  to  Students 
and  Practitioners.  By  Leading  Members  of  the  Medical 
Profession  Throughout  the  World.  Edited  by  A.  O.  J. 
Kelly,  A.  M,  IL  D.,  Philadelphia.  U.  S.  A.,  with  the 
Collaboration  of  William  Osler,  M.  D.,  Baltimore;  John 
H.  Musser,  M.  D.,  Philadelphia :  James  Stewart,  M.  D., 
Montreal ;  J.  B.  Murphy,  M.  D.,  Chicago ;  A.  McPhedran, 
M.  D,  Toronto;  Thomas  M.  Rotch.  M.  D..  Boston;  Johk 
G.  Clark,  M.  D.,  Philadelphia ;  James  J.  Walsh.  M.  D., 
New  York ;  J.  W.  Ballantyne,  M.  D..  Edinburgh ;  John 
Harold,  M.  D..  London;  Edmund  Landolt,  M.  D,  Paris; 
Richard  Kretz,  M.  D..  Vienna,  with  regular  correspond- 
ents in  Montreal.  London,  Paris,  Berlin,  Vienna,  Leipsic. 
Brussels,  and  CarLsbad.  Volume  i.  Fourteenth  Series.  1904. 
Philadelphia :  J.  B.  Lippincott  Company,  1904. 

Bcitrdge  cur  experimcntellen  Therapie.  Herausgegeben 
von  Professor  Dr.  E.  V.  Beitring,  wirklicher  geheimer 
Rath.  Director  des  Tnstituts  fiir  Hygiene  und  experimentelle 
Therapie  der  Universitrit  Marburg.  Heft  8.  Tubercu- 
loseentstehung,  Ttiberculosebekampfung  und  Sauglingser- 
nahrung.  Von  E.  V.  Behring.  Berlin:  August  Hirsch- 
wald,  1904.   Ausgcgeben  10.IV.04. 

Vorlesungen  iiber  den  Ban  der  ncrvdscn  Zcntralorgane 
drs  Menschen  und  der  Ticrc.  Fiir  Aerzte  und  Studierendc. 
Von   Professor  Dr.  Ludwig  Edinger,  Arzt-Direktor  (fcs 
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Dr.  Senckenbergischen  neurologischen  Institutes  in  Frank- 
furt-am-Main.  Erster  Band.  Das  Zentralnervensystem  des 
Menschen  und  der  Saugetiere.  Siebente,  umgearbeitete 
und  vermehrte  Auflage.  Mit  268  Abbildungen.  Leipzig: 
F.  C.  W.  Vogel,  1904.    [Preis,  17  M.] 

A  Compendium  of  Chemistry,  Including  General,  Inor- 
ganic, and  Organic  Chemistry.  By  Dr.  Carl  Arnold,  Pro- 
fessor of  Chemistry  in  the  Royal  Veterinary  School  of 
Hanover.  Authorized  Translation  from  the  Eleventh  En- 
larged and  Revised  German  Edition,  by  John  A.  Mandel, 
Sc.  D.,  Professor  of  Chemistry,  Physics,  and  Physiological 
Chemistry  in  the  University  and  Bellevue  Hospital  Medi- 
cal College.  Small  Svo.  627  Pages.  New  York :  John 
Wilev  &  Sons.  London:  Chapman  &  Hall,  Limited,  1904. 
[Price,  $3.50.] 

Medical  Diagnosis.  A  Practical  Treatise  on  Medical 
Diagnosis  for  Students  and  Practitioners,  by  John  H. 
MusSER,  M.  D.,  Professor  of  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania ;  Physician  to  the  Philadelphia  and 
Presbyterian  Hospitals,  etc.  New  (Fifth)  Edition,  Revised 
and  Enlarged.  In  One  Octavo  Volume  of  1,213  Pages,  with 
3Q5  Engravings  and  63  Colored  Plates.  Philadelphia  and 
New  York:  Lea  Brothers  &  Co.  [Price,  cloth,  $6.50; 
leather.  $7.50;  half  morocco,  $8.00  net.] 

Materia  Mcdica,  Pharmacology,  and  Therapeutics.  In- 
organic Substances,  bv  Charles  D.  F.  Phillips,  M.  D., 
LL.  D.  (Abdn.  and  Edin.),  F.  R.  S.  and  F.  R.  C.  S. 
(Edin.),  Honorable  Fellow,  Medicochirurgical  College, 
Pennsylvania,  Member  of  the  Academy  of  Medicine  of 
America,  etc.  Third  Edition.  London,  New  York,  and 
Bombay:  Longmans,  Green  &  Co.,  1904. 

Die  Buchfiihrung  im  Apothekenbetriebc  nach  einfachem 
System,  angcwendet  auf  mittlere  und  kleine  Apotheken. 
Ein  Leitfaden  zur  Erlernung  der  Apothekenbuchfiihrung 
fiir  Apotheker  und  Studierende  der  Pharmazie.  Von  Dr. 
JosEjF  Barber,  Apotheker  und  Gremialvorsteher  in  Czer- 
nowitz,  und  Valerian  Schestauber,  Lehrer  der  kommer- 
ziellen  Facher  an  der  k.k.  Staatsgewerbeschule  in  Czerno- 
wit^  und  standig  beeideter  Sachverstandiger  fiir  das  Buch  ' 
und  Rechnungsfash  beim  k.k.  Landesgerichte  daselbst. 
[Preis,  M.  3.] 

Misallann. 


The  Relation  of  Delusions  of  the  Insane  to 
Pathological  Conditions. — At  a  recent  meeting-  of 
the  New  York  Obstetrical  Society,  Dr.  Le  Roy 
Broun  presented  a  vermiform  appendix  that  he 
had  removed  from  an  insane  patient  in  the  Man- 
hattan State  Hospital,  West.  The  woman's  chief 
symptom  had  been  a  delusion  of  evil  spirits 
dwelling  in  the  abdomen.  The  removal  of  the 
appendix,  however,  had  not  cleared  up  this  de- 
lusion, although  it  had  been  transferred  from  the 
region  of  the  appendix  to  the  epigastric  region. 
He  referred  to  the  conclusions  of  Manton,  of  St. 
Louis,  that  these  delusions  were  oftener  founded 
on  pathological  conditions  than  was  generally 
supposed.  Some  of  his  patients  had  been  im- 
proved. Dr.  Broun  also  referred  to  another  case 
of  his  own,  in  which  an  operation  for  an  acute 
appendicular  abscess  had  improved  the  mental 
condition  so  much  that  the  woman  had  everv 
appearance  of  being  cured. 


Public   Health   and   Marine    Hospital  Service 
Health   Reports : 

The  foUoroing  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  have  been  reported  to  the  Surgeon-General. 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  May  21,  1904: 


SmaUpnjr — United  States, 
Place.  Date. 

California — Los  Angeles  Apr.  .SO-May  7. 

California — San  Francisco  Apr.  24-May  1. 

Dist.  Columbia — Washington.  ..  Apr.  30-May  14 

Florida — Jacksonville   ilav  7-14  

lU'nois — Chicago   May  7-14  

Illinois — Danville   Apr.  30-May 

Indiana — South  Bend  May 

Kentucky — Covington   May 

Louisiana — -New  Orleans  May 


Cases.  Deaths. 
.  .  1 
.  .  1 


7-14 
7-14 
7-14 


7. 


Maine — Jonesport   May 

Maryland — Baltimore   May  7-14. 

Michigan — Detroit   May  7-14. 

Michigan — Grand  Rapids  May  7-14. 

Missouri — St.  Louis  May  7-14..., 

Nebraska — Omaha   May  7-14..., 

New  Hampshire — Manchester.  ..May  7-14.... 

New  York — Buffalo  May  7-14  

New  York — New  York  May  7-14..., 

Ohio — Cincinnati   May  6-13..., 

Ohio — Cleveland   May  6-13.... 

Ohio — Dayton   May  7-14. .  . , 

Pennsylvania — Norristown   ....  May  7-14. .  .  , 

Pennsylvania — Philadelphia  .  . .  May  7-14..  . 

Pennsylvania — Pittsburgh   May  7-14.... 

South  Carolina — Charleston.  .  ..May  7-14.... 

Tennessee — Memphis   May  7-14. .  .  , 

Tennessee — -Nashville   May  7-14.... 

Wisconsin — Milwaukee   May  7-14..., 

Smallpox — Insular. 

Philippine  Islands — Manila  Apr.  2-9  

SiiKilliji  ./• — Foreign. 

Austria — Prague  Apr.  23-30.., 

Belgium — Antwerp  

Brazil — Bahia   

Canada — Sydney   


1 
11 

2 
8 
3 
16 

8  imported. 
16   Present. 


1 
5 
5 
14 

3 
4 


12 
1 


1 
16 
4 
8 


8 


Canada — Winnipeg  .... 
Colombia — Barranquilla 

France- — Paris   

France — Rhelms   

Germany — Barmen  .... 


Great  Britain — Birmingham .  .  .  . 

Great  Britain — Glasgow  

Great  Britain — -Hull  

Great  Britain — Liverpool  

Great  Britain — London  

Great  Britain — Manchester  

Gt.  Britain — Newcastle-on-Tyne, 
Great  Britain — Nottingham .  . .  . 

Great  Britain — Sheffield  

Great  Britain — South  Shields.. 

India — Bombay   

India — Calcutta   

India — Karachi   

Italy — Catania   

.Japan — Kobe   

.Tapan — Nagasaki   

.Java — Batavia   

Mexico — City  of  Mexico  

Mexico — City  of  Mexico  

Mexico — -Tampico   

Mexico — Torreon   

Mexico — Vera  Cruz  

Netherlands — Rotterdam   

Russia — Moscow   

Russia — Odessa   

Russia — St.  Petersburg  

Spain — Barcelona   

Turkey — Beirut  


Apr.  23-30   13 

.Apr.  8-23   6 

.May  7-14   17 

To  date  61 

,  May  7-14   1 

.Apr.  24-30   2 

.Apr.  16-30   27  2 

.  Apr.  24-Mav  1   1 

Apr.  22-29   4 

On  S.  S.  TVittikind. 

.Apr.  30-May  7   1 

.Apr.  29-May  6   22  3 

.Apr.  23-30   3 


Apr.  23-30   7 

Apr.  16-30   35  4 

Apr.  16-30   10  3 

Apr.  16-30   18  1 

Apr.  16-30   9  1 

Apr.  16-30   10 

Apr.  16-30   14 

Apr.  5-19   34 

Apr.  3-10   4 

Apr.  10-17   11  3 

Apr.  8-May  5   2  1 

Apr.  2-16   3 

Apr.  10-20   249  43 

Mar.  26-Apr.  0.  ...  20  2 

Mar.  27-Apr.  3 ....  4  9 

♦Apr.  16-Mav  5.  .  .  14  2 

Apr.  23-30   1 

Apr.  24-May  7.  ...  27  1.5 

Apr.  23-30   1 

Apr.  23-Mav  7.  ...  9  1 

Apr.  8-23   9  1 

Apr.  23-.30   1 

Apr.  16-23   7  4 

Apr.  1-30   9 

Apr.  21-28   Present. 


Yrlloii-  Fever. 


16-23. 
11.  . . 
11.  .  . 


9-15. 
1-10. 


Ecuador — Guayaquil   Apr. 

Mexico — Talleres   May 

Slexico — Tehuantepec   May 

Cholera. 

India — Madras   Apr. 

Turkey — Baara   Apr. 

Plague — Insular. 
I'hilippine  Islands — Manila.  .  .  .  Apr.  2-9.  . 

Plague — Foreign. 

Africa — Cape  Colony  Apr.  8-16. 

Egypt   Apr.  8-16. 

Egypt — Port  Said  .Vpr.  8-16. 

India — Bombay   Apr.  12-19 

India — Karachi   Apr. 

India — Madras   .Apr. 

Formosa   Mar. 

New  Zealand — Auckland  Apr. 

Peru — Callao   :  .  .  .  .  .\pr. 

Peru — Lima   Apr. 


37 


1 
59 
1 


10-17  365 

9-  15  

31-Apr.  9  229 

•>9  *> 

10-  24.';.';;.;;  2 

16-23   9 


28 


1 
36 
1 

633 
285 
1 

16T 
1 
2 
11 


*  Report  April  3-10  returned  for  correction.  Report  from 
April  10-17  will  be  found  in  Health  Reports  sent  May  7. 

Public  Health  and  Marine  Hospital  Service: 

OfRciai  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  seven  days 
ending  May  ig,  19O4: 

Carter.  H.  R.,  Surgeon.   To  report  at  Washington,  D.  C, 
for  special  temporary  duty.    May  13,  1904. 
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N.  Y.  Meh.  Todk.  and 
Phila.  Mbd.  Jodbnal. 


Alexander,  E.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  Ga}'s  from  May  19th. 

BiERMAN,  C.  H.,  Pharmacist.  Granted  leave  of  absence,  on 
account  of  sickness,  for  one  day  (May  Qth). 

BuKKHALTER.  J.  T.,  Assistant  Surgeon.  Ten  days'  exten- 
sion of  leave  of  absence,  granted  by  Bureau  telegram 
of  May  9,  1904,  revoked. 

Carlton,  C.  G.,  Pharmacist.  Granted  leave  of  absence  for 
thirty  days  from  June  ist. 

Eager,  J.  M.,  Passed  Assistant  Surgeon.  Reassigned  to 
duty  at  the  port  of  Naples,  Italy,  effective  March  25, 
1904. 

Francis,  Euwakd,  Assistant  Surgeon.  To  proceed  to 
Martinsburg,  W.  Va.,  for  special  temporary  duty.  May 
II,  1904. 

Kennard,  K.  S.,  Acting  Assistant  Surgeon.    Granted  leave 

of  absence  for  fourteen  days  from  May  22nd. 
Rodman,  J.  C,  Acting  Assistant  Surgeon.    Granted  leave 

of  absence  for  four  days  from  May  24th. 
Van  Ness,  G.  I.,  Jr.,  Pharmacist.   Granted  leave  of  absence 

for  thirty  days  from  June  ist. 
W.\LKER,  R.  T.,  Acting  Assistant  Surgeon.    Granted  leave 

of  absence  for  four  days  from  May  31st. 
Walkley,  W.  S.,  Acting  Assistant  Surgeon.   Granted  leave 

of  absence  for  nine  days  from  May  24th. 
Woodward,  R.  M.,  Surgeon.    Granted  leave  of  absence  for 

three  months  from  June  14th. 

Boards  Convened. 

Board  convened  to  meet  at  Baltimore,  Md.,  May  18,  1904, 
for  the  physical  examination  of  cadets  in  the  Revenue  Cut- 
ter Service.  Detail  for  the  board — Surgeon  H.  R.  Carter, 
chairman;  Assistant  Surgeon  C.  W.  Wille,  recorder. 

Board  convened  to  meet  at  Stapleton,  N.  Y.,  May  18,  1904, 
for  the  physical  examination  of  an  officer  of  the  Revenue 
Cutter  Service.  Detail  for  the  board — Surgeon  Preston 
H.  Bailhache,  chairman ;  Passed  Assistant  Surgeon  A.  C. 
Smith,  recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  May  18, 
1904,  for  the  physical  examination  of  applicants  for  appoint- 
ment in  the  Revenue  Cutter  Service.  Detail  for  the  board 
— Assistant  Surgeon  General  L.  L.  Williams,  chairman; 
Assistant  Surgeon  General  W.  J.  Pettus,  recorder. 

Army  Intelligence: 

Official  List  of  CItanges  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  May  21,  1904: 

Lynch.  Charles,  First  Lieutenant  and  Assistant  Surgeon. 
Detailed  a  member  of  the  general  staff  corps,  and  or- 
dered to  report  in  person  to  the  Chief  of  Staff,  Wash- 
ington, D.  C,  for  duty. 

Miller,  Reuben  B.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Leave  of  absence  extended  one  month. 

Munson,  Edward  L.,  Captain  and  Assistant  Surgeon.  Re- 
lieved from  further  duty  in  the  Philippines  and  ordered 
to  the  United  States  General  Hospital,  Fort  Bayard, 
N.  M.,  for  duty. 

Navy  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  weeft  ending  May  21,  1904: 

BucHER,  W.  H.,  Surgeon.  Detached  from  the  naval  sta- 
tion, Cavite,  P.  L,  and  ordered  to  the  Naval  Hospital, 
Yokohama,  Japan. 

Butler,  C.  St.  J.,  Passed  Assisant  Surgeon.  Commis- 
sioned passed  assistant  surgeon  with  the  rank  of  lieu- 
tenant, from  October  26,  1903. 

Furlong,  F.  M.,  Passed  Assistant  Surgeon.  Detached  from 
r'nly  with  the  marine  battalion  on  the  Dixie,  and  or- 
dered home  to  await  orders. 

Marcour,  R.  O.,  Assistant  Surgeon.  Detached  from  duty 
with  the  marine  battalion  on  the  Dixie,  and  ordered  to 
the  Hancoclt. 

Owens,  W.  D.,  Assistant  Surgeon.  Appointed  assistant 
surKcnn,  with  the  rank  of  lieutenant,  junior  grade,  from 
Mri;   17.  I'xi4. 


Rossiter,  p.  S.,  Assistant  Surgeon.  Detached  from  duly 
at  the  naval  recruiting  station,  Baltimore,  Md.,  and 
ordered  to  the  naval  station,  Honolulu,  Hawaii,  sailing 
from  San  Francisco,  Cal,  via  steamer  Alameda,  June 
4th. 

Sellers,  F.  E.,  Acting  Assistant  Surgeon.    Appointed  act 
ing  assistant  surgeon,  from  May  17,  1904. 

Snyder,  J.  J.,  Passed  Assistant  Surgeon.    Detached  fro 
the  Kearsarge  and  ordered  to  the  Maine. 

Thompson,  E.,  Surgeon.    Commissioned  surgeon,  with  th 
rank  of  lieutenant-commander,  from  March  3,  1903. 


$bl^s,  Carriages,  anb  gtatljs. 


Married. 

Cochran — Glueck. — In  Newark,  New  Jersey,  on  Satur 
day.  May  14th,  Dr.  Alfred  W.  Cochran  and  Miss  Margare 
Glueck. 

McCleary — DuKER. — In  Baltimore,  Maryland,  on  Thurs 
day.  May  12th,  Dr.  Standish  McCleary  and  Miss  Rose  Id 
Duker. 

Morrison — Brown. — In  Ann  Arbor,  Michigan,  on  Wed 
nesday.  May  iith.  Dr.  Edgar  L.  Morrison  and  Miss  Jose 
phine  Brown. 

Peters — Kerner. — In  New  York,  on  Wednesday,  Ma 
i8th.  Dr.  J.  Dodge  Peters  and  Miss  Ethel  Kerner. 

Vandegrift— Kenny. — In  Brooklyn,  N.  Y.,  on  Thurs 
day.  May  12th,  Dr.  George  Vandegrift  and  Miss  Ma 
Kenny. 

Died. 

Conly. — In  Elk  Point,  South  Dakota,  on  Sunday,  Ma 
8th,  Dr.  James  Griffin  Conly,  in  the  sixty-seventh  year  of 
his  age. 

Coleman.- — In  Monarch,  Missouri,  on  Thursday,  May 
i2th.  Dr.  R.  G.  Coleman,  in  the  sixty-first  year  of  his  age. 

Dodge. — In  Roseda!e,  Mississippi,  on  Tuesday,  May  loth. 
Dr.  John  L.  Dodge,  in  the  thirty-sixth  year  of  his  age. 

Duff. — In  Pittsburgh,  Pennsylvania,  on  Saturday,  May 
14th,  Dr.  John  Milton  Duff,  in  the  fifty-fifth  year  of  his  age. 

Fanning. — In  Catskill,  N.  Y.,  on  Tuesday.  May  17th,  Dr. 
Nelson  Fanning,  in  the  sixty-fourth  year  of  his  age. 

Fitzmaurice. — In  Paterson,  New  Jersey,  on  Friday,  May 
20th,  Dr.  Thomas  J.  Fitzmaurice,  in  the  thirty-sixth  year  of 
his  age. 

Johnston. — In  Mil  ford,  Michigan,  on  Saturday,  May 
14th,  Dr.  Robert  Johnston,  in  the  sixty-sixth  year  of  his 
age. 

Leber. — In  Louisville,  Kentucky,  on  Wednesday,  May 
18th,  Dr.  F.  C.  Leber,  in  the  seventy-first  year  of  his  age. 

Leroux. — In  Montreal,  Canada,  on  Sunday,  May  15th, 
Dr.  Joseph  Leroux. 

Linderman. — In  Philadelphia,  Pennsylvania,  on  Sunday, 
May  15th,  Dr.  Herbert  Linderman,  in  the  thirty-eighth  year 
of  his  age. 

Miller.— In  Louisville,  Kentucky,  on  Tuesday,  May  loth, 
Dr.  William  F.  Miller,  in  the  eighty-fourth  year  of  his  age. 

Mudge. — In  Phelps,  N.  Y.,  on  Monday,  May  9th,  Dr. 
Charles  Mudge,  in  the  seventj'-third  year  of  his  age. 

Peters.— In  Jenkintown,  Pennsylvania,  on  Monday,  May 
i6th.  Dr.  J.  Elwood  Peters,  in  the  fiftieth  year  of  his  age. 

Priestley.— In  Des  Moines,  Iowa,  on  Friday,  May  13th, 
Dr.  Crayke  S.  Priestley. 

Robinson. — In  Turtle  Creek,  Pennsylvania,  on  Saturday, 
May  14th,  Dr.  Thomas  C.  Robinson,  in  the  sixty-ninth  year 
of  his  age. 

Schmitz. — In  Brooklyn,  N.  Y.,  on  Wednesday,  May  nth. 
Dr.  Henry  Caspar  Schmitz,  in  the  seventy-third  year  of  hi^ 
age. 

Thomas. — In  Mobile,  Alabama,  on  Friday,  May  13th,  Dr. 
James  Grey  Thomas,  in  the  seventieth  year  of  his  age. 

Walker. — In  Ilion,  N.  Y..  on  Wednesday,  May  i8th,  Dr. 
Delevan  E.  Walker,  in  the  fiftieth  year  of  his  age. 

Wheat. — In  Caro,  Michigan,  on  Friday,  May  6th,  Dr. 
William  K.  Wheat,  in  the  seventy-fifth  year  of  his  age. 

Woodward. — In  New  York,  on  Friday,  May  20th,  Dr. 
Alvin  Morris  Woodward,  in  the  sixty-ninth  year  of  his  age. 
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©rightal  Cflutmunitations. 

FRACTURES  OF  THE  LOWER  END  OF 
THE  RADIUS.* 

By  VERTNER  KENERSON,  A.  M.,  M.  D., 

BUFFALO,  N.  Y., 
ATTENDING  SURGEON  ERIE  COUNTY  HOSPITAL,  ATTENDING  STO- 
GEON    EMERGENCY    HOSPITAL,    CLINICAL    INSTRUCTOR  IN 
SURGERY,   UNR'ERSITY   OF  BUFFALO. 

The  many  difficuties  in  obtaining  good  results 
in  the  treatment  of  this  fracture,  and  the  almost 
certainty  of  having  some  deformity  in  every  case 
when  treated  by  the  general  practitioner,  and  in 
fact  when  treated  by  the  profession  at  large,  is 
my  excuse  for  presenting  a  paper  somewhat  full 
of  details  and  a "  careful  study  of  the  parts  in- 
volved. To  every  physician  who  is  conscientious, 
and  has  sufficient  interest  in  the  practice  of  his 
profession  to  aim  at  high  ideals  and  to  try  to 
secure  perfect  results,  so  far  as  they  can  be  ob- 
tained, this  fracture,  with  its  sequelae,  is  a  most 
perplexing  subject. 

For  a  general  description  of  the  fracture  it  is 
sufficient  to  say  that  it  is  the  fracture  of  the  lower 
end  of  the  radius,  with  a  dislodgment  of  the  lower 
end  of  the  ulna,  with  or  without  a  fracture  of  the 
styloid  process  of  the  ulna.  Usually  there  is  no 
fracture  of  the  ulna.  Two  small  drawings  of  the 
lower  end  of  the  radius  and  ulna  are  presented 
herewith  (Figs,  i  and  2)  without  most  of  the  mus- 
cles which  have  their  origin  or  insertion  in  the 
forearm.  The  radius  and  ulna  and  the  muscles 
and  ligaments,  parts  that  have  been  under  discus- 
sion for  upwards  of  one  hundred  years,  are  shown 
and  the  details  of  their  distribution  are  interest- 
ing. 

In  the  description  of  the  lower  end  of  the  ulna 
it  is  stated  that  the  lower  end  is  of  small  size  and 
is  excluded  from  the  articulation  of  the  wrist  joint. 

It  presents  two  eminences,  the  outer  and  larger 
of  which  is  a  rounded  articular  eminence,  termed 
the  head  of  the  ulna :  the  inner,  narrower  and 

•  Read  before  the  Erie  County  Section  of  the  New  York  State 
Medical  Association.  Buffalo,  N.  Y.,  March  14,  1904. 


more  projecting,  is  a  non-articular  eminence,  the 
styloid  process. 

This  end  of  the  ulna  is  not  included  in  the  artic- 
ulation of  the  wrist  joint,  but  is  separated  from 
the  wrist  joint  by  the  triangular  fibrous  cartilage 
which  is  placed  transversely  beneath  the  head  of 
the  ulna,  binding  the  lower  end  of  this  bone  and 
the  radius  firmly  together.  Its  circumference  is 
thicker  than  its  centre  and  is  occasionally  per- 
forated, and  it  then  communicates  with,  but  does 
not  form  a  part  of,  the  wrist  joint.  It  is  attached 
by  its  apex  to  a  depression  which  separates 
the  styloid  process  of  the  ulna  from  the  head  of 
that  bone ;  and  by  its  base,  which  is  thin,  to  the 
prominent  edge  of  the  radius.  This  edge  is  the 
one  that  separates  the  sigmoid  cavity  from  the 
carpal  articulating  surface.  The  lateral  margins 
of  the  cartilage  are  attached  to  the  ligaments  of 
the  wrist  joint.  Its  upper  surface,  smooth  and 
concave,  articulates  with  the  head  of  the  ulna, 
forming  an  arthrodial  joint — that  is,  one  in  which 
the  surfaces  glide  smoothly  over  each  other.  Its 
under  surface  forms  a  part  of  the  wrist  joint.  This 
triangular  fibrocartilage  is  an  important  factor  in 
the  production  of  part  of  the  deformity  which 
will  be  referred  to  in  this  paper  in  discussing  what 
may  be  considered  "  a  good  result." 

It  is  interesting  to  note,  in  passing,  the  develop- 
ment of  the  ulna,  and  that  in  the  ossification  the 
lower  epiphysis  is  not  usually  joined  to  the  shaft 
until  about  the  twentieth  year.  This  fact  is  often 
overlooked  by  the  those  who  are  making  a  diag- 
nosis by  means  of  skiagraphs. 

Dr.  John  Roberts,  in  a  discussion  before  a  sur- 
gical society,  belittled  the  general  knowledge  of 
the  profession,  because  in  a  paper  some  profes- 
sional brother  had  affirmed  that  a  fracture  of  the 
lower  end  of  the  ulna  usually  accompanied  all 
fractures  of  the  radius.  However,  the  man  who 
had  made  the  statement  furnished  the  evidence 
on  which  he  based  his  assertion,  in  the  shape  of 
some  skiagraphs,  and  it  was  at  once  seen  that  he 
had  met  with  a  fracture  of  the  lower  end  of  the 
radius  in  a  person  under  twenty  years  old,  and 
that  the  lower  epiphysis  had  not  at  the  time  of  the 
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fracture  yet  completed  its  ossification  and  union 
with  the  shaft.  Fig.  7  is  a  skiagraph  taken  a  few 
days  ago  in  iti\'  office,  the  subject  being  a  young 
man,  sixteen  vears  old,  who  never  has  suffered 


Fig.  1  — The  ligaments  of  the  wrist,  which  are  never  ruptured, 
the  bone  breaking  at  the  usual  place  before  these  ligaments 
rupture. 

from  any  fracture  at  the  wrist.  The  lower  end 
of  the  radius  and  ulna  are  separated  by  a  distinct 
line,  but  one  that  is  very  much  more  even  in  con- 
tour than  would  be  found  in  a  skiagraph  from  a 
fracture,  although  it  is  well  known  that,  in  the 
adult  and  in  the  aged  there  may  be  a  fracture  of 
the  lower  end  of  the  radius  that  will  follow  very 
closely  the  line  of  the  epiphyseal  union.  How- 
ever, in  such  cases  it  will  be  found  that  there  is 
seldom  a  fracture  through  the  same  line  in  the 
ulna. 

Now  the  lower  end  of  the  bone  that  is  frac- 
tured, and  usually  the  only  one  that  is  fractured 
at  the  wrist,  the  radius,  is  large,  of  quadrilateral 
form,  with  two  articular  surfaces,  one  at  the  ex- 
tremity for  articulation  with  the  wrist,  or  carpus, 
and  one  at  the  inner  side  of  the  bone,  for  articu- 
lation with  the  lower  end  of  the  ulna.  The  an- 
terior surface  of  the  carpal  articulation  is  rough 
and  irregular  and  affords  attachment  for  the  an- 
terior ligaments  of  the  wrist  joint. 

This  ligament  is  attached  to  the  edge  of  the 
articular  surface  of  the  lower  end  of  the  radius, 
and  has  no  attachment  to  any  point  above  a  line 
which  is  parallel  to  the  smooth  surface  and  thn  c 
lines  removed  from  the  ^owcr  end  of  the  radiu>. 


This  ligament  is  attached,  then,  to  the  lower  quar- 
ter of  an  inch  of  the  radius,  and  is  firmly  attached  ; 
but  is,  nevertheless,  at  such  a  disadvantage  and 
with  such  insufficient  leverage  that  it  would  in- 
evitably separate,  at  least  theoretically,  at  its 
point  of  attachment,  rather  than  cause  the  frac- 
ture of  the  lower  end  of  the  radius,  which  is  so 
familiar  to  us  all. 

Several  writers  have  argued  that  the  cause  of 
the  fracture  at  the  lower  end  of  the  radius  is  the 
unyielding  character  of  this  ligament,  coupled 
with  the  fragility  of  the  bone  at  the  lower  end 
of  the  radius.  The  anterior  carpal  ligament  is 
described  as  being  "  stronger  than  the  cancellous 
bone  at  the  end  of  the  radius."  It  is  a  broad  mem- 
branous band  (Fig.  i)  consisting  of  three  bun- 
dles of  fibres  atached  above  to  the  anterior-  mar- 
gin of  the  lower  end  of  the  radius,  to  its  styloid 
process,  and  to  the  ulna.  Its  fibres  pass  down- 
ward to  be  inserted  in  to  the  palmar  surface  of 
the  scaphoid,  semilunar,  and  cuneiform  bones, 
some  of  the  fibres  being  continued  to  the  os 
magnum.  Above  the  anterior  ligament  can  be 
seen  the  interosseous  membrane  or  ligament 
(Fig.  I). 

There  are  muscles  which  undoubtedly  have 
somewhat  to  do  with  the  production,  if  not  of  the 
fracture  at  least  of  the  resulting  deformity,  which 
in  this  case  is  of  great  interest.  These  two  mus- 
cles are  the  pronator  radii  teres,  and  the  pronator 

quadratus.  These  are 
the  two  muscles  that 
pass  diagonally  from  the 
ulna  to  the  radius  and 
which  are,  as  their  name 
implies,  the  muscles 
with  which  the  arm  is 
pronated  or  turned 
over. 

The  pronator  radii 
teres  arises  from  two 
heads  at  the  elbow,  one 
of  which  has  its  origin 
at  the  inner  condyle,  and 
its  attachments  at  the 
lower  end  of  the  hu- 
merus ;  the  other  arises 
directly  from  the  coro- 
noid  process  of  the  ulna, 
and  it  is  to  be  remem- 
bered that  the  median 
nerve  lies  between  the 
two  heads  of  the  prona- 
tor radii  teres,  at  the  in- 
ner side  of  the  elbow. 
The  muscle  passes 
obliquely  across  the  arm 


Fig.  2.— Radius  and  ulna,  de- 
nuded of  all  the  muscles  ex- 
cept the  pronator  radii 
teres  and  the  pronator 
quadratus.  These  are  the 
two  muscles  that  assist  the 
external  Violence  In  causing 
Ihc  l"rac-liirr,  anil  llu  ii  keep 
the  proximal  fragment,  and 
to  a  lesser  degree  the  distal 
frngtneiit.  as  it  is  Impacted, 
displaced  toward  the  ulna. 
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and  is  inserted  by  means  of  a  flat  tendinous  apo- 
neurosis extending  for  about  two  inches  over  the 
outer  edge  of  the  radius  at  about  the  middle  of  the 
shaft. 

The  pronator  quadratus  is  a  small,  flat,  quadri- 


FiG.  S. — Photograph  of  a  typical  "  CoUes's  fracture  "  (fracture 
of  the  lower  end  of  the  radius).  Looked  at  from  above,  the 
hand  resting  on  a  table ;  before  any  attempt  at  reduction. 

lateral  muscle,  extending  across  the  front  of  the 
radius  and  ulna  above  their  carpal  extremities. 

This  muscle  arises  from  the  oblique  line  on  the 
lower  fourth  of  the  anterior  surface  of  the  shaft 
of  the  ulna  and  from  the  surface  of  the  bone  im- 
mediately below  it,  from  the  border  of  the  ulna, 
and  from  a  strong  aponeurosis  which  covers  the 
inner  third  of  the  muscle.  The  fibres  pass  hori- 
zontally outward,  to  be  inserted  into  the  lower 
fourth  of  the  anterior  surface  of  the  shaft  of  the 
radius.  These  are  well  represented  by  the  draw- 
ing in  Fig.  2. 

In  general,  speculation  and  experiments,  in  the 


Fig.  4. — rhotograph  of  typical  "  CoUes  s  fracture."  viewed  from 
the  nlnar  side,  tipped  a  little,  to  show  more  plainly  the  dis- 
placement of  the  ulna. 

hands  of  diflferent  observers  from  Sir  Astley 
Cooper  down  to  the  most  recent  experimenter  and 
observer,  have  shown :  First,  that  the  fracture  is 
almost  invariably  caused  by  a  fall  on  the  hand, 
and  usually  from  an  inconsiderable  distance. 

Secondly,  that  the  force  is  transmitted  to  the 
radius  by  the  body,  via  the  humerus ;  that  the 


counter  force,  as  far  as  this  accident  is  concerned; 
is  furnished  by  the  carpus,  and  that  the  fracture 
occurs  in  the  lower  twelve  lines,  or  one  inch,  of 
the  radius  and,  in  a  very  large  majority  of  the 
cases,  in  the  lower  eight  lines,  or  three  quarters  of 
an  inch. 

The  fracture  occurs  at  this  point  rather  than 
at  any  other  point  when  sufficient  force  is  applied 
so  that  a  break  must  occur  somewhere — because : 
(i)  Theoretically,  this  anterior  ligament,  which 
is  described  as  stronger  than  bone,  is  very  much 
more  strong  than  the  cancellous  tissue  of  the  lower 
epiphysis  of  the  radius,  especially  in  the  patients 

of  advanced  years 
in  whom  the  can- 
cellous tissue  is 
gaining  in  propor- 
tion and  in  whom 
t  h  e  accident  is 
most  frequently 
found. 

(2)  Theoretic- 
ally, by  the  firm- 
ness of  this  an- 
terior ligament 
and  the  violent  but 
involuntary  con- 
traction of  the  two 
pronator  muscles, 
causing  a  break  in 
the  radius  rather 
than  in  the  radius 
and  ulna;  because 
the  hand  is  invol- 
untarily turned 
toward  the  radial 
side,  to  assist 
the  person  so  that, 
in  falling,  he  shall  fall  on  the  hand  with  pal- 
mar side  down,  rather  than  on  the  back  of  the 
hand,  as  there  is  a  cushion  on  the  palmar  sur- 
face. And  experience  from  infancy  up  shows 
that  it  is  easier,  and  therefore  natural,  to  fall  on 
the  hand  with  the  palm  down  than  to  fall  on  the 
hand  back  down  or  turned  under.  This  act  is 
natural  or  instinctive  and  requires  no  mental  di- 
rection. 

Ponteau,  who  was  the  first  to  give  an  accurate 
description  of  the  pathology  of  this,  now  so  com- 
monly recognized,  fracture,  said  that  it  was  un- 
doubtedly caused  by  the  violent  contraction  of 
the  pronators  (radii  teres,  and  quadratus)  vio- 
lently pronating  the  arm,  and  the  sudden  and 
unyielding  counter  force  of  the  bones  of  the  hand 
in  meeting  the  shock.  It  can  be  easily  seen  by 
examining  the  accompanying  drawings  of  the 


Fig.  5.— Skiagraph  of  a  wrist  posed 
to  show  how  the  ligaments  of  the 
wrist  will  lift  the  bones  of  the 
carpus,  even  when  a  person's  full 
weight  is  pressing  on  the  arm. 
This  is  not  the  usual  position  in 
which  the  hand  is  supposed  to  be 
when  this  fracture  occurs. 
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radius  and  ulna, 
denuded  of  all  the 
other  muscles  ex- 
cept these  two,  that 
they  both  might, 
at  least  theoretic- 
ally, have  a  power- 
ful torsion  effect 
on  the  shaft  of  the 
radius.  But  as  the 
pronator  radii 
teres  is  situated 
well  above  the 
point  where  the 
fracture  usually 
takes  place,  this 
torsion  would  not 
be  sufficient  to 
cause  a  break  at 
the  lower  extrem- 
ity of  the  radius 
unless  the  wrist, 
with  its  firm  and 
unyielding  anterior 
ligament,  should 
prove  a  sufficient  and  adequate  counter  force  to 
effect  the  break  in  the  immediate  vicinity  of  its 
attachment.  And  then,  if  the  pronators  were  a 
deciding  factor  in  the  causation,  we  should  see  a 
splintered  shaft,  with  line  of  separation  extending 
from  the  interosseous  space  below,  upward  and 
outward  to  the  lower  margin  of  the  insertion  of 
the  teres,  occasionally,  as  well  as  the  well  known 
line  across  the  lower  extremity  practically  in  the 
midst  of  the  quadratus;  but  this  we  never  see. 
Again  the  fracture  occurs  at  the  lower  end  as  de- 
scribed, because  (3)  theoretically,  and  to  a  small 
degree  experimentally,  it  appears  that  when  a 
sufficient  force  is  applied — and  that  force  experi- 
mentally is  much  more  than  would  be  represented 
by  the  fall  of  a  short,  and  perhaps  slight,  person 


Fig.  6. — Skiagraph  of  wrist  of 
young  man,  sixteen  years  old. 
posed  to  show  the  usual  position 
of  the  wrist  when  this  fracture 
occurs.  Angle  of  about  45°. 
There  Is  no  fracture  present,  but 
the  line  is  the  epiphyseal  line 
(not  usually  united  until  the  pa- 
tient reaches  the  age  of  twenty 
years). 


to  the  ground,  with  the  arm  so  directed  as  to  be 
at  the  time  of  the  contact  of  the  hand  with  the 
ground  at  an  angle  of  45°  or  thereabouts — then 
the  force  of  the  fall  is  received  from  the  carpus 
in  such  a  slanting  way  that  the  cancellous  tissue 
gives  way  and  the  fracture  occurs,  not  from  tor- 
sion either  from  the  pronators  or  the  ligaments, 
but  from  direct  crushing  violence.  This  position 
of  the  bones  at  the  time  of  fracture  is  illustrated 
by  the  skiagraph  shown  in  Fig.  6,  in  which  there 
appears  to  be  a  fracture  through  the  epiphyseal 
line.  If,  however,  this  theory  of  direct  violence 
to  the  bone  itself  is  analyzed,  it  would  seem  that 
an  oblique  fracture  would  result,  with  the  break 
in  continuity  on  the  anterior  surface  of  the  radius 
appearing  at  a  point  nearer  the  articular  surface 
than  the  break  which  appears  on  the  posterior  side 
of  the  radius.  But  in  actual  experience  this  very 
seldom  occurs,  and  when  it  does  occur  is  usually 


J""'"-  7. — Shows  the  ununited  epiphyseal  line,  which  might  be 
mistaken  for  a  fracture,  but  which  Is  usually  present  In  all 
■ubjecta  under  twenty  years  of  ago. 


FiQ.  8. — Show^  the  skiagraphlc  appearance  of  a  bone  freshly 
reduced. 

interarticular  and  should  be  called  a  Barton  frac- 
ture. 

The  skiagraph  presented  showing  the  position 
of  the  bones,  posed  to  correspond  with  the  usual 
history  elicited  in  these  cases,  is  that  of  a  person 
sixteen  years  old,  and  there  was  no  fracture  pres- 
ent, the  line  shown  being  the  epiphyseal  line,  be- 
tween the  ununited  epiphysis  and  the  shaft.  It, 
furthermore,  shows  that  the  anterior  ligament  is 
so  unyielding  that,  at  least  when  only  moderate 
pressure  is  made,  the  ligament  will  not  give,  until 
at  least  the  ligaments  of  the  wrist  have  been 
stretched.  It  is  evident  from  the  skiagraph  that 
the  wrist  bones  are  bent  back,  so  that  the  articu- 
lar surface  of  the  carpus  is  lifted  to  meet  that  of 
the  radius. 

In  case  the  hand  is  so  flexed  on  the  forearm 
that  the  plane  of  the  hand  forms  an  angle  of  90° 
with  the  forearm,  then  the  force  is  at  least  experi- 
mentally sufficient  to  rupture  the  anterior  ligfa- 
ment  of  the  carpus  or  to  break  with  comminution 
the  small  bones  of  the  wrist,  but  not  to  cause  the 
typical  fracture  of  the  lower  end  of  the  radius 
(see  Fig.  5). 
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In  Fig.  5,  which  is  not  the  position  in  which 
the  hand  is  supposed  to  be  when  the  usual  frac- 
ture occurs,  but  which  shows  the  hand  more 
flexed,  then  it  would  seem  that  the  direction  of 
the  force  as  indicated  by  the  radius,  would  be 
sufficient  to  crush  the  bones  of  the  carpus,  or  to 
chip  the  posterior  part  of  the  articular  surface  of 
the  lower  end  of  the  radius. 

Here,  however,  even  more  than  in  Fig.  6,  it  is 
seen  how  much  the  strong  anterior  wrist  ligament 
lifts  the  carpus. 

Again,  the  fracture  occurs  at  the  lower  end,  as 
described,  because  (4)  this  fracture,  where  the 
bones  were  extremely  brittle,  could  occur  sim- 
ply by  the  crushing  and  impaction  of  the  frag- 
ments of  the  lower  end  of  the  radius  and  the  tear- 
ing away  of  the  triangular  fibrous  cartilage  of  the 
ulna  and  the  pushing  of  the  styloid  process  to  the 
front  of  the  wrist. 

As  the  bones  in  other  parts  of  the  body  are 
broken  by  a  force  too  great  for  the  texture  of  the 
bones  to  stand,  so  this  particular  bone  must  give 
way,  and  that  without  special  reason  only  that 
the  weakest  point  gives,  and  it  is  maintained  that 
this  cancellous  portion  of  the  lower  end  of  the 
radius  is  weaker  than  the  shaft  of  the  bone,  on 
account  of  the  very  cancellous  condition.  On 
the  other  hand,  of  course,  it  is  well  known  that 
the  other  enlarged  ends  of  the  bones,  except  the 
lower  end  of  the  tibia,  do  not  suffer  in  a  similar 
way. 

These  four  theories  are  interesting  and  a  great 
amount  of  literature  is  available  on  each  one,  and 
when  the  final  analysis  of  theories  and  experi- 
mental work  has  been  tested,  there  is  no  one  that 
bears  a  critical  examination  and  it  must  be  con- 
ceded that  all  of  these  forces  are,  in  diflferent 
cases,  factors  in  its  production. 

(To  be  concluded.) 


A  Tuberculosis  Hospital  for  Denver. — The 

Lutherans  of  Denver  are  agitating  a  proposition 
to  build  a  sanitarium  there  for  consumptive  suf- 
ferers of  that  denomination.  The  idea  to  erect  a 
tent  city  on  the  outskirts  of  Denver  originated 
with  the  Reverend  J.  F.  S.  Her,  pastor  of  St. 
John's  German  Lutheran  Church,  West  Fifth  and 
South  Evans  Streets.  Mr.  Her  has  been  given  a 
four  months'  leave  of  absence  to  work  up  his  plan. 
He  is  now  travelling  in  the  East  to  raise  funds 
among  the  Lutherans  there.  He  will  go  to  Buf- 
falo, N.  Y.,  and  get  the  permission  of  the  synod 
in  session  there  to  collect  the  money  for  the  enter- 
prise. Mr.  Her's  idea  is  to  have  the  sanitarium 
directly  under  the  auspices  of  the  Missouri  sy- 
nod, with  a  board  of  directors  appointed  by  that 
body.  The  new  institution  is  to  be  incorporated 
under  the  name  of  the  Lutheran  Sanitarium  Asso- 
ciation, and  it  is  probable  Mr.  Her  will  be  placed 
at  the  head  of  the  organization. 


THE    FEVER    OF    THE  PUERPERIUM 
(PUERPERAL    INFECTION) ; 

A  CHRONOLOGICAL  REVIEW  OF  THE  DOCTRINES  OF  ITS 
ETIOLOGY  AND  OF  THE  METHODS  OF  TREATMENT 
FROM  EARLY  TIMES  TO  THE  PRESENT. 

By  JAMES  HAWLEY  BURTENSHAW,  M.  D., 

NEW  YORK, 

ADJUNCT    PROFESSOR    OF    GYNAECOLOGY    IN    THE    NEW  YORK 
POLYCLINIC   MEDICAL   SCHOOL   AND  HOSPITAL. 

To  the  student  of  medical  history  few  subjects 
possess  greater  interest  than  that  relating  to  the 
practice  of  midwifery.  The  records  that  have  come 
down  to  us  from  ancient  times  are  necessarily  frag- 
mentary, but  sufficiently  clear,  nevertheless,  to  in- 
dicate that  knowledge  and  practice  were  founded  on 
certain  definite  principles,  the  result  of  thoughtful 
deductions  by  men  learned  in  the  healing  art.  At 
just  what  period  the  practice  of  medicine  was  rec- 
ognized as  a  distinct  profession,  it  is  impossible  to 
determine.  While  all  honor  is  due  to  Hippocrates, 
the  fact  cannot  be  questioned  that  for  many  centuries 
before  his  time  medicine  had  had  a  history.  As  one 
commentator  has  said,  "  In  the  state  of  society  pic- 
tured by  Homer  we  find  a  distinct  and  organized 
profession;  we  find  a  system  of  treatment,  espe- 
cially in  regard  to  injuries,  which  it  must  have  been 
the  work  of  long  experience  to  frame ;  we  meet  with 
a  nomenclature  of  parts  of  the  body  substantially 
the  same  as  that  employed  long  afterward  in  the 
writings  of  Hippocrates :  in  short,  we  find  a  science 
and  an  organization  which,  however  imperfect  as 
compared  with  those  of  later  times,  are  yet  very 
far  from  being  in  their  beginning." 

But,  without  question,  the  title  of  Father  of  Mid- 
wifery justly  belongs  to  this  illustrious  Greek.  To 
his  teachings  the  world  was  indebted  for  nearly 
twenty  centuries  for  the  foundation  upon  which 
the  structure  of  obstetrical  science  and  art  finally 
arose.  This  fact  is  the  more  remarkable,  viewed 
from  the  present  day  standpoint,  when  it  is  remem- 
bered that  his  knowledge  of  anatomy,  physiology, 
and  pathology  was  limited  to  a  degree  but  little 
appreciated  by  medical  students  of  the  present,  a 
limitation  due  to  the  respect  in  which  the  dead 
human  body  was  held  by  the  ancients.  His  dissec- 
tions were  of  lower  animals,  his  doctrines  the  result 
of  deductions  therefrom.  Not  until  the  conquests 
of  Alexander  the  Great  and  his  successors  dissemi- 
nated Greek  learning  throughout  the  world  were 
great  centres  of  medical  learning  established,  at 
which  the  study  of  anatomy  was  assiduously  pur- 
sued by  means  of  human  dissections. 

Hippocrates,  according  to  the  most  authentic  rec- 
ords, was  born  on  the  island  of  Cos,  in  the  Aegean 
Sea,  about  460  B.  C.  and  died  at  Larissa,  Thessaly, 
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about  377.  The  school  of  which  he  was  the  founder 
attached  great  importance  to  diet  in  the  treatment 
of  disease,  varying  it  carefully  in  accordance  with 
the  patient's  symptoms.  Medicines  were  considered 
of  secondary  importance,  although  as  265  different 
drugs  are  mentioned  in  the  Hippocratic  writings,  it 
is  evident  that  their  uses  were  well  understood. 
Bloodletting  was  practised,  but  not  as  a  routine 
measure.  An  effort  was  made  to  apply  all  remedies 
at  the  right  moment,  and  the  general  principle  was 
enforced  of  making  all  influences,  both  internal  and 
external,  cooperate  for  the  relief  of  the  patient. 
"  The  dominating  theory  of  disease  was  the  hu- 
moral. .  .  .  According  to  this  theory,  the  body 
contained  four  humors — blood,  phlegm,  yellow  bile, 
and  black  bile,  a  right  proportion  and  mixture  of 
which  constituted  health;  improper  proportions  or 
irregular  distribution,  disease.  .  .  .  The  actual 
science  of  the  Hippocratic  school  was  of  course  very 
limited.  In  anatomy  and  physiology  little  advance 
had  been  made,  and  so  of  pathology,  in  the  sense 
of  an  explanation  of  morbid  processes  or  knowledge 
of  diseased  structures,  there  could  be  very  lit- 
tie."  (I). 

Hippocrates  taught  that  fever  during  the  first  days 
of  the  puerperium  was  due  to  suppression  of  the 
lochia;  that  this  suppression  occurred  as  the  result 
of  an  accumulation  or  lack  of  balance  of  the  "  hu- 
mors " ;  and  that  free  evacuation  of  the  patient's 
bowels  subsequent  to  delivery  was  of  the  utmost 
importance  in  order  to  rid  the  body  of  the  noxious 
element.  In  his  De  miiliemm  morbis  he  expresses 
himself  as  follows : 

"  If,  however,  the  purgation  of  the  puerperium 
does  not  take  place  the  next  thing  is  likely  to  be  a 
fever,  with  a  chill,  while  the  abdomen  becomes 
swollen.  If  you  touch  the  patient  the  whole  body 
feels  the  pain  of  it,  and  especially  if  any  one  should 
touch  the  abdomen.  At  the  same  time  also  a  burn- 
ing sensation  in  the  abdomen  is  noted  and  there  are 
apt  to  be  pains  in  the  loins.  The  patient's  appetite 
becomes  fastidious,  and  wakefulness  and  irritability 
occur.  After  this,  on  the  fifth  or  seventh  day,  there 
may  be  an  evacuation  of  the  bowels  and  the  material 
passed  is  black  and  is  sometimes  of  a  very  bad 
odor.  The  urine  is  not  unlike  that  of  an  ass.  If 
this  movement  of  the  bowels  takes  place  it  appears 
better  for  the  patient,  and  with  proper  treatment  she 
may  be  restored  to  health.  If  not,  however,  there 
will  be  danger  of  a  severe  diarrhoea  condition  assert- 
ing itself,  during  which  the  excretion  of  postpuer- 
peral  material  within  the  system  may  be  suppressed. 

"  The  arterial  pulse  is  always  weak,  at  times  also 
quick,  more  rarely  strong,  but  thin.  This  occurs  at 
the  beginning  of  the  disease  and  is  apt  to  continue. 
After  an  interval  the  hollow  parts  of  the  face  be- 
come rri\.   Whcnover  this  is  noted  light  food  should 


be  given,  and  if  it  is  well  retained  a  cathartic  rem- 
edy must  be  administered.  If  the  patient  is  of  a 
bilious  habit  the  cathartic  selected  should  be  one 
that  causes  biliary  purgation,  but  if  of  a  pituitary 
diathesis,  a  cathartic  that  causes  the  flow  of  mucus. 
Then  fomentations  should  be  applied  to  the  external 
genitals,  made  of  sweet-smelling  herbs,  which,  if 
applied  every  day,  will  bring  about  an  improvement 
in  the  conditions.  If,  however,  the  matter  that 
should  be  purged  after  the  puerperium  be  carried 
forcibly  to  the  head  or  to  the  thorax  and  lungs,  which 
sometimes  happens,  death  may  rapidly  take  place  if 
it  is  detained  there." 

The  century  following  the  death  of  Hippocrates 
is  almost  a  blank  as  regards  medical  history,  al- 
though authentic  evidences  are  not  wanting  that 
his  disciples  actively  disseminated  his  teachings. 
During  the  first  half  of  the  first  century  a  Roman 
patrician,  Aurelius  Cornelius  Celsus, — "  the  class- 
ical Celsus,"  as  he  has  been  called, — wrote  with  dis- 
tinguished ability  on  agriculture,  on  war,  on  elo- 
quence, and  on  medical  subjects,  in  the  latter  up- 
holding the  Hippocratic  doctrines ;  but  not  until  the 
time  of  the  great  physician,  Claudius  Galenus,  or 
Galen,  about  A.  D.  200,  was  the  practice  of  medicine 
given  an  impetus  which  was  to  leave  its  impress 
upon  succeeding  centuries.  Of  the  many  voluminous 
medical  treatises  attributed  to  Galen,  83  which  are 
considered  genuine  are  still  in  existence.  To  him 
is  due  the  credit  for  having  adduced  what  was  con- 
sidered incontrovertible  proof  of  the  soundness  of 
the  master's  teaching. 

About  the  year  500,  according  to  tradition,  Aetius, 
of  Mesopotamia,  gained  considerable  renown  in 
medicine  and  wrote  more  or  less  extensively  on 
midwifery  subjects,  but  comparatively  little  is  known 
of  him  except  that  he  followed  closely  the  teachings 
and  practice  of  Galen. 

Long  intervals  elapsed  before  the  horizon  was 
again  illumined  by  men  illustrious  in  the  annals  of 
medicine.  In  the  year  1000  the  Arabian  school  had 
attained  great  prominence,  and  its  ablest  exponent 
was  Paulus  Avicenna,  a  man  of  such  brilliant  at- 
tainments that,  we  are  told,  he  publicly  lectured  on 
various  branches  of  medical  knowledge  at  the  early 
age  of  sixteen.  He  added  the  weight  of  his  ex- 
perience to  the  Hippocratic  teaching,  and  in  1085 
his  example  was  followed  by  Abul-Kasim  el  Zah- 
raive,  or  Albucasis,  also  an  Arabian. 

In  1570  Mercatus  appears  to  have  written  several 
treatises  on  the  subject  of  puerperal  fever  and  to 
have  radically  changed  his  views  within  a  short 
period  of  time.  First,  he  declared  that  the  develop- 
ment of  fever  was  due  to  the  lochia  retained  in  the 
uterus  becoming  putrid.  As  far  as  I  have  been  able 
to  discover,  this  was  the  first  time  putrefactive 
processes  were  mentioned  in  connection  with  the 


June  4,  1904.] 


BURTENSHAIV:  FEVER  OF  THE  PUERPERIUM. 


1075 


origin  of  puerperal  fever.  .  In  1668,  ninety-eight 
years  later,  Raymond  Fort  expressed  the  same  opin- 
ion, and  was  followed,  in  1690,  by  Herve.  In  the 
same  year  (1570)  Mercatus  seems  to  have  aban- 
doned the  lochial  suppression  doctrine,  for  he  af- 
firmed that  all  acute  maladies  of  the  puerperal 
woman  were  caused  by  inflammation  of  the  womb, 
and  the  latter  condition  by  a  difficult  labor. 

In  1575  Ambroise  Pare  attributed  to  a  "  cold  of 
the  uterus  "  or  to  the  introduction  of  cold  air  into 
the  organ,  the  suppression  of  the  natural  discharges, 
which,  in  its  turn,  produced  "suffocation  or  chok- 
ing of  the  womb,  griping  pains  in  the  bowels,  and 
the  fevers  and  other  accidents  which  were  often 
followed  by  death." 

The  state  of  mind  of  the  patient  appears  to  have 
played  an  important  role  in  the  production  of  the 
fever,  according  to  accepted  theories  from  the  time 
of  Hippocrates  to  the  beginning  of  the  nineteenth 
century.  Roderic  a  Castro,  in  1602,  laid  particular 
stress  upon  "  sad  affections  of  the  soul  "  as  a  cause, 
and  it  is  worth  while  also  to  mention  that  Thomas 
Willis,  in  1676,  asserted  that  "milk  fever"  might 
degenerate  into  a  malignant  type  as  a  result  of 
anxiety  of  spirit ;  that,  in  1766,  nearly  one  hundred 
years  later.  Cooper  considered  puerperal  fever  as 
"a  dangerous  and  very  obscure  malady,  which 
proceeded,  among  other  causes,  from  violent  dis- 
turbances of  the  spirit  ";  and  that  Denman  (1768), 
Hulme  (1772),  Johnson  (1779),  and  Delaroche 
(1783)  regarded  pain  of  the  spirit,  violent  passion, 
and  sudden  terror  as  strongly  predisposing  causes. 

Authorities  differ  as  to  the  year  in  which  Felix 
Plater  declined  to  accept  the  doctrines  of  lochial 
suppression  or  of  admission  of  air  into  the  cavity 
of  the  uterus  as  causes  of  the  fever.  Hervieux 
(2)  states  that  it  was  in  1537,  while  Hulme  and 
other,  writers  give  the  date  as  1602.  It  would  ap- 
pear that  the  latter  are  correct.  In  De  ventris 
dolore,  published  in  1656,  Plater  says  (book  II, 
chapter  XIII)  : 

"  First  of  all,  however,  because  of  the  difficulty 
of  labor,  the  great  pain  and  effort  involved,  the 
uterus  frequently  becomes  inflamed.  Then,  either 
because  the  foetus  or  some  of  the  secundines  remain, 
or  even  after  these  have  been  expelled,  pain  and 
fever  may  assert  themselves  because  of  the  inflam- 
mation that  had  begun  before  their  expulsion.  This 
is  not  the  least  cause  why  women  in  labor,  either 
during  labor  itself  or  after  it,  suffer  much  and  are 
in  great  danger.  The  retention  of  the  secundines 
alone  would  not  affect  them  so  rapidly  as  this  in- 
flammation, which  is  likely  to  follow  and  which 
constitutes  the  chief  cause  of  death  except  in  those 
cases  in  which  there  is  a  large  loss  of  blood,  either 
during  labor  outside  the  uterus,  or  after  labor  into 
its  cavity.    The  pain,  then,  which  women  feel  after 


labor  is  not  so  much  because  of  air  that  has  found 
its  way  into  the  uterus,  though  this  has  often  been 
said,  but  because  inflammation  frequently  occurs. 
The  admission  of  air  causes  only  pain,  but  inflam- 
mation always  brings  with  it  more  serious  accidents 
and  greater  danger." 

In  1634,  Daniel  Sennertus  asserted  that  puer- 
peral fevers  arose  "  either  from  a  suppression  of 
the  lochial  discharge,  or  from  an  accumulation  of 
noxious  humors  during  the  time  of  gestation,  which 
are  put  in  motion  by  the  succeeding  labor."  This 
opinion  was  reiterated  in  his  De  febribiis  et  morhis 
acutis  pncrperarum,  published  in  1656. 

In  1640,  Lazare  Riviere,  commonly  called 
Riverius,  agreed  with  the  theory  of  suppression  of 
the  lochia  and  recorded  the  fact  that  "  the  happy 
success  of  childbearing  doth  principally  depend 
upon  a  proper  flow  thereof."  He  agreed  with  Sen- 
nert  in  attributing  the  occurrence  of  fever  to  the 
impurities  of  the  blood  "  collected  in  the  veins  of 
the  uterus  and  other  parts  of  the  body  during  the 
nine  months  going  with  child,"  and  in  supposing 
these  impurities  to  be  carried  off  by  the  lochial  dis- 
charge. 

"  Hence,"  he  says,^  "  if  it  be  suppressed  or  di- 
minished, infinite  dangers  and  calamities  are  said 
to  arise ;  such  as,  acute  fevers,  phrensies,  madness, 
melancholy,  quinsies,  pleurisies,  peripneumonies,  in- 
flammations of  the  uterus,  and  malignant  tumors. 
The  causes  of  this  suppression  are  a  too  great 
thickness  of  the  blood,  a  narrowness  or  obstruc- 
tion of  the  vessels,  cold  air,  inadvertently  received 
into  the  uterus,  which  closes  the  orifices  of  the  ves- 
sels ;  taking  cold  at  the  feet,  drinking  of  cold  water, 
fear,  terrour,  grief,  and  other  passions  of  the  mind, 
which  withdraw  the  course  of  the  blood  from  the 
uterus"  (Hulme)  (3). 

In  1662  Thomas  Willis  believed,  with  Sennert 
and  Riverius,  that  the  fever  was  due  to  a  depraved 
condition  of  the  blood  following  the  long  suppres- 
sion of  the  menstrual  flow  during  pregnancy,  or 
to  "  some  evil  affection  of  the  uterus  after  child- 
birth." In  De  puerperaruni  febribus,  published 
at  Amsterdam  in  1682,  he  expressed  himself  as 
follows : 

"  The  sulphurous  parts  of  the  blood  are  exalted, 
rendered  inflammatory,  and  imbued  with  fermenta- 
tive particles,  so  as  to  dispose  it  towards  putre- 
faction, and  to  imprison,  as  it  were,  the  nervous 
fluid  and  render  it  hurtful  to  the  brain  and  to  the 
whole  nervous  system.  Those  kinds  of  evil  being 
impressed  on  the  blood  ought  to  be  purged  off  by 
the  flux  of  the  lochia ;  but  if,  after  delivery,  this  dis- 
charge should  be  suppressed,  a  purification  is  pre- 
vented, a  general  corruption  takes  place  and  infects 

»  In  this  quotation,  as  well  as  in  many  which  follow,  I  have 
retained  the  peculiar  punctuation  of  the  original. 
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the  whole  mass.  Convulsive  affections,  also,  arise 
about  the  uterus,  which  are  communicated  to  other 
parts;  inordinate  motions  are  stirred  up  in  the 
juices,  which  frequently  conspire  either  to  the  pro- 
duction or  to  the  exacerbation  of  the  fever.  The 
evident  causes  which  tend  to  induce  this  change 
upon  the  body  are  a  painful  labour,  a  solution  of 
continuity  about  the  uterus,  a  bruise,  a  retention  of 
something  which  ought  to  be  evacuated,  an  ulcer- 
ous disposition,  and  many  other  accidents  of  the  like 
kind." 

It  was  Willis  who  first  made  use  of  the  term 
"  febris  puerperarum,"  in  1676,  but  its  English 
equivalent,  "  puerperal  fever,"  was  employed  for  the 
first  time  by  Strother,  of  London,  in  his  Critical 
Essay  on  Fevers,  published  in  1716.  Although  in 
very  general  use  to-day,  like  many  other  medical 
terms  this  one  should  be  relegated  to  the  storeroom 
of  obsolete  nomenclature,  signifying,  as  it  does, 
merely  a  symptom,  rather  than  an  astiological  factor 
of  the  disease. 

In  1667,  Sylvius  (or  Franciscus  de  le  Boe,  by 
which  name  he  was  also  known),  a  German  physi- 
cian, taught  that  total  suppression  of  the  lochia 
could  not  occur  without  greatly  endangering  the 
life  of  the  woman.  His  Praxis  medico,  brought  out 
at  Amsterdam  in  1674,  contains  a  very  interesting 
chapter  on  De  lochiorum  vitiis,  from  which  the  fol- 
lowing extract  is  taken : 

"  If  there  has  been  a  large  discharge  of  blood 
at  the  time  of  delivery  and  a  stoppage  afterward  it 
should  not  be  termed  a  suppression,  because,  in  this 
case,  what  ought  to  have  come  away  in  the  course 
of  nature  after  delivery  is  preternaturally  discharged 
immediately  after  childbirth.  .  .  .  Cold  im- 
prudently received  into  the  cavity  of  the  uterus  at 
the  time  of  labor,  or  applied  externally  to  the  skin, 
is  chiefly  conducive  to  total  suppression." 

The  following  year,  1668,  a  French  physician, 
Frangois  Mauriceau,  asserted  that  pains  after  child- 
birth were  frequently  occasioned  by  the  sudden 
suppression  of  the  lochia.    He  goes  on  to  say: 

"  This  sudden  suppression  of  the  lochia,  the  mat- 
ter of  which  choking  up,  as  it  were,  the  whole  sub- 
stance of  the  uterus,  and  there  stagnating,  causes  a 
great  distention  of  the  part,  and  an  inflammation, 
which  communicates  itself,  by  means  of  the  peri- 
tonaeum, to  the  whole  hypogastric  region ;  which 
hence  becomes  inflated,  distended,  and  extremely 
hard,  and,  if  the  complaint  is  not  soon  removed,  it 
frequently  proves  fatal  in  a  very  short  time." 

The  work  of  this  author,  entitled,  Traite  des 
maladies  des  femmes  grosses,  published  at  Paris  in 
1 72 1,  was  translated  into  English  by  one  of  the 
sons  of  Dr.  Chamberlayne,  the  inventor  of  the 
vectis,  and  became  very  popular. 

Next  on  the  list  comes  Thomas  Sydenham,  the 


noted  London  physician,  1624-1689.  According  to 
Nathaniel  Hulme: 

"  The  faithful  Sydenham  hath  nowhere  expressly 
treated  of  the  puerperal  fever,  unless  the  posthu- 
mous work,  under  the  title  of  Processus  integri  in 
morbis  fere  omnibus  curandis,  may  be  ascribed  to 
him.  ...  In  his  epistolary  dissertation,  to  Dr.  Cole 
(1682),  he  observes,  that  some  women  of  delicate 
constitutions,  by  rising  too  early  after  childbirth, 
will  be  seized  with  the  hysteric  disorder  which,  in 
that  case,  brings  on  a  total  suppression  of  the  lochia, 
succeeded  by  a  numerous  train  of  symptoms  which 
soon  prove  fatal,  unless  prevented  by  great  skill 
and  diligence.  He  likewise  takes  notice,  that  a 
suppression  of  the  lochia  is  sometimes  followed  by 
a  fever,  which  either  partakes  of  the  then  reigning 
epidemic,  or  proceeds  immediately  from  it.  And 
adds,  that  the  same  hysteric  disorders  which  first 
occasioned  the  suppression  of  the  lochia  rage  now 
more  violently,  and,  as  it  were,  generate  themselves 
afresh." 

Hulme  adds  naively,  "  Here  that  excellent  physi- 
cian (I  speak  with  reverence)  seems  to  have  lost 
his  usual  sagacity,  and  not  rightly  to  have  distin- 
guished symptoms  of  the  puerperal  fever,  from 
those  of  the  hysteric  disease,  but  to  have  confounded 
them  together." 

The  earliest  trace  in  medical  literature  of  the 
doctrine  of  milk  metastasis  as  a  cause  of  puerperal 
fever  is  to  be  found  in  the  teachings  of  Sennert,  in 
1 63 1,  but  it  was  not  until  1686  that  Puzos  elaborated 
the  theory  and  placed  it  on  a  footing  equal  to  that 
of  lochial  suppression,  which  it  was  destined  to 
maintain  for  more  than  a  century.  He  taught  that 
"  milk,  circulating  in  the  blood,  is  attracted  to  the 
uterus  during  pregnancy  and  to  the  breasts  after 
confinement,  but  that  milk  metastases  might  form  in 
other  parts  and  produce  the  symptoms  of  malignant 
or  intermittent  fever." 

This  theory  made  very  considerable  headway  and 
obtained  many  adherents  during  the  succeeding 
few  years.  In  1708  Hermann  Boerhaave  expressed 
his  opinion,  as  follows : 

"  The  cause  of  the  puerperal  fever,  is  a  retention 
of  the  lochia,  about  the  time  that  the  serous  milky 
nourishment  is  making  its  way,  from  the  newly 
contracted  vessels  of  the  uterus,  towards  the  breasts ; 
whence  numberless  symptoms  arise,  and  of  the 
worst  nature,  according  as  the  lochia  are  carried, 
and  thrown  upon  different  viscera ;  such  as,  phren- 
sies,  peripneumonies,  quinsies,  inflammations  of  the 
diaphragm,  breasts,  liver,  stomach,  caul,  mesen- 
tery, spleen,  kidnies,  and  intestines;  as  also,  dysen- 
teries, colics,  iliac  passions,  apoplexies,  palsies,  and 
a  great  many  other  dangerous  evils."  (Hulme). 

In  1746  the  milk-metastasis  theory  was  given  ad- 
ditional strength  by  A.  de  Jussieu,  Col  de  Villars. 
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and  Fontaine,  who  published  a  lengthy  report  on 
their  investigations  of  an  epidemic  of  puerperal 
fever  at  the  Hotel  Dieu,  Paris.  They  stated  that, 
on  opening  the  abdomens  of  v^omen  dead  from  the 
disease,  they  had  found  "  a  free  lactescent  fluid  in 
the  lower  portion  of  the  abdominal  cavity  and  clotted 
milk  adherent  to  the  intestines  "  (4).  In  1787,  how- 
ever, Cruikshank  refuted  the  doctrine  by  proving 
that  "  the  phenomena  which  one  observes  in  the 
lower  belly  are  properly  the  result  of  inflammation 
of  the  peritonaeum ;  they  are  found  equally  in  men, 
whose  breasts  do  not  contain  secretion,  and  in  non- 
puerperal women."  These  facts  were  confirmed  by 
Bichat  in  1801. 

^Meanwhile,  in  1720,  Frederick  Hoffman,  a  Ger- 
man, was  uncertain  whether  to  class  the  puerperal 
fever  under  the  head  of  an  inflammation  of  the 
uterus,  or  the  hysteric  disease. 

"  An  inflammation  of  the  uterus,"  he  stated, 
"  is  owing  to  an  unequal  circulation  of  the  blood 
through  the  uterine  vessels ;  namely,  the  capillaries 
being  filled,  and  obstructed,  by  a  spasmodic  con- 
striction, the  blood  is  carried  with  great  velocity 
through  the  contiguous  minute  vessels,  and  their 
lateral  branches,  which  in  common  do  not  admit  the 
red  part  of  the  blood ;  whence  arises,  tumour,  red- 
ness, and,  sense  of  heat,  with  a  compression  and 
irritation  of  the  nervous  coat"  (Hulme). 

In  1722  the  Sieur  de  la  Motte,  of  Paris,  pub- 
lished an  elaborate  treatise  on  Des  accoiichemens 
naturels,  non-naturels,  et  contre  nature.  The  chap- 
ter entitled  Des  vtiidanges  qui  coulent  durant  les 
couches  de  la  femme,  et  de  celles  qui  sont  sup- 
primees  is  exceedingly  interesting  reading.  He  be- 
lieved puerperal  fever  to  be  due  to  suppression  of 
the  lochia,  and  the  suppression  to  "  a  furious  trans- 
port, extreme  fear,  extreme  joy,  and  other  such 
passions  arising  from  an  inadvertent  word,  or  from 
the  receipt  of  good  or  bad  news,  by  the  odor  of  a 
flower,  by  catching  cold,  by  an  unexpected  cry  in  the 
house  or  in  the  street,  and  finally,  by  a  reflex  action 
which  intercepts  the  course  of  the  humors  and  in- 
stantly causes  a  change  in  direction  to  the  lower 
abdomen  and  to  other  parts  of  the  body." 

In  1742  Mead  taught  that  fever  in  the  puerperal 
woman  was  due  to  inflammation  of  the  omentum 
and  intestines.  At  many  autopsies  of  such  he 
claimed  to  have  found  the  uterus  healthy,  but  the 
intestines  and  omentum  inflamed,  and  foetid  effusion 
present  in  the  abdominal  cavity.  These  observa- 
tions were  confirmed  by  Hulme,  in  1772,  and  by 
Leake,  in  1781,  the  latter  after  having  carefully 
studied  epidemics  of  puerperal  fever  which  had 
occurred  at  Westminster  Hospital  and  elsewhere 
in  the  city  of  London,  during  the  years  1769,  1770, 
and  1771  (5). 

This  theory  in  its  original  form  or  slightly  modi- 


fied was  accepted  for  many  years,  indeed,  practically 
until  the  preponderance  of  evidence  in  favor  of  the 
germ  origin  relegated  it  to  the  background.  It  is 
of  interest  to  quote  Hulme's  opinion  as  to  the  origin 
of  the  inflammation.   He  says  : 

"  The  faeces  being  long  pent  up,  by  the  pressure 
of  the  gravid  uterus,  become  putrid,  and,  in  the 
large  intestines,  often  so  hard  as  to  be  concreted 
into  a  sort  of  balls.  This  evil  extending,  more  or 
less,  through  the  whole  intestinal  circumvolution, 
that  is,  six  times  the  length  of  the  person's  body, 
affords  an  ample  source  of  putrefaction  to  irritate, 
and  corrupt  the  intestines,  and,  at  length,  to  infect 
the  whole  fabrick ;  but  particularly  the  stomach  and 
omentum,  parts  which  are  injured  by  the  same 
causes,  and  clearly  connected.  Those  viscera,  being 
once  diseased,  will  act  reciprocally  upon  each  other: 
the  bowels  will  affect  the  stomach,  and  injured 
omentum ;  these,  in  return,  will  reflect  back  the  dis- 
order upon  the  intestines ;  by  which  means  the  com- 
plaints will  sometimes  become  so  general  over  the 
whole  abdomen,  that  neither  the  physician  nor  the 
patient  can  hardly  describe  the  true  situation  of  the 
disorder.  ...  A  fever  will  succeed,  accom- 
panied with  great  thirst,  violent  pain  of  the  head, 
and  frequently  with  a  sickness  at  the  stomach,  or 
vomiting." 

During  the  next  few  years  a  number  of  treatises 
on  midwifery  were  brought  out  in  England  and 
France  by  well  known  practitioners,  each  of  which 
became  popular.  While  the  chapters  relating  to 
puerperal  fever  impress  a  present  day  reader  curi- 
ously, the  gradual  trend  toward  a  proper  under- 
standing of  the  true  cause  of  the  aflfection  is  notice- 
able. What  has  recently  been  said  in  connection 
with  Harvey,  Sydenham,  Boerhaave,  and  Locke 
applies  equally  well  to  these  earnest  students  of  the 
middle  and  end  of  the  eighteenth  century : 

"  Those  men  were  struggling  out  of  an  Eg}'ptian 
darkness.  There  was  no  applause  from  colleagues 
and  an  admiring  world.  Painfully,  often  in  secret, 
against  prejudice  and  passion,  against  conserva- 
tism and  the  traditions  of  ages,  mostly,  these 
pioneers  worked ;  so  that,  to  one  reading  the  ancient 
records,  the  wonder  is  not  the  smallness  but  the 
greatness  of  their  deeds"  (6). 

John  Burton,  of  London,  in  1751,  published  An 
Essay  Tozuards  a  Complete  Mczv  System  of  Mid- 
wifery, in  which  he  upheld  the  theory  that  the  fever 
was  caused  by  inflammation  of  the  uterus,  and  the 
inflammation  either  by  suppression  of  the  lochia, 
or  by  carelessness  of  the  midwife  or  other  attendant. 

In  A  Treatise  on  the  Theory  and  Practice  of 
Midwifery,  London,  1762,  W.  Smellie  upheld  Bur- 
ton's views,  as  did  Thomas  Cooper  in  his  Compen- 
dium of  Midzvifery,  published  at  London  in  1766. 
This  author  thought  that  puerperal  fever  might  also 
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arise  from  "  violent  affections  of  the  mind,  as 
grief,  despondency,  and  the  like;  from  drinking  of 
strong  liquors,  or  of  caudle  too  highly  spiced ;  or 
from  obstructed  perspiration  and  evacuations." 
Essays  on  the  Puerperal  Fever,  and  on  Puerperal 
Convulsions,  by  Thomas  Denman,  1768,  laid  the 
blame  on  inflammation  of  the  uterus.  This  author's 
views  were  upheld,  in  1769,  by  Robert  Wallace 
Johnson,  who  published  A  New  System  of  Mid- 
wifery in  that  year;  in  1770  by  John  Millar,  whose 
Observations  on  the  Prevailing  Diseases  in  Great 
Britain  contained  a  chapter  devoted  to  puerperal 
fever;  and  in  1770,  also,  to  a  more  limited  extent, 
by  Tissot,  of  Paris,  whose  Avis  au  peuple  sur  sa 
sante  attained  wide  celebrity. 

In  1771  Henry  Manning,  of  London,  published 
A  Treatise  on  Female  Diseases,  in  which  he  held 
that  puerperal  fever  had  its  origin  in  putridity  of 
the  uterine  contents.  The  same  opinion  was  ex- 
pressed in  1775  by  Butter,  in  1784  by  Tissot,  and  in 
1785  by  White  (7).  Some  of  the  medical  treatises 
of  that  period  containing  dissertations  on  puerperal 
fever  interesting  to  the  student  are  the  following: 
A  Treatise  on  Child-bed  Fevers,  and  on  the  Methods 
of  Preventing  Them,  by  Thomas  Kirkland,  London, 
1774;  Observations  sur  la  pratique  des  accouche- 
mens,  Viardel,  Paris,  1774;  The  Practice  of  Mid- 
wifery, William  Moor,  London,  1777;  The  Puer- 
peral Fever,  by  Joseph  Clarke,  Edinburgh,  1791. 

William  Hunter,  in  1776,  (8)  and  Johnston,  in 
1779,  thought  that  the  fever  was  due  to  inflamm.a- 
tion  of  the  peritonaeum.  Delaroche,  in  1783,  at- 
tempted to  prove  that  it  was  due  to  erysipelatous 
inflammation  of  the  intestines  (9).  This  claim 
is  of  passing  interest  at  the  present  time  in  view  of 
the  similarity  which  is  now  known  to  exist  between 
the  specific  germs  of  erysipelas  and  of  septicaemia. 
This  view  was  also  held  by  Pouteau,  Home,  Lowder, 
Abercrombie,  and  many  others. 

In  1785  Nolte  affirmed  that  puerperal  fever  was 
of  the  nature  of  so-called  bilious  fever,  but  that  it 
was  easily  complicated  by  putridity.  Contempo- 
raneous writers,  such  as  Finch,  Stoll,  and  Doulcet, 
agreed  with  him. 

John  Clarke,  a  noted  London  practitioner,  in  1793 
summed  up  the  prevailing  opinions,  as  follows : 

"  Other  writers  think  the  puerperal  fever  has 
evident  marks  of  putrescency,  the  cause  of  which 
has  been  traced  to  misconduct  in  the  early  part  of 
pregnancy,  such  as  tight  stays  and  petticoat  bind- 
ings, which,  together  with  the  weight  of  the  uterus, 
detain  the  faeces  in  the  intestines,  the  thin  putrid 
parts  of  which  are  taken  up  into  the  blood.  This 
is  followed  by  loss  of  appetite,  in  consequence  of 
which  bile  is  collected  and  becomes  putrid,  and  is 
absorbed  "  (10). 

In  1807  Edward  Goodman  Clarke,  also  of  Lon- 


don, asserted  that  "  indulgence  in  highly  seasoned 
dishes  and  spirituous  liquors  during  pregnancy  and 
immediately  after  delivery  "  were  strong  predispos- 
ing factors  in  the  production 'of  the  disease  (11). 

During  the  early  part  of  the  nineteenth  century, 
and  concurrently  with  the  advance  in  knowledge  of 
pathological  anatomy,  the  opinion  was  held  by  many 
that  the  inflammatory  processes  which  caused  fever 
did  not  originate  in  the  tissues  of  the  uterus  itself, 
but  in  its  veins  and  lymphatics.  In  1828  Dance  at- 
tributed to  uterine  phlebitis  the  primary  role  in  the 
production  des  accidents  puerperaux,  and  in  1836 
Duplay  published  many  observations  upholding  this 
view.  Cruveilhier,  at  about  this  period,  ignored  the 
part  attributed  to  the  uterine  veins  and  insisted 
that  the  trouble  invariably  began  in  the  lymphatics 
of  the  organ.  Some  ten  years  later  Ritger  held 
that  the  fever  was  due  to  "  a  metastasis  to  the  peri- 
tonaeum, not  of  the  milk,  but  of  the  blood  destined 
to  form  the  secretion,"  and  in  1846  Samuel  Knee- 
land  stated  that  "  it  could  be  produced  by  the  in- 
oculation of  a  woman  with  fluid  from  a  sick  woman 
or  from  the  body  of  one  who  had  died  after  labor, 
as  well  as  from  air  vitiated  by  sick  persons,  espe- 
cially when  several  women  were  together  in  a  hos- 
pital ward,  ill  with  puerperal  fever.'"  He  also  as- 
serted that  infection  could  be  carried  by  the 
physician,  by  clothes,  or  by  anything  that  had  been 
in  contact  with  a  woman  already  infected  (12). 
{To  be  continued.) 


THE  MEDICAL  ASPECTS  OF  DECAPSU- 
LATION OF  THE  KIDNEYS  FOR  THE 
CURE  OF  CHRONIC  BRIGHT'S 
DISEASE.* 
By  ARTHUR  R.  ELLIOTT,  M.  D, 
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PROFESSOR  OF   MEDICINE,   POST-GRADUATE   MEDICAL  SCHOOL. 

The  organic  lesions  of  the  kidney,  grouped  un- 
der the  generic  name  of  "  chronic  Bright's  dis- 
ease," have  always  been  considered  by  the  pro- 
fession as  incurable.  A  diagnosis  of  chronic 
Bright's  disease  carries  with  it  to  the  mind  of  the 
laity  the  verdict  of  a  hopeless  prognosis.  Broadly 
speaking,  neither  of  these  views  is  warranted  by 
practical  experience.  Considered  strictly  from 
the  histological  viewpoint,  the  lesions  of  Bright's 
disease  cannot  be  cured.  It  is  true,  nevertheless, 
that  the  existence  of  the  disease  does  not  prevent 
the  attainment  of  even  an  advanced  age  and  the 
enjoyment  of  a  fair  share  of  physical  activity  for 
long  periods  of  time.  The  ultimate  prognosis  is 
unquestionably  bad,  just  as  it  is  in  all  other  pro- 
gressive organic  lesions,  and  it  is  undoubtedly 
true  that  if  the  patient  survives  the  other  ills  of 
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the  flesh,  he  will  eventually  die  of  his  nephritis. 
Yet  the  statement  may  be  made,  notwithstand- 
ing, that  in  a  large  proportion  of  cases  which 
come  under  observation  before  the  terminal  stage 
of  the  disease  has  been  reached,  careful  attention 
to  the  details  of  diet,  hygiene,  and  symptomatic 
therapy  will  be  rewarded  with  results  which  are 
unsurpassed  in  any  of  the  degenerative  lesions 
of  other  organs.    Even  when  the  disease  has  en- 
tered the  terminal  stage,  much  can  be  done  to 
prolong  life  and  add  to  the  sufferer's  comfort  by 
well  advised  medical  treatment.    This  assertion 
is  advisedly  made  as  prefatory  statement  to  the 
consideration  of  the  medical  aspects  of  what  sur- 
gery offers  in  the  way  of  relief  to  the  nephritic  in- 
valid, in  order  that  we  may  combat  one  idea 
which  is  apt  to  obscure  the  question,  viz.,  that 
the  disease  is  an  unmanageable  one  by  medical 
treatment — that  decapsulation  is  the  dernier  res- 
sorf,  the  one  avenue  of  escape.    Unfortunately  we 
cannot  avail  ourselves  of  statistics  setting  forth 
the   results   of   medical   treatment   in  chronic 
Bright's  disease.    Until  the  present  time  no  ne- 
cessity existed  for  statistical  vindication  of  medi- 
cal treatment,  since  the  question  was  never  be- 
fore raised,  calling  in  doubt  the  supremacy  of 
medical  treatment  in  this  class  of  diseases.  In 
the  following  discussion  from  the  medical  stand- 
point of  the  surgical  treatment  of  Bright's  dis- 
ease, the  writer  would  disclaim  all  intention  or 
desire  to  prepare  a  brief  for  the  defense  of  medi- 
cal proprietary  rights  in  nephritis.    The  sole  en- 
deavor of  this  paper  is  to  examine  the  evidence 
in  hand,  in  order  to  determine,  if  possible,  the 
status  prcesens  of  the  question. 

Guiteras  (New  York  Medical  Journal  and  Phila- 
delphia Medical  Journal,  November  14,  1903)  has 
laid  the  medical  world  under  a  decided  obliga- 
tion to  him  for  the  extensive  tabulation  of  cases 
operated  on  in  this  country,  which  he  has  col- 
lected from  the  literature  and  by  correspondence. 
I  have  carefully  analyzed  his  statistics  with  the 
view  of  classifying  as  definitely  as  possible  the 
results  secured  in  the  various  types  of  nephritis. 
The  difficulties  of  classification  are  greatly  in- 
creased by  the  incompleteness  of  the  clinical  de- 
tails in  many  of  the  cases  reported,  it  often  being 
extremely  difficult  to  place  the  case  in  its  proper 
diagnostic  category.  It  is  customary  in  submit- 
ting any  new  and  important  therapeutic  innova- 
tion to  the  profession,  to  enrich  the  reports  with 
all  obtainable  clinical  data,  in  order  to  emphasize 
the  results  obtained.  This  rule  is  conspicuously 
neglected  in  the  case  of  renal  decapsulation.  Par- 
ticularly meagre  and  unconvincing  are  the  clin- 
ical findings  accompanying  the  published  results 


of  Edebohls,  the  most  ardent  advocate  of  decap- 
sulation for  nephritis. 

Guiteras's  statistics  comprise  120  cases.  I  have 
been  able  pretty  definitely  to  classify  104  of  these 
cases.  Where  possible  the  diagnosis  given  by 
the  reporter  is  accepted.  The  16  cases  rejectd 
(Nos.  3,  31,  46,  54,  55,  63,  84,  85,  86,  87,  99,  100, 
loi,  102,  103.  104)  are  excluded,  because  the  ac- 
companying information  is  insufficient  to  admit 
of  a  diagnosis  being  made  or  the  results  inter- 
preted. From  the  statistics  gathered  by  Dr. 
George  F.  Suker,  of  Chicago,  (Journal  of  the 
Medical  Association,  1904,  vol.  i),  comprising  15 
cases  operated  on  that  displayed  albuminuric  ret- 
initis, I  have  taken  7  cases  (Nos.  6,  7,  8,  9,  10,  12, 
13),  the  remainder  being  already  included  in  the 
statistics  of  Guiteras.  One  additional  case  re- 
ported by  J.  Norman  Henry  (American  Journal 
of  the  Medical  Sciences,  September,  1903),  is  in- 
cluded, making  the  total  number  of  cases  in  this 
anah'sis  112. 

These  cases  are  divided  and  classified  accord- 
ing to  the  clinical  accounts  given  as  follows : 

1.  Floating  kidnej'  with  albiimimiria  and  cylindruria.  ..  .29, 

2.  Renal  calculus  with  infected  kidney   i 

3.  Pj'elonephritis    2 

4.  Renal  sarcoma   j 

5.  Subacute  glomerulonephritis   2. 

6.  Arteriosclerotic  renal  atrophy  

7.  Chronic  interstitial  nephritis  43 

8.  Chronic  parenchymatous  nephritis   33 


Total  J  J2 

The  results  secured  by  operation,  when  re- 
ported, are  as  follows : 

I.  In  the  entire  series  of  29  cases  (Guiteras, 
cases  Nos.  i,  16,  19,  20,  21,  22,  23,  24,  25,  26,  27, 
28,  50,  51,  52,  53,  56,  57,  59,  60,  61,  66,  69,  70,  71,  77' 
78,  79,  92)  of  floating  kidney  with  albuminuria 
and  casts  in  the  urine,  the  operation  of  fixation 
(nephropexy)  of  one  or  both  kidneys,  either  with 
or  without  decapsulation,  was  followed  by  ex- 
cellent results,  the  urine  undergoing  rapid  im- 
provement or  entirely  clearing  of  its  morbid 
products,  and  corresponding  symptomatic  relief 
being  effected  in  the  majority  of  cases. 

2  and  3.  Of  three  cases  (Guiteras,  cases  15, 
33.  58)  of  pyelonephritis,  one  with,  and  two  with- 
out, renal  calculus.  Two  were  relieved  by  opera- 
tion and  one  died. 

4.  Case  of  renal  sarcoma,  died.  (Guiteras, 
case  No.  108). 

5.  Two  cases  of  subacute  glomerulonephritis 
(Guiteras,  cases  Nos.  48,  49)  one  following  scar- 
latina, were  both  apparently  benefited  by  opera- 
tion, information  as  to  outcome  of  operation  be- 
ing very  scant. 
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6.  One  case  of  arteriosclerotic  renal  atrophy 
(Guiteras,  case  No.  74)  was  submitted  to  a 
double  decapsulation  of  the  kidney  for  some  ob- 
scure reason.  The  patient  was  a  man,  seventy- 
nine  years  of  age,  who  complained  of  dizziness, 
headaches,  and  infraorbital  oedema.  Albumin  and 
casts  were  present  in  the  urine.  He  recovered 
from  the  operation  and  left  hospital  at  the  end 
of  two  months,  but  steadily  failed  and  died  one 
year  after  being  operated  on,  his  life  being  cer- 
tainly not  prolonged,  but  probably  shortened  by 
the  operation. 

7.  Chronic  interstitial  nephritis: 

Cases  of  this  form  of  nephritis  included  in  the 
statistics  may  be  subdivided  for  surgical  classi- 
fication into  those  of  early,  and  those  of  advanced, 
development.  The  former  cases  are  character- 
ized clinically  by  unimpaired  cardiac  hyper- 
trophy, polyuria,  slight  albuminuria,  functional 
disturbances,  but  no  advancing  oedema,  active 
uraemia,  or  other  terminal  symptoms.  Cases  of 
advanced  interstitial  nephritis  manifest  cardiac 
'lilatation,  with  extensive  oedema  or  anasarca,  in- 
creasing uraemia,  albuminuric  retinitis — evidences 
*hat  the  disease  has  entered  on  its  terminal  stage. 

(A)  .  Of  early  interstitial  nephritis  there  are  14 
cases — 9  males  and  5  females ;  average  age,  thirty- 
eight  years ;  average  duration  undeterminable 
(Guiteras,  cases  Nos.  2,  17,  30,  67,  76,  88,  93,  94, 
105,  no,  III,  114,  115,  116).  Of  these  14  cases 
one  died  (Guiteras,  case  No.  67).  This  patient 
was  a  man,  fifty  years  of  age,  whose  single  com- 
plaint was  dyspnoea,  especially  at  night  time.  The 
urine  aggregated  52  ounces  in  the  twenty-four 
hours;  had  a  specific  gravity  of  1.012,  and  con- 
tained albumin  and  casts.  The  patient  died  from 
"  exhaustion,"  presumably  as  the  result  of  the 
operation.  One  may  ask  was  this  justifiable  sur- 
gery?  Of  the  remaining  13  cases  there  were: 

Symptomatically  improved  10 

Unimproved   2 

Rendered  worse  by  operation   i 

Total  13 

What  i)eriods  of  time  elapsed  between  the 
dates  of  operation  and  report  we  are  not  informed 
in  the  great  majority  of  cases. 

With  one  exception  in  this  series  of  cases  the 
quantity  of  urine  underwent  no  augmentation  as 
the  result  of  the  operation.  In  this  single  excep- 
tion (Guiteras,  case  No.  88)  an  infective  element 
existed,  the  urine  containing  blood  and  pus.  This 
may  have  influenced  the  result.  In  a  number  of 
instances  a  postoperative  diminution  of  urine  is 
recorded. 

(B)  Cases  of  advanced  chronic  interstitial  ne- 
phritis number  29 — 20  males  and  9  females;  sex 
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not  given  in  3  cases;  average  age,  forty  years, 
(Guiteras,  cases  Nos.  4,  10,  34,  36,  38,  39,  40,  41, 
42,  43.  44,  47.  65,  73,  90,  91,  95,  109,  112,  117,  118. 
Suker,  cases  Nos.  6,  7,  8,  10,  12,  13.  J,  N.  Henry's 
case).  Results: 


Died   22 

Improved   4 

Unimproved    2 

Rendered  worse   i 

Total  29 


The  lapse  of  time  between  operation  and  death 
in  the  fatal  cases  is  given  as  follows : 
I  died  12  hours  after  operation. 
I  died  18  hours  after  operation. 
I  died  24  hours  after  operation. 
I  died  36  hours  after  operation. 

1  died  48  hours  after  operation. 

2  died  on  3rd  day  after  operation. 
2  died  on  4th  day  after  operation. 
I  died  on  8th  day  after  operation. 
I  died  on  14th  day  after  operation. 
I  died  on  isth  day  after  operation. 
1  died  7  weeks  after  operation. 

1  died  3  months  after  operation. 

2  died  4  months  after  operation. 
2  died  5  months  after  operation. 
I  died  6  months  after  operation. 

I  died       months  after  operation. 
I  died  9  months  after  operation. 
I  died  12  months  after  operation. 

Thus,  12  died  during  first  month  following 
operation. 

The  causes  of  death  are  as  follows : 


Pulmonary  oedema  i 

Uraemia   7 

General  dropsy   i 

Total  suppression  of  urine  i 

Cardiac   dilatation  3 

Cardiac  failure  4 

The  development  of  the  disease  5 


The  mortality  rate  of  this  series  is  76  per  cent. 

8.  Included  in  the  group  of  cases  operated  on 
and  designated  chronic  parenchymatous  ne- 
phritis, are  cases  so  diagnosticated,  and  also  those 
recorded  as  chronic  diffuse  nephritis.  These 
cases  are  very  similar  in  their  clinical  manifesta- 
tions, being  alike  characterized  in  the  records  as 
manifestly  anasarca,  frequently  ascites,  reduced 
urinary  flow,  severe  albinninuria,  and  copious 
renal  casts  and  exfoliative  products. 

This  group  comprises  33  cases — 20  males  and 
13  females;  average  age,  twenty-eight  years; 
average  duration  undeterminable  (Guiteras,  cases 
Nos.  5,  6,  7,  8,  9,  II,  12,  13,  14,  18,  29,  32,  35,  37, 
45,  62,  64,  68,  72,  75,  80,  81,  82,  83,  89.  96,  97,  98, 
106  107,  113,  119,  120).  Results: 


Died   13 

Improved   12 

Unimproved   8 

Total  33 
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Lapse  of  time  between  operation  and  the  fatal 
issue  is  given  as  follows : 


During  operation  i 

4  days  after  operation  i 

5  days  after  operation  i 

6  days  after  operation  i 

9  days  after  operation  i 

14  days  after  operation  i 

19  days  after  operation  i 

5  weeks  after  operation  i 

4  months  after  operation  2 

6  months  after  operation  2 

9  months  after  operation  i 

Total  13 


Thus,  7  died  during  first  month  after  operation. 

The  causes  of  death  assigned  are  myocardial 
thrombosis,  exhaustion,  uraemia,  general  pur- 
pural  extravasation,  anuria,  pulmonary  oedema, 
tuberculosis  of  lung,  rectum,  and  kidney.  Cause 
of  death  not  given  in  one  case.  Excluding  the 
death  assigned  to  tuberculosis  of  lung,  rectum, 
and  kidney,  the  mortality  rate  of  this  series  is 
36.36  per  cent.  It  is  interesting  to  note  that  in 
four  of  the  fatal  cases  a  marked  increase  in  uri- 
nary excretion  and  a  considerable  improvement 
in  the  severity  of  the  symptoms  immediately  fol- 
lowed the  operation.  Notwithstanding  this  ap- 
parently favorable  trend  of  affairs,  these  patients 
succumbed  on  the  fourteenth  day,  nineteenth  day, 
fourth  month,  and  sixth  month,  respectively. 

This  illusory  improvement  in  tirinary  and 
physical  conditions  for  a  period,  was  also  ob- 
served in  three  of  the  cases  which  eventually  re- 
lapsed to  their  former  dropsical  condition.  The 
patients  in  the  cases  where  marked  and  steady 
improvement  followed  the  operation,  were  ap- 
parently greatly  benefited  by  the  procedure,  the 
urine  in  every  instance  undergoing  great  im- 
provement in  quantity,  frequently  doubling,  and 
even  trebling  in  amount  within  a  few  days  fol- 
lowing the  operation.  Concurrently  the  albu- 
minuria became  lessened  and  the  anasarca  and 
ascites  underwent  abatement.  It  may  be  noted 
that  the  average  age  of  the  patients  who,  it  may 
be  claimed,  were  favorably  influnced  by  the  op- 
eration, was  24.64  years.  In  nine  of  the  im- 
proved cases  we  are  able  to  give  the  dates  of  the 
reports  as  r'elated  to  the  time  of  operation.  They 
are  twenty-four  days,  forty  days,  six  weeks,  three 
months,  four  months,  five  months,  seven  months, 
and  nine  months.  In  only  two  of  these  reports  is 
the  probationary  period  of  six  months  prescribed 
by  Edebohls  observed.  It  is  to  be  regretted  that 
a  longer  perspective  is  not  available  in  which  to 
view  these  cases.    Recapitulation  : 
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Total  cases  operated  for  chronic  nephritis  76 

Per  cent 

Died   36    Mortality  ratio  47-36 

Improved   26    Improved  ratio  34-21 

Unimproved   12    Unimproved  ratio  15.78 

Rendered  worse   2    Worse  ratio   2.66 

Of  the  36  fatal  cases,  death  occurred  in  13 
within  the  first  week  and  in  a  total  of  20  during 
the  first  month  following  operation. 

We  are  justified  in  combining  the  mortality, 
unimproved,  and  rendered-worse  ratios,  and 
thereby  computing  that  65.80  per  cent,  of  cases 
operated  on  in  the  various  forms  of  Bright's  dis- 
ease failed  to  be  favorably  influenced. 

The  early  statistical  literature  of  decapsulation 
contains  numerous  cases  which  do  not  properly 
belong  in  the  category  of  nephritis  in  the  medical 
sense.  Edebohls,  especially,  comes  under  re- 
proof for  the  meagre  evidence  adduced  to  show 
that  his  original  cases  were  anything  more  than 
local  obstructive  or  infective  processes  properly 
belonging  in  the  surgical  category.  It  has  well 
been  said  "  that  so  long  as  the  term  nephritis  is 
loosely  used  to  cover  various  local  and  unilateral 
kidney  diseases  as  well  as  cases  of  Bright's  dis- 
ease proper,  no  satisfactory  opinion  can  ever  be 
arrived  at  as  to  the  scope  of  surgery  in  the  treat- 
ment of  true  nephritis "  (Horden,  Practitioner, 
November,  1903). 

The  mistake  is  made  of  interpreting  certain 
cases  as  Bright's  disease,  which  are  merely  al- 
buminuria associated  with  movable  kidney.  The 
cases  designated  "  unilateral  chronic  interstitial 
nephritis  "  contained  in  Edebohls's  list  of  cases, 
pubHshed  December  21,  1901  (Medical  Record), 
were  undoubtedly  of  this  character.  It  is  a 
suggestive  fact  that  all  these  cases  of  unilat- 
eral nephritis  were  in  women,  and  that  in  nearly 
every  case  a  suspiciously  prompt  symptomatic 
cure  took  place  by  means  of  single  or  double  ne- 
phropexy!  There  is  but  one  case  of  unilateral 
chronic  nephritis  contained  in  the  operative  rec- 
ords of  other  surgeons.  This  was  a  case  (Guit- 
eras,  case  No.  105)  in  which  the  right  kidney  was 
discovered  to  be  congenitally  absent  at  the  time 
of  operation.  It  may  be  affirmed  that  true  chronic 
nephritis  of  systemic,  not  local,  origin,  when  it 
has  become  clinically  recognizable,  can  be  uni- 
lateral under  only  one  circumstance,  i.  e.,  absence 
of  the  other  kidney.  It  is  freely  conceded  that 
the  kidneys  may  be  very  unequally  involved,  and 
upon  examination,  present  very  different  gross 
and  microscopical  appearances.  Unequal  involve- 
ment is,  however,  not  unilateral  nephritis. 

Cases  of  floating  kidney  with  albuminuria  are 
the  ones  which  have  been  most  signally  bene- 
fited by  operation.    In  a  few  cases  where  mov- 
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able  kidney  has  been  associated  with  organic 
changes  in  both  organs,  nephropexy  on  one  kid- 
ney has  relieved  .the  condition  in  both  kidneys. 
This  result  may,  as  Guiteras  suggests,  be  ex- 
plained on  the  hypothesis  of  Pousson,  who  be- 
lieves that  there  exists  a  sympathetic  relation 
between  the  kidneys,  as  there  is  between  the 
eyes,  and  that  an  operation  on  one  may  relieve 
the  disturbance  existing  in  the  other. 

Th  ere  is  no  doubt  that  Guiteras's  statistics  con- 
tain some  cases  of  genuine  chronic  nephritis  in 
which  improvement  followed  the  operation.  The 
element  of  relief  to  the  kidney  is,  according  to 
Edebohls,. afforded  by  the  formation  of  anasto- 
motic ramifications  between  the  renal  blood  ves- 
sels and  those  of  the  abdominal  wall  and  fatty 
capsule  of  the  kidney.  This  idea,  attractive  as  it 
is,  has  been  abundantly  disproved  by  the  ex- 
perimental studies  of  Albarran  and  Bernard 
{Semaine  viedkale,  Vol.  XXII,  page  215),  Emerson 
(Transactions  of  the  American  Association  of  Phy- 
sicians, 1903)  and  Johnson  (Annals  of  Surgery, 
April,  1903).  These  investigations  demonstrate 
the  absence  of  any  considerable  anastomosis  be- 
tween the  renal  and  perirenal  blood  channels,  and 
moreover  show  that,  following  decapsulation,  a 
new  fibrous  capsule  rapidly  takes  the  place  of  the 
original  one,  and  is,  in  most  cases,  more  dense 
and  less  vascular  than  the  old  one.  Neither  has 
Edebohls's  anastomotic  theory  been  confirmed  by 
evidence  from  the  autopsy  table.  Ries  and  Zeit 
(Suker)  have  made  slides  of  the  human  kidney 
after  decapsulation,  and  have  failed  to  discover 
any  anastomosis.  This  theory  being  thus  dis- 
proved, we  must  fall  back  upon  the  ideas  of  Har- 
rison, Israel,  and  Pousson,  or  be  at  a  loss  to  ex- 
plain the  occasional  increase  of  function  follow- 
ing decapsulation.  These  authorities  explain  this 
benefit  as  a  result  of  relief  of  tension  within  the 
kidney  following  liberation  from  capsular  re- 
straint. The  tension  .theory  is  in  accord  with 
the  physiological  fact  that  the  rate  of  blood  flow 
through  the  kidney  is  of  more  importance  than 
the  actual  blood  pressure  in  determining  the 
amount  of  urine.  It  is  easy  to  conceive  that  by 
splitting  and  releasing  the  capsule  from  the  sur- 
face of  the  kidney,  the  rate  of  blood  flow  through 
the  organ  might  be  increased,  improvement  of 
function  would  result,  and  under  conditions  of 
increased  circulatory  activity,  even  some  regen- 
eration of  the  renal  epithelium  ensue.  To  ren- 
der such  effects  possible,  it  is  essential,  according 
to  this  theory,  to  have  a  condition  of  excessive  in- 
tracapsular tension  present.  Are  this  theory  and 
the  results  secured  consistent  with  the  patholog- 
ical facts?  In  chronic  parenchymatous  nephritis 
we  have  an  enlarged  organ  with  thickened  cor- 


tex, disintegration  of  tubular  epithelium,  and  dis- 
tention and  obstruction  of  the  tubes.  The  Mal- 
pighian  capsules  are  enlarged  and  choked  with 
nuclear  formation  within  the  cells. 

The  morbid  anatomy  of  chronic  interstitial  ne- 
phritis is  essentially  different.  The  characteristic 
lesion  in  typical  cases  is  a  morbid  overgrowth  of 
the  interstitial  fibroid  tissue,  with  subsequent 
contraction  of  this  material,  to  the  gradual  atrophy 
and  extinction  of  the  tubes  and  glomerules  by 
compression.  The  whole  organ  becomes  event- 
ually reduced  in  size,  the  cortex  thin,  and  the 
deeper  structures  also  diminished  in  thickness. 

The  parenchymatous  kidney  is  thus  seen  to  be 
an  organ  choked  from  cellular  proliferation,  with 
tubes  compressed  and  blocked  but  not  obliter- 
ated, the  connective  tissue  not  entering  largely 
into  the  process  until  the  late  secondary  or  con- 
tracting stage  is  reached.  In  interstitial  nephritis 
the  kidney  is  in  proportion  to  the  development  of 
the  disease,  a  cicatrized  organ.  In  one,  the  cap- 
sule is  distended  and  easily  stripped ;  in  the  other, 
the  organ  is  shrunken  and  atrophic.  Yet  we 
must  make  the  tension  theory  fit  both  cases — an 
obvious  impossibility.  It  would  seem  that  it  is 
only  in  parenchymatous  nephritis  before  the  sec- 
ondary contracting  stage  is  reached,  that  a  con- 
dition of  intracapsular  tension  can  exist ;  and  the 
more  acute  the  process,  the  higher  the  degree  of 
tension  is  apt  to  be.  The  results  of  operation 
seem  ta  bear  out  these  ideas.  In  cases  operated 
on  of  fully  developed  chronic  interstitial  nephritis, 
the  results  have  been  most  disappointing,  no  im- 
provement in  elimination  or  relief  of  the  toxaemia 
following.  Instead  of  increase  of  urine  excreted, 
we  find  more  often  diminution,  as  might  be  ex- 
pected, for  no  tension  demanding  relief  exists, 
and  the  operation  merely  serves  to  irritate  the 
organs.  In  parenchymatous  nephritis,  on  the 
contrary,  increase  in  quantity  and  improvement 
in  quality  of  the  urine  was  the  rule,  not  the  ex- 
ception, and  when  the  cardiac  condition  and  gen- 
eral systemic  resistance  was  sufiicient  to  with- 
stand the  shock  and  strain  of  operation,  the  im- 
provement was  sustained.  Postoperative  poly- 
uria was  the  invariable  rule  and  apparently  essen- 
tial to  improvement  in  cases  operated  on,  and  this 
fact  serves  as  strong  clinical  evidence  in  favor  of 
the  tension  theor3^  On  grounds  furnished  by  the 
foregoing  statistics  and  considerations,  the  en- 
tire class  of  chronic  interstitial  nephritis  is  not 
adapted  for  surgical  treatment.  The  only  excep- 
tion to  this  rule  is  the  comparatively  rare  circum- 
stance of  an  acute  nephritis  engrafted  upon  a 
chronic  interstitial  lesion,  in  which  event  the 
acute  inflammatory  attack  may  introduce  the  nec- 
essary element  of  intracapsular  tension.     It  is 
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true  that  in  certain  cases  of  chronic  interstitial 
nephritis  in  the  earlier  stages,  the  patients  have 
survived  the  operation  and  are  still  alive.  It  may, 
with  as  much  justice,  be  affirmed  that  these  pa- 
tients have  lived  in  spite  of  the  operation,  as  that 
they  survive  because  of  it.  Clinical  experience 
abundantly  demonstrates  that  patients,  in  the 
early  and  middle  stages  of  chronic  interstitial  ne- 
phritis, under  appropriate  conditions  of  diet  and 
hygiene,  are  even  long  lived.  Indeed  Osier  has 
written  On  the  Advantage  of  a  Trace  of  Albumin 
and  a  Few  Tube  Casts  in  the  Urine  of  Certain  Men 
Above  Fifty  Years  of  Age  {New  York  Medical 
Journal,  November  23,  1901).  The  abstemious  regi- 
men and  strict  personal  hygiene  instituted  in  the 
face  of  such  conditions  in  many  cases  serves  to 
prolong  life  beyond  the  period  that  would  be  at- 
tained, were  the  individual  in  good  health.  The 
question  of  the  admissibility  of  operation  in  cases 
of  advanced  chronic  interstitial  nephritis  is  an- 
swered by  the  foregoing  statistics.  The  mor- 
tality (76  per  cent.)  is  almost  a  prohibitive  one, 
and  the  chances  of  prolongation  of  life  much  less 
promising  than  those  which  medical  treatment 
holds  out. 

The  entire  class  of  chronic  interstitial  nephritis 
being,  on  theoretical  and  statistical  grounds, 
eliminated  from  the  surgical  category,  we  must 
perforce  turn  to  .parenchymatous  nephritis  for 
cases  appropriate  for  surgical  treatment,  or  fore- 
go the  attempt  to  introduce  surgical  measures 
into  the  therapy  of  Bright's  disease.  Experience 
to  date  would  seem  to  indicate  that  cases  of 
chronic  parenchymatous  nephritis  in  young  sub- 
jects, and  especially  those  cases  following  acute 
infective  nephritis,  oflfer  the  most  "favorable  mate- 
rial for  operation.  A  study  of  the  statistics  of 
operations  in  parenchymatous  nephritis,  indicates 
that  a  competent  heart  is  the  most  important  con- 
sideration influencing  the  decision  to  operate. 
Care  must  be  taken  to  determine  that  the  dropsy 
and  developing  anuria,  if  such  exist,  are  renal  in 
origin,  and  not  due  to  a  failing  circulation;  for 
in  the  presence  of  cardiac  dilatation  the  risks  of 
operation  become  greatly  enhanced.  In  view  of 
the  unfavorable  showing  of  statistics,  the  per- 
sonal inclination  of  the  writer,  for  the  present  at 
least,  is  to  reserve  decapsulation  in  nephritis  for 
cases  bearing  indications  for  mechanical  relief. 
Such  indications  are  furnished  by  cases  of  chronic 
nephritis  associated  with  movable  kidney,  by  non- 
obstructive suppression  of  urine,  such  as  develops 
in  certain  very  acute  cases  of  nephritis,  and  after 
trauma,  and  by  cases  of  severe  idiopathic  renal 
haematuria  and  nephralgia  complicating  nephritis. 
In  cases  of  acute  nephritis,  which  display  a  tend- 
ency toward  chronicity,  incision  of  the  capsule, 


by  relieving  tension  and  establishing-  drainage, 
may  prevent  an  acute  nephritis  from  becoming 
chronic. 

For  the  rest,  the  writer  will  content  himself 
with  medical  treatment  in  cases  of  chronic 
Bright's  disease  until  such  time  as  surgery  can 
present  a  stronger  recommendation  than  is  fur- 
nished by  the  statistical  evidence  at  this  date 
available. 

In  conclusion,  the  writer  would  take  the  lib- 
erty of  accentuating  a  few  facts  which  are  of  in- 
terest, as  vitally  affecting  the  subject  under  dis- 
cussion. 

I.  Chronic  Bright's  disease  in  its  development 
constitutes  a  diseased  condtion  of  the  entire  sys- 
tem. 

II.  It  is  a  disease  of  very  gradual  development, 
and  in  the  great  majority  of  cases,  has  existed  for 
months  and  years  before  the  patient  comes  under 
observation. 

III.  It  is  produced  by  a  chronic  toxaemia, 
either  systemic  or  infective  in  origin,  which  pro- 
duces coincidently  as  a  result,  widespread  arterial 
and  cardiac  degenerative  changes,  which,  being 
once  established,  are  permanent,  and  which  in 
their  development  eventually  constitute  the  most 
threatening  element  of  the  disease. 

IV.  General  oedema  or  anasarca  in  chronic 
renal  disease  is  in  many  instances  in  great  meas- 
ure a  cardiac  dropsy,  brought  about  by  advancing 
myocardial  degeneration.  It  is  occasionally  so  in 
chronic  parenchymatous  nephritis,  and  almost  in- 
variably so  in  chronic  interstitial  nephritis. 

V.  It  may  be  stated  that,  in  like  manner,  de- 
veloping anuria  and  uraemia  in  chronic  nephritis 
may  be  largely  cardiac  in  production,  the  func- 
tional inadequacy  of  the  kidneys  having  its  incep- 
tion in  the  fall  of  blood  pressure  incident  to  cir- 
culatory failure. 

VI.  In  the  later  stages  of  chronic  nephritis,  of 
whatever  character,  the  case  is  apt  to  take  on 
these  cardiac  aspects,  which  virtually  convert  the 
therapeutic  problem  into  a  question  of  sustaining 
a  failing  heart. 

VII.  Albuminuric  retinitis  must  be  looked 
upon  as  one  of  the  terminal  symptoms  of  chronic 
nephritis.  The  concordance  of  opinion  places  a 
limit  of  two  years  upon  the  prognosis  after  de- 
velopment of  this  complication.  The  statistics 
gathered  by  Suker  of  cases  operated  on,  show 
that,  in  place  of  prolonging  this  limit  of  expect- 
ancy, operation  has  a  decidedly  contrary  effect. 

VIII.  It  is  to  be  borne  in  mind  that  chronic 
nephritis  is  a  disease  of  slow  and  spasmodic  de- 
velopment. It  is  well  to  realize  its  exacerbations 
and  remissions,  so  as  to  avoid  the  error  of  mis- 
taking remissions  for  cures. 
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IX.  The  mere  fact  that  the  general  condition 
of  the  patient  improves  somewhat  after  decap- 
sulation does  not  establish  the  validity  of  the 
operation,  for  hygiene  and  rest  will  do  the  same 
for  the  patient  to  a  remarkable  degree  in  many 
cases.  As  the  factors  of  hygiene  and  rest  are  in- 
variably associated  with  the  surgical  procedure, 
it  is  possible  that  the  resulting  benefit  may,  to 
some  extent,  accrue  from  those  sources. 

X.  The  results  of  experimentation  demon- 
strate that,  within  a  period  of  three  months  and 
a  half  after  decapsulation,  a  new,  and  in  most 
cases,  a  tougher  fibrous  envelope  has  taken  the 
place  of  the  original  capsule.  This  fact  may  ac- 
count for  the  many  relapses  and  deaths  after  that 
period  in  cases  operated  on,  and  in  chronic  cases, 
at  least,  it  narrows  the  prospect  of  improvement 
to  a  period  of  months. 


A  CONSIDERATION  OF  THE  SURGICAL 
TREATMENT  OF  CHRONIC  BRIGHT'S 
DISEASE  FROM  THE  OPHTHAL- 
MIC STANDPOINT.* 

By  GEORGE  F.  SUKER,  M.  D., 

CHICAGO, 

PROFESSOR  OF  OPHTH.\LMOLOGY  IN  THE  POST-GRADUATE  MEDI- 
CAL SCHOOL. 

It  is  indeed  not  often  that  an  internist,  a  sur- 
geon, and  an  ophthalmologist  can  meet  upon  so 
called  common  grounds  of  mutual  interest  and  ex- 
press their  individual  convictions,  either  pro  or  con, 
for  a  certain  remedial  measure.  However,  the  de- 
capsulation of  the  kidney  for  chronic  Bright's  dis- 
ease furnishes  ample  means  and  opportunities  in 
this  regard. 

In  discussing  this  question  of  decapsulation  from 
an  ophthalmic  viewpoint,  it  is  quite  essential  that  the 
lines  be  closely  hewn  and  drawn  as  to  the  variety 
of  nephritis  for  which  we  intend  to  decorticate — in 
other  words,  is  it  a  simple  or  a  complicated  case  of 
chronic  Bright's  disease?  It  is  obvious,  therefore, 
that  the  remarks  about  to  be  made  are  strictly  con- 
fined to  that  variety  of  Bright's  disease  which  pre- 
sents certain  characteristic  fundus  lesions  of  the  eye. 
The  surgical  kidney  with  an  engrafted  nephritis,  in 
this  connection,  then,  is  practically  of  purely  second- 
ary consideration.  And,  in  conformity  to  the  sub- 
ject of  the  symposium,  whatever  bearing  the  sur- 
gical kidney  has  to  chronic  Bright's  disease  is  not 
within  the  scope  of  the  discussion.  Yet,  it  may  be 
advisedly  stated  that  the  remarks  concerning  the 
ocular  fundus  condition  will  hold  true  for  the  sur- 
gical  kidney,  should  the  background  of  the  eye 
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become  involved,  and  decapsulation  be  proposed  as 
the  remedial  measure  for  the  cure. 

It  is  not  the  reader's  purpose,  nor  does  it  come  with- 
in the  confines  of  this  symposium,  to  give  a  minute 
clinical  description  of  the  fundus  lesions  manifested 
in  the  various  types  of  Bright's  disease.  It  matters 
not,  however,  what  form  of  Bright's  disease  you 
may  consider,  the  preceding,  concomitant,  or  suc- 
ceeding fundus  lesions  which  are  of  paramount  clin- 
ical significance,  are  albuminuric  retinitis  and  neu- 
roretinitis,  with  or  without  haemorrhages.  This  al- 
buminuric retinitis  is  of  the  gravest  prognostic  im- 
port, and  that  in  an  inverse  proportion  to  the  age 
of  the  patient.  When  present,  irrespective  of  the 
stage  or  type  of  the  Bright's  disease  (excluding  the 
puerperal  and  scarlatinal  types),  the  operation  of 
decapsulation  is  absolutely  contraindicated.  Fur- 
thermore, in  the  light  of  pertinent  statistics  of  the 
present  day,  under  these  existing  circumstances  it 
is,  to  say  the  very  least,  exceedingly  bad  surgery. 
The  facts  to  substantiate  fully  this  rather  terse  re- 
mark, are  culled  from  the  recent  statistics  of 
Guiteras  (New  York  Medical  Journal  and  Phila- 
delphia Medical  Journal,  November  7  and  14, 
1903)  ;  the  writings  of  Edebohls  (Transactions 
Medical  Association  Greater  City  of  New  York, 
February  9,  1903)  and  Ferguson,  and  the  reader's 
own  personal  observations  (through  the  kindness 
of  Dr.  Ries,  Dr.  Ochsner,  and  Dr.  Cradle,  of  Chi- 
cago), in  addition  to  the  reader's  own  paper  pre- 
sented at  the  meeting  of  the  American  Medical 
Association,  at  New  Orleans. 

It  can  be  stated  that  these  afore  mentioned  retinal 
lesions  frequently  accompany  chronic  interstitial 
nephritis ;  next  in  point  of  frequency  is  the  paren- 
chymatous type;  and,  finally,  the  diffuse  variety  of 
Bright's  disease.  Very  seldom  in  a  purely  acute 
nephritis  can  a  retinitis  albuminurica  be  positively 
established  (not  including  the  puerperal  or  scarla- 
tinal). In  the  majority  of  these  latter  instances  it 
is  only  an  acute  attack  of  nephritis  on  top  of  per- 
haps an  old  unrecognized  chronic  nephritis.  Fully 
20  to  30  per  cent,  of  all  cases  of  chronic  Bright's 
disease  develop  fundus  lesions  during  some  stage 
of  the  disease.  The  statistics  of  Lecorche.Galezowski, 
Miles,  and  Bull,  which  are  accepted  tfie  world  over, 
because  of  their  accuracy,  and  which  cover  many 
hundred  cases,  definitely  prove  this  point  beyond 
the  shadow  of  a  doubt. 

The  tenure  of  life  of  these  patients,  under  the 
very  best  medical  care,  is  but  about  two  years  after 
the  recognition  of  this  complication — no  matter 
when  the  retinitis  manifests  itself.  In  corroboration 
of  this.  Bull  (Transactions  American  Ophthahnolog- 
ical  Society,  1886)  cites  a  series  of  103  cases  in 
which  87  per  cent,  died  within  the  first  two  years, 
6  within  three  years,  4  within  four  years,  and  i 
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within  six  years ;  Miles  ( Ophthalmological  Society, 
U.  K.,  188)  reports  51  cases  in  which  53  per  cent, 
died  within  six  months  after  the  estabHshment  of 
the  retinitis;  Haehnle  (Dissertation,  Tubingen, 
1897)  reports  98  cases  in  which  56  per  cent,  died 
within  the  first  year  and  68  per  cent,  within  the  sec- 
ond. Furthermore,  in  a  series  of  258  cases  (statis- 
tics of  Belt  and  Bull)  153  patients  died  within  the 
first  year,  88  died  within  the  second  year,  leaving 
only  17  patients  to  live  a  trifle  longer.  In  hospital 
practice  the  percentage  of  death  rate,  for  like  cases, 
is  by  far  higher  than  in  the  better  private  practice. 
In  all  the  cases  in  these  statistics  the  patients  were 
treated  upon  scientific  medical  and  hygienic  prin- 
ciples, and  yet  the  mortality  rate  was  so  amazingly 
high.  However,  even  this  mode  of  treatment  is  far 
superior  to  -the  decapsulation  of  the  kidney  in  this 
very  class  of  cases.  When  decapsulation  w^as  per- 
formed we  have  the  insignificant  mortality  rate  of 
only  100  per  cent.  This  is  for  a  series  of  16  authen- 
tic cases.  In  not  a  single  case  in  the  latter  group 
did  the  patient  ever  live  even  a  year  after  the  opera- 
tion. Though  the  number  of  cases  is  rather  small,  is 
not  this  mortality  rate  going  to  persuade  the  surgeon 
to  become  skeptical  as  to  the  justification  of  the  op- 
eration? Certainly,  it  will  have  a  decided  tendency 
to  do  so.  These  16  cases  represent  the  entire  num- 
ber of  chronic  Bright's  disease  with  retinal  compli- 
cations that  have  been  submitted  to  the  operation 
in  America  up  to  "the  present  day,  so  far  as  the 
writer  is  aware.  Only  upon  these,  then,  can  de- 
finitive and  convincing  conclusions  be  formulated,  as 
in  only  them  were  true  ophthalmoscopic  examina- 
tions made  and  recorded. 

The  neuroretinitis  (broadly  speaking),  with  or 
without  retinal  haemorrhages,  represents  the  very 
acme  of  the  development  of  the  concomitant 
nephritis.  These  fundus  findings  are  but  an  ex- 
pression of  irreparable  degenerative  inflammatory 
changes.  Not  only  is  this  true  for  the  eye,  but  it 
applies  just  as  well  to  the  kidney.  Both  the  eye 
and  the  kidney  are  practically  accepted  as  end  or- 
gans, supplied  by  end  arteries — the  retina  in  one, 
and  the  glomerulus  in  the  other.  This  is  one  reason, 
therefore,  why  both  organs  are  prone  to  participate 
in  a  lesion  which  is  dependent  upon  some  general 
systemic  toxine,  even  though  this  toxine  for  the 
nephritis  is  as  yet  an  unknown  quantity.  In  both 
organs  the  functionating  structures  are  the  ones  to 
suffer  the  greatest  irreparable  changes.  The  con- 
necting link  for  the  changes  in  the  two  organs  is 
the  cardiovascular  system.  This  remark  can  be 
accepted  with  a  great  degree  of  certainty.  Every 
case  of  albuminuric  retinitis  is  one  of  nephritis  with 
an  impending  or  an  established  heart  complication, 
with  or  without  arteriosclerosis.  Still,  it  is  a  well 
known  fact  that  these  lesions  in  the  fundus  may 


antedate  by  months  any  recognizable  urinary  evi- 
dences of  nephritis.  In  these  early  retinal  disturb- 
ances the  heart  is  likewise  subjected  to  early 
changes.  In  a  measure,  we  can  assume  these  re- 
marks to  lend  material  weight  to  the  toxic  theory 
of  chronic  nephritis. 

The  pathological  changes  which  occur  in  both 
organs  are  not  only  grossly  analogous,  but  in  many 
instances  rather  intimately  so,  as  clinicians  tell  us. 
The  retinal  lesion  is  always  to  be  looked  upon  as 
a  decidedly  dangerous  terminal  symptom  in  any 
nephritis  here  under  discussion.  It  matters  not 
whether  the  retinitis  is  prodromal,  concomitant,  or 
succeeding;  it  is  always  a  danger  signal  for  the 
surgeon  to  be  aware  of,  and  to  accord  full  value  to 
the  relation  it  sustains  to  the  advisability  of  ever 
operating  under  such  existing  conditions.  Indeed, 
so  far  as  making  any  effort  to  ascertain  the  true 
retinal  condition  in  these  cases  for  decapsulation, 
the  surgeon  has  been,  in  a  large  percentage  of  them, 
decidedly  remiss  and  negligent.  Albumin  and  casts 
in  the  urine  were  apparently  sufficient  cause  for 
his  operating,  never  minding  what  the  mortality 
rate  in  this  class  of  cases  might  be.  A  rather  ex- 
tensive correspondence  on  the  writer's  part  in  this 
direction  proves  this  assertion  (article  in  the  Journal 
of  the  American  Medical  Association,  1904,  vol.  i). 
Such  clinical  notes  in  the  statistics  as  "blurred 
vision,"  "  reduced  or  disturbed  vision,"  "  defective 
or  impaired  vision,"  "  ocular  headaches  or  loss  of 
vision,"  and  many  similar  ones  which  the  surgeon 
seems  to  accept,  are  absolutely  incongruous  data 
and  devoid  of  any  real  clinical  significance;  espe- 
cially so,  when  the  patients  frequently  happen  to  be 
beyond  the  age  of  forty-five  years,  as  many  of  them 
are,  thereby  being  presbyopic.  The  conditions  of 
vision  just  cited  can  often  be  ascribed  to  refractive 
errors,  defective  refractive  media,  corneal  opacities 
of  various  degrees,  incipient  cataract,  and  many 
other  allied  states  of  the  eye,  and  not  necessarily, 
therefore,  to  a  neuroretinitis.  These  retinal  lesions, 
as  already  alluded  to,  may  exist  and  the  patient 
never  be  aware  of  them,  for  some  length  of  time. 
The  ophthalmoscope,  therefore,  is  the  only  means 
by  which  you  can  positively  determine  whether  the 
loss  of  vision  is  due  to  a  nephritic  complication. 

An  arbitrary  elapse  of  time  of  six  months  after 
the  operation,  during  which  period  the  urine  must 
be  free  from  albumin  and  casts,  in  order  to  pro- 
nounce the  case  a  practical  cure,  has  been  set  down 
by  Edebohls  and  his  followers.  This  apparently 
dogmatic  period  of  time  is  certainly  devoid  of  any 
practical  significance  when  you  apply  it 'to  cases  of 
albuminuric  retinitis  complicating  a  chronic  Bright's 
disease.  In  the  routine  hospital  practice,  in  85  per 
cent,  of  such'  cases  the  patients  die  within  the  first 
year,  and  in  95  per  cent,  of  them  in  the  second  year. 
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N.  7.  Mbd.  Jodb.  and 
Phila.  Mbd.  Joubnal. 


I  SERIES. 


o" 
Z 

M 

U 

</l 

u 

Condition 
of 
Eye. 

Heart  and  Vas- 
cular System. 

Kidney 
I,esion. 

Dates  of : 

1.  Diagnosis,  and 

2.  Operation. 

Result. 

Remarks. 

1 

M. 

67 

Retinitis  albumin- 
urica. 

Arterio  s  cler  o  s  i  s, 
mitral  regurgita- 
tion. 

Chr.  inter  St. 
nephritis. 

1.  June,  1901. 

2.  June  14, 1902. 

Death  wit  h  i  n 
48  hours. 

Cause  of  death,  uroemia.  Edebohls's 
case  No.  39,  in  his  statistics  of  51 

2 

M. 

62 

Retinitis  albumin- 
urica. 

.Moderate  card, 
hyp.,  aortic  mur- 
mur. 

Idem. 

1.  January,  1902, 

2.  May  26,  1902. 

Death  wit  h  i  n 
12  hours. 

Cause  of  death,  acute  dilatation  of 
heart.    Edebohls's  case  No.  34. 

3 

M. 

56 

Albumin,  neuroret- 
iuitis. 

Cardiac  hypertro- 
phy, arterioscle- 
rosis. 

Idem. 

1.  May,  1901. 

2.  May  26,  1902. 

Death  Nov.  6, 
'02,  lived  514 
months. 

Both  eye  and  kidney  first  improved — 
then  rapid  relapse.  Edebohls's  case 
No.  35. 

4 

M. 

21 

Retinitis  albumin. 
V=V2ooeach  eye. 

Aortic  stenosis, 
cardiac  hyper- 
trophy. 

Chron.  diffuse 
nephritis. 

1.  December,  1900. 

2.  April  16,  1902. 

Death  Jan.  18, 
1903. 

Improved  first,  especially  for  five 
months.  Died  four  months  later. 
Edebohls's  case  No.  27. 

5 

M. 

•50 

Optic  neuritis, 
temporary  blind- 
ness. 

Cardiac  hypertro 
phy,  dilatation. 

Chr.  interst. 
nephritis. 

1.  April,  1901, 

2.  May  26,  1902. 

Death  witih  i  n 
12  hours. 

Very  desperate  case  from  the  l>e- 
ginning.    Edebohls's  case  No.  36. 

0 

F. 
22 

Neuroretiniti  s 
hiemorrh  ages. 

Cardiac  hypertro- 
phy. 

Idem. 

1.  March,  1901. 

2.  March  30,  1902. 

Death  Aug.  10, 
1902. 

Both  eye  and  kidneys  improved  first. 
Then  relapse  of  kidney  condition. 
Ries  (personal  communication). 

7 
8 

M. 

36 

F. 

30 

Idem.  V=V2oo- 

Idem.  More  mark- 
ed in  one. 

Idem. 
Idem. 

Idem. 

Subacute    a  t - 
tack  (on  top 
of  chronic?) 

1.  August,  1902. 

2.  September  1,  1902. 

1.  April,  1900. 

2.  Sept.,  1902,  and  Oct  ,  1902. 

Death  Dec.,1902 
Death  Jan. ,1903 

Died  of  uraemia.  Eyes  improved  af- 
ter operation  (Gradle).  Segregator 
used  in  Nos.  6  and  7.  Ries  and  Gra- 
dle (personal  communication). 

Choked  disc  developed  afler  first 
operation.  Ochsner  and  Dodd  (per- 
sonal communication). 

9 

5 

Idem. 

Not  given. 

Chr.  interst. 
nephritis. 

1.  Prior  to  April,  1902. 
1.  About  April  10,  1902. 

Death  July, 
1902. 

General  condition  improved  at  first- 
relapse  and  death.  Oliver  (personal 
communication). 

10 

M. 

50 

Retinitis  albumin- 
urica. 

Not  given. 

Idem . 

1.  Prior  to  April,  1902, 

2.  April,  1902,  exact  day  not 

given. 

Death  Nov.  1, 
1902. 

Desperate  case  from  beginning.  Ber- 
nays  (personal  communication). 

n 

M. 

20 

Mild  optic  neuri- 
tis ;  ha:morrha- 
ges. 

Cardiac  involve- 
ment not  given. 

Chron.  interst. 
nephritis. 

1,  November,  1901  (about). 

2.  November  10,  1902. 

Death  Nov.  17, 
1902. 

Death  from  acute  suppression  of 
urine.  Ochsner  (personal  commu- 
nication). 

12 

■J 

Albumin,  retinitis, 
glistening  spots. 

Cardiac  hypertro- 
phy. 

Idem. 

1.  Not  given. 

2.  Not  given. 

Death  within  4 
days. 

Was  a  desperate  case  when  operated 
on.  Munro  (personal  communica- 
tion) 

13 

M. 

29 

Silvery  spots  in 
macular  area, 
ret.  alb. 

Not  given. 

Idem. 

1.  January '15,  1903. 

2.  January  27,  1903. 

Death  June, 
1903. 

General  condition  first  improved. 
Eyes  did  not  improve.  Munro  (per- 
sonal communication). 

14 

M. 
51 

Retinitis  albumin. 
Failing  sight  ? 

Vai-j'ing  amount  of 
oedema. 

Chronic  diffuse 
nephritis. 

1.  In  1885.  Very  questionable. 

2.  June  2,  1902  ? 

Still  living. 
(Question  the 

The  writer  doubts  the  existence  of  the 
retinitis  for  some  17  years  in  this 
case.  (Not  considered,  no  conclu- 
sions).   Edebohls's  case  No.  37. 

15 

M. 
23 

Sudden  blindness. 
Retinitis. 

Mitral  regurgita- 
tion, cardiac  hy- 
pertrophy . 

Chron.  interst 
nephritis. 

1.  December,  1901. 

2.  April  11,  1902. 

Death  Apr.  19, 
1902. 

Death  from  exhaustion  and  uraemia. 
Edebohls's  case  No.  34. 

16 

M. 

? 

Retinitis  albumin. 

Cardiac  involve- 
ment. 

Chron.  interst 
nephritis. 

1.  Not  given. 

Desperate  ca.se.  Fisher  (personal 
communication). 

17 

M. 
40 

Albumin,  retinitis, 
haemorrhages. 

Idem. 

Chron.  interst. 
nephritis. 

1.  December,  1901  (about^ 

2.  March,  1902. 

Death  in  Aug., 
1902. 

Typical  case — condition  of  eye  did  not 
improve.  Remseu  (personal  com- 
munication), Chicago. 

NOTE.— The  first  fifteen  ca.ses  were  considered  in  a  paper  read  before  the  Opthalmic  Section  of  the  American  Medical  Association  meeting 

at  New  Orleans,  1903. 


II  SERIES. 


Condition 
of  the 
Eye. 


Vision  failed. 


Loss  of  vision, 


Disturbed  vision. 


Diitimi.shcd  vision. 


Heart  and  Cardio 
Vascular 
Changes. 


Cardiac  dyspnoea 
hypertrophy. 

Cardiac  hypertro- 
phy, dyspnoea 


Idem. 


Cardiac  dyspnoea. 


Kidney 
Lesion. 


Chronic  inter- 
stitial neph- 
ritis. 

Chronic  inter- 
stitial neph- 
ritis. 

G  lomeru  lo- 
nephritis. 


Chronic  inter- 
stitial neph- 
ritis. 


Date  of: 

1.  Operation,  and 

2.  Diagnosis. 


Result. 


1.  Convulsions  2  mos.  Death  within 

before  operation.      18  hours 

2.  Not  given. 


1.  Made  about  8  years 

before  operation. 

2.  Not  given 

1.  Made  about  8  mos 

prior  operation. 

2.  Not  given. 


1.  Not  Riven. 

2.  Not  given. 


Death  wi  t  h  i  n 
24  hours. 


Death  wit  hi 
48  hours. 


Death  wit  h  i  n 

72  hours. 


90 


112 


IIS 


Remarks. 


Eye  condition  may  be  due  to  age  or 
beginning  fundus  or  iirterocular 
lesion,    t,.  Furraan,  Denver. 

May  have  been  severe  retinal  haem- 
orrhages or  rapid  neuorctinitis.  A. 
S.  McKeiizie,  Portland,  Oregon. 

Difficult  to  say  exactly  what  the  eye 
lesion  is  here.  Refractive  error,  or 
what  not.  Yet  death  would  suggest 
deep  seated  fundus  lesion.  P. 
Thorndike.  Boston. 

Here,  again,  age  may  have  been  the 
cause,  or  such  conditions  as  men- 
tioned in  case  1  of  this  series.  T.  P. 
Whaley,  Charleston. 


.NOTIv— Apparently  the  operation  somewhat  hastened  the  death.    None  of  the  patients  was  reported  as  being  in  n  desperate  condition  whcil 
operated  upon.   The  cardiovascular  lesions  in  the  aged  are  suggestive  that  perhaps  an  arteriosclerosis  was  present. 
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Ill  SERIES. 


Condition 
of 

the  Bye. 


Heart  and 
Vascular 
System. 


F.  Loss  of  vision.        Not  given. 

■38  I  ^ 


F.  ISpots  before  the  Not  given 
19  i  eyes. 


F.  jDefective  vision.  Cardiac  dj'spncta. 
26  1 


M.  i  Weak  sight.  Not  given. 

19  I  i 


M.  Disturbed  vision.  Not  given. 
.50 


Kidney 
Lesion. 


Chronic  inter- 
stitial neph- 
ritis. 


Idem. 


Dates  of  : 

1.  Diagnosis,  and 

2.  Operation. 


1.  Three  years  ago. 

2.  Not  given. 


1.  Made  2  years  ago. 

2.  Not  given. 


Chronic  paren-  1.  Orig.  made  2  3'ears 
chymatousi    before  operation, 
nephritis.      2.  Not  given. 


Chronic  inter- 1.  Made  2  years  prior 
stitial  neph-  operation, 
ritis.  2.  Not  given. 


Idem. 


Result. 


Improved  rap 
idly,  relapse. 


Improved. 


Recovery. 


Improved. 


1.  Condition  existed; Doing  well. 

for  8  years.  [ 

2.  Not  given.  [ 


6.^1 


Remarks. 


Eye  condition  a  trifle  suspicious,  con- 
sidering the  relapse.  Not  likely  to 
be  a  refractive  error.  F.  E.  Markoe, 
N.  Y. 

May  have  been  unusual  or  some  re- 
fractive error.  Does  not  sound  like 
fundus  implication.    R.  Guiteras. 

Likewise  no  fundus  lesion  refractive 
error.  The  recovery  seems  to  pre- 
clude any  serious  eye  harm,  judg- 
ing from  series  I.  B.  S.  Coates, 
Cleveland. 

Perhaps  a  refractive  error.  Eye 
symptom  can  scarcely  indicate  a 
fundus  lesion.  G.  W.  Crile,  Cleve- 
land. 

Amblyopia  or  some  other  refractive 
error.    T.  P.  Whaley,  Charleston. 


NOTE. — Guiteras's  article,  from  which  cases  in  series  II  and  III  are  taken,  was  published  in  the  New  York  Medical  and  Philadelphia  Med 

ical  Journal,  November  7  and  14,  1903. 


without  even  being  operated  upon.  And,  as  you  will 
presently  see  from  the  table  of  cases  about  to  be 
referred  to,  not  a  single  case  had  even  a  fair  chance 
to  outlive  this  probationary  period.  The  vast  ma- 
jority lived  but  six  months  and  a  goodly  quota  less 
— not  a  very  encouraging  outlook  for  accepting  this 
operation  as  even  a  mere  palliative  measure.  In 
justice,  though,  let  it  be  stated  that  temporary  im- 
provements in  the  eye  condition  followed  the  op- 
eration in  a  few  cases  (see  writer's  paper  above 
referred  to).  However,  the  patient  in  one  case  in 
this  group  (No.  14  in  series  I)  had  albuminuric 
retinitis  for  some  seventeen  years,  was  operated 
on,  and  is  supposed  to  be  still  living.  The  case 
belongs  to  the  Edebohls's  group,  but  has  not  been 
considered  by  the  writer,  because  such  a  condition 
is  beyond  any  clinical  possibility,  as  he  seriously 
doubts  the  existing  retinitis.  Please  to  bear  in  mind 
that  after  the  recognition  of  the  neuroretinitis,  in  the 
cases  operated  on  the  patients  did  barely  outlive 
the  probationary  period,  while  the  majority  of  simi- 
lar cases,  medically  treated,  outlived  the  two  year 
expectancy  or  more.  Which,  then,  is  the  more 
feasible  plan  of  treatment  to  pursue?  The  answer 
must  certainly  be  very  obvious  to  any  conservative 
or  rational  practitioner.  It  does  seem  quite  proba- 
ble, therefore,  that  the  surgeon  fails  to  appreciate 
the  real  significance  of  the  retinal  lesion  if  he  per- 
sists in  operating  in  this  class  of  cases.  Even  the 
obligatory  period  of  six  months,  which  the  surgeon 
deems  necessary  to  elapse,  is  of  itself,  if  nothing 
more,  a  contraindication  for  decapsulation  when 
once  a  neuroretinitis  has  been  established  (extreme 
emergency  cases  not  considered). 

The  cases  in  series  I,  which  are  the  basis  of  this 
paper,  need  scarcely  any  explanation  (case  14  is 
excluded  for  reasons  assigned).  They  conclusively 
prove  the  utter  futility  of  the  operation.    The  eye 


findings  are  very  definite  and  suggestive.  The 
series  substantiates  remarks  previously  made.  To 
say  the  least,  this  series  is  quite  unique  in  its  mor- 
tality rate  of  100  per  cent. 

In  series  II  the  rather  indefinite  eye  conditions 
point  rather  strongly  to  an  involvement  of  the  fun- 
dus. The  mortality  rate,  too,  is  nothing  to  be  de- 
sired, being  also  100  per  cent.  The  few  hours  that 
the  patients  survived  is  indeed  suggestive  that  per- 
haps the  operation  may  have  hastened  their  exitiis. 
The  cases  are  cited  so  as  not  to  appear  prejudiced 
in  making  up  the  final  conclusions. 

In  series  III,  the  eye  findings  are  likewise  very 
deficient  in  accuracy.  Yet  the  age  in  two  of  them 
may  be  reasonably  held  responsible  for  the  poor 
vision,  and  not  the  Bright's  disease.  A  possible 
chance  of  a  refractive  error  existing  in  the  others 
can  be  assumed  with  considerable  certainty.  Two  of 
the  patients  had  an  early  relapse.  From  an  ophthal- 
mic standpoint  these  five  cases  are  worthy  of  but 
little  consideration,  either  for  or  against  the  value  of 
decapsulation.  Surgery,  surely,  will  not  allege  that 
in  these  few  cases  it  accomplished  more  than  the 
approved  modern  medical  treatment  would  have 
achieved.  That  full  credit  has  been  accorded  these 
few  cases  cannot  be  denied. 

The  statistics  compiled  for  this  discussion  on  the 
writer's  part  comprise  84  cases  of  chronic  Bright's 
disease.  Among  this  number  are  21  cases  (series 
I  and  II)  in  which  there  were  evident  complications 
in  the  retina.  This  makes  a  percentage  of  25,  there- 
by upholding  the  remark  previously  made  on  this 
score.  Of  these  21  cases,  there  were  16  with  un- 
disputed neuroretinitis  or  retinitis  (series  I)  ;  4 
cases  (series  II)  with  suspicions  strongly  indicating 
retinal  implications.  In  all  these  20  cases,  or  a  per- 
centage of  100,  death  occurred  well  within  the  pre- 
scribed two  year  limit  of  life  expectancy.   Again  is 


io88 

another  remark  on  this  point  upheld.  In  the  84 
cases  one  or  both  kidneys  were  decapsulated,  with 
no  lasting  improvement,  or  even  temporary  im- 
provement worth  while  mentioning,  as  being  direct- 
ly due  to  surgery.  The  statistics  conclusively 
demonstrate  that  the  surgeon  should,  at  the  very 
least,  make  a  thorough  fundus  examination  when 
such  cases  are  brought  to  him  for  this  particular 
operation.  Furtherhmore,  this  series  of  cases  like- 
wise demonstrates  that  the  general  mortality  rate 
is  altogether  too  high  for  rational  and  conservative 
surgery.  Finally,  the  statistics  clearly  set  forth  the 
fact  that,  as  yet,  no  surgical  or  medical  treatment 
has  been  of  any  great  avail  in  either  ameliorating 
or  improving  cases  complicated  with  a  retinitis.  In 
brief,  the  statistics  evidently  indicate  the  operation 
of  decapsulation  to  be  a  very  questionable  procedure 
in  the  class  of  cases  just  cited. 

The  writer  wishes  to  conclude  as  follows : 

First:  As,  at  the  very  least,  25  per  cent,  of  cases 
of  all  grades  and  variety  of  chronic  Bright's  disease 
present  evidences  of  retinal  or  other  serious  fundus 
complications,  and 

Second:  As  these  various  fundus  complications 
are  usually  of  the  degenerative  inflammatory  type, 
attended  by  like  changes  in  the  kidneys,  and 

Third :  As  the  cardiovascular  system  is,  or  shortly 
will  be,  seriously  involved,  and 

Fourth:  As  such  changes  may  develop  without 
any  subjective  symptoms  on  the  patient's  part,  and 

Fifth:  As  these  retinal  complications  have  been 
accepted  as  indicative  proof  of  a  general  circulating 
systemic  toxine,  and  designating  the  acme  of  the 
development  of  the  Bright's  disease,  and 

Sixth:  As  the  death  rate  of  this  class  of  cases 
under  the  best  medical  treatment  (both  hospital  and 
private  practice)  is  about  75  per  cent,  for  the  first 
year,  and  at  least  85  per  cent,  for  the  second, 
scarcely  any  subjects  surviving  three  or  four  years ; 
while,  in  cases  operated  on  it  is  100  per  cent,  for 
the  first  years,  and 

Seventh:  As  these  fundus  findings  are  of  pa,ra- 
mount  prognostic  import  in  an  inverse  proportion 
to  the  age  of  the  patient,  and 

Eighth :  As  the  medical  aspect  of  this  question,  as 
presented  by  Dr.  Elliott,  offers  as  good,  if  not  far 
better,  results  than  the  decapsulation  in  like  cases 
— therefore,  must  this  climactic  array  of  positive 
clinical  data,  which  is  so  palpably  evident  as  well 
as  available,  not  be  disregarded  on  the  part  of  the 
surgeon  in  endeavoring  to  establish  the  validity  of 
this  operation  under  discussion.  This  is  at  least 
true  for  the  complicated  cases ;  especially  so,  when 
It  can  be  said  that  the  patients  in  some  cases  (series 
II)  verily  died  because  of  the  operation  and  others  in 
spite  of  it,  while  all  complicated  ones  operated  on 
fell  within  the  pale  of  the  classic  two  year  limit. 
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Finally,  the  writer  has  ample  reasons  to  believe 
conservatively,  from  facts  above  detailed,  that  he 
has  conclusively  proved  decapsulation  of  the  kidney 
for  chronic  Bright's  disease  to  be  absolutely  contra- 
indicated  in  such  cases  as  present  a  retinitis  or  a 
neuroretinitis,  with  or  without  haemorrhages.  It  is 
needless  to  say,  therefore,  that  one  must  heartily 
endorse  the  medical  standpoint  in  this  discussion,  as 
Dr.  Elliott's  array  of  incontrovertible  facts  uniquely 
substantiates  both  his  and  the  writer's  position. 

This  paper  is  written  from  a  purely  ophthalmic 
point  of  view  and  does  not  purport  to  cover  any- 
thing else — only  wishing  to  show  the  surgeon  that 
now  and  then  the  ophthalmologist  can  throw  out 
prohibitory  warnings  in  reference  to  some  contem- 
plated operations  which  are  in  their  formative 
periods. 

103  State  Street. 

A  NEW  OPERATION  FOR  PUERPERAL 
SEPSIS.* 

By  SWITHIN  CHANDLER,  M.  D., 

PHILADELPHIA, 
SURGEON  TO  THE  GARRETSON  HOSPITAL. 

One  of  the  great  questions  of  the  day  is  the 
struggle  to  live,  and  this  brings  many  evil  re- 
sults upon  humanity.  One  of  the  indirect  results 
is  abortion  and  its  manifold  dangers,  the  chief 
of  which  is  sepsis  and  its  complications  and  se- 
quelae. It  is  estimated  by  Peterson  that  at  times 
the  mortality  by  abortion  is  over  60  per  cent.,  and 
there  can  be  no  quesion  but  that  many  of  the 
deaths  are  due  to  sepsis.  As  the  operators  be- 
come more  skilful  this  death  rate  will  become 
less. 

While  it  is  our  earnest  duty  to  condemn  in  a 
merciful,  yet  firm  and  determined,  manner  this 
practice  among  women,  and  severely  to  condemn 
those  unscrupulous  persons,  shame  be  to  them, 
bearing  a  physician's  diploma,  who  practise  this 
operation,  it  is  next  our  duty  to  save  as  many  of 
the  unfortunate  victims  of  the  operation  as  pos- 
sible. 

Again,  in  the  case  of  those  women  suffering 
from  sepsis  due  to  other  causes,  be  it  the  fault  of 
physician,  nurse,  midwife,  husband,  or  friend,  or 
of  some  cause  not  easily  determined  in  an  indi- 
vidual case,  our  best  endeavors  and  skill  are  re- 
quired to  aid  and  cure  such  unfortunates. 

It  is  needless  to  give  a  picture  to  medical  men 
of  this  disease.  The  mental  impression  is  remem- 
bered only  too  well,  and  we  can  recall  when  we 
have  stood  at  the  bedside,  a  protector  between 
death  and  the  family,  have  known  our  helpless- 
ness and  have  felt  it  keenly,  have  seen  a  life  fade 

*  Read  before  the  Pblladelpbia  Obstetrical  Society,  April  7, 
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away  with  all  its  hopes  of  the  future,  have  seen 
all  ties  about  to  be  severed,  and  yet  have  been 
powerless  to  prevent  it. 

This  was  the  stimulus  that  led  my  thoughts  to 
this  trouble,  and  I  believe  I  can  present  to  you  to- 
night an  operation  which  will  save  many,  and 
which  has,  so  far  in  my  practice,  been  the  cause 
in  my  judgment  of  saving  the  lives  of  women. 

We  should  first  educate  the  physician  and  his 
associates  to  guard  the  patient,  condemning  all 
measures  that  tend  to  produce  sepsis,  particularly 
the  conscienceless  practice  of  abortion.  When 
the  patient,  however,  has  contracted  sepsis,  then 
I  believe  the  following  operation  in  severe  cases 
is  the  advisable  procedure,  an  operation  that  I 
have  been  performing  during  the  past  six  years. 

Make  an  incision  posteriorly  to  the  cervix  in 
the  posterior  vaginal  wall ;  then  pass  a  pair  of 
long  blunt-pointed  forceps,  slightly  curved,  in  the 
cervical  canal,  up  into  the  cavity  of  the  uterus ; 
then  puncture  the  posterior  wall  of  the  uterus  in 
the  centre,  near  the  top  of  the  uterus.  Then  in- 
troduce with  two  fingers  a  piece  or  strip  of  iodo- 
form gauze  through  the  posterior  vaginal  open- 
ing previously  made,  clasp  the  gauze  with  the 
forceps,  and  drag  the  same  through  the  uterine 
wall  and  out  through  the  vagina.  Repeat  this  by 
puncturing  the  uterus  on  each  side,  but  poster- 
iorly and  just  about  the  middle  of  the  body  of  the 
same,  drawing  the  gauze  through  the  same  as  in 
the  first  attempt. 

Thus,  one  will  see,  we  treat  the  uterus  as  a 
thoroughly  infected  organ  deserving  heroic  treat- 
ment. We  feel  that  we  have  been,  and  are,  jus- 
tified in  this  procedure. 

Prior  states  that  "  any  method  of  treatment 
which  is  adopted  must  assume  the  existence  of  a 
general  invasion,"  and  in  this  I  believe  we  must 
all  agree ;  yet  wc  must  confess  that  there  are  cases 
so  mild  in  character  that  they  recover  without 
heroic  treatment.  In  such  cases  one  would  prob- 
ably not  be  justified  in  performing  this  operation. 
We  must,  however,  realize  that  a  mild  infection 
may  become  a  severe  infection,  and  thus  necessi- 
tate prompt  measures. 

Again  Prior  states,  "  From  these  examinations 
I  am  forced  to  the  conclusion  that  in  streptococ- 
cic puerperal  sepsis,  pelvic  lymphangeitis,  and 
phlebitis  are  early  complications,"  and  for  this 
condition  we  should  be  prepared.  The  operation 
which  I  suggest,  I  believe  is  particularly  adapted 
for  this  condition,  especially  the  lymphangeitis, 
as  it  is  the  best  manner  of  draining  these  struc- 
tures, which  it  unquestionably  does.  The  injury 
is  little  more  to  add  to  curettage,  and  "  if  injury 
is  so  severe,  why  curette,  as  this  leaves  open  chan- 


nels?" (Prior);  but,  if  curettage  is  advisable, 
this  operation  can  add  but  little  danger,  while,  as 
in  a  few  cases  reported  below,  it  can  eflfect  so 
much  good.  This  drainage  locally,  with  other 
treatment,  shows  by  the  rapid  fall  of  the  tempera- 
ture that  often  the  infection  is  still  local  in  char- 
acter. 

So  much  stress  is  placed  upon  drainage  and 
treatment  of  the  uterus  as  a  thoroughly  infected 
organ,  because  statistics  bear  one  out  in  the  state- 
men  that  this  organ,  its  bloodvessels,  and  lym- 
phatics, constitute  a  general  infected  part,  and 
should  be  treated  accordingly. 

Jacoby's  cases  are  similar  to  other  records,  and 
his  alone,  therefore,  are  cited.  He  states  that  in 
54  deaths  from  sepsis,  51  were  subjected  to  a  post 
mortem  examination.  Of  51  cases,  in  14  there 
was  pure  thrombophlebitis ;  in  24,  lymphangeitis ; 
and  in  13,  a  combination  of  both.  The  cases  with 
lymphangeitis  were  the  most  severe  cases.  The 
thrombophlebitis  cases  lasted  weeks  or  months, 
but  in  16  out  of  24  lymphangeitis  cases  death  oc- 
curred in  a  few  days.  In  cases  of  mixed  infection 
death  frequently  took  place  earlier. 

This  makes  it  clear  to  me  that  an  operation, 
after  curetting  and  general  treatment,  which 
treats  these  complication  is  a  logical  one. 

That  some  operation  other  than  the  older  ones 
must  be  advised  is  certain,  as  the  following  mor- 
tality statistics  will  demonstrate : 

Curettage  22  per  cent. 

Hysterectomy   55  per  cent. 

Expectant  treatment  in  all  cases, . 

7  per  cent,  to  25  per  cent. 

Prior's  operation  I  believe  is  a  good  one  under 
certain  conditions  only,  but  it  does  not  drain  the 
organ,  and  I  believe  that  is  the  important  point. 

The  objections  to  the  operation  I  suggest  might 
be  as  follows : 

1.  All  cases  are  not  those  of  virulent  infection. 

2.  It  causes  additional  injury  to  an  organ  in- 
fected. 

3.  Curettage  and  removal  of  membranes  are 
often  sufficient. 

4.  It  may  so  injure  the  uterus  as  to  interfere 
with  labor. 

Regarding  the  first  objection,  it  is  admitted; 
and  if  we  are  prepared  to  take  prompt  measures, 
we  would  not  always  advise  its  immediate  under- 
taking. 

Answering  the  second  objection,  I  would  admit 
that  it  causes  more  injury ;  but  we  do  not  hesitate 
to  open  an  infection  in  other  organs,  and  we  occa- 
sion no  fresh  infection,  and  experience  in  this 
operation  is  similar  to  operation  in  other  parts. 

To  the  third  objection,  as  to  the  first,  I  would 


logo 


CHANDLER:  PUERPERAL  SEPSIS. 


N.  Y.  Mbd.  Joub.  and 
Phila.  Mbd.  Joubnal. 


answer :  If  we  are  prepared  to  perform  the  opera- 
tion immediately,  should  it  be  required,  well  and 
good. 

In  answering  the  fourth  objection,  as  yet  I  can- 
not say,  but  I  do  not  believe  it  would  have  any 
bad  results,  especially  after  a  knowledge  of  how 
the  uterus  is  at  times  treated  by  the  inexperi- 
enced in  curettage,  removal  of  growths,  etc. 

In  favor  of  the  operation  we  can  say : 

1.  It  is  conservative. 

2.  It  is  easily  performed  by  the  experienced. 

3.  It  is  logical,  because  it  treats  the  organ  as  an 
infected  part,  and  gives  drainage  to  the  uterus 
and  those  tissues  and  vessels  shown  by  post  mor- 
tem examinations  to  be  affected. 

4.  The  mortality  is  greatly  lowered,  and  the 
operation  gives  far  superior  results  so  far,  al- 
though its  exact  results  must  yet  be  proved  by  a 
larger  number  of  cases  than  as  yet  I  have  prac- 
tised upon. 

I  will  report  only  four  cases  and  the  results. 
They  are  as  follows : 

Case  I. — Woman,  thirty-two  years  old,  mother 
of  two  children.  Supposed  to  be  in  perfect  health 
previous  to  confinement.  Child  born  on  March 
2,  1898.  On  March  4th,  forty  hours  after  labor, 
had  chill.  Temperature  rose  to  104°  F. ;  pulse, 
130;  respiration,  38.  March  5th,  temperature, 
105°  F. ;  pulse,  140;  respiration,  40.  Face  pinched, 
anxious  and  flushed.  Lochia  scanty  and  some- 
what offensive.  A  general  perspiration  over 
body. 

Same  evening  cleaned  the  bowels.  Ordered  a 
stimulating  enema.  Gave  tincture  of  digitalis,  10 
minims,  hypodermically,  and  proceeded  to  ether- 
ize the  patient.  After  most  careful  preparation, 
curetted,  removing  a  piece  of  placenta ;  uterine 
lavage  with  10  quarts  of  plain  sterile  water  and 
one  of  norxnal  salt  solution;  opened  the  posterior 
vaginal  wall,  investigating  with  the  finger  the 
tubes,  ovaries,  etc.  Then  passed  forceps  through 
the  uterus  and  withdrew  gauze,  as  before  men- 
tioned, leaving  the  same  in  to  drain,  thus  form- 
ing there  a  U  of  gauze,  entering  the  vaginal  open- 
ing, and  emerging  through  cervical  canal  and  out 
of  the  vagina.  Quinine  sulphate,  20  grains,  given 
every  three  hours  as  after  treatment. 

March  5th,  patient  improved  generally.  Tem- 
perature, 103°  F. ;  pulse,  120;  respiration,  34. 
March  7th,  still  improving;  temperature,  101.2° 
F. ;  pulse,  108;  respiration,  30.  Continued  to  im- 
prove and  made  a  good  recovery.  Drains  were 
removed  on  sixth  day  after  the  operation,  and 
were  replaced  by  uterine  and  postcervical  gauze 
drainage  only.  On  the  thirteenth  day  all  drain- 
age removed. 

Case  II. — Woman",  twenty-six  years  of  age,  first 
child.  Normal  until  birth  of  child,  as  by  exam- 
ination. Labor  on  July  10,  1900.  Was  greatly 
torn  in  the  cervix  and  posterior  vaginal  wall  into 
titcrus.  Repaired  immediately.  Same  evening 
temperature,  100°  F. ;  pulse,  90;  respiration,  24. 
Continued  to  rise  until  the  fifth  day,  then  tem- 


perature was  104.2°  F. ;  pulse,  124;  respiration,  36. 
Operated  on  with  same  procedure,  also  cutting 
stitches  previously  inserted.  Sixth  day,  tempera- 
ture, 103.2°  F. ;  pulse,  120;  respiration,  30. 
Seventh  day,  temperature  101°  F. ;  pulse,  118; 
respiration,  30.  Continued  to  fall  until  twelfth 
day,  when  everything  being  normal,  the  dress- 
ings were  removed  and  others  substituted  as  be- 
fore. Recovered. 

Case  III. — Woman,  forty  years  of  age.  Mother 
of  six  children.  Labor  began  August  15th.  Was 
in  labor  for  twenty  hours,  w^hen  version  was  per- 
formed. Cervix  and  posterior  vaginal  wall  torn. 
Repaired  immediately.  Temperature  at  the  end 
of  six  hours,  104.2°  F. ;  pulse,  128;  respiration,  40. 
Third  day,  temperature,  106°  F. ;  pulse,  154;  res- 
piration, 44.  Operated.  In  addition  to  opera- 
tion aforesaid,  because  of  infiltration  and  swell- 
ing of  the  tubes,  ovaries,  and  broad  ligament, 
these  were  punctured  and  relieved  of  a  yellowish 
discharge  containing  many  streptococci. 

The  following  day,  temperature,  104°  F. ;  pulse, 
140;  respiration,  40.  Second  day,  temperature, 
103°  F. ;  pulse,  140;  respiration,  36.  Third  day, 
temperature,  103°  F. ;  pulse,  120;  respiration,  32. 
Fourth  day,  temperature,  102°  F. ;  pulse,  120;  res- 
piration, 30. 

Gradually,  with  fluctuations,  temperature, 
pulse,  and  respiration  returned  to  normal,  and 
patient  made  a  slow  recovery. 

Case  IV. — Woman,  thirty-nine  years  of  age. 
Married,  mother  of  eleven  children.  Possibly  had 
a  right  pus  tube  for  many  years ;  time  unknown. 
Craniotomy  was  performed  on  the  child,  Novem- 
ber 6,  1903,  and  the  child  delivered.  The  woman 
was  horribly  lacerated,  and  as  there  was  so  much 
shock,  the  physician  did  not  repair  the  lacerations. 
Posterior  fourchette  and  sphincter  ani  were  torn 
through,  and  the  cervix  torn  almost  up  to  the 
uterine  artery.    Great  shock  followed. 

On  the  seventh  day  after  labor  the  tempera- 
ture was  105°  F.,  the  pulse  135,  and  the  respira- 
tions 34.  Operation  and  same  treatment.  Pa- 
tient was  afflicted  with  a  venous  thrombus  on  the 
left  side,  and  was  confined  to  bed  for  ten  weeks, 
but  finally  recovered. 


Chemung  County  Medical  Society. — At  the 
annual  meeting  of  the  medical  society  of  the 
county  of  Chemung,  held  at  the  City  Club,  El- 
mira,  N.  Y.,  May  17th,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  C.  N. 
Hammond;  vice-president.  Dr.  Anna  M.  Stuart; 
secretary,  Dr.  Jessie  L.  H^rrick;  treasurer.  Dr. 
G.  V.  R.  Merrill ;  censors.  Dr.  John  C.  Fisher,  Dr. 
Charles  Jennings,  Dr.  W.  M.  C.  Brown,  Dr.  H.  D. 
Wey,  Dr.  A.  H.  Booth.  The  retiring  president. 
Dr.  Hamilton  D.  Wey,  read  a  comprehensive 
paper,  entitled  Present  Status  of  Vaccination.  Of 
the  guests  of  the  meeting.  Dr.  William  Warren 
Potter,  of  Buffalo,  read  a  paper,  entitled  Asepsis 
in  the  Obstetric  Chamber,  and  Dr.  W.  H.  Glenny, 
of  Buflfalo.  one  entitled  Accurate  Determination 
of  Blood  Pressure  as  an  Aid  to  Diagnosis.  J.  L. 
Herrick,  secretary,  408  Union  Place,  Elmira, 
N.  Y. 
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CASE  OF  ATHEROMA  AND  ANEURYSM 
OF   THE   ABDOAHNAL   AORTA  AT 
THE    AGE    OF  TWENTY-ONE 
YEARS. 

By  CHARLES  R.  ANDREWS,  B.  S.,  M.  D., 

ATLANTA,  GA. 

It  has  long  been  known  as  an  established  fact 
that  atheromatous  degeneration  of  the  arteries 
and  aneurysm,  one  of  its  primary  sequels,  occur 
in  the  vast  majority  of  all  cases  in  persons  who 
are  middle  aged  or  well  advanced  in  life.  Au- 
thorities agree  that  between  the  ages  of  thirty 
and  forty  years  these  degenerations  are  most  com- 
mon. 

R.  W.  Parker,  after  a  careful  search  of  medical 
literature,  was  able  to  find  only  15  cases  af  aneu- 
rysm occurring  in  persons  under  twenty  years  of 
age.  In  most  of  the  cases  of  this  series  of  15,  the 
aneurysms  occurred  in  the  arteries  of  the  ex- 
tremities and  neck,  coming  on  spontaneously  in 
some,  and  as  the  result  of  injury  in  others ;  but 
in  very  few  instances  were  they  due  to  a  weak- 
ening of  the  vessel  wall  following  atheromatous 
degeneration.  Aneurysm  of  the  abdominal  aorta 
at  the  age  of  twenty-one  years  is  a  surgical  cu- 
riosity. 

The  case  under  consideration  was  that  of  a 
young  adult  male,  white,  scarcely  twenty-one  years 
old.  He  only  lived  seventeen  hours  after  his  ad- 
mission to  the  hospital,  having  been  sick  pre- 
viously for  nine  weeks,  and  coming  into  the  hos- 
pital only  as  a  dernier  ressort.  He  was  a  member 
of  a  famous  gang  of  outlaws  in  this  State,  and 
had  lived  a  life  of  debauchery  and  suflfered  many 
hardships  since  his.  early  youth. 

It  is  most  probable  that  syphilis  was  the  prime 
factor  in  inducing  these  degenerative  changes, 
though  the  patient  denied  any  specific  history. 

Prior  to  his  death  a  marked  initial  regurgitant 
murmur  was  recognizable,  and  at  the  post  mor- 
tem examination  his  heart  was  found  to  be  some- 
what hypertrophied,  though  not  greatly  so ;  on 
the  upper  surface  of  the  mitral  valve  was  discov- 
ered a  large  warty  growth  capped  with  calcareous 
deposits.  The  aortic  valves  were  also  sclerotic 
and  thickened. 

The  arch  of  the  aorta  was  atheromatous  and 
studded  with  several  ulcers,  which  had  extended 
through  the  intima.  The  arteries  of  the  extrem- 
ities were  atheromatous,  though  not  so  mark- 
edly so  as  the  arch  of  the  aorta. 

Just  about  the  location  of  the  coeliac  axis  was  a 
sacculated  aneurysm  4.5  cm.  in  diameter.  The 
thrombus  within  the  aneurysmal  sac  was  rather 
firm  and  laminated,  the  blood  having  coagulated 
in  concentric  layers  at  diflferent  periods  of  time. 

The  patient  complained  of  no  pain,  and  gave 
no  symptoms  which  would  have  led  one  to  sus- 
pect the  condition.  This  aneurysm  belonged  to 
the  class  described  by  Osier  as  being  latent;  giv- 


ing rise  to  no  physical  signs,  and  producing  no 
pressure  phenomena. 

Besides  these  lesions,  the  patient  had  a  large 
anaemic  infarct  in  his  spleen,  and  two  smaller 
ones  in  his  left  kidney ;  these  infarcts  being  due, 
most  probably,  to  small  fragments  of  the  growth 
on  the  mitral  valve  which  had  become  dislodged 
and  had  plugged  some  of  the  terminal  arteries  in  the 
spleen  and  kidney. 

A  chronic  interstitial  nephritis  was  also  pres- 
ent, together  with  most  extensive  pleuritic  ad- 
hesions, and  an  adhesive  pericarditis,  which  com- 
pletely obliterated  the  pericardial  sac. 

As  stated  before,  while  aneurysm  and  athero- 
matous degeneration  are  not  entirely  unheard  of 
in  persons  of  this  age  or  even  younger,  still,  they 
are  quite  rare,  and  are  only  met  with  once  in  a 
very  great  while. 

If  the  saying  is  true  that  "  a  man  is  as  old  as 
liis  arteries,"  then  truly  this  youth  was  an  old 
man. 

< « » 

Buccal  Gangrene. — Journal  des  praticiens,  for 
-May  14,  1904,  quotes  Viau's  Guide  pratique  pour 
Ics  maladies  de  la  bouche  et  des  dents  on  the  treat- 
ment of  this  rare  disease.  The  thermocautery 
should  be  used  on  the  affected  part,  fly  blisters 
applied  to  the  oedematous  tissues  and  moist  dress- 
ings used  externally.  Mouth  washes  are  indi- 
cated :  Leaves  of  sage,  thyme,  hyssop,  pepper- 
mint, origanum,  wormwood,  and  rosemary,  of 
each  equal  parts  are  taken.  To  300  grammes  (10 
ounces)  of  an  8  per  cent,  alcoholic  solution  of 
the  foregoing,  i  gramme  of  pure  creosote  is 
added.  This  makes  a  pleasant  wash  to  be  used 
every  three  hours.  Or  the  following  may  be 
used : 

I>    Potassium   chlorate  5  grammes  (75  grains)  ; 

Distilled  water  120  grammes  (4  ounces)  ; 

Honey  of  roses  30  grammes  (1  ounce). 

M.  For  a  mouth  wash. 

After  using  one  of  the  foregoing : 

It    Hydrochloric  acid  2  grammes  (30  minims)  ; 

Honey  of  roses  15  grammes  (yi  ounce). 

yi.  To  paint  affected  parts. 
For  internal  treatment,  Viau  prescribes: 

I>    Quinine  sulphate  50  centigrammes  (7H  grains)  ; 

Dilute  sulphuric  acid  10  drops; 

White  sugar  15  grammes  (J^  ounce)  ; 

Cinnamon  water  120  grammes  (4  ounces). 

M.  One  teaspoonful  every  three  hours. 
Or  the  following  may  be  substituted : 
1^    Potassium  chlorate  4  grammes  (i  drachm); 

Distilled  water  180  grammes  (6  ounces)  ; 

Lemon  juice  ■  30  drops. 

'SI.  Take  the  e;itire  amount  by  spoonfuls  in  the  twenty- 
four  hours. 

For  Naevi  in  Infants. — The  Revue  frangaise  de 
mcdecine  ct  de  chinirgie,  for  January  i8th,  gives 
the  following: 

1$    Ichthyol   I  gramme  (15  minims); 

Collodion.  9  grammes  (135  minims). 

M.  Paint  the  naevus  twice  or  thrice  daily.  When  the 
thick  crust  becomes  detached,  wait  till  it  falls  off,  then 
recommence. 
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THE  POSSIBLE  EXTINCTION  OF  PULMONARY 
CONSUMPTION. 

Certain  capable  observers  are  convinced  of  the 
probability  that  within  a  comparatively  short  period 
pulmonary  tuberculous  disease  will  virtually  become 
extinct.  A  well  known  sanitary  statistician,  Dr. 
S.  W.  Abbott,  the  secretary  of  the  Massachusetts 
State  Board  of  Health,  in  one  of  the  recent  publica- 
tions of  the  American  Statistical  Association,  cites 
opinions  to  this  effect,  and  adds  that,  if  we  may 
judge  by  the  present  rate  of  decrease  of  deaths  from 
the  disease,  it  does  not  seem  at  all  impossible  that 
in  the  next  fifty  years  the  many  sanatoria  now  peo- 
pled with  consumptives  may  be  filled  with  those  who 
are  suffering  with  cancer,  "  since  cancer  appears  to 
be  steadily  increasing,  while  phthisis  is  tending  to- 
ward extinction."  Bright  as  this  forecast  is  with 
regard  to  consumption,  it  is  undeniably  discourag- 
ing as  to  the  matter  of  cancer — unwarrantably  so, 
we  think,  when  we  seem  to  be  on  the  eve  of  the 
subjugation  of  cancer. 

The  death  rate  from  consumption  has  shown  an 
almost  uninterrupted  decrease  in  Massachusetts  and 
in  England  during  the  last  half  century.  In  Massa- 
chusetts it  has  fallen  from  27.1  to  every  10,000  of 
the  population  to  18.8.  In  the  early  part  of  that 
period  many  more  women  than  men  fell  victims 


to  the  disease,  but  this  disparity  was  gradually  ef- 
faced, and  now  the  deaths  of  women  are  decidedly 
fewer  than  those  of  men.  This  latter  change  began 
in  England  so  far  back  as  the  year  1865,  but  it  was 
not  recorded  in  Massachusetts  until  thirty  years 
later.  It  has  occurred  in  spite  of  the  predominating 
indoor  occupation  of  women,  and  the  general  de- 
crease has  taken  place  in  spite  of  increasing  density 
of  population. 

Dr.  Abbott  does  not  deal  with  the  probable  causes 
of  these  changes,  but  simply  presents  the  figures. 
They  probably  coincide  with  advancing  improve- 
ment in  the  general  hygiene,  and  they  began  too  far 
back  to  be  accounted  for  to  any  great  extent  by  the 
increasing  tendency  of  persons  with  incipient  tuber- 
culous disease  to  seek  a  renewal  of  health  in  climatic 
resorts  and  in  other  rational  means  of  treatment. 
Whatever  they  may  be  imputed  to,  and  how  speedily 
so  ever  they  may  promise  to  rid  us  of  the  disease, 
it  would  by  no  means  be  the  part  of  wisdom  for  us 
to  relax  in  the  slightest  degree  the  efforts  of  recent 
years  to  get  the  better  of  it.  We  must  keep  on  in 
the  campaign,  now  very  promising,  against  "the 
great  white  plague." 


ESSENTIAL  DYSMENORRHGEA. 

Whether  or  not  we  may  admit  that  there  is 
such  a  thing  as  essential  dysmenorrhoea  depends 
largely  if  not  entirely,  it  seems  to  us,  upon  how 
we  define  the  affection.  In  a  recent  clinical  lec- 
ture on  the  subject  (Journal  de  niedecine  interne, 
May  1st)  M.  Dalche  says :  "  To  deserve  the  name 
essential,  dysmenorrhoea  must  be  unaccompanied 
by  any  appreciable  lesion  of  the  genital  organs 
or  by  any  derangement  of  the  general  health." 
He  then  declares  that  the  patient  whose  case  fur- 
nishes him  with  the  text  for  his  discourse  is  suf- 
fering with  essential  dysmenorrhoea,  and  in  the 
same  lecture  he  traces  her  trouble  to  an  inflam- 
matory condition  of  the  ovaries,  though  he  ar- 
rives at  this  opinion,  he  says,  by  a  process  of  ex- 
clusion, for  the  ovarian  affection  is  not  so  pro- 
nounced as  to  make  a  diagnosis  by  objective  signs 
practicable. 

We  incline  to  the  belief  that  the  causes  of  dys- 
menorrhoea are  various,  but  we  do  not  believe 
that  they  are  yet  so  well  understood  or  so  readily 
recognized  as  to  warrant  the  diagnosis  of  any 
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one  of  them  by  exclusion  in  a  given  case.  We 
are  disposed  to  think,  moreover,  that  to  attribute 
dysmenorrhcea  to  lack  of  development  of  the 
ovaries  or  to  an  inflammatory  state  of  those  or- 
gans not  sufficiently  advanced  to  give  rise  to 
physical  signs  savors  somewhat  of  the  specula- 
tive. But  such  speculation  is  not  without  its 
value  if  it  rescues  any  physician  of  the  present 
generation  from  the  blind  belief  in  the  invariably 
mechanical  aetiology  that  seems  to  have  taken 
possession  of  the  early  gynaecologists  of  the  last 
half  century.  The  death  blow  to  that  theory, 
which  never  had  anything  more  than  the  thin- 
nest plausibility  to  sustain  it,  ought  to  have  been 
dealt  by  Bouilly's  observation— which  must  also 
have  been  the  observation  of  almost  every  ex- 
perienced practitioner — thus  put  by  Dalche : 
"  From  the  time  of  puberty,  certain  young  girls 
begin  to  suffer  several  days  before  their  periods ; 
the  blood  comes ;  the  pain  continues  for  two  or 
three  days,  and  then  subsides ;  the  blood  goes  on 
flowing  after  the  pain  has  ceased." 

We  have  no  doubt  that  dysmenorrhcea  depends 
far  oftener  upon  some  systemic  condition,  con- 
genital or  acquired,  than  upon  any  ascertainable 
abnormity  of  the  uterus  or  ovaries,  and  attempts 
to  trace  the  connection  between  such  abnormal 
states  of  the  system  and  painful  menstruation 
seem  likely  to  lead  in  the  end  to  a  more  satisfac- 
tory understanding  of  dysmenorrhcea  than  we 
can  now  boast  of,  but  we  question  the  good  of 
assuming  the  existence  of  an  essential  dysmenor- 
rhcea.   

THE  MOSQUITO  PROBLEM  IN  NEW  YORK. 

If  anything  is  to  be  done  this  season  to  eliminate 
the  mosquito  as  a  cause  of  disease  in  New  York  it 
should  be  done  at  once.  Already  the  Riverside  Park 
is  swarming  with  the  insects.  Possibly  it  will  prove 
impracticable  to  rid  that  particular  locality  of  the 
pests  unless  our  authorities  can  secure  the  coopera- 
tion of  the  New  Jersey  officials,  for  there  seems 
to  be  much  plausibility  in  the  theory  that  the  mos- 
quitoes in  the  park  find  their  way  to  it  across  the 
Hudson  River.  There  are  practically  no  puddles 
in  the  park  itself,  and  there  is  in  the  neighborhood 
no  body  of  water  save  the  river,  which  is  well 
stocked  with  fish.  Either  the  larvae  are  not  de- 
veloped on  that  water  or  we  must  give  up  the  idea 
that  fish  prevent  their  development. 


But  any  difficulty  there  may  be  in  exterminating 
the  mosquitoes  of  the  Riverside  Park  should  not 
deter  us  from  the  utmost  efforts  to  put  an  end  to 
those  that  infest  other  parts  of  the  city,  or  will  do 
so  in  the  course  of  a  few  weeks.  Irregularities  of 
the  pavement  and  hollows  in  vacant  lots  are  many, 
and  only  rain  is  needed  to  convert  them  into  ideal 
breeding  places  for  mosquitoes.  Moreover,  there 
are  the  house  top  tanks  that  should  be  attended  to, 
as  we  have  several  times  pointed  out.  To  correct 
the  surface  irregularities  and  to  subject  the  tanks  to 
the  necessary  treatment  will  take  time,  and  it  will 
take  a  large  corps  of  inspectors  or  the  expenditure 
of  much  time  by  the  present  inspectors,  besides  the 
services  of  no  small  number  of  workmen.  All  this 
means  additional  expense  to  the  city,  but  it  cannot 
be  avoided  if  we  are  to  put  into  operation  the  known 
means  of  preventing  the  diseases  that  mosquitoes 
unquestionably  convey. 

The  idea  of  the  connection  between  the  spread  of 
certain  disease — notably,  in  our  climate,  malarial 
disease — and  the  sting  of  some  species  of  mosquitoes 
long  ago  ceased  to  be  a  mere  theory;  it  has  over 
and  over  again  been  proved  true  by  actual  tests,  anct 
it  has  taken  an  encouraging  hold  upon  the  popular 
understanding.  It  may  be  taken  for  granted,  there- 
fore, that  any  reasonable  appropriations  for  the  pur- 
pose of  exterminating  mosquitoes  will  meet  with  but 
little  opposition.  Much  may  be  accomplished  in 
this  direction  by  the  action  of  individual  house- 
holders, and  the  "  campaign  of  education  "  needed 
to  keep  them  impressed  with  the  importance  of  the 
matter  should  be  unremitting.  It  is  our  part  as 
medical  men  to  see  that  it  is  carried  on  vigorously 
and  continuously. 


THE  INFLUENCE  OF  GROWTH  ON  THE  DEVEI^ 
OPMENT  OF  TUBERCULOUS  DISEASE. 

If  there  is  a  disease  upon  which  the  influence 
of  growth  is  evident,  it  is  certainly  tuberculous 
disease,  and  in  the  large  majority  of  cases  this 
disease  appears  during  the  period  of  adolescence. 
In  endeavoring  to  ascertain  the  part  played  by 
growth  in  the  aetiology  of  ordinary  tuberculous 
diseases  the  following  facts  are  to  be  noted, 
namely,  that  growth  prepares  the  soil  and  it  may 
also  be  an  active  pathogenic  element.  When  the 
infection  exists  in  a  latent  form,  growth  may 
stimulate  the  bacillus  to  activity,  and  the  condi- 
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tions  to  which  it  may  give  rise  open  the  door  to 
the  specific  agent  of  the  disease. 

Growth  certainly  has  such  a  marked  action 
on  tuberculous  disease  that  it  not  infrequently 
happens  that  the  evolution  of  the  bacillus  is  sub- 
ordinated to  that  of  growth.  When  a  child's  de- 
velopment is  moderate,  or  should  it  become  ar- 
rested, the  subject  may  regain  his  health;  but 
when,  on  the  contrary,  it  becomes  exaggerated, 
it  appropriates  all  the  nutritive  material,  so  that 
the  subject  does  not  have  a  sufficient  amount  with 
which  to  repair  the  losses  his  body  undergoes 
from  the  havoc  produced  by  the  disease.  It  is  a 
well  known  fact  that  during  acute  diseases 
growth  may  impoverish  the  organism  to  such  an 
extent  that  it  becomes  an  easy  prey  to  the  inva- 
sion of  tuberculous  disease. 

Let  us  take  the  ordinary  case  as  typical  of 
what  occurs  in  the  poorer  population  of  all  large 
cities.  A  woman  gives  birth  to  several  children. 
For  some  years  she  has  coughed  and  finally  dies, 
at  about  the  age  of  thirty,  of  tuberculous  dis- 
ease. What  becomes  of  her  children  ?  Some  will 
maintain  that  the  generative  cells  of  the  child 
possess  a  physiological  maniere  d'etre,  and  will 
evolve  in  the  same  manner  as  those  from  which 
they  have  been  derived;  consequently,  the  same 
conditions  of  soil  that  have  allowed  the  parent 
to  become  tuberculous  subsist  in  her  descendants. 
Others  would  say  that  the  child  had  simply  been 
infected  by  the  mother.  The  possibility  of  the 
bacilli  passing  from  the  mother  to  the  child  via 
the  placenta  is  at  the  present  time  absolutely 
demonstrated,  and  undoubtedly  the  existence  of 
placental  lesions  would  be  invoked,  but  the  ex- 
perimental fact,  for  all  that,  remains.  Leaving 
aside  all  discussion  of  these  theories,  we  may  ad- 
mit that  they  both  contain  an  element  of  truth. 

A  child  born  of  a  tuberculous  mother  comes 
into  the  world  without  being  infected,  and,  when 
carefully  cared  for,  the  first  few  years  of  its  life 
will  be  gone  through  without  any  symptoms,  but 
often  at  about  the  age  preceding  puberty  the  nu- 
trition will  become  more  or  less  impaired.  This 
is  shown  by  the  facics  and  general  appearance  of 
the  child.  Puberty  then  comes  and  the  subject 
begins  to  grow  rapidly,  and  it  is  just  at  this  time 
that  the  state  of  his  inherited  nutrition,  which  has 
remained  in  a  latent  condition  since  birth,  be- 
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gins  to  manifest  itself.  Now,  in  point  of  fact,  at 
this  period  one  will  remark  that  the  child  is  not 
in  a  condition  which  will  be  functionally  suffi- 
cient for  his  development ;  he  grows,  but  remains 
thin  and  becomes  weak. 

It  is  at  this  time  that  children  are  overworked 
because  they  are  being  armed  for  the  struggle  for 
life.  It  is  still  time  enough  to  avoid  the  misfor- 
tune which  is  a  menace  to  the  child,  and  he  may 
be  prevented  from  becoming  infected  if  his  stud- 
ies are  stopped  and  if  he  is  sent  to  the  country 
where  he  may  be  able  to  indulge  in  moderate  ex- 
ercise and  receive  food  appropriate  for  his  condi- 
tion. 

Unfortunately,  a  number  of  opposing  causes 
for  attaining  this  end  exist.  In  the  first  place, 
there  is  the  poverty  or  the  material  impossibility 
of  doing  for  the  child,  but  there  are  also  many 
prejudices  on  the  part  of  parents  and  their  lack 
of  insight  when  told  that  their  child  is  a  candi- 
date for  tuberculous  disease ;  it  therefore  results 
that  the  disease  at  length  develops.  To  send  a 
child  to  the  country  and  thus  oblige  him  to  leave 
his  work  is  simply  an  avowal  that  he  is  physically 
inferior  to  his  little  friends,  and  vanity  on  the 
parents'  part  will  oftentimes  clash  with  proper 
reasoning.  "  He  will  do  like  other  children," 
they  say,  and  he  consequently  continues  his  life 
in  bad  hygienic  surroundings.  Parents  will  ad- 
minister medicine,  which  after  a  certain  time 
causes  dyspepsia ;  gymnastics  are  ordered,  which 
only  fatigue  the  child,  because  it  is  simply  an 
output  of  strength  added  to  all  the  others  to 
which  he  is  unequal.  Predisposed,  the  child  may 
not  have  any  other  disease,  but  he  presents  a  soil 
marvelously  prepared  for  infection.  The  more 
he  grows  the  more  these  causes  become  intense, 
and  when  the  child  takes  cold  or  is  attacked  with 
bronchitis,  the  tubercle  bacillus  finds  an  open  door 
to  receive  it  and  develops  with  all  the  greater 
ease  because  it  finds  an  old  friend  in  this  heredi- 
tary soil.  From  this  time  on,  the  child  is  tuber- 
culous, and  growth,  with  all  the  other  accom- 
plice causes  which  go  with  it,  contributes  power- 
fully to  denutrition.  Now,  general  pathology 
teaches  us  that  denutrition  is  everything  in  the 
evolution  of  tubercle  bacilli,  and  it  is  this  which 
makes  a  tuberculous  subject  a  phthisical  one. 
Let  us  suppose,  on  the  contrary,  that  the  child 
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has  been  born  infected  and  that  he  has  presented 
no  symptoms  during  infancy.  Under  the  influ- 
ence of  the  various  causes  which  have  been  enu- 
merated, it  is  an  easy  matter  to  admit  that  growth 
and  its  complications  cause  the  bacillus  to  come 
forth  from  its  latent  condition  and  give  to  it,  at 
the  same  time  that  it  receives  a  new  vitality,  a 
special  localization.  From  this  there  result  tuber- 
culous lesions  of  the  bones  and  joint,  so  frequent 
during  early  childhood,  and  they  are  simply  dif- 
ferent stages  of  infection.  In  point  of  fact,  so 
long  as  the  bones  are  in  a  state  of  development, 
Koch's  bacillus  prefers  them  particularly  and  dis- 
dains the  lungs;  the  tuberculous  process  remains 
localized  and  can  be  successfully  attacked  before 
becoming  generalized.  All  this  is  not  merely 
theoretical,  because  experimental  work  has  fur- 
nished us  with  precise  facts  relative  to  the  point. 

Taking  as  an  example  a  child  that  has  become 
tuberculous  because  he  was  growing,  what  is  his 
destiny?  Clinical  observation  shows  that  the 
evolution  of  tuberculous  disease  has  an  intimate 
relation  to  growth,  and  to  be  convinced  on  this 
point  it  is  quite  sufficient  to  compare  such  dis- 
ease in  subjects  not  in  the  period  of  growth  in 
order  to  recognize  the  part  played  by  the  latter. 
Beyond  this  period,  under  ordinary  conditions,  the- 
progress  of  the  disease  is  slow,  and  those  who 
can  care  for  themselves  may  live  indefinitely. 
The  disease  has  periods  of  arrest  and  remissions, 
but  a  cure  is  far  from  being  infrequent.  It  is  dis- 
tant from  our  thought  to  maintain  that  tubercu- 
lous disease  arising  during  the  period  of  growth 
cannot  be  cured,  because  successful  outcomes  of 
this  kind  are  no  longer  to  be  counted.  It  is,  how- 
ever, essential  to  point  out  those  cases  in  which 
growth,  although  the  cause  of  all,  appears  to  be- 
come repentant  and  then  becomes  a  salutary  fac- 
tor, even  an  agent  of  cure.  This  action  should 
be  likened  to  that  which  is  so  frequent  after  acute 
infectious  diseases,  especially  typhoid  fever.  But 
in  order  that  this  condition  of  afifairs  shall  reign, 
it  is  necessary  that  the  soil  shall  not  have  become 
weakened  and  that  the  digestive  tract  retains  a 
perfect  integrity,  and  also  that  the  patient  finds 
in  his  alimentation,  not  only  the  elements  neces- 
sary for  his  nutrition,  but  those  requisite  for  re- 
pair as  well.  Thus  it  may  be  explained  why 
forced  feeding,  when  rightly  conducted,  may  re- 


sult in  a  cure,  or  at  least  improvement,  in  some 
cases  of  tuberculous  disease. 

Growth  is  a  power  of  great  intensity  when  it 
can  be  directed  right,  and  may  repair  the  damage 
it  has  caused,  but  unfortunately  this  is  the  excep- 
tion. However,  it  must  also  be  admitted  that 
there  are  few  subjects  presenting  the  required 
conditions.  Generally  speaking,  the  inexorable 
fatality  of  social  position  controls  everything,  but 
often,  also,  by  a  bitter  irony  those  who  have  it  in 
their  power  lack  the  energy  or  will  to  submit  to 
the  exigencies  of  a  life  necessary  for  tissue  re- 
pair ;  or,  on  the  other  hand,  when  they  do  submit 
to  it,  the  golden  hour  is  lost.  During  the  evolu- 
tion of  tuberculous  disease  the  end  of  growth  is 
like  a  dangerous  cape  to  be  rounded,  and  many 
are  wrecked  in  the  undertaking.  Those  who 
safely  navigate  through  the  troubled  waters  and 
who  have  sufficient  strength  remaining  have 
overcome  one  of  the  greatest  obstacles  to  their 
cure.  Charles  Greene  Cumston. 

THE  AMERICAN  MEDICAL  ASSOCIATION  AND 
THE  MEDICAL  SOCIETY  OF  THE  STATE 
OF  NEW  YORK. 
The  first  fruits  of  the  recent  healing  of  the 
schism  that  has  for  so  many  years  divided  the 
medical  profession  of  the  State  of  New  York  and 
excommunicated  a  large  portion  thereof,  are  mani- 
fested in  a  letter  from  Dr.  Musser,  of  Philadelphia, 
president  of  the  American  Medical  Association,  to 
Dr.  Wey,  president  of  the  Medical  Society  of  the 
State  of  New  York,  which  appears  in  another  col- 
umn. This  letter  invites  the  attendance  of  the 
members  of  the  latter  society  at  the  Atlantic  City 
meeting,  on  behalf  of  the  American  Medical  Asso- 
ciation, and  at  the  instance  of  the  New  York  State 
Medical  Association.  Before  the  1905  meeting  of 
the  American  Medical  Association  the  Medical  So- 
ciety of  the  State  of  New  York  will  once  more  -have 
taken  its  place  as  a  constituent  part  of  the  associa- 
tion; but  meanwhile  this  graceful  act  of  the  New 
York  State  Medical  Association  and  the  president 
of  the  American  Medical  Association  will  be  heartily 
applauded. 

THE  1905  MEETING  OF  THE  AMERICAN  MEDI- 
CAL ASSOCIATION. 
We  understand  that  the  physicians  of  Hot 
Springs,  Arkansas,  intend  to  press  upon  the  forth- 
coming meeting  of  the  American  Medical  Associa- 
tion the  advantages  of  holding  next  year's  meeting 
in  Hot  Springs.  The  government  hospital  is  to  be 
mentioned  as  an  attraction,  and  the  ample  hotel  and 
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meeting  accommodations  of  the  place  are  to  be 
urged.  All  these  arguments  are  well  founded,  as 
those  who  attended  the  meeting  of  the  Mississippi 
Valley  Medical  Association  held  in  Hot  Springs  a 
few  years  ago  can  testify. 

HUMAN  AND  BOVINE  TUBERCULOUS  DISEASE. 

When  Koch  startled  the  world  at  the  Tubercu- 
losis Congress  in  London  by  the  assertion  that  he 
had  proved  that  human  tuberculosis  and  bovine 
tuberculosis  were  not  identical,  or  even  interchange- 
able, it  was  inevitable  that  scientific  inquiry  should 
at  once  direct  itself  to  an  examination  of  the  ac- 
curacy of  his  results.  A  Royal  Commission  was 
appointed  in  England,  in  August,  1901,  to  investi- 
gate the  matter,  and  we  learn  that  it  has  now  arrived 
at  such  a  conclusion  as  to  justify  the  publication 
of  an  interim  report  to  the  effect  that  human  tuber- 
culosis and  bovine  tuberculosis  are,  to  all  intents 
and  purposes,  one  and  the  same  thing.  The  doubts 
which  we,  in  common  with  the  greater  part  of  the 
scientific  world,  then  expressed  as  to  the  accuracy 
of  Koch's  conclusions  appear  likely  to  be  fully 
justified. 

AN  "ENDURANCE"  PIANO  THUMPER. 

The  newspapers  have  recently  chronicled  a 
youth's  remarkable  "  continuous  performance  "  on 
the  piano,  breaking  all  records  in  long  continued 
playing.  Doubtless  it  was  long  practice  that  enabled 
him  to  accomplish  his  task,  and  we  take  it  that  his 
neighbors  are  to  be  credited  with  the  endurance, 
which  perhaps  resulted  in  the  injury  of  their  health. 


F.  SAVARY  PEARCE,  M.  D., 

OF  PHILADELPHIA. 

In  the  recent  decease  of  Dr.  Pearce  at  an  early 
age  the  profession  loses  one  of  the  most  active  and 
promising  of  its  neurologists.  He  was  the  neu- 
rologist of  the  Philadelphia  and  Howard  hospitals 
and  professor  of  nervous  and  mental  diseases  in 
the  Medicochirurgical  College.  Dr.  Pearce  was  a 
.frequent  contributor  to  the  literature  of  his  specialty, 
and  several  of  his  contributions  have  appeared  in 
our  columns.  He  was  secretary  of  the  section  in 
nervous  and  mental  diseases  of  the  American  Medi- 
cal Association,  and  his  untimely  decease  will  be 
greatly  felt  at  the  coming  meeting. 

THOMAS  MURRAY  DRYSDALE,  M.  D., 

OF  PHILADELPHIA. 

A  long  and  honorable  career  has  been  terminated 
in  the  death  of  Dr.  Drysdale.  He  was  at  one  time 
the  president  of  the  Philadelphia  Obstetrical  So- 
ciety, and  he  was  one  of  the  original  members  of 
the  American  Gynajcolog^cal  Society.  Pie  had  been 
the  consulting  gynaecologist  to  the  Medicochirur- 
gical Hospital. 


Society  Meetings  for  the  Coming  Week : 

Monday,  lune  6th. — New  York  Academy  of  Sciences  (Sec- 
tion in  Biology)  ;  German  Medical  Society  of  the  City 
of  New  York;  Morrisania  Medical  Society,  New  York 
(private)  ;  Brooklyn  Anatomical  and  Surgical  Society 
(private);  Utica,  N.  Y.,  Medical  Library  Association; 
Boston  Society  for  Medical  Observation;  Corning, 
N.  Y.,  Academy  of  Medicine;  St.  Albans,  Vt.,  Medical 
Association;  Providence,  R.  I.,  Medical  Association; 
Hartford,  Conn.,  Medical  Society ;  Chicago  Medical 
Society. 

Tuesday,  June  7th. — New  York  Neurological  Society;  Buf- 
falo Academy  of  Medicine  (Section  in  Surgery) ; 
Elmira,  N.  Y.,  Academy  of  Medicine;  Ogdensburgh, 
N.  Y.,  Medical  Association;  Syracuse,  N.  Y.,  Academy 
of  Medicine;  Hudson,  N.  J.,  County  Medical  Society 
(Jersey  City)  ;  Androscoggin,  Me.,  County  Medical 
Association  (Lewiston)  ;  Baltimore  Academy  of  Medi- 
cine ;  Medical  Society  of  the  University  of  Maryland 
(Baltimore). 

Wednesday,  June  8th. — New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New 
York;  Society  of  the  Alumni  of  the  City  (Charity) 
Hospital;  Society  for  Medical  Progress,  New  York; 
Philadelphia  County  Medical  Society ;  Lenox  Medical 
and  Surgical  Society  (private)  ;  Medical  Society  of  the 
Borough  of  the  Bronx,  New  York. 

Thursday,  June  gth. — New  York  Academy  of  Medicine 
(Section  in  Paediatrics)  ;  New  York  Academy  of  Medi- 
cine (Section  in  Otology)  ;  Society  of  Medical  Juris- 
prudence and  State  Medicine,  New  York;  Brooklyn 
Pathological  Society;  Medical  Society  of  the  County 
of  Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical  Club 
(private);  Pathological  Society  of  Philadelphia; 
Church  Hill  Medical  Society  of  Richmond,  Va. 

Friday,  June  loth. — Brooklyn  Dermatological  and  Genito- 
urinary Society  (private)  ;  German  Medical  Society  of 
Brooklyn ;  Medical  Society  of  the  Town  of  Saugerties, 
N.  Y. 

Saturday,  June  iith. — Obstetrical  Society  of  Boston  (pri- 
vate). 

Change  of  Address. — Dr.  John  Guttman,  to 
54  St.  Marks  Place,  New  York. 

NEW  YORK. 

Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 

Department  for  the  following  statement  of  new  cases  and 

deaths  reported  for  the  two  weeks  ending  May  28,  1904: 

Week  end'g  May  28.  Week  end'g  May  21. 
t  *  \  ,  *  « 


cases. 

DEATHS. 

CASES. 

DEATHS. 

1,107 

32 

1,482 

39 

Diphtheria  and  croup... 

396 

49 

400 

49 

Scarlet  fever  

312 

22 

392 

26 

1 

68 

88 

403 

158 

475 

187 

22 

14 

45 

8 

Cerebrospinal  meningitis. 

80 

82 

Totals  

2,309 

355 

2,882 

391 

A  Reception  in  Honor  of  Professor  Hoflfa. — 

On  Tuesday  evening  Dr.  Reginald  H.  Sayre  gave 
a  reception  in  honor  of  Professor  Albert  Hof¥a, 
of  Berlin. 

Professor  Dr.  A.  Hoffa  operated  yesterday  in 
the  orthopaedic  department  of  the  Postgraduate 
Hospital  before  a  distinguished  audience  of  in- 
vited guests. 

St.  Mary's  Hospital,  Brooklyn. — Mr.  Hugh 
McLaughlin  has  given  a  valuable  collection  of 
over  one  million  postage  stamps  to  the  fair  being 
held  for  the  benefit  of  this  institution,  as  well  as 
a  collection  of  shells  and  alligators'  teeth  fanci- 
fully made  up  into  jewelry,  penholders,  etc. 
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Thief  Working  in  Harlem. — It  is  reported  that 
two  Harlem  physicians  have  lost  valuables  to  the 
amount  of  $4,300  by  the  work  of  a  well  dressed 
thief,  who  called  during  their  absence  and  stated 
that  he  would  await  their  return.  This  is  a  well 
worn  dodg-e,  and  the  servants  of  doctors  should 
be  warned  against  it. 

The  Eastern  Medical  Society  of  the  City  of 
New  York  held  a  stated  meeting  on  May  13th,  at 
which  the  following  was  the  programme  :  Presen- 
tation of  Specimens.  Patients,  and  Reports  of 
Cases,  (a)  Uterine  Fibroid,  Pyosalpynx  (two 
cases),  Dermoid  Cyst,  by  E.  K.  Browd,  M.  D. ; 
(b)  A  Series  of  Cases  of  Bone  and  Joint  Surgery, 
by  John  A.  Bodine,  M.  D. ;  (c)  Tracheotomy  with 
Unusual  Features,  Resection  of  Sciatic  Nerve  for 
Recurrent  Tumor,  Skin  Grafting,  by  A.  E.  Isaacs, 
M.  D.  Paper:  The  Clinical  Features,  Diagnosis, 
Prognosis,  and  Treatment  of  Epidemic  Cerebro- 
spinal Meningitis,  by  Henry  Koplik,  M.  D.  Dis- 
cussion by  Dr.  William  P.  Northrup,  Dr.  Henry 
Dwight  Chapin,  Dr.  Charles  G.  Kerley,  Dr.  Louis 
Fischer,  Dr.  George  W.  Jacoby,  and  Dr.  Morris 
Manges. 

Kings  County  Medical  Association  Changes 
Name. — About  forty  members  of  the  Kings 
County  Medical  Association  met  May  25th  at 
the  Imperial  to  organize  a  society  whose  aim  is 
to  perpetuate  the  pleasant  social  and  professional 
intercourse  which  characterized  the  old  organiza- 
tion. Dr.  Squibb,  the  temporary  chairman,  stated 
the  reasons  for  calling  the  meeting,  and  those 
present  voted  unanimously  to  continue  the  meet- 
ings in  the  fall  under  the  name  of  the  Brooklyn 
Medical  Association.  The  following  ofificers 
were  chosen  to  serve  for  the  ensuing  year :  Presi- 
dent, Dr.  E.  H.  Squibb ;  vice-president.  Dr. 
Adolph  Wieber ;  recording  secretary,  Dr.  F.  C. 
Raynor ;  corresponding  secretary.  Dr.  G.  F.  Mad- 
dock  ;  treasurer.  Dr.  H.  Arrowsmith ;  executive 
committee,  Dr.  J.  C.  Hancock,  Dr.  M.  G.  White, 
Dr.  G.  H.  Ostrander, -Dr.  L.  Grant  Baldwin. 

Tuberculosis  as  a  Disease  of  the  Masses  and 
How  to  Combat  It,  the  international  prize  essay 
of  which  Dr.  S.  A.  Knopf,  of  New  York,  is  the 
author,  has  now  the  distinction  of  having  been  trans- 
lated into  Japanese.  The  translation  was  made  by 
Dr.  Goro-Shibayama  upon  the  recommendation  of 
Professor  S.  Kitasato,  Director  of  the  Imperial 
Institute  for  Infectious  Disease  at  Tokio,  who  hon- 
ored it  with  a  preface.  This  makes  the  eighteenth 
edition  which  has  appeared  since  the  Berlin  tuber- 
culosis congress  of  1899  conferred  the  prize  on  Dr. 
Knopf.  The  esssay,  originally  written  in  German, 
was  translated  into  English  by  the  author.  This 
latter  edition  is  known  as  the  American  edition  to 
distinguish  it  from  the  English  edition,  arranged 
for  use  in  England  by  Dr.  Barbour.  The  follow- 
ing is  a  complete  list  of  the  translations  which  have 
appeared  to  date :  American,  translated  by  the  au- 
thor; Brazilian,  by  Dr.  Clemento  Ferriera,  of  St. 
Paul,  Brazil ;  Bulgarian,  by  Professor  A.  Bezen- 
seck,  of  Philippopel ;  Dutch,  by  Dr.  J.  W.  F.  Donath, 
of  Amsterdam ;  English,  arranged  for  use  in  Eng- 
land by  Dr.  J.  M.  Barbour,  of  London ;  French, 
translated  by  Dr.  G.  Sersiron,  of  Paris ;  Hebrew, 
by  Dr.  L.  W.  Zwisohn,  of  New  York ;  Hungarian, 


by  Dr.  William  Roth-Schulz,  of  Budapest;  Ice- 
landic, by  Dr.  G.  Bjornsson,  of  Reikjavik;  Italian, 
by  Professor  Roberto,  of  Massalongo,  Verona; 
another  Italian,  by  Dr.  •  Giovanni  Galli,  of  Rorne ; 
Japanese,  by  Dr.  Goro-Shibayama,  of  Tokio; 
Mexican,  by  Dr.  D.  Vergara  Lope,  of  Mexico ; 
Polish,  by  Dr.  Stanislaus  Lagoysky,  of  Warsaw ; 
Russian,  by  Dr.  Ph.  Blumenthal,  of  Moscow ;  Ser- 
vian, by  Dr.  Vojislav  V.  Mihailovic,  of  Gratz; 
Spanish,  by  Dr.  Ernesto  Sanchez  y  Rosal,  of  Ber- 
lin. A  third  edition  in  English  for  use  in  Canada 
is  in  course  of  preparation.  A  Roumanian  and  a 
Portuguese  edition  are  also  expected  to  appear 
soon. 

PHILADELPHIA. 

Philadelphia  Health  Report, — The  Report  on 
Contagious  Diseases,  compared  with  that  of  the 
previous  week,  is  as  follows: 

Week  end'g  May  28.  Week  end'g  May  21. 

 \    A  

CASES.        DEATHS.       CASKS.  DEATHS. 

Smallpox                                11  2  11  5 

Diphtheria                            68  9  51  13 

Scarlet  fever                         87  11  65  3 

Typhoid  fever                      120  22  182  30 

Consumption   62  .  .  62 

Cerebrospinal  fever   .  .  .  .  1 

A  Luncheon  by  Dr.  John  B.  Roberts. — On  Fri- 
day Dr.  Roberts  gave  a  luncheon  in  honor  of  the 
fellows  of  the  American  Academy  of  Medicine 
and  the  visting  members  of  the  American  Medi- 
cal Association. 

Professor  A.  Maitland  Ramsay,  M.  D.,  of  Glas- 
gow, Scotland,  the  official  guest  of  the  American 
Medical  Association,  which  meets  at  Atlantic 
City  in  June,  will  be  the  guest  of  Dr.  Charles  A. 
Oliver,  of  Philadelphia,  while  in  that  city. 

Obituary. — The  past  few  weeks  have  been  sig- 
nificant in  the  death  of  several  distinguished 
Philadelphia  physicians.  Dr.  F.  Savary  Pearce, 
the  eminent  neurologist,  died  at  the  home  of 
his  father  in  Steubenville,  Ohio,  on  May  27th. 
Dr.  Thomas  Murray  Drysdale,  an  eminent  Phila- 
delphia physician,  also  died  last  week. 

Wills  Hospital  Clinics. — The  surgical  staff  of 
Wills  Hospital,  Race  Street,  between  Eighteenth 
and  Nineteenth  Streets,  Philadelphia,  invites  the 
delegates  and  members  of  the  American  Medical 
Association  to  attend  a  series  of  special  clinics  to 
be  held  at  the  hospital  on  Monday  and  Tuesday 
afternoons  at  two  o'clock  (June  13th  and  14th) 
immediately  following  the  meeting  of  the  asso- 
ciation in  Atlantic  City.  On  Monday  afternoon, 
the  13th  instant,  through  the  courtesy  of  the 
Board  of  City  Trusts  of  Philadelphia,  the  privi- 
leges of  the  hospital  have  been  granted  to  Pro- 
fessor A.  Maitland  Ramsay,  M.  D.,  of  Glasgow, 
Scotland,  who,  under  the  guidance  of  Dr.  Charles 
A.  Oliver,  will  demonstrate  and  operate  upon  in- 
teresting cases  occurring  in  the  clinics  of  Dr.  W. 
W.  McClure,  Dr.  Oliver,  Dr.  Samuel  D.  Risley, 
Dr.  S.  Lewis  Ziegler,  and  Dr.  McCluney  Rad- 
cliffe.  In  the  evening,  at  8.15  o'clock,  a  meeting 
of  the  Wills  Hospital  Ophthalmic  Society  will  be 
held  at  the  hospital,  to  which  all  ophthalmolo- 
gists are  invited.  The  subject  for  discussion  will 
be  Enucleation  and  Its  Substitutes.  Dr.  George 
C.  Harlan  will  preside.  After  the  meeting  an 
informal  reception  to  Dr.  Ramsay  by  the  attend- 
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ing  surgeons  to  the  hospital  will  be  held  at  the 
hospital.  On  Tuesday,  the  14th  instant,  Pro- 
fesor  Ramsay,  under  the  guidance  of  Dr.  Frank 
Fisher,  will  demonstrate  and  operate  upon  the  inter- 
esting cases  occurring  in  the  clinics  of  Dr.  Fisher, 
Dr.  Conrad,  Dr.  Berens,  Dr.  P.  N.  K.  Schwenk, 
Dr.  William  Zentmayer,  and  Dr.  William  C. 
Posey.  After  the  clinics,  the  assistant  surgeons 
to  the  hospital  will  entertain  Profesor  Ramsay  by 
a  visit  to  Willow  Grove  Park  for  supper,  music, 
and  electric  fountain  display,  returning  to  the 
city  by  eleven  o'clock.  Trolley  cars  for  the  park 
will  leave  the  hospital  door  at  five  o'clock.  All 
visiting  ophthalmologists  are  more  than  welcome 
to  join  in  the  party. 

Jefferson  Medical  College. — At  a  public  com- 
mencement, held  at  the  American  Academy  of 
Music  on  the  27th  day  of  May,  1904,  the  degree 
of  M.  D.  was  conferred  on  the  following  gentle- 
men by  the  president.  Honorable  William  Potter, 
the  exercises  closing  with  an  address  by  George 
F.  Baer,  LL.  D.,  president  of  the  Board  of  Trus- 
tees of  Franklin  and  Marshall  College,  and  presi- 
dent of  the  Philadelphia  &  Reading  Railway: 

Eben  Alexander,  Jr.,  of  North  Carolina;  Emory  Graham 
Alexander,  of  North  Carolina;  Lewis  Bronson  Amsbry,  of 
Pennsylvania ;  James  Howard  Anderson,  of  Pennsylvania ; 
Clarence  Elwood  Apple,  of  Pennsylvania;  Walter  P.  Bader. 
of  Pennsylvania ;  Raymond  Barber,  of  Pennsylvania ; 
Hagop  G.  Barsuman,  of  Turkey;  Ivan  Proctor  Battle,  of 
North  Carolina ;  Jose  Sastrano  Belaval,  of  Puerto  Rico ; 
Leonard  Bershad,  of  Pennsylvania ;  James  Dana  Blair,  of 
Pennsylvania;  Charles  Walter  Bonney,  of  New  York; 
Harry  Levis  Botsford,  of  West  Virginia;  Miron  Luke 
Briggs,  of  Pennsylvania;  Myer  Brody,  of  Pennsylvania; 
Joel  Daniel  Brown,  of  Pennsylvania;  Charles  Henry 
Brj'ant,  of  Massachusetts;  Harry  Sheldon  Buckingham,  of 
New  Jersey;  Howard  Beirne  Burwell,  of  Alabama;  George 
John  Callan,  of  Pennsylvania;  M.  D.  Campbell,  of  Penn- 
sylvania; Harris  May  Carey,  of  Delaware;  Sidney  Smith 
Carrier,  of  Pennsylvania;  William  Turner  Carstarphen,  of 
North  Carolina;  Ralph  Robert  Charlesworth,  of  Pennsyl- 
vania ;  Louis  ChodofT,  of  Pennsylvania ;  James  Patrick 
Coll,  of  Pennsylvania;  William  Glasgow  Condit,  of  Iowa; 
Frank  Webster  Cottom,  of  Ohio;  Harold  David  Cowen,  of 
Iowa;  B.  Lampton  Crawford,  of  Mississippi;  George 
Aloysius  Cunningham,  of  Pennsylvania ;  William  Price 
Davis,  Jr.,  of  Pennsylvania;  David  H.  Davitch,  of  Penn- 
sylvania ;  John  Henry  Dean,  of  Texas ;  Homer  Denman,  of 
New  York ;  Arthur  Howard  Dodge,  of  Rhode  Island ;  John 
Patrick  Donahoe,  of  Pennsylvania;  Elliott  Bard  Edie,  of 
Pennsylvania;  James  Clarence  Elder,  of  Ohio;  John  Wes- 
ley Ferman,  of  Pennsylvania;  Edwin  Rahn  Fleming,  of 
Pennsylvania;  Andrew  E.  Forster,  of  Pennsylvania;  David 
Herman  Fuller,  of  Massachusetts;  Gaillard  Botchford  Ful- 
ler, of  Ohio;  William  Pounder  Gillespie,  Jr.,  of  Pennsyl- 
vania; John  Randolph  Gillum,  of  Indiana;  Maurice  Gold- 
berg, of  Pennsylvania ;  Lee  McKluskie  Goodman,  of  Penn- 
sylvania; Stoddard  Perry  Gray,  of  New  York;  George 
Washington  Grier,  of  New  Jersey;  James  King  Hall,  of 
North  Carolina;  Elias  Essad  Hamati,  of  Syria;  Howard 
Cyrus  Harper,  of  Penn.sylvania ;  Gustave  Hartman,  of 
Sweden;  William  Curtis  Hensyl,  of  Pennsylvania;  George 
Llewellyn  Hoffman,  of  Pennsylvania;  John  Ferguson  Hope, 
of  Pennsylvania;  Lucius  Locke  Hopwood,  of  Iowa;  James 
JefTerson,  of  New  Jersey;  William  Thomas  Jones,  of  Mis- 
sissippi; Louis  Joseph,  of  Pennsylvania;  Thomas  J.  Kagey, 
of  Virginia;  Alexander  Spencer  Kaufman,  of  Pennsyl- 
vania; Frank  Keagy,  of  Pennsylvania;  William  Morton 
Kennedy,  of  Pennsylvania;  Bryon  Linzie  Kesler,  of  Utah; 
Harry  E.  Kilgus,  of  Pennsylvania;  Harry  Howard  King, 
of  New  York;  Adam  Raymond  Klein,  of  Iowa;  Harrv 
Hamilton  Lane,  of  New  York ;  Edward  Martin  Larson,  of 
Tow.n:  Nathan  Lewis  Lcvcnthnl,  of  Pennsvlvania ;  Cyril 
Kttrick  Lewis,  of  California;  Frank  Cornelius  Leytze,  of 
Iowa:  John  Forsyth  Little,  of  Pennsylvania;  Charles  Fay 
Longfellow,  of  Illinois;  Clark  McEwen  Luman,  of  Penn- 
sylvania ;  Condon  Carleton  McCormack,  of  Oregon ;  Charles 


Molten  McLaughlin,  of  Pennsylvania;  McCormick  Earle 
McLean,  of  Pennsylvania;  Wallace  Peter  MacCallum,  of 
Massachusetts;  Alden  B.  MacDonald,  of  Pennsylvania; 
Hugh  R.  Magill,  of  Massachusetts;  Frederick  Aaron 
Meisle,  of  Pennsylvania;  Alexis  Merritt  Melvin,  of  Perin- 
sylvania;  Gray  don  Duncan  Mervine,  of  Pennsylvania; 
Atlee  David  Mitchell,  of  Pennsylvania;  Wilson  McKenevy 
Moore,  of  Pennsylvania;  Edwin  Daniel  Stimblc  Mullison, 
of  Pennsylvania;  Eugene  Francis  Murphy,  of  Minnesota; 
Ralph  Vorhees  Murray,  of  Indiana;  Connell  Edward  Mur- 
rin,  of  Pennsylvania ;  Charles  Henry  Muschlitz,  of  Penn- 
sylvania; Samuel  A  Muta,  of  New  Jersey;  William  Gordon 
Niles,  of  California;  Harry  Ross  North,  of  New  Jersey; 
Einil  Heinrich  Oelke,  of  Iowa;  Owen  O'Neill,  of  Connecti- 
cut ;  Francis  Denison  Patterson,  of  Pennsylvania ;  Ross_ 
Vernet  Patterson,  of  Illinois ;  Andrew  James  Paulson,  of 
Minnesota;  Charles  Oscar  PeifTer,  of  Pennsylvania;  Harry 
Hartzell  Penrod,  of  Pennsylvania;  Orlando  H.  Petty,  of 
Ohio ;  Edward  Johnston  Porteous,  of  Pennsylvania ;  Fred- 
erick Morris  Pritchard,  of  Pennsylvania ;  Josiah  Merton 
Pumphrey,  of  Ohio;  Frederick  Page  Ransom,  of  Ohio; 
Clarence  Galleher  Rea,  of  Indiana;  Charles  Adam  Reine- 
mund.  of  Iowa ;  William  Frederick  Ridgway,  of  New  Jer- 
sey ;  James  Foster  Riter,  of  Ohio ;  Jerome  B.  Rogers,  of 
New  Jersey;  James  Nathan  Rohrbach,  of  Pennsylvania; 
John  Rouse,  Jr.,  of  Pennsylvania;  Emery  Andrew  Rust,  of 
Iowa ;  Harry  Abraham  Schaflfer,  of  Pennsylvania ;  Charles 
Wesley  Schaubel,  of  Pennsylvania;  George  William 
Schlindwein,  of  Pennsylvania;  George  Frederick  Schug, 
of  Iowa;  Julius  Segal,  of  Pennsylvania;  Doyle  Seward,  of 
Mississippi ;  William  Jacob  Shenberger,  of  Pennsylvania ; 
Harlan  M.  Shirey,  of  Indiana ;  William  H.  Shortt,  of  Penn- 
sylvania; Ralph  Edwin  Shrom,  of  Pennsylvania;  Joseph 
Smith,  of  New  York;  Owen  Smith,  of  North  Carolina; 
William  Francis  Smith,  of  Illinois ;  Howard  Lincoln  Sny- 
der, of  Kansas ;  Paul  Darling  Sprankle,  of  Pennsylvania ; 
Lew  Walter  Spriggs,  of  California ;  Eugene  Arthur  Stan- 
ley, of  Vermont;  Frank  Earle  E.  St.  Clair,  of  Iowa;  Harrj' 
Abraham  Stembler,  of  Pennsylvania;  Eber  Fortner  Steven- 
son, of  Iowa;  Ellerslie  Wallace  Stevenson,  of  Pennsylvania; 
John  Wallace  Stokes,  of  New  York;  Jackson  Taylor,  of 
Pennsylvania;  Walter  Albert  Taylor,  of  New  Jersey; 
Theodore  B.  Templin,  of  Indiana;  Ernset  Julius  Thierman, 
of  Iowa ;  John  Danner  Thomson,  of  Georgia ;  John  Albert 
Topper,  of  Pennsylvania ;  Clarence  Clark  Towle,  of  Massa- 
chusetts ;  Ernest  Treat,  of  Pennsylvania :  John  Holmes 
Trinder,  of  Pennsylvania;  Hunter  Heiner  Turner,  of  Penn- 
sylvania ;  LeRoy  C.  Waggoner,  of  Pennsylvania ;  James 
Frederick  Wagner,  of  Pennsylvania ;  Henry  V.  Walter,  of 
Pennsylvania;  John  Edward  Wellner,  of  Pennsylvania; 
Martin  Daniel  Westley,  of  North  Dakota ;  J.  Norman  White, 
of  New  York;  Ira  Engler  Whitehill.  of  Maryland;  Horace 
Lewis  Walters  Wignall,  of  New  Jersey;  James  Thomas 
Williams,  of  California;  Walter  Edward  Williams,  of 
Pennsylvania ;  Herbert  Willis,  of  Pennsylvania ;  Otis  Lee 
Wingate,  of  Pennsylvania ;  Harry  Robert  Woods,  of  Penn- 
sylvania;  Herbert  Woolley,  of  New  Jersey;  Randall  Zim- 
merman, of  Pennsylvania. 

The  honorary  degree  of  LL.  D.  was  conferred 
by  the  college  upon  Professor  Albert  Hoflfa,  the 
distinguished  orthopaedic  surgeon  of  Berlin. 

The  class  of  1894  held  its  first  reunion  last  week. 
A  perinanent  organization  was  effected,  and  the 
following  officers  elected :  President,  Dr.  W.  H. 
King;  vice-president,  Dr.  R.  C.  Rosenberger,  and 
secretary-treasurer.  Dr.  W.  A.  Brinton.  It  was 
decided  to  hold  a  reunion  every  five  years. 

GENERAL 

The  Milk  Question  in  Chicago. — During  the 
week  399  samples  of  milk  and  cream  were  ana- 
lyzed in  the  Chicago  laboratory,  and  of  these  6.2 
per  cent,  were  found  below  grade.  Of  these  sam- 
ples 13  were  found  to  contain  water.  The  rest  of 
the  below  grade  samples  were  low  in  butter  fat.  No 
preservative  has  been  found  at  any  time  during 
the  last  two  months,  but  with  the  onset  of  warm 
weather  the  utmost  care  will  be  taken  to  see  that 
preservatives  are  not  used.     Heretofore,  there 


June  4,  1904.]  ^^^^^ 

has  been  no  object  in  adding  preservatives,  as  the  Bishop's  CoUege   Montreal,  Canada  granted 

milk  would  keep  very  well,  owing  to  the  cool  the  degrees  of  M.  D.  and  C.  M.  to  the  following 

weather.    During  the  month  there  have  been  731  on  May  27th: 

applications  for  milk  licenses  given  to  stores,  and  p  Barrett,  of  Montreal ;  G.  N.  Briggs,  of  Montreal ; 

1,333  to  wagons.    This  is  only  about  one  half  the  ^  W.  Byers,  of  Montebello,  Que.;  C.  F.  Crutchlow.  of 

usual  number,  and  the  department  wishes  to  Montreal;  T.  F.  Donnelly,  of  New  Carlisle,  Que.;  F.  J. 

warn  milk  dealers  that  all  those  who  have  not  Garrag,  of  ^^^Q^^l;  5'  ^(.^o^d^kf  F^^^^ 

their  licenses  by  June  ist  will  be  prosecuted.  Watier,  of  Montreal;  A.  E.  Wilson,  of  Montreal. 

Statement  of  Mortality  in  Chicago,  111.,  for  the  Minnesota  Soldiers'  Home. — The  addition  to 

Week  Ending  May  28,  1904,  compared  with  the  ^^le  hospital  at  the  Soldiers'  Home  at  Minnehaha 

preceding  week  and  with  the  corresponding  week  p^lls  is  rapidly  nearing  completion.    The  addi- 

of  1903.    Death  rates  computed  on  United  States  ^-^^^  jg  ^  three  story  building  in  the  rear  of  the 

Census  Bureau's  estimated  midyear  populations  present  building  and  adjoining  it.    The  material 

of  1,932,315  for  1904  and  of  1,873,880  for  1903:  ^^^^     pressed'^brick,  to  correspond  with  the  rest 

May  28,  May  21.  May  30.  of  the  building,  and  the  estimated  cost  is  $15,000. 

Total  deaths,  all  causes  ''4%  It  is  expected  that  the  work  will  be  entirely  com- 

Annual  death  rate  per  1,000  11.82      13.04      16.16  pleted  befoTC  the  end  of  June.     i  he  addition 

Maief  ^.                                      2.58        281        34.?  serves  to  enlarge  the  hospital  dining  room  and 

^'^^  B*"'^  a^es— kitchen  and  the  operating  room.     Provision  is 

Undcr\^|elr                                82         ^18         04  ^Iso  made  for  two  new  wards,  which  will  go  far 

otlrio^yearf.                              It         U        ill  toward  relieving  the  pressure  for  room  in  the 

Important  causes  of  death —  ViocnitQl 

Acute  intestinal  diseases                           29            22            27  nospitdl. 

Bi^^h'tl'^diVekse.;::;.                     32         2!         32  The  American  Association  of  Life  Insurance 

Consumption " l .  1 1 1 ! : 1 1 1 1 1  i  l 1 1 i H         62         62  Examining  Surgeons ;  annual  meeting  at  Atlan- 

f:a'i<-er                                       21         18         29  Q^v,  N.  J..  Monday,  June  6,  1^04.  Pro- 

Convulsions                                                   8               9             la  ^          ■'  '            ■>  ■                  j  >  j 

Diphtheria                                       7           7          14  gramme : 

Heart  disease    37  36  41 

Influenza                                                                         3  Experience  from  a  Medical  Director's  Stand- 

Ne'rvous  '  diseases : : :::::: :  A  20  38  point,  by  Dr.  E.  H.  HamiH,  of  Newark^  N  J  ;  The  Essen- 
Pneumonia                                         5.5           82         lov  tiais  of  the  Medical  Examination,  by  Dr.  J.  W.  Fisher,  of 

Scarlet  fever                                      2            .            8  Milwaukee,  Wis.;  The  Relation  of  Modern  Medicine  and 

Smairpox                                                        .           .  .  surgery  to  Life  Expectancy,  by  Dr.  AlUson  Maxwell,  of 

Typhoid  fever                                      4            5            7  Indianapolis,  Ind. ;  Abstract  Diagnosis  versus  Applied  Diag- 

Violence  (other  than  suicide)                 21           29           40  j     v     j-)     Charles  Woodhull  Eaton,  of  Des  Moines, 

Whoopmg  cough.... _                              2             1  ^Jg^^j^^^;^^       ^^^^j^j  Tension  in  Insurance  Ex- 

Following  is  an  extension  of  the  table  of  tuber-  amination,  by  Dr.  Henry  W.  Cook,  of  Richmond,  Va.;  The 

culosis  and  pneumonia  for  the  two  principal  cities  Moral  Hazard  in  Life  Insurance,  by  Dr.  y  L.  Davis,  of 

of  .he  country  between  November  ,.  1903,  and  '=SS::'ttS^l;2^:.^VSTGtfr^SS:^Slt 

-May  28.  1904:  cago;  The  Recognition  of  Incipient  Insanity,  by  Dr.  Rich- 

Total  deaths,  all  causes  So^'"    ^Tso  ard  De^ve^^  of  Wauwatosa  Ws. ;  The  Signi^^^^^^^^ 

Deaths  from  consumption                            5,228           1.806  digestion,  by  Dr.  Fenton  B.   1  urck,  ot  Chicago,  i-urtner 

Deaths  from  pneumonia  :                       9,865           3,703  Observations  Regarding  Theory  and  Facts  of  the  Origin 

Fronf'='4°p"tiS^:".!':".^°'                  . . .  11.12           10.76  of  Cancer  and  Its  Bearing  Upon  Ufe  Insurance,  by  Dr.  R 

From  pneumonia                                        20.98           22.06  Holo\i;chiner.  of  Omaha,  Neb.;   ihe     How  to  Live,  Dy 

Dr.  George  F.  Butler,  of  Alma,  Mich. ;  The  Effect  of  the 

Xew  York's  estimated  midyear  population  for  Moderate  Use  of  Alcohol  as  Affecting  Longevity,  by  Dr. 

inoi  i<; -2  8-38n-9^     rhiVacrn'^      rm^-iTC  T.  D.  Crothers,  of  Hartford,  Conn.:  Rectal  Diseases  m 

1904  IS  3-»3»>024-    Chicago  s  is  1,932,31 5-  Relation  to  Life  Expectancy,  by  Dr.  Joseph  M.  Mathews, 

Cause  of  Smallpox  in  Chicago.— Chicago  con-  of  Louisville,  Ky. ;  Gonorrhcea  in  Relation  to  L'fe  Ex- 
,  ,  ^,  J  .  J  r  ...u  n  pectancy,  by  Dr.  Ferd.  C.  Valentine,  of  Isew  York; 
tmues  to  be  the  dumping  ground  for  the  small-  Significance  of  a  Discharge  from  the  Ear,  by  Dr.  Ed- 
pox  of  the  surrounding  country.  On  May  25th  a  ward  B.  Dench,  of  New  York.  President,  Dr.  Charles 
most  repulsive  looking  case  of  the  confluent  type  Lvman  Greene,  of  St.  Paul ;  s°cretary,  Dr.  J.  T.  Morrissey, 
walked  into  the  City  Hall  direct  from  a  railway  of  New  York. 

train,  which  had  carried  him  forty  miles  from  a  The  American  Gastroenterological  Association 

town  in  Wisconsin.    It  speaks  well  for  the  vac-  will  hold  its  annual  meeting,  June  6  and  7.  1904, 

cinal  condition  of  the  city  that  there  is  so  little  with  the  following  programme :  IMonday,  June 

spread  from  these  cases,  but  their  too  frequent  6th.  10  a.  m.,  the  President's  Address,  by  Dr.  S.  J. 

occurrence  should  be  a  warning  to  all  unvacci-  Meltzer.  of  New  York,  followed  by  a  symposium 

nated.    It  cannot  be  too  often  repeated  that  it  is  on  Gastric  Ulcer.     Introduction,  by  Dr.  J.  C. 

only  the  unvaccinated  who  contract  smallpox.  Of  Hemmeter,  of  Baltimore.  Md. ;  bibliography,  by 

the  82  cases  discovered  since  the  first  of  the  year  Dr.  Charles  D.  Aaron,  of  Detroit,  Mich. ;  patho- 

the  most  searching  examination  by  the  experts  logical  anatomy,  by  Dr.  Harlow  Brooks,  of  New 

of  the  Isolation  Hospital  has  failed  to  find  a  sin-  York ;  pathogenesis,  by  Dr.  W.  G.  MacCallum,  of 

gle  one  who  had  been  properly  or  recently  vac-  Baltimore.  Md. ;  Incidence  of  Gastric  Ulcer  in 

cinated.    Dr.  Spalding,  the  chief  medical  inspec-  the  United  States,  by  Dr.  Campbell  Howard,  of 

tor,  insists  that  smallpox  is  an  optional  disease.  Baltimore.  Md. :  Gastric  Ulcer  in  Children,  by  Dr. 

No  one  need  have  it;  no  one  can  have  it  who  is  E.  G.  Cutler,  of  Boston.  Mass.,  and  Experiments 

properly  vaccinated — even  after  intimate  contact  in  Producing  Artificial  Gastric  Ulcer,  by  Dr.  Fen- 

with  such  a  loathsome  case  as  that  from  Wis-  ton  B.  Turck,  of  Chicago. 

consin.  At  2.30  p.  m.,  continuation  of  symposium :  Symp- 
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tomatology  and  course,  by  Dr.  Max  Einhorn,  of 
New  York ;  atypical  forms,  by  Dr.  G.  W.  McCas- 
key,  of  Fort  Wayne,  Ind. ;  complications  and 
sequelae,  by  Dr.  M.  Manges,  of  New  York ;  con- 
ditions of  blood  and  urine,  by  Dr.  T.  Futcher,  of 
Baltimore,  Md. ;  differential  diagnosis,  by  Dr.  H. 
W.  Bettman,  of  Cincinnati,  Ohio;  Further  Re- 
marks on  the  Use  of  Orthoform  in  the  Diagnosis 
of  Gastric  Ulcer,  by  Dr.  F.  W.  Murdoch,  of  Pitts- 
burgh, Pa. 

Tuesday,  June  7th,  9.30  a.  m.,  conclusion  of 
symposium :  Medical  treatment,  by  Dr.  S.  W. 
Lambert,  of  New  York ;  surgical  treatment,  by 
Dr.  Joseph  A.  Blake,  of  New  York;  Classification 
of  Gastric  Ulceration  and  Haemorrhage ;  Report 
of  a  Case  of  Perforating  Angeiosclerotic  Gastric 
Ulcer,  by  Dr.  A.  L.  Benedict,  of  Buffalo.  Exhi- 
bition of  specimens. 

Papers :  Concerning  Heterochylia,  by  Dr.  J.  C. 
Hemmeter,  of  Baltimore,  Md. ;  A  Case  of  Chronic 
Pancreatitis,  Diagnosis,  Operation,  Recovery,  by 
Dr.  Julius  Friedenwald,  of  Baltimore. 

Medical  Interne,  Government  Hospital  for  the 
Insane. — The  United  States  Civil  Service  Com- 
mission announces  an  examination  on  June  29  and 
30,  1904,  to  secure  eligibles  from  which  to  make 
certification  to  fill  at  least  two  vacancies  in  the 
position  of  medical  interne  in  the  Government 
Hospital  for  the  Insane,  Washington,  D.  C,  at 
$600  per  annum  each,  and  other  similar  vacancies 
as  they  may  occur  in  that  hospital.  The  exami- 
nation will  consist  of  the  subjects  mentioned  be- 
low, weighted  as  indicated :  Letter-writing  (the 
subject-matter  on  a  topic  relative  to  the  practice 
of  medicine),  5;  anatomy  and  physiology  (gen- 
eral questions  on  anatomy  and  physiology,  and 
histologic  or  minute  anatomy),  15;  chemistry, 
materia  medica,  and  therapeutics  (elementary 
questions  in  inorganic  and  organic  chemistry ;  the 
physiological  action  and  therapeutic  uses  and 
doses  of  drugs),  10;  surgery  and  surgical  pathol- 
ogy (general  surgery,  surgical  diagnosis ;  the  pa- 
thology of  surgical  diseases),  20;  general  pathol- 
ogy and  practice  (the  symptomatology,  aetiology, 
diagnosis,  pathology,  and  treatment  of  disease), 
25  ;  bacteriology  and  hygiene  (bacteriologic  meth- 
ods, especially  those  relating  to  diagnosis ;  the 
application  of  hygienic  methods  in  prophylaxis 
and  treatment),  10;  obstetrics  and  gynaecology 
(the  general  practice  of  obstetrics;  diseases  of 
women,  their  pathology,  diagnosis,  symptoms, 
and  treatment,  medical  and  surgical),  15;  total, 
100.  Age  limit,  20  years  or  over.  This  exami- 
nation is  open  to  all  citizens  of  the  United  States 
who  comply  with  the  requirements.  Applicants 
must  be  graduates  of  reputable  medical  colleges. 
Applicants  should  at  once  apply  either  to  the 
United  States  Civil  Service  Commission,  Wash- 
ington, D.  C,  or  to  the  secretary  of  the  local 
board  of  examiners  at  the  various  places  where 
the  examinations  will  be  held,  several  in  each 
State,  for  application  Form  1312.  No  applica- 
tion will  be  accepted  unless  properly  executed 
and  filed  with  the  commission  at  Washington 
prior  to  the  hour  of  closing  business  on  June  22, 
1904.  In  applying  for  this  examination  the  exact 
title  as  given  at  the  head  of  this  announcement 
should  be  used  in  the  application. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 
April  18,  1904. 

1.  Contribution  to  the  Study  of  Haematology, 

By  J.  MiTULESCU. 

2.  Case  of  Wandering  Spleen  in  a  Man,      By  E.  Meyer. 

3.  The  Constitution  of  Tetanolysin,  By  H.  Sachs. 

4.  '.Etiology  of  Lipomatosis  and  Leo's  Acid  Treatment  of 

Pruritus,  By  F.  Koehler. 

5.  Action  of  Some  Ions  Upon  Cell  Substances, 

By  H.  Deetjen. 

6.  Physiological  Aspects  of  Clinical  Medicine, 

By  M.  M.  Walkow. 

I.  Haematology. — Mitulescu  has  attempted  to 
establish  the  haemoglobin  and  iron  percentages  of 
the  blood  in  various  diseases,  to  discover  the  dif- 
ferences existing  calorometrically  and  chemically. 
The  results  were,  with  a  few  exceptions,  practi- 
cally parallel,  so  that  it  is  evident  that  the 
Fleischl  haemoglobinometer  answers  all  clinical 
purposes. 

4.  Lipomatosis. — Koehler  reports  the  case  of 
a  man  who  developed  lipomatosis  simultaneously 
with  his  gain  in  weight  at  a  sanatorium  for  tuber- 
culosis. The  lipomata  disappeared  again  as  the 
man  lost  weight.  The  author  also  reports  the 
successful  use  of  sulphuric  acid  (three  parts  to 
200  of  water),  given  every  two  hours,  in  two  cases 
of  extensive  pruritus. 

5.  Action  of  Ions. — Deetjen  says  that  the  ac- 
tion of  distilled  water  upon  animal  cells,  like 
blood,  in  bringing  about  structural  changes,  is 
much  modified  by  the  addition  of  small  quanti- 
ties of  calcium  chloride  or  the  chlorides  of  the 
other  earthy  alkalies.  The  author  describes  in 
detail  these  differences  which  are  to  be  seen  in 
the  nucleus,  as  well  as  the  body  of  the  cell.  He 
says  that  the  kations  of  the  metals  are  poisonous 
to  the  cells. 

ZENTRALBLATT  FUER  CHIRURGIE. 
April  9,  1904. 

1.  New  Method  of  Operative  Treatment  of  Chronic  Ne- 

phritis, By  J.  Bakes. 

2.  Asepsis  of  Hands  During  Operation, 

By  L.  Rydygier. 

3.  Intravenous  Infusion,  By  A.  Schuecking. 

4.  Exclusion  of  Atmospheric  Pressure  in  Operations  on 

the  Thorax,  By  F.  Sauerbruch. 

1.  Operative  Treatment  of  Chronic  Nephritis. 

— Bakes  contends  that  the  weak  point  of  Ede- 
bohls's  operation  lies  in  the  uncertainty  of  the 
establishment  of  sufficient  collateral  circulation 
after  decapsulation  of  the  kidney.  He  suggests 
slitting  the  peritonaeum  parallel  to  the  upper  edge 
of  the  caecum  and  ascending  colon,  and  fastening 
the  lower  part  of  the  wound  in  the  peritonaeum  to 
the  hilum  of  the  kidney.  The  omentum  is  then 
drawn  up  through  the  peritonaeum  and  wrapped 
about  the  entire  kidney.  Bakes  reports  one  suc- 
cessful case — one  of  large,  white  kidney — oper- 
ated on  in  this  way. 

2.  Asepsis  During  Operations. — Rydygier  is 
not  enthusiastic  over  the  use  of  gloves  to  insure 
asepsis  of  the  hands,  and  believes  in  the  thorough 
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washing  of  the  liaiuls  after  each  operation  and 
after  each  change  of  dressing.  During  opera- 
tions, he  keeps  his  hands  clean  by  frequent  rins- 
ing in  sterilized  salt  solution. 

3.  Intravenous  Infusion.  —  Schuecking  de- 
scribes an  apparatus  which  he  has  employed  for 
a  great  many  years,  and  which  has  the  advantage 
of  insuring  freedom  from  air  bubbles.  He  re- 
ports a  resuscitation  of  a  newborn  asphyctic  in- 
fant by  injecting  two  ounces  of  saccharine  solu- 
tion into  the  umbilical  vein. 

PRESSE  MEDICALE. 

Afiril  16,  1904. 

Traumatic  Cysts  of  the  Hand,    By  Dujarier  and  Legene. 

Cysts. — Dujarier  and  Legene  describe  two 
traumatic  cysts  of  the  hand,  one  resulting  from  a 
wound  by  a  wooden  splinter  withdrawn  immediate- 
ly, the  other  from  the  explosion  of  a  railway  tor- 
pedo, a  fragment  of  which  was  found  in  the  cyst. 
These  cysts  were  examined  microscopically  and  the 
results  are  given  in  a  series  of  diagram.s.  The  first 
was  a  true  epidermoid  cyst,  but  the  interior  of  the 
second  contained  no  epithelium.  Complete  extirpa- 
tion is  curative. 

April  20,  1904. 

1.  Calcium  Salts  and  Gelatin  as  Clotting  Agents, 

By  Gley  and  Richaud. 

2.  Decapsulation  of  the  Kidney,  By  Tuffier. 

1.  Clotting  Agents. — Gley  and  Richaud  point 
out  that  they  have  already  stated  that  absolutely 
pure  gelatin  has  no  blood  clotting  effect,  and  that 
this  supposed  action  of  gelatin  was  really  due  to  the 
presence  of  calcium  salts  that  had  not  been  removed 
by  the  process  of  purification.  They  say  now  that 
even  impure  gelatin  will  not  always  clot  blood. 
They  have  found,  besides,"  that  small  doses  of  cal- 
cium salts  produce  a  temporary  clotting,  that  larger 
doses  do  not,  and  that  a  solution  of  3  parts  in  20,000 
is  toxic  in  dogs  by  paralyzing  the  heart.  The  al- 
bumose  or  gelatose  contained  in  commercial  gelatin, 
moreover,  has  a  clotting  power,  and  the  varying 
action  of  gelatin  may  be  attributed  to  the  amount 
of  this  substance  contained.  The  authors  recom- 
mend complete  disuse  of  gelatin  for  its  imagined 
clotting  effect,  although  some  experimenters  main- 
tain that  it  increases  the  quantity  of  fibrinogen  in 
the  blood. 

2.  Renal  Decapsulation. — Tuffier  has  found 
that  after  decapsulation,  the  kidney  becomes  fixed 
to  adjoining  tissues  by  a  fibrous  cicatrix,  much  less 
vascular  than  the 'original  capsule.  His  experiments 
on  dogs  in  which  he  enveloped  the  operated  kidney 
in  the  great  omentum,  tied  the  vein,  and  constricted 
the  renal  artery  for  a  time,  later  ligating  it  com- 
pletely, thus  hoping  to  supply  the  kidney  with  blood 
by  anastomosis  with  the  vessels  of  the  omentum,  are 
detailed.  Subsequent  removal  of  the  other  kidnev 
had  invariably  fatal  results.  The  kidney  operated 
on  gradually  diminished  in  size  after  arterial  liga- 
ture, while  the  other  became  enormously  hypertro- 
phied.  Tuffier's  conclusions  are  that  however  bene- 
ficial the  results  of  decapsulation  may  be,  they  are 
not  due  to  compensatory  peripheral  neoanastomosis. 


ROUSSKY  VRATCH. 
March  27,  1904. 

1.  Some  Remarks  on  Three  Cases  of  Cesarean  Section, 

By  A.  A.  Mauratoff. 

2.  A  Case  of  Syringomyelia  in  Its  Initial  Stages, 

By  M.  I.  LiFSHiTZ. 

3.  Life  and  Death  (To  be  continued), 

By  G.  G.  SCHLAGTER. 

I.  Caesarean  Section.  —  Mauratoff  reports 
three  cases  of  Caesarean  section,  and  with  these 
as  text,  makes  some  remarks  concerning  the  in- 
dications and  the  technics  of  this  operation.  The 
relative  indication  for  Caesarean  section  is  a  nar- 
row pelvis  with  a  true  conjugate  of  seven  or 
seven  and  a  half  centimetres  or  less.  The  exact 
figures  adopted  as  the  limit  vary  with  various 
authors  from  to  5  cm.  The  mortality  of  the 
mothers  after  Caesarean  section,  according  to 
Bar,  is  6.32  per  cent.,  and  after  symphyseotomy, 
according  to  Neugebauer.  is  11. 10  per  cent.  Of 
the  cases  reported,  two  were  operated  during  the 
labor  itself  when  the  cervix  was  fairly  well  di- 
lated, and  the  muscles  of  the  uterus  were  con- 
siderably exhausted.  In  the  third  case  the  oper- 
ation was  performed  at  the  very  beginning  of 
labor.  In  the  first  two  cases  the  uterus,  after 
having  been  relieved  of  its  contents,  contracted 
very  sluggishly,  and  there  was  a  post  partum 
haemorrhage.  In  the  third  case  the  uterus  con- 
tracted strongly,  and  the  patient  recovered  rap- 
idly. This  teaches  that,  when  Caesarean  section 
is  necessary,  it  should  be  performed  at  the  very- 
outset  of  labor,  or  before  labor,  when  the  uterus 
has  not  }''et  been  exhausted  by  muscular  fatigue. 
A  danger  of  late  Caesarean  section,  which  is  not 
to  be  forgotten,  is  the  penetration  of  germs  into 
the  cavity  of  the  uterus  from  outside  after  the  bag 
of  membranes  has  been  rupured.  The  author 
does  not  apply  an  elastic  ligature  to  the  lower 
segment  of  the  uterus  during  the  operation,  as 
he  considers  this  unnecessary.  The  ligature 
presses  upon  the  underlying  portions  of  the 
uterus  and  lessens  the  contracting  powers  of 
these  parts.  The  pressure  of  the  hand  of  an  as- 
sistant is  to  be  preferred,  as  it  is  more  diffuse^ 
less  forcible,  and  can  be  more  easily  controlled. 
The  operation  is  now  so  quickly  performed  that 
the  assistant  has  not  time  to  get  tired.  Mouratoff 
uses  the  following  method  of  suturing  the  uterus 
after  Caesarean  section.  A  full-curved  needle  is 
threaded  upon  each  end  of  a  suture :  one  needle  is 
held  bv  the  operator  and  the  other  by  an  assist- 
ant. Each  needle  is  then  introduced  in  such  a 
way  that  the  suture  takes  in  the  muscular  layer 
and  the  peritonaeum,  and  avoids  the  cavity  of  the 
uterus.  In  this  manner  a  series  of  deep  sutures 
is  introduced  on  either  side,  and  over  this  another 
series  of  superficial  sutures.  Theoretically,  the 
best  material  for  these  sutures  is  reindeer  tendon, 
but  it  is  difficult  to  have  this  material  on  hand 
properly  prepared,  and  therefore  silk  is  ordinarily 
used  by  the  author.  Mouratoff  does  not  see  any 
advantage  in.  the  new  method  of  incising  the 
uterus  proposed  by  Fritsch,  who  advocates  a 
transverse  incision  of  the  fundus  in  addition  to 
the  usual  longitudinal  incision. 
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BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
May  26,  1904. 

1.  Dr.  Watson  and  Mr.  Holmes ;  or  the  Worm  That 

Turned,  By  J.  W.  Courtney. 

2.  Sulphurous  Acid  and  Its  Salts  as  Food  Preservatives, 

as  Aids  to  Fraud,  and  as  Possible  Causes  of  Lesions 
of  the  Kidneys,  By  Charles  Harrington. 

3.  Notes  on  Radium.    Production  of  the  Gamma  Rays 

from  the  Beta  Rays  of  Radium :  Use  of  Radium  in 
Some  Diseases  of  the  Eye, 

By  Francis  H.  Williams. 

4.  Vaginal  Section  in  the  Treatment  of  Extrauterine  Preg- 

nancy, By  Frank  A.  Higgins. 

2.  Sulphurous  Acid  and  Its  Salts. — Harring- 
ton's observations  seem  to  show:  (i)  That  sulphur- 
ous acid  and  its  salts  are  not  specially  efficient  as 
food  preservatives.  They  inhibit  to  some  extent  the 
growth  of  bacteria,  but  their  chief  action  consists 
in  preventing  the  development  of  the  characteristic 
odor  of  putrefaction.  (2)  That  the  use  of  these 
preservatives  aids  fraud  in  two  ways:  foj  By  giv- 
ing to  the  substances  preserved  a  fictitious  appear- 
ance of  freshness  and  good  quality,  and  (b)  by 
masking  the  most  usual  signs  of  putrefaction.  (3) 
That  these  drugs  have  an  injurious  effect  on  the 
kidneys.  The  author  used  cats  in  his  experiments 
and  the  kidneys  in  all  six  of  the  animals  used  showed 
marked  changes. 

4.  Vaginal  Section. — Higgins  reports  three 
cases  in  which  he  performed  vaginal  section,  and 
in  which  an  ectopic  gestation  was  found.  He  does 
not  advocate  vaginal  section  in  the  treatment  of 
extrauterine  pregnancy.  Case  i. — Diagnosis  of 
probable  acute  pelvic  infection.  Vaginal  section. 
Tube  and  ovary  ligated  and  removed  en  masse. 
Recovery  from  operation.  Two  weeks  later  an 
abdominal  section  had  to  be  performed  in  order  to 
relieve  symptoms  produced  by  the  presence  of  an 
infected  blood  clot  in  the  abdomen.  Patient  recov- 
ered. Case  2. — Diagnosis  of  a  probable  acute  pyo- 
salpinx  was  made.  Vaginal  section  revealed  the 
error.  The  ruptured  sac  was  clamped  at  both  ends. 
Sac  packed.  By  the  following  evening  symptoms 
of  hemorrhage  developed.  Laparotomy  for  the 
arrest  of  haemorrhage.  Patient  rallied  from  this 
second  operation  but  died  forty-eight  hours  later. 
Case  3. — Diagnosis  before  operation  not  stated. 
Vaginal  section  opened  a  walled  of  cavity  filled  with 
clotted  blood.  This  cavity  was  emptied  of  its  con- 
tents and  packed  with  gauze.  This  author  con- 
cludes :  "  The  experience  gained  in  these  three  cases 
IS  of  course  not  large,  but  it  is  quite  enough  even 
with  two  recoveries  in  three  desperate  cases,  to 
convince  me  that  the  abdominal  route  is  by  far  the 
safer  and  more  satisfactory  method  when  once  the 
diagnosis  is  made,  even  though  it  seems  scarcely 
nossible  for  the  patient  to  undergo  the  shock  of  a 
laparotomy.  The  time  required  is  a  little  more  by 
tlie  abdomen  but  the  results  in  tlie  control  of  haemor- 
rhage are  much  more  certain.  I  am  not  sure,  how- 
ever, that  if  one,  in  a  mistake  of  diagnosis,  opens 
bv  vaginal  section  into  a  ruptured  extrauterine  preg- 
nancy, he  should  always  immediately  follow  it  up 
by  an  abdominal  operation.  I  should  sav  not  if 
he  feels  certain  that  he  has  been  able  to  control  the 
hiemorrhage,  or  unless  the  patient  is  in  unusuallv 


good  condition,  or  later  she  shows  evidence  of  con- 
tinued haemorrhage." 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
May  28,  1904. 

1.  Physical  Signs  of  Pleural  Effusions, 

By  Willson  O.  Bridges. 

2.  The  Prevention  of  Typhoid  Fever,    By  Rufus  L.  Cole. 

3.  The  Abuse  of  Drugs,  By  John  V.  Shoemaker. 

4.  Prostatectomy.    Report  of  51  Cases  Operated  on  from 

May  6,  1901,  to  February  26,  1904  (To  be  continued), 

By  John  B.  Murphy. 

5.  The  Cultivation  of  Surra  Trypanosome  of  the  Philip- 

pines, 

By  Frederick  S.  Novy,  Ward  J.  McNeal,  and  Charles 
B.  Hare. 

6.  A  Consideration  of  Speech  Defects, 

By  James  M.  Brown. 

7.  The  Army  Medical  Service.  IV.   (Continued) . 

1.  Pleural  Effusions. — Bridges  has  seen  ten 
cases  of  pleural  effusion  in  which  other  practitioners 
had  failed  to  make  a  correct  diagnosis.  He  believes 
that  this  experience  demonstrates  two  facts :  ( i ) 
That  pleural  effusions  may  present  typical  and 
misleading  physical  signs,  and  (2)  that  physicians 
do  not  always  examine  the  chest  with  sufficient  care. 
The  author  reviews  the  signs  of  pleural  effusion. 

2.  The  Prevention  of  Typhoid. — Cole  empha- 
sizes the  fact  that  if  typhoid  fever  is  to  be  stamped 
out,  in  the  absence  of  a  specific  treatment,  two 
things  must  be  done:  (i)  Nearly  all  cases  of  ty- 
phoid must  be  recognized,  and  (2)  nearly  all  the 
typhoid  bacilli  must  be  destroyed  as  they  leave  the 
patient.  The  author's  paper  is  devoted  to  the  con- 
sideration of  how  best  to  accomplish  this  last  object. 

5.  Surra  Trypanosome. — Novy,  McNeal,  and 
Hare  reach  the  following  conclusions :  ( i )  The 
trypanosome  present  in  the  Philippine  surra  can  be 
cultivated  artificially.  (2)  Attenuated  cultures  of 
this  organism  can  be  obtained  as  in  the  case  of  Tr. 
brucei.  (3)  This  trypanosome  is  differentiated  by 
its  cultural  characteristics  from  Tr.  lewisi  and  from 
Tr.  brucei.  (4)  The  Philippine  surra  is,  there- 
fore, a  distinct  disease,  different  from  nagana,  and 
this  observation  confirms  the  work  of  Laveran  and 
Mesnil  on  the  non-identity  of  nagana  and  the  surra 
of  Mauritius.  (5)  The  morphological  differences 
between  the  Mauritian  and  Philippine  trypano- 
somes  suggest  the  probability  that  these  organisms 
are  distinct  species  and  hence  that  the  term  surra 
covers  a  group  of  closely  allied  diseases. 

6.  Defects    of    Speech. — Brown    thinks  it 

strange  that  so  little  attention  has  been  given  to 
the  study  of  the  causation  of  the  defects  of  speech. 
If  the  older  authorities  are  grouped  according  to 
the  views  they  have  held  of  the  aetiology  of  speech 
defects  they  can  be  assigned  to  one  of  the  following 
classes :  ( i )  Those  who  believed  the  cause  of  de- 
fective speech  to  be  the  tongue,  tonsils,  larynx,  and 
palate.  (2)  Those  who  held  the  theory  of  psychical 
causation  and  who  generally  aimed  at  education  of 
the  will  power  to  overcome  the  defect.  (3)  Those 
who  considered  the  essential  causal  feature  to  be  a 
deranged  nerve  centre,  or  lack  of  strength  in  the 
coordinating  powers.  The  more  modern  authorities 
on  this  subject  seem  to  consider  the  various  causes 
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that  have  been  enumerated,  but  they  pay  particular 
attention  to  abnormities  of  the  upper  air  passages 
and  their  correction,  followed  by  proper  respiratory 
and,  vocal  exercises.  Among  the  primary  causes 
first  observed  in  children  are  fear,  timidity,  a  fall, 
or  ill  treatment.  Imitation  lies  at  the  bottom  of 
many  conditions,  as  in  childhood  this  faculty  seems 
to  be  more  highly  developed  than  at  any  other 
period  of  life. 

MEDICAL  RECORD. 
,  May  28,  1904. 

1.  The  Postgraduate  Study  of  Medicine, 

By  D.  B.  St.  John  Roosa. 

2.  The  Army  Medical  Service,     By  Edward  L.  Munson. 

3.  The  Naval  Medical  Service,  By  John  F.  Urie. 

4.  The  Public  Health  and  Marine  Hospital  Service, 

By  M.  J.  RosENAU. 

5.  The  Insurance  Examiner,      By  Henry  H.  Schroeder. 

6.  Salaried  Positions  Open  to  Medical  Men  in  the  Larger 

Cities,  By  Henry  A.  Higley. 

7.  The  Railway  Surgeon,  By  William  W.  Sanford. 

8.  Medical  Service  in  the  Merchant  Marine, 

By  James  Francis  Donnelly,  and  Frederick  Griffith. 

9.  Professional  By-ways  Open  to  Medical  Women, 

By  Emma  E.  Walker. 

10.  Legal  Rights  and  Obligations  of  the  Medical  Practi- 

tioner, By  Arthur  N.  Taylor. 

11.  State  Medical  Practice  Laws,  By  R.  J.  E.  Scott. 

Note. — This  "  Postgraduate  Number  "  of  Medi- 
cal Record  contains  sixty-four  pages  of  reading 
matter  and  is,  we  take  it,  a  contribution  to  the  liter- 
ature of  "  commencement  week."  The  object  of 
the  various  papers  is  to  point  out  to  the  young  phy- 
sician the  opportunities  offered  him  of  making  a  liv- 
ing outside  of  regular  practice.  The  articles  are 
addressed  especially  to  "  the  young  man  on  the 
threshold  of  life  who  has  failed  to  select  his  an- 
cestors among  those  well  favored  with  this  world's 
goods." 

1.  Postgraduate  Study. — Roosa  discusses  the 
history,  advantages,  and  future  of  postgraduate 
work.  The  only  cities  in  which  advanced  systematic 
instruction  in  medicine  can  at  present  be  secured 
are  in  the  United  States,  New  York,  Philadelphia, 
and  Chicago,  and  in  Europe,  Berlin  and  Vienna. 

2.  Army  Service. — Munson  asserts  that  army 
service  does  not  fit  a  man  for  civil  practice.  Therefore 
if  the  army  medical  service  is  chosen  it  should  be 
as  a  career  and  not  as  a  temporary  expedient.  The 
pay  ranges  from  $1,600  to  $5,500  per  year.  Officers 
are  retired  at  sixty-four  years  of  age  on  three- 
quarters  of  their  pay. 

3  and  4.    Naval  and  Marine  Hospital  Services. 

— According  to  Urie  and  Rosenau  these  two  serv- 
ices offer  about  the  same  advantages,  disadvantages, 
and  pay  as  does  the  army  medical  service. 

5  and  7.  The  Life  Insurance  Examiner,  and 
the  Railway  Surgeon. — Schroeder's  and  Sand- 
ford's  papers  seem  to  show  that  for  young  men 
intending  to  devote  themselves  to  building  up  their 
own  practices,  no  salaried  positions  oflfer  greater 
advantages  and  fewer  drawbacks  than  do  the  posi- 
tions obtainable  from  life  insurance  and  railway 
companies.  The  time  required  to  successfully  at- 
tend to  one's  duties  varies  from  two  to  six  hours 
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a  day,  and  the  pay  from  $500  to  $3,000  a  year.  The 
higher  figure  is  infrequent  and  the  work  expected 
precludes  private  practice.  The  average  salary  m 
large  cities  is  about  $1,200  a  year. 

Papers  6,  8,  9,  10,  and  11.— The  titles  of  these 
papers  sufficiently  explain  their  scope. 

MEDICAL  NEWS. 
May  28,  1904. 

1.  Some  Notes  on  Vocal  Fremitus, 

By  William  N.  Berkeley. 

2.  Results  in  Diffuse  Septic  Peritonitis  Treated  by  the 

Elevated  Head  and  Trunk  Position, 

By  Russell  S.  Fowler. 

3.  Two  Appliances  to  Facilitate  Eye  and  Throat  Work, 

By  Edward  B.  Coburn. 

4.  A  Study  of  the  Tuberculosis  Problem  in  New  York 

City,  By  James  Alexander  Miller. 

5.  A  Remarkable  Case  of  Gastric  Cancer:  Separate  In- 

volvement of  Cardia  and  Pylorus :  Gain  of  35  Pounds 
in  Weight  Within  Three  Months  of  Death, 

By  G.  W.  McCaskey. 

6.  Postpartum  Tuboovarian  Abscess  Causing  Hydrone- 

phrosis, By  A.  Ernest  Gallant. 

7.  Ethyl  Chloride  as  a  General  Anesthetic, 

By  A.  F.  Erdmann. 

1.  Vocal  Fremitus. — Berkeley  asserts  that 
the  observation  of  vocal  fremitus,  though  often  of 
importance,  is  falling  into  disuse.  Fremitus  may 
best  be  elicited  by  pronouncing  such  words  as  good, 
boodle,  rood,  moon.  It  should  be  felt  for  with  the 
palmar  surface  of  the  four  fingers  of  the  best  trained 
hand.  Symmetrical  portions  of  the  two  sides  of  the 
chest  should  always  be  compared.  There  is  normal- 
ly an  excess  of  fremitus  on  the  right  side  in  front, 
to  this  all  authors  assent.  The  author  asserts  that 
as  a  matter  of  fact  fremitus  is  everywhere  more  in- 
tense on  the  right  side.  The  author  attempts  to 
establish  a  ratio  of  intensity  between  the  left  side 
and  right  side  fremitus,  and  between  the  fremitus 
that  can  be  dieted  over  the  trachea  and  over  the 
two  sides  of  the  chest.  The  author  takes  exception 
to  the  statement  usually  made  that  vocal  fremitus 
is  reduced  in  vesicular  emphysema. 

2.  The  Fowler  Position. — R.  S.  Fowler  re- 

])orts  the  results  obtained  in  treating  one  hundred 
well  marked  cases  of  diffuse  septic  peritonitis  re- 
sulting from  inflammation  of  the  vermiform  ap- 
pendix. The  cases  were  treated  by  himself  and  by 
George  R.  Fowler.  Sixty-seven  of  the  cases  re- 
covered. Of  the  thirty-three  deaths,  seventeen  oc- 
curred within  twenty-four  hours  of  operation.  The 
salient  points  in  the  treatment  of  these  cases  were : 
(  I )  A  small  incision  and  the  avoidance  of  eventra- 
tion; (2)  thorough  cleansing  of  the  primary  focus 
of  infection  and  removal  of  the  appendix.  (3) 
Evacuation  and  cleansing  of  all  accessory  abscess 
cavities  and  the  pelvis  before  washing  out  the  peri- 
toneal cavity.  (4)  A  rapid  systematic  flushing  of 
the  peritoneal  cavity  with  sodium  peroxide  solution 
follov/ed  by  hot  saline.  (5)  The  continuance  of 
the  saline  flushing  until  the  sutures  are  placed,  and 
for  the  most  part  tied.  (6)  The  provision  of  proper 
drainage  for  the  pelvis  either  by  means  of  a  large 
glass  tube  containing  a  capillary  drainage  strip 
emerging  through  the  lower  angle  of  the  wound  or, 
in  females,  by  a  large  calibre  rubber  tube  filled  with 
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wicking  passed  through  a  posterior  colpotomy  in- 
cision. (7)  The  drainage  of  accessory  abscess 
cavities  with  gauze  or  wicking.  (8)  The  elevation 
of  the  head  of  the  bed  to  accelerate  the  drainage 
of  septic  fluid  into  the  pelvis  where  it  can  be  re- 
moved through  the  glass  tube  or,  in  case  of  vaginal 
drainage,  find  a  ready  exit. 

4.  Tuberculosis  in  New  York  City. — Miller 

states  that  the  object  of  his  paper  is  to  deal  with 
those  aspects  of  the  tuberculosis  problem  which  are 
of  practical  interest  and  importance  to  the  physician 
in  his  work  among  the  poor  tuberculous  patients  in 
private  and  dispensary  practice  in  New  York  City. 
He  seeks  to  fulfill  his  object  (i)  by  a  brief  descrip- 
tion of  the  existing  institutions  and  agencies  which 
have  an  influence  upon  this  subject;  (2)  by  a  dem- 
onstration of  the  way  in  which  physicians  may 
utilize  these  institutions  to  meet  indications  arising 
in  various  classes  of  cases;  and  (3)  by  an  indica- 
tion of  the  extent  of  our  responsibilities  toward 
these  patients.  The  paper  contains  a  vast  amount  of 
classified  information  concerning  the  various  in- 
stitutions, hospitals,  and  societies  for  the  care  of 
the  tuberculous  poor. 

5.  Gastric  Cancer. — McCaskey  gives,  in  the 
title  to  his  paper,  the  leading  features  of  the  case 
he  reports.  We  add  these  few  particulars:  Ex- 
amination of  the  patient's  blood  showed  15,000 
leucocytes,  6,000,000  red  cells,  and  1 10  per  cent, 
haemoglobin.  Examination  of  the  gastric  contents 
showed  absence  of  free  HCl,  strong  biuret  reaction, 
and  the  presence  of  lactic  acid.  The  patient  was 
under  the  author's  observation  and  treatment  for  a 
few  weeks,  and  the  stomach  conditions  improved 
somewhat,  a  little  free  hydrochloric  acid  appearing 
once  or  twice.  A  few  weeks  later  the  stomach 
symptoms  suddenly  left  him,  his  appetite  became 
morbidly  voracious,  and  he  ate  with  impunity 
enormous  qtiantities  of  meat,  bread,  potatoes,  and 
other  solid  food,  and  in  three  weeks  his  weight  in- 
creased thirty-five  pounds.  There  was  no  dropsv  at 
that  time  and  the  phenomenal  increase  of  weight 
was  clearly  due  to  tissue  building.  The  autopsy 
nroved  the  case  to  be  one  of  cancer. 

7.  Ethyl  Chloride. — Erdmann  writes  quite  an 
elaborate  article  on  ethyl  chloride  as  a  general 
anresthetic.  He  reviews  the  various  methods  of 
administering  the  drug  and  illustrates  the  best 
known  inhalers.  The  author  is  of  the  opinion  that 
with  the  exception  of  nitrous  oxide  gas,  ethyl 
chloride  is  the  least  dangerous  of  the  general  anjes- 
thetics.  This  method  of  anaesthesia  should  be  tried 
more  freely,  as  it  possesses  many  advantages  and  is 
especially  suited  for  minor  operations  and  general 
office  use. 

AMERICAN  MEDICINE. 
May  28,  1904. 

1.  Empyema,  By  De  Forest  Willard. 

2.  Experimental  Pancreatitis  Considered  in  Its  Relation 

to  the  Acute  Forms  of  Pancreatitis  in  Man, 

By  Richard  M.  Pearce. 
3    Acute  Anterior  Poliomyelitis  in  Adults,  with  Report  of 
a  Case  in  Which  There  Was  Also  a  Peripheral  Facial 
Palsy  and  Paradoxic  Pupils  Complicated  with  Hip- 
P"*>  By  Alkred  Gordon. 


4.  Neuritis  as  a  Complication  of  Some  Portion  of  the 

Childbearing  Process,     By  William  R.  Nicholson. 

5.  Clinical  Report  of  a  Case  of  Lithogenous  Icterus, 

By  Byron  Robinson. 

6.  Posterior  Gastroenterostomy,  with  Enteroenterostomy : 

A  Study  of  Conditions  Found  at  Autopsy, 

By  W.  L.  Wallace. 

7.  Observations  on  the  Duty  of  the  Physician  to  His  Pa- 

tient Through  the  Surgeon,         By  Henry  Sewall. 

8.  The  Santa  Cruz  Mountains  of  Jamaica,  West  Indies, 

for  the  Tuberculous, 

By  Mr.  Logan  Russell,  and  Leslie  Alexander. 

I,  Empyema. — Willard  calls  attention  to  the 
thoracic  deformities  that  will  almost  inevitably  occur 
if  cases  of  empyema  are  allowed  to  go  unrecog- 
nized for  any  length  of  time.  He  reports  and  il- 
lustrates one  such  case  of  deformity.  He  concludes 
as  follows :  ( i )  Early  diagnosis  of  pleurisy  and 
early  operation  are  the  prime  elements  in  the  avoid- 
ance of  empyema.  The  general  practitioner  is  the 
one  who  needs  to  be  on  the  alert.  (2)  A  test  for 
fluid  should  be  made  with  the  aspirating  needle, 
not  a  hypodermic,  as  the  latter  is  too  small  and  short. 
Liquid,  if  present,  should  be  immediately  with- 
drawn ;  if  purulent,  further  operation  within  a  day 
or  two  is  advisable  as  soon  as  the  lung  expands 
and  the  heart  moves  toward  its  normal  position. 
Aspiration  should  be  limited  to  diagnostic  purposes, 
to  the  withdrawal  of  serum,  and  as  a  preliminary 
operation  in  empyema.  (3)  In  all  cases  of  pyo- 
thorax,  free  drainage,  not  aspiration,  should  be  the 
rule.  The  larger  the  openings  the  quicker  will  cure 
be  effected.  Resection  of  ribs  is  imperative  for 
exploration  by  the  finger  and  for  removal  of  fibrin- 
ous masses.  (4)  Washings  are  contraindicated, 
except  in  foetor,  and  even  then  more  perfect  drain- 
age is  indicated  rather  than  irrigation.  (5)  In  old 
chronic  cases  with  contracted  lung  and  degenerated 
pleura,  more  or  less  excision  of  the  chest  wall  and 
pleura  should  be  performed,  even  to  the  excision 
of  the  entire  extent  of  all  the  ribs.  (6)  Even  in 
tuberculous  empyema,  benefit  is  derived  from  thor- 
ough drainage. 

3.  Acute  Anterior  Poliomyelitis. — Gordon  as- 
serts that  while  there  are  a  fair  number  of  cases 
recorded  *of  acute  anterior  poliomyelitis  in  adults 
yet  most  of  these  cases  are  not  above  the  suspicion 
of  being  something  else.  ■  Certain  it  is  that  lately 
the  acute  spinal  diseases  of  adults,  correponding 
to  the  typical  infantile  palsies,  have  been  reported 
more  and  more  rarely.  The  case  reported  presents 
clinically  an  affection  which  points  to  an  invasion  of 
the  cells  of  a  segment  of  the  spinal  cord  and  of  those 
of  a  nucleus  of  the  medulla,  or  perhaps  to  an  in- 
volvement of  two  whole  motor' neurones ;  one  in  the 
cord  and  the  other  in  the  medulla.  If  it  is  not  an 
example  of  a  pure  poliomyelitis,  it  nevertheless  is 
undoubtedly  not  a  case  of  polyneuritis. 

4.  Neuritis. — Nicholson  reports  two  cases  of 
neuritis  which  followed  parturition.  The  aetiology 
of  neuritis  during  the  child  bearing  period  has  been 
a  matter  of  some  discussion  and  there  have  been 
many  classifications  proposed  based  on  the  exciting 
cause.  The  author  proposes  the  following  group- 
ing: I.  Cases  supposedly  due  to  some  toxaemia.  2. 
Cases  arising  from  a  septic  process.  3.  Cases  re- 
sulting from  some  mechanical  agent  operative  dur- 
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ing  labor  or  in  the  early  puerperium.  This  last 
group  probably  contains  the  largest  number  of 
cases. 

LANCET, 

May,  14,  1904. 

1.  Some  Disorders  of  the  Blood  and  Bloodforming  Organs 

in  Eaily  Life  (Goulstonian  Lectures:  II), 

By  R.  Hutchison. 

2.  Acute  Infective  Gangrenous  Processes  (Necroses)  of 

the  Alimentary  Tract  (Erasmus  Wilson  Lectures: 
I),  By  E.  M.  Corner. 

3.  A  Comparison  of  the  Animal  Reactions  of  the  Try- 

panosomes  of  Uganda  and  Congo  Free  State  Sleep- 
ing Sickness  with  Those  of  Trypanosoma  Gambiense 
(Button).   A  Preliminary  Report, 

By  H.  W.  Thomas,  and  S.  F.  Linton. 

4.  A  Chinese  Remedy  for  Hydrophobia, 

By  V.  G.  Thorpe. 

5.  Aliens,  Dirt,  and  Disease,  By  N.  B.  Harman. 

6.  The  Relation  of  the  Pancreas  to  Diabetes  and  the  Ques- 

tion of  the  Transplantation  of  that  Gland  as  a  Rem- 
edy for  the  Disease,  By  J.  W.  Allan. 

7.  A  Case  of  Dermoid  Cyst  of  the  Mesentery, 

By  J.  B.  Hall. 

8.  Neuroretinitis  in  Chlorosis,  By  J.  J.  Evans. 

9.  Fasting  in  Therapeutics,  By  J.  Haddon. 

1.  Blood  Disorders  in  Children. — Hutchison, 

in  his  second  Goulstonian  lecture,  considers  splenic 
anaemia  and  leucaemia  of  infancy.  He  inclines  to 
the  viewr  that  splenic  anaemia  of  infancy  is  a  definite 
morbid  entity:  not  a  simple  secondary  anaemia,  an 
aleucaemic  stage  of  true  leucaemia,  or  a  condition 
half  way  between  Jeucsemia  and  pernicious  anaemia. 
He  also  holds  that  the  condition  is  entirely  distinct 
from  the  symptom  complex  known  as  splenic 
anaemia  of  adults  (Banti's  disease).  Myelogenous 
leucaemia  is  rare  in  childhood  while  the  lymphatic 
form  of  the  disease  is  correspondingly  frequent 
Clinically  the  cases  conform  to  the  acute  form  of  the 
disease  and  may  be  classified  as  follows:  i.  Those 
which  exhibit  profound  anaemia  with  general 
glandular  enlargement  with  a  haemorrhagic  tend- 
ency in  the  later  stages.  2.  Those  in  which  the 
haemorrhagic  tendency  is  exhibited  from  the  outset, 
petechiae  appearing  early,  and  the  case  resembling 
one  of  infective  purpura.  3.  Pseudoscorbutic  cases 
in  which  mouth  lesions  are  the  most  striking  feature. 
The  frequency  of  lymphatic  leucaemia  in  childhood 
is  possibly  correlated  with  the  great  extent  and  ac- 
tivity of  the  adenoid  tissue  at  that  age. 

2.  Acute  Intestinal  Gangrene.  —  Corner,  in 
the  first  Erasmus  Wilson  lecture,  defines  his  subject 
as  death  or  necrosis  of  the  tissues  of  the  gut  de- 
pendent in  the  acute  cases  mainly  on  the  action  of 
septic  organisms,  and  in  subacute  or  chronic  ones 
mainly  upon  the  interference  with  the  blood  sup- 
ply. A  study  of  the  question  of  obstruction  of  the 
mesenteric  vessels  leads  to  the  following  conclu- 
sions:  Clinical. — i.  It  is  most  common  in  men  past 
middle  life.  2.  It  is  most  common  secondary  to 
valvular  disease  of  the  heart,  especially  mitral  dis- 
ease. 3.  The  onset  is  generally  sudden  with  symp- 
toms of  peritonitis.  4.  In  one  class  the  picture  is 
one  of  intestinal  obstruction  or  peritonitis  due  to 
appendicitis  or  the  perforation  of  a  gastric  ulcer. 
5.  There  is  also  another  class  in  which  blood  is 


passed  per  rectum  and  which  signifies  infarction 
of  the  bowel.  6.  Subacute  and  chronic  cases  are 
seen  as  well  as  the  most  acute.  7.  In  some  cases 
it  is  most  probably  spontaneously  recoverable  from, 
especially  if  only  a  small  area  of  the  bowel  is  ren- 
dered bloodless.  Pathological. — i.  A  constant  sittia- 
tion  of  the  embolus  in  the  superior  mesenteric  artery 
may  give  rise  to  all  varieties  of  clinical  phenomena. 
2.  With  a  precisely  similar  lesion  some  subjects  die 
in  thirty  hours  and  some  not  for  from  twelve  to 
twenty  days.  3.  Gangrene  of  the  gut  has  been  no- 
ticed to  occur  within  thirty  hours  and  sometimes 
not  after  twenty-two  days.  4.  A  collateral  circula- 
tion can  be  formed  in  slowly  developing  cases  of 
visceral  vascular  obstruction.  And  even  in  more 
acute  instances  there  is  an  attempt  at  the  forma- 
tion of  such  a  collateral  circulation.  5.  The  superior 
mesenteric  artery  is  almost  invariably  the  site  of  the 
embolus  in  fatal  cases,  possibly  because  it  will  al- 
ways cause  symptoms  and  nearly  always  death, 
which  need  not  occur  with  involvement  of  the  in- 
ferior mesenteric  and  its  branches,  or  those  of  the 
coeliac  axis.  6.  The  explanation  of  the  individual 
variations,  clinical  and  pathological,  seems  to  de- 
pend upon  the  pathogenicity  of  the  bacteria  present 
in  the  gut  as  to  the  severity,  rapidity,  and  other 
characteristics  of  the  cases.  On  the  bacteriology  of 
this  afifection  there  is  no  work  done. 

3.  Trypanosomiasis. — Thomas  and  Linton, 
as  stated  in  the  title  of  their  article,  have  compared 
the  animal  reactions  of  the  trypanosomes  from  cases 
of  sleeping  sickness  occurring  in  Uganda  and  the 
Congo  Free  State  with  those  of  trypanosoma  gam- 
biense (Button).  They  sum  up  their  results  as 
follows:  I.  The  trypanosomes  found  \n  (a)  cerebro- 
spinal fluid  of  Uganda  sleeping  sickness  cases,  (b ) 
cerebrospinal  fluid  of  Congo  Free  State  sleeping 
sickness  cases,  (c)  blood  of  Uganda  trypanosome 
fever  cases,  and  (d)  blood  of  Congo  Free  State 
trypanosome  fever  cases,  are  all  identical  in  animal 
reactions  and  morphology  with  trypanosoma  gam- 
biense. The  specific  name  gambiense  (Button) 
must  therefore  for  the  future  include  the  trypano- 
somes from  the  mentioned  sources.  2.  There  seems 
to  be  no  acquired  immunity  against  infection.  3. 
There  is  no  transmission  of  immunity  to  offspring. 
4.  An  animal  which  seems  to  have  recovered  may 
months  later  show  parasites  once  more  apparently 
as  the  result  of  lowered  vitality. 

4.  Hydrophobia. — Thorpe  states  that  the 
powdered  seeds  of  a  species  of  strychnos,  probably 
strychnos  nux  vomica,  have  for  several  hundred 
years  been  used  in  China  as  a  remedy  for  hydro- 
phobia— probably  on  the  principle  of  simila  simUibus 
cnrantiir.  The  dose,  expressed  in  terms  of  the  al- 
kaloid, would  be  from  V13  to  Vs.?  grain. 

6.    Pancreas  Transplantation  in  Diabetes. — 

Allan  states  that  physiological  experiments,  patho- 
logical_  experience,  and  the  results  of  implanting 
thyreoid  in  myxoedema  all  point  to  transplantation 
of  pancreas  in  diabetes  as  a  reasonable  and  justi- 
fiable proceeding.  In  a  severe  and  progressive  case 
of  diabetes,  refusing  to  respond  to  dietetic  or  drug 
treatment,  he  would  advise  transplantation  of  the 
pancreas  on  the  following  conditions:  (i)  That 
after  full  and  honest  explanation  the  patient  re- 
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quests  that  the  operation  be  done;  (2)  that  the 
patient  shall  not  be  suffering  from  acetonuria  at 
the  time;  and  (3)  that  a  sheep  shall  be  killed  close 
to,  or  in  the  place  of  operation  and  its  pancreas 
directly  conveyed  to  the  body  of  the  patient. 

BRITISH  MEDICAL  JOURNAL 

May  14,  1904. 

1.  Remarks  on  the  Infective  Nature  of  Rheumatic  Fever, 

Illustrated  by  the  Study  of  a  Fatal  Case, 

By  F.  J.  POYNTON. 

2.  Abdominal  Pain  in  Acute  Rheumatism, 

By  S.  V.  Pearson. 

3.  On  the  Bacteriology  of  So-called  "  Sterilized  Milk," 

with  Special  Reference  to  the  Municipal  Supply  of 
Milk  for  the  Feeding  of  Infants, 

By  W.  Robertson,  and  W.  Mair. 

4.  "  Gouttes  de  Lait  et  Consultations  de  Nourissons," 

By  G.  Variot. 

5.  The  Occurrence  of  Primary  Tuberculous  Infection  of 

the  Intestinal  Tract  in  Children :  the  Results  of  5,142 
Consecutive  Necropsies,  By  W.  Hunter. 

6.  Intubation  in  Laryngeal  Diphtheria, 

By  J.  Biernacki,  and  J.  C.  Muir. 

7.  A  Suggestion  for  the  Treatment  of  Puerperal  Convul- 

sions by  Spinal  Subarachnoid  Puncture.  With  Notes 
of  a  Case  so  Treated,  By  T.  A.  Helme. 

1.  Infectivity  of  Rheumatism. — Poynton  re- 
ports a  fatal  case  of  rheumatic  fever  occurring  in  a 
girl  aged  nine  years,  which  he  thinks  goes  to  sup- 
port the  view  that  rheumatic  fever  is  an  infective 
disease.  The  illness  was  an  example  of  that  form 
of  endocarditis  which  may  be  called  the  malignant 
rheuiTiatic  fonn.  In  simple  endocarditis  the  micro- 
organisms either  cease  to  be  active  or  are  destroyed ; 
in  fibroid  endocarditis  the  infection  is  persistent, 
but  the  resistance  of  the  tissues  is  great;  in  the 
malignant  type  the  tissue  resistance  is  feeble,  and 
the  microorganisms  grow  in  countless  numbers  in 
the  valve.  Pure  cultures  of  the  diplococcus  of 
rheumatism  were  obtained  from  the  heart  valve, 
the  spleen  and  the  kidney.  Cultures  from  the  lung 
were  not  pure,  but  the  diplococcus  was  present.  The 
infective  view  of  rheumatic  fever  makes  prominent 
the  following  facts:  i.  That  the  earliest  symptoms 
of  the  disease  (vague  pains  in  childhood,  etc.),  are 
of  the  greatest  importance,  as  leading  to  an  early 
diagnosis.  2.  That  there  exist  true  rheumatic 
bronchopneumonia,  pleurisy,  peritonitis,  and  renal 
rheumatism.  Amygdalitis  is  closely  associated  with 
rheumatism,  the  microorganisms  finding  entrance 
through  the  damaged  tonsils.  3.  That  experimental 
heart  disease  can  be  produced  with  great  constancy. 
4.  That  simple  and  malignant  endocarditis  are 
stages  in  the  same  process.  5.  That  ante  mortem 
thrombosis  may  occur  in  the  heart  without  severe 
valvular  lesion.  6.  That  the  rapidity  of  the  forma- 
tion of  vegetations  can  be  accurately  determined. 
7.  That  infarcts  may  form  without  visible  valve 
disease  or  thrombosis  (e.  g.,  in  chorea).  8.  That 
the  myocardial  changes  so  long  recognized  can  be 
artificially  produced. 

2.  Abdominal  Pain  in  Rheumatism. — Pearson 
calls  attention  to  the  frequency  of  abdominal  pain 
as  a  symptom  of  acute  rheumatism  in  childhood.  It 
is  usually  situated  in  the  upper  half  of  the  abdomen, 
starting  from  the  costal  margin  close  to  the  middle 


line,  and  runs  either  to  the  umbilicus  or  straight 
across  the  epigastrium.  It  is  not  a  superficial  pain, 
yet  does  not  go  through  to  the  back,  and  is  always 
described  as  sharp.  It  is  of  short  duration,  but 
recurs,  each  paroxysm  lasting  several  minutes.  It 
is  most  frequently  brought  on  by  exertion  or  ex- 
citement. There  is  no  nausea  or  vomiting  or  other 
signs  of  gastric  or  intestinal  disturbance.  There 
is  no  soreness  or  tenderness  of  the  abdominal  walls. 
The  symptom  is  more  common  in  girls  than  in  boys, 
and  any  of  the  better  recognized  symptoms  of  acute 
rheumatism  may  accompany  these  paroxysms.  The 
pains  are  supposed  by  Still  to  be  due  to  a  catarrhal 
condition  of  the  gastric  mucosa,  but  with  this  the 
author  does  not  agree.  The  treatment  is  that  of 
acute  rheumatism.    Five  illustrative  cases  are  cited. 

3.  Sterilized  Milk. — Robertson  and  Mair  give 
the  results  of  their  study  of  the  bacteriology  of 
sterilized  milk  as  supplied  by  the  infant  milk  depot 
of  Leith.  They  found  bacteria  in  all  but  fifteen 
per  cent,  of  the  specimens  examined,  and  reached 
the  following  conclusions:  i.  The  designation  "  ster- 
ilized "  as  applied  to  milk  sold  from  municipal 
depots  is  wrong  and  misleading.  2.  Every  one 
should  be  instructed  as  to  the  necessity  for  keeping 
the  milk  as  cool  as  possible.  3.  Faith  in  the  powers 
of  steam  sterilizers  should  not  be  too  implicit.  Each 
day's  supply  should  be  sold  on  the  day  on  which 
it  is  prepared.  4.  All  bottles,  after  being  taken  from 
the  sterilizer,  should  be  placed  in  warm  water  and 
gradually  cooled. 

5.  Intestinal  Tuberculosis. — Hunter's  inves- 
tigations show  that  out  of  5,142  necropsies  held  at 
Hong  Kong  during  1902  and  1903,  evidence  of  in- 
testinal tuberculosis  was  found  in  only  thirteen 
cases.  In  eight  the  condition  was  regarded  as  sec- 
ondary, in  five  there  being  pulmonary  tuberculosis, 
and  in  three  acute  generalized  tuberculosis.  All  the 
five  cases  regarded  as  primary  occurred  in  children 
under  five  vears  of  age,  the  process  having  appar- 
ently commenced  in  the  follicles  of  the  small  in- 
testine. His  conclusions  are  as  follows:  i.  That 
primary  tuberculosis  of  the  intestine  is  rare  in  chil- 
dren under  five  vears  of  age.  2.  That  tuberculosis 
of  the  mesenteric  glands  is  also  rare.  3.  That  the 
results  obtained  amongst  a  native  population  where 
tuberculosis  in  all  its  forms  is  rife,  and  the  condi- 
tions of  life  extremely  favorable  for  the  dissemina- 
tion of  the  disease,  point  to  the  alimentary  canal  as 
a  rare  avenue  through  which  tuberculosis  is  con- 
veyed in  childhood. 

6.  Intubation. — Biernacki  and  Muir  report  a 
series  of  seventy  cases  of  diphtheria  in  which  in- 
tubation was  performed.  They  conclude  that  in 
private  practice  tracheotomy  is  a  perferable  opera- 
tion, as  the  nurse  can  attend  to  any  difficulties  which 
may  arise.  Intubation  is  the  easier  operation  to  per- 
form, but  in  rare  cases  oedema  may  render  its  per- 
formance impossible.  The  tube  should  be  removed 
on  the  fourth  day  at  the  latest,  and  left  out  if 
possible. 

7.  Eclampsia. — Helme  reports  a  case  of 
eclampsia  occurring  in  a  woman  aged  twenty-nine 
years,  in  which  lumbar  puncture  was  performed 
and  a  drachm  and  a  half  of  spinal  fluid  withdrawn. 
No  further  convulsjons  occurred,  and  the  patient 
recovered  completely. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 

Fifty-fifth  Annual  Session,  to  be  held  at  Atlantic 
City  on  June  7,  8,  p,  and  10,  1904. 

A  feature  of  practical  interest  at  the  annual  meet- 
ings of  the  American  Medical  Association,  and  one 
that  commonly  attracts  considerable  attention,  is  the 
exhibition  of  commercial  products  used  by  physi- 
cians. This  year  this  exhibition  is  expected  to  be 
of  more  than  ordinary  value.  The  location  of  the 
exhibition,  at  the  entrance  of  Young's  pier,  is  prob- 
ably the  best  that  could  have  been  selected ;  and 
owing  to  the  fact  that  the  long  corridor  is  the  direct 
route  for  the  general  public  passing  to  and  from 
the  outer  end  of  the  pier,  the  display  will  undoubt- 
edly obtain  great  publicity.  An  important  rule  from 
the  association's  regulations  for  exhibitors  reads 
as  follows :  "  All  exhibitors  of  medical  preparations 
under  proprietary  names  must  furnish  the  Commit- 
tee on  Exhibits  a  complete  formula  of  the  same 
before  any  assignment  of  space  will  be  made." 

We  present  herewith  a  plan  of  the  exhibition  hall, 
the  booths  being  numbered  on  the  plan,  and  an 
index  of  those  exhibitors  from  whom  we  have  re- 
ceived particulars,  with  the  numbers  of  their  booths 
and  a  brief  statement  of  their  principal  exhibits, 
which  we  hope  will  be  of  interest  to  our  readers. 

W.  D.  Allison  Company,  Physicians'  Equipment,  In- 
dianapolis. Booths  44  and  43. — This  firm  will  display  a 
line  of  office  furniture  for  both  the  specialist  and  the  gen- 
eral practitioner.  Among  the  articles  never  before  shown 
will  be  a  new  rhinological  chair  and  cabinet  and  an  im- 
proved automatic  operating  table. 

American  Ferment  Company,  Jersey  City,  N.  J. 
Booth  61. — Preparations  of  vegetable  ferments,  such  as 
caroids  and  bana  diastase,  the  latter  said  to  be  a  dias- 
tatic  preparation  obtained  from  the  banana  plant  in  powder, 
tablets,  and  liquid ;  also  pill  triturates  prepared  by  the 
Mead  process,  by  means  of  which  pure  powdered  drugs  are 
incased  in  the  thinnest  of  gelatin  covering.  It  is  asserted 
by  the  Ferment  Company  that  pills  so  made  are  more  fri- 
able and  more  soluble  than  other'  pills.  Demonstrations  of 
this  fact  will  be  given. 

American  Peroxide  &  Chemical  Company,  New 
York.  Booth  54. — This  company  will  exhibit  their 
peroxide  of  hydrogen  for  which  they  claim  the  following 
advantages :  It  complies  strictly  with  all  the  requirements 
of  the  U.  S.  Pharmacopeia,  is  absolutely  non-explosive,  per- 
manent, and  potent,  as  a  result  of  special  method  of  manu- 
facture ;  and  being  less  acid  than  most  other  preparations, 
is  also  non-irritating.  Zinc  stearate,  in  many  combinations 
suited  to  the  treatment  of  cutaneous  diseases,  will  also  be 
shown. 

Armour  &  Co.,  Chicago.  Booths  80  and  81. — Special 
attention  will  be  called  to  the  products  of  the  Armour  Labo- 
ratory, such  as  pepsin,  pancreatin,  and  their  compounds, 
extract  of  red  bone  marrow,  nutrient  wine  of  beef  peptone, 
thyreoids,  suprarenals,  suprarenalin,  and  the  suprarenalin 
solution,  which  last  is  asserted  by  the  firm  to  be  a  clear, 
stable,  uniform,  non-irritating,  and  powerful  liquid  prep- 
aration of  the  astringent,  haemostatic,  and  pressor  prin- 
ciples of  the  adrenal  substance.  Their  soluble  beef  will 
also  be  exhibited. 

Ballardvale  Lithia  Spring  Water  Company,  Law- 
rence, Mass.  Booth  32 — Ballardvale  water  is  said  to  be 
a  natural  spring  water,  containing  nothing  but  lithia  salts 
in  solution.  It  dissolves  uric  acid  in  the  system  and  effects 
its  elimination  from  the  body.  It  will  be  served  free  in 
illustration  of  its  qualities. 

Bernstein  Manufacturing  Company,  Philadelphia, 
Pa.,  Metallic  Bedstead  and  Aseptic  Hospital  Furniture." 
Booflis  74  and  75. — This  exhibit  comprises  sterilizing  ap- 
paratus, operating  tables,  instrument  and  dressing  tables, 
dressing  carriages,  hospital  bedsteads  and  general  hospital 
supplies. 


James  G.  Biddle,  X  Ray  Instruments,  Philadelphia. 
Booths  87  and  90. — This  exhibition  will  include  several  up 
to  date  induction  coils,  with  accessory  apparatus  for  x  ray 
work.  Mr.  Biddle  is  general  sales  agent  for  the  Rontgen 
Manufacturing  Company.  An  important  device  on  exhibi- 
tion will  be  an  x  ray  tube  meter,  which  indicates  exactly 
how  much  energy  is  being  delivered  to  a  tube. 

Bioplasm  Company,  New  York.  Booth  72. — This  com- 
pany for  the  first  time  exhibits  the  several  forms  of  a 


Plan  of  the  Commercial  Exhibition  on  Young's  Pier.  The  num- 
bers correspond  to  the  numbers  of  the  booths  occupied  by 
the  various  exhibitors.    (See  alphabetical  list.) 

unique  glandular  preparation,  under  the  name  of  "bio- 
plasm." It  should  not  be  confounded  with  the  usual  glan- 
dular extracts  or  other  organic  preparations,  as  in  its  manu- 
facture the  several  digestive,  as  well  as  ductless,  glands 
unite  and  are  excited  to  action,  and  the  result  claimed  by 
the  manufacturers  is  that  a  new  ferment  is  created  which 
acts  in  the  blood  stream  like  an  internal  secretion,  and 
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Stimulates  metabolism.  It  is  asserted  to  have  the  property 
of  rapidly  increasing  the  antitoxic  elements  of  the  blood. 

P.  Blakiston's  Son  &  Co.,  Medical  and  Scientific  Pub- 
lishers, Philadelphia.  Booth  i6.— An  exhibit  of  stand- 
ard medical,  dental,  pharmaceutical,  and  allied  scientific 
books. '  A  special  effort  will  be  made  to  emphasize  the  prog- 
ress made  in'  recent  years  in  the  printing  and  binding  of 
standard  medical  works.  Attention  is  called  to  JNIontgom- 
ery's  Gynaecology,  Edgar's  Obstetrics,  Tyson's  Practice  of 
Medicine,  etc.;  also  to  the  preference  for  morocco  binding, 
as  being  more  serviceable  than  other  forms. 

BoviNiNE  Co.MPANY,  Ncw  York.  Booth  70. — Bovinine  is 
a  condensed  beef  juice,  prepared  by  a  cold  process. 

John  Carle  &  Sons,  Wholesale  Druggists,  New  York. 
Booth  73. — The  principal  exhibit  will  be  imperial  granum 
food  for  infants  and  invalids,  of  which  samples  will  be  dis- 
tributed. Also  a  new  preparation,  formical  lubricant, 
sterile,  a  water  soluble  lubricant  which  is  asserted  to  be 
neutral,  fat  free,  antiseptic,  and  non-irritant.  Copies  of  the 
Nurstng  World  and  Clinical  Record  will  be  distributed. 

Churchill  Chemical  Company,  New  York.  Booth 
86. — This  firm  will  exhibit  pinagestine  elixir  {Ana- 
nassa  saliva,  Churchill).  The  only  product  of  pineapple 
juice  in  the  market  prepared  for  the  exclusive  prescribing 
physician.  The  pineapple  fruit  and  its  digestive  enzyme, 
the  bromelin  ferment,  are  by  consent  of  scientific  authorities 
worthy  of  physicians'  attention.  The  pinagestine  elixir  is 
said  to  contain  no  saccharine  material,  or  fibrous  or  other 
extraneous  substance.  According  to  the  Lancet  the  diges- 
tive property  of  the  pineapple  enzyme  is  so  powerful  in  its 
action  upon  the  proteids  that  it  will  digest  as  much  as  one 
thousand  times  its  weight  within  a  few  hours.  This  firm 
will  also  exhibit  Churchill's  viburnum  compound,  the  for- 
mula of  which  includes  viburnum  prunifolium,  gelsemium, 
cimicifuga,  hyoscyamus,  symplocarpus  foetidus,  all  powerful 
specifics  in  the  neurotic  and  functional  affections  peculiar 
to  women.  The  nauseating  properties  of  its  constituents 
are  said  to  be  completely  disguised  by  the  menstruum. 

F.  A.  Davis  Company,  Medical  Publishers,  Phila- 
delphia. Booth  64. — The  special  feature  of  this  exhibition 
will  be  Sajous's  Cyclopcedia  of  Pracical  Medicine,  a  new 
and  revised  edition  in  six  large  volumes ;  the  first  volume 
of  Sajous's  Internal  Secretions  and  Principles  in  Medicine; 
Dr.  James  Moores  Ball's  Modern  Ophthalmology,  consid- 
ered the  most  sumptuous  work  on  the  subject  yet  pub- 
lished ;  Dr.  Herman  Lenhartz's  Manual  of  Clinical  Micro- 
scopy and  Chemistry,  translated  from  the  la*^est  German 
edition  by  Dr.  Henry  T.  Brooks,  of  New  York,  and  con- 
taining a  number  of  beautiful  colored  plates ;  Dr.  Isaac  Ott's 
new  Text  Book  of  Physiology,  and  many  other  works  by 
the  best  writers. 

Deimel  Linen-Mesh  Company,  New  York.  Booth  51. — 
Hygienic  underwear,  comprising  various  styles  and  weights 
of  the  Dr.  Deimel  underwear  for  men,  women,  and  children. 

Denver  Chemical  Manufacturing  Company,  New 
York.  Booth  62. — Antiphlogistine,  a  soothing  antiseptic 
for  sensitive  and  abraded  surfaces,  causing  resorption  of  the 
exudates  from  swollen  tissues  and  restoring  the  stagnated 
circulation  therein.  A  scientific  substitute  for  the  old- 
fashioned  and  insanitary  poultices. 

De  Zeng  Optical  Company,  Philadelphia.  Booth  53. — 
This  firm  will  exhibit  a  complete  display  of  instruments. 
Special  prominence  will  be  given  to  the  De  Zeng  luminous 
ophthalmoscope  and  retinoscope,  and  demonstrations  on 
living  eyes  will  be  given  daily  to  all  interested. 

Electro  Surgical  Instrument  Company,  Rochester, 
N.  Y.  Booths  55  and  56. — A  full  line  of  electrically  lighted 
surgical  instruments,  including  among  others,  the  Brans- 
ford  Lewis  ureter  cystoscope,  the  Eisner  ureter  cystoscope, 
Einhorn's  gastrodiaphane  and  cesophagoscope,  the  Koch 
urethroscope,  the  Swinburne  posterior  urethroscope,  the 
Tuttle  air  dilating  proctoscope  and  sigmoidoscope,  the 
Beach  rectal  tube,  and  the  Cook  rectal  specula.  Also  a  fine 
display  of  x  ray  and  other  electrotherapeutic  apparatus. 

T'airchild  Bros.  &  Foster.  Digestive  Ferments,  and 
their  Products,  New  York.  Booth  6.— Exhibition  of  the 
"  Fairchild "  products,  including  panopepton,  essence  of 
pep'^ine,  peptonizing  tubes,  peptogenic  milk  powder,  enzy- 
mol,  lecithin,  etc 

TiiF.  FiTCHMT'L  Company,  Concord,  N.  H.  Booth 
94  — This  firm  will  exhibit  fitchmul,  an  emulsion  of  various 


balsams.  Fitch's  black  haw  compound,  and  pan  zin  oid  (a 
digestive  preparation). 

E.  FouGERA  &  Co.,  Importing  Pharmacists,  New  York. 
Booth  91. — This  firm  will  exhibit  colchi-sal  (colchicine- 
methyl-salicylate  comp.),  well  established  as  a  gout 
remedy,  and  betul-ol  (methyl-oleo-salicylate  comp.),  for 
cutaneous  exhibition  in  myalgias;  "  kugloids "  of  glycero- 
phosphate of  quinine,  dissolved  in  benzoates  of  eucalyptol 
and  creosote ;  Huxley's  syrups  and  tablets  of  the  compound 
glycerophosphates,  which  they  assert  to  be  permanent  and 
the  most  concentrated  preparations  on  the  market;  and 
last,  the  new  antiseptic  salt  "  hux-sal,"  which  is  a  soluble 
salt,  partly  chemical  and  partly  a  mechanical  mixture  of 
antiseptic  materials  (eugenol,  piperonal,  thymol,  menthol, 
eucalyptol,  terpineol,  etc.),  which,  in  2  per  cent,  solution,  is 
equal  as  a  germicide  to  Vio.w  mercury  bichloride.  It  is  non- 
toxic, antiseptic,  and  disinfectant,  and  gives  off  ozone  grad- 
ually in  solution,  but  in  its  dry  state  as  a  salt  this  does  not 
occur.  It  is  said  to  be  one  of  the  most  pleasant  and  cleans- 
ing of  all  preparations  of  its  class,  and  to  have  great  advan- 
tages over  solutions,  in  that  the  country  physician  can  make 
antiseptic  solutions  of  any  strength  for  surgical  purposes, 
gargles,  lotions,  etc.,  on  the  spot.  It  is  very  cheap,  and  a 
gallon  of  the  strongest  antiseptic  solution  can  be  made  for 
a  few  cents. 

Fritzsche  Brothers,  Distillers  of  Essential  Oils  and 
Manufacturing  Chemists,  New  York,  American  branch  of 
Schimmel  &  Co.,  Miltitz,  near  Leipsic,  Germany.  Booth 
22. — This  firm  will  exhibit  pollaniin,  an  antitoxine  serum 
against  hay  fever  and  rose  fever,  discovered  by  Professor 
Dunbar.  The  exhibit  consists  of  a  group  of  eight  photo- 
graphic pictures  representing  plants  the  pollen  of  which 
contains  the  toxine  inducing  hay  fever,  etc.,  with  specimens 
of  the  toxine  and  the  antitoxine  serum  in  both  powdered 
and  liquid  form. 

Gleason  Grape  Juice  Company,  Fredonia,  N.  Y.  Booth 
83. — This  firm  will  exhibit  their  unfermented  fruit  juices, 
Gleason's  grape  juice,  and  Gleason's  apple  juice. 

Heatley  Commode  Bed  Company,  New  York.  Booth 
52. — The  Heatley  commode  bed  was  described  in  the  New 
York  Medical  Journal  and  Philadelphia  Medical  Jour- 
nal (Consolidated),  in  its  issue  for  May  7th,  page  909.  It 
consists  of  a  bed,  in  which  portions  of  the  bed  and  of  the 
mattress  are  perforated,  so  that  by  an  ingenious  mechanical 
device  a  bedpan  can  be  placed  under  bedridden  patients 
and  removed  as  required,  without  even  so  much  disturbance 
of  the  patient  as  is  involved  in  the  raising  of  the  pelvis,  and 
without  any  exposure  of  the  patient  at  all.  The  pan  can 
be  left  in  position  indefinitely,  or  removed  after  each  use. 
When  the  pan  is  not  in  use,  a  bed  cushion  of  the  same  make 
as  the  mattress  replaces  it,  so  as  to  restore  the  continuity 
of  the  bed.  This  bed  has  already  been  introduced  into  sev- 
eral of  the  large  London  and  provincial  hospitals  in  Eng- 
land. Being  to  all  intents  and  purposes  like  an  ordinary 
bed,  it  can,  moreover,  with  advantage  form  part  of  the 
furnishing  of  every  household,  as  a  contingency  against  pro- 
tracted sickness  or  accident. 

Horlick's  Food  Company,  Racine,  Wis.  Booth  — . 
— Various  malted  and  other  preparations  will  be  exhib- 
ited :  Horlick's  food  for  infants  and  invalids ;  Horlick's 
diastoid ;  and  particularly,  Horlick's  malted  milk,  to  which 
attention  is  specially  directed.  Malted  milk  lunch  tablets 
will  also  be  shown,  and  malted  milk  ice  cream  will  be 
served  during  the  meeting. 

Keasbey  &  Mattison  Company,  Manufacturing  Chem- 
ists, Ambler,  Pa.,  New  York,  and  Chicago.  Booth 
26. — The  special  exhibits  of  this  firm  are  alkalithia,  an 
effervescent  combination  of  uric  acid  solvents,  and  phos- 
phate and  benzoate  of  soda,  an  ideal  hepatic  stimulant. 
They  will  also  exhibit  sodium  phosphate,  magnesium  sul- 
phate, magnesium  citrate,  bromocaffeine.  and  cafetonique. 
Samples  of  only  the  first  two  will  be  distributed. 

W.  T.  Keener  &  Co.,  Medical  Publishers,  Chicago. 
Booth  9. — The  special  feature  of  this  exhibit  will  be  a  dis- 
play of  recent  foreign  medical  books,  English.  French,  and 
German  ;  special  attention  being  also  given  to  books  of  their 
own  publications. 

Keystone  Electric  Company,  Philadelphia.  Booths 
17  and  20. — This  company  will  exhibit  the  following 
electrical  apparatus :  X  ray  apparatus,  galvanic,  faradaic, 
and  cautery  batteries,  wall  cabinets,  table  plates.  Fin- 
sen  lights,  vibrator  and  massage  outfits,  current  control- 
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lers,  motor  dynamos,  diagnostic  lamp  outfits,  eye  and  ear 
oscillators,  eye  magnets,  electros,  air  compressors,  etc. 

Kress  &  Owen  Company,  Manufacturing  Chemists,  New 
York.  Booth  100. — The  special  exhibit  will  be  the  alkaline 
antiseptic  glyco-thymoline. 

Lea  Brothers  &  Co.,  Medical  Publishers,  Philadel- 
phia and  New  York.  Booths  99  and  101. — Medical  books 
and  journals,  prominent  among  which  will  be  von  Berg- 
mann's  System  of  Surgery,  edited  by  Dr.  W.  T.  Bull,  of 
New  York;  Hare's  System  of  Therapeutics,  and  also  the 
Text  Book  of  Therapeutics  and  the  work  on  Diagnosis,  by 
the  same  author,  and  the  new  edition  of  Musser's  Diag- 
nosis, just  published. 

Charles  Lentz  &  Sons,  Surgical  Instruments,  Etc., 
Philadelphia.  Booth  66. — This  firm  claims  for  its  in- 
struments the  property,  as  the  result  of  special  processes  of 
manufacture,  of  great  tenacity  of  keenness  in  the  cutting 
edge.  A  complete  outfit  of  Dr.  Andrew  J.  Downes's  latest 
electrothermic-haemostatic  instruments  and  also  a  formal- 
dehyde gas  generator  will  be  special  exhibits. 

J.  B.  LippiNcoTT  Company,  Medical  Publishers,  Phila- 
delphia. Booth  36. — This  firm  will  exhibit  a  full  line  of 
their  medical  publications. 

Londonderry  Lithia  Spring  Water  Company,  Nashua, 
N.  H.  Booth  71. — Londonderry  lithia  spring  water,  effer- 
vescent, will  be  served  free  to  visitors. 

McKesson  &  Robbins,  Manufacturing  Chemists,  New 
York.  Booths  48  and  49.  This  firm  will  exhibit  a  new 
dentifrice  called  calox,  the  introduction  of  which  marks 
an  era  in  the  history  of  dentifrices.  Calox  is  an  oxy- 
genated tooth  powder,  which,  it  is  asserted,  when  brought 
into  contact  with  the  fluids  of  the  mouth,  liberates  oxygen 
in  the  same  manner  as  hydrogen  dioxide,  thus  sterilizing 
the  mouth  as  well  as  cleaning  the  teeth.  It  unites  the  triple 
role  of  tooth  powder,  mouth  wash,  and  antacid,  and  is  the 
first  dentifrice  placed  at  the  disposal  of  the  profession  which 
is  available  for  the  harmless  sterilization  of  the  mouth. 
McKesson  &  Robbins  will  also  exhibit  two  new  oxygen 
compounds,  natrozone  alpha  and  natrozone  beta,  pyrozone 
solutions,  the  McK.  &,R.  nose  cup  for  nasal  lavage,  and 
the  McK.  &  R.  toilet  salt. 

Malt-Diastase  Company,  Food  Products,  Brooklyn,  N.  Y. 
Booth  — .  Exhibition  of  diastatic  nutrients,  maltzyme 
(plain ;  maltzyme  with  cod  liver  oil ;  maltzyme  with  cas- 
cara  sagrada ;  maltzyme  with  hypophosphites ;  maltzyme 
with  iron,  quinine,  and  strychnine ;  maltzyme  with  iron ;  and 
maltsenta  (maltzyme  with  yerba  sahta  in  tablet  form). 

Maltine  Company,  Malt  Food  Products,  New  York. 
Booth  79. — Exhibition  of  maltine  preparations  and  of  the 
crude  materials  entering  into  their  composition. 

Meinecke  &  Co.,  Hospital  and  Sick  Room  Special- 
ties, New  York.  Booth  8. — Special  exhibit  of  a  new  aseptic 
operating  pad,  devised  by  Dr.  Howard  A.  Kelly,  and  de- 
scribed in  the  New  York  Medical  Journal  and  Philadelphia 
Medical  Journal,  Consolidated,  for  May  21st,  page  1017. 
The  new  aseptic  operating  pad  will  be  displayed  in  several 
styles.  Other  advanced  specialties  will  also  be  on  exhibi- 
tion. 

Mellin's  Food  Company,  Boston.  Booth  21. — Exhibi- 
tion of  the  well  known  Mellin's  food  only. 

Norwich  Pharmacal  Company,  Norwich,  N.  Y. 
Booth  50.— This  firm  will  exhibit  specimens  of  standard 
pharmaceutical  preparations,  pills,  tablets,  effervescent  salts, 
elixirs,  etc.  Special  exhibits  will  be  unguentine,  unguen- 
tine  spray,  zemacol  (a  new  animal  derivitive),  and  sal 
tonique  (a  new  effervescent  tonic  aperient)  ;  also  an  anti- 
septic thermometer  case. 

Philadelphia  Casualty  Company,  Insurance,  Phila- 
delphia. Booth  96. — The  scope  and  protection  of  this  com- 
pany's professional  accident  policy  will  be  exhibited  and  ex- 
plained. This  company  is  a  Pennsylvania  corporation,  with 
assets  exceeding  $750,000,  and  it  issues  the  only  policy  ever 
written  that  provides  absolutely  full  indemnity  for  death  or 
disability  from  septicaemia  or  sep':ic  infection,  without  ref- 
erence to  the  circumstance  of  the  simultaneity  of  the  wound 
and  infection.  The  company  will  also  exhibit  and  demon- 
strate the  utility  of  its  malpractice  insurance  policy,  which 
has  special  features  not  to  be  found  in  any  other  contract 
or  policy  intended  for  the  defense  or  protection  of  profes- 
sional men  against  suit  for  alleged  civil  malpractice. 

Rebman    Company,    Medical    Publishers,    New  York 


and  London.  Booth  98.— A  special  exhibit  of  plates  from 
Jacobi's  Dermochromes,  recently  published  by  this  firm. 
These  illustrations  of  skin  diseases  are  produced  by  a  new 
four-color  process,  which  is  considered  superior  to  any- 
thing hitherto  achieved  in  that  line.  Two  other  important 
books  are  Freund's  Radiotherapy  and  Health  and  Disease 
in  Relation  to  Marriage — a  symposium  by  the  most  emi- 
nent German  authorities.  The  Archives  of  the  Rontgen 
Ray,  and  also  samples  of  every  book  in  their  catalogue  will 
be  exhibited. 

Rigaud  &  Chapoteaut,  Manufacturing  Pharmacists, 
Paris.  Booth  92. — Display  their  novelties,  glycogen,  cy- 
pridol,  lecithine  (dissolved  in  oleic  acid  and  in  cap- 
sules), as  well  as  their  well  known  specialties,  morrhuol 
creosote,  strontium  iodide,  bromide,  and  lactate  (purified 
by  the  Paraf-Javal  process),  apioline,  and  cerevisine.  Their 
new  product,  glycogen,  seems  likely  to  be  of  greater  service 
as  a  therapeutic  aid  rather  than  a  drug.  Dr.  Jacques  de 
Nittis,  of  Paris,  found  that  glycogen,  which  heretofore  had 
been  considered  simply  as  so  much  stored  up  carbohydrate 
material  (easily  convertible  into  glucose  on  oxidization, 
and  thence  liberating  energy'),  had  besides  this  an  as  yet 
ill  understood  bearing  on  disease.  While,  in  normal  health, 
the  liver  secretes  large  quantities  of  glycogen,  it  is  dimin- 
ished in  disease.  When  glycogen  is  administered  on  an 
empty  stomach,  it  appears  to  possess  distinctly  prophylactic, 
antitoxic,  and  bactericidal  properties,  besides  controlling 
diabetes  and  albuminuria. 

W.  B.  Saunders  &  Co.,  Medical  Books  Publishers,  Phila- 
delphia, New  York,  and  London.  Booth  78.— Their  ex- 
hibit will  be  a  fully  representative  one,  comprising  a  col- 
lection of  new  and  successful  works.  The  superb  illustra- 
tions for  Dr.  Howard  Kelly's  new  work  on  the  Vermiform 
Appendix,  now  in  active  preparation  by  them,  can  be  exam- 
ined at  leisure. 

Schieffelin  &  Co.,  Manufacturing  Chemists,  New 
York.  Booths  68  and  69. — A  general  line  of  pharmaceu- 
tical and  chemical  products  will  be  shown,  special  attention 
being  called  to  the  soluble  coated  pills,  in  which  the  exact 
coloring  of  the  different  coated  masses  can  be  seen  through 
the  coating.  The  following  specialties  will  also  be  exhib- 
ited :  Hemoquinine,  an  antimalarial  and  reconstructive ;  uri- 
form,  a  urinary  antiseptic;  heromal,  and  heroterpine. 

Smith,  Kline,  &  French  Company,  Manufacturing 
Pharmacists,  Philadelphia.  Booth  27, — Exhibit  of  Eskay"s 
album.enized  food  and  Eskay's  neurophosphates.  Eskay's 
food  will  be  served  free  to  those  desirous  of  testing  its 
properties  and  palatability, 

Arthur  H.  Thomas  Company,  Laboratory  Apparatus, 
Philadelphia.  Booth  67. — This  exhibit  will  be  devoted 
principally  to  microscopical  and  clinical  apparatus  for 
physicians'  office  use  in  the  examination  of  blood,  urine, 
sputum,  etc,  A  few  selected  articles  from  their  general  line 
of  laboratory  apparatus  and  material  will  be  shown,  particu- 
lar attention  being  called  to  samples  of  museum  jars  for 
pathological  laboratories,  incubators,  sterilizers,  microtomes, 
and  projection  microscope.  The  new  Stanton  blood  pressure 
indicator  will  be  demonstrated,  as  will  also  the  new  phy- 
sicians' portable  microscope  in  compact  case,  carrying  me- 
chanical stage,  hemoglobin  apparatus,  haemocytometer,  etc. 

Vibrator  Instrument  Company,  Chattanooga,  Tenn. 
Booth  39. — This  firm  will  exhibit  several  Chattanooga 
vibrators ;  also  treating  tables  and  a  skeleton  on  which 
demonstrations  of  their  method  of  treatment  will  be  made. 

R,  V.  Wagner  &  Co.,  Electromedical  Instruments. 
Booth  — . — Special  attention  is  called  to  Dr.  Wagner's  new 
adjustable  focus  tube  with  a  simple  device  for  regulating 
the  focus.  They  will  also  exhibit  their  regular  Wagner 
mica  plate  static  machine. 

Henry  K.  Wampole  &  Co.,  Manufacturing  Pharma- 
cists, Philadelphia.  Booth  i.— Pharmaceutical  prepara- 
tions, especially  Wampole's  perfected  and  tasteless  prepara- 
tion of  the  extract  of  cod  liver  oil,  antiseptic  solution 
"  formolid,"  creo-terpin,  as-par-o-line,  antiseptic  vaginal 
cones,  apergols,  al-vi-nine  suppositories,  and  pil.  nephritic. 

William  R.  Warner  &  Co.,  Pharmaceutical  Chem- 
ists, Philadelphia.  Booth  85. — A  full  line  of  their  pharma- 
ceutical products,  both  staple  and  special.  Among  the  lat- 
ter will  be  ingluvin,  tono,  granular  effervescent  calcium 
carbonate,  formin  comp.,  recipes  A  and  B,  etc. 

Welch  Grape  Juice  Company,  Westfield,  N.  Y. 
Booths  88  and  89. — ^These  booths  are  composed  of  trel- 
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lis  work  covered  with  artificial  grapes  and  vines,  form- 
ing an  arbor  from  which  Welch's  grape  juice,  the  pure  un- 
fermented  juice  of  the  choicest  Concord  grapes,  will  be 
served  to  all  visitors.  This  company,  which  was  founded 
by  Dr.  Welch,  at  Vineland,  N.  J.,  has  done  much  to  popu- 
larize the  use  of  grape  juice  by  exercising  great  care  in 
the  selection  of  the  grapes  used  and  in  the  various  processes 
to  which  the  unfermented  juice  is  subjected  so  as  to  in- 
sure its  complete  sterilization  and  perfect  keeping  qualities. 

DIAGRAM  OF  ATLANTIC  CITY. 

The  accompanying  diagram  of  that  portion  of 
Atlantic  City  of  special  interest  to  the  visitors  to 
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Dlajrrnin  of  portion  of  Allnnlic  City.  Atlantic  Avenue  (upon 
which  the  traveler  emerges  from  either  depot)  anrt  Pacific 
Avoniie  run  up  and  down.  All  places  of  special  interest 
to  those  nltendlns  the  mectins  lie  In  tlio  area  comprised 
hetwecn  Atlantic  Avenue  and  the  .sea,  along  the  lieach  of 
which  extends  the  Hoard  Walk. 


the  American  Medical  Association,  is  reproduced 
from  our  issue  of  May  2ist. 

THE  RUSH  MONUMENT. 

The  Rush  Monument  will  be  dedicated  on  Satur- 
day. June  iith,  at  5  p.  m.,  and  not  on  Friday,  June 
10th,  as  stated  in  our  issue  for  May  21st. 

INVITATION  TO  THE   MEDICAL   SOCIETY  OF 
THE  STATE  OF  NEW  YORK. 

The  following  letter  from  the  president  of  the 
American  Medical  Association  has  been  received 
by  the  president  of  the  Medical  Society  of  the  State 
of  New  York : 

Philadelphia,  May  23,  1904. 
My  Dear  Dr.  Wey  : 

At  the  suggestion  of  some  members  of  the  New 
York  State  Medical  Association,  and  in  accordance 
with  my  own  desires,  I  hereby  extend  to  you  and, 
through  you,  to  the  members  of  the  Medical  So- 
city  of  the  State  of  New  York,  an  invitation  to  at- 
tend the  session  of  the  American  Medical  Associa- 
tion, at  Atlantic  City,  June  7th  to  loth,  and  to  take 
part  in  the  scientific  proceedings. 

Trusting  to  have  the  opportunity  of  meeting  you 
all, 

I  am 
Very  sincerely, 

J.  H.  MussiiK. 
THE  NEXT  PLACE  OF  MEETING. 

The  places  talked  of  as  candidates  for  the  enter- 
tainment of  the  association  in  1905  are  Portland, 
Ore.,  and  Hot  Springs,  Ark. 


^rofccbings  of  .^otictus. 

OBSTETRICAL   SOCIETY   OF  PHILADEL- 
PHIA. 

Stated  Meeting,  April  7,  1904. 
The  President,  Dr.  R.  C.  Norris,  in  the  chair. 

A  New  Operation  for  Puerperal  Sepsis. — By 

SwiTHiN  Chandler,  M.  D.,    (See  p.  1088.) 

Dr.  George  M.  Boyd  said  that  every  contribution 
to  the  treatment  of  puerperal  sepsis  was  of  interest. 
He  had  listened  to  this  paper  with  interest,  because 
of  the  fact  that  this  method  and  the  method  which 
had  been  described  by  Dr.  Pryor  had  seemed  in 
his  opinion  rather  heroic  treatment  in  this  class  of 
cases.  As  he  looked  back  on  his  obstetrical  experi- 
ence it  did  not  seem  to  him  that  a  treatment  quite 
so  heroic  as  puncturing  the  cul  de  sac  and  packing 
the  pelvis  with  gauze- — let  it  be  plain  gauze,  or  iodo- 
form gauze  as  Pryor  described — or  a  treatment  as 
described  by  the  present  essayist  would  have  been 
wiirranted.  We  occasionally  had  a  death  from 
puerperal  sepsis,  but  the  majority  of  patients  re- 
covered. Many  of  the  bad  cases  had  a  general  sys- 
temic infection  with  only  a  local  manifestation  of 
infection.  In  the  cases  in  which  recovery  had  not 
ensued  he  had  felt  that  the  infection  was  beyond 
the  uterus,  and  that  the  patients  died  from  a  general 
systemic  infection.  He  could  hardly  feel,  then,  tliat 
he  was  prepared  to  endorse  tlie  opei-ation  tliat  had 
been  suggested. 
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Dr.  W.  Reynolds  Wilson  had  always  felt  that 
the  way  to  approach  this  subject  was  from  the  point 
of  view  of  diagnosis.  To  be  sure,  there  were  cases 
that  were  desperate,  and  cases  which  would  require 
what  Dr.  Boyd  had  chosen  to  call  heroic  measures, 
but  it  was  very  difficult  to  diagnosticate  such  cases 
in  time  to  carry  out  such  an  operation.  The  bac- 
teriological study  of  the  case  he  thought  was  ex- 
tremely important.  The  localized  pelvic  infections 
with  the  presence  of  the  staphylococcus  and  lym- 
phatic engorgement  involving  the  parametrium  were 
cases  which,  in  the  beginning,  presented  very  severe 
symptoms,  but  which  when  properly  treated  by  non- 
surgical means  usually  made  a  very  rapid  recovery. 
At  the  same  time  it  was  difficult  to  differentiate 
these  cases  from  cases  of  overwhelming  rapid  in- 
fection, infection  which  began  early  and  which 
spread  into  the  system  before  we  were  able  to  in- 
stitute any  local  treatment.  That  being  the  case,  it 
seemed  to  him  there  was  required  a  very  acute 
knowledge  of  the  course  of  such  infection,  a  knowl- 
edge which  he  thought  most  of  us  would  find  it 
very  difficult  to  get.  He  thought  we  did  not  get 
enough  infection  nowadays  to  make  it  possible  to 
draw  the  fine  lines  in  diagnosis.  He  could  under- 
stand perfectly  well  that  the  uterus  might  be  the 
site  of  infection,  that  pelvic  drainage  might  in  cer- 
tain cases  interfere  with  the  further  spread  of  the 
disease.  At  the  same  time  his  mind  was  recalled  to 
the  first  case  that  Dr.  Chandler  had  described,  in 
which  a  mass  of  the  placenta  was  removed  under 
ether,  and  in  which  he  performed  the  operation.  In 
that  case  it  would  be  extremely  difficult  to  tell 
whether  the  removal  of  the  placenta  itself  might 
not  have  been  sufficient. 

Dr.  R.  C.  NoRRis  had  listened  very  carefully  to 
Dr.  Chandler's  paper,  and  he  thought  its  gravest 
defect  was  his  failure  to  indicate  the  class  of  cases 
requiring  this  kind  of  treatment.  The  same  objec- 
tions, intensified,  were  applicable  to  this  treatment 
as  to  Pryor's  operation.  Pryor  distinctly  limited 
his  to  streptococcic  infection.  Dr.  Chandler  only 
spoke  of  "  grave  "  cases.  For  cases  of  puerperal 
infection  in  the  early  stages,  when  it  might  be  that 
the  case  was  one  of  sapraemia,  which  promptly  re- 
covered after  clearing  out  of  the  uterine  contents; 
for  general  blood  or  lymphatic  infection,  and  for 
uterine  phlebitis,  Dr.  Chandler  surely  would  not 
resort  to  this  measure  and  hope  for  success.  If  the 
infection  was  a  virulent  streptococcus  and  had 
passed  beyond,  and  was  not  confined  to  a  localized 
area  in  the  pelvis,  as  so  frequently  happened,  surely 
this  plan  of  treatment  would  not  avail,  as  hysterec- 
tomy and  the  use  of  curetting  had  failed,  as  Pryor's 
operation  had  failed  and  as  every  other  surgical 
operation  had  failed.  He  thought  that  he  should 
specifically  state  the  classes  of  cases  in  which  he 
would  consider  this  operation  necessary ;  and  he 
would  be  glad  if  he  would,  furthermore,  point  out 
to  us  in  what  way  these  perforations  of  the  uterus 
could  accomplish  drainage  of  that  organ  more  ef- 
ficiently than  an  intrauterine  gauze  drain.  He  was 
convinced  that  there  were  very  rare  cases  of  be- 
ginning peritoneal  infection  following  abortion  and 
labor,  due  to  leakage  from  the  tubes,  that  cul-de-sac 
drainage  might  save,  if  we  could  diagnosticate  them 
by  any  means,  chnical,  bacteriological,  or  otherwise. 
If  we  could  readily  determine  the  channels  through 
which  the  infection  was  spreading  and  how  far  it 


had  spread,  we  should  know  when  and  what  cases 
to  drain  and  attempt  to  avert  a  fatal  termination. 
So  far  as  his  experiences  went,  that  could  not  be  de- 
termined. He  had  gone  over  this  ground  in  the 
discussion  of  Dr.  Pryor's  paper.  Until  Dr.  Chandler 
designated  more  certainly  in  what  class  of  cases  he 
advocated  the  use  of  this  method  he  thought  it  was 
distinctly  dangerous  teaching.  Dr.  Chandler  spoke 
of  it  adding  to  Dr.  Pryor's  operation  in  that  the 
uterus  was  also  drained.  The  uterus  could  be 
drained  as  efficiently  and  certainly  with  less  danger 
without  making  useless  perforations  through  the 
uterus  into  the  peritoneal  cavity.  Gauze  passing 
from  the  cavity  into  the  vagina  would  drain  the 
uterus  as  well  as  three  pieces  of  gauze  that  per- 
forated the  uterus  and  passed  into  the  peritoneal 
cavity,  without  the  serious  danger  attendant  upon 
the  latter.  Dr.  Norris  could  not  conceive  why  any 
one  should  perforate  the  uterus,  expecting  to  se- 
cure better  drainage  of  the  uterus.  He  could  see  no 
advantage  and  only  dangerous  surgery  in  the  opera- 
tion, and  he  would  like  Dr.  Chandler  to  conyince  us 
that  his  patients  recovered  because,  and  not  in  spite, 
of  his  operation.  He  felt  that  he  added  grave  dan- 
ger bv  carrying  from  an  infected  uterus  a  gauze 
drain  into  a  peritoneal  cavity  that  might  be  free 
from  infection.  His  judgment  was  that  it  added  a 
distinct  risk  in  the  treatment  of  any  case.  He  should 
feel  quite  as  inclined  to  treat  a  case  in  this  manner 
as  he  would,  in  a  case  of  beginning  sepsis,  to  open 
the  abdomen  and  cul-de-sac  and  insert  a  loop  of 
gauze,  with  the  hope  of  saving  life.  If  it  was  drain- 
age we  were  striving  for,  why  stop  with  the  uterus 
and  cul-de-sac?  We  must  rememlDer  that  drainage 
was  not  going  to  save  every  case  of  sepsis.  It  was 
utter  folly  to  attempt  to  drain  the  pelvis,  or  even  the 
uterine  cavity,  if  the  infection  had  already  spread 
beyond.  It  was  risk  enough  to  open  the  cul-de-sac, 
but  this  was  doubled  by  perforating  the  infected 
uterine  wall  and  inserting  gauze  into  the  peritoneal 
cavity.  Dr.  Pryor's  operation  was  only  done  in 
cases  of  streptococcic  infection.  Its  employment 
was  based  upon  bacteriological  study  and  he  had 
limited  his  cases  to  that  class.  Dr.  Chandler  had 
not  done  so.  He  simply  spoke  of  "  grave  infection." 
The  mere  finding  of  streptococci  did  not  tell  how 
virulent  the  case  was.  Dr.  Norris  repeatedly  found 
streptococci  in  the  uterus  after  labor  when  the 
woman  had  no  fever.  He  had  also  found  them  in 
women  who  had  fever  and  who  got  well.  The  mere 
finding  of  organisms  was  not  enough ;  the  difficulty 
in  selecting  treatment  depended  wholly  upon  the 
question  of  diagnosis  spoken  of  by  Dr.  Wilson. 
There  were  no  means  to  predict  the  outcome  in  in- 
dividual cases,  no  means  more  reliable  than  clinical 
ones  to  differentiate  the  gravity  of  our  cases,  and 
until  that  could  be  done,  this  method  of  relying 
wholly  upon  drainage  and  running  the  risk  of  in- 
fecting the  peritoneal  cavity  should  not  go  unchal- 
lenged. Dr.  Norris  considered  it  dangerous  prac- 
tice and  believed  that  it  would  lead,  in  a  large  num- 
ber of  cases,  to  increased  mortality.  Relatively  few 
cases  would  be  saved  by  vaginal  drainage  and  these 
few  would  just  happen  to  be  appropriate  cases 
operated  upon  at  the  right  time.  We  had  no  ac- 
curate means  of  determining  the  appropriate  cases 
early  in  the  course  of  the  disease  and  when  that 
right  time  arrived.  He  thought  a  word  of  caution 
should  be  sounded  and  that  we  should  resen,  e  pelvic 
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and  abdominal  surgery  in  puerperal  sepsis,  to  cases 
with  distinct  localized  lesions.  To  open  the  cul-de- 
sac  or  perforate  the  uterus  and  pack  with  gauze 
where  no  evidence  of  infection  outside  of  the  uterus 
existed,  or  when  evidence  did  not  exist  that  infec- 
tion liad  spread  to  the  lymphatics  or  venous  sys- 
tems, was  the  height  of  folly.  When  no  localized 
infection  existed  this  method  was  unscientific.  Even 
with  the  most  skilful  bacteriological  examination  we 
could  not  predict  in  any  case  whether  it  was  a  type 
of  case  that  pelvic  drainage  would  save.  If  Dr. 
Chandler  operated  upon  a  patient  when  the  infection 
had  passed  beyond  the  uterus  and  pelvic  cavity,  he 
helped  the  patient  not  one  iota  by  opening  the  cul- 
de-sac,  perforating  the  uterus,  and  dragging  three 
pieces  of  gauze  from  the  opening  in  the  vaginal 
vault,  through  the  uterus  and  the  cervix,  making  a 
U-shaped  drain.  If  the  infection  was  localized  in 
the  uterus  the  patient  ran  the  risk  of  septic  peri- 
tonitis from  which  she  might  die,  as  the  direct  re- 
sult of  this  treatment. 

Dr.  W.  Reynolds  Wilson  begged  to  supplement 
his  remarks  by  stating  his  experience  in  hospital 
practice  with  cases  of  infection.  He  did  not  believe 
that  one  half  per  cent,  of  the  cases  that  began  as 
infected  cases  went  on  to  septicaemia,  that  was,  to  a 
fully  developed  systemic  infection.  The  class  of 
cases  that  it  had  been  his  experience  to  deal  with 
have  been,  first,  putrefactive  cases,  in  which  there 
was  intoxication  from  retained  debris  within  the 
uterus.  That  was  the  common  class  of  cases  which 
he  had  observed.  In  the  second  place,  cases  of 
parametritis,  a  simple  lymphangeitis,  with  oedema  of 
the  broad  ligament.  In  this  class  the  expectant 
treatment  had  always  been  satisfactory.  The  third 
class  of  cases  was  of  the  gonorrhoeal  infection. 
These  were  the  common  cases  in  his  experience 
based  upon  a  more  or  less  extensive  observation, 
and  in  every  one  of  such  cases  were  such  treatment 
resorted  to,  the  chance  of  streptococcic  infection  of 
the  peritonaeum  would  be  imminent. 

Dr.  B.  C.  Hirst  would  like  to  add  a  w^ord  of  con- 
demnation of  this  proposition  of  Dr.  Chandler, 
which  could  not  be  based  on  much  practical  experi- 
ence, and  which  was,  he  thought,  distinctly  danger- 
ous. Indeed,  it  was  difficult  to  criticise  it  as  severely 
as  it  deserved,  and  yet  to  observe  the  courtesy  of 
debate.  He  should  object  to  a  proposition  of  this 
kind  appearing  as  read  before  the  Obstetrical  So- 
ciety, unless  accompanied  by  the  criticism  which 
was  sure  to  follow.  Dr.  Pryor's  proposal  to  drain 
the  pelvis,  to  which  Dr.  Norris  had  referred  at 
lenerth,  was  more  rational  than  Dr.  Chandler's,  but 
it,  too,  was  founded  on  incorrect  f)remises,  was  not, 
he  thought,  the  result  of  sufficient  clinical  experi- 
ence with  all  forms  of  puerperal  sepsis,  and  was 
wrong  in  principle.  He  had  performed  a  good 
many  exploratory  incisions,  especially  in  the  early 
history  of  the  operative  treatment  for  puerperal 
sepsis.  When  in  doubt  in  a  case  of  metritis,  whether 
the  inflammatory  product  was  in  the  uterine  wall 
and  was  about  to  break  into  the  peritoneal  cavity, 
or  whether  it  was  contained  within  and  limited  to 
the  wall,  he  still  resorted  to  an  exploratory  ab- 
dominal section,  as  he  did  also  in  cases  of  pelvic 
cellulitis,  to  be  sure  there  was  no  intraperitoneal 
involvement.  From  a  considerable  experience, 
therefore,  in  the  inspection  of  the  pelvic  cavity  in 


cases  of  sepsis,  he  was  in  a  position  to  say  that  Dr.  | 
Pryor's  premises  on  which  he  based  his  procedure 
for  opening  the  vaginal  vaults  were  incorrect.  The 
pelvic  peritonaeum  was  not  immediately  invaded  in 
streptococcic  infection  and  was  usually  never  in- 
vaded at  all.    He  had  seen  a  number  of  cases  of 
the  gravest  infection  in  which  there  was  no  involve- 
ment of  the  pelvic  or  abdominal  peritonaeum.  The 
pelvic  peritonaeum  was  often  entirely  unaffected  and 
there  was  no  serum  in  the  pelvic  cavity.    If,  there- 
fore, Dr.  Pryor's   procedure   was   incorrect.  Dr.  ^ 
Chandler's,  he  thought,  was  totally  unwarranted.  % 
The  former  would  occasionally  be  followed  by  fatal 
peritonitis  which  could  otherwise  have  been  avoided ; 
the  latter,  if  ever  actually  tried  in  practice,  would 
be  even  more  likely  to  cause  death  in  this  way. 
(To  be  continued.) 


The  Eye.    Its  Refraction  and  Diseases.    The  re- 
fraction and  functional  testing  of  the  eye,  com- 
plete in  itself,  in  twenty-eight  chapters,  with  nu- 
merous explanatory  cuts  and  diagrams.    By  Ed- 
ward E.  Gibbons,  M.  D.,  assistant  surgeen  of  the 
Presbyterian  Eye,  Ear,  and  Throat  Hospital; 
demonstrator  and  chief  of  clinic  of  eye  and  ear 
diseases  in  the  University  of  Maryland,  Balti- 
more.   New  York:  The  Macmillan  Company. 
London :  Macmillan  &  Co.,  Ltd.  1904, 
For  a  number  of  years  a  work  on  refraction  has 
been  needed  to  fill  the  place  left  vacant  by  the  dis- 
continuance of  the  publication  of  Landolt's  mas- 
terly work,  one  which  would  present  not  merely 
the  outlines  but  the  details  of  a  subject  of  great 
importance  to  the  specialist,  and  this  seems  to  an- 
swer the  purpose  the  best  of  any  work  on  the 
subject  that  the  reviewer  has  yet  seen.    He  agrees 
fully  with  the  author  "  that  the  student  should  be 
familiar  with  the  physics  involved,  for  the  proper 
understanding  of  the  subject,"  and  he  thinks  the 
value  of  this  work  is  based  rather  on  the  presenta- 
tion and  discussion  of  old  material  in  a  clear  and  ex- 
cellent style,  and  on  the  inclusion  of  the  necessary 
mathematics,  which  is  usually  omitted  in  books  on 
refraction,  than  on  the  presentation  of  new  material 
with  which  the  author  thought  to  justify  its  pub- 
lication.   It  is  also  pleasant  to  note  the  absence  of 
the  usual  dedication,  or  reference  to  the  wants  of, 
the  student  and  general  practitioner.    Works  on 
refraction  are  for  the  use  of  specialists. 

One  criticism  may  be  suggested.  Why  is  the  title 
of  the  book  The  Eye:  Its  Refraction  and  Diseases, 
when  diseases  of  the  eye  are  not  dealt  with  ? 


Beitr'dge  sur  e.vperimentellen  Therapie.  Heraus- 
gegeben  von  Professor  Dr.  E.  v.  Behring,  wirk- 
licher  geheimer  Rath,  Director  des  Instituts  fiir 
Hygiene  und  experimentelle  Therapie  der  Uni- 
verstat  Marburg.  Heft  8.  Tuberculoseentste- 
hung,  Tuberculosebekampfung  und  Saugling- 
sernahrung.    Berlin :  August  Hirschwald,  1904. 

These  studies  from  the  Marburg  Institute  are  of 
the  greatest  interest  and  importance  for  all  students 
of  tuberculosis,  for  no  less  a  contention  is  advanced 
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than  that  the  prevention  of  tuberculosis  is  an  ac- 
comphshed  fact,  if  only  the  views  of  the  distin- 
guished author  are  accepted  and  put  in  general 
practice.  From  a  less  authoritative  source  than  the 
discoverer  of  the  antitoxine  treatment  of  diphtheria 
this  announcement  might  seem  extravagant  and 
premature.  The  preeminence  of  Behring  in  the  field 
of  experimental  therapeutics  is  such,  however,  that 
any  conclusions  he  has  reached  will  receive  the  most 
attentive  and  respectful  consideration. 

Behring  believes  that  the  foundation  for  most 
cases  of  pulmonary  tuberculosis  is  laid  in  early  in- 
fancy, and  that  the  mode  of  infection  is  primarily 
through  the  gastrointestinal  tract  by  means  of 
bacilli-laden  milk.  The  mucous  membrane  of  the 
stomach  and  bowels  in  infants  affords  a  ready  port 
of  entry  for  the  tubercle  bacilli  on  account  of  its 
thin  and  defective  covering  of  epithelium,  which 
Disse's  researches  show  to  be  even  entirely  lacking 
for  considerable  areas.  This  embryonal  character 
of  the  mucous  membrane  is  also  associated  with  a 
deficient  secretion  of  the  antibacterial  ferments 
which  help  the  mature  organism  to  resist  infection. 
These  unfavorable  conditions  persist  for  about  three 
weeks  after  birth,  and  it  is  at  this  time,  according 
to  Behring,  that  the  initial  tuberculous  infection 
takes  place.  The  so  called  scrofulous  diathesis  is 
thus  produced,  and  the  individual  is  ever  after  pe- 
culiarly susceptible  to  later  infection. 

The  successful  warfare  against  tuberculosis  must 
be  waged,  then,  in  early  infancy.  In  calves  Behring 
has  succeeded  in  producing  a  satisfactory  immunity 
by  injecting  with  attenuated  cultures  of  the  tubercle 
bacillus,  and  he  believes  that  by  a  like  procedure 
human  infants  can  be  safely  immunized.  Until  the 
profession  and  the  public  have  been  educated  to 
accept  this  new  doctrine,  much  can  be  done  by  in- 
suring an  uncontaminated  milk  supply  for  young 
infants.  A  certain  degree  of  immunity  can  also  be 
obtained  by  adding  to  the  milk  the  antibodies  con- 
tained in  sera  obtained  from  immune  animals.  It 
is  probable  that  the  milk  of  cows  rendered  artificial- 
ly immune  to  tuberculosis,  by  the  author's  methods, 
contains  these  antibodies  in  considerable  amount. 
As  a  practical  measure  for  immediate  adoption, 
Behring  urges  the  treatment  with  formaldehyde  in 
the  proportion  of  1-40,000  of  the  milk  supplied  to 
cities. 

A  large  part  of  the  volume  is  taken  up  with 
acrimonious  controversy  and  replies  to  critics,  in  a 
manner  which  at  times  transcends  the  usual  ameni- 
ties of  scientific  discussion.  To  call  a  Herr  Pro- 
fessor and  Geheimrath  a  SpucknapffanatLker  is  little 
short  of  Majestatsbeleidigung,  and  shows  a  bitter- 
ness of  dispute  in  agitating  the  tuberculosis  ques- 
tion which  has  not  yet  been  reached  in  this  country. 
In  bandying  opprobrious  names,  the  worse  epithet 
evolved  in  New  York  has  been  phthisiophobe,  and 
this  is  mild  and  inoffensive  compared  with  Spuck- 
napffanatiker.  If  any  one  called  us  a  Spuck- 
napffanatiker  we  should  be  inclined  to  retort  by 
calling  him  another. 

Incidentally  Behring  makes  the  somewhat  extra- 
ordinary statement  that  had  it  not  been  for  him  the 
world  would  have  been  obliged  to  wait  a  hundred 
years  or  longer  for  the  serum  treatment  of  diph- 
theria. In  this  country  there  is  a  general  impression 
that  Roux,  of  Paris,  independently  and  almost  at 


the  same  time  achieved  the  discovery.  The  fact  that 
Roux  shared  equally  with  Behring  in  the  award  of 
the  Nobel  prize  would  tend  to  confirm  the  justice  of 
this  opinion.  Inability  to  recognize  merit  in  their 
contemporaries  often  seems  to  be  one  of  the  regret- 
able  infirmities  of  men  of  genius. 


Orthmann's  Handbook  of  GyncBcological  Pathology, 
for  Practitioners  and  Students.   Translated  by  C. 
Hubert  Roberts,  M.  D.,  Lond.,  F.  R.  C.  S.,  Eng., 
M.  R.  C.  P.,  Physician  to  the  Samaritan  Hospital, 
London,   etc. ;    assisted    by    Maximilian  L. 
Tretchmann,  F.  R.  C.  S.,  Eng.,  M.  B.,  C.  M. 
Edin.  London :  John  Bale,  Sons,  and  Danielsson, 
1904.    (Price,  five  shillings  net.) 
Orthmann's  work  is  widely  known  and  esteemed 
in  its  original  form,  and  the  English-reading  public 
is  therefore  to  be  congratulated  on  its  translation. 
This  is  the  third  book  on  this  subject  to  appear  with- 
in the  past  eighteen  months,  so  one  must  assume  that 
the  profession  is  being  educated  to  an  appreciation 
of  the  scientific  basis  of  disease.   For  the  gynaecolo- 
gist, therefore,  and  for  the  pathologist  who  is  not  a 
specialist  along  these  lines,  this  book  will  have  a 
special  interest. 

The  work  is  divided  into  two  parts, — Technics 
and  Diagnosis.  The  text  is  in  narrative  form  and 
contains  a  running  clinical  comment  on  each  patho- 
logical condition  under  consideration.  Considerable 
space  is  devoted  to  the  infectious  granulomata. 
Orthmann  refers  the  origin  of  ovarian  embryomata 
to  one  of  the  three  germ  layers,  thus  rendering  the 
assumption  that  they  arise  from  an  included  ovum 
superfluous.  The  discussion  of  the  pathology  of 
tubal  gestation  in  its  various  forms  is  especially  lucid 
and  extensive,  as  is  the  division  dealing  with  ovarian 
diseases. 

The  illustrations  are  very  numerous  and  are  ex- 
cellently executed.  The  book  from  all  standpoints 
can  be  most  heartily  endorsed  and  commended.  The 
translation  has  been  done  with  a  facile  pen. 


A  Compend  of  Pathology,  General  and  Special,  A 
Student's  Manual  in  One  Volume.    By  Alfred 
Edward  Thayer,  M.  D.,  Professor  of  Pathology, 
University  of  Texas.    Second  Edition.  Contain- 
ing 131  Illustrations.    Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.,  1903.    Pp.  xxiv-711. 
This  book  represents  the  author's  two  small  quiz 
compends  published  in  one  volume.    The  text  has 
been  thoroughly  revised  and  a  chapter  on  the  nerv- 
ous system  has  been  added.  The  general  plan  of  the 
work  has  not  been  altered  otherwise.    The  book  is 
but  a  little  larger  than  the  combined  size  of  its  prede- 
cessors, and  naturally  has  its  limitations.    Still,  as 
we  pointed  out  in  our  previous  reviews,  the  author 
has  succeeded  in  presenting  his  subject  in  a  most 
praiseworthy  manner  and  no  important  facts  have 
been  overlooked.   As  a  student's  compend  it  leaves 
nothing  to  be  desired  and  reflects  much  credit  upon 
author  and  publishers  alike. 


Bulletin  of  the  Ayer  Clinical  Laboratory  of  the 
Pennsylvania  Hospital.    No.  i,  issued  "October 
1903.   Philadelphia,  Pa.   Pp.  88. 
The  first  number  of  this  new  journal  contains  a 

most  excellent  work  on  the  pathological  histology  of 
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Hodgkin's  disease  by  Dr.  W.  T.  Longcope.  Eight 
cases  of  this  disease  are  described,  and  very  full  de- 
tails of  the  pathological  histology  are  given.  The 
article  is  illustrated  by  several  photographs  and 
drawings.  The  principal  conclusions  that  the  au- 
thor arrives  at  are  that  the  aetiology  of  the  disease  is 
unknown  and  that  the  tubercle  bacillus  is  not  the 
causative  factor  in  the  production  of  the  lesions. 

Two  smaller  articles  by  Dr.  Louis  M.  Warfield 
complete  the  first  issue.  We  look  forward  to  future 
numbers  of  the  journal  with  much  interest. 


BOOK  AND  MAGAZINE  NOTES. 

We  e.xpect  with  confidence  a  helpful  and  scholarly  treat- 
ise on  bloodpressure  in  the  work  of  Dr.  Theodore  C.  Jane- 
way,  about  to  be  issued  by  Messrs.  Appleton  &  Co. 

P.  Blakiston's  Son  &  Co.  have  issued  a  quiz-compend  on 
Diseases  of  the  Ear,  Nose,  and  Throat,  by  Dr.  John  John- 
son Kyle,  which  will  prove  useful  mainly  to  undergrad- 
uates, although  it  contains  an  excellent  formulary  valuable 
to  the  practitioner  for  quick  reference.  The  net  price  is 
So  cents.    Eighty-five  excellent  illustrations  adorn  the  book. 

McChtre's  Maga::ine  for  June  contains  a  swift  and  breath- 
less story,  by  Dr.  Henry  C.  Rowland,  entitled  The  Folly 
of  Lamar.  The  young  heroine,  we  fear,  will  require  consid- 
erable mellowing  before  making  a  congenial  life  companion 
for  the  interesting  hero,  although  as  a  sweetheart  she  is 
ideal. 

A  second  edition  of  Dr.  J.  Clifton  Edgar's  superb  work 
on  obstetrics  will  go  to  press  shortly.  Notwithstanding 
the  apparent  completeness  of  the  illustrations,  room  will 
be  made  for  a  large  number  of  new  ones  of  equal  beauty 
and  interest. 

McC lure's  Magazine  for  June  contains  also  The  Inocula- 
tion of  Mr.  Skads,  by  John  McAuley  Palmer.  Mr.  Skads 
is  a  trust  magnate  who  furnishes  capital  for  the  experi- 
ments of  Dr.  Faddison,  the  discoverer  of  the  peculococcus. 
the  microbe  of  theft.  Many  cures  result  among  the  lower 
order  of  criminals,  but  Mr.  Skads  accidentally  becomes 
inoculated  with  the  necessary  serum  with  disastrous  results 
to  the  trust.  A  humorous  take-off  on  the  ethics  and  edi- 
torial style  of  a  prominent  New  York  newspaper  is  a  fea- 
ture of  the  story. 

Messrs.  W.  T.  Keener  and  Co.,  of  Chicago,  publish  a 
third  edition,  revised  and  enlarged,  of  A.  Pearce  Gould's 
standard  work  on  The  Elements  of  Surgical  Diagnosis. 
The  book  has  a  deservedly  high  reputation  for  accuracy  and 
completeness.    The  price  is  $2.00  net. 

The  Grafton  Press  has  given  us  Woman's  Unfitness  for 
Higher  Coeducation,  by  Dr.  Ely  Van  de  Warker.  It  is  a 
powerful  and  an  eloquent  brief  on  the  subject,  of  great 
value  to  the  laity  and  especial  value  to  parents.  Physicians 
will  find  the  work  epitomizing  their  own  views  on  the  mat- 
ter in  succinct  and  able  style.  The  physiological  aspec*^  of 
the  question  has  invariably  been  ignored  or  ridiculed  by  the 
partizans  of  coeducation.  Hermaphrodite  education  we 
suggest  as  a  suitable  synonym  for  the  system. 

PUBLISHERS'  ANNOUNCEMENTS. 

Messrs.  D.  .Appleton  &  Co.,  New  York : 

Medical  Diagnosis.  Special  Diagnosis  of  Internal  Medi- 
cine. A  Handbook  for  Physicians  and  Students.  By  Dr 
WiLHELM  V.  Leube,  profcssor  of  medicine  and  physician  in 
chief  to  the  Julius  Hospital,  Wurzburg.  Authorized  trans- 
lation from  the  sixth  German  edition,  edited,  with  annota- 
tions, by  Julius  L.  Salinger,  M.  D..  late  assistant  pro- 
fessor of  clinical  medicine  in  Jefferson  Medical  College,  and 
physician  to  the  Philadelphia  Hospital.  With  5  colored 
plates  and  74  illustrations  in  the  text.  Price,  cloth,  $5.00; 
half  leather,  $5.50.    Sold  only  by  Subscription. 

The  Clinical  Study  of  Bloodpressure.  By  Theodore  C. 
J.^NEWAY,  M.  D,  Lecturer  on  Medical  Diagnosis,  Univer- 
sity and  Bellevue  Hospital  Medical  College,  etc.  Seventy- 
five  illustrations.    [Octavo,  cloth,  $300.] 

BOOKS.  PAMPHLETS,  ETC.,  RECEIVED. 

lixpose  d<  \f.  dr  Pica,  Delreuc  du  BresU.  sur  la  Fih're 
jaunr.    Paris :  Imprinierie  et  Librairie  Paul  Dupont.  1904. 
The  f  fay  field  Mmver  and  Scythe  of  Progress.    By  the 


Mower-Man.  Volume  I.  Numbers  i  to  26.  Boston, 
Mass.:  The  Hayfield  Mower.    [Price,  $1.25  net.] 

The  Roosevelt  Hospital,  New  York.  Thirty-second  An- 
nual Report  from  January  i,  1903,  to  December  31,  1903. 
New  York. 


^eto  Ihibnttions. 

A  NEW  CHLOROFORM  MASK. 
By  SIDNEY  YANKAUER,  M.  D., 

NEW  YORK. 

The  chloroform  mask  herewith  presented  has 
two  new  features  which  render  it  of  special  value. 

The  body  of  the  mask  consists  of  a  framework 
of  wire  netting,  instead  of  the  one  or  two  wires 
usually  arranged  for  the  support  of  the  gauze 
covering  the  mask.  This  wire  netting  comes  in 
contact  with  the  gauze  and  supports  its  entire 
surface,  thus  preventing  it  from  flapping  back  and 
forth  with  respiration,  and  from  coming  in  con- 
tact with  the  nose  and  cheeks.  The  edge  of  the 
wire  netting  is  continued  into  a  metal  gutter, 
shaped  to  fit  the  face,  which  turns  up  the  edge  of 


the  gauze  and  prevents  this  from  totiching  the 
skin.  By  keeping  the  gauze  saturated  with 
chloroform  away  from  the  skin  a  "  chloroform 
burn  "  cannot  occur,  as  the  vapor  of  chloroform 
does  not  blister  the  skin. 

The  device  for  fastening  the  gauze  consists  of 
a  stiff  metal  ring  shaped  to  fit  into  the  gutter. 
This  ring  is  surrounded  by  a  spiral  spring,  drawn 
taut,  which  diminishes  the  opening  of  the  ring. 
When  the  gauze  is  laid  over  the  wire  netting  and 
the  ring  pressed  down  into  place,  the  gauze  is 
held  firmly  by  the  spring,  with  an  even  but  elastic 
pressure. 

The  entire  apparatus  can  be  sterilized,  the 
gauze  can  be  secured  firmly  and  changed  quickly, 
the  danger  of  "  chloroform  burns  "  is  obviated, 
and  the  use  of  vaseline  is  rendered  unnecessary. 

I  am  indebted  to  Messrs.  Tiemann  &  Co.  for 
the  construction  of  the  first  models. 

73  E.\ST  Ninety-second  Street. 

Strenuous  Career  of  a  Professional  Colleague. 

— It  is  impossible  not  to  be  struck  by  tlie  roman- 
tic vicissitudes  of  Jameson's  career,  says  Harper's 
Weekly,  for  April  30th.  Hardly  seven  years  ago 
he  was  convicted  and  sent  to  prison  by  a  British 
jury,  urged  thereto  by  a  British  judge,  and  was 
universally  reprobated  by  English  public  opinion. 
Now  he  is  premier  of  what  dwellers  at  the  cape 
love  to  call  the  premier  colony  of  South  .Africa. 
Not  less  roiinntic  and  striking  were  the  earlier 
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transformation  scenes  of  his  life.  Assistant  in  a 
London  hospital;  then  fashionable  physican  in 
Kimberley  during  the  great  diamond  boom,  and, 
it  is  said,  making  fifty  thousand  dollars  a  year  by 
his  practice.  Then  friend  and  admirer  of  Cecil 
Rhodes,  who  persuaded  him  to  throw  physic  to 
the  dogs  and  go  as  a  special  ambassador  to  Lo- 
bengula,  king  of  the  Matabeles,  at  the  great  kraal 
at  Buluwayo.  Dr.  Jameson  carried  his  diplo- 
matic point  by  doctoring  the  tyrannous  old  chief 
for  the  gout,  knowing  well  that  if  he  did  not  make 
a  cure,  the  benevolent  customary  law  of  the 
Matabcle  would  condemn  him  to  be  tortured  to 
death.  He  made  the  cure,  however,  and  won 
Rhodesia  for  the  British  empire.  He  reached  the 
pinnacle  of  fame  when  he  lectured  at  the  Imperial 
Institute,  with  the  Prince  of  Wales,  now  King 
Edward  VII.,  in  the  chair,  and  was  decorated 
with  the  Companionship  of  the  Bath.  Then 
came  his  apogee  in  the  famous  raid  on  Johannes- 
burg, when  with  a  few  hundred  troopers  he  in- 
vaded the  Transvaal,  and  ran  into  the  widespread 
arms  of  General  Cronje.  He  expected  to  do  in  a 
week  what  the  whole  British  empire  failed  to  do 
in  two  years  with  a  quarter  of  a  million  men. 
The  exact  extent  to  which  Cecil  Rhodes  and  iNIr. 
Chamberlain  were  accomplices  in  the  raid  will 
never  be  known  to  the  public ;  but  no  one  has  any 
serious  doubts  as  to  the  fact.  Jameson  was  made 
the  scapegoat,  and  served  several  months'  im- 
prisonment, being  finally  liberated  on  medical 
certificate.  He  was  for  two  years  an  invalid,  and 
was  for  a  long  time  not  expected  to  recover.  His 
star  rose  once  more,  however,  and  now  he  is  Cape 
premier. 


Navy  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  zveek  ending  May  28,  1904: 

Belknap,  J.  L.,  Assistant  Surgeon.    Ordered  to  the  Naval 

Hospital,  New  York. 
Brown,  H.  L.,  Assistant  Surgeon.     Detached   from  the 

Lancaster  and  ordered  to  the  Naval  Station,  Guan- 

tanamo,  Cuba,  with  additional  duty  on  the  Mononga- 

hela. 

Eagling,  E.,  Pharmacist,  retired.  Detached  from  the  Naval 
Hospital,  Yokohama,  Japan,  and  granted  leave  abroad. 

Flint,  J.,  Assistant  Surgeon.  Ordered  to  the  Naval  Hos- 
pital, Chelsea,  Mass. 

Furlong,  F.  M-.,  Passed  Assistant  Surgeon.  Ordered  to 
the  Naval  Museum  of  Hygiene  and  Medical  School, 
Washington,  D.  C,  for  temporary  duty. 

HiBBETT,  C.  T.,  Surgeon.  Detached  from  the  Franklin  and 
ordered  to  duty  in  charge  of  the  Naval  Hospital, 
Cavite,  P.  I.,  sailing  from  San  Francisco,  Cal.,  June 
nth. 

Iden,  J.  H..  Assistant  Surgeon.  Ordered  to  the  Naval  Hos- 
pital, Philadelphia,  Pa. 

Langhorne,  C.  D.,  Passed  Assistant  Surgeon.  Detached 
from  the  Monongahela  and  ordered  to  the  Denver. 

LovERiNG,  P.  A.,  Surgeon.  Detached  from  duty  in  charge 
of  the  Naval  Hospital,  Cavite,  P.  I.,  and  ordered  home 
to  wait  orders. 

May,  H.  a..  Assistant  Surgeon.  Ordered  to  the  Franklin, 
Navy  Yard,  Norfolk,  Va. 

McDoNNOLD,  P.  E.,  Assistant  Surgeon.  Ordered  to  the 
Naval  Museum  of  Hygiene  and  Medical  School,  Wash- 
ington, D.  C,  for  temporary  duty. 


Thompson,  E.,  Surgeon.    Commissioned  surgeon,  with  the 
rank  of  lieutenant  commander,  from  March  3,  1903. 

Wentwokth,  a.  R.,  Surgeon.    Ordered  to  the  Franklin, 
Navy  Yard,  Norfolk,  Va. 

Wheeler,  L.  H.,  Assistant  Surgeon.    Ordered  to  the  Naval 
Hospital,  Chelsea,  Mass. 

Public   Health   and   Marine    Hospital  Service 
Health    Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and-  Marine  Hospital  Service,  during  the 
period  from  May  21  to  May  27,  1904: 

Smallpox — United  States. 
I'lace.  Date.  Cases.  Deaths. 

California — San  Francisco  May  8-15   1 

Dist.   Columbia — Wasliington .  . . -Ma.y  15-21   6 

Florida — .Taclisonville   May  15-21   1 

Oeor.sia — .Macon  May  15-21   4 

Illinois — Danville   May  15-21   2 

Kentucky — Covington   May  15-il   1 

Louisiana — New  Orleans  .May  15-21   12 

1  imported. 

Michigan — Detroit   May  15--1   1 

Missouri — St.  Louis  May  15-21   11 

Nebraslsa — Omaha   Ma.y  15-21   3  1 

New  Hampshire — Manchester.  ..May  15-21   4 

Ohio — Toledo   May  15-21   1 

Pennsylvania — Pittsburgh   May  18-24   3 

South  Carolina — Charleston ....  May  16-21   3 

Wisconsin — Milwaulsee   May  15-21   8 

Smallpox — Foreign. 

Brazil— Rio  de  Janeiro  Apr.  11-24  133 

I'anada — Sydney   Ma.y  15-21   1 

China — Hongkong  Mar.  26-Apr.  2....  6 

China — Shanghai   .Mar.  25-Apr.  2.... 

France — Marseilles   .\pr.  1-30  

Great  Britain — Birmingham ....  May  8-14   1 

.  Great  Britain — Bristol  .May  8-14   1 

Great  Britain — Edinburgh  May  1-7   5 

Great  Britain — Glasgow  May  7-i;J   25 

Great  Britain — Hull  .May  1-7   1 

Great  Britain — Leeds  May  8-14   3 

Great  Britain — Liverpool  May  8-14   1 

Great  Britain — London  May  1-7   14 

Great  Britain — London  May  8-14   26 

Gt.  Britain— Newcastle-on-Tyne.  May  1-17   3 
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Great  Britain — Nottingham ....  Apr.  24-30 
Great  Britain — Nottingham.  .  .  .May  1-7.  . 

India — Bombay   Apr.  20-26 

India — Karachi   Apr.  18-24 

Italy — Catania   May  6-12. 

Italy — -Palermo   May  1-7.. 

.Tapan — Moji  Apr.  1-9.. 

.Tapan — Nagasaki   Apr.  1-9.. 

.Tapan — Sasebo   Apr.  1-9.  . 

.Tava — Batavia   Apr.  10-16   11 

Mexico — Tampico   May  8-14  

Mexico — Torreon  May  8-14...   5 

Netherlands — Rotterdam   May  8-14  

Russia — Moscow   Apr.  24-30   7 

Russia — Odessa   Apr.  11-17   1 

Russia — Odessa   Apr.  18-24   4 

Russia — St.  Petersburg  Apr.  24-30   15 

Russia — St.  Petersburg  May  1-7   17 

Russia — Warsaw   Apr.  10-16  

Russia — Warsaw   Apr.  1 7-2.')'  

Straits  Settlements— Singapore.  Mar.  26-Apr.  2.... 

Turkey — Alexandretta   May  1-7   Epidemic 

Turke.v — Beirut   Apr.  24-30   Present. 

Turkey — Constantinople  May  2-8  

Smallpox — Insular. 

Philippine  Islands — Cebu  Mar.  1-31   1  1 

Philippine  Islands — Manila.  .  .  .  Mar.  27-Apr.  2.  .  .  .  1 
Yelloir  Fcvr.r. 

Brazil — Rio  de  Janeiro  Apr.  11-24   7 

Ecuador — Guayaquil   Apr.  24-Ma.y  4  

Mexico — Coatzacoalcos   May  11-17.'   3  1 

Mexico — Merida   Apr.  24-30   Present. 

Mexico — Vera  Cruz  May  8-21   3 

Cholera. 

India — Bombay   Apr.  20-26   i 

India — Madras   Apr.  16-22   i 

Persia — Kermanschah   To  Apr.  11   20 

Plague — Foreign. 

Africa — Johannesburg   May  5   2 

Africa — Port  Elizabeth  Apr.  17-23   2  1 

Australia — Brisbane  Apr.  8-16..-   2 

Brazil — Nichtheroy  Apr.  15.   1  ^ 

Brazil — ^Para   Apr.  24  Still  present. 

Brazil — Rio  de  .Janeiro  Apr.  11-24   ~, 

Chile — Antofogasta   Apr.  19   9 

China — Hongkong   Mar.  26--'Vnr.  2....  3 

Formosa   Mar.  31-Apr.  9.... 229  167 

India — Bombay   Apr.  20-26   53-^ 

India — Madras  .  .  .  ."  Apr.  16-22   1 

Peru — Lima   Apr.  10-11   20 

Straits  Settlements — Singapore.  Mar.  27-Apr.  2.  .  .  .  1 

Plague — Insular. 

Philippine  Islands — Cebu  Mar.  1-31   3  3 

Philippine  Islands — Manila.  ...  Mar.  25-Apr.  2....  1 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 


N.  Y.  Mbd.  Jour,  and 
Phila.  Med.  Journal. 


Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  May  28,  1904: 

Buck,  Carroll  D.,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  attend  the  sick  of  the  119th  Com- 
pany, Coast  Artillery,  in  addition  to  his  present  duties 
at  the  Louisiana  Purchase  Exposition,  St.  Louis,  Mo. 

Edie,  Guy  L.,  Major  and  Surgeon.  Reported  for  and  as- 
signed to  duty  in  the  Surgeon  General's  Office,  Wash- 
ington, D.  C,  in  charge  of  the  Sanitary  and  Disbursing 
Division  and  as  Disbursing  Officer  of  the  Medical  De- 
partment. Assignment  to  duty  in  the  Philippines  re- 
voked. 

Henderson,  Albert  B.,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  report  to  Colonel  William  M.  Wal- 
lace, president  of  the  Army  Retiring  Board,  War  De- 
partment, Washington,  D.  C,  for  examination  by  the 
board. 

Steer,  Samuel  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  eighteen  days'  leave  of  absence,  to  take  effect 
about  June  i,  1904. 

Stiles,  Henry  R.,  Captain  and  Assistant  Surgeon.  Re- 
ported for  treatment  at  the  United  States  Army  Gen- 
eral Hospital,  Presidio  of  San  Francisco,  California. 

Truby,  W.  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  thirty  days'  leave  of  absence. 

VosE,  William  E.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  two  months  and  twenty- 
three  days. 

Williamson,  L.  P.,  First  Lieutenant  and  Assistant  Sur- 
geon. In  addition  to  present  duties  pertaining  to  the 
Louisiana  Purchase  Exposition,  St.  Louis,  is  announced 
as  attending  surgeon  at  the  Northern  Division  head- 
quarters in  that  city. 

Wilson,  Compton,  First  Lieutenant  and  Assistant  Sur- 
geon.   Granted  thirty  days'  leave  of  absence. 

Woodbury,  Frank  T.  Granted  twenty  days'  leave  of  ab- 
sence. 

The  following  named  medical  officers  have  been  appointed 
assistant  surgeons,  with  rank  of  first  lieutenant,  from  May 
19,  1904:  Robert  M.  Culler,  William  R.  Davis,  Leartus 
J.  Owen,  Frank  W.  Weed,  William  A.  Wickline,  Stan- 
ley G.  ZiNKE. 

Public  Health  and  Marine  Hospital  Service: 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  th^e  seven  days  end- 
ing May  26,  1904: 

Anderson,  J.  F.,  Passed  Assistant  Surgeon.  To  proceed 
to  Hartford,  Conn.,  for  special  temporary  duty.  May 
20,  1904. 

Carter,  H.  R.,  Surgeon.  Granted  two  days'  leave  of  ab- 
sence from  May  26,  1904,  under  paragraph  189  of  the 
regulations. 

Clark,  Taliferro,  Passed  Assistant  Surgeon.  To  proceed 
to  Duluth,  Minn.,  for  special  temporary  duty.  May  20, 
1904. 

Duffy,  Francis,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  days  from  May  25th. 

Hall,  L.  P.,  Pharmacist.  To  report  to  Chairman  of  Exam- 
ining Board  at  Norfolk,  Va.,  May  31,  1904,  for  exam- 
ination to  determine  his  fitness  for  promotion  to  the 
grade  of  pharmacist  of  the  second  class.   May  23,  1904. 

Hough,  J.  S.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  thirty  days.   May  23,  1904. 

Hunter,  W.  R.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days  from  May  22nd. 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  fifteen  days  from  May  6,  1904,  on  ac- 
count of  sickness. 

Wetmore,  W.  O.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days  from  May  17,  1904,  under 
paragraph  191  of  the  regulations. 


Boards  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  May  26, 
1904,  for  the  physical  examination  of  candidates  for  admis- 
sion into  the  Revenue  Cutter  Service.  Detail  for  the  board 
— Assistant  Surgeon  General  L.  L.  Williamson,  chair- 
man.  Assistant  Surgeon  General  W.  J.  Pettus,  recorder. 

Board  convened  to  meet  at  Norfolk,  Va.,  May  31,  1904, 
for  the  examination  of  Pharmacist  L.  P.  Hall  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  pharmacist 
of  the  second  class.  Detail  for  the  board — Surgeon  J.  B. 
Stoner,  chairman.  Assistant  Surgeon  J.  S.  Boggess,  re- 
corder. 


Married. 

Blank — Ziegenhein. — In  St.  Louis,  Missouri,  on  Wed- 
nesday, May  i8th,  Dr.  Charles  F.  Blank  and  Miss  Adele 
Ziegenhein. 

Johnston — Johnson.' — In  Baltimore,  Maryland),  on 
Wednesday,  May  25th,  Lieutenant  Gordon  Johnston,  U.  S. 
A.,  and  Miss  Anna  Julia  Johnson,  daughter  of  Dr.  Robert 
Johnson. 

Kiehle — Stevens. — In  St.  Louis,  Missouri,  on  Thursday, 
May  19th,  Dr.  Frederick  A.  Kiehle  and  Miss  Rose  E.  Ste- 
vens. 

McSweeny — Curley. — In  Brooklyn,  N.  Y.,  on  Monday, 
May  i6th.  Dr.  Edward  Shearman  McSweeny  and  Miss 
Alarie  Curley. 

Nichols — Gallagher. — In  Ellicott  City,  Maryland,  on 
Saturday,  April  9th,  Dr.  Albertus  Bentley  Nichols  and 
Miss  Rose  Clarissa  Gallagher. 

Walker — Newsom. — In  New  York,  on  Monday,  May 
1 6th,  Dr.  Thomas  Willoughby  Walker  and  Miss  Jean 
Matheson  Newsom. 

Westbrook — Kellogg. — In  Benson,  Vermont,  on  Tues- 
day, May  loth,  Dr.  George  R.  Westbrook  and  Miss  Jessie 

J.  Kellogg. 

Died. 

Alexander. — In  Washington,  D.  C,  on  Monday,  May 
23rd,  Dr.  W.  O.  Alexander,  in  the  fifty-eighth  year  of  his 

age. 

Andrews. — In  Rochester,  N.  Y.,  on  Thursday,  May  19th, 
Dr.  Lewis  B.  Andrews,  in  the  forty-first  year  of  his  age. 

Benedict. — In  Ionia,  Michigan,  on  Tuesday,  May  17th, 
Dr.  Theodore  M.  Benedict,  of  Greenville. 

Blair. — In  Olean,  N.  Y.,  on  Saturday,  May  21st,  Dr. 
Frank  P.  Blair,  of  Allegheny,  in  the  sixty-second  year  of 
his  age. 

Drysdale. — In  Philadelphia,  Pennsylvania,  on  Wed- 
nesday, May  25th,  Dr.  Thomas  Murray  Drysdale,  in  the 
seventy-second  year  of  his  age. 

Griffin. — In  Columbia,  South  Carolina,  on  Wednesday, 
May  18th,  Dr.  Peter  Evans  Griffin,  in  the  seventy-fourth 
year  of  his  age. 

Griffith. — In  Philadelphia,  Pennsylvania,  on  Saturday, 
May  2ist,  Dr.  Silas  Griffith,  in  the  seventy-fifth  year  of  his 
age. 

Ingraham. — In  Buffalo,  N.  Y.,  on  Monday,  May  23rd, 
Dr.  Henry  D.  Ingraham,  in  the  sixty-third  year  of  his  age. 

Jackson. — In  Binghamton,  N.  Y.,  on  Monday,  May  23rd, 
Dr.  David  Post  Jackson,  in  the  sixty-fourth  year  of  his  age. 

Mason. — In  Hagerstown,  Maryland,  on  Tuesday,  May 
24th,  Dr.  Edwin  Gaillard  Mason,  of  New  York,  in  the 
thirty-ninth  year  of  his  age. 

Purple. — In  Albany,  N.  Y.,  on  Wednesday,  May  25th, 
Dr.  William  L.  Purple,  in  the  fifty-fifth  year  of  his  age. 

Stanley. — In  Atlanta,  Georgia,  on  Monday,  May  23rd, 
Dr.  Henry  N.  Stanley,  in  the  forty-fifth  year  of  his  age. 

Vail. — In  Long  Beach,  Califoriiia,  on  Wednesday,  May 
i8th.  Dr.  Merit  Hard  Cash  Vail,  in  the  seventy-sixth  year 
of  his  age. 

White. — In  Fairhavcn,  Massachusetts,  on  Wednesday, 
May  i8th.  Dr.  Charles  Warren  White,  Jr. 
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ROENTGEN  RAYS  IN  THE  TREATMENT 
OF  CANCEROUS  AND  SKIN  AFFEC- 
TIONS,   AND    EPILEPSY,  AND 
IN  DIAGNOSIS.* 
By  J.  HERMAN  BRANTH,  M.  D., 

NEW  YORK, 

No  discovery  in  the  last  century  has  interested 
the  profession  and  the  laity  more  than  the  Ront- 
gen  rays.  The  subject,  however,  for  the  last  year 
has  been  so  thoroughly  essayed,  theoretically  and 


Pio.  1. — Lupus  of  the  cheeks  and  nose. 


otherwise,  that  I  feel  somewhat  embarrassed  to 
bring  it  before  you. 

I  will  speak  frankly  of  my  personal  experience 
and  my  results,  which  may  vary  somewhat  from 

"  Bead  at  the  meeting  of  the  Medical  Association  of  the 
Greater  City  of  New  York,  on  Monday.  January  11,  1904. 


the  results  of  others.  I  will  speak  of  a  new  treat- 
ment of  epilepsy,  that  dreaded  disease,  where  for 
ages  we  have  sought  in  vain  for  a  remedy.  I  will 
also  speak  of  Rontgen  rays  in  diagnosis,  and  will 
show  you  some  photographs,  both  camera  and 
X  ray  pictures,  to  illustrate  points  in  the  paper.  I 


Fig.  2. — The  same  after  eleven  treatments. 


would  beg  your  indulgence  to  receive  my  per- 
sonal observation  in  place  of  theories  and  scien- 
tific speculations,  for  I  am  a  practical  worker, 
stripped  of  all  enthusiasm,  who  comes  here  to 
speak  of  clean  facts  and  practical  points,  of  facts 
which  I  have  observed  again  and  again. 

When  I  began  to  work  with  x  rays  I  was 
thoroughly  skeptical  as  to  their  remedial  value, 
indeed,  I  am  not  yet  rid  of  skepticism,  for  the 
Rontgen  ray  surely  is  not  a  universal  remedy  for 
all  ills.  However,  is  it  not  a  wonder  that  elec- 
tricity, in  one  form  or  another,  should  step  in  as  a 
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remedy  in  affections,  where  we,  with  our  phar- 
macopcEia  or  surgery,  have  been  heretofore  help- 
less? For  one  thing  I  pray:  May  due  conserva- 
tism prevail ;  well  tried  remedies  should  not  be 
cast  aside  for  the  new  and  untried  until  ample 


Fig.  3.— Present  condition — no  trace  of  the  disease  visible. 


experience  merits  such  a  displacement,  which  can 
stand  honestly  for  healthy  progress. 

I  owe  many  thanks  to  my  friend  and  colleague. 
Dr.  L.  C.  Vincent,  for  the  help  given  me.  About 
a  year  ago  Dr.  Vincent  and  your  humble  servant 
planned  the  use  of  x  rays  as  a  remedy  in  epilepsy, 
but  owing  to  his  illness  of  more  than  a  half  year, 
I  had  to  prosecute  this  work  alone ;  yet,  never- 
theless, he  deserves  at  least  half  the  credit  for 
the  results  obtained. 

Rontgen  Rays  in  Cancerous  and  Skin  Affections. — 
After  these  introductory  remarks,  let  me  take  up 
the  first  part  of  my  subject.  In  cancer  the  re- 
sults with  this  remedy  are  variable.  The  deeper 
the  cancer,  the  greater  the  difficulty  to  conquer  the 
disease;  yet  it  has  been  my  observation,  that  in 
nearly  all  the  deeper  seated  cancers  (referring 
now  particularly  to  cancer  of  the  breast)  the  dis- 
ease comes  to  a  period  of  rest ;  further  develop- 
ment is  stopped  for  a  time.  I  have  not  seen  one 
case  of  cancer  of  the  breast  recede  into  a  normal 
condition  by  x  ray  treatment  alone,  but  that  a 
hard,  more  or  less  doughy  deposit  remains  as  a 
dormant  focus,  which  at  any  time  may  wake  up 
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into  any  degree  of  activity.  This  is  the  general  re- 
sult I  have  observed.  I  should  not  deem  it  just 
to  term  that  a  cure. 

To  displace  the  knife  indiscriminately  by  x 
ray  applications  is,  in  my  opinion,  wrong.  I  have 
at  least  one  case  of  cancer  of  the  breast,  in  which 
I  operated  by  the  thorough  excision  nine  years 
ago  without  recurrence.  The  woman  is  in  good 
health  to-day.  .  . 

The  results  where  the  cancer  tumor  is  oper- 
ated on  by  the  thorough  excision  (Halsted's)  and 
followed  by  x  ray  applications  are  oftener  satis- 
factory. I  have  seen  several  recoveries  from  post- 
operative recurrences  after  x  ray  treatment.  It 
appears  to  me  that  x  ray  treatment  is  more  suc- 
cessful where  the  debris  can  be  thrown  ofif  di- 
rectly, which  may  explain  the  success  of  this  treat- 
ment in  epithelioma.  If  the  Rontgen  rays  stimu- 
late protoplasm  into  higher  and  more  healthy  ac- 
tivity and  favor  normal  metabolic  changes,  then 
some  of  the  mysterious  workings  and  x  ray  re- 
sults, here  as  well  as  in  epilepsy,  can  be  easier 
understood  by  me.  Is  it  not  illogical  to  depend 
upon  absorption,  which  means  the  carrying  of 
the  products  into  the  general  economy,  to  cure  a 
malignantly  diseased  area?  Nature  generally 
tries  to  build  a  wall  around  such  a  focus,  to  re- 
tard the  spreading  as  much  as  possible.  Nature 


Via.  4. — Compound  comminuted  fracture  of  the  tibia  and  fibula. 
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Fig.  5. — Arm  eight  years  after  excision  of  elbow  joint. 

does  not  want  to  deal  with  a  cancerous  or  tuber- 
culous deposit,  for  instance,  in  the  same  way  as 
with  a  pleuritic  effusion.  If  absorption  of  cancer- 
ous or  tuberculous  material  occurs,  we  have  a 
septicaemia,  known  as  cachexia,  and  then  the  de- 
struction of  the  patient  is  not  far  off. 

In  epithelioma,  rodent  ulcer,  lupus,  and  some 
other  skin  affections,  the  x  rays  prove  an  almost 
certain  remedy.    Let  me  present  a  private  pa- 
tient, Mrs.  C,  who  has  had  lupus  for  fifteen  years. 
The  best  skill  of  prominent  medical  men  all  this 
time  availed  nothing,  the  disease  went  on  spread- 
ing.   Let  me  show  you  photographs  of  her  con- 
dition when  she  came  to  me  for  treatment.  There 
was  a  continual  weeping  of  the  lupous  surfaces 
covering  the  roof  of  the  nose,  both  cheeks — side 
and  front,  which  were  ulcerating — and  both  ears 
(Fig.  i).    Fig.  2  is  a  photograph 
taken  after  eleven  x  ray  applica- 
tions.  Now  only  a  slight  depression 
on  her  cheeks  caused  by  loss  of 
tissue  is  noticeable.    It  is  a  remark- 
able result  of  X  ray  applications  that 
a  good  part  of  the  disease-invaded 
tissue  is  restored  on  healing.  This 
patient  shows  the  typical  x  ray  tan. 
She  still  receives  one  treatment  a 
week.    No  trace  of  the  disease  is 
any  longer  visible  (Fig.  3).    I  am 
treating  now  a  young  lady  with  port- 
wine   naevus   under   the   eye ;  she 
makes  slow  but  certain  progress. 

Rontgen  Rays  as  a  Remedy  in 
Epilepsy. — I  now  come  to  the  sec- 
ond division  of  my  subject.  Of 
course,  all  cases  are  not  amenable  to 
this  form  of  treatment,  for  instance. 


those   where   decided  degenerative 
processes  in  the  brain  have  set  in. 
The  starting  point  of  the  convulsion 
is  probably  primarily  in  the  cortex 
of  the  brain,  and  secondarily  in  the 
medulla  oblongata.    In  many  cases 
the  existence  of  the  epileptic  seizures 
depends  upon  the  instability  of  the 
cellular  brain  elements,  or  on  ab- 
normal metabolism.    It  is  accepted 
by  many  authorities  that  the  x  rays 
stimulate   protoplasm   into  greater 
vital  activity.    Upon  this  theory  the 
X  rays  were  applied  in  this  affection. 
Three  treatments  a  week  are  given, 
beginning  with   five   minutes'  ex- 
posure  at   fifteen   inches  distance, 
and  by  degrees  increasing  to  ten 
minutes'  exposure  at  ten  inches  dis- 
tance. A  different  part  of  the  skull 
is  exposed  at  each  sitting.    A  hard  or  high  vac- 
uum tube  (backing  up  a  spark  gap  of  five  to  eight 
inches),  with  five  to  ten  spark  gaps  in  the  circuit, 
is  used.    One  of  the  drawbacks  is  that  the  hair 
may  drop  out  in  areas ;  but  it  is  safe  to  predict 
that  the  hair  will  return  in  a  stronger  growth  than 
before.    Some  patients  will  not  suffer  with  this 
form  of  alopecia  after  months  of  x  ray  treatment, 
while   other   will   show   this   symptom   after  a 
small    number    of   exposures.     You    will  notice 
this  form  of  alopecia  on  the  patient  presented  to 
you. 

Attention  is  directed  to  another  feature.  In 
some  patients  there  seems  to  exist  a  bromide  drug 
habit  from  the  long  previous  use  of  this  remedy ; 
to  withdraw  the  bromides  suddenly  may  cause  a 
shock  to  the  system.    In  a  few  instances  it  was 


Fig.  6.- 


The  lower  picture  shows  the  diseased  elbow  before  eicision 
healthy  elbow  of  other  arm  is  shown  for  comparison. 


.\bove,  the 


BRAyTH:  ROENTGEN  RAYS  IN  TREATMENT  AND  DIAGNCSIS.  PiJi.A^UED^JovnyA°. 


1 120 

deemed  proper  to  return  to  small  doses  of  the 
bromides,  and  better  results  followed. 

It  is  a  rule  with  very  few  exceptions  that  by 
this  form  of  treatment  the  patient  gains  weight 
at  a  rate  that  is  surprising.  This  patient,  F.  G., 
aged  fourteen  years,  gained  nine  pounds  in  four 
weeks.  He  is  now  a  rollicking  and  bright  boy. 
Before  this  treatment  was  instituted  the  spasms 
(grand  mal)  became  more  and  more  frequent;  his 


Fig.  7. — Kiarturcd  patella,  the  detached  fiagraent  drawn  up. 

memory  was  very  faulty,  so  that  his  school  les- 
sons suffered  ;  his  companions  were  unpleasant  to 
him,  owing  to  his  seizures.  He  took  bromides ; 
but,  in  spite  of  them,  the  intervals  became  shorter 
and  shorter.  I  stopped  the  bromides  and  gave  x 
ray  treatment  to  the  head,  and  the  static  brush  to 
the  spinal  region  and  head.  His  memory  is  now 
good ;  his  temperament  amiable — he  was  formerly 
of  an  irritable  and  contrary  disposition.  So  great 
is  now  his  ambition  to  get  his  lessons  perfect,  that 
he  carries  his  note  book  always  with  him  ;  in  fact, 
he  studies  while  he  is  taking  treatment.  He  is 
now  struggling  for  first  position  in  his  class.  His 
teachers  and  his  mother  are  astonished  at  the 
mental  changes  in  the  patient.  He  has  had  no 
spasm  since  November  7th  ;  he  began  treatment 
November  8th. 

1  could  cite  here  a  number  of  such  histories, 
varying,  of  course,  somewhat  with  each  indi- 


vidual. The  gain  in  weight  is  noticeable,  even 
in  those  cases  where  the  mental  faculties  do  not 
improve  so  fast.  I  have  seen  a  gain  of  15  pounds 
in  six  weeks  in  a  girl  aged  twenty-five  years. 

The  bromide  eruptions  disappear  on  the  with- 
drawal of  the  bromides ;  this  gives  much  encour- 
agement to  patient  and  relatives,  for  it  removes 
a  very  oflfensive  feature. 

In  many  cases  of  the  severer  type  of  epilepsy 
of  long  standing  an  impediment  of  speech  occurs, 
a  difficulty  in  enunciation ;  this  symptom  has 
yielded  to  x  ray  treatment. 

In  the  cases,  both  grand  mal  and  petit  mal,  which 
were  treated  by  this  remedy,  it  was  observed,  in 
general,  that  the  seizures  became  lighter  and  of 
shorter  duration,  the  intervals  became  longer,  and 
that  when  a  seizure  occurred,  less  prostration  fol- 
lowed. In  patients  with  from  six  to  eight  seizures 
a  day,  after  receiving  treatment  for  a  few  weeks, 


Vie.  8. — Radiograph  taken  through  living  skull.  The  coin  is  In 
the  mouth,  near  the  photographic  plate.  The  dark  keys  are 
between  skull  and  photographic  plate  ;  the  light  gray  key 
and  bar  are  on  the  side  tow.ird  the  x  ray  tube,  the  sknll 
being  between  the  light  and  the  dark  metal  objects. 


intervals  of  two  and  three  weeks  have  been 
noticed. 

I  have  had  no  burns — that  is,  none  but  on  my 
own  hands,  and  they  were  due  to  the  unduly  long 
working  hours  with  the  x  ray  aparatus.  The  phy- 
sician giving  such  treatment  should,  by  all  means, 
possess  the  experience  and  skill  to  use  this  rem- 
edy without  harming  the  patient  and  still  remain 
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within  remedial  lines.  X  ray  application  is  dan- 
gerous in  unskilled  hands.  Only  the  well-trained 
physician  with  the  gift  of  keen  observation  can 
judge  as  to  the  proper  dosage.  Some  patients,  in 
my  own  experience,  have  shown  a  dermatitis  after 
three  applications  of  ten  minutes  each.  I  have 
seen  a  superficial  burn  from  one  application  of 
fifteen  minutes,  with  the  tube  at  four  inches  dis- 
tance, in  a  patient  who  had  been  under  x  ray 
treatment  for  some  time  at  ten  minutes  and  ten 
inches,  respectively,  by  which  dosage  the  patient 
was  well  tanned.  The  result  of  the  fifteen  min- 
utes' exposure  was  a  blister,  about  the  size  of  a 
spread  hand,  involving  only  the  superficial  layer 


Fig.  9. — Rariiofsiaiih  of  hand  of  a  mummy. 

of  the  skin,  which  was  shed.  Dr.  Clarence  Skin- 
ner reported  two  severe  burns  by  x  rays  at  the 
meeting  of  the  Rontgen  Ray  Society,  in  Philadel- 
phia. Though  engaged  in  x  ray  work  for  nearly 
two  years,  and  having  observed  hundreds  of  cases, 
I  have  not  seen  a  single  severe  burn  in  my  work. 
An  x  ray  burn  does  not  show  itself  until  the  lapse 
of  from  ten  to  twenty  days.  Such  a  burn  heals 
tardily.  "  X  ray  burn,"  by  the  way,  is  a  mis- 
nomer, for  it  is  not  a  burn  at  all,  but  a  necrosis, 
t^e  vitality  of  the  part  having  disappeared  by  the 


severe  dosing.  X  ray  applications  are  not  pain- 
ful. 

Rontgen  Rays  in  Diagnosis. — The  diagnostic 
value  of  X  rays  should  not  be  lost  sight  of,  for 
already  many  patients  have  been  saved  from  the 
necessary  danger  of  an  operation,  because  the  x 
rays  demonstrated  that  the  operation  was  need- 
less. The  surgeon  may  be  guided  by  an  x  ray 
photograph  to  operate  with  more  safety  and  cer- 
tainty to  give  relief.  A  photograph  is  by  far 
more  reliable  than  a  fluoroscopic  examination  ;  the 
photograph  reveals  details,  which  are  invisible  by 
the  fluoroscope. 

Fig.  4  is  a  photograph  of  a  compound  com- 
minuted fracture  of  the  tibia  and  fibula.  The  in- 
jury was  caused  by  a  runaway  elevator;  the  leg 
was  caught  between  the  floor  of  the  elevator  and 
the  ceiling  of  the  floor  above.  These  radiographs 
were  taken  about  three  years  after  the  accident. 
The  lines  of  fracture  are  still  visible,  also  the  lap- 
ping of  the  fibula  and  the  remaining  callus  of  the 
tibia. 

Fig.  5  is  an  X  ray  photograph  of  an  arm  from 
which  I  excised  the  elbow  joint,  in  1896;  the  joint 
is  now  cartilaginous  and  the  patient  has  nearly 
the  normal  amount  of  motion.  It  will  give  you 
the  opportunity  to  look  into  Nature's  laboratory 
and  see  her  finished  work  of  a  rebuilt  joint,  false 
though  it  is.  I  also  show  you  a  radiograph  (Fig. 
6)  of  the  condition  previous  to  the  operation.  The 
patient  is  present  this  evening. 

Fig.  7  is  a  radiograph  of  a  fractured  patella  re- 
vealed by  x  rays  three  years  after  the  accident ; 
the  nature  of  the  injury  was  not  discovered  by 
the  attending  surgeons,  men  of  renown  in  our 
city. 

Fig.  8  is  a  radiograph  taken  through  the  skull 
of  a  young  man.  It  demonstrates  beyond  a  doubt 
that  part  of  the  x  rays  pass  through  the  skull  and 
brain,  and  it  is  fair  to  assume  that  more  than  twice 
the  quantity  passes  through  the  middle  of  the 
brain,  as  in  light  the  power  diminishes  by  the 
square  of  distance.  The  rays  pass  through  four 
layers  of  compact  bone  tissue,  and  through  two 
diploe.  This  demonstrates  the  possibility  of  x 
ray  influence  on  the  brain  in  epilepsy. 

I  will  leave  to  you  to  judge  of  the  value  of  x 
rays  in  locating  foreign  bodies  in  the  brain  or 
anywhere  else  in  the  body,  or  in  diagnosticating 
fractures,  or  in  setting  fractured  bones.  I  believe 
that  no  surgeon  should,  in  all  cases,  depend  on 
his  skill  alone,  without  the  use  of  x  rays  in  these 
conditions.  Not  long  ago  I  saw  a  young  child 
who  presumably  had  swallowed  a  penny.  The 
child  was  too  young  to  speak ;  it  swallowed  with 
difficulty  and  suffered  from  dyspnoea.   The  x  ravs 
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settled  the  diagnosis  by  demonstrating  the  pres- 
ence of  the  penny  in  the  upper  oesophagus,  from 
which  region  it  was  removed  surgically.  The 
child  recovered.  X  rays  are  not  used  often 
enough  in  diagnosis.  Dr.  Weigel,  of  Rochester, 
N.  Y.,  demonstrated  in  this  hall  that  bone  tuber- 
culosis in  its  incipiency  could  be  revealed  by  the 


Fii;.  10. — Radiograph  of  living  hand. 


X  ray  photograph  ;  the  tuberculous  focus  is  shown 
by  a  dark  area  in  the  bone.  How  easy  it  is  to  re- 
move such  a  focus  at  this  tiine !  At  a  later  stage 
it  may  mean  the  sacrifice  of  the  limb. 

A  short  time  ago  I  read  in  a  medical  publica- 
tion that  the  x  rays  could  be  used  as  a  certain 
test  for  the  existence  of  the  life  spark,  as  they 
would  not  pass  through  dead  or  lifeless  tissue. 
'I'his  is  proved  to  be  an  error  by  this  radiograph 
of  the  hand  of  an  Egyptian  mummy  (Fig.  9),  dead 
about  3,500  years.  Compare  with  this  the  picture 
of  a  living  hand  (Fig.  10)  ;  in  both  pictures  the 
bones  show  almost  equally  well.  The  mummy 
hand  is  also  presented  for  inspection.  Fig.  11  is 
a  radiograph  of  a  six  months'  foetus.  The  ossified 
condition  of  the  long  bones  is  well  shown,  also 
the  cartilaginous  condition  of  the  joints,  cartilage 
offering  no  resistance  to  the  x  rays. 

Something  should  be  said  here  about  choosing 


an  x  ray  apparatus,  whether  static  or  coil.  There 
are  many  kinds  in  the  field.  The  coil  claims  ad- 
vantage because  it  works  in  all  kinds  of  weather, 
whereas  static  machines  often  refuse  to  work  in 
humid  weather.  I  prefer  a  static  machine,  be- 
cause it  gives  a  steadier  x  ray  light.  It  should 
have  at  least  twenty  plates  of  from  twenty-eight 
to  thirty  inches  in  diameter.  With  such  a  machine 
I  have  energized  two  Rontgen  tubes,  of  five  inches 
vacuum  each,  in  series.  The  photographs  shown 
were  all  made  with  such  an  apparatus. 

Most  of  my  work  I  have  done  with  Gundlach 
tubes.  The  new  regulating  Miiller  tube  seems 
to  possess  points  of  superiority.  The  quality  of 
the  tube  in  x  ray  work  is  a  great  factor  in  attain- 
ing success. 

X  ray  photography  requires  the  skill  of  a  pho- 
tographer aside  from  the  medical  acquirements 


Flo.  11. — Kadiograph  of  a  si.x  mouth.s'  fd'tiis.  showing  ossified 
state  of  long  bones  and  cartilaginous  condition  of  lolnts. 

of  the  operator.  To  produce  exact  and  trust- 
worthy pictures,  experience  and  judgment  are  of 
as  much  value  as  in  the  other  points  treated  of  in 
this  paper. 

183  West  Eighty-seventh  Street. 
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FRACTURES  OF  THE  LOWER  END  OF 
THE  RADIUS  * 

By  VERTNER  KENERSON,  A.  M.,  M.  D., 

BUFFALO,  N.  Y., 
ATTENDING  SURGEON  ERIE  COUNTY  HOSPITAL,  ATTENDING  SUR- 
GEON   EMERGENCY    HOSPITAL,    CLINICAL    INSTRUCTOR  IN 
SURGERY,   UNI\'ERSITY   OF  BUFFALO. 

(Concluded  from  page  1073  ) 
In  spite  of  the  uncertainty  that  remains  as  to 
the  exact  aetiology  of  the  fracture,  it  is  certain  that 
some  of  the  factors  mentioned,  especially  the  pro- 
nator quadratus,  the  triangular  fibrous  cartilage, 
and  perhaps  the  anterior  ligament,  are  factors  in 
preventing  perfect  replacement  of  the  fragments 
after  fracture,  or  at  least  will  cause  redisplace- 
ment,  and  are  potent  factors  in  the  formation  of 
the  deformity  which  follows  these  cases  so  fre- 
quently and  which  makes  them  such  a  source  of 
solicitude  to  the  surgeon.    For  the  one  action  of 


,  Fig.  ft. — Colles's  fracture.  Result  as  shown  by  skiagraph  after 
two  years.  Some  displacement  of  the  upper  fragment. 
Viewed  from  above,  the  hand  lying  on  a  table.  The  hooks 
and  eyes  were  on  the  sleeve,  which  was  not  rolled  up  before 
taking  the  skiagraph. 

the  quadratus,  if  it  has  any  power,  is  to  displace 
the  lower  end  of  the  upper  fragment,  as  well  as  the 
impacted  lower  fragment,  toward  the  ulna ;  and 
if  the  triangular  fibrous  cartilage  is  loosened, 
its  power  of  holding  the  lower  end  of  the  ulna  is 
gone  and  the  styloid  process  is  displaced  for- 
ward. 

Inasmuch  as  the  quadratus  reaches  to  one  fotirth 
of  the  length  of  the  shaft,  and  inasmuch  as  the 
fracture  in  most  cases  occurs  in  the  last  one  tenth 
of  the  length  of  the  bone  and  is  never  so  loosened 
that  it  is  free,  but  is  always  engaged  if  not  im- 
pacted (except  as  we  make  it  free  by  violent  ef- 
forts to  "  free  "  the  ends,  as  is  sometimes  done 
by  "breaking"  it  over  the  knee),  it  is  evident 
that  the  lower  fragment  is  so  small  and  the  hold 
of  the  quadratus  is  so  limited  that  the  lower  frag- 

•  Bead  before  the  Erie  County  Section  of  the  New  York  State 
Medical  Association,  Buffalo,  N.  Y.,  March  14.  1904. 


Fig.  10. — t^ame  as  Fig.  'J.  but  lateral  view  Function  in  this 
case  good,  deformity  marked.  The  hooks  and  eyes  were  on 
the  sleeve  which  was  not  rolled  up  before  taking  the  skia- 
graph. 


ment  is  not  displaced  toward  the  ulna  any  more 
than  the  upper  fragment  is.  The  theory  that 
the  fragments  are  displaced  toward  the  ulna  is  re- 
sponsible for  the  fact  that  for  a  long  time  all  the 
fractures  at  the  lower  end  of  the  radius  were  put 
up  in  splints  with  an  adducted  angle,  supposedly  to 
counteract  this  tendency,  and  accounts  for,  per- 
haps, a  part  of  the  very  large  percentage  of  defor- 
mity that  is  seen  in  the  results  of  the  "  cure  "  in 
these  cases. 

Although  the  one  action  of  the  quadratus  on 
both  fragments  must  be  as  stated,  and  it  was  a 
fact  that  the  acceptance  of  the  theory  that  the 
lower  fragment  alone  was  displaced  caused  the 
pistol  splint  to  be  used  for  many  years,  yet  skia- 
graphs seldom  if  ever  show  any  displacement 
whatever  in  that  direction.  Instance  Figs.  9,  11, 
and  13. 

Figure  11  is  from  a  case  that  was  diagnosticated 
as  a  sprain  and  was  never  reduced  at  all,  and  in 
this  case  there  was  a  break  in  the  continuity  on 
the  outer  edge  and  some  impaction  on  the  edge 
nearer  to  the  ulna,  but  absolutely  no  displace- 
ment. 

Figure  13  is  from  the  case  of  a  patient  who  took 


Fio.  11. — CoUes's  fracture,  treated  as  a  sprain.  Apparently  little 
displacement  of  the  ends  of  the  radius,  but  deformity 
marked. 
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care  of  herself  for  two  weeks  and  did  not  conse- 
quently have  any  reduction,  and  although  you 
may  see  in  Fig.  14,  which  is  from  the  same  case, 
considerable  displacement  forward,  there  is  none 
toward  the  interosseous  space. 

In  Fig.  9,  which  is  from  a  case  that  received 
competent  attention  from  the  first,  there  was  in 
the  result  some  displacement  of  the  upper  frag- 
ment, but  not  of  the  lower  fragment,  as  the  lower 
fragment  is  not  tilted  in  such  a  way  as  to  form 
fully  the  cup  for  the  inner  edge  of  the  wrist  joint. 

It  is  hardly  necessary  for  me  to  refer  to  the 
unsatisfactory  results  that  are  secured  in  these 
cases,  for  any  one  who  has  not  had  sufficient  ex- 
perience to  have  had  one  in  his  own  practice  has 
surely  been  afflicted  with  a  story  and  an  exhibi- 
tion of  the  bad  result  of  some  one's  else  treatment 
of  such  a  case.    In  general,  the  bad  results  may 


Fig.  3  2. — Same  as  Pig.  11.    Lateral  view. 


be  summed  up  in  the  description  "  poor  function," 
more  or  less  silver  fork  deformity,  and  displace- 
ment forward  of  the  prominence  caused  in  the 
normal  hand  by  the  styloid  process,  so  that  the  wrist 
is  flattened  and  widened,  and  there  is  a  greater  or 
less  deformity  of  the  wrist  caused  by  the  displace- 
ment of  the  hand  toward  the  thenar  prominence. 
This  latter  deformity  is  caused  by  the  tension  of  the 
quadratus  on  both  fragments,  not  one  alone,  and 
gives  rise  to  a  general  sinking  in  of  the  outer 
border  of  the  forearm.  It  is  not  an  exaggeration 
to  say  that,  as  the  fracture  is  treated  by  the  pro- 
fession at  large,  including  the  general  practitioner, 
the  specialist,  and  the  internes  at  the  hospital,  by 
whom  no  small  part  of  this  particular  fracture  is 
first  reduced  and  put  up,  85  per  cent,  of  the  results 
will  be  found  to  show  some  deformity,  and  even 
in  the  remaining  15  per  cent,  there  may  be  some 
doubt  of  the  correct  diagnosis  when  the  accident 
occurred. 

I  do  not  mean  by  this  to  argue  that  if  no  de- 
formity results  there  is  doubt  of  a  fracture,  but 
there  are  certain  cases  where  the  result  is  so  per- 
fect, that  even  Nature  could  not  have  done  better 
in  the  first  in.'stance. 

For  instance,  in  gathering  the  figures  necessary 


for  the  above  statement  in  Hamilton's  book 
which,  by  the  way,  is  usually  catalogued  as  on 
"  fractures  and  dislocations  "  and  which  really  is 
on  "  the  deformities  following  fractures  and  dis- 
locations of  the  joints,"  are  some  statistics  that 
go  first  to  make  up  a  basis  for  any  additions  that 
can  be  secured  from  later  works  and  journals  and 
hospital  records.  Hamilton's  book  is  much  more 
interesting  under  its  true  title  than  as  a  textbook 
on  fractures  and  dislocations.  He  has  followed 
up  the  treatment  of  26  private  or  hospital  cases  of 
fracture  of  the  lower  end  of  the  radius,  and  in  his 
analysis  he  gives  the  result  as  perfect  in  9,  and  im- 
perfect, with  degrees  of  deformity  from  a  marked 
silver  fork  of  the  radius  to  a  very  common  one — 
the  slumping  of  the  styloid  process  of  the  ulna — 
in  17  cases. 

In  his  perfect  results,  however,  he  has  some 
cases  that  surely  would  not  be  received  in  evi- 
dence in  a  court  of  record.  For  instance,  he  takes 
as  one  case  a  student,  undoubtedly  from  the  class- 
room, where  the  young  man  states  that  he  had 
such  a  fracture  when  he  was  a  mere  youth,  and 
that  his  father,  "  a  most  competent  and  illus- 
trious "  professional  brother,  promptly  reduced 
the  same,  and  Dr.  Hamilton  reports  that  "  you 
would  not  know  that  there  ever  had  been  a  frac- 
ture." I  doubt  ncJt,  and  perhaps  there  never  was. 
But,  even  taking  such  evidence  as  this,  which,  to 
say  the  least,  is  not  scientific,  his  percentage  (and 
each  of  us  gives  his  own  work  the  benefit  of  the 
doubt  as  far  as  perfection  is  concerned)  was  only 
35  per  cent,  of  absolute  cures  without  deformity ; 
and  from  the  description  of  some  of  the  perfect 
cases,  in  the  light  of  strict  justice,  it  must  be  ack- 
nowledged that  this  must  be  reduced  to  a  greater 
or  less  degree,  according  to  the  state  of  one's  dys- 
pepsia, and  his  mental  attitude  when  gathering 
the  statistics. 

It  is,  furthermore,  a  fracture  that  is  very  easily 
confounded  with  severe  sprains,  and  by  this  I 
mean  such  sprains  as  are  only  associated  with  a 
complete  rupture  of  the  "  anterior  ligament  "  of 
the  wrist,  which  may  undoubtedly  occur  under 
sufficient  stress,  and  that  without  any  fracture. 
When,  however,  this  particular  form  of  sprain 
occurs,  there  is  sure  to  be  sufficient  effusion  of 
blood  to  mar  the  usual  contour  of  the  wrist  and 
render  it  difficult  to  make  out  at  the  time  whether 
there  is  a  fracture  of  the  variety  under  discussion 
or  not. 

Undoubtedly,  then,  some  of  the  remaining  15 
per  cent,  of  perfect  results  must  be  considered 
hazy,  so  far  as  regards  the  evidence  to  the  effect 
that  a  fracture  must  have  been  present. 

It  was  not  until  1850  that  attention  was  called 
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to  this  form  of  fracture  and  sufficient  accuracy  of 
description  was  prevalent,  so  that  in  the  hospital 
reports  and  in  textbooks  in  general  it  was  not 
classed  as  a  fracture  at  all,  but  was  included  in 
the  list  of  dislocations. 

Dr.  Stimson  states  that,  in  most  of  the  text- 
books and  reports  of  hospital  and  dispensary 
practice  prior  to  1850,  this  form  of  fracture  was 
usually  included  in  the  number  of  dislocations  of 
the  wrist  backward,  a  thing  which  is  seldom  re- 
ported now,  and  which  is  of  rare  occurrence  to  say 
the  least.  Dislocation  of  the  wrist  backward, 
with  rupture  of  the  anterior  ligaments  and  with- 
out fracture  of  the  lower  end  of  the  radius,  is  so 
rare  that  few  surgeons  have  seen  it. 

The  man  whose  name  this  fracture  bears  did 
not  give  his  description  of  the  injury  until  about 
1814,  but  even  he  did  not  succeed  in  impressing 
the  description  on  the  medical  readers,  for  it  was 
about  thirty  years  after  this  that  the  classification 
began  to  be  accepted. 

Figures  3  and  4  are  from  photographs  of  a  man 
who  came  under  my  care  a  few  days  ago,  and  are 
of  importance  only  to  show  the  well  known  ap- 
pearance of  the  fracture  under  discussion,  and  to 
me  personally  as  this  is  one  of  medicolegal  impor- 
tance. 

Case  of  Mrs.  G.  Two  views,  Figs.  9  and  10.  I 
saw  this  patient  a-  year  and  a  half  after  the  accident, 
which  was  caused,  as  is  usual  in  these  cases,  by 
falling  on  a  slippery  sidewalk.  She  was  taken  to 
a  neighboring  house  and  a  surgeon  was  called, 
who  reduced  the  fracture  under  chloroform  as 
the  patient  was  not  very  tractable,  and  incased 
the  arm  in  a  temporary  splint  and  sent  the  patient 
to  her  home.  The  arm  was  examined  by  the  sur- 
geon on  the  second  day  after  and  the  position  was 
pronounced  good,  and  two  days  later  a  plaster 
cast  was  applied.  When  the  cast  was  removed 
after  two  weeks  the  wrist  was  in  the  present  con- 
dition as  to  appearance.  The  deformity  appeared 
while  in  the  cast. 

In  this  case  the  wrist  is  useful,  function  having 
fully  returned.  As  can  be  seen,  however,  by  the 
familiar  contour,  the  styloid  process  has  slipped 
well  forward,  and  by  looking  at  the  lateral  view 
the  line  of  the  radius  shows  a  marked  flexion  at 
the  point  where  the  callus  begins.  The  point  of 
contact  with  the  carpal  bones  is  also  moved  for- 
ward, and  as  the  hand  is  now  used  there  appears 
to  be  a  slight  dislocation  forward.  This  radio- 
graph was  taken  without  pushing  up  the  sleeve, 
and  the  hooks  and  eyes  that  show  are  on  the  dress 
and  are  not  in  any  way  associated  with  the  frac- 
ture. 

The  case  of  Mrs.  G.,  who  was  cared  for,  and 


well  cared  for,  by  a  very  competent  man,  is  such 
a  result  as  we  may  expect  in  a  large  percentage  of 
our  cases.  The  function  is  good  and  she  can  do 
all  the  work  she  formerlv  could  do,  and  can  move 


Fig.  13. — Colles's  fracture  after  two  years,  no  treatment,  com 
paratively  little  displacement  In  this  view. 

her  fingers  and  bend  her  wrist  in  all  directions, 
but  there  is  a  marked  deformity  and  she  is  very 
sensitive  about  that. 

Miss  M.  (Figs.  11  and  12)  was  told  that  she 
had  only  a  sprained  wrist,  and  was  treated  for 
some  weeks  for  that,  until  her  own  doctor  re- 
turned from  a  trip  and  he  asked  me  to  make  the 
radiograph  herewith  presented. 

This  was  a  recent  case  and  the  callus  is  still 
here  and  displacement  appears  in  the  lateral  view. 
The  styloid  is  in  this  case  displaced,  but  not  so 
much  as  in  the  other  case. 

These  four  radiographs  represent  cases  in  the 
prime  of  life,  and  the  deformity  is  evident  but  not 
marked. 

The  next  case,  that  of  Mrs.  McG.  (Figs.  13  and 
14),  was  sent  me  by  Dr.  D.,  with  the  history  that 


Fig.  14. — Same  as  Fig.  13,  but  the 
marked. 


silver  fork  "  deformity  is 


she  fell,  but  thought  she  had  only  sprained  her 
wrist,  and  did  not  have  the  benefit  of  the  advice 
of  a  doctor  until  some  two  weeks  later.  This  was 
not  reduced  at  any  time  and  is,  go  far  as  the  his- 
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tory  goes,  in  the  same  condition  as  at  the  time  of 
the  accident. 

Two  views  are  shown  and  the  contour  of  the 
wrist  in  the  lateral  view  indicates  the  amount  of 
deformity.  The  woman  was  in  advanced  life. 
She  suflfers  from  a  neuritis  and  has  many  troubles 
with  the  hand,  and  yet  the  hand,  in  spite  of  this 
condition,  is  a  useful  hand,  and  she  can  (with 
some  complaint)  do  all  the  ordinary  things  that 
she  can  do  with  the  other  hand. 

This  deformity  is,  I  believe,  so  far  as  the  fail- 
ure to  have  perfect  alignment  of  the  radius  is  con- 
cerned, due  to  the  fact  that  the  radius  is  not  in  the 
first  instance  perfectly  reduced.  The  slumping 
forward  of  the  lower  end  of  the  ulna  is  due  large- 
ly to  the  retaining  apparatus. 

Many  practitioners  feel  in  duty  bound  to  treat 
all  the  cases  that  come  to  them,  and  as  afflictions 
come  to  any  family  more  than  they  feel  they  de- 
serve, the  conscientious  man  tries  not  to  multiply 
the  cost  of  any  particular  affliction,  and  many  a 
physician  who  has  felt  the  sting  of  a  poor  result 
would  gladly  turn  the  next  case  over  to  some  ex- 
perienced surgeon,  only  he  does  not  feel  at  lib- 
erty to  do  so,  because  the  patient  was  hurt  at  his 
door,  and  to  send  him  to  some  one  else  is,  if  the 
man  is  poor,  an  imposition ;  if  rich,  a  lost  oppor- 
tunity ;  and  for  this  reason  many  undertake  to  do 
alone  what  they  have  no  feeling  of  confidence 
that  they  can  do. 

In  general,  it  is  the  practice  of  the  profession 
to  "  try  "  to  reduce  these  fractures  of  the  lower 
end  of  the  radius  without  an  anaesthetic.  After 
several  trials,  if  the  man  is  tired  and  "  calls  quits  " 
the  fracture  may  be  left  unreduced,  but  if  the  patient 
knows  and  complains  that  it  is  still  out,  then  the 
practitioner  calls  a  neighbor  to  give  an  anaesthetic 
or  sends  him,  if  a  poor  person,  to  one  of  the  hos- 
pitals, or  occasionally  a  rich  man  will  be  referred 
to  a  surgeon. 

All  the  methods  of  reduction  yield  good  results 
in  the  hands  of  the  expert ;  and  in  the  hands  of 
the  man  who  is  inexperienced  or  who  has  had  a 
limited  amount  of  experience,  lead  to  a  certain 
amount  of  pain,  an  incomplete  reduction,  and  a 
prompt  recurrence  or  a  partial  return  of  the  de- 
formity as  soon  as  the  muscles  have  yielded  up 
their  tension  under  rest  and  a  comparatively  loose 
splint.  The  best  of  these  methods  of  reduction  is 
that  known  as  freeing  the  impaction  of  the  upper 
fragment  by  a  sudden  wrenching  of  the  hand  with 
the  patient  off  his  guard  ;  or,  if  the  patient  is  given 
an  anaesthetic,  the  wrist  may  be  taken  and  bent 
sufficiently,  so  that  the  fragments  are  loosened 
one  from  the  other,  and  then,  by  applying  trac- 
tion, the  wrist  may  be  sufficiently  extended,  so 
that  the  ends  can  be  brought  into  place  and  then 


fixed.  There  are  many  objections  to  this  method, 
because  if  not  done  under  an  anaesthetic  the  pa- 
tient always  thinks  undue  roughness  was  used, 
and  always,  if  such  treatment  is  resorted  to,  there 
is  such  terrific  spasm  of  the  muscles  that  it  is 
practically  impossible  to  relieve  the  tension 
enough  so  that  the  fragments  can  be  placed  in 
position  and  kept  there. 

The  surrounding  muscles  are,  by  the  very  trau- 
matism caused  by  the  fracture  and  from  the  so 
called  freeing  process,  lacerated,  and  are  hyperae- 
mic  and  shortened  by  the  simple  swelling,  and 
they  will  pull  the  ends  closer  together  and  leave 
the  bone  not  in  good  alignment.  With  the  mus- 
cles so  maltreated  it  is  next  to  impossible  so  to 
reduce  the  deformity  that  the  bone  will,  when  left 
to  itself,  remain  in  place.  This  latter  condition 
is  very  important,  and  must  be  considered  as  the 


Fig.  15. — A  method  of  reduction  of  CoUes's  fracture.  Method  of 
preparing  the  loop  of  yarn  to  slip  over  the  hand  and  arm  to 
be  operated  upon. 

condition  that  Will  determine  whether  any  meas- 
ure is  good  or  bad. 

If  a  fracture  is  not  so  reduced  that  it  will  of  its 
own  accord  remain  in  place  when  undisturbed — 
say  resting  on  a  pillow — then  certainly  no  splint 
with  which  I  am  famihar  will  complete  the  work. 
The  splint  put  on  to  keep  the  bone  in  place  or  to 
finish  the  reduction  if  that  bone  has  not  been  suffi- 
ciently reduced  so  that  it  will  stay  without  the 
splint,  for  a  while  at  least,  simply  rests  the  mus- 
cles, and  the  traction  will  inevitably  cause  de- 
formity to  reappear  "  while  in  splints,"  which 
means  that  it  was  not  in  the  natural  place  at  the 
time  of  the  application  of  the  splint. 

But  I  have  to  present  a  simple  method  for  the 
reduction  of  this  fracture  that  will,  I  think,  appeal 
to  all.  in  that,  almost  without  exception,  a  prac- 
titioner of  ordinary  strength  can  use  it  in  any  con- 
venient place  and  use  it  alone,  and  can,  moreover, 
if  the  necessity  arises,  e.  g.,  with  an  intractable 
patient,  use  it  when  once  started  in  spite  of  the  pa- 
tient. 

Place  the  patient  in  a  high  office  operating  chair 
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in  the  upright  sitting  position,  with  the  hand  ex- 
tended in  front,  the  plane  of  the  hand  perpendicu- 
lar to  the  floor,  and  the  skein  of  yarn  looped  (Fig. 
15)  over  the  wrist,  with  the  loop  knot  fixed  at  a 


Fig.  16. — Method  of  reduction  of  a  CoUes's  fracture,  showing  the 
application  of  the  prepared  slip  noose  to  the  wrist,  with  the 
"  knot  "  fixed  above  the  point  of  fracture  at  the  radial  side 
of  the  wrist.  This  must  be  drawn  down  very  snug  to  the 
wrist  before  traction  is  begun,  as  the  yam  will  give  enough 
for  It  to  slip  over  the  wrist  unless  it  Is  drawn  tight. 

point  on  the  upper  side  of  the  wrist  (Fig.  16)  as 
the  hand  is  extended  as  directed.  Fix  the  free 
end  of  the  skein  of  yarn  to  a  post  or  to  the  door 
jamb  by  means  of  a  staple,  at  a  height  correspond- 
ing to  the  patient's  shoulder.  Then  grasp  the  pa- 
tient's forearm  with  the  hand  opposite  to  that 
which  is  injured  in  the  patient  (that  is,  if  the  pa- 
tient suffers  from  a  fracture  of  the  right  wrist 
grasp  his  forearm  with  the  left  hand)  and  make 
slow,  but  steadily  increasing,  countertraction  on 
the  arm  (Fig.  17),  until  the  arm  is  fully  extended 
and  the  wrist  is  tired  out  somewhat,  and  then 


Fig.  17. — Method  of  reduction  of  CoUes's  fracture.  Strong  trac- 
tion by  the  surgeon  against  countertraction  on  the  yarn 
affixed  to  some  stationary  object. 


there  will  appear  a  lessening  of  the  deformity,  and 
usually  a  complete  reduction  of  the  fracture  at 
the  wrist,  without  touching  the  point  of  fracture. 
The  lessening  of  the  deformity  will  not  remain 


unless  with  the  fingers  of  the  other  hand  you  "  jack 
back  "  the  fragments  of  the  broken  radius,  when 
perfect  and  permanent  reposition  can  be  secured. 
The  hand  should  then  be  held  in  the  forced  ex- 
tended position  until  the  muscles  have  relaxed 
and  then  the  strain  can  gradually  be  lessened  and 
the  fragments  will  stay  in  place. 

I  Cise  a  skein  of  white  yarn  and  make  a  common 
running  "  noose  "  by  passing  the  right  hand 
through  the  skein  held  open  in  the  left  hand,  then 
grasping  both  sides  of  the  opened  skein  with  the 
right  hand  (opened  after  having  been  passed 
through  the  opened  skein)  and  then  withdrawing 
the  hand.  This  running  noose  is  fixed  as  di- 
rected above,  and  then  counterextension  can  be 
made  so  gradually  that  little  or  no  pain,  but  a 
sense  of  relief,  will  be  afforded,  and  the  deformity 
can  be  made  to  entirely  disappear  under  this 
alone ;  but  it  will  reappear  as  soon  as  the  exten- 
sion is  released,  unless  the  bones  are  adjusted — 
that  is,  unless  the  distal  fragment  is  made  to  lie  in 
the  same  plane  as  the  proximal  fragment,  as  this 
distal  fragment,  having  no  muscular  attachments, 
is  not  affected  by  the  extension. 

For  the  material  for  the  reduction  of  CoUes's 
fracture  as  described  in  this  paper,  I  use  the  yarn 
that  I  ordinarily  keep  in  the  office  as  a  sample  to 
show  to  mothers,  in  explaining  to  them  how  to 
make  a  supporting  truss  for  congenital  hernias 
in  very  young  children.  The  yarn  is  white  and 
each  strand  is  about  the  size  of  the  lead  in  a  lead 
pencil,  and,  of  course,  not  at  all  tightly  twisted. 
I  have  endeavored  to  get  a  number  to  specify  the 
size  at  the  dry  goods  store.  I  was  informed,  how- 
ever, by  the  sarcastic  young  woman  in  charge 
that  "  it  did  not  come  in  any  size  but  the  one  I 
had,  and  that  the  name  was  on  it."  So  the  name 
was,  and  it  read  "  Flesher's,  the  best  Germantown 
Zephyr."  It  furnishes  a  good,  soft  medium  to  pull 
on  and  one  that  will  not  give  way  and  yet  is  of 
sufficient  size  and  firmness  not  to  cut  into  the 
skin,  and  if  the  knot  is  placed  as  suggested  it  will 
give  the  wrist  a  much  desired  turn. 

The  yarn  is  a  pure  wool,  and  a  cotton  or  part 
cotton  would  so  harden  up  with  the  pulling  that 
it  would  cut. 

This  method  of  reduction  is  applicable  to  all 
fractures  at  the  wrist  except  the  interarticular 
fractures,  which  are,  of  course,  "  Barton's  frac- 
tures "  and  not  CoUes's ;  those  should  not  receive 
any  extension,  but  can  be  replaced  usually  by 
forcibly  bending  the  wrist  forward — that  is,  to- 
ward the  palm  of  the  hand. 

The  advantages  of  the  plan  adopted  are  that 

First.  Once  carefully  arranged,  with  the  skein 
of  yarn  adjusted  as  directed  and  made  fast  to  the 
wall  or  some  other  convenient  standard,  and  gen- 
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tie  traction  having  been  started,  the  patient  can- 
not get  away  from  the  treatment,  and  usually  if 
the  traction  is  intelligently  applied,  will  not  try 
to  get  away.  But  all  manipulations  and  adjust- 
ments of  the  yarn  and  the  steadily  increased  trac- 
tion must  be  proceeded  with  methodically  and 
confidently. 

Second.  Even  with  a  patient  of  muscular  build, 
and  a  surgeon  of  slight  muscular  power,  sufficient 
traction  can  be  applied  so  that  the  reduction  is 
easy  and  perfect  and  complete. 

Third.*  It  is  applicable  to  practically  every 
fracture  of  the  lower  end  of  the  radius  ("  Col- 
les's ")  that  you  meet,  the  interarticular  being 
represented  only  by  a  very  small  percentage. 

Fourth.  It  is  seldom  necessary  to  give  any 
anaesthetic. 

Fifth.  All  the  details  can  be  attended  to  by 
the  surgeon  if  he  is  alone ;  but,  of  course,  it  is 
always  convenient  to  have  some  one  at  least  to 
assist  in  handing  the  splints  that  have  been  pre- 
pared before  the  "  setting  "  of  the  bone. 

Sixth.  The  manipulation  with  the  skein  of 
yarn  meets  ever}^  anatomical  requirement — name- 
ly, that  the  extension  be  applied  so  as  to  pull  the 
hand  toward  the  ulnar  aspect  of  the  arm,  that 
the  ulna  be  pressed  at  its  tip  toward  the  median 
line  of  the  wrist  to  keep  it  in  proper  place  so  that 
it  will  not  slump  after  the  setting,  and  at  the 
same  time  will  leave  the  hand  and  the  radial  side 
of  the  wrist  free  for  inspection  and  manipulation. 
In  this  case,  or  in  any  other  case  of  reduction, 
after  the  reduction  of  the  fracture,  it  is  wise  to  al- 
low the  hand  to  lie  on  a  pillow  for  a  few  moments 
after  the  fracture  is  in  place  and  without  any  sup- 
port, and  if  this  is  done  and  the  fragments  when 
left  to  themselves  do  not  again  become  displaced, 
you  may  be  sure  that  they  will  stay  in  place  after 
the  splints  have  been  applied.  It  is  the  fractures 
that  have  been  partially  replaced  and  then  held 
while  some  retaining  splint  has  been  applied  that 
become  displaced  and  heal  with  faulty  union. 

With  this  method  of  reduction,  as  with  any 
other,  it  is  wise  to  see  if  you  have  succeeded  in 
getting  the  fragments  fully  back  and  enough  op- 
Ijosed  to  ench  other,  so  that  the  fragments  will 
remain  in  place. 

If,  after  a  few  minutes,  the  fragments  have  re- 
mained in  place,  and  if  the  temporarj'  splints  have 
been  secured  with  the  adhesive  plaster,  you  may 
be  sure  that  the  deformity  will  be  slight  and  that 
at  least  the  radius  will  be  straight.  The  defor- 
mity that  results  from  the  slipping  of  the  ulna 
forward  toward  the  palmar  surface  of  the  wrist, 
so  that  the  ordinary  ulnar  "  styloid  prominence  " 
of  thf  wri.st  on  its  posterior  aspect  is  lost,  is  one 
hard  to  insure  against.    If,  however,  a  pad  or 


small  roller  bandage  is  always  affixed  to  the  splint 
on  the  anterior  ulna  side,  as  described  by  Dr. 
Moore,  and  if  that  in  turn  does  not  displace  the 
fragments  of  the  radius  so  that  it  has  to  be  re- 
moved, then  the  percentage  of  deformity  will  be 
much  smaller  than  it  is  now. 

After  the  bone  is  reduced  in  the  manner  speci- 
fied, if  the  case  is  one  in  which  the  patient  comes 
to  my  office,  I  allow  him  to  rest  the  injured  wrist 
on  a  pillow  for  about  ten  minutes,  and  then  with 
a  careful  support  of  the  wrist  I  make  an  examina- 
tion with  the  fluoroscope  and  by  means  of  the  x 
ray  determine  whether  the  bone  is  in  place.  Here, 
it  is  worth  while  to  note,  as  every  one  will  see, 
that  it  is  ncessary  to  view  the  wrist  in  the  hori- 
sontal  and  the  vertical  planes,  or  it  will  not  give 
correct  impressions  of  the  condition.  If  the 
bones,  by  feeling  and  by  the  fluoroscope,  are  in 
place  and  have  remained  so  during  the  rest  on  the 
pillow  and  during  the  manipulation  necessary  to 
get  two  views  of  the  wrist,  then  I  feel  safe  in  put- 
ting the  wrist  up  in  splints,  and  am  usually  able 
to  do  so  with  little  assistance  from  any  one,  hav- 
ing prepared  the  splint  to  be  applied  before  be- 
ginning my  final  examination  or  during  the  time 
I  let  the  wrist  rest  on  the  pillow.  In  regard  to 
splints,  it  is  evident  to  me  that  in  those  cases  in 
which  I  have  failed  to  secure  a  perfectly  straight 
radius  I  have  not  had  the  bone  perfectly  reduced, 
and  such  a  calamity  has  not  overtaken  me  since 
I  have  been  using  the  method  above  described, 
which  I  have  not  found  described  in  any  of  the 
books  on  fractures,  but  which  I  believe  to  be  of 
great  value  in  insuring  at  least  a  straight  wrist. 
But  to  prevent  the  other  deformity,- which  is  a 
sequela  of  such  a  large  percentage  of  cases,  name- 
ly, the  slumping  forward  of  the  styloid  process 
of  the  ulna,  I  am  convinced  that,  however  care- 
fully the  fracture  is  reduced,  even  though  it  bears 
the  test  of  allowing  it  to  remain  without  support 
and  seems  to  be  in  place  when  the  splints  are  ap- 
plied, yet  the  splints — and  the  best  is  the  one  with 
the  pad  affixed,  as  described  by  Dr.  Moore — are 
the  important  factors  in  the  maintenance  of  the 
position.  But  even  this  splint,  unless  the  mus- 
cles on  the  back  of  the  hands  are  in  their  proper 
position,  will  not  insure  a  perfectly  placed  styloid. 

This  slumping  forward  of  the  styloid  process  of 
the  ulna  is  the  nightmare  of  these  fractures,  and 
is,  of  course,  in  the  bone  that  was  not  fractured 
at  all,  but  is  caused  by  the  loosening  of  the  trian- 
gular fibrocartilage  and  the  continued  confine- 
ment necessary  to  the  firm  union. 

A  temporary  splint  must  be  applied  until  the 
swelling  subsides  and  some  device  must  be  ob- 
tained that  will  furnish  a  constant  pressure  on 
the  lower  end  of  the  ulna,  which  is  so  seldom 
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broken,  and  that  will  not  at  the  same  time  dis- 
place the  fragments  of  the  radius. 

The  textbooks  and  teaching  for  the  last  twenty 
years  have  directed  that  a  board  splint  be  applied 
with  the  posterior  splint  extending  only  to  the 
carpus  with  a  straight  splint  on  the  anterior  side 
extending  to  the  flexion  of  the  fingers.,  being  care- 
ful not  to  include  the  fingers,  so  that  the  teno- 
synovitis that  follows  the  traumatism  at  the  wrist 
would  not  result  in  stiffening  of  the  fingers.  Some 
leave  the  hand  in  actual  contact  with  the  anterior 
splint  properly  padded  and  with  the  correction 
roll  under  the  head  of  the  ulna,  and  some  place  a 
roll  under  the  hand,  so  that  the  hand  is  bent  back 
to  a  small  degree  on  the  radius. 

The  method  of  reduction  above  described  will 
be  found  to  be  very  practical,  and  will  insure, 
even  in  the  hands  of  those  who  see  a  limited  num- 
ber of  cases,  a  perfect  reduction  of  the  deformity 
without  unnecessary  force,  and  will  so  complete 
a  reduction  that  the  bone  will  stay  of  itself  " 
when  undisturbed,  and  will  stay  for  all  ordinary 
examination,  such  as  x  ray  and  manual,  and  still 
will  remain  while  you  leisurely  apply  a  splint, 
and  you  can  insure  the  patient  a  straight  wrist 
without  the  "  silver  fork  "  deformity. 

186  Allen  Street. 


COMMUNITIES  WITHOUT  HEALTH  DE- 
PARTMENTS   IN    THE  CRUSADE 
AGAINST  TUBERCULOSIS.* 

By  LAWRENCE  F.  FLICK,  M.  D., 

PHILADELPHIA, 
DIRECTOR  OF   THE  PHIPPS  INSTITUTE. 

Prevention  of  disease  as  a  governmental  func- 
tion is  as  yet  so  undeveloped  as  to  find  many  gov- 
ernments unprepared  for  it.  This,  perhaps,  is 
even  truer  of  republican  forms  of  government 
than  of  monarchical  forms.  Where  one  man 
power  prevails,  one  man  alone  needs  to  be  edu- 
cated for  the  introduction  of  new  ideas ;  whereas 
in  governments  by  the  people  the  masses  must 
be  educated. 

In  the  United  States  little  progress  has  been 
made  as  yet  in  weaving  newly  discovered  truths 
about  the  prevention  of  disease  into  the  fabric  of 
our  laws.  ■  As  a  people,  we  still  prefer  to  look 
upon  disease  as  a  matter  between  the  individual 
and  his  God,  rather  than  as  a  matter  between 
the  individual  and  his  neighbor — as  something 
too  sacred  and  personal  to  be  interfered  with  by 
any  man  or  by  any  number  of  men.  We  scarcely 
have  begun  to  get  up  machinery  in  any  of  our 

•  Read  before  the  Scranton  Society  for  the  Prevention  and 
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forms  of  government  for  the  prevention  of  dis- 
ease. 

Until  very  recently  the  only  kind  of  machinery 
which  had  been  created  in  our  governments  fot 
the  prevention  of  disease  had  been  what  we  call 
boards  of  health.  These  are  loosely  constructed 
committees  or  bodies  with  more  or  less  arbitrary 
powers,  rather  legislative  in  character  than  exec- 
utive, and  without  due  responsibility  to  any  one. 
They  have  become  thorns  in  the  flesh  of  the  peo- 
ple, because  they  mostly  have  been  in  evidence 
in  times  of  distress  and  have  arrested  public  at- 
tention rather  by  drastic  measures  for  stamping 
out  epidemics  than  by  preventing  such  with 
milder  measures  beforehand.  Only  in  the  United 
States  Government  and  a  few  cities  of  the  first 
class  has  an  effort  been  made  to  establish  depart- 
ments of  health  and  to  put  prevention  of  disease 
upon  a  legal  and  scientific  basis. 

Probably  all  of  our  States,  most  of  our  cities, 
practically  all  of  our  towns  and  counties,  still  go 
lumbering  along,  either  without  any  machinery 
for  the  prevention  of  disease  or  with  boards  of 
health.  Such  governments  are  seriously  handi- 
capped in  the  modern  crusade  against  tubercu- 
losis Avhich  is  being  preached  throughout  the  civ- 
ilized world.  What  can  the  people  in  communi- 
ties where  such  governments  exist  do  to  help 
along  the  crusade? 

In  practice,  the  crusade  against  tuberculosis 
means  the  cure  of  the  disease  during  certain 
stages,  its  prevention  in  all  stages,  and  by  these 
means  its  ultimate  extinction.  On  account  of 
the  great  prevalency  of  tuberculosis,  its  chron- 
icity,  and  its  contagiousness,  the  undertaking 
touches  at  many  points  on  sociological,  philan- 
thropic, and  governmental  problems.  It  is  per- 
haps the  greatest  task  that  has  ever  confronted 
man.  As  matters  stand,  its  working  out  cannot 
be  the  same  in  ever5'  place.  Ways  and  means 
must  vary  with  density  of  population,  standard 
of  intelligence,  and  grade  of  prosperity. 

The  curability  of  tuberculosis  is  well  estab- 
lished. Skepticism  upon  this  subject  must  go 
down  before  ocular  demonstration.  Persons 
cured  of  tuberculosis  are  no  longer  curiosities. 
They  are  to  be  found  everywhere,  and  even  can 
be  seen  in  bunches  nowadays  in  gatherings  of 
many  persons.  Before  long  every  community  will 
have  its  fraternity  of  cured  "'  lungers." 

In  the  early  stages  of  tuberculosis  all  cases  re- 
cover under  proper  treatment.  This  treatment 
is  so  simple  that  it  ought  to  be  within  the  reach 
of  every  one.  That  it  is  not,  is  because  the  truth 
is  not  recognized.  Men  have  not  yet  freed  them- 
selves from  the  shackles  of  the  past.  It  is  hard 
to  unlearn.    In  most  cases  tuberculosis  still  re- 
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mains  undiscovered  until  death  has  a  mortgage 
on  the  victim.  The  average  physician  still  clings 
to  cough  mixtures  and  closed  rooms,  and  in  doing 
so  abets  the  disease  rather  than  the  patient. 

Even  in  more  advanced  stages,  anywhere  this 
side  of  consumption  itself,  many  cases  can  re- 
cover. Treatment  in  these  stages,  however,  is  a 
very  difJerent  proposition  from  treatment  in  the 
earlier  stages.  It  implies  rest,  and  loss  of  income 
if  the  patient  is  a  working  person,  and  it  involves 
outlay  of  money  for  many  things  which  need  not 
be  considered  at  all  in  earlier  stage  cases.  The 
treatment,  moreover,  must  be  kept  up  for  a  very 
long  time.  When  the  disease  has  developed  into 
consumption,  treatment  is  a  matter  of  prolong- 
ing life,  rather  than  of  making  a  cure ;  and  even 
that  is  a  luxury  which  can  be  afforded  only  by 
the  rich. 

Tuberculosis  can  be  cured  in  any  climate.  All 
that  is  necessary  is  life  in  the  open  air,  proper 
food,  well  regulated  and  carefully  disciplined  con- 
duct, and  in  more  advanced  cases  properly  di- 
rected rest  and  exercise.  People  who  can  com- 
mand these  things  in  their  homes  can  be  cured 
in  their  homes.  People  who  cannot  command 
them  should  be  treated  in  sanatoria.  Most  peo- 
ple can  be  treated  better  in  sanatoria  than  in  their 
homes. 

Tuberculosis  is  preventable  as  well  as  curable. 
Of  this  there  no  longer  can  be  any  doubt.  It  has 
been  demonstrated  that  tuberculosis  is  due  to 
the  implantation  and  growth  of  a  microorganism. 
The  microorganism  must  be  planted,  it  must  grow, 
it  must  mature,  and  it  must  again  be  planted.  Any 
break  in  this  chain  means  a  check  to  the  disease. 
Stop  the  planting  and  no  new  cases  of  tuberculosis 
can  arise. 

Our  knowledge  of  the  life  history  of  the  tuber- 
cle bacillus,  the  microorganism  mostly  concerned 
in  tuberculosis,  gives  us  the  key  to  the  practical 
measures  for  the  prevention  of  the  disease.  Tu- 
berculosis is  a  house  disease ;  it  depends  upon  the 
house  for  implantation,  growth,  maturity,  and 
seed  scattering.  The  house  is  the  granary  of  the 
bacillus.  It  is  the  abiding  place  of  the  bacillus 
while  outside  of  a  host.  It  is  the  place  where  a 
person  gets  an  implantation. 

Sunlight,  air,  and  water  are  the  natural  ene- 
mies of  the  tubercle  bacillus.  Sunlight  and  air 
kill  it,  and  water  dissolves  it  out  of  its  cache,  so 
that  light  and  air  may  get  at  it.  The  bacillus 
comes  out  of  a  host  wrapped  up  in  broken  down 
tissue  which  serves  as  a  cache.  When  this  broken 
down  tissue  is  deposited  in  a  house,  it  dries  and 
hardens,  and  the  bacilli  inside  remain  alive  for  a 
long  time.  When  it  is  deposited  in  the  open,  it 
is  dissolved  or  becomes  disintegrated  and  soon 


becomes  devitalized.  This  is  why  an  enclosure 
of  some  kind  plays  such  an  important  role  in  the 
propagation  of  tuberculosis.  In  an  enclosure 
sunlight,  air,  and  water  cannot  get  at  the  tuber- 
culous matter  and  it  remains  vital ;  out  of  doors 
sunlight,  air,  and  water  do  get  at  it,  and  it  soon 
becomes  sterile. 

Houses  of  one  kind  and  another  are  the  ordi- 
nary means  of  spreading  tuberculosis.  The  home 
is  the  most  frequent  means  and  the  workshop  the 
next.  This  is  so  because  it  takes  prolonged  inti- 
mate contact  with  a  person,  place,  or  thing  that 
has  been  intensely  contaminated  with  tubercu- 
lous matter  to  give  rise  to  an  implantation.  The 
home  and  the  workshop  are  the  two  places  where 
environment  of  sufficient  intensity  of  contamina- 
tion, and  contact  of  long  enough  duration  for  im- 
plantation, most  readily  can  exist.  Probably 
three  fourths  of  all  cases  of  tuberculosis  which 
are  conveyed  from  person  to  person  are  con- 
tracted in  the  home,  and  the  other  fourth  is  con- 
tracted in  the  workshop. 

The  number  of  people  in  every  community  suf- 
fering from  tuberculosis  in  various  forms  and 
stages  is  very  large.  As  a  rule,  the  poverty,  help- 
lessness, and  distress  of  such  people  and  of  their 
families  is  great.  The  more  densely  populated 
the  community,  the  larger  is  the  number  of  those 
who  suffer  from  the  disease  and  the  greater  is  the 
poverty  and  distress  of  the  majority  of  those  who 
suffer  from  it.  To  give  aid  to  those  who  are 
struggling  for  life  and  relief  to  those  who  are  suf- 
fering from  the  ravages  of  the  disease  is,  there- 
fore, a  gigantic  undertaking  in  any  community, 
and  the  smaller  the  community,  the  more  beset 
with  difficulties  it  is.  Provision  should  be  made 
for  separate  treatment  of  early  stage  cases,  mid- 
dle stage  cases,  and  advanced  cases,,  and  some- 
thing should  be  done  for  those  who  are  dependent 
upon  a  stricken  down  bread  winner,  for  if  not 
aided  these  will,  in  the  near  future,  fill  the  ranks 
of  those  who  are  now  going  through  the  struggle. 

One  of  the  most  serious  difficulties  in  the  way 
of  providing  treatment  for  the  consumptive  poor 
in  small  communities,  and  even  in  smaller  cities, 
is  the  unpreparedness  of  the  medical  profession 
for  the  task.  Tuberculosis  has  been  looked  upon 
as  an  incurable  disease  so  long,  that  the  profes- 
sion as  a  body  can  scarcely  be  persuaded  that  it  is 
curable.  Very  few  physicians  will  even  try  to 
cure  it.  Most  of  them  content  themselves  with 
smoothing  the  path  of  the  victim  of  the  disease  in 
liis  descent  to  death  and  look  somewhat  askance 
at  the  man  who  asserts  that  he  can  cure  it.  So 
complete  has  been  the  abandonment  of  the  victim 
of  tuberculosis  to  his  fate  that,  even  at  this  day, 
medical  colleges  pay  little  attention  to  training 
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men  for  the  treatment  of  this  disease.  The  re- 
sult is  that  experts  in  the  treatment  of  tuber- 
culosis can  be  found  only  in  health  resorts  and  in 
large  medical  centres. 

Experts,  moreover,  are  not  easily  made.  To 
produce  an  expert  requires  ample  clinical  mate- 
rial and  long  training.  The  hospitals  connected 
with  medical  colleges  do  not  take  tuberculous 
subjects,  and  are  not  equipped  for  the  treatment 
of  tuberculosis.  Ample  clinical  material  is  not 
available.  Not  until  medical  schools  have  facili- 
ties for  the  treatment  of  tuberculosis  in  every 
stage,  according  to  modern  methods,  will  it  be 
possible  for  them  to  turn  out  medical  men  capable 
of  diagnosticating  tuberculosis  in  its  early  stages 
and  treating  it  with  prospects  of  recovery. 

For  some  years  to  come,  communities  which 
desire  to  enter  upon  the  crusade  against  tuber- 
culosis wiil  first  have  to  train  their  experts.  This 
can  best  be  done  by  the  establishment  of  dispen- 
saries for  the  treatment  of  tuberculosis.  Dispen- 
saries, therefore,  are  the  first  essential  asset  in  a 
voluntary  crusade  against  tuberculosis.  Such 
dispensaries  will  answer  a  threefold  purpose. 
They  will  supply  material  to  physicians  for 
equipping  themselves  as  experts ;  they  will  give 
poor  people  with  tuberculosis,  who  still  are  able 
to  work,  an  opportunity,  for  recovery  without 
too  much  sacrifice ;  and  they  will  serve  as  a  prop- 
aganda of  knowledge  of  the  prevention  of  tuber- 
culosis. Such  dispensaries,  however,  must  be 
equipped  to  give  material  aid,  as  well  as  medical 
advice.  They  must  supply  medicine,  preventive 
measure  supplies,  and  food  when  necessary,  and 
they  must  supervise  treatment  in  the  homes  of 
the  patients  through  competent  visiting  inspec- 
tors. They  must  be  equipped  to  give  baths,  ster- 
ilize clothing,  and  do  laundry  work,  where  these 
are  necessary  for  keeping  the  home  sterile. 

One  of  the  best  channels  through  which  edu- 
cation can  be  carried  on  in  the  prevention  of 
tuberculosis  is  the  dispensary.  It  gives  the  entree 
into  the  houses  of  the  poor  and  furnishes  oppor- 
tunity for  instruction  and  control.  In  it  many 
early  cases  which  have  not  yet  arrived  at  the  con- 
tagious period  can  be  cured  while  at  work,  and 
thus  be  prevented  from  ever  becoming  con- 
tagious cases.  Many  tuberculous  subjects  are 
compelled  to  work  as  long  as  they  can  stand  up, 
for  the  simple  reason  that  they  must  earn  their 
daily  bread.  If  such  patients  could  only  be 
brought  under  observation  early  enough,  given 
a  little  assistance  in  the  way  of  extra  food,  and 
taught  the  value  of  fresh  air  and  cleanliness,  they 
undoubtedly  would  get  well.  Through  the  in- 
spectors of  a  dispensary  many  early  cases,  which 
otherwise  would  remain  undiscovered,  can  be 


brought  under  observation.  Frequently,  in  fami- 
lies where  only  one  patient  in  an  advanced  stage 
has  applied  for  treatment,  a  number  of  other  cases 
are  found  in  various  stages  of  the  disease. 

Next,  communities  in  a  volunteer  campaign 
against  tuberculosis  must  provide  hospital  ac- 
commodations for  dying  consumptives.  A  time 
comes  in  every  fatal  case  of  tuberculosis  when 
carrying  out  preventive  measures  becomes  very 
difficult.  During  the  last  few  weeks  of  life  a  con- 
sumptive becomes  quite  helpless.  He  is  no 
longer  able  to  keep  himself  clean,  and,  do  what 
he  will,  he  is  bound  to  soil  his  clothing,  and  espe- 
cially his  bed  linen  and  body  linen,  with  the  tu- 
berculous matter  that  he  throws  off.  Usually, 
at  this  time  tuberculous  matter  is  given  off  in 
large  quantities,  and  frequently  it  comes  up,  not 
only  with  the  act  of  coughing,  but  also  with  that 
of  vomiting.  Under  such  circumstances,  even  a 
skilful  nurse  may  find  it  difficult  to  prevent  a  pa- 
tient from  contaminating  his  environment.  She 
cannot  prevent  matter  from  getting  on  the  bed 
linen,  body  Hnen,  furniture,  walls,  and  floor  in 
the  immediate  vicinity  of  the  bed.  To  make  such 
a  patient  harmless,  it  is  necessary  constantly  to 
clean  that  which  has  been  soiled.  This  means 
frequent  changing  of  bed-clothes  and  body  linen, 
and  scrubbing  of  floors  and  furniture.  Every- 
thing must  be  kept  spotlessly  clean.  In  such 
cases  it  sometimes  is  necessary  to  change  the 
linen  two  or  three  times  a  day.  Floors  have  to 
be  scrubbed  daily  and  sometimes  even  mattresses 
have  to  be  sterilized.  Such  cleanliness  cannot  be 
maintained  in  the  homes  of  the  poor,  however 
willing  the  friends  and  relatives  may  be.  It  is 
too  expensive.  Even  charity  could  not  aflford  to 
go  into  such  homes  and  keep  them  sterile.  The 
only  practical  way  in  which  poor  dying  consump- 
tives can  be  cared  for  is  in  a  hospital,  where  the 
work  can  be  done  on  a  wholesale  basis. 

How  small  communities  are  to  supply  hospital 
beds  for  dying  consumptives  is  a  practical  prob- 
lem beset  with  many  difficulties.  Were  it  not 
for  the  prejudice  which  exists  against  consump- 
tives and  the  unnatural  fear  which  has  sprung  up 
bcause  of  the  contagious  nature  of  the  disease,  it 
is  quite  possible  that  provision  might  be  made 
for  most  of  them  in  existing  hospitals.  Our  coun- 
try is  full  of  hospitals.  If  our  hospital  beds  were 
counted  and  a  census  taken  of  our  sick  people 
of  all  kinds  who  cannot  be  cared  for  properly  in 
their  homes,  it  probably  would  be  found  that  we 
have  ample  beds  for  all.  Unfortunately,  how- 
ever, we  would  rather  keep  our  beds  empty  than 
admit  cases  that  do  not  suit.  Formerly,  the  con- 
sumptive was  excluded  because  he  lived  too  long 
and  would  not  get  well ;  now  he  is  excluded  be- 
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cause  his  disease  is  contagious.  Alas,  that  our 
pride  should  sow  cockle  in  the  wheat  field  of  oui 
charity !  We  like  to  give  aid  in  distress,  but  we 
like  to  give  it  where  it  brings  glory.  Our  charity 
has  built  hospitals  in  great  numbers  and  has  pro- 
vided hospital  beds  which  easily  would  give  re- 
lief to  all  sufifering  humanity,  but  we  desire  to 
see  the  people  whom  we  put  into  these  beds  get 
well  quickly.  For  the  short  sufferer  we  have  a 
welcome,  but  against  the  long  sufferer  we  turn 
our  faces. 

In  communities  where  hospitals  exist  an  effort 
should  be  made  to  equip  all  vacant  beds  for  dy- 
mg  consumptives  in  separate  wards.  This  can 
be  done  without  in  the  least  degree  prejudicing 
xthe  interests  of  other  patients  and  without  en- 
dangering any  one  by  reason  of  contagion.  A 
change  of  this  kind  does  not  involve  a  great  out- 
lay of  money.  It  would  not  materially  add  to 
the  expense  of  administration.  The  charitable 
instincts  of  the  people  which  such  action  would 
touch  would  supply  the  money  necessary  for 
maintaining  the  beds. 

In  communites  where  there  are  no  general  hos- 
pitals, or  where  existing  hospitals  refuse  to  make 
provision  for  dying  consumptives,  effort  should 
be  made  to  get  up  hospitals  for  the  specific  pur- 
pose of  taking  care  of  such  cases.  Hospital  build- 
ings for  this  purpose  need  not  be  elaborate  or 
ornamental.  The  simplest  construction  may  be 
used  with  plain  equipment.  All  that  is  neces- 
sary is  to  house  those  people  comfortably  under 
proper  supervision  and  cleanliness.  The  build- 
ing must  be  so  constructed  that  it  can  easily  be 
kept  clean  and  well  ventilated.  Everything  in  it 
must  be  plain  and  easily  cleaned. 

As  a  matter  of  economy  and  efficient  adminis- 
tration, hospitals  for  advanced  cases  of  tuber- 
culosis should  be  run  in  conjunction  with  dispen- 
saries for  walking  cases.  When  the  two  are  com- 
bined the  medical  and  nursing  staff  of  the  one  can 
be  used  for  the  other.  This  arrangement  is  of 
great  value  in  the  control  of  patients  in  their 
homes.  The  doctors  and  nurses,  by  reason  of 
their  training  and  experience  in  the  hospital,  will 
be  better  able  to  supervise  and  control  patients 
in  their  homes,  and  thus  to  enforce  the  carrying 
out  of  preventive  measures.  The  nurses,  more- 
over, will  likewise  profit  by  the  arrangement,  as 
they  will  be  given  outdoor  employment  part  of 
the  time  of  their  service,  and,  by  seeing  the  en- 
vironments of  these  poor  people  in  their  homes, 
will  be  broadened  in  their  sympathies. 

The  next  step  of  a  community  in  a  voluntary 
campaign  is  to  establish  sanatoria  for  curable 
cases  of  tuberculosis  which  need  either  compara- 
tive or  absolute  rest.    Among  the  poor  a  tuber- 


culous subject  becomes  an  impediment  to  the 
healthfulness  and  prosperity  of  his  family  the 
moment  he  is  unable  to  work.  In  such  families 
every  one  contributes  his  share  to  the  common 
fund  which  maintains  the  family.  When  one 
drops  out  of  the  earning  squad,  the  earnings  of 
the  others  must  be  spread  out  to  help  to  maintain 
the  one  who  has  dropped  out.  If  this  one  needs 
rest,  it  means  taking  another  out  of  the  earning 
squad  to  wait  on  him.  The  result  is  that  the 
stricken  one  is  not  looked  after  in  a  way  that  will 
give  results  until  he  is  laid  low  by  the  disease, 
and  then  it  is  too  late  for  recovery.  Hence  the 
vast  majority  of  curable  cases  of  tuberculosis 
among  the  poor  are  curable  only  in  a  sanatorium. 
Conditions  for  cure  are  unattainable  in  the  home 
of  the  patient. 

The  treatment  of  tuberculosis,  moreover,  is 
an  expensive  matter,  whether  at  home  or  in  a 
sanatorium.  It  is  beyond  the  reach  of  the  poor. 
Good  food  and  a  comfortable,  clean,  well  venti- 
lated place  of  abode  are  necessary  for  it.  The 
food  alone  costs  about  four  dollars  a  week.  Care 
of  the  place  of  abode — preventing  it  from  getting 
contaminated  and  keeping  it  clean — even  when 
done  on  a  wholesale  basis,  costs  about  a  dollar  a 
week.  Add  to  these  items,  medical  attendance, 
medicine,  and  nursing,  and  we  get  a  footing  up 
not  far  short  of  ten  dollars  a  week.  This  expense, 
moreover,  must  be  borne  week  in  and  week  out 
for  from  six  months  to  two  or  three  yeais. 

When  practicable,  separate  sanatoria  should  be 
established  for  early  stage  cases  and  for  more 
advanced  cases.  Not  only  would  the  results 
be  better  under  such  a  system,  but  administra- 
tion would  be  cheaper.  In  early  stage  cases  com- 
parative rest  only  is  necessary.  All  early  stage 
cases  can  do  some  work  and  gradually  acquire  a 
capacity  for  doing  a  great  deal  of  work.  They 
need  no  nursing  and  comparatively  little  medi- 
cal attendance.  Under  good  discipline  and  man- 
agement they  all  can  do  their  own  work,  and 
therefore  need  no  servants.  If  the  sanatorium  is 
properly  located,  they  even  can  contribute  some- 
thing toward  their  own  support  by  light  farm- 
ing. As  all  are  of  a  class  and  progress  rapidly 
towards  recovery  they  exercise  a  stimulating  in- 
fluence upon  each  other.  With  more  advanced 
cases  mixed  in  with  other  cases,  on  the  other 
hand,  the  entire  institution  has  to  be  run  on  a 
basis  suitable  to  the  more  advanced  cases.  Nurs- 
ing and  close  medical  attendance  are  necessary, 
and  there  must  be  a  full  equipment  of  domestics. 
Those  who  can  work  will  not  want  to  work,  be- 
cause of  the  example  of  those  who  cannot  work. 
Stationary  and  retrogressive  cases  will  have  a 
depressing  influence  on  all  others. 
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It  is  true,  many  communities  are  too  small  to 
have  separate  sanatoria  for  different  stage  cases, 
but  under  such  circumstances  it  would  be  well 
for  neighboring  communities  to  join  forces.  In- 
habitants in  two,  three,  or  four  adjoining  coun- 
ties could  unite  in  the  support  and  management 
of  such  institutions,  and  locate  them  where  they 
would  be  most  accessible  to  the  majority  and 
could  be  most  inexpensively  administered.  These 
sanatoria  could  be  located  anywhere  on  dry  por- 
ous soil  irrespective  of  elevation  or  climate.  Per- 
haps the  best  way  of  uniting  the  inhabitants  of 
such  counties  would  be  by  organizing  them  into 
societies  for  this  purpose.  These  societies,  more- 
over, could  be  used  for  educational  work,  such  as 
distributing  tracts  and  giving  lectures  on  the  pre- 
vention of  tuberculosis. 

Contaminated  houses  are  a  prolific  means  of 
spreading  tuberculosis.  A  house  which  has  been 
inhabited  by  a  consumptive  who  has  disregarded 
preventive  measures  may  give  the  disease  to  a 
subsequent  occupant.  An  earnest  effort  should, 
therefore,  be  made  to  prevent  contamination  of 
houses,  by  teaching  all  consumptives  proper  pre- 
ventive measures  and  showing  them  how  to  carry 
these  measures  into  effect.  This  can  be  accom- 
plished in  part,  at  least,  through  competent  in- 
spectors, especially  when  aid  is  given,  such  as 
food,  and  preventive  measure  supplies  for  con- 
venient and  easy  practice  of  prevention.  The 
simpler  and  easier  the  prevention  of  tuberculosis 
is  made  for  the  poor  and  ignorant,  the  more 
likely  it  is  to  be  carried  out. 

Where  the  prevention  of  contamination  of 
houses  cannot  be  carried  out,  something  must 
be  done  toward  the  sterilization  of  houses  which 
have  been  contaminated.  Sterilization  after  con- 
tamination is  very  simple,  but  somewhat  expen- 
sive. Often  it  implies  thorough  cleansing  and 
renovation.  Floors  and  woodwork  have  to  be 
scrubbed,  walls  have  to  be  scraped  and  repapered 
or  repainted,  and  everything  in  the  house  which 
has  been  exposed  to  contamination  has  to  be 
thoroughly  cleansed.  When  everything  has  been 
well  cleansed,  the  rooms  have  to  be  sprinkled 
with  formalin  or  filled  with  formaldehyde  gas. 
All  this  is  troublesome  and  costly,  and  because  it 
is  so  it  will  not  be  done  except  under  pressure 
either  moral  or  legal.  Where  there  is  no  health 
department  legal  pressure  cannot  be  brought  to 
bear,  but  moral  pressure  may  be  brought  to  bear 
in  many  instances.  When  the  occupant  of  the 
house  is  the  owner  a  knowledge  of  the  danger 
from  contamination  to  the  other  members  of  his 
family  will  be  sufficient  incentive  to  make  him 
do  what  is  necessar3^  When  the  occupant  is 
merely  a  tenant,  public  sentiment  may  induce 


the  landlord  to  do  what  is  necessary,  if  not  from 
a  sense  of  right,  at  least  from  a  sense  of  commer- 
cial interest.  As  soon  as  the  public  shall  have  be- 
come sufficiently  enlightened  so  that  people  will 
refuse  to  occupy  houses  that  have  been  occupied 
by  consumptives  until  the  landlord  can  show  a 
clean  bill  of  health,  all  contaminated  houses  will 
be  sterilized. 

In  communities  without  departments  of  health 
it  is  somewhat  difficult  to  get  at  the  location  of 
consumptives,  and  the  prevention  of  contamina- 
tion of  houses,  as  well  as  the  sterilization  of 
houses  which  have  been  contaminated,  is  for  this 
reason  surrounded  with  unusual  difficulties. 
These  difficulties  are  not  insurmountable,  how- 
ever. It  is  true,  compulsory  registration  of  tu- 
berculosis cannot  be  resorted  to,  for  this  is  a  gov- 
ernmental function  which  can  only  be  exercised 
by  a  health  department.  Much  can  be  done, 
however,  in  the  way  of  bringing  to  light,  through 
the  instrumentality  of  dispensaries,  hospitals,  and 
sanatoria,  people  suffering  from  tuberculosis. 
Such  institutions  will  attract  the  consumptive 
poor  and  will  make  it  possible  to  get  almost  a 
complete  census  of  the  consumptives  of  a  com- 
munity, in  the  course  of  time.  Through  those 
who  come  to  such  institutions  others  can  be 
reached,  and  if  a  community  is  well  organized,  in 
due  time  every  consumptive  can  be  brought  un- 
der observation  and  at  least  be  taught  what  to  do 
to  prevent  the  spread  of  disease. 

A  society  organized  for  the  various  purposes 
named  could  also  accomplish  something  toward 
the  prevention  of  tuberculosis  by  interesting  it- 
self in  the  sanitary  improvement  of  dwelling 
houses  and  workshops.  Homes  should  be  made 
clean,  dry,  airy,  and  bright,  both  among  the  rich 
and  the  poor ;  and  where  the  homes  of  the  poor 
do  not  possess  these  qualities  they  should  be  con- 
demned by  public  sentiment  and  prevented  from 
being  used  any  longer.  Buildings  in  which  men 
and  wotnen  are  employed  should  be  made  sani- 
tary and  brought  up  to  a  correct  standard  of  air 
supply  and  light  supply.  Along  all  of  these  lines 
much  can  be  accomplished  in  any  communitv  by 
the  creation  of  a  public  sentiment. 

A  pertinent  question  that  will  be  asked  at  once 
by  all  people  of  a  practical  turn  of  mind  in  con- 
nection with  the  scheme  which  I  have  outlined 
will  be,  Where  is  the  money  to  come  from  to  do 
all  this  with?  There  are  in  every  community 
men  and  women  who  are  willing  to  do  a  great 
deal  for  charity  and  philanthropy,  provided  it  is 
clear  to  them  that  the  money  zvhich  they  give  is 
judiciously  expended  and  yields  fruit  in  practical 
results.  If  the  right  effort  is  made,  the  money  which 
is  necessary  can  be  raised.     Inasmuch  as  tuber- 
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culosis  is  a  disease  which  comes  home  to  every 
one,  at  one  time  or  another,  somewhere  in  his 
family  or  among  his  friends,  resources  for  a  cam- 
paign of  this  kind  can  be  drawn  from  practically 
every  member  of  a  community.  Wherever  an 
effort  has  been  made  to  raise  money  for  such  a 
purpose  it  has  been  successful.  With  earnest 
endeavor  at  least  enough  can  be  raised  to  make 
a  beginning,  and  usually  such  undertakings  grow 
as  people  see  the  good  that  is  accomplished  by 
them. 

In  conclusion  it  may  not  be  amiss  to  call  attention 
to  a  method  of  raising  money  for  purposes  of  this 
kind  which  has  been  tried  successfully  in  another 
country — namely,  Canada — and  which  might, 
perhaps,  easily  be  grafted  upon  our  American 
States.  This  is  the  enactment  of  a  State  law  un- 
der which  any  town,  county,  or  city  may  get  a 
certain  amount  of  State  aid  for  work  of  this  kind, 
in  proportion  to  the  amount  of  work  which  the 
community  itself  does.  Under  such  a  law,  if  a 
community  would  establish  an  institution  for  the 
"treatment  of  tuberculosis,  it  could  draw  from  the 
State  a  certain  amount  of  money  in  proportion 
to  the  amount  of  money  raised  for  the.  purpose  by 
the  community ;  and  for  every  patient  treated  it 
would  get  from  the  State  a  certain  percentage  of 
maintenance  money  for  each  day  during  which 
such  patient  was  treated.  A  State  law  of  that 
kind  in  Pennsylvania  would  enable  many  of  the 
smaller  cities,  towns,  and  country  districts  to  get 
up  institutions  for  the  treatment  and  prevention 
of  tuberculosis  which,  without  such  aid,  will  not 
have  the  courage  to  begin. 


Hydrophobia. — On  Thursday,  May  26th,  a  dog 
bit  two  children  at  Thirty-ninth  Street  and  Ar- 
mour Avenue,  Chicago.  The  director  of  the  lab- 
oratory instructed  the  physican  to  have  the  dog 
tied  up  and  carefully  watched.  On  Friday  night 
the  dog  died  with  all  the  characteristic  symptoms 
of  hydrophobia.  The  animal  was  brought  to  the 
laboratory  on  Saturday  morning  and,  upon  a 
post  mortem  examination,  a  diagnosis  of  hydro- 
phobia was  verified  beyond  doubt.  This  is  the 
second  dog  in  two  weeks  on  which  the  laboratory 
•has  made  a  diagnosis  of  hydrophobia.  The  first 
one  was  killed,  and  it  was  uncertain  as  to  whether 
it  was  hydrophobia.  A  number  of  animal  experi- 
ments had  to  be  made  and  it  took  nearly  two 
weeks  to  arrive  at  a  diagnosis ;  but  the  last  dog, 
held  according  to  instructions  from  the  labo- 
ratory, died  in  a  few  days,  and  a  positive  diag- 
nosis was  then  immediately  made  without  any 
trouble,  and  treatment  instituted  a  week  earlier 
than  was  possible  had  the  dog  been  killed.  Ra- 
bies is  unusually  prevalent  throughout  the  coun- 
try at  present.  Seven  cases  were  admitted  to 
hospital  in  one  day  recently  in  the  city  of  Balti- 
more. 
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OTHER  EARLY  VIEWS.  , 

It  is  apparent  that  opinions  differed  widely  among 
early  English  and  Continental  practitioners  as  to 
the  importance  to  be  attached  to  fever  during  the 
puerperium  and  its  treatment.  The  earliest  work 
in  English  devoted  to  midwifery  was  The  Byrth  of 
Mankynde,  otherwyse  named  the  wonians  booke, 
by  Thomas  Reynalde,  PJnysitian,  published  in  1540. 
In  addition  to  being  the  first  book  in  English  of 
its  kind,  it  was  the  first  medical  work  published  in 
England  that  contained  woodcuts.  Legend  has  it 
that  a  beautifully  embellished  manuscript  copy  was 
presented  to  Catharine,  Queen  of  Henry  VIII,  and 
was  greatly  prized  by  her.  A  second  edition  was 
brought  out  in  1560  and  a  third  in  1634.  It  is  said 
that  not  more  than  half  a  dozen  copies  of  the  two 
earlier  editions  are  now  in  existence.  A  copv  of  the 
1634  edition  is  to  be  found  in  the  library  of  the 
New  York  Academy  of  Medicine. 

This  book  is  a  translation  from  the  Latin,  the 
original  having  been  written  in  High  Dutch  by 
Eucharius  Rhodion.  About  the  year  1535  it  was 
translated  into  Latin  and  *other  languages  and  at 
once  became  universally  popular  among  women 
throughout  Europe.  Regarding  the  puerperium 
the  author  says : 

"It  is  also  to  bee  understanded,  that  many  times 
after  the  deliveraunce, 'happeneth  to  women  either 
the  fever,  or  ague,  or  swelling,  or  inflation  of  the 
bodye,  other  tumblynge  in  the  belly,  or  elles  com- 
motion or  settelinge  out  of  order  of  the  Mother  or 
Matrix.  Cause  of  the  which  things,  is  sometimes 
lacke  of  due  and  sufficient  purgation  and  clensynge 
of  the  flowres  after  the  byrth,  or,  elles  contrarywyse, 
over  muche  flowinge  of  the  same,  whiche  sore  doth 
weaken  the  woman.  Also  the  great  laboure,  and 
styrrynge  of  the  Matrix  at  the  byrth.  Nowe  seingo 
then  that  it  ensueth  by  so  manyfolde  occasions  and 
causes,  it  shal  be  mete  that  women  in  this  case  be 
nothing  ashamed  ne  abashed  to  disclose  their  mindc 
onto  expert  physitians,  shewing  them  every  thynge 
in  it,  as  they  knowe  whereupon  it  shoulde  come,  so 
that  the  physitian  understandinge  the  womans 
mynde,  maye  the  soncr  by  hys  learnyngc  and  ex- 
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perience  consyder  the  true  cause  of  it,  and  the  verye 
remedye  to  amende  it." 

Another  interesting  volume,  now  before  me,  is 
entitled  Childbirth  or,  The  Happy  Deliverie  of 
Women;  and  the  additional  information  is  given  on 
the  title  page  that  it  was  "  Writen  in  French  by 
James  Guillimeau,  the  French  Kings  Chirurgion, 
and  Printed  in  London  by  A.  Hatfield  in  1612." 
The  name  of  the  translator  is  not  given.  No  men- 
tion whatever  is  made  of  puerperal  fever. 

In  The  Child-bearer's  Cabinet,  published  at  Lon- 
don in  1653,  directions  are  given  how  to  assist  a 
woman  in  labor  by  "  wringings  and  pressings  of  the 
belly,"  but  puerperal  fever  is  not  mentioned. 

Dr.  Thomas  Denman  is  authority  for  the  state- 
ment that  Dr.  Percival  Willoughby,  of  Derby,  after- 
ward of  London,  prepared  a  manuscript  for  the 
instruction  of  midwives,  the  result  of  his  experi- 
ence from  1640  to  1670.  In  the  preface  he  offers 
the  following  advice : 

"  An  egge  representeth  the  wombe ;  now  the 
henne  with  keeping  the  egge  warm  doth  breed  the 
chicken,  which  when  it  comes  to  maturitie  doth  chip 
the  shell,  and  is  by  degrees  hatched  without  injurie. 
These  signatures  may  teach  midwives  patience, 
and  persuade  them  to  let  nature  alone  to  perform 
her  own  worke,  and  not  to  disquiet  women  by  their 
strugglings,  for  such  enforcements  rather  hinder 
the  birthe  than  in  any  waie  promote  it,  and  ofter 
ruinate  the  mother  and  usually  the  childe." 

I  have  been  unable  to  discover  if  this  author  men- 
tioned puerperal  fever  or  its  treatment. 

The  affection  is  not  mentioned  in  The  Conipleat 
Midwives  Practice  Enlarged,  by  Dr.  John  Peachey, 
fifth  edition,  London,  1698.  Strother,  in  his  Work 
on  Fevers,  1716,  describes  the  symptoms  and  treat- 
ment at  considerable  length,  and,  as  has  already 
been  said,  was  the  first  to  give  the  disease  the  dis- 
tinctive name  "  puerperal  fever." 

In  1723  Dr.  John  Maubray  published  a  work,  en- 
titled The  Female  Physician,  or  the  Whole  Art  of 
New  Improved  Midwifery,  and  in  1724,  an  ap- 
pendix, Midwifery  Brought  to  Perfection,  in  neither 
of  which  puerperal  fever  is  enlarged  upon.  This 
Maubray,  according  to  Denman,  was  the  first  public 
teacher  of  midwifery  in  England. 

Mrs.  Jane  Sharp,  in  her  Compleat  Midwives 
Companion,  fourth  edition,  London,  1725,  devotes 
several  pages  to  the  subject,  but  it  is  almost  ignored 
in  Simson's  System  of  the  Womb,  published  in 
1729;  in  Edmund  Chapman's  Treatise  on  the  Im- 
provement of  Midivifery,  1733  ;  in  William  Giflfard's 
Collection  of  Cases  of  Midzvifery,  1734;  in  Thomas 
Dawke's  The  Midzvife  Rightly  Instructed,  1736; 
and  in  Henry  Bracken's  Midzvife' s  Companion, 
1737.  Sir  Richard  Manningham,  who,  in  the  year 
1739,  established  the  first  lying-in  ward  in  England, 


at  the  Parochial  Infirmary  of  St.  James,  Westmin- 
ster, published  a  Compendium  artis  obstetricce  and 
other  midwifery  treatises  during  the  years  1740- 
1748,  in  which  considerable  attention  was  paid  to 
the  fever.  The  treatises  by  Exton,  1750;  Pugh, 
1754;  and  Memis,  1765,  do  not  treat  of  it. 

Thomas  Denman,  in  1768,  wrote  as  follows  on 
the  subject:  (13) 

"  It  is  however  observable  that  inflammation  of 
the  uterus  is  far  less  dangerous  than  an  equal  de- 
gree of  inflammation  of  any  of  the  viscera  of  the 
abdomen,  especially  in  the  state  of  childbed ;  because 
the  uterus  readily  admits  of  a  return  of  the  lochial 
discharge,  which  always  afifords  relief,  and  some- 
times cures  the  disease.  But  in  inflammations  of 
any  of  the  contents  of  the  cavity  which  have  no 
vent  or  outlet,  the  effects  of  the  inflammation  be- 
come an  addition  to  the  existing  disease,  or  a  cause 
of  a  new  disease." 

Wise  indeed  beyond  his  generation,  perhaps,  was 
this  able  physician  when  he  added,  "  The  knowl- 
edge of  the  causes  of  this  disease,  whether  occa- 
sional or  immediate,  will  be  of  service  rather  in 
enabling  us  to  prevent  it,  than  to  leading  us  to  the 
cure  when  it  is  found." 

Among  French  authors  the  disease  was  known, 
but  apparently  not  in  its  epidemic  form.  Peu,  in 
his  Pratique  des  accoiichemens,  Paris,  1694,  refers 
to  inflammation  of  the  abdomen  caused  by  retained 
placenta,  and  reports  a  series  of  cases.  Jacques 
Mesnard,  in  Le  guide  des  accoucheurs,  Paris,  1753,. 
describes  inflammation  of  the  uterus  after  labor 
and  details  its  treatment.  J.  Astruc,  in  1765,  pub- 
lished Traitc  des  maladies  des  femmes,  and  in  it  at- 
tributed the  fever  to  obstructed  lochia,  and  the  latter 
condition  to  one  of  four  causes : 

"  The  first  of  these  causes  is  the  patient's  catch- 
ing cold :  whether  it  be  by  the  cold  air  getting  into 
the  uterus,  through  the  neglect  of  the  nurse,  in 
not  keeping  the  parts  covered ;  or  through  the  pa- 
tient being  exposed  to  cold  at  her  feet,  by  not  keep- 
ing the  room  sufficiently  warm,  or  from  the  impru- 
dence of  suffering  her  to  drink  liquors  too  cold. 
The  second  cause  is,  any  unexpected  grief,  or  fear : 
the  passions  of  the  mind,  especially  when  they  are 
sudden,  produce  a  constriction  of  the  uterus,  that . 
wholly  suppresses  the  discharge.  The  third  cause 
is,  a  violent  supervening  diarrhoea ;  the  consequence 
of  indigestion  from  having  eaten  too  much :  the 
great  evacuation,  that  is  made  by  stool,  necessarily 
diminishing  that  which  should  be  made  by  the 
uterus.  Lastly,  the  fourth  cause  is,  an  inflammation 
of  the  uterus ;  which  by  tumefying  its  substance, 
closes  up  all  the  veiny  appendages  from  whence  the 
blood  of  the  lochia  flows.  This  inflammation  is 
always  the  consequence  of  some  hurt,  which  the 
interior  part  of  the  uterus  has  received,  in  a  labori- 
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ous  delivery,  from  the  hands  of  an  unskilful  mid- 
wife. This  last  cause  must  produce  a  suppression 
of  the  most  dangerous  kind ;  and  experience  but  too 
much  confirms  it." 

THE  GERM  THEORY. 

It  will  be  remembered  that  the  first  mention  of 
putridity  as  a  cause  of  puerperal  fever  is  to  be  found 
in  the  writings  of  Mercatus,  in  1570.  During  the 
middle  and  last  third  of  the  nineteenth  century,  as 
the  contagious  nature  of  the  disease  gradually  be- 
came established,  the  older  doctrines  of  lochial  sup- 
pression, milk  metastasis,  omental  inflammation,  and 
the  like,  were  buried  for  all  time,  and  putridity  of 
the  uterine  contents  was  accepted  as  the  prime 
?etiological  factor.  The  study  of  the  gradual  growth 
of  the  germ  theory  is  replete  with  interest,  but,  as 
McFarland  says  (14),  it  is  a  mistake  to  attribute 
the  birth  of  this  theory  of  the  origin  of  disease  to 
the  investigators  of  the  present  decade.  Though 
Leeuwenhoek,  in  1675,  discovered  the  presence  of 
bacteria  in  saliva,  and  Henle,  in  1821,  maintained 
that  a  specific  contagium  znviim  existed  for  many 
diseases,  "  the  controversies  and  ideas  which  stim- 
ulated the  investigations  and  researches  which  have 
brought  us  to  our  present  state  of  knowledge  were 
begun  hundreds  of  years  before  the  beginning  of 
the  Christian  era." 

Yet  too  great  credit  cannot  be  given  to  the  pains- 
taking investigations  of  that  group  of  latter  day 
scientists  which,  in  the  face  of  almost  incredible 
opposition,  conclusively  proved  its  theories  to  be 
correct  and  demonstrated  them  to  the  utter  confu- 
sion of  its  opponents.  The  strength  of  this  opposi- 
tion may  be  inferred  when  the  fact  is  brought  to 
mind  that,  although  Pasteur  and  Chevreul,  about 
1836,  had  proved  that  animal  solids  do  not  putrefy 
if  kept  from  the  access  of  germs,  "  and  thus  sug- 
gested to  surgeons  that  the  putrefaction  which  oc- 
curred in  wounds  was  due  rather  to  the  entrance  of 
something  from  without  than  to  some  change  with- 
in ;  "  and  that,  as  late  as  1872,  when  Klebs  published 
his  treatise  on  septicaemia  and  pyaemia,  asserting 
.that  the  causes  of  these  diseases  must  come  from 
without  the  body,  Billroth  strongly  opposed  such 
an  idea,  asserting  that  '  fungi  had  no  especial  im- 
portance either  in  the  processes  of  disease  or  in 
those  of  decomposition,  but  that,  existing  every- 
where in  the  air,  they  rapidly  developed  in  the  body 
as  soon  as,  through  putrefaction  or  inflammation, 
necessary  feeding  grounds  were  produced." 

"  In  1875  the  number  of  scientific  men  who  had 
embraced  the  germ  theory  of  disease  was  small, 
and  most  of  those  who  accepted  it  were  experi- 
menters. A  great  majority  of  medical  men  either 
believed,  like  Billroth,  that  the  presence  of  fungi 
where  decomposition  was  in  progress  was  an  acci- 


dental result  of  their  universal  distribution,  or, 
being  still  more  conservative,  retained  the  old  un- 
questioning faith  that  the  bacteria,  whose  presence 
in  putrescent  wounds  as  well  as  in  artificially  pre- 
pared media  was  unquestionable,  were  spontan- 
eously generated  there"  (McFarland). 

In  the  limits  of  this  review  it  is  possible  to  indi- 
cate but  a  few  of  the  results  which  finally  led  up  to 
practically  universal  acceptance  of  the  germ  origin 
of  puerperal  infection.  In  1864  Rokitansky  reported 
that  he  had  found  germs  in  the  vaginal  discharges 
of  women  suffering  from  so  called  puerperal  fever, 
and  that  when  these  discharges  were  injected  into 
the  bodies  of  animals  abscesses  resulted.  In  1865 
Mayrhofer  reported  that  he  had  found  the  Strepto- 
coccus pyogenes  in  the  lochia  of  a  number  of  women 
dead  from  puerperal  fever  (15).  His  investiga- 
tions were  soon  confirmed  by  Coze  and  Feltz.  Reck- 
linghausen, Waldeyer,  Orth,  Heiberg,  and  Lan- 
dau (16).  In  1879  1880  Pasteur,  assisted  by 
Doleris,  cultivated  the  Streptococcus  pyogenes  from 
puerperal  fever  cases  and  termed  the  colonies 
"  chapelets  en  grains"  (17).  Doleris  continued 
the  experiments  and  soon  demonstrated  that  the 
streptococcus  was  nearly  always  the  causative  agent 
of  the  infection,  but  that  sometimes  the  staphylo- 
coccus and  bacilli  were  the  principal  factors  in  its 
production.  In  1892  Doderlein  fully  substantiated 
these  findings  (18). 

Many  investigators  since  Mayrhofer  had  detected 
and  cultivated  the  bacilli  found  in  the  vaginal  secre- 
tions of  puerperal  patients,  but  their  conclusions 
differed  widely.  Conner  and  Bumm,  working  in- 
dependently, decided  that  the  germs  were  not 
pathogenic  in  character,  while  Winter  stated  that 
pathogenic  organisms  were  present,  but  in  a  con- 
dition of  lessened  or  absent  virulence  (19). 

In  1888  Brieger  demonstrated  the  staphylococcus 
in  the  lochia  of  puerperal  fever  patients  (20)  ;  in 
1893  Kronig  succeeded  in  isolating  the  gonococcus 
in  a  series  of  nine  cases  of  mild  infection ;  and 
von  Franque,  also  in  1893,  reported  finding  the 
Bacillus  coli  communis.  The  latter  germ  was  also 
found  by  Widal,  Kronig,  Marmorek,  and  Williams. 

While  it  is  an  established  fact  that  puerperal  in- 
fection in  a  majority  of  cases  is  due  to  invasion  by 
streptococci  or  staphylococci,  or  both,  there  is  Httle 
room  for  doubt  that  other  germs,  either  alone  or  in 
combination,  occasionally  are  the  causative  factors. 
Thus,  in  well  defined  cases,  in  which  it  has  been  im- 
possible to  demonstrate  the  presence  of  streptococci  j 
and  staphylococci,  the  colon  bacillus,  gonococcus, j 
Bacillus   pyocyaneus.   Bacillus   factidus,  pneumo- 
coccus,  diphtheria  bacillus.  Bacillus  typhosus,  and  1 
putrefactive    saphrophytes    have    severally  been 
found.    J.  Whitridge  Williams  in  his  Obstetrics,^ 
reccntlv  issued,  states  that  bacteriological  cxaniina- 
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tion  of  the  uterine  lochia  in  a  series  of  150  cases  of 
his  own,  in  which  the  temperature  of  the  patients 
rose  to  101°  F.,  or  higher,  during  the  first  ten  days 
of  the  puerperium,  gave  the  following  results : 

Cases. 


Streptococci  3^ 

Streptococci,  staphylococci,  and  bacilli   2 

Streptococci  and  Bacillus  coli   5 

Streptococci,  Bacillus  coli,  and  gas  bacillus   2 

Streptococci,  staphylococci,  gas,  and  typhoid  bacillus   i 

Streptococci,  staphylococci.  Bacillus  coli,  and  gas  bacillus.  2 

Staphylococci    4 

Bacillus  coli  11 

Gonococci    7 

Gonococci,  and  Bacillus  coli   i 

Unidentified  aerobic  bacteria   4 

Unidentified  anaerobic  bacteria  8 

Bacillus   diphtherise   i 

Bacillus  typhosus   i 

Bacilli  seen  on  cover-slips,  but  which  failed  to  grow  on 

any  of  the  more  usual  media  .45 

Absolutely  sterile  25 

The  question  as  to  how  germs  cause  disease  was 


a  debatable  one  for  many  years  after  scientific  in- 
vestigation had  established  their  specific  properties. 
In  1872  Bollinger,  whose  researches  were  largely 
in  connection  with  the  Bacillus  anthracis  (21),  sug- 
gested that  they  exerted  their  pernicious  action  by 
depriving  the  red  cells  of  the  blood  of  their  oxygen. 
As  it  was  soon  proved  that  many  diseases  ran  their 
course  without  the  causative  microorganisms  being 
present  in  the  blood,  this  theory  was  abandoned. 
Next  it  was  supposed  that  the  accumulation  of  the 
bacilli  in  large  numbers  in  the  important  organs  of 
the  body  mechanically  interfered  with  their  action. 
This  theory  likewise  was  short  lived.  Then  it  was 
thought  that  the  germs  consumed  the  proteids  of 
the  body  and  thus  deprived  the  tissue  cells  of  their 
sustenance.  Following  this  theory  it  was  suggested 
that  the  organisms  acted  directly  upon  the  blood 
cells  and  induced  their  rapid  disintegration. 

"  Seeing  the  vital  deficiencies  in  these  theories, 
and  being  impressed  by  the  results  obtained  in  the 
study  of  putrefaction,  bacteriologists  were  led  to 
inquire  into  the  possibility  of  the  symptoms  of  in- 
fectious diseases  being  due  to  chemical  poisons. 
First  it  was  thought  that  the  microorganisms  them- 
selves were  poisonous,  or  that  the  poison  might  be 
an  integral  part  of  them ;  then  that  they  might  be 
intimately  associated  with  or  might  produce  a 
soluble  chemical  ferment,  which,  by  its  action  on  the 
body,  caused  the  accompanying  symptoms.  Final- 
ly, the  accepted  theory  of  the  present  day  was  born : 
that  an  infectious  disease  arises  when  a  specific, 
pathogenic  microorganism,  having  gained  admit- 
tance to  the  body,  and  having  found  the  conditions 
favorable,  grows  and  multiplies,  and  in  so  doing 
elaborates  a  chemical  poison,  or  ptomaine,  which 
induces  its  characteristic  effects  "  (22). 

In  puerperal  as  well  as  in  other  forms  of  infec- 


tion a  comparatively  small  number  of  germs  may 
produce  ptomaines  of  great  intensity.  In  view  of 
the  impregnation  of  the  blood  and  other  tissues  with 
these  ptomaines,  the  great  benefit  to  be  derived  from 
lavage  du  sang  may  readily  be  inferred. 

EPIDEMICS. 

No  more  graphic  pen  picture  of  the  ravages  of 
epidemic  puerperal  fever  is  possible  than  that 
sketched  by  Hervieux : 

"  Les  epidemics  puerperales  sont  a  la  femme  ce 
que  la  guerre  est  a  I'homme.  Comme  la  guerre, 
elles  moissonnent  la  partie  la  plus  saine,  la  plus 
vaillante,  la  plus  utile  de  la  population;  comme  la 
guerre,  elles  frappent  les  sujets  dans  la  fleur  de 
1  age  et  repandent  dans  les  localitesqu' elles  devastent 
la  terreur  et  la  desolation.  C'est  a  la  politique  qu'il 
appartient  de  nous  preserver  des  calamites  de  la 
guerre,  mais  a  la  medicine  est  reservee  la  tache  de 
prevenir  et  d'eteindre  les  epidemics  puerperales." 

That  brilliantly  keen  observer,  Nathaniel  Hulme,  . 
writing  in  1772,  said,  in  this  connection: 

"  Nurses,  and  women  in  general,  seem,  in  a  great 
measure,  ignorant  of  such  a  disease  as  this  being 
incident  to  lying-in  persons.  .  .  .  The  conse- 
quence is,  that  knowing  no  danger  they  fear  none ; 
whereas,  on  the  contrary,  they  should  be  taught  to 
dread  the  name  of  puerperal  fever,  as  they  would 
the  name  of  pestilence,  or  plague :  for  I  fear  the  one 
destroys  not  more  than  the  other.  Like  a  fierce 
and  untamed  enemy,  the  one  spreads  his  hostile 
banners  in  open  day,  and  feasts  on  carnage  and 
destruction,  till,  glutted  with  slaughter,  he  himself 
sinks  down  and  dies !  But  the  other,  like  a  secret 
revengeful  foe,  stabs  in  the  dark  to  the  very  vitals, 
and  though  he  kills  one  only  at  a  time,  yet  he  is 
privately  slaying  every  day,  and  never  satiated : 
thus  making  up  by  length  of  time  what  the  other 
does  by  a  sudden  devastation !  " 

As  Hervieux  says,  it  would  not  be  difficult  to  con- 
strue certain  portions  of  the  works  of  ancient  au- 
thors as  referring  to  the  existence  of  puerperal  epi- 
demics, but  these  references  are  so  vague  that  it  is 
impossible  to  arrive  at  a  positive  conclusion.  It  is 
certain,  however,  that  but  two  or  three  such  epi- 
demics are  recorded  as  having  occurred  during  the 
seventeenth  century,  though  medical  literature  is 
replete  with  descriptions  of  those  of  the  eighteenth 
century  and  since.  According  to  Hirsh  (23),  216 
distinct  epidemics  occurred  between  the  years  1652 
and  1862. 

The  first  epidemic  of  which  record  exists  un- 
doubtedly was  that  mentioned  by  Ozanum  in  his 
Histoire  medicale  des  maladies  epidemiques,  (sec- 
ond edition,  Paris,  1835,  YoX.  II,  page  14).  He 
states  that  "  an  unknown  affection  occurred  at  Leip- 
sig  in  1652  and  returned  again  in  1665.  It  attacked 
puerperal  women  and  was  so  deadly  that  but  one  in 
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ten  escaped."  Lee,  in  his  Diseases  of  Women, 
London,  1833,  quotes  Peu  as  authority  for  the  state- 
ment that  the  first  epidemic  known  to  have  occurred 
in  France  was  at  Paris,  in  1664.  Details  of  this 
outbreak  are  very  meagre.  Hervieux,  on  the  other 
hand,  says  that  the  first  appearance  of  an  epidemic 
in  France  was  at  Paris,  in  1746.  The  Memoir es  de 
I'Academie  des  Sciences,  Paris,  for  that  year  state 
that  an  epidemic  disease  prevailed  with  great  vio- 
lence at  the  Hotel  Dieu.  During  the  month  of  Feb- 
ruary alone  twenty  puerperal  women  were  attacked, 
and  not  one  survived. 

(To  he  continued.) 


CONSTITUTIONAL  LOW  ARTERIAL 

TENSION. 
By  LOUIS  FAUGERES  BISHOP,  A.  M.,  M.  D., 

NEW  YORK. 

There  are  some  patients  who  give  evi- 
dence on  the  most  casual  examination  of  the  cir- 
culation, that  the  tension  in  the  arteries  is  very 
slight,  and  in  some  this  will  be  found  to  be  a  con- 
stant condition.  It  is  surprising  how  little  ten- 
sion there  can  be  in  the  radial  pulse  without  the 
patient  suffering  from  any  symptoms  of  circula- 
tory disease. 

This  low  arterial  tension,  in  otherwise  ap- 
parently healthy  individuals,  is  undoubtedly  a  de- 
parture from  the  normal.  It  may  be  due  to  an 
unusual  relaxation  of  the  peripheral  circulation 
which  makes  it  possible  for  the  heart  to  do  its 
work  with  but  little  effort.  Some  of  these  pa- 
tients are  generally  feeble,  lacking  in  nerve  force 
and  unequal  to  strains.  Others,  however,  seem 
to  respond  to  demands  for  physical  or  nervous 
effort,  and  when  so  responding  there  is  an  im- 
provement in  the  tone  of  the  circulation. 

When  seen  for  the  first  time  during  some  acute 
affection  this  condition  may  give  rise  to  appre- 
hension on  the  part  of  the  physician  as  to  the  out- 
come of  the  illness  for  which  he  has  been  sum- 
moned. When,  however,  the  patient  can  be 
watched  from  year  to  year  and  is  seen  to  get 
along  perfectly  well,  even  though  there  is  this 
lack  of  tone  in  the  circulation,  the  physician 
comes  to  realize  that  with  that  individual  it  is  a 
physiological  condition. 

There  is  another  form  of  low  arterial  tension 
that  is  of  much  more  importance,  and  that  is 
the  low  arterial  tension  which  succeeds  the  high 
arterial  tension  of  chronic  Bright's  disease.  Here 
we  have  to  deal  with  a  most  serious  complication 
of  the  disease.  It  means  that  the  circulation  is  no 
longer  maintained  by  the  heart.  Thus,  it  may  be 
stated  that  low  arterial  tension  may  exist  in  cer- 


tain individuals  without  great  significance,  but 
that  if  it  has  been  preceded  by  high  arterial  ten- 
sion it  is  a  factor  of  grave  import. 

With  this  condition  we  have  nothing  to  do  in 
the  present  discussion,  but  rather  with  low  ar- 
terial tension  that  is  a  reflex  of  a  constitutional 
condition. 

Experience  has  shown  that  nothing  is  gained 
with  these  individuals  by  the  use  of  drugs  to  in- 
crease arterial  tension.  It  is  quite  possible  to 
make  the  pulse  for  the  time  being  approximate 
the  normal ;  indeed,  this  often  happens  itself 
when  the  heart  and  circulation  are  physiolog- 
ically stimulated  by  exercise  or  fever. 

The  condition  is  in  all  probability  due  to  an 
inherent  defect  in  the  nervous  system,  wherelsy, 
it  has  not  the  proper  control  of  the  blood  vessels. 
The  same  patients  who  suffer  from  this  low  ar- 
terial tension  are  very  apt  to  manifest  other  symp- 
toms of  defective  nervous  control,  and  the  re- 
moval of  the  underlying  condition  will  bring 
about  an  improvement  in  the  circulation. 

The  most  important  element  of  treatment  is 
systematic  exercise.  These  patients  are  often 
dependent  for  their  well  being  upon  regular 
physical  exertion.  Often  they  feel  much  better 
if  they  can  take  a  brisk  horseback  ride  every  day 
or  some  other  form  of  stirring  exercise.  There 
are  other  cases  in  which  it  is  found  that  iron  and 
arsenic  improve  the  condition  when  .it  becomes 
very  marked.  In  other  cases  very  hot  baths  take 
the  place  of  vigorous  exercise  and  improve  the 
tone  of  the  circulation.  It  should  be  remarked 
that  this  is  a  secondary  effect,  because,  if  the  cir- 
culation is  examined  immediately  after  the  bath, 
it  will  be  found  to  be  more  relaxed  than  usual. 

Although  one  would  expect  beneficial  results 
from  cold  bathing,  it  is  found  by  experience  to 
be  unsatisfactory  in  cases  of  constitutionally  low 
arterial  tension.  Such  subjects  do  not  react,  and 
the  effect  is  not  satisfactory. 

These  observations  refer  to  a  class  of  patients 
who  are  not  suffering  from  any  definite  disease, 
but  who  realize  that  they  are  not  the  same  as 
other  people.  They  have  probably  been  told  that 
they  are  suffering  from  a  variety  of  diseases,  ac- 
cording as  the  phenomena  were  supposedly  traced 
to  one  or  the  other  organ.  To  them  may  be  ap- 
plied the  rather  trite  remark  that  they  are  suffer- 
ing from  a  condition  rather  than  a  disease.  Such 
patients  are  fortunate  if  they  come  under  the  care 
of  a  practitioner  who  will  appreciate  the  condi- 
tion and  manage  it  properly.  The  worst  thing 
that  can  happen  is,  that  there  should  be  repeated 
efforts  to  cure  a  supposed  disease  by  different 
men  succeeding  one  another. 
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THE  ATLANTIC  CITY  MEETINGS. 
It  yearly  grows  more  and  more  impracticable  to 
look  upon  the  meeting  of  the  American  Medical 
Association  as  an  entity  by  itself.  For  a  number 
of  years  past  that  meeting  has  drawn  in  its  wake 
an  ever  increasing  number  of  subsidiary  gatherings, 
and  these  gatherings  have  gained  in  importance  and 
in  the  numbers  in  attendance  from  year  to  year. 
At  the  risk  of  appearing  invidious  in  comparison, 
we  may  make  particular  mention  of  this  year's  meet- 
ings of  the  American  Academy  of  Medicine  and 
the  National  Confederation  of  State  Medical  Ex- 
amining and  Licensing  Boards.  Dr.  Roberts's  mas- 
terly address  before  the  body  first  mentioned  we 
shall  soon  have  the  privilege  of  publishing  in  ex- 
tenso,  also  the  Report  on  Curriculum  delivered 
before  the  second  named  organization  by  Dr.  George 
W.  Webster,  president  of  the  Illinois  State  Board 
of  Health. 

But  the  meeting  of  the  American  Medical  Asso- 
ciation itself  was  this  year  notable  for  the  great 
number  in  attendance,  a  number  exceeding  that 
of  any  previous  meeting.  There  was  a  noticeable 
response  by  New  York  men  to  President  IMusser's 
courteous  and  kindly  invitation  to  the  members  of 
the  Medical  Society  of  the  State  of  New  York,  as 


"39 

soon  as  the  necessary  confirmatory  action  was  taken' 
by  the  House  of  Delegates  on  Wednesday  morning, 
some  two  hundred  and  fifty  members  of  the  society 
having  registered  soon  after. 

The  president's  address  and  the  formal  orations 
were  all  of  a  nature  to  command  attention  and  to 
strengthen  the  profession  in  its  efforts  for  its  still 
greater  exaltation  and  to  inspire  more  and  more 
strenuous  exertions  to  attain  the  end  in  view.  The 
pathological  exhibit  showed  amply  that  this  com- 
paratively new  feature  of  the  meetings  is  destined 
to  increase  in  interest  and  importance  as  the  years 
roll  by.  Atlantic  City  itself  maintained  its  allur- 
ing attractiveness,  but  the  seriousness  of  the  occa- 
sion was  not  lost  sight  of  amid  the  town's  multi- 
tudinous points  of  diversion.  Again  has  it  enter- 
tained the  profession  most  luxuriously,  providing 
alike  for  real  work  and  for  that  recreation  always 
needed  by  men  who  pursue  such  a  toilsome  life  as 
that  of  the  average  medical  man. 


THE  GOVERNMENT  SANATORIUM  FOR  CON- 
SUMPTIVE SEAMEN. 

We  have  recently  received  the  published  report 
of  the  Public  Health  and  Marine  Hospital  Service 
for  the  year  1903.  It  is  a  volume  of  572  pages,  and, 
as  is  commonly  true  of  the  annual  reports  of  this 
most  excellent  branch  of  the  government  service,  it 
deals  with  many  matters  of  professional  interest. 
Not  the  least  important  of  them,  it  seems  to  us,  is 
the  Sanatorium  for  Consumptive  Seamen,  at  Fort 
Stant6n,  New  Mexico,  under  the  command  of  Sur- 
geon Carrington. 

At  the  close  of  the  fiscal  year,  June  30,  1903,  there 
had  been  admitted  during  the  year  169  new  patients, 
making,  with  those  already  resident  in  the  institu- 
tion at  the  beginning  of  the  year,  274  under  treat- 
ment for  various  periods.  The  statistical  tables 
deal  only  with  the  169  admitted  during  the  year. 
In  only  34  of  these  patients  was  there  a  history  of 
tuberculous  heredity.  At  the  time  of  their  admis- 
sion, 22  were  in  the  first  stage  (when  no  consolida- 
tion or  excavation  could  be  discovered),  and  the 
others  were  further  advanced — in  the  second  or 
third  stage,  thoiigh  no  distinction  between  the  two 
is  pointed  out.  In  only  28  were  tubercle  bacilli 
found  in  the  sputum.   Other  organs  than  the  lungs 
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were  aflfected  with  tuberculous  disease  as  follows: 
Larynx,  i6;  intestines,  3;  testicles,  2;  vertebrae,  2; 
ribs,  I ;  lymph  glands,  4 ;  inferior  maxilla,  i ;  rec- 
tum (with  fistula  in  ano),  4.  Among  the  more  im- 
portant concomitant  morbid  conditions  were  syphilis 
(in  19  cases),  valvular  disease  of  the  heart  (in  6), 
paraplegia  from  cerebral  haemorrhage  (in  i  case), 
epilepsy  (in  2  cases),  nephritis  (in  i  case),  and 
chronic  pleurisy  with  effusion  (in  i  case). 

Of  124  patients  in  whose  cases  the  results  are 
stated,  48  died,  and  76  were  discharged — 12  appar- 
ently cured,  54  improved,  and  10  not  improved.  In 
view  of  the  fact  that  patients;  especially  those 
whose  malady  has  not  yet  become  pronounced,  are 
prone  to  leave  the  hospital  after  a  stay  too  brief 
for  them  to  reap  the  full  benefit  of  treatment,  these 
results  seem  to  us  very  creditable.  This  tendency 
on  the  part  of  the  patients,  which  quite  materially 
lowers  the  proportion  of  cures,  is  very  properly 
complained  of  by  Dr.  Carrington.  The  service,  he 
justly  says,  spends  a  good  deal  of  money  on  a  man 
whom  it  sends  to  the  sanatorium,  and  it  seems  only 
fair  that  there  should  be  some  sort  of  obligation 
on  his  part  to  stay  there  until  he  is  cured  or  his  in- 
curability is  demonstrated.  He  suggests  some  bind- 
ing agreement  of  the  nature  of  an  enlistment,  for 
which,  of  course.  Congressional  authorization  would 
be  necessary. 

SALUS  POPULI  SUPREMA  LEX. 

The  truth  embodied  in  this  epigram  seems  hard- 
ly to  have  penetrated  the  minds  of  the  authorities 
who  are  charged  with  sanitary  administration  in 
Bombay,  for  we  find  that  in  a  recent  popular  lecture 
by  Dr.  N.  H.  Choksey,  a  man  of  vast  experience  in 
the  treatment  of  the  Oriental  plague,  he  complained 
bitterly  that  the  people  were  deprived  of  the  benefit 
of  a  curative  serum  in  the  management  of  this  dis- 
ease, from  which  they  have  suffered  atrociously. 
"  In  New  York  and  some  other  American  cities," 
he  exclaimed,  "  the  State  provides  an  antitoxic 
serum  for  diphtheria,  and  it  is  so  cheap  that  it  is 
placed  within  the  reach  of  the  poor." 

Contrasting  this  state  of  things  with  the  supine- 
ness  of  the  local  administration  in  the  matter  of  the 
plague,  he  contended  that  the  government  had  but 
half  done  its  duty  by  the  people,  and  that  the  time 
was  ripe  for  "  putting  the  coping  stone  over  its 
work  "  by  introducing  and  encouraging  the  use  of 
a  curative  remedy.    "  It  matters  not,"  he  said, 
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"  where  the  remedy  comes  from — be  it  French  or 
Italian,  German  or  Austrian — so  long  as  we  have 
one  and  so  long  as  we  can  rely  upon  its  usefulness. 
At  present  but  one  only  is  to  be  had,  to  wit,  the 
Yersin-Roux,  prepared  at  the  Pasteur  Institute,  of 
Paris.  Let  it  be  made  on  a  large  scale  in  India,  or, 
if  that  is  not  feasible,  procure  it  from  Paris.  I  have 
good  reason  to  believe  that  Professor  Roux  would 
not  be  averse  to  coming  to  our  help,  if  proper  ar- 
rangements could  be  made." 

It  seems  that  about  two  years  before  the  time  of 
Dr.  Choksey's  lecture  a  meeting  had  been  held  in 
Bombay  at  which  the  usefulness  of  the  serum  was 
attested  by  a  number  of  physicians,  and  that  in  | 
consequence  of  these  declarations  a  representation  ' 
was  sent  to  the  municipal  corporation,  which  com- 
municated with  the  government.  In  its  reply  the 
government  promised  certain  steps  in  the  direction 
desired,  but  thus  far  there  had  been  no  tangible  re- 
sults. 

Inasmuch  as  the  meeting  before  which  Dr.  Chok- 
sey made  his  address  was  presided  over  by  a  high 
government  official,  it  is  to  be  hoped  that  the  appeal 
with  which  the  speaker  closed  will  not  pass  un- 
heeded.   The  terrible  plague  mortality  that  has 
visited  Bombay  year  after  year,  and  the  failure  of 
all  other  means  of  treating  the  disease  when  it  has  j 
once  got  a  foothold  in  the  system,  ought  not  to  re-  1 
quire  any  argument  to  awaken  the  government  to  | 
its  undeniable  duty.    If  the  curative  serum  is  not 
shortly  provided  in  adequate  amount,  a  heavy  bur- 
den of  responsibility  will  rest  on  the  authorities. 

Since  the  foregoing  was  written  we  have  learned 
that  Dr.  Choksey  has  himself  been  attacked  with  the 
plague,  the  virus  of  which  is  supposed  to  have 
gained  access  to  his  system  through  a  cut  on  one 
of  his  fingers.  He  was  treated  with  the  Roux 
serum  to  the  exclusion  of  all  other  measures,  and 
we  are  glad  to  be  able  to  announce  his  recovery. 


"MODERN  OPTICS." 

I  recently  received  a  copy  of  Modern  Optics,  a  3 

journal  devoted  to  the  interests  of  "  refracting  op-  \ 

ticians  "  in  general,  many  of  whom,  we  understand,  } 

have  spent  several  hours  daily  for  two  or  more  * 

weeks  in  becoming  expert  in  "  refracting  "  the  eye.  \ 

Probably  I  should  not  have  noticed  this  periodical  I 

if  it  had  not,  with  monumental  impudence  referred  I 

to  an  article  in  this  Journal  by  Dr.  F.  R.  Stowell.  I 
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and  ventured  to  comment  thereupon  editorially ;  the 
comment  being  about  as  valuable  as  would  be  that 
of  a  layman  on  a  decision  of  the  Supreme  Court  of 
the  United  States.  But  its  receipt  has  served  one 
good  purpose ;  it  directed  my  attention  to  the  ig- 
norance and  unsound  reasoning  which  have  been 
sent  broadcast  to  befog  the  minds  of  the  unwary. 

There  is  not  a  line  in  the  paper  which  can  be  of 
use  to  the  optician,  not  a  suggestion  in  regard  to  the 
adjustment  of  the  frames  or  to  any  other  detail  of 
his  work,  but  nearly  every  article  is  along  some 
medical  line.  Thus,  the  initial  and  principal  article 
has  at  first  a  medical  sound.  It  ascribes  headache  to 
the  following  causes :  "  Cerebral  disease,  congestion 
and  anaemia  of  the  brain,  functional  nervous  dis- 
orders, derangements  of  the  stomach  and  liver,  and 
to  reflex  causes,  such  as  diseases  of  the  nose,  also 
to  the  strain  {sic)  which  results  from  imperfectly 
formed  eyes,  etc."  Which  is  all  true,  especially 
the  "  etc."  Then,  after  some  remarks  on  headache 
due  to  eyestrain,  including  "  muscle  fatigue,"  the 
conclusion  is  reached  that  "  a  wise  thing  for  any 
person  to  do  who  is  subject  to  headaches  is  to  visit 
some  able  refracting  optician,"  a  conclusion  which 
does  not  follow  from  the  premises  given.  A  more 
rational  conclusion  would  be  that  such  a  person 
should  be  examined  by  some  one  competent  to 
ascertain  whether  the  ocular  conditions  pointed  to 
any  of  the  many  other  causes  of  headache,  as  well  as 
to  determine  whether  the  wearing  of  glasses  would 
be  beneficial  to  the  patient  or  not. 

I  quote  the  following  curious  description  of  the 
fundus :  "  When  an  examiner  looks  into  an  eye  by 
means  of  a  concave  mirror  having  a  small  hole  in 
it,  called  an  '  ophthalmoscope,'  he  sees,  by  means  of 
reflected  light,  a  bright  field  having  red  or  dark 
pitik  threadlike  branches  emanating  from  a  light 
pink  disc  located  at  one  side  of  the  centre,  this  disc 
being  the  end  of  the  optic  nerve,  while  the  thread- 
like branches  are  veins  and  arteries.  A  study  of 
these  in  health  and  disease  often  gives  information 
that  is  of  much  importance  to  opticians,  physicians, 
and  patients."  An  examination  of  the  fundus  is  of 
the  utmost  importance  when  done  by  one  trained  in 
the  recognition  of  disease,  but  we  never  heard  of 
an  optician  who  had  received  any  training,  let  alone 
a  proper  training,  to  do  such  work.  A  "fake  "  ex- 
amination may  do  much  harm  in  lulling  to  sleep  any 


suspicions  which  might  arise  in  the  mind  of  the 
physician  or  the  patient  in  regard  to  the  possibility 
of  the  presence  of  disease,  and  as  quite  a  number  of 
the  patients  who  seek  the  ophthalmologist  to  be 
fitted  with  glasses  have  unsuspected  disease  of  the 
eye,  every  person  who  complains  of  his  eyes  should 
consult  some  one  competent  to  find  out  what  is 
wrong.  At  the  same  time  this  is  an  acknowledg- 
ment on  the  part  of  the  distinguished  "  refracting 
optician  "  who  edits  the  paper  that  he  recognizes  the 
need  of  medical  training  for  those  who  would  fit 
glasses. 

Under  the  headline  Cooperation  of  Physician  and 
Optician  occurs  the  statement  that  "  the  more  ad- 
vanced medical  men  of  the  day  are  beginning  to 
appreciate  the  services  that  trulv  modern  opticians 
can  render  them  in  reporting  upon  the  optical  con- 
dition of  their  patients'  eyes."  This  unfortunately 
is  not  criminal  libel,  it  is  simply  misstatement.  Not 
so  many  years  years  ago  as  to  be  beyond  the  memory 
of  the  oldest  inhabitant,  the  optician  had  a  monopoly 
of  the  fitting,  or  the  misfitting,  of  glasses.  A  physi  • 
cian,  whether  specialist  or  not,  rarely  wrote  precise 
prescriptions  for  them.  But  those  who  became 
specialists  in  diseases  of  the  eye  came  to  know  that 
if  they  wished  to  have  their  patients  furnished  with 
glasses  which  would  approximate  the  proper  cor- 
rection they  must  themselves  indicate  minutely  the 
necessary  corrections.  The  more  advanced  of  their 
contemporaries  recognized  the  truth  of  this  and  be- 
gan to  recommend  their  patients  who  needed  glasses 
to  visit  the  specialist  and  get  a  prescription  before 
going  to  the  optician,  but  many  medical  men  de- 
clined to  believe  that  a  doctor  could  fit  glasses  any 
better  than  an  optician  and  refused  their  support 
to  the  specialist.  This  class  has  probably  lost  num- 
bers, partly  because  some  individuals  have  become 
convinced  by  demonstration,  partly  because  others 
have  been  replaced  by  younger  men  of  more  modern 
ideas,  but  it  still  exists,  sends  patients  for  a  medical 
consultation  to  the  optician,  and  is  referred  to  as 
"the  most  advanced  medical  men."  Does  Modern 
Optics  call  them  this  to  flatter  and  beguile  them,  or 
was  the  writer  in  an  ironical  mood  ?  We  trust  that 
no  practitioner  will  be  misled  by  the  specious  argu- 
ments in  this  and  kindred  sheets  into  sending  his 
ophthalmic  patients  to  any  other  than  a  regularly 
qualified  practitioner  of  that  branch  of  medicine. 

Matthi.as  Lanckton  Foster. 
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SCARLET    FEVER    PATIENTS    AT    LARGE  IN 
PHILADELPHIA. 

As  noted  in  our  news  columns,  a  man  was  re- 
cently fined  $6.50  for  allowing  his  child  to  roam 
abroad  while  suffering  from  scarlet  fever.  Owing 
to  the  publicity  given  to  his  case  by  the  press,  sev- 
eral good  natured  people  volunteered  to  pay  his 
fine,  which  amounted  nearly  to  a  week's  pay  for 
the  man,  rather  than  see  him  go  to  prison.  This 
is  a  case  for  divided  feelings ;  but  it  must  not  be 
forgotten  that  while  the  punishment  was  great,  the 
offense  was  also  very  great.  The  gravity  of  the 
offense  in  the  eye  of  the  law  can  only  be  empha- 
sized by  gravity  of  punishment.  Such  punishment 
is  inflicted  mainly  for  its  educational  value,  and 
it  is  necessary  to  exercise  great  discretion  in  ad- 
justing its  amount  to  the  capabilities  of  the  offender. 
If  it  is  too  light,  its  deterrent  effect  will  be  small ; 
if  too  severe,  the  sympathies  of  benevolent  people 
will  be  aroused,  and  the  fine  will  be  paid  by  others, 
so  that  punishment  does  not  fall  on  the  offender 
and  the  lesson  is  lost.  Possibly  the  situation  would 
be  best  met  in  such  cases  by  the  magistrate  inflicting 
the  full  penalty  allowed,  and  then  on  inquiry  into 
the  prisoner's  circumstances,  remitting  so  much 
thereof  as  will  make  the  punishment  just,  severe 
enough,  yet  not  oppressive. 


DEDICATION  OF  PENNSYLVANIA'S  NEW  MEDI- 
CAL LABORATORIES. 

The  dedication  ceremonies  of  the  new  laboratory 
of  pathology,  physiology,  and  pharmacology,  of  the 
University  of  Pennsylvania,  took  place  on  Friday, 
June  loth.  Almost  twenty-two  thousand  invitations 
were  issued,  and  a  large  number  of  eminent  men 
from  all  parts  of  the  world  were  present.  Members 
of  the  American  Medical  Association  attended  the 
ceremonies  in  a  body,  coming  from  Atlantic  City  in 
a  special  train  chartered  by  the  university.  The 
laboratories  were  open  for  inspection  from  10  a.  m. 
to  3  p.  m.,  and  interesting  exhibits  illustrating  vari- 
ous subjects  in  medical  science  were  shown.  Light 
refreshments  were  served.  Mr.  J.  Vaughan  Mer- 
rick, one  of  the  trustees  of  the  university,  delivered 
an  address  presenting  the  building,  which  was  ac- 
cepted by  Dr.  Charles  C.  Harrison,  provost  of  the 
University  of  Pennsylvania,  on  behalf  of  the  trus- 
tees. The  guests  then  assembled  in  the  laboratory 
of  pathological  histology,  where  addresses  were 
delivered  by  Professor  H.  P.  Bowditch,  professor 
of  physiology,  Harvard  University  ;  Professor  R.  H. 
Chittenden,  director  of  the  Sheffield  Scientific 
School,  Yale  University ;  Dr.  George  Dock,  pro- 
fessor of  medicine,  University  of  Michigan,  and 


Dr.  Horatio  C.  Wood,  professor  of  therapeutics, 
materia  medica,  and  pharmacy.  University  of  Penn- 
sylvania. The  buildings  afford  a  striking  testimony 
to  the  revolution  in  medical  teaching  now  proceed- 
ing, when  the  didactic  lecture  is  gradually  giving 
way  to  the  practical  demonstration  in  every  line  of 
study. 


A  NON-OPERATIVE  TREATMENT  OF  FISSURE 
OF  THE  ANUS. 

In  cases  of  anal  fissure  in  which  severer  meas- 
ures are  declined  by  the  patient  it  may  be  well  to 
try  a  method  of  treatment  recommended  by  Katzen- 
stein  (Therapie  der  Gegenwart,  December;  Berliner 
klinische  Wochcnschrift,  March  28th),  who  se-elcs 
to  soothe  the  nerve  endings  and  do  away  with 
spasm  of  the  sphincter  with  the  aid  of  the  following 
mixture : 

B    Extract  of  belladonna  7^  grains; 

Cocaine  hydrochloride  of  a  grain; 

Ammonium  sulphichthyolate, 

enough  to  make  drachm. 

M. 

This  is  warmed  and  applied  by  means  of  an 
applicator  wrapped  with  cotton  once  or  twice  a 
day  for  a  week  or  two ;  then  sitz  baths  are  used  and 
the  bowels  carefully  regulated. 


THE  BEST  QUALIFIED  GRADUATE. 

It  is  the  custom  of  the  graduating  class  of  the 
medical  department  of  Queen's  University  of  Kings- 
ton, Canada,  to  designate  by  ballot  the  fellow  stu- 
dent who  they  believe  could  be  expected  "  to  do  the 
right  thing  under  all  circumstances."  The  success- 
ful student  is  honored  with  a  special  prize  by  the 
faculty.  We  believe  that  such  a  man  is  really  the 
most  capable  of  his  class,  and,  if  not  identical  with 
the  gold  medallist,  is  probably  his  superior  in  all 
that  goes  to  make  up  the  scientific  and  successful 
practitioner. 


A  NEW  JOURNAL  OF  MEDICAL  PHYSICS. 

We  have  received  the  first  number,  for  April,  of 
the  Physikalisch-mcdizinische  Monatshcfte,  edited 
by  Dr.  H.  Kraft,  of  Strassburg,  and  Dr.  B.  Wiesner, 
of  Aschaffenburg,  and  published  in  Berlin.  It  is  a 
monthly  of  thirty-two  pages  dealing  chiefly  with 
such  subjects  as  the  Rontgen  rays,  phototherapy, 
hot  air  baths,  hydrotherapy,  and  massage.  The 
establishment  of  such  a  new  journal  bears  additional 
testimony  to  the  interest  felt  in  other  remedial 
measures  than  the  use  of  drugs. 
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•  Society  Meetings  for  the  Coming  Week: 

Monday,  Jtme  isth. — New  York  Academy  of  Medicine 
■  (Section  in  General  Surgery)  ;  New  York  Academy 
of  Sciences  ( Section  in  Chemistry  and  Technology)  ; 
New  York  Medicohistorical  Society  (private)  ;  New 
York  Ophthalmological  Society  (private)  ;  Gynaeco- 
logical Society  of  Boston ;  Burlington,  Vt.,  Medical 
and  Surgical  Club;  Norwalk,  Conn.,  Medical  Society 
(private);  Medical  Association  of  the  Greater  City 
of  New  York;  Society  of  IMedical  Jurisprudence. 

Tuesday,  June  14th. — New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Surgery)  ;  New  York  Medi- 
cal Union  (private)  ;  Buflfalo  Academy  of  Medicine 
(Section  in  Medicine)  ;  Kings  County,  N.  Y.,  Medical 
Association;  Rome,  N.  Y.,  Medical  Society;  Medical 
Society  of  the  County  of  Rensselaer,  N.  Y. ;  Newark, 
N.  J..  Medical  Association  (private)  ;  Trenton,  N.  J., 
Medical  Association;  Clinical  Society  of  the  Elizabeth, 
N.  J.,  General  Hospital  and  Dispensary;  Northwestern 
Medical  Society  of  Philadelphia;  Practitioners'  Club, 
Richmond,  Ky. ;  Richmond,  Va.,  Academy  of  Medi- 
cine and  Surgery. 

Wedt^esdaY;  June  15th. — Woman's  Medical  Association 
(New  York  Academy  of  Medicine)  ;  Medicolegal  So- 
ciety, New  York ;  Northwestern  Medical  and  Sur- 
gical Society  of  New  York  (private)  ;  New  Jersey 
Academy  of  Medicine  (Newark)  ;  Philadelphia  County 
Medical  Society;  New  York  Society  of  Dermatology 
and  Genitourinary  Surgery  (private)  ;  New  York 
Academy  of  Medicine  (Section  in  Genitourinary  Dis- 
eases). 

Thursday,  June  i6th. — New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  New  Bedford,  Mass.,  So- 
ciety for  Medical  Improvement  (private)  ;  Medical 
Society  of  City  Hospital  Alumni,  St.  Louis ;  Atlanta 
Society  of  Medicine." 

Friday,  June  17th.— New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society 
of  the  New  York  Postgraduate  Medical  School  and 
Hospital;  Baltimore  Clinical  Society;  Chicago  Gynae- 
cological Society;  Manhattan  Medical  and  Surgical 
Society  (private). 

Change  of  Address.— Dr.  John  K.  Mitchell,  to 
1730  Spruce  Street,  Philadelphia. 

NEW  YORK. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  following  statement  of  new  cases  and 
deaths  reported  for  the  two  weeks  ending  June  4,  1904: 

Week  end'g  June  4.  Week  end'g  May  28. 

„       ,  CASES.        DEATHS.       CASES.  DEATHS. 

Measles   1,042  21  ].107  32 

Diphtheria  and  croup           398  51  396  49 

Scarlet  fever                        321  18  312  22 

Smallpox                                  2  1 

Chlckenpox                             86  68 

Tuberculosis                          407  170  403  158 

Typhoid  fever                        34  6  22  14 

Cerebrospinal  meningitis. ...  63  .  .  80 

Totals  2.290  329        2,309  355 

An  Annex  to  St.  Vincent's  Hospital. — A  six 
story  fireproof  annex  is  to  be  added  to  St.  Vin- 
cent's Hospital  at  the  northeast  corner  of  Seventh 
Avenue  and  West  Eleventh  Street.  It  will  be 
the  west  win^  of  the  hospital.  It  will  adjoin  the 
new  main  building  in  Eleventh  Street,  and  will 
have  a  frontage  of  ninety  feet  and  a  depth  of 
ninety-four  feet,  with  a  fagade  of  brick  and  stone 
harmonizing  with  the  main  building.  It  is  to 
have  a  solarium  in  the  sixth  story  and  quarters 
for  the  Sistej-s  of  St.  Vincent  de  Paul  in  the  fifth 
floor.    The  building  will  have  a  veranda  at  each 


of  the  six  floors.  The  cost  of  the  annex  is  esti- 
mated at  $250,000. 

The  Medical  Association  of  the  Greater  City 
of  New  York, — A  stated  meeting  of  this  associa- 
tion will  be  held  at  the  New  York  Academy  of 
:\Iedicine,  17  West  Forty-third  Street,  ]\Ianhat- 
tan,  on  Monday,  June  13,  1904,  at  8.30  p.  m.  Or- 
der of  exercises :  Report  of  the  Committee  on  the 
Death  of  Dr.  John  Metcalfe  Polk,  Henry  P. 
Loomis,  M.  D.,  chairman.  Discussion  on  Epi- 
demic (Cerebrospinal  Meningitis.  To  be  opened 
with  a  paper  on  Clinical  Features  of  Cases  in  the 
Present  Epidemic,  with  Remarks  on  Treatment, 
by  Henry  W.  Berg,  M.  D.  Continued  by  Dr. 
George  B.  Fowler,  Dr.  Reuel  B.  Kimball,  and 
Dr.  Andrew  Von  Grimm.  Infant  Feeding  and 
Milk  Modification,  by  Ransford  E.  Van  Gieson, 
M.  D. ;  Cow's  Milk  for  Infant  Feeding,  by  Augus- 
tus Caille,  M.  D.  Discussion  by  Dr.  Henry 
Dwight  Chapin,  Dr.  E.  H.  Bartley,  Dr.-  Edward 
F.  Brush,  Dr.  Charles  Gilmore  Kerley,  Dr.  An- 
drew Von  Grimm,  Dr.  Walter  A.  Dunckel,  and 
Dr.  Theron  W.  Kilmer.  Collation.  J.  Lee  Mor- 
rill, M.  D.,  treasurer.  P.  Brynberg  Porter, 
M.  D.,  recording  secretary,  150  West  Eighty- 
fourth  Street,  Manhattan. 

Queens-Nassau  Medical  Society. — The  annual 
meeting  of  the  Queens-Nassau  Medical  Society, 
held  at  Mineola,  L.  I.,  May  31st,  was  well  at- 
tended and  proved  one  of  the  most  interesting  of 
the  year's  meetings.  Several  important  papers 
were  read,  Florence  G.  Emerson,  M.  D.,  medical 
school  inspector  of  Brooklyn,  reading  one  on 
Aledical  School  Inspection,  which  was  listened 
to  with  the  closest  attention  by  those  present. 
Dr.  R.  F.  Macfarlane  gave  an  instructive  paper 
on  The  Law  and  the  Doctor,  and  Dr.  John 
Barry,  one  on  Some  Random  Notes  on  Obstet- 
rics. Memorials  were  read  on  the  late  Dr.  John 
R.  Hinkson,  of  Long  Island  City,  and  the  late  Dr. 
George  H.  Hammond,  of  Freeport.  At  the  busi- 
ness session  the  election  of  officers  for  the  ensu- 
ing year  resulted  as  follows :  President,  Dr.  F.  D. 
De  Lano,  of  Rockville  Centre ;  vice-president, 
Dr.  William  J.  Burnett,  of  Long  Island  City; 
secretary  and  treasurer.  Dr.  James  S.  Cooley,  of 
Glen  Cove.  The  censors  chosen  were :  Dr.  J.  W. 
Durkee.  of  Sea  Cliff ;  Dr.  I.  F.  Barnes,  of  Oyster 
Bay;  Dr.  M.  M.  Stevens,  of  Far  Rockaway ;  Dr. 
J.  Mansfield  Foster,  of  Valley  Stream,  and  Dr. 
John  H.  Berry,  of  Long  Island  City.  Executive 
committee  :  Dr.  Henri  M.  Augur,  of  Jamaica  ;  Dr. 
F.  D.  De  Lano,  of  Rockville  Centre,  and  Dr. 
James  S.  Cooley,  of  Glen  Cove.  Dr.  H.  M.  War- 
ner, of  Hempstead,  and  Dr.  William  H.  Zabris- 
kie.  of  Glen  Cove,  were  elected  delegates  to  the 
Sufifolk  County  Medical  Society  :  Dr.  John  Ordro- 
naux,  of  Roslyn,  and  Dr.  W.  G.  Frui,  of  Long 
Island  City,  delegates  to  the  New  York  County 
Medical  Society ;  Dr.  Joseph  H.  Bogart.  of  Ros- 
lyn, and  Dr.  William  J.  IMalcolm,  of  Jericho,  dele- 
gates to  the  Kings  County  Medical  Society.  The 
selection  of  delegates  to  the  New  York  State 
Medical  Society  was  referred  to  the  executive 
committee,  the  appointments  to  be  made  upon  the 
reorganization  of  that  society.  The  date  for  the 
midsummer  meeting  was  left  to  the  executive 
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committee,  with  a  request  that  the  committee 
adopt  some  means  for  securing  a  full  attendance. 
Dr.  Smuck,  of  Far  Rockaway,  was  elected  a 
member  of  the  society. 

PHILADELPHIA. 

Philadelphia  Health  Report. — The  Report  on 
Contagious  Diseases,  compared  with  that  of  the 
previous  week,  is  as  follows: 

Week  end'g  June  4.  Week  end'g  May  28. 

C.'V.SES.       DEATHS.      CASES.  DEATHS. 


Smallpox                               10  5  11  2 

Diphtheria                              62  9  68  9 

Scarlet   fever                         62  12  87  11 

Typhoid  fever                      102  19  120  22 

Consumption    67  .  .  62 


Cerebrospinal  fever  

Dr.  M.  R.  Dinkelspiel  has  severed  his  connec- 
tion with  the  New  York  Medical  Journal  and  Phila- 
delphia Medical  Journal,  and  no  longer  represents 
the  journal  in  any  of  its  departments. 

Wills  Eye  Hospital. — The  permit  to  finish  the 
building  on  Cherry  Street,  near  Eighteenth,  for 
this  hospital  has  been  granted.  The  estimated 
cost  is  $io,ooo. 

Mount  Sinai  Hospital. — The  association  of  this 
hospital  has  awarded  a  contract  to  alter  the 
building  at  the  northeast  corner  of  Fifth  and 
Wilder  Streets  for  hospital  use.  The  cost  will 
be  about  $10,000. 

Reception  in  Honor  of  European  Visitors. — A 

general  invitation  was  extended  to  local  and  vis- 
iting physicians  by  Dr.  H.  Augustus  Wilson,  of 
Philadelphia,  to  attend  an  informal  reception, 
given  on  June  5th,  between  3  and  4  o'clock  at  117 
South  Vermon  Avenue,  Atlantic  City,  in  honor 
of  Dr.  Albert  Hoffa,  of  Berlin ;  Dr.  Hans  Spitzy, 
of  Graz,  Austria,  and  Mr.  F.  Bang,  of  Berlin. 

The  Philadelphia  Clinics  for  visitors  to  the 
American  Academy  of  Medicine  and  the  Ameri- 
can Medical  Association  have  been  preeminently 
successful.  A  full  programme  was  given  in  our 
issue  for  May  21st.  The  presence  of  eminent 
foreign  surgeons  and  physicians,  Professor 
Hoflfa,  of  Germany;  Dr.  A.  Maitland  Ramsay,  of 
Glasgow ;  and  Dr.  Logan  Turner,  of  Edinburgh, 
added  interest. 

An  Illegal  Practitioner  Sentenced. — "  Dr." 
David  Mosier  was  sentenced  on  June  3rd,  at 
Philadelphia,  to  two  years  and  six  months  im- 
prisonment in  the  county  prison,  for  criminal 
malpractice.  Application  was  made  for  a  new 
trial,  but  was  refused.  It  is  stated  that  the  pris- 
oner was  a  member  of  a  syndicate  of  malprac- 
ticers  who  thrive  on  the  misfortunes  of  young 
women. 

New  Home  for  Women  Nurses. — On  June  3rd 
the  cornerstone  was  laid  of  a  Home  for  Women 
Nurses  at  the  Norristown  Hospital  for  the  In- 
sane. The  State  appropriated  $55,000  for  this 
work,  and  the  stone  work  was  done  by  male  pa- 
tients of  the  hospital.  Addresses  were  delivered 
by  the  president  of  the  board,  Dr.  Joseph 
Thomas:  and  Dr.  D.  D.  Richardson,  and  Dr. 


Mary  Wolfe,  presidents,  respectively,  of  the  men 
and  women  physicians. 

A  Case  of  Misplaced  Sympathy. — A  sympa- 
thetic woman  came  recently  to  the  rescue  of 
Patrick  O'Byrne,  of  31 12  North  Chadwick  Street, 
who  was  fined  $6.50  by  Magistrate  Kochersper- 
ger  for  permitting  his  child  to  roam  the  streets 
while  recovering  from  scarlet  fever.  When  ar- 
raigned on  the  charge,  O'Byrne  told  the  magis- 
trate he  would  pay  the  amount  from  his  next 
week's  earning,  but  that  it  would  take  about  all 
the  money  in  his  envelope.  His  story  of  distress, 
told  in  the  newspapers,  caused  several  persons  to 
write  to  the  magistrate  offering  to  pay  the 
amount  rather  than  see  him  go  to  prison.  The 
name  of  O'Byrne's  benefactor  is  withheld  by  the 
police. 

Pennsylvania  Hospital.i — Dr.  James  P.  Hutch- 
inson was  elected,  on  May  30th,  to  the  place  on 
the  surgical  stafif  of  the  Pennsylvania  Hospital 
made  vacant  by  the  recent  death  of  Dr.  William 
Barton  Hopkins.  In  the  same  meeting  of  the 
board  of  directors,  Dr.  Frederick  Sharpless,  a 
son  of  President  Sharpless,  of  Haverford,  and  a 
graduate  of  the  University  of  Pennsylvania,  w^as 
elected  resident  physician  at  the  hospital  for  a 
two  years'  term.  Ever  since  the  death  of  Dr. 
Hopkins,  Dr.  Hutchinson  has  been  the  most 
prominent  candidate  for  the  surgical  place.  He 
has  for  some  time  been  on  the  dispensary  staff 
of  the  hospital,  and  a  year  ago  was  prominently 
mentioned  as  a  possible  successor  to  Dr.  Thomas 

G.  Morton,  head  of  the  medical  staff,  who  died 
about  that  time. 

Philadelphia  Hospital- — The  following  gentle- 
men have  been  placed  on  the  eligible  list  for  in- 
ternes, having  obtained  the  required  average  in 
their  entrance  examinations : 

Paul  H.  Bikle,  Paul  A.  Lewis,  Robert  L.  Gray,  Charles 
L.  Billard.  John  Bernhard  Mencke,  Jr.,  Seth  A.  Light,  James 
C.  Markel,  Theodore  Teah,  David  H.  Davitch,  Jacob  G. 
Silverman,  James  R.  Freeland,  Horace  H.  Jenks,  Alexan- 
der V.  McDonald,  Robert  J.  Hunter,  George  C.  Smith,  Fred 

H.  Klaer,  Charles  A.  Strickland..  Virginius  L.  Brown,  Ross 
V.  Patteson,  Walter  G.  Bowers,  Howard  E.  Dean,  J.  Fred 
Wagner,  Leonard  Bershad,  Charles  M.  Strotz,  Arthur  H. 
Dodge,  Leonard  D.  Frescoln,  John  R.  Gillum,  James  G. 
McCollin,  Edmund  B.  Sweeney,  Warren  J.  Bieber,  Harry 
E.  Kilgus,  Stuart  S.  Jordan;  Lester  W.  Cunningham,  Louis 
Chodoff.  Andrew  W.  Downs,  John  H.  Trinder,  Joseph  M. 
Reed,  James  Paul  Austin,  Charles  K.  Ferer,  Mary  L.  D. 
Bickings,  and  Wrey  G.  Farwell. 

Bequests  of  Professor  Maxwell  Summerville. 

— Among  several  bequests  of  the  late  distin- 
guished glyptologist  is  one  of  $40,000  to  the  Uni- 
versity of  Pennsylvania,  $10,000  of  which  is  for 
the  hospital,  while  the  museum  receives  the  fine 
collection  of  engraved  gems,  old  prints,  etc.,  and 
$20,000;  the  Masonic  Home  gets  $10,000.  the 
Hayes  Mechanics'  Home,  $5,000;  the  Home  for 
Incurables,  $1,000;  Home  of  the  Merciful  Saviour 
for  Crippled  Children,  $1,000;  Philadelphia  Res- 
cue Home,  $1,000;  Home  for  Training  Deaf  Chil- 
dren in  Speech.  $2,000;  Industrial  Home  for 
Blind  Women,  $2,000.  Bequests  amounting  to 
nearly  $4,000  were  left  to  various  institutions  in 
Paris,  where  Professor  Summerville  had  many 
friends. 
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GENERAL 

Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  June  4,  1904,  compared  with  the 
preceding  week  and  with  the  corresponding  week 
of  1903.  Death  rates  computed  on  United  States 
Census  Bureau's  estimated  midyear  populations 
of  1,932,314  for  1904  and  of  1,873,880  for  1903:' 

June  4,    May  28,    June  6. 

1904.  1904.  1903. 

Total  deaths,  all  causes                          452  437   '  461 

Annua!  death  rate  per  1.000  12.18  11.82  12.82 

B.T  sexes — 

Males                                                      277  258  278 

Females                                                  175  179  183 

By  ages — 

Under  1  year                                           61  82  '  63 

Between  1  and  5  years                             32  34  59 

Over  60  years                                          95  96  75 

Important  causes  of  death — 

Acute  intestinal  diseases                          21  29  28 

Apoplexy                                                  18  14  18 

Bright's  disease                                       41  32  31 

Bronchitis                                                 6  13  12 

Consumption                                             67  48  63 

Cancer                                                     18  21  20 

Convulsions                                                9  8  8 

Diphtheria                                                  5  7  14 

Heart  diseases                                         33  37  30 

Influenza  

Measles                                                      2  -     2  7 

Nervous  diseases                                     24  24  26 

Pneumonia                                                67  55  56 

Scarlet  fever                                             4  2  10 

Suicide                                                       9  5  12 

Smallpox  

Typhoid  fever                                            8  4  3 

Violence  (other  than  suicide)                    24  21  29 

Whooping  cough                                         0  2  3 

For  the  first  time  since  last  October  the  week- 
ly pneumonia  deaths  have  not  exceeded  the 
deaths  from  consumption.  The  67  deaths  from 
each  cause  represent  14.8  per  cent,  of  the  total 
mortality,  instead  of,  as  heretofore,  10.7  per  cent, 
for  consumption  and  22  per  cent,  for  pneumonia. 
In  New  York  city  the  reduction  of  pneumonia 
is  even  greater;  at  the  close  of  office  hours  on 
Saturday,  June  4th,  there  had -been  1,265  deaths 
from  all  causes  reported,  of  which  number  only 
161,  or  12.7  per  cent.,  were  from  pneumonia,  and 
172,  or  13.6  per  cent.,  were  from  consumption. 
The  previous  ratios  had  been  20.98  for  pneu- 
monia and  1 1. 12  for  consumption.  The  reign  of 
pneumonia  is  over  until  next  November,  and  con- 
sumption is  again  the  "  captain  of  the  men  of 
death." 

Dr.  Edmond  Tusrikai  has  taken  up  his  medi- 
cal practice  in  Marienbad,  at  the  same  address 
as  formerly,  the  Hungaria  House. 

Pulte  Medical  College,  Cincinnati,  Ohio. — Dr. 
J.  D.  Buck  has  resigned  as  dean  of  this  college 
and  has  been  succeede'd  by  Dr.  C.  E.  Walton. 

Wayne  County,  Mich.,  Medical  Society.— The 
election  of  of¥icers  of  this  society,  held  on  May 
2oth,  resulted  as  follows:  President,  Dr.  Guy  L. 
Kiefer ;  vice-president.  Dr.  W.  S.  Anderson ; 
treasurer,  Dr.  W.  J.  Stapleton,  Jr. 

Dr.  J.  A.  Guthrie,  passed  assistant  surgeon,  of 
the  U.  S.  R.  S.  Franklin,  is,  we  regret  to  learn,  in 
very  poor  health  and  has  been  granted  three 
months"  leave  to  permit  of  his  recovery,  which 
we  hope  to  be  able  to  announce  shortly. 

Cattaraugus  County,  N.  Y.,  Medical  Society. — 

The  annual  meeting  of  the  Cattaraugus  County 
IMedical  Society  was  held  at  Salamanca,  May  3rd, 
when  the  following  ofificers  were  elected  for  the 
coming  year :  President,  Dr.  J.  S.  Wright ;  vice- 
president.  Dr.  King;  secretary.  Dr.  C.  A.  Tomp- 
kins. 


Ohio  Medical  Association. — The  convention  of 
the  Ohio  Medical  Association  was  brought  to  a 
close  at  noon  May  20th.  by  the  election  of  officers  ; 
President,  Dr.  S.  S..  Halderman,  of  Portsmouth ; 
vice-presidents.  Dr.  J.  S.  Deemy,  of  Bellefon- 
taine  ;  Dr.  W.  E.  IMorris,  of  Lisbon,  and  Dr.  H.  H. 
McCoUough,  of  Mansfield;  secretary.  Dr.  Frank 
Winders,  of  Columbus. 

Bequests  of  the  Late  Thomas  Brenan,  of  Chi- 
cago.— Among  a  very  large  number  are  the  fol- 
lowing: House  of  the  Good  Shepherd,  $5,000; 
St.  Vincent's  Infant  Asylum,  $1,000;  St.  Joseph's 
Hospital,  $1,000:  St.  Elizabeth's  Hospital,  $1,000; 
Mercy  Hospital,  $1,000;  Alexian  Brothers'  Hos- 
pital, $1,000;  St.  Joseph's  Orphan  Asylum, 
$1,000;  St.  Joseph's  Providence  Orphan  Asylum, 
$1,000;  House  of  the  Good  Shepherd,  $1,000. 

Garfield  Hospital,  Washington,  D.  C,  Training 
School. — The  following  nurses  graduated  from 
this  school  on  May  25th : 

Mary  Crane  Feeley,  of  Massachusetts ;  Eleanor  Maynard, 
of  Maryland ;  Ellen  Caldwell  Talbot,  of  Kentucky ;  Mary 
Katherine  Strickler,  of  Virginia ;  Jessie  Stewart  Spier,  of 
Maryland;  Mary  Amelia  Harper,  of  the  District  of  Colum- 
bia ;  Martha  Bruce,  of  Kentucky ;  Marian  Campbell  Spier, 
of  Marj-land ;  Carolina  Vance  Johnson,  of  North  Carolina ; 
Teresa  McKimmey,  of  Virginia;  Blanche  McKimmey,  of 
Virginia. 

Baltimore  County,  Md.,  Medical  Association. — 

At  the  close  of  the  annual  session  on  May  19th 
the  following  officers  were  elected:  President,  Dr 
George  H.  Hocking,  of  Govanstown  ;  vice-presi- 
dent. Dr.  Harry  F.  Jarrett,  of  Towson  ;  recording 
secretary.  Dr.  H.  A.  Naylor,  of  Pikesville  ;  cor- 
responding secretary.  Dr.  R.  C.  Massenburg,  of 
Towson;  treasurer.  Dr.  B.  Whiteley,  of  Catons- 
ville. 

Mary  Washington  Hospital,  Fredericksburg, 

Md. — The  Dabney  H.  Maury  Chapter,  Daughters 
of  the  Confederacy,  of  Philadelphia,  have  given 
$500  to  the  Mary  Washington  Hospital  at  Fred- 
ericksburg, Md.,  the  interest  on  which  is  to  be 
used  each  year  in  caring  for  the  needy  Confeder- 
ate soldiers  to  the  extent  of  the  amount.  A  room 
will  be  furnished  by  the  chapter,  to  be  known  as 
the  Dabney  and  ]\Iaury  room,  to  be  used  for  any 
patients  coming  under  its  provisions. 

Western  Hospital  for  the  Insane,  Bolivar, 
Tenn. — At  a  meeting  of  the  board  of  trustees  of 
the  Western  Hospital  for  the  Insane,  on  May 
19th,  Dr.  J.  J.  Neely,  former  assistant  superinten- 
dent, was  elected  superintendent  for  a  term  of 
eight  years,  and  Dr.  W.  S.  Cocke,  of  Whiteville, 
assistant  superintendent  for  a  like  term.  Dr.  J. 
P.  Douglas,  who  has  served  the  institution  as 
superintendent  for  fourteen  years,  resigned  a  few 
months  since. 

American     Dermatological    Association. — At 

the  twenty-eighth  annual  meeting  of  this  asso- 
cation,  held  at  the  Internatio.nal  Hotel,  Niagara 
Falls,  on  June  2  and  3,  1904,  the  following  offi- 
cers were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  William  T.  Corlett,  of  Cleveland,  Ohio ; 
vice-president.  Dr.  Frank  H.  Montgomery,  of 
Chicago ;  secretary  and  treasurer.  Dr.  Charles  J. 
White,  of  Boston;  member  of  council.  Dr.  John 
A.  Fordyce,  of  New  York.    It  was  decided  to 
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hold  the  next  meeting  of  the  association  in  New 
York  city,  on  December  28,  29,  and  30,  1905. 

The  Baltimore  County  Medical  Society  has 

elected  the  following  officers  for  the  ensuing 
year:  President,  Dr.  George  H.  Hocking,  of 
Govanstown ;  vice-president.  Dr.  Harry  S.  Jar- 
rett,  of  Towson ;  recording  secretary,  Dr.  H.  A. 
Naylor,  of  Reisterstown ;  corresponding  secre- 
tary. Dr.  R.  C.  Massenburg,  of  Towson ;  treas- 
urer, Dr.  Benjamin  Whitney,  of  Catonsville. 

The  Westchester  County  Medical  Society,  at 

its  meeting  on  May  17th,  elected  the  following 
officers:  President,  Dr.  C.  F.  Chapman,  of  Mount 
Kisco  ;  vice-president.  Dr.  H.  B.  Brown,  of  Mount 
Vernon;  secretary,  Dr.  C.  P.  Byington ;  treas- 
urer, Dr.  S.  O.  Myers,  of  Mount  Vernon ;  curator. 
Dr.  N.  F.  Curtis,  of  White  Plains;  censors,  Dr. 
H.  E  Schmid,  of  White  Plains ;  Dr.  W.  S.  Flem- 
ing, of  Tarrytown;  Dr.  A.  M.  Campbell,  of  Mount 
Vernon. 

Orange  County,  N.  Y.,  Medical  Society. — The 

ninety-ninth  annual  meeting  of  the  Orange 
County  Medical  Society  was  held.  May  3rd,  in 
the  supervisors'  rooms  at  Goshen.  There  was  a 
large  attendance.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  C.  I. 
Redfield,  of  Middletown;  vice-president,  Dr.  E. 
Ross  Elliott,  of  Montgomery;  secretary.  Dr.  M. 
A.  Stivers,  of  Middletown ;  treasurer.  Dr.  W.  I. 
Purdy,  of  Middletown. 

St.  Francis  Hospital  Training  School  of  Pitts- 
burgh.— The  first  annual  commencement  of  the 
Training  School  for  Nurses,  of  St.  Francis's  Hos- 
pital, took  place  May  3rd  in  the  large  reception 
hall  of  the  hospital.  There  were  14  graduates. 
Sisters  M.  Leo,  M.  Jerome,  M.  Blanche,  M.  Ade- 
laide, M.  Sebastiana,  M.  Hilda,  and  M.  Cassilda, 
and  Miss  Mary  M.  Schenk,  Miss  Mary  A.  Rad- 
ley,  Miss  Elizabeth  C.  Mullaney,  Miss  Anna  G. 
Reardon,  Miss  Mary  A.  McCarthy,  Miss  Mary 
M.  Ecker,  and  Miss'lrene  M.  Mitchell. 

Cleveland  College  of  Physicians  and  Surgeons. 

— This  college,  forming  the  medical  department 
of  Ohio  Wesleyan  University,  graduated  the  fol- 
lowing on  May  5th : 

David  Darwin  Alsbacher,  Norman  .'\lnion  Burgess,  .Ar- 
thur Carlisle  Christies,  Clement  Nelson  Clarke,  Ralph  Ed- 
ward Fisher,  William  B.  Glendining,  M.  D. ;  Michael  Valen- 
tine Halter,  David  Handmacher,  M.  D. ;  Edwin  Alan 
Hannum,  Walter  James  Irwin,  Joseph  Abraham  Koppel, 
Francis  Xavier  McNamara,  M.  D. ;  J.  George  Mannhardt, 
Foss  Edwin  Pratt,  John  Harrison  Quayle,  M.  D. ;  Warner 
Hopkins  Tuckerman,  A.  B. ;  Rolandiis  Gehrmann  Walker, 
A.  B.,  and  Ivan  Isaac  Yoder,  A.  B. 

Illinois  Medical  Society. — This  society  ad- 
journed at  Blooniington,  111.,  on  May  19th,  after 
electing  officers  as  follows:  President,  Dr.  Wil- 
liam E.  Quine,  of  Chicago;  first  vice-president, 
Dr.  H.  C.  Mitchell,  of  Carbondale ;  second  vice- 
president,  Dr.  J.  F.  Percy,  of  Galesburg;  secre- 
tary, Dr.  E.  Weis,  of  Ottawa  (reelected)  ;  treas- 
urer. Dr.  E.  J.  Brown,  of  Decatur;  chairman  of 
yjermancnt  committee  on  tuberculosis,  Dr.  J.  W. 
Pcttit,  of  Ottawa;  chairman  of  permanent  com- 
mittee on  medical  legislation,  Dr.  Frank  Billings, 
of  Chicago. 
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ZENTRALBLATT  FUER  GYNAEKOLOGIE. 
April  16,  1904. 

1.  Bilateral  Ligation  of  the  Hypogastric  Artery  in  Inop- 

erable Uterine  Carcinoma,  By  G.  Koessler. 

2.  Eclampsia  and  Bossi's  Method,  By  F.  Wolff.- 

3.  Nephrotomy  for  the  Anuria  of  Eclampsia, 

By  A.  SiPPEL. 

4.  Accidents  with  Menges's  Pessary,       By  Hildebrandt. 

1.  Bilateral  Ligation  of  the  Hypogastric  Ar- 
tery.— Koessler  records  six  inoperable  cases  of 
uterine  cancer  treated  in  this  way.  Necrosis  and 
the  profuse  haemorrhage  were  thus  controlled. 
While  this  operation  is  free  from  danger,  its  re- 
sults are  no  better  than  those  obtained  by  care- 
ful curetting  and  burning  with  the  actual  cautery. 
The  ligation  of  the  hypogastric  arteries  may, 
however,  be  life  saving  in  cases  in  which  an  ar- 
tery has  become  eroded  and  is  giving  rise  to  un- 
controllable haemorrhage. 

2.  Eclampsia  and  Bossi's  Dilator. — Wolff  re- 
ports a  successful  case.  He  recommends  the  use 
of  the  dilator  as  a  concurrent  operation  of  vaginal 
hysterotomy  in  cases  in  which  assistance  is  lack- 
ing, and  delivery  must  be  rapidly  accomplished. 

3.  Nephrotomy  for  Eclampsia. — Sippel  ex- 
amined the  kidneys  of  a  woman  dead  of  eclamp- 
sia with  absolute  anuria.  The  kidneys  showed 
the  picture  of  a  so  called  glaucoma.  Sippel  sug- 
gests that  in  a  similar  case  he  would  split  the 
renal  capsule  or  the  kidney  itself  to  relieve  the 
venous  congestion  and,  in  this  way,  the  anuria. 
These  patients  are  almost  certain  to  die  other- 
wise, and  the  suggestion,  although  theoretical, 
may  be  itseful. 

4*.  Menges's  Pessary. — Hildebrandt  reports 
the  case  of  a  woman  who  after  wearing  one  of 
Menges's  club  shaped  pessaries  for  five  months, 
was  found  to  have  had  the  club  shaped  end  in  the 
rectovaginal  sseptum,  the  vaginal  wall  having 
been  entirely  eroded.  The  case  shows  the  neces- 
sity of  frequent  inspection  of  women  wearing 
pessaries. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 
April  25,  1904. 

1.  Hyperalgetic  Zones  in  the  Neck  After  Bullet  Wounds 

in  the  Head,  By  R.  Milner. 

2.  Influence  of  Local  Cold  Upon  the  Heart  Function, 

By  W.  Kreb.'^. 

3.  Organotherapy  in  Pancreatic  Disease, 

By  K.  Glaessner,  and  J.  Sigel. 

4.  Determination  of  the  Cardiac  Boundaries  and  Sinus- 

oidal Voltaization,  By  V.  Lippeut. 

5.  Social  Hygiene,  By  Ascher. 

I.  Hyperalgetic  Zones  in  the  Neck. — Milnor 
reports  in  detail  the  case  of  a  young  man  who  re- 
ceived a  bullet  woimd  in  the  right  parietal  region. 
The  brain  was  barely  touched  and  no  general 
symptoms  ever  developed.  Later  the  uppermost 
regions  of  the  neck  became  exquisitely  sensitive. 
The  author  attributes  the  condition  to  the  dam- 
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age  of  some  of  the  sympathetic  fibres  in  the  pia 
mater  or  in  the  gray  substance. 

2.  Application  of  Cold  and  the  Cardiac  Func- 
tion.— Krebs  says  that  in  some  cases  of  cardiac 
disease,  the  action  of  cold  is  beneficial,  as  shown 
by  the  improvement  and  slowing  of  the  pulse  and 
the  increase  in  the  blood  pressure.  In  some 
cases,  however,  the  action  of  cold  is  decidedly  the 
reverse,  and  this  agent  cannot,  therefore,  be  com- 
pared with  digitalis  as  a  general  therapeutic 
measure. 

3.  Organotherapy  in  Pancreatic  Disease. — 

Glaessner  and  Sigel  report  a  case  of  pancreatic 
disease  which  gave  the  clinical  signs  of  colic, 
fatty  stools,  glycosuria,  and  imperfect  proteid 
digestion.  Various  preparations  were  given  the 
patient,  including  pancreon,  thyreoidin,  and  so- 
dium bicarbonate,  combined  with  pancreon  and 
pancreatin.  The  best  result  was  obtained  from 
pancreatin  with  sodium  bicarbonate.  The  thy- 
reoid preparation  had  a  decidedly  bad  effect. 

LYON  MEDICAL. 
April  10,  1904. 

1.  Large  Glioma  of  the  Left  Frontal  Lobe, 

By  Charvet  and  Bancel. 

2.  Imperforate  Duodenum  in  a  Newborn  Child, 

By  VoRON. 

3.  Results  of  Radioscopy  in  the  Prognosis  and  Treatment 

of  Empyema  After  Pleurotomy, 

By  Destot  and  Violet. 

1.  Glioma. — Charvet  and  Bancel  describe  a 
case  of  glioma,  verified  by  necropsy,  in  which  a 
lumbar  puncture  was  made  with  the  result  of  dou- 
bling visual  acuity  in  the  right  eye  (the  left  was 
Wind),  and  improving  all  the'  symptoms  of  the 
patient. 

2.  Imperforate  Duodenum.  —  Voron  nar- 
rates a  case  of  a  child  who  died  five  days  after  birth, 
having  persistently  vomited  its  milk,  when  the  duo- 
denum was  found  to  be  firmly  implanted  in  the  pan- 
creas, the  upper  end  of  the  lower  intestine  being 
similarly  attached.  Gastroenterostomy  has  been 
successfully  performed  in  four  similar  cases,  and  the 
author  recommends  that  small  Murphy  buttons  be 
kept  at  hand  for  such  emergencies. 

SEMAINE  MEDICALE. 
April  20,  1904. 

Typhoid  Bacteriuria  and  Its  Influence  in  the  Diffusion  of 
Enteric  Fever,  By  Munch. 

Typhoid  Bacteriuria. — Munch  points  out  that 
while  the  saliva  and  sweat  of  typhoid  fever  patients 
contain  bacilli,  this  is  rather  of  scientific  than 
practical  interest,  whereas  the  presence  of  bacilli  in 
the  urine  is  of  capital  importance.  The  bacilli  may 
be  present  in  such  numbers  as  to  give  a  character- 
istic appearance  to  the  urine,  but  this  is  rare.  They 
do  not  usually  appear  before  the  fifteenth  day  of 
the  disease.  Pyuria  may  or  may  not  be  present. 
Sometimes  an  acute  cystitis  is  produced.  The 
eberthuria,  as  the  author  calls  it,  seems  to  have  no 
connection  with  the  severity  of  the  case.  Urine  stains 
I   being  less  noticeable  than  faecal  may  escape  atten- 
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tion  and  give  rise  to  infection  and  it  is  now  our  duty 
to  provide  for  the  immediate  disinfection  of  typhoid 
urine,  particularly  that  which  escapes  during  the 
bath ;  this  may  be  done  with  copper  sulphate  or  mer- 
cury bichloride.  Vesical  injections  of  potassium 
permanganate  should  be  given,  and  have  been  fol- 
lowed by  cessation  of  eberthuria. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
June  2,  1904. 

r.  A  Study  of  Certain  Cases  of  Sarcoma  of  the  Long 
Bones  from  the  Massachusetts  General  Hospital 
Clinic,  By  Charles  L.  Scudder. 

2.    Disinfection  of  the  Clinical  Thermometer, 

By  Francis  P.  Dennv. 

1.  Sarcoma. — Scudder  reports  in  all  15  cases 
of  sarcoma  of  the  long  bones.  It  is  impossible  of 
course  to  generalize.  All  the  cases  but  one  recov- 
ered from  the  operations  to  which  they  were  sub- 
jected. Eight  cases  have  remained  "  cured "  or 
have  died  of  accident  or  unrelated  disease.  Four 
cases  suffered  from  metastasis  and  two  from  re- 
currence, one  of  these  cases  as  late  as  five  years 
and  three  months  after  the  original  operation.  The 
author  lays  stress  on  the  varying  degree  of  malig- 
nancy to  be  observed  in  dififerent  types  of  sarcoma. 
This  difference  in  malignancy  suggests  the  advis- 
ability of  making  the  surgical  treatment  correspond 
to  the  severity  of  the  case.  For  instance,  if  a  giant 
cell  sarcoma  of  a  long  bone  is  limited  to  the  bone 
and  is  localized  in  the  bone,  involving  only  a  small 
area,  a  resection  or  partial  operation  is  justifiable; 
but  if  the  soft  parts  are  in  any  way  involved,  or  the 
disease  in  the  bone  is  extensive  and  of  long  dura- 
tion, then  an  amputation  is  the  best  treatment ;  an 
amputation  in  the  continuity  of  the  bone,  if  the 
lower  end  of  the  diaphysis  is  involved,  or  an  am- 
putation at  the  joint  above  the  disease,  if  the  dis- 
ease is  high  in  the  shaft.  Exarticulation  at  the 
joint  above  the  disease,  at  the  shoulder  or  at  the 
hip,  is  indicated  only  in  those  cases  in  which  the 
disease  cannot  otherwise  be  completely  removed. 

2.  Disinfection  of  Clinical  Thermometers. — 

Denny  advocates  Dyer's  method  of  keeping  ther- 
mometers sterile.  If  a  few  drops  of  formalin  are 
placed  on  cotton  in  the  thermometer  cases  and  re- 
newed every  two  weeks  there  need  be  no  fear  that 
the  thermometer  is  not  sterile.  The  author  records 
about  25  tests  that  show  this  to  be  the  case. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
June  4,  1904. 

1.  Chorioepithelioma    Malignum    Vaginale  Postpartum 

Maturum.  Its  ^Etiology  and  Its  Relation  to  Embry- 
onal Tumors,  By  George  Schmauch. 

2.  Mesenteric  Embolism  and  Thrombosis.    A  Study  of 

214  Cases  (To  be  continued) , 
By  James  Marsh  Jackson,  Charles  Allen  Porter,  and 
William  Carter  Quimby. 

3.  The  Management  of  Some  Forms  of  Asthma, 

By  Thomas  F.  Reilly. 

4.  The  Problem  of  the  Technics  of  Ureteral  Catheteriza- 

tion, 

By  Gustav  Kolischer,  and  Louis  E.  Schmidt. 

5.  The  Business  Side  of  a  Physician's  Life, 

By  H.  Brooker  Mills. 
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6.  Surgical  Treatment  of  Pulmonary  Abscess, 

By  Van  Buren  Knott. 

7.  Medical  Supply  Tables  of  the  Army.  V.  {Concluded). 

I.  Chorioepithelioma. — Schmauch's  paper  is 
wholly  technical  and  of  interest  chiefly  to  the  spe- 
cialist. He  summarizes  his  conclusions  as  follows : 
(i)  The  syncytium  is  of  foetal  origin.  (2)  The 
syncytium  and  the  Langhans  cell  are  different  stages 
of  the  same  cell,  the  trophoblast.  (3)  The  chorio- 
epithelioma malignum  is  a  growth  consisting  of 
foetal  cells  only.  As  a  growth,  built  up  of  epithelial 
cells  without  blood  vessels  and  connective  tissue,  it 
has  to  be  placed  in  a  class  by  itself.  (4)  The 
chorioepithelioma  of  the  woman  is  always  a  con- 
sequence of  pregnancy ;  it  has  nothing  to  do  with 
teratomas,  as  these  are  inborn  growths.  (5)  The 
chorioepithelial  formations  in  teratomas  of  the 
testicle  and  the  ovary  are  proving  the  foetal  origin 
of  the  syncytium,  but  are  totally  dififerent  from 
them.  The  chorioepithelial  masses  in  these  tumors 
proceed  from  the  ectodermal  cells  and  are  in  their 
histogenesis  equal  to  all  other  ectodermal  products 
in  teratomas,  as  the  neuroepithelium,  etc.  (6)  The 
deportation  of  parts  of  villi  and  their  epithelial 
la\  er  is  a  physiological  fact  and  probably  takes  place 
during  the  whole  period  of  pregnancy.  (7)  The 
epithelial  layer  of  the  villus  preserves  its  embryonal 
energy  of  proliferation  until  birth.  Therefore  a 
chorioepithelioma  may  arise  at  any  time  of  preg- 
nancy, when  the  natural  protective  forces  of  the 
maternal  organism  become  deficient. 

3.  Asthma. — Reilly  holds  that  in  many  cases 
of  asthma  the  paroxysm  is  brought  about  by  irri- 
tation of  certain  sensitive  areas  of  the  mucous  mem- 
brane of  the  nose  and  pharynx.  Whatever  be  the 
cause  of  these  paroxysms,  it  has  been  repeatedly 
shown  that  relief  can  often  be  obtained  by  reme- 
dies that  reduce  the  oedematous  condition  of  the 
mucous  membrane  of  the  nose.  The  author  has  had 
excellent  results  by  using  a  spray  of  suprarenal 
extract. 

4.  Ureteral  Catheterization. — Kolischer  and 
Schmidt  assert  that  much  has  been  written  on  ure- 
teral catheterization  by  physicians  little  qualified 
to  express  an  opinion  on  the  subject.  They  have 
had  a  large  experience  with  all  the  best  instruments 
and  believe  it  well  to  give  their  experience.  They 
describe  and  illustrate  ten  of  the  best  known  in- 
struments and  call  attention  to  the  advantages  and 
disadvantages  possessed  by  each.  The  paper  is  a 
very  practical  exposition  of  the  subject  of  ureteral 
catheterization  and  is  full  of  minute  and  painstak- 
ing details  and  directions. 

6.  Pulmonary  Abscess. — Knott  confines  his 
remarks  to  the  treatment  of  pulmonary  abscesses 
due  to  pneumonia,  to  ruptured  abscess  of  the  liver, 
and  to  those  of  appendicular  origin.  The  author 
does  not  think  that  the  diagnosis  of  these  abscesses 
should  jiresent  any  difficulties.  The  absolute  loca- 
tion of  the  pus  is  hard  to  determine.  The  aspirating 
needle  is  indispensable  for  this  purpose.  It  shoukl 
be  used  under  local  an?esthesia  after  the  patient  has 
been  prepared  for  operation.  If  the  needle  reveals 
the  presence  of  pus  it  must  not  be  removed,  but  left 
a.s  a  guide.  The  author  reports  four  cases  ojjerated 
on  l)y  him  for  pulmonary  ab.scess.  He  gives  his 
technics  in  detail. 


MEDICAL  RECORD. 
June  4,  1904. 

1.  Some  Thoughts   Suggested  by  the  Statistics  of  the 

Health  Department,  Especially  Concerning  Typhoid 
Fever  and  Smallpox,  By  George  L.  Peabody. 

2.  Pathological  Distinctions  Discernible  in  the  Radiograph 

in  Certain  Diseases  of  the  Long  Bones, 

By  Eugene  H.  Eising. 

3.  The  Treatment  of  Epidemic  Cerebrospinal  Meningitis 

by  Intraspinal  Antiseptic  Injections, 

By  Charles  E.  Nammack. 

4.  Myocardial  Change  from  the  Clinical  Side, 

By  John  W.  Boyce. 

5.  The  Use  of  Rubber  Tissue  and  Boracic  Acid  in  the 

Treatment  of  Surface  Granulating  Wounds  and  Es- 
pecially of  the  Varicose  Ulcers  of  the  Leg, 

By  W.  ScoTT  Schley. 

6.  A  Case  of  Bilharzia  Haematobia  Infection, 

By  T.  N.  Rafferty,  and  H.  N.  Rafferty. 

7.  X  Ray  Diagnosis  of  an  Interesting  Case, 

By  L.  D.  Weiss. 

1.  Some  Thoughts  Concerning  Typhoid 
Fever  and  Smallpox. — Peabody's  remarks  on 
smallpox  will  be  of  special  interest.  He  makes  a 
strong  plea  in  favor  of  allowing  smallpox  patients 
to  remain  in  their  own  homes  when  suitable  pro- 
visions can  be  undertaken  for  their  care.  He  asserts 
that  the  present  methods  in  vogue  in  New  York 
for  the  control  of  this  disease  tend  to  cast  doubts 
on  the  efficacy  of  vaccination  as  a  protection  against 
infection  and  make  the  temptation  to  conceal  the 
disease  almost  irresistable. 

2.  The  Radiograph  in  Diagnosis. — Eising 
calls  attention  to  the  aid  that  may  be  obtained  from 
radiographs  in  making  diagnoses  in  such  diseases  of 
the  long  bones  as  sarcoma,  carcinoma,  and  subacute 
osteomyelitis.  The  paper  is  illustrated  with  a  num- 
ber of  cuts  which  serve  to  emphasize  the  author's 
contention. 

3.  Epidemic     Cerebrospinal     Meningitis. — 

Nammack  asserts  that  of  the  first  twenty-seven  cases 
of  cerebrospinal  meningitis  admitted  to  Bellevue 
Hospital  during  the  present  epidemic  90  per  cent, 
died.  The  importance  of  an  efficient  treatment  is 
evident.  He  experimented  on  five  cases  with  lumbar 
puncture  followed  by  aa  injection  of  a  germicide. 
Four  of  the  cases  died  and  one  recovered.  The  case 
that  recovered  seemed  to  have  been  greatly  benefited 
by  the  injections.  The  author,  however,  is  in  doubt 
as  to  whether  the  apparent  improvement  was  not 
due  to  a  remission  in  the  disease  rather  than  to  a 
cure. 

5.  Rubber  Tissue  in  the  Treatment  of  Granu- 
lating Wounds.^ — Schley  advocates  treating  leg 
ulcers  as  follows :  Fill  the  ulcer  with  finely  pow- 
dered boric  acid  and  cover  it  and  about  one  inch 
of  the  surrounding  skin  with  rubber  tissue.  Apply 
over  this  plain  gauze  and  a  neat  bandage.  This 
dressing  should  not  be  applied  oftencr  than  once 
in  five  days.  The  author  has  observed  that  when 
ointments,  after  being  applied  to  the  skin,  arc  cov 
ercd  with  rubber  tissue  they  act  better  than  when 
covered  with  gauze. 

6.  Bilharzia   Haematobia   Infection. — T.  N. 

and  II.  N.  Rafi'crty  have  had  the  opportunity  to 
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continue  the  study  of  the  case  of  bilharzia  hsema- 
tobia  infection  that  was  reported  by  Walker  in 
1900.  The  pecuHarities  of  the  case  are :  ( i )  Its 
occurrence  in  this  country,  when  there  has  been 
no  residence  abroad;  (2)  the  almost  universal  dis- 
tribution of  the  organism  throughout  the  patient's 
body,  it  being  accurately  demonstrated  in  blood 
from  the  left  lung,  from  the  stomach,  from  the  lower 
bowel,  probably  from  the  pelvis  of  the  left  kidney, 
from  the  peripheral  circulation  (finger),  and  in  the 
urine  and  fluid  from  a  cyst  in  communication  with 
the  urinary  bladder;  (3)  the  excessive  haemor- 
rhages over  a  long  period  of  time  (more  than  a 
year)  and  (4)  the  wonderful  resistance  of  the  pa- 
tient— a  woman  weighing  but  90  pounds,  who  had 
undergone  two  successful  abdominal  operations, 
and  had  been  a  semi-invalid  for  ten  years. 

MEDICAL  NEWS. 
June  4,  1904. 

1.  Some  Considerations  on  Infection  and  Immunity, 

By  Thomas  E.  Satterthwaite. 

2.  Notes  on  the  Epidemic  of  Cerebrospinal  Meningitis, 

By  Henry  Dwight  Chapin. 

3.  The  Clinical  Features  of  Cerebrospinal  Meningitis,  or 

Cerebrospinal  Fever  of  the  Epidemic  Type, 

By  Henry  Koplik. 

4.  A  Plea  for  the  Organization  of  a  Society  of  Sanitary 

and  Moral  Prophylaxis,        By  Prince  A.  Morrow. 

5.  The  Management  of  Occipitoposterior  Positions  of  the 

Vertex,  By  James  D.  Voorhees. 

6.  Scurvy  in  Infants,  By  William  Fitch  Cheney. 

1.  Infection  and  Immunity. — Satterthwaite 
attempts  to  give,  in  a  very  condensed  manner,  an 
idea  of  the  extent  and  limitation  of  our  knowledge 
of  infection  and  immunity.  A  sketch  is  given  of 
the  origin  of  bacteriology  and  six  of  the  best  known 
theories  of  immunity  are  discussed.  By  far  the 
most  space  is  devoted  to  elucidating  Ehrlich's  side 
chain  theory. 

2.  Epidemic    Cerebrospinal    Meningitis.  — 

Chapin  gives  health  department  statistics  which 
show  that  from  March  19  to  May  21,  1903,  there 
were,  in  New  York,  64  cases  of  cerebrospinal  men- 
ingitis and  that  during  the  same  period  of  the  pres- 
ent year  there  were  498  cases.  In  the  present  epi- 
demic the  pulse,  while  variable,  has  not  shown  the 
tendency  to  intermit  which  is  so  marked  in  other 
forms  of  meningitis.  The  respiration  is  not  apt  to 
be  so  irregular  and  sighing,  and  the  purpuric  rash 
is  extremely  rare.  The  present  epidemic,  while 
most  prevalent  among  the  poor,  is  not  confined  to 
any  part  of  the  city.  As  previous  epidemics  have 
usually  disappeared  with  the  advent  of  warm 
weather,  there  is  ground  for  hope  that  the  present 
visitation  will  soon  be  over. 

3.  Epidemic    Cerebrospinal    Meningitis.  — 

Koplik  bases  his  remarks  on  the  study  of  77  cases 
of  meningitis,  37  of  which  were  of  the  epidemic 
type  and  35  of  the  tuberculous.  The  author  has  not 
utilized  any  of  the  cases  he  has  observed  in  the  pres- 
ent epidemic.  He  covers  the  subject  quite  fully,  but 
we  will  summarize  only  what  he  has  to  say  with 
regard  to  treatment.  Epidemic  cerebrospinal  menin- 
gitis, like  pneumonia,  is  probably  a  self  limited  dis- 
ease and  all  we  can  do  in  the  way  of  treatment  is 


to  relieve  the  suffering  of  the  patient  and  treat  the 
complications.  Lumbar  puncture,  in  the  author's 
opinion,  is  not  curative  though  it  is  a  very  valuable 
means  of  relieving  the  symptoms  due  to  pressure. 
The  injection  of  antiseptics  into  the  spinal  canal  has 
not  resulted  in  any  decrease  in  the  mortality  of 
epidemic  meningitis. 

6.  Scurvy. — Cheney  asserts  that  just  three 
measures  are  indicated  for  the  cure  of  scurvy:  (i) 
Discontinue  the  proprietary  food.  Substitute  for  it 
a  mixture  of  fresh  milk  diluted  with  water  or  with 
oatmeal  water.  (2)  Give  fresh  orange  juice,  in 
dose  of  one  or  two  teaspoonfuls  three  times  a  day. 
It  is  surprising  how  babies  with  scurvy  take  to  this 
and  seem  to  enjoy  it.  (3)  Give  freshly  expressed 
beef  juice,  squeezed  from  rare  steak,  in  doses  of  one 
or  two  teaspoonfuls  three  times  a  day.  (4)  Give 
no  drugs  at  all. 

AMERICAN  MEDICINE. 
June  4,  1904. 

1.  The  Conservative  Treatment  of  Acute  Appendicitis, 

By  A.  W.  Morton. 

2.  The  Leishman-Donovan  Blood  Parasites  (A  Synopsis), 

By  Joseph  McFarland. 

3.  Varicocele,  By  Henry  Dawson  Furniss. 

4.  The  Results  of  the  Rontgen  Method  in  the  Diagnosis 

of  Renal  Calculus,      By  Charles  Lester  Leonard. 

5.  Neuroses  of  Nasal  Origin,     By  G.  Hudson-Makuen. 

6.  The  Care  of  the  Insane,  By  W.  J.  Howells. 

1.  Appendicitis. — Morton  pleads  for  con- 
servatism in  the  treatment  of  acute  appendicitis. 
If  the  leucocytosis  is  below  20,000,  the  pulse  below 
116,  ahd  the  general  symptoms  favorable,  an  opera- 
tion is  indicated  at  once.  If,  however,  the  patient 
is  septic,  with  a  rapid  pulse,  tympanitic  abdomen,  ex- 
aggerated local  symptoms,  vomits,  and  has  a  leu- 
cocytosis of  over  20,000,  it  is  better  to  resort  to  the 
Ochsner  method  of  treatment  and  defer  operation 
until  the  pus  becomes  encapsulated.  If  such  a  meth- 
od of  treatment  is  adopted  the  author  believes  that 
the  mortality  of  acute  appendicitis  can  be  reduced 
to  about  four  per  cent. 

2.  The  Leishman-Donovan  Parasites. — Mc- 

Farland's  paper,  as  the  title  implies,  is  a  synopsis  of 
our  knowledge  of  this  recently  discovered  blood 
parasite.  The  organism  was  first  observed  by 
Leishman  in  India,  in  the  splenic  pulp  of  cases  of 
"  dumdum  fever."  Dumdum  fever  bears  a  strong 
resemblance  to  severe  malaria,  exhibiting,  however, 
a  much  more  profound  cachexia.  Nothing  is  known 
of  the  life  history  of  this  parasite  and  its  place  in 
the  scale  of  life  has  not  as  yet  been  determined. 

3.  Varicocele. — Furniss  asserts  that  the  high 
operation  for  varicocele  is  the  operation  of  choice. 
Neither  the  high  nor  the  low  operations  should  be 
undertaken  lightly,  as  they  are  both  attended  with 
considerable  danger  of  complications.  Two  pre- 
cautions are  essential ;  strict  asepsis  and  a  reduction 
of  traumatism  to  the  minimum.  The  author  briefly 
reports  a  number  of  cases  in  order  to  illustrate  how 
serious  may  be  the  consequences  of  defective 
technics. 

5.  Neuroses  of  Nasal  Origin.  —  Hudson- 
Makuen  concludes :  "  To  sum  up  briefly,  I  beg  to 
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offer  the  following  conclusions:  i.  It  is  reasonable 
to  suppose,  though  not  absolutely  proved,  that  some 
of  the  more  serious  mental  and  cerebral  diseases 
may  be  of  nasal  origin.  2.  Many  of  the  so-called 
reflex  nasal  neuroses  may  best  be  explained  on  the 
theory  of  faulty  respiration  and  impaired  cerebral 
circulation,  due  to  direct  intranasal  pressure  and  the 
absorption  of  toxic  catarrhal  products  through  the 
blood  and  lymph  circulation.  3.  A  careful  examina- 
tion of  the  nose  is  imperative  in  all  doubtful  cases 
of  diseases  of  the  nervous  system." 

LANCET. 
May  21,  1904. 

I     The  Future  of  London  Medical  Education, 

By  Sir  I.  Owen. 

2.  Some  Disorders  of  the  Blood  and  Blood-forming  Or- 

gans in  Early  Life.   (Goulstonian  Lectures.  Ill), 

By  R.  Hutchison 

3.  Acute  Infective  Gangrenous  Processes  (Necroses)  of 

the  Alimentary  Tract.    (Erasmus  Wilson  Lectures. 

By  E.  M.  Corner. 

4.  Some  Experiences  in  the  Surgical  Treatment  of  Sup- 

purative Lesions  of  the  Nasal  Accessory  Sinuses, 

By  H.  TiLLEY. 

5.  Note  on  the  Value  of  Hot  Water  Injections  as  a  Sub- 

stitute for  Nutrient  Enemata  in  the  Treatment  of 
Gastric  Ulcer,  By  W.  Pasteur. 

6.  Ankylostomiasis,  By  J.  Chronnell. 
7    Transplantation  of  Tendon  for  Musculospiral  Paraly- 
sis,                                      By  H.  M.  W.  Gray. 

8.  The  Results  of  Treatment  of  301  Cases  of  Phthisis  by 

Open  Air  Methods,  By  D.  Lawson. 

9.  Geographical  Distribution  of  Harelip  and  Cleft  Palate, 

By  R.  W.  Murray. 

10.  Cases  of  Congenital  Deformity  in  the  Foetus, 

By  H.  C.  Lawrence,  and  C.  Braine-Hartnell. 

2.  Infantile  Blood  Diseases. — Hutchison,  in 
the  third  of  his  Goulstonian  lectures,  discusses 
the  affections  of  the  thymus,  and  lymphatic 
glands,  Hodgkin's  disease,  lymphosarcoma,  and 
chloroma.  The  blood  disorders  of  early  life  dif- 
fer from  those  of  more  mature  years  mainly  in 
exhibiting  less  definition  of  type.  Clear  cut  dis- 
orders, such  as  chlorosis,  pernicious  anaemia,  and 
myelogenous  leucaemia,  occur  rarely,  if  at  all,  in 
infancy  and  early  childhood.  Splenic  anaemia  is 
the  only  type  of  anaemia  peculiar  to  infancy. 

3.  Intestinal  Gangrene. — Corner,  in  the  sec- 
ond Erasmus  Wilson  lecture,  brings  forward  ex- 
amples of  the  action  of  microorganisms  in  pro- 
ducing gangrene  or  necrosis  of  the  gut.  The 
pathological  process  is  in  all  probability  the  same 
whether  it  is  in  the  appendix,  the  stomach,  the 
duodenum,  strangulated  herniae,  or  elsewhere — a 
necrosis  of  the  walls  of  the  gut  due  in  the  main, 
or  entirely,  to  the  action  of  microorganisms. 

4.  Suppuration  of  the  Nasal  Sinuses. — Til  ley 
reports  a  few  selected  cases  of  suppuration  of  the 
nasal  accessory  sinuses  which  illustrate  some  of 
the  chief  symptoms,  the  diagnostic  features,  and 
the  method  of  treatment  of  such  lesions.  Pri- 
mary infection  may  arise  from  local  or  general 
causes.    Septic  inflammation  around  the  roots  of 


dead  bicuspid  and  molar  teeth  is  very  frequently 
the  cause  of  antral  suppuration.  The  septic  dis- 
charges from  suppurating  lacunae  of  old  adenoid 
growths  and  hypertrophic  rhinitis  are  also  aetio- 
logical  factors.  Many  cases  date  from  attacks  of 
the  various  specific  fevers- — e.  g.,  influenza.  Sup- 
puration in  the  antrum,  apart  from  the  ill  effects 
of  swallowing  septic  matter,  is  not  dangerous  to 
life,  even  if  untreated.  But  fatal  meningitis  often 
results  from  neglect  of  empyemata  of  the  frontal, 
ethmoidal,  and  sphenoidal  sinuses.  The  risk  to 
life  when  operative  treatment  is  undertaken  de- 
pends on  two  factors:  (i)  the  sinus  involved;  and 
(2)  the  abilty  of  the  surgeon.  The  "  regrettable 
occurrences  "  usually  follow  radical  operations 
upon  the  frontal  ethmoidal  sinuses,  and  are  gen- 
rally  due  to  deficient  drainage.  Only  complete 
obliteration  or  destruction  of  the  bony  cavities 
offers  any  prospect  of  a  permanent  radical  cure. 
But  free,  unhindered,  spontaneous  drainage-  is  a 
sine  qua  non. 

5.  Gastric  Ulcer. — Pasteur  treats  all  cases  of 
gastric  ulcer  requiring  rectal  feeding  by  enemata 
of  plain  water  at  the  temperature  of  the  body. 
By  substituting  ten  ounce  enemata  of  plain 
water  at  100°  F.  for  the  smaller  nutrient  enemata 
at  present  in  general  use,  it  is  possible  to  pre- 
vent thirst  altogether  in  the  great  majority  of 
the  cases  and  to  do  away  entirely  with  the  un- 
pleasant taste  in  the  mouth  so  frequently  com- 
plained of.  In  most  cases  it  is  possible  to  sup- 
plement the  enemata  by  giving  small  quantities 
of  peptonized  milk  by  the  mouth  before  the  end 
of  a  week.  But  in  several  cases  the  patients  re- 
ceived nothing  by  mouth  for  a  fortnight,  and 
gave  no  indication  that  their  prolonged  abstinence 
did  them  any  harm. 

,  8.  Pulmonary  Tuberculosis.  —  Lawson  pub- 
lishes the  results  of  the  experience  gained  during 
the  past  three  years  of  sanatorial  treatment  of 
phthisis  at  Banchory,  Scotland.  Out  of  a  total 
of  302  patients  coming  under  treatment,  84  died — 
a  mortality  of  28  per  cent.  But  77  per  cent,  of 
the  fatal  cases  were  admitted  during  the  first 
year.  Eight  cases  derived  no  benefit  from  sana- 
torium treatment,  and  13,  although  improved, 
still  showed  signs  of  active  disease  on  discharge. 
Of  the  remaining  cases — those  in  which  the  dis- 
ease had  been  arrested — 11 1  (or  36.7  per  cent.) 
had  returned  to  their  ordinary  work.  The  aver- 
age term  of  residence  in  the  sanatorium  was  ap- 
proximately five  months,  and  the  average  weight 
gained  16  pounds.  All  the  cases  of  tuberculous 
laryngitis  seen  were  secondary  to  pulmonary 
phthisis.  In  four  cases  tuberculous  ulcers  healed 
and  remained  well  under  systematic  local  appli- 
cation of  lactic  acid. 

9.  Harelip. — Murray  thinks  it  probable  that 
harelip  and  cleft  palate  occur  with  varying  fre- 
quency amongst  all  nations  of  the  world,  and 
that  the  frequency  with  which  it  is  seen  amongst 
uncivilized  natives  depends  very  largely  upon 
their  religious  belief,  which  would  determine 
whether  a  child  born  with  a  harelip  should  be 
put  to  death  or  allowed  to  live. 
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1.  The  Future  of  London  Medical  Education, 

By  Sir  I.  Owen. 

2.  Hsematoma  and  Haematocele,  a  Study  of  Two  Cases  of 

Early  Tubal  Pregnancy,  By  A.  Doran. 

3.  An  Eighth  Series  of  Cases  of  Total  Extirpation  of  the 

Prostate  for  Radical  Cure  of  Enlargement  of  that 
Organ,  By  P.  J.  Freyer. 

4.  Total  Prostatectomy :  Deductions  to  be  Drawn  from 

the  Presence  of  Striated  Muscle  Fibre  in  the  "  Cap- 
sule "  of  the  Parts  Removed,        By  C.  S.  Wallace. 

5.  The  Relative  Advantages  of  Suprapubic  and  Perineal 

Prostatectomy,  By  E.  Deanesly. 

6.  Remarks  on  a  Series  of  120  Operations  for  Vesical 

Calculi,  By  F.  A.  Southam. 

2.  Extrauterine  Pregnancy. — Doran,  from  a 
study  of  two  early  cases  of  extrauterine  preg- 
nancy, concludes  that  hsematoma  is  not  a  rare  re- 
sult of  that  conditon,  and  that  it  may  be  mistaken 
for  hsematocele.  It  is,  however,  decidedly  less 
frequent  than  haematocele  in  relation  to  ectopic 
gestation.  Such  a  hsematoma,  even  when  de- 
veloped early,  is  not  so  innocuous  as  is  generally 
believed.  The  peritoneal  capsule  may  yield  and 
dangerous  intraperitoneal  haemorrhage  result. 
Haematocele  is  undoubtedly  a  frequent  result  of 
interrupted  tubal  gestation :  at  the  same  time  its 
perils  have  been  overrated.  It  often  signifies  that 
the  issue  of  blood  from  a  tubal  mole  has  perma- 
nently ceased. 

3,  4,  5.  Prostatectomy. — Freyer  reports  an 
eighth  series  of  twenty  cases  of  hypertrophied 
prostate  treated  by  total  extipration.  He  has 
latterly  been  extending  the  operation  to  the  re- 
moval of  much  smaller  prostates  than  previously 
attempted,  and  to  patients  more  advanced  in  life 
than  he  at  one  time  thought  it  safe  to  deal  with. 
Wallace,  in  discussing  the  pathological  anatomy 
of  the  hypertrophied  prostate,  states  that  the 
presence  of  striped  muscle  fibre  in  the  "  capsule  " 
of  an  enucleated  prostate  is  not  to  be  taken  as  an 
irrefragable  proof  that  the  line  of  enucleation  has 
passed  outside  the  confines  of  the  gland,  and  that 
therefore  the  prostatectomy  is  complete.  The 
completeness,  as  in  other  cases,  can  only  be  es- 
tablished by  a  microscopic  demonstration  of  the 
absence  of  gland  tissue  in  the  parts  left  behind. 
Deanesly  summarizes  the  principal  advantages 
which  prostatectomy  by  the  perineal  method  ap- 
pears to  possess,  compared  with  the  suprapubic 
method.  It  is  anatomically  more  direct ;  it  does 
not  inflict  a  double  wound  in  the  bladder,  and 
does  not  open  the  prevesical  cellular  tissue.  The 
whole  operation  can  be  performed  deliberately 
and  under  the  direct  guidance  of  sigl],t  and  touch, 
and  permits  the  operator  to  remove  as  much  or 
little  of  the  prostatic  overgrowth  as  the  circum- 
stances of  the  case  or  the  nature  of  the  enlarge- 
ment render  desirable  or  feasible.  The  drainage 
of  the  bladder  and  subsequent  wound  treatment 
are  much  facilitated  by  the  dependent  opening. 
The  conspicuous  merit  of  Proust's  operation  com- 
pared with  previous  perineal  methods  is  the  ac- 
curacy and  certainty  with  which  each  step  of  the 
operation  is  performed,  and  the  admirable  access 
to  sight  and  touch  which  it  gives  to  the  prostate 


and  base  of  the  bladder.  Its  greatest  merit  is 
that  it  permits  a  precise  examination  of  the  whole 
prostate,  both  within  and  without  the  bladder 
before  the  question  of  removal  of  the  organ  is 
finally  decided.  The  preliminary  stages  of  the 
operation  offer  a  method  of  exploring  the  bladder 
which  for  many  purposes  is  much  superior  to 
suprapubic  cystotomy. 

6.  Vesical  Calculus. — Southam  reviews  a  se- 
ries of  120  operations  for  the  removal  of  vesical 
calculi.  The  operations  were  performed  on  110 
patients,  of  whom  8  were  women  and  102  men. 
The  ages  varied  from  3  to  78  years :  47  were  be- 
tween 10  and  50.  and  44  were  over  50.  In  7  of 
the  8  females  the  calculi  were  extracted  through 
the  dilated  urethra ;  in  the  remaining  case  va- 
ginal lithotomy  was  performed.  In  49  of  the 
male  cases  the  calculus  was  removed  by  lithotrity, 
and  in  63  cases  lithotomy  was  performed,  the  lat- 
eral operation  in  17  patients,  and  the  suprapubic 
in  46  patients.  In  12  patients  the  operation  was 
followed  by  a  fatal  result — a  mortality  of  10  per 
cent.  One  of  the  49  lithotrity  cases  proved  fatal 
— mortality  2  per  cent.  In  7  patients  there  was 
a  recurrence  of  the  calculi  in  the  bladder,  necessi- 
tating further  operations.  In  one  case  lithotomy 
was  performed  three  times  and  lithotrity  once  in 
the  course  of  eight  years.  In  two  instances  only 
was  the  nucleus  of  the  calculus  formed  by  a  for- 
eign body.  In  one  instance  there  was  a  good 
example  of  so  called  "  spontaneous  fracture,"  the 
patient  having  frequently  passed  by  the  urethra 
irregular  fragments  of  fractured  phosphatic  cal- 
culi. A  typical  example  of  encysted  calculi  was 
met  with,  a  number  of  small  calculi  being  con- 
tained in  a  saccule  the  size  of  a  pigeon's  egg,  sit- 
uated at  the  base  of  the  bladder,  with  which  it 
communicated  by  an  opening  just  large  enough 
to  admit  the  tip  of  the  little  finger. 


Growth  of  Chicago  Polyclinic  Hospital. — A 

new  hospital,  to  cost  $150,000,  and  to  be  con- 
ducted entirely  on  business  lines,  is  the  plan  of 
the  physicians  of  the  Chicago  Polyclinic  and  Hos- 
pital. The  building  is  to  be  erected  at  Oak 
Street  and  LaSalle  Avenue,  where  ground  with 
a  frontage  of  200  feet  was  purchased  two  years 
ago.  These  physicians  will  issue  bonds  for  the 
amount  needed,  and  they  and  their  friends  will 
purchase  these  bonds  as  a  business  investment. 
Xo  endowments  are  sought,  and  there  will  be  no 
mortgaging  of  house  or  ground.  The  hospital 
will  be  one  of  the  best  equipped  in  the  country, 
with  accommodations  for  about  150  patients. 
Plans  for  the  building  are  in  the  hands  of  an 
architect,  but,  as  they  are  subject  to  change,  they 
will  not  be  made  public  until  definitely  decided 
on.  The  Chicago  Polyclinic  and  Hospital  has 
been  established  for  eighteen  years,  at  174  and 
176  Chicago  Avenue.  Dr.  Fernand  Henrotin  is 
president.  Dr.  R.  D.  McArthur  vice-president, 
Dr.  John  H.  Chew  treasurer,  and  Dr.  Malcolm 
L.  Harris  secretary.  Dr.  Nicholas  Senn  is  one 
of  the  professors  of  surgery.  If  the  new  hospital 
should  prove  the  success  anticipated  another  is- 
sue of  $150,000  in  bonds  will  be  made  after  a  few 
years  and  an  addition  built  that  will  double  its 
capacity. 
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American  Medical  Association. 


Fifty--fifth    Annual    Session,    Held    at  Atlantic    City  on 

Jtme  7,  8,      and  lo,  1^04. 


The  fifty-fifth  annual  session  of  the  American 
Medical  Association  opened  under  the  most  fa- 
vorable auspices  on  Tuesday  morning,  June  7th. 
A  severe  thunderstorm  on  Monday  night  had 
cleared  the  muggy  atmosphere  somewhat,  and 
the  day  was  fine  and  not  too  hot,  though  the 
sultriness  recurred  later  in  the  day,  and  a  very 
heavy  thunderstorm  set  in  about  5  p.  m. 

Upwards  o;  a  thousand  had  already  put  in  an 
appearance,  and  accommodations  have  been 
booked  in  advance  for  fully  two  thousand  more. 
The  registration  bureau,  which  was  open  at  8 
a.  m.,  at  the  entrance  to  Young's  Pier,  with  its 
stafif  of  lady  clerks,  had  its  hands  full  all  morn- 
ing attending  to  the  registration  of  members,  who 
came  almost  in  battalions.  Never  was  there  such 
a  thoroughly  representative  gathering  of  the 
medical  profession  of  the  United  States.  The 
ladies,  too,  were  largely  to  the  fore,  the  "  ladies' 
badge  "  being  conspicuously  evident  everywhere, 
on  the  hotel  piazzas,  on  the  piers,  at  the  meeting 
places,  and  on  the  Board  Walk. 

Every  convenience  was  afiforded  the  members 
T.rA  ladies  at  the  registration  bureau,  Young's 
Pier,  a  writing  room,  telephone,  telegraph,  ste- 
nographers, messenger  boys,  etc. 

In  the  evening  a  reception  and  niiisicale  were 
arranged  for  the  visitinnf  ladies  of  the  American 
Medical  Association  in  the  Music  Hall  on  the 
Steel  Pier,  from  8.30  to  10.30  p.  m.,  by  the  ladies' 
committee,  of  which  Mrs.  Walter  Reynolds  was 
chairman;  Mrs.  A.  D.  Cuskaden,  secretary;  and 
Mrs.  Theodore  Senseman,  treasurer. 

The  representation  of  New  York  at  this  meet- 
ing of  the  association  has  undoubtedly  aided  to 
swell  the  attendance  to  its  present  unprecedented 
extent.  A  large  number  of  physicians  who  have 
for  years  been  excommunicate,  are  by  the  gra- 
cious act  of  the  president  of  the  association  and 
the  New  York  State  Medical  Association  re- 
stored to  practical  membership,  and  at  the  open- 
ing of  the  registration  bureau  on  Wednesday 
morning  no  less  than  212  New  York  physicians 
had  registered. 

For  the  smoothness  with  which  so  large  a 
meeting  has  on  the  whole  gone  ofT,  great  praise 
is  due  to  the  various  Atlantic  City  committees. 


When  all  were  so  good  it  would  be  invidious 
to  particularize,  and  we  have  not  space  to  name 
all  the  members  of  the  various  committees. 

A  meeting  of  councillors  and  others  interested 
in  organization  took  place  at  the  High  School  at 
3.30  p.  m.  on  Wednesday,  June  8th. 

The  thunderstorm  on  Tuesday  evening  cleared 
the  atmosphere  for  Wednesday,  which  proved  a 
delightful  day.  Atlantic  City  was  truly,  as  the 
local  press  announced  in  flaring  headlines,  "  Cap- 
tured by  the  Doctors." 

The  rapprochement  between  the  profession 
in  Canada  and  the  United  States  is  evidenced  by 
the  increasing  attendances  of  Canadians  at  the 
meetings  of  the  association.  Among  the  Cana- 
dians present  at  the  meeting  were:  Dr.  Bruce 
Smith,  associate  superintendent  of  the  Hospital 
for  the  Insane,  Brockville,  Ont. ;  Dr.  C.  J.  Hast- 
ings, of  Toronto,  Ont. ;  Dr.  W.  A.  Young,  of 
Toronto,  Ont. ;  Dr.  Alexander  McPhedran,  pro- 
fessor of  medicine,  Toronto  University ;  Dr.  N. 
A.  Powell,  professor  of  medical  jurisprudence, 
Toronto  University ;  Dr.  B.  E.  McMenzel  and 
Df.  H.  P.  Galloway,  of  Toronto  Orthopaedic 
Hospital. 

Registration. — The  total  registration  in  igoo, 
when  the  association  last  met  in  Atlantic  City, 
was  2,035.  Up  to  10.30  a.  m.  on  Wednesday, 
June  8th,  this  year,  the  second  day  of  the  meet- 
ing, the  registration  had  already  amounted  to 
2,437,  or  400  in  excess  of  ,  the  entire  registration 
of  1900,  and  there  are  still  three  days  of  the 
meeting  to  run,  and  at  least  500  more  members 
known  to  be  coming.  This  will  make  the  pres- 
ent meeting  the  largest  ever  held  in  the  history 
of  the  association. 

THE  HOUSE  OF  DELEGATES. 

was  in  sesion  on  Monday  morning  and  after- 
noon, June  6th,  and  again  on  Tuesda}^  afternoon, 
June  7th.  Its  proceedings  contained  several 
matters  of  great  importance,  viz.,  the  reports  of 
the  secretary,  the  Committee  on  Medical  Legis- 
lation, the  Committee  on  Revision  of  the  Consti- 
tution and  Bylaws,  and  the  Provisional  Commit- 
tee on  Establishment  of  a  National  Bureau  of 
Medicines  and  Foods. 

The   President's   Address. — Dr.    Billings  said 
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that  he  had  not  expected  to  preside  again,  but 
that  his  last  experience  had  been  so  pleasant  that 
he  was  glad  of  this  opportunity.  He  was  oc- 
cupying the  chair  because  of  a  resolution  which 
had  been  adopted  to  the  efifect  that  the  retiring 
president  should  olificiate  until  Tuesday  noon, 
when  his  successor  should  assume  the  duties  of 
the  office.  They  had  succeeded  in  transacting  a 
great  deal  of  business  at  their  last  meeting.  He 
thought  that  they  might  have  been  too  precipi- 
tate, but  he  regretted  nothing  that  had  been 
done.  It  was  much  easier  to  legislate  than  to 
remove  legislative  work.  As  the  business  com- 
mittee had  been  overworked,  he  thought  it  ad- 
visable to  appoint  a  number  of  reference  com- 
mittees instead.  This  plan  was  acted  upon  by 
the  house. 

The  'Report  of  the  Secretary. — Dr.  George  H. 
Simmons,  of  Chicago,  reported  that  the  mem- 
bership of  the  association  in  Jvme,  1903,  was 
13.545;  during  the  past  year  2,413  new  members 
had  been  added  and  919  had  been  dropped  on  ac- 
count of  death,  non-payment  of  dues,  etc.  The 
membership  at  present  was  15,039.  The  total 
membership  of  the  State  societies  was  about  44,- 
360. 

The  Rush  Monument  Fund. — Dr.  James  C.  Wil- 
son, of  Philadelphia,  gave  an  itemized  account 
of  the  finances  of  this  committee,  which  showed 
that  they  had  at  present  'funds  at  their  disposal 
amounting  to  $15,969. 

Report  of  the  Committee  on  Medical  Education. 
— Dr.  Arthur  D.  Bevan,  of  Chicago,  said  that 
the  object  of  the  committee  was  to  carry  out  the 
suggestions  of  the  association  for  raising  the 
standard  of  rrledical  education.  From  the  very 
nature  of  our  government  we  could  expect  no 
help  from  that' source  of  establishing  a  uniform 
standard,  such  as  was  the  rule  in  European  coun- 
tries, but  all  efforts  in  this  direction  must  be  de- 
pendent on  the  work  of  some  such  organization 
as  this  association. 

The  Association  and  Senn  Medals. — Dr.  Lewis 
S.  McMurtry,  of  Louisville,  Ky.,  reported  that, 
after  having  had  the  conditions  of  competition 
printed  in  all  the  principal  medical  publications, 
and  after  having  given  the  competitors  the  op- 
portunity to  choose  their  own  subjects  or  to  take 
a  subject  suggested  by  the  committee,  only  one 
paper  had  been  received,  and  that  had  not  come 
up  to  the  standard  set;  the  standard  set  being 
that  the  paper  should  contain  some  definite  ad- 
dition to  our  present  knowledge  of  medicine  or 
surgery.  After  discussing  the  matter  it  was 
voted  to  abolish  the  prize  and  to  discharge  the 
committee.  The  committee  on  the  Senn  prize 
had  received  no  paper  whatever,  but  it  was  de- 
cided to  allow  this  medal  to  stand  for  competi- 
tion, as  it  was  costing  the  association  nothing. 

Revision  of  the  Constitution  and  By-Lazvs. — Dr. 
J.  N.  McCormack.  of  Bowling  Green,  Ky.,  sub- 
mitted a  revised  constitution  and  by-laws  of  the 
American  Medical  Association  to  the  House  of 
Delegates  for  adoption.  This  constitution  met 
with  approval,  l)ui  action  was  deferred  until  a 
future  sc.s.sion. 

Medical  Lcg^islatiou. — Dr.  C.  A.  L.  Reed,  of 
Cincinnati.  Ohio,  rcijorted  that  the  committee 


had  arranged  to  have  a  correspondent  in  every 
county  in  the  United  States.  They  had  received 
the  hearty  cooperation  of  almost  all  the  State 
societies,  and  now  had  1,940  such  correspond- 
ents and  had  issued  commissions  urging  them 
to  use  all  means,  both  personal  and  political,  to 
secure  such  legislation  as  the  association  should 
desire.  An  effort  had  been  made  to  secure  the 
appointment  of  a  physician  on  the  Panama  Canal 
Commission,  but  owing  to  the  fact  that  the 
President  could  appoint  only  one  member  and 
that  member  had  already  been  appointed,  they 
had  failed  to  obtain  the  desired  appointment,  but 
the  general  response  of  the  correspondents  in  the 
various  counties  showed  what  an  influence  could 
be  brought  to  bear  in  such  cases.  Their  request 
that  a  representative  of  the  medical  corp.s  of  the 
army  be  detailed  to  serve  on  the  general  staff  of 
the  army  had  been  granted.  An  urgent  appeal 
was  made  to  have  all  physicans  exert  their  in- 
fluence to  have  physicians  nominated  and  elected 
to  congress,  as  the  lack  of  such  representation 
was  a  most  serious  obstacle  in  the  endeavors  of 
the  association  in  behalf  of  the  public  welfare 
and  of  the  profession. 

The  Report  of  the  Provisional  Committee  on  the 
Establishment  of  a  National  Bureau  of  Medicines 
and  Foods. — Dr.  E.  Eliot  Harris,  of  New  York, 
reported  that  his  committee  had  met  five  dele- 
gates appointed  by  the  Pharmaceutical  Associa- 
tion and  had  conferred  with  Dr.  Wiley,  of  the 
Bureau  of  Agriculture  of  the  United  States. 
They  could  hope  for  no  help  from  the  United 
States  Government;  the  work  would  have  to  be 
undertaken  by  the  two  national  societies.  Either 
the  Department  of  Agriculture  would  make  the 
analyses  or  they  could  have  a  laboratory  under 
tbe  direction  of  the  two  associations.  Such  a 
bureau,  while  under  direction  of  the  members 
of  the  American  Pharmaceutical  and  the  Ameri- 
can Medical  Associations,  would  really  be  a  sep- 
arate entity,  and  neither  association  would  be 
responsible  legally.  While  ascertaining  the 
actual  value  of  foods  and  drugs,  and  being  in  a 
position  to  protect  physicians,  druggists,  and  the 
general  public,  they  need  not  necessarily  make 
a  public  condemnation  of  an  article  unless  they 
thought  such  a  course  wise.  It  was  recommen- 
ded that  five  members  should  be  elected  to  con- 
fer with  five  members  from  the  Pharmaceutical 
Association,  and  that  they  should  act  as  a  dis- 
tinct body,  and  that  permanent  directors  should 
be  appointed. 

Report  of  the  Committee  on  National  Incorporation. 
— Dr.  Joseph  D.  Bryant,  of  New  York,  reported 
that  they  had  secured  the  advice  of  Judge  Jay, 
who,  from  his  experience,  was  in  a  position 
where  he  could  give  a  very  accurate  opinion  on 
the  subject,  and  after  giving  his  reasons  he  con- 
cluded that  there  was  no  legal  obstacle  interposed 
to  securing  actual  incorporation  under  act  of 
congress  of  the  American  Medical  Association. 
The  proposed  special  congressional  charter  was 
drawn  u|i  and  presented  to  the  house  for  ap- 
proval. 

The  Committee  on  Or_i:^anicatioti. — Dr.  J.  N.  Mc- 
Cormack reported  that  great  progress  in  organ- 
ization had  ben  made.    He  said  that  1.600  coun- 
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ties  out  of  the  2,830  in  the  United  States  were 
more  or  less  completely  organized. 

TJie  Scctiojis  and  Scctio}t  Work. — Dr.  L.  S.  Mc- 
]\Iurtry.  of  Louisville,  Ky.,  reported  that  the 
heads  of  the  various  sections  had  held  a  meeting 
in  Chicago  and  had  mapped  out  the  work  and 
systematized  it  so  that  the  Avork  of  the  sections 
no  longer  overlapped,  and  the  papers  were  read 
in  the  sections  where  they  belonged.  Every  ef- 
fort was  being  made  to  elevate  the  standard  of 
scientific  work. 

Second  Day,  Tuesday,  June  j,  1904. 

Dr.  J.  B.  Roberts^  of  Pennsylvania,  called  the 
meeting  to  order. 

Committee  on  National  Incorporation. — This 

committee  presented  the  following  resolutions : 
First,  that  the  board  of  trustees  be  empowered  to 
make  the  present  charter  correspond  with  the 
changes  in  constitution  and  by-laws.  Second,  that 
the  board  of  trustees  should  endeavor  to  secure 
from  Congress  a  suitable  and  desirable  national 
charter. 

Adoption  of  the  New  Constitution  and  By- 
Laws. — The  new  constitution  and  by-laws,  as 
presented  at  a  former  meeting,  were  adopted  after 
a  few  insignificant  alterations  and  additions  had 
been  made. 

Report  of  the  Board  of  Trustees. — This  report 
contained  an  extensive  and  detailed  account  of  the 
finances  of  the  association.  It  showed  that  the 
association  owned  real  estate  valued  at  over  $100,- 
000,  and  that  it  had  other 'investments  in  more  con- 
vertible securities,  to  the  amount  of  $40,000,  which 
almost  provided  for  the  reserve  fund  of  8150,000, 
which  the  association  desired  should  be  set  aside  for 
use  in  emergency  before  any  change  should  be  made 
in  its  fiscal  policy.  This  fund,  however,  was  not 
to  be  made  up  at  the  expense  of  the  Journal — that 
was,  by  curtailing  in  any  way  that  would  effect  its 
ideals.  This  report  also  showed  that  the  average 
weekly  circulation  of  the  Journal  of  the  American 
Medical  Associatioii  was  28,615  copies  weekly, 
which  indicated  an  increase  of  3,615  copies  for  the 
past  year.  The  appropriation  of  S500  for  the  Rush 
Monument  Fund  was  ready  for  the  committee  when 
needed.  The  treasurer,  Henry  P.  Newman,  of  Chi- 
cago, who  had  held  this  position  for  the  past  ten 
years,  relinquished  the  funds  in  his  possession  and 
tendered  his  resignation.  In  February,  1903,  Dr. 
J.  N.  McCormack  was  appointed  national  organizer. 
Nearly  every  State  has  accepted  the  plan  of  or- 
ganization proposed  and  was  complying  with  every 
requirement  of  the  constitution  and  by-laws  adopted 
at  St.  Paul,  in  1901.  The  work  had  been  so  com- 
pletely done  that  it  could  now  be  left  in  the  hands  of 
the  several  State  associations  to  complete,  by  or- 
ganizing a  county  society  in  every  county  in  each 
State  and  Territory  in  the  Union. 

Report  of  the  Committee  on  Branch  Associa- 
tions.— Dr.  J.  N.  McCormack,  to  whom  was  as- 
signed the  duty  of  reporting  on  the  advisability  of 
dividing  the  country  into  branch  associations,  begged 
leave  to  recommend  that  permission  be  given  for 
the  creation  of  seven  branches  at  the  discretion  of 
the  governing  authorities  of  the  State  associations 
composing  them,  and  so  arranged  as  to  cover  the 
entire  country.    A  provisional  division  was  made 


and  a  form  of  constitution  and  by-laws  was  sub- 
mitted, under  which  the  presidents  of  the  respective 
State  associations  became  vice-presidents  of  the 
branch  associations;  and  the  presidents  of  these 
larger  bodies  in  turn  became  the  vice-presidents  of 
this  association.  It  was  also  provided  that  member- 
ship in  the  branch  associations  should  be  voluntary. 
It  was  recommended  that  the  branch  associations 
hold  their  meetings  at  the  same  time  with  that  of 
the  State  associations  of  the  jurisdiction  in  which 
the  meeting  is  held.  Instructions  were  given  at  the 
last  meeting  to  the  Committee  on  Organization  to 
confer  with  the  governing  authorities  of  the  various 
State  associations  and  to  formulate  some  general 
plan  for  holding  the  annual  meeting  of  these  bodies 
in  the  fall,  or  at  a  time  which  would  least  conflict 
with  the  attendance  of  members  at  the  sessions  of 
the  association,  and  in  pursuance  of  this  it  was  rec- 
ommended that  all  State  associations  hold  their 
annual  meetings  during  the  fall  and  the  winter 
months. 

Third  Day,  Wednesday,  June  8th. 

A'arious  committees  reported  to  the  House  of 
Delegates  on  Wednesday  morning,  as  follows : 

Committee  on  Organization. — Dr.  J.  N.  McCor- 
mack's  plan  for  the  formation  of  seven  branches, 
which  was  submitted  by  Dr.  ]McCormack  as  chair- 
man of  the  Committee  on  Organization,  met  with 
considerable  opposition,  and  after  much  discussion 
was  referred  back  to  the  Committee  on  Organiza- 
tion with  instructions  to  obtain  an  expression  of 
opinion  from  the  various  State  societies  and  to 
report  next  year. 

Committee  on  Sections  and  Sectional  Work. — 
Dr.  Elmather  recommended  that  a  permanent  com- 
mittee for  this  work,  whose  experience  would  be 
effective  in  maintaining  reforms,  be  appointed. 

Committee  on  Prophylaxis  of  Venereal  Dis- 
eases.— Dr.  Henry  D.  Holton,  of  Brattleboro, 
Vt.,  said  that  since  the  attention  of  the  pro- 
fession and  of  the  public  had  been  drawn 
to  the  fact  that  the  effects  of  venereal  dis- 
ease upon  public  health  and  social  and  moral 
conditions  was  as  far  reaching  as  that  of  alcoholism 
or  tuberculosis,  the  national.  State,  and  municipal 
authorities  would  be  willing  to  cooperate  in  secur- 
ing legislation  for  the  prevention  of  the  spread  of 
this  class  of  diseases.  At  present  33  States  had  no 
laws  whatever  on  this  subject  except  municipal  ones. 
All  the  large  cities  were  deficient  in  hospital  accom- 
modations for  this  class  of  patients.  The  [Maine 
society  had  agitated  the  question  of  reporting  such 
cases  to  the  boards  of  health.  Michigan  had  a  law 
forbidding  the  marriage  of  persons  affected  with" 
this  class  of  diseases  and  fixing  a  fine  of  from  $500 
to  Si, 000  for  its  violation.  In  these  cases  a  physi- 
cian who  had  attended  such  parties  was  compelled 
to  testify.  The  influence  of  the  association  in  as- 
sisting the  study  of  venereal  diseases  and  in  secur- 
ing legislation  for  the  prevention  of  their  dissemi- 
nation was  urged. 

Committee  on  Scientific  Work. — Dr.  Alfred  Sten- 
gel, of  Philadelphia,  reported  that  the  association 
was  contributing  funds  to  several  members  for  the 
purpose  of  carrying  on  promising  researches,  and 
some  satisfactory  results  had  been  obtained. 

Dr.  H.  Woods,  of  Baltimore,  recommended  that 
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recognizing  the  deleterious  effects  of  wood  alcohol 
and  liquors  containing  it  the  federal  authorities  be 
invoked  to  designate  this  substance  a  poison  and 
to  formulate  regulations  regarding  its  sale. 

Dr.  E.  E.  Harris,  of  New  York,  requested  that  as 
the  New  York  association  and  society  had  affiliated 
the  members  be  allowed  to  register  as  guests  of  the 
association. 

It  was  resolved  that  the  association  endorse  the 
action  of  the  postmaster-general  in  regard  to  the 
use  of  mails  for  the  distribution  of  quack  medicines 
and  appliances,  and  obscene  literature. 

GENERAL  MEETING. 
First  Day,  Tuesday,  June  y,  1^04. 

Dr.  Frank  Billings,  of  Chicago,  in  the  chair. 

The  Reverend  William  Airman,  of  Atlantic 
City,  opened  the  meeting  with  prayer. 

The  Honorable  Franklin  P.  Stoy,  mayor  of 
Atlantic  City,  welcomed  the  American  Medical  As- 
sociation to  the  city  and  formally  presented  the 
assembly  with  the  freedom  o£  the  city.  He  said  that 
he  had  had  the  privilege  of  welcoming  them  four 
years  ago  and  hoped  that  he  might  again  have  the 
privilege  when  they  next  returned,  as  the  associa- 
tion was  always  welcome  to  Atlantic  City. 

Dr.  Theodore  N.  Reed,  of  Atlantic  City,  wel- 
comed the  visiting  association  on  behalf  of  the  local 
profession. 

Dr.  G.  C.  Savage,  of  Nashville,  Tenn.,  the  first 
vice-president,  responded  to  the  addresses  of  wel- 
come on  behalf  of  the  association.  He  called  special 
attention  to  the  fact  that  the  American  Medical 
Association  of  to-day  was  a  very  different,  and  a 
much  more  powerful,  body  than  that  of  four  years 
ago,  and  took  this  occasion  to  give  Dr.  McCormack 
credit  due  to  him  for  this  advance  in  organization. 

The  Major  Walter  Reed  Monument.— Dr.  W. 
W.  Keen,  of  Philadelphia,  informed  the  association 
that  the  committee  of  which  he  was  chairman  had 
been  incorporated  in  the  District  of  Columbia,  and 
was  thoroughly  equipped  to  take  care  of  any  funds 
that  might  be  raised  for  the  purpose  of  creating  a 
memorial  to  Major  Walter  Reed.  After  referring 
to  Major  Reed's  services  to  humanity  he  asked  that 
the  association  contribute  $10,000  for  the  proposed 
memorial. 

Dr.  Welsh,  of  Baltimore,  said  that  this  was  a 
matter  which  should  awaken  the  enthusiasm  of  the 
association,  as  Major  Reed's  discovery  was  one  of 
the  first  magnitude,  greater  than  any  other  that  had 
been  made  in  this  country.  He  had  practically 
eliminated  yellow  fever  from  the  island  of  Cuba 
and  from  other  sections  of  the  West  Indies  and 
South  America.  The  yellow  fever  epidemic  of 
1888  had  cost  over  $1,000,000,  so  that  aside  from 
the  saving  of  human  life  the  commercial  value  of 
his  work  was  untold.  He  hoped  that  the  associa- 
tion would  respond  to  the  demands  of  the  committee 
without  further  urging. 

The  California  State  Society  subscribed  $500  to 
the  fund  and  a  number  of  physicians  subscribed 
$100,  so  that  at  the  close  of  the  meeting  Dr.  Keen 
announced  that  $7,500  had  been  subscribed,  and  he 
hoped  to  raise  the  remaining  $2,500  before  Friday. 

The  retiring  president,  Dr.  Frank  Billings,  then 
introduced  the  president-elect,  Dr.  John  H  Mus- 
SER.  of  Philadelphia. 


SOME  ASPECTS  OF  MEDICAL  EDUCATION. 

THE  PRESIDENTIAL  ADDRESS. 

The  subject  of  the  president's  address  was 
Some  Aspects  of  Medical  Education.  After  some 
introductory  remarks.  Dr.  Musser  made  appro- 
priate mention  of  the  distinguished  members 
who  had  died  during  the  year,  spoke  of  the  effi- 
ciency of  the  work  of  the  House  of  Delegates, 
and  made  suggestions  with  regard  to  some  of 
the  sections.  With  particular  reference  to  one 
of  them,  he  said  : 

The  Section  in  Hygiene  and  Sanitary  Science 
should  receive  greater  support  from  the  organ- 
ization. It  is  the  section  which  must  bring  us 
in  closer  touch  with  our  national  life.  Through 
it  and  those  devoted  to  it  we  ought  to  secure 
greater  respect  from  the  body  politic,  and  hence 
more  wholesome  power  for  the  welfare  of  the 
community.  Through  it  the  profession  should 
learn  to  take  greater  interest  in  the  work  of  sani- 
tary officers  throughout  the  country.  The  val- 
uable address  of  Billings  on  The  Relation  of 
Medical  Science  to  Commerce  and  that  of 
Thompson  on  The  Economic  Value  of  Medical 
Science  indicate  the  opportunities  and  responsi- 
bilities of  the  profession. 

[After  diverging  to  mention  the  scientific  ex- 
hibits, the  Association  of  Librarians,  and  the 
Rush  Monument,  the  president  resumed  the  spe- 
cial theme  of  his  discourse  as  follows :] 

There  is  talk  about  maximum  and  minimum 
requirements,  about  laboratory  and  hospital 
courses,  the  merits  of  didactic  and  clinical  teach- 
ing— a  mass  of  material  brought  forth  from  the 
viewpoint  of  the  educator,  or  looking  to  the  wel- 
fare of  the  medical  profession.  We  do  not  mini- 
rnize  the  value  of  such  lines  of  discussion.  It 
has  brought  us  to  the  position  we  have  attained. 
But  what  of  the  medical  student?  Should  we 
not  look  at  education  from  his  point  of  view?  Is 
he  quite  able  to  decide  whether  he  should  take 
up  the  profession  of  medicine?  We  hold  that  a 
great  duty  is  due  the  aspirant  for  medical  honors 
from  teacher  and  practitioner.  It  is  a  kindness 
due  him  to  point  out  the  best  methods  of  secur- 
ing such  education  as  will  yield  him  results  com- 
mensurate with  the  time  and  expense  required. 
It  would  be  a  greater  kindness  to  show  him  that 
by  reason  of  intellectual  temperament  or  of  phys- 
ical or  moral  qualities  he  is  not  likely  to  reap 
the  rewards  he  is  anticipating. 

If  there  were  any  doubt  about  the  value  of  a 
college  degree  to  a  man  entering  the  medical  pro- 
fession it  could  be  set  at  naught  since  the  report 
of  the  Mosely  Education  Commission.  Quota- 
tions like  the  following,  while  not  pertaining  to 
medicine  alone,  the  result  of  extensive  inquiry 
and  mature  deliberation,  supported  by  the  statis- 
tics they  give,  uphold  the  contention  of  a  large 
employer,  that  "  for  gg  per  cent,  of  the  non-uni- 
versity men,  it  is  hopeless  to  expect  to  get  to  the 
top."  One  opinion  they  express  is  that  "  there  is 
still  room  for  the  boy  of  marked  ability  '  to  come 
through,'  but  that  his  difficulties  are  greatly  in- 
creasing, and  that,  useful  as  he  is,  his  usefulness 

•  For  advance  proofs  of  the  President's  address  and  of  the 
orations  we  are  Inrtebt^d  to  the  secretary  of  the  association.  Dr. 
George  11  Simmons,  of  Chicago. 
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would  have  been  greatly  enhanced  had  he  had 
the  benefit  of  a  college  training."  Still  another 
commi'issioner  reports  that  while  only  "  i  per 
cent,  of  the  entire  population  of  America  has 
received  a  higher  education  in  her  colleges  and 
universities,  this  i  per  cent,  holds  more  than  40 
per  cent,  of  all  positions  of  confidence,  of  trust, 
and  of  profit."  It  is  well  known  that  the  "  Geist  " 
of  the  individual  brings  success,  for  which  they 
say  "  it  is  recognized  that  the  educated  man  takes 
in  a  wide  horizon  and  puts  more  '  soul  '  into  his 
work." 

To  the  plea  that  the  acquirement  of  a  college 
degree  takes  up  too  much  time  and  requires  too 
much  money,  the  material  answer  can  be  given 
from  other  sources  to  the  effect  that  "  the  men 
whom  you  are  surprised  to  find  holding  such  im- 
portant positions  in  factories,  though  not  much 
over  thirty  years,  are  the  very  men  who  did  not 
leave  the  technical  college  till  they  were  twenty- 
three  or  twenty-four;  the  graduate  may  have 
been  twenty-five  before  he  donned  a  jumper,  but 
in  five  years  he  learned  more  with  the  college 
training  he  had  as  a  foundation  than  the  regular 
journeyman  of  fifteen  years  of  actual  work  in 
the  shop."  The  experience  of  teachers  who  have 
watched  the  alumni  agrees  that  the  college  grad- 
uates get  quick  returns  and  soon  acquire  a  posi- 
tion of  independence. 

The  poor  boy,  therefore,  need  not  be  deterred, 
for  if  he  has  the  spirit  and  energy  to  work  his 
way  through  four  years,  two  years  or  three  years 
more  will  be  but  very  little  in  the  final  summing 
up.  If  the  student  only  knew  that  the  purchase 
of  the  best  education,  whether  reckoned  in  time 
or  money,  was  the  most  economical  investment, 
in  that,  as  to  the  former,  a  thorough  education  at 
first  is  time  saving  in  later  years,  and  as  to  the 
latter,  the  rnoney  outlay  is  returned  more  quick- 
ly, in  more  immediate  work  and  larger  pay. 

After  entering  the  medical  school  with,  it  is 
presumed,  the  proper  educational  attainments, 
his  career  the  first  year  should  be  closely  watched. 
That  school  has  too  many  students  if  it  does  not 
have  enough  instructors  in  the  first  year  to  be 
able  to  judge  with  a  reasonable  degree  of  ac- 
curacy of  the  character  and  moral  stability  of 
the  men.  This  is  not  to  be  taken  in  a  prudish 
sense  or  with  too  critical  a  scrutiny  of  habits 
which  are  the  overflow  of  the  animal  spirits  or 
the  expiring  exuberance  of  the  boy  approaching' 
manhood.  This  can  be  said  that  a  student  who 
does  not  play  fair  in  his  exercises,  who  cheats 
in  one  demonstration  or  evades  another,  who 
does  not  show  manliness,  frankness,  and  truth- 
fulness in  his  first  year  duties,  will  not  be  a  good 
diagnostician.  He  will  cheat  himself;  he  will 
cheat  his  patient. 

It  is  in  the  first  and  second  years  of  his  career 
that  the  foundations  are  laid  whereby  the  stu- 
dent becomes  the  medical  thinker.  To  quote 
again :  "  The  power  of  thinking  should  not  be  of 
a  base  and  barren  character.  The  thinking 
should  represent  and  be  concerned  with  a  fine 
and  rich  content  of  knowledge.  It  should  have 
the  exactness  of  intellectual  discrimination ;  it 
should  have  the  fullness  of  noble  scholarship ;  it 
should  embody  a  culture  which  is  at  once  emo- 


tional and  aesthetic  and  ethical,  as  well  as  intel- 
lectual." 

That  a  desire  to  relieve  suffering,  to  extend 
sympathy,  to  save  life,  is  the  impulse  of  the  phy- 
sician, we  all  admit,  but  where  is  the  man  among 
us  who  will  not  also  admit  that  a  scientific  habit 
more  quickly  brings  it  about  and  more  surely 
sustains  and  fortifies  the  humane  instinct  through 
the  trials  and  tribulations  of  exacting  practice? 
That  prosecution  of  professional  duties  soon  be- 
comes commercial  that  does  not  have  for  its  basis 
a  true  spirit  of  scientific  inquiry.  How  miserable 
must  that  life  be  which  conducts  an  exacting, 
drudging,  daily  routine  with  only  material  re- 
ward in  view.  Few  are  the  practitioners  who 
have  this  sordid  view;  we  can  be  sure  medi- 
cine would  soon  be  forsaken  if  this  viewpoint 
alone  were  considered.  Hence  in  the  laboratory 
of  the  first  two  years  must  be  aroused  and  fos- 
tered the  stimulus  for  lifework. 

The  final  years  should  be  clinical  years,  and 
the  last  should  be  in  a  hospital.  The  medical 
school  that  allows  its  students  to  think  such  op- 
portunity is  not  due  them  is  most  unfair  to  them. 
As  our  schools  are  now  constituted,  most  of  them 
cannot  give  such  requirements.  The  students 
should  know,  however,  such  requirement  is  nec- 
essary. What  has  been  said  regarding  the  pre- 
liminary college  education  applies  equally  force- 
fully to  the  hospital  training.  He  is  thrice  armed 
who  enters  the  arena  thus  equipped.  Medical 
schools  that  cannot  give  such  education  are 
cruelly  unkind  and  unjust  to  the  students  by  hav- 
ing them  think  it  is  not  essential.  Medical  col- 
leges that  pass  off  a  hospital  training  for  one  that 
is  not  truly  such,  "  fake  "  their  students.  The 
student  who  pays  well  for  his  training  has  the 
right  to  demand  such  as  to  fit  him  for  immediate 
action. 

It  is  not  the  fault  of  the  medical  school  alone 
that  he  cannot  get  it.  The  public  that  cries  out 
when  there  is  mistake  in  diagnosis,  fault  in  treat- 
ment, and  that  shakes  its  head  at  the  deficient 
education  of  our  students,  must  share  the  blame 
with  the  medical  school.  The  public  admits  that 
its  individual  members  may  at  any  moment  al- 
most be  at  the  mercy  of  a  half-educated  physi- 
cian. 

We  believe,  personally,  if  a  decree  should  be 
issued  that  no  medical  school,  including  its  hos- 
pital, should  exist  except  on  the  fees  derived  from 
students,  but  little  hardship  would  follow.  The 
lessened  supply  of  students  would  increase  the 
demands  on  the  practitioner,  so  that  larger  re- 
turns would  follow.  The  poor  student  would 
sacrifice  and  strive  to  get  a  degree,  knowing 
then  he  had  a  good  asset. 

With  the  same  indifference  that  the  public 
views  an  epidemic's  march  they  allow  hospitals 
that  are  engaged  in  teaching  to  suffer  for  the 
want  of  funds.  Moreover,  they  close  their  doors 
to  the  advent  of  teaching  in  the  hospitals  under 
their  control.  We  must  admit  those  who  do  not 
appreciate  the  true  function  of  a  hospital  have 
some  ground'  for  their  contention.  Ruled  by 
sentiment  chiefly,  unfortunately  an  impracticable 
master,  they  sympathize  with  the  patient  who 
still  harbors  the  belief  of  old  that  the  medical 
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Student  is  one  of  a  class  that  prowls  about  not  un- 
like harpies.  The  public  does  not  realize  the  dif- 
ference in  the  student  of  to-day  and  the  student 
of  tradition.  We  cannot  hold  to  account  the  gov- 
erning body  of  the  hospital  who  has  the  point  of 
view  that  it  is  harmful  to  a  sick  person  to  have 
them  under  the  surveillance  of  an  alleged  stu- 
dent rabble.  We  must  admit  some  patients  be- 
come alarmed,  particularly  in  institutions  where 
they  know  they  will  have  the  sympathy  of  the 
governing  body.  An  anal)^sis  of  motive  will 
show  that  the  usual  patient  who  will  not  allow 
a  judicious  amount  of  clinical  demonstration 
when  the  sense  of  delicacy  is  not  offended,  is 
truly  selfish,  in  that  there  is  prevented  that  in- 
crease of  knowledge  and  development  of  skill 
whereby  suffering  of  others  may  be  alleviated. 
A  little  encouragement  from  the  officials  would 
allay  alarm  on  the  part  of  the  patient.  The  de- 
sire to  help  others  is  infectious,  and  when  one 
yields  in  a  ward,  others  vie  in  the  work. 

The  truth  of  the  matter  is  that  in  hospitals  ih 
which  teaching  is  carried  on,  rarely,  if  ever,  do 
the  patients  complain.  Let  us  organize  such  asso- 
ciation of  prominent  people  in  our  teaching  centres 
who  will  agree  to  have  any  operation,  any  feature  of 
disease  witnessed  by  medical  students,  at  the 
judgment  of  their  attending  physician.  It  would 
be  well  if  the  individuals  of  such  an  organization 
would  agree,  first,  to  undergo  hospital  treatment ; 
second,  to  be  the  object  of  observation  by  stu- 
dents ;  third,  to  have  an  autopsy  performed  in  case 
of  untimely  end.  We  feel  sure  that  it  would  be 
wholesome  individually  and  publicly  if  each 
would  agree  to  ward  treatment.  Such  associa- 
tion would  rob  hospitals  of  their  terror  and  teach- 
ing of  its  dread.  No  one  can  deny  that  on  the 
whole  the  public  would  be  benefited  from  what- 
soever point  of  view  we  look  at  it.  Indeed,  the 
public  ought  to  learn  that  disease  is  an  enemy  to 
thernselvcs  and  their  country.  Just  as  we  make 
sacrifices  in  time  of  national  warfare,  so  we 
should  be  willing  to  make  sacrifices  in  the  daily 
battle  for  life.  Just  as  aristocrat  and  plebeian, 
landlord  and  tenant,  fight  side  by  side  in  the  for- 
mer, so  they  should  array  in  solid  phalanx  in 
the  latter. 

But  there  are  hospitals  willing  to  admit  stu- 
dents, and  yet  the  privilege  is  not  availed  of. 
This  arises  because  the  teaching  force  of  the 
medical  college  is  not  willing  to  sink  its  person- 
ality and  allow  the  student  to  go  wheresoever 
he  will  for  his  instruction.  Courage  and  some 
sacrifice  are  required  perhaps.  But,  when  one 
thinks  of  the  mighty  opportunity  and  the 
frightful  waste,  it  is  saddening.  Every  hospital 
should  be  a  school.  The  fourth  year  should  be 
so  arranged  that  the  student  could  avail  himself 
of  the  advantages  of  hospitals  in  the  immediate 
vicinity.  Let  each  teaching  body  have  the  stu- 
dents understand  what  he  must  see  and  do,  and 
trust  you  the  true  student  will  see  it  at  the  best 
place  and  with  the  best  men.  He  must  be  ac- 
countable, of  course,  with  a  rigidity  that  means 
the  exact  acquirement  of  knowledge.  To  this 
end  the  first  two  years  could  be  well  spent  in 
the   i)roperly  equipped   la1)oratory,   whether  in 


town  or  country,  the  third  in  the  authorized  hos- 
pital of  the  school,  the  fourth  in  extramural  hos- 
pital work. 

Is  it  not  anomalous  that  the  hospital  boards 
give  to  the  nurses  who  are  to  act  as  aids  to  the 
physician  the  highest  opportunities,  and  yet  deny 
it  to  those  who  are  to  give  orders  to  the  nurses? 
This,  of  course,  arises  because  training  schools 
are  the  product  of  modern  thought  and  have  not 
been  trammeled  by  tradition. 

But  all  this  talk  of  the  primary  education 
avails  but  little  if  we  do  not  see  to  it  ourselves 
that  education  is  continuous ;  that  from  the  day 
of  our  graduation,  forwards,  we  do  naught  but 
toil,  toil,  toil.  It  should  go  without  saying,  as  a 
mere  business  proposition,  that  unless  we  un- 
ceasingly labor,  but  little  of  the  fruits  do  we 
pluck.  It  is  demonstrated  i"n  a  practical  man- 
ner, for  when  we  look  about  us  and  find  the 
methods  of  those  of  our  brethren  whose  labors 
are  not  in  vain  each  one  bears  the  scent  of  mid- 
night oil. 

EVENING  MEETING. 
First  Day,  Tuesday,  June  J,  1904. 

The  Oration  on  Medicine  was  delivered  by  Dr. 
George  Dock,  of  Ann  Arbor,  Mich. 

THE  ORATION  IN  MEDICINE. 

The  title  of  this  oration  was  Prognosis :  Its 
Theory  and  Practice.    After  alluding  to  the  treat- 
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ment  of  the  subject  by  Hippocrates,  Dr.  Dock 
proceeded  substantially  as  follows. 

Within  the  last  century  prognosis  has  lost  some 
of  its  relative  importance.  Unlike  aetiology,  diag- 
nosis, prophylaxis,  and  treatment,  it  has  no  spe- 
cial literature,  and  is  only  occasionally  the  subject 
of  addresses  or  essays.  But  much  of  the  so  called 
prognosis  of  the  earlier  periods  was  really  diag- 
nosis, as  in  Hippocrates's  vivid  description  of 
empyema  and  his  remarks  in  regard  to  other  dis- 
eases of  the  respiratory  organs.  It  also  seems  a 
mistake  to  assume  that  practical  prognosis  was 
more  accurate  at  any  period  than  in  later  ages  of 
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equal  enlightenment.  While  we  may  admit  that 
great  masters,  like  Hippocrates  himself,  Galen, 
Sydenham,  and  Boerhaave,  were  remarkably  ac- 
curate in  their  prognostications,  there  is  no  rea- 
son for  thinking  that  the  rank  and  file,  following 
their  rules  without  having  their  keenness  of  ob- 
servation and  precision  of  reasoning,  were  more 
accurate  than  physicians  of  a  later  period  when 
the  formal  study  of  prognosis  was  neglected,  but 
when  other  means  of  knowledge  were  greater 
than  before,  or  as  accurate.  We  must  bear  in 
mind  a  fundamental  difference  in  methods. 

(  )lder  prognosis  it  was  possible  to  collect  into 
fairly  circumscribed  space,  but  this  is  no  longer 
true.  In  proportion  as  diagnosis  has  become  sub- 
divided, specialized,  and  enlarged,  and  as  knowl- 
•edge  of  morbid  processes  has  become  more  com- 
plex, so  prognosis  has  become  more  intricate. 
Older  prognosis  was  based  on  broad  sym.ptom- 
atic  lines,  qualified  in  practice,  we  may  be  sure, 
by  a  consideration  of  the  patient's  constitution. 
The  present  basis  is  diagnosis,  but  of  a  different 
kind.  It  means  not  merely  a  recognition  of  the 
name  of  the  disease,  but  a  knowledge  of  the  na- 
ture of  the  disease,  still  incomplete,  but  rapidly 
gaining  in  fulness  and  accuracy.  In  many  cases 
we  know  the  causes  and  a  good  deal  of  the  nature 
of  the  causes :  in  many  more  we  know  the  seats 
of  the  disease  and  the  anatomical,  chemical,  and 
functional  changes  that  result  directly  and  indi- 
rectly. It  is  by  the  study  of  the  altered  func- 
tions that  we  can  make  a  prognosis  and  plan  use- 
ful treatment  without  knowing  the  name  of  the 
disease.  Clinical  and  anatomical  investigations 
have  been  aided  by  experiments  and  observations 
on  lower  animals,  without  which  our  knowledge 
would  have  been  much  less  certain  than  it  is. 
Scores  of  technical  methods  have  been  devised  for 
reactions  and  explorations ;  natural  forces  pre- 
viously unknown,  such  as  the  x  ra3^s,  have  quickly 
been  pressed  into  service.  Long  and  painstaking 
observations  have  thrown  much  light  on  compli- 
cations and  sequels,  their  nature  and  detection. 
From  all  these  things  the  prognosis  proceeds  nat- 
urally in  most  cases,  but  here  again  an  indispen- 
sable part  is  a  just  recognition  of  the  patient's 
constitution.  It  is  probably  true  that  in  this  con- 
nection we  unduly  neglect  some  prognostic  aids 
furnished  by  the  patient,  such  as  changes  of  the 
physiognomy.  But,  on  the  other  hand,  we  have 
much  more  accurate  methods  of  ascertaining  the 
constitutional  factor  than  were  formerly  avail- 
able. Constitution  is  still  a  somewhat  vague 
term,  but  we  can  speak  of  it  here  as  the  result  of 
the  functions  of  all  the  organs.  While  the  method 
of  representing  these  functions  is  still  inadequate, 
we  can  safely  assert  that  we  have  much  more 
accurate  means  of  determining  the  condition  of 
the  heart,  arteries,  and  veins  and  the  force  of  the 
circulation  than  we  had  before;  we  have  gone 
considerably  be^'ond  the  recognition  of  the  apo- 
plectic habit  in  foretelling  the  danger  of  vascular 
disease. 

In  the  practical  use  of  prognosis  the  first  to  profit 
by  that  function  is  the  physician.  With  an  ac- 
curate prognosis,  based  on  exact  and  thorough 
examinations,  knowledge  of  the  natural  course  of 
the  disease  and  of  the  patient,  the  physician  fore- 


sees the  course  of  the  malady  and  is  prepared  for 
changes,  emergencies,  and  complications.  He  is 
thus  enabled  not  only  to  preserve  his  imperturb- 
ability, so  essential  in  carrying  out  necessary 
measures  of  treatment,  but  he  can  also  prepare 
the  patient  to  meet  coming  events  in  better  phys- 
ical and  mental  condition  than  otherwise,  and, 
what  is  often  of  even  greater  importance,  the  self- 
confidence  thus  shown  stimulates  the  efforts  and 
the  compliance  of  others  concerned  in  the  case. 

It  is  not  easy  to  say  how  much  the  patieiit 
should  share  this  foreknowledge,  and  how  it 
should  be  conveyed  to  him.  In  many  cases  the 
patient  does  not  ask  an  opinion,  and  in  many 
others,  either  because  the  present  disease  seems 
too  slight  or  for  other  reasons,  the  physician  does 
not  proffer  one.  Yet  it  is  good  mental  discipline 
to  work  out  the  prognosis  in  every  case,  as  a  com- 
plement to  the  diagnosis,  and  in  many  the  results 
should  be  stated  to  the  patient.  Many  things 
may  conspire  to  make  such  statements  act  either 
favorably  or  unfavorably  on  the  patient  as  on 
the  physician. 

Xo  disease  should  be  looked  on  as  insignificant. 
Nothing  seems  less  becoming  than  to  hear  medi- 
cal men  speaking  lightly  of  disease  in  general,  or 
of  any  disease  in  particular. 

In  acute  diseases  the  best  general  rule  is  still 
that  of  Hippocrates :  "  In  acute  disease  it  is  not 
quite  safe  to  prognosticate  either  death  or  recov- 
ery." In  a  case  of  this  kind,  however,  the  patient 
should  not  be  considered  likely  to  die  unless  from 
a  complicatTon,  or  from  the  effect  of  a  preexisting 
disease,  though  in  certain  diseases,  such  as  scarlet 
fever  and  diphtheria,  the  danger  of  a  sudden 
change  and  of  death  should  be  made  known  in 
the  beginning.  Of  course,  in  cholera  and  plague, 
and  even  in  cholera  infantum,  such  information  is 
rarely  necessary. 

In  chronic  diseases  there  are  few  exceptions  to 
the  rule  that  the  patient  should  be  told  the  nature 
of  his  case  as  fully  as  possible.  At  least,  in  pa- 
tients who  can  be  made  to  understand,  and  who 
have  a  possibility  of  recovery,  of  definite  improve- 
ment, or  of  long  duration,  there  are  only  individ- 
ual exceptions.  Patients  with  tuberculosis,  heart 
disease,  kidney  disease,  and  disease  of  the  alimen- 
tarv'^  tract  cannot  get  the  best  possible  results  un- 
less they  understand  why  and  how  they  should  do 
certain  things  and  why  they  should  avoid  others. 
Tact  and  patience  and  a  knowledge  of  human 
nature  are  essential  in  this.  The  statements  made 
should  be  as  simple  as  possible,  as  brief  as  defi- 
niteness  permits,  without  pathological  explana- 
tions. Better  no  statement  than  an  unconsid- 
ered or  an  unintelligible  one. 

In  talks  of  this  kind  we  too  often  forget  how 
different  are  the  ideas  of  non-medical  persons, 
even  those  who  have  studied  physiology  in  the 
public  schools,  from  our  own,  regarding  the  body, 
its  functions  and  diseases.  I  am  always  inter- 
ested in  seeing  how  soon  medical  students  lose 
the  lay  point  of  view,  just  as  one  forgets  an  un- 
used foreign  language,  and  how  sometimes  they 
never  recover  it.  Yet  unless  they  do,  thev  lack 
valuable  means  of  giA'ing  aid. 

It  is  much  easier  to  advise  in  cases  that  have  a 
strong  tendency  to  recovery  than  in  those  that 
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have  not,  and  there  is  room  for  difference  of  opin- 
ion and  of  practice  in  the  latter,  because  the  con- 
ditions vary  with  patients  according  to  individ- 
uality and  accidental  factors.  A  number  of  as- 
pects present  themselves  for  consideration.  In 
the  first  place,  there  is  often  an  element  of  diag- 
nostic or  prognostic  uncertainty,  where  the  pros- 
pects are  better  than  they  seem.  .  .  .  The 
tendency  to  take  the  less  hopeful  alternative  is 
still  shown  in  some  cases  of  tuberculous  disease 
in  stages  not  far  advanced,  though  it  is  not  so 
common,  fortunately,  as  it  was  not  many  years 
ago,  to  see  such  patients  given  over  either  to  a 
life  of  dissipation  or  of  abject  despair.  The  prog- 
nosis of  valvular  disease  of  the  heart  is  also  in  a 
much  more  optimistic  vein  than  it  was  fifty  or 
even  twenty-five  years  ago. 

Improvement  in  rrtethods  of  treatment  has  an 
important  relation  to  prognosis,  in  that  many 
diseases  considered  hopeless  at  one  stage  of 
knowledge,  may  in  another  offer  many  chances 
for  recovery  or  alleviation.  In  this  connection  a 
critical  knowledge  of  current  medical  literature 
is  necessary,  and  a  realization  of  the  value  of 
medical  evidence.  Few  things  can  be  more  dis- 
astrous to  the  physician's  mental  development — 
never  completed — than  constant  change  of  thera- 
peutic method,  but  there  are  differences.  One 
need  not  try  every  drug  proposed  for  the  treat- 
ment of  typhoid  fever  or  pneumonia,  nor  every 
new  antipyretic  or  hypnotic.  But  the  physician 
who  does  not  inform  himself  quickly  of  the  value 
of  surgical  treatment  in  various  diseases  as  it  is 
developed,  in  pelvic  diseases,  brain  diseases,  dis- 
ease of  the  appendix,  biliary  tract,  stomach,  and 
pancreas,  comes  very  near  deserving  the  reputa- 
tion of  an  unscrupulous  practitioner.  In  these 
departments,  too,  mistakes  are  made  and  exag- 
gerations are  inevitable  concomitants  of  progress, 
but  the  gain  is  often  distinct  and  unmistakable, 
and  often  changes  the  prognosis  from  one  ex- 
treme to  the  other. 

The  truth  is  not  always  so  alarming  to  the  pa- 
tient, painful  as  it  often  is  to  the  physician.  In 
fact,  it  seems  to  me  this  is  one  part  of  our  duties 
that  does  not  become  less  trying  with  increasing 
experience.  To  the  sick  man,  whose  thoughts 
have  been  turned  toward  the  end  longer  than 
others  suspect,  intimation  of  a  fatal  end  often 
brings  no  shock,  but  rather  relief  from  the  end- 
ing of  a  painful  uncertainty.  According  to  the 
rules  of  the  Roman  Catholic  Church,  a  timely  an- 
nouncement should  always  be  given,  and  those 
who  have  witnessed  the  last  days  of  members  of 
this  faith  can  confirm  the  statement  that  good 
often  follows,  speaking  merely  from  the  medical 
standpoint,  and  rarely  harm,  while  the  same 
thing  is  true  of  many  of  other  faiths  or  of  no  faith. 
Even  where  we  have  to  give  a  fatal  prognosis 
there  are  certain  mollifying  influences  that  can 
be  introduced,  aside  from  those  that  spring  from 
a  tender  heart.  A  hope  can  be  expressed  based 
on  the  fallibility  of  human  knowledge  in  general 
and  medical  knowledge  in  particular. 

Of  cour.se.  this  part  of  the  subject  is  closely  re- 
lated to  the  theory  of  ethics,  and  many  writers 
on  this  subject  have  touched  directly  on  the  ques- 
tion of  medical  veracity  with,  as  one  might  antici- 


pate, diametric  differences  of  opinion.  Some 
moralists  of  the  strict  school  of  Kant  and  Fichte 
insist  that  any  deviation  from  the  absolute  truth 
is  wrong  in  medicine,  as  they  assert  that  it  would 
be  wrong  even  for  the  purpose  of  saving  the 
whole  race.  Others  believe  with  Paulssen,  who 
says:  "  There  is  not  a  physician  in  the  world  who 
does  not  give  deceptive  answers  to  his  patients, 
who  does  not  excite  hopes  that  he  does  not  share. 
He  does  not  blame  himself,  nor  do  others,  for 
every  one  does  the  same."  Johnson,  "  the  stern 
old  moralist,"  in  his  remarks  on  the  subject,  laid 
open  a  serious  flaw  in  his  own  logic :  "  You  have 
no  business  with  consequences,  you  are  to  tell 
the  truth."  But  surely  the  physician's  chief  in- 
terest is  with  the  consequences,  and  if  he  thinks 
the  patient  can  gain  only  by  misrepresentation, 
it  is  just  as  proper  for  him  to  use  it  as  it  would 
be  to  give  a  medicine  that  in  other  cases  might 
be  quite  improper.  But  the  physician  in  such  a 
dilemma  would  do  well  to  bear  in  mind  the  next 
sentence  in  Johnson's  ipse  dixit:  "  You  are  not 
sure  what  effect  your  telling  him  that  he  is  in 
danger  may  have.  It  may  bring  his  distemper  to 
a  crisis,  and  that  may  cure  him."  Jonathan  Dy- 
mond,  as  strict  as  any  one  in  his  morality,  threw 
a  gleam  of  stern  humor  into  the  discussion :  "  Per- 
sons frequently  employ  falsehoods  to  the  sick 
man  who  cannot  recover,  lest  it  should  discom- 
pose his  mind.  This  is  called  kindness,  though 
an  earnest  preparation  for  death  may  be  at  stake 
on  their  speaking  the  truth.  There  is  a  peculiar 
inconsistence  sometimes  exhibited  on  such  occa- 
sions. The  persons  who  will  not  discompose  a 
sick  man  for  his  interest  in  futurity,  will  discom- 
pose him  without  scruple  if  he  has  not  made  his 
will." 

Accidents  that  follow  an  unfavorable  prognosis 
occasionally  suggest  a  revision  of  methods.  I 
have  already  alluded  to  the  error  formerly  not 
uncommon  in  the  treatment  of  tuberculous  pa- 
tients. More  acute  results  sometimes  follow  a 
fatal  prognosis,  as  in  two  of  my  patients  who  re- 
sorted to  suicide.  One  was  a  man  with  far  ad- 
vanced carcinoma  of  the  stomach,  to  whom  I  rec- 
ommended palliative  treatment  and  advised 
against  a  useless  effort  at  radical  treatment.  The 
patient  left  for  his  home,  but  threw  himself  from 
a  fast  train  and  was  killed.  In  another  patient,  a 
man  with  a  large  kidney  tumor,  apparently  with 
many  adhesions,  my  surgical  colleague  and  I  ad- 
vised against  an  operation.  The  patient  went  to 
another  hospital,  and  apparently  received  similar 
advice,  for  he  shot  himself  through  the  tumor, 
and  died  in  a  short  time.  From  a  broad  biolog- 
ical standpoint  jt  does  not,  of  course,  make  any 
difference  whether  an  individual  organism  dies 
as  either  one  of  these,  or  as  it  would  if  left  to  its 
fate.  But  no  matter  how  one  may  feel  on  the 
subject  of  suicide,  I  have  always  thought  these 
men  less  fortunate  than  another  patient  with  car- 
cinoma of  the  stomach,  also  far  advanced.  To 
him,  in  advising  against  an  operation,  I  added 
that  if  he  could  find  a  good  surgeon  who  was  will- 
ing to  operate,  he  might  submit.  He  underwent 
the  operation  at  the  hands  of  one  of  the  most  dis- 
tinguished surgeons  in  the  country,  and  died  on 
the  table.    In  such  a  case  the  result  is  often  un- 
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fortunate,  because  it  prevents  operations  in  other 
and  more  promising  cases,  but  for  the  man  him- 
self, fighting  to  the  last,  it  seems  to  me  one  can 
have  only  respect. 

This  brings  up  a  question  on  which  a  few 
words  may  be  proper — the  question  of  eutha- 
nasia. Every  few  months  some  one — usually  not 
a  physician — proposes  that  people  with  incurable 
diseases  should  be  killed  by  some  painless  method. 
The  plan  ofifers  so  many  opportunities  for  crime 
that  it  would  be  difficult  to  carry  out,  but  aside 
from  that  it  involves  important  principles.  The 
difficulty  of  telling  when  the  proper  time  had 
come  would  often  be  insuperable.  Aside  from 
examples  of  fortitude  and  other  virtues  exhibited 
by  the  dying,  how  much  the  world  would  have 
lost  if  a  chronic  invalid  like  Stevenson  had  had 
the  cord  of  his  life  snapped  at  one  of  the  times 
when  the  ces  triplex  of  his  soul  seemed  battered 
through !  To  take  a  less  selfish  view,  we  can 
think  of  the  "  pictures  of  human  patience,  the 
visions  of  ripened  character,  which  have  been  rev- 
elations and  inspirations  to  generations  of  man- 
kind "  (Phillips  Brooks),  and  see  these  repeated 
daily  in  sick  rooms  of  all  degrees,  while  the  self- 
sacrifice  and  kindness  developed  in  others  at  such 
times  cannot  but  be  of  untold  benefit  to  the  race. 
To  most  physicians  the  suggestion  of  any  planned 
shortening  of  life  must  be  abhorrent.  For  count- 
less generations  they  have  been  doing  their  ut- 
most to  lengthen  life  and  lessen  disease.  They 
have  shown  how  to  prevent  the  plagues  that  for- 
merly made  life  almost  as  bad  as  a  perpetual  ill- 
ness for  the  survivors,  and  they  have  also  shown 
how  many  deaths  can  still  be  prevented.  On  the 
other  hand,  they  can,  in  most  cases,  so  treat  the 
dying  man  that  the  bitter  anguish  often  asso- 
ciated with  death  is  absent,  that  life  is  not  only 
less  painful,  but  actually  longer,  so  that  they  will 
continue  to  follow  the  rule  of  the  Father  of 
Medicine,  and  "  give  no  deadly  medicine  to  any 
one,  even  if  asked,  nor  suggest  any  such  counsel." 

SYMPOSIUM.     INSTITUTIONS  DOING  RESEARCH  WORK 
FOR  THE  SCIENCE  OF  MEDICINE. 

The  Carnegie  Institution. — Dr.  John  S.  Bill- 
ings, of  New  York,  said  that  Andrew  Carnegie  had 
given  $10,000,000,  and  had  appointed  a  board  of 
directors  himself,  for  the  purpose  of  founding 
an  institution  for  research  on  the  broadest  and  most 
liberal  lines,  the  general  object  of  which  should  be 
the  increase  and  diffusion  of  knowledge.  Part  of 
the  funds  had  been  set  aside  for  buildings  in  the 
future,  while  $300,000  was  allowed  for  annual  ex- 
penses. The  persons  interested  in  the  institution 
had  spent  one  year  in  studying  what  lines  of  work 
would  be  most  desirable.  The  two  objects  were  to 
promote  individual  research  and  to  find  the  ex- 
ceptional man.  Such  research  was  now  being  made 
in  anthropology,  in  archaeology  in  Central  Asia, 
Nubia,  Babylon,  and  Assyria ;  in  astronomy,  the 
most  interesting  research  here  being  in  regard  to 
the  eruptive  phenomena  of  the  sun — sun  spots. 
These  were  interesting  because  they  were  supposed 
to  affect  terrestrial  magnetism  and  meteorological 
phenomena,  factors  which  influenced  physical  con- 
ditions. The  department  in  botany  had  a  labora- 
tory in  the  desert  of  Arizona,  where  the  changes 


induced  by  the  absence  of  moisture  on  certain  plants 
were  being  studied.  In  chemistry  unknown  atomic 
weights  were  being  sought.  Original  researches 
were  being  carried  on  in  economics,  sociology,  and 
engineering,  as  well  as  in  history  and  geology.  In 
biology  the  subject  of  evolution  and  heredity  was 
being  studied.  Mosquitoes  in  their  relation  to  vari- 
ous diseeases  were  being  investigated.  In  physi- 
ological chemistry  the  nutritive  values  of  foods  were 
being  investigated,  as  well  as  the  action  of  some 
drugs,  such  as  adrenalin.  About  $10,000  had  been 
contributed  to  the  Index  Mediciis.  The  workers 
here  had  advantage  of  the  books  in  the  surgeon- 
general's  office,  which  offered  better  facilities  for 
this  work  than  any  library  in  Paris  or  Berhn.  It 
was  not  the  object  of  this  institution  to  undertake 
work  that  would  be  likely  to  be  done  by  other  in- 
stitutions or  such  work  as  promised  to  be  of  com- 
mercial value.  It  was  their  endeavor  to  find  the 
exceptional  man,  and  to  that  end  amounts  of  from 
$900  to  $1,500  were  allowed  to  some  twenty-five 
men,  who  might  prove  to  be  exceptional  each  year. 
A  few  exceptional  men  were  found  in  this  way,  but 
there  was  still  plenty  of  room  for  the  exceptional 
man,  and  it  might  be  a  fitting  task  for  the  institute 
to  take  up  the  study  of  how  he  might  be  produced. 

The  Rockefeller  Institute. — Dr.  L.  Emmett 
Holt,  of  New  York,  said  that  the  story  of  the  dis- 
covery of  the  diphtheria  antitoxine  had  interested 
Mr.  Rockefeller,  and  he  thought  that  such  work 
could  be  done  in  this  country,  that  the  ability  was 
here  if  the  opportunity  was  provided.  A  board  of  di- 
rectors was  appointed,  and  a  fund  of  $200,000  given, 
and  the  institute  was  incorporated  in  1901.  The 
stated  object  was  the  study  of  the  causes,  preven- 
tion, and  treatment  of  disease.  At  first  a  number 
of  fellowships  were  given  out  in  existing  labora- 
tories. The  scope  of  the  work  was  varied,  embrac- 
ing not  only  bacteriology  and  pathology,  but  even 
the  milk  supply  in  the  tenements  and  its  effects 
on  the  health  of  the  children  living  there.  It  seemed 
that  centralization  was  necessary,  and  a  gift  of 
$1,000,000  from  Mr.  Rockefeller  made  possible  the 
purchase  of  a  plot  of  ground  in  New  York,  where 
a  laboratory  would  soon  be  in  process  of  construc- 
tion, which  would  be  equipped  for  work  in  bac- 
teriology, pathology,  physiological  chemistry,  and 
pharmacology.  Plans  were  also  being  formulated 
for  the  building  of  a  small  hospital  adjoining  the 
laboratory,  in  order  that  clinical  advantages  might 
be  added  and  that  the  work  might  be  kept  along  the 
lines  of  practical  medicine.  The  member  of  the 
board  of  directors  were  all  physicians,  so  that  they 
were  free  to  organize  and  direct  the  work  along  the 
most  desirable  lines. 

The  Memorial  Institute  for  Infectious  Diseases. 
— Dr.  Frank  Billings,  of  Chicago,  said  that  this 
institution  was  small,  compared  with  the  others  just 
described.  It  had  been  founded  by  Mr.  and  Mrs. 
McCormack  as  a  memorial  to  their  son,  who  had 
died  of  scarlet  fever,  and  they  had  wished  to  make 
the  study  of  scarlet  fever  the  chief  object,  but  had 
been  induced  to  broaden  the  object  so  as  to  embrace 
all  acute  infectious  diseases,  with  the  exception  of 
smallpox,  especially  those  of  childhood.  A  hospital 
had  been  incorporated,  and  they  had  started  with 
two  houses  and  ten  beds.  Last  year  ground  had 
been  given  worth  $150,000  and  enough  money  to 
build  a  pavilion  which  should  contain  fifty  beds.  A 
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Journal  of  Infections  Diseases  was  also  endowed; 
this  was  the  only  endowed  journal  in  the  country. 
They  had  treated  and  investigated  125  cases  of 
scarlet  fever;  the  real  object  of  the  work  was  to 
find  the  cause  of  scarlet  fever,  and,  if  possible,  its 
specific  treatment. 

The  Harvard  Research  Work. — Dr.  Thompson, 
of  Harvard,  read  Ernst's  paper,  which  was  a  de- 
tailed account  of  the  various  departments  of  Har- 
vard University  as  related  to  their  researches  and 
their  facilities  for  carrying  on  such  work.  There 
were  in  all  14  departments  and  laboratories,  91  in- 
structors and  others  interested  in  research  work,  128 
places  in  which  such  work  could  be  carried  on,  but 
only  five  of  the  departments  had  funds  for  such  a 
purpose.  The  facilities  of  all  the  departments  were 
extremely  good.  Library  facilities  were  also  good. 
They  encouraged  this  kind  of  work,  as  its  value  in 
the  development  of  the  individual  could  not  be  over- 
estimated and  their  chief  object  was  the  development 
of  the  individual. 

The  William  Pepper  Laboratory  of  Clinical 
Medicine. — Dr.  Alfred  STE^•GEL,  of  Philadelphia, 


O.  T.  OSBORNE,  M.  D., 

Chairman  of  Section  of  Materia  Medica,  Pharmacy  and 
Therapeutics. 

said  that  the  institution  that  he  represented  was  a 
small  one,  but  that  its  influence  had  been  very  far 
reaching.  The  object  of  William  Pepper  in  found- 
ing this  institution  was  to  establish  a  bond  between 
purely  scientific  and  essentially  practical  work.  Un- 
dergraduate work  was  forbidden,  but  the  institu- 
tion was  open  to  any  physician  who  might  want  to 
carr}-  on  research  work  and  who  had  the  necessary 
preliminary  training.  It  had  been  in  existence  for 
about  ten  years  and  would  accommodate  from  fif- 
teen to  twenty-five  workers  at  one  time.  This  was 
the  first  clinical  laboratory  founded  in  this  country, 
and  the  third  one  in  the  world.  Those  at  Munich 
and  Leipsic  had  been  established  a  short  time  be- 
fore. This  clinical  laboratory  had  been  the  inspira- 
tion that  had  led  to  the  establishment  of  a  number 
of  others  in  various  parts  of  the  country. 

Presentation  of  President's  Portrait. — Dr.  J. 
R.  T'lCNNiNGTON,  of  Atlantic  City,  stated  that  they 


had  secured  another  portrait  which  Dr.  Wyet" 
would  present  to  the  association. 

Dr.  Wyeth  said  that  twenty-eight  years  ago  Dr. 
Sims,  whose  portrait  he  now  presented,  had  pre- 
sided at  the  meeting  of  the  association,  and  that 
twenty-one  years  ago  he  had  died.  His  personal 
friendship  for  Dr.  Sims  was  such  that  he  could  not 
trust  himself  to  speak  of  his  noble  character,  an" 
he  preferred  that  another  should  trace  the  won- 
derful career  that  began  so  modestly  in  a  log  cabin 
in  the  woods,  progressed  to  the  metropolis  of  the 
nation,  and  ended  in  Dr.  Sims  being  received  as  the 
guest  of  kings  and  courts.  The  portrait  was  th 
gift  of  one  of  his  children.  If  three  men  were 
named  who  had  done  most  for  humanity,  the  names 
would  be  William  Jenner,  George  Washington,  an 
Marion  Sims. 

EVENING  MEETING. 

Wednesday,  June  8th;  7.50  P.  M. 

THE  ORATION  IN  SURGERY. 

The  Oration  in  Surgery  was  delivered  by  Dr. 
William  J.  Mayo,  of  Rochester,  Minn.,  on  the 
subject  of  The  Association  of  Surgical  Lesions  in 
the  Upper  Abdomen.  After  some  introductory 
remarks,  he  said  in  substance : 

Certain  parts  of  the  body  are  so  closely  related 
in  their  anatomy,  function,  and  pathology  as  to 
be  almost  necessarily  considered  as  part  of  the 
same  system.  ...  In  the  upper  abdomen  we 
have  attempted  to  study  the  stomach  independent 
of  the  associated  organs,  the  liver  and  bile  pass- 
ages, the  duodenum  and  pancreas.  The  result 
has  been  a  confusion  in  diagnosis  and  treatment. 
The  palm  of  a  hand  may  cover  a  serious  lesion  of 
any  one  of  these  organs,  and  that,  too,  at  the 
point  of  greatest  liability ;  not  only  so,  but  any 
one  of  this  group  may  start  a  pathological  process 
which  may  extend  to  any  one  of  the  others,  and 
with  fully  as  great  frequency  as  occurs  under 
similar  conditions  in  either  the  generative  or  uri- 
nary system. 

Let  me  call  your  attention  for  a  few  minutes 
to  the  anatomical  diagram,  showing  the  nearly 
vertical  position  of  the  stomach  with  the  pylorus 
in  the  middle  line  of  the  body,  and  but  little  ele- 
vated above  the  lowest  point  of  the  gastric  cavity. 
It  is  turned  upward  and  to  the  right  just  enough 
to  prevent  the  weight  of  the  gastric  contents 
bearing  directly  on  the  sphinctei"  apparatus.  The 
only  portion  of  the  duodenum  in  which  we  are 
interested  is  the  four  inches  lying  between  the 
pylorus  and  the  papilla  of  the  common  duct  of 
the  liver  and  pancreas.  This  may  be  called  the 
vestibule  of  the  small  intestines.  Its  position 
subjects  it  internally  to  the  perils  of  ulcer  from 
the  acid  gastric  juices  which  its  thin  tunics  but 
inadequately  resist.  Externally  its  function  is 
often  interfered  with  by  adhesions  to  the  gall 
bladder  and  bile  tract,  secondary  to  gallstone  dis- 
ase.  This  unoft'ending  bit  of  intestine  is  so  often 
oflPended  against  as  to  cause  it  to  become  the  most 
frequently  diseased  portion  of  bowel  of  the  same 
length.  The  remaining  eight  inches  of  the  duo- 
denum is  protected  by  the  alkaline  secretions  of 
the  pancreas  and  liver.  Its  fixed  position  and 
peculiar  horseshoe  shape,  with  its  delivery  point 


June  II,  1904.] 


AMERICAN  MEDICAL  ASSOCIATION. 


Kigiiro  Showing  Vertical  Position  of  Stomach,  etc. 


nearly  as  high  as  its  origin,  enable  it  to  mechan- 
ically slow  the  ingested  material  during  the  mix- 
ing process  for  which  its  large  calibre  affords  ac- 
commodation. 

The  anatomy  of  the  bile  tract  is  equally  inter- 
esting, and  especially  the  relations  of  the  com- 
mon liver  duct  to  the  pancreatic  duct  and  the 
duodenum.  There  is  continuity  of  mucous  sur- 
face, each  protecting  itself  from  the  secretions 
of  the  others  by  the  mechanical  washing  effects 
of  its  own  secretion,  the  joint  discharge  and  a 
feeble  sphincter  apparatus  preventing  entrance 
of  the  duodenal  contents. 

The  gall  bladder,  as  it  furnished  the  initial  le- 
sion in  more  than  one  half  of  the  diseases  of  this 
group,  is  of  great  interest.  .  .  .  The  pan- 
creas, composed  of  two  originally  separated  parts, 
has  in  nearly  half  of  the  specimens  which  have 
been  been  examined  two  patent  ducts,  that  of 
Wirsung,  which  is  the  important  one,  uniting  with 
the  common  liver  duct.  The  minor  duct  of  San- 
torini,  however,  has  a  possibility  of  useful  func- 
tion in  certain  diseased  processes,  as  pointed  out 
by  Opie.    The  pancreas  was  originally  an  intra- 


peritoneal organ,  becoming  retroperitoneal  by  a 
later  evolution  (Huntington),  and  in  this  anat- 
omical peculiarity  Brewer  believes  lies  one  of  the 
reasons  for  the  dift'usion  of  fat  necrosis  resulting 
from  acute  pancreatitis.  Mikulicz  has  called  at- 
tention to  the  fact  that  adhesions  to  the  pancreas 
in  gastric  cancer  gave  a  mortality  of  73  per  cent, 
in  his  resection  cases.  Robson  also  notes  the 
pancreatic  mischief  occasioned  by  perforating 
gastric  ulcer  on  the  posterior  wall. 

The  blood  supply  of  this  group  of  organs  is 
almost  entirely  from  a  single  source  in  the  coeliac 
axis.  It  has  been  experimentally  developed  that 
the  severance  of  all  connections  of  the  pancreas 
excepting  its  blood  supply  does  not  check  secre- 
tion if  food  is  placed  in  the  gastrointestinal  tract. 
In  the  nerve  supply  from  the  pneumogastrics  and 
sympathetic  ganglion  we  find  the  same  direct  re- 
lationship involved.  If  we  study  the  function  we 
see  the  same  association.  The  stomach  can  be 
compared  to  a  mill,  the  fundus  the  hopper,  in 
which  the  food  is  macerated  in  a  weak  solution 
of  pepsin  and  hydrochloric  acid,  and  the  muscular 
pyloric  portion  the  grindstones  in  which  the 
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masses  are  broken  up  into  a  homogeneous  whole. 
The  entrance  of  food  into  the  duodenum  causes 
the  outflow  of  biliary  and  pancreatic  secretions, 
the  absorption  returning  to  the  liver  by  way  of 
the  portal  vein.  This  is  so  elementary  that  you 
wonder  that  I  should  refer  to  it,  yet  the  causation 
of  the  common  surgical  lesions  lies  in  perversion 
of  these  fundamental  functions,  and  is  just  as 
simple.  Mechanical  injury  of  the  pyloric  portion 
and  excessive  acidity  of  the  gastric  secretions,  un- 
der anjEmic  conditions,  give  rise  to  ulcer  and  lie 
behind  the  precancerous  lesions  which,  Ochsner 
notes,  are  found  in  the  history  of  cancer  of  the 
stomach  in  the  majority  of  cases.  The  acidity 
of  the  gastric  secretions  renders  the  contents  of 
the  stomach,  when  turned  into  the  intestine,  rela- 
tively sterile,  but  increases  the  liability  of  ulcer 
of  the  duodenum.  The  sterility  of  the  upper  in- 
testinal tract  is  still  further  increased  by  intes- 
tinal absorption,  as  shown  by  Adami,  the  bacteria 
being  picked  up  and  destroyed  in  part  by  the 
glands.  Many  germs  are,  however,  carried  to  the 
liver,  and  here  either  annihilated  or  screened  out 
of  the  blood  in  the  portal  vein  and  discharged 
with  the  bile.  We  must  look  on  the  bile  as  al- 
ways containing  a  few  bacteria,  and  it  is  prob- 
ably this  attenuated  infection  of  bile  retained  in 
the  gall  bladder  which  gives  rise  to  gallstone  dis- 
ease, which  in  turn  is  the  chief  factor  in  the  pro- 
duction of  duct  inflammation  of  both  the  liver 
and  pancreas. 

These  considerations,  so  briefly  outlined,  taken 
in  conjunction  with  the  embryological  origin,  jus- 
tify the  grouping  of  the  surgical  lesions  of  the 
upper  digestive  tract,  and  at  once  enable  the  diag- 
nostician to  associate  the  symptoms  and  the  sur- 
geon to  direct  his  attention,  not  to  one,  but  to  the 
entire  group  of  organs.  The  burden  of  proof  lies 
with  the  practitioner,  not  only  to  demonstrate 
that  the  disease  rests  in  one  organ,  but  to  differ- 
entiate and  show  that  no  other  is  involved. 

The  art  of  the  diagnostician  lies  in  the  proper 
valuation  of  the  signs  and  symptoms  of  disease  in 
organs  of  associated  function  and  pathology.  The 
instinct  which  seems  to  lead  some  men  to  a  cor- 
rect conclusion,  and  by  a  mental  process  they 
could  not  themselves  analyze,  usually  depends 
on  few  things,  the  immaterial  or  inconclusive 
evidence  being  unconsciously  discarded.  For  in- 
stance, note  the  value  of  the  colic  in  the  diagnosis 
of  gallstones.  The  typical  attack  comes  on  and 
stops  abruptly,  is  relieved  by  vomiting  or  a  feel- 
ing of  movement  of  gas,  is  irregular  in  time,  in 
regard  to  food,  and  not  accompanied  by  tempera- 
ture or  pulse  elevation,  and  leaves  the  patient 
able  to  attend  her  duties  almost  immediately  after 
cessation  of  pain.  While  the  pain  lasts,  it  is  ex- 
cruciating, felt  in  its  greatest  intensity  in  the  epi- 
gastrium, radiating  upward  behind  the  sternum 
and  into  the  back.  The  distress  penetrates  to  the 
right  side,  but  occasionally  to  the  left,  and  lasts 
from  a  few  minutes  to  six  or  eight  hours.  When 
the  patient  comes  to  the  physician  it  may  have 
been  years  since  the  typical  attacks;  he  may  have 
forjiottcn  them,  the  present  trouble  complained 
of  being  pain,  digestive  disturbance,  and  tender- 
ness on  deep  pressure  over  the  gall  bladder  re- 
gion.   The  history  of  the  early  attack  is  worth 


more  than  the  physical  examination  in  many 
cases.  Compare  it  with  the  pain  in  gastric  or 
duodenal  ulcer,  which  may  be  just  as  severe,  but 
lasts  a  day  or  two  longer,  especially  when  due 
to  regional  peritonitis,  and  is  accompanied  by 
gastric  symptoms  and  local  tenderness.  The  pa- 
tient diets,  which  means  he  reduces  his  food  sup- 
ply. The  symptoms  last  more  or  less  for  some 
days  or  weeks,  and  the  interval  of  apparent  cure 
gives  some  weeks  or  months  of  comparative 
health. 

Acute  perforations  of  the  organs  of  this  group 
are  relatively  common  and  give  rise  to  symp- 
toms which  would  be  at  once  recognized  if  they 
occurred  in  the  region  of  the  appendix,  but  oc- 
curring in  the  upper  abdomen  too  often  go  to  a 
fatal  issue. 

To  be  successful,  operation  must  be  imme- 
diate ;  the  condition  is  as  imperative  as  haemor- 
rhage from  an  artery  of  the  third  class.  Few  re- 
cover operated  on.  later  than  ten  hours  after  per- 
foration. The  conditions  simulating  perforation 
in  the  upper  abdomen,  such  as  thrombosis  of  the 
mesenteric  or  splenic  vessels,  diaphragmatic  and 
duodenal  hernia  with  strangulation,  and  so  forth, 
are  rare,  and  likewise  call  for  early  operation. 

As  a  rule,  the  history  and  location  of  the  early 
acute  pain  will  furnish  evidence  as  to  the  origin 
of  the  trouble.  Preceding  perforation  of  the  gall 
bladder  there  are  often  symptoms  of  several  days' 
duration  with  a  history  of  gallstones.  The  acute 
pain  occurs  in  the  gall  bladder  region.  Early 
drainage  with  removal  of  the  gall  bladder  should 
give  a  mortality  not  to  exceed  ten  per  cent. 

Duodenal  perforation  usually  occurs  in  cases 
of  chronic  ulcer  with  years  of  symptoms  preced- 
ing; but  the  immediate  onset  is  exceedingly 
acute,  and  not  ushered  in  by  a  few  days  or  hours 
of  prodromes,  as  is  often  the  case  with  the  gall 
bladder.  The  location  of  the  early  pain  is  just 
to  the  right  of  the  median  line.  The  liquids 
gravitate  at  once  to  the  appendiceal  region  and 
simulate  perforated  appendix.  The  rapid  diffu- 
sion of  escaping  contents  is  fatal  to  delay.  Oper- 
ation for  acute  perforation  of  the  duodenum  is 
rarely  successful  after  eight  hours.  Suture  of  the 
perforation  with  suprapubic  pelvic  drainage,  and 
after-treatment  in  the  sitting  posture  (exagger- 
ated Fowler's)  in  early  cases  should  give  eighty 
per  cent,  or  more  of  recoveries. 

The  group  of  acute  perforations  gives  an  un- 
satisfactory mortality,  with  a  prolonged  period  of 
disability  from  drainage,  and  without  a  certainty 
of  permanent  cure  of  previous  underlying  con- 
ditions. This  will  not  long  continue.  Like  acute 
gangrenous  appendicitis,  the  condition  will  be 
recognized  early  with  corresponding  improve- 
ment in  results. 

.  .  .  The  gastroduodenostomy  of  Finney  is  a 
most  excellent  operation,  and  we  would  predict 
a  wider  field,  of  usefulness  than  it  has  enjoyed. 

.  .  The  theoretical  objection  is  that  in  open 
ulcer  the  food  must  pass  the  ulcerated  area  before 
reaching  the  widened  pylorus,  and  obstruction 
has  no  part  in  the  production  of  ulcer,  as  is  shown 
by  the  development  of  duodenal  ulcers.  Pyloro- 
plasty must  be  discarded. 

Cancer  of  the  stomach  is  the  most  common 
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type  of  malignant  disease  in  the  human  body, 
constituting  one  fourth  to  one  third  of  the  total 
number.  The  radical  treatment  of  gastric  car- 
cinoma is  now  on  assured  ground,  with  a  mor- 
tality of  ten  per  cent,  or  less  in  favorable  cases, 
to  twenty  per  cent,  in  late  but  still  operable  dis- 
ease. The  only  necessary  thing  for  success  is 
an  early  diagnosis,  and  this  must  be  on  clinical 
grounds,  supplemented  by  early  exploratory  in- 
cision. 

THE  MUTUAL  RELATIONS  AND  DUTIES  OF  THE 
GOVERNMENT  MEDICAL  SERVICES  AND 
THE  PROFESSION. 

After  the  oration  on  surgery,  by  Dr.  W.  J.  Mayo, 
a  symposium  followed  on  the  mutual  relations 
and  duties  of  the  government  medical  services 
and  the  profession.  What  can  -the  Medical  De- 
partments of  the  Army,  of  the  Navy,  and  of  the 
Public  Health  and  Marine  Hospital  Service  do 
for  Medical  Science?  Dr.  Victor  C.  Vaughan, 
of  Ann  Arbor,  Mich.,  spoke  for  the  profession. 
He  said  that  the  historj-  of  what  the  medical 
corps  of  the  army  had  given  the  profession  in  the 
past  would  serve  as  an  indication  of  what  might 
be  expected  from  them  in  the  future.  He  gave 
a  resume  of  the  contributions  to  medical  knowl- 
edge that  had  been  the  result  of  the  work  of 
surgeons  in  the  United  States  army,  navy,  and 
marine  hospital  service.  The  library  of  the  sur- 
geon-general, which  was  the  most  complete  in 
the  world,  was  at  the  disposal  of  members  of 
the  profession.  He  commended  General  Stern- 
berg's work  in  bacteriology  and  yellow  fever, 
and  that  of  Carter,  who  had  done  much  to  put 
Reed  on  the  right  path  to  the  discovery  which 
has  resulted  in  such  a  remarkable  change  in  Ha- 
vana and  several  other  fever  infected  districts. 
He  spoke  of  the  wonderful  administration  of  this 
work  under  Dr.  Wood.  He  hoped  for  much  from 
the  consumptive  hospital  established  by  the  gov- 
ernment, and  said  that  scientific  research  should 
be  stimulated  in  the  army  by  the  provision  of  all 
facilities  and  sufficient  leisure  to  carry  on  re- 
search as  well  as  by  a  reward  of  merit.  He  thought 
a  man  should  be  breveted  for  meritorious  scientific 
work  as  well  as  for  other  marked  service  for  his 
country.  Some  men  should  be  detailed  to  study- 
ing the  best  laboratories  in  this  country  and  in 
Europe.  Special  committees  should  be  sent  to 
study  tropical  diseases.  The  Public  Health  and 
Marine  Hospital  Service  at  Washington  should 
be  equipped  with  the  best  apparatus  and  the  best 
men.  A  research  laboratory  should  be  estab- 
lished in  the  South  that  could  be  thrown  open 
to  competent  men  in  civil  life.  The  naval  serv- 
ice should  equip  a  complete  clinical  laboratory. 
He  thought  the  medical  profession  had  a  right  to 
expect  that  the  government  services  would  be  the 
birthplace  of  knowledge  in  the  future,  as  they 
had  been  in  the  past. 

The  discussion  of  the  question.  What  can  the 
medical  profession  do  for  the  army?  was  opened 
by  Major  Surgeon  William  C.  Bordin,  of  the 
United  States  Army,  who  said  that  the  fact  that 
this  subject  was  brought  up  was  evidence  that  the 
medical  profession  had  a  comprehension  of  its 


broader  duties,  and  was  ready  to  try  to  meet  its 
responsibilities.  Success  in  war  depended  on 
preparation  beforehand.  It  was  quite  as  neces- 
sary that  the  medical  department  should  be 
ready  for  service  as  that  any  other  department 
should  be,  for  victory  or  defeat  might  depend 
upon  the  health  of  the  men.  If  the  medical 
corps  was  not  sufficient  to  do  the  work  in  time 
of  peace,  it  could  not  be  expected  to  meet  the 
demands  made  upon  it  in  time  of  war.  The  medi- 
cal profession  could,  as  the  teachers  and  lead- 
ers of  the  people,  show  the  necessity  and  impor- 
tance of  the  work  of  the  medical  corps  of  the 
army,  not  only  in  professional  duties,  in  times  of 
war,  but  also  in  solving  the  sanitary  problems 
that  were  constantly  arising  in  times  of  peace. 
A  properly  trained  reserve  corps  should  be  estab- 
lished to  take  the  place  of  the  contract  surgeon,, 
as  aside  from  the  question  of  fitness,  a  surgeon' 
could  not  perform  his  duties  satisfactorily  unless 
he  had  rank.  This  question  was  before  con- 
gress, and  the  influence  of  the  American  Medi- 
cal Association  might  assist  in  furthering  this 
reform. 

The  question  of  What  can  the  medical  profession- 
do  for  the  navy?  was  answered  by  Surgeon  C.  F. 
Stokes,  of  the  United  States  Navy,  who  said  that 
provision  had  been  made  for  150  additional  men 
in  the  medical  department  of  the  navy  and  25  ad- 
ditional surgeons  would  be  appointed  annually. 
The  best  service  the  medical  profession  could  do 
for  the  navy  was  to  acquaint  its  promising  men 
with  the  inducements  that  the  navy  oflFered  to  its 
men,  and  by  sending  at  least  a  part  of  its  promis- 
ing men  before  the  examining  board.  The  work  in 
the  naval  hospital  was  superb  and  the  idea  that  a 
surgeon  hibernated  while  on  board  ship  was  a  very 
false  one.  He  related  his  own  experiences,  show- 
ing that  his  work  was  as  broad  in  its  scope  as  that 
of  the  busiest  practitioner  on  shore,  embraced  prac- 
tical work  in  bacteriology  and  patholog\%  as  well 
as  work  in  sanitation.  The  surgeons  of  the  navy 
had  contributed  but  little  to  medical  literature,  be- 
cause their  duties  gave  them  little  or  no  time  for 
such  work,  and  because  they  had  no  time  to 
specialize. 

What  can  the  medical  profession  do  for  the 
Public  Health  and  Marine  Hospital  Service  ?  was 
answered  by  Surgeon-General  Walter  Wyman, 
United  States  Public  Health  and  Alarine  Hospital 
Service,  who  said  that  this  service  now  had  about 
300  medical  officers,  22  government  hospitals.  125 
relief  stations,  and  37  quarantine  stations  in  the 
United  States.  It  made  visual  examination  of  pilots, 
physical  examination  of  life  savers  and  immigrants, 
established  detention  camps  in  times  of  epidemics, 
delved  into  the  causes  of  disease  in  laboratories, 
settled  disputes  in  diagnosis,  and  passed  on  the 
purity  of  vaccine  and  serums.  It  also  prevented  the 
entrance  of  sick  aliens  into  the  United  States  and 
had  stations  all  over  the  world  where  emigrants 
were  examined  and  warned  if  they  could  not  be  ac- 
cepted in  this  country,  and  quarantined.  The  mem- 
bers of  the  corps  considered  themselves  a  product 
of  the  medical  profession  in  this  country.  The  pro- 
fession could  assist  them  by  considering  them  a  part 
of  itself.  By  maintaining  a  high  standard  of  medi- 
cal education  and  of  professional  excellence  they 
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could  help  in  furnishing  desirable  men  for  the  serv- 
ice. By  supporting  the  officers  of  the  State  boards 
■of  health,  who  "were  associated  with  the  Marine 
Hospital  Service,  they  could  assist  the  Marine 
Hospital  Service  in  its  aspirations  for  a  slum- 
less  country.  They  could  also  aid  by  educating 
the  public  in  sanitation  and  hygiene.  This  ad- 
dress completed  the  Wednesday  evening  session. 

THE  ELECTION  OF  OFFICERS. 

The  following  officers  have  been  elected  for 
the  ensuing  year:  President,  Dr.  L.  S.  McMurtry, 
of  Louisville,  Ky. ;  first  vice-president.  Dr.  Ed- 
ward Jackson,  of  Denver,  Col. ;  second  vice-presi- 
dent. Dr.  J.  H.  Bell,  of  San  Antonio,  Tex. ;  third 
vice-president.  Dr.  F.  C.  Shattuck,  of  Boston, 
Mass.;  fourth  vice-president,  Dr.  B.  C.  Penning- 
ton, of  Atlantic  City,  N.  J. ;  secretary,  Dr.  j:}eorge 
H.  Simmons,  of  Chicago;  treasurer,  Dr.  Frank 
Billings,  of  Chicago. 

Dr.  T.  J.  Happel,  of  Trenton,  Tenn.,  and  Dr. 
W.  W.  Grant,  of  Denver,  Col.,  were  reelected  as 
members  of  the  Board  of  Trustees.  Dr.  Philip 
Marvel,  of  Atlantic  City,  N.  J.,  was  elected  a  new 
member  of  the  board. 

Portland,  Ore.,  was  selected  as  the  next  place 
of  meeting. 

SECTION  OF  PRACTICE  OF  MEDICINE. 
First  Day,  Tuesday,  June  J,  1904. 

Dr.  Alexander  Lambert,  of  New  York,  in  the 
■chair. 

Chairman's  Address. — The  Adaptation  of  Pure 
Science  to  Medicine.  Dr.  Alexander  Lambert, 
of  New  York,  read  this  paper.  He  said  the  most 
complete  adaptation  of  scientific  work  to  clinical 
medicine  was  the  work  of  Behring  and  others  in  the 
antitoxic  sera  for  diphtheria  and  tetanus,  conceived 
and  worked  out  completely  in  the  laboratory  before 
it  was  applied  to  medicine.  The  preventive  inocula- 
tion against  typhoid  fever,  plague,  and  cholera  was 
the  practical  application  of  our  ideas  of  immunity 
and  the  success  so  far  obtained  seemed  to  be  that 
about  50  per  cent,  of  those  inoculated  were  pro- 
tected against  these  diseases,  and  of  those  who  ac- 
quired these  diseases  after  being  inoculated  the 
mortality  was  about  50  per  cent,  less  than  in  the 
uninoculated.  The  practical  value  of  the  study  in 
the  variations  of  blood  pressure  was  just  beginning 
to  be  recognized.  The  knowledge  obtained  by  the 
use  of  blood  pressure  instruments  would  increase 
our  therapeutic  capabilities,  for  they  gave  valuable 
indications  of  the  variations  in  the  vasomotor  con- 
trol, and  they  seemed  to  promise  a  distinct  gain  in 
a  more  intelligent  treatment  of  cardiac  and  renal 
diseases  and  would  give  valuable  indications  in 
infectious  diseases,  of  when  to  give  and  when  to 
withhold  stimulants.  The  closest  cooperation  be- 
tween clinicians  and  laboratory  workers,  unfortu- 
nately not  always  present,  was  a  thing  to  be  de- 
sired. One  often  saw  the  worker  in  the  laboratory 
failing  to  appreciate  the  clinical  situation  and  the 
difficulties  of  the  clinician.  On  the  other  hand, 
clinicians  were  often  prone  to  throw  the  responsi- 
bility of  a  difficult  diagnosis  on  the  worker  in  the 
laboratory,  and  when  he  faiK^d,  to  criticise  the  result 
•anfl  in  turn  throw  discredit  on  all  laboratory  results. 


Pernicious  Anaemia  and  Its  Relation  to  Gastric 
Digestion  Based  on   Twenty-five   Cases. — Dr. 

Charles  G.  Stockton,  of  Buffalo,  read  this  paper 
and  gave  the  following  summary:  Of  the  24  cases 
here  reported,  the  youngest  was  thirty-two  years 
of  age,  the  oldest  seventy ;  average  forty-five  years ; 
there  were  20  males  and  4  females;  13  had  outdoor 
occupation  and  11  indoor;  the  longest  duration  of 
illness  was  in  one  five  years,  the  shortest  six  months 
and  fatal ;  12  were  known  to  be  dead,  5  living,  the 
others  unknown.  All  had  dyspnoea  on  exercise ;  all 
suffered  from  faintness  and  weakness;  16  had  the 
gaseous  pulse;  16  had  a  heart  slightly  enlarged;  16 
had  systolic  apical  bruit ;  6  had  hruit  du  diahle;  8  had 
other  bruits ;  22  had  a  distinct  lemon  colored  tint 
of  the  skin;  15  had  a  tongue  strikingly  denuded 
of  epithelium ;  10  had  good  appetites,  7  capricious, 
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and  7  anorexia ;  18  complained  of  symptoms  of 
stomach  trouble;  10  had  constipation,  8  diarrhoea, 
and  6  irregularity  of  the  bowels ;  in  all,  the  liver  was 
enlarged ;  i  had  four  periods  of  improvement,  3  two 
periods,  8  one  period,  and.  8  no  period  of  improve- 
ment. After  his  attention  was  called  to  the  subject 
by  Billings's  paper,  he  found  signs  of  spinal  cord 
involvement  in  six  out  of  nine  cases.  Nine  cases 
showed  slight  dilatation  of  the  stomach;  in  13  the 
gastric  digestion  was  absent,  in  8  it  was  very  low, 
and  in  3  it  was  fairly  good.  Five  showed  evidences 
of  gastric  catarrh.  Six  showed  no  acidity  of  the 
gastric  contents,  one  (the  highest)  showed  a  total 
acidity  of  46,  one  26,  and  the  average  about  10. 
Four  showed  the  presence  of  combined  chlorides. 
One  showed  free  hydrochloric  acid  0.05  per  cent., 
one  0.06  per  cent.,  and  one  0.022  per  cent.,  in  all 
the  others  it  was  absent.  Six  showed  lactic  acid 
present ;  four  showed  other  organic  acids.  The  acid 
salts  were  very  low,  18  being  the  highest,  five  hav- 
ing none  whatever ;  seven  showed  the  biuret  reac- 
tion ;  six  showed  rennet  present.  The  digestion  of 
starch  was  poor  in  all  save  two  cases. 

The  Diagnosis  and  Treatment  of  Perforation 
in  Typhoid  Fever;  With  a  Report  of  Nineteen 
Cases,  of  Which  Sixteen  Were  Operated  Upon 
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With  Five  Recoveries. — Dr.  Morris  Manges,  of 
New  York,  read  this  paper.  He  said  that  in  draw- 
ing practical  conclusions  from  this  analysis  of  the 
varied  clinical  features  of  perforation  as  it  occurred 
in  the  series  presented  it  would  at  once  be  seen  that 
there  was  no  symptom  or  group  of  symptoms  which 
was  pathognomic.  In  suspected  perforation  the 
condition  of  the  abdomen  as  regarded  tenderness, 
rigidity,  distention,  respiratory  excursions,  and 
liver  dullness  should  be  routinely  observed.  The 
leucocyte  count  was  of  little  value.  He  said  that 
most  physicians  expected  too  many  and  too  pro- 
nounced symptoms  for  an  early  diagnosis  of  per- 
foration. Granting  the  possibility  of  spontaneous 
cure,  the  best  results  ever  claimed  for  Nature's 
method  had  been  5  per  cent. ;  contrast  this  with  the 
latest  statistics  published  by  Hare  and  Ashhurst,  of 
362  cases  which  they  had  collected  with  a  recovery 
of  26  per  cent,  with  operation.  The  only  exception 
to  the  rule  of  early  operation  was  that  moribund 
patients  could  not  be  operated  upon. 

A  Case  of  Typhoid  Fever  With  An  Unusual 
Complication. — Dr.  William  Edgar  Darnall,  of 
Atlantic  City,  reported  this  case.  The  case  reported 
was  a  very  mild  one  and  was  known  as  "  walking 
typhoid  "  lip  to  the  time  the  patient  came  to  Atlantic 
City.  The  case  seemed  peculiar  in  that  there  was 
a  uterine  flow  which  assumed  the  proportion  of  a 
haemorrhage  and  only  packing  the  vagina  with 
gauze  succeeded  in  checking  it.  He  said  that 
haemorrhage  as  a  complication  of  typhoid  fever  pre- 
sented some  interesting  phases.  No  mention  was 
made  of  uterine  haemorrhage  as  a  complication  of 
typhoid  fever  by  most  authorities.  Osier,  however, 
mentioned  "  a  rare  and  fatal  form  of  typhoid  fever 
characterized  by  cutaneous  and  mucous  haemor- 
rhages." In  the  case  reported,  the  haemorrhage  did 
not  usher  in  the  attack,  but  occurred  in  what  must 
have  been  the  third  week  of  the  trouble.  The  nor- 
mal monthly  period  did  not  figure  in  any  way  in  the 
case  because  the  menstrual  epoch  occurred  two 
weeks  previous. 

Dr.  William  Osler,  of  Baltimore,  said  that  the 
essential  and  most  important  thing  was  intelligent 
watchfulness  on  the  part  of  the  physician.  In  hos- 
pital directions  can  explicitly  be  laid  down  and 
specific  instructions  be  given  the  house  physician 
who  should  be  on  the  alert  for  certain  changes  in 
the  typhoid  cases  pointing  to  the  possibility  of 
intestinal  perforation. 

The  Mortality  and  Management  of  Pneu- 
monia.— Dr.  Edward  F.  Wells,  of  Chicago,  said 
that  pneumonia  was  responsible  for  an  annual  mor- 
bidity of  about  0.7  per  cent. ;  a  mortality  rate  of 
about  0.13  per  cent.,  and  it  caused  about  8.1  per 
cent,  of  all  deaths.  In  New  York  there  was  an 
annual  mortality  of  about  1.3  for  1,000  of  the 
population  in  the  decade  1804- 181 3  and  rose  to 
about  2.5  per  cent,  per  1,000  during  the  terminal 
decade  of  the  century.  He  said  ( i )  that  pneu- 
monia was  a  very  prevalent  disease,  and  its  pre- 
valence was  increasing;  (2)  that  this  increasing 
prevalence  was  probably  due  to  the  wider  diffusion 
of  the  more  vigorous  strains  of  the  pneumococcus, 
made  possible  by  the  increasing  commingling  of 
people;  (3)  that  the  pneumococcus  was  to  be  found 
in  the  upper  respiratory  passages  of  a  very  large 
proportion  of  healthy  persons,  and  it  was  the  migra- 


tion of  these  ever  present  germs  into  the  pulmonary 
alveoli  which  caused  pneumonia;  (4)  that  pneu- 
monia was  a  very  fatal  disease  and  its  mortality 
was  increasing;  (5)  that  the  increasing  mortality 
was  probably  due  to  the  greater  average  virulency 
of  the  pneumococcus.  The  following  prophylactic 
measures  were  offered  for  consideration:  (i)  Pneu- 
monic sputum  should  be  destroyed  before  it  had 
become  dry.  (2)  The  nostrils,  mouth,  and  throat 
should  be  kept  as  clean  as  possible.  Taking  a 
drink  of  water  after  eating  is  a  habit  which  should 
be  formed  and  cultivated.  (3)  The  room  occupied 
by  a  pneumonic  patient  should  be  afterward  dis- 
infected. Remaining  unnecessarily  in  a  room 
occupied  by  a  pneumonic  patient  should  be  avoided. 
(4)  Respiratory  catarrhs  should  be  avoided,  and  if 
contracted  should  be  relieved.  (5)  Physical  and 
mental  exhaustion,  privation,  undue  exposure  to 
cold  and  inclement  weather  should  be  avoided.  In 
the  ordinary  cases  he  supplemented  the  efforts  of 
Nature  by  giving  during  the  first  few  hours  only 
three  to  five  drops  of  tincture  of  veratrum  viride 
every  two  or  three  hours  until  nausea  had  been  pro- 
duced or  the  initiatory  surprise  of  the  attack  had 
passed.  To  combat  temperature  he  used  the  ice 
cap  and  the  external  application  of  fifteen  to  twenty 
drops  of  guaiacol.  Pulmonary  oedema  was  treated 
by  energetic  stimulation  of  the  nervous  system  by 
strychnine,  of  the  capillaries  by  adrenalin,  and  of 
the  heart  by  small  doses  of  morphine.  Oxygen  in- 
halations met  with  his  approval. 

The  Study  of  a  Series  of  Cases  of  Pneumonia, 
With  Special  Reference  to  Diagnosis  and  Com- 
plications.— Dr.  Joseph  Sailer,  of  Philadelphia, 
read  this  paper.  He  based  his  study  on  65  cases  in 
the  Philadelphia  Hospital  during  the  past  winter. 
Nearly  40  per  cent,  of  the  patients  were  over  sixty 
years  of  age,  and  the  mortality  was  correspondingly 
high,  35  patients  dying  and  30  surviving.  The  dis- 
tribution, as  determined  by  physical  signs  and  con- 
firmed where  possible  by  autopsy,  was :  Left  lower 
lobe  alone,  16;  left  upper  lobe  alone,  2;  right  lower 
lobe,  12;  right  upper  lobe,  13.  In  5  cases  a  diag- 
nosis was  made  of  involvement  of  the  right  upper 
and  middle  lobes.  The  entire  left  lung  was  involved 
in  4  cases  and  the  entire  right  lung  in  3  cases.  It 
had  been  asserted  that  leucocytosis  rendered  prog- 
nosis more  favorable.  In  the  cases  in  which  re- 
covery ensued  there  were  less  than  10,000  leucocytes 
in  3  cases  and  between  10,000  and  20,000  in  10 
cases ;  between  20,000  and  30,000  in  5  cases ;  be- 
tween 30,000  and  40,000  in  5  cases ;  between  40,000 
and  50,000  in  i  case,  and  between  50,000  and  60,000 
in  2  cases.  Of  the  cases  in  which  death  occurred 
the  leucocytes  were :  Between  10,000  and  20,000 
in  1 1  cases ;  between  20,000  and  30,000  in  4  cases ; 
between  30,000  and  40,000  in  i  case,  and  between 
40,000  and  50,000  in  i  case.  It  did  not  appear  that 
any  definite  conclusions  could  be  drawn  from  the 
leucocytic  count.  The  quantity  of  chlorides  in  the 
urine  was  not  an  indication  of  the  subsequent 
course  of  the  disease,  but  the  comparison  of  the 
excretion  of  chlorides  in  pneumonia  and  in  other 
febrile  diseases  had  shown  that  in  the  latter  states 
the  reduction  was  comparatively  insignificant,  and 
in  pneumonia  always  considerable,  so  that  we  could 
place  the  highest  value  upon  it  in  the  diagnosis  of 
pneumonia.    Of  late  years  we  had  practically  for- 
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gotten  the  importance  placed  upon  Skoda's  sign, 
the  indeterminate,  or  indefinite,  respiratory  mur- 
mur characteristic  of  consoHdation  of  the  lung.  Two 
forms  of  bronchial  breathing  could  be  distinguished 
to  which  the  names  of  loud  and  faint  could  be  given. 
The  difference  was  one  of  degree ;  the  faint  bron- 
chial breathing,  although  occurring  more  often  in 
the  early  stages  of  the  disease  was  not  by  any 
means  limited  to  the  stage  of  congestion.  Wooden 
tympany  was  only  observed  in  2  cases'.  Herpes  was 
observed  4  times,  icterus  3  times.  Feeble  heart 
action  and  albuminuria  were  comparatively  com- 
mon. Profound  cyanosis  was  present  in  2  cases, 
and  in  one  was  temporarily  relieved  by  venesection. 
If  severe  abdominal  pain  was  present  it  was  asso- 
ciated with  tenderness  in  the  hypochondrium  on 
the  same  side  as  the  pneumonia.  This  happened 
in  4  cases.  The  complications  were  numerous. 
Chronic  nephritis  usually  of  advanced  type  was 
found  in  17  of  25  austopsies.  Pleurisy,  either 
chronic  or  acute,  was  present  in  all  cases.  In  two 
there  was  empyema,  in  one  gangrene  of  the  lung 
and  in  two  acute  fibrinous  pericarditis,  in  one  acute 
obliterative  pericarditis  and  in  one  acute  ulcerative 
endocarditis,  and  in  one  pneumococcus  meningitis. 
In  four  cases  tuberculous  lesions  were  present.  The 
treatment  consisted  of  expectant  stimulation  with 
occasional  resort  to  hypodermoclysis.  Ten  cases 
were  treated  with  antipneumococcic  serum.  These 
cases  were  selected,  part  being  favorable  subjects 
and  part  unfavorable.  There  were  three  deaths 
and  seven  recoveries.  Of  the  fatal  cases  one  was 
distinctly  unfavorable,  and  one  practically  mori- 
bund when  the  serum  was  used.  Of  the  cases  in 
which  recovery  ensued  three  were  regarded  as 
severe.  On  the  whole,  the  results  of  the  serum 
were  regarded  as  distinctly  encouraging. 

Appendicitis  from  the  Standpoint  of  a  Physi- 
cian.—Dr.  S.  G.  BoNNEY,  of  Denver,  said  that  the 
responsibility  of  the  physician  in  appendicitis  was 
far  greater  than  that  of  the  surgeon,  because  early 
diagnosis  was  a  factor  of  supreme  importance  and 
afforded  solution  of  the  problem  as  to  time  of  opera- 
tion. A  report  of  selected  illustrative  cases  from 
the  author's  personal  experience  was  appended. 

Suicide,  With  Some  Illustrative  Cases. — Dr. 
John  L.  D.wis,  of  Cincinnati,  read  this  paper.  He 
said  that  in  twelve  years  there  had  been  over 
77,000  suicides  recorded  in  the  United  States,  the 
number  increasing  annually  from  about  3,500  in 
1891,  to  8,600  in  1903.  The  greatest  number  of 
suicides  was  credited  to  middle  life.  Our  American 
strenuous  life  he  believed  to  be  having  a  disastrous 
result  on  the  physical  conditions  of  our  people ; 
they  were  becoming  physically  unbalanced  and  this 
feverish  intensity  and  eagerness  to  excel  began 
almost  at  the  cradle  and  ended  only  at  the  grave. 
{To  be  continued.') 

SECTION    OF    OBSTETRICS    AND  DIS- 
EASES OF  WOMEN. 

First  Day,  Tuesday,  June  J,  iQO/j. 

The  section  was  called  to  order  at  2.20  p.  m. 
by  Dr.  L.  H.  Dunning,  of  Indianapolis,  the  cliair- 
nian.  After  several  announcements  had  been 
made  by  the  secretary,  Dr.  C.  L.  Bonifield,  of 


Cincinnati,  Dr.  I.  S.  Stone,  of  Washington,  was 
called  to  preside,  while  the  chairman  delivered 
the  annual  address. 

The  Address  of  the  Chairman  of  the  Section,  Dr. 
L.  H.  Dunning,  of  Indianapolis,  was  entitled : 

Last  Year's  Progress  in  Gynaecology.  Senile 
Endometritis,  and  was,  in  part,  as  follows : 

Regarding  senile  endometritis,  the  speaker  said 
that  about  3  per  cent,  of  all  cases  of  diseases  of 
women  which  he  encountered  in  private  practice 
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were  of  this  nature.  The  condition  was  attended; 
by  purulent,  mucopurulent,  or  sanguinopurulent 
discharges  which  were  often  irritating  to  the  vagina 
or  vulva  and  not  infrequently  of  a  very  offensive 
odor.  Pain  in  the  uterus  was  a  very  constant  symp- 
tom and  usually  of  a  burning  or  sore  character. 
Backache  and  nervous  symptoms  were  quite  com- 
mon and  in  rare  cases  a  mild  form  of  sepsis  might 
be  present.  The  predisposing  causes  were  retro- 
version of  the  uterus,  prolapsus,  laceration  of  the 
cervix,  a  sloughing  fibroid,  and  various  forms  of 
infection,  especially  gonorrhoeal.  Probably  most  of 
the  cases  were  those  in  which  the  patient  had  had 
endometritis  before  the  menopause,  which  had  not 
been  cured  by  the  changes  incident  to  that  period, 
but  had  been  modified  and  lessened  so  that  the  dis- 
ease had  become  dormant  or  latent  and  required 
the  action  of  an  exciting  cause  to  awaken  it  into 
activity. 

The  disease  was  not  self-limited  but  prone  to  per- 
sist even  under  the  most  painstaking  treatment. 
The  complications  were  marked  and  characteristic. 
Vaginitis,  kraurosis  vulva;,  urethral  caruncle,  pru- 
ritus vulv?e,  cystitis,  and  proctitis  were  common. 

The  treatment  might  be  carried  out  on  similar  lines 
to  that  for  anteclimacteric  endometritis.  In  cases  of 
continued  haemorrhage  probably  no  measure  short  of 
hysterectomy  would  be  considered.  The  same  was 
true  in  cases  of  long  continued  senile  endometritis- 
due  to  gonorrhoeal  infection  and  in  those  of  mixed 
infection  in  which  suppurative  lesions  of  the  ap- 
pendages developed. 

When  it  was  found  necessary  to  dilate  the  os  ancB 
cervical  canal,  unusual  care  must  be  exercised  be- 
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cause  of  the  inelastic  condition  of  the  walls  of 
the  cervix.  For  this  purpose  the  speaker  preferred 
the  slippery  elm  or  sea  tangle  tents  to  the  steel  dila- 
tor. As  applications  to  the  interior  of  the  uterus 
he  had  found  carbolic  acid,  followed  by  alcohol, 
preferable,  and  this  followed  by  5  or  10  grain 
solutions  ox  silver  nitrate.  Curettage  was  often 
beneficial  and  should  be  employed  in  suitable  chronic 
cases.  The  complications  must  be  appropriately 
treated.  When  all  other  means  failed  to  cure  and 
the  patient  was  an  invalid  on  account  of  the  en- 
dometritis, hysterectomy  was  indicated. 

Further  Experience  in  the  Use  of  the  Electro- 
thermic  Clamps  in  the  Treatment  of  Cancer  of 
the  Uterus,  the  next  paper,  was  read  by  Dr. 
Charles  P.  Noble,  of  Philadelphia.  The  accepted 
treatment  of  to-day  for  malignant  disease  of  the 
cervix  uteri  or  body  of  the  uterus  was  hysterec- 
tomy, the  only  procedure  which  promised  an  ex- 
tension of  life  to  the  woman  so  afflicted,  yet  sta- 
tistics, even  of  the  most  careful  and  thorough 
operators,  showed  recurrence  in  contiguous  struc- 
tures so  frequently  that  it  was  debatable  whether 
the  operation  was  justifiable  except  in  the  very 
early  stages  of  the  disease.  This  applied  espe- 
cially to  the  clamp  or  ligature  technics.  Con- 
tinued experience  with  the  electrothermic  clamp, 
however,  led  to  the  hope  that  a  new  era  was 
approaching,  and  that  no  longer  would  this  dis- 
ease be  a  reproach  to  the  gynaecologist.  No  op- 
erator had  presented  such  favorable  statistics 
as  Dr.  John  Burns,  of  Brooklyn,  whose  electro- 
thermic  operation  was  so  well  known.  The  au- 
thor had  operated  in  ten  cases  of  advanced  can- 
cer of  the  womb  during  the  past  year  by  this 
method,  and  in  each  the  disease  had  progressed 
to  such  a  marked  extent  that  interference  by  the 
ligature  or  clamp  technics  would  have  been  un- 
justifiable. Of  these  patients  4  had  died,  5  were 
still  living,  without  recurrence,  after  periods 
varying  from  5  to  12  months  since  the  opera 
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tion ;  and  i  had  a  recurrence.  There  was  a 
larger  percentage  of  sequelae  to  the  electrother- 
mic operation  than  to  the  others,  in  his  own  prac- 
tice there  having  been  several  cases  of  uretero- 
vesical and  ureterovaginal  fistulae,  but  in  every 
instance  these  had  closed  spontaneously  after  a 


few  weeks.  The  great  advantage  of  this  method 
was  that  haemorrhage  from  small  vessels  was  ab- 
solutely guarded  against ;  that  the  lymphatics 
were  sealed,  thus  preventing  the  spread  of  can- 
cerous elements  through  these  channels ;  and  that 
the  tissues  were  thoroughly  cooked  for  a  dis- 
tance of  at  least  one  third  of  an  inch  beyond  the 
original  site  of  the  disease. 

Primary  Chorioepithelioma  Malignum  Out- 
side of  the  Placental  Site  was  the  title  of  the  next 
paper,  read  by  Dr.  Palmer  Findley,  of  Chicago. 
He  said  that  but  20  cases  of  this  aflPection  were 
to  be  found  reported  in  literature  during  re- 
cent years.  These  he  briefly  reviewed,  and  re- 
ported in  detail  a  case  of  his  own  in  which  the 
disease  originated  in  the  uterine  wall  and,  by 
metastasis,  spread  to  the  vagina.  He  operated 
during  December,  1903,  and  there  had  been  no 
recurrence  to  date.  A  second  case  w'hich  he  had 
intended  to  report  as  having  originated  in  the 
cervix  and  involved  the  vaginal  wall  proved,  on 
more  careful  microscopical  examination,  to  be 
carcinoma. 

The  Technics  of  Wounds  Incident  to  Laparot- 
omy was  read  by  Dr.  Henry  O.  ]\Iarcy,  of  Bos- 
ton. He  said  that  the  currents  and  counter  cur- 
rents of  surgical  opinion  have  nowhere  better 
illustration  than  in  the  treatment  of  wounds. 
The  Egyptians,  the  Greeks,  the  Romans,  all  used 
antiseptics  of  varying  degree  of  value.  More  or 
less  obscurely,  also,  they  recognized  the  value  of 
drainage  and  cleanliness  in  wounds.  In  turn, 
the  speaker  referred  to  the  surgery  of  Bigelow, 
Mussey,  Otis,  McDowell,  Young,  and  Sims,  and 
referred  to  improvements  in  operative  technics 
during  the  period  of  each.  For  a  very  long  pe- 
riod the  best  operators  in  the  w^orld'  used  the 
clamp  and  cautery  in  the  treatment  of  pedicles, 
experience  having  taught  them  that  there  was 
a  very  considerable  danger  from  haemorrhage 
when  the  ligature  alone  was  relied  on.  This  ob- 
tained prominence  especially  from  the  teaching 
of  Sir  Spencer  Wells,  whose  experience  was  far 
greater  than  that  of  any  contemporaneous  oper- 
ator and  wiiose  results  Avere  equalled  or  sur- 
passed by  no  other,  except,  perhaps.  Keith,  of 
Edinburgh.  During  all  this  time  the  abdominal 
wound  was  closed  by  deep  through  and  through 
silk  sutures,  usually  tied  very  tightly.  The  pro- 
fession was  indebted  especially  to  Sir  Spencer 
Wells  for  pointing  out  the  importance  of  includ- 
ing the  peritonaeum  in  the  grasp  of  the  suture. 
It  seemed  to  the  speaker  a  safe  deduction, 
based  on  the  experience  of  Mr.  Lister,  that  if  an 
artery  could  be  occluded  by  an  animal  suture,  cut 
short,  and  the  w^ound  closed  by  primary  union, 
the  ligature  being  absorbed,  it  would  be"  equally 
safe  and  advantageous  to  close  all  aseptic  wounds 
with  buried  absorbable  sutures,  the  subsequent 
danger  arising  from  infection.  Therefore,  as  a 
result  of  his  studies  with  Mr.  Lister,  in  1870,  he 
carried  this  plan  into  effect  and  advocated  its 
adoption  generally.  Drainage  tubes,  in  all  asep- 
tic wounds,  were  not  only  useless,  but  danger- 
ous;  their  use  should  be  limited  to  septic  cases. 
In  order  to  avoid  adhesions,  all  pelvic  lesions 
should  be  covered,  so  far  as  possible,  with  healthy 
peritonaeum,  which  usually  lent  itself  easily  to 
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intrafolding  by  fine,  continuous  absorbable  su- 
tures. The  wound  should  be  sealed  with  iodo- 
form collodion,  reinforced  with  a  few  fibres  of 
absorbent  cotton.  It  was  worse  than  useless  to 
punish  a  patient  with  a  bandage,  since  the  res- 
toration will  be  complete  and  permanent. 

A  Series  of  Mistaken  Gynaecological  Diagnoses. 
— This  paper  was  read  by  Dr.  Thomas  S.  Cullen, 
of  Baltimore,  and  consisted,  for  the  most  part,  in 
the  relation  of  mistaken  diagnoses  in  his  own  ex- 
perience, as  follows : 
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Case  I.  Clinically,  it  presented  nearly  all  the 
classical  signs  of  a  large  multilocular  ovarian  cyst, 
but  at  operation  proved  to  be  a  partially  parasitic 
myoma  receiving  nearly  all  its  blood  supply  from 
the  omentum.  The  abdominal  cavity  contained  51 
litres  of  free  ascitic  fluid. 

Case  II.  On  examination  the  uterus  was  found 
to  be  globular,  twice  the  natural  size,  and  on  its 
surface  were  two  subperitoneal  nodules,  each  about 
1.5  cm.  in  diameter.  On  account  of  the  general  his- 
tory of  the  case  no  examination  of  scrapings  was 
thought  necessary;  at  operation  advanced  adeno- 
carcinoma of  the  body  of  the  uterus  was  found. 
The  two  subperitoneal  nodules  were  points  at  which 
the  growth  had  penetrated  the  entire  thickness  of 
the  uterine  wall. 

Case  III.  Projecting  from  the  right  side  of  the 
uterus  was  a  globular  mass  about  8  cm.  in  diam- 
eter and  apparently  from  the  vicinity  of  the  right 
cornu  a  subperitoneal  nodule  about  4  cm.  in  diame- 
ter. The  uterus  and  nodules  were  movable.  Intra- 
ligamentary  and  subperitoneal  myomata  were  diag- 
nosticated. At  operation  the  subperitoneal  nodule 
proved  to  be  a  dense  and  kinked  hydrosalpinx ; 
the  intraligamentary  growth  an  adenocarcinoma  of 
the  ovary  invading  the  bladder  wall.  On  account 
of  partial  intestinal  obstruction  hysterectomy  was 
performed  and  about  8  inches  of  small  bowel  re- 
moved. The  patient  greatly  improved,  but  the  ex- 
tension to  the  bladder  was  too  great  to  render  en- 
tire removal  of  the  carcinoma  possible. 

Case  IV.  Patient  60  years  of  age,  recently 
had  a  temperature  of  too  to  103°  F.  Marked  pain 
in  the  pelvis;  slight  discomfort  in  defecation.  Oc- 
cupying the  vaginal  vault  and  apparently  attached 


to  the  posterior  surface  of  the  uterus  was  a  slightly 
irregular  but  globular  mass.  The  diagnosis  lay 
between  an  adherent  subperitoneal  myoma  glued 
down  to  the  pelvic  floor,  and  a  pelvic  abscess.  On 
opening  the  abdomen  an  irregular  globular  tumor 
involving  the  sigmoid  flexure  was  found.  This  had 
dropped  over  to  the  right  side  and  had  then  become 
adherent  to  the  pelvic  floor.  Between  the  growth 
and  the  floor  was  a  small  abscess,  due  to  rupture  of 
a  diverticulum  from  the  gut.  End-to-end  anas- 
tomosis was  practised,  and  the  patient  recovered. 
{To  be  continued.) 

SECTION  OF  SURGERY  AND  ANATOMY. 

Tuesday,  June  /ill. 

Dr.  Charles  A.  Powers,  of  Denver,  in  the  chair. 

President's  Address. — Dr.  Charles  A.  Powers 
delivered  the  opening  address.  He  said  that  the 
tendency  of  the  day,  particularly  among  the 
younger  surgeons,  was  to  forget  that  a  great 
deal  of  good  surgery  was  done  by  the  preantisep- 
tic  masters,  and  that  a  reading  of  these  old  writ- 
ers would  do  much  to  broaden  and  increase  the 
value  of  the  extremely  technical  knowledge  of 
the  day.  He  traced  the  evolution  of  the  surgeon 
most  interestingly.  Twenty  years  ago  Gross  affirmed 
that  we  had  reached  the  end  of  surgical  develop- 
ment. What  was  unsafe  to  predict  then  was 
doubly  so  to-day.  The  modern  surgeon  had 
every  reason  to  be  forged  out  of  the  best  element 
in  the  land.  He  was  obliged  to  assume  greater 
responsibilities  than  any  other  class  of  man.  It 
was  therefore  essential  that  one  element  in  his 
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training  should  be  a  well  developed  judicial  in- 
stinct. Again,  he  must  be  a  man  of  true  scien- 
tific attainments.  Surgery  was  too  apt  to  be 
looked  upon  as  the  mere  art  of  executing  tech- 
nical work.  It  was,  however,  far  beyond  that, 
and  those  who  never  rose  beyond  technics  could 
never  become  great  examples  in  their  profession. 
So  much  of  the  danger  has  been  taken  from  oper- 
ative procedures  that  there  was  a  tendency  to 
establish  diagnosis  by  exploratory  incision.  This 
was  most  emphatically  to  be  deprecated,  and 
from  the  old  writers  already  referred  to  much 
could  be  learned  along  this  most  important  line. 
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The  Danger  cf  Allowing  Moles  and  Warts  to 
Remain,  Lest  They  Become  Malignant. — Dr.  W. 

W.  Keen,  of  Philadelphia,  presented  a  purely- 
clinical  paper  on  this  important  subject.  He 
said  that  at  the  present  state  of  our  lack  of  knowl- 
edge there  existed  no  means  of  telling  whether  a 
certain  mole  or  wart  was  liable  to  malignant 
change  or  not.  A  very  small  proportion  of  such 
growths  only  became  malignant,  but  when  they 
did,  the  patient  was  placed  in  jeopardy.  Al- 
though many  of  the  growths  reported  occurred 
in  positions  where  it  would  seem  difficult  for 
them  to  be  more  than  occasionally  injured,  it  was 
evident  that  traumatism  playd  a  nios^  impor- 
tant part  here,  as  elsewhere,  in  depressing  the 
balance  in  favor  of  malignancy.  No  person, 
however  patient,  could  be  expected  to  withstand 
the  perfectly  natural  desire  to  pick  little  scabs 
off  these  usually  harmless  growths,  and  thus  it 
happened  that  often  the  patient  himself  was  the 
direct  cause  of  the  traumatisms.  This,  he  said, 
often  took  forty,  and  in  some  cases,  seventy,  years. 
Malignant  change  might,  however,  occur  within 
a  few  months.  Malignancy  might  be  considered 
as  established  beyond  peradventure  the  moment 
there  was  the  slightest  increase  in  size,  a  birth 
mark  or  a  mole  which  previously  had  been  quies- 
cent. Some  pathologists  held  that  these  growths 
always,  when  malignant,  yielded  a  degeneration 
of  an  epitheliomatous  rather  than  of  a  sarcoma- 
tous type.  In  the  author's  clinical  experience, 
however,  they  were  mixed.  Although  many 
writers  held  an  opposite  view,  there  could  be 
little  doubt  that  many  sarcomata  began  in  the 
skin  as  pigmented  moles.  Thus  moles  were 
probably  somewhat  more  apt  to  give  rise  to  gen- 
eral sarcomatosis,  while  warts  degenerate  into 
the  usual  epitheliomata.  Obviously  the  sole  man- 
ner of  treatment  for  these  distressing  cases  was 
immediate  and  thorough  removal  with  the  knife. 
This,  if  possible,  should  be  done  during  the  harm- 
less or  quiescent  stage  of  the  growth.  It  should 
be  practised,  no  matter  whether  the  ofTender  oc- 
curred on  the  foot,  the  leg,  the  body,  or- the  upper 
extremities.  Location  had  nothing  to  do  with 
prognosis.  The  author  believed  that  the  25 
cases  which  he  cited  was  a  series  large  enough 
to  be  offered  as  a  warning  to  the  profession  that 
they  should  protect  the  public  along  these  lines 
in  a  manner  not  heretofore  done.  The  appalling 
history  of  most  of  the  cases  in  almost  every  one 
of  which  recurrence  occurred  very  shortly  after 
the  operation,  ought  to  be  sufficient  to  warn  the 
profession  against  negligence  in  the  future. 

Starvation,  Operation  for  Malignancy  in  the 
External  Carotid  Area;  Its  Failures  and  Suc- 
cesses.— R.  H.  M.  Dawbarn,  of  New  York,  said 
that  the  method  devised  by  him  some  years  ago 
for  the  treatment  of  otherwise  inoperable  malig- 
nant growths  in  the  neighborhood  of  the  carotid 
area  had  not  received  so  much  attention  either 
at  his  hands,  or  at  those  of  the  profession  at  large, 
as  it  deserved  to  do.  New  York  surgeons  had 
not  utilized  the  method  freely,  for  the  probable 
reason  that  in  the  ten  cases  in  which  they  had 
used  it  very  little  success  had  been  reached.  The 
reason  of  this  was  that  each  of  the  ten  had  un- 
fortunately been  done  on  well  advanced  cases  of 


carcinoma,  no  sarcomata  having  been  operated 
on.  In  uncomplicated  and  reasonably  safe  cases,, 
the  author's  sixty  odd  operations  had  led  him  to 
be  able  to  state  that  the  mortality  of  double  caro- 
tid excision  should  not  exceed  5  per  cent.  As 
was  well  known,  carcinomata  spread  by  the 
lymphatics,  while  sarcomata  were  diffused 
through  the  bloodvessels.  Inasmuch  as  but  few 
lymphatics  could  be  occluded  at  the  time  of  re- 
moval of  the  bloodvessels,  it  was  easy  to  see  that 
the  growth  which  was  disseminated  largely  by 
the  lymphatics  would  be  to  a  less  degree  afifected 
by  the  operation.  The  method  of  inclusion  by 
injection,  as  originally  suggested  by  Wyeth, 
might,  under  certain  conditions,  be  a  very  val- 
uable adjunct  to  the  excision  operation.  It  was 
the  author's  custom  to  plug  either  the  occipital 
or  the  terminal  branches  of  the  external  carotid. 
Formerly  it  was  his  custom  to  obliterate  both, 
but  this  was  in  several  cases  by  sloughing  of 
healthy  parts. 

Operators  should  be  most  careful  to  deter- 
mine that  the  distribution  of  the  external  carotid 
was  normal.  In  many  cases  it  did  not  follow  the 
ordinary  course,  being  a  small  vessel  entirely  sec- 
ondary to  the  internal  carotid,  which  under  these 
conditions  gave  ofif  branches  in  a  measure  cor- 
responding to  the  usual  divisions  of  the  external 
carotid.  The  operation  should  always  be  done 
on  the  sound  side  first,  for  the  reason  that  if  the 
sick  side  was  excised  before  the  sound,  the 
growth  would  promptly  shrink  and  the  patient 
would  probably  refuse  a  secondary  operation.  In 
conclusion,  he  said  that  the  starvation  plan  had 
cured  a  small  percentage  of  chosen  cases  of  in- 
operable sarcoma  of  the  lower  portion  of  the  ex- 
ternal carotid  region.  Despite  the  type  of  the 
malignant  tumor,  the  moral  efifect  of  the  opera- 
tion was  good,  because  it  infused  the  element  of 
hope.  Again,  pain  was  invariably  stopped  by 
the  procedure,  even  in  carcinomatosis ;  as  much 
as  a  year  might  be  added  to  the  patient's  life.  In 
any  case  moral  and  physical  comfort  are  cer- 
tain to  be  added. 

Surgical  Treatment  of  Suspicious  Tumors  of 
the  Breast  After  the  Menopause. — Dr.  J.  C. 
Stewart  said  that  the  danger  of  grafting  malignant 
tumors  could  not  be  overestimated,  and  every 
efifort  should  be  made  to  prevent  this  dreaded 
complication.  He  regarded  as  most  dangerous 
the  recommendation  that  all  cystic  tumors  of 
the  breast  should  be  aspirated  by  the  family  phy- 
sician. In  women  over  forty  years  of  age  the 
breast  was  useless,  and  there  was  no  economic 
reason  for  saving  it.  If  exploratory  incision  was 
made  into  it,  the  body  should  be  protected  against 
infection  by  a  careful  clamping  of  the  pedicle 
and  an  avoidance  of  all  pressure  upon  the  tumor. 

Dr.  William  Jepson  said  that  the  border  line 
between  clinical  and  benign  growths  was  still 
wide.  Cyst  formation  is  of  no  possible  value  or 
assistance  in  diagnosis. 

Dr.  Bloodgood  said  that  the  hope  for  increasing 
the  number  of  permanent  cures  depended  en- 
tirely upon  establishing  an  early  diagnosis.  The 
laity  should  be  instructed  to  seek  advice  as  soon 
as  a  tumor  was  found,  and  every  physician  should 
be  taught  how  to  treat  them.    He  gave  the  sta- 
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tistics  of  the  Johns  Hopkins  Hospital,  and  stated 
a  most  interesting  fact.  The  fact  that  benign 
tumors  were  on  the  increase  was  due  to  the  fact 
that  more  tumors  came  into  the  hands  of  the 
surgeon  earlier  than  formerly,  and  he  thus  had 
an  opportunity  to  prevent  them  from  becoming 
malignant. 

Pathology  of  the  Knee  Joint. — Dr.  Hoffa,  of 
Germany,  said  that  he  had  been  much  interested 
in  the  pathology  of  a  class  of  tumors  which  often 
entered  into  the  aetiology  of  loose  bodies  in  the 
joints.  They  were  of  the  nature  of  lipomata 
which  had  undergone  fibrous  degeneration,  and 
were  to  be  differentiated  from  floating  bodies 
and  torn  meniscus. 

Surgical  Lesions  of  the  Axillary  Plexus. — Dr. 
John  A.  Wyeth  said  that  permanent  operative 
paralyses  were  rare.  He  reported  a  case,  how- 
ever, in  which  after  the  arm  had  been  over  ex- 
tended there  was  total  paralysis  for  five  months. 
Neuromata  of  the  brachial  plexus  were  not  com- 
mon. He  reported  a  case  in  which  the  tumors 
had  evolved  so  much  of  the  nerve  roots  that  total 
paralysis  would  have  resulted  from  their  exci- 
sion. He  divided  the  clavicle  and  placed  it  in 
such  a  position  as  to  relieve  the  pressure. 

Dr.  J.  B.  Murphy  said  that  overextension  of 
the  arm  during  anaesthesia  is  extremely  danger- 
ous, and  that  the  paralyses  produced  were  occa- 
sionally incurable. 

Matas's  Operation  for  Popliteal  Aneurysm. — 
Dr.  J.  F.  BiNNiE  cited  a  case  in  which  this  easy 
simple  method  had  proved  most  efficacious.  He 
said  that  one  very  important  factor  in  the  tech- 
nics was  its  elasticity,  there  being  many  oppor- 
tunities to  vary  it.  He  reported  a  case  in  which 
the  sac  had  measured  six  by  four  inches,  and 
which  although  it  became  infected,  went  on  to 
perfect  recovery. 

(To  be  continued.) 

SECTION  OF  DISEASES  OF  CHILDREN. 

First  Day,  Tuesday,  June  yth. 

Dr.  Charles  G.  Kerley,  of  New  York,  in  the 
chair. 

Chairman's  Address:  The  Demands  of  the 
Child  by  Virtue  of  Right. — Dr.  Charles  Gilmore 
Kerley  said  that  among  mammals,  animals  of  the 
higher  development,  helplessness  and  dependence 
were  characteristics  of  the  young.  Until  able  to 
care  for  itself,  the  young  mammal's  wants  were  sup- 
plied by  those  responsible  for  its  existence — a  duty 
which  was  instinctively  assumed.  For  the  growth 
and  development  of  mammals,  of  which  man  was 
the  highest  type,  there  must  be  means  of  nutrition 
and  surroundings  suitable  to  the  habits  of  the  ani- 
mal, conditions  ordained  by  nature,  which,  when  not 
followed,  invariably  produced  inferior  growth  and 
physical  degeneration. 

The  child  was  a  young  animal,  so  far  as  its 
physical  characteristics  were  concerned.  In  order 
that  a  vigorous  adult  might  be  produced,  suitable 
nutrition,  plenty  of  fresh  air  and  cleanliness  were 
absolutely  necessary  for  the  child.  In  his  daily  life, 
there  must  be  an  absence  of  worry  and  anxiety ;  an 
absence,  to  a  great  degree,  of  responsibility;  an 
absence  of  work  of  an  exhausting  nature  until  the 
adult  period  was  reached.    .\  child  should  make 


its  first  year's  growth  and  development  during  the 
first  year ;  its  second  year's  growth  and  development 
during  the  second  year,  and  so  on.  In  order  to 
make  the  best  adult,  both  physical  and  mental,  every 
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year  of  the  growing  period  must  supply  its  quota 
of  physical  and  mental  development.  The  child 
would  never  do  its  first  or  second  year's  growing 
satisfactorily  during  the  fifth  or  sixth  year,  or  its 
fifth  or  sixth  year's  growing  during  its  tenth  or 
twelfth  year.  Protracted  faulty  nutrition,  overwork 
at  school,  employment  of  an  arduous  nature  in 
mines,  stores,  or  factories,  during  the  developmental 
period  left  their  indelible  stamp  on  the  adult,  as 
evidence  by  stunted  growth,  lack  of  endurance,  lack 
of  resistance  to  disease,  lack  of  capacity  for  work, 
together  with  an  absence  of  a  high  order  of  mental 
capacity  and  force — a  condition  so  often  found  in 
the  weak. 

SECTION  OF  NERVOUS  AND  MENTAL  ■ 
DISEASES. 

First  Day,  June  7th,  Afternoon  Session. 

Owing  to  the  death  of  Dr.  F.  Savary  Pearce, 
there  was  no  address  by  the  chairman. 

Dr.  Howell  T.  Pershing,  of  Denver,  Col.,  was 
elected  temporary  chairman  of  the  meeting. 

A  committee  composed  of  Dr.  Charles  K.  Mills, 
of  Philadelphia,  Pa. ;  Richard  Dewey,  of  Wauwa- 
tosa.  Wis.,  and  P.  W.  J.  Herdman,  of  Ann  Arbor, 
Mich.,  was  appointed  to  draw  up  resolutions  on  the 
death  of  Dr.  Pearce ;  a  similar  committee  to  draw 
up  resolutions  on  the  death  of  Dr.  Orpheus  Everetts, 
of  Cincinnati,  Ohio,  was  appointed,  and  composed 
of  Dr.  F.  W.  Langdon,  of  Chicago ;  Dr.  Hugh  T. 
Patrick,  of  Chicago,  and  Dr.  Brainerd. 

The  Report  of  Committee  on  the  Collection  of 
Information  Regarding  Public  School  Methods 
and  Their  Effects  Upon  the  Mental  and  Physical 
Health  of  School  Children  was  read  by  Dr.  W. 
J.  Herdman,  of  Ann  Arbor,  Mich.  This  com- 
mittee, which  was  appointed  at  the  last  annual 
meeting,  consisted  of  Dr.  F.  Savarv  Pearce.  Dr. 
James  McBride.  Dr.  Hugh  T.  Patrick,  Dr.  C.  H. 
Williams,  and  Dr.  W.  J.  Herdman.  The  reader 
stated  that  the  data  upon  this  subject  were  as  yet 
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very  incomplete,  and  considered  the  medical  ex- 
amination, I,  at  the  time  the  child  entered  school; 
and,  2,  during  its  years  of  school  life.  Before 
the  school  methods  could  be  charged  with  affect- 
ing the  health  of  the  children,  he  believed  there 
were  many  other  factors  that  should  be  eliminated, 
principal  among  which  were  named  hygiene  and 
sanitation,  both  in  the  schoolroom  and  buildings. 
He  reviewed  at  considerable  length  the  work  which 
had  been  done  in  the  medical  inspection  of  schools 
in  both  this  and  foreign  countries,  and  classified  the 
subject  under  the  following  headings:  i.  Inspection 
of  the  pupils  and  teachers,  with  a  view  to  detecting 
any  contagious  or  infectious  disease ;  2,  investiga- 
tion of  the  sanitary  and  hygienic  conditions  of  the 
school  buildings,  rooms,  equipments,  and  environ- 
ment ;  3,  examination  of  individual  pupils,  especially 
those  who  have  attracted  attention  by  deficient  eye- 
sight, hearing,  etc.  He  called  attention  to  the  fact 
that  the  health  records  of  New  York,  Philadelphia, 
and  other  cities  showed  a  marked  decrease  in  the 
contagious  and  infectious  diseases  among  school 
children  since  the  establishment  of  medical  inspec- 
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tion,  the  result  varying  according  to  the  rigidity 
of  the  examination. 

Upon  motion  of  Dr.  C.  B.  Burr,  of  Flint,  Mich., 
this  report  was  accepted  and  the  committee  con- 
tinued. 

ENTERTAINMENTS. 

The  work  of  the  various  sections  was  agree- 
ably diversified  by  a  series  of  smokers,  vaudeville 
performances,  musicales,  yachting  parties,  etc. 
On  Tuesday  evening,  from  7  to  9  p.  m.,  section 
smokers  and  vaudeville  performances  were  held 
at  the  Hotel  Islesworth,  Hotel  Rudolf,  and 
Hotel  Chelsea,  while  the  section  of  Laryngology 
and  Otology  held  a  dinner  at  the  Hotel  Strand. 
A  reception  was  tendered  the  visiting  ladies  in 
the  music  hall  of  the  Steel  Pier  at  10.30  the  same 
evening.  On  Wednesday  afternoon  at  2.30  a 
yachting  party  of  ladies  was  organized  at  the 
Atlantic  City  Yacht  Club  House.  On  the  same 
evening  were  a  musicale  and  vaudeville  perform- 
ance in  the  ballroom  on  Young's  Pier;  a  musicale 
and  dancing  on  the  Steel  Pier;  a  smoker  in  the 


American  Garden,  to  which  the  ladies  were  in- 
vited, at  Board  Walk  and  New  York  Avenue; 
and  a  smoker  at  the  Islesworth  Hotel  Palm  Gar- 
den. On  Thursday  afternoon,  June  9th,  Mrs. 
John  H.  Musser  gave  a  reception  to  the  visiting 
ladies  at  the  Marlborough  House.  On  Thurs- 
day evening  there  was  a  repetition  of  the  musi- 
cales and  vaudeville  performances  on  Young's 
Pier  and  the  Steel  Pier,  and  on  the  latter,  from 
10  p.  m.  until  midnight,  the  president's  reception 
was  held.  There  were  also  smokers  in  the  Amer- 
ican Garden  and  in  the  Hotel  Islesworth  Palm 
Garden,  to  the  former  of  which  ladies  were  in- 
vited.  


THE  SUBSIDIARY  MEETINGS. 

THE      NATIONAL      ASSOCIATION  OF 
STATE  MEDICAL  AND  EXAMINING 
BOARDS 

held  its  fourteenth  annual  meeting  at  Young's 
Hotel,  on  the  morning  and  afternoon  of  June  6th. 
After  the  invocation  by  the  Reverend  William 
Aikmann,  D.  D.,  acting  for  Bishop  Scarborough, 
who  was  unable  to  attend,  addresses  of  welcome 
were  delivered  by  Mayor  Honorable  F.  P.  Stoy, 
on  behalf  of  Atlantic  City;  by  Dr.  William  M. 
Pollard,  on  behalf  of  the  medical  profession  of 
Atlantic  City;  and  by  Dr.  E.  L.  B.  Godfrey,  of 
Camden,  N.  J.,  on  behalf  of  the  State  Board  of 
Medical  Examiners  of  New  Jersey,  to  which  a 
suitable  response  was  made  by  Vice-President  A. 
Walter  Suiter,  of  the  Board  of  Medical  Exam- 
iners of  the  State  of  New  York.  The  report  of 
the  secretary-treasurer  having  been  presented, 
the  annual  address  was  delivered  by  the  presi- 
dent, Dr.  Henry  Beates,  Jr.,  of  Philadelphia.  Then 
followed  another  address  of  welcome  by  Mayor 
Honorable  F.  P.  Stoy,  on  behalf  of  Atlantic  City. 
A  paper  was  then  read,  entitled  What  Consti- 
tutes the  Practice  of  Medicine  in  New  Jersey,  by 
Dr.  John  W.  Bennett,  of  Long  Branch,  N.  J. 

At  the  afternoon  session,  a  most  valuable  and 
instructive  report  was  presented  by  Dr.  George 
W.  Webster,  of  Chicago,  chairman  of  the  Com- 
mittee on  Curriculum  and  Preliminary  Require- 
ments, accompanied  by  tables  showing  the  cur- 
riculum and  a  statement  of  work  in  each  subject 
required  in  every  medical  school  in  the  United 
States ;  the  schools  having  the  lowest  and  high- 
est requirements ;  and  the  general  average.  We 
hope  to  present  this  report  later  in  our  columns. 

Dr.  S.  D.  Van  Meter,  of  Denver,  presented  A 
^lodel  Registration  Act,  and  Dr.  J.  N.  McCor- 
mack,  Jr.,  of  Bowling  Green,  Ky..  read  his  fath- 
er's paper  on  The  Relation  of  Licensing  Boards 
and  Colleges  to  the  Work  of  Organization.  Mis- 
cellaneous business  and  the  Report  of  the  Exec- 
utive Committee  followed.  The  officers  were  all 
reelected,  as  follows :  President,  Dr.  Henry 
Beates,  Jr.,  of  Philadelphia;  vice-presidents,  Dr. 
A.  Walter  Suiter,  of  Herkimer,  N.  Y. ;  Dr. 
George  W.  Webster,  of  Chicago ;  executive  coun- 
cil. Dr.  W.  S.  Foster  (chairman),  of  Pittsburgh; 
Dr.  Joseph  M.  Mathews,  of  Louisville ;  Dr.  W.  A. 
Spurgeon,  of  Muncie.  Ind. ;  Dr.  W.  Warren  Pot- 
ter, of  Buffalo ;  and  Dr.  Augustus  Korndoerfer, 
of  Philadelphia.    Committee  on  curriculum  and 
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preliminary  requirements:  Dr.  George  W.  Web- 
ster (chairman),  of  Chicago;  Dr.  Augustus  Korn- 
doerfer,  of  Philadelphia ;  Dr.  W.  W.  Halbert,  of 
Nashville,  Tenn. ;  Dr.  William  S.  Ely,  of  Roch- 
ester, N.  Y. ;  and  Dr.  Edwin  B.  Harvey,  of  Bos- 
ton, Mass. 

AMERICAN  ACADEMY  OF  MEDICINE. 

Saturday,  June  4th. — The  weather,  which  for  the 
past  week  has  been  very  wet  and  unpleasant, 
cheered  up  visibly  on  the  advent  of  the  physi- 
cians, showing  that  Nature,  as  well  as  human 
nature,  responds  to  the  doctor's  cheery  mood. 
The  American  Academy  of  Medicine  convened 
to-day,  at  the  Hotel  Shelburne,  for  its  twenty- 
ninth  annual  meeting,  about  a  hundred  fellows 
being  present.  An  executive  session  was  held 
at  II  a.  m.,  and  an  open  one  at  noon,  this  was 
followed  by  an  afternoon  session  at  3  p.  m.,  and 
an  evening  session  at  8  p.  m.,  when  Dr.  J.  B. 
Roberts,  of  Philadelphia,  delivered  his  presiden- 
tial address  on  the  Duty  of  the  Physican  to  the 
State,  which  will  appear  in  our  next  issue. 

The  meeting  closed  on  June  7th.  It  was  very 
well  attended.  The  academy  now  numbers  about 
900  members.  Dr.  W.  S.  Hall,  of  Chicago,  was 
elected  president,  and  Professor  Charles  Mclntire, 
of  Easton,  Pa.,  secretary. 

Professor  Albert  Hoffa,  the  noted  German 
orthopaedic  surgeon,  received  an  ovation  at  the 
section  on  Surgery  and  Anatomy,  on  June  7th. 
His  paper  was  listened  to  with  great  attention. 
He  operated  in  the  afternoon  at  the  Atlantic  City 
Hospital  in  the  presence  of  a  large  gathering. 

THE  AMERICAN  ASSOCIATION  OF  LIFE 
INSURANCE  EXAMINING  SURGEONS 

met  at  the  Steel  Pier  on  Monday,  June  6th,  at 
10.30  a.  m.  and  2  p.  m.,  and  at  the  Hotel  Isles- 
worth  at  8  p.  m.  The  membership  of  this  asso- 
ciation is  now  about  1,000,  and  the  present  meet- 
ing is  considered  the  best  in  the  history  of  the 
society. 

The  following  papers  were  read : 

Items  of  Experience  from  a  Medical  Director's  Stand- 
point, by  Dr.  E.  H.  Hanimill,  of  Newark,  N.  J. ;  The  Re- 
lation of  Modern  Medicine  and  Surgery  to  Life  Expect- 
ancy, by  Dr.  Allison  Maxwell,  of  Indianapolis,  Ind. ; 
Abstract  Diagnosis  versus  Applied  Diagnosis,  by  Dr. 
Charles  Woodhnll  Eaton,  of  Des  Moines.,  Iowa;  The  Esti- 
mation of  Arterial  Tension  in  Insurance  Examination,  by 
Dr.  Henry  W.  Cook,  of  Richmond,  Va. ;  The  Moral  Hazard 
in  Life  Insurance,  by  Dr.  J.  L.  Davis,  of  Cincinnati,  Ohio. 
The  Recognition  of  Eye  Diseases  in  Relation  to  Life  Insur- 
ance, by  Dr.  George  F.  Suker,  of  Chicago;  The  Recogni- 
tion of  Incipient  Insanity,  by  Dr.  Richard  Dewey,  of  Wau- 
watosa,  Wis. ;  The  Significance  of  Indigestion,  by  Dr.  Fen- 
ton  B  Turck,  of  Chicago;  Further  Observations  Regard- 
ing Theory  and  Facts  of  the  Origin  of  Cancer  and  Its 
Bearing  Upon  Life  Insurance,  by  Dr.  E.  Holovtchiner,  of 
Omaha,  Neb. ;  The  EfTect  of  the  Moderate  Use  of  Alcohol 
as  AfT'-cting  Longevity,  by  Dr.  T.  D.  Crothers,  of  Hart- 
ford, Conn.;  Gonorrhoea  in  Relation  to  Life  Expectancy, 
by  Dr  Ferd.  C.  Valentine,  of  New  York ;  The  Significance 
of  a  Discharge  from  the  Ear,  by  Dr.  Edward  B.  Dench,  of 
New  York. 

Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  President.  Dr.  Denslow 
Lewis,  of  Chicago,  111.;  first  vice-president,  Dr. 
Charles  H.  Harbaugh,  of  Philadelphia,  Pa. ;  sec- 
ond vice-president  Dr.  Frank  B.  Cross,  of  Cin- 


cinnati, Ohio;  third  vice-president.  Dr.  Henry 
Wells  Dewey,  of  Tacoma,  Wash. ;  fourth  vice- 
president.  Dr.  Henry  W.  Cook,  of  Richmond, 
Va. ;  treasurer  and  secretary.  Dr.  Woodbridge  H. 
Birchmore,  of  New  York. 

THE    ASSOCIATION    OF  AMERICAN 
MEDICAL  LIBRARIANS. 

This  association  met  at  the  Traymore  Hotel 
on  Monday  afternoon,  June  6th,  the  presi- 
dent. Dr.  W.  Osier,  in  the  chair.  About  thirty 
members  were  present,  including  the  present  and 
retiring  presidents  of  the  American  Medical  As- 
sociation. Papers  were  read  by  Mr.  Albert 
Huntington,  of  Brooklyn ;  Mr.  Fischer,  of  Phila- 
delphia ;  Dr.  Taylor,  of  Wilkes-Barre ;  and  Pro- 
fessor Cordell,  of  Baltimore. 

A  banquet  was  given  to  the  members  at  the 
Traymore  Hotel  by  Dr.  Osier.  The  new  officers 
elected  were  as  follows:  President,  Dr.  James  R. 
Chadwick,  of  Boston ;  vice-president.  Dr.  Abra- 
ham Jacobi  (reelected)  ;  secretary,  Mr.  Albert 
T.  Huntington  (reelected). 

THE    AMERICAN    MEDICAL  EDITORS' 
ASSOCIATION 

convened  at  Young's  Hotel  on  June  6th  at  2  p.  m., 
under  the  presidency  of  Dr.  C.  E.  de  M.  Sajous, 
of  Philadelphia,  about  fifty  members  being  pres- 
ent. The  business  included  the  reception  of 
twenty-six  "applications  for  membership.  At- 
tention was  directed  to  the  fact  that  of  late  years 
the  by-law  calling  for  some  scrutiny  of  the  quali- 
fications of  candidates  had  fallen  into  desuetude, 
and  the.  voting  on  candidates  en  bloc  was  this 
year  replaced  by  reference  of  the  candidates' 
applications  to  a  committee  for  recommendation 
prior  to  election.  The  president  then  gave  his 
address,  in  which  he  emphasized  the  fact  that 
American  medicine  and  surgery  were  not  suffi- 
ciently appreciated  on  the  continent  of  Europe, 
and  that  it  rested  with  the  American  medical 
press  to  correct  this.  Anything  that  implied 
push  and  energy  in  the  way  of  commerce,  me- 
chanical arts,  and  the  material  side  of  things 
generally  received  due  recognition ;  but  on  the 
intellectual  side,  America  received  no  credit  for 
the  work  that  it  was  doing.  This  could  be  partly 
obviated  in  a  large  measure  by  the  medical  press. 
Too  much  valueless  material  was  printed,  so 
that  a  foreigner  could  not  read  the  good  without 
wading  through  a  mass  of  useless  matter.  The 
president  called  attention  to  the  need  of  more 
careful  and  accurate  clinical  records.  He  had 
recently  had  occasion  to  look  for  a  careful  and 
close  report  of  a  case  of  typhoid  fever,  and  could 
not  find  one.  The  statements  of  diseases  in  the 
textbooks  were  merely  types.  They  should  be 
supplemented  by  careful,  detailed  clinical  rec- 
ords in  the  journals.  The  following  programme 
was  then  gone  through :  Proprietary  and  Patent 
Medicines,  by  Dr.  Harold  N.  Moyer,  of  Chicago; 
Military  Medical  Journalism  of  To-day,  by  Major 
James  Evelyn  Pilcher,  U.  S.  A.,  of  Carlisle,  Pa.; 
Sundown  Journalism,  by  Dr.  T.  D.  Crothers,  of 
Hartford,  Conn. ;  Medical  Illustrations,  by  Dr. 
H.  V.  Wurdeniann,  of  Milwaukee;  The  Medical 
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Press  versus  the  Modern  Plague,  by  Dr.  William 
Porter,  of  St.  Louis ;  Reading  Notices,  by  Dr.  W. 
C.  Abbott,  of  Chicago ;  and  The  Imitator  in  Jour- 
nalism, by  Dr.  Henry  Waldo  Coe,  of  Portland, 
Ore. 

The  annual  banquet  was  held  in  the  evening  at 
the  Hotel  Arlington,  about  seventy  being  pres- 
ent. The  scheduled  speakers  were  Dr.  J.  H. 
Musser,  President  of  the  American  Medical  As- 
sociation ;  Brigadier-General  Robert  M.  O'Reilh'-, 
surgeon-general,  United  States  Army  (who  was. 
however,  unfortunately  prevented  at  the  last 
moment  from  being  present  and  deputed  Major 
Borden,  U.  S.  A.,  to  represent  him)  ;  Surgeon- 
General  Walter  Wyman,  of  the  Public  Health 
and  Marine  Hospital  Service;  Surgeon  C.  F. 
Stokes,  representing  the  Surgeon-General, 
United  States  Navy;  Dr.  Henry  O.  Marcy,  of 
Boston ;  Dr.  Winslow  Anderson,  of  San  Fran- 
cisco (absent)  ;  Dr.  George  H.  Simmons,  of  Chi- 
cago, secretary  and  editor,  American  Medical 
Association ;  Dr.  H.  H.  Biedler  and  Dr.  W.  A.  B. 
Sellman,  of  Baltimore.  The  remarks  of  the 
president  of  the  American  Medical  Association 
were  of  a  general  nature,  and  emphasized  chiefly 
his  earnest  desire  to  support  Dr.  Sajous  in  the 
work  that  lay  before  him  with  regard  to  increas- 
ing the  efficiency  and  popularity  of  the  American 
Medical  Editors'  Association. 

Surgeon-General  Wyman  urged  closer  rela- 
tions between  the  medical  profession  and  his 
service,  in  bringing  about  which  the  medical 
press  could  greatly  help.  He  described  the  six 
divisions  in  which  the  work  of  the  service  was 
carried  on,  and  urged  all  members  of  the  associa- 
tion, when  in  Washington,  to  give  him  the  op- 
portv.nity  of  showing  them  round  and  explaining 
the  work  accomplished  by  the  service. 

Surgeon  Stokes  advocated  a  closer  rapproche- 
ment between  the  medical  service  of  the  navy 
and  the  profession  at  large. 

Major  Borden  spoke  in  a  similar  strain  for  the 
army.  The  main  defects  of  the  army  medical 
service  were  (i)  that  it  was  too  small  in  num- 
bers, and  (2)  contract  medical  service.  A  nu- 
cleus that  was  undermanned  in  time  of  peace 
could  not  be  satisfactorily  expanded  in  time  of 
war.  As  to  contract  surgeons,  they  should  not 
exist.  Any  man  who  was  worthy  to  do  the  work 
of  a  commissioned  army  medical  officer  was 
worthy  to  have  a  commission,  and  a  bill  was  now 
in  progress,  for  which  he  bespoke  the  aid  of  the 
medical  press  to  abolish  contract  service  and  give 
a  commission  to  all  medical  men  employed  by  the 
army. 

Speeches  were  also  made  by  Professor  Os- 
borne, of  Yale  University;  Dr.  Young,  of  To- 
ronto, Ont. ;  Dr.  Lisle,  of  Jacksonville,  Fla.,  sec- 
retary of  the  Florida  State  Association ;  Dr.  H. 
W.  Coe,  of  Portland,  Ore. ;  Dr.  K.  W.  Millican, 
of  New  York ;  Dr.  H.  N.  Moyer,  of  Chicago ;  Dr. 
W.  Abbott,  of  Chicago ;  Dr.  Taylor,  of  Philadel- 
phia ;  Major  J.  E.  Pilcher,  U.  S.  A.,  of  Carlisle, 
Pa. ;  Dr.  Joseph  Macfarland,  of  Philadelphia ;  and 
Dr.  Garcelon,  ex-Governor  of  Maine,  respectively 
the  youngest  and  oldest  members  of  the  associa- 
tion.   The  latter,  at  the  age  of  ninety-one  years. 


delivered  a  remarkably  telling  and  eflfective 
speech. 

An  adjourned  meeting  was  held  at  2  p.  m.  to' 
receive  reports  of  the  various  committees. 

The  officers  elected  were:  President,  Dr.  Har- 
old N.  Moyer,  of  Chicago;  vice-presidents.  Dr. 
James  E.  Pilcher,  Dr.  Otto  F.  Ball,  of  St.  Louis; 
secretary  and  treasurer.  Dr.  Joseph  MacDonald, 
of  New  York. 

THE   AMERICAN  LARYNGOLOGICAL 
ASSOCIATION. 

This  association  completed  its  twenty-sixth 
annual  congress  at  Atlantic  City  on  Saturday, 
June  4th,  which  lasted  for  three  days.  It  was 
the  largest  meeting  in  the  history  of  the.  associa- 
tion— so  large  and  successful,  indeed,  that  there 
is  considerable  support  to  the  suggestion  that 
the  next  meeting  be  also  held  at  Atlantic  City. 
The  following  is  the  programme: 

On  Thursday,  June  2nd,  at  10  a.  m.,  after  roll  call  and 
reception  of  guests,  the  president's  address  was  delivered 
by  Dr.  J.  H.  Hartman,  of  Baltimore.  The  following  papers 
were  then  read :  A  Contribution  to  the  Study  of  the  Secret- 
ing Mechanism  of  the  Nose,  by  Dr.  J.  L.  Goodale;  Report 
of  a  Case  of  Nasal  Hydrorrhcea,  by  Dr.  J.  Edwin  Rhodes; 
Some  Remarks  on  the  Intranasal  Surgery  of  To-day,  by 
Dr.  John  N.  Mackenzie;  A  Study  of  the  Fatal  Results  of 
Operations  Upon  the  Nose  and  Throat,  by  Dr.  Francis  R. 
Packard ;  Observations  on  the  Therapeutic  Value  of  Medi- 
cated Ointments  in  Certain  Affections  of  the  Nasal  Cham- 
bers, by  Dr.  Alexander  W.  MacCoy;  The  .Etiology  and 
Diagnosis  of  Ozsena  and  Its  Relation  to  Pulmonary  Tuber- 
culosis, by  Dr.  Clement  F.  Theisen ;  Two  Unusual  Tumors 
in  the  Nasopharynx,  by  Dr.  Walter  F.  Chappell.  Then  fol- 
lowed the  presentation  of  patients,  instruments,  and  speci- 
mens ;  the  election  of  fellows ;  the  appointment  of  auditing 
committee ;  the  election  of  committee  of  five  to  nominate 
officers  for  1904-1905.  Adjournment  at  i  p.  m.  A  luncheon 
was  tendered  by  the  president  of  the  association  at  1.30 
p.  m.  at  the  Hotel  Chelsea. 

At  the  afternoon  session,  at  3  p.  m.,  the  following  papers 
were  read :  Facial  Asymmetry  as  a  Cause  of  Deformities 
of  the  Nasal  Saeptum,  by  Dr.  Henry  L.  Swain ;  Submucous 
Operations  on  the  Nasal  Saeptum;  No  Perforation— the 
End  in  View;  Report  of  Cases  (by  title),  by  Dr.  Robert 

C.  Myles;  Intratracheal  Injections,  by  Dr.  Thomas  Hub- 
bard; Broncholiths,  with  Report  of  Case  (by  title),  by  Dr. 

D.  Braden  Kyle ;  The  Compensatory  Action  of  Certain  of 
the  Laryngeal  Muscles  Seen  in  Cases  of  Vocal  Disability 
During  the  Past  Year,  by  Dr.  Clarence  C.  Rice;  and  The 
Sequel  of  the  Case  of  Laryngeal  Perichondritis  After  Ty- 
phoid, Reported  to  this  Association  in  May,  1903,  by  Dr. 
Emil  Mayer.  On  Friday,  June  3rd,  after  the  business 
meeting,  there  was  a  discussion  on  Neuroses  of  the  Upper 
Air  Tract,  Exclusive  of  Those  Due  to  Diphtheria  and  Or- 
ganic Disease.  Neuroses  of  the  Pharynx,  by  G.  Hudson- 
Makuen,  M.  D. ;  Neuroses  of  the  Nose,  by  F.  E.  Hopkins, 
M.  D. ;  Neuroses  of  the  Larynx,  by  Emil  Mayer,  M.  D. 

The  following  papers  were  read :  Removal  of  Foreign 
Bodies  from  the  Qisophagus  and  Bronchi  by  the  Aid  of 
Killian's  CEsophagoscope  and  Bronchoscope,  by  Dr.  E. 
Fletcher  Ingals ;  Three  Cases  of  Foreign  Body  in  the 
Bronchus,  by  Dr.  A.  Coolidge,  Jr. ;  Present  Methods  for 
the  Treatment  of  Malignant  Disease  of  the  Larynx,  by  Dr. 
D.  Bryson  Delavan ;  The  Effects  of  Tobacco  Upon  the 
Throat,  by  Dr.  Samuel  W.  Langmaid.  The  annual  dinner 
of  the  association  was  held  at  the  Hotel  Chelsea  on  Friday 
evening. 

On  Saturday,  June  4th.  the  following  papers  were  read: 
The  Final  History  of  a  Case  of  Supposed  Vocal  Nodule; 
Epithel  ioma  of  the  Larynx;  Thyreotomy;  Death,  by  Dr. 
Charles  H.  Knight ;  Subglottic  Tuberculous  Lesions  of  the 
Larynx,  by  Dr.  T  A.  DeBlois ;  Two  Cases  of  Pemphigus 
of  the  Mouth,  by  Dr.  John  W.  Farlow ;  A  Bronchial  Cleft 
Cyst  Simulating  a  Retropharyngeal  Abscess,  by  Dr.  Cor- 
nelius G.  Coakley;  Primary  Ulceration  of  the  Tonsil,  To- 
gether with  Some  Remarks  on  Tonsillar  Ulceration  in 
General,  by  Dr.  Thomas  J.  Harris;  Bone  and  Cartilage  in 
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the  Tonsils,  by  Dr.  James  E.  Newcomb;  Tic  Douloureux 
from  Sphenoidal  Disease,  by  Dr.  John  O.  Roe ;  and  Lupus 
of  the  Pharynx  and  Nasopharynx  Cured  by  the  X  Rays, 
by  Dr.  Herbert  S.  Birkett.  The  election  and  installation 
of  officers  followed. 

Among  the  papers  that  excited  considerable 
attention  were  Dr.  J.  L.  Goodale's  Study  of  the 
Secreting  Mechanism  of  the  Nose ;  Dr.  John  W. 
Mackenzie's  Remarks  on  the  Intranasal  Surgery 
of  To-day;  Dr.  E.  Fletcher  Ingals's  paper  on 
Removal  of  Foreign  Bodies  by  Killian's  CEso- 
phagoscope  and  Bronchoscope ;  Dr.  Bryson  Dela- 
van's  on  The  Treatment  of  Malignant  Disease 
of  the  Larynx;  Dr.  Charles  H.  Knight's  Final 
History  of  a  Case  of  Supposed  Vocal  Nodule; 
and  Dr.  Herbert  S.  Birkett's  paper,  the  title  of 
which  was  changed,  on  reading,  to  Primary 
Lupus  of  the  Oropharynx  and  Nasopharynx 
Treated  by  X  Rays.  The  general  discussion,  on 
Friday,  June  3rd,  on  Neuroses  of  the  Upper  Air 
Tract  was  very  successful,  the  discussion  lead- 
ers being  Dr.  G.  Hudson  Makuen,  for  Neuroses 
of  the  Pharynx;  Dr.  F.  E.  Hopkins,  for  those  of 
the  nose,  and  Dr.  Emil  Mayer,  for  those  of  the 
larynx.  New  Officers  for  1904-05,  were  elected 
as  follows:  President,  Dr.  Clarence  C.  Rice,  of 
New  York;  first  vice-president.  Dr.  Thomas 
Hubbard,  of  Toledo;  second  vice-president,  Dr. 
Walter  T.  Freeman,  of  Philadelphia;  secretary 
and  treasurer.  Dr.  James  E.  Newcomb,  of  New 
York ;  librarian.  Dr.  Joseph  H.  Bryan,  of  Wash- 
ington, D.  C. ;  member  of  council  for  three  years, 
Dr.  D.  Bryson  Delavan,  of  New  York;  member 
of  council  for  four  years,  Dr.  J.  H.  Hartman,  of 
Baltimore.  New  Members. — The  following  new 
members  elected:  To  corresponding  fellow- 
ship, Professor  B.  Fraenkel,  of  Berlin;  to  active 
fellowship,  Dr.  T.  Passmore  Berens,  of  New 
York;  Dr.  H.  P.  Mosher,  of  Boston;  and  Dr.  J. 
M.  Ingersoll,  of  Cleveland. 

THE  NATIONAL  ASSOCIATION  FOR  THE 
STUDY  AND  PREVENTION  OF 
TUBERCULOSIS. 

This  institution  is  the  outcome  of  a  meeting 
held  on  the  evening  of  June  6th  at  the  High 
School.  Professor  Osier,  of  Johns  Hopkins, 
presided.  Dr.  Jacobs,  of  Baltimore,  acted 
as  secretary.  The  new  organization  will  con- 
tain most  of  those  officially  connected  in  this 
county  with  leading  institutions  for  the  care  of 
consumptives,  and  will  cooperate  harmoniously 
with  foreign  associations  established  for  the 
same  purpose.  Dr.  E.  L.  Trudeau,  of  Saranac. 
was  elected  president  of  the  new  organization. 
This  appointment  at  once  gives  the  stamp  of  au- 
thority to  the  association.  A  board  of  thirty  di- 
rectors from  various  States  of  the  Union  was  also 
chosen. 

AMERICAN  MEDICAL  TEMPERANCE 
ASSOCIATION, 
The  thirteenth  annual  meeting  was  held  at  the 
Dennis  Hotel  on  June  8th  and  gth,  the  president, 
Dr.  W.  S.  Hall,  of  Chicago,  in  the  chair.  A  com- 
mittee was  appointed  to  eflPect  a  combination 
of  the  two  societies  for  the  study  of  inebriety  and 
alcohnlism.  The  address  of  the  honorary  presi- 
dent. Dr.  N.  S.  Davis,  of  Chicago.  111.,  On  the 


Effects  of  Alcohol  on  the  Functions  and  Organs 
of  the  Body,  was  read  by  Dr.  H.  S.  Dideina,  of 
Syracuse,  N.  Y.  A  telegram  of  thanks  and  con- 
dolence was  sent  to  Dr.  Davis.  The  president. 
Dr.  W.  S.  Hall,  of  Chicago,  111.,  gave  the  annual 
address  On  the  Recent  Progress  in  the  Study 
of  Alcohol  in  Medicine.  Dr.  L.  D.  Mason,  of 
Brooklyn,  N.  Y.,  read  a  paper  on  the  Relation 
of  the  Pauper  Inebriate  in  the  Municipality  and 
the  State,  from  an  Economic  Point  of  View.  Dr. 
T.  A.  McNichoU,  of  New  York,  presented  a  paper 
on  Alcohol  in  the  Public  School,  which  excited 
much  comment.  Dr.  H.  O.  Marcy  read  a  paper, 
by  Dr.  Madden,  on  Alcohol  in  Literature.  Dr. 
Stewart,  of  Battle  Creek,  Mich.,  read  a  paper  on 
Alcohol  as  a  Factor  in  Incapacitating  Mothers 
from  Nursing  their  Children.  Papers  were  also 
read  as  follows :  On  the  Influence  of  Alcohol  on 
Digestion,  by  Dr.  J.  H.  Kellogg;  The  Influence 
of  Tobacco  as  an  Active  Cause  in  Disease,  by  Dr. 
D.  S.  Reynolds ;  The  Treatment  of  Pneumonia 
Without  Alcohol,  by  Dr.  Frank  A.  Reese ;  Dis- 
tinguished Intemperance,  by  Dr.  David  Paulsin ; 
New  Studies  on  the  Alcoholic  Problem,  by  Dr. 
T.  D.  Crothers. 


NEW    JERSEY    STATE  MEDICAL 
SOCIETY. 

The  one  hundred  and  thirty-eighth  meeting 
of  this  society  opened  at  the  Hotel  Chelsea,  on 
Saturday,  June  4th,  at  11.30  a.  m.  Some  250 
delegates  had  arrived,  and  an  attendance  of  300 
was  expected.  The  president,  'Dr.  Henry  Mitch- 
ell, of  Asbury  Park,  opened  the  proceedings.  An 
addrss  of  welcome  was  made  by  Mayor  Stoy,  of 
Atlantic  City,  who,  following  the  Spanish  host's 
custom  of  giving  the  guest  the  house  and  all  its 
appurtenances,  bestowed  upon  the  visitors  the 
freedom  of  the  city.  He  expressed  himself  glad, 
however,  that  they  did  not  come  in  search  of 
fees,  as  the  city  was  in  such  a  healthy  condition 
that  they  would  inevitably  have  been  disap- 
pointed. 

Dr.  Walter  J.  Johnson,  of  Paterson,  was 
elected  a  delegate  to  fill  the  unexpired  term  of 
the  late  Dr.  A.  M.  Taylor. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  .Dr.  W.  B.  Johnson,  of 
Paterson ;  vice-president.  Dr.  Henry  W.  Elmer, 
of  Bridgeton ;  second  vice-president,  Dr.  P.  Alex- 
ander Marcey,  of  Riverton ;  third  vice-president, 
Dr.  Edward  J.  Ill,  of  Newark ;  corresponding 
secretary.  Dr.  E.  W.  Hedgles,  of  Plainfield ;  re- 
cording secretary.  Dr.  William  J.  Chandler,  of 
South  Orange;  treasurer.  Dr.  Archibald  Mercer, 
of  Newark;  delegate  to  American  Medical  As- 
sociation, Dr.  L.  M.  Halsey,  of  Williamstown ; 
alternates.  Dr.  Gent  Tavlor,  of  Camden ;  Dr. 
Alexander  McAllister,  of  Camden  ;  Dr.  J.  L.  Leal, 
of  Paterson :  delegate  to  Pennsylvania  State 
Medical  Society,  Dr.  Ralph  Marvel ;  councillors, 
Dr.  Thomas  M.  Harney,  of  Orange ;  Dr.  J.  L. 
Leal,  of  Paterson;  Dr.  Dan  Strock,  of  Camden; 
Dr.  Phil  Marvel,  of  Atlantic  City;  Dr.  W.  A. 
Clarke,  of  Trenton. 

Asbury  Park  was  selected  as  the  next  meeting 
place. 
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THE  DOCTOR'S  DUTY  TO  THE  STATE. 

THE    PRESIDENTIAL    ADDRESS    OF    THE  AMERICAN 
ACADEMY  OF  MEDICINE  FOR  I904.* 

By  JOHN  B.  ROBERTS,  A.  M.,  M.  D., 

OF  PHILADELPHIA. 

The  doctor's  highest  duty  is  to  be  honest  and  to 
fight  for  honesty  in  his  profession  and  in  the  State. 
He  should  abhor  cowardice  in  others,  as  in  himself ; 
for  cowardice  is  the  parent  of  dishonesty.  The  pro- 
fessional coward  and  the  commercial  coward  have 
aided  efficiently,  if  perchance  unwittingly,  the  pres- 
ent degradation  of  the  body  politic  and  the  body 
medical.  Moral  cowardice  is  a  characteristic  of 
both  corporations  and  individuals  in  this  twentieth 
century ;  and  is  the  result  of  the  worship  of  the 
"  Almighty  Dollar;  "  which  has  usurped  the  place  of 
"  Self-Respect  "  in  men's  minds. 

The  sociological  character  of  the  work  of  this 
academy  and  its  educational  requirement  for  fel- 
lowship authorize  the  introduction  here  of  topics 
of  an  economic,  or  politicosocial,  nature.  No  ex- 
cuse need,  therefore,  be  made  for  my  choice  of 
subject.  To  those  who  may  object  to  the  criticisms 
of  my  profession,  my  city,  or  my  State,  I  reply  that 
I  know  of  no  better  way  to  remedy  evils  than  to 
recognize  their  existence.  An  honest  and  just  in- 
vestigation of  suspected  corruption  and  an  honest 
and  brave  avowal  of  discovered  wrong  are  the  first 
steps  towards  amelioration  of  evil.  He,  who  is 
afraid  to  see,  and  dare  not  mention,  the  misdoings 
of  himself  and  his  colleagues,  is  his  profession's 
worst  son.  He,  who  cries  out  for  concealment  under 
the  plea  of  loyalty,  is  no  better  than  the  scheming 
political  leader,  whose  cowardice  and  insincerity 
call  forth  the  reprobation  of  upright  citizens.  It 
needs  no  argument  to  prove  that  cowardice  begets 
lying  and  that  a  liar  is  essentially  a  coward.  Re- 
formation comes  from  honest  introspection,  which 
begets  respect  and  honor  from  the  outside  world. 

David's  description  of  a  citizen  of  Zion  is  "  he 
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that  walketh  uprightly,  and  worketh  righteousness, 
and  speaketh  the  truth  in  his  heart."  The  upright 
gait,  the  righteous  labor  and  the  truthful  spirit  are 
as  needful  now  as  in  the  times  of  the  great  king. 

The  superior  training  of  doctors  of  medicine, 
their  unusual  opportunities  to  know  the  needs  of  a 
community,  their  wide  acquaintance  with  citizens, 
their  many  chances  to  play  the  part  of  missionary, 
and  their  personal  influence  with  active  men  make* 
their  responsibility  to  the  State  great.  Even  greater 
is  the  responsibility,  and  greater  is  the  duty,  that 
rests  upon  a  fellow  of  this  academy ;  because  its 
claim  to  existence  is  founded  upon  a  broad  cultiva- 
tion of  the  humanities,  in  addition  to  medical  edu- 
cation. 

The  doctor  is  excused  from  jury  duty  and  is 
entitled  to  withhold  medical  confidences  under  cer- 
tain circumstances.  He  should,  therefore,  be  willing 
to  render  a  return  for  these  privileges  in  a  higher 
civic  courage  and  usefulness.  It  is  not  only  his 
religious  or  ethical  duty  to  be  honest  and  brave, 
but  his  civic  duty  as  well.  In  these  days,  more- 
over, a  mere  passive  virtue  is  not  sufficient. 

The  doctor  must  fight  for  honesty  in  others  also 
and  strike  real  knock-down  blows  at  political  and 
professional  chicanery,  if  he  wishes  to  do  his  whole 
duty  to  the  public.  There  are  in  all  vocations  weak- 
lings, who  do  nothing  but  accept  the  benefits,  which 
their  environment  brings  them.  They  make  no  re- 
turn to  their  generation  and  when  dead  leave  no 
special  vacancy  in  the  economic  household.  Such 
impassive  units  are  of  little  real  worth.  Although 
they  may  do  no  active  harm,  they  increase  the  dead- 
weight of  indifference,  which  must  be  lifted  if  the 
righteousness  of  the  world  is  to  increase  and  the 
happiness  of  humanity  to  be  brought  to  its  fulfil- 
ment. It  has  always  been  this  inertia  that  has 
retarded  progress,  and  permitted  wrong  to  flour- 
ish. 

The  physician  should  be  on  guard  lest  in  civic 
matters  he  become  tainted  with  this  form  of  inert 
conservatism.  It  is  easy  to  plead  professional  en- 
gagements and  personal  modesty  as  excuses  for  lack 
of  energy  in  uprooting  hygienic  and  political  evils. 

A  physician  does  not  do  his  duty  to  his  fellow 
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citizens  by  merely  treating  their  typhoid  fevers, 
while  making  no  efifort  to  compel  the  local  rulers 
to  supply  pure  drinking  water  to  the  home.  He 
knows  the  cause  of  this  disease,  and  it  is  his  bounden 
duty  to  labor  actively  for  a  pure  water  supply.  Sim- 
ilar activity  in  urging  measures  to  prevent  the 
spread  of  smallpox  and  other  contagious  diseases 
is  a  recognized  part  of  his  professional  work.  The 
doctor  may  not  escape  this  responsibility  because 
his  sluggish  temperament  and  unused  conscience 
permit  him  to  see  with  equanimity  ignorant  men 
and  innocent  children  suffer  and  die.  If  he  is  men- 
tally or  physically  lazy,  let  him  select  some  position 
in  the  world  where  such  inactivity  and  uselessness 
are  less  censurable. 

Some  may  exclaim  that  these  matters  are  not  the 
business  of  the  practising  physician ;  but  belong  to 
the  civic  officials.  Such  excuses  for  dereliction  of 
civic  and  professional  duty  should  always  arouse 
active  condemnation.  The  doctor  knows  the  results 
of  scientific  study  of  h3'gienic  questions  and  should 
insist  upon  their  application  to  the  citizen's  person 
and  possessidhs.  A  member  of  a  community,  who 
is  favored  by  education,  experience,  and  social  posi- 
tion, owes  more  to  the  common  good  than  one  less 
fortunate  in  these  attributes.  The  more  one  has,  the 
more  one  owes  to  his  fellows.  Let  us  all  accept  the 
responsibility  of  our  profession,  if  we  accept  its 
honors  and  emoluments. 

This  claim  upon  the  doctor  is  individual  and  may 
not  be  shirked.  To  delay  for  societies,  institutions, 
or  combinations  of  men  to  make  the  start  is  not 
justifiable.  A  brave  knight  goes  to  battle  alone. 
He  does  not  wait  for  companions  to  give  him  cour- 
age and  afford  succor.  Delay  often  means  failure. 
Prompt  action  often  gives  the  only  possible  success. 
After  all,  history  shows  that  organized  bodies  follow 
a  single  brave  spirit.  The  great  reforms  have  al- 
ways been  started  by  the  alert  brain  or  agile  body 
of  one  man.  He  who  works  for  the  love  of  the  duty 
to  be  done,  soon  finds  followers.  He  who  trem- 
blingly waits  for  company  in  good  deeds  has  a  sorry 
achievement  to  his  credit.  The  one-man  fights  for 
righteousness  have  made  the  modern  better  than 
the  ancient  world. 

Much  unpaid  work  is  to  be  done  on  this  earth.  I 
like  to  think  that  a  great  deal  of  it  is  done  by  doc- 
tors. The  public  knows  that  physicians  do  much 
for  the  sick  without  money  recompense.  Much  is 
to  be  done  in  civic  affairs,  which  brings  no  reward 
and  no  glory.  This  is  just  as  much  the  doctor's 
duty  as  to  cure  the  poor  and  friendless,  or  to  ease 
their  road  to  the  grave. 

How  often  financial  success  blunts  the  conscience 
and  lessens  the  activity  of  medical  men !  What  a 
misconception  of  duty,  this !  The  less  one  has  to 
think  of  the  necessities  of  his  wife  and  children,  the 


more  free  is  he  to  devote  his  energies  to  the  public 
service.  It  is  often  pretty  easy  to  pardon  the  im- 
pecunious man,  who  for  his-  household's  sake  is 
driven  to  accept  a  "  dirty  dollar  "  for  some  improper 
service  to  a  sly  tempter.  No  excuse  seems  ade- 
quate, however,  when  a  similar  dereliction  is  com- 
mitted by  a  physician  of  means,  education,  and  in- 
telligence. His  brains  and  intellectual  training 
should  show  him  the  true  path,  which  may  be  in- 
visible to  his  muddlepated  colleague ;  the  absence 
of  financial  stress  makes  his  failure  to  do  the  right 
inexcusable.  It  is  unreasonable  to  expect  us  all  to 
be  measured  by  the  same  standard  of  ethics  or 
morals.  The  fellows  of  this  academy,  for  instance, 
are  rightly  expected  to  do  better,  and  be  better, 
than  men  of  less  intellectual  opportunity.  So  also, 
those  of  means,  whether  professional  men  or  busi- 
ness men,  should  be  held  to  a  stricter  ethical  respon- 
sibility than  those  who  have  a  daily  struggle  to  feed 
their  children.  In  the  abstract,  right  is  right,  wrong 
is  wrong,  and  duty  is  duty,  without  regard  to  collat- 
eral circumstances ;  but  I  cannot  bring  myself  to 
believe  that  so  much  is  to  be  expected  from  the 
naturally  weak  and  accidentally  fettered,  as  from 
those  who  are  strong  and  free.  Strength  and  free- 
dom give  power,  and  power  always  brings  responsi- 
bility. This  is  the  reason  that  I  urge  our  800  fel- 
lows to  consider  the  doctor's  duty  to  the  State. 

In  my  city  the  business  men  will  not  work  to 
free  the  State  from  the  political  ills  that  affect  it ; 
and  I  therefore  Call  thus  earnestly  for  political  de- 
liverance at  the  hands  of  the  doctors.  The  attitude 
of  indifference  to  election  frauds,  legislative  cor- 
ruption, and  police  blackmail,  on  the  part  of  the 
business  community,  is  easily  intelligible  to  students 
of  economic  conditions.  Much  of  the  bribery  in 
council  chambers  and  legislative  assemblies  is  the 
direct  result  of  business  competition.  A  railroad 
or  a  hospital  desires  to  obtain  a  franchise,  a  grant 
of  land,  or  an  appropriation,  to  make  it  more  pros- 
perous than  its  competitor  or  rival.  Its  directors, 
believing  that  the  end  justifies  the  means,  ignore  the 
principles  of  ethics,  because  it  is  success  that  ap- 
peals to  them,  and  bribe  the  men  who  vote,  with 
cash  from  the  treasury  of  the  corporation ;  or,  even 
worse,  give  them  a  rake-olT  of  ten  per  cent,  from 
the  appropriation  obtained  from  the  public  coffers. 
Many  illustrations  of  this  kind  of  bribery  and  rob- 
bery are  familiarly  discussed  in  our  daily  contact 
with  society.  Yet  the  directors  who  permit  this 
thing  to  be  done,  pose  as  good  citizens  and  expect 
us  to  greet  them  with  deference  and  respect. 

It  is  not  difficult  to  understand  the  hold  the  po- 
litical bosses  have  on  these  same  directors,  when 
they  desire  to  raise  a  large  corruption  fund  to  pay 
for  illegal  voters  and  repeaters  on  election  day.  It 
is  not  surprising  that  such  contemptible  citizens  and 


June  i8,  1904.] 


ROBERTS:  THE  DOCTOR'S  DUTY  TO  THE  STATE. 


1 179 


successful  directors  pay  blackmail  to  both  the  larger 
political  parties.  Are  they  any  better  or  any  worse 
than  the  carter  who  gives  the  policeman  ten  dollars 
to  permit  his  cart  to  obstruct  the  public  highway, 
night  after  night,  to  save  stable  rent ;  or  the  brothel 
keeper,  who  pays  a  monthly  stipend  to  the  police 
captain  to  be  undisturbed  in  her  trade? 

The  managers  of  the  great  corporations  are  the 
chief  causes  of  civic  corruption.  I  have  some  re- 
spect for  the  ignorant  dwellers  in  the  tenements 
and  alleys,  who  obey  the  ward  leaders,  probably 
their  only  friend  in  time  of  sickness,  and  accept  for 
their  vote  a  drink  of  whiskey,  a  silver  coin,  or  a  bag 
of  flour.  Their  subservience  has  at  least  the  flavor 
of  gratitude.  The  business  man  with  full  bank 
account,  cultivated  surroundings,  and  clear  insight, 
who  allows  his  legislative  agent  to  bribe  members 
of  council,  assembly  or  congress,  with  money,  stock, 
or  unworthy  patronage,  deserves  the  contempt  of 
true  men.  It  is  no  valid  excuse  to  plead  that  these 
things  are  done  without  his  knowledge  by  the  ex- 
ecutive officers  of  his  railroad  or  institution.  If  he 
be  a  director,  let  him  take  the  responsibility,  as  well 
as  the  honor,  pertaining  to  his  position,  and  prevent 
such  acts  on  the  part  of  his  subordinates.  Shifting 
responsibility  may  quiet  his  uneasy,  though 
feeble,  conscience,  but  it  does  not  lessen  the  con- 
tempt felt  by  others  for  such  unworthy  citizen- 
ship. 

It  is  not  fair  to  suggest  that  cases  of  this  kind  are 
found  only  among  business  men,  and  that  the  liberal 
professions  are  free  from  this  political  taint.  The 
law  and  the  clergy  doubtless  have  their  unworthy 
followers.  That  the  medical  profession  has  not  suc- 
ceeded in  keeping  all  such  evil  practices  out  of  its 
ranks  is  known  too  well.  The  promoters  and  trus- 
tees of  some  medical  schools  and  hospitals  -are  not  a 
whit  behind  railroad  and  telephone  magnates  in 
seducing  the  political  leaders  to  appropriate  public 
funds  for  private  use.  Some  of  us  have  seen  the 
coarsest  forms  of  political  trickery  invade  even 
medical  organizations,  with  which  no  laymen  are 
connected. 

These  illustrations  serve  to  confirm  the  belief 
that  human  nature  is  the  same  in  all  vocations. 
They  impel  us  to  use  due  diligence  to  discover  and 
fight  the  unworthy  ones  in  our  midst,  who  thus 
degrade  the  whole  profession  by  failing  to  recog- 
nize their  duty  to  the  State. 

You  may  think  these  general  statements,  made  by 
reason  of  perusal  of  sensational  newspapers.  I  as- 
sure you  that  I,  as  an  election  official,  have  personal 
knowledge  of  political  corruption  of  the  worst  kind 
in  the  Eighth  Ward  of  Philadelphia.  My  testimony 
under  oath  to  the  Court  of  Common  Pleas  has 
shown  that  I  know  something  of  the  topic  of  which 
I  am  now  speaking.    My  interest  in  professional  or- 


ganizations and  in  sociological  studies  has  enabled 
me  to  see  many  things  bearing  on  the  relations  of 
medical  men  to  each  other  and  to  the  State.  Knowl- 
edge thus  obtained  makes  me  ashamed  of  some  of 
my  fellow  doctors  as  well  as  of  some  of  my  fellow 
citizens  in  business  walks.  Men,  desirous  of  seeing 
municipal  government  free  from  fraud  and  bribery, 
send  generous  contributions  for  that  end  with  the 
condition  that  their  names  be  kept  unknown. 
Others  decline  to  allow  their  names  to  be  used 
publicly,  lest  the  political  machine  interfere  with 
their  private  business.  The  honest  citizen  in  Phil- 
adelphia to-day  is  held  in  bondage  as  complete  as 
that  of  the  negro  of  the  Southern  States,  in  1861. 

This  cowardice  of  business  men,  and  even  of  the 
judges,  is  scarcely  to  be  wondered  at  when  the  con- 
dition of  affairs  is  examined.  A  four-story  resi- 
dence, with  a  brown  stone  front,  on  a  lot  23  feet  by 
175  feet,  situated  on  Walnut  Street,  is  assessed  at 
$60,000;  while  a  four-story  residence  with  a  red 
stone  and  brick  front,  on  a  lot  only  22  feet  by  125 
feet,  and  with  much  less  backbuilding  situated  in 
the  same  square  of  Walnut  Street,  is  assessed  at 
$65  ,000.  Every  intelligent  man  one  meets  will  say, 
"  That's  easy  to  understand.  The  first  belongs  to 
Governor  B.  ,  the  other  to  Dr.  A.  ." 

The  guilty  election  officers  of  the  fifth  division 
of  the  Eighth  Ward  are  allowed  to  pursue  election 
frauds  undisturbed,  for  months  after  three  judges 
have  heard  from  a  reputable  citizen  sworn  testimony 
of  their  corrupt  practices.  Proprietors  of  disor- 
derly houses  easily  obtain  straw  bail.  Our  friends 
point  out  to  us  "  speak-easies,"  where  liquor  is  il- 
legally sold,  concerning  which  the  police  apparently 
have  no  knowledge. 

Upright  citizens  are  ashamed  of  the  machine- 
made  judges,  who  seem  in  cases  of  a  political  char- 
acter to  strain  every  nerve  to  find  technical  quibbles 
in  favor  of  the  accused,  with  the  result  that  justice 
to  the  State  is  practically  impossible.  Is  not  this 
due  to  the  fact  that  judges  know  that  their  tenure 
of  office  depends  on  obedience  to  the  political  ma- 
chine. This  same  machine  it  is  that  creates  the 
courts,  selects  the  judges,  picks  out  officials  which 
the  judges  subserviently  appoint,  and  raises  the 
judges'  salaries  after  they  have  been  "  good."  These 
things  are  now  so  notorious  that  it  is  the  judge  who 
fails  of  renomination  whom  the  community  honors. 
His  rejection  by  the  machine  is  an  evidence  that 
he  has  been  a  courageous  and  faithful  judge.  His 
retention  would  mean  that  he  had  made  himself 
■'  solid  "  with  the  political  bosses,  who  control  the 
machine  and  who  expect  favors  at  his  hands. 

The  public  has  not  failed  to  observe  that  political 
cases,  in  which' there  is  a  reasonable  general  behef 
that  the  accussed  is  guilty,  are  often  tried  before 
judges  whose  recent  political  affiliations  make  them 
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possibly  amenable  to  pressure  at  the  machine's 
hands.  Has  the  people  not  been  surprised  more 
than  once  at  the  rulings  of  the  judge  in  favor  of 
the  accused  politician  ? 

It  does  not  conduce  to  honesty  in  the  young  to 
see  one  of  the  Middle  States  represented  in  the 
United  States  Senate  by  a  man  who  seemingly  es- 
caped punishment,  when  on  trial  for  illegal  use  of 
the  State's  money,  only  because  the  acts  were  done 
£0  long  ago  that  the  evidence  must  be  ruled  out. 
It  needs  the  doctors  and  all  citizens  to  cry  out  for 
public  honesty,  when  a  Western  State  is  now  repre- 
sented in  the  United  States  Senate  by  a  senator  who 
is  serving  a  term  in  jail !  How  can  we  expect  Phil- 
.adelphia  boys  to  believe  in  decency  when  one  of  its 
wards  has  been  repeatedly  represented  in  the  State 
Legislature  by  a  man  who  was  the  backer,  if  not  in 
part  a  proprietor,  of  a  bawdy  house  ? 

It  is  time  for  physicians  to  wake  up  and  in  a  body 
insist  upon  that  public  honesty  and  decency,  which 
the  business  men,  the  lawyers,  and  the  clergymen 
seem  afraid  to  demand  from  the  rulers  of  the  cities 
in  which  we  live.  Business  men  are  the  main  brib- 
ers of  politicians  and  the  greatest  buyers  of  legisla- 
tion. They  are,  therefore,  the  chief  element  in  the 
political  corruption  of  the  day.  They  are  worse 
traitors  to  the  country  than  the  politicians  who  ac- 
cept the  bribes  and  deliver  the  franchises  and  other 
legislative  privileges ;  for  they  are  often  the  "  re- 
spectable citizens "  whose  hypocrisy  is  used  to 
cover  ill  deeds. 

A  blunt  and  fearless  political  boss  who  boldly  robs 
the  public  in  the  manner  of  a  highwayman  is  less 
to  be  despised  than  the  sneaking  business  man,  who, 
through  his  legislative  agents,  secretly  pays  the  boss 
to  rob  the  people ;  while  he  himself  wears  a  sancti- 
monious face  and  is  "  shocked  "  at  the  prevailing 
political  corruption.  The  insincerity  and  dishon- 
esty of  a  large  contingent  of  the  business  world 
make  one  feel  that  the  chief  satisfaction  in  human 
intercourse  is  to  be  found  in  association  with  little 
children,  whose  straightforward  honesty  is  prover- 
bial. 

Nothing  impresses  the  unthinking  world  so  much 
as  success,  and  nowadays  money  making  and  money 
having  seem  to  cover  many  forms  of  dishonesty. 
It  has  recently  been  delightful  to  see  the  faith  of 
business  men  and  financiers  in  successful  politicians 
rewarded  by  great  losses  of  money.  So  long  as  these 
politicians  amassed  wealth  by  robbing  only  the  city 
and  State,  their  compatriots  in  business  respected, 
trusted,  and  even  bowed  down  to  them.  This  un- 
reasoning mental  attitude  recently  gave  fine  oppor- 
tunity for  the  same  political  schemers  to  unload 
worthless  securities  on  their  financial  acquaintances. 
Many  men  have  now  learned  the  needed  lesson  that 
a  public  thief  will  become  a  private  thief,  if  he  only 


have  opportunity  and  a  reasonable  assurance  of 
escape  from  punishment.  A  business  man  recently 
said  that  it  was  his  opinion  that  a  large  proportion 
of  men  in  business  were  honest  only  because  it  paid. 
So  long  as  honesty  is  required,  many  men  will  be 
honest ;  so  soon  as  business  furnishes  the  same  op- 
portunity for  unpunished  fraud  as  does  politics,  men 
in  all  walks  of  life  will  emulate  our  political  bosses 
in  knavery,  robbery,  and  blackmail. 

The  doctor,  by  being  honest  in  his  dealings  with 
his  patients,  can  do  much  to  raise  the  public  stand- 
ard of  truthfulness,  and  thus  serve  the  State.  It  is 
a  common  belief  that  doctors  are  inclined  to  tel! 
untruths,  in  order  to  save  the  sensibilities  of  their 
patients.  This  practice  does  unfortunately  seem  to 
be  not  uncommon  among  a  certain  kind  of  doctors ; 
but  it  does  not  represent  the  real  spirit  of  our  pro- 
fession. A  patient  who  has  once  been  deceived  by 
a  doctor's  lies,  is  not  apt  to  put  much  faith  in  his 
subsequent  statements.  Dr.  Cabot,  of  Boston, 
wrote  an  important  article  on  this  subject  a  few 
years  ago.  His  advocacy  of  truth  and  his  belief  that 
truthfulness  is  the  best  policy  deserve  high  praise. 

When  one  places  the  life  of  his  wife,  his  child, 
or  himself  in  the  hands  of  a  physician,  one  has  a 
right  to  expect  honesty  and  truthfulness  in  the  man 
so  honored.  I  have  no  patience  with  dishonest  doc- 
tors who  expect  success  and  respect  at  the  hands 
of  their  patients,  and  yet  treat  them  with  secret 
nostrums  of  unknown  strength,  deceive  them  with 
false  words,  and  allow  them  to  dictate  the  methods 
of  treatment.  If  a  doctor  cannot  induce  his  patient 
to  do  what  is  proper  in  treatment,  he  has  no  right 
to  temporize  and  follow  the  patient's  desires, 
rather  than  follow  what  he  knows  to  be  the  only 
right  line  of  treatment.  It  is  much  more  hon- 
est to  say  to  the  unbelieving  and  contemptuous 
sick  man,  "  If  I  have  the  responsibility,  I  must 
have  the  control.  You  must  get  some  other  doc- 
tor, if  you  will  not  obey  me." 

It  is  no  wonder  that  many  patients  treat  phy- 
sicians with  little  consideration  and  respect. 
The  unscientific  methods,  careless  attention  to 
details,  and  weak  conduct  of  many  doctors  are 
enough  to  make  the  public  fly  to  osteopaths. 
Christian  scientists,  and  other  quacks,  who  seem 
at  least  to  have  the  virtue  of  believing  in  their 
own  nonsense.  A  weak  kneed,  wobbly  minded 
doctor  cannot  expect  to  arouse  sentiments  of  con- 
fidence ;  he  is  necessarily  doomed  to  a  life  of 
professional  failure. 

An  honest  physician  need  not  be  as  blunt  as  a 
boor,  but  he  must  be  forceful,  truthful,  confident, 
and  self-respectful.  It  will  not  take  long  for  the 
local  public  to  recognize  the  worth  of  such  a 
man  as  a  citizen,  and  the  young  will  grow 
up  to  respect  and  emulate  him  in  civic  value. 
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This  is  part  of  the  doctor's  duty  to  the  State. 

The  doctor  should  teach  the  laity  that  mental 
hygiene  or  discipline  is  as  essential  to  proper 
living  and  happiness  as  physical  hygiene.  The 
theologians  for  centuries  taught  us  to  train  the 
spirit  to  save  the  soul,  while  the  physicians  laid 
too  much  stress  perhaps  on  the  physical  side  of 
human  nature.  It  is  now  seen  that  the  mutual 
relations  of  a  sound  mind  and  a  sound  body  are 
of  primary  importance  in  the  saving  of  the  soul 
as  well  as  in  saving  the  body.  Hygiene  of  the 
body  gives  a  spirit  of  religious  toleration  and 
calm,  and  fits  man  for  the  next  world,  as  well 
as  for  this.  So,  also,  hygiene  of  the  mind  gives 
a  healthy  digestion  and  a  good  income-making 
body,  and  fits  man  for  this  world,  as  well  as  the 
next.  Many  of  the  mental  and  physical  wrecks 
in  our  homes  and  hospitals,  who  may  truly  be 
said  to  be  "  possessed  of  a  devil,"  would  have 
been  useful  members  of  the  body  social,  had  they 
had  proper  mental  culture  from  childhood.  Such 
control  must  be  obtained  by  psychic  gymnastics 
instituted  by  parents  during  the  early  years  of 
childhood.  Nervous  children  are  the  get  of 
nervous  households.  It  should  be  as  disgraceful 
to  be  called  "  nervous  "  as  to  be  called  "  bandy- 
legged "  or  "  cock-eyed."  If  parents  would  prac- 
tise self-control,  their  children  would  emulate 
this  virtue;  just  as  well  shaped  athletic  parents 
have  children,  who  aspire  to  their  parents'  phys- 
ical beauty  and  prowess. 

.  It  is  the  doctor's  duty  to  teach  the  State's  in- 
habitants this  fact,  and  not  encourage  hysteria, 
neurasthenia,  and  general  "  cantankerousness " 
by  foolish  sympathy,  unwise  talk,  or  ignorant 
diagnoses  of  "  railway  spine."  Many  wrecked 
lives  and  useless  citizens  are  made  by  unwise 
advice  given  by  doctors,  into  whose  hands  per- 
sons with  slight  injuries  first  fall  for  treatment. 
Many  damage  suits  could  be  avoided  with  jus- 
tice to  the  injured  and  to  the  agents  responsible 
for  the  injury,  if  all  doctors  realized  the  impor- 
tance of  mental  control.  Many  railway  spines 
and  traumatic  neuroses  are  caused  by  the  doc- 
tor's unscientific  and  unreasoning  sympathy. 

The  doctor's  duty  to  the  State  includes  instruc- 
tion to  his  patients  in  mental  hygiene,' and  the 
prevention  of  unnecessary  litigation.  It  is  easy 
to  develop  a  neurasthenic  crank  out  of  a  patient 
who  has  received  an  insignificant  injury,  and 
it  is  easy  to  make  a  hysterical  valetudinarian  out 
of  a  useful  citizen,  by  magnifying  his  dangers 
and  feeding  his  imagination  with  depressing  pos- 
sibilities. It  is  the  doctor's  public  duty  to  see 
that  such  sad  occurrences  do  not  result  from  his 
maladroitness. 

Instances  could  easily  be  given  to  prove  this 


contention.  Take  as  an  example  a  railroad  com- 
pany that  was,  in  my  opinion,  practically  robbed 
of  between  $15,000  and  $20,000,  for  an  insignifi- 
cant injury  that  ought  not  to  have  brought  to 
the  patient  more  than  a  few  hundred  dollars  at 
the  very  most.  I  recollect  well  a  firm  that  was 
forced  to  pay  $5,000  or  $6,000  for  an  injury  to 
an  employee,  which  was  of  comparatively  little 
moment.  The  woman  when  brought  into  court 
after  months  of  delay  was  a  neurasthenic  wreck, 
due,  not  to  the  injury,  but  to  injudicious  friends, 
lawyer,  and  perhaps  doctors.  A  prompt  settle- 
ment of  the  claim,  which,  in  justice  to  all,  should 
have  been  by  a  small  amount  of  money,  would 
have  saved  the  girl's  health.  What  can  the  wor- 
ried and  distressed  patient  do,  if  the  doctor  does 
not  protect  her  from  her  own  family's  anxiety 
and  cupidity,  and  the  lawyers'  greed?  The 
doubtful  professional  character  of  lawyers'  con- 
tingent fees  in  damage  suits  should  be  affirmed 
by  good  citizens.  It  requires  an  unusually  hon- 
est man,  be  he  lawyer  or  doctor,  to  resist  the 
temptation  to  magnify  the  patient's  sufferings 
when  his  own  pay  depends  on  the  jury's  verdict. 

In  connection  with  the  same  topic  may  be  men- 
tiond  the  wrong  done  to  the  public  by  what  may 
be  called  "  alarmist  "  practitioners.  Some  doc- 
tors make  such  a  "  mountain  "  out  of  a  "  mole- 
hill "  of  illness  that  they  become  known  to  their 
professional  colleagues,  and  even  to  their  pa- 
tients and  their  patients'  friends,  as  those  who 
perpetually  cry  "  wolf,  wolf,"  when  there  is  no 
wolf.  This  conduct  is  partly  due  to  narrowness 
of  professional  experience,  partly  to  tempera- 
ment ;  but  the  laity  often  attributes  it  to  a  desire 
to  scare  the  patient  into  a  mental  attitude  which 
will  allow  frequent  visits  and  large  bills.  With 
all  deference  to  the  specialties,  I  cannot  help 
feeling  that  the  limited  outlook  which  special 
practice  furnishes,  contributes  to  this  evil  as 
much  perhaps  as  real  ignorance  of  aetiology, 
symptomatology,  therapeusis,  and  prognosis. 

A  graduate  who  has  become  a  specialist  a  few 
months  after  Commencement  day  may,  with  per- 
fect truthfulness  on  his  part,  assert  that  a  furuncle 
of  the  auricle,  a  follicular  amygdalitis,  a  foreign 
body  in  the  cornea,  a  bean  in  the  nose,  or  a  small 
crop  of  herpes  over  one  of  the  ribs,  is  a  serious 
condition  demanding  rest  in  bed,  a  trained  nurse 
at  $20  a  week,  and  daily  visits  at  $5  a  visit.  His 
assertion  is,  however,  as  untrue,  in  the  majority 
of  cases,  as  the  statement  of  the  ignoramus  who 
calls  a  febrile  attack,  due  to  indigestion,  a  case  of 
typhoid  fever,  and  says  that  it  was  aborted  in 
three  days  by  his  treatment. 

Even  specialists  of  eminence  are  not  free  from 
this  injustice  to  the  public,  which  keeps  patients 
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unnecessarily  from  business,  depleting  their 
pocketbooks,  and  adding  to  the  anxiety  of  their 
households.  It  is  in  some  cases  a  pardonable 
error,  for  to  examine  for  years  only  eyes  or  ears  or 
throats  or  skin  must  make  a  doctor's  horizon  as 
small  as  that  of  the  old  fashioned  dentist,  whose 
profession  was  much  more  that  of  a  mechanic 
than  a  physician.  Recent  years  have  fortunately 
given  the  State  specialists  in  dentistry  and  other 
departments  of  medicine,  who  know  the  collateral 
branches  of  the  healing  art.  The  general  sur- 
geon and  physician,  too,  are  now  learning  the 
necessity  of  at  least  some  working  knowledge  of 
the  specialist's  science  and  art. 

An  impqrtant  duty  of  the  doctor  is  to  support 
the  present  State  supervision  of  medical  prac- 
tice. The  various  State  laws  governing  medical 
licensure  are  far  from  perfect,  but  they  result  in 
much  better  protection  of  the  citizen  than  did 
the  commercial  medical  schools  of  ten  or  twenty 
years  ago.  Many  of  you  remember  the  strug- 
gle to  wrest  irom  medical  teachers  the  power  to 
create  medical  practitioners  with  almost  no  real 
knowledge  of  medicine.  The  medical  schools  of 
that  day  were,  in  many  instances,  conducted 
merely  as  money  makers  for  the  professors.  The 
chief  output  was  a  crop  of  half  educated  men 
with  a  moderate  knowledge  of  the  art  of  medi- 
cine, but  almost  none  of  medical  science. 

It  is  gratifying  to  remember  that  it  was  the 
medical  profession  itself  which  ended  this  sys- 
tem by  obtaining  laws  to  give  State  boards  of 
medical  examiners  control  of  the  entrance  to 
medical  practice.  Now,  the  medical  schools  edu- 
cate, but  the  States,  through  their  respective  ex- 
amining boards,  fix  the  standard  of  education  and 
control  the  license  to  practice.  It  is  the  duty  of 
the  doctor  as  a  citizen  to  strengthen  the  hands  of 
these  boards,  because  they  give  the  public  an 
opportunity  to  know  which  physicians  have  suffi- 
cicnt  education  to  render  them  likely  to  be  safe 
practitioners. 

It  is  undoubtedly  possible  for  a  man  to  pass 
the  examinations  of  a  board,  and  yet  be  a  danger- 
ous practitioner ;  either  because  of  his  rascality 
or  his  lack  of  common  sense.  Still,  this  menace 
to  the  public  safety  is  infinitely  less  than  was  the 
case  when  students  entered  medical  college  igno- 
rant of  the  common  school  branches,  attended 
two  five  months'  courses  of  lectures,  and  were 
given  the  medical  degree  after  a  farcical  examina- 
tion, conducted  by  the  teachers  whose  income  de- 
pended upon  the  size  of  their  classes.  In  those 
days  a  considerable  number  of  students  deliber- 
ately selected  the  medical  schools  known  to  have 
the  easiest  examinations. 

The  present  system  of  State  license  is  a  hard- 
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ship  when  a  doctor  removes  from  one  State  to  an- 
other ;  and  the  demand  for  reciprocity  in  medical 
licensure  is  therefore  reasonable.  Even  this  de- 
fect in  the  method  of  protecting  the  public  from 
medical  ignorance,  however,  is  of  little  conse- 
quence, when  compared  with  the  evils  of  the  for- 
mer system  of  commercial  college  control  of 
medical  practice. 

Fellows  of  this  academy  were  active  in  the 
campaign  to  destroy  low  grade  medical  schools, 
by  the  establishment  of  State  examinations ;  and 
that  work  has  been  pretty  satisfactorily  accom- 
plished. Professors  who  fought  the  enactment 
of  laws  to  protect  the  public  from  their  ignorant 
pupils,  still  probably  evade  the  law  when  pos- 
sible ;  or  perchance  endeavor  to  bring  political 
pressure  to  bear  on  the  examiners.  I  have  known 
political  pressure  to  be  exerted  to  influence  medi- 
cal examiners  to  pass  unqualified  men ;  but,  in  the 
instances  with  which  I  am  acquainted,  the  bra- 
very and  honesty  of  a  few  doctors  frustrated  the 
scheme. 

These  facts  show  why  it  is  the  doctor's  duty  to 
the  State  to  support  the  medical  examining 
boards,  to  work  to  have  honest  men  appointed 
upon  them,  and  not  to  be  too  censorious  of  their 
shortcomings.  We,  who  have  not  served  on 
these  boards,  know  little  of  the  worry,  the  work, 
and  the  weariness  entailed  by  honest  service  in 
them.  The  man  who  unreasonably  or  unjustly 
decries  the  system  and  its  exponents,  is  doing  an 
economic  wrong  similar  to  that  of  those  few 
honorable  but  shortsighted  doctors  who  for  years 
played  into  the  hands  of  the  profession's  enemies 
by  opposing  the  State  control  of  medical  licen- 
sure. 

The  manner  in  which  State  laws  compelled 
low  grade  medical  colleges  to  adopt  entrance  ex- 
aminations, lengthen  terms,  and  exact  efficient 
final  examinations  has  fully  justified  the  prophe- 
cies of  the  advocates  of  State  control. 

It  is  difficult  to  understand  the  mental  quality 
of  an  educated  physician  who  believes  that  he  is 
acting  honestly  toward  his  patients,  when  he  ac- 
cepts his  therapeutic  teaching  from  the  adver- 
tisements of  secret  remedies  and  writes  his  pre- 
scriptions after  consultation  with  the  drummer 
of  a  drug  firm.  I  formerly  supposed  that  the  sale 
of  large  quantities  of  these  secret  medicines  was 
due  to  their  use  by  ignorant  physicians  who  had 
graduated  from  low  grade  medical  schools.  Care- 
ful observation  has  convinced  me  of  the  error  of 
this  view.  Some  years  ago,  I  read  in  a  cyclo- 
pjediac  work  on  one  of  the  specialties  an  elaborate 
article  by  one  of  my  hospital  colleagues,  in  which 

"A  "  was  suggested  in  the  treatment  of 

a  certain  disease.    I  saw  recently  a  letter  written 
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by  a  professor  in  a  great  university  medical 
school,  in  which  he  advised  that  a  patient,  whom 

I  had  referred  to  him,  be  given  "  P  ." 

Not  very  long  ago,  I  heard  a  metropolitan  pro- 
fessor  of    surgery   descant   on    the   value  of 

"  H  ;  "  and  about  a  year  since,  one  of  my 

patients  told  me  that  she  had  been  advised  to  take 
"  M  by  a  hospital  physician  of  Phila- 
delphia. These  facts  suffice  to  show  that  intelli- 
gent physicians,  and  even  teachers,  have  been 
led  into  the  illegitimate  practice  of  treating  pa- 
tients with  remedies  of  whose  composition  they 
are  ignorant. 

It  is  clearly  improper  for  a  doctor  to  prescribe 
a  certain  remedy  for  a  patient  when  he  does  not 
know,  and  is  not  permitted  to  find  out,  the  char- 
acter and  the  amount  of  the  powerful  drugs  it 
contains.  It  is  also,  in  my  opinion,  detrimental 
to  professional  integrity  for  medical  journals, 
conducted  under  professional  auspices,  to  accept 
advertisements  of  pharmaceutical  products  of 
secret  composition. 

Both  of  these  questions  have  been  vigorously 
discussed  in  medical  circles  during  recent  years. 
As  to  the  first  proposition,  there  can  be  but  one 
answer,  which  is  that  a  doctor  has  no  right  to 
use  a  powerful  therapeutic  weapon,  unless  he 
knows  its  possibilities  for  good  and  evil.  These 
possibilities  he  cannot  know  unless  he  is  able  to 
learn  how  much  acetanilide,  strychnine,  arsenic, 
mercury,  or  other  active  ingredient  it  contains. 
The  propriety  of  medical  journals,  published  un- 
der medical  influences,  increasing  the  dangerous 
use  of  these  secret  remedies  by  accepting  their 
advertisements  cannot  be  successfully  main- 
tained. In  a  discussion  among  some  officers  of 
a  medical  journal,  a  distinguished  professor  of 
medicine  once  said :  "  Other  journals  take  them, 
why  shouldn't  our  journal?  "  The  reply  to  this 
query  is:  "  Some  doctors  accept  commissions  for 
steering  patients  to  operating  specialists,  why 
not  we  also?"  If  the  vice  of  prescribing  medi- 
cines of  unknown  composition  is  to  be  rooted  out, 
honest  doctors  must  jointly  repudiate  any  such 
illicit  combination  with  commercial  journalism, 
and  individually  refuse  to  prescribe  remedies  of 
whose  composition  they  are  kept  in  ignorance. 

It  is  said  that  in  Japan  the  importation  of 
secret  proprietary  medicines  containing  a  poison, 
from  which  accidents  might  result,  is  absolutely 
prohibited;  and  that  the  retailer  must  be  in- 
formed as  to  the  ingredients,  proportions,  and 
doses  (American  Medicine,  May  9,  1903,  from 
Canadian  Journal  of  Medicine  and  Surgery).  Such 
a  law  would  render  valuable  service  to  the  pub- 
lic of  America.  Osier,  in  an  address  before  the 
Canadian  Medical  Association,  in  1902,  spoke  of 


these  nostrums  being  "  foisted  on  the  profession 
by  men  who  trade  on  the  innocent  credulity  of 
the  regular  physician,  quite  as  much  as  any  quack 
preys  on  the  gullible  public."  It  must  be  a  very 
ignorant  or  dishonest  doctor,  and  not  an  inno- 
cently credulous  one,  who  treats  his  patients  with 
the  secret  nostrums  brought  to  his  notice  by  in- 
terested salesmen. 

Such  a  travesty  of  medical  science  deserves 
the  condemnation  of  every  honest  doctor.  It  is 
the  duty  of  every  honest  consultant  to  express 
his  adverse  opinion  when  such  course  of  treat- 
ment is  suggested  in  the  consultation  room.  It 
may  be  true  that  men  of  distinction  use  reme- 
dies of  unknown  composition,  it  may  be  true  that 
medical  journals,  owned  by  doctors  or  by  great 
medical  schools  and  organizations,  accept  adver- 
tisements of  these  abominations ;  but  such  con- 
duct only  serves  to  show  to  what  degradation  a 
lax  ethical  spirit  may  bring  even  those  whom 
we  would  like  to  respect. 

The  secret  remedy  evil  is  degrading  the  medi- 
cal faculty  at  this  hour  very  much  as  the  low 
grade  medical  school  debauched  the  profession 
two  or  three  decades  ago.  The  cause  is  the  skme 
— laziness  and  love  of  money.  The  cure  is  the 
same — an  aroused  professional  sentiment.  It  was 
the  leaven  of  honesty  in  the  hearts  of  the  doctors 
at  large,  which  compelled  avaricious  professors 
and  low  grade  medical  schools  to  cease  deluging 
the  public  with  unsafe  and  ignorant  medical  prac- 
titioners. It  took  energy,  courage,  and  unselfish- 
ness to  carry  on  the  work.  Honest  men  were 
compelled  to  antagonize  friends,  to  fight  against 
their  almae  matres,  to  relinquish  opportunity  of 
professorial  position,  and  to  be  misunderstood 
by  other  honest  men.  What  matter !  when  the 
goal  was  to  preserve  the  State  and  uphold  the 
honor  of  the  medical  guild. 

You  and  I  have  now  a  similar,  but  mightier, 
task.  Then  we  fought  colleges  with  self-satis- 
fied faculties  and  thousands  of  dollars  invested  in 
teaching  plants.  Now,  we  have  to  battle  against 
professional  dishonesty,  therapeutic  credulity, 
and  millions  of  dollars  invested  in  the  manufac- 
ture of  secret  nostrums  by  quick-witted  business 
men. 

The  task  is  made  more  difficult  by  the  fact  that 
a  very  large  number  of  these  vaunted  remedies 
and  foods  owe  their  popularity  to  the  alcohol  they 
contain.  Dr.  Charles  Harrington  made,  a  few 
years  ago,  a  chemical  analysis  of  many  of  these 
products.  His  paper  (Boston  Medical  and  Sur- 
gical Journal,  March  12,  1903,  quoted  in  American 
Medicine,  March  21,  1903,  page  469)  showed  that 
one  of  these  foods  contained  in  volume  23.03  per 
cent,  of  alcohol;  another  10.60  per  cent.,  another 
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14.81  per  cent.,  another  15  81  per  cent.,  another 
15.58  per  cent.,  another  18.95  per  cent.,  another 
19.72  per  cent.  He  calculated  the  nutriment  con- 
tained in  the  maximum  daily  amount  which  was 
recommended  of  these  so  called  foods  to  be  only 
1.25  ounces,  but  the  contained  amount  of  alcohol 
was  equivalent  to  six  ounces  of  whiskey. 

A  much  advertised  remedy  was  found  by  the 
Massachusetts  State  Board  of  Health  to  con- 
tain 23.46  per  cent,  by  weight  of  alcohol,  an- 
other 15.33  per  cent.,  another  16.77  per  cent.,  an- 
other 5.87  per  cent.  The  New  York  Evening  Post 
(quoted  by  American  Medicine,  March  21,  1903) 
mentions  a  "tonic"  which  contained  41.6  per 
cent,  of  alcohol,  and  refers  to  other  remedies, 
called  by  names  suggestive  of  vegetable  compo- 
sition, containing  26.2  per  cent.,  18.8  per  cent., 
and  21  per  cent,  of  alcohol. 

It  is  not  difficult  to  understand  the  ease  with 
which  makers  of  these  remedies  obtain  certifi- 
cates of  their  remedial  value  from  preachers, 
statesmen,  and  women.  One  would  expect  medi- 
cal men  to  be  too  wary  to  be  caught  in  the  trap. 
Their  endorsement  by  physicians  always  sug- 
gests to  me  ludicrous  credulity,  therapeutic  igno- 
rance, or  downright  bribery. 

Many  of  the  pain-curing  secret  remedies,  used 
by  the  laity  and  prescribed  by  dishonest  doctors, 
contain  acetanilide,  phenacetin,  and  similar  agents, 
in  unknown  quantity.  The  danger  to  life  as- 
sumed by  the  administration  of  these  powerful 
drugs,  in  indefinite  amounts,  is  so  great  that  a 
thinking  man  must  stand  aghast  at  the  temerity 
of  physicians,  who  prescribe  mixtures  of  un- 
known composition  for  the  relief  of  headache, 
neuralgia,  and  other  ills.  Acetanilide  and  its  con- 
geners are  known  to  depress  the  heart  and  may 
have  a  haemolytic  or  disorganizing  effect  upon 
the  blood  itself  {University  of  Pennsylvania  Medi- 
cal Bulletin,  1903,  xv,  page  462,  quoted  by  Jour- 
nal of  the  American  Medical  Association,  March 
21,  1903,  page  786).  The  Journal  of  the  Ameri- 
can Medical  Association  (January  16,  1904,  page 
177)  expresses  the  belief  that  a  recent  increase 
in  the  number  of  sudden  deaths  from  heart  dis- 
ease in  New  York  was  due  to  the  unusual  con- 
sumption of  acetanilid. 

It  is  not  surprising  that  addiction  to  the  use  of 
acetanilide,  alcohol,  and  cocaine  is  frequent  among 
persons  of  unsuspected  impropriety  in  this  re- 
gard. The  unnecessary  taking  of  medicine  for 
all  kinds  of  real  and  imaginary  minor  ills  is  com- 
mon. The  storekeeper  and  the  druggist,  whose 
function  is  to  sell  goods,  naturally  encourage  the 
consumption  of  proprietary  medicines  and  vaunt 
their  remedial  qualities.  The  doctor  should  pro- 
tect the  public  from  such  insidious  intoxicants 


and  poisons  by  refusing  to  condone  their  use  or 
prescribe  them. 

The  remedy  for  the  evil  lies  in  the  develop- 
ment of  a  feeling  of  individual  responsibility  in 
the  medical  faculty.  Let  every  doctor  refuse  to 
accept  samples  of  secret  medicines,  refuse  to 
waste  time  talking  therapeutics  with  smooth 
tongued  salesmen,  refuse  to  debauch  medical 
science  by  believing  the  mendacious  advertise- 
ments called  by  the  trade  "  literature,"  and  treat 
his  patients  honestly  by  giving  them  what  they 
pay  for,  the  best  result  of  his  own  knowledge  and 
experience. 

I  think  with  pleasure  of  the  discomfiture  of  a 
drummer  for  a  much  advertised  lithia  water, 
when  I  told  him  in  my  office  that  I  did  not  ex- 
pect to  prescribe  the  said  water,  because  Pro- 
fessor M  ,  of  the  University  of  , 

had  analyzed  a  number  of  the  lithia  waters  on 
the  market  and  had  told  me  that  he  could  find 
no  lithia  in  any  of  them.  The  stereotyped  reply, 
to  all  agents  of  secret  nostrums,  that  I  do  not 
prescribe  medicines  of  whose  composition  I  am 
kept  in  ignorance,  has  saved  me  many  hours  for 
more  advantageous  professional  work  than  con- 
versation with  men  whom  I  despise. 

It  is  possible  that  efficient  aid  may  be  obtained 
in  our  crusade  against  this  evil,  through  Congres- 
sional legislation.  The  law  which  gives  the  Pub- 
lic Health  Service  a  limited  supervision  over  the 
manufacture  of,  and  interstate  traffic  in,  viruses, 
serums,  antitoxines  and  the  like,  and  the  pro- 
posed Heyburn  Pure  Food  and  Drug  Bill  are 
steps  in  the  right  direction. 

In  all  these  questions  of  such  moment  to  the 
State,  the  essential  elem.ent  is  the  honesty  of  the 
individual  members  of  society.  It  is  said  that 
"  corporations  have  no  souls."  The  proverb  is  jus- 
tified by  the  fact  that  men  who  constitute  cor- 
porations put  their  individual  consciences  and 
ideals  of  right  aside,  as  soon  as  their  actions  are 
assignable  to  a  body  of  men  instead  of  to  its  indi- 
vidual members.  As  incorporation  limits  indi- 
vidual financial  responsibility,  so  it  acts  as  a  nar- 
cotic to  individual  rectitude.  This  is  seen  in 
larger  fields  of  action ;  as  in  governments,  which 
will  steal  harbors  from  heathen  Chinese,  rob 
African  farmers  of  their  country  and  freedom, 
and  under  the  color  of  diplomacy  emulate  even 
the  father  of  lies. 

Though  corporations  and  governments  have 
no  souls  they,  fortunately  for  the  preservation  of 
civilization  and  religion,  are  sure  to  suflfer  the 
penalty  of  their  misdeeds.  In  this,  at  least,  they 
are  no  more  apt  to  escape  punishment  than  men. 
Economic  laws  avenge  economic  follies  and  sins 
with  much  the  same  resistless  energy  as  is  seen 
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in  the  operations  of  the  natural  law  and  the  moral 
law. 

The  doctor  sees  the  sins  of  youth  bear  fruit  in 
old  age,  and  the  sins  of  the  father  visited  upon 
the  children  down  to  the  third  and  fourth  genera- 
tion. He,  as  others,  sees  in  history  the  same 
process  exhibited  in  the  remote  effects  of  cor- 
porate and  governmental  vice.  He  knows  how 
murder  committed  under  military  sanction  is 
only  a  little  less  debauching  than  murder  com- 
mitted under  the  sanction  of  a  lynching  bee;  he 
knows  how  political  robbery  and  ballot  frauds 
lead  to  a  deterioration  of  the  public  morality  and 
health ;  and  he  realizes  from  observation  that 
nothing  is  so  relentless  as  the  orderly  course  of 
the  laws  of  Nature  and  of  Nature's  God. 

To  whom,  then,  shall  the  State  look  for  preser- 
vation of  its  health,  to  whom  shall  the  State  call 
for  help  in  time  of  trouble,  in  whom  shall  the 
State  place  its  hope  for  deliverance  from  political 
corruption?  The  honest  citizen;  and  the  honest 
doctor  is  his  best  representative. 
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THE  TREATMENT  OF  EMPYEMA  OF  THE 
THORAX. 

By  HELIODOR  SCHILLER,  M.  D., 

CHICAGO. 

The  leading  subject  for  discussion  at  the 
Eighth  Congress  of  General  Medicine  was  the 
treatment  of  empyema  of  the  chest :  Whether 
the  more  conservative  methods,  of  which  the  main 
representative  is  Biilau's  permanent  aspirating 
drainage,  or  the  more  radical  operation,  the  re- 
section of  a  rib,  should  be  generally  used.  The 
mere  fact  that  a  physician  and  a  surgeon  were 
asked  to  give  the  introductory  statements  proves 
that  the  treatment  of  this  disease  belongs  to  the 
surgeon  as  well  as  to  the  physician.  But  the 
congress  failed  to  solve  the  problem.  They  could 
agree  on  certain  points  only,  but  all  in  all,  there 
still  remained  two  parties,  one  pleading  for  the 
radical  operation,  the  other  for  Biilau's  siphon 
drainage  or  similar  methods.  The  methods  of 
Bouchout  or  Balz,  who  advocate  frequent  punc- 
tures and  the  washing  out  of  the  pleural  cavity, 
were  entirely  rejected,  so  also  was  Fiirbringer's 
proposal  to  wait  three  weeks  with  the  operation 
in  acute  cases,  especially  if  there  was  no  fever, 
relying  upon  the  observation  of  spontaneous  ab- 
sorption of  a  few  correctly  diagnosticated  em- 
pyemas. It  was  evident  to  all  that  the  method 
adopted  had  to  apply  to  the  following  conditions : 


1.  To  remove  the  pus. 

2.  To  prevent  its  regath-ering. 

3.  To  restore  the  respiratory  apparatus  in  its- 
anatomical  and  physiological  relations  as  com- 
pletely as  possible.  According  to  the  opinion  of 
one  party,  represented  mostly  by  the  physicians, 
this  could  best  be  accomplished  by  Biilau's  drain- 
age, while  the  other  party,  consisting  of  nearly 
all  surgeons  and  a  few  physicians,  held  that  the 
only  suitable  treatment  to  cover  these  condi- 
tions, was  the  resection  of  the  rib,  or  perhaps  in 
a  few  cases  the  simple  incision.  The  pros  and 
cons  could  be  easily  found.  Thoracic  empyema 
is  not  the  same  as  an  abscess  in  the  soft  tissues, 
the  walls  of  which,  after  the  pus  is  emptied,  fall 
together,  filling  up  the  cavity  by  granulations  and 
thus  accomplishing  healing.  The  walls  of  the 
empyema  are  rigid,  the  pleura  does  not  form 
genuine  granulations,  and  the  cavity  can  only  be 
filled  through  the  expansion  of  the  lung. 

The  sinking  in  of  the  wall  of  the  chest  can  only 
be  expected  in  childhood  as  long  as  it  is  mov- 
able. Even  then  this  progress  of  repair  is  only 
an  inferior  factor. 

The  followers  of  Biilau's  method  praise  its 
superiority:  i.  It  avoids  pneumothorax.  2.  It  is 
the  simplest  operation,  scarcely  more  than  a 
puncture.  3.  It  makes  only  a  small  wound,  and 
leaves  no  shock  from  the  operation.  4.  It  avoids 
narcosis.  The  avoidance  of  pneumothorax  is  the 
most  important  advantage  admitted,  but  if  that 
were  really  the  most  decided  advantage  of  this 
method,  then  the  entire  method  might  as  well  be 
abandoned,  as  the  fear  of  the  pneumothorax  is 
not  well  founded  at  all.  The  pneumothorax  that 
occurs  through  the  resection  of  a  rib  or  incision 
concerns  a  lung  that  is  compressed  by  the  exu- 
date and  has  not  served  in  respiration  for  some 
time,  or  in  cases  of  limited  empyema,  a  part  of 
the  chest  that  by  means  of  adhesions  and  pseudo- 
membranes  is  separated  from  the  lung  and  can 
therefore  only  interfere  in  a  slight  degree  with 
the  respiration.  Thus  the  danger  of  acute  pneu- 
mothorax does  not  exist. 

Before  proceeding,  I  will  add  a  few  words  in 
explanation  of  the  above  statements  in  regard  to 
the  reexpansion  of  the  lungs,  when  the  cavity  of 
the  chest  communicates  with  external  air.  Phys- 
iology teaches  that  atmospheric  pressure  keeps 
the  lungs  expanded  and  presses  them  toward  the 
walls  of  the  chest. 

The  tension  of  the  atmospheric  pressure  ex- 
tends the  lung  over  its  natural  volume,  thus  pro- 
ducing negative  pressure  in  the  chest.  If  the 
pleural  cavity-  is  opened  at  one  place,  the  lung  col- 
lapses quickly,  and  with  this  a  complete  change 
occurs  in  the  respiratory  action.    The  collapsed 


ii86 


SCHILLER:  EMPYEMA  OF  THE  THORAX. 


N.  Y.  Med.  Jodk.  and 
Phila.  Mbd.  Journal. 


lung  becomes  smaller  during  the  inspiration  and 
dilated  during  expiration,  and  if  the  expirations 
are  forced,  the  lung  is  pressed  through  the  open- 
ing in  the  wall  of  the  chest,  just  like  a  balloon. 
If  the  pleural  cavity  is  hermetically  closed  up 
again,  then  the  pneumothorax  disappears  in  a 
short  time,  and  a  complete  restoration  of  the  lung 
occurs,  the  air  becomes  absorbed.  The  atmos- 
pheric pressure  and  the  elasticity  of  the  lung 
bring  the  lung  back  to  its  proper  volume.  The 
conditions  in  a  case  of  empyema  differ  from  those 
of  the  physiological  status.  The  atmospheric 
pressure  is  unable  to  dilate  the  atelectatic  lung, 
which  is  already  surrounded  by  adhesions.  Other 
forces  must  do  the  work,  the  nature  of  which  has 
been  discussed  in  many  different  ways.  For  in- 
stance, Roser  supposed  that  shrinking  of  the  con- 
nective tissues  which  had  been  produced  by  the 
inflammatory  process  would  manage  the  dilata- 
tion by  the  pulling  of  the  visceral  pleura  toward  a 
fixed  point  in  the  wall  of  the  chest.  But  this  sup- 
position was  entirely  given  up  when  it  was  found 
that  the  pleura  never  built  genuine  granulations. 
In  my  opinion,  this  supposition  has  some  value 
and  should  not  be  overlooked  altogether.  Every 
one  who  has  operated  for  empyemas  has  certainly 
seen  strands  of  fibrin,  sometimes  organized,  be- 
tween the  visceral  and  costal  pleura,  which  cer- 
tainly could  act  as  Roser  supposed  they  would. 
Weissberger,  as  a  result  of  experiments,  came  to 
the  conclusion  that  only  positive  expiratory  fluc- 
tuations, and  a  preponderance  of  them  over  the 
negative  ones  during  inspiration,  could  produce 
the  dilatation.  This  is  a  well  founded  fact,  but 
only  in  cases  of  normal  pleura  with  a  very  large 
communicating  opening. 

Aufrecht  was  the  first  to  pay  attention  to  the 
relation  between  the  size  of  the  fistula  in  the  wall 
of  the  chest  and  the  lumen  of  the  main  bronchus 
of  the  affected  lung.  He  says,  replying  upon  his 
experiments,  that  the  lung  becomes  expanded  if 
the  diameter  of  the  fistula  or  opening  in  the  chest 
is  smaller  than  that  of  the  bronchus,  and  this  dur- 
ing inspiration. 

Reineboth  draws  similar  conclusions  from  his 
own  experiments.  He  thinks  that  the  dressing 
of  the  chest  acts  as  a  valve,  which  is  sucked  tight 
to  the  wall  during  the  inspiration  and  thus  closes 
the  wound  in  the  wall  of  the  chest,  and  still  causes 
no  obstacle  to  the  air  escaping  during  expiration. 

In  both  phases  of  the  respiration  there  is  a  dilu- 
tion of  the  air  in  the  pleural  cavity  by  the  dress- 
ing acting  as  a  valve,  which  produces  the  expan- 
sion of  the  lung.  Martens,  who  succeeded  in  pro- 
ducing artificial  empyema  of  the  chest  in  animals, 
came  to  the  same  conclusion.  My  own  experi- 
ments, which  T  made  upon  the  advice  of  Martens, 


confirm  these  results,  but  they  also  show  me  that 
these  authors  put  too  much  importance  in  the 
above  mentioned  factors ;  while,  in  their  opinion, 
the  adhesions  and  fibrinous  agglutination  have 
not  the  importance  which  I  think  they  should 
have.  This  so  called  agglutination  holds  the  once 
dilated  lung  in  place  and  does  not  allow  it  to  col- 
lapse, which  otherwise  it  would  do  every  time  the 
dressing  was  changed.  I  have  found  in  all  my 
experiments  that  after  the  pus  has  been  removed, 
the  pleura  forms  delicate  adhesions  if  the  inflam- 
matory process  in  the  pleura  is  stopped.  As  long 
as  the  pleura  produces  pus,  no  agglutination  can 
take  place,  and  not  until  the  suppuration  subsides 
can  a  dilatation  be  observed.  In  one  case,  I  pro- 
duced an  intense  suppuration  by  the  use  of  tur- 
pentine, and  dilatation  occurred,  although  the  ani- 
mal was  in  the  same  conditon  as  the  others  were. 

Post  mortem  examinations  have  also  shown 
that  I  am  right,  as  there  are  always  residues  found 
after  empyemas.  I  do  not  believe  that  a  total  res- 
titution of  the  normal  conditons  takes  place  after 
the  healing  of  an  empyema.  The  respiratory  mo- 
bility of  the  lung,  on  which  the  internists  lay 
much  stress,  does  not  prove  anything.  By  exten- 
sion of  adhesions,  the  lung  can  become  movable 
or  adhesions  to  the  diaphragm  can  draw  down 
the  lung,  and  so  give  the  appearance  of  a  movable 
lung ;  besides,  it  is  an  undisputed  fact  that  many 
adhesions  do  disappear  by  absorption,  but  their 
residues  will  always  be  found.  These  experi- 
mental researches  were  made  use  of  in  practice 
by  applying  a  hermetical  dressing  which  acted  as 
a  valve. 

The  result  of  such  a  dressing  is  that  after  a 
few  days,  except  in  inveterate  cases,  the  lung  be- 
comes dilated  in  spite  of  the  largest  communica- 
tion with  the  air.  The  numerous  endeavors  to 
avoid  the  pneumothorax,  from  the  valve  shaped 
drainage  tube  to  Biilau's  method,  show  how  much 
it  was  feared,  but  the  above  mentioned  results  of 
experimental  studies  show  it  to  be  quite  harmless. 

Those  who  have  used  Biilau's  method  a  few 
times  have  discovered  very  quickly  that  the  first 
advantage,  the  avoidance  of  the  pneumothorax, 
does  not  really  exist.  After  a  few  days  the  leaking 
of  the  drainage  tube  in  the  fistula,  or  the  slipping  of 
the  drainage  tube  out  of  the  fluid  into  which  the  end 
of  the  tube  dips,  or  the  necessary  cleaning  of  the 
drainage  tube,  all  these  things  produce  an  unavoid- 
able communication  of  the  pleural  cavity  with  the 
external  atmospheric  air. 

Biilau's  method  has  also  its  disadvantages,  i. 
The  time  for  complete  healing  is  nearly  twice  as 
long  as  in  performing  a  radical  operation.  2. 
When  the  patients  are  restless  or  unreasoning 
children,  the  method  does  not  act  at  all.    3.  The 
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drainage  tube  is  small,  and  obstruction  with  all 
its  bad  consequences  is  liable  to  occur.  4.  The 
more  complicated  after  treatment.  Experiments 
show  that  by  using  the  aspiratory  drainage,  we 
are  only  able  to  empty  two  thirds  of  a  fluid  in  the 
pleural  cavity.  It  is  natural  that  the  drainage 
should  stop  as  soon  as  the  level  of  the  fluid  lies 
deeper  than  the  opening  in  the  drainage  tube,  nor 
can  the  operator  always  succeed  in  placing  the 
tube  at  the  deepest  point.  This  explains  why 
even  the  masters  of  this  method  have  cases,  about 
12  per  cent.,  which  are  unsuccessfully  treated  by 
Biilau's  method  and  must  be  radically  operated 
on,  in  order  to  be  cured. 

Biilau's  drainage  can  never  become  a  method 
for  general  use ;  while  in  certain  cases,  it  is  best, 
still  it  has  many  disadvantages.  From  my  own 
experience,  I  will  quote  certain  indications  for 
its  use.  I.  Empyemas  on  both  sides.  2.  In  cases 
of  acute  empyema,  which  Ziemssen  called  "  em- 
pyema acutissimum  "  a  rare  disease,  metapneu- 
monic, or  metastatic,  or  of  idiopathic  origin,  which 
is  not  often  mentioned  in  literature,  and  which 
produces  a  disease  of  severe  form  with  terrible 
dyspnoea,  and  a  condition  in  which  even  the  most 
loyal  follower  of  the  radical  operation  would  fear 
the  effects  of  the  shock  of  the  operation  and  the 
narcosis.  3.  In  .chronic  empyemas  discovered 
very  late,  and  which  had  already  produced  severe 
cachexia.  Besides,  it  is  not  always  easy  to  find  a 
sacculated  empyema. 

In  the  before  mentioned  cases,  the  incision  in 
the  intercostal  space  can  compete  with  Biilau's 
method ;  both  are  easily  performed,  both  remove 
the  danger,  bring  relief  and  are  therefore  prefer- 
able, even  if  they  have  only  a  temporary  impor- 
tance. 4.  In  cases  where  there  is  a  strict  indica- 
tion to  operate,  but  where  there  are  no  conven- 
iences for  operating,  for  instance,  in  the  country. 
If  it  were  possible  to  perform  a  resection  of  the 
rib  painless  by  the  use  of  local  anaesthesia,  this 
would  always  be  preferable,  but  until  we  can 
make  the  necessary  toilet  of  the  pleural  cavity 
painlessly,  we  cannot  take  this  method  into  con- 
sideration. Even  the  improvements  on  Biilau's 
method  that  have  been  made  in  the  last  few  years 
cannot  enlarge  the  above  mentioned  indications. 
These  improvements  are  intended  to  prevent  the 
obstruction  of  the  drainage  tube,  by  the  use  of  a 
T  shaped  glass  tube,  which  would  allow  the  rins- 
ing of  the  tubes.  Storch  uses  the  so  called  as- 
pirator of  Bunsen,  an  easily  managed  apparatus, 
that  consists  of  two  bottles,  one  placed  higher 
than  the  other,  and  connected  by  a  tube ;  the  higher 
one  also  connects  with  the  chest  drainage  tube 
and  is  filled  with  fluid.  The  aspiration  can  be 
regulated  by  the  flow  of  the  fluid  from  the  higher 
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to  the  lower  bottle.  In  order  to  meet  the  objec- 
tion that  the  drain  is  not  hermetically  closed  in 
the  fistula,  Perthes  constructed  an  apparatus,  a 
combination  of  Storch's  aspirator,  with  a  metho<l 
previously  used  and  advised  by  Thiersch,  which 
produced  an  absolutely  hermetical  joint  between 
drain  and  chest  wall.  In  place  of  the  Bunsen 
aspirator,  Perthes  uses  the  more  active  aspira- 
tion of  the  hydrant,  with  which  he  can  produce  a 
very  high  negative  pressure  (120  mm.  Hg.).  This 
method  means  a  decided  improvement,  as  it  cer- 
tainly avoids  the  pneumothorax  and  the  obstruc- 
tion of  the  drainage.  Perthes's  method  has  still 
another  advantage.  After  injecting  a  strong  so- 
lution of  strychnine  into  the  pleural  cavity  of  ani- 
mals and  immediately  emptying  it  by  resection 
of  a  rib,  he  could  show  symptoms  of  a  severe  poi- 
soning, but  on  using  his  method  for  emptying  the 
fluid  from  the  pleural  cavity,  there  would  be  not 
any,  or  very  slight,  symptoms  of  poisoning.  The 
negative  pressure  produced  by  the  active  aspira- 
tion influences  the  circulation  of  the  blood  and 
lymph  and  diminishes  absorption. 

This  method  would  be  in  accord  with  the  mod- 
ern theories,  assuming  that  it  is  rather  absorption 
of  toxic  substances  from  the  pus  which  causes 
cachexia,  than  loss  of  albumin.  Perthes  and  oth- 
ers report  recoveries  from  chronic  empyemas  by 
the  use  of  his  method,  but  to  offset  these  advan- 
tages are  the  following  disadvantages:  i.  The 
strong  active  aspiration  will  sometimes  produce 
an  insuppressible  cough.  I  had  to  discontinue 
this  method  for  that  reason,  in  a  case  where  I  had 
used  it  for  thirty-six  hours.  2.  The  patient  must 
remain  in  bed  the  entire  time.  3.  The  entire 
method  and  apparatus  is  complicated. 

The  simple  incision  in  the  intercostal  space  has 
still  many  followers. 

The  easy  way  to  perform  that  operation  holds 
them  to  it.  In  acute  cases  where  there  are  wide 
intercostal  spaces,  the  incision  is  the  most  satis- 
factory method  for  the  country  doctor  with  his 
limited  resources.  The  daily  experience  of  al- 
most every  surgeon  shows  that  the  main  condi- 
tion, good  drainage,  can  best  be  obtained  by  the 
resection  of  a  rib.  The  latter  method  is  the  only 
method  which  permits  the  performance  of  the 
important  toilet  of  the  pleura,  the  removal  of  large 
clods  of  pus  and  fibrin,  the  dissection  of  organized 
fibrin  threads,  which  latter,  if  not  removed,  would 
lead  to  adhesions  of  the  lung  in  not  corresponding 
places,  and  which  would  hinder  the  expansion  of 
the  lung.  The  objection  that  the  fibrin  will  be- 
come liquefied  and  that  therefore  it  is  not  neces- 
sary to  remove  it,  is  not  correct,  for  the  liquefac- 
tion occurs  late,  and  in  the  meantime  these  clods 
of  pus  and  fibrin  act  as  foreign  bodies,  and  are  a 
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source  of  suppuration,  and  therefore,  as  above 
explained,  are  an  impediment  to  the  expansion  of 
the  lung.  The  resection  of  a  rib  is,  and  should  be, 
the  normal  method  in  cases  of  thoracic  empyema, 
and  should  be  replaced  by  Biilau's  drainage  or  the 
simple  incison  in  the  before  mentioned  cases  only. 

The  resection  of  a  rib  is  easily  performed,  but 
it  requires  narcosis.  The  time  to  operate  is  im- 
mediately after  the  diagnosis  of  empyema  is 
made.  The  place  for  the  incision  is  the  ninth  rib 
between  the  scapular  and  posterior  axilliary  lines. 
Koenig,  fearing  that  the  diaphragm  might  ob- 
struct an  incision  lower  down,  advised  an  incision 
over  the  fifth  rib,  but  this  incision  is  unfavorable, 
the  more  so  as  this  danger  is  not  proved  at  all.  In 
very  chronic  cases  the  diaphragm  has  ascended, 
or,  in  more  acute  cases,  the  diaphragm  has,  as 
Schede  says,  "  no  reason  to  ascend,"  as  the  lung 
is  rapidly  expanded  and  thus  diminishes  the  cav- 
ity, not  to  mention  that  after  the  incision  or  re- 
section the  atmospheric  pressure  acts  in  a  like  de- 
gree on  the  lower,  as  well  as  the  upper  surface  of 
the  diaphragm.  Kiister's  double  incison  should 
only  be  used  in  sacculated  empyema  where  the 
first  incision  has  not  reached  the  suitable  or  the 
deepest  point,  otherwise  it  is  not  necessary. 
There  is  absolutely  no  necessity  of  removing  the 
pus  slowly  and  thus  prolonging  the  operation,  as 
has  been  advised.  The  advice  is  founded  on  acci- 
dents which  followed  rapid  evacuation  of  serous 
exudates,  as  oedema  pulmonis,  hsemorrhagic  ex- 
pectoration, and  collapse.  The  fact  that  I  have 
never  observed,  after  rapid  evacuation  of  pus,  se- 
rous expectoration,  shows  that  the  conditions  in  a 
case  of  empyema  are  dififerent  from  those  in  a 
case  of  serous  exudate.  Hyperaemia  of  the  lung, 
with  its  consequence,  does  not  occur  there.  I 
would  advise  the  emptying  of  the  pus  very  cau- 
tiously, only  in  cases  of  a  very  large  empyema 
where  the  heart  is  displaced,  in  order  not  to  be 
surprised  by  a  collapse  induced  by  the  rapid  trans- 
position of  the  heart. 

After  the  resection  has  been  done,  there  fol- 
lows the  toilet  of  the  pleura,  be  it  only  in  order 
not  to  overlook  a  multilocular  empyema.  Then 
two  large  drainage  tubes,  short  inside  and  out,  are 
securely  fastened.  No  rinsing  of  the  cavity,  no 
packing  of  iodoform  gauze,  should  be  used.  All 
that  is  necessary  is  to  secure  a  good  drainage. 
Iodoform  gauze  is  of  no  use,  except  possibly  in 
cases  of  putrescence  or  in  tuberculous  empyema. 
There  are  no  pockets  or  little  cavities  to  be  kept 
open,  as  in  abscesses  in  other  localities  where  it  is 
so  useful.  The  drainage  tubes  are  covered  with 
a  great  deal  of  absorbent  gauze  and  cotton,  over 
this  is  placed  a  large  piece  of  oiled  silk  or  protec- 
tive in  order  to  j)rocurc  a  hermetical  dressing.  I 


could  never  make  up  my  mind  to  use  the  oiled 
silk  directly  over  the  tubes,  as  Schede  advises,  and 
I  have  never  found  a  disadvantage  in  this  altera- 
tion, nor  do  I  advise  leaving  the  first  dressing  on 
as  long  as  possible.  After  two  days  the  lung  once 
expanded  will  almost  keep  up  its  size  in  con- 
sequence of  the  agglutination,  so  that  a  change 
of  dressing  need  not  be  feared ;  on  the  other  hand, 
the  dressing  saturated  with  pus  is  very  annoying 
to  the  patient.  Narcotics,  to  prevent  coughing, 
are  used  only  when  the  cough  is  extremely  annoy- 
ing, as  the  cough  with  its  strong  expirations  and 
inspirations  helps  to  expand  the  lung.  For  this 
reason  the  patient  is  ordered,  very  soon  after  the 
operation,  to  breathe  very  deeply,  in  connection 
with  which  there  can  be  combined  inhalations  of 
turpentine.  Nourishing  food  with  a  restricted 
quantity  of  fluid  is  certainly  an  important  part  of 
the  treatment.  By  this  treatment  the  lung  ex- 
pands in  a  shorter  or  longer  time,  the  suppuration 
subsides,  the  inflammatory  process  of  the  pleura 
disappears,  and  through  it  much  has  been  done 
to  prevent  pseudomembranes  and  often  deformi- 
ties of  the  thorax.  As  soon  as  possible  the  pa- 
tient is  allowed  to  get  up  and  go  into  the  open  air. 
The  after  treatment  is  very  simple.  The  drain- 
age tubes  are  gradually  diminished  in  size,  but 
are  allowed  to  remain  as  long  as  there  is  any 
secretion  and  until  vesicular  breathing  is  ob- 
served over  the  affected  part  of  the  lung.  There 
will  always  be  a  few  cases  which  cannot  be  healed 
by  this  treatment,  the  causes  of  which  are:  i.  In- 
complete expansion  of  the  lung  by  early  and  high 
adhesions  of  the  lung  to  the  parietal  pleura.  2. 
Thick  pseudomembranes  around  the  lung  or  ob- 
literation of  the  alveoli  and  fibrous  retraction  of 
the  lung,  as  it  occurs  in  all  chronic  cases.  3.  Co- 
pious suppuration  of  the  pleura.  4.  Tuberculosis, 
actinomycosis.  5.  Diseases  of  the  lungs.  For 
these  cases,  as  well  as  for  the  chronic  empyemas 
with  fixed  rigid  walls  and  with  subsequent  de- 
formities of  the  skeleton,  the  methods  of  Est- 
lander  and  Schede  must  be  used,  and  especially 
the  modifications  of  the  latter's  method  by  Beck 
and  Sudek,  methods  that  are  so  well  elaborated  and 
tested,  that  they  do  not  need  further  discussion. 
I  only  wish  to  add  that  the  two  before  mentioned 
modifications  of  Schede's  thoracoplastic.  advised 
by  Sudek  and  Beck,  mean  important  improve- 
ments. Beck's  method  is  particularly  advisable, 
as  it  makes  it  possible  to  vary  the  extent  of  the 
thoracoplastic  and  to  do  only  what  is  necessary, 
an  advantage  which,  in  this  dangerous  operation, 
cannot  be  too  highly  appreciated.  In  one  case 
where  it  was  clear  from  the  first  that  the  thoraco- 
plastic could  not  be  done  by  one  operation,  on 
account  of  the  extent  and  the  noor  condition  of 
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the  patient,  I  followed  Sudek's  method  with  great 
success. 

He  makes  two  parallel  incisions,  for  instance, 
one  along  the  ninth  and  the  other  along  the  sixth 
rib,  removing  through  these  incisions  these  two 
as  well  as  the  seventh  and  eighth  ribs,  thus  pro- 
curing a  movable  flap.  This  flap  will  not  inter- 
fere with  the  next  operation,  while,  according  to 
Schede's  method  in  the  second  operation,  it  is 
always  necessary  to  detach  the  flap  which  was 
secured  in  the  first  operation,  not  to  mention  the 
fact  that  this  flap  does  not  become  smoothly  at- 
tached to  the  underlying  lung  and  only  forms  a 
roof  over  the  cavity. 

The  decortication,  which  Delorme  advises,  per- 
formed by  itself,  can  never  be  successful.  In 
these  cases  the  pseudomembranes  are  not  the  only 
hindrances  for  the  expansion.  It  is  rather  the 
obliteration  of  the  alveoli  and  the  fibrous  retrac- 
tion of  the  lung;  and  therefore  the  decortication 
can  assist,  but  never  by  itself  accomplish,  the 
work.  In  cases  where  pseudomembranes  are  dis- 
posed in  layers  like  rings  in  a  tree,  and  where  it  is 
easy  to  decorticate  them,  it  can  be  done  in  con- 
nection with  thoracoplastic,  but  it  would  be  un- 
wise to  prolong  so  dangerous  an  operation  by 
still  another  operation,  especially  as  the  benefit 
to  be  derived  is  jiot  in  proportion  to  the  danger. 
After  the  thoracoplastic,  it  is  the  pull  of  the  mus- 
cles adherent  to  the  lung  that  produces  the  expan- 
sion. This  explains  why  the  large  defect,  after 
thoracoplastic,  diminishes  after  the  lapse  of  a  few 
years,  an  improvement  which  can  be  preceded 
only  by  the  expansion  of  the  lung. 

Tuberculous  empyemas  are  entitled  to  a  sep- 
arate discussion.  From  the  pathological  stand- 
point we  have  to  divide  as  follows :  • 

1.  The  miliary  tuberculosis  of  the'pleura. 

2.  Direct  continuation  of  the  process  from  the 
lung  to  the  pleura. 

3.  Perforation  of  a  tuberculous  cavity  into  the 
pleural  cavity.  Empyema  does  not  necessarily 
follow  these  forms ;  very  often  they  produce  only 
serous  exudation,  which,  especially  in  the  two 
first  mentioned  forms  often  shows  a  hsemorrhagic 
character. 

In  forms  i  and  2,  and  sometimes  in  form  3,  the 
pus  is  sterile ;  tubercle  bacilli  are  not  often  found. 
If  mixed  infection  occurs,  as  happens  after  a  per- 
foration of  a  cavity,  then  there  are  found  strepto- 
cocci, staphylococci,  leptothrix,  and  proteus.  The 
surgical  treatment  should  be  founded  on  the  bac- 
teriological examination.  If  the  pus  is  found 
sterile  or  contains  only  tubercle  bacilli,  then  the 
surgeon  must  avoid  mixed  infection ;  and  there- 
fore he  should  use  a  simple  puncture  done  with 
all  aseptic  precautions  and  followed  by  an  injec- 


tion of  iodoform — formol-glycerin.  Judging  from 
the  experience,  that  sometimes  the  tuberculous 
process  is  greatly  improved  after  the  formation 
of  a  serous  pleuritic  exudate  or  a  pneumothorax, 
the  puncture  could  be  combined  with  Murphy's 
method  of  the  injection  of  nitrogen.  But  if  the 
examination  shows  infection  with  pus  bacteria, 
then  the  case  should  be  treated  like  an  ordinary 
empyema,  providing  the  tuberculous  process  in 
the  lung  is  not  too  far  advanced.  I  cannot  advise 
the  use  of  Biilau's  method  in  cases  of  tuberculous 
empyema,  especially  not  when  the  pus  is  sterile, 
for  when  using  Biilau's  method  mixed  infection 
is  unavoidable. 

Empyema  following  typhoid  fever  or  diph- 
theria is  seldom  produced  by  the  specific  bacilli 
of  these  diseases,  but  mostly  by  streptococci.  In 
one  case  of  empyema  following  diphtheria,  and 
in  two  following  typhoid  fever,  I  could  only  find 
streptococci. 
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EPIDEMICS  (Continued). 

In  the  spring  of  1750  Pouteau  studied  an  epi- 
demic at  the  Hotel  Dieu,  Lyons,  and  made  careful 
autopsies,  publishing  his  findings  in  considerable 
detail  (24).  In  1760,  about  eleven  years  after  the 
general  establishment  of  lying-in  hospitals  in  Eng- 
land, the  afTection  appeared  in  epidemic  form  in 
London.  In  connection  with  this  epidemic  Charles 
White,  a  surgeon  of  Manchester,  wrote  as  follows 
in  his  Practical  Observations  on  Child-bed  Fever, 
j^ondon,  1761  : 

■  A  gentleman  whose  veracity  I  can  depend  on, 
informs  me  that  he  attended  a  small  private  lying- 
in  hospital  in  London  in  the  latter  end  of  May, 
June,  and  beginning  of  July;  during  which  time 
the  puerperal  fever  was  very  fatal  there.  That,  to 
the  best  of  his  recollection,  they  lost  twenty  patients 
in  the  month  of  June.  They  sometimes  buried  two 
women  in  one  coffin,  to  conceal  their  bad  success." 

In  1767,  about  ten  years  after  it  was  first  opened 
for  the  reception  of  patients,  the  first  epidemic  oc- 
curred at  the  Lying-in  Hospital,  Dublin.  A  detailed 
description  of  this  and  of  subsequent  outbreaks 
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and  the  measures  taken  to  suppress  them  is  to  be 
found  in  Medical  Commentaries,  Edinburgh,  1790, 
Vol.  V,  page  299.  Dr.  Joseph  Clarke,  the  author  of 
the  article,  says : 

"  From  the  first  of  December  to  the  end  of  May, 
of  360  women  deHvered,  16  died.  .  .  .  Seven 
years  afterward  this  fever  reappeared.  Of  280 
women  deHvered  during  the  months  of  March, 
April,  and  May,  1774,  13  died.  From  the  year 
1774  until  1787  the  fever  was  unknown  as  an  epi- 
demic in  Dublin.  From  March  17  to  April  17, 
1787,  128  were  delivered,  11  had  puerperal  fever, 
and  7  died.  In  November,  1788,  the  same  fever 
appeared  for  the  fourth  time  since  the  establishment 
of  the  hospital.  During  November,  December,  and 
January,  365  women  were  confined,  17  contracted 
the  fever,  and  14  died." 

It  is  notable  that  the  first  of  these  epidemics,  as 
well  as  those  which  occurred  subsequently,  were 
controlled  by  measures  which  might  well  be  adopted 
at  the  present  day.  Being  convinced  of  the  con- 
tagious nature  of  the  afifection,  Clarke  isolated  the 
patients  to  such  an  extent  as  the  facilities  of  the 
hospital  permitted,  subjected  the  bed  linen  and 
mattresses  to  a  thorough  washing,  and  caused  the 
walls  and  floors  of  the  wards,  as  well  as  the  beds,  to 
be  painted.  The  windows  of  the  wards  were  then 
permitted  to  remain  open  for  two  weeks. 

In  the  year  1770  epidemics  occurred  in  many 
of  the  London  hospitals.  At  Westminster,  between 
November,  1769,  and  May,  1770,  63  women  were 
delivered ;  of  these,  19  became  infected  and  14  died. 
At  the  British  Lying-in  Hospital  890  women  were 
delivered  and  35  died.  Fleetwood  Churchill  says, 
in  this  connection,  "  Dr.  William  Hunter  was  in  the 
habit  of  informing  his  pupils  that  of  32  patients 
who  were  attacked  with  the  disease  during  two 
months  only  one  recovered,"  and  quotes  Dr.  Hunter 
as  saying,  "  We  tried  various  methods.  One  woman 
we  took  from  the  beginning  and  bled  her,  and  she 
died.  In  another,  we  gave  cooling  medicines,  and 
she  died.  In  a  third,  we  gave  confect.  aromat.  and 
other  cordials  and  stimuli,  and  she  also  died." 

In  1773  an  epidemic  occurred  at  the  Royal  In- 
firmary, Edinburgh.  "  Almost  every  women,  as 
soon  as  she  was  delivered,  or  perhaps  about  twenty- 
four  hours  after,  was  seized  with  it,  and  all  of  them 
died  though  every  method  was  used  to  cure  the  dis- 
ease. This  disease  did  not  exist  in  the  town  "  (25). 

In  1779  the  Societe  de  Medccine  de  Paris  ap- 
pointed a  commission  to  study  an  epidemic  which 
had  broken  out  at  Creteil  among  lying-in  women 
during  a  thaw  at  the  end  of  a  very  rigorous  winter. 
After  extended  investigation  this  commission  re- 
ported that  the  malady  was  "  a  malignant  remittent 
fever,  due  to  the  unfavorable  conditions  of  the  at- 
mosphere "  (26).  This  report  was  in  accordance 


with  the  theory  which  then,  and  for  many  years 
afterward,  prevailed  in  continental  Europe  that 
puerperal  fever  was  largely  due  to  miasmatic  or 
other  atmospheric  influences. 

CONTAGIOUSNESS. 

The  contagiousness  of  puerperal  fever  was  sus- 
pected, indeed,  proclaimed,  as  far  back  as  1781, 
when  Leake  published  the  results  of  his  investiga- 
tions of  the  epidemics  which  occurred  in  London  in 
1769,  1770,  and  1 77 1.  In  1793  John  Clarke  pub- 
lished much  evidence  to  support  the  view  of  con- 
tagiousness, and  Denman,  in  1802,  stated  that  "  it 
was  long  suspected,  and  now  it  is  fully  proved  that 
it  may  be,  and  often  has  been,  conveyed  by  mid- 
wives  and  nurses  from  one  patient  to  another." 
That  eminent  American  physician,  David  Hosack. 
writing  in  1815,  expressed  himself  as  follows: 

."  Puerperal  fever  ought  to  be  divided  into  the 
idiopathic  and  symptomatic  kinds :  in  the  former  we 
may  observe  the  characteristics  of  an  acute  and  pure 
inflammatory  disorder,  while  in  the  latter  are  to  be 
seen  those  of  a  typhoid  affection.  This  typhoid 
state  is  to  be  considered  as  depending  upon  a  pe- 
culiar condition  of  the  system,  and  previous  ex- 
posure to  the  sources  of  typhus.  In  this  case,  puer- 
peral fever  is  not  unfrequently  highly  contagious. 
The  poison  of  typhus  attacking  the  lying-in  woman, 
an  inflammation  of  the  womb  has  been  its  accom- 
paniment. A  similar  combination  I  have  met  with 
of  scarlatina  and  hysteritis,  in  which  the  same  ty- 
phoid state  of  body  was  induced." 

The  teachings  of  Oliver  Wendell  Holmes  and  of 
Ignaz  Philipp  Semmelweis,  on  the  subject  of  puer- 
peral contagion,  are  so  well  known  that  extended 
notice  is  unnecessary  here.  On  February  13,  1843, 
Holmes  published  a  masterly  essay  (27),  in  which 
he  quoted  many  specific  instances  of  the  disease 
being  directly  communicated  from  one  patient  to 
another  through  the  medium  of  the  attendants.  In 
1847  Semmelweis,  who,  from  1846  to  1849,  acted 
as  clinical  assistant  at  the  Vienna  Maternity,  stated 
in  the  most  positive  terms  that  contagion  at  the 
maternity  was  directly  traceable  to  previous  contact 
of  the  physicians  with  cadavers ;  that  "  fever  ensued 
in  the  practice  of  those  who,  after  post-mortem  ex- 
amination, washed  their  hands  in  the  usual  manner, 
whereas  no  fever  or  but  few  cases  of  disease  fol- 
lowed when  the  examiner  had  previously  washed 
his  hands  in  a  solution  of  chloride  of  lime."  In 
1 861  he  published  a  pamphlet  (28),  in  which  he 
held  that  the  fever  was  due  not  only  to  contagion 
from  the  cadaver,  but  also  to  the  absorption  of 
putrid  animal  substances  of  any  kind. 

"  In  the  face  of  insult,  ridicule,  and  abuse,  Sem- 
melweis maintained  this  position  for  years,  almost 
unaided,  with  fanatical  persistency.   .   .   .  Though 
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he  died  with  no  other  reward  than  the  scorn  of  his 
contemporaries,  it  is  impossible  at  the  present  day 
to  so  much  as  contemplate  the  abuses  he  attacked 
without  a  shudder"  (Lusk). 

In  1850  Sir  James  Y.  Simpson  published  a  paper 
in  which  he  ably  compared  the  causative  factors  in 
puerperal  and  so  called  surgical  fever,  his  conclu- 
sions being  directly  in  line  with  those  of  Holmes 
and  Semmelweis  (29).  As  a  precautionary  meas- 
ure, before  attending  a  lying-in  patient,  it  had  been 
his  custom  for  several  years  to  wash  his  hands  in 
a  solution  of  cyanide  of  potassium.  Tarnier,  in 
1857,  and  Trousseau,  in  1858,  corroborated  Simp- 
son's views.  Although  credit  is  usually  given  to 
Simpson  for  having  drawn  attention  to  the  analog) 
between  puerperal  and  surgical  fever,  Eisenmann 
had  already  done  so  in  1837  (30). 

In  view  of  the  mass  of  evidence  brought  forward 
in  favor  of  the  theory  of  the  contagiousness  of  puer- 
peral fever,  it  now  appears  almost  incredible  that 
a  majority  of  the  profession  was  not  convinced  of 
the  soundness  of  the  doctrine.  In  this  country  Dr. 
Hugh  L.  Hodge,  professor  of  obstetrics  at  the  Uni- 
versity of  Pennsylvania  (31),  and  Dr.  Charles  D. 
Meigs,  who  held  the  same  position  at  Jefferson 
Medical  College,  Philadelphia  (32),  were  its  most 
formidable  opponents,  while  the  elder  Dewees,  in 
his  Diseases  of  Females,  first  published  in  1824,  a 
celebrated  textbook  in  its  day,  said,  "  In  this  coun- 
try, under  no  circumstances  that  puerperal  fever  has 
appeared  hitherto  does  it  afford  the  slightest  ground 
for  the  belief  that  it  is  contagious."  This  state- 
ment, practically  unmodified,  appeared  in  the  last 
edition  of  the  work,  published  in  1845. 

INFLUENCE  OF  PRIMIPARITY. 

There  is  no  doubt  that  puerperal  infection  is  en- 
countered more  frequently  among  primiparae  than 
among  multiparje,  although  no  satisfactory  expla- 
nation can  be  given  for  the  fact.  It  was  recognized 
by  most  of  the  early  writers  oij  medicine,  and  by 
them  was  attributed  to  prolonged  and  difficult  labor. 
In  recent  times  Hervieux  has  reported  190  deaths, 
119  being  of  primiparae  and  71  of  multiparse. 
Lassere's  statistics  show  that  am.ong  1025  primi- 
parae 89  became  infected  and  66  died,  while  among 
1 3 14  multiparae  only  43  contracted  the  disease  and 
but  21  died  (33).  Botrel  affirmed  that  nine- 
elevenths  of  the  cases  observed  by  him  had  been 
in  primiparae.  Charrier  reported  313  deaths,  155 
being  of  primiparae,  and  Tarnier  71  deaths,  51  primi- 
parae. 

FREQUENCY  AND  MORTALITY. 

Statistics  are  notoriously  dull  reading,  but  it  is 
necessary  to  briefly  quote  those  in  connection  with 
the  subject  in  hand  in  order  to  make  comparisons 
between  the  death  rate  under  old  and  new  methods 


of  treatment.  Necessarily,  also,  such  statistics,  ex- 
cept when  of  hospital  practice,  are  unreliable  to  a 
degree,  as  the  returns  to  health  officers  from  pri- 
vate practice  are  apt  to  be  shining  examples  of 
intentional  inaccuracy. 

At  the  Lying-in  Hospital,  Vienna,  from  1784  to 
18 1 3,  the  number  of  deaths  from  puerperal  diseases 
averaged  2.1  per  100  cases;  from  1814  to  1822,  4.9; 
from  1823  to  1839,  10.4;  and  from  1840  to  1846, 
16.9.  At  the  Maternite,  Paris,  from  1801  to  1818, 
the  mortality  from  the  same  causes  averaged  6.94 
per  100  cases;  from  1819  to  1828,  7.39;  from  1829 
to  i860,  11.62;  and  from  1861  to  1864,  18.43.  I" 
the  obstetrical  division  of  the  General  Hospital, 
\  ienna,  which  was  divided  into  two  sections,  one 
for  physicians  and  the  other  for  midwives,  37,833 
women  were  delivered  during  the  period  between 
1 84 1  and  1846,  both  inclusive,  20,042  in  the  first 
division,  and  17,791  in  the  second.  In  the  first  the 
deaths  from  puerperal  infection  numbered  1,989,  or 
9.92  per  cent.,  while  in  the  second  there  were  but  691 
deaths,  or  3.38  per  cent.  The  year  of  the  greatest 
mortality  in  both  divisions  was  that  of  1842 — phy- 
sicians', 518,  or  15.8  per  cent.;  midwives',  202,  or 
7.5  per  cent.  It  \\\\\  be  remembered  that  it  was  this 
difference  in  the  death  rate  during  the  years  men- 
tioned that  prompted  Semmelweis,  in  1847,  to  ex- 
press his  views  regarding  the  contagiousness  of 
puerperal  fever. 

From  the  official  records  of  the  city  of  Paris 
during  the  ten  years  ending  December  31,  1900,  I 
find  that  the  number  of  deaths  credited  to  the  dis- 
ease w-as  1,420,  or  5.974  per  10,000  of  population. 
At  the  Rotunda  Hospital,  Dublin,  from  1870  to 
1876,  the  deaths  from  sepsis  numbered  i  in  every 
90.9  cases,  while  from  1890  to  1896  there  was  but 
I  in  908.5  cases.  Hermann  has  reported  a  series  of 
1,200  cases  of  labor  at  the  Mannheim  Lying-in  Hos- 
pital without  a  single  instance  of  fatal  infection 
(Webster).  The  report  to  the  German  govern- 
ment in  1877  of  the  special  commission  appointed 
to  investigate  the  death  rate  from  puerperal  in- 
fection shows  that  in  the  city  of  Berlin,  from  1861 
to  1875,  there  were  431,600  lying-in  patients,  of 
whom  2,840  died,  a  percentage  of  .658,  or  i  to 
every  151.97  patients  delivered.  In  all  Prussia, 
from  1859  to  1875,  there  were  14,735,799  women 
delivered,  of  whom  116,615  died,  a  percentage  of 
.792,  or  I  in  every  126.33. 

No  statistics  of  deaths  from  puerperal  sepsis 
should  be  considered  complete  without  the  inclu- 
sion of  those  presented  by  Garrigues  (34),  in  which 
is  shown  the  remarkable  lessening  of  mortality  after 
the  introduction  of  aseptic  methods.  To  this  au- 
thor, as  is  well  known,  is  due  the  credit  for  having 
been  the  first  to  employ  bichloride  of  mercury  in 
obstetrical  practice  in  America.    At  the  New  York 
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Maternity  Hospital,  from  January,  1875,  to  October 
I,  1883,  upon  which  date  the  era  of  aseptic  mid- 
wifery at  the  hospital  began,  there  were  3,504  de- 
liveries, and  146  deaths,  a  percentage  of  4.17.  Dur- 
ing the  first  nine  months  of  1883  there  were  447 
deliveries,  with  30  deaths,  a  percentage  of  6.71. 
"  During  the  last  month  (September)  the  total  mor- 
tality reached  even  10  out  of  50,  or  20  per  cent, 
and  that  from  sepsis  15.69  per  cent.  During  the 
first  three  months  after  the  change  102  women  were 
delivered  without  a  single  death."  Under  the  new 
plan  of  treatment,  from  1884  to  1893,  inclusive, 
3,789  women  were  delivered,  with  a  mortahty  of 
7  from  sepsis,  a  percentage  of  .18. 

Municipal  vital  statistics  in  this  country,  as  far 
as  puerperal  infection  is  concerned,  are  absolutely 
worthless,  as  may  be  inferred  from  the  following 
reports.  In  reply  to  my  request,  the  health  officers' 
of  a  number  of  the  larger  cities  furnished  me  with 
an  abstract  of  their  records  during  the  year  ending 
September  i,  1903.  In  Greater  New  York  the  num- 
ber of  deaths  recorded  under  the  head  of  puerperal 
septicaemia  was  258,  "  including  those  from  puer- 
peral fever,  puerperal  metritis,  puerperal  endome- 
tritis, puerperal  infection,  puerperal  peritonitis, 
puerperal  phlebitis,  puerperal  septicaemia,  puerperal 
pyaemia,  and  puerperal  sapraemia,  but  not  those  from 
abortion,  either  natural  or  criminal,  or  from  mis- 
carriage." 

In  Philadephia  the  record  reads :  "  Deaths  from 
abortion,  7;  childbirth,  21;  puerperal  fever,  2;  in- 
flammation of  the  uterus,  7 ;  "  a  total  of  38.  In 
Boston  deaths  from  "  puerperal  fever,  including 
septic  metritis,  septic  peritonitis,  etc.,"  30 ;  St.  Louis, 
23 ;  San  Francisco,  22.  "  During  this  period,"  the 
statistician  informs  me,  "  there  were  no  deaths  re- 
corded from  septic  metritis  or  endometritis ;  none 
from  septicaemia  following  abortion,  and  none  from, 
septic  peritonitis  following  abortion  or  labor  at 
term.  Septicaemia  following  abortion  is  classified 
as  such,  but  following  labor  at  term  is  usually  in- 
cluded under  the  heading  of  '  puerperal  septi- 
caemia.' "  New  Orleans,  under  the  headings  of 
"  accidents  of  pregnancy ;  puerperal  haemorrhage  ; 
puerperal  septicaemia ;  puerperal  albuminuria  and 
convulsions ;  and  other  accidents  of  labor,"  reported 
35  deaths  among  the  white  population  and  31  among 
the  colored.  Chicago  reported  "  105  deaths  from 
puerperal  infection  during  the  year  1903."  Buffalo 
reported  17  deaths  from  puerperal  septicaemia  and 
4  from  eclampsia.  The  report  from  Cleveland  was 
by  far  the  most  carefully  tabulated  of  any  received, 
and  it  is  evident  that  more  care  is  given  to  the  col- 
lection of  vital  statistics  in  that  city  than  in  any  other 
in  this  country.  Under  "  puerperal  septicaemia  " 
20  deaths  were  reported  during  1903,  and  from 
other  puerperal  conditions,  20. 


SEPTICiEMIA  AND  SAPR^MIA. 

It  is  unnecessary  in  this  review  to  dwell  upon 
the  distinction  between  septic  and  putrid  infection, 
except  as  bearing  to  a  certain  extent  upon  the 
treatment  of  the  respective  conditions.  Briefly 
stated,  puerperal  septicaemia,  whether  local  or  gen- 
eral, results  from  wound  infection  by  pus-pro- 
ducing microorganisms ;  sapraemia,  on  the  other 
hand,  is  a  putrefactive  process  due  to  the  action  of 
non-pathogenic  microbes,  or  saprophytes.  That 
sapraemia  may  exceptionally  develop  into  general 
infection  is  admitted  by  most  authorities. 

At  the  Fourth  International  Congress  of  Ob- 
stetrics and  Gynaecology,  held  at  Rome  in  Septem- 
ber, 1902,  Pinard,  of  Paris,  strongly  emphasized 
the  fact  that,  at  the  present  time,  it  is  impossible, 
either  by  clinical  or  bacteriological  evidence,  to 
distinguish  between  the  two  conditions.  He 
said : 

"The  attempt  to  divide  the  various  forms  of 
puerperal  infection  bacteriologically  cannot  be  con- 
sidered thus  far  as  successful.  This  much  is  cer- 
tain, that  in  numerous  cases  which  have  run  a  nor- 
mal course  streptococci  and  staphylococci  have  been 
found  in  the  uterine  cavity,  and  further,  in  the 
severe  forms  of  infection  sometimes  streptococci, 
sometimes  staphylococci,  at  times  Bacteria  coli  com- 
munia  and  other  bacteria,  or  mixtures  of  these,  are 
found,  thus  demonstrating  that  the  attempt  to  make 
a  ready  and  positive  diagnosis  from  a  bacteriolog- 
ical examination  has  thus  far  been  a  failure  "  (35). 

Dr.  H.  N.  Vineberg,  of  New  York,  has  held  to- 
this  doctrine  for  a  number  of  years.  His  opinion  is 
that  this  difficulty  of  differentiation  cannot  be  too 
strongly  urged  upon  the  general  profession.  He 
says  that  "  the  practitioner  should  be  taught  to  look 
upon  every  puerperal  case  showing  fever,  with  the 
greatest  concern.  It  is  only  in  this  way  that  we  can 
hope  to  avert  serious  sepsis  by  appropriate  treat- 
ment at  the  outset  of  the  infection." 

With  reference  to  septicaemia,  J.  Whitridge  Wil- 
liams says : 

"  Although  the  infection  generally  remains  lim- 
ited to  the  endometrium,  in  not  a  few  cases  it  may 
progress  beyond  it,  giving  rise  to  a  metritis,  a 
lymphangeitis,  or  a  phlebitis,  as  the  case  may  be. 
This  extension  usually  occurs  through  the  lym- 
phatics, and  in  such  cases  areas  of  inflammation 
can  be  traced  along  their  course  extending  to  the 
peritoneal  surface  of  the  uterus.  At  other  times, 
especially  when  the  infection  has  been  limited  to  the 
placental  site,  the  thrombi  may  be  invaded  by  the 
microorganisms,  and  there  results  a  phlebitis  which 
may  remain  limited  to  the  uterine  wall  or  may 
rapidly  extend  beyond  it  and  give  rise  to  the  vari- 
ous thrombotic  forms  of  puerperal  infection." 

In  sapraemia  the  symptoms  are  due  to  the  absorp- 


June  i8,  1904.J 


BURTEXSHAW:  FEVER  OF  THE  PUERPERIUM. 


tion  of  toxines  originating  in  the  uterus  itself  or 
elS'ewhere  in  the  generative  tract  by  organisms 
which  do  not  invade  the  tissues  deeply  nor  make 
their  way  into  the  blood  current. 

Of  very  great  importance  is  an  appreciation  of 
the  histological  differences  between  the  putrid  and 
septic  forms  of  infection. 

"  According  to  Bumm,  in  sections  through  the 
wall  of  a  uterus,  the  seat  of  putrid  endometritis,  a 
thick  layer  of  necrotic  material  is  found  lining  the 
uterine  cavity,  embedded  in  which  are  large  num- 
bers of  the  offending  microorganisms.  Beneath 
this  is  a  thick  layer  of  small-cell  infiltration  (zone 
of  reaction),  and  under  this  again  more  or  less 
normal  tissue.  The  microorganisms  are  limited  al- 
most entirely  to  the  superficial  necrotic  layer;  and 
although  a  few  may  be  present  in  the  zone  of  reac- 
tion, none  can  be  made  out  in  the  tissues  beneath 
it,  thus  showing  Nature's  mode  of  preventing  the 
invasion  of  the  body  by  the  microorganisms. 

"  In  septic  endometritis,  although  a  layer  of  ne- 
crotic material  containing  organisms  is  found  ad- 
joining the  viterine  cavity,  it  is  usually  thinner.  The 
zone  of  small-cell  infiltration  is  either  lacking  or 
very  imperfectly  developed,  and  the  microorganisms 
can  be  obser^^ed  making  their  way  down  through 
the  decidua  and  along  the  lymphatics  through  the 
muscular  wall  of  the  uterus  out  toward  its  peri- 
toneal surface  "  (Williams). 

THE  BLOOD  IN  PUERPERAL  SEPTICEMIA. 

While  by  far  the  largest  number  of  fatal  cases  of 
puerperal  infection  is  due  to  action  of  streptococci, - 
either  alone  or  in  combination  with  staphylococci, 
the  proportion  of  cases  in  which  these  germs  are 
demonstrable  in  the  blood  current  is  relatively  small. 

"  In  the  great  majority  of  cases  of  septicaemia 
and  pyaemia  cultures  from  the  blood  prove  sterile, 
but  such  negative  results  neither  exclude  the  ex- 
istence of  a  septic  process  nor  necessarily  indicate 
a  favorable  prognosis.  On  the  other  hand,  positive 
results  are  often  of  the  greatest  value  in  the  diag- 
nosis of  obscure  cases  of  sepsis,  in  which  the  clin- 
ical manifestations  are  most  vague.  As  pointed  out 
by  Welch  (Dennis'  System  of  Surgery,  1895,  Vol. 
I,  page  251),  blood  cultures  in  which  the  Staphylo- 
coccus pyogenes  albus  is  demonstrated  have  little 
significance  in  the  prognosis  of  a  case,  whereas  the 
presence  in  the  blood  of  the  other  pyogenic  cocci 
is  almost  invariably  a  grave  sign. 

"  The  results  obtained  by  different  investigators 
in  the  bacteriological  examination  of  the  blood  in 
septicaemia  vary  within  wide  limits,  these  variations 
being  explained  partly  by  the  differences  in  the 
technical  methods  used  by  each  reporter,  and  partly 
perhaps  by  the  nature  of  the  infection.  Petruschky 
obtained  17  positive  results  in  the  examination  of 


59  cases  of  sepsis,  streptococci  being  found  in  i^^ 
and  staphylococci  in  2  instances.  Sittman  examined, 
53  cases  and  found  streptococci  in  4,  staphylococci 
in  II,  and  pneumococci  in  6.  Czerniewski,  in  37 
cases  of  puerperal  sepsis,  obtained  positive  results 
in  10,  pure  cultures  of  streptococci  being  found  in 
all  the  grave  affections.  .  .  .  On  the  other 
hand,  Brieger  obtained  uniformly  negative  findings 
in  the  examination  of  6  cases  of  puerperal  sepsis  " 
(36). 

Da  Costa  also  reports  statistics  of  316  cases  of 
sepsis,  in  which  positive  results  were  obtained  in 
107.  while  the  remaining  209  proved  negative,  a 
percentage  of  33.8  for  the  former.  This  author 
says : 

"  The  blood  changes  found  in  these  conditions 
due  to  the  presence  in  the  circulating  blood  of  septic 
bacteria  or  their  toxines,  general  septicaemia,  sa- 
praemia,  and  pyaemia,  are  similar.  .  .  .  An  ap- 
parently trivial  infected  wound  may  g^ve  rise  to 
just  as  severe  blood  changes  as  an  intense  pyaemia 
with  widespread  metastatic  abscesses,  since  these  al- 
terations depend  rather  upon  the  virulence  of  the 
infection  and  the  reaction  which  it  provokes  than 
upon  the  character  of  the  exciting  lesion  and  the 
specific  nature  of  the  offending  organisms." 

It  is  a  well  recognized  fact  that  in  diffuse  inflam- 
mation caused  by  the  action  of  pyogenic  bacteria 
the  destruction  of  the  red  blood  cells  is  more  con- 
stant than  in  any  other  affection.  The  average  loss 
has  been  estimated  by  different  observers  as  being 
from  200,000  to  1.000,000  a  week  in  ordinary  cases. 
"  Various  forms  of  acute  septicaemia  not  infrequent- 
ly reduce  the  red  cells  below  2,000,000,  but  none 
appears  to  act  more  violently  than  does  puerperal 
or  uterine  sepsis"  (37). 

"  Leucocytosis  is  always  present  in  those  cases 
in  which  the  infection,  either  moderate  or  marked, 
occurs  in  a  patient  whose  powers  of  resistance  are 
sufficiently  strong  to  react  against  the  poison.  The 
increase  in  the  number  of  leucocytes  is  usually  mod- 
erate— from  about  15,000  to  25,000  in  the  average 
case.  In  trifling  infections,  not  sufficiently  marked 
to  produce  activity  of  the  leucocyte-forming  or- 
gans, and  in  lethal  cases,  in  which  the  system  is 
overwhelmed  by  the  toxines,  not  only  does  leu- 
cocytosis fail  to  develop,  but  in  some  instances 
leucopenia  may  be  observed.  These  facts  render 
the  occurrence  of  leucocytosis  in  septicaemia  an  ex- 
tremely inconstant  sign,  for  it  is  no  uncommon  ex- 
perience to  examine  case  after  case  of  undoubted 
sepsis  without  encountering  any  increase  in  the 
leucocytes  above  normal  "  (Da  Costa). 

According  to  Ewing,  cases  in  which  leucopenia 
is  constant  are  invariably  fatal,  as  proved  by  manv 
observers.  Da  Costa  reports  21  cases  of  septicaemia 
and  pyaemia  in  which  frank  leucoc>-tosis  was  found 
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in  but  12,  or  but  a  trifle  more  than  55  per  cent., 
while  in  4  cases,  or  nearly  20  per  cent.,  there  was 
distinct  leucopenia.  He  states  that  all  the  cases 
showing  leucocytosis  were  either  very  mild  or  very 
severe  infections. 

A  fact  which  is  of  very  great  importance,  in  view 
of  the  comparatively  recent  development  of  the 
iodine  treatment  of  puerperal  infection,  is  th^  pro- 
nounced affinity  which  the  protoplasm  of  leucocytes 
shows  for  this  agent.  Though  in  a  sense  foreign  to 
the  purposes  of  this  paper,  the  inclusion  of  the 
method  devised  by  Goldberger  and  Weiss  {Weiner 
klin.  Wochenschrift,  1897,  Vol.  X,  page  601),  for 
demonstrating  this  reaction,  appears  to  be  not  out 
of  place.  They  recommend  a  combination  of  iodine, 
ii  part;  potassium  iodide,  3  parts;  distilled  water, 
a 00  parts,  with  enough  gum  arable  to  produce  a 
syrupy  mixture.  A  sufficient  amount  of  this  is 
placed  on  the  dried,  unfixed  blood  specimen  to  be 
examined  and  allowed  to  remain  from  one  to  five 
minutes,  when  the  excess  is  removed  with  blotting 
paper.  "  In  the  case  of  normal  blood  the  proto- 
plasm of  the  leucocytes  is  stained  a  pale  yellow  and 
the  nuclei  remain  almost  colorless ;  in  all  purulent 
conditions,  and  especially  in  puerperal  sepsis,  the 
protoplasm  is  stained  a  slight  or  intense  brown,  or 
contains  numerous  intensely  stained  reddish-brown 
granules,  the  latter  change  being  the  more  com- 
mon." 

(To  he  continued.) 

REPORT  OF  A  CASE  OF  SPLENOMYEL- 
OGENOUS LEUC^MIA.* 
By  C.  M.  ROSS,  M.  D.. 

NEW  BRIGHTON, 
STATEN  ISLAND,  N.  Y. 

J.  E.,  aged  thirty-four  years,  born  on  Staten 
Island,  and  has  always  lived  there.  Married  and 
has  three  children.    Is  an  engineer  by  occupation. 

Family  history  is  negative;  father  and  mother 
met  death  by  accident ;  brothers  and  sisters  are  liv- 
ing and  healthy. 

Personal  History. — Habits  are  good,  no  alcohol- 
ism, drinks  tea  and  coffee  in  moderation  and  uses 
tobacco  occasionally. 

Previous  Illnesses. — Had  tertian  malarial  disease 
eleven  years  ago,  the  attack  lasting  a  week,  with  no 
subsequent  recurrence.  Denies  any  venereal  his- 
tory. 

Present  illness  commenced  ten  weeks  before  en- 
tering the  hospital,  on  September  21st,  when  he 
sought  relief  from  a  local  physician  for  oedema  of 
the  feet  and  legs,  more  marked  at  night,  and  for 
epigastric  distress  after  eating. 

His  abdomen,  he  says,  would  become  distended 
for  half  an  hour  to  an  hour  after  meals.  His  ap- 
petite and  general  health,  except  for  slight  constipa- 
tion, at  this  time  were  good.  After  having  been 
treated  for  four  weeks  for  "  chronic  malaria,"  with 
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no  improvement,  he  changed  physicians,  and  his 
chief  complaints  at  this  time  were,  in  addition  to 
the  oedema,  a  gradually  increasing  shortness  of 
breath,  particularly  on  exertion,  and  a  peculiar 
sense  of  constriction  about  the  waist. 

About  the  middle  of  August  he  had  a  tooth 
extracted,  and  after  two  days  a  severe  haemorrhage 
occurred  from  the  cavity,  which  lasted  about  two 
hours  and  stopped  spontaneously.  Three  weeks 
before  admission  to  the  hospital  he  began  to  com- 
plain of  vertigo,  the  attacks  usually  coming  on 
after  breakfast  and  recurring  at  varying  intervals 
during  the  day.  Some  of  these  attacks  were  so 
severe  that  the  patient  would  have  to  lie  down  till 
they  passed  off. 

There  is  no  history  of  purpura  or  epistaxis,  and 
no  defect  in  vision  except  a  slight  astigmatism. 

Physical  examination  shows  a  fairly  well  nour- 
ished man  of  about  140  pounds  weight.  Mucous 
membranes  and  conjunctiva  slightly  blanched,  no 
bronzing  or  discoloration  of  the  skin. 

Dyspnoea  is  pronounced  and  oedema  of  the  feet 
prominent ;  the  heart  apex  is  displaced  upward  and 
to  the  right  of  the  nipple  line  about  one  inch  and 
a  half,  the  heart  sounds  are  normal.  Pulse  is  of 
fair  quality  and  numbers  88. 

The  liver  border  is  fixed  by  percussion  about  an 
inch  below  the  free  border  of  the  ribs,  is  smooth, 
and  not  tender. 

The  spleen  fills  the  entire  left  side  of  the  ab- 
dominal cavity  to  within  half  an  inch  of  the  brim  of 
the  pelvis,  the  surface  is  smooth,  and  not  tender, 
except  on  deep  pressure.  The  border  is  sharp  and 
well  defined,  hard  and  smooth,  palpable  from  two 
to  four  inches  to  the  right  of  the  median  line,  and 
presents  a  deep  notch  opposite  the  umbilicus  and 
about  two  inches  to  the  right.  The  approximate 
longitudinal  measurement  is  from  eighteen  to  twen- 
ty inches. 

Urine,  alkaline,  sp.  gr.,  1022;  no  albumin;  no 
sugar ;  microscopically,  a  few  mucous  shreds  and 
white  blood  cells. 

Blood,  as  examined  by  Dr.  H.  W.  Patterson, 
bacteriologist  to  the  New  York  health  board, 


shows : 

Red  blood  cells  3.600,000 

White  blood  cells   760,000 

Differential  Count : 

Small   uninuclear  :  8     per  cent. 

Large  uninuclear  13     per  cent. 

Multinuclear   24     per  cent. 

Myelocytes   (eosinophilic)  3Vs  per  cent. 

Myelocytes  (basophilic)  5  per  cent. 

Myelocytes    (neutrophilic)  46  per  cent. 

Haemoglobin   65  per  cent. 


The  blood,  when  drawn,  looks  pale  and  clots 
slowly.    No  malarial  plasmodia  were  found. 

The  patient  left  the  hospital  on  September  27th, 
unimproved,  and  from  subsequent  reports  there 
was  little  change  in  his  condition  until  (October  3rd, 
when  he  became  mildly  delirious,  refused  all  nour- 
ishment and  medication,  and  passed  gradually  into 
coma,  with  suppression  of  urine  and  abolition  of 
reflexes,  deep  and  superficial.  This  condition  lasted 
about  twenty-four  hours,  when  the  patient  died. 

The  case  is  reported  as  being  typical  of  spleno- 
medullary  leucaemia,  the  diagnostic  points  being: 
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( 1 )  The  absence  of  any  aetiological  factor. 

(2)  The  absence  of  any  constitutional  symptom 
until  the  enormous  spleen  produced  such  pressure 
effects  as  oedema  of  the  feet,  gastric  disturbance 
and  constipation,  and  dyspnoea. 

(3)  The  typical  picture  shown  by  the  blood,  the 
white  blood  cells,  consisting  largely  of  myeloctyes, 
numbering  almost  one  fourth  the  number  of  reds, 
with  the  comparatively  small  diminution  in  red 
blood  cells  and  haemoglobin,  and  the  absence  of  any 
malarial  organisms. 

LABOR  COMPLICATED  BY  A  FIBROID 
AND  RUPTURED  UTERUS.* 

By  EDWARD  T.  HARGRAVE,  M.  D., 

NORFOLK,  VIRGINIA. 

I  report  this  case  on  account  of  its  comparative 
infrequency,  as  well  as  to  acknowledge  my  fail- 
ure to  diagnosticate  sufficiently  early  to  give  the 
patient  a  chance  for  her  life. 

Case.— On  August  18,  1903,  at  5  p.  m.,  I  was 
called  to  see  Mary  W.,  negress,  thirty-nine  years 
old,  and  obtained  the  following  history  from  her 
mother  and  the  granny  in  charge  of  the  case : 
Mother  of  nine  children,  all  living  and  healthy, 
youngest  two  years  old.  Previous  labors  normal, 
family  history  negative ;  she  had  never  consulted 
a  physician  for  any  sickness  in  her  life.  Had 
been  in  labor  for  two  days,  waters  having  rup- 
tured twelve  hours  before  I  was  called  in.  The 
pains  had  been  hard  and  regular  till  about  an 
hour  before  I  saw  her,  when  she  had  what  the 
granny  in  attendance  called  "  a  fainting  spell 
from  a  sudden  sharp  misery  in  her  right  side." 
I  found  the  patient's  condition  as  follows :  Anx- 
ious countenance,  shallow,  rapid  respirations, 
rapid,  weak  and  easily  compressible  pulse,  skin 
cold  and  clammy,  great  thirst,  drowsiness  alter- 
nating with  restlessness.  She  replied  to' my  ques- 
tions in  an  unintelligent  manner.  Abdomen  was 
irregularly  enlarged  and  looked  as  if  the  presen- 
tation was  transverse.  Tenderness  so  marked 
that  I  could  not  palpate.  On  examination  per 
vaginam,  I  found  the  head  engaged,  O.  L.  P.,  and 
the  right  hand  in  front  of  ear.  The  cervix  was 
nearly  obliterated.  I  easily  pushed  the  hand  up 
and  decided  on  immediate  delivery  with  forceps. 
I  could  not  hear  the  foetal  heart  sound.  I  tele- 
phoned my  friend,  Dr.  J.  Warren  White,  to  give 
the  anaesthetic  and  assist  me.  Dr.  White  exam- 
ined the  patient  and  agreed  with  me  on  the  neces- 
sity of  immediate  delivery.  He  remarked  at  the 
onset  that  the  patient  was  a  bad  subject  for  anaes- 
thesia. She  went  under  chloroform  very  rapidly 
and  quietly,  and  I  applied  forceps  (after  empty- 
ing the  bladder)  and  made  steady  intermittent 
traction.  The  forceps  slipped  off  three  times,  yet 
the  traction  was  not  very  hard,  and  I  decided  to 
try  podalic  version,  notwithstanding  the  fact  that 
the  waters  had  been  ruptured  for  twelve  hours. 

•  Read  before  the  Seaboard  Medical  Association  of  Virginia 
and  North  Carolina,  at  Norfolk,  December  15.  16,  17,  1903. 


I  was  much  surprised  to  find  that  the  head  nearly 
disappeared  when  I  pushed  it  gently  upward  and 
I  easily  and  quickly  brought  both  feet  down,  not- ' 
ing  that  the  uterus  felt  unusually  roomy.  Both 
arms  went  up,  but  were  easily  brought  down.  Dr. 
White  had  been  warning  me  from  time  to  time 
that  the  woman's  condition  was  critical,  and  it 
was  necessary  to  do  a  partial  craniotomy  in  order 
to  deliver  the  head,  which  was  quite  large.  The 
child  had  been  dead  several  hours  at  least,  and 
its  weight  was  easily  twelve  pounds.  Putting 
my  hand  over  the  lower  abdomen  I  felt  what  I 
took  to  be  a  well  contracted  uterus,  slightly  to 
the  left  side  of  the  median  line.  The  woman's 
condition  growing  steadily  worse,  I  attempted  at 
once  to  expel  the  placenta  by  Crede's  method  and 
failed.  Upon  the  introduction  of  my  hand  into 
the  uterus  I  felt  what  I  thought  for  a  moment 
might  be  the  head  of  a  second  child,  but  what 
proved  to  be  a  fibroid.  The  placenta  seemed  to 
cover  a  larger  surface  than  usual,  and  while  try- 
ing to  peal  it  off  the  side  of  the  uterine  wall,  I 
was  horrified  to  find  a  large  tear  in  the  right  side 
of  fundus,  in  which  loops  of  intestines  could  be 
felt.  I  requested  Dr.  White  to  examine  her,  and 
he  confirmed  my  diagnosis.  We  had  not  suffi- 
cient instruments  and  facilities  to  do  an  imme- 
diate laparotomy,  not  even  adequate  light,  and 
the  hygienic  surroundings  were  typical  of  the 
homes  of  the  poor  and  filthy  negroes,  where  sun- 
light is  looked  upon  with  dread.  The  patient 
came  out  from  the  anaesthetic  quickly  and  her 
mental  condition  was  better  than  it  was  prior  to 
its  administration.  She  was  informed  that  she 
had  only  a  faint  chance  for  her  life  by  going  at 
once  to  a  hospital.  She  consented  and  talked  a 
few  seconds  to  her  daughter,  relative  to  the  care 
of  her  children.  We  gave  her  ergot  and  strych- 
nine hypodermically  and  hot  saline  solution  per 
rectum,  and  had  her  in  the  Protestant  hospital 
within  twenty  minutes  after  discovering  the  rup- 
ture, but  she  died  just  as  she  reached  the  operat- 
ing room. 

There  is  perhaps  no  complication  more  fatal 
and  alarming  than  rupture  of  the  pregnant  uterus, 
nor  is  there  any  emergency  which  calls  for  more 
rapidity  of  judgment  and  of  work,  in  that  the  life 
of  the  woman  depends  upon  prompt  diagnosis 
and  treatment.  We  are  indebted  to  the  rapid 
strides  made  by  elective  obstetrical  surgery  for 
rendering  this  deplorable  accident  less  frequent 
than  formerly.  I  afterwards  learned  from  the 
granny  in  attendance  that  she  had  been  giving 
her  ergot  at  frequent  intervals  for  about  thirty- 
six  hours.  The  textbooks  at  my  disposal  do  not 
give  fibroid  as  one  of  the  aetiological  factors,  and 
I  am  persuaded  that  in  this  case  it  played  an  im- 
portant part  in  causing  the  accident,  by  obstruct- 
ing delivery  and  thinning  the  uterine  walls.  The 
administration  of  the  ergot  (which  we  know  to 
be  positively  contraindicated  till  the  end  of  the 
third  stage  of  labor),  the  presence  of  the  fibroid, 
and  the  large  size  of  the  foetus,  were,  in  my  opin- 
ion, the  main  causes  of  the  rupture.    I  am  con- 
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vinced  that  the  woman  sustained  the  tear  when 
she  had  what  the  granny  called  the  "  fainting 
spell,"  and  I  thought  I  was  dealing  with  an  ordi- 
nary case  of  prolonged  labor,  due  to  a  faulty  posi- 
tion and  large  foetal  head.  We  should  be  on  our 
guard  when  called  to  see  a  patient  who  has  been 
in  labor  for  a  long  time  and  presents  symptoms 
of  shock  and  internal  haemorrhage,  especially 
when  a  granny  has  been  in  attendance,  and  should 
not  attribute  such  a  condition  to  exhaustion  inci- 
dent to  labor,  etc. 

460  Freemason  Street. 


APPENDICULAR  ABSCESS   WITH  FISH 
BONE  IN  THE  APPENDIX.  OPERA- 
TION; RECOVERY.* 

By  w.  p.  Mcintosh,  m.  d.. 

SURGEON  PUBLIC  HEALTH  AND  MARINE  HOSPITAL  SERVICE,' 
PORTLAND,  ME., 

Dan  S.  Admitted  to  hospital  December  22, 
1902.  White,  male,  aged  fifty-four  years,  native 
of  Vermont.    Family  history  negative. 

Personal  history :  Patient  suffered  from  ma- 
larial fever  some  years  ago,  has  had  no  serious 
illness  since ;  has  been  a  hard  drinker  for  years. 
Present  illness  began  about  three  weeks  ago, 
with  pain  in  lower  right  segment  of  abdomen. 
The  pain  was  rather  severe  for  two  days,  then 
for  four  or  five  days  he  was  much  better;  at  end 
of  this  time  the  pain  became  worse  than  ever. 
This  again  lasted  two  days,  when  the  patient  ap- 
plied for  treatment  at  out  office.  He  received  a 
hospital  permit,  but  feeling  better  did  not  enter 
hospital.  The  pain  returning  in  a  few  days,  he 
was  sent  to  hospital.  Patient  states  that  he  had 
no  chill,  and  so  far  as  he  knows>  did  not  have 
any  fever.  When  admitted  to  hospital  the  pain 
in  right  iliac  region  was  very  severe,  and  became 
much  worse  when  patient  lay  down  or  upon  pres- 
sure ;  the  bowels  were  constipated ;  temperature, 
38°  C. :  pulse.  84.  The  abdomen  is  distended  and 
tympanitic,  there  is  a  distinct  swelling,  or  tumor, 
about  the  size  of  a  small  orange,  in  the  right  iliac 
region  above  McBurney's  point ;  there  are  great 
tenderness,  rigidity,  and  swelling.  Operated  on 
at  once.  Incision  high  up  and  longer  than  usual ; 
on  opening  the  abdomen  considerable  foul  smell- 
ing pus  escaped.  The  appendix  was  above  and 
behind  the  caecum  and  was  imbedded  in  the  ab- 
scess wall.  It  was  long  and  much  thickened,  and 
was  perforated  about  the  middle.  The  examin- 
ing finger  came  in  contact  with  a  small  hard 
substance  about  4  cm.  in  length,  lying  across  the 

•  Paper  read  and  specimen  ezbiblted  before  Mobile  County 
Mpdiral  Society. 


appendix.  The  parts  Avere  strongly  adherent  to 
the  intestines,  and  were  bound  down  by  adhe- 
sions. The  appendix  was  surrounded  by  in- 
flamed mesentery,  the  whole  forming  a  large 
granular  mass.  The  abdomen  was  packed  around 


Dr.  Mcintosh's  case  of  appendicular  abscess,  with  fishbone. 

with  iodoform  gauze  and  the  mass  dissected  out. 
The  foreign  body  proved  to  be  a  fish  bone,  about 
one  inch  and  a  half  long,  and  about  the  thickness 
of  an  ordinary  silver  probe.  The  appendix  with 
adherent  omentum  was  about  five  inches  long 
and  two  inches  in  diameter.  Gauze  drainage  was 
used.  The  patient  made  a  good  recovery.  The 
accompanying  cut  shows  the  appendix  with  point 
of  rupture  of  pus  sac  and  the  fish  bone. 

♦  *» 


For  Rebellious  Coughs. — Nouveaux  remedes,  for 
May  8th,  ascribes  the  following  to  Merlet : 

li    Hydroalcoholic  solution  of  codeine  (s  per  cent.), 

12  grammes  (3  drachms)  ; 

Cherrylaurel  water  15  grammes  {Y2  ounce)  ; 

Alcohol  at  60°  15  grammes  ounce); 

Syrup  of  balsam  of  tolu,  enough  to  make, 

210  grammes  (7  ounces). 
M.  A  tablespoonful  represents  from  4  to  5  centigrammes 
(Vs  to  ^  of  a  grain)  of  codeine. 

For  Baldness. — Journal  des  praticiens,  for  May 
21,  1904,  recommends: 

B    Acetic  acid  i  gramme  (15  minims); 

Chloral   5  grammes  (75  g^rains)  ; 

Ether   30  grammes  (i  ounce). 

M.  Use  in  the  morning,  after  a  shampoo  with  soao. 
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ENDORSEMENT  IN  LIEU  OF  RECIPROCITY  BE- 
TWEEN STATE  LICENSING  BOARDS. 

At  the  recent  meeting  of  the  Confederation  of 
State  Medical  Examining  and  Licensing  Boards, 
held  in  Atlantic  City  on  June  6th,  Dr.  E.  L.  B. 
Godfrey,  secretary  of  the  State  Board  of  Medical 
Examiners  of  New  Jersey,  submitted  certain  pre- 
ambles and  resolutions  the  main  purport  of  which 
was  that,  whereas  reciprocity  could  be  just  to  the 
profession  and  beneficial  to  the  continued  elevation 
of  medical  education  only  when  exercised  by  States 
having  practically  identical  requirements,  endorse- 
ment could  be  practised  with  advantage  by  a  State 
having  certain  requirements  in  the  case  of  a  State 
having  higher  requirements. 

Of  course,  ultimate  reciprocity  between  all  the 
States  is  what  the  profession  desires,  but  we  think 
that  even  those  who  are  most  ardent  in  endeavoring 
to  hasten  such  a  state  of  things  would  not  deny  the 
cogency  of  Dr.  Godfrey's  contention.  After  discus- 
sion, the  resolutions  were  ordered  to  lie  on  the  table, 
to  be  printed,  to  be  distributed  among  the  members, 
and  to  come  up  for  further  consideration  at  the 
next  meeting.  This  was.  a  most  sensible  course  to 
pursue.  Nothing  would  ultimately  be  gained  by 
undue  haste  in  passing  upon  such  grave  questions. 
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Every  member  of  the  confederation  will  now  have  a 
year  in  which  to  study  Dr.  Godfrey's  arguments  as 
well  as  other  considerations  bearing  upon  the  ques- 
tion. 

If  his  plan  were  adopted,  more  power  and  respon- 
sibility would  doubtless  be  lodged  with  the  members 
of  individual  boards,  but  from  the  high  character 
of  the  men  that  at  present  make  up  those  boards, 
and  from  the  good  reason  we  have  to  look  forward 
to  the  maintenance  of  that  high  character,  we  can- 
not feel  that  any  considerable  risk  is  taken  in  im- 
posing such  power  and  responsibility  upon  the 
boards.  Though  the  secretary  was  instructed  only 
to  distribute  the  printed  document  to  members  of 
the  confederation,  we  do  not  doubt  that  he  will  be 
ready  to  furnish  a  copy  to  any  physician  who  asks 
for  it,  and  we  think  it  would  be  wise  for  the  pro- 
fession in  general  to  bestow  upon  it  the  amount  of 
thought  that  so  important  a  matter  requires. 


MEDICAL  MEN'S  CREDIT  WITH  TRADESMEN. 

Dr.  Griffith's  letter,  pubHshed  in  this  issue,  leads 
us  to  some  reflections  on  the  subject  of  the  medical 
man's  credit  with  tradesmen.  Our  own  observa- 
tion induces  us  to  think  that  a  reputable  physician 
rarely  if  ever  finds  any  particular  difficulty  in  get- 
ting credit  from  such  tradesmen  as  it  is  wise  to 
deal  with.'  Perhaps  physicians  are  comparatively 
slow  in  paying  their  bills,  but  this  is  not  to  be 
wondered  at  when  we  take  into  account  the  notori- 
ous delays  that  they  encounter  in  endeavors  to  col- 
lect their  own  professional  charges.  We  doubt, 
however,  if  their  slowness  in  paying  is  so  decided  as 
to  induce  shopkeepers  to  class  them  apart  from 
other  customers. 

So  far  is  it  from  being  true  that  physicians  have 
no  credit,  as  was  intimated  by  the  particular  trades- 
man with  whom  our  correspondent  had  his  experi- 
ence, that  they  are  sometimes  too  willing  to  open 
an  account  with  a  man  who  does  not  especially  de- 
sire it.  Many  a  physician,  if  left  to  himself,  would 
never  incur  a  bill,  preferring  to  wait  for  an  article 
until  he  could  afford  to  pay  for  it  on  the  spot ;  but 
such  a  man's  wife  will  generally  declare,  and  with 
unquestionable  correctness,  that  she  gets  better 
served  at  a  dry  goods  establishment,  for  example, 
if  she  has  an  account  than  if  she  pays  cash.  And  so 
the  account  is  opened.   As  a  rule,  we  believe,  it  is 


EDITORIAL  ARTICLES. 


EDITORIAL  ARTICLES. 


N.  Y.  Med.  Joub.  and 
Phila.  Med.  Joubnai.. 


settled  with  at  least  the  average  punctuality.  Of 
course,  however,  what  the  dealer  might  have  to  say 
on  this  point  would  amount  to  better  evidence  than 
the  experience  of  individual  physicians.  But  we 
feel  confident  that  there  would  be  no  material  diver- 
gence of  the  two. 

At  the  same  time  we  think  it  unwise  for  a  physi- 
cian to  incur  a  debt  to  a  shopkeeper  who  on  the  first 
occasion  suggests  to  him  to  do  so,  especially  when, 
as  in  Dr.  Griffith's  own  case,  the  tradesman  meets 
an  acceptance  of  his  suggestion  with  difficulties,  and 
adds  to  their  exploitation  the  wholly  uncalled  for 
statement  that  physicians  have  no  credit.  Such  men 
are  to  be  avoided.  They  are  quite  on  a  par  with  the 
old  time  bailiffs  who  deliberately  provoked  men 
into  kicking  or  caning  them  in  order  that  they  might 
bring  suits  for  damages.  Not  only  contempt  for 
such  a  person  himself,  but  lack  of  faith  in  his  com- 
mercial stability,  might  well  induce  a  physician  or 
anybody  else  to  decline  the  proposition  to  open  an 
account.  Physicians,  we  are  sure,  need  not  hang 
their  heads  in  the  matter  of  their  relations  with 
tradesmen. 


UNILATERAL    PUPILLARY    CONTRACTION  IN 
PHLEGMONOUS  ANGINA. 

There  are  some  diseases  that  are  more  or  less 
frequently  attended  with  certain  phenomena  that, 
while  they  are  of  interest,  are  of  little  importance 
in  the  diagnosis.  Among  them  seems  to  be  uni- 
lateral contraction  of  the  pupil  in  connection  with 
phlegmonous  angina.  It  appears  to  have  been  first 
observed  by  M.  H.  Vincent,  of  Val  de  Grace  {Bulle- 
tins et  memoires  de  la  Societe  medicale  des  hopi- 
taux  de  Paris,  May  26th),  who  reports  that  he  has 
seen  it  five  times  in  eighteen  cases. 

The  meiosis  mentioned  by  M.  Vincent  is  not  ex- 
treme, the  pupil  generally  measuring  from  0.5  to  2 
millimetres  in  diameter.  It  lasts  through  the  course 
of  the  throat  disease  and  sometimes  for  a  number 
of  weeks  longer.  It  occurs  only  in  the  eye  of  the 
same  side  on  which  the  angina  manifests  itself  or 
on  which  it  is  the  severest.  The  contractility  and  dila- 
tability  of  the  pupil  are  not  lost ;  both  pupils  behave 
as  usual  under  light  and  accommodation  tests,  but 
after  a  test  is  ended  the  affected  pupil  resumes  its 
contracted  state. 

One  exception  to  the  statement  that  the  meiosis 


is  always  on  the  side  of  the  greatest  severity  of  the 
throat  disease  has  been  noted  by  M.  Vincent.  It 
was  in  the  case  a  young  patient,  of  a  lymphatic  tem- 
perament, having  an  abscess  on  each  side,  first  on 
the  right  and  then  on  the  left.  The  pupillary  con- 
traction in  this  instance  was  observed  only  on  the 
left  side.  The  rule  remains,  however,  as  stated  by 
M.  Vincent,  and  the  exception  noted  by  him  does 
not  deter  him  from  the  statement  that  when  the 
pupillary  contraction  exists  one  may  make  a  diag- 
nosis of  phlegmonous  angina  and  of  its  situation 
before  the  patient  has  opened  his  mouth. 

We  fancy  that  but  few  if  any  of  our  readers  will 
be  inclined  to  attach  diagnostic  importance  to  this 
disturbance  of  the  pupil,  but  the  knowledge  of  al- 
most any  fact  turns  out  sooner  or  later  to  be  of  some 
value,  and  it  therefore  seems  worth  while  to  note 
the  presence  or  absence  of  meiosis  in  suppurative 
affections  of  the  throat. 


THE   TRAINING    SCHOOL   FAKE    AND  ITS 
VICTIMS. 

The  elevation  of  the  plane  of  medical  educa- 
tion has  of  necessity  raised  that  of  its  satellite, 
the  profession  of  nursing.  It  was  once  possible 
for  a  person  to  graduate  in  medicine  at  the  end 
of  thirty-two  weeks  of  actual  study,  and  to  be- 
gin practice  without  ever  having  seen  a  case  of 
disease  at  nearer  range  than  from  the  rear  seats 
of  a  large  amphitheatre.  All  this  is  changed. 
Not  only  has  the  standard  of  medical  education 
advanced  to  a  point  where  the  newly  fledged  doc- 
tor, ignorant  though  he  may  be  of  measles  and 
whooping  cough,  can  tell  you  all  about  the  oscil- 
lations of  a  tadpole's  tail,  but  the  woman  who 
would  care  for  his  patients  must  put  in  three 
years'  hard  work  in  a  treadmill  yclept  a  training 
school.  She  is  paid  practically  nothing  during 
the  term  of  slavery  called  by  courtesy  training. 
Her  work  is  farmed  out  at  excellent  prices  to  pay 
patients,  both  in  and  out  of  the  hospital.  Should 
she  nurse  a  wealthy  patient  outside,  full  rates  are 
charged,  the  fees  being  put  into  the  pockets  of 
the  management  of  the  hospital.  This  is  a  fraud, 
not  only  upon  the  nurse,  but  upon  the  patient.  If 
the  nurse  is  not  supposed  to  be  qualified  to  prac- 
tise before  her  diploma  has  been  earned,  how  can 
she  conscientiously  be  placed  in  independent 
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charge  of  a  private  patient  before  her  course  of 
training  is  complete?  The  superintendent  of  a 
private  hospital  said  to  me  recently :  "  I  consider 
it  unethical  for  a  physician  to  employ  an  under- 
graduate nurse."  This  w^as  apropos  of  a  nurse 
who  had  gone  to  work  for  herself  at  the  end  of  a 
year  or  so  of  training  at  his  institution.  I  then 
asked  him  why  he  had  placed  that  same  nurse,  at 
regular  rates,  in  charge  of  one  of  my  patients 
before  she  had  been  in  the  school  three  months. 
His  answer  is  immaterial,  but  he  acknowledged 
himself  cornered. 

The  work  that  a  nurse  is  called  upon  to  do  dur- 
ing her  course  of  training  is  laborious  and  often 
menial.  In  one  institution  of  my  acquaintance 
the  young  women  are  first  put  on  probationary 
duty,  which  comprises  scrubbing  floors  and  other 
tasks.  This,  I  presume,  is  to  make  what  comes 
afterward  delightful  by  comparison.  It  also 
serves  to  make  the  nurse  properly  humble.  The 
better  class  of  women,  women  of  education  and 
refinement,  are,  however,  not  especially  encour- 
aged to  adopt  the  profession  of  nursing  by  such  a 
probationary  period. 

The  course  of  training  in  some  hospitals  is  an 
arrant  fraud.  There  are  graduate  nurses  prac- 
tising in  Chicago  who  never  saw  a  case  of  mid- 
wifery prior  to  their  graduation.  In  some  insti- 
tutions practically  no  experience  other  than  sur- 
gical is  obtained.  Yet  the  nurse  graduates  are 
armed  with  a  diploma  stamping  them  as  qualified 
to  nurse  children  and  adults  sufifering  from  medi- 
cal diseases.  The  absurdity  of  this  is  evident 
when  one  considers  the  simplicity  of  nursing  a 
clean  postoperation  case. 

The  worst  imposition  of  all  is  the  length  of 
time  demanded  of  its  victims  by  the  training 
school.  The  time  has  been  gradually  extended, 
until  now  three  years  are  required.  Any  nurse 
who  is  already  in  practice  is  herself  particeps 
criminis  in  this  fraud.  Those  who  had  graduated 
after  short  terms  of  training  found  it  advisable 
to  put  up  barriers  to  keep  the  oncoming  pigs  out 
of  the  clover  patch.  The  hospital  management, 
ostensibly  actuated  by  altruism,  is  only  too  glad 
to  raise  the  requirements  for  the  graduation  of 
nurses,  so  as  to  get  an  extra  year  or  two  of  their 
labor  for  practically  nothing.  Chivalrous  men, 
these  hospital  folk !    Should  a  nurse  leave  one 


training  school  and  endeavor  to  enter  another, 
the  training  school  trust  malevolently  pursues' 
her.    She  is  refused  allowance  for  the  period  of 
slavery  she  has  already  put  in,  and  has  to  begin 
over  again. 

How  absurd  the  situation!  It  is  demanded 
that  a  woman  should  slave  for  three  years  and  go 
through  what  would  be  a  fair  medical  course, 
were  it  conscientiously  given,  for  the  privilege  of 
finally  earning  a  salary  which,  were  she  constant- 
ly employed — which,  by  the  way,  she  never  is — 
would  just  equal  that  of  a  good  stenographer.  To 
earn  this  she  must  slave  night  and  day  and  often 
risk  her  life — her  health  always.  The  course  of 
instruction  oflfered  at  the  training  school  is  usual- 
ly absurd.  Practical  training  in  the  care  of  the 
sick  is  largely  replaced  by  lectures  on  subjects 
which  are  by  no  means  a  practical  substitute.  A 
lecture  on  anatomy  or  materia  medica  by  a  hos- 
pital interne  who  himself  is  not  yet  "  dry  behind 
the  ears  "  is  hardly  as  valuable  to  the  future  nurse 
as  a  knowledge  of  how  to  give  a  wet  pack  or 
prepare  a  poultice.  But  the  poultice,  I  believe,  is 
a  relic  of  barbarism,  and  the  modern  doctor  is 
not  supposed  to  prescribe  it,  so  I  will  rely  upon 
the  pack  alone  for  my  argument.  With  reference 
to  the  time  required  by  the  training  school,  I  ven- 
ture to  say  that,  with  a  proper  course  of  train- 
ing, the  woman  who  has  not  mastered  all  that 
properly  belongs  to  the  field  of  nursing  at  the 
end  of  one  year  will  be  no  better  as  a  nurse  at  the 
end  of  three.  While  a  reasonable  course  of  train- 
ing is  essential,  it  is  my  opinion  that  the  greater 
part  of  the  course  at  present  prescribed  is  essen- 
tially hospital  "  graft." 

The  raising  of  the  training  school  requirements 
has  been  alleged  to  have  been  followed  by  an 
improvement  in  the  quality  of  graduates.  This 
is  seriously  questioned  by  some.  A  prominent 
physician  said  recently  that  the  result  had  been 
an  influx  of  women  of  the  servant  girl  class  into 
the  ranks  of  nursing.  As  matters  now  are,  this 
is  certainly  the  class  that  can  best  afford  the  pre- 
scribed course  of  training.  It  has  been  argued 
that  a  short  course  tends  to  increase  competition 
and  lower  the  nursing  wage  by  increasing  the 
number  of  nurses.  The  demand  always  controls 
the  supply,  however,  and  were  the  foregoing  pes- 
simistic statement  true,  the  evil  would  not  be  an 
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unmixed  one.  The  poorer  classes  need  nurses, 
and  the  $25  a  week  woman  is  available  only  to 
the  well  to  do.  It  is  high  tirrie  that  aspirants  for 
a  course  of  training  in  a  school  for  nurses  had  a 
better  understanding,  not  only  of  what  is  de- 
manded of  them,  but  of  the  "  graft  "  system  of 
which  they  are  bound  to  be  the  victims. 

G.    I-^RANK  LyDSTON. 


THE  WALTER  REED  MEMORIAL  ASSOCIATION. 

It  is  fitting  that  an  association  should  have  been 
formed  to  further  the  design  of  erecting  some  suit- 
able monument  to  the  memory  of  the  late  Dr.  Wal- 
ter Reed,  of  the  arm}^  whose  service  to  the  world, 
and  to  the  United  States  and  Cuba  in  particular,  in 
demonstrating  the  part  played  by  mosquitoes  in 
propagating  yellow  fever,  and  the  consequent  feasi- 
bility of  annihilating  that  terrible  disease,  cannot  be 
overestimated.  All  classes  have  been  laid  under  the 
heaviest  obligation  by  Dr.  Reed's  labors,  and  the 
general  public  will  therefore  be  privileged  to  con- 
tribute to  the  fund  required  to  give  realization  to 
the  association's  efforts,  but  upon  the  members  of 
our  profession  will  fall  the  task  of  furnishing  to 
the  laity  such  information  as  may  induce  them  to 
assist  in  furthering  its  great  object,  additional  data 
concerning  which  may  be  obtained  by  addressing 
the  association's  secretary,  General  C.  De  Witt, 
U.  S.  Army,  1707  Twenty-first  Street,  N.  W., 
Washington,  D.  C.  We  hope  that  the  fund  sub- 
scribed will  be  a  large  one  and  that  it  will  be  ac- 
cumulated rapidly. 


THE  SHOEMAKER  FESTIVAL.  ^ 

We  are  gratified  to  have  received,  in  pamphlet 
form,  an  account  of  the  celebration,  on  March  22nd, 
of  the  thirtieth  anniversary  of  the  entrance  of  Dr. 
John  V.  Shoemaker  into  the  medical  profession. 
A  dinner  was  given  to  Dr.  Shoemaker  by  the  faculty 
of  the  Medico-chirurgical  College  of  Philadelphia, 
of  which  he  has  been  an  honored  member  almost 
from  the  opening  of  the  institution.  Dr.  Judson 
Daland  presented  Dr.  Shoemaker  with  a  loving  cup, 
and  accompanied  the  presentation  with  such  grace- 
ful remarks  as  we  are  accustomed  to  expect  from 
him.  Dr.  Shoemaker's  response  teemed  with  elo- 
quent tributes  to  his  colleagues.  Other  speakers 
were  Dr.  L.  Webster  Fox,  Dr.  Ashton,  Dr.  James 
M.  Anders,  Dr.  Rodman,  Dr.  W.  C.  Hollopeter, 
Dr.  W.  Frank  Haehlen,  the  late  Dr.  F.  Savary 
Pcarce,  Dr.  John  C.  Heisler,  and  Dr.  Isaac  Ott. 
Such  celebrations  serve  an  exceedingly  good  pur- 
pose, and  we  hope  that  for  a  long  time  to  come  each 


succeeding  decade  will  witness  one  of  them,  with 
Dr.  Shoemaker  as  the  central  figure. 


THE  EAST  RIVER  STEAMBOAT  DISASTER. 

Appalling  as  was  the  loss  of  life  occasioned  on 
Wednesday — in  great  part  needlessly,  it  is  to  be 
feared — by  the  burning  of  the  steamboat  General 
Slocum,  we  cannot  pass  unmentioned  the  heroic 
efforts  of  the  physicians,  the  administrative  force, 
and  the  nurses  of  the  Isolation  Hospital  on  North 
Brother  Island  for  the  rescue  of  those  whom  a 
hideous  death  stared  in  the  face,  and  for  their 
immediate  relief  from  suffering. 


TRADESCANTIA  ERECTA  AS  A  HEMOSTATIC 

After  all,  cock  fights  are  not  wholly  useless  if  we 
may  judge  by  the  statement  that  those  who  manage 
them  in  Mexico  have  taught  us  the  use  of  the  leaves 
of  Tradescantia  erecta  as  a  haemostatic,  as  is  set 
forth  by  Simonin  {Revue  hebdomad  aire  de  laryn- 
gologie,  d'otologie  et  de  rhinologie,  1903,  No.  37 ; 
Zentralblatt  fiir  chiriirgie,  May  21st),  who  have 
used  them  with  excellent  results  in  haemorrhage 
from  the  nose,  throat,  and  ear. 


YEAST  IN  THE  TREATMENT  OF  ERYSIPELAS. 

Within  the  last  few  years  brewers'  yeast  has 
proved  an  important  remedial  agent.  Its  most  re- 
cent application  seems  to  have  been  in  erysipelas. 
Presta  and  Taruella  {Revue  frangaise  de  medecine 
et  de  chirurgie,  1904,  No.  8;  Zentralblatt  fiir  Ckir- 
iirgie,  May  21st),  report  a  number  of  cases  in  which 
very  gratifying  results  followed  its  internal  ad- 
ministration in  daily  amounts  of  from  half  an 
ounce  to  six  drachms. 


MADAME  CALVE'S  SANATORIUM. 

We  regret  to  learn  from  the  Gazette  medicate  de 
Paris  for  May  28th  that  the  sanatorium  benevolent- 
ly maintained  by  the  great  singer  as  a  summer  home 
for  sick  girls  was  recently  damaged  to  a  serious 
degree  by  a  band  of  malefactors.  It  will,  however, 
be  opened  for  the  season.  It  is  situated  near 
Madame  Calve's  home  in  Aveyron,  and  accommo- 
dates sixty  inmates. 

NOSE  PULLING  AS  A  REVIVER. 

Debove's  rhythmical  tractions  on  tlie  tongue  for 
the  relief  of  suspended  animation  have  been  much 
written  about  during  recent  years.  They  may  now 
be  supplanted  or  supplemented,  it  appears  from 
reports  by  Panyrek  {Sborniii  klinicky,  1904  4; 
Bulletin  mcdicale,  May  4th),  by  rhythmical  eleva- 
tion and  depression  of  the  nose  continued  for  a 
minute  or  two. 
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Society  Meetings  for  the  Coming  Week: 

Monday,  June  20th. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  New  York  County  Medi- 
cal Association;  Hartford,  Conn.,  Medical  Society; 
Chicago  Medical  Society. 

Tuesday,  June  21st. — New  York  Academy  of  Medicine 
(Section  in  General  Medicine)  ;  Buffalo  Academy  of 
Medicme  (Section  in  Pathology)  ;  Ogdensburgh,  N.  Y., 
Medical  Association ;  Syracuse,  N.  Y.,  Academy  of 
Medicine;  Medical  Society  of  the  County  of  Kings, 
N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  June  22nd. — New  York  Academy  of  Medicnf. 
(Section  in  Laryngology  and  Rhinology)  ;  New  York 
Pathological  Society ;  American  Microscopical  Society 
of  the  City  of  New  York ;  Philadelphia  County  Medical 
Society;  New  York  Dermatological  Society  (private). 

Thursday,  June  23rd. — New  York  Academy  of  Medcine 
(Section  in  Obstetrics  and  Gynaecology)  ;  New  York 
Orthopaedic  Society;  Brooklyn  Society  for  Neurology; 
Pathological  Society  of  Philadelphia;  Church  Hill 
Medical  Society  of  Richmond,  Va. ;  New  York  Celtic 
Medical  Society. 

Friday,  June  24th. — New  York  Society  of  German  Physi- 
cians; Philadelpha  Clinical  Society;  Philadelphia 
Laryngological  Society. 

Saturday,  June  25th. — New  York  Medical  and  Surgical 
Society  (private)  ;  Harvard  Medical  Society,  New 
York  (private). 

Change  of  Address. — Dr.  Bernhard  J.  Fedde, 
to  376  Sixth  Avenite,  Brooklyn. 

NEW  YORK. 
Infectious  Diseases  in  New  York : 

We  are  indebted  tojhc  Bureau  of  Records  of  the  Health 
Department  for  the  follotving  statement  of  new  cases  and 
deaths  reported  for  the  tivo  ivceks  ending  June  11,  1904: 

Week  end'g  June  4.  Week  end'g  .Tune  . 


CASES. 

DE.iTHS. 

CASES. 

DISATHS 

1  0-12 

21 

814 

18 

Diphtheria  and  croup.  .. 

.308 

r>^ 

366 

35 

Scarlet  fever  

321 

18 

216 

15 

Smallpox  

0 

1 

Sfi 

58 

407 

176  . 

319 

131 

34 

6 

37 

5 

Cerebrospinal  meningitis. 

63 

54 

329 

1.810 

250 

Dr.  Carl  GoMmark  has  been  appointed  adjunct 
visiting  physician  in  the  children's  department  of 
Lebanon  Hospital,  and  also  clinical  microscopist 
to  the  Mount  Sinai  Hospital  out-patient  depart- 
ment. 


Long  Island  College  Hospital,  Brooklyn. — The 

following  graduated  from  this  institution  on 
June  2nd : 

David  Adier,  Percy  Edward  Bank,  Aloysius  Briggs,  Rob- 
ert Ira  Bull,  Irving  Goumott  Cameron,  Alexis  Cigaldi, 
Hyman  Climenko,  Nelson  Asahel  Craw,  Wilbur  Fiske 
Crutchley,  Simon  Davis,  Elliott  Isaac  Dorn,  Harold  Roy 
Dunton,  Salomon  Elysowitz,  Benjamin  Peter  Farrell,  Sam- 
uel Frank,  Michael  Friedland,  Charlemagne  Fukala,  M.  D. ; 
George  Glucksman,  John  Gabriel  Glynn,  A.  B. ;  Henry 
Malachi  Griffin,  B.  S. ;  Barnet  Joseph,  Louis  Jean  Kaplan, 
Morris  Jacob  Karpas,  Charles  Kemp,  Jacob  Joshua  Klin- 
kowstein,  Richard  Kuehne,  Jr.,  Morris  Levine,  George  Max 
Levitas.  Inte  Ignaz  Lourie,  Ph.  G. ;  William  Francis  Ma- 
thews, Joseph  Henry  Meyer,  Henry  Monroe  Moses,  B.  S., 
A.  M. ;  Henry  Ralph  Moses,  William  Francis  Mullin,  Henry 
Edward  Pflug,  William  Racossin,  Ph.  G. ;  Joseph  Raphael, 
A.  B. ;  Herman  Roth,  Henry  Jacob  Schreiber,  Alexander 
Smith  Sim,  William  Henry  Snyder.  Paul  Tradelius,  Rob- 
ert Matthew  Ullrich,  Ph.  G. ;  William  Frederick  Van 
Deinse,  Jr.,  David  Paul  Waldman.  Ernest  Herman  Saniter 
received  a  certificate. 


Proposed  Enlargement  of  New  York  Univer- 
sity.— At  a  special  meeting  of  the  university  coun-, 
cil  of  New  York  University,  held  on  June  7th,  it 
was  determined  to  purchase  land  adjoining  the 
new  college  building  on  First  Avenue.,  between 
Twenty-fifth  and  Twenty-sixth  Streets,  and  to 
proceed  at  once  with  the  erection  of  a  six  story 
fireproof  building  for  the  clinics  and  laboratories 
of  the  medical  college.  Plans  prepared  by  the 
architects  were  submitted  and  approved,  and  a 
building  committee  were  appointed.  This  action 
was  taken  because  of  the  increased  size  of  the 
classes.  On  the  rear  the  building  will  adjoin  the 
Carnegie  laboratory,  which  belongs  to  the  uni- 
versity, and  is  used  also  for  laboratory  work. 
The  first  floor  of  the  building  will  be  given  up  to 
the  free  dispensary  of  the  college,  which  at  pres- 
ent is  treating  more  cases  a  day  than  any  other 
dispensary  in  the  city,  with  one  exception,  the 
total  number  during  the  past  year  reaching  150,- 
000  cases.  A  number  of  appointments  were 
made.  The  council  accepted  the  resignation  of 
Robert  W.  Hall,  professor  of  analytical  chemis- 
try since  1887,  tendered  on  account  of  the  con- 
dition of  his  health. 

PHILADELPHIA. 

Philadelphia  Health  Report. — The  Report  on 
Contagions  Diseases,  compared  with  that  of  the 
prci'ioiis  iveeJi,  is  as  folloius: 

Week  end'g  .June  4.  Week  end'g  .June  1 1. 

,  '  ,  ,  '  , 

CASES.        DB.4THS.       CASES.  DEATHS. 


Smallpox                               10  5  4  2 

Diphtheria                             62  9  45  8 

Scarlet  fever                          62  12  64  2 

Typhoid  fever                       102  19  78  16 

Consumption   67 


Cerebrospinal  fever  

Nurses  Graduated  at  the  Lying-in  Charity. — 

The  graduation  exercises  of  the  nurse  class  of 
the  Philadelphia  Lying-in  Charity  were  held  on 
June  6th  in  the  New  Century  Drawing  Room. 
The  graduates  are : 

Estella  Bateman,  Cora  Beaver.  Emma  Bosch,  Emma  Cox, 
Ethel  Davis,  Margaret  ■  Davis,  Mabel  Egbert,  Lizzie  Har- 
ron,  Helena  Huber,  Julia  Kensler,  Rosa  Knerr,  Clara  Liver- 
more,  Annie  Magilton,  Adele  Miconi,  Mabel  Schreiner, 
Nellie  Davis,  Bessie  Lee,  Lizzie  Santee,  Maybella  Tobois. 

GENERAL 

The  Albany  County  Medical  Society  elected 
the  following  ofificers  on  May  loth :  President, 
Dr.  James  P.  Boyd;  vice-president,  Dr.  J.  Mont- 
gomery, Mosher;  secretary,  Dr.  James  F. 
Rooney ;  treasurer.  Dr.  William  H.  George. 

Monroe  County,  N.  Y.,  Medical  Society. — The 

following  officers  of  the  Monroe  County  Medical 
Society  have  been  elected :  President,  Dr.  Wil- 
liam M.  Brown ;  vice-president,  Dr.  Robert  L. 
Cook ;  secretary,  Dr.  William  E.  Conklin  ;  treas- 
urer, Dr.  Clarence  A.  Greenleaf,  reelected. 

Medicochirurgical  Society  of  Central  New 
York. — The  seventeenth  regular  meeting  of  this 
society  was  held  in  Syracuse  on  June  2nd,  when 
the  following  officers  were  elected:  President,  Dr. 
F.  H.  Dowd,  of  Lysander;  first  vice-president, 
Dr.  A.  R.  Grant,  of  Utica ;  second  vice-president, 
Dr.  A.  M.  Miller,  of  Lafayette;  secretary  and 
treasurer.  Dr.  E.  M.  Santee,  of  Cortland. 


I202 


NEWS  ITEMS. 


N.  T.  Med.  Jodb.  and 
Phila.  Med.  JonRNAL. 


Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  June  ii,  1904,  compared  with  the 
preceding  week  and  with  the  corresponding  week 
of  1903.  Death  rates  computed  on  United  States 
Census  Bureau's  estimated  midyear  populations 
of  1,932,315  for  1904  and  of  1,873,880  for  1903: 

June  11,  June  4,  June  13. 

1904.  1904.  1903. 

Total  deaths,  all  causes   420  452  472 

Annual  death  rate  per  1,000  11.36  12.18  13.13 

By  sexes — 

Males    247  277  284 

Females    173  175  ISS 

By  ages — 

Under  1  year   66  61  76 

Between  1  and  5  years   32  32  54 

Over       vears   73  95  88 

Impoitant  causes  of  death- 
Acute  intestinal  diseases   24  21  27 

Apoplexy   15  18  P 

Bright's  disease   25  41  30 

Bronchitis    15  6  16 

Consumption    63  67  54 

Cancer   21  18  21 

Convulsions    5  9  18 

Diphtheria   6  5  14 

Heart  diseases   33  33  41 

Measles   1  2  0 

Nervous  diseases   12  24  21 

Pneumonia    52  67  58 

Scarlet  fever   3  4  %(> 

Suicide    8  9  4 

Smallpox  

Typhoid  fever   1  8  2 

Violence  (other  than  suicide)   36  24  33 

Whooping  cough   3  0  a 

The  North  Carolina  Medical  College  graduated 
the  following  on  May  loth  : 

Hugh  Edgar  Bowman,  Campbell  Atkinson  Baird,  Arthur 
Eugene  Billings,  Robert  Harris  Bradford,  John  Andrew 
Brevyin,  William  Nicholson  Dalton,  Leighton  Watson 
Hovis,  James  Thomas  Justice,  James  Franklin  Laton, 
Dugald  Cladence  Mclntyre,  John  Quincey  Myers,  Thomas 
Frazier  Reynolds,  Henry  Clay  Salmons,  William  Franklin 
Smith,  James  Jackson  Stewart,  William  Mason  Strong, 
and  C.  E.  Gibbs. 

Smallpox  in  Chicago. — Only  one  case  of  small- 
pox was  discovered  during  the  week — an  unvac- 
cinated  Salvation  Army  man ;  source  of  infection 
not  ascertained.  Since  January  ist  there  have 
been  So  cases  discovered  and  removed  to  the  Iso- 
lation Hospital ;  not  one  recently  or  properly  vac- 
cinated. Of  the  89  two  died  of  the  disease,  76 
were  discharged  recovered  and  11  remain  under 
treatment.  At  this  time  last  year  there  were  33 
in  the  hospital. 

Otsego  County,  N.  Y.,  Medical  Society. — The 

annual  meeting  of  the  county  medical  society  was 
held  in  Cooperstown  on  May  24th.  After  trans- 
acting the  routine  business,  Dr.  J.  R.  Dorle.  of 
Hartwick,  joined  the  society.  The  following 
officers  were  elected  for  one  year:  President, 
Dr.  Robert  W.  Ford ;  vice-president,  Dr.  Geth  A. 
Mereness;  treasurer.  Dr.  James  Burton;  secre- 
tary. Dr.  H.  W.  Boorn  ;  censors.  Dr.  H.  D.  Sill, 
Dr.  C.  E.  Parish,  and  Dr.  J.  H.  Moon. 

The  Minnesota  State  Medical  Society  elected 
the  following  officers  on  June  3rd  :  Dr.  J.  W.  Bell, 
of  Minneapolis,  president;  Dr.  G.  S.  Wattam.  of 
Warren,  first  vice-president;  Dr.  John  Williams, 
of  Lake  Crystal,  second  vice-president ;  Dr.  J.  H. 
Haynes.  of  Stillwater,  third  vice-president;  Dr. 
McDavitt,  of  St.  Paul,  secretary;  Dr.  R.  J.  Hill, 
of  Minneapolis,  treasurer;  Dr.  H.  H.  Worman,  of 
Tracy,  delegate  to  the  American  Medical  Society; 
Dr.  Rogers,  of  St.  Paul,  alternate  for  one  year; 
Dr.  Spaulding,  of  Luverne,  alternate  for  two 
years. 


Typhoid  Fever  in  Chicago. — There  has  been  a 
marked  reduction  in  the  percentage  of  positive 
reactions  for  typhoid  fever,  this  week  showing 
only  8  per  cent.  For  the  corresponding  week  in 
April  there  were  15.5  per  cent,  of  positive  reac- 
tions. This  reduction  is  due  to  the  fact  that  most 
of  the  contamination  of  the  lake  water,  washed 
in  by  the  spring  freshets  and  melting  snow,  has 
either  been  removed  by  the  drainage  channel  or 
the  common  bacteria  have  decomposed  it ;  any 
pathogenic  bacteria  have  by  this  time  either  died 
for  want  of  food  or  been  killed  by  the  ordinary 
sewage  and  water  bacteria. 

The  Washington  County,  N.  Y.,  Medical  So- 
ciety held  its  annual  meeting  at  Argyle  on  May 
17th.  The  following  officers  were  elected:  Presi- 
dent, Dr.  R.  A.  Heenan,  of  Sandy  Hill ;  vice- 
president.  Dr.  R.  C.  Davies,  of  Granville ;  secre- 
tary and  treasurer.  Dr.  Henry  Root,  of  White- 
hall ;  censors,  Dr.  Banker,  of  Fort  Edward ;  Dr. 
Oatman,  of  Greenwich ;  Dr.  Davies,  of  Granville ; 
committee  on  hygiene,  Dr.  Cuthbert  and  Dr. 
Dean,  of  Sandy  Hill ;  delegates  to  State  Medical 
Society,  Dr.  Oatman,  Dr.  Dean,  and  Dr.  Davies. 
The  semianntial  meeting  will  be  held  at  Fort 
Ann,  October  4th. 

Sanatorium  Founded  by  a  Charitable  Canta- 
trice. — It  is  reported  that  Madame  Emma  Calve 
has  founded  a  sanatorium  at  Cabrieres  near  her 
residence  in  the  Aveyron.  There  nearly  sixty 
young  girls  in  need  of  pure  air  and  medical  at- 
tendance are  received  every  summer,  all  the  ex- 
penses being  borne  by  the  great  singer.  Burglars 
have  paid  a  visit  to  the  sanatorium,  it  is  said,  and 
removed  everything  they  could  lay  their  hands 
on.  Madame  Calve  has  nevertheless  given  in- 
structions for  the  preparation  of  the  sanatorium 
for  the  reception  of  the  annual  contingent  of  sick 
girls. 

The  Carroll  County,  Tenn.,  Medical  Society 

held  an  interesting  meeting  on  May  27th.  Offi- 
cers of  the  society  were  elected  as  follows :  Dr. 
T.  W.  McCall,  of  Huntingdon,  president;  Dr. 
j.  W.  Watkins,  of  Hollow  Rock,  and  Dr.  Earl 
Hillsman,  of  Trezevant,  vice-presidents ;  Dr.  C. 
T.  Love,  of  McLemoresville,  secretary;  Dr.  I.  N. 
Grizzard,  of  Huntingdon;  treasurer.  An  able  ad- 
dress was  made  by  Dr.  I.  N.  McSwain,  of  Paris, 
State  organizer.  The  West  Tennessee  Medical 
Society  recommended  that  the  Carroll  County 
Society  be  made  a  part  of  the  State  Medical  As- 
sociation. 

Episcopal  Eye,  Ear,  and  Throat  Hospital  of 
Washington. — The  quarterly  meeting  of  the 
board  of  governors  of  the  Episcopal  Eye.  Ear, 
and  Throat  Hospital  was  held  May  23rd  in  the 
new  building  just  completed  at  1147  Fifteenth 
Street  northwest.  Mr.  H.  P.  Blair  made  reports 
for  the  finance  and  building  committee.  He 
stated  that  the  cost  of  building  and  furni.^hing 
the  new  hospital  would  be  about  $80,000,  and 
that  stocks  and  securities  had  been  recently  re- 
ceived from  the  estate  of  the  late  Mrs.  Ellen 
Parke  valued  at  about  $t6.ooo.  Mr.  W.  M.  Poin- 
dexter  submitted  a  design  for  a  bronze  tablet  to  be 
erected  in  the  hospital  in  memory  of  Mrs.  Parke, 
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which  was  accepted.  Dr.  William  P.  McKee  was 
appointed  resident  physician  of  the  hospital  for 
the  ensuing  year. 

Wisconsin  College  of  Physicians  and  Sur- 
geons.— On  May  26th  the  following  graduated  in 
medicine  from  this  institution  : 

William  Frederick  Baker,  Claude  Spencer  Beebe.  Ed- 
ward Patrick  Crosby,  Jeremiah  Donovan,  B.  Sc. ;  Francis 
Patricius  Flynn,  Fred  Starr  Fish,  B.  Sc.,  LL.  B. ;  Lambert 
John  Hargarten,  Alexander  Francis  Harter,  Sc. ;  Harry 
John  Heeb,  John  Gregory  Hoffman,  Norman  Whittemore 
Hollenbeck,  B.  Sc. ;  Fred  Johnson,  William  Bernhard  Ko- 
wenstrot,  Henry  Thomas  McCabe,  Walter  Thomas  Mc- 
Naughton,  William  Thomas  Alurphy.  Frederick  Bradford 
Mitchell,  Harry  Gustaf  Oakland,  Charles  Aloysius  Obertin, 
Daniel  Cornelius  O'Connell,  Julia  Henrietta  Palmtag. 
George  Joseph  Pomainville.  George  Clemens  Ruhland, 
Adolph  Joseph  Shimek,  Edward  Louis  Schreiber,  Adoloh 
Charles  Sontag,  William  Daniel  Smith,  William  Ernest 
Herman  Teich.  Michael  Walter  Ward. 

Johns  Hopkins  Hospital  Training  School  for 
Nurses. — On  May  26th,  the  following  young 
women  received  diplomas  as  trained  nurses : 

Katherine  M.  Christhilf,  Elizabeth  B.  Richards,  Marie  C. 
Roder,  Esther  Spicer.  Mary  Bry-ce  Thompson,  all  of  Bal- 
timore ;  Alice  Maude  Best,  of  Utica,  N.  Y. ;  Emily  Sher- 
wood Bryan,  of  Cambridge,  Md. ;  Elizabeth  Carothers.  of 
Newport,  Ky. ;  Clara  L.  Dudley,  of  Oberlin.  Ohio :  Rich- 
ardetta  Gibson,  of  Bluemont.  Va  ;  Ruby  Hamilton,  of 
Warkworth,  Canada  ;  Elizabeth  Hunt,  of  Bridgewater,  Md. ; 
Amy  S.  Johnson,  of  Evansville,  Wis. ;  Margaret  J.  Met- 
calfe, of  Port  Hope,  Canada;  Mary  Motherwell,  of  Toronto, 
Canada ;  Gertrude  Muldrew,  of  Toronto,  Canada :  Eliza- 
beth M.  Norment.  of  Bastrop,  Texas;  Martha  M.  Park,  of 
Omaha,  Neb.;  Alice  L.  Peyton,  of  Staunton,  Va. ;  Dollie 
Pollack,  of  Omaha.  Neb. ;  Stella  W.  Sampson,  of  Fairfield, 
Iowa ;  Emma  B.  Stevenson,  of  Bloomington,  Ind. ;  Marj- 

D.  Valentine,  of  Ruxton,  Md. ;  Gertrude  Farr  Webster,  of 
Geneva,  N.  Y. ;  Ethel  M.  Weldon,  of  London,  Canada. 

Howard  University,  Washington,  D.  C. — The 

following  sixty  students  received  the  degree  of 
M.  D.,  on  May  loth  : 

Mary  E.  Minor  Armistead,  Samuel  Jones  Bampfield, 
A.  B.,  Lincoln ;  George  Henry  Boiling,  Sara  Winifred 
Brown,  B.  C,  Cornell ;  Samuel  S.  Bruington,  Hayes  Joseph 
Burnett,  Lloyd  Hardison  Cox,  James  Edward  Foster,  James 
M.  Fraction,  Walter  Robert  Franklin,  Wilbur  Clarence 
Gordon,  Charles  F.  Green,  Alonzo  T.  Griffin,  Sumner  Gar- 
rison Holmes,  Lloyd  Lyston  Jones.  Willis  Wharton  Jones. 
Allen  N.  Levy;  John  William  McGellan,  A.  B.,  Fisk; 
Ulysses  Simpson  McCoy,  William  Clarence  McNeill, 
Chares  W.  Maxwell,  A.  B..  Biddle ;  David  M.  Munroe.  Wil- 
liam Thomas  Nelson,  A.  B ,  Howard ;  Taylor  Henderson 
Nichols,  David  W.  Ogilvie,  Huldah  Josephine  Prioleau, 
Daniel  I.  Renfro,  Peter  J.  A.  Simons.  Richard  S.  Smith, 
Arthur  Ernest  Smyth,  D.  D.  S .  Howard :  Emma  Matilda 
Corey  Starr,  James  R.  Stroud,  A.  B..  Morris  Brown; 
George  W.  Thompson,  Silas  S.  Thompson.  Louis  G.  P. 
Todd,  aid  William  Strother  Turner,  A.  B..  Lincoln. 

Missouri  State  Medical  Association. — Dr.  Jabez 
N.  Jackson,  of  Kansas  City,  was  elected  president 
of  the  Missouri  State  Medical  Association  at  the 
third  day's  session  of  the  forty-seventh  annual 
meeting,  held  May  19th,  in  St.  Louis.  It  was  the 
first  time  in  the  history  of  the  association  that 
the  president  has  been  elected  without  the  pres- 
entation of  more  than  one  name.  Dr.  C.  H.  Nich- 
olson^, of  St.  Louis,  was  elected  secretary ;  Dr. 

E.  J.  Goodwin,  of  St.  Louis,  assistant  secretary, 
and  Dr.  J.  Franklin  Welch,  of  Salisbury,  treas- 
urer. Excelsior  Springs  was  chosen  as  the  place 
for  the  next  annual  convention.  Dr.  Jabez  N. 
Jackson,  of  Kansas  City,  and  Dr.  W.  B.  Dorsett 


and  Dr.  A.  R.  Kieflfer,  of  St.  Louis,  were  elected 
delegates  to  the  American  Medical  Association, 
with  Dr.  Thomas  Chowning,  of  Hannibal ;  Dr." 
C.  Lester  Hall,  of  Kansas  City,  and  Dr.  M.  P. 
Overholser,  of  Harrisonville,  as  alternates. 

University  College  of  Medicine,  Manchester, 
Va. — The  following  graduated  on  May  12th,  as 
Doctors  of  medicine : 

Isham  Keith  Briggs.  Jr.,  of  Briggs,  Va. ;  Vernon  Asbury 
Brooks,  of  Portsmouth,  Va. ;  William  Franklin  Driver,  of 
Timberville,  Va. ;  Charlie  Ewing  Dyer,  of  Barren  Springs, 
Va. ;  Houston  R.  Farley,  of  Thassalia,  Va. ;  Michael  Gay- 
dosh,  of  Olyphant,  Pa.;  Henry  David  Gilmer,  of  Island 
Ford,  Va. ;  Arthur  Wesley  Greene,  of  Powellsville,  N.  C ; 
Ernest  L.  Grubbs,  of  Riverton,  Va. ;  John  Ewing  Hughart, 
of  Cliff  Top,  W.  Va. ;  Thomas  Franklin  Jarratt,  of  Jarratt, 
Va. ;  Charles  Johnson  Kinsolving,  Jr.,  of  Abingdon,  Va. ; 
Thomas  Benjamin  Leonard,  of  Richmond,  Va. ;  E.  Blake 
Martin,  of  Albin,  Va. ;  Clarence  Philip  Obenschain,  of 
Engleman,  Va. ;  Nathanial  Alexander  Orr,  of  Charlotte, 
N.  C. ;  Walter  S.  Quaintance,  of  Slate  Mills;  Henry  Law- 
rence Robertson,  of  Ontaria,  Canada ;  W.  S.  Slicer,  of 
Roanoke,  Va. :  Francis  Henney  Smith,  of  Fredericksburg, 
Va. ;  Joseph  Hoyt  Smith,  of  Chester,  N.  Y. ;  John  Blair 
Spencer,  of  Williamsburg,  Va. ;  John  Mason  Williams,  of 
Newville,  Va. ;  George  A.  Wright,  of  Poplar  Hill,  Va. ; 
Edward  Franklin  Younger,  of  Winfall,  Va. 

Medical  College  of  Virginia. — At  the  sixty- 
sixth  annual  commencement  exercises  of  this  col- 
lege, held  on  May  loth,  the  following  received 
the  degree  of  M.  D. : 

William  Meade  Archer,  Jr.,  Harvey  Smith  Baker.  Elisha 
Barksdale,  Moses  Benmosche,  Allen  Casper  Biller,  David 
Cabell  Burks,  William  Edward  Croxton,  James  Joseph 
Davidson,  Charles  Singleton  Dodd,  Herbert  Oliver  Forbes, 
Carl  Atkins  Foster,  John  Milton  Gouldin,  Embree  Garland 
Hamilton,  Charles  Russell  Hartsook,  Archibald  Cecil  Her- 
bert, Thomas  Jefferson  Holt,  William  John  Judy,  Alexan- 
der Doniphan  Louthan,  William  Boykin  Lyles,  Donald 
Munro  Mcintosh,  Charles  Wilbur  Mercer,  Robert  Parks 
Minnick,  Joseph  Henrj'  Parker,  John  Russell  Perkins,  Wil- 
liam Oscar  Pollard,  Robert  Rolen  Preston,  Julian  Lamar 
Rawls.  William  McMath  Revercomb,  Benjamin  Alonzo 
Rice,  Noah  Montroville  Robinson,  John  William  Augustus 
Sanders,  Harry  Bennett  Sanford,  Stuart  Wray  Selden, 
William  Almon  Shepherd,  Fayette  Allen  Sinclair,  Julian 
Wylie  Sloan,  William  Tilden  Smith,  Lee  Oval  Vaughan, 
Thomas  Watkins,  Thomas  Higginbotham  Watts,  Achilla 
Murat  Willis. 

Additions  to  Boston  City  Hospital. — At  the 

fortieth  birthday  of  the  City  Hospital,  May  24th. 
two  new  buildings  were  dedicated,  and  all  the 
diflferent  wards  were  visited  by  Mayor  Collins, 
the  board  of  trustees  and  the  members  of  the  city 
government.  The  dedicatory  address  was  made 
by  A.  Shuman,  the  chairman  of  the  board  of  trus- 
tees. The  new  buildings  are  a  most  useful  and 
necessary  acquisition,  and  the  elaborate  furnish- 
ings and  facilities  will  meet  a  long  felt  want,  and 
great  credit  reflects  on  the  trustees  and  others 
who  have  identified  themselves  with  these  im- 
provements. The  new  surgical  out-patient  build- 
ing, with  its  substantial  equipment,  cost  $140  000. 
and  wards  K,  M,  and  L,  inclusive  of  furnishings, 
cost  $130,000.  The  out-patient  building  contains 
a  surgical  service  for  men  and  boys,  a  surgical 
service  for  women,  a  surgical  service  for  genito- 
urinary diseases,  a  gynaecological  service,  a 
throat  department  and  an  eye  and  ear  serv- 
ice. The  building  was  laid  out  with  the  coopera- 
tion of  the  gentlemen  composing  the  medical  and 
surgical  staff,  and  is  adapted  for  the  treatment  of 
dififerent  diseases  by  modern  scientific  methods. 
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American  Paediatric  Society. — At  the  recent 
meeting  of  this  society,  held  in  Detroit,  Mich., 
May  30th  and  31st,  and  June  ist,  the  following 
officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  Charles  G.  Jennings,  of  Detroit ;  first 
vice-vice-president,  Dr.  Charles  G.  Kerley,  of 
New  York ;  second  vice-president,  Dr.  Thomp- 
son S.  Westcott,  of  Philadelphia;  secretary.  Dr. 
Samuel  S.  Adams,  of  Washington,  D.  C. ;  treas- 
urer. Dr.  J.  Park  West,  of  Bellaire,  Ohio;  re- 
corder and  editor,  Dr.  L.  E.  LaFetra,  of  New 
York.  The  place  of  the  next  meeting  is  the  Saga- 
more Hotel,  Lake  George,  June  19,  20,  and  21, 
1905.    Samuel  S.  Adams,  M.  D.,  secretary. 

The  Indiana  State  Medical  Association  met  in 

Indianapolis,  May  19  and  20,  1904,  with  an  at- 
tendance of  over  500.  Charters  have  been  is- 
sued to  84  county  societies,  and  the  total  mem- 
bership now  exceeds  2,000.  Among  the  subjects 
eliciting  most  discussion  were  Medical  Educa- 
tion, Paretic  Dementia,  Treatment  of  Fractures, 
Surgical  Aspect  of  the  Typhoid  Ulcer,  Intestinal 
Obstruction,  Club-foot,  Arteriosclerosis,  Treat- 
ment of  Drug  Addictions,  Typhoid  Fever,  and 
Tuberculosis.  Resolutions  were  adopted  in  favor 
of  establishing  a  State  hospital  for  tuberculosis. 
West  Baden  was  chosen  for  the  meeting  of  1905, 
and  the  following  officers  were  elected :  Presi- 
dent, Dr.  George  T.  McCoy,  of  Columbus ;  vice- 
presidents,  Dr.  H.  J.  Hall,  of  Franklin ;  Dr.  C.  T. 
Hendershot,  of  Cannelton ;  Dr.  D.  J.  Loring,  of 
Valparaiso ;  secretary,  Dr.  F.  C.  Heath,  of  In- 
dianapolis;  treasurer,  Dr.  A.  E.  Bulson,  Jr.,  of 
Ft.  Wayne.    F.  C.  Heath,  M.  D.,  secretary. 

Georgetown  University. — The  following  have 
graduated  from  this  university  in  medicine : 

Roy  Delaplaine  Adams,  of  the  District  of  Columbia; 
Mahlon  Ashford,  of  the  District  of  Columbia;  Frederick 
Rae  Barton,  of  Nova  Scotia ;  Hyman  Bernstein,  of  the  Dis- 
trict of  Columbia;  Patrick  Joseph  Carney,  of  Massachu- 
setts ;  John  N.  Constas,  of  Greece ;  David  Charles  Coleman, 
of  Massachusetts;  Charles  Francis  Conlin,  of  Massachu- 
setts; Robert  Joseph  Green,  of  the  District  of  Columbia; 
John  Edward  Connor,  of  Massachusetts ;  Ralph  Alexander 
Hamilton,  of  the  District  of  Columbia ;  Daniel  B.  Hayden, 
of  Illinois;  William  Francis  Hemler,  of  Pennsylvania; 
James  Franklin  Hilton,  of  the  District  of  Columbia;  Wil- 
liam Hite  Hough,  of  Virginia;  Joseph  James  Kaveney,  of 
MassachuseUs ;  Michael  C.  Kett,  of  Colorado ;  George  Al- 
bert Linnehan,  of  Massachusets ;  John  Joseph  McCormick, 
of  Massachusetts ;  Francis  James  O'Hara,  of  Massachu- 
setts ;  Francis  Leo  Quigley,  of  Kansas ;  Pedro  M.  Rivera- 
Pagan,  of  Puerto  Rico;  Wil'iam  Elwin  Rogers,  of  Virginia; 
De  Haven  Sharp,  of  the  District  of  Columbia;  Michael 
Ignatius  Shea,  of  Massachusetts ;  Dennis  John  Sheehan,  of 
Vermont ;  Francis  Jerome  Short,  of  New  York ;  William 
Henry  Short,  of  New  York;  William  Meredith  Smith,  of 
Maryland;  Timothy  Joseph  Sullivan,  of  Massachusetts; 
Charles  R.  Keith  Swetnam,  of  Virginia,  and  Thomas  Fran- 
cis Welch,  of  Massachusetts. 

The  Pan-American  Congress  will  hold  its 
next  meeting  in  Panama  the  latter  part  of 
December.  The  Pan-American  Congress  meets 
every  three  years.  It  was  founded  by  Dr.  Wil- 
liam Pepper,  of  Philadelpliia ;  Dr.  C.  A.  L.  Reed, 
of  Cincinnati;  Dr.  Albert  Van  der  Veer,  of  Al- 
bany, and  Dr.  H.  L.  E.  Johnson,  of  Washington. 
The  first  meeting  was  held  in  Washington  in  Sep- 
tember, !8r)3 ;  the  second  in  Mexico  in  1896.  The 
third  n  as  to  have  been  held  in  Venezuela  in  1899, 


but  was  given  up  on  account  of  the  war  in  that 
countr}'.  The  place  of  meeting  was  changed  to 
Cuba,  but  had  to  be  postponed  until  1901,  on  ac- 
count of  the  fever  there.  These  meetings  have 
always  been  well  attended,  and  it  is  thought  that 
Panama  will  be  an  interesting  place  for  the  con- 
vention. Further  particulars  will  be  sent  out 
from  time  to  time  to  the  medical  journals,  to- 
gether with  notifications  of  the  different  officers 
applying  to  represent  this  and  other  countries. 
Ramon  Guiteras,  M.  D.,  secretary  of  the  Inter- 
national Executive  Committee. 

Washington  University,  St.  Louis,  Mo. — The 

medical  department  of  this  university  graduated 
the  following  students  on  May  19th : 

J.  J.  Singer,  A.  M.  Austin,  J.  L.  Evans,  N.  M.  Freund, 
A.  H.  Friedeberg,  Fred  Griffin,  F.  B.  Kirby,  R.  B.  Lester. 
W.  F.  Shahan,  Charles  W.  Tooker,  Jr.,  J.  H.  Woodbridge. 
G.  W.  Bader,  Paul  Baldwin,  C.  C.  Ball,  James  Edwin  Ball. 
Jr.,  Homer  E.  Beall,  John  Henry  Beckert,  John  F.  Boltou, 
Frederick  A.  Brandt,  Anderson  F.  Brown,  Samuel  'i'. 
Brownfield,  Delane  Stow  Calhoun,  Harry  Cannon,  Richard 
A.  Chapman,  William  L.  Clapper,  William  Q.  Conway, 
Harry  W.  Dickerson,  Claude  W.  Eastman,  Henry  R.  Feuev- 
born,  Frank  C.  Fink,  Naokazu  Fujimori,  Allen  G.  Fuller, 
Donald  B.  Garstang..  George  0.  Gauen,  Daniel  H.  Hope, 
Alexander  E.  Horwitz,  John  R.  Hudson,  Harry  L.  Jones, 
Chiles  L.  Keithly,  Jacob  M.  Keller,  George  A.  Kilpatrick, 
George  W.  Koenig,  George  B.  Kroeger,  Ernest  A.  LeBien, 
Herman  J.  Lenz,  Robert  F.  Lischer,  Frank  L.  Long,  Earl 
D.  Maloy,  Frank  S.  Marnell,  John  G.  Martin,  Earle  G 
Mayes,  Joseph  F.  Mayes,  Lewis  R.  Monday,  John  A.  Nolan. 
Arthur  H.  Rohlfing,  Roy  Scholz,  Charles  A.  Snodgras,  Ira 
C.  Stayner,  Harry  A.  Terry,  Frank  J.  Weber,  Roy  W. 
Whaley,  Otto  L.  Wolter,  Lathy  L.  Yerkes. 

The  West  Virginia  State  Medical  Association 

held  its  thirty-seventh  annual  meeting  at  Fair- 
mont, May  10,  IT,  and  12,  1904.  The  following 
papers  were  read : 

Suicide.  Public  Lecture,  by  Dr.  S.  L.  Jepson,  of  Wheel- 
ing; Primary  Syphilis  of  the  Faucial  Tonsil — Treatment  of 
Syphilis  by  Inunction,  by  Dr.  G.  A.  Aschman,  of  Wheeling; 
The  Surgical  Aspect  of  Typhoid  Fever,  with  Special  Refer- 
nce  to  Intestinal  Haemorrhage,  by  Dr.  E.  M.  Gardner,  of 
Morgantown ;  Typhoid  Fever  in  and  Around  Morgantown, 
by  Dr.  S.  S.  Wade,  of  Morgantown;  The  Nose,  Its  Acces- 
sory Cavities,  and  the  Mastoid,  with  an  Exhibition  of  Speci- 
mens, by  Dr.  D.  C.  Louchery,  of  Clarksburg;  Gunshot 
Wounds  and  Their  Treatment,  by  Dr.  John  R.  Cook,  of 
Fairmont;  Diphtheria — the  True  and  the  False — Its 
^Etiology,  S}'mptomatology,  and  Treatment,  by  Dr.  Chester 
R.  Ogden,  of  Clarksburg;  The  Need  of  Legislation  for  the 
Benefit  of  the  Medical  Profession  and  the  Public,  by  Dr. 
G.  D.  Lind,  of  New  Richmond ;  La  Grippe,  by  Dr.  A.  N. 
Frame,  of  Parkersburg;  Fractures,  by  Dr.  J.  W.  Mc- 
Donald, of  Fairmont;  The  Surgical  Relief  of  Abdominal 
Injuries,  by  Dr.  Frank  Le  Moyne  Hupp,  of  Wheeling;  Sub- 
conjunctival Injections  of  Formalin  Solutions  for  Infec- 
tious Corneal  Ulcer.ntions,  by  Dr.  V.  T.  Churchman,  of 
Charleston ;  Ankylostomiasis  in  West  Virginia,  by  Dr.  A. 
A.  Shawkey,  of  Charleston :  Medical  Ethics,  by  Dr.  S.  L. 
Jepson,  of  Wheeling.  The  following  officers  were  elected: 
President.  Dr.  T.  M.  Hood,  of  Clarksburg;  first  vice-presi- 
dent. Dr.  W.  C.  Jamison,  of  Fairmont ;  second  vice-presi- 
r'ent,  Dr.  E.  H  Parsons,  of  Piedmont:  third  vice-president, 
Dr  A.  A.  Shawkey.  of  Charleston:  secretary.  Dr.  William 
W.  Golden,  of  Elkins ;  treasurer.  Dr.  V.  T.  Churchman,  of 
Charleston.  Wheeling  was  chosen  for  the  next  place  of 
meeting 

Ohio  Medical  College. — The  following  grad- 
uated from  this  institution  in  Cincinnati  on  Ma}"^ 
2ist : 

Earl  Ackley,  of  Cincinnati ;  Lewis  T.  Artluir.  of  Goshen, 
Ohio;  Oliver  Dusiin  Barker,  of  Marietta.  Ohio;  Arthur 
Bartel,  of  Dayton,  Ohio;  Charles  W.  Bausman,  of  Pleasant 
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Hill,  Ohio ;  Oscar  Behrman,  of  Covington,  Ky. ;  Oscar 
Berghausen,  of  Cincinnati,  Ohio ;  Carroll  DeCourcy,  of 
Cincinnati,  Ohio;  Arthur  Earley,  of  Dayton,  Ohio;  Hub- 
bert  Ellis,  of  Elk  City,  Okla.  T. ;  Melvin  Fry,  of  Green- 
ville, Ohio;  Norman  G.  Gholson,  of  Hilly  Springs,  Miss.; 
Samuel  S.  Haberly,  of  Cincinnati,  Ohio;  Charles  R.  Han- 
cock, of  Charlottesville,  Va. ;  Edward  Heffner,  of  Celina, 
Ohio;  Charles  D  Heisel,  of  Cincinnati,  Ohio.  William 
Renick  Hughey,  of  Frankfort,  Ohio;  Walter  Scott  John- 
ston, of  Blue  Ash,  Ohio;  Louis  Marshall,  of  Sardis,  Ky. ; 
William  C.  Martindill,  of  McArthur,  Ohio ;  Harry  Andrews 
Mills,  of  Flemingsburg,  Ky. ;  James  Nelson,  of  Logans- 
port,  Ind. ;  John  O'Connor,  of  Dayton,  Ohio ;  Arthur  E. 
Osmond,  of  Cincinnati,  Ohio ;  Joseph  L.  Ransohoff,  of 
Cincinnati,  Ohio ;  Edward  Reemelin,  of  Cheviot,  Ohio ; 
George  R.  Roessly,  of  Cincinnati,  Ohio ;  Joseph  E.  Rogers, 
of  Wilson  P.  O.,  Ohio ;  George  O.  Sikes,  of  Lebanon,  Ohio; 
Charles  W.  Smith,  of  Townsend,  Mont. ;  Frank  J.  Sofge, 
of  Cincinnati,  Ohio ;  Edwin  P.  Solomon,  of  Birmingham, 
Ala.;  Thomas  A.  Speidel,  of  Batavia,  Ohio;  David  W. 
Stephens,  of  Sandfordtown,  Ky. ;  Harry  Stuntz,  of  Ter- 
race Park,  Ohio;  Frank  Swing,  of  Bethel,  Ohio;  Frederick 
Swing,  of  Milford,  Ohio;  Paul  Tetrick,  of  Mason,  Ohio; 
James  R.  Tillotson,  of  Manchester,  Ohio ;  Lee  Earl  Traul, 
of  Bellefontaine,  Ohio ;  Norman  Waddell,  of  Peoria,  111. ; 
Harry  Wayble,  of  Cincinnati,  Ohio;  Bertram  Weakley,  of 
Cincinnati,  Ohio;  David  Elbert  Weaver,  of  Cincinnati, 
Ohio ;  William  H.  Witherspoon,  of  Harrodsburg,  Ky. ; 
and  Jesse  Sydney  Wyler,  of  Cincinnati,  Ohio. 

The  American  Gastroenterological  Association 

held  its  annual  meeting  at  Atlantic  City,  June  6th 
and  7th.  A  symposium  on  gastric  ulcer  was  the 
chief  topic  of  the  proceedings.  Dr.  Harlow 
Brooks,  of  New  York,  discussed  the  pathological 
anatomy,  and  Dr.  W.  G.  MacCallum,  of  Baltimore, 
the  pathogenesis.  Dr.  Campbell  Howard  (from 
Dr.  Osier's  clinic)  analyzed  the  post  mortem  and 
clinical  statistics  of  many  hospitals  in  the  United 
States  and  Canada.  Symptomatology,  course, 
complications,  sequelae,  and  dififerential  diagnosis 
were  discussed  by  Dr.  M.  Einhorn.  Dr.  J.  Kauf- 
m.ann,  Dr.  M.  Manges,  all  of  New  York,  and  Dr. 
H.  W.  Bettmann,  of  Cincinnati.  Medical  and 
surgical  treatment  were  discussed  by  Dr.  S.  W. 
Lambert  and  Dr.  J.  A.  Blake,  both  of  New  York ; 
the  condition  of  the  blood  and  urine  was  discussed 
by  Dr.  T.  Futcher,  of  Baltimore,  and  the  occtir- 
rence  of  gastric  ulcer  in  children  by  Dr.  E.  G. 
Cutler,  of  Boston.  Other  papers  were  read  by 
Dr.  J.  C.  Hemmeter,  Dr.  J.  Friedenwald,  both  of 
Baltimore;  Dr.  C.  D.  Aaron,  of  Detroit;  Dr.  F.  H. 
Murdoch,  of  Pittsburgh,  and  Dr.  F.  B.  Turck,  of 
Chicago.  The  following  officers  were  elected  for 
the  coming  year:  President,  Dr.  S.  J.  Meltzer,  of 
New  York ;  first  vice-president.  Dr.  F.  H.  Mur- 
doch, of  Pittsburgh ;  second  vice-president,  Dr. 
H.  W.  Bettmann,  of  Cincinnati ;  secretary.  Dr. 
C.  D.  Aaron,  of  Detroit;  council.  Dr.  W.  G.  Mor- 
gan, of  Washington.  The  next  meeting  will  take 
place  in  New  York  during  the  Easter  vacation. 

The  American  Urological  Association. — The 

proceedings  of  the  third  annual  meeting  of  this 
association,  held  at  the  Windsor  Hotel,  Atlantic 
City,  on  June  8  and  9,  1904,  were  too  late  for  in- 
sertion among  the  subsidiary  meetings  in  our  last 
issue. 

The  programme  was  as  follows: 

Morning  Session,  June  8th. — Presidential  Address,  by  Dr. 
Ramon  Guiteras,  of  New  York;  demonstration  of  patients; 
exhibition  of  specimens ;  demonstration  of  instruments :  Dr. 
BierhofF  presented  his  new  double  catheterizing  cystoscope. 
Dr.  Valentine  and  Dr.  Townsend  presented  their  inter- 
changeable dilator  handle,  their  new  dilator  mirror,  and 


their  new  prostatic  electromasseur.  Dr.  Blue  presented  his 
linger  extension  for  prostatic  massage  and  stripping  the 
seminal  vesicles. 

The  President  announced  that  Mr.  Heinrich  Loewenstein, 
of  the  firm  of  Louis  and  H.  Loewenstein,  Berlin,  was 
granted  permission  to  show  the  association  new  cystoscopes, 
dilators,  and  other  instruments  recently  devised  by  Pro- 
fessor Max  Nitze,  Professor  Arthur  Kollmann,  and  Dr.  E. 
R.  W.  Frank. 

The  following  papers  were  read:  The  Clinical  Value  of 
Microscopical  Uranalysis,  by  Dr.  Louis  Heitzman,  of  New 
York ;  Haematuria  Due  to  Bilharzia  Hcematobia,  with  Re- 
port of  a  Recent  Case,  by  Dr.  R.  F.  O'Neil,  of  Boston ;  The 
Effects  Produced  on  the  Urinary  Apparatus  by  Certain 
Abnormities  of  the  Urine,  by  Dr.  Judson  Daland,  of  Phila- 
delphia ;  The  Pain  of  Osteoarthritis  of  the  Spine — Its  Bear- 
ing on  the  Diagnosis  of  Urinary  Disease,  by  Dr.  Arthur  L. 
Chute,  of  Boston ;  Report  of  a  Case  of  Non-Medicamental 
Haematoporphynuria,  by  Dr.  Heinrich  Stern,  of  New  York. 
A  discussion  on  this  group  of  papers,  opened  by  Dr.  James 
Tyson,  of  Philadelphia. 

Afternoon  Session,  June  8tl). — The  reading  of  the  minutes 
of  the  last  meeting  was  followed  by  the  presentation  of 
applications  for  membership.  The  following  were  elected 
to  membership :  Thomas  B.  Carpenter,  M.  D.,  of  Buffalo, 
N.  Y. ;  T.  L.  Disque,  M.  D.,  of  Pittsburgh,  Pa. ;  H.  L.  Rees, 
M.  D.,  of  New  York ;  Melvin  S.  Rosenthal,  M.  D.,  of  Bal- 
timore, Md. ;  Martin  Ware,  M.  D.,  of  New  York ;  Thomas  G. 
Youmans,  M.  D.,  of  Columbus,  Ohio ;  Ludwig  Weiss,  M.  D., 
of  New  York  ;  J.  Francis  De  Silver,  M.  D.,  of  Atlantic  City, 
N.  J. ;  Nelson  W.  Wilson,  M.  D.,  of  Buffalo,  N.  Y. ;  W.  B. 
Wolf,  M.  D.,  of  Baltimore,  Md. ;  H.  R.  Loux,  M.  D.,  of 
Philadelphia,  Pa. ;  Guy  Hunner,  M.  D.,  of  Baltimore,  Md. 

The  committee  appointed  to  draft  resolutions  on  the  death 
of  Isaac  Newton  Love  reported  a  series  of  resolutions. 

The  following  officers  were  elected :  President,  W.  N. 
Wishard,  of  Indianapolis ;  vice-presidents,  W.  K.  Otis,  of 
New  York;  W.  T.- Belfield.  of  Chicago;  secretary,  Louis 
Schmidt,  of  Chicago ;  treasurer,  W.  L.  Baum,  of  Chicago. 
Executive  Committee :  G.  F.  Lydston,  H.  G.  Antony,  Win- 
field  Ayres,  Ramon  Guiteras,  Ferd.  C.  Valentine,  H.  H. 
Young,  Gardner  W.  Allen,  Granville  MacGowan,  F.  W. 
McRae. 

The  fo'lowing  papers  were  then  read:  The  Position  of 
the  Kidney  After  Nephropexy,  by  Dr.  Augustin  H.  Goelet, 
of  New  York ;  The  Treatment  of  Catarrhal  Pyelitis  by 
Intrapelvic  Injections,  by  Dr.  Winfield  Ayres,  of  New 
York ;  Additional  Cases  of  Diagnosis  of  Calculi  in  the 
Ureter  of  Renal  Pelvis  with  Wax-tip  Catheter,  by  Dr. 
Howard  A.  Kelly,  of  Baltimore;  Nephrotomy  and  Ure- 
terotomy for  Impacted  Ureteral  Calculus,  by  Dr.  Willy 
Meyer,  of  New  York ;  The  Methods  of  Obtaining  Separate 
Urine  from  Each  Kidney,  by  Dr.  Charles  S.  Stern,  of  New 
York.  The  Discussion  on  Renal  and  Ureteral  Disturbances 
was  opened  by  Dr.  John  W.  Keefe,  of  Providence. 

Morning  Session,  June  gth. — ^Technique  of  Cystoscopy, 
by  Dr.  L.  W.  Bremerman.  of  New  York ;  A  Cystoscope 
Arranged  for  Ureteral  Catheterism  and  Operative  Work, 
by  Dr.  Follen  Cabot,  of  New  York ;  Incontinence  of  Urine 
Occuring  in  Young  Men,  with  Report  of  Cases,  by  Dr.  T. 
M.  Reade,  of  Springfield,  Ohio;  The  Importance  of  Blad- 
der Drainage  in  External  Urethrotomy,  by  Dr.  Oliver  C. 
Smith,  of  Hartford.  Discussion  on  this  group  of  papers 
was  opened  by  Dr.  Louis  Schmidt,  of  Chicago.  The  Role 
of  the  Prostate  in  Affections  of  the  Urinary  Tract,  by  Dr. 
A.  L.  Wolbarst,  of  New  York ;  A  Contribution  to  the  Study 
of  Infections  of  the  Prostate  from  the  Urethra,  by  Dr.  F. 
Bierhoff,  of  New  York;  Abscess  of  the  Prostate,  by  Dr. 
John  A.  Hawkins,  of  Pitt.sburgh ;  Experience  Gained  from 
Fifteen  Cases  of  Vesical  Obstruction  Operated  on  by  Gal- 
vano-Caustic  Prostatotomy,  by  Dr.  Francis  Hagner,  of 
Washington.  Discussion  on  the  Prostate  was  opened  by 
Dr.  George  Goodfellow,  of  San  Francisco. 

Afternoon  Session,  June  gth. — Alterations  in  the  Pos- 
terior Urethra  as  a  Factor  in  Neurasthenia,  by  Dr.  A.  Ravo- 
gli,  of  Cincinnati;  Urethral  Endoscopy  (Presentation  of  a 
New  Endoscope),  by  Dr.  E.  G.  Mark,  of  Kansas  City;  The 
Irrigator  Versus  the  Syringe,  by  Dr.  Ferd.  C.  Valentine, 
and  Dr.  Terry  M.  Townsend,  of  New  York.  Discussion  on 
this  group  of  papers  was  opened  by  Dr.  W.  K.  Otis,  of 
New  York. 

The  annual  dinner  was  held  on  Wednesday,  June  8th. 


I206 


PITH  OF  CURRENT  LITERATURE. 


N.  X.  Med.  Jooe.  and 
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ZENTRALBLATT  FUER  GYNAEKOLOGIE. 

May  7,  1904. 

1.  A  Case  of  Chorioepithelioma,        By  S.  von  Za30rsky. 

2.  The  Responsibility  of  the  Operator,    By  R.  Kossmann. 

3.  A  Means  of  Avoiding  Leaving  Pads  in  the  Peritoneal 

Cavity,  By  H.  Kreutzmann. 

1.  Chorioepithelioma. — Zaborsky  describes  a 
severe  and  rapidly  fatal  case  of  chorioepithelioma 
which  developed  after  an  abortion  and  led  to  death 
within  three  months ;  the  autopsy  showed  meta- 
stases in  both  lungs  and  in  the  vagina. 

3.  Pads  in  the  Abdominal  Cavity. — Kreutz- 
mann numbers  all  the  pads  and  compresses  used 
during  abdominal  operations.  The  compresses  are 
placed  in  packages,  each  containing  twelve,  and  are 
numbered,  according  to  size,  i,  2,  3,  .  .  .  I,  II, 
III,  .  .  .  or  a,  b,  c,  etc.  At  the  conclusion  of 
the  operation,  all  the  compresses  belonging  to  a 
set  must  be  accounted  for. 

BERLINER  KLINISCHE  WOCHENSCHRIFT 

May  2,  1904. 

1.  Prophylaxis  of  Infectious  Diseases  in  Schools  {To  he 

concluded),  By  F.  Hueppe. 

2.  Relation  Between  Facial  Anomalies  and  Those  of  the 

Extremities  (Acrometagenesis),         By  V.  Bahes. 

3.  Significance  of  Blood  in  the  Stool,        By  G.  Joachim. 

4.  Significance  of  Heat  Rays  in  Treatment  with  Finsen's 

Concentrated  Light,  By  W.  Scholtz. 

5.  Pericarditis  and  Puncture  of  the  Pericardium, 

By  A.  DOEBERT. 

6.  Percutaneous  Use  of  Camphor  in  Pulmonary  Tuber- 

culosis, By  W.  Koch. 

7.  Radium  Holder  for  the  Stomach,  CEsophagus  and  Rec- 

tum, By  M.  EiNHORN. 

2.  Anomalies  of  the  Face. — Bahes  has  exam- 
ined a  large  number  of  monsters.  He  finds  that 
anomalies  in  development  of  the  face  and  head,  such 
as  early  ossification  and  sclerosis  of  the  base  of  the 
skull,  as  well  as  amniotic  adhesions  of  the  latter, 
lead  to  symmetrical  anomalies  of  the  extremities. 
Among  the  latter,  may  be  noted  deficient  or  super- 
ntimerary  fingers  and  metatarsal  bones  and  toes. 
Bahes  assumes  the  existence  of  a  developmental 
centre  of  the  extremities  the  disturbance  of  disloca- 
tion of  which  induces  abnormities. 

3.  Blood  in  the  Stools. — Joachim  has  studied 
a  number  of  stools  to  determine  the  significance  of 
the  presence  of  blood.  He  found  that  after  trivial 
.haemorrhages,  such  as  epistaxis,  the  result  was 
usually  positive,  but  was  mainly  negative  after  an 
haemoptysis.  In  cases  of  malignant  growth  of  the 
intestine,  blood  was  always  present ;  in  ulcer  of  the 
stomach  it  was  found  in  eighty-three  per  cent,  of 
the  case,  but  with  intervals  in  which  it  was  absent. 
In  catarrhal  jaundice,  blood  is  frequently  seen  in 
the  stool ;  menstrual  blood  and  blood  from  haemor- 
rhoids are  responsible  for  errors.  After  severe 
haemorrhages,  blood  can  be  found  in  the  stools  after 
several  days. 

5.  Pericarditis. — Doebert  reports  56  cases  of 
pericarditis,  of  which  19  showed  evidences  of  peri- 
cn r'lin]  effusion.   In  two  of  the  latter,  Doebert  per- 


formed pericardial  puncture  to  the  right  of  the  ster- 
num with  good  results,  in  one  case  actually  saving 
life.  The  author  advises  that  when  the  puncture 
gives  little  result  and  it  is  certain  that  fluid  is  pres- 
ent, the  upper  part  of  the  body  be  raised  and  bent 
forward  to  facilitate  the  flow. 

6.    Camphor  in   Pulmonary  Tuberculosis. — 

Koch  has  had  very  gratifying  results  from  the  sub- 
cutaneous use  of  camphor  in  pulmonary  tuberculosis 
as  recommended  by  Alexander.  The  general  condi- 
tion and  the  weight,  especially,  improved,  but  per- 
manently good  results  were  not  noted.  He  uses 
camphor  percutaneously ;  he  made  an  ointment  con- 
taining percutatin,  balsam  of  Peru,  and  eucalyptus 
oil,  which  he  rubbed  into  the  skin.  The  treatment 
had  no  apparent  influence  upon  haemoptysis,  but 
seemed  to  promote  expectoration.  The  author 
gives  simultaneously  haematogen  internally. 

SEMAINE  MEDICALE. 

May  4,  1904. 

The  Optical,  Acoustic,  and  Vestibular  Chiasmata ;  Normal, 
and  Pathological  Functional  Uniformity  of  the  Cen- 
tres for  Sight,  Hearing,  and  Equilibrium,' 

By  L.  Bard. 

Three  Chiasmata. — Bard,  after  proving  that 
the  bilateral  visual  cortical  centres  have  sensorial 
equivalence  and  motor  synergy  in  the  central  field 
of  vision,  and  a  complementary  sensorial  and  motor 
antagonist  character  in  the  lateral  fields,  by  the  de- 
cussation of  nerve  fibres,  demonstrates  a  similar  ac- 
tion between  the  two  cortical  centres  of  hearing  and 
the  two  of  equilibrium.  To  supplement  the  phe- 
nomenon of  hemianopsia.  Bard  affirms  a  priori 
a  hemisurdity,  and  a  hemidisorientation. 

PRESSE  MEDICALE. 

April  23,  1904. 

1.  Headaches  of  Ocular  Origin,  By  A.  Trousseau. 

2.  Syphilitic  Origin  of  Appendicitis ;  an  Additional  Note, 

By  Gaucher. 

3.  Prophylaxis  of  Malarial  Fever,  By  Philibert. 

1.  Ocular  Headaches. — Trousseau  says  that 
when  drugs  fail  to  relieve  headache,  particularly 
in  the  young,  an  ocular  examination  will  generally 
reveal  the  cause,  usually  astigmatism  or  hyperopia, 
but  sometimes  muscular  insufficiency.  Neurasthenia 
and  hysteria  may  often  be  traced  to  ametropia. 
Several  cases  are  cited. 

2.  Syphilitic     Origin    of     Appendicitis.  — 

Gaucher  emphasizes  his  former  statement  that  he 
meant  that  the  origin  only  of  appendicitis  was 
syphilitic  and  not  the  various  clinical  manifestations 
of  the  disease.  He  says  he  has  been  misunderstood 
in  many  quarters  and  is  far  from  advising  specific 
treatment  of  an  attack. 

3.  Prophylaxis  of  Malarial  Fever. — Philibert 

points  out  two  methods :  ( i )  The  cure  of  all  ma- 
larial patients  that  mosquitoes  may  not  become  in- 
fected;  (2)  prevention  of  the  mosquito's  bite.  The 
first  method  is  advocated  by  Koch  by  saturation  of 
the  inhabitants  of  a  region  with  quinine ;  it  is  diffi- 
cult of  thorough  application  and  many  subjects 
cannot  tolerate  quinine.  The  second  method  con- 
sists in  screening  all  windows  and  killing  larvae 
wherever  found.    The  results  have  been  good  in 
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Algiers,  where  railway  stations  are  successfully 
protected. 

LYON  MtDICAL. 
May  I,  1904. 

Two  Cases   of  Congenital   Hydronephrosis   Observed  in 
Young  Children,  By  Rabot  and  Bertier. 

Congenital  Hydronephrosis. — Rabot  and  Ber- 
teir  give  two  cases,  accidentally  discovered,  when 
the  ureters  had  strictures  at  points  just  before  they 
entered  the  bladder.  The  writers  believe  that  in 
these  cases,  the  calibre  of  the  stricture  represents 
what  was  formerly  the  normal  calibre  of  the  ureter, 
which  has  not  developed  symmetrically.  The  nearer 
the  stricture  to  the  kidney,  the  greater  the  danger. 
Diagnosis  is  difficult  even  with  the  most  careful 
palpation.  The  best  remedial  procedure  is  to  create 
a  ureterovesical  anastomosis.  In  the  writers'  cases 
perhaps  a  mere  dilatation  of  the  structures  with  a 
sound,  might  have  sufficed.  The  little  patients  died 
of  intercurrent  disease^  doubtless  enfeebled  by  their 
congenital  condition. 

RIFORMA  MEDICA. 
March  30,  1904. 

1.  .\  Case  of  .Acrohyperplasia,  By  G.  Arnone. 

2.  The  Value  of  the  Fermentation  Method  in  the  Quanti- 

tative Estimation  of  Glucose  in  the  Urine, 

By  DOMENICO  RiVARONO. 

3.  A  Case  of  Senile  Granulosis  Due  to  the  Dissemination 

of  an  Old  Cheesy  Focus  (Thirty-five  Years  Old), 
which  Remained  After  a  Tuberculous  Peritonitis, 
Probably  of  a  Disseminated  Type,  which  Had  Re- 
sembled Typhoid  Fever,  By  F.  Sicuri.\ni. 

4.  Contribution  to  the  Study  of  Foreign  Bodies  in  the 

Respiratory  Passages,  By  C.  V.  Pich. 

1.  Partial  Hypertrophy  in  a  Child,  Due  to 
Hereditary  Syphilis. — Arnone  reports  an  inter- 
esting case  of  "  acrohyperplasia,"  or  partial  hyper- 
trophy, in  a  girl  aged  two  years.  He  traces  the 
origin  of  this  phenomenon  to  hereditary  syphilis, 
and  cites  other  cases  from  literature  to  substantiate 
this  theory.  The  child  showed,  in  addition  to  a 
scoliosis  and  other  minor  deformities,  a  marked 
enlargement  of  the  fingers  and  toes,  which  were  very 
long  and  thin.  The  author  facetiously  remarks 
that  Lombroso  would  have  classed  this  child  among 
the  kleptomaniacs,  if  not  among  thieves,  inasmuch 
as  the  latter,  who  use  their  fingers  a  great  deal,  must 
have  long  digits.  Arnone  thinks  that  hereditary 
syphilis,  like  many  other  toxsemias,  stimulates  the 
production  of  those  tissues  of  the  foetus  that  after- 
ward become  cartilage  and  bone  in  the  extremities. 
This  toxic  stimulus  induces  an  abnormal  activity  in 
the  protoplasm  of  the  embryonic  parts  whence 
spring  the  limbs. 

2.  Fermentation  Test  for  Glucose. — Rivarono 
compared  the  relative  accuracy  of  three  different 
methods  for  the  estimation  of  the  amount  of  glu- 
cose in  the  urine ;  viz. :  the  quantitative  method  of 
Fehling,  the  polariscopic  method,  and  the  inethod 
of  fermentation  with  Lohnstein's  apparatus.  The 
latter  is  a  U  shaped  tube  which  has  a  long  arm  and 
a  shorter  one  ending  in  a  bulb.  The  bulb  is  filled 
with  mercury  up  to  the  zero  mark  on  the  scale  of 
the  long  arm.  A  definite  quantity  of  urine  is  poured 
over  the  mercury,  a  little  yeast  is  added,  and  the 
tube  is  closed  with  a  greased  glass  stopper.  A 


weight  is  placed  over  the  stopper  in  order  to  pre- 
vent its  loosening  when  gas  develops  during  the 
fermentation.  The  amount  of  gas  is  read  off  on  the. 
scale  as  indicated  by  the  level  of  the  mercury,  and 
from  this  the  percentage  of  glucose  is  determined. 
The  errors  of  this  apparatus  are,  however,  so  con- 
siderable, that  it  is  not  to  be  regarded  as  an  accurate 
means  of  glucose  analysis.  Both  the  Fehling's 
method  and  the  polariscope  give  more  accurate  fig- 
ures than  Lohnstein's  apparatus.  The  fermenta- 
tion, test,  therefore,  may  be  retained  for  qualitative 
work,  but  for  quantitative  determinations  it  is  in- 
ferior to  other  methods. 

ROUSSKY  VRATCH. 
April  3,  1904. 

1.  On  the  Public  Problems  Confronting  Clinical  Medicine 

in  Russia  at  the  Beginning  of  the  Twentieth  Century, 

By  S.  V.  Levashoff. 

2.  Life  and  Death  (Continued),        By  G.  G.  Schlatter. 

I.     Kumyss    Treatment    in   Tuberculosis. — 

Levashoff's  paper,  althzough  bearing  a  general  title, 
is  devoted  to  the  consideration  of  the  kumyss  treat- 
ment of  tuberculosis,  especially  to  the  status  of  this 
question  in  Russia,  where  the  original  kumyss, 
made  from  mare's  milk,  has  long  been  very  exten- 
sively used  as  a  remedy  in  consumption.  Levashoff 
points  out  that  the  Russian  people  early  recognized 
the  fact  that  the  rational  treatment  of  tuberculosis 
did  not  consist  in  specific  medication,  but  in  the 
improvement  of  the  powers  of  resistance  of  the 
body.  This  is  the  object  of  kumyss  feeding,  and 
Levashoff  places  this  therapeutic  method  at  the  head 
of  all  the  public  measures  which  should  be  adopted 
in  the  struggle  against  the  disease  in  Russia.  In 
the  spring  and  the  early  summer  there  is  a  great  an- 
nual pilgrimage  of  consumptives  eastward  and 
southward  by  railroad  and  down  the  Volga  on 
steamers.  These  patients  come  to  drink  kumyss 
in  one  of  the  Provinces  of  Ufa,  Samara,  Saratoff, 
Orenburg,  etc.,  and  the  great  majority  of  the  pa- 
tients belong  to  the  less  well  situated  classes.  Levas- 
hoff gives  statistics  that  show  that  over  thirty  per 
cent,  of  consumptives  in  the  first  and  second  stages 
recover  completely  on  simple  kumyss  treatment, 
and  that  over  37  per  cent,  are  considerably  im- 
proved. He  enters  a  strong  plea  for  a  better  or- 
ganization of  kumyss  treatment  for  provision  for 
medical  attendance  upon  poor  consumptives  who 
take  this  "  cure  "  now  entirely  without  medical  aid. 
and  for  a  systematic  study  of  the  kumyss  treat- 
ment. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 
June  9,  1904. 

1.  Prognosis,  Its  Theory  and  Practice,     By  George  Dock. 

2.  Carcinoma    Basocellulare.     A    Group   of  Superficial 

Gland-like  Tumors  of  the  Skin  of  Relatively  Slight 
Malignancy,  Including  Rodent  Ulcer, 

By  S.  C.  Emley. 

3.  The  Relation  of  the  Burn  to  the  Bullet  Hole  as  Evi- 

dence of  Homicide  vs.  Suicide:  Report  of  the  Nagle 
Case,  By  Jay  Perkins. 

1.  — Abstracted  in  our  issue  of  June  nth.  Re- 
port of  the  meeting  of  the  American  Medical  As- 
sociation, page  1 1 58. 

2.  Carcinoma  Basocellulare.  —  Emley  has 
studied  microscopically  and  clinically  37  tumors  of 
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this  variety  occurring  in  thirty-five  cases.  Krom- 
pecher  was  the  first  to  call  attention  to  these  peculiar 
growths,  which  are  neither  typically  carcinomatous 
nor  adenomatous  in  structure  or  development.  Clin- 
ically they  appear  as  fungoid  tumors  or  as  ulcers 
occurring  most  frequently  in  the  skin  of  the  face 
or  of  the  female  breast.  They  may  occur  on  other 
parts  of  the  body,  but  never  at  the  junction  of 
mucous  and  epidermal  surfaces.  Histologically  they 
originate  from  the  Malpighian  basal  layer  or  its  em- 
bryologic  equivalents.  Krompecher  distinguished 
six  forms  of  these  tumors.  All  the  author's  cases 
can  be  assigned  to  three  types  or  to  a  mixture  of 
these  types,  (i)  The  bulbous  form.  (2)  The 
cystic  form.  (3)  The  styloid  form.  The  author 
minutely  describes  the  histological  structure  of  each 
of  these  types.  Brief  clinical  histories  are  recorded 
of  all  the  thirty-five  cases.  The  chief  points  of  in- 
terest are  also  shown  in  tabulated  form. 

3.  The  Relation  of  Burn  to  Bullet  Hole. — 

Perkins  asserts  that  the  major  part  of  the  burn, 
produced  by  a  pistol  shot  at  close  range,  is  uni- 
formly found  on  the  hammer  or  sight  side  of  the 
barrel.  This  relation  of  burn  to  bullet  hole  is  more 
marked  up  to  the  point  at  which  the  burn  fails  to 
appear,  the  farther  the  revolver  is  held  from  the 
object  fired  at.  The  author  discovered  these  facts 
for  himself,  but  makes  no  claim  to  originality,  since 
on  looking  up  the  literature  he  found  that  Fish,  in 
1884,  showed  that  unless  the  revolver  was  held 
firmly  as  in  a  vice,  there  was  no  exception  to  the 
rule  that  the  greater  part  of  the  burn  will  occur  on 
the  sight  side  of  the  pistol  barrel.  This  observa- 
tion is  destined  to  be  of  the  greatest  importance  in 
medicolegal  work. 
JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
June  II,  1904. 

1.  Some  Aspects  of  Medical  Education.    President's  Ad- 

dress, By  John  H.  Musser. 

2.  Prognosis:  Its  Theory  and  Practice.    Oration  on  Medi- 

cine, By  George  Dock. 

3.  The  Association  of  Surgical  Lesions  in  the  Upper  Ab- 

domen.   Oration  on  Surgery, 

By  William  J.  Mayo. 

4.  Preventive   Medicine :   Its   Achievements,   Scope,  and 

Possibilities.    Oration  on  State  Medicine, 

By  Hermann  M.  Biggs. 

5.  The  Prophylaxis  of  Tetanus,  By  S.  C.  Stanton. 

6.  Prostatectomy.    Report  of  51  Cases  Operated  on  from 

May  6,  1901,  to  February  28,  1904  {To  be  continued) , 

By  John  B.  Murphy. 

1,  2,  and  3. — Abstracted  in  our  issue  of  June 
nth.  Report  on  the  meeting  of  the  American 
Medical  Association. 

4.  — Abstracted  in  this  issue.  Report  of  the 
American  Medical  Association. 

5.  Tetanus. — Stanton  asserts  that,  according 
to  the  census  of  iqoo  there  were  1,664  deaths  from 
tetanus  in  the  United  States.  In  1903  the  deaths 
froin  tetanus  following  Fourth  of  July  injuries  were 
estimated  at  406.  The  author  considers  that  these 
figures  and  the  near  approach  of  the  national  holi- 
day justify  discussing  tetanus  prophylaxis  even  if 
there  is  nothing  new  to  say  on  the  subject.  In  the 
author's  opinion  the  prophylactic  treatment  of 
tetanus  requires  the  fulfillment  of  the  following 


conditions:  (1)  The  enforcement  of  existing  laws 
regarding  the  sale  of  toy  pistols  and  otlier  danger- 
ous toys.  (2)  The  enactment  of  laws  by  Congress, 
State  legislatures,  and  municipalities,  prohibiting  the 
manufacture  and  sale  of  toy  pistols,  blank  car- 
tridges, dynamite  canes  and  caps,  cannon  crackers, 
etc.  (3)  The  open  treatment  of  all  wounds,  how- 
ever insignificant,  in  which  from  the  nature  or  sur- 
roundings there  is  any  risk  of  tetanus.  (4)  The 
immediate  use  of  tetanus  antitoxine  in  all  cases  of 
Fourth  of  July  wounds,  wounds  received  in  barn- 
yards, gardens,  or  other  places  where  the  tetanus 
bacillus  is  likely  to  be  present  or  tetanus  infection 
to  occur.  (5)  The  injection  of  tetanus  antitoxine 
as  soon  as  tetanic  symptoms  become  manifest.  When 
the  infection  has  so  progressed  that  tetanus  symp- 
toms appear,  the  use  of  antitoxine  is  a  forlorn  hope. 

MEDICAL  NEWS. 

June  II,  1904. 

1.  Some  Aspects  of  Medical  Education, 

By  John  Musser. 

2.  The   Association  of   Surgical   Lesions   in   the  Upper 

Abdomen,  By  William  J.  Mayo. 

3.  Prognosis :  Its  Theory  and  Practice, 

By  George  Dock. 

4.  Preventive   Medicine :    Its   Achievements,   Scope,  and 

Possibilities,  By  Hermann  M.  Biggs. 

5.  Pathology  and  Treatment  of  Simple  Fracture  of  the 

Patella,  By  Ellsworth  Eliot,  Jr. 

I,  2,  and  3. — Abstracted  in  our  issue  of  June 
iTth.  Report  on  the  meeting  of  the  American 
Medical  Association. 

4.  - — Abstracted  in  this  issue.  Report  of  the 
American  Medical  Association. 

5.  Fracture  of  the  Patella. — Eliot  strongly 
advocates  treating  simple  fractures  of  the  patella 
by  the  operative  method.  The  advantages  and 
disadvantages  of  the  conservative  and  of  the  opera- 
tive methods  of  treatment  are  compared  at  some 
length.  The  author  reports  thirteen  cases  of  frac- 
tured patella  treated  by  suture.  In  every  case  he 
obtained  primary  union  and  there  was  complete 
restoration  of  the  joint  function,  both  in  the  arc  of 
flexion  and  of  extension  and  in  joint  strength  as  a 
whole.  The  author  gives  the  following  as  his 
choice  of  treatment:  (i)  Before  operation.  Rest  in 
bed  with  a  posterior  splint  to  the  affected  knee  and 
hot  and  cold  applications.  This  is  continued  until 
the  local  symptoms  have  somewhat  subsided.  In 
any  case  operation  should  not  be  delayed  for  more 
than  ten  days.  (2)  Operation.  The  patella  is  best 
exposed  by  a  curved  incision  with  its  convexity 
downward.  The  fractured  patella,  the  deep  fascia, 
the  skin  and  subcutaneous  tissue  are  united  by 
chromic  gut  sutures ;  dry  gauze  is  applied  to  the 
wound  and  the  leg.  from  the  groin  to  the  foot,  is  put 
ui)  in  a  plaster  dressing.  Drainage  should  be  used 
onlv  if  oozing  continues  after  the  final  irrigation  to 
which  the  joint  is  subjected.  Passive  motion  is  be- 
gun at  the  end  of  the  tenth  day.  At  the  end  of  the 
third  week  the  splint  is  removed.  At  the  end  of 
the  fourth  week  active  flexion  is  allowed.  At  the 
end  of  the  fifth  week  the  patient  is  encouraged  to 
go  up  and  down  stairs.  A  practical  cure  should 
be  expected  between  the  fourth  and  sixth  month. 

The  author  holds  that  a  studv  of  his  cases  warrants 
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the  following  conclusions:  "  (i)  That,  owing  to  the 
not  infrequent  uncontrollable  rotation  of  the  lower 
fragment,  through  an  arc  of  90  degrees  on  its 
horizontal  axis,  accurate  apposition  of  the  fractured 
surfaces  cannot  always  be  secured  and  under  these 
circumstances  the  ultimate  result  of  conservative 
treatment  could  scarcely  prove  satisfactory.  (2) 
That  suitable  apposition  may  also  be  prevented  by 
the  interposition  of  torn  shreds  of  capsule,  by  ex- 
travasated  blood  clot  and  possibly  also  by  the  inter- 
position of  untorn  periosteum,  conditions  which  can 
be  recognized  and  remedied  only  by  exploration. 
(3)  That  suture  of  the  fragments  permits  of  sim- 
ultaneous suture  of  the  torn  capsule,  a  procedure 
of  the  greatest  importance  for  restoration  of  joint 
security.  (4)  That  the  results  of  suture  are  almost 
invariably  excellent,  and  that  the  risk  of  operation 
is  comparatively  slight.  (5)  Finally,  that  in  no  way 
does  the  writer  desire  to  belittle  the  risk  of  opera- 
tion. On  the  contrary,  the  exercise  of  the  most  rigid 
aseptic  precautions  both  in  the  preparations  for  and 
in  the  carrying  out  of  the  operation  itself  cannot 
be  too  greatly  emphasized.  Far  better,  in  any  in- 
stance, where  for  any  reason,  the  highest  degree  of 
surgical  asepsis  cannot  be  practised,  to  advise  some 
non-operative  procedure  than  to  subject  the  patient 
to  the  possibility  of  a  septic  arthritis  with  all  its 
direful  consequences." 

MEDICAL  RECORD, 

June  II,  1904. 

1.  The  Association  of  Surgical  Lesions  in  the  Upper  Ab- 

domen, "  By  William  J.  Mayo. 

2.  Prognosis :  Its  Theory  and  Practice, 

By  George  Dock. 

3.  Preventive  Medicine :   Its   Achievements,  Scope  and 

Possibilities,  By  Hermann  M.  Biggs. 

4.  Exercise  in  Relation  to  Diabetes,     By  Louis  Barkan. 

I  and  2. — Abstracted  in  our  issue  of  June  nth. 
Report  on  the  meeting  of  the  America^  Medical 
Association. 

3.  — Abstracted  in  this  issue.  Report  of  the 
American  Medical  Association. 

4.  Exercise  in  Relation  to  Diabetes. — Barkan 

reports  the  following  case :  A  man,  fifty-eight  years 
old,  in  whose  urine  sugar  occasionally  appeared, 
was  operated  on  for  a  small  lipoma  of  the  shoulder. 
He  had  never  had  any  of  the  symptoms  of  diabetes. 
The  sugar  in  the  urine  would  always  disappear  after 
abundant  exercise.  About  ten  days  after  the  opera- 
tion on  the  shoulder  the  wound  began  to  break 
down.  Various  expedients  to  promote  healing  were 
resorted  to  in  vain.  The  patient  was  then  ordered 
to  take  vigorous  exercise,  and  from  the  very  day 
he  began  to  carry  out  his  orders  improvement  set  in. 
At  the  end  of  two  weeks  the  wound  was  healed. 

AMERICAN  MEDICINE. 

June  II,  1904. 

1.  Tuberculous  Pericarditis,  with  Report  of  Cases, 

By  Charles  G.  Stockton. 

2.  Some  Aspects  of  Medical  Education, 

By  J5hn  H.  Musser. 
X    Prognosis :  Its  Theory  and  Practice, 

By  George  Dock. 
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4.  The  Association  of  Surgical  Lesions  in  the  Upper  Ab- 

domen, By  William  J.  Mayo. 

5.  Preventive   Medicine :    Its   Achievements.   Scope,  and 

Possibilities,  By  Hermann  M.  Biggs. 

6.  Society  for  Experimental  Biology  and  Medicine, 

By  William  J.  Gies. 

1.  Tuberculous  Pericarditis. — Stockton  re- 
ports, with  autopsy,  three  cases  of  tuberculous  peri- 
carditis. Case  I.  The  interesting  features  of  this 
case  were :  Severe  and  abrupt  onset ;  advent  of  con- 
stitutional symptoms  before  the  appearance  of  phys- 
ical signs ;  severe  and  repeated  pleurisies,  a  peri- 
hepatitis, a  pericarditis.  At  autopsy,  except  in  the 
pericardium,  no  evidence  of  tuberculosis  was  found 
in  any  of  the  serous  sacs.  The  source  of  the  peri- 
cardial infection  could  not  be  discovered.  Case  2. 
Features  of  the  case :  Insidious  onset  of  the  peri- 
carditis and  of  a  double  pleural  effusion.  At  au- 
topsy were  found  evidences  of  an  old  pleurisy  and 
tuberculous  lesions  of  both  apices.  Case  3.  This 
case  was  of  slower  onset  than  the  preceding  one. 
There  was  no  pericardial  effusion,  the  pericardial 
cavity  was  obliterated.  The  author  summarizes  his 
study  as  follows:  (i)  Tuberculous  pericarditis  is 
not  a  rare  affection.  (2)  The  diagnosis  is  usually 
not  made  except  in  cases  with  simultaneously  active 
tubreculous  processes  in  other  parts.  (3)  The  con- 
currence of  pleurisy  with  bloodstained  effusion  may 
be  regarded  as  suggestive.  (4)  The  pericarditis 
may  be  of  a  chronic  obliterative  type,  or  there  may 
be  massive  effusion,  generally  sanguinolent,  but 
rarely  purulent.  (5)  It  may  be  acute,  continuing 
for  but  a  few  days,  or  chronic,  existing  for  many 
months.  (6)  It  may  be  a  part  of  a  multiple  serositis, 
and  the  proportion  of  cases  in  which  at  least  one 
or  more  of  the  pleural  cavities  are  involved  is  re- 
markable. (7)  The  disease  is  to  be  regarded  as  a 
secondary  affection,  although  from  a  clinical  point 
of  view,  some  cases  may  be  looked  upon  as  primary. 
(8)  The  point  of  origin  of  the  infection  is  often 
found  in  the  bronchial  and  mediastinal  lymph  nodesy 
although  these  may  be  quite  exempt  from  the  dis- 
ease. The  infection  may  be  direct  from  continuity 
of  tuberculous  tissue,  or  by  transmission  through 
lymph  vessels  or  through  the  circulation.  (9)  The 
heart  may  be  greatly  enlarged,  or  normal  in  size,  or 
even  somewhat  small.  ( 10)  Some  observers  be- 
lieve that  occasionally  the  process  subsides  and  that 
comparative  cure  results. 

2,  3,  and  4. — Abstracted  in  our  issue  of  June 
nth.  Report  on  the  meeting  of  the  American 
Medical  Association. 

5.  — Abstracted  in  this  issue.  Report  of  the 
American  Medical  Association. 

6.  Society  for  Experimental  Biology  and 
Medicine. — Gies,  in  his  capacity  of  secretary,  re- 
cords eight  abstracts  of  reports  on  original  inves- 
tigations conducted  by  members  of  the  Society  for 
Experimental  Biology  and  Medicine.  The  titles  of 
the  abstracts  are:  (a)  The  lecithin  content  of  fatty 
extracts  from  the  kidney.  By  E.  K.  Dunham,  (b ) 
On  the  phloridzin  test  in  Bright's  disease.  By  P. 
A.  Levene  and  L.  B.  Stoockey.  (c)  Effect  of  blood- 
serum  in  pneumonia  upon  the  heart.  By  Isaac  Ad- 
ler  and  Richard  Weil,    (d)  The  influence  of  alcohol 


PITH  OF  CURRENT  LITERATURE. 


I2IC 


PITH  OF  CURRENT  LITERATURE. 


N.  Y.  Med.  Jour,  and 
Phila.  Med.  Journal. 


on  biliary  secretion.  By  William  Salant.  (e)  The 
influence  of  repeated  external  haemorrhages  on  the 
general  composition  of  the  blood.  By  G.  M.  Meyer 
and  W.  J.  Gies.  (f)  Demonstration  of  a  new  porta- 
ble Sphygmomanometer.  By  T.  C.  Janeway.  (g) 
Demonstration  of  cytologic  preparations.  By  Nao- 
hide  Yatsu.  (h )  The  influence  of  subcutaneous  in- 
jections, and  of  instillations  of  adrenalin  upon  the 
pupils  of  frogs,  with  demonstrations.  By  S.  J. 
Meltzer  and  Clara  Meltzer  Auer. 

BRITISH  MEDICAL  JOURNAL 

May  28,  1904. 

1.  Cough  and  Its  Significance,  By  F.  J.  Smith. 

2.  Common  Causes  of  Error  in  Examination  of  the  Chest, 

By  J.  E.  Squire. 

3.  Tuberculosis  in  the  South  of  Ireland,    By  J.  D.  Wynne. 

4.  Primary  Intestinal  Tuberculosis  in  Children;  Perfora- 

tion of  Ulcers,  By  N.  Raw. 

5.  Sui)rarenalin  in  Pulmonary  Haemorrhage, 

By  D.  Macdonald. 

6.  A  Case  of  Haemophilia  Treated  with  Adrenalin  Chlor- 

ide, By  E.  Francis. 

7.  On  the  Physical  Examination  of  1,580  Girls  from  Ele- 

mentary Schools  in  London,        By  F.  M.  D.  Berry. 

8.  Note  on  the  Occurrence  of  Leishman-Donovan  Bodies 

in  "  Cachexial  Fevers,"  Including  Kala-Azar, 

By  L.  Rogers. 

<j.    'J'he  Leishman-Donovan  Body, 

By  Sir  P.  Manson,  and  G.  C.  Low. 

10.  "  Leishmania  Donovani "  in  the  Soudan, 

By  S.  Neave. 

11.  Note  on  the  Lymphatic  Glands  in  Sleeping  Sickness, 

By  E.  D.  W.  Greig.  and  A.  C.  H.  Gray. 

I.  Cough. — Smith  divides  coughs  into  two 
classes  only:  (i)  The  cough  useful;  and  (2)  the 
cough  ornamental  or  useless.  The  useful  cough 
should  be  encouraged,  the  one  that  is  useless  should 
if  possible  be  checked.  Among  the  causes  of  coughs 
are  plugs  of  wax  in  the  ear,  pharyngotonsillar 
troubles,  the  specific  febrile  diseases,  diphtheria, 
laryngeal  and  tracheal  troubles,  gastric  disorders, 
and,  finally,  diseases  of  the  lungs.  The  author 
goes  into  the  question  of  diagnosis  of  causes,  and 
the  information  to  be  obtained  from  the  history  of 
the  case.  For  nearly  everything  except  actual 
trouble  in  the  mouth  gargles  are  practically  useless. 
A  one  in  sixty  lotion  of  carbolic  acid  is  a  very  use- 
ful application  to  the  posterior  pharynx  in  cases  of 
relaxed  throat.  Potassium  iodide  is  more  useful  for 
adults  than  for  children  in  assisting  cough.  Bella- 
donna gives  better  results  in  children  than  almost 
any  other  drug. 

4.  Intestinal  Tuberculosis. — Raw  states  that 
primary  tuberculosis  of  the  intestine  is  a  very  rare 
condition  to  moot  with  post  mortem.  In  600  au- 
topsies on  tuberculous  subjects,  primary  intestinal 
ulceration  was  present  in  only  three  instances. 
These  three  cases  all  occurred  in  children  under 
three  years  of  age.  The  author's  clinical  and  ex- 
perimental work  is  entirely  in  accord  with  the  views 
of  Koch  and  the  conclusions  of  the  German  Im- 
perial Commission:  viz.,  (i)  that  there  is  a  distinct 
difTorence  between  the  bacilli  of  human  and  bovine 
origin,  and  (2)  that  bovine  tuberculosis  is  conveyed 
to  children  by  means  of  infected  milk,  but  not  to 


any  great  extent.  The  author  thus  believes  that 
man  is  attacked  by  two  distinct  varieties  of  tubercle, 
one  conveyed  by  infection  from  one  person  to  an- 
other, the  other  by  receiving  into  the  body  bovine 
bacilli  from  infected  milk.  The  bacilH  in  the  latter 
case  readily  pass  through  the  intestinal  wall  into 
the  nearest  lymphatic  glands,  leaving  no  visible 
trace  on  the  intestine.  Thus  tuberculosis  may  rapid- 
ly spread  to  all  the  viscera  in  the  body,  or  may  re- 
main localized  in  the  mesenteric  glands.  It  is  thus 
of  the  highest  importance  that  tuberculosis  among 
dairy  cattle,  especially  those  ef¥ected  in  the  udder, 
should  be  recognized  early  and  the  cattle  removed 
at  once,  and  also  that  milk  should  be  sterilized  for 
all  children  under  the  age  of  ten  years. 

5  and  6.  Suprarenal  Extract. — Macdonald  re- 
ports a  case  of  pulmonary  tuberculosis  with  haemo- 
ptysis in  which  suprarenal  extract  was  given,  but 
without  efifect.  In  fact,  the  patient  died  of  haemor- 
rhage. Owing  to  its  elevation  of  the  blood  pres- 
sure, the  drug  would  indeed  seem  to  be  contrain- 
dicated  in  such  cases.  Francis  .reports  a  case  of 
haemophilia  occurring  in  a  young  Hindu  treated 
with  adrenalin  chloride.  Although  the  case  ulti- 
mately proved  fatal  yet  the  bleeding  from  the 
pharynx  and  uvula  was  checked  promptly. 

7.  Examination  of  School  Girls. — Berry  re- 
ports the  results  of  the  physical  examination  of 
1,580  London  school  girls.  She  found  no  instance 
of  serious  lung  disease  of  any  kind :  cardiac  mur- 
murs indicative  of  organic  heart  disease  were  pres- 
ent in  eight  per  cent,  of  the  cases ;  lateral  curvature 
of  the  spine  twelve  per  cent. ;  color  blindness  none ; 
errors  of  refraction  thirteen  per  cent. ;  defective 
hearing  eight  per  cent. ;  enlarged  tonsils  or  ade- 
noids ten  per  cent.  Albuminuria  was  present  in 
nearly  ten  per  cent,  of  the  cases:  in  the  majority  of 
cases  the  condition  was  not  merely  accidental  and 
transitory,  but  was  more  or  less  permanent.  No 
evidence  was  found,  however,  of  consequent  deteri- 
oration of  health,  and  the  albuminuria  tended  to 
diminish  in  most  of  the  cases,  disappearing  in  a 
great  many  while  under  observation. 

8,  9,  and  10.    Leishman-Donovan  Bodies. — 

Rogers  has  found  the  Leishman-Donovan  parasite 
in  a  number  of  cases  of  cachexial  fever — indistin- 
guishable clinically  from  similar  cases  due  to  the 
malarial  parasite.  The  new  parasite  resists  quinine 
more  strongly,  and  produces  cachexia  more  quickly. 
In  seven  cases  of  undoubted  kala-azar  the  parasites 
were  found  in  five.  Mauson  and  Low  report  the 
finding  of  Leishman-Donovan  bodies  in  a  case  of 
kala-azar  examined  by  them  post  mortem.  Neave 
reports  a  case  of  cachexial  fever  due  to  these  bodies, 
occurring  in  the  Soudan. 

II.  Sleeping  Sickness. — Greig  and  Gray  re- 
port that  in  fifteen  cases  of  sleeping  sickness  they 
found  actively  motile  trypanosomes  in  specimens 
prepared  from  the  contents  of  the  cervical  lym- 
phatic glands  during  life.  The  typanosomes  were 
far  more  numerous  in  the  glands  than  in  tiie  blood 
or  cerebrospinal  fluid.  A  superficial  gland  is  read- 
ily punctured  with  a  hypodermic  syringe  and  some 
of  the  juice  sucked  out.  This  is  a  much  more  rapid 
and  satisfactory  method  of  diagnosticating  early 
cases  than  the  examination  of  the  blood. 
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1.  Some  Disorders  of  the  Spleen  (Lumleian  Lectures:  I), 

By  F.  Taylor. 

2.  Acute  Infective  Gangrenous  Processes  (Necroses)  of 

the  Alimentary  Tract  (Erasmus  Wilson  Lectures: 
III),  By  E.  M.  Corner. 

3.  On  the  Surgical  Treatment  of  Diseases  of  the  Stomach 

from  a  Physician's  Point  of  View, 

By  J.  L.  Steven. 

4.  Five  Cases  of  Carcinoma  of  the  Z^Iale  Breast, 

By  C.  R.  Keyser. 

5.  A  Case  of  Congenital  Deficiency  of  Both  Upper  Limbs, 

By  H.  A.  Gaitskell. 

6.  On  Three  Cases  of  Suprarenal  Apoplexy  in  Children, 

By  F.  Langmead. 

7.  Further  Note  on  Some  Additional  Points  in  Connec- 

tion with  Chloroformed  Calf  Vaccine, 

By  A.  B.  Green. 

8.  Wound  of  the  Left  Thorax,  with  Extensive  Laceration 

of  the  Pleura,  Etc..  By  E.  Wynstone- Waters. 

9.  Gynaecomastia,  By  E.  S.  Crispin. 

1.  Diseases  of  the  Spleen. — Taylor,  in  his  first 
Lumleian  lecture,  states  that  capsulitis,  perisplenitis, 
or  thickening  of  the  capsule  is  one  of  the  most  fre- 
quent lesions  of  the  spleen,  but  that  the  condition 
probably  is  of  little  clinical  importance.  Enlarge- 
ment of  the  spleen  may  arise  from  a  number  of 
causes,  which  may  be  roughly  classified  under  ( i ) 
infections;  (2)  inflammations;  (3)  infarction;  (4) 
passive  congestion;  (5)  lardaceous  disease;  and 
(6)  tumors,  cysts,  etc.  Among  the  very  large 
spleens  only  a  few  causes  are  represented :  malaria, 
typhoid  fever,  cirrhosis  of  the  liver,  and  ulcerative 
endocarditis.  New  growths  in  the  spleen  are  com- 
paratively rare ;  and  extremely  so  if  tuberculosis 
and  Hodgkin's  disease  are  excluded.  In  conclusion 
the  author  reports  thirteen  cases  of  enlarged  spleen 
with  anaemia  ;  a  consideration  of  these  cases  shows 
that  the  diagnosis  of  splenic  enlargement  depends 
very  little  upon  the  condition  of  the  spleen  as  stich, 
but  almost  entirely  upon  the  other  associated  con- 
ditions, especially  the  state  of  the  liver,  of  the  heart, 
and  of  the  blood.  The  size  alone  counts -for  any- 
thing. 

2.  Acute  Intestinal  Gangrene. — Corner,  in 
his  third  Erasmus  Wilson  lecture,  takes  up  the  bac- 
teriology' of  acute  infective  necrosis  of  the  intestine. 
He  shows  the  universal  activity  of  microorganisms 
and  the  probable  supreme  importance  of  the  role 
of  septic  cocci  in  the  production  of  infective  necro- 
sis. Much  has  been  done  to  remove  from  the  walls 
of  the  alimentary  canal  their  traditional  character 
for  delicacy  and  their  proneness  to  become  gan- 
grenous on  the  least  provocation.  The  tissues  of 
the  alimentary  tract  are  liable  to  exactly  the  same 
laws  of  life  and  death  as  the  others  which  consti- 
ttite  the  body.  But  owing  to  the  natural  septicity  of 
the  contents  of  the  intestinal  tract  moist  gangrene 
— i.  e.,  septic  death  or  necrosis — is  infinitely  more 
common  than  dry  gangrene — i.  e.,  aseptic  necrosis. 

■  Pyogenic  cocci  are  markedly  more  common  in  the 
acute  than  in  the  chronic  forms. 

3.  Gastric  Surgery. — Steven's  paper  treats  of 
his  experience,  as  a  physician,  with  the  results  of 
the  surgical  treatment  of  diseases  of  the  stomach. 
During  the  past  eight  years  220  cases  of  stomach 


disorder  have  come  under  his  notice.  Of  these  23 
were  treated  surgically,  as  follows:  Cancer,  13; 
ulcer,  4;  haematemesis,  2;  simple  dilatation,  3; 
and  stricture  of  the  oesophagus,  i. 

In  only  2  of  the  13  cancer  cases  could  pylorectomy 
or  radical  removal  of  the  tumor  itself,  be  done :  both 
patients  died.  A  gastroenterostomy  was  performed 
in  6  instances,  in  5  of  which  recovery  took  place. 
In  the  remaining  5  cases  nothing  more  than  an 
exploratory  operation  was  done.  Of  the  4  cases 
of  ruptured  gastric  ulcer,  3  patients  died  shortly  af- 
ter operation.  In  these  cases  time  is  a  factor  of  the 
very  highest  moment.  Not  much  reliance  can  be 
placed  on  the  presence  or  absence  of  liver  dulness 
as  a  diagnostic  sign,  but  the  development  of  a  rapid 
leucocytosis  is  a  valuable  indication  of  the  neces- 
sity for  operation.  Both  of  the  cases  of  operation 
for  haematemesis  proved  fatal ;  in  one  the  bleeding 
was  from  an  ulcer,  in  the  other  from  a  "  pore-like  " 
erosion.  The  results  of  operation  in  the  cases  of 
dilatation  of  the  stomach  were  excellent. 

4.  Cancer  in  Men. — Keyser  reports  five  cases 
of  cancer  of  the  male  breast,  and  shortly  reviews 
the  literature  of  the  subject.  The  age  at  which  the 
disease  occurs  in  men  varies  from  12  to  91  years. 
The  right  breast  is  the  one  most  often  affected ;  in 
women  the  left  side  is  most  frequently  involved. 
'The  mean  duration  is  about  3.36  years:  the  longest 
being  ten  years,  and  the  shortest  three  months.  Ul- 
ceration is  present  in  a  very  large  proportion  of  all 
cases.  Of  the  author's  five  cases,  three  were  scir- 
rhus,  one  spheroidal  celled,  and  one  squamous  celled 
carcinoma.  The  treatment  should  be  the  removal 
of  the  whole  breast,  the  skin  over  the  breast,  the 
fascia  covering  the  pectoralis  major,  and  all  the 
fat  and  cellular  tissue  in  the  axilla. 

6.  Suprarenal  Apoplexy. — Langmead  reports 
three  cases  of  sudden  death  in  infants,  due  to 
haemorrhage  into  the  suprarenal  capsules.  The 
train  of  symptoms  is  very  definite.  A  child  previ- 
ously well  is  suddenly  seized  with  acute  abdominal 
pain  and  vomiting,  the  temperature  rises,  and  one 
of  the  exanthemata  is  suspected.  No  characteristic 
rash  appears,  however,  though  sometimes  there  is 
purpura.,  Convulsions  supervene,  the  patient  be- 
comes moribund,  and  death  occurs  in  a  few  hours. 
If  the  condition  is  an  infection  presumably,  it  is  a 
special  infection  of  unknown  origin.  Bacteriolog- 
ical examination  has  proved  negative  in  almost 
every  case. 

7.  Chloroformed  Vaccine. — Green  states  that 
his  experience  of  the  further  use  of  the  chloroform 
process  in  the  preparation  of  vaccine,  has  confirmed 
his  original  conclusions  as  to  the  great  value  of 
the  method  and  its  efficacy  in  destroying  extraneous 
microorganisms  in  the  vaccine.  Chloroformed  calf 
vaccine,  if  originally  of  sufficiently  high  potency, 
will,  when  prepared  and  stored  under  suitable  con- 
ditions, retain  for  a  considerable  time  a  high  degree 
of  potency,  and  this,  notwithstanding  that  the  ex- 
traneous organisms  had  been  rapidly  eliminated 
from  it  in  an  early  stage  of  its  preparation.' 

9.  Gynascomastia, — Crispin  states  that,  con- 
trary to  the  observations  of  others,  true  hypertrophy 
of  the  mammary  gland  in  men  is  very  rare  in  Egypt. 
The  majority  of  such  cases  are  only  apparent,  and 
are  due  to  excessive  fat. 
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AMERICAN  MEDICAL  ASSOCIATION. 
Fifty-fifth  Annual  Session,  Atlantic  City,  June  J,  8, 
g,  and  lo,  1Q04. 
HOUSE  OF  DELEGATES. 

Fourth  Day,  Thursday,  June  p,  1904. 

The  president,  Dr.  John  H.  Musser,  in  the  chair. 

Adoption  of  the  Resolution  in  Regard  to  Wood 
Alcohol. — Dr.  J.  N.  McCormack,  of  Kentucky, 
said  that  the  reference  committee  reported  favor- 
ably on  the  resolution  that  the  employment  of 
wood  alcohol  had  been  responsible  for  a  large 
number  of  deaths  and  many  cases  of  blindness, 
and  as  even  confined  fumes  might  cause  blind- 
ness, the  Committee  on  Legislation  should  secure 
action  designating  this  substance  as  a  poison  and 
regulating  its  sale.  This  resolution  was  unani- 
mously adopted. 

The  Scientific  Exhibit. — Dr.  F.  B.  Wynn,  of 
Indianapolis,  reported  that  this  exhibit  had  been 
introduced  as  a  feature  of  the  American  Medical 
Association  four  years  ago.  It  consisted  of  sub- 
jects illustrating  the  work  of  the  various  sec- 
tions. The  present  exhibit  surpassed  any  pre- 
vious one,  both  in  artistic  work  and  in  size.  Re- 
search exhibits  were  desirable,  but  did  not  con- 
stitute the  prime  object  of  the  exhibit;  they 
wanted  such  work  as  would  be  instructive  to  the 
great  rank  and  file  of  the  profession.  He  said 
that  in  preparing  the  exhibit  a  wholesome  rivalry 
among  different  cities  had  been  aroused,  and  re- 
lated several  instances  which  served  to  illustrate 
the  advance  that  had  been  made  in  the  artistic 
work  of  the  various  exhibits.  Few  institutions 
had  creditable  museums  or  specimens  for  teach- 
ing purposes,  and  the  work  of  the  American  Medi- 
cal Association  had  started  up  considerable  ac- 
tivity in  this  direction.  Competent  demonstra- 
tors were  present  at  certain  hours  daily,  in  order 
to  explain  the  exhibits. 

Invitations  to  Appoint  Delegates. — Dr.  John 
H.  MussER  read  invitations  to  the  American 
Medical  Association,  asking  that  they  appoint 
delegates  to  the  International  Congress,  at  Bor- 
deaux ;  the  X  Ray  Congress,  at  Berlin,  and  to 
the  International  Congress  of  Medicine.  These 
invitations  had  been  accepted  and  the  delegates 
would  be  appointed  later. 

Recommendation  of  the  Section  on  Derma- 
tology.— Dr.  MussER  read  a  recommendation 
from  the  above  named  section,  recommending 
that  the  American  Medical  Association,  in  view 
of  the  United  States  having  acquired  possessions 
where  leprosy  existed,  should  urge  upon  the  fed- 
eral authorities  the  necessity  for  a  hospital  and 
laboratory  accommodations  in  such  localities  for 
the  study  of  this  disease. 

National  Legislation. — Dr.  C.  A.  L.  Reed,  of 
Cincinnati,  Ohio,  reported  that  his  committee  fa- 
vored tlie  resolution  endorsing  the  action  o.f  the 
postmaster-general  in  respect  to  the  use  of  the 
t^iited  States  mails  for  the  distribution  of  litera- 


ture and  drugs  intended  to  deceive  the  public. 
The  house  adopted  this  resolution. 

Report  of  Committee  on  the  Establishment  of 
a  National  Bureau  of  Medicines  and  Foods. — Dr. 

E.  Elliott  Harris,  of  New  York,  reported  that 
the  committee  had  decided  to  lay  the  matter  be- 
fore the  House  of  Delegates,  as  they  were  unable 
to  come  to  a  decision.  This  resolution  asked  for 
the  establishment  of  a  Bureau  of  Medicine  and 
Foods,  which  should  pass  upon  the  purity,  iden- 
tity, quality,  strength,  etc.,  of  foods  and  drugs,  in 
order  to  protect  physicians  and  pharmacists  and 
the  public  from  all  doubtful  or  harmful  com- 
pounds. 

Dr.  Moyer,  of  Illinois,  said  that  a  National 
Bureau  of  Food  and  Drug  Registration  already 
existed.  He  thought  that  on  account  of  the  vast- 
ness  of  the  proposition  it  was  not  practicable. 
Such  a  measure,  in  the  form  of  the  Hepburn  Bill, 
was  already  before  Congress.  He  believed  that 
the  best  thing  the  American  Medical  Association 
could,  do  along  this  line  was  to  urge  Congress  to 
give  us  adequate  legislation. 

Dr.  Phillip  Mills  Jones,  of  California,  said  that 
he  had  obtained  the  opinion  of  competent  law- 
yers, and  they  had  informed  him  that  the  forma- 
tion of  such  a  bureau  would  not  interfere  with 
national  legislation,  but  would  help  it.  He  had 
said  that  it  was  the  opinion  of  Dr.  Wiley,  of  the 
Department  of  Agriculture,  that  such  a  bureau 
would  supplement  the  national  work. 

After  a  prolonged  discussion  along  these  lines, 
the  committee  finally  recommended  to  the  House 
of  Delegates  that  the  matter  be  indefinitely  post- 
poned. 

Committee  on  Reapportionment. — Dr.  W.  S. 

Foster,  of  Pittsburgh,  said  that  the  House  of 
Delegates  would  consist  next  year  of  150  mem- 
bers, as  at  present — that  was,  one  member  to 
every  500  physicians.  He  then  read  the  appor- 
tionment by  States. 

Committee  on  Section  and  Section  Work. — Dr. 

M.  L.  Harris,  of  Illinois,  reported  that  they  could 
not  recommend  the  appointment  of  a  permanent 
committee  on  section  work. 

Report  of  Committee  on  National  Incorpora- 
tion.— Dr.  Joseph  D.  Bryant,  of  New  York,  pre- 
sented a  petition  to  be  sent  to  Congress  setting 
forth  the  objects  and  aims  of  the  American  Medi- 
cal Association,  and  asking  that  a  charter  be 
granted  them  by  special  act  of  Congress.  A  copy 
of  this  petition  was  given  to  a  delegate  from  each 
State,  in  order  that  he  might  get  the  signatures 
of  the  members  of  the  profession  in  his  own  State. 

Election  of  Officers  and  Place  of  Meeting. — 

These  were  given  in  our  issue  for  June  nth,  page 
1 166,  as  also  the  place  of  meeting. 

Dr.  A.  Maitland  Ramsey,  of  Glasgow,  Scotland, 
and  Dr.  A.  Logan  Turner,  of  Edinburgh,  Scot-, 
land,  were  elected  honorary  members  of  the  asso- 
ciation. 

Addresses  at  the  general  meetings  of  the  asso- 
ciation next  year  will  be  as  follows:  General 
Medicine,  Dr.  Charles  Stockton,  of  Buffalo ;  Sur- 
gery, Dr.  John  Collins  Warren,  of  Boston :  State 
Medicine.  Dr.  George  Brannan. 
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GENERAL  SESSIONS. 
EVENING  MEETING. 

Third  Day,  Thursday,  June  9,  1904. 

The  Oration  in  State  Medicine  was  presented 
by  Dr.  Hermann  M.  Biggs,  of  New  York.  After 
mentioning  various  instances  of  the  reduced  mor- 
taHty  of  late  years,  Dr.  Biggs  spoke  of  the  vary- 
ing degrees  in  which  different  communicable  dis- 
eases seemed  to  call  for  official  intervention  of 
one  sort  or  another.  As  regards  this  part  of  the 
oration,  we  have  space  only  for  his  remarks  on 
typhoid  fever.    He  said : 

There  are  certain  very  large  and  important 
questions  of  prophylaxis  connected  with  the 
prevalence  of  typhoid  fever  and  the  milk  and 
water  supply  of  our  large  communities.  The  oc- 
curence of  great  outbreaks  of  typhoid  fever,  such 
as  the  epidemics  at  Ithaca,  N.  Y.,  and  Butler,  Pa., 
during  the  last  year,  the  prevalence  in  Philadel- 
phia, Pittsburgh,  and  some  other  cities  of  the 
United  States,  and  the  extensive  distribution  in 
the  rural  districts,  constitute  a  disgrace  to  Amer-. 
ican  preventive  medicine  and  should  arouse  the 
sanitary  authorities,  the  medical  profession,  and 
the  people  to  the  provision  of  efficient  measures 
and  the  enactment  of  suitable  legislation  for  its 
prevention. 

The  annual  cost  of  typhoid  fever  in  sickness 
and  death  throughout  the  United  States  would 
be  computed  in  terms  of  tens  of  millions  of  dol- 
lars. All  of  this  loss  we  know  is  certainly  pre- 
ventable. If  only  a  small  portion  of  the  annual 
outlay  made  by  the  country  for  sickness  and 
death  from  this  cause  were  expended  in  the  edu- 
cation of  the  people  as  to  the  cause  and  the  meth- 
ods of  prevention  of  this  disease  and  the  provision 
of  proper  water  and  sewerage  systems,  typhoid 
fever  might  soon  become  a  rare  affection.  Un- 
fortunately the  city  sanitary  authorities  are  often 
almost  powerless  in  this  matter,  as  their  juris- 
diction does  not  extend  over  the  watersheds 
which  supply  with  water  the  people  under  their 
care,  and  a  supervision  by  them  of  the  sources 
of  the  milk  supply  is  also  frequently  absolutely 
impossible. 

In  New  York  city  detailed  investigations  of  all 
the  cases  of  typhoid  fever  occurring  within  the 
city  limits  were  instituted  several  years  ago  and 
have  been  continuously  carried  on.  These  show 
that  at  least  twenty-five  per  cent,  of  the  cases 
occurring  in  the  city  have  certainly  received  their 
infection  outside  of  New  York  city,  and  a  con- 
siderable percentage  more  have  probably  received 
it  outside.  Five  or  six  per  cent,  are  the  result  of 
contact  with  other  cases,  and  the  remainder  are 
in  all  probability  almost  wholly  the  result  of  in- 
fection through  milk  or  oysters.  Some  more 
comprehensive  measures  are  urgently  demanded 
to  extend  the  jurisdiction  of  the  authorities  in  the 
supervision  of  the  supplies  of  milk  and  oysters 
and  other  foods. 

A  serious  objection  which  may  be  urged 
against  the  adoption  of  the  measures  here  recom- 
mended in  regard  to  the  registration  of  many  in- 
fectious diseases  is  the  increased  labor  thrown  on 
physicians  which  their  enforcement  would  in- 
volve.   The  question  may  properly  be  asked: 


Whether  the  sanitary  authorities  in  the  interest 
of  the  general  public  may  call  on  the  medical  pro- 
fession for  the  expenditure  of  so  much  time  and 
labor  without  making  any  compensation  in  re- 
turn. There  are  thirty-five  diseases  included  in 
the  New  York  list.  The  English  authorities  pay 
a  fee  for  the  notification  of  each  case  of  infectious 
disease,  and  I  believe  that  this  course  might  prop- 
erly be  pursued  in  this  country ;  but  this  has  not 
been  the  custom  here,  and  the  authorities  general- 
ly are  not  now  provided  with  the  funds  necessary 
for  this  purpose. 

When  the  Department  of  Health  of  New  York 
city  established  its  bacteriological  laboratories,  in 
1892.  measures  were  adopted  to  make  some  re- 
turn to  physicians  for  their  interest  and  labor  in 
connection  with  the  sanitary  surveillance  of  the 
infectious  diseases.  A  systematic  plan  was  then 
inaugurated,  and  has  since  been  consistently  fol- 
lowed, to  secure  their  cooperation,  by  offering 
free  bacteriological  examination  in  the  diagnosis 
and  surveillance  of  various  forms  of  infectious 
disease.  This  was  first  applied  to  Asiatic  cholera 
in  1892,  during  the  outbreak  in  New  York  Har- 
bor, and  has  since  been  extended  to  all  of  the 
diseases  in  which  existing  scientific  knowledge 
made  it  possible,  cerebrospinal  meningitis  being 
the  latest  disease  added  to  this  list.  The  estab- 
lishment of  this  system  of  free  bacteriological 
examinations  in  the  diagnosis  and  surveillance  of 
the  infectious  diseases,  and  the  provision  of  facili- 
ties throughout  the  city  for  the  collection  of 
specimens  and  the  sending  of  reports  to  physi- 
cians, constituted  an  entirely  new  departure  in 
sanitary  work  and  has  been  of  the  greatest  value. 
The  example  of  New  York  has  been  followed  by 
the  sanitary  authorities  in  most  of  the  large  cities 
of  this  country,  by  many  State  authorities,  and 
by  authorities  generally  in  Great  Britain  and  to 
a  certain  extent  on  the  Continent.  These  exam- 
inations constitute  the  return  which  the  authori- 
ties here  have  made  to  physicians  for  the  report- 
ing of  cases  and  for  their  assistance  and  coopera- 
tion in  their  care.  This  return  has  a  very  con- 
siderable money  value,  when  we  remember  that 
for  such  examinations  the  usual  fee  is  $5,  and  as 
physicians  cannot,  as  a  rule,  make  such  examina- 
tions themselves,  they  must  work  without  the  as- 
sistance thus  afforded,  unless  they  appeal  to  the 
regularly  constituted  laboratories. 

What,  now,  are  the  possibilities  of  preventive 
medicine  as  concerns  the  larger  centres  of  popu- 
lation ?  In  answering  this  question  we  may  first 
take  as  the  basis  of  our  reply  the  conditions  found 
in  some  of  the  large  cities  with  the  lowest  death 
rates,  or  still  better,  the  conditions  found  in  some 
healthy  rural  districts.  In  considering  the  crude 
death  rates,  as  ordinarily  reported,  however,  one 
must  not  ignore  the  influence  of  the  sex  and  age 
distribution  of  the  population  on  the  death 
rate. 

We  can  hardly  use  for  a  basis  of  comparison 
the  conditions  in  any  of  the  cities  pf  this  country 
with  very  low  rates,  because  the  rates  have  not 
been  corrected,  and  the  basis  on  which  they  are 
calculated  cannot  always  be  accented  as  correct. 
Taking  all  the  facts  together,  and  judging  of  the 
duration  of  human  life  as  we  know  it.  we  may 
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accept  a  corrected  death  rate  of  fourteen  or  fif- 
teen in  a  large  city  as  a  goal  toward  which  pre- 
ventive medicine  should  strive  and  hope  to 
achieve.  If  we  consider  the  question  from  an- 
other point  of  view,  as  to  what  is  possible  in  the 
reduction  of  the  death  rate  from  distinctly  pre- 
ventable diseases,  we  should  reach  a  conclusion 
not  unlike  the  previous  one. 

In  New  York  city  it  may  be  assumed  that  the 
present  tuberculous  death  rate  of  2.7  may.  under 
proper  surveillance,  with  certainty  be  reduced  to 
1.2,  and  1.5  point  would  thus  be  subtracted  from 
the  crude  rate.  The  diphtheria  death  rate,  al- 
ready reduced  65  per  cent,  by  the  use  of  anti- 
toxic serum,  should  certainly  be  reduced  to  one 
third  of  what  it  is  at  present ;  it  is  now  about  0.6 
per  1,000  population.  Similar  reductions  should 
be  possible  in  the  death  rate  from  typhoid  fever, 
measles,  .and  scarlet  fever.  The  diarrhoeal  dis- 
eases of  infants  have  already  been  reduced  in  the 
last  twelve  years  to  one  half  of  their  former 
prevalence,  and  should  still  be  reduced  more  than 
50  per  cent.  Thus  more  than  3  points  may  be 
subtracted  from  the  crude  rate  in  New  York, 
which  in  1903  was  18.18.  The  rate  would  then 
be  15-}-.  The  rate  for  1903  was  the  lowest  in  the 
history  of  the  city. 

The  most  fatal  affections  with  which  we  have 
now  to  deal  in  New  York  are  the  acute  respira- 
tory diseases,  including  influenza,  lobar  pneu- 
monia, bronchopneumonia,  and  acute  bronchitis. 
The  average  death  rate  from  this  group  of  diseases 
now  exceeds  3  per  1,000  of  the  population,  and  in 
years  when  there  is  an  epidemic  prevalence  of 
these  diseases  the  death  rate  may  be  4  or  more, 
as  seems  likely  to  be  the  case  this  year. 

The  advances  in  preventive  medicine  have  as 
yet  not  only  had  no  influence  in  reducing  the 
death  rate  from  this  group  of  diseases,  but,  on  the 
contrary,  there  has  been  a  slow  and  continuous 
increase.  I  cannot  at  this  moment  point  out  the 
method  or  the  means  by  which  a  reduction  is  to 
be  brought  about,  but  still  I  firmly  believe  that 
with  fuller  knowledge  such  a  reduction  will  be- 
come possible  in  the  great  cities  where  these  dis- 
eases are  so  prevalent. 

Something  can  be  accomplished  through  the 
closer  sanitary  surveillance  of  the  occupations 
and  conditions  under  which  the  lower  classes 
work,  especially  the  noxious  trades.  Something, 
too,  may  be  done  through  a  closer  supervision  of 
foods  to  insure  their  purity  and  freedom  from 
adulteration. 

_A  very  difficult  problem  arises  in  connection 
with  the  diseases  of  the  circulatory  apparatus 
and  the  kidneys.  My  investigations  have  shown 
that  in  New  York  city  a  large  increase  has  taken 
place,  due  to  these  causes,  during  the  last  twenty 
years.  The  acute  respiratory  diseases,  cancer, 
and  diseases  of  the  circulatory  apparatus  and  the 
kidneys  are  the  only  important  causes  of  death 
which  have  shown  an  increase  during  this  period. 
The  increase  in  cancer  amounts  to  about  15  per 
cent.,  and  the  increase  in  the  acute  respiratory 
diseases  amounts  to  about  15  per  cent.,  while  the 
increase  in  the  diseases  of  the  circulatory  ap- 
paratus and  kidneys  combined  equals  about  40 
per  cent.    In  making  this  statement  I  have  taken 


fully  into  consideration  the  possible  influence  of 
greater  accuracy  in  the  death  returns,  i.  e.,  the  in- 
clusion formerly  of  these  under  other  causes  of 
death ;  but  after  making  all  allowances,  it  seems 
to  me  without  question  that  an  increase  equaling 
40  per  cent,  has  taken  place. 

A  very  important  sanitary  problem  is  here  pre- 
sented to  the  health  authorities.  What  are  the 
factors  in  the  lives  of  the  inhabitants  of  our  large 
cities  (for  I  have  found  that  similar  increases, 
less  extensive,  however,  have  taken  place  in  Lon- 
don, Paris,  and  Berlin)  which  have  caused  such 
a  remarkable  increase  in  the  prevalence  of  these 
affections,  and  how  are  these  factors  to  be  re- 
moved ? 

The  time  at  our  disposal  does  not  permit  of 
more  than  this  elementary  and  cursory  review 
of  the  work  in  preventive  medicine.  Sufficient 
facts  have,  however,  been  adduced  to  show  how 
great  have  been  its  achievements,  and  some  of 
the  directions  have  been  indicated  in  which  its 
scope  should  be  extended.  With  such  exten- 
sions, and  many  others  not  mentioned,  the  future 
possibilities  of  preventive  medicine  seem  to  be 
even  greater  than  the  past  achievements,  for 
almost  every  development  in  bacteriology  opens 
up  a  new  field  of  work  for  the  sanitary  authorities. 

SYMPOSIUM.      THE     DEPARTMENTS     OF  SCIEXTIFIC 
RESEARCH  OF  THE  GOVERNMENT. 

The  Bureau  of  Animal  Industry ;  Its  Service  to 
Medical  Science. — Dr.  W.  H.  Welch,  of  Balti- 
more, considered  this  subject.  He  said  that  this 
bureau  had  been  established  in  1884  for  the  pur- 
pose of  conserving  the  animal  industry  by  the 
study  and  control  of  the  diseases  of  animals  that 
caused  the  greatest  losses.  Diseases  affected  ani- 
mals just  as  they  did  human  beings,  and  their 
pathology  was  the  same,  consequently  their  study 
threw  much  light  on  the  science  of  medicine. 
Some  of  the  results  of  the  scientific  researches  of 
the  stafif  of  the  Bureau  of  Animal  Industry  had 
been  the  eradication  of  pleuropneumonia  of  cat- 
tle by  killing  both  the  diseased  animals  and  those 
that  had  been  exposed  to  infection,  which  effected 
a  saving  of  millions  of  dollars.  Foot  and  mouth 
disease  had  been  eradicated  in  a  similar  way.  A 
study  of  hog  cholera  had  led  to  the  finding  of  its 
bacillus,  which  had  pointed  the  wa}'  to  the  re- 
search studv  of  immunity.  One  of  their  most  bril- 
liant attainments  had  been  the  control  of  Texas 
fever  by  the  discovery  of  the  microorganism,  a 
protozoal  parasite  which  was  conveyed  by  the 
cattle  tic.  They  had  collected  important  infor- 
mation about  rabies,  and  had  studied  animal  para- 
sites and  taken  measures  to  exclude  the  introduc- 
tion of  Oriental  parasites  into  this  countr)'.  They 
had  been  studying  tuberculosis  for  over  ten  years. 
They  had  discovered  that  immunity  in  cattle 
could  be  attained  by  injecting  attenuated  cul- 
tures. They  had  investigated  Koch's  theory  of 
the  transmission  of  tuberculosis  and  had  proved 
that  cattle  could  be  infected  by  human  beings, 
and  it  seemed  that  the  reverse  might  be  possible. 
He  hoped  that  national  legislation  might  be  se- 
cured by  which  the  government  would  take  as 
groat  interest  in  the  study  of  human  disease  as  it 
iiad  shown  in  the  studv  of  animal  disease. 
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The  Service  of  the  Medical  Profession  to  the 
Bureau  of  Animal  Industry. — Dr.  D.  E.  Salmon, 
of  Washington,  D.  C,  said  that  he  had  been  en- 
gaged in  the  work  of  this  bureau  for  twenty  years. 
He  had  found  that  no  matter  how  useful  and 
effective  the  work  might  be,  it  needed  the  sup- 
port and  encouragement  that  could  be  given  from 
outside  sources.  He  proceeded  to  explain  their 
methods  of  protecting  the  food  supply  by  pre- 
venting animal  diseases  and  by  insuring  a  boun- 
tiful supply  of  food  for  the  future.  They  main- 
tained stations  for  the  inspection  of  all  animals 
coming  into  or  going  out  from  this  country.  All 
animals  in  large  abbatoirs  were  inspected  before 
killing  and  after  they  were  dressed.  That  such 
supervision  was  absolutely  necessary  was  shown 
by  the  fact  that  out  of  37,000  000  cattle  inspected 
annually,  65,000  were  unfit  for  use  as  food,  and 
18,000,000  animals  had  been  shipped  under  super- 
vision and  the  cars  that  they  occupied  disinfected 
afterward.  This  work  was  met  by  enormous  op- 
position from  commercial  interests.  It  very  often 
seemed  that  there  was  no  conscience  and  no  phil- 
anthropy in  commercial  life.  In  the  investiga- 
tion of  disease,  they  were  constantly  met  by 
those  who  were  opposed  to  experimental  work 
on  animals,  entirely  losing  sight  of  the  great  ends 
that  were  furthered  through  this  meeting.  There 
was  a  never  ending  battle  to  be  waged  with  this 
class  of  people,  and  here  the  medical  profession 
could  give  great  assistance  to  the  bureau.  The 
freedom  of  the  investigator  must  be  preserved  if 
important  problems  were  to  be  solved  that  would 
secure  a  pure  and  abundant  food  supply  and  help 
the  science  of  medicine  as  well.  The  medical 
profession  should  support  this  work  by  assisting 
to  secure  the  right  to  use  the  most  effective  reme- 
dy for  the  eradication  of  disease,  and  in  the  right 
to  produce  pure  immunizing  agents.  This  meant 
a  continual  conflict  between  commerce  and  phil- 
anthropy, and  the  moral  support  of  the  medical 
profession  would  be  of  great  assistance  to  the 
cause  of  philanthropy. 

The  Bureau  of  Chemistry  and  Medical  Science. 
— Dr.  W.  H.  Wiley,  of  Washington,  E).  C,  said 
that  many  of  the  problems  that  the  Bureau  of 
Chemistry  attacked  were  closely  allied  with  medi- 
cal science.  In  the  matter  of  the  disposal  of 
waste  material,  they  had  collected  samples  of  all 
kinds  of  garbage,  and  had  made  experiments  in 
regard  to  its  usefulness  as  a  fertilizer.  Factories 
for  the  separation  of  the  fertilizing  elements  had 
been  established.  He  said  that  the  time  must 
come  when  no  city  would  dump  its  sewage  into 
a  river  to  the  detriment  of  cities  located  below  it. 
Experiments  in  the  employment  of  sewage  for 
agricultural  purposes,  while  not  giving  complete 
success,  had  made  some  progress.  The  most  sat- 
isfactory method  thus  far  found  was  the  collec- 
tion of  the  sewage  into  a  reservoir  and  filtering  it 
into  the  soil.  This  problem  would  have  to  be 
satisfactorily  solved  in  the  future.  No  vegetables 
should  be  eaten  raw  when  grown  where  night 
soil  was  deposited.  An  investigation  was  being 
carried  on  with  reference  to  the  dyes  and  other 
chemicals  used  in  the  manufacture  of  clothing 
materials,  and  their  effects  on  human  health.  Al- 
most every  kind  of  human  food  had  been  exam- 


ined for  adulteration.  The  injurious  effects  of 
meat  preservatives,  especially  the  sulphites  of 
sodium,  had  been  pointed  out.  All  foods  im- 
ported from  Europe  were  investigated.  He  said 
that  the  government  insisted  that  Europe  should 
be  good  if  we  were  not,  and  perhaps  we  should 
learn  by  imitation.  It  excluded  all  food  stuffs 
containing  injurious  substances  and  those  brand- 
ed in  a  misleading  way,  as  well  as  any  that  were 
not  permitted  to  be  sold  in  the  countries  where 
they  were  made.  Since  July  ist,  last,  out  of  2,000 
cargoes,  10  per  cent,  were  forbidden  entrance  into 
this  country,  and  some  of  these  were  so  objec- 
tionable that  they  were  not  permitted  to  be  re- 
turned to  the  countries  whence  they  came.  It 
was  found  that  much  of  the  imported  white  wine 
was  a  saturated  solution  of  sulphurous  acid.  If 
meats  contained  preservatives,  this  fact  must  be 
indicated  by  a  legible  label.  The  Bureau  of 
Chemistry  had  endeavored  to  help  the  States  in 
their  fight  against  local  food  adulteration.  They 
inspected  drugs,  both  domestic  and  imported,  and 
required  them  to  come  up  to  the  recognized  stand- 
ard. They  were  assisting  the  post  office  in  its 
fight  against  secret  remedies.  In  this  struggle 
a  terrific  oppositon  would  be  encountered,  not 
only  from  manufacturers  of  nostrums,  but  from 
the  whiskey  trust.  Analysis  had  shown  that  85 
per  cent,  of  supposed  whiskies  sold  in  this  coun- 
try were  not  whiskey  at  all ;  that  from  one  barrel 
of  pure  alcohol  in  the  course  of  one  day,  two  or 
three  barrels  of  designated  whiskey  purporting  to 
be  ten  years  old,  could  be  manufactured.  The 
American  Medical  Association  could  exert  its 
influence  with  legislative  bodies  in  securing 
proper  legislation  in  this  matter. 

The  Work  of  the  Marine  Hospital  Laboratory. 
— Assistant  Surgeon  H.  D.  Geddings  said  that  the 
research  work  of  the  Marine  Hospital  Laboratory 
was  begun  at  Stapleton,  Staten  Island,  in  1887 ; 
that  they  had  removed  to  Washington  in  1891 ; 
that  they  had  outgrown  their  quarters  there  and 
had  recently  received  five  acres  of  ground  and 
$35,000  for  new  laboratories.  They  had  an  ex- 
cellent school  for  the  instruction  of  their  officers. 
They  had  done  much  in  investigating  the  sub- 
ject of  disinfection,  and  had  first  exploited  for- 
maldeh3'de  and  elaborated  the  perfected  appa- 
ratus employed  for  this  purpose.  They  had  is- 
sued the  first  authoritative  publication  on  diph- 
theritic antitoxine  in  this  country.  They  had  in- 
troduced means  for  protection  against  the  intro- 
duction of  plague.  They  had  published  eighteen 
reports  in  the  form  of  bulletins,  and  others  would 
soon  be  complete.  They  had  demonstrated  the 
presence  of  tetanus  in  commercial  jelly,  and  had 
studied  spotted  fever  and  hook  worm  disease. 
They  inspected  all  manufactories  where  serums 
were  produced.  Under  their  inspection  the  pur- 
ity of  serums  had  been  greatly  promoted,  espe- 
cially that  of  vaccine.  They  had  investigated 
typhoid  fever  epidemics,  the  aetiology  of  yellow 
fever,  and  were  Avorking  on  the  problem  of  the 
proper  sanitation  of  railroad  cars  and  coaches.  It 
was  evident  that  so  Avide  and  varied  a  work  gave 
much  to  the  medical  profession,  and  in  return  it 
needed  the  support  and  assistance  of  an  organized 
medical  association. 
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CLOSING  MEETING,  JuHC  10,  ipO^. 

Dr.  John  H.  Musser,  the  president,  made  the 
closing  address.  He  said  that  this  had  been  the 
most  successful  meeting  in  the  history  of  the  as- 
sociation, both  in  the  matter  of  attendance  and 
in  the  character  of  the  work.  There  had  been  be- 
tween 2,800  and  2  900  registrations,*  about  600 
more  than  had  registered  at  any  previous  meet- 
ing. There  were  present  a  larger  number  of  men 
of  the  highest  scientific  attainments,  which  was 
a  matter  upon  which  they  were  justified  in  con- 
gratulating themselves.  That  men  interested  in 
scientific  research  should  choose  to  make  the 
association  the  medium  through  which  to  present 
the  results  of  their  work  for  the  betterment  of 
humanity  was  a  source  of  great  satisfaction.  The 
general  meetings,  which  were  a  new  feature  of 
the  work,  had  been  a  great  success.  The  papers 
were  of  great  value  to  the  profession  and  of  para- 
mount interest  to  the  public.  These  meetings 
were  so  well  attended  that  they  would  hereafter 
become  a  permanent  feature  in  the  programme. 
It  was  highly  gratifying  that  the  interest  shown 
in  the  scientific  part  of  the  programme  was  far 
greater  than  that  shown  in  the  social  attractions 
of  the  occasion.  In  closing  his  remarks.  Dr.  Mus- 
ser  thanked  the  committee  on  arrangements  and 
the  officials  of  Atlantic  City  for  their  part  in  con- 
tributing to  the  comfort  and  success  of  the  meet- 
ing. 

SECTION  ON  MEDICINE. 

Second  Day,  June  8th. 

Pathology  of  Arteriosclerosis. — Dr.  William 
H.  Welch,  of  Baltimore,  opened  the  symposium 
on  arteriosclerosis.  He  wished  to  emphasize  the 
combining  of  the  clinical,  the  pathological,  and 
the  anatomical  phases  of  the  subject,  and  he 
thought  that  our  knowledge  would  be  much  ad- 
vanced by  a  combination  of  the  work.  The  dis- 
ease arteriosclerosis  was  recognized  from  the 
time  that  autopsies  began  to  be  made  and  was 
recorded  as  early  as  the  sixteenth  century.  A 
historical  review  of  the  subject  here  followed. 
He  then  considered  the  nature  of  the  trouble,  as 
described  by  Keller  and  his  students.  In  the  ci- 
catricial form  of  arteriosclerosis  there  seemed  to 
be  a  peculiar  localization,  and  it  afifected  chiefly 
the  thoracic  arch,  especially  its  ascending  por- 
tion. It  had  but  little  tendency  to  extend  into 
the  large  branches  of  the  aorta  or  to  extend  down 
into  the  abdominal  aorta.  It  was  characterized 
markedly  by  changes  in  the  adventitia  and  media, 
and  also  by  furrows  or  scar  like  depressions  seen 
more  particularly  in  the  inner  coat  of  the  aorta. 
Associated  with  this  were  elevated  plaques,  many 
of  which  were  not  to  be  distinguished  from  true 
arteriosclerosis.  Sometimes  fibrous  scar-like 
patches  could  be  seen.  Another  type  was  related  to 
syphilis  or  syphilitic  aortitis,  so  called  by  Keller 
and  his  students.  There  were  at  present  three 
anatomically  distinct  affections  which  might  oc- 
cur separately,  but  were  more  often  combined 
with  each  other.  Dr.  Welch  said  there  were  the 
following  forms  to  be  considered:  (i)  That  form 
with  inflammatory  thickening  of  the  inner  coat 

•  The  actual  registration  was  2.804. 


of  the  vessel  resembling  scar  tissue.  (2)  That 
form  called  by  some  "  true  arteriosclerosis," 
which  naturally  applied  to  a  thickening  of  the 
intima  and  a  splitting  of  the  internal  elastic  mem- 
brane or  the  elastic  muscular  coat,  associated  with 
marked  degenerative  changes,  necrotic,  fatty,  and 
hyaline  degenerations.  (3)  That  form  of  syphilis 
of  the  aorta  as  already  referred  to.  He  asked  if 
this  hypertrophy  was  not  a  compensatory  act 
and  a  thing  to  be  desired  in  the  muscular  coat  of 
the  arteries,  as  in  the  heart  muscle.  Experimen- 
tation did  not  shed  much  light  upon  the  questions 
raised.  The  most  important  underlying  cause 
was  the  functional  strain  upon  the  arteries.  There 
was  no  question  but  that  extensive  arteriosclerosis 
was  a  disease  without  clinical  symptoms  or  any 
effect  upon  organs.  It  was  a  matter  of  great  im- 
portance to  determine  what  were  the  conditions 
associated  with  arteriosclerosis  which  were  re- 
sponsible for  the  rise  of  arterial  pressure  and  for 
the  cardiac  hypertrophy.  This  he  considered  to 
be  the  most  important  aspect  of  the  subject.  The 
rise  of  blood  pressure  was  due  to  causes  which 
led  to  arteriosclerosis,  but  not  caused  directly 
by  it. 

Arteriosclerosis  from  Acute  Infectious  Dis- 
eases.— Dr.  W.  S.  Thayer,  of  Baltimore,  said  that 
he  was  led  to  the  consideration  of  this  part  of 
the  symposium  by  observations  on  typhoid  fever 
patients.  Out  of  62  autopsies  in  cases  of  typhoid 
fever,  in  19  there  were  definite  sclerotic  changes 
made  out,  in  four  there  were  noted  yellow  opaci- 
ties in  the  intima,  and  in  13  sclerotic  changes, 
which  were  early  and  fresh.  The  figures,  to- 
gether with  a  higher  blood  pressure  than  was 
noted  in  the  control  tables,  led  him  to  feel  that 
typhoid  fever  played  some  causal  part  in  the 
thickening  of  the  radial  arteries.  If  that  was 
true,  typhoid  fever,  to  a  greater  or  less  degree, 
caused  this  condition.  Light  might  be  thrown 
upon  this  by  analysis  of  the  histories  of  a  large 
number  of  cases  in  Dr.  Osier's  wards.  A  careful 
inquiry  was  made  into  the  question  of  alcoholism, 
work,  etc.  The  histories  gone  over  consecutively 
numbered  3,894,  and  they  were  examined  (l)  as 
regarded  the  general  presence  of  palpable  radials; 
(2)  in  regard  to  the  presence  of  palpable  radials 
in  cases  with  histories  of  diphtheria,  scarlet  fever, 
malaria,  pneumonia,  typhoid  fever,  acute  rheuma- 
tism, syphilis,  gonorrhoea,  alcoholism,  and  heavy 
work.  The  results  obtained  were  shown  by 
tables.  Subdividing  these  cases  into  groups  in 
which  only  one  astiological  factor  was  made  out, 
the  results  were  also  shown  by  charts.  Where 
no  causal  factor  existed  a  general  percentage  of 
18.9  was  shown,  and  in  cases  of  diphtheria  a 
slightly  lower  percentage,  then  pneumonia  with 
19.6,  malaria  22.6,  syphilis,  23,  scarlet  fever  with 
24,  diphtheria  with  28.7,  rheumatism  41,  alco- 
holism 53.3,  and  heavy  work  62.2.  So  far,  he  was 
not  justified  in  drawing  any  conclusions  that 
acute  infectious  diseases  played  a  part  in  the  de- 
velopment of  arteriosclerosis.  The  part  played 
by  physical  labor  in  the  production  of  arterio- 
sclerosis seemed  to  be  far  greater  than  that  played 
by  alcoholism. 

Arteriosclerosis  of  Syphilitic  Origin. — Dr.  C. 
Travis  Drenxen,  of  Hot  Springs,  Ark.,  said  that 
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though  there  was  a  connection  between  arterio- 
sclerosis and  syphilis,  the  connection  was  obscure. 
The  routine  method  adopted  by  the  profession  at 
large  in  the  treatment  of  syphilis  he  believed  to 
be  responsible  for  the  production  of  arteriosclero- 
sis, and  that  the  tendency  of  the  disease  itself  was 
to  produce  sclerosis  in  various  organs.  He  en- 
tered a  plea  for  a  more  rational  treatment  of  syph- 
ilis that  would  lessen  the  danger  from  mercury 
and  the  iodides,  and  at  the  same  time  possibly 
eliminate  the  agents  used  in  the  treatment  of 
syphilis  as  causative  factors  in  the  production  of 
arteriosclerosis. 

Arteriosclerosis    of    Nephritic    Origin. — Dr. 

George  Dock,  of  Ann  Arbor,  Mich.,  presented 
this  paper.  He  said  that  doubtless  in  many  cases 
arteriosclerosis  was  caused  by  nephritis,  and  it 
was  of  great  clinical  importance  that  the  kidney 
lesion  might  be  severe  yet  latent,  often  develop- 
ing symptoms  severe  enough  to  cause  death.  He 
called  attention  to  the  value  of  clincal  study  and 
the  recognition  of  the  importance  of  hyperdis- 
tention  in  causing  vascular  disease,  as  the  pres- 
ence of  this  condition  in  acute  nephritis  might 
lead  to  disease  of  the  intima.  followed  by  com- 
pensatory, and  later  by  degenerative,  changes. 
He  cited  the  case  of  a  boy,  aged  fifteen  years,  who 
suffered  from  acute  nephritis,  terminating  in 
death  during  one  of  several  attacks  of  uraemia. 
The  object  of  his  paper  was  to  assert  the  possi- 
bility of  renal  diseases  of  all  kinds  assisting  in  the 
production  of  arterial  disease,  and  to  plead  for  a 
more  extensive  clinical  investigation,  in  order  to 
show  the  extent  and,  if  possible,  the  explanation. 

Arteriosclerosis  Due  to  Lead.— Dr.  Frank 
BiLLiXGS,  of  Chicago,  said  that  the  mode  of  en- 
trance of  lead  into  the  body  was  very  easy,  and 
he  instanced  a  case  of  poisoning  from  washing 
the  clothes  of  a  man  whose  occupation  was  a 
painter.  Regarding  the  effect  of  lead  upon  the 
blood  and  other  tissues,  he  said  it  probably  was 
direct.  As  the  blood  circulated,  the  poison  might 
act  directly  upon  the  cells  of  the  vessel  wall  and 
produce  a  proliferative  endarteritis.  This  was 
associated  with  degenerative  processes  of  the 
media  and  thickening  of  it,  and  especially  a  de- 
generation of  the  muscular  coat  with  prolifera- 
tion and  thickening.  The  effect  upon  the  elastic 
coat  he  did  not  know.  There  was  also  a  wide- 
spread interstitial  thickening  of  the  outer  cover- 
ing. There  was  also  caused  a  chronic  degenera- 
tion of  the  kidney  substance  and  resulting  cir- 
rhosis of  the  kidney,  with  well  known  fibroid 
changes  and  hypertrophy  of  the  muscular  coat  of 
the  arteries.  The  effect  was  upon  the  cells, 
tubules  and  glomeruli,  and  blood  vessels.  In  a 
large  number  of  cases  brought  to  autopsy,  with 
nephritis,  a  very  large  proportion  of  them  was 
associated  v,-ith  lead.  Lead  predisposed  to  gout 
and  it  was  well  known  that  arteriosclerosis  was 
com.mon  in  gout.  A  diagnosis  could  not  be  made, 
except  in  cases  where  the  nature  of  the  cause  was 
found. 

The  Significance  of  Alcohol  in  Relation  to 
Arteriosclerosis.- — Dr.  Richard  Cabot,  of  Boston, 
in  his  review  of  the  literature  on  this  subject  had 
found  that  most  standard  textbooks  asserted  un- 


conditionally the  importance  of  the  excessive  use 
of  alcoholic  liquors  as  a  causative  factor  in  the 
production  of  this  disease.  His  clinical  research 
showed  that  of  283  cases  investigated  at  the  Mas- 
sachusetts General  Hospital,  only  18,  or  6  per 
cent.,  showed  arteriosclerosis,  so  far  as  examina- 
tion of  the  heart  and  peripheral  vessels  evidenced. 
This  was  to  the  exclusion  of  those  over  fifty  years 
of  age,  and  those  who  had  syphilis.  Excluding 
those  of  forty  years,  the  percentage  would  fall  to 
1.4  per  cent.  Similar  investigations  at  the  Mas- 
sachusetts Hospital  for  Inebriates  and  at  the 
Long  Island  Hospital  showed  that  alcoholism  had  a 
very  slight  influence  in  the  causation  of  the  con- 
dition. Post  mortem  evidence  gathered  at  the 
^Massachusetts  General  Hospital  gave  similar  re- 
sults, i.  e.,  that  the  alcoholic  origin  of  arterio- 
sclerosis was  a  myth. 

Arteriosclerosis    and    Angina    Pectoris. — Dr. 
William  Osler,  of  Baltimore,  said  that  there 
were  many  things  doubtful  about  angina  pectoris, 
and  that  it  was  associated  with  arteriosclerosis 
was  shown  by  Edward  Jenner  in  post  mortems 
he  made.     The  association  had  been  demon- 
strated in  a  large  number  of  post  mortems  since 
then,  and  there  was  no  question  about  its  asso- 
ciation in  a  very  considerable  number  of  cases. 
With  regard  to  the  attacks  of  pain  there  were  a 
great  many  interesting  points  in  this  connection. 
Arteriosclerosis  of  the  blood  vessels  of  the  head 
produced  attacks  of  severe  pain  associated  with 
migraine.    Severe  recurring  headaches  might  be 
seen  in  connection  with  embolism  and  throm- 
bosis.   In  sclerosis  of  the  abdominal  vessels  se- 
vere pain  was  rarely  met  with,  yet  there  were 
cases  of  angina  pectoris  in  which  the  pain  was 
almost  entirely  abdominal  and  might  even  be 
mistaken  for  hyperacidity ;  such  cases  might  be 
termed  cases  of  "  angina  abdominis."  Interest- 
ing conditions  were  shown  in  the  lower  extremi- 
ties ;  cases  of  numbness  and  tingling  of  the  ex- 
tremities were  met  with  in  old  people,  in  diabetes, 
and  Bright's  disease,  and  these  were  due  to  senile 
arteriosclerosis.    Pain  caused  by  plugging  of  the 
femoral  artery  was  marked,  and  there  was  also 
pain  in  thrombosis  of  the  veins  in  typhoid  fever. 
In  old  persons  attacked  with  very  great  pain,  with 
cramps  in  the  muscles,  the  condition  seemed  to 
deserve  the  name  of  "  angina  cruris."    Dr.  Osier 
said  that  there  seemed  to  be  four  groups  of  cases, 
as  follows:  (i)  Those  in  which  the  angina  attacks 
were  definite,  distinct  and  severe,  in  young  per- 
sons, a  neurotic  process  recurring  over  long  pe- 
riods of  years,  terminating  fatally,  and  in  which 
the  arteries  showed  no  sclerosis  whatever.  (2) 
Those  cases  in  which  the  angina  pectoris  was 
associated  with  syphilitic  arteriosclerosis.  These 
were  amenable  to  treatment,  occurred  in  young 
men    with  signs  of  cardiac  lesions,  frequently 
aortic  insufficiency,  but  with  evidences  of  syph- 
ilis, definite  and  distinct.    He  wished  to  empha- 
size the  importance  of  syphilis  in  producing  a 
distinct  type  of  aortitis.     (3)  A  large  group  of 
cases  occurring  in  the  presenile,  between  the  ages 
of  forty  and  sixty  years.     (4)  A  group  of  cases 
occurring  between  the  ages  of  sixty  and  eighty 
years,  and  a  very  important  group. 

(To  be  continued.) 
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SECTION  ON  SURGERY  AND  ANATOMY. 
Second  Day,  June  8th,  Morning  Session. 

Twine  in  Lieu  of  the  Elastic  Ligature  in  Per- 
forming Gastroenterostomy. — Dr.  J.  W.  Draper 
Maury,  of  New  York,  gave  a  brief  review  of  the 
method  employed  at  the  surgical  laboratory  of  Co- 
lumbia University  for  inserting  the  stitch  now  in 
use,  viz.,  the  twine  triangular  ligature.  He  said 
that  it  had  been  first  an  outcome  of  McGraw's 
work,  and  second,  of  the  experiments  done  in  the 
laboratory  the  previous  year.  The  work  of  1903 
had  established  beyond  peradventure  the  efificacy  of 
the  elastic  ligature,  both  when  inserted  by  the  Mc- 
Graw  technics,  and  when  used  in  the  form  of  a 
quadrangle.  He  paid  tribute  to  the  inventive  genius 
of  Robert  F.  Weir,  who  had  originally  suggested 
the  need  of  modifying  the  McGraw  stitch,  so  as  to 
enable  the  operator  to  punch  a  hole  rather  than  to 
cut  a  slit.  As  a  matter  of  fact  the  McGraw  technics 
did  not  cut  a  line,  but  a  reasonably  wide  opening. 
The  modified  stitch,  as  demonstrated  by  Dr.  Maury, 
enabled  the  surgeon  to  have  full  control  over  the 
width,  as  well  as  over  the  length,  of  the  opening 
created.  The  author  showed  a  chart  which  demon- 
strated the  mode  of  introduction  of  the  twine  tri- 
angular ligature  and  inserted  the  stitch  as  a  demon- 
tration  before  the  section.  He  said  that  the  actual 
placing  of  the  stitch  could  be  accomplished  in  less 
than  a  minute  and  a  half,  and  demonstrated  the 
consecutive  series  of  13  specimens  obtained  from 
dogs'  stomachs,  in  all  of  which  an  opening  had  been 
made.  He  admitted  that  perhaps  not  enough  ex- 
perimental work  had  yet  been  done  upon  the  sub- 
ject to  allow  of  too  sweeping  conclusions  in  favor 
of  the  substitution  of  twine  in  place  of  the  elastic, 
but  he  drew  the  attention  of  the  section  to  the  fact 
that  two  dogs  on  which  he  had  operated  in  the 
presence  of  the  chairman,  last  week,  had  furnished 
three  and  a  half  days  later,  two  of  the  best  speci- 
mens. The  twine  in  these  cases  had  cut  through 
in  three  and  a  half  days. 

Remarks  on  the  Disadvantages  of  the  Murphy 
Button. — Dr.  Robert  F.  Weir,  of  New  York,  paid 
a  glowing  tribute  to  the  genius  of  the  surgeon 
whose  simple  and  world  renowned  instrument  had 
done  so  much  to  revolutionize  the  subject  of  ab- 
dominal surgery.  Without  it.  Dr.  Weir  stated,  there 
could  hardly  be  the  advancement  of  which  we  were 
all  so  proud  at  the  present  time.  He  had  used  the 
button  in  70  cases  of  gastroenterostomy  and  agreed 
with  a  great  many  surgeons  that  its  use  should  be 
followed  by  the  judicious  employment  of  safety 
sutures.  He  described  bis  new  method  of  safe- 
guarding against  the  falling  of  the  button  into  the 
stomach.  In  his  last  30  cases,  he  had  practised  en- 
tcroenterostomy  between  the  loop,  because  he  be- 
lieved that  this  alone  would  prevent  the  occurrence 
of  the  vicious  cycle.  Through  one  of  the  fenestrae 
of  the  lower  button,  he  tied  a  piece  of  fish  line.  He 
left  six  or  eight  inches  of  twine  to  fall  below  the 
button  into  the  gut,  the  other  end  of  the  line  was 
in  a  similar  way  attached  to  the  gastric  button.  The 
principle  of  this  simple  manoeuvre  was  that  the  end 
of  the  twine  hanging  down  in  the  gut  helped  to 
provoke  peristalsis,  and  the  lower  button,  which 
always  separated  before  the  upper  one.  began  to 
dr?g  on  tbc  latter  before  it  was  detached.   He  said 


that,  in  future,  when  called  upon  to  perform  gastro- 
enterostomy, he  would  either  execute  this  technics, 
which  had  served  him  well  in  five  cases,  or  he  would 
utilize  the  twine  trianglar  stitch  as  described  by 
Dr.  Maury. 

Excision  of  the  Ulcer-Bearing  Area  in  Gastric 
Ulcer. — Dr.  W.  L.  Rodman,  of  Philadelphia,  said 
that  although  this  technics  could  not  be  looked  upon 
as  ideal,  yet,  with  its  various  drawbacks,  it  had  the 
very  great  advantage  over  other  methods  in  that  it 
not  alone  removed,  the  immediate  possible  com- 
plications of  the  ulcer,  but  disposed  of  the  much 
graver  occasional  sequela,  viz.,  malignancy.  He 
said  that  excision  of  the  ulcer  alone  was  a  second 
rate  method  of  treating  the  condition  at  best,  be- 
cause in  fully  50  per  cent,  of  all  cases  the  ulcers 
were  multiple.  They  often  occupied  positions  cheek 
by  jowl.  Simple  pyloroplasty  was  occasionally  in- 
dicated. Occasionally  the  technics  of  Finney  was 
the  best  at  hand,  although  criticism  had  aptly  been 
made  upon  it,  because  of  its  making  necessary, 
while  giving  splendid  drainage,  the  passage  of  food 
over  the  wound  area.  Gastroenterostomy  in  the 
hands  of  some  men  had  given  good  results,  but  no 
one  could  gainsay  the  statement  that  it  had  failed 
to  control  haemorrhage  in  about  6  per  cent,  of  cases 
of  acute  ulcer,  and  that  in  every  case  it  left  behind 
in  the  scar  the  direful  possibility  of  mahgnant  de- 
generation. 

This  probably  occurred  in  60  per  cent,  of  cases 
developing  in  men  over  forty  years  of  age.  The 
topography  of  the  region  was  given  in  detail  and 
the  statement  made  that  duodenal  ulcers,  which  were 
the  most  apt  to  penetrate,  were  always  located  in  the 
first  portion  of  the  duodenum  and  were  almost  in- 
variably accompanied  by  a  similar  gastric  lesion. 
Puckers,  or  a  milk-like  capacity  on  the  surface  of 
the  serosa,  or  adhesions,  one  or  all  might  indicate 
from  without  the  presence  of  the  ulcer  from  within. 

Dr.  A.  J.  Ochsner,  on  opening  the  discussion, 
said  that  in  the  86  cases  in  which  he  had  used  the 
elastic  ligature,  he  had  had  three  deaths.  These 
were  not  caused  by  the  elastic  ligature  or  by  shock 
from  inserting  it.  Of  this  last  dreaded  factor,  there 
was  practically  no  evidence  from  this  operation. 
In  33  cases  of  simple  ulcer  he  had  had  one  death. 
He  criticized  the  endeavor  to  employ  the  elastic  in 
establishing  cholecystenterostomy. 

Dr.  W.  J.  Mayo  said  that  he  wished  to  ask  Dr. 
Weir  what  would  become  of  the  string  and  the 
fistula  in  case  the  gastric  button  toppled  over  into 
the  stomach.  There  would  indeed  be  a  complication 
of  conditions,  interesting  to  forecast.  He  con- 
sidered Dr.  Rodman's  views  a  little  too  radical  for 
the  practical  work  of  relieving  ordinary  cases  of 
gastric  ulcer.  It  might  be  wise  to  hemisect  the 
stomach  and  remove  the  first  portion  of  the  duo- 
denum. But  it  seemed  like  a  rather  large  operation 
for  a  measurably  small  ailment. 

Dr.  J.  B.  Murphy,  in  closing  the  discussion,  said 
that  Dr.  Weir  had  pampered  the  button  even  more 
than  he  had,  an  evidence  of  this  being  his  desire  to 
tie  strings  to  it  and  his  unwillingness  to  break  away 
from  its  use.  He  agreed  with  Dr.  Weir,  that  an 
cnteroenterostomy  should  be  done,  and  urged  the 
importance  of  closing  the  pylorus  to  prevent  mus- 
cular action  of  the  stomach  forcing  food  down  into 
the  loop. 
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Dr.  R.  H.  IM.  Dawbarn  said  that  for  many  years 
he  had  been  in  the  habit  of  using  a  cork  in  each  por- 
tion of  the  button,  that  it  formed  a  handle  which 
could  not  injure  the  thread,  and  which  would,  in 
the  event  of  the  instrument  falling  into  the  gut,  pre- 
vent its  being  lost. 

Dr.  Lloyd,  of  New  York,  said  that  a  positive  con- 
clusion had  been  reached  as  to  the  efficacy  of  the 
McGraw  ligature,  and  that  he  therefore  deprecated 
the  use  of  the  string,  which  was  as  yet  relatively 
untried.  He  said  that  the  elastic  would  begin  to 
cut  out  sooner  than  the  string,  and  that  it  seemed 
to  him  much  easier  to  sterilize  elastic  than  twine. 

Dr.  Rodman,  in  closing,  said  that  every  opera- 
tor must  occasionally  open  a  stomach  in  which 
he  would  find  enlarged  glands  and  moderate  tume- 
faction of  the  stomach.  In  the  present  state  of  our 
ignorance  in  these  matters,  it  was  utterly  impossi- 
ble to  tell  whether  such  condition  was  malignant  or 
not.  In  any  event,  it  was  a  growth  worth  disposing 
of.  While  the  mortality  of  gastroenterostomy  was 
but  6  per  cent.,  and  that  of  pyloroplasty  but  10  to  12 
per  cent.,  still  he  considered  that  they  had,  as  com- 
pared with  the  operations  recommended  by  him,  but 
limited  field  for  utilization. 

Dr.  ]M.\URY,  in  closing,  said  that  he  was  particu- 
larly interested  in  a  statement  made  by  Dr.  Ochsner, 
to  the  efifect  that  he  had  recently  employed  the  elas- 
tic ligature  to  create  a  gastroenterostomy  in  a  pa- 
tient whose  stomach  had  at  the  same  sitting  been 
almost  entirely  removed  and  been  immediately  there- 
after tightly  sealed.  In  an  endeavor  to  answer  a 
question  asked  by  Moynihan  and  Mayo  a  year  ago, 
he  had  closed  the  pylorus  in  the  case  of  six  dogs 
and  had  at  the  same  time  performed  the  gastroen- 
terostomy with  the  ligature.  Within  thirty-six  hours 
every  one  of  these  dogs  had  died  of  tetanoid  symp- 
toms. Was  Dr.  Ochsner's  freedom  from  this  com- 
plication due  to  the  fact  that  tetany  did  not  so  read- 
ily develop  in  man,  or  was  this  brought  about  by 
the  fact  that  he  had  excised  almost  all  of  the  stom- 
ach, the  walls  of  which  as  was  well  known,  were 
supposed  to  secrete  the  toxic  substances  which 
produced  this  train  of  symptoms?  In  answer  to 
Dr.  Lloyd's  criticism  of  the  twine,  he  said  that  he 
had  not  been  aware  that  Dr.  Lloyd  was  in  posses- 
sion of  data  bearing  upon  the  relative  rates  at  which 
elastic  and  twine  would  cut  through  apposed  viscera. 
He  said  that,  so  far  as  he  knew,  boiling  sterilized 
twine  without  injuring  it,  and  that  in  the  opinion 
of  authorities  this  sterilization  was  complete  in  a 
very  short  time. 

Rupture  of  Mesenteric  Glands  During  Typhoid 
Simulating  Intestinal  Perforations. — Dr.  Robert 
G.  Lf.  Coxte,  of  Philadelphia,  detailed  the  consid- 
erations of  the  causes  of  mesenteric  glandular  in- 
volvement during  this  disease.  He  said  that  the 
glands  were  divisible  into  three  classes,  the  second 
one,  the  units  of  which  were  located  at  the  mesen- 
teric border,  being  the  class  to  consider  in  this  par- 
ticular research.  In  the  first  place,  he  stated  that 
this  enlargement  had  been  definitely  shown,  first  to 
be  a  late  complication  of  the  fever;  second  to  be  in 
no  way  directly  the  result  of  the  diseased  conditions 
within  the  gut.  Furthermore,  the  enlargement  of 
the  glands  might  or  might  not  be  proportional  to 
the  degree  and  virulence  of  the  typhoid.  He  cited 
a  case  from  the  Pennsylvania  Hospital  records 


where  more  than  600  cases  of  typhoid  were  treated 
annually,  and  stated  that  this  was  the  first  record 
from  their  autopsy  findings  of  one  of  these  glands 
having  broken  down,  and  produced  peritonitis  and 
death.  The  pathology  of  the  condition  was  ob- 
scure, but  it  was  associated  with  endothelial  prolifer- 
ation, the  cause  of  which  was  unknown. 

Dr.  McArthur  said  that  the  condition  cited  was 
a  rare  but  important  one,  and  he  called  the  attention 
of  the  section  to  the  fact  that  late  occurring  retro- 
peritoneal abscess  might  have  had  its  origin  in 
caseated  lymphatics  which  had  become  infected  dur- 
ing the  typhoid. 

Excision  of  a  Part  of  the  Ileum,  all  the  Caecum 
and  the  Ascending  Colon, — Union  by  a  New 
Method. — Dr.  J.  S.  Horsley,  of  Richmond,  Va., 
described  the  history  of  the  case  in  which  he  had 
first  removed  the  appendix  and,  subsequently  to  the 
development  of  malignant  disease  in  the  saecum, 
had  been  obliged  to  resect  the  parts  as  above  stated. 
He  had  successfully  employed  a  method  of  union 
which  he  described  in  detail,  and  which  in  being  an 
end  to  end  suture  resembled  in  some  degree  the 
Council  stitch,  although  it  was  separate  and  distinct 
from  it.  He  illustrated  his  remarks  by  a  series  of 
very  graphic  and  detailed  charts  which  showed  the 
technics  perfectly. 

Removal  of  a  Large  Retroperitoneal  Fibro- 
Myxo  Lipoma. — Dr.  George  B.  Johnson,  of  Rich- 
mond, detailed  the  technics  of  this  case,  and  cited 
very  fully  the  pathology-  and  what  little  was  known 
of  the  aetiology  of  these  rare  but  important  tumors. 
He  said  that  they  were  divided  into  prerenal,  doubt- 
ful, and  mesenteric.  Adami  had  reported  48  cases. 
It  was  remarkable  that  the  symptoms  caused  by 
these  enormous  growths,  for  they  often  aggregated 
forty  pounds  in  weight,  were  of  such  vague  and  in- 
determinate a  nature.  The  pathological  report  was 
made  by  Opie. 

(To  he  continued.) 
SECTION  ON  OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

First  Day,  Tuesday,  June  7,  1904. 
(^Continued  from  page  1170.) 

Clinical  Experiences  With  the  Appendiculo- 
ovarian  Ligament  was  read  by  Dr.  Daniel  H. 
Craig,  of  Boston.  He  said  that  notwithstand- 
ing the  fact  that  a  rather  extensive  study  of  the 
literature  of  the  subject  had  convinced  him  that 
no  such  structure  as  the  appendiculoovarian  liga- 
ment existed  as  an  independent  entity,  and  that 
there  was  neither  reason  nor  professional  jus- 
tice in  the  association  of  the  name  of  Clado  w^ith 
the  structure  thus  named  by  him,  he  had  retained 
that  nomenclature  in  the  title  of  his  paper  be- 
cause the  name  had  become  fairly  w^ell  known 
to  the  gynaecologists  and  abdominal  surgeons  of 
America.  He  then  quoted  such  writers  as  Nagel, 
Treitz,  Durand,  Rouget.  Waldeyer,  and  others, 
as  to  the  fcetal  original  of  the  ligament,  and  then 
described  it  as  merely  the  continuation  upward 
in  varying  degrees  of  prominence  of  the  outer 
end  of  the  infimdibulopelvic  ligament.  The  up- 
per termination  of  the  fold  varied.  In  about  one 
third  of  the  cases  observed  it  was  directly  con- 
tinuous with  the  lower  angle  of  the  mesoappen- 
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dix.  but  in  many  cases  it  ran  behind  various  por- 
tions of  the  caecum. 

He  reported  six  cases  in  which  this  structure 
was  of  actual  clinical  importance,  and  in  which 
operation  proved  successful  in  relieving  the 
symptoms.  A  relatively  large  V  shaped  piece 
was  excised  from  the  ligament  just  below  the 
pelvic  brim,  thus  relieving  the  traction  on  the 
broad  ligament  and  on  the  caecum. 

At  the  conclusion  of  the  session,  on  motion  of 
Dr.  J.  H.  Carstens,  of  Detroit,  a  committee  was 
named  by  the  chairman  to  prepare  suitable  reso- 
lutions on  the  death  of  Dr.  John  Milton  Duff,  of 
Pittsburgh,  a  member  of  the  association  who,  for 
many  years,  had  taken  a  prominent  part  in  the 
work  of  the  obstetrical  section. 

Second  Day,  Wednesday,  June  8th. 

Morning  Session. 

Diagnosis  and  Treatment  of  Pelvic  Deformity. 

— Dr.  George  Boyd,  of  Philadelphia,  read  this 
paper.  He  said  that  pregnancy  or  labor  compli- 
cated by  pelvic  deformity  would  always  be  of 
great  interest  to  the  obstetrician.  Sufficient  mate- 
rial was  now  at  our  command  to  enable  us  to  ap- 
proximate the  frequency  of  this  condition  in  this 
country.  Reynolds  had  reported  that  he  had  ob- 
served 1.34  per  cent,  of  contracted  pelvis  in  2,227 
women  delivered  in  Boston ;  Edgar  stated  that  it 
was  met  with  in  2  per  cent,  of  American-born 
women  and  in  6  per  cent,  of  those  born  abroad. 
The  records  of  the  Philadelphia  Lying-in  Char- 
ity, from  1894  to  1904,  showed  3,224  deliveries, 
with  but  76  cases,  or  2.5  per  cent.,  of  deformity 
of  the  pelvis  demanding  surgical  intervention. 

A  more  general  use  of  the  pelvimeter  would 
lead  to  an  earlier  recognition  of  the  abnormity. 
Fatalities  had  resulted,  even  when  most  careful 
measurements  had  shown  errors  of  half  an  inch 
in  the  correctness  of  the  instrument.  Miiller's 
method  of  estimating  the  relative  disproportion 
between  the  pelvis  and  the  foetal  head,  and  Kerr's 
modification  of  the  method,  were  not  always 
trustworthy.  The  cephalometer  of  Perret  and 
Budin,  by  which  the  biparietal  diameter  was  sup- 
posed to  be  accurately  measured,  must  necessar- 
ily also  be  unreliable.  The  foetal  head  was  the 
only  trustworthy  pelvimeter.  As  regarded  treat- 
ment, the  speaker  said  that  it  was  essential  to 
give  the  patient  the  test  of  labor  in  the  majority 
of  cases  of  moderate  pelvic  deformity.  It  was 
the  duty  of  the  practitioner  in  attendance  upon  a 
multipara  with  the  history  of  one  or  more  dead 
children  to  be  prepared  to  perform  Caesarean 
section. 

Heart  Disease  as  An  Obstetrical  Complication. 

— This  paper  was  read  by  Dr.  C.  S.  B.\con,  of  Chi- 
cago. He  said  that  pregnancy  caused  certain 
changes  in  the  normal  heart  and  circulation.  There 
was  probably  a  slight  hypertrophy  of  the  heart 
which  was  due  to  increa.sed  resistance  in  the  lilood 
vessels.  Different  theories  to  account  for  this  in- 
creased work  of  the  heart  were  discussed  and  a 
new  theory  was  advanced  which  attributed  to  the 
toxines  of  pregnancy  the  role  of  a  factor  that  stim- 
ulated the  vasodilation  of  the  splanchnic  area  and 
the  vasoconstriction  of  the  rest  of  the  body.  This 


produced  a  condition  resembling  chronic  shock. 
The  vascular  obstruction  thus  caused  was  probably 
more  important  in  increasing  the  heart  work  than 
any  other  factor. 

Besides  this  physiological  enlargement  of  the 
heart  there  occurred  sometimes  in  pregnancy  a  myo- 
cardial degeneration  due  to  a  more  severe  gravidal 
toxaemia.  In  post  mortem  examinations  of  women 
dying  in  eclampsia  the  myocardial  degeneration  was 
an  almost  constant  finding.  Another  affection  of 
the  heart  due  to  pregnancy  or  the  puerperium  was 
endocarditis  resulting  from  infection.  It  was  esti- 
mated that  a  heart  lesion  might  result  from  preg- 
nancy in  about  i  per  cent,  of  all  cases. 

Preexisting  heart  disease  did  not  interfere  with 
pregnancy  and  was  found  in  from  i  to  2  per  cent, 
of  all  cases.  The  most  serious  cases  were  those 
where,  before  impregnation,  a  lack  of  compensation 
already  existed  and  these  were  comparatively  rare. 
However,  cases  apparently  not  very  serious  might 
become  much  worse  during  pregnancy.  A  fresh 
endocarditis  might  be  set  up  or  a  myocarditis  might 
develop.  The  secondary  effects  of  pregnancy  on 
heart  disease  were  general  and  pulmonary  oedema, 
dyspnoea,  bronchitis,  palpitation,  indigestion,  and 
kidney  complications,  all  resulting  from  circulatory 
disturbances.  Labor  might  cause  death.  During 
the  puerperium  a  fresh  infection  of  the  endocardium 
was  quite  apt  to  occur.  The  heart  also  continued 
to  be  exposed  to  a  severe  strain  and  remained  in 
danger  for  a  number  of  days. 

In  the  management  of  this  complication  the  in- 
duction of  abortion  was  indicated  when,  in  spite  of 
proper  treatment,  the  pulse  became  weaker,  the 
heart  upsets  more  frequent  and  serious,  and  severe 
complications,  such  as  oedema  and  gastric  and  renal 
disturbances  arose.  The  method  of  inducing  abor- 
tion by  rapid  operation  exposed  the  patient  to  the 
least  danger  and  was  to  be  preferred. 

When  it  was  decided  to  try  to  carry  the  preg- 
nancy to  term  the  prevention  of  spontaneous  abor- 
tion which,  according  to  Mueller,  occurred  in  over 
25  per  cent,  of  all  cases,  was  best  secured  by  keeping 
the  patient  in  bed  perhaps  for  weeks  or  months  at  a 
time  and  by  giving  morphine  or  codeine  when  neces- 
sary to  stop  uterine  contractions.  In  order  to  keep 
the  patient  in  good  condition  when  in  bed,  bed  ex- 
erci-ses  and  massage  were. necessary. 

The  care  of  pregnancy  embraced  such  dietetic, 
hygienic,  and  medicinal  management  of  the  circula- 
tory, respiratory,  digestive,  and  excreting  systems 
as  were  necessary  to  keep  them  in  the  best  possible 
condition.  The  food  should  be  easily  digestible 
and  regulated  as  to  quantity.  Exercise  should  in- 
volve no  risk  of  accident,  should  not  be  too  long 
continued,  and  should  never  make  the  patient  tired. 
The  dress  should  not  constrict  the  body  and  should 
protect  the  skin.  All  infection  and  especially  in- 
fection of  the  air  passages,  should  be  avoided.  The 
most  important  medicines  were  digitalis  and  strych- 
nine for  the  heart,  morphine  or  codeine  to  (juiet 
uterine  contractions,  calomel,  salines,  and  cascara 
for  the  bowels,  and  oxygen  for  dyspnoea. 

Increased  frequency  of  cardiac  upsets,  growing 
weakness  of  the  heart  as  shown  by  more  rapid  and 
weakened  pulse,  and  increased  oedema  with  dis- 
turbed respiration  and  a  serious  impairment  of 
nutrition  were  the  indications  for  inducing  pre- 
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mature  labor.  It  should  be  postponed  till  the  thirty- 
sixth  week  if  possible.  Preparation  for  the  care 
of  the  child,  including  the  incubator  should  be  made. 
When  there  was  hydramnion  or  twins  the  best 
method  of  inducing  labor  was  to  rupture  the  mem- 
branes. In  other  cases  Voorhees's  bag  might  be 
used  when  the  patient  was  not  too  sensitive, 
otherwise  the  bougie  should  be  employed. 

The  essential  ponits  in  the  management  of  labor 
were  careful  watching,  prompt  interference,  and  the 
use  of  oxygen.  Rapid  delivery  under  ether  by  in- 
cision and  forceps  or  turning  and  extraction  was 
the  proper  operative  interference.  Free  use  of  oxy- 
gen was  highly  recommended.  No  especial  haste  in 
delivery  of  the  placenta  was  necessary. 

The  immediate  danger  of  the  first  hours  and  days 
of  the  puerperium  were  to  be  controlled  by  careful 
watching  and  free  use  of  tonics  and  oxygen.  Later, 
long  continued  care  was  necessary  to  restore  the 
patient  to  good  health. 

The  Difficulties  and  Dangers  of  Accouchement 
Force  was  the  title  of  the  next  paper,  read  by  Dr. 
II.  G.  Wetherill,  of  Denver,  who  said  that  all 
manual  operations  for  the  rapid  dilatation  of  the 
cervical  canal  and  extraction  of  the  foetus  were 
dangerous,  besides  being  slow  and  exhausting. 
The  routine  use  of  rubber  gloves  reduced  the  risk 
of  infection  to  a  great  degree,  but  they  operated 
somewhat  against  facility  and  certainty  in  the 
work.  Present  instrumental  methods  were  also 
slow^  and  dangerous  and  demanded  expensive  spe- 
cial instruments,  which  often  were  unavailable 
wKen  most  urgently  needed.  Immediate  success 
and  good  ultimate" results  depended  upon  the  sim- 
plicity, rapidity,  and  cleanliness  of  the  operation 
and  upon  the  use  of  the  necessary  force  in  exactly 
the  best  way  to  avoid  injury  to  the  soft  parts, 
haemorrhage,  and  accidents  to  the  child. 

The  speaker  advocated  the  use  of  narrow- 
bladed  Sims's  specula  for  dilating  the  cervix  in 
these  cases,  and  described  the  technics. 

Is  Caesarean  Section  a  Rational  Method  of 
Treatment  in  Placenta  Praevia? — This  paper  was 
read  by  Dr.  John  F.  Moran,  of  Washington,  D.  C. 
He  said  that  of  all  complications  that  the  obstetri- 
cian had  to  contend  with  there  was  none  that  was 
fraught  with  more  danger  or  attended  by  more 
anxiety  than  placenta  praevia,  except,  perhaps, 
eclampsia.  Its  sudden  onset,  often  alarming  haemor- 
rhage, and  consequent  anaemia,  shock,  possible 
sepsis,  and  thrombotic  affections  presented  a  for- 
midable array  of  difficulties  that,  even  in  the  liands 
of  the  most  skilful,  had  been  accompanied  by  high 
maternal  and  foetal  mortality.  No  new  method  of 
treatment  would  be  evolved  that  would  materially 
improve  the  best  methods  now  pursued  by  com- 
petent obstetricians.  The  speaker  had  collected 
18  reports  of  section  for  placenta  praevia  by  16 
different  operators.  Five  were  performed  in  Italy, 
I  in  England,  and  12  in  the  United  States.  Five 
mothers  died,  27/2  per  cent.,  and  4  of  the  infants, 
22^/^  per  cent.  One  patient  was  operated  on  at  the 
fourth  month  on  account  of  infected  placenta. 
Eleven  of  the  operations  were  by  the  Sanger  meth- 
od, six  by  that  of  Porro.  while  the  technics  of  one 
was  not  mentioned.    All  were  emergency  cases. 

One  of  the  weak  points  in  the  advocacy  of 
'Caesarean  section  for  placenta  praevia  was  the  dan- 


ger of  postpartum  haemorrhage.  Donoghue  sug- 
gested that  this  might  be  overcome  by  allowing  the 
placenta  to  separate  spontaneously,  while  others' 
recommended  that  the  uterus  be  packed  with  gauze. 
The  speaker  was  thoroughly  convinced  that  there 
was  a  limited  field  for  this  operation,  but  that  its 
success  would  depend  upon  greater  care  of  the 
patients  during  pregnancy  with  a  view  of  determin- 
ing the  presentation  and  position  of  the  foetus  and 
location  of  the  placenta  while  the  patient  was  in 
good  condition. 

(To  be  continued.) 


fetters  to  tbf  fctiitor. 

PHYSICIANS'  CREDIT. 
49  East  Sixty-fourth  Street^ 

New  York,  May  24,  1904. 

To  the  Editor, 

Sir :  While  I  lay  claim  to  never  having  sought  to 
obtani  an}  thmg  which  i  did  not  at  the  time  have 
the  money  to  pay  for,  I  learned  a  lesson  a  few  years 
ago  and  at  the  same  time  was  instructed  as  to  the 
business  standing  of  the  medical  profession  before 
the  mercantile  world.  Desiring  to  purchase  a  ring, 
I  entered  a  well  established  Broadway  shop  and 
was  shown  the  stock,  invited  to  open  an  account 
with  the  firm,  and  asked  to  call  for  the  ring  within 
a  few  days.  As  a  reference,  1  gave  the  name  of  a 
large  retail  clothing  and  furnishing  house  across 
the  street  from  the  jeweler's,  with  whom  I  had  had 
some  dealings.  Returning,  1  was  treated  as  cour- 
teously as  before  and  I  made  a  selection.  I  was 
then  asked  by  members  of  the  firm,  as  I  had  not 
purchased  anything  at  the  store  1  had  given  them 
for  a  reference  for  a  period  of  some  months  past 
and  as  altogether  my  purchases  had  not  amounted 
to  a  sum  of  much  over  fifty  dollars,  if  I  would  not 
submit  the  name  of  some  other  establishment.  Lay- 
ing aside  at  once  the  idea  of  the  contemplated  pur- 
chase, I  entered  into  a  discussion  with  them  upon 
the  merits  of  their  method  of  soliciting  accounts. 
A  year  later  I  was  requested  to  open  an  account 
with  this  firm,  they  having  treated  the  occurrence 
as  though  it  had  never  happened.  The  matter,  how- 
ever, was  still  very  fresh  in  my  mind,  and  I  have 
made  it  a  rule  not  to  open  an  account  with  any 
tradesman,  but  to  pay  cash  and  secure  discounts  in 
ail  such  transactions.  During  the  course  of  the 
conversation  above  mentioned  T  was  told :  "  Doctors 
have  no  credit."  If  this  is  true,  and  there  is  any 
cause  for  the  statement  being  passed  around  by 
members  of  the  Retail  Dealers'  Association,  it  might 
be  well  to  make  known  and  to  dwell  upon  the  fact 
that  good  credit  is  an  asset,  whether  an  individual 
is  a  doctor,  a  lawyer,  or  the  owner  of  a  thousand 
share  block  of  Standard  Oil  stock. 

I  am  led  to  recite  the  incident  which  has  been 
set  down  for  the  reason  that  what  seems  clearly  like 
a  breach  of  faith  or  business  contract  has  occurred 
between  the  authorities  of  a  medical  school  and  its 
students  without  a  comment  from  the  medical  press 
upon  the  legal  (honest)  aspect  of  the  case.  The 
right  of  a  body  of  professional  men  or  their  man- 
agers which  go  to  compose  a  medical  school  faculty 
to  charge  ten  dollars  or  a  thousand  dollars  a  year 
for  the  service  of  educating  a  student  to  become  :; 
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doctor  certainly  cannot  be  denied.  But  the  right 
to  alter  the  sum  asked  of  a  matriculate  during  his 
stay  in  college,  or  prevention  of  his  completion  of 
his  course  if  he  refuses  to  submit  to  increased 
charges,  does  not  exist  according  to  either  reason  or 
usage.  During  my  own  course  at  the  University 
of  Pennsylvania  the  tuition  fee  in  the  medical 
school  was  raised  fifty  dollars,  but  it  affected  no 
one  who  was  then  matriculated  or  for  the  next  year 
or  two  thereafter.  The  explanation  has  been  made 
in  the  present  instance  that  the  college  has  become 
too  crowded  and  that  this  method  is  employed  to 
reduce  the  number  of  students.  In  answer  to  this 
I  would  express  the  belief  that  aside  from  breaking 
the  implied  contract  with  their  students,  which  any 
judge  would  decide  without  leaving  the  bench,  a 
college,  however  well  founded  by  previous  reputa- 
tion, private  fortune,  or  public  money  will,  if  it  puts 
money  above  brains  in  its  requirements,  fail  of  being 
a  proper  educator  of  medical  men. 

Medical  professional  opinion  is  a  force  to  be 
reckoned  with  as  truly  as  is  public  opinion  in  so- 
ciety in  general.  The  greater  a  doctor's  reputation 
the  more  jealous  will  he  become  of  it,  and  it  seems 
probable  that  a  mere  intimation  that  the  medical 
profession  at  large  has  some  interest  in  even  the 
sophomore  in  a  medical  school  will  be  sufficient 
to  cause  a  reconsideration  in  this  matter.  In  any 
event  the  general  medical  credit  of  our  guild  will  not 
be  enhanced  by  the  public  knowledge  that  such 
methods  are  considered  to  be  within  the  right  of 
any  medical  faculty.  Frederic  Griffith. 


X  RAYS  IN  THE  REMOVAL  OF  FOREIGN  BODIES. 

173  Main  Street, 
New  Britain,  Conn.,  May  30,  1904. 
To  the  Editor, 

Sir:  Apropos  of  Galevski's  report  in  Roussky 
Vratch,  March  20,  1904,  concerning  the  usefulness 
of  the  x  rays  during  operations,  I  can  heartily  sub- 
stantiate this  gentleman's  experiences  by  relating 
my  own.  In  three  cases  in  which  I  at  first  had  ex- 
treme difficulty  in  removing  foreign  bodies  from  the 
tissues  after  their  location  with  x  rays  I  had  none 
whatsoever  afterward  under  their  immediate  and 
guiding  influence.  I  believe  this  method  is  deserv- 
ing of  more  frequent  and  widespread  application. 
Especially  should  it  be  resorted  to  in  tlie  removal 
of  foreign  bodies  from  the  extremities.  It  is  syn- 
ple  and  accurate  and  at  the  same  time  allows  of  strict 
asepsis  in  that  the  fluoroscope  may  be  held  either 
automatically  or  by  an  assistant.  Care  must  be 
observed,  however,  to  avoid  too  long  an  exposure, 
inasmuch  as  the  surgeon's  attention  is  concentrated 
on  the  operative  procedure  rather  than  on  the  x 
ravs.  Kenneth  E.  Kellogg: 


Official  flitos. 

Public   Health   and   Marine    Hospital  Service 
Health    Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Sendee,  during  the 
week  ending  lune  3,  1904: 


Smallpox — United  States. 

I'lace.                                       Date.  Cases.  Deaths. 

Alaska — Hoonah   May  17   3 

Alaska — .Juneau   May  15   1 

Alaska — KlUisnoo   May  17   2 

Florida — Jacksonville   May  22-28   2 

Georgia — Macon   May  22-28   3 

Illiuois — Chicago   May  22-28   6 

Iowa — Des   Moines  Apr.  1-30   8 

Iowa — Dubuque   May  15-28   1 

Kentucky — Covington   May  22-28   1 

Ijouisiana — New  Orleans  Mav  22-28   11 

...        ,  Two  imported. 

Maine — Jonesport   Mav  26   23 

Maryland — Baltimore   May  22-28   5  1 

Michigan — Detroit   May  22-2S   2 

Michigan — Grand  Rapids  May  22-2S   2 

Missouri — St.  Louis  May  22-2^   4  2 

New  Hampshire — Manchester.  .  Mav  22-2-<   3 

New  York — New  York  May  22-28   1 

Ohio — Bucyrus   Mav  22-28   13 

Ohio — Cincinnati   May  21-27   11  2 

Ohio — Cleveland   JIa.y  21-17   2 

Ohio — Dayton   May  22-2S   4  1 

Ohio — Hamilton   Apr.  24-3^i   6 

Pennsylvania — Butler   Apr.  24-3'>   1 

Pennsylvania — Johnstown    ....  May  22-28   .5 

Pennsylvania — Philadelphia    ...May  22-28   11  2 

Pennsylvania — Pittsburgh    ....May  22-28   1  1 

South  Carolina — Greenville.  ...  May  15-2.S   5 

Tennessee — Memphis   May  22-28   7 

Tennessee — Nashville   May  22-28   8 

Ttah — Salt  Lake  City  May  15-21   2 

Virginia — Pocahontas   May  1-31   2 

Washington — Tacoma   May  17-2.S   J 

West  Virginia — Martinsburg.  .  .  Apr.  4-Mav  13   20  1 

Wisconsin — Milwaukee   May  22-2S   7 

SmaVpax — Foreign. 

Austria-Hungary — Prague  .....May  1-7   4 

Belgium — Antwerp   May  8-14   2  3 

Colombia — Barranquilla   May  2-16   3 

France — Lyons   May  8-14   2 

France — Paris  May  8-14   17 

Great  Britain— Dundee  May  8-14   2 

Great  Britain — Edinburgh  May  8-14   2 

Great  P.ritain — Glasgow  May  14-20   11 

Great  Britain — Leith  May  8-14   1 

Great  Britain — Liverpool  May  15-21   1 

Great  Britain — London  May  8-14   26 

Gt.  Britain — Newcastle-on-Tyne.  May  8-14   5 

Great  Britain — Nottingham ....  May  8-14   12 

Great  Britain — Sheffield  May  1-14   4 

India — Bombay   Apr.  27-Mav  3.... 

India — Calcutta   Apr.  24-30.'  

India — Karachi  Apr.  25-Mav  1   4 

Japan — Nagasaki   Apr.  21-30.'  125 

.Tava — Batavia   Apr,  17-^3   12 

Mexico — Mexico   May  9-15   7 

Netherlands — Amsterdam   May  15-21   1 

Netherlands — Rotterdam   May  15-21   4 

Russia — Moscow   May  1-7   12  3 

Spain — Barcelona   May  1-10    6 

Straits  Settlements — Singapore.  Apr.  10-16   1 

Turkey — Constantinople   May  0-15   3 

Turkey — Smyrna   Apr.  25-Miy  1   2 

•  Yellow  Fetter. 

Costa  Rica — Limon  May  28   Present. 

Mexico — Coatzacoalcos   May  15-21   4  1 

Two  cases  Imported. 

Mexico — Jalupan   May  27   1 

Mexico — Merida   May  15-21   3 

Mexico — Tehuantepec   May  15-21   3  i 

Cholera. 

India — Calcutta   Apr.  23-3<i   103 

I'IfiQue. 

Arabia — Aden   May  31   Present. 

China — Canton   May  26   Spreading. 

China — Fu  Shan  Apr.  15   .50 

China— Sun  Ui  Apr.  15   20 
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Fgvpt   Apr.  17-23   42 

India — Bombay   Apr.  27-^'av  3.... 

India — Calcutta   Apr.  24-.30  

India — Karachi   Apr.  25-May  1  242 


New  Zealand — Auckland  Apr.  27  Still  present. 

I'eru — Payta  May  30   Present. 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
'week  ending  lune  10,  1904: 

Sn'ollpoT — United  States. 
Place.  Date,  Cases.  Deaths. 


Georgia- 
Illinois— 
Illlnols- 
Illlnois- 


l/oulslana— New  Orl< 
Maine — Machlasport 


New  Hampshire 


May 

21-28. 

4 

27-.Tune 

4.  . 

1 

28-.Tune 

4.  . 

.  5 

May 

1-31 

n 

May 

28-June 

4.  . 

7 

1-31  , 

00 

28-June 

4.  . 

1 

May 

28-June 

4.  . 

.  11 

Mav 

1-31.  .  . 

8 

28-June 

4."  '. 

2 

Mnv 

28-June 

4.  . 

.  1 

Mnv 

2S-Juno 

4.  . 

1 

Mnv 

Mav 

.May 

28-June 

4.  . 
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New  York — New  York  May  28-Jiine 

Ohio — Dayton   May  28-June 

Ohio — Toledo   May  22- June 

Pennsylvania — -Johnstown   May  28-June 

Pennsylvania — Philadelphia  .  . .  May  28-June 

Pennsylvania — Pittsburgh   May  28-June 

South  Carolina — Charleston.  .  ..May  28-Juiie 

Tennessee — Memphis   May  28-June 

Tennessee — Nashville   May  28-June 

Wisconsin — Milwaukee   May  28- June 

Smallpox — Insular. 

Philippine  Islands — Manila ....  Apr.  16-30.., 

Sniallpos — Foreign. 

Austria — Prague   May  7-14 .  . .  , 

Belgium — Antwerp   May  15-21 . 

Brazil — Bahia   Apr. 

Brazil — Rio  de  Janeiro  Apr. 


17 
6 
3 

10 

2 
14 
12 


12 


30-May  7 .  . 
17-May  S.  . 

Canada — Winnipeg   Mav  21-28  

China — Shanghai   Apr.  16-30  

Colombia — Barranquilla   May  9-16  

France — Paris   May  14-21  

Great  Britain — Cardiff  May  14-21  

Great  Britain — Dundee  May  14-21  

Great  Britain — Glasgow  May  14-21  

Great  Britain — Leeds  May  14-21  

Great    Britain — Leith  May  7-14  

Great  Britain — London  May  14-21  

Gt.  Britain — Newcastle-on-Tyn  > .  May  14-21  

Great  Britain — Nottingham ....  May  14-21  

India — Calcutta   Apr.  23-May  7.. 

India — Karachi   May  1-9  

Mexico — Citv  of  Mexico  May  ^2-29  

Mexico — Torreon   May  23-28  

Netherlands — Rotterdam   May  14-28  

Russia — Moscow   May  7-14  

Russia — Odessa   May  7-21  

Spain — Barcelona   May  10-20  

Straits  Settlements — Singapore.  Apr.  8-16  

Turkev — Aleiandretta   Mav  14-21  

Turkey — Beirut   Apr.  30-May  14. 

Turkey — Constantinople   May  15-22  

Yrlloic  Fever. 

Brazil — Rio  de  .Janeiro  Apr.  17-May  8.. 

Mexico — Vera  Cruz  May  22-28  

Cholera. 

India — Calcutta   Apr. 

India- — Madras   Apr. 

Plague — Insular. 

Philippine  Islands— Manila  Apr.  16-30  

plague — Foreign. 

Africa — Cape  Colonv  Apr.  2.3-30  

Brazil — Rio  de  Janeiro.-.  Apr.  17-May  S. 

China — Amoy   June  4  

India — Karachi   Apr.  23-May  8. . 
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Present. 
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Army  Intelligence : 

Official  List  of  Changes  in  the  Sta'ioits  and  Duties  of 

Officers  serving  in  the  Medical  Department  of  the  United 

Stales  Army  for  the  two  weeks  ending  June  11.  1904: 

CowPER,  Harold  W.,  First  Lieutenant  and  Assistant  Sur- 
geon. Appointed  first  lieutenant  and  assistant  sur- 
geon, to  rank  from  May  19,  1904. 

Culler,  Robert  M.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Assigned  to  dutj'  at  Fort  Jay,  N.  Y. 

D.\LE,  Frederick  A.,  First  Lieutenatit  and  Assistant  Sur- 
geon. Granted  thirty  days'  leave  of  absence,  to  take 
effect  June  15,  1904. 

De  Witt,  Wallace,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  Louisiana  Purchase  Ex- 
position. St.  Louis,  Mo ,  and  ordered  to  Fort  Washa- 
kie, Wyoming,  for  duty. 

Ford.  Clyde  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  report  in  person  to  Major  William  H.  Ar- 
thur, president  of  the  examining  board  at  the  Army 
Medical  Museum  Building,  Washington,  D.  C,  for  ex- 
amination for  promotion. 

GoRG.^s,  William  C,  Colonel  and  Assistant  Surgeon-Gen- 
eral. Relieved  from  duty  as  Chief  Surgeon  of  the 
Department  of  East,  and  ordered  to  report  to  the 
president  of  the  Isthmian  Canal  Commission  for  duty 
with  the  commission  until  further  orders. 

Harnett,  Eugene  H.,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  report  in  person  to  Major  William 
H.  Arthur,  president  of  the  examining  board  at  the 
Army  Medical  Museum  Building,  Washington.  D.  C, 
for  e.Kamination  for  promotion. 

Hav.^rd,  Valery,  Colonel  and  Assistant  Surgeon-General. 
Left  West  Point,  N.  Y..  on  May  27th.  with  cadets  en 
route  to  the  Louisiana  Purchase  Exposition,  St.  Louis. 

Jean.  George  W..  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  Fort  Jay.  N.  Y.,  for  temporary  duty. 

Lyster,  Theodore  C.  First  Lieutenant  and  Assistant  Sur- 
geon.   Left  West  Point.  N.  Y ,  on  May  27th,  with 


cadets  cn  route  to  the  Louisiana  Purchase  Exposition, 
St.  Louis. 

^L\soN,  Charles  F.,  Major  and  Surgeon.  Granted  four 
months'  leave  of  absence,  from  May  31,  1904. 

Mathews,  George  W.,  First  Lieutenant  and  Assistant  Sur- 
geon. Ordered  to  report  in  person  to  Major  William 
H.  Arthur,  president  of  the  examining  board  at  the 
Army  Medical  Museum  Building,  Washington,  D.  C, 
for  examination  for  promotion. 

Owen,  Leartus  J.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Assigned  to  duty  at  Fort  ^lyer,  Va 

Reynolds  F.  P.,  First  Lieutenant  and  Assistant  Surgeon 
Relieved  from  duty  at  the  U.  S.  Army  General  Hos- 
pital, Washington  Barracks,  D.  C,  to  take  effect  about 
July  I,  1904.  and  ordered  to  the  Presidio  of  San  Fran- 
cisco, Cal.,  for  duty. 

Snoddy,  Cary  a..  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  as  surgeon  on  the  transport  Sher- 
man, to  take  effect  upon  the  next  arrival  of  that  trans- 
port at  ^lanila,  and  will  then  report  to  the  Command- 
ing General,  Division  of  the  Philippines,  for  assign- 
ment to  duty. 

Stiles,  Henry  R.,  Captain  and  Assistant  Surgeon.  Left 
San  Francisco,  Cal.,  on  May  23rd,  on  sick  leave  of 
absence. 

Torney,  George  H.,  Lieutenant-Colonel  and  Deputy  Sur- 
geon-General. Left  San  Francisco,  Cal.,  en  route  to 
Washington,  D.  C,  with  insane  patients.  Reported  in 
person  at  the  Surgeon-General's  office  on  June  2,  1904. 

ToKNEY,  George  H.,  Lieutenant-Colonel  and  Deputy  Sur- 
geon-General.   Granted  thirty  days'  leave  of  absence. 

Weed,  Frank  W.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Assigned  to  duty  at  Fort  McHenry,  Maryland. 

Woodruff,  Charles  E.,  Major  and  Surgeon.  Granted 
thirty  days'  leave  of  absence,  from  May  26.  1904.  with 
permission  to  apply  for  two  months'  extension 

Wickline,  William  A.,  First  Lieutenant  and  Assistant 
Surgeon.    Assigned  to  duty  at  Fort  Ethan  Allen,  Vt 

ZiNKE,  Stanley  G.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Assigned  to  duty  at  Fort  Riley,  Kan. 

Navy  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  t'lvo  zveeks  ending  June  11, 1904: 

Abekin,  F.  G.,  Assistant  Surgeon.  Detached  from  the 
naval  station,  San  Francisco,  Cal.,  and  ordered  to  the 
Adams. 

Angwin,  W.  a..  Assistant  Surgeon.  Appointed  assistant 
surgeon,  with  rank  of  lieutenant,  junior  grade,  from 
June  2,  1904. 

Fauntleroy,  a.  M.,  Assistant  Surgeon.  Detached  from 
the  Scorpion  and  ordered  home  to  await  orders 

Fauntleroy,  A.  M.,  Assistant  Surgeon.  Ordered  to  the 
Lancaster. 

Guthrie,  J.  A.,  Passed  Assistant  Surgeon.  Detached  from 
the  Franklin  and  granted  leave  of  absence  for  three 
months. 

Hart.  G.  G.,  Acting  Assistant  Surgeon.  Detached  from 
duty  with  recruiting  party  No.  5,  and  ordered  to  await 
orders. 

Kite,  L  W.,  Surgeon.  Detached  from  the  Maine  and  or- 
dered to  the  naval  hospital,  Pensacola.  Fla..  for  treat- 
ment. 

Kjte,  L  W.,  Surgeon.    Orders  detaching  from  the  Maine 

revoked ;  ordered  to  continue  duty  on  the  Maine. 
Miller,  J.  T.,  Acting  Assistant  Surgeon.    Detached  from 

the  naval  hospital.    Mare  Island,  Cal.,  and  ordered  to 

to  the  naval  hospital,  Sitka,  Alaska. 
Mu-NSON,  F.         Assistant  Surgeon.    Detached  from  the 

naval  station,  PoUoc,  P.  I.,  and  ordered  to  the  naval 

station,  Olongapo,  P.  I. 
Murphy,  J.  R,  Assistant  Surgeon.     Detached  from  the 

Isla  de  Cuba  and  ordered  home  to  await  orders. 
Nelson,  H.  T.,  Jr.,  Acting  Assistant  Surgeon.  De'iached 

from  naval  hospital,  Sitka,  Alaska,  and  ordered  home 

to  await  orders. 

Owens,  W  D.,  Assistant  Surgeon.  Ordered  tc  the  naval 
hospital.  Newport,  R.  I. 
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Richardson,  F.  A.,  Acting  Assistant  Surgeon.  Detached 

from  the  naval  hospital,  Newport,  R.  I.,  and  ordered 

to  the  Scorpion. 
Richardson,  R.  R.,  Assistant  Surgeon.    Detached  from 

the  naval  hospital,  Pensacola,  Fla.,  and  ordered  home 

to  await  orders. 
Ross,  J.  W.,  Medical  Inspector.    Detached  from  the  Naval 

Museum  of  Hygiene  and  Medical  School,  Washington. 

D.  C,  and  ordered  to  duty  with  the  Isthmian  Canal 

Commission. 

Smith,  C.  G.,  Assistant  Surgeon.    Ordered  to  the  naval 

hospital,  Mare  Island,  Cal. 
Sellers,  F.  E.,  Acting  Assistant  Surgeon.    Ordered  to  the 

Franklin. 

Taylor,  J.  L.,  Acting  Assistant  Surgeon.  Detached  from 
duty  with  naval  recruiting  party  No.  6,  and  ordered 
to  duty  at  the  naval  hospital,  Pensacola,  Fla. 

Public  Health  and  Marine  Hospital  Service: 

Official  List  of  the  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-Commissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  fourteen  days 
ending  June  9,  1904: 

Anderson,  J.  F.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Detroit,  Mich.,  for  special  temporary  duty. 
May  27,  1904. 

Bakes,  R.  C.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  fourteen  days  from  June  13th. 

Carmichael,  D.  a..  Surgeon.  Bureau  letter  of  May  4th. 
granting  Surgeon  D.  A.  Carmichael  leave  of  absence 
for  fifteen  days  from  May  12th,  amended  to  read  twelve 
days  from  May  12th. 

Carter,  H.  R.,  Surgeon.  Directed  to  report  to  Chairman 
of  Isthmian  Canal  Commission  for  duty.    May  25,  1904. 

Delgado,  J.  M.,  Acting  Assistant  Surgeon.  Granted  leave 
of  aljsence  for  ten  days.    June  i,  1904. 

Foster,  J.  P.  C,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  four  days  from  June  sth. 

Geddings,  H.  D.,  Assistant  Surgeon-General.  Detailed  to 
represent  the  service  at  meeting  of  American  Medical 
Association,  Atlantic  City,  N.  J.,  June  7th  to  loth. 

GoLDSBOROUGH,  B.  W.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  four  days  from  June  7th. 

GwYN,  M.  K.,  Assistant  Surgeon.  Directed  to  report  to 
Chairman  of  examining  board  at  Manila,  P.  I.,  August 
8,  1904,  for  examination  to  determine  his  fitness  for 
promotion  to  the  grade  of  passed  assistant  surgeon. 

Hallett,  E.  B.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  four  days  from  June  7th. 

Magruder,  G.  M.,  Surgeon.  Upon  being  relieved  by  Sur- 
geon Eugene  Wasdin,  to  proceed  to  Cincinnati,  Ohio, 
and  assume  command  of  the  service.    May  27,  1904. 

Mason,  W.  C,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  five  days  from  June  27th. 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  Granted  exten- 
sion of  leave  of  absence,  on  account  of  sickness,  for 
fifteen  days,  from  May  21st.  Granted  extension  of 
leave  of  absence,  on  account  of  sickness,  for  five  days 
from  June  5th. 

Oakley,  J.  H.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Vancouver,  B.  C,  for  special  temporary  duty. 
May  27,  1904. 

Peckham,  C.  T.,  Surgeon.  Granted  leave  of  absence  for 
seven  days  from  May  28,  1904,  under  paragraph  191  of 
the  regulations.  Relieved  from  duty  at  the  Immigra- 
tion Depot,  New  York,  N.  Y.,  and  directed  to  proceed 
to  Buffalo,  N.  Y.,  and  assume  command  of  the  service, 
relieving  Surgeon  Eugene  Wasdin.    May  27,  1904. 

Purviance,  George,  Assistant  Surgeon-General.  Granted 
leave  of  absence  for  twenty  days  from  May  31st. 

Rodman,  J.  C,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days  from  June  7th. 

RosENAU,  M.  J.,  Passed  Assistant  Surgeon.  Detailed  to 
represent  the  service  at  meeting  of  International  Asso- 
ciation for  Study  and  Prevention  of  Tuberculosis, 
Atlantic  City,  N.  J..  June  6th.  Detailed  to  represent  serv- 
ice at  meeting  of  the  American  Medical  Association, 
Atlantic  City,  N.  J.,  June  7th  to  loth,  stopping  at  Phila- 
delphia, Pa.,  en  route,  on  special  temporary  duty. 

Vauchan,  G.  T.,  Assistant  Surgeon-General.  Detailed  to 
represent  the  service  at  meeting  of  American  Medical 
Association,  Atlantic  City,  N.  J.,  June  7th  to  loth. 

Wasdin,  Eugene,  Surgeon.  Upon  being  relieved  by  Sur- 
geon C.  T.  Peckham,  to  proceed  to  Memphis,  Tenn., 


and  assume  command  of  the  service,  relieving  Surgeon 
G.  M.  Magruder.  May  27,  1904.  Granted  extension  of 
leave  of  absence,  on  account  of  sickness,  for  sixteen 
days  from  May  ist. 
Young,  G.  B.,  Passed  Assistant  Surgeon.  Granted  two 
days'  leave  of  absence  under  paragraph  189  of  the  regu- 
lations. 

Promotion. 

Hall,  L.  P.,  Pharmacist  of  the  third  class,  promoted  to  be 
pharmacist  of  the  second  class,  effective  from  April 
19th. 

Board  Convened. 
Board  convened  to  meet  at  Washington,  D.  C,  June  i, 
1904,  for  the  physical  examination  of  an  officer  of  the 
Revenue  Cutter  Service.  Detail  for  the  board— Assistant 
Surgeon-General  L.  L.  Williams,  chairman.  Assistant 
Surgeon-General  W.  J.  Pettus,  recorder. 


lxri|)s,  glarriages,  anb  g^all^s. 


Married. 

Beebe — Hastings. — In  New  York,  on  Wednesday,  June 
1st,  Dr.  Edwin  L.  Beebe  and  Miss  Emily  Belle  Hastings. 

Buckley — Bailey. — In  Cincinnati,  Ohio,  on  Wednesday, 
June  1st,  Dr.  Albert  Coulson  Buckley,  of  Philadelphia,  and 
Miss  Harriet  Bailey. 

Chambers — Pulliam.  —  In  Booneville,  Missouri,  on 
Wednesday,  June  ist.  Dr.  James  Quarles  Chambers  and 
Miss  Nellie  Noland  Pulliam. 

Clark — Leech. — In  Philadelphia,  Pennsylvania,  on 
Wednesday,  June  1st,  Dr.  Edgar  Ashbel  Clark  and  Miss 
Celia  Helen  Leech. 

Eliot — Byrd. — In  New  York,  on  Wednesday,  June  isth. 
Dr.  Ellsworth  Eliot  and  Miss  Lucy  Byrd. 

Ellison — Speirs. — In  Mount  Vernon,  N.  Y.,  on  Wednes- 
day, June  1st,  Dr.  Clifford  Walter  Ellison  and  Miss  Maude 
S.  Speirs. 

Hallowell — -Dy^er." — In  Cheltenham,  Pennsylvania,  on 
Wednesday,  June  ist,  Dr.  Alfred  P.  Hallowell  and  Miss 
Marian  Estelle  Dyer. 

Hanchett — Veitch. — In  Syracuse,  N.  Y.,  on  Tuesday, 
May  loth.  Dr.  Reuben  C.  Hanchett  and  Miss  Annie  Veitch. 

Herrick — MacPherson. — In  Washington,  D.  C,  on 
Wednesday,  June  ist.  Dr.  Alfred  Birch  Herrick  and  Miss 
Marguerite  Florence  MacPherson. 

Pettit — Glover— In  Chicago.  Illinois,  on  Tuesday,  May 
24th,  Dr.  Oilman  Wilbur  Pettit  and  Miss  Harriette  Mae 
Glover. 

Died. 

Adams. — In  Mendota,  Illinois,  on  Tuesday,  May  31st, 
Dr.  Guy  T.  Adams,  in  the  thirty-eighth  year  of  his  age. 

Coe. — In  Auburn,  N.  Y.,  on  Saturday,  May  21st,  Dr. 
William  H.  Coe,  Sr.,  in  the  sixty-fifth  year  of  his  age. 

Gray. — In  Pittsburgh,  Pennsylvania,  on  Thursday,  May 
26th,  Dr.  James  Robinson  Gfay,  in  the  thirty-third  year  of 
his  age. 

Green. — In  Battle  Creek,  Michigan,  on  Friday,  May 
27th,  Dr.  George  W.  Green. 

Hutchinson. — In  St.  Croix  Falls,  Wisconsin,  on  Sun- 
day, May  29th,  Dr.  H.  J.  Hutchinson,  of  Lynn,  Massachu- 
setts. 

IsHAM. — In  Chicago,  Illinois,  on  Saturday,  May  28th, 
Dr.  Ralph  M.  Isham. 

Line. — In  Wilmington,  Delaware,  on  Sunday,  May  29th, 
Dr.  Arthur  Maxwell  Line,  in  the  thirty-fourth  year  of  his 
age. 

McKnew. — In  Baltimore,  Maryland,  on  Tuesday,  May 
31st,  Dr.  Wilbur  R.  McKnew,  in  the  sixty-fifth  year  of 
his  age. 

Park. — In  New  York,  on  Monday,  May  30th,  Dr.  Anna 
E.  Park,  in  the  seventy-third  year  of  her  age. 

Pearce. — In  Steubenville,  Ohio,  on  Friday,  May  27th, 
Dr.  F.  Savary  Pearce,  of  Philadelphia,  in  the  thirty-seventh 
year  of  his  age. 

PuRSELL. — In  St.  Louis.  Missouri,  on  Saturday,  May 
28th.  Dr.  P.  H.  Pursell,  of  Chicago. 

Town. — In  Jackson.  Michigan,  on  Wednesday,  June  ist, 
Dr.  Samuel  P.  Town,  in  the  eighty-third  year  of  his  age. 
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(L^riginul  Communications. 

ALBUMINURIC  RETINITIS.* 
By  L.  WEBSTER  FOX,  A.  M.,  M.  D., 

PHILADELPHLA, 

PROFESSOR    OF    OPHTHALMOLOGY,     MEDICO-CHIRL'RGICAL  COL- 
LEGE. 

No  subject  in  the  whole  domain  of  ophthal- 
mology is  entitled  to  greater  consideration  than 
that  of  retinitis  occurring  in  the  course  of 
Bright's  disease,  or  chronic  nephritis;  and  its  im- 
portance arises  from  the  fact  that  the  true  gen- 
eral condition  may  often  be  detected  by  its  ocular 
manifestations  long  before  other  subjective 
symptoms  make  th-eir  appearance.  The  associa- 
tion of  dimness  of  vision  with  kidney  disease  was 
pointed  out  by  Addison^  as  early  as  1839,  and 
Landouzy,-  ten  years  later,  made  the  statement 
that  the  loss  of  vision  was  one  of  the  initial  symp- 
toms of  Bright's  disease  and  appeared  and  dis- 
appeared with  the  appearance  and  disappearance 
of  the  albumin  in  the  urine. 

The  structural  changes  in  the  retina  were  not 
recognized  until  several  years  later.  "  !Macken- 
zie,'  as  late  as  1854,  ascribed  amaurosis  to  kid- 
ne}'  disease,  and  stated  that  in  these  cases  the 
onset  of  the  failure  of  vision  was  insidious  and 
was  attended  by  puflfiness  of  the  eyelids  and  fre- 
quently by  diplopia.  He  likewise  asserted  that 
under  such  circumstances  the  pupils  were  dilated, 
and  that  the  patients  complained  of  pain  in  the 
lumbar  region,  swelling  and  oedema  of  the  lower 
extremities,  ascites,  and  of  seeing  as  if  through  a 
veil,  but  the  occurrence  of  true  retinitis  was  not 
yet  recognized. 

With  the  discovery  of  the  ophthalmoscope  by 
Helmholtz,*  in  185 1,  the  facilities  for  examina- 
tion of  the  fundus  were  enormously  increased, 
and  it  remained  for  Liebreich  and  Mauthner  to 

•  A  clinical  lecture  delivered  at  the  Medico-Chirurgical  Col- 
lege. December  18,  1903. 

'■Guy's  Hospital  Reports,  Vol.  IV.  p.  1.  London,  1839. 
'  Gazette  medicate  de  Paris,  October,  1849,  p.  813. 

*  A  Practical  Treatise  on  Diseases  of  the  Eye,  London,  1854. 
fourth  edition,  p.  1076. 

♦  Beschreibunp  eines  Augen-SpiegeU,  Berlin,  1851. 


describe  the  eyeground  picture  so  characteristic 
of  this  aflection. 

The  inflammation  of  the  retina,  which  is 
termed  the  retinitis  of  Bright's  disease,  occurs  in 
about  30  per  cent,  of  all  cases  of  this  affection. 
This  percentage  is  subjected  to  very  slight  varia- 
tion by  different  observers.  For  instance,  Nor- 
ris  stated  that  25  per  cent,  of  cases  of  nephritis 
were  attended  by  retinal  changes ;  Eales  demon- 
strated, by  his  statistics,  that  its  frequency  was 
28  per  cent. ;  while  Galezowski  places  it  at  33  per 
cent.  It  seems  to  be  more  frequent  in  males  than 
in  females. 

The  affection  is  found,  in  the  greater  number 
of  cases,  to  be  associated  with  that  form  01 
chronic  renal  disease  known  as  contracted  kid- 
ney, but  it  may  be  found  in  connection  with  any 
form  of  kidney  disease.  Probably  the  next  in 
frequency  is  the  large  white  kidney  and  larda- 
ceous  renal  degeneration.  While  in  most  cases 
the  ocular  changes,  to  which  I  shall  presently 
refer,  are  incidental  to  organic  disease  of  the  kid- 
neys, cases  do  occur,  as  has  been  asserted  by 
Eales  and  others,  in  young  adults,  directly  trace- 
able to  transient  albuminuria  of  functional  origin. 
It  may  also  be  of  interest  to  note  that  hyper- 
trophy of  the  heart  presents  itself  at  about  the 
same  time  as  the  ocular  disturbances  become 
manifest. 

Albuminuric  retinitis  is  nearly  always  bilat- 
eral, but  may  be  tmilateral,  as  has  been  shown 
by  the  numerous  reports  of  well  attested  cases. 
Bull,^  in  1886,  reported  ten  such  instances. 
Cheatham'  found  in  a  case  of  left-sided  retinitis 
that  only  the  left  kidney  was  involved,  and 
Yvert'  encountered  left  albuminuric  retinitis  in 
a  man  aged  forty-eight  years,  in  whom  a  subse- 
quent autopsy  showed  an  entire  absence  of  the 
right  kidney  and  a  condition  of  large  white  kid- 
ney on  the  left  side.  It  must  not  be  inferred, 
however,  from  this,  that  disease  of  one  kidney 
precludes  the  possibility  of  bilateral  retinitis  in 
such  a  case.  " 

»  yew  York  Medical  Journal.  July  31,  1886. 

'Journal  American  Medical  Association,  1885,  vol.  v,  p.  150. 

'  Recueil  d'ophthalmologie,  1883,  p.  145. 
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The  age  of  the  patient  seems  to  exercise  a 
slight  influence  over  the  affection,  it  being  more 
common  to  encounter  it  among  middle  aged  or 
elderly  persons,  but  it  is  by  no  means  rare  to 
meet  with  it  in  younger  individuals.  Bull  has 
reported  a  case  in  a  child  five  years  old ;  per- 
sonally I  have  never  seen  it  in  a  patient  under 
eight  years  of  age. 

For  purposes  of  description  may  divide  al- 
buminuric retinitis  into  two  forms,  acute  and 
chronic.  The  acute  form  is  characterized  by 
swelling,  congestion,  haemorrhages,  and  phenom- 
ena suggestive  of  acute  inflammation,  while  the 
chronic  form  is  attended  by  degenerative 
changes,  such  as  are  indicated  by  haemorrhages 
and  numerous  dirty  white  spots.  The  relation- 
ship between  the  kidney  disease  and  the  ocular 
changes,  while  it  is  well  recognized,  is  not  alto- 
gether well  understood.  Probably  the  best  .ex- 
planation is  that  which  attributes  the  ocular  af- 
fection to  an  extension  of  the  degenerative 
changes  in  the  entire  vascular  system  to  the  small 
vessels  and  capillaries  of  the  tunics  of  the  eye. 

The  subjective  symptoms  of  albuminuric  ret- 
initis are  few  and  not  very  distinctive.  Head- 
ache and  loss  of  vision — which  fails  to  be  re- 
stored by  correcting  lenses — are  perhaps  the 
most  prominent.  The  fields  undergo  no  charac- 
tertistic  change  unless  there  is  coincident  neu- 
ritis, and  color  perception  remains  unaltered. 

Bright's  disease  may  be  attended  by  several 
ocular  conditions,  singly  or  combined.  Thus,  we 
may  have  blindness  unassociated  with  percep- 
tible structural  changes  in  the  retina,  or  there 
may  be  the  peculiar  retinitis  or  neuroretinitis  to 
which  we  have  already  referred.  The  blood  ves- 
sels of  the  ocular  tunics  may  undergo  degenera- 
tive changes;  and,  on  the  other  hand,  haemor- 
rhages and  exudates  may  occur  without  altera- 
tions in  the  vessel  walls.  The  iris  and  chorioid 
may  be  the  seat  of  inflammatory  processes,  and 
opacities  of  the  lens  are  by  no  means  rare.  Palsy 
of  the  extraocular  muscles,  particularly  the  su- 
perior oblique  and  the  external  rectus,  may  like- 
wise attend  nephritis. 

Haemorrhages  beneath  the  conjunctiva,  fre- 
quently recurring,  take  place  occasionally  dur- 
ing the  course  of  albuminuric  retinitis,  and 
Talko,"  as  far  back  as  1872,  observed  them  pre- 
cede the  affection.  Such  haemorrhages  usually 
occur  during  the  night  and  are  discovered  by  the 
patient  on  arising  in  the  morning.  Many  com- 
petent observers  believe  that  these  haemorrhages 
indicate  the  actual  existence  of  kidney  disease, 
but  my  own  observations  lead  me  to  consider 
them  as  premonitory  symptoms,  and  as  due  to 

'./(iTir,  {.  AuffrnhHIk.  1872,  p.  353. 


generalized  disease  of  the  bloodvessels,  which 
may  lead  ultimately  to  retinitis.  In  23  cases  ex- 
amined under  my  direction,  it  was  impossible  to 
detect  any  retinal  or  kidney  changes,  although  at 
a  much  later  date  these  became  manifest. 
Haemorrhages  into  the  lower  lids  may  also  occur, 
as  has  been  shown  by  Samelsohn,'  in  a  report  of 
a  case  in  which  haemorrhage  into  both  lower 
lids  preceded  haemorrhagic  albuminuric  retinitis, 
and  Wharton  Jones,  long  before  the  true  ocular 
condition  was  recognized,  described  haemorrhage 
into  Tenon's  capsule,  with  exophthalmos  and 
blindness. 

There  is,  sometimes,  retinal  detachment  and 
folding  of  the  retina  in  this  affection,  particularly 
in  that  form  encountered  in  pregnancy,  and 
strange  to  relate,  recovery  after  delivery  is  not 
rare  in  these  cases.  Hirschberg^*  saw  double  al- 
buminuric retinitis  with  detachment  of  the  retina 
in  a  man  twenty-two  years  of  age,  and  Ander- 
son^^  observed  a  similar  condition  in  a  child. 

Ophthalmoscopic  Appearance. — In  order  to  un- 
derstand fully  the  appearances  presently  to  be 
described,  one  must  presume  the  presence  of  a 
more  or  less  generalized  arteriosclerosis  or  simi- 
lar degenerative  affection,  which  may  first  make 
its  presence  known  in  the  kidney  or  in  the  eye.*^ 
The  changes  which  may  thus  be  brought  about 
have  been  summed  up  by  R.  Marcus  Gunn,^^  of 
London,  as  follows: 

1.  The  course  and  calibre  of  the  retinal  ar- 
teries are  altered,  as  is  shown  by  the  undue  tor- 
tuosity and  changes  in  the  size  and  breadth  of 
the  arteries.  There  may  be  general  contraction 
of  one  or  more  arteries,  or  alternate  contraction 
and  widening,  causing  the  affected  vessel  to  as- 
sume a  beaded  appearance. 

2.  The  translucency  of,  and  the  reflection 
from,  the  vessel  walls  also  undergo  marked 
changes.  The  loss  of  translucency  is  manifested 
by  an  inability  to  view  any  underlying  vessel. 
White  stripes  are  found  along  the  vessels  due  to 
degeneration  of  the  walls  or  to  infiltration  of  the 
circumcorneal"  lymph  sheaths.  The  entire  breadth 
of  the  artery  assumes  an  unusually  light  color 
and  the  central  light  becomes  more  distinct  than 
normal. 

3.  The  course  and  calibre  of  the  veins  are  al- 
tered considerably  and  are  associated  with  signs 
of  mechanical  pressure.  These  changes  are  mani- 
fested by  undue  tortuosity,  alternate  contraction 

»  Virchow's  Archiv.,  Bd.  Ilx,  p.  257. 
^".rahr.  f.  Augenheilk,  1884,  p.  387. 
>'  Thid.,  1888,  p.  387. 

"  That  retinitis  was  due  to  a  diseased  condition  of  the  walls 
of  the  retinal  vessels  was  pointed  out  by  Gowers,  In  1876, 
Bralley  and  Edmonds,  In  ISSl,  R.  Marcus  Gunn,  In  1802,  and 
again  in  1898,  and  by  Hertel.  In  1900. 

"  De  Schwelnltz,  Proc.  Phila.  County  Med.  8oc..  vol.  xxlll. 
No.  3,  1904. 
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and  dilatation,  and  an  impeded  venous  circula- 
tion where  crossed  by  a  diseased  artery.  Ordi- 
narily, the  crossing  of  a  vein  by  an  artery  induces 
no  pressure  symptoms,  and  the  translucency  of 
the  vessels  allows  a  perfect  view  of  the  underly- 
ing vein.  When  the  arterial  walls  are  thickened 
by  disease,  the  vein  is  pressed  upon  or  pushed  to 
one  side,  or  its  calibre  is  contracted,  resulting  in 
an  ampulliform  dilatation  beyond  the  point  of 
crossing.  The  venous  walls  are  subject  to  the 
same  changes  as  those  of  the  arteries,  resulting 
in  white  stripes  and  varicosities. 

4.  Retinal  oedema  occurs,  as  is  shown,  by  a 
grayish  opacity  near  the  disk,  or  whitish  spots 
scattered  through  the  fundus,  following  the  lines 
of  the  vessels. 

5.  Haemorrhages  are  frequent,  and  manifest 
themselves  as  linear  extravasations  along  the 
course  of  the  bloodvessels,  rounded  infiltration, 
and  subhyaloid  haemorrhages.  Absorption  of  the 
haemorrhage  and  subsequent  atrophy  is  shown 
by  the  yellowish  or  whitish-yellow  spots  that  are 
scattered  throughout  the  fundus.^* 

In  proof  of  the  seat  of  albuminuric  retinitis  in 
the  walls  of  the  retinal  vessels,  it  may  be  re- 
marked that  clinical  experience  has  demonstrated 
the  failure  of  this  form  of  retinitis  to  occur  in 
eyes  in  which  the  retina  is  already  atrophied, 
even  in  the  presence  of  well-marked  and  unmis- 
takable Bright's  disease. 

To  the  clinician,  probably  the  first  change  no- 
ticeable in  the  retina  is  the  fulness  and  dilatation 
of  the  retinal  veins,  which  are  darker  in  color 
and  more  tortuous  than  usual.  The  calibre  of  the 
arteries  may  become  lessened  or  it  may  remain 
unaltered.  Hyperaemia  of  the  optic  disk  super- 
venes within  a  short  time,  and  soon  a  faint,  blu- 
ish-gray, serous  infiltration  of  the  optic  nerve 
and  adjacent  retina  is  perceived.  In  consequence 
of  this  the  margins  of  the  papilla  are  obscured, 
and  the  chorioidal  and  sclerotic  rings  become  ef- 
faced, so  that  the  optic  nerve  seems  to  expand 
into  the  retina  without  any  sharp  line  of  demon- 
stration. With  the  extension  of  this  exudation 
the  vessels  become  veiled  and  the  light  reflex 
common  to  them  is  lost  to  a  greater  or  less  ex- 
tent throughout  their  course.  The  underlying 
chorioid,  particularly  near  the  disk  margins,  be- 

"  Hertel,  as  the  result  of  examinations  in  a  series  of  cases 
of  widespread  retinal  angeio-sclerosis.  divides  the  microscopical 
changes  in  the  vessels  into  two  groups,  senile  and  Inflammatory. 
In  the  senile  variety  all  the  layers  show  an  increase  In  the 
elastic  tissue  and  the  lumen'  of  the  vessel  is  enlarged,  these 
changes  affecting  the  whole  course  of  the  vessel.  In  the  inflam- 
matory group  the  changes  appear  in  the  form  of  localized 
thickenings  of  the  intima,  composed  of  newly  formed  elastic 
tissue,  which  may  give  rise  to  narrowing  of  the  lumen.  Men- 
tion is  made  of  this  to  account  for  the  alterations  in  the  calibre 
of  the  vessels,  the  sclerosis  being  due,  as  shown  by  Duke  Charles 
Theodore,  of  Bavaria,  to  transudation  of  white  blood  cells, 
which  remain  in  the  intima  and  there  undergo  degeneration. 


comes  obscured,  and  with  the  spread  of  the  ret- 
inal hyperaemia,  small  haemorrhages  occur  scat- 
tered throughout  the  eyeground.  With  the  fur-, 
ther  advance  of  the  condition  the  congestion  be- 
comes more  marked,  the  veins  turgid  and  tor- 
tuous, and  the  arteries  become  contracted,  inter- 
rupted, and  at  times  completely  hidden  from 
view. 

In  most  cases  swelling  and  infiltration  of  the 
optic  nerve  are  not  very  great  in  this  affection, 
but  sometimes  they  are  very  prominent  and  the 
appearance  of  the  nerve  is  then  described  as 
"  woolly,"  being  of  a  grayish-red  color  and  hav- 
ing marked  striations.  Throughout  the  entire 
eyeground  we  find  variously  shaped  and  sized 
haemorrhages  and  yellowish-white  spots  of  de- 
generation. The  haemorrhages  may  be  linear, 
flame  shaped,  or  round,  or  may  appear  as  small 
spots  scattered  throughout  the  fundus.  The 
shape  of  the  haemorrhages  depends  largely  upon 
their  location,  for  instance  those  in  the  nerve- 
fibre  layer  are  small  and  flame  shaped,  those  in 
the  external  layers  are  more  round,  and  those 
between  the  retina  and  vitreous  are  massive  and 
more  or  less  round,  constituting  the  subhyaloid 
haemorrhage  so-called. 

The  yellowish  white  spots  of  degeneration  are 
the  distinctive  features  of  this  disease.  In  the 
region  of  the  macula,  these  may  appear  in  various 
shapes  and  sizes.  Usually,  however,  they  ar- 
range themselves  in  a  stellate  figure  around  the 
macula,  the  rays  of  the  star  emanating  from  the 
fovea  (but  not  involving  it),  or  as  the  spokes  of 
a  wheel.  The  appearance  thvts  presented  resem- 
bles that  produced  by  splashing  paint  on  a  wall 
with  a  brush.  Liebreich  was  the  first  to  call  at- 
tention to  this  stellate  appearance  of  the  white 
spots  around  the  macula,  which  is  attributed  to 
the  convergence  of  the  connective  tissue  fibres  in 
this  situation. 

The  white  spots  are  not  confined  to  the  macula, 
but  are  scattered  throughout  the  fundus.  At  a 
shoi't  distance  from  the  margins  of  the  optic  disk, 
it  is  by  no  means  uncommon  to  perceive  coales- 
cence of  these  spots  until  a  broad  encircling  zone 
is  formed,  which  is  designated  as  the  "  snow 
bank  "  of  retinitis  albuminurica.  The  patches  of 
degeneration  as  they  approach  the  macula  as- 
sume a  streaky  appearance,  as  was  first  demon- 
strated by  Mauthner.  The  pathology  of  these 
white  patches  may  be  said  to  consist  of  fatty  de- 
generation of  the  fibres  of  Mueller  and  of  the 
granular  layer,  together  with  round  cell  infiltra- 
tion and  hypertrophy  of  the  nerve  fibres,  them- 
selves. 

Absorption  of  the  infiltration,  haemorrhages, 
and  degeneration  take  place  to  a  greater  or  less 
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extent  in  these  cases,  but  the  sclerosis  of  the 
optic  nerve  fibres,  which  sometimes  attends  this 
condition,  remains  unaltered. 

The  epithelium  and  stroma  of  the  chorioid  un- 
dergo degenerative  changes,  but  these  are  ob- 
scured by  the  swollen  and  infiltrated  retina,  and 
Mueller  noticed  sclerosis  of  the  choriocapillaris. 

Changes  in  the  Blood. — Alterations  in  the  char- 
acter and  constituents  of  the  blood  are  always 
associated  with  nephritis,  but  are  particularly 
well  marked  in  the  presence  of  retinal  haemor- 
rhages and  cedema.  ^  Ewing  has  stated  that  the 
usual  condition  of  the  blood  is  one  of  moderate 
chlorotic  anaemia,  and  that  the  majority  of  cases 
show  a  blood  count  of  between  3,000,000  and 
5,000,000  red  blood  cells,  and  40  to  80  per  cent, 
haemoglobin.  My  own  observations  serve  to  con- 
firm this  statement,  particularly  in  cases  in  which 
oedema  of  the  face  coexists  with  cedema  and 
anaemia. of  the  retina.  Repeated  examinations  of 
the  blood  made  under  my  direction  by  Dr.  L. 
Napoleon  Boston,  of  the  Medico-Chirurgical  Col- 
lege, have  placed  this  beyond  a  doubt.  To  my 
mind  the  alterations  in  the  constituents  of  the 
blood  are  directly  responsible  for  the  changes  in 
the  retina,  for  it  has  been  repeatedly  demon- 
strated that,  in  chronic  interstitial  nephritis  in 
which  the  circulation  remains  normal,  there  are 
no  blood  changes  of  note,  and  retinitis  is  seldom 
present,  but  with  the  loss  of  compensation  of  the 
already  hypertrophied  left  ventricle,  in  these 
cases  the  blood  becomes  altered  in  its  several 
characteristics  and  subsequent  retinal  changes 
take  place. 

Diagnosis. — The  changes  in  the  eyeground  al- 
ready described  in  the  most  minute  detail  are 
characteristic,  and  in  the  occurrence  of  such  de- 
partures from  normal  it  is  safe  to  assume  the 
presence  of  albuminuric  retinitis.  Confirmation 
is  at  all  times  necessary,  and  to  this  end  an  ex- 
amination of  the  urine,  of  the  condition  of  the 
circulation  and  the  blood,  and  a  careful  history 
should  be  insisted  upon.  The  affection  may  be 
mistaken  for  neuroretinitis  from  other  causes,  but 
.such  cases  are  equally  serious.  The  condition 
known  as  albumosuria,  described  by  Bence  Jones 
and  others,  is  attended  by  fundus  changes,  which 
deserve  mention  in  this  connection.  In  four  such 
cases  I  have  examined,  the  vessels  of  the  fundus 
presented  evidence  of  arteriosclerosis.  In  three 
of  these  cases  the  fundus  reflex  was  yellow  or 
pale  saffron.  Colloid  dots  were  seen  above  and 
below  the  optic  nerve,  and  white  dots  surrounded 
the  macular  region,  resembling  somewhat  al- 
buminuric retinitis.  Haemorrhages  and  whitish 
spots  were  scattered  throughout  the  eyeground. 
Choked  disk  was  observed  in  one  case,  and  in 


another,  diffuse  retinitis  was  present.  From  this 
may  be  seen  the  necessity  of  examining  the  urine 
for  albumose,  as  well  as  for  albumin." 

Treatment. — It  is  necessary,  as  soon  as  the  con- 
dition is  recognized,  to  place  the  patient  under 
the  care  of  a  clinician  especially  skilled  in  the 
management  of  such  cases,  who  should  be  in- 
formed of  the  nature  of  the  disease  from  an  oph- 
thalmic standpoint.  In  the  event  of  this  being 
impossible,  general  treatment,  such  as  is  indi- 
cated in  nephritis,  should  be  begun.  The  attend- 
ant anaemia  will  indicate  the  use  of  iron,  but  its 
constipating  effect  will  necessitate  considerable 
judgment,  in  order  to  select  the  least  harmful 
preparation.  In  my  opinion,  Basham's  mixture 
is  the  most  applicable,  and  should  be  given,  one 
to  two  teaspoonfuls,  every  three  hours.  Strych- 
nine sulphate,  in  doses  of  ^/eo  to  ^/go  of  a  grain, 
three  times  daily,  may  be  advised.  Gray  powder 
(mercury  with  chalk)  one  to  two  grains,  and 
gallic  acid,  ten  to  fifteen  grains,  administered 
three  times  daily,  are  beneficial  in  absorbing  the 
haemorrhages  and  exudate.  Free  purgation  and 
diaphoresis  are  especially  advantageous.  The 
diet  should  be  such  as  to  exclude  foods  rich  in 
albumen,  such  as  peas,  beans,  and  potatoes,  lamb, 
beef,  mutton,  pork,  veal,  fried  fish,  gravies,  ice 
cream,  pastry,  cakes,  coffee,  and  spirituous  or 
malt  liquors.  Woollen  clothing  should  be  worn 
the  year  round,  and  the  patient  should  be  re- 
moved to  a  warm  and  dry  climate,  if  possible. 
Edebohls,  of  New  York,  has  made  the  assertion 
that  removal  of  the  capsule  of  the  kidney  is  of 
great  value  as  a  curative  measure  in  B right's  dis- 
ease. Cradle,"  of  Chicago,  reports  one  case  with 
marked  ocular  changes,  in  which  bilateral  decap- 
sulation was  performed,  and  was  followed  by 
marked  improvement  in  vision  within  a  compara- 
tively short  period.^' 

Locally,  very  little  can  be  done.  Rest  of  the 
eyes  is  important  and  the  refraction  should  be 
carefully  examined  and  corrected.  The  instilla- 
tion of  eserine  is  advised  by  some  observers,  but 
it  serves  only  to  lessen  the  irritability  of  the 
retina. 

Prognosis. — Vision  is  nearly  always  impaired 
or  lost,  according  to  the  number,  extent,  and  sit- 
uation of  the  haemorrhages.  The  outlook  as  re- 
gards life  is  very  grave.  Out  of  42  patients  ob- 
served by  Nettleship,  onh'  q  lived  more  than  two 
years  and  25  died  within  one  year.    The  univer- 

"  See  Trans.  College  of  I'hi/sicians,  Phlla.,  1002 — paper  on 
Albumosnrin,  by  .T.  M.  Anders  and  L.  Napoleon  Boston. 
^'Chicayo  Med.  Review,  Nov.,  1902. 

"  Suker  has  collected  fifteen  cases  In  which  decapsulation  of 
the  kidney  was  performed.  Four  patients  died  within  three 
days,  one  of  Intercurrent  disease,  and  the  remainder,  with  the 
exception  of  one,  perished  from  renal  disease  within  a  year. 
Improvement  In  vision,  however,  was  observed  temporarily  In 
most  of  the  cases. 
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sal  experience  seems  to  be  in  accord  with  this — 
most  patients  die  within  two  years ;  yet  I  have 
seen  one  case  in  which  the  patient  lived  seven 
years  after  the  retinal  changes  were  detected. 
When  the  disease  occurs  in  patients  over  fifty 
years  of  age,  its  course  is  usually  less  rapid  than 
in  younger  individuals.  If  the  haemorrhages  of 
the  retina  are  associated  with  fatty  or  colloid  de- 
posits, in  a  patient  between  thirty  and  forty  years 
of  age,  death  may  be  expected  in  from  three  to 
five  months.  The  retinitis  that  follows  preg- 
nancy and  the  infectious  fevers  is  more  favorable 
as  regards  life,  and  often  the  retinal  haemorrhages 
and  infiltration  are  absorbed  to  a  large  extent. 
In  19  cases  of  retinitis  albuminurica  observed  by 
Nettleship,  14  occurred  in  the  fifth  or  subsequent 
pregnancy,  while  in  only  4  was  it  manifest  with 
the  first  gestation. 

The  importance,  then,  of  albuminuric  retinitis 
lies  in  its  early  diagnosis,  and  the  ability  to  do 
this  is  to  a  large  extent  denied  the  general  prac- 
titioner, unless  he  has  been  trained  in  the  use  of 
the  ophthalmoscope,  as  the  symptoms,  headache 
and  loss  of  vision,  are  common  to  a  number  of 
less  serious  affections,  and  in  the  absence  of  ex- 
pert advice  on  the  subject  such  a  patient  might 
go  wandering  about  aimlessly  until  too  late  to 
employ  any  measures  which  would  be  of  any 
benefit  whatever.   

THE   CARBOHYDRATES   AS  ETIOLOG- 
ICAL FACTORS  IN  STOMACH  DIS- 
ORDERS. 
By  W.  E.  DEEKS,  M.  A.,  M.  D., 

NEW  YORK, 

INSTRUCTOR    IN    ELECTRO-THERAPEUTICS,  POST-GRADUATE 
HOSPITAL,  NEW  YORK. 

In  the  discussions  on  diseases  of  the  stomach, 
the  medical  authors  usually  classify  the  ingesta 
under  the  heads  of  proteids,  fats,  and  carbohy- 
drates. The  last  group,  which  includes  a  large 
number  of  substances,  is  treated  as  a  unit,  in  the 
various  changes  which  take  place  in  the  digestive 
tract.  That  this  group  plays  a  very  important 
role  in  food  stuffs  is  patent  to  the  most  casual 
observer  if  he  but  scan  the  following  facts : 

To  a  man  weighing  70  kilos.  100  grammes  of 
proteid,  100  grammes  of  fat,  and  250  grammes  of 
carbohydrates — or  62j4  per  cent,  of  carbohy- 
drates— are  daily  necessary  in  order  to  maintain 
nitrogenous  equilibrium  (Burdon  Sanderson). 

Voit's  daily  allowance  for  a  man  doing  hard 
muscular  work  is  105  grammes  of  proteid,  56 
grammes  of  fat,  and  500  grammes  of  carbohy- 
drates, or  over  75  per  cent. ;  and  for  soldiers  in 
active  service,  145  grammes  of  proteid,  100 
grammes  of  fat,  and  500  grammes  of  carbohy- 
drates, or  67  per  cent,  of  carbohydrates.  Hult- 
gren  and  Lautergren  made  a  series  of  analyses  of 


the  freely  selected  diets  of  men  working  moder; 
ately  hard,  with  the  following  results : 

Proteids     Fats    Carbohydrates  Percentage  of 
grammes,  grammes,    grammes,  carbohydrates. 
Russian  . .     131.8         79-7  583-3  75 

Munich  . ..     131.7         81.5  457-4  ^ 

Swedish  . .     189.         no.  7i4-  67 

These  results  agree  very  closely,  and  in  gen- 
eral terms  we  may  say  that  about  70  per  cent,  of 
the  food  stuffs  belong  to  the  carbohydrates. 

A  thorough  understanding  of  the  physiolog- 
ical and  pathological  changes  to  which  they  are 
prone  in  the  digestive  tract,  is  necessary  if  we 
would  treat  gastric  disorders  intelligently.  Hal- 
liburton has  classified  the  carbohydrates  used  as 
food  as  follows : 

The  monosaccharides,  which  include  dextrose, 
laevulose,  galactose,  and  mannose. 

The  disaccharides,  which  includes  saccharose, 
lactose,  maltose,  and  isomaltose. 

The  polysaccharides,  which  include  starch, 
glycogen,  dextrin,  cellulose,  tunicin,  gums,  and 
inulin. 

Each  of  these  groups  plays  a  very  important 
part  in  digestion,  and  although  the  ultimate  prod- 
uct is  the  same,  namely,  dextrose,  still  the  way 
it  is  attained  varies  for  the  different  groups  in 
several  particulars. 

The  object  of  this  will  be  attained,  if  only  the 
more  important  of  the  above  named  are  dealt 
with. 

The  monosaccharides  have  the  chemical  for- 
mula of  CgHisOe.  Dextrose,  galactose,  and  man- 
nose  are  aldehydes  of  the  hexatomic  alcohols. 
Lsevulose  is  a  ketone  of  one.  They  will  react  as 
follows :  • 

(1)  When  digested  with  diluted  acids,  they  do 
not  yield  any  other  sugar  or  sugars. 

(2)  If  oxidized  they  become  converted  into 
monobasic  and  dibasic  acids. 

(3)  They  are  directly  fermentable  by  yeast 
into  alcohol  and  carbonic  acids  and  by  the  Bac- 
terium lactis  into  lactic  acid. 

(4)  They  reduce  metallic  oxides  in  alkaline 
media." 

The  disaccharides  have  the  chemic?.!  formula 

of  C12H22O11. 

(1)  When  treated  with  diluted  acids  or  in- 
verting ferments,  they  take  up  water  and  break 
up  into  members  of  the  monosaccharide  group  as 
follows : 

Cane  sugar  into  dextrose  and  laevulose. 
Lactose  into  dextrose  and  galactose. 
Maltose  into  dextrose  and  laevulose. 

(2)  They  are  not  directly  fermentable  by 
yeast,  but  are  readily  affected  by  the  Bacterium 
lactis,  producing  lactic  acid  and  butyric  acid. 

The  polysaccharides : 
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(1)  Of  these  starch,  glycogen,  and  dextrin  are 
soluble  in  water,  forming  pasty  solutions. 

(2)  They  are  acted  on  by  malt  diastase, 
ptyalin,  and  amylopsin,  producing  a  number  of 
intermediate  products  of  modified  dextrin  (ami- 
dulin,  erythrodextrin,  achroodextrin),  and  finally, 
maltose,  which,  again,  becomes  inverted  into  dex- 
trose. 

(3)  They  are  subject  to  bacterial  fermenta- 
tion, resulting  in  the  formation  of  organic  acids. 

Cellulose  is  not  acted  on  to  any  extent  by  the 
digestive  processes  in  the  human  being,  but  is 
subject  to  bacterial  fermentation  in  the  small  in- 
testine. Its  chief  use  in  a  properly  ordered  diet 
is  to  increase  the  bulk  of  the  food,  and  by  its  me- 
chanical and  stimulating  action  on  the  alimen- 
tary tract,  to  assist  the  other  food  elements  to 
undergo  their  physiological  changes. 

It  has  been  shown  that  rabbits  fed  on  a  diet 
from  which  the  cellulose  was  removed,  died 
shortly  from  intestinal  inflammation,  but  that 
they  remained  healthy  if  the  same  food  was  ad- 
ministered mixed  with  horn  shavings  (Bunge). 

It  can  be  seen  from  a  consideration  of  the 
chemical  and  physiological  relationships  of  the 
members  of  the  carbohydrate  group  that  they  dif- 
fer rnaterially,  and  the  changes  which  occur  in 
one  group  in  the  digestive  processes  are  not  char- 
acteristic of  all. 

The  types  of  this  group  will  now  be  consid- 
ered individually,  the  transformations  which  they 
undergo  in  the  elementary  tract,  and  the  phys- 
iological action  of  their  products  on  digestion. 

Dextrose  usually  occurs  in  Nature  associated 
with  Isevulose,  in  grapes,  seeds,  roots,  nuts,  and 
honey.  As  such,  these  sugars  do  not  play  a  very 
important  part  in  an  ordinary  diet.  With  the 
exception  of  honey,  the  percentages  in  which  they 
occur  in  these  substances  are  not  large,  and  when 
ingested  are  mixed  with  a  considerable  amount 
of  other  food  elements.  In  the  stomach,  they 
undergo  normally  no  physiological  change,  not 
being  acted  upon  by  either  ptyalin,  or  the  gastric 
juice.  They  are,  however,  prone  to  fermentation 
by  bacteria  during  the  first  forty-five  minutes 
after  ingestion,  with  the  formation  of  organic 
acids,  chiefly  lactic. 

Von  Mering  affirms  that  the  stomach  absorbs 
them  partially,  but  practically  all  which  escapes 
bacterial  fermentation  passes  into  the  small  in- 
testine, where  absorption  takes  place. 

Saccharose  or  cane  sugar  forms  a  large  part  of 
the  ordinary  diet,  and  its  importance  is  such  that 
a  somewhat  detailed  description  of  it  is  neces- 
sary. It  occurs  in  Nature  in  sugar  cane,  sugar 
maple,  sugar  beet,  and  in  the  juices  of  many  other 
plants  and  fruits. 


Every  adult  consumes  daily  at  least  15 
grammes,  and  most  a  great  deal  more,  in  tea, 
coffee,  jam,  fruit,  syrups,  jellies,  puddings,  con- 
fectionary, etc.  Probably  it  would  not  be  too 
much  to  say  that  the  average  is  about  three  times 
that  amount,  or  about  one  ounce  and  a  half.  That 
seems  in  the  bulk  a  very  small  amount,  but  if  we 
compare  it  with  potatoes,  which  contain  about 
20  per  cent,  starch,  we  find  that  45  grammes  of 
sugar  contain  as  much  carbohydrate  as  225 
grammes  of  potatoes,  or  about  75  grammes  of 
bread  or  toast. 

Its  importance  as  an  article  of  diet  is  readily 
seen,  provided  it  is  all  assimilated. 

What,  then,  are  its  physiological  effects,  and 
what  part  does  it  play  in  digestion  ? 

(1)  On  salivary  secretion,  cane  sugar  has  ab- 
solutely no  stimulating  effect  (Claude  Bernard). 

(2)  In  the  stomach,  it  reduces  the  secretion  of 
HCl  (Strauss),  or  is  negative  (Chischin). 

(3)  It  is  unaffected  by  salivary  secretion. 

(4)  It  is  unaffected  by  pepsin,  rennin,  or  any 
other  known  stomach  ferment  (B.  Moore). 

(5)  In  dogs  fed  on  it,  a  very  small  amount  was 
inverted  (Soegen). 

In  vitro  slight  inversion  takes  place  by  dilute 
HCl,  and  this  probably  is  what  occurs  in  the 
stomach.  We  may,  therefore,  conclude  that  in 
the  stomach  cane  sugar  normally  remains  un- 
changed.   In  the  intestine,  it  has  been  found  that : 

(1)  Watery  infusions  from  any  part  of  the 
mucous  membrane  of  the  small  intestine  bring 
about  its  inversion  into  dextrose  and  laevulose 
(Paschutin). 

(2)  Intestinal  contents  of  animals  killed  dur- 
ing digestion,  possess  the  same  power  (Claude 
Bernard). 

(3)  Vella  found  that  the  succus  entericus  from 
a  fistulous  opening  brought  about  this  action  in- 
stantaneously. 

(4)  The  action  is  enzymic,  but  the  nature  of 
the  enzyme  is  unknown. 

(5)  It  is  not  due  to  bacterial  action  necessar- 
ily, as  Hoppe-Seyler  and  Thurfelder  supposed, 
for  its  progress  takes  place  in  antiseptics. 

(6)  Miura  has  shown  that  in  young  animals 
born  under  antiseptic  conditions  the  mucous 
membrane  of  the  small  intestine,  but  not  that  of 
the  stomach  or  large  intestine,  brings  about  in- 
version. 

These  facts  require  no  comment,  and  we  must 
conclude  that  not  only  all  the  saccharose  which 
is  assimilated,  but  all  the  maltose  as  well,  be- 
comes converted  into  dextrose  in  the  small  in- 
testine, and  is  there  absorbed  by  the  capillaries 
of  its  mucous  membrane. 

If  all  the  carbohydrates  escape  fermentation, 
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and  became  inverted  into  dextrose,  and  thus  ab- 
sorbed, a  consideration  of  their  digestion  would 
be  greatly  simplified.  This,  however,  is  not  the 
case,  arid  the  decompositon  products  will  now  be 
taken  up  chiefly  in  connection  with  the  stomach. 

Thousands  of  examinations  have  been  made  of 
stomach  contents  by  many  investigators,  and  the 
information  obtained,  as  an  aid  to  diagnosis,  has 
been  found  valuable;  and  in  fact,  in  some  cases, 
quite  conclusive. 

The  methods  devised,  however,  have  been 
such  that  all  we  can  say  that  we  have  now,  is  a 
standard  for  one  set  of  conditions  of  the  amount 
of  HCl  acid  present  at  the  end  of  an  hour.  This, 
indeed,  would  be  satisfactory,  if  all  the  symp- 
tomatology of  gastric  affections  hinged  on  its 
presence  in  certain  amounts  for  each  symptom. 
Unfortunately,  however,  this  is  not  the  case,  and 
even  the  conditions  under  which  the  estimations 
are  made  are  not  normal. 

Taking  the  test  meal  generally  used  as  an  ex- 
ample— that  of  Ewald,  comprising  a  roll  and 
some  water,  or  weak  tea,  with  no  sugar  and  no 
fats — conclusions  drawn  from  it  are  not  satis- 
factory, as  Chischin  has  observed. 

He  found  that  the  ratio  of  the  digestive  power, 
estimated  according  to  Mette's  method  of  (a) 
mixed  food,  (b)  meat,  and  (c)  bread,  at  the  end 
of  the  first  hour,  was  as  3.5:  4:  5.22  to  7.56,  re- 
spectively. 

That  the  amount  and  quality  of  secretion 
varies  with  the  nature  of  the  ingesta  is  obvious, 
as  Khigine  has  stated.  He  has  also  pointed  out 
that  the  amount  secreted  is  not  necessarily  pro- 
portionate to  its  acidity  or  digestive  power,  nor 
these  to  each  other ;  and  the  duration  of  the  di- 
gestive process  is  out  of  all  relation  to  the 
strength  of  the  secreted  juice. 

One  can  see,  in  consequence,  how  minimal  is 
the  information  derived  from  the  examination  of 
stomach  contents  after  a  Ewald  test  meal  at  a 
stated  period  after  ingestion. 

It  would  be  far  more  instructive  if  the  stom- 
ach contents  were  examined  every  half  hour,  or 
even  every  hour,  on  successive  days,  after  a 
mixed  meal  containing  the  different  food  sub- 
stances met  v/ith  in  an  ordinary  diet.  I  would 
suggest  the  following : 

Seventy-five  grammes  of  toast  or  stale  bread, 
7/4  grammes  of  butter,  and  7^  grammes  of  cane 
sugar  with  300  c.  c.  of  water  or  weak  tea.  This 
is  equivalent  to  9  grammes  of  proteid,  9  grammes 
of  fats,  and  50  grammes  of  carbohydrate,  or  about 
the  proportion  the  stomach  is  accustomed  to  di- 
gest. Because,  therefore,  of  our  methods  of  ex- 
amination, we  possess  very  little  information  of 
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the  changes  undergone  in  the  stomach  by  the  car- 
bohydrates when  their  proportions  are  varied. 

The  following  facts  bearing  on  this  question 
are  important : 

(1)  Lactic  acid  can  be  detected  in  normal  di- 
gestion in  from  ten  to  thirty  minutes  after  a  meal. 
This  is  succeeded  by  a  period  when  both  lactic 
and  hydrochloric  acids  are  present,  and  later  HCl 
exists  alone.  This  is  always  the  case  after  a  car- 
bohydrate meal  (Ewald  and  Boas). 

(2)  Abelous  isolated  sixteen  distinct  species  of 
microorganisms  in  normal  stomachs,  several  of 
which  produced  fermentation  on  sugar.  Among 
them  were  Bacterium  lactis,  Bacillus  butyricus,  the 
sarcinse,  etc. 

(3)  The  feebler  the  activity  of  the  gastric 
juice,  the  greater  the  amount  of  the  organic  acid 
liberated  (Richet). 

(4)  When  carbohydrates  and  proteids  are  pres- 
ent in  the  same  solution  with  bacteria  capable  of 
decomposing  them,  the  carbohydrates  first  suffer 
decomposition  with  the  formation  of  organic 
acids,  then  later,  the  proteids  (Maly). 

With  these  facts  before  us,  can  we  not  con- 
clude that  a  large  amount  of  the  saccharoses  pres- 
ent or  of  the  saccharine  substances  in  a  free  state 
in  the  stomach  during  the  first  forty-five  minutes 
after  ingestion,  undergoes  bacterial  decomposi- 
tion with  the  formation  of  lactic,  butyric,  acetic, 
and  occasionally  formic,  protionic,  baldrianic, 
palmitic,  and  margaric  acids  (Ziegler)  ?  At  the 
same  time  there  are  liberated  H,  CO2,  CH4,  etc. 

As  soon  as  the  HCl  attains  .2  per  cent.,  bac- 
terial decomposition  is  effectually  arrested,  and 
the  further  digestion  of  the  carbohydrates  ceases 
until  they  enter  the  stomach. 

If.  then,  organic  acids  result  from  the  excess- 
ive use  of  carbohydrates,  how  do  they  bring  about 
a  series  of  gastric  disturbances  which  are  more 
or  less  characteristic?  For  a  proper  comprehen- 
sion of  this,  the  normal  physiological  functions  of 
the  stomach  must  be  reviewed.  After  the  most 
painstaking  investigation  extending  over  many 
years  by  able  physiologists,  the  following  are 
some  of  the  conclusions  reached : 

(1)  The  stomach  is  supplied  by  nerves  through 
the  vagi  and  sympathetic  as  well  as  by  local  gan- 
glia. 

(2)  These  contain  sensory,  secretory,  motor, 
vasomotor,  and  inhibitory  fibres. 

(3)  They  are  under  the  control  of  an  "  alimen- 
tary centre,"  situated  in  the  caudal  end  of  the 
medulla,  which  is  capable  of  reflex  stimulation 
and  inhibition,  cerebral,  and  peripheral  (Paw- 
low,  Richet,  etc.). 

(4)  Repletion  of  the  intestines  will  bring  about 
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cessation  of  movement ;  so  also  will  stimulation 
of  the  vagus  or  any  other  sensory  nerve  (Von 
Mering). 

(5)  Mental  disturbances,  such  as  anger  and 
pain,  will  inhibit  intestinal  movement  in  the  cat 
(Cannon). 

(6)  The  pyloric  end  of  the  stomach  is  con- 
cerned chiefly  in  the  movements  which  bring 
about  the  mixing,  triturating,  and  acidulation  of 
food.  These  movements  begin  shortly  after  in- 
gestion, and  continue  to  increase  in  vigor  as  di- 
gestion proceeds,  thus  paralleling  the  degree  of 
gastric  acidity  (Cannon,  Rossbach,  Stirling). 

(7)  Interferences  with  motility  favor  decom- 
position (Leubuscher  and  Schaefer). 

(8)  There  is  a  latent  period,  after  food  enters 
the  stomach,  before  secretion  begins  therein  of 
from  seven  minutes  (Pawlow)  to  fifteen  minates 
(Heidenhain). 

(9)  Local  mechanical  irritation  reflexly  causes 
slight  local  secretion  (Beaumont,  Tiedeman, 
Gmelin,  Heidenhain). 

(10)  A  smooth  pebble  will  not  produce  it,  but 
a  piece  of  solid  food  will  (Pawlow). 

(11)  The  action  of  distilled  water,  dilute  HCl, 
gastric  juice,  egg  albumen,  and  sugar  on  the  gas- 
tric mucous  membrane  of  a  dog  with  a  Pawlow 
fistula  gave  negative  results,  as  far  as  secretion 
was  concerned ;  but  peptones  immediately  caused 
a  very  copious  secretion  (Chischin). 

(12)  Saliva  is  a  powerful  stimulant  to  gastric 
secretion.  Next  to  that  stand  dilute  alcohol  and 
the  alkalies  (Bernard). 

We  can,  then,  conclude  that,  under  normal  con- 
ditions of  digestion,  the  saliva,  and  possibly  the 
psychical  effect,  gives  the  initial  stimulus  to  gas- 
tric secretion ;  and  later  on,  peptones.  When, 
then,  do  peptones  make  their  appearance? 

For  the  production  of  peptones,  an  acidulated 
pepsin  is  required  in  the  presence  of  proteids. 
Pepsin  is  inert  in  all  alkaline  media;  even  .005  per 
cent,  of  sodium  carbonate  will  appreciably  affect 
it  in  from  one  to  two  hours,  and  i  per  cent,  of 
sodium  carbonate  will  destroy  it  in  fifteen  min- 
utes (Langley  and  Moore). 

In  the  presence  of  2^  per  cent,  of  peptone,  % 
of  the  pepsin  in  an  extract  of  a  cat's  gastric  mu- 
cous membrane  may  be  destroyed  at  17°  C.  by 
.5  per  cent,  of  sodium  carbonate  in  one  minute 
(Moore). 

Before  pepsin  can  become  active  by  the  pres- 
ence of  free  acids,  all  the  alkali  of  the  salivary 
glands,  which  is  present  in  .08  per  cent.,  must  be 
neutralized ;  also  the  bases  of  the  food ;  and  the 
proteids  must  be  acidulated.  If  this  depended  on 
the  presence  of  free  HCl,  the  time  required  would 
vary  according  to  the  size  of  the  meal  ingested. 


from  half  an  hour  to  two  hours  (Men  de  Velden), 
for  Ewald's  test  meal,  three  quarters  of  an  hour. 
If,  however,  cane  sugar  is  present  in  considerable 
quantities,  and  the  conditions  necessary  for  its 
fermentation,  namely,  the  temperature,  the  sugar 
in  solution  and  the  bacteria  are  perfect,  it  is  ob- 
vious that  the  organic  acids  will  rapidly  result. 

It  has,  moreover,  been  proved  that  they  pre- 
dominate and  acidulate  the  stomach's  contents  in 
a  very  short  time,  and  as  already  stated,  they 
have  the  power  to  free  pepsin  from  pepsinogen. 
Undoubtedly,  then,  it  can  be  inferred  that  the 
pepsin  first  formed,  and  consequently,  the  pep- 
tones, are  due  to  the  results  of  fermented  cane 
sugar,  and  maltose. 

The  early  formation  of  the  peptones  would  re- 
flexly stimulate  the  gastric  secretion,  and  thus 
tend  to  hasten  the  digestive  processes.  This 
stimulation  would  also  be  aided  by  the  direct  ir- 
ritating effects  of  the  organic  acids. 

These  conditions  are  sufficient  to  cause  the 
proliferation  of  the  oxyntic  or  border  cells  which, 
Hemmeter  says,  takes  place  in  hyperacidity. 

The  acidity  increases,  so  does  motility;  and 
the  final  result  is,  an  early  cessation  of  salivary 
digestion  and  an  early  evacuation  of  the  stomach 
contents. 

In  consequence  of  this  early  or  accelerated  ac- 
tion in  the  secretion  of  the  gastric  juice,  the 
Ewald  test  meal  would  show  hyperacidity  one 
hour  after  ingestion. 

In  addition  to  this  action  on  HCl  secretion,  the 
organic  acids  produce  other  irritating  effects,  giv- 
ing rise  to  symptoms  more  or  less  characteristic. 

According  to  Lauder  Brunton,  butyric  acid  is 
very  irritating ;  and  MacFarland  asserts  that  the 
Bacillus  btityricus,  as  well  as  the  sarcinse,  grow 
well  in  strong  acid  solutions.  It  has  also  been 
shown  that  disaccharides  are  converted  by  Bac- 
terium lactis  into  lactic  and  butyric  acids  by  a 
double  action. 

We  have  present,  therefore,  in  excessive  sac- 
charine ingestion  the  conditions  necessary  to  the 
development  of  a  large  amount  of  lactic,  butyric, 
and  possibly  other  irritating  acids. 

Granted,  for  example,  that  a  person  ingests  one 
ounce  of  cane  sugar  daily  in  solution,  and  that  a 
large  part  of  it  is  converted  into  organic  'acids, 
the  resultant  would  be  more  than  that  by  weight 
of  lactic  acid,  but  somewhat  less  of  butyric  acid. 

It  requires  little  mental  effort  to  imagine  what 
an  amount  of  irritation  this  would  cause  directly 
on  the  gastric  mucous  membrane.  What,  then, 
are  these  symptoms  of  irritation?  It  is  well 
known  that  gastric  mucous  membrane  is  very 
insensitive  as  compared  with  either  the  ceso- 
phagus  or  duodenum.   This  was  proved  by  Bence 
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Jones  in  his  classical  experiment.  He  found  that 
by  drinking  a  strong  solution  of  tartaric  acid,  an 
intense  burning  feeling  arose  in  the  throat  and 
continued  all  the  way  down  the  oesophagus  until 
it  reached  the  stomach.  The  sensation  then 
ceased,  and  was  only  felt  again  about  two  hours 
after,  as  it  entered  the  duodenum.  This  is  about 
the  sensation  which  might  be  expected  from  any 
organic  acid,  but  the  degree  of  irritation  would 
depend  on  the  action  of  the  acid  causing  it. 

It  is  well  known  that  the  burning  sensations 
accompanying  hyperacidit}''  are  chiefly  localized 
in  the  pyloric  and  cardiac  regions  of  the  stomach. 
This  is  undoubtedly  associated  with  irritation  due 
to  an  acrid  condition  of  stomach  contents.  If  one 
examines  the  throat  of  a  patient  suffering  from 
hyperacidity  with  acrid  eructations,  he  will  find 
the  pharynx  irritated  and  hyperaemic.  In  other 
words,  the  patient  suffers  from  a  chronic  sore 
throat. 

Beaumont  observed  that  a  craving  appetite 
was  associated  with  a  red  and  irritable  gastric 
mucous  membrane,  and  if  the  irritation,  either 
mechanical  or  chemical,  was  carried  too  far,  the 
gastric  secretion  ceased  and  the  mucous  mem- 
brane became  white  and  covered  with  mucus. 
This,  then,  explains  the  sensation  of  hunger  as- 
sociated with  hyperacidity. 

If  a  stomach  is  irritated,  it  is  but  fair  to  infer 
that  all  the  structures  of  the  mucous  membrane 
are  affected.  It  has  been  shown  how  increased 
secretion  takes  place  and  increased  motility  re- 
sults ;  other  nerves  of  sensation  would  also  be  ir- 
ritated and  their  functions  correspondingly  in- 
creased. 

The  nervous  mechanism  of  the  stomach  is  not 
thoroughly  understood.  The  afferent  impulses 
which  go  to  the  "  alimentary  centre  "  in  the  me- 
dulla, and  which  give  rise  to  the  sensation  of 
hunger  in  the  cortex,  are  widespread  in  their  dis- 
tribution. The  ablation  of  no  organ  consistent 
with  existence  will  remove  the  sensation.  The 
stomach  may  be  removed  from  an  animal,  and  so 
long  as  food  be  supplied  to  the  intestines  the  hun- 
ger sensation  is  appeased.  This  has  been  found 
frequently  in  human  subjects  as  the  result  of  dis- 
ease. 

Similarly,  large  portions  of  the  intestines  have 
been  removed  without  affecting  the  sensation. 
We  are,  therefore,  justified  in  concluding  that  the 
afferent  impulses  giving  rise  to  hunger  are  wide- 
spread in  their  distribution,  though  they  may  be 
more  or  less  specialized  in  conformity  with  the 
distribution  of  special  sensory  fibres  in  the  skin. 

The  sensation  of  hunger  which  is  the  cortical 
representation  of  the  "  alimentary  centre  "  of  the 
bulb,  can  be  inhibited  in  a  variety  of  ways,  just 


as  any  other  organic  sensation,  e.  g.,  that  of  res- 
piration represented  in  the  cortex  by  the  sensa- 
tion of  dyspnoea,  which  corresponds  to  hunger. 
The  one  is  the  demand  of  the  system  for  air  as 
the  other  is  for  food. 

Under  normal  conditions,  the  "  respiratory 
centre  "  and  the  "  alimentary  centre  "  do  not  in- 
trude themselves  into  consciousness.  If  either  is 
stimulated  through  systemic  needs,  the  call  upon 
the  cortex,  gives  rise  to  the  sensations  of  dyspnoea 
and  hunger,  respectively.  If  the  cortex  responds 
and,  through  voluntary  effect,  supplies  the  food 
or  the  air,  the  stimulated  centres,  "  alimentary 
and  respiratory,"  in  the  bulb  cease  to  demand 
through  inhibition  fibres. 

Inhibition  fibres,  in  connection  with  the  "  ali- 
mentary centre,"  give  rise  to  the  feeling  of  satia- 
tion or  repletion,  while  those  connected  witn  the 
"  respiratory  centre "  give  rise  to  the  sensation 
of  exhilaration.  Every  one  is  familiar  with  the 
sense  of  exhilaration  he  receives  when  an  abun- 
dance of  fresh  air  is  obtained.  It  is  the  expres- 
sion of  superoxygenation  of  our  system,  as  satia- 
tion or  repletion  is  the  expression  of  the  super- 
supply  of  nutriment. 

The  "  respiratory  centre  "  can  be  inhibited 
centrally.  We  can  vokmtarily  stop  breathing; 
and  we  can  stimulate  it  centrally  in  taking  deep 
breaths.  That  is  why,  of  a  morning,  when  we 
step  into  the  fresh  air  and  by  voluntary  deep 
breaths  overstimulate  the  "  respiratory  centre," 
we  feel  better  or  exhilarated.  A  cold  bath  re- 
flexly  stimulates,  for  we  then  involuntarily  take 
deep  breaths.  This  centre  can  also  be  stimulated 
by  drugs,  such  as  cannabis  indica.  In  a  precisely 
similar  manner  can  the  "  alimentary  centre  "  be 
inhibited  centrally,  stimulated  centrally,  stimu- 
lated peripherally,  and  stimulated  medicinally. 

These  inhibitory  fibres  on  the  "  alimentary 
centre  "  are  distributed  probably  to  the  whole 
absorptive  surface  of  the  gastrointestinal  tract, 
but  chiefly  to  the  stomach.  As  soon  as  the  stom- 
ach is  filled,  even  though  with  indigestible  mate- 
rial, the  inhibitory  fibres  act  before  there  has 
been  sufficient  time  for  the  food  to  reach  the  in- 
testine in  any  form.  A  large  drink  of  fluid  will 
stimulate  the  inhibitory  fibres  and  temporarily 
satisfy  the  sensation  of  hunger. 

They  are  also  distributed  to  the  intestinal  mu- 
cous membrane,  for  the  sensation  of  hunger  can 
be  satisfied  by  food  supplied  directly  to  it  when 
the  stomach  is  removed  or  empty. 

This  will  explain  how  delayed  gastric  or  in- 
testinal digestion^  or  even  faecal  accumulation, 
removes  the  sensation  of  hunger  through  the  in- 
hibitory fibres  distributed  to  their  walls ;  and  how 
the  emptying  of  the  alimentary  tract  will  at  once 
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restore  the  appetite  or  desire  for  food,  as  ex- 
pressed through  the  "  alimentary  centre." 

A  review  of  this  has  been  necessary,  in  order 
to  explain  some  sensory  phenomena  associated 
with  stomach  disorders,  many  of  which,  other- 
wise puzzling-,  are  thus  rendered  intelligible. 

A  patient  suffering  from  acid  dyspepsia  com- 
plains often  of  feeling  hungry,  but  of  being  eas- 
ily satisfied.  This  means  that  there  is  a  demand 
in  the  system  for  food ;  but  that  when  it  is  taken, 
owing  to  the  hyperaemic  condition  of  the  gastric 
mucous  membrane,  the  satiation  fibres  are  easily 
stimulated  and  the  sensation  of  hunger  inhibited. 
The  amount  ingested  has  not  been  equal  to  the 
systemic  demands,  and  hunger  quickly  ensues  as 
soon  as  the  stomach  is  evacuated. 

In  fact,  all  the  other  sensations,  such  as  heart- 
burn, gnawing,  boring,  fullness,  weight,  etc., 
which  patients  vaguely  describe  in  connection 
with  stomach  disorders,  can  easily  be  explained 
by  a  proper  comprehension  of  its  nerve  mechan- 
ism. We  have  "  para-sensations  "  arising  from 
disordered  sensory  nerves  in  the  stomach,  just  as 
we  have  parsesthesias  from  disordered  sensory 
nerves  in  the  skin.  In  an  irritable  gastric  mu- 
cous membrane,  we  have  also  motor  disturb- 
ances. There  is  a  cardiac  sphincter,  a  pyloric 
sphincter  and  a  preantral  transverse  sphincter, 
as  well  as  the  other  muscular  mechanism ;  each 
of  these  sphincters  has  its  regulating  nervous 
mechanism,  just  like  any  other  sphincter. 

Take  that  of  the  bladder,  for  example,  evacua- 
tion of  the  contents  of  which  takes  place  reflexly. 
We  know  that  certain  conditions  modify  its  ac- 
tion. Hyperacid  urine,  for  example,  renders  it 
prematurely  active,  and  excessive  irritation  ren- 
ders it  spasmodic. 

A  similar  condition  of  things  exists  in  the 
sphincters  of  the  stomach.  The  pyloric  sphincter 
controls  the  passage  of  the  food  to  the  duodenum, 
and  allows  it  to  pass  only  when  the  proper  fluid- 
ity and  acidity  is  obtained.  If  irritated  by  ex- 
cessive acidity,  it  will  prematurely  allow  the  con- 
tents to  escape.  It  may,  however,  act  spasmod- 
ically, preventing  any  escape  through  the  duo- 
denum, and  eventually  lead  to  organic  changes 
in  the  gastric  muscular  wall.  It  has  been  ob- 
served that  a  solid  mass  of  food  will  throw  it  into 
a  spasm,  thus  preventing  it  from  passing  the 
pylorus. 

The  pylorus  and  fundus,  which  have  different 
functions,  are  separated  by  the  transverse  band 
where  stomach  movements  for  the  proper  ad- 
justment and  mixing  of  the  ingesta  are  initiated. 
If  either  of  these  sphincters  is  stimulated  to  spas- 
modic action,  we  get  pylorospasm,  cardiospasm, 
or  gastrospasm,  respectively. 

(To  be  concluded.) 
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The  first  work  devoted  exclusively  to  diseases  of 
women  was  written  by  a  certain  Soranus  of 
Ephesus,  in  the  second  century,  who  practised  at 
Rome  during  the  reigns  of  the  emperors  Trajan  and 
Hadrian.  This  work,  in  the  Greek  original,  is  still 
in  existence,  and,  as  one  commentator  has  said, 
"  shows  remarkable  fulness  of  practical  knowledge 
in  relation  to  its  subject."  The  author's  treatment 
of  the  fever  of  the  puerperium  is  based  on  the  the- 
ory of  lochial  suppression  and  differs  in  no  essen- 
tial way  from  that  recommended  by  Hippocrates. 
It  is  notable  that  the  vaginal  speculum,  reinvented 
in  modern  times,  was  described  by  Soranus  in  this 
treatise. 

It  is  well  known  that  the  medical  knowledge  pos- 
sessed by  the  old-time  Mexican  Indians  was  ex- 
tensive. Prescott,  in  his  Conquest  of  Mexico,  says 
that  Cortez  was  enthusiastic  in  his  praise  of  their 
skill  in  restoring  him  to  health  when  his  own  phy- 
sician had  failed.  In  an  exceedingly  interesting 
paper,  entitled  A  Contribution  to  the  History  of 
Medicine  in  Southern  California,  the  late  Cephas 
L.  Bard,  of  Ventura,  California,  described  the  treat- 
ment of  the  parturient  squaw  which  had  been  prac- 
tised by  the  Indians  since  time  immemorial,  as  fol- 
lows : 

"  The  delivered  woman  remained  in  bed  a  proper 
time,  paid  strict  attention  to  cleanliness,  and  im- 
posed upon  herself  a  rigid  regimen  for  a  period 
of  forty  days.  Her  diet  was  restricted  to  broths 
and  porridges.  If  fever  developed,  her  care  was 
in  strict  accord  with  the  antiseptic  regimen  of  to- 
day. It  consisted  of  heating  stones  in  a  pit  until 
they  were  red  hot.  On  top  of  these,  bundles  of 
aromatic  herbs  were  placed  and  covered  with  earth, 
leaving  a  small  aperture  in  the  centre.  Over  this, 
the  recently  delivered  mother  was  placed  astride, 
and  water  was  poured  into  the  opening,  producing 
an  immense  volume  of  steam  which  caused  her  some 
suffering,  but  which  her  confidence  in  its  value 
enabled  her  to  endure." 

In  The  Byrth  of  Mankyndc,  before  referred  to, 
occurs  the  following: 

"  Then  as  oft  as  it  commeth  for  lacke  of  due 
purgation  of  the  flowres,  there  must  be  ministered 
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such  things  the  which  may  provoke  the  same, 
whether  it  be  by  medicines  taken  at  the  mouth,  or 
by  lotion  and  washing  of  the  feete,  or  by  fumes,  or 
odour,  emplaistration,  or  by  decoction  of  herbes 
serving  to  that  purpose,  or  elles  by  oyntments,  and 
such  other  things,  according  as  the  person  or  the 
perill  doth  require :  of  the  which  things  few  or  no 
women  be  ignorant.  And  ye  yet  must  take  diligent 
heede  that  she  be  exactly  and  utterly  purged.  To 
this  be  agreeable  all  such  simples  the  which  pro- 
voke urine,  and  open  the  veynes,  making  free  way 
for  the  blood  to  passe,  and  send  the  humours  and 
matter  downeward.    .    .  . 

"  Howbeit  as  neere  as  ye  can,  use  none  of  these 
things  without  the  counsell  of  an  expert  Physitian, 
lest  whilst  ye  helpe  one  place  ye  hurt  another:  also 
to  sneeze,  helpeth  much  to  this  matter,  and  to  hold 
in  the  breath,  enclosing  the  nose  and  mouth.  Also 
a  fumigation  made  of  the  eyes  of  salt  Fishes,  or  of 
the  hoofe  of  a  Horse,  put  underneath,  provoketh  the 
flowres.  If  ye  profit  not  by  this  means,  then  being 
able  to  beare  it,  let  her  bleed  in  the  veyne  called 
Saphena,  under  the  ancles  of  the  feete,  for  this 
provoketh  flowres  chiefly  of  all  other  things." 

Riverius,  in  1640,  advised  "  emollient  opening 
clysters,  and  cupping  glasses  to  be  fixed  to  the  groin 
and  hips,  both  with  and  without  scarification."  Fur- 
thermore, if  these  measures  were  without  effect  he 
recommended  that  "  the  veins  about  the  knees,  or  in 
both  thighs,  are  to  be  opened,  or  the  haemorrhoidal 
veins,  if  nature  seem  to  point  that  way.  But  if  this 
fever  be  attended  with  a  total  suppression  of  the 
lochia,  then  a  vein  must  be  opened  in  the  arm." 

It  is  to  be  remembered  that  William  Harvey  an- 
nounced his  discovery  of  the  circulation  of  the  blood 
(Exercitatio  de  motu  cordis  et  sanguinis)  in  1628, 
but  that  it  was  not  until  1675,  or  thereabouts,  that 
Anthony  van  Leeuwenhoek,  the  "  Father  of  Micro- 
scopy," demonstrated  the  continuity  of  arteries  and 
veins  through  intervening  capillaries,  thus  affording 
ocular  proof  of  Harvey's  discovery.  The  Hippo- 
cratic  theory  of  the  humoral  origin  of  disease  was 
accepted,  in  modified  form,  as  late  as  the  beginning 
of  the  eighteenth  century,  if  not  later,  and  up  to  that 
time,  in  spite  of  the  discoveries  of  Harvey  and 
Leeuwenhoek,  it  was  the  universal  custom  to  bleed  a 
patient  from  specific  veins  for  the  relief  of  different 
diseases,  the  theory  undoubtedly  being  that  the  bal- 
ance between  the  body  "  humors  "  would  thus  be 
more  readily  established.  In  accordance  with  this 
idea,  Thomas  Willis,  in  1662,  agreed  with  Riverius 
to  the  extent  that,  in  the  treatment  of  puerperal 
fever,  "  a  vein  should  be  opened  in  the  foot,  or 
leeches  applied  to  the  haemorrhoidal  veins,  but  if 
necessity  urges,  the  operation  may  be  performed  in 
the  arm." 

Sylvius,  in  1667,  advised  the  administration  of 


"  aromatics  impregnated  with  a  volatile  salt,  and 
uterine  medicines,  especially  such  as  promote 
sweat,"  but  adds  that  "  the  prescriber  must  be  very 
careful  in  the  use  of  these  aromatics,  lest  they  should 
increase  the  febrile  heat."  In  1708  Boerhaave  was 
in  the  habit  of  prescribing  "  gentle  anti-acid  reme- 
dies to  sheath  the  acid  serum;  soft  diluents;  the 
mildest  specific  aperients,  from  the  moderately  cor- 
dial, uterine  class;  topical  deobstruents,  clysters, 
fomentations,  cataplasms,  plasters,  linaments,  cup- 
ping-glasses, pessaries,  and  suppositories."  He  was 
most  emphatic  in  declaring  that  "  bleeding  should 
never  be  practised  in  this  disease  without  the  most 
urgent  necessity."  To  this  author  Thomas  Denman 
pays  a  high  tribute  : 

"  Herman  Boerhaave  .  .  .  enjoyed  all  the 
honours  which  the  university  could  bestow,  or  the 
city  of  Leyden  confer  upon  him.  He  raised  the 
reputation  of  this  school  of  medicine  beyond  that  of 
any  other  in  Europe.  His  industry,  in  the  pursuit 
of  knowledge  of  every  kind,  was  almost  incredible ; 
that  of  any  other  man  compared  with  his  may  be 
called  amusement:  the  facility  with  which  he  com- 
municated this  knowledge  to  others,  was  beyond 
expression  happy ;  and  his  whole  conduct,  in  every 
religious,  moral,  and  scientific  view,  to  the  highest 
degree  laudable.  ...  He  died  in  the  year  1738, 
in  the  seventieth  year  of  his  age." 

A  Life  of  Boerhaave  was  written  by  Dr.  Sam- 
uel Johnson,  which,  Denman  adds,  "  must  ever  re- 
main a  very  useful  study  to  medical  men." 

That  medicaf  practitioners  of  that  period  differed 
in  opinion  as  radically  on  many  subjects  as  at  pres- 
ent is  evident  from  the  following:  In  A  General 
Treatise  of  Midwifery,  Faithfully  translated  from 
the  French  of  Monsieur  Dionis,  First  Surgeon  to 
the  late  Dauphinesses  and  szvorn  Master-Surgeon 
at  Paris,  published  in  London  in  1719,  the  author 
says : 

"  Let  the  Patient  have  a  cooling  and  spare  Diet, 
drinking  only  weak  Broth  made  of  Veal  or  Pul- 
lets, with  Lettice,  Purkstane,  Succory,  Borrage,  Sor- 
rel, or  the  like.  .  .  .  Let  her  body  be  kept  open 
with  simple  Anodyne  Clysters,  and  let  her  lie  still. 
Bleeding  is  a  most  powerful  Remedy  in  this  Case ; 
and  therefore  we  must  begin  with  it,  and  repeat 
it  in  a  short  time.  .  .  .  Above  all,  let  us  shun 
Purgatives,  how  mild  soever;  for  as  they  are  prej- 
udicial in  all  Inflammations  and  Fluxions  of  the 
Womb,  they  are  particularly  so  here." 

There  appears  to  have  been  very  little  important 
variation  in  the  treatment  of  the  disease  for  many 
years  following  this  period.  Quinquina,  or  "  Jes- 
uit's powder,"  which  was  introduced  into  medical 
practice  in  England  in  1655,  became  very  popular 
in  the  treatment  of  all  fevers ;  and  in  that  of  puer- 
peral origin,  in  addition,  evacuants,  cooling  drinks. 
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and  clysters  were  relied  on.  Thomas  Cooper,  in 
1766;  Thomas  Denman,  in  1768;  Robert  Wallace 
Johnson,  in  1769;  John  Millar,  in  1770,  and  Henry 
Manning,  in  1771,  all  practitioners  of  great  repu- 
tation, asserted  that  bleeding  should  not  be  resorted 
to,  or  practised  with  great  caution,  as  it  was  liable 
to  do  great  harm. 

In  1772  Nathaniel  Hulme  laid  down  the  prin- 
ciples of  treatment  as  follows: 

"  When  the  puerperal  fever  develops  I  first  give 
a  simple  emollient  clyster ;  if  the  woman  be  not  re- 
lieved, I  follow  with  a  cathartic.  A  solution  of  the 
sal  catharticus  aniarus,  in  water;  the  oleum  ricini; 
the  tartarum  enieticum;  and  the  vintim  antimoniale; 
are  what  I  have  found  to  answer  the  purpose  best. 
.  .  .  When  the  tartarum  emeticum,  or  vinum 
antimoniale,  are  made  use  of,  they  are  to  be  given 
in  small  doses,  every  two  or  three  hours,  till  they 
pass  through  the  intestinal  canal :  otherwise  they 
will  answer  no  other  purpose  than  to  amuse  the 
patient,  and  deceive  the  prescriber.  .  .  .  To  en- 
courage diaphoresis  I  give  small  doses  of  ipecac- 
uanha, combined  with  a  gently  dosed  opiate.  The 
saline  draughts  of  Riverius  should  be  taken  freely, 
as  they  operate  as  antiseptics  and  assist  in  destroy- 
ing the  putrescence  lodged  in  the  bowels.  I  also 
order  large  quantities  of  chamomile  tea,  and  the  pa- 
tient is  made  to  strictly  abstain  from  all  caudle, 
spices,  wine,  spirituous  waters,  heating  medicines, 
and  cordials  of  every  kind ;  whether  under  the  de- 
nomination of  comforters,  strengtheners,  revivers, 
expellers  of  wind,  promoters  of  the  lochia,  relievers 
of  after-pains,  or  under  any  other  specious  title 
whatever,  which  the  good  women  are  too  apt  to  be- 
stow upon  them,  and  thus  ignorantly  administer 
to  the  destruction  of  the  unhappy  patient. 

"  The  clothes  of  puerperal  women  should  be  fre- 
quently changed  for  clean,  dry,  warm  ones ;  lest  by 
retaining  a  great  quantity  of  putrescent  steams,  they 
should  add  fuel  to  the  disorder.  All  kinds  of  ban- 
dage, upon  the  trunk  of  the  body,  must  likewise, 
in  this  malady,  be  carefully  avoided ;  lest  by  their 
pressure  upon  the  tender  abdomen  and  inflamed 
viscera,  they  should  help  to  increase  the  trouble. 
.  •.  .  Great  care  must  be  taken  about  bleeding 
the  patient,  for  though  there  may  be  a  flattering 
strength  in  the  pulse,  yet  a  tendency  to  a  gangrene, 
in  the  omentum,  and  other  viscera,  will  often  fol- 
low soon  after,  and  nature  will  be  hurrying  on 
towards  a  diarrhea,  which  seems  to  be  the  only  way 
she  takes,  in  order  to  relieve  herself  from  such  a 
terrible  disaster." 

In  1782  Dejean,  Margault,  Montabourg,  Danie, 
Sollier,  and  others,  in  France,  published  papers  in 
which  they  affirmed  that  ipecac  was  a  specific  for 
tlie  disease.  In  1793  John  Clarke  described  in  much 
detail  a  malignant  form  of  puerperal  fever  which 


attacked  patients  at  the  London  Lying-in  Hos- 
pital in  1787,  in  which  "  quinquina  united  with 
opium  in  large  doses,  and  ipecac,"  were  employed. 

In  the  second  edition  of  his  Introduction  to  the 
Practice  of  Midwifery,  published  at  London  in  181 5, 
Thomas  Denman  admitted  that  his  views  regarding 
bloodletting  had  undergone  radical  change.  As  a 
result  of  more  extended  experience,  he  said : 

"  It  is  in  general  absolutely  necessary  to  bleed 
in  the  beginning  of  the  puerperal  fever.  ...  If 
benefit  should  be  derived  from  the  first  operation, 
and  the  violence  of  the  disease  should  require  it, 
we  shall  be  justified  in  repeating  it  at  short  inter- 
vals; not  with  a  view  of  moderating  or  retarding 
the  progress  of  the  inflammation,  but  if  possible,  of 
wholly  suppressing  it.  ...  I  have  rarely  at- 
tempted to  inject  medicines  of  any  kind  into  the 
vagina  or  uterus,  though  from  a  consideration  of 
the  probable  state  of  the  parts,  and  of  the  fetid  hu- 
mours discharged,  it  is  reasonable  to  think  that 
emollient  or  gently  detergent  injections  might  some- 
times be  useful." 

Dr.  J.  W.  Collingwood,  in  the  London  Medical 
Repository,  1821  (Vol.  XV,  page  12),  raised  his 
voice  against  bloodletting,  and  advised  warm  intra- 
uterine injections;  i  ounce  of  sulphate  of  magnesia 
dissolved  in  4  ounces  of  "  aqua  pulegii  "  internally 
once  every  twenty-four  hours,  effervescing  draughts 
every  hour ;  and  hot  fomentations  to  the  abdomen. 

In  this  country  the  practice  of  midwifery  was 
keeping  pace  with  that  in  England  and  France,  be- 
cause prominent  medical  practitioners  in  the  larger 
cities  had,  for  the  most  part,  gained  their  practical 
experience  from  association  with  the  well  known 
teachers  of  the  older  countries,  and  because  the  only 
textbooks  in  use  were  of  English  origin.  The  first 
public  teacher  of  obstetrics  in  the  United  States 
was  Dr.  William  Shippen,  of  Philadelphia,  who  was 
appointed  professor  of  anatomy  and  surgery  in  the 
newly  established  Medical  School  of  Pennsylvania 
in  1762,  and  who  delivered  his  first  course  of  lec- 
tures during  that  year.  In  1767  the  Medical  School 
of  New  York  was  founded  under  the  direction  of 
Kings,  later  Columbia,  College,  and  Dr.  John  V.  B. 
Tennert  was  appointed  to  the  chair  of  obstetrics. 
It  is  unnecessary  to  more  than  make  mention  of  the 
names  of  Hosack,  Francis,  Dewees,  Meigs,  and 
Hodge  in  connection  with  the  early  development  of 
obstetrics  in  America. 

In  England,  meanwhile,  the  belief  in  the  con- 
tagious nature  of  the  disease  had  been  slowly  gain- 
ing ground  and  the  "  tartar  emetic  and  wine  of  anti- 
mony treatment "  was  being  superseded  by  other 
methods.  I  have  been  unable  to  discover  just  when 
the  mercurial  treatment  first  attained  prominence, 
but  it  is  recorded  that  during  an  epidemic  in  the 
County  of  Sommerset  in  181 1  a  certain  Dr.  Brad- 
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ley  prescribed  calomel  in  purgative  doses,  with  ex- 
cellent results.  Mercur}'  soon  became  very  popu- 
lar in  the  treatment  of  the  disease,  and  in  1812 
Chaussier,  in  France,  employed  inunctions  of  the 
drug  to  combat  puerperal  peritonitis.  The  same 
plan  of  treatment  was  adopted  by  Laennec  and 
Lerminier  in  1818,  and  in  1827  Velpeau  saved  14 
out  of  19  women  attacked  with  the  disease.  He  or- 
dered 8  to  12  grammes  of  the  ointment  of  mercurj- 
rubbed  into  the  skin  of  the  abdomen  every  two 
hours,  and  in  the  intervals,  i  decigramme  of  calomel 
internally  up  to  the  point  of  salivation  (38).  Gooch, 
of  London,  in  1831,  prescribed  calomel  in  doses  of 
grain  ever}-  hour  combined  with  opium  and  ipe- 
cac. Probably  the  most  complete  essay  on  the  mer- 
curial method  of  treatment  is  that  by  J.  B.  van  den 
Zande,  entitled  Die  angemessenste  und  erfolgreich- 
este  Behandlung  des  entzundlichen  Kindbettfiebers, 
oder  der  Peritonitis  puerperalis,  published  in  the 
A'.  Jahrb.  d.  deidsche  Med.  u.  Chir.,  Elberfeld,  1823, 
Vol.  VIII,  page  131. 

Enough  has  been  said  to  indicate  the  principal 
methods  of  treatment  practised  up  to  the  time  the 
germ  origin  of  the  disease  was  fully  established. 
New  and  alleged  improved  methods  were  brought 
out  from  time  to  time,  but  none,  except  that  em- 
ploying oil  of  turpentine,  internally  and  locally, 
gained  wide  popularity.  In  1888  the  routine  treat- 
ment practised  in  Braun's  wards,  Vienna,  was  as 
follows:  A  warm  intrauterine  injection  of  a  i  to 
1000  solution  of  thymol  was  given,  after  which  the 
cavity  was  thoroughly  curetted  and  the  injection  re- 
peated. A  suppositon,-  containing  5  grains  of  iodo- 
form was  then  introduced  into  the  uterus  and  held 
in  place  by  iodoform  gauze.  Eroded  or  lacerated 
surfaces  on  the  cervix  or  vaginal  walls  were  brushed 
with  tincture  of  iodine.  The  vagina  was  then 
packed  with  iodoform  gauze,  which  was  removed 
after  twenty-four  hours  and  a  vaginal  douche  of 
thymol  solution  given.  The  douche  was  repeated 
daily  as  long  as  the  discharge  continued.  Ice  bags 
were  always  appHed  to  the  hypogastrium  after  the 
curettage.  "'  A  blunt  curette  was  the  only  one  used 
after  abortions  and  confinements  at  term,  the  sharp 
curette  in  cases  of  flowing  that  had  continued  for 
some  time,  and  in  cases  of  endometritis"  (39).  By 
this  method  nearly  500  cases  of  puerperal  infection 
were  treated  in  Braun's  service  during  two  years 
and  but  two  resulted  fatally. 

Antistreptococcic  Serum. — In  1895  iMarmorek 
submitted  reports  to  the  Societie  de  Biologic  de 
Paris  on  the  use  of  antistreptococcic  serum  in  the 
treatment  of  infection,  sixteen  of  the  cases  being 
of  puerperal  origin.  In  7  of  these  streptococci  alone 
were  found ;  in  3,  streptococci  and  colon  bacilli ;  in 
5,  streptococci  and  staphylococci;  and  in  i,  colon 
bacilli.    In  the  first  group  of  7  all  the  patients  re- 


covered ;  in  the  second  all  died ;  in  the  third  2  died. 
As  a  result  of  his  experience,  Marmorek  concluded 
that  the  serum  treatment  was  the  most  efficacious 
known  in  pure  streptococcic  puerperal  infection,  but 
useless  if  other  germs  were  associated  with  the 
streptococcus. 

In  April,  1896,  Charpentier  reported  to  the  Ob- 
stetrical Society  of  France  the  results  of  40  addi- 
tional cases  of  puerperal  sepsis  in  which  the  serum 
had  been  employed  by  12  different  practitioners. 
Iwenty-four  patients  recovered.  Of  the  40  cases, 
but  24  were  examined  bacteriologically.  Pure 
streptococcic  infection  was  demonstrated  in  16  of 
these,  of  which  7  resulted  fatally.  In  8  other  cases 
streptococci  were  associated  with  either  staphylo- 
cocci or  colon  bacilli,  or  with  both,  and  4  of  the 
patients  died. 

In  1898  the  American  Gynaecological  Society  ap- 
pointed a  committee  to  report  on  the  value  of  the 
serum  in  puerperal  infection.  This  report  was  pub- 
lished in  the  Transactions  of  the  Society  for  the 
following  year.  The  committee  collected  reports 
of  all  cases  in  which  the  serum  was  employed  in 
puerperal  cases  from  the  date  of  Marmorek's  first 
report  to  April  i,  1899,  352  in  all.  The  mortality,  in 
cases  in  which  bacteriological  examination  was 
made,  was  32.69  per  cent. ;  in  cases  in  which  no 
bacteriological  examination  was  made,  15.85  per 
cent.  The  committee  concluded  that  "  clinical  ob- 
servation has  shown  that  the  results  obtained  by 
its  employment  leave  a  great  deal  to  be  desired,  and 
apparently  indicate  that  it  has  little,  if  any,  effect 
upon  the  general  course  of  streptococcic  infection." 

During  1896  Wallich  demonstrated  the  fact  that, 
while  the  serum  is  harmless  when  administered  to 
a  non-infected  person,  it  is  very  inefficient  also  as 
a  prophylactic.  At  the  Baudelocque  Clinic,  Paris, 
he  injected  it  into  383  women  suspected  of  being 
infected  at  the  time  of  admission,  and  58  of  these 
later  developed  well  marked  symptoms  of  the  dis- 
ease. The  total  number  of  cases  of  infection  at 
the  hospital  during  the  year  mentioned  was  179, 
and  the  patients  treated  with  prophylactic  injections 
constituted  32  per  cent,  of  that  number. 

Intravenous  Injections. — In  1903,  Dr.  C.  C.  Bar- 
rows, of  New  York,  reported  a  case  in  which  a  solu- 
tion of  formalin  had  been  injected  into  a  vein  for 
the  cure  of  puerperal  sepsis  (40).  Tht  patient  on 
admission  to  Bellevue  Hospital  had  a  rectal  tem- 
perature of  108°  F.,  pulse  124,  and  respiration,  30. 
Pure  cultures  of  streptococci  were  demonstrated 
from  her  blood,  and  leucocytosis.  There  was  a 
foul-smelling  bloody  discharge  from  the  vagina. 
One  litre  of  a  i  to  5,000  solution  of  formalin  was 
injected  into  the  median  basilic  vein.  The  follow- 
ing morning  her  temperature  was  101°  F.,  and 
pulse  104.    During  the  second  day  750  c.c.  of  the 
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solution  was  injected,  with  the  result  that  her  tem- 
perature became  normal,  and  remained  so,  and  an 
examination  of  her  blood  failed  to  discover  strepto- 
cocci.   The  patient  recovered. 

This  plan  of  treatment  provoked  considerable 
discussion,  but  subsequent  attempts  to  duplicate 
Barrow's  success  resulted  in  failure  and  the  method 
has  been  abandoned. 

It  is  of  interest,  in  this  connection,  to  briefly 
notice  another  instance  in  which  intravenous  in- 
jections proved  efficacious  in  the  treatment  of  puer- 
peral infection,  although  the  agent  employed  was  of 
a  different  nature.  W.  Tyler  Smith  reported  the 
following  case  to  the  Obstetrical  Society  of  London 
in  1870  (41) : 

A  woman,  aged  twenty  years,  on  the  twelfth  day 
after  confinement,  presented  a  general  septic  con- 
dition, her  pulse  for  several  days  having  ranged 
from  120  to  135.  No  temperature  is  recorded. 
Half  a  drachm  of  a  solution  of  i  part  of  liquor  am- 
moniae  to  3  parts  of  water  was  injected  into  one 
of  the  veins  of  the  right  arm  at  7.45  p.  m.  "  She 
did  not  appear  to  feel  the  puncture,  but  as  soon  as 
two  or  three  drops  had  been  injected  she  complained 
of  severe  pain  in  the  opposite  arm.  When  the 
operation  was  completed  there  was  very  great  pain 
over  the  whole  body,  with  intense  smarting  of  the 
right  arm.  This  continued  without  abatement  for 
several  hours.  Nausea  ceased  at  11  p.  m.,  but  the 
bowels  moved  four  times  in  the  course  of  the  night. 
The  pain  subsided  toward  morning."  A  small  ulcer 
occurred  at  the  seat  of  the  injection.  The  case 
terminated  in  recovery. 

De  Kesmarky,  in  1895,  reported  (42)  that  he  had 
employed  intravenous  injections  of  mercuric  bi- 
chloride, one  sixth  of  a  grain  a  day,  for  twenty  days, 
in  the  treatment  of  puerperal  infection.  The  pa- 
tient died  in  forty-five  days  from  gangrenous  metas- 
tatic abscess  of  the  lung.  In  two  other  cases,  in 
which  the  patients  received  about  half  a  grain  of 
the  drug  in  10  injections,  both  recovered. 

Hysterectomy. — At  the  Fourth  International  Con- 
gress of  Obstetrics  and  Gynaecology,  before  referred 
to,  the  subject  of  hysterectomy  for  puerperal  in- 
fection was  fully  discussed  by  such  authorities  as 
Leopold,  of  Dresden ;  Hofbauer,  of  Vienna ; 
Fehling,  of  Strassburg ;  Treub,  of  Amsterdam ; 
Tuffier,  Faure,  and  Pinard,  of  Paris;  and  Zweifel, 
of  Leipsig.  While  opinions  differed  materially  as 
to  whether  the  operation  was  justifiable  and  would 
give  promise  of  success  in  a  fair  proportion  of  cases, 
the  conclusions  of  Leopold  were  generally  accepted. 
His  indications  were  as  follows  (43)  : 

"  In  case  of  puerperal  infection,  hysterectomy 
will  be  indicated  when  it  shall  have  been  proved  by 
all  symptoms  that  the  uterus  is  the  sole  point  of 
continued  departure  of  the  infection,  and  that  all 
other  means  employed  against  the  malady  are  in 
vain.    This  indication  applies  especially  to  those 


cases  of  retention  of  the  placenta,  which  is  under- 
going decomposition  and  cannot  be  removed. 

"  If  the  infection  has  extended  beyond  the  uterus 
and  if  it  has  produced  a  severe  peritonitis,  or  a  septic 
thrombosis,  or  a  unilateral  or  bilateral  affection  of 
the  appendages,  or  an  abscess  of  the  uterus,  hys- 
terectomy alone  will  not  suffice  to  cure  the  patient, 
because  this  operation  does  not  take  into  consider- 
ation the  anatomical  alterations  which  are  added. 

"  If  the  disease  is  pursuing  its  course  toward  a 
fatal  termination  one  should,  according  to  the  cir- 
cumstances, have  recourse  primarily  to  surgery  with 
the  intention  of  searching  out  and  evacuating  the 
focus  of  suppuration. 

"  In  all  cases  early  and  minute  search  for  foci  of 
suppuration  must  be  insisted  upon.  The  searching 
for  and  extirpation  of  veins  involved  in  suppuration 
will,  in  the  future,  contribute  brilliant  success  in 
the  treatment  of  the  more  serious  types  of  puerperal 
septicaemia." 

(To  be  concluded.) 


A  PLEA  FOR  A  TRUER  THERAPY— REAL 
TREATMENT  OF  THE  SICK. 
By  WALLACE  C.  ABBOTT,  M.  D., 

CHICAGO. 

The  student  of  medical  history  will  note  that, 
in  spite  of  our  jealous  insistence  on  a  monopoly 
of  matters  medical,  we,  as  a  profession,  have  al- 
ways been  profoundly  influenced  by  the  waves 
and  currents  of  outside  or  lay  opinion  on  these 
topics ;  and  our  practice  has  conformed  to  the 
currents,  and  even  the  eddies,  of  the  world's 
changing  beliefs ;  and  we  fear  that  just  now  we 
are  being  influenced  by  the  Eddy  to  our  great  det- 
riment. 

It  has  become  the  fashion  to  deride  drug  treat- 
ment. Every  year  sees  new  hordes  of  "  quacks  " 
pouring  over  the  barriers  into  our  domain,  and 
under  whatever  title  they  classify  themselves, 
their  war  cry  is  the  same — '  Down  with  the  drug." 
Christian  scientist,  Weltmerist,  vitapathist, 
mind  healer,  hypnotist,  any  form  of  practician 
of  suggestive  therapeutics,  they  all  keep  up  the 
chorus  of  derision  as  to  drug  therapy.  It  has  not 
only  become  irreligious  to  take  drugs,  it  is  un- 
fashionable. 

A  glance  over  the  pages  of  our  most  promi- 
nent medical  journals  will  show  how  far  this  has 
influenced  ourselves.  Very  little  is  to  be  found 
therein,  pertaining  to  drugs  and  their  uses.  The 
journals  are  filled  with  the  records  of  surgical 
practice  and  the  exploitation  of  new  methods.  If 
a  physician  at  a  society  meeting  advances  a  thera- 
peutic suggestion,  he  does  it  apologetically  and 
is  heard  with  impatience. 
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We  see  no  reason  for  this  abject  surrender  to 
quackery,  and  we  fully  believe  the  time  has  come 
for  a  revival  of  faith  in  drugs,  founded  on  a  much 
needed  reform  in  the  drugs  themselves  and  in  the 
methods  of  their  application.  And  this  reform 
can  only  be  based  on  the  use  of  better  weapons, 
more  precise,  more  efficient,  more  modern,  than 
those  that  have  brought  upon  us  the  contempt  of 
the  public,  and  have  engendered  that  inhibition  ol 
utility,  therapeutic  nihilism.  That  this  reform 
has  been  initiated,  has  been  put  in  active  applica- 
tion, and  is  now  being  utilized  by  many  thou- 
sands of  American  physicians,  may  be  news  to 
many  of  the  readers  of  this  journal.  It  is  the  ob- 
ject of  this  paper  to  direct  attention  to  this  mat- 
ter. 

It  is  pertinent  to  ask.  Why  do  we  resort  to 
drugs  in  the  treatment  of  disease  conditions?  And 
the  answer  to  this,  while  it  may  be  explicitly 
stated  that  we  use  drugs  to  alleviate  and  cure 
disease,  covers  a  much  wider  field  than  this  state- 
ment would  indicate.  It  means  to  alleviate  and 
cure,  cito,  into,  et  jucunde,  to  discern  those  means 
by  which  this  can  be  done  with  safety  to  our  pa- 
tients and  as  much  pleasure  to  ourselves  as  may 
be.  It  brings  to  question  the  reliability  of  the 
means  by  which  we  are  accustomed  to  get  results, 
and  to  inquire  whether  these  results  are  of  a  uni- 
form and  positive  nature. 

We  are  limited  to  a  certain  extent  in  the  appli- 
cation and  the  administration  of  remedies,  by  the 
limitations  of  our  materia  medica,  by  the  limits 
of  our  knowledge  of  the  action  of  remedies,  and 
by  the  untrustworthiness  of  their  preparations  as 
presented  in  the  usual  tinctures,  fluid  extracts, 
and  tablets. 

As  a  result  of  this  untrustworthiness,  many 
physicians  have  lost  confidence  in  medicinal  meth- 
ods of  treatment,  and  class  themselves,  or  are 
classed,  as  "  therapeutic  nihilists."  This  loss  of 
confidence  is  not  due,  as  they  think,  to  the  un- 
trustworthiness of  drugs  per  se,  but  to  that  of  the 
preparations  they  have  been  using;  they  use 
medicines  often  wrongly  or  ignorantly.  A  thera- 
peutic nihilist  is  such,  therefore,  either  because  by 
using  poor,  unreliable  preparations  of  drugs  he 
gets  no  results  or  differing  results,  or  because  he 
is  ignorant  of  the  value  of  remedies  in  disease. 
He  cannot  offer  as  an  excuse  that  he  uses  the  best 
he  can  get ;  this  excuse  will  not  hold  water. 

Physicians  constantly  prescribe  empirically, 
without  a  clear  conception  of  what  they  wish  to 
accomplish.  No  remedy  should  be  prescribed 
unless  there  is  a  distinct  indication  present  for 
its  use.  The  old-fashioned  "  shotgun  "  prescrip- 
tion should  be  relegated  to  oblivion  and  sup- 


planted by  the  small  calibre  rifle  shot  dosage  with 
active  principles. 

The  "  shotgun  "  does  hit  occasionally,  by  vir- 
tue of  its  many  missiles,  but  we  cannot  designate 
which  of  the  many  pellets  is  going  "  to  bring 
down  the  bird."  On  the  other  hand,  unless  ac- 
curately aimed,  with  due  allowance  for  wind  and 
distance  (susceptibility  of  patient,  etc.),  the  rifle 
is  even  more  uncertain  than  the  shotgun. 

This  brings  up  the  matter  of  dosage.  Hare 
says,  in  his  Practical  Therapeutics,  "  This  latter 
decision  is  almost  as  important,  for  very  often  an 
error  in  dosage  will  cause  failure  of  the  remedy. 
A  large  part  of  the  skill  of  the  physician  consists 
in  fitting  the  dose  to  the  needs  of  his  patient."  How 
thoroughly  he  grasps  here  the  fundamentals  of 
the  principles  of  dosage,  only  to  glide  smoothl}^ 
away  on  the  ebb  tide  of  ultraconservative  empiri- 
cism. "  There  is  unfortwiately  no  absolutely  fixed 
rule  which  can  be  applied  to  dosage:  (i)  The  in- 
dividual may  not  be  easily  affected,  (2)  the  dis- 
ease process  antagonizes  the  action  of  a  remedy, 
(3)  ^S^  ^i^d  sex  have  their  influence,  (4)  suscep- 
tibility or  idiosyncrasy." 

From  this  reasoning  he  deduces  that  the  near- 
est approach  to  accuracy  is  to  give  according  to 
the  weight  of  the  patient,  but  admits  that  this  is 
not  feasible ;  that  dose  by  "  rule  of  thumb  "  is  "  as 
empirical  and  lacking  in  thought  as  is  the  use  of  a 
remedy  without  indication."  "  The  dose  must 
be  varied  to  tit  the  case."  Obviously,  without  a 
doubt !  He  approaches  closely  to  the  only  ra- 
tional and  correct  principle  of  dosage,  but  fails 
to  see  just  how  close,  and  leaves  us  with  no  re- 
course, but  to  give  empirically.  Is  that  all  that 
is  left  us?    Let  us  see: 

It  is  important  to  recognize  clearly  the  facts 
on  which  dosage  depends,  and  Hare  gives  them 
distinctly.  Individuality  of  the  patient  as  to  sus- 
ceptibility to  the  action  of  a  drug  cannot  be 
known.    Therefore,  the  dose  must  vary. 

The  effective  dose  depends  on  absorption, 
which,  in  turn,  depends  on  the  activity  or  passi- 
vity of  the  circulation,  as  in  collapse,  drowning, 
dropsies,  delirium  tremens;  on  the  state  of  the 
stomach  as  to  fulness  or  emptiness ;  on  the  crud- 
ity or  pharmaceutical  perfection  of  the  remedy; 
in  other  words,  on  its  absorbability.  In  the  crude 
form,  as  powder,  a  drug  must  first  be  digested,  in 
order  to  free  the  active  principle  from  the  mass  of 
inert  solid  matter. 

The  effective  dose  also  depends  to  as  great  an 
extent  on  elimination.  If  a  remedy  is  quickly 
eliminated  (and  the  more  pure,  the  more  quickly 
will  this  occur),  the  dose  must  be  repeated  often; 
if  slowly  eliminated,  the  effect  is  more  prolonged 
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and  the  dose  need  not  be  repeated  so  often. 
Therefore,  the  only  effective  dose  is  that  part  of 
the  remedy  which  acts.  The  only  logical  deduc- 
tion from  this,  then,  is  to  dose  often,  in  small 
quantities  of  an  active,  accurate,  reliable  prepara- 
tion, until  you  get  the  effect  you  want.  In  no 
other  way  can  you  escape  the  Scylla  of  empiri- 
cism, on  the  one  hand,  or  the  Charybdis  of  thera- 
peutic nihilism,  on  the  other.  There  being  abso- 
lutely no  way  by  which  we  can  determine  a  priori 
the  amount  of  any  drug  which  will  produce  the 
effect  desired  in  any  given  case,  it  is  left  for  us 
to  find  that  dose  by  giving  to  effect — either  reme- 
dial or  physiological — beyond  which  we  should 
not  go. 

There  is  thus  no  possible  way  in  which  we  can 
get  bad  results ;  poisoning  cannot  occur,  and  in 
fact  has  never  occurred,  when  the  active  prin- 
ciples are  given  "  dosimetrically."  We  eliminate 
the  idiosyncrasy  of  the  patient ;  age  and  sex  give 
no  cause  for  worry ;  the  weight  need  not  be  taken 
into  account.  All  these  vary  as  our  patients  vary  ; 
so  must  the  dose  vary,  and  the  only  "  rule  of 
thumb  "  possible,  that  is  at  the  same  time  logical, 
is  that  outlined  above — give  to  effect,  disregarding 
quantity. 

It  is  important,  as  you  have  no  doubt  deter- 
mined, that  our  working  materia  medica,  our 
remedies,  must  be  revised.  Hare  says,  under  the 
heading  "  Strength  and  Reliability  of  Drugs." 
that  those  who  die  annually  from  the  use  of  drugs 
that  are  untrustworthy  present  an  alarming  ar- 
ray of  figures ;  that  this  for  many  years  was  un- 
avoidable, because  our  knowledge  of  the  active 
principles  was  deficient.  But  now,  he  states,  it 
is  different. 

The  active  principles  and  their  indications  are 
well  known,  or  are  becoming  well  known.  He 
gives  examples  of  untrustworthiness  coming  un- 
der his  own  experience :  One  tincture  of  nux 
vomica  contained  twice  as  much  strychnine  and 
brucine  as  it  should ;  another  contained  only  the 
faintest  trace  of  alkaloid.  As  a  result  of  his  in- 
vestigations, he  advises  the  use  of  only  the  as- 
sayed preparations ;  or,  when  these  cannot  be  ob- 
tained, the  employment  of  the  active  principles 
in  granule  form.  He  concludes:  "A  poor  drug 
to  the  physician  is  worse  than  a  rusty  knife  to 
the  surgeon,"  to  all  of  which  I  say  "  Amen  !  " 

The  above  needs  no  comment  except  to  drive 
home  the  fact,  that  the  only  avenue  of  escape 
from  therapeutic  nihilism  lies  along  the  straight 
well-paved  road  of  medication  by  active  prin- 
ciples in  small  doses  given  to  effect.  From  these 
premises  there  can  be  deduced  no  other  logical 
conclusion.    How,  then,  can  a  physician  who  has 


an  eye  single  to  the  interests  of  his  patient  hesi- 
tate to  accept  a  therapy  which  will  restore  that 
confidence  in  remedial  measures  without  which 
he  is  unworthy  of  the  name? 

Not  alone  by  deduction  is  this  the  only  rational 
therapy,  but  clinical  experience  with  the  active 
principles  proves  it  absolutely.  On  the  one  hand, 
we  have  obvious  untrustworthiness ;  on  the  other, 
absolute  trustworthiness — inaccuracy  then,  ac- 
curacy now.  There  can  be  no  hesitation  in  adopt- 
ing the  active  principles,  once  you  admit  the  ob- 
vious fact  that  all  medicinal  action  that  a  drug 
possesses  is  the  result  of  the  presence  in  that  drug 
of  one  or  more  active  principles.  If  of  one,  then 
does  this  active  principle  contain  in  itself  a  full 
expression  of  the  therapeutics  of  the  drug?  If 
more  than  one  active  principle  is  present,  then 
is  it  not  better  and  more  scientific,  more  exact,  to 
study  the  action  of  each  separately,  than  to  give 
such  empirically,  hoping  to  get  the  desired  re- 
sults, which  perhaps  depend  on  the  presence  in 
excess  of  a  certain  alkaloid  ? 

I  would  only  impress  upon  you  the  fact  that 
to  be  successful  in  the  use  of  the  "  arms  of  pre- 
cision," their  indications  must  be  mastered.  You 
will  become  a  better  diagnostician  ;  you  will  prac- 
tise your  profession  with  greater  pleasure  and 
profit,  mental  and  financial ;  you  will  gain  the 
gratitude  of  a  satisfied  patient.  The  use  of  the 
active  principles  simplifies  practice  wonderfully; 
it  develops  confidence,  which  in  turn  cannot  but 
impart  itself  to  the  patient.  Through  grasping 
and  applying  the  principles  of  exact  treatment  of 
the  sick  you  become,  you  are,  a  better  doctor. 


Cbcrapeutrcal  Jotcs. 


Apocynum  Cannabinum. — At  the  meeting  of 
the  American  Medical  Association,  held  in  At- 
lantic City,  June  /th,  H.  C.  Wood,  Jr.,  reported 
the  results  of  a  pharmacological  investigation  of 
Canadian  hemp.  He  found  that  it  caused  a 
marked  elevation  of  the  blood  pressure  with 
slowing  of  the  pulse ;  when  given  in  sufficient 
doses  the  slow  pulse  was  followed  by  an  ex- 
tremely rapid  heart  action  with  a  sudden  cessa- 
tion of  the  heart.  The  rise  of  the  blood  pressure 
was  due  in  part  to  a  stimulation  of  the  heart  mus- 
cle, and  also  in  part  to  the  stimulant  influence 
upon  the  bloodvessel  walls.  The  slowing  of  the 
pulse  did  not  occur  after  division  of  the  pneumo- 
gastric  nerve,  and  was  due  to  stimulation  of  the 
cardioinhibitory  centres.  In  the  stage  of  rapid 
heart  action  he  found  that  stimulation  of  the 
pneumogastric  nerve  failed  to  slow  the  heart,  in- 
dicating that  the  peripheral  ends  of  the  nerves 
were  paralyzed.  The  volume  of  the  kidney  was 
diminished,  showing  a  contraction  of  the  renal 
bloodvessels. 
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FOURTH  OF  JULY  TETANUS. 

It  is  almost  idle  to  hope  that  this  year  will 
prove  an  exception  to  the  long  succession  in 
which  the  celebration  of  the  anniversary  of  our 
national  independence  has  been  characterized  by 
din  and  violence — the  one  robbing  thousands  of 
the  sick  of  the  quiet  conducive  to  their  recovery, 
and  the  other  resulting  in  wholesale  maiming  and 
numerous  deaths.  The  casualties  attendant  upon 
the  recent  celebration  of  Bunker  Hill  Day  in  Bos- 
ton show  plainly  enough  what  we  may  expect, 
though  no  such  indication  was  required.  Here 
in  New  York  there  is  every  year  some  pretense 
of  curbing  the  juvenile  propensity  to  make  a 
noise,  but  it  always  proves  illusory,  and  the  dead- 
ly work  goes  on. 

We  are  not  aware  that  the  authorities  have 
taken  any  real  steps  to  check  the  sale  of  the  toy 
pistol  to  reckless  youngsters,  that  the  manufac- 
turers of  that  infernal  contrivance  have  of  their 
own  volition  taken  any  pains  to  reduce  its  capac- 
ity as  a  destroyer,  or  that  the  dealers  have  more 
than  ever  before  recognized  that  the  sale  of  a 
dangerous  article  to  irresponsible  boys  is  an  of- 
fense against  the  public  good.  It  rests,  therefore, 
with  parents  to  see  to  it  that  their  immature  off- 
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spring  are  not  provided  with  this  instrument  of 
destruction.  But  on  the  one  occasion  of  all  otheirs 
furnished  by  the  Fourth  of  July  American  parents 
are  proverbially  lax  in  such  matters.  They  for- 
get the  dreadful  events  of  the  year  before,  and  in 
the  majority  of  instances  undoubtedly  they  have 
never  adequately  realized  them.  And  so  it  is  in- 
cumbent on  us  medical  men  to  try  to  bring  them 
to  their  senses  by  picturing  to  them  vividly  what 
horrors  the  toy  pistol  has  Avrought  in  the  past  and 
is  sure  to  work  in  the  future  if  it  is  not  suppressed. 

We  shall  fail,  of  course,  in  too  many  instances, 
as  we  have  failed  in  the  past,  in  our  efforts  at 
beating  sense  into  parents'  heads,  and  all  that 
will  be  left  to  us  will  be,  besides  careful  surgical 
treatment  of  the  lacerations  we  shall  be  called 
upon  to  remedy,  to  begin  the  fight  against  tetanus 
early  in  each  case,  remembering  that  the  small 
boy's  hands  are  apt  to  be  begrimed  with  earth 
bearing  the  germ  of  that  fearful  disease.  It  goes 
without  saying  that  recourse  will  be  had  freely 
to  a  preventive  measure  that  seems  to  give  prom- 
ise of  fair  success,  that  of  the  topical  use  of 
tetanus  antitoxine  at  the  outset. 


THE  MOSQUITOES  ARE  WITH  US. 
Three  weeks  ago  we  called  attention  to  the 
prevalence  of  mosquitoes  in  Riverside  Park. 
Nothing  has  since  been  done,  so  far  as  we  have 
been  able  to  observe,  to  rid  us  of  these  bearers 
of  disease.  They  are  now  in  the  houses — not  in 
force,  but  it  does  not  take  them  long  to  multiply, 
and  one  in  a  house  is  too  many.  Irregularities  of 
the  pavement  have  not  been  corrected,  and  build- 
ers and  others  are  allowed  without  let  or  hindrance 
to  dig  ditches  that  a  very  moderate  rain  will  con- 
vert into  pools  quite  to  the  mosquito's  liking  as 
breeding  places.  So  far  as  is  now  apparent,  we 
are  to  be  robbed  of  sleep  and  inoculated  with 
malarial  disease  this  summer  in  the  time-honored 
style.  One  might  imagine  that  a  committee  of 
rustics  was  sitting  in  judgment  on  this  patho- 
genic pest. 

We  are  well  aware  that  there  is  nothing  par- 
ticularly spectacular  about  the  task  of  extermi- 
nating mosquitoes,  and  perhaps  that  is  the  rea- 
son that  not  a  finger  is  lifted  by  our  officials  to 
accomplish  the  work.    We  are  convinced,  how- 
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ever,  that  the  sanitary  officer  who  does  essay  the 
undertaking  and  carry  it  through  to  accomplish- 
ment will  be  held  to  deserve  so  well  of  the  com- 
munity that  his  name  will  be  engraved  on  a  mon- 
ument more  enduring  than  bronze.  Witness  the 
esteem  in  which  the  memory  of  Colonel  Waring 
is  held,  though  he  did  no  more  than  all  his  pred- 
ecessors ought  to  have  done,  but  far  more  than 
any  one  of  his  successors  has  accomplished. 

Are  the  streets  and  vacant  lots  and  roof  tanks 
of  New  York  to  be  allowed  to  go  on  indefinitely 
in  the  work  of  breeding  pestiferous  insects? 
When  are  mosquitoes  to  be  suppressed,  and  when 
the  squatters'  privies  and  cesspools,  from  which 
flies  spread  typhoid  fever  broadcast?  Is  it  not  a 
shame  that  in  one  season  the  energy  of  our  army 
surgeons  rid  Cuba  of  yellow  fever  while  all  the 
power  of  our  sanitary  machinery  here  in  New 
York  is  held  back  from  efficient  contention 
against  the  infectious  diseases  mentioned,  from 
which  we  have  suffered  for  years  and  years? 


THE  QUESTION  OF  REMOVAL  OF  THE  VERMI- 
FORM APPENDIX. 

It  is  well  known  that  the  first  attack  of  appen- 
dicular inflammation  is  the  most  dangerous  one, 
because  it  is  during  that  attack  that  nearly  all  ab- 
scesses occur,  and  also  fulminating  inflammation 
arises  during  the  first  attack  in  the  larger  number 
of  instances,  so  that  any  treatment  which  does  not 
begin  until  after  the  second  attack  has  come  and 
gone,  and  simply  prevents  a  future  occurrence  of 
the  disease  by  removal  of  the  appendix,  is  certainly 
not  an  ideal  one.  Without  any  doubt,  an  operation 
should  be  undertaken  after  the  first  attack,  and, 
when  it  is  done  by  a  competent  surgeon,  the  mor- 
tality should  not  be  greater  than  0.5  per  cent.  By 
removal  of  the  appendix,  the  patient  will  avoid  the 
risk  of  subsequent  attacks  and  an  average  mortality 
of  5  per  cent,  at  each  attack. 

The  ideal  thing  which  is  accomplished  occasion- 
ally is  the  removal  of  the  appendix  after  an  attack 
of  appendicular  colic,  colic  without  a  rise  of  tem- 
perature and  due  to  the  diseased  condition  of  the 
appendix.  It  is  attended  by  hyperaesthesia ;  there 
are  areas  of  referred  pain  on  the  anterior  part  of 
the  abdomen,  due  to  the  distention  of  the  appendix. 
In  some  patients,  on  palpation,  one  may  feel  the 
appendix  as  a  hard  cord  in  the  right  iliac  fossa ;  it 


may  or  may  not  give  rise  to  pain.  These  attacks 
occur  at  frequent  intervals  and  last  for  an  hour  or 
several  hours.  Their  debut  is  sudden,  they  end  sud- 
denly, and  the  patient  feels  perfectly  well  between 
them.  When  an  appendix  is  removed  in  these  cases, 
its  lumen  will  be  found  filled  or  distended  by  a  filthy 
secretion  due  to  a  catarrhal  or  ulcerated  condition  ' 
of  the  mucosa,  or  there  may  be  a  stricture  or  kink- 
ing of  the  organ.  Oftentimes  calculi  are  present. 
Occasionally  the  attacks  occur  during  menstruation. 
Now,  it  is  well  known  that  there  is  a  little  artery 
connecting  the  right  ovary  with  the  appendix,  and 
lymphatics  from  the  right  ovary  pass  to  the  appen- 
dix, so  that  there  is  good  reason  why  these  attacks 
should  occur  during  the  menses,  especially  if  the 
appendix  is  already  hyperasmic. 

Appendicular  colic  is  simply  symptomatic  of  a 
mild  inflammation,  the  lesions  involving  only  the 
mucosa  or  muscular  coat  of  the  appendix,  the  organ 
being  distended  with  fluid  or  faecal  concretions.  This 
retention  of  secretion  in  the  appendix  has  a  very  bad 
efifect  on  the  health  of  the  patient,  and  there  is  al- 
ways great  improvement  in  the  general  condition  as 
soon  as  the  organ  is  removed. 

Regarding  the  question  of  removing  the  appendix 
during  the  first  twenty-four  hours  of  the  first  at- 
tack, I  have  no  hesitancy  in  saying  that  it  is  the  ideal 
method.  The  patient  comes  down  with  all  the  symp- 
toms of  acute  inflammation,  and  if  the  appendix 
can  be  removed  at  the  very  beginning  without  un- 
reasonable risk,  one  avoids  not  only  the  risk  of  the 
first  attack,  but  of  all  the  subsequent  ones  as  well. 
Moreover,  removal  should  be  done  during  the  first 
twenty-four  hours,  inasmuch  as  one  will  thus  avoid 
the  risk  of  being  obliged  to  operate  during  the 
second,  third,  fourth,  or  fifth  day,  with  a  mortality 
of  forty  per  cent.  If  we  operate  during  the  first 
twenty-four  hours,  the  mortality  should  not  exceed 
five  per  cent. 

During  the  first  twenty-four  hours  of  the  attack, 
the  operation  should  present  but  little  difficulty,  be- 
cause very  few  or  no  adhesions  exist,  the  appendix 
can  be  found  with  little  difficulty,  and  generally  it  is 
not  perforated,  consequently  infection  of  the  peri- 
tonaeum is  slight.  The  absence  or  presence  of 
hyperaesthesia  will  indicate  whether  there  is  per- 
foration or  not ;  if  present,  it  is  pretty  certain  that 
perforation  has  not  taken  place,  but  if  it  should 
disappear  within  the  first  twenty-four  hours  of  the 
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attack,  it  is  practically  certain  that  the  organ  is 
perforated,  and  that  is  all  the  more  reason  why 
it  should  be  removed.  Moreover,  if  the  operation 
is  undertaken  within  the  first  twenty-four  hours,  the 
peritoneal  stitches  will  hold,  but  not  afterward. 

As  to  the  first  twenty-four  hours  of  a  subsequent 
attack,  the  indications  for  operating  are  not  so  evi- 
dent. In  a  large  number  of  cases  adhesions  will 
probably  be  present  from  the  first  attack,  so  that  the 
appendix  is  less  readily  found  and  consequently  will 
be  more  difficult  to  remove.  The  risk  incurred  by 
the  patient  in  a  subsequent  attack  is  probably  not  so 
great  as  in  the  first ;  therefore,  the  difficulty  is 
greater  and  the  advantage  to  be  gained  is  less,  so 
that  it  would  seem  more  rational  to  operate  in  only- 
very  acute  cases. 

In  any  attack  I  feel  prepared  to  say  that  removal 
should  not  be  undertaken  during  the  second,  third, 
or  fourth  day,  except  as  a  last  resort  or  when  the 
case  becomes  progressively  worse.  The  difficulties 
are  these :  On  opening  the  abdomen,  so  much  lymph 
is  present  that  the  appendix  is  not  easily  found ; 
if  one  hunts  for  it,  the  adhesions  are  broken  down 
which  are  walling  off  the  general  peritoneal  cavity 
from  the  septic  process.  Then,  again,  in  many 
cases  the  appendix  is  already  perforated  and  all  the 
damage  has  already  been  done,  so  that  removal  of 
the  organ  at  this  stage  is  simply  shutting  the  door 
of  the  stable  after  the  horse  has  been  stolen.  Then, 
again,  under  these  circumstances,  one  is  forced  to 
make  a  large  incision,  which  means  that  the  patient's 
life  will  be  miserable  for  ever  afterward  on  account 
of  the  resulting  ventral  hernia.  Should  one  be  obliged 
-  to  operate,  all  that  should  be  done  is  to  open  the 
abdomen  and  drain. 

When  an  abscess  is  formed,  all  are  agreed  that  it 
should  be  opened  and  drained,  but  to  hunt  for  the 
appendix,  which  is  in  all  probability  tucked  away 
in  some  inaccessible  recess,  is  to  be  condemned.  The 
appendix  occupies  such  variable  positions  that  no 
one  can  be  certain  where  it  may  be  found,  and  if  it 
is  searched  for  there  is  great  liability  of  breaking 
down  the  adhesions  and  thus  allowing  pus  to  es- 
cape into  the  general  peritoneal  cavity.  When  gen- 
eral peritonitis  has  supervened,  it  makes  ver\-  little 
difference  whether  the  appendix  is  removed  or  not, 
so  long  as  too  much  time  is  not  wasted  in  the  opera- 
tion.   The  appendix  has  ruptured  and  the  entire 
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peritoneal  cavity  has  become  infected.  If  the  ap- 
pendix presents  itself  in  the  wound,  it  may  be 
removed,  but  if  not  no  search  should  be  made  for  it. 

Ch.\rles  Greene  Cumston. 


THE  PLAGUE  IN  MANILA. 

It  is  interesting  to  learn  from  the  monthly  re- 
port of  the  Board  of  Health  for  the  Philippine 
Islands  that  during  the  month  of  February  there 
were  seven  cases  of  Oriental  plague,  none  of 
which  occurred  among  the  Chinese,  who,  it  is 
stated,  have  now  largely  received  protective  in- 
oculations against  the  disease ;  and  that,  although 
but  a  relatively  small  number  of  the  30,658  rats 
destroyed  during  the  month  were  examined  in  the 
laboratory,  not  one  of  those  examined  was  found 
to  be  afifected  w^ith  the  plague.  Six  of  the  seven 
cases  of  the  disease  observed  in  the  human  sub- 
ject proved  fatal — all  in  Filipinos. 

POISONING  WITH  CREAM  CAKES. 

Commenting  on  the  recent  occurrence  in  Paris 
of  several  cases  of  poisoning  with  cream  cakes, 
one  of  which  proved  fatal,  the  Journal  dcs  praticiens 
for  June  4th  remarks  that  similar  instances  of 
poisoning  have  been  observed  in  Bordeaux  and 
several  other  French  cities.  The  "  cream,"  says 
our  contemporary,  is  made  of  flour,  milk,  sugar, 
eggs,  and  orange  flow-er  water  or  vanilla,  and 
neither  the  sugar,  the  milk,  nor  the  aromatics  can 
be  suspected — it  is  only  the  eggs  that  are  at  fault. 
The  yolk  and  the  white  are  treated  separately. 
The  yolks  are  heated  to  the  boiling  point  of  water, 
and  therefore  sterilized ;  so  it  is  the  white  of  the 
egg,  with  all  its  microbes,  that  does  the  damage. 
As  regards  the  microbes,  how-ever,  it  is  still  un- 
certain whether  the  poisoning  is  chemical  or  sep- 
tic. White  of  egg,  it  is  added,  is  not  always  poi- 
sonous, even  wdien  it  is  so  far  gone  as  to  be  offen- 
sive ;  but  sometimes  it  is,  and  it  is  therefore  well 
to  avoid  it  if  it  has  been  kept  for  a  long  time,  al- 
though there  may  not  be  the  least  odor  of  pu- 
tridity. 


A  NEW  CHARGE  AGAINST  THE  PROFESSION. 

Under  the  heading  of  Can  This  Be  True?  with 
the  subheading  A  Druggist's  Charges  of  Collu- 
sion Betw^een  Doctors  and  Fakirs,  the  New  York 
Times  recently  published  a  letter,  signed  A.  F., 
in  which  the  w^riter  professed  to  quote  as  follows 
from  a  communication  sent  to  physicians  by  the 
exploiter  of  some  proprietary  medicine :  "  And  to 
add  to  your  patients'  comforts  we  will  give  you 
25  per  cent,  of  all  the  sales  on  every  one  of  our 
preparations  you  may  prescribe.     So  you  see. 


1244 


EDITORIAL  ARTICLES. 


N.  Y.  Med.  Joub.  and 

PHILA.  ^fi3D.  JOUBNAL. 


doctor,  you  cannot  lose.  If  he  don't  pay  you, 
you  have  at  least  the  comfort  of  making  money 
out  of  him,  anyhow."  We  have  thought  that  we 
were  pretty  well  acquainted  with  the  circulars 
sent  to  physicans,  but  we  have  never  met  with 
anything  of  this  sort,  and  we  feel  perfectly  safe 
in  saying  that  any  communication  of  such  a  pur- 
port would  tend  powerfully  to  destroy  the  pro- 
prietary man's  trade  in  so  far  as  it  might  be  pro- 
moted by  prescribers. 


EUCALYPTOL  AND  OIL  OF  EUCALYPTUS. 

W e  have  been  much  interested  in  a  graduation 
thesis  of  the  University  of  Sydney,  by  Cuthbert 
Hall,  M.  B.,  Ch.  M.,  entitled  On  Eucalyptus  Oils, 
especially  in  Relation  to  their  Bactericidal  Power. 
It  seems  that  oil  of  eucalyptus  is  a  very  loose 
term,  for  each  of  the  numerous  species  growing 
in  Australia  contains  a  volatile  oil  that  dif¥ers  in 
composition  from  the  oils  of  all  the  other  species ; 
also  that  it  is  quite  erroneously  that  certain  well 
known  authors  have  used  the  word  eucalyptol  as 
synonymous  with  oil  of  eucalyptus,  though  the  so 
called  eucalyptol  of  the  early  experimenters  was 
almost  the  same  thing  as  a  eucalyptus  oil.  Eu- 
calyptol properly  so  called  is  one  of  the  proxi- 
mate principles  of  the  oil,  but  it  appears,  accord- 
ing to  the  author,  not  to  be  the  most  important  of 
them  as  a  bactericide.  True  eucalyptol  (identical 
with  cineol)  is  an  oxide,  and  so  is  eudesmol ;  other 
constituents  are  the  aldehyde  aromadendral,  the 
ketone  piperitone,  the  sesquiterpene  aromaden- 
drene,  the  terpenes  dextropinene,  laevopinene,  and 
phellandrene,  and  acetic  acid.  Of  the  constit- 
uents peculiar  to  the  oil,  aromadendral  is  the 
most  powerful  bactericide. 


NATHAN  SMITH  DAVIS,  M.  D.,  LL  D., 

OF  CHICAGO. 

Dr.  Davis,  who  died  on  June  17th,  at  the  age  of 
eighty-seven,  was  born  in  the  town  of  Greene,  N. 
Y.  He  was  a  graduate  of  the  College  of  Physicians 
and  Surgeons  of  the  Western  District  of  New 
York,  Fairfield,  of  the  class  of  1837.  His  early 
career  as  a  practitioner  was  spent  in  Broome  Coun- 
ty, N.  Y.,  and  it  was  during  his  residence  there 
that  he  took  a  leading  part  in  the  Medical  Society 
of  the  State  of  New  York  in  the  movement  that 
resulted  in  great  improvements  in  the  teaching  of 
medicine  in  the  United  States  and  in  the  formation 
of  the  American  Medical  Association.  He  moved 
to  Chicago  in  1849,  became  a  professor  in  the 
Rush  Medical  College.   Ten  years  later  he  was  one 


of  the  organizers  of  the  Medical  Department  of  the 
Northwestern  University.  His  professional  life  in 
Chicago  was  exceedingly  active,  and  he  held  numer- 
ous positions  of  honor  and  responsibilty. 

The  name  of  Nathan  Smith  stands  high  in  the 
annals  of  the  American  medical  profession,  and 
we  may  almost  imagine  that  when  his  parents  be- 
stowed it  upon  the  subject  of  this  notice  they  in  a 
manner  predestined  him  to  a  commanding  place  in 
the  profession.  Certain  it  is  that  he  took  it  and 
maintained  it.  He  has  justly  been  called  the  father 
of  the  American  Medical  Association,  the  inception 
of  which  was  largely  due  to  his  efforts,  and  he 
practically  ruled  it  almost  up  to  the  time  of  his 
death,  or  for  a  period  of  half  a  century.  These  facts 


NATHAN  SMITH  DAVIS.  M.  D. 

give  us  the  keynote  to  his  character.  He  was  a  born 
ruler  of  men,  and  he  possessed  those  uncompro- 
mising characteristics  that  distinguished  the  Puritan 
preachers  of  New  England  in  early  colonial  times. 
The  entire  profession  felt  and  acknowledged  his 
sway.  He  was  unflinching  and  unsparing  in  pur- 
suit of  what  he  looked  upon  as  the  right.  There 
can  be  no  doubt  that  such  a  man  was  needed  fifty 
years  ago.  If  he  failed  to  realize  in  the  closing 
years  of  his  life  that  work  of  his  particular  kind 
was  no  longer  indispensable,  that  was  only  human 
nature.  He  goes  to  his  rest  with  the  good  will  of 
all  his  professional  brethren. 

It  is  quite  possible  that  Dr.  Davis's  prominence 
in  the  polemics  of  the  profession  and  in  elevating 
educational  standards  has  served  to  blind  us  in  a 
measure  to  his  merits  as  a  physician,  but  in  the  end 
his  writings  will  dispel  the  haze.  Indeed,  during  his 
life  it  was  not  alone  as  a  politician  that  those  who 
knew  him  best  esteemed  him;  he  was  rated  as  a 
practitioner  of  much  more  than  ordinary  learning 
and  wisdom.  In  both  capacities  he  has  left  upon 
the  history  of  medicine  in  the  United  States  an  im- 
press that  will  prove  enduring. 
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Society  Meetings  for  the  Coming  Week: 

Monday,  Jutie  ^/f/i.— Cambridge,  Mass.,  Society  for  Medi- 
cal Improvement;  Baltimore  Medical  Association. 

Tuesday,  June  28th. — Buffalo  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Gynsecology)  ;  Richmond,  Va., 
Academy  of  Medicine  and  Surgery;  New  York  Medi- 
cal Union  (private)  ;  Rome,  N.  Y.,  Medical  Society. 

Wednesday,  June  29th. — Auburn,  N.  Y.,  City  Medical  Asso- 
ciation; Berkshire,  Mass.,  District  Medical  Society 
(Pittsfield). 

Friday,  July  /.ff.— Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Baltimore  Clin- 
ical Society;  the  Manhattan  Clinical  Society. 

Saturday,  July  2nd. — Manhattan  Medical  and  Surgical  So- 
ciety.  New  York  (private)  ;  Miller's  River,  Mass.,  Medi- 
cal Society. 

Changes  of  Address. — Dr.  Daniel  H.  Craig,  to 
386  Commonwealth  Avenue,  Boston ;  Dr.  Wil- 
liam R.  Buchanan,  to  1236  Eleventh  Street,  N. 
W.,  Washington. 

NEW  YORK. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Bureau  of  Records  of  the  Health 
Department  for  the  following  statement  of  new  cases  and 
deaths  reported  for  the  two  weeks  ending  June  18,  1904: 

Week  end'g  June  11.  Week  end'g  June  18. 

r  ^  \  f  *  \ 

CASES.       DEATHS.      CASB3.  DHATHS. 

Measles    814  18  652  15 

Dlplitheria  and  croup ....  366  35  375  50 

Scarlet  fever  .  216  15  190  16 

Smallpox    1 

Chickenpox    58  . .  63 

Tuberculosis    319  131  362  156 

Typhoid  fever   37  5  32  7 

Cerebrospinal  meningitis..  ..  54  ..  53 

Totals  1,810  259        1,674  297 

Dr.  John  Osborn  Polak,  of  Brooklyn,  has  ac- 
cepted the  chair  of  obstetrics  in  Dartmouth  Medi- 
cal College,  made  vacant  by  the  death  of  Pro- 
fessor W.  H.  Parish,  of  Philadelphia. 

A  Medical  School  in  Connection  With  Ford- 
ham  College. — Fordham  College,  it  is  said,  will 
branch  out  as  a  university  in  September.  Presi- 
dent Collins  has  announced  that  a  medical  school 
will  then  be  opened.  The  faculty  will  be  selected 
from  Dr.  Edebohls,  Dr.  Aspell,  Dr.  Butler,  Dr. 
Dunn,  and  Dr.  Walsh,  all  physicians  of  the  city. 
Dr.  James  J.  Walsh  will,  it  is  expected,  be  dean, 
and  the  institution  will  be  affiliated  in  a  clinical 
way  with  the  new  hospital,  to  be  erected  imme- 
diately on  the  grounds  purchased  from  the  col- 
lege. 

Kings  County  Hospital  Training  School. — The 

graduates  of  this  institution,  on  June  i6th,  were : 
Fannie  Louise  Allen,  Margaret  Brennan,  Anna 
Gertrude  Doherty,  Minnie  Florence  Finch,  Mar- 
garet Grace  Johnston,  Maude  Nash,  Cecelia 
O'Brien,  Sarah  Marena  Ripley,  Lucy  Denison 
Treadway,  Harriet  Mary  Wakefield  Warner, 
Mary  Vianna  Andrews.  Mary  Philemena  Cava- 
naugh,  Emma  Helena  Detlefsen,  Margaret  Irene 
Garvey,  Irma  Bertha  Korn,  Mary  Elouise  O'Con- 
nor, Marion  Peacock,  Nora  Slatterv,  and  Minnie 
Thompson. 


St.  Catherine's  Hospital,  Brooklyn. — Dr.  D.  G. 

Callahan,  of  No.  2  Third  Place,  has  severed  his. 
connection  with  St.  Catharine's  Hospital,  with 
which  institution  he  had  been  associated  for  fif- 
teen months.  In  consequence  of  his  retirement 
Joseph  E.  Golding  becomes  senior  house  surgeon, 
Dr.  Karl  D.  Wood  house  physician.  Dr.  Joseph 
Samenfeld  ambulance  surgeon,  Dr.  Schuyler  P. 
Richmond  junior  house  surgeon,  Dr.  Ward  assist- 
ant house  physician,  and  Dr.  Harry  Pflug  externe. 

PHILADELPHIA. 

Philadelphia  Health  Report.— T/t^  Report  on 
Contagions  Diseases,  compared  with  that  of  the 
previous  zveek,  is  as  follows: 

Week  end'g  June  11.  Week  end'g  June  18. 

,  *  ,  ,  *  V 

CASES.       DEATHS.      CASES.  DEATHS. 

Smallpox                                  4  2  5  1 

Diphtheria                              45  8  54  4 

Scarlet  fever                         64  2  60  2 

Typhoid  fever                       78  16  72  7 

Consumption    .  .  •  •  68 

Cerebrospinal  fever  

Sir  Frederick  Treves  has  been  the  guest  of  Dr. 
J.  William  White,  of  Philadelphia.  He  received 
an  honorary  degree  from  the  University  of  Penn- 
sylvania on  June  15th. 

Chester  Hospital,  Philadelphia. — At  the  nurses' 
graduation  class,  on  June  14th,  an  address  was 
delivered  by  Dr.  Samuel  D.  Rislej^,  of  the  Uni- 
versity of  Pennsylvania.  There  were  five  grad- 
uates. 

Germantown  Hospital. — Miss  Margaret  G. 
Fay,  superintendent  of  the  John  Sealy  Hospital. 
Galveston,  has  been  elected  to  succeed  Miss 
Maude  Vaughan  as  head  of  the  nursing  establish- 
ment at  the  Germantown  Hospital. 

Jefferson  Hospital. — A  permit  has  been  taken 
out  for  the  erection  of  the  superstructure  to  this 
hospital,  at  the  southwest  corner  of  Tenth  and 
Sansom  Streets.  It  is  to  measure  107  by  166  feet, 
to  be  of  brick,  stone,  and  terra  cotta,  and  to  cost 
$800,000. 

Banquet  to  Dr.  John  H.  Musser.^ — A  reception 
was  given  by  the  Medical  Club  of  Philadelphia,  on 
June  15th,  at  the  Bellevue  Hotel,  Philadelphia,  to 
Dr.  John  H.  Musser,  at  which  nearly  three  hun- 
dred members  were  present.  Dr.  E.  E.  Mont- 
gomery presided. 

A  New  Hospital  Chartered  for  Philadelphia. — 

The  Fabiana  Italian  Hospital  was  recently  char- 
tered for  Philadelphia,  the  trustees  being  Dr.  Jo- 
seph Fabiana,  Ferdinando  Bartilucci,  Carlo  C.  A. 
Baldi,  Emmanuele  V.  H.  Nardi,  Michael  Angelo 
Rossi,  Francis  H.  Thole,  and  Thomas  Price. 

Colored  Nurse  Graduates. — Five  colored  nurses, 
IMarie  Josephine  Narcisse,  of  Jamaica,  W.  I. ; 
Frances  Belle  Richardson,  of  New  York;  Anna 
Eva  Kirby,  of  New  Jersey ;  Edna  Louise  Wood, 
of  Pennsylvania,  and  Mamie  Eliza  Brottis,  of 
Georgia,  graduated  at  the  Training  School  for 
Nurses  of  the  Frederick  Douglass  Memorial  Hos- 
pital, on  June  14th.  Many  prominent  persons 
were  present. 
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University  Hospital. — A  contract  has  been 
awarded  for  the  erection  of  a  sun  parlor  at  this 
hospital. 

Training  School  for  Nurses,  Friends'  Asylum 
for  the  Insane,  Frankford. — The  following  grad- 
uated at  this  school  on  June  15th:  Maude  Asper, 
Beatrice  Conway,  Anna  V.  Coller,  Margaret  T. 
DeLaney,  Jennie  C.  Flynn,  Ida  V.  Jobbins,  Mar- 
garetta  Y.  Mayrs,  M.  Katharine  Magee,  and 
Sarah  A.  Smith,  of  Pennsylvania  ;  Bertha  A.  Fred- 
ericks, Elsie  M.  Fredericks,  and  Ida  T.  Orner,  of 
New  Jerse}' ;  and  Nan  B.  Conley,  of  West  Vir- 
ginia. 

Bequests  to  Philadelphia  Hospitals. — John  L. 
Devereux  has  left  in  his  will  the  sum  of  $10,000 
each  to  the  Methodist  Episcopal  Hospital,  St.  Luke's 
Hospital,  and  the  Hahnemann  Hospital,  to  establish 
two  free  beds  in  each  hospital  to  be  named  after 
the  testator  and  his  sister.  St.  Joseph's  Hospital 
is  also  to  receive  $5,000,  to  endow  a  free  bed  in 
memory  of  John  Devereux,  the  testator's  father, 
and  the  Presbyterian  Hospital  a  like  sum,  to  en- 
dow a  bed  in  memory  of  the  testator's  mother, 
Elizabeth  Devereux.  Other  hospital  bequests  are 
as  follows :  Polyclinic  Hospital,  $5,000,  for  one 
free  bed ;  Episcopal  Hospital,  $5,000,  for  one  free 
bed  ;  Home  for  Crippled  Children,  $5,000  ;  Samari- 
tan Hospital,  $5,000,  for  one  free  bed :  and  St. 
Timothy's  Memorial  Hospital,  $5,000,  for  one 
free  bed.  The  Pennsylvania  Society  to  Protect 
Children  from  Cruelty  and  the  Pennsylvania  So- 
ciety for  the  Prevention  of  Cruelty  to  Animals 
also  inherit  $10,000  each. 

GENERAL 

Statement  of  Mortality  in  Chicago,  111.,  for  the 
Week  Ending  June  18,  1904,  compared  with  the 
preceding  week  and  with  the  corresponding  week 
of  1903.  Death  rates  computed  on  United  States 
Census  Bureau's  estimated  mid-year  populations 
of  1,932,315  for  1904  and  of  1.873,880  for  1903  : 

.Tune  18,  .Tune  11,      .Tune  20. 

1904.  1904.  1903. 

Total  death.s  (all  causes)   .380  420  451 

Annual  death  rate  per  1,000.  ..  10.28  11.36  12  54 
By  sexes — 

Males    212  247  257 

Fpmales    168  173  194 

By  ages — 

Under  1  year   57  66  93 

Between  1  and  5  years   27  32  42 

Over  60  years   86  73  78 

Important  causes  of  death- 
Acute  intestinal  diseases   24  24  29 

Apoplexy    15  15  7 

Brlght's  disease   36  25  25 

Bronchitis    10  15  19 

•Consumption    51  63  48 

Cancer   26  21  11 

Convulsions   ].  10  5  13 

Diphtheria    4  c  9 

Heart  diseases   30  33  36 

Measles   .  .  .  .  2  1  8 

Nervous  diseases   13  12  24 

Pneumonia    28  5''  57 

Scarlet  fever   3  7 

Suicide    6  8  9 

Typhoid  fever    ,3  i  7 

Violence  (other  than  suicide)..  24  36  26 

Whooping  cough   4  3  2 

Niagara  County,  N,  Y.,  Medical  Society. — On 

June  7th,  the  following  officers  were  reelected: 
President,  Dr.  John  H.  Miller,  of  Niagara  Falls; 
vice-president,  Dr.  Carl  G.  Leo  Wolfe,  of  Niagara 
Falls;  treasurer,  Dr.  W.  A.  Scott,  of  Buffalo;  sec- 
retary. Dr.  V.  A.  Crosby,  of  Lockport. 


Health    Officer    Appointed  at  Stony  Point, 

N.  Y. — Dr.  Sengstacken  has  been  appointed  health 
officer  at  Stony  Point,  Rockland  county,  for  the 
next  four  years. 

Eye,  Ear,  Nose,  and  Throat  Hospital,  New 
Orleans. — Over  $i,6oo  have  been  contributed  to 
this  hospital  recently  as  the  result  of  an  appeal 
to  the  public  by  the  trustees. 

National  Association  of  Medical  Colleges. — At 

the  recent  meeting  of  this  association  at  Atlantic 
City,  Dr.  S.  C.  James,  of  Kansas  City,  Mo.,  was 
elected  president  for  the  ensuing  year. 

Measles  at  Harvard. — The  dignity  of  Harvard 
University  has  received  a  severe  shock  by  an  out- 
break of  measles  in  the  four  oar  crew,  the  bow 
oar  having  been  attacked  by  the  irreverent  exan- 
them. 

Dr.  G.  M.  Magruder,  for  the  past  four  years 
chief  surgeon  at  the  United  States  Marine  Hospi- 
tal in  Memphis,  Tenn.,  has  been  transferred,  and 
in  a  short  time  Dr.  Eugene  Wasdin  will  arrive  to 
assume  the  duties  of  surgeon  at  the  hospital  in 
South  Memphis. 

Nurses  Graduated  at  Rochester  State  Hospital. 

— The  following  received  diplomas  on  June  i6th : 
William  J.  McHugh,  Alvin  M.  Beedle,  Edward 
R.  Hughes,  Richard  H.  McGeheen.  Karl  P.  HalL 
Anna  Nan,  Alice  A.  Burns,  Irene  E.  Peck,  Nora 
E.  Clifford,  and  Margaret  M.  Toner. 

Union  Hospital  Training  School  for  Nurses, 
Terre  Haute,  Ind. — At  the  third  annual  com- 
mencement of  this  school,  on  June  14th,  the  fol- 
lowing graduated:  Miss  Lonella  Gilkison,  of  Loo- 
gootee,  Ind. :  Miss  E.  Charlien  Talbot,  of  Wash- 
ington, D.  C. :  Miss  I.  May  Goodwin,  of  Dana, 
Ind. 

Board  of  Medical  Examiners,  D.  C. — Dr.  C.  B. 

Purvis  has  forwarded  to  the  commissioners  his 
resignation  as  a  member  of  the  board  of  medical 
examiners,  and  the  commissioners,  at  the  sugges- 
tion of  Dr.  Purvis,  have  appointed  Dr.  B.  S. 
Lamb,  of  Howard  U^niversity,  to  fill  the  vacancy. 
The  change  will  take  place  July  ist. 

Chicago  Medical  Society. — At  the  annual  elec- 
tion of  the  Chicago  Medical  Society,  held  on  June 
15th,  in  the  Schiller  Building,  Dr.  John  B.  Mur- 
phy was  elected  president.  Dr.  Frank  X.  Walls 
was  reelected  secretary  and  Dr.  R.  P.  Preble,  the 
outgoing  president.  Dr.  M.  L.  Harris,  Dr.  A.  D. 
Bevan,  Dr.  I.  N.  Danforth.  and  Dr.  James  H. 
Stowell  were  elected  to  the  board  of  council. 

Ontario,  Canada,  Medical  Association. — The 

following  officers  were  elected  by  this  associa- 
tion on  June  i6th  :  President,  Dr.  William  Burt, 
of  Paris;  first  vice-president.  Dr.  J.  L.  Davison, 
of  Toronto ;  second  vice-president.  Dr.  George 
Hodge,  of  London  ;  third  vice-president.  Dr.  Ed- 
ward Ryan,  of  Kingston;  fourth  vice-president. 
Dr.  T.  H.  Middleboro,  of  Owen  Sound;  general 
secretary,  Dr.  C.  P.  Lusk,  of  Toronto ;  assistant 
secretary.  Dr.  Samuel  Johnston,  of  Toronto; 
treasurer.  Dr.  Frederick  Fcnton,  of  Toronto. 
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Dr.  Walter  Lindley,  the  editor  of  the  Southern 
California  Practitioner,  has  recently  been  elected 
dean  of  the  medical  college  of  the  University  of 
Southern  California.  This  Los  Angeles  school 
is  now  entering  its  twentieth  session.  Dr.  Lind- 
ley was  one  of  the  organizers  of  the  school  and  is 
professor  of  gynaecology  in  that  institution. 

Honor  to  the  New  President  Elect  of  the  A. 

M.  A. — Dr.  Hugh  R.  Manning  made  the  arrange- 
ments for  a  banquet  in  honor  of  Dr.  L.  S.  Mc- 
Murtry,  of  Louisville,  Ky.,  who  was  recently 
elected  president  of  the  American  Medical  Asso- 
ciation. It  was  held  at  the  Pendennis  Club,  Louis- 
ville, on  the  evening  of  June  15th,  and  was  at- 
tended by  about  forty  of  the  most  prominent  phy- 
sicians in  the  city.  There  was  an  elaborate  pro- 
gramme of  toasts  and  speeches. 

City  Hospital,  Rochester,  N.  Y.,  Training 
School. — The  members  of  the  graduation  class 
are :  Ethel  Louise  England.  Harriet  May  Rich- 
ardson, Henrietta  Pascault,  Myrtle  Lenore  Barry, 
Ida  Henrietta  Shankel.  Lillian  Beatrice  Gray,  Ida 
E.  A.  Tegart,  Janette  Netta  Cathro,  Lillian  Cren- 
nell,  Lou  Cina  Henderson,  Harriet  Louise  Mac- 
Daniels,  Catherine  Helen  O'Ray,  Alice  May  Mar- 
tin, Margaret  Ann  Berry,  Ethel  Alice  Keyes, 
Myra  Belle  Ellsworth,  Alice  Louise  Fitzgerald, 
Elizabeth  Pauline  La  Duke,  Mary  Schoepflin. 

American  Surgical  Association. — After  decid- 
ing on  San  Francisco  as  the  place  for  the  next 
annual  meeting,  the- American  Surgical  Associa- 
tion adjourned  its  convention  on  June  i8th. 
These  officers  were  elected  :  President,  Dr.  George 
Ben  Johnson,  of  Richmond,  Va. ;  vice-presidents, 
Dr.  Emmett  Rixford,  of  San  Francisco,  and  Dr. 
•James  Bell,  of  Montreal ;  secretary,  Dr.  Dudley 
T.  Allen,  of  Cleveland;  recorder.  Dr.  Richard  H. 
Hart,  of  Philadelphia ;  treasurer.  Dr.  R.  S.  Fow- 
ler, of  Brooklyn. 

Medical  Department,  University  of  Buffalo. — 

The  following  graduated  from  this  institution  on 
May  3rd : 

Jabez  Eldredge  Armstrong,  A.  B. ;  Parker  G.  Borden, 
Fred  Spencer  Brickell,  John  Henry  Burke,  Melvil  S.  Coxe, 
Valentine  Alphonsis  Decot,  Edward  James  Durney,  Harry 
Henry  Ehberts,  Harry  Richard  Silas  Emes,  John  Fit?- 
Gerald  Fairbairn,  Harry  Nicholas  Feltes,  Thomas  Francis 
Foley,  Chauncey  Wayne  Grove,  William  Bentley  Hamilton, 
B.  B.  E.  and  M.  E. ;  Haley  Waldo  Hammond,  Claude  Smith 
Johnson,  Lesser  Kauffman,  Ph.  B. ;  Earl  Dean  Kilmer, 
Edward  Charles  Koenig,  Arthur  Garfield  Lane,  John  C.  S. 
Lappeus,  Robert  James  Lawler,  George  Emerson  Learn, 
Harry  Roy  Lohnes,  Horace  Lo  Grasso,  William  H.  Lynch, 
Minor  McDaniels,  Myrtle  Lothrop  Massey,  A.  B. ;  William 
Michael  Mehl,  Robert  C.  Mehnert,  Samuel  Aloysius  Moore, 
John  Gray  Morris,  Jesse  Clark  Mosshammer,  Stephen  Vin- 
cent Mountain,  John  D'Arcy  O'Brien,  Caroline  M.  Osborn, 
John  Corliss  Plain,  John  Alphonse  Ragone,  Leonard  Reu, 
Edna  Augusta  Rhodes,  Victor  Moreau  Rice,  Charles  Rich- 
ards, Floyd  Richardson,  Julius  Richter,  Herman  William 
Schlappi,  Charles  Willard  Selover,  Robert  Francis  Sheehan, 
Jr.,  Douglass  Henry  Smith,  Herbert  Northrop  Squier,  Rob- 
ert Shaw  Taylor,  Jr.,  Raymond  Alexander  Turnbull,  John 
Lewis  Van  De  Mark,  George  Garfield  Wagner,  Glenn  Levi 
Whiting. 

Change  at  the  Smithsonian  Institution,  Wash- 
ington.— Dr.  F.  A.  Lucas,  for  more  than  twenty- 
five  years  associated  with  the  Smithsonian  Insti- 
tution, will  leave  Washington  in  a  few  days  for 


Brooklyn,  where  he  is  to  become  director  of  the 
Brooklyn  Institute  of  Science  and  Art.  Dr.  Lucas 
was,  on  June  7th,  the  guest  of  honor  at  a  dinner 
given  at  the  Shoreham  by  his  associates  at  the 
Smithsonian,  who,  in  a  series  of  toasts,  wished 
him  a  continuation  in  Brooklyn  of  his  former  suc- 
cessful career  as  scientist.  Dr.  Lucas  came  to 
Washington  from  Rochester,  N.  Y.,  to  accept  the 
position  of  assistant  in  the  department  of  com- 
parative osteology,  and  in  1893  was  given  entire 
charge  of  the  department.  He  has  written  many 
books,  among  them  Animals  of  the  Past  and  The 
Animals  Before  Man  on  the  North  American  Con~ 
tinent.  Dr.  L.  O.  Howard,  of  the  Department  of 
Agriculture,  acted  as  toastmaster  at  the  dinner. 
Among  the  speakers  were:  Dr.  C.  Hart  Mcr,  ;a,ni. 
Dr.  Richard  Rathbun,  Dr.  W.  H.  Dall,  Dr.  u.  H. 
Evermann,  Dr.  A.  B.  Baker,  and  Professor  E.  1  .. 
Morris.  The  list  of  guests  included  A.  R.  Eisner, 
W.  H.  Osgood,  V.  Bailey,  \V.  de  C.  Ravenell,  M. 
Rose,  W.  H.  Ashmead,  T.  S.  Palmer,  Colonel  C. 
H.  Rizer.  W.  Tassin,  D.  White,  F.  H.  Knowlton, 
P.  Bartsch,  T.  Gill,  G.  H.  Giny,  F.  N.  Hodge,  H. 
W.  Oldys,  Charles  R.  Knight,  T.  W.  Vaughan, 
W.  W.  Duffield,  E.  E.  Howell,  R.  P.  Currey,  E. 
W.  Nelson,  A.  C.  Peale,  and  Marcus  Benjamin. 

McGill  University,  Montreal,  Medical  Faculty. 

— The  following  have  received  the  degrees  of 
M.  D.  and  C.  M.  from  the  foremost  Canadian  in- 
stitution : 

W.  E.  Ainlev,  B.  A. ;  J.  H.  Alford,  H.  S.  Atkinson,  S.  K. 
Bentley,  B.  A.;  J.  C.  Black.  R.  P.  Bonin,  F.  D.  Charman. 
W.  W.  Chipman.  J.  W.  Coffin,  W.  J.  Cook,  L  E.  Crack, 
B.  A.;  W.  J.  Cram,  P.  C.  Crosby,  B.  C.  Crowell,  B.  A.; 
H.  D.  J,  Davidson,  W.  P.  Dillon,  E.  Douglas,  B.  A. ;  J.  F. 
Dunn,  C.  E.  Eaton,  J.  A.  Faulkner,  B.  A. ;  E.  M.  Fisher, 
F.  Fisher,  C.  G.  Folkins,  H.  S.  Ford,  S.  Eraser,  J.  C.  Fyshe, 
B.  A. ;  G.  M.  Gibson,  R.  Gibson,  J.  E.  Gillis,  J.  R.  Gilroy, 
J.  C.  Gormely,  R.  W.  Graham,  N.  P.  Grant,  W.  T.  Green- 
wood, L.  L.  Harrison,  B.  A. ;  F.  J.  Hogan,  E.  A.  Hotch- 
kiss,  H.  O.  Howitt,  J.  W.  Hutchinson.  J.  G.  W.  Johnson, 
M.  A. ;  A.  H.  Judson,  H.  H.  Kerr,  M.  J.  Keys,  L.  C.  Lauch- 
land,  B.  A. ;  W.  A.  Lincoln,  H.  T.  Lippiatt.  A.  J.  Losier, 

A.  B.  MacKenzie.  L.  S.  MacKid,  L.  de  C.  Mcintosh,  F.  Mc- 
Kenty,  R.  P.  McKenzie,  D.  C.  MacLachlan,  S.  M.  Mark- 
son,  J.  C.  Martin,  J.  C.  Meakins,  C.  Miller,  V.  L.  Miller, 

B.  A.;  H.  H.  Murphy,  B.  A.;  S.  M.  Nagle,  J.  A.  Nutter, 
B.  A.;  A.  W.  Park,  C.  E.  Preston,  Josvrph  Price,  B.  P. 
Quain,  A.  C.  Rankin,  L.  L.  Reford,  B.  A. ;  C.  A.  Richard- 
son, C.  A.  C.  Richardson,  B.  A. ;  J.  L.  Robinson,  J.  T. 
Rogers,  B.  A. :  A.  C.  Sellry,  Ph.  B. ;  H.  A.  Sims,  J.  A.  Stew- 
art, C.  A.  H  Tanner,  William  Warwick,  O.  M.  Wilson, 
T.  R.  Wilson,  B.  A.;  H.  G.  Wood,  A.  G.  Wright,  F.  P. 
Yorkston,  M.  A. 

Graduates  of  Albany  Medical  College. — The 

seventy-third  commencement  of  the  Albany 
Medical  College  took  place  at  Odd  Fellows'  hall 
yesterday  afternoon,  and  was  observed  with 
appropriate  and  fitting  exercises.  The  following 
graduates  received  degrees : 

Palmer  Romaine  Bowdish,  of  Cornwall-on-Hudson ; 
George  Lay  Branch,  of  East  Springfield;  Charles  William 
Chapin,  of  Unadilla  Center ;  Guy  Forsythe  Cleghorn,  of 
Green  Island ;  Chester  Thompson  Cobb,  of  Easthampton, 
Mass. ;  Thomas  Folwell  Cole,  of  Romulus ;  John  Isaac  Cot- 
ter, of  Poughkeepsie ;  Marcus  Albert  Curry,  of  Voorhees- 
ville;  Arthur  Thomas  Davis,  of  Utica ;  William  Sebastian 
De  La  Hoyde,  of  Brooklyn ;  Bransen  Keemper  De  Voe, 
Malcolm  Douglas,  A.  B.,  of  Albany;  Thomas  Joseph  Dowd., 
of  Cohoes ;  Silas  Lorenzo  Filkins,  of  Albany;  Leiand  Delos' 
Fosbury,  A.  B.,  of  Sidney ;  Joseph  Nicholas  Bennett  Gar- 
lick,  of  Albany:  Will  iam  Entwistle  Garlick,  of  Fall  River, 
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Mass. ;  Everal  Caleb  Haviland,  of  Wolcott ;  Harold  Eli- 
phalet  Hoyt,  A.  B.,  of  Cambridge;  George  John  Jennings, 
of  Ballston  Spa;  William  George  Keens,  of  Albany;  Arthur 
Charles  Kline  ,of  Port  Leyden;  George  Spencer  Lape,  of 
Mechanicville ;  Harry  Lovejoy  Loop,  of  Cohoes ;  Dennis 
Alphonsus  Murphy,  of  Gloversville ;  Robert  Joseph 
O'Brien,  B.  S.,  of  Walervliet;  Daniel  Vincent  O'Leary,  Jr., 
of  Albany;  Joseph  Day  Olin,  B.  A.,  of  Watertown;  John 
Hendry  Reid,  Burt  Luverne  Shaw,  Ph.  G.,  of  Troy;  Ben- 
jamin John  Singleton,  of  Glens  Falls;  Arthur  Wesley 
Thomas,  of  Middle  Granville;  Edward  Augustine  Staple- 
ton,  of  Hoosick  Falls ;  Chester  Erastus  Hidley  Tracy,  of 
Troy ;  Richard  Henry  Van  Denburg,  of  Albany ;  Frank 
Barton  Wheeler,  of  Troy ;  Frank  Edward  White,  of  Union : 
George  David  Wilde,  of  Cranesville;  Guy  Vail  Wilson,  of 
Masonville;  Maurice  Wolkowitz  Wolff,  of  New  York; 
Trevor  Crandall  Yates,  of  New  Lisbon. 

Graduates  of  Tulane  Medical  College  of  New 
Orleans. — This  year  Tulane  graduates  ninety 
doctors  and  five  pharmacists.  The  graduates  in 
medicine  are : 

D.  W.  Alford,  E.  F.  Bacon,  W.  P.  Barton,  E.  P.  Bass, 
L.  E.  Bergeron,  T.  A.  Blinn,  W.  F.  Bolton,  J.  E.  Brierre, 
E.  T.  Brown,  G.  S.  Brown.  E.  G.  Burges,  C.  H.  Burley, 
R.  B.  Chachere.  W^  A.  Cheek,  T.  W.  Collins.  S.  J.  Couvil- 
lon.  W.  H.  Grain,  C.  S.  Crew,  L.  R.  DeBuys,  W.  B.  Dobson, 
J.  H.  Edmonson.  E.  Ehlert,  N.  A.  Elder,  L  Erwin,  C.  L. 
Eshleman,  D.  R.  Evans,  J.  S.  Ewing,  T.  J.  Finley,  H.  G. 
Fridge,  H.  A.  Gamble,  G.  L.  Gaudet,  H.  E.  Gautreaux,  H. 

D.  Gayden.  F.  C.  Guilbeau,  W.  S.  Guyton,  F.  B.  Handley. 
H.  N.  Harper,  W.  S.  Harrell,  F.  J.  Hartley,  J.  G.  Har'z, 
J.  H.  Holt,  E.  J.  Hubbard,  J.  T.  Jelks,  M.  D.,  M.  S.  Kaln, 

E.  J.  Kevein,  P.  B.  Landry,  J.  Leland,  G.  B.  Le  Sueur, 
J.  W.  Lewis,  L.  D.  McGehee,  J.  S.  Mcintosh,  E.  W.  Man- 
tooth,  L.  A.  Meraux,  W.  Noble,  F.  O.  Pavy,  J.  R.  Perry, 
P.  H.  Phillips,  F.  A.  Pierce,  L.  H.  Pirkle,  L  Posnainskv, 
J.  A.  Price,  J.  M.  Price,  E.  S.  Ranch,  H.  H.  Rightor.  E.  D. 
Robbins,  I.  Sardina.  C.  Y.  Seagle,  F.  C.  Shute.  E.  A'.  Sig- 
vest.  J.  M.  Slaughter.  J.  H.  Slaughter,  Jr.,  J.  F.  Smith,  M. 
Smith,  M.  D..  G.  M.  Snellings,  J.  M.  Steiner,  D.  B.  Steven- 
son, J.  J.  Strickland.  R.  F.  Thomas,  C.  C.  Thompson,  J.  A. 
Tucker,  J.  W.  Turner,  D.  C.  Turnipseed,  Jr.,  C.  V.  Uns- 
worth,  J.  W.  Warren,  M.  D.,  S.  H.  Watson,  Jr..  J.  W. 
Watts,  Jr.,  W.  M.  Wier,  E.  M.  Williams,  L.  J.  Williams, 
R.  P.  Woods,  R.  C.  Woodson.  Graduates  in  Pharmacy — 
W.  H.  Grun,  R.  A.  Kearny,  L.  F.  Magruder,  L.  J.  Maine, 
S.  L.  Whitely. 

Maryland    Medical    College    Graduates. — No 

fewer  than  104  students  of  this  institution  re- 
ceived their  diplomas  on  May  5th,  at  Chase's  The- 
atre, Baltimore.  Followring  are  the  names  of  the 
successful  candidates: 

H.  L  Adler,  of  Russia;  J.  A.  Baker,  of  West  Virginia- 
William  J.  Barrett,  of  New  York ;  Joseph  D.  Beauparlant, 
of  Massachusetts:  W.  E.  Bediiigfield,  of  Georgia;  Charles 
Edgar  Benson,  of  Maryland:  Ben  W.  Bird,  of  West  Vir- 
ginia; G.  W.  Bordeaux,  B.  S.,  of  Georgia;  Frank  J.  Born, 
of  Maryland;  B.  D.  Braswell,  of  Georgia;  F.  M.  Bruce,  of 
Georgia;  T.  E.  Callahan,  of  New  Hampshire;  L.  J.  Chedel, 
of  Georgia;  A.  J.  Choate,  of  Massachusetts;  Hormidas 
Choquette,  of  Massachusetts;  Rufus  L.  Cone,  of  Georgia: 
h  °^  "Virginia  ;  A.  R.  Core.  B.  S  ,  of  Pennsylvania  ; 

H.  M.  Crossland.  of  Massachusetts ;  John  A.  Dent,  of  Mary- 
land ;  W.  P.  Dev.  of  Alabama ;  E.  A.  Dickey,  of  Maryland ; 
Qarence  Drew,  of  Georgia;  O.  O.  Eackel,  of  West  Vir- 
ginia; W.  A.  Ellison,  of  Georgia;  F.  F.  Farnsworth.  of 
West  Virginia;  T.  B.  Fitts.  of  South  Carolina;  D.  H.  Fun- 
derhurk.  of  North  Carolina;  W.  L  Gautier,  of  West  Vir- 
ginia; A.  M.  Giffin,  M.  D.,  of  New  York;  J.  A.  Gilmer,  of 
Virginia;  Arthur  P.  Gimpel,  of  Maryland;  R.  V.  Glann, 
of  N-w  York:  R.  E.  Graham,  of  Georgia;  A.  B.  Gamling, 
of  Alabama  ;  H.  D.  Grant,  of  Massachusetts ;  Courtland  P 
Gray,  of  Louisiana :  Frank  W.  Hashtel,  of  Maryland ;  Wil- 
'•am  George  Hairsfon.  of  Alabama;  Stephen  F.  Hale. 
Ph  G  of  Alabama:  John  A.  Hamrick,  of  North  Carolina; 
Oaka  S.  Hare,  of  West  Virginia;  J.  F.  Haselden,  of  South 
Carohna:  Elmer  C.  Hazard,  Ph.  G.,  of  New  Jersey;  T.  O 
Hearn,  of  Alabama:  R.  R.  Higinbothom,  of  Bermuda;  J.  F 
Hipsh,  of  Tennessee;  Burton  C.  Houser,  of  Pcnnsvlvania ; 


Ford  Huff,  of  West  Virginia;  J.  R.  Hughart,  of  West  Vir- 
ginia ;  R.  S.  Irwin,  of  Pennsylvania ;  F.  William  Janisch,  of 
Pennsylvania ;  G.  E.  Jarrell,  of  Alabama ;  A.  B.  Jones,  of 
Rhode  Island ;  E.  E.  Jones,  of  Georgia ;  Albert  S.  Joyner,  of 
Georgia ;  James  H.  Kane,  of  Connecticut ;  D.  D.  Kinard, 
of  South  Carolina ;  S.  P.  J.  Lee,  D.  D.  S.,  of  North  Caro- 
lina;  Milton  J.  Lilly,  of  West  Virginia;  R.  S.  Maneely,  of 
Florida;  D.  A.  Mason,  of  Alabama;  M.  Abi  Massoud.  of 
Syria ;  Arthur  Maynard,  of  Massachusetts ;  L.  G.  McCol- 
lum.  Ph.  G.,  of  Alabama;  E.  C.  McComos,  M.  D.,  of  West 
Virginia;  T.  E.  McGuire,  of  West  Virginia;  Lewis  C.  Mc- 
Neer,  Jr.,  of  Maryland ;  Leon  J.  Menville,  of  Louisiana ; 
N.  B.  Michael,  of  West  Virginia;  Lester  Miller,  of  West 
Virginia;  Gilmer  H.  Moore,  of  Alabama;  Martele  F.  Mor- 
rill, of  Maine;  S.  G.  Moye,  of  Georgia;  Alexander  E.  Muse, 
Ph.  G.,  of  California ;  J.  C.  Nicholson,  of  South  Carolina ; 
John  E.  Offner,  of  West  Virginia ;  Andrey  O'Neill,  of 
Pennsylvania ;  Charles  M.  Quimby,  of  Massachusetts ;  A. 
M.  Richards,  of  Alabama;  Miguel  Roses,  A.  B.,  B.  S..  of 
Spain;  Jacob  L.  Rosenstein,  of  Maryland;  M.  P.  Rucker, 
of  Virginia ;  J.  A.  Rusmisell,  of  West  Virginia ;  Jesse  H. 
Pussell,  of  Maine;  T.  H.  Saunders,  of  Massachusetts; 
Charles  A.  Schaefer,  Ph.'  D.,  of  Maryland ;  George  W. 
.Shriver,  of  West  Virginia ;  Eugene  R.  Smith,  of  Alabama ; 
Fred  W.  Stainbock,  D.  D.  S.,  of  Pennsylvania;  W.  B.  Ste- 
vens, of  Alabama;  Charles  V.  Stickley,  of  Virginia;  J.  T. 
Sullivan,  of  Canada;  Homer  W.  Tabler,  of  West  Virginia; 
J.  A.  Usher,  of  Georgia;  Elbert  Vermillion,  of  West  Vir- 
ginia; A.  T.  Von  Schulz,  B.  Sc.,  M.  Sc..  of  Maryland; 
Everett  Walker,  M.  D.,  of  West  Virginia ;.  F.  W.  Watling- 
ton,  of  Bermuda;  O.  C.  Webb,  of  Georgia;  Charles  T. 
Whaland,  of  Maryland ;  Wiley  Leon  Whitehead,  of  South 
Carolina ;  William  A.  Wykel,  of  West  Virginia ;  R.  M. 
Younger,  of  Virginia. 

The  Late  Dr.  John  Metcalfe  Polk. — At  a  meet- 
ing of  the  Medical  Association  of  the  Greater  City 
of  New  York,  held  June  13,  1904,  the  following 
report  was  presented  and  adopted.  P.  Brynberg 
Porter,  M.  D..  recording  secretary: 

It  is  the  sad  duty  of  the  committee  to  report  to 
the  association  the  death,  from  pneumonia,  of  Dr. 
John  Metcalfe  Polk,  younger  son  of  Dr.  William 
Mecklenberg  Polk,  long  a  practising  physician  of 
high  standing  in  this  city. 

Dr.  Metcalfe  Polk  was  born  on  May  6,  1875. 
He  graduated  from  Yale  University  in  i8q6  and 
from  the  Medical  Department  of  Cornell  Univer- 
sity in  1899.  He  then  entered  Bellevue  Hospital 
as  interne,  and  after  remaining  there  two  years 
went  to  Vienna  to  perfect  himself  in  pathology 
and  medical  diagnosis.  On  his  return  from 
abroad  he  was  appointed  instrtictor  in  medicine 
and  physical  diagnosis  in  the  Cornell  Medical 
College  and  assistant  visiting  physician  to  Belle- 
vue Hospital. 

At  the  time  of  his  death  he  had  just  completed 
an  exhaustive  study  of  pneumonia.  He  had  writ- 
ten, and  was  about  to  publish,  a  paper  on  The 
Blood  Changes  in  Pneumonia,  which  promised 
to  bring  to  the  attention  of  the  profession  some 
very  important  and  original  ideas. 

The  untimel}-  death  of  Dr.  Polk  has  removed 
from  the  ranks  of  the  profession  one  of  the  most 
brilliant  of  its  younger  members.  He  had  pre- 
pared himself  through  his  great  natural  abilties 
and  untiring  energy  to  begin  a  professional  life 
of  unusual  promise.  At  the  time  of  his  death  he 
was  pursuing  with,  enthusiasm  those  branches  of 
science  the  investigation  of  which  would  mean  for 
him  the  broadest  and  most  durable  foundation  of 
future  success. 

His  gentle  manners,  unselfishness,  and  sterling 
character  had  won  for  him  warm  friends  among 
the  best  of  the  profession,  both  old  and  young. 
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To  the  older  men  who  knew  him  his  death  will 
mean  the  sacrifice  of  a  career  which  the  profes- 
sion can  ill  afford  to  lose — to  the  younger,  the 
loss  of  a  model  well  fitted  to  inspire  earnest  emu- 
lation. 

Resolved,  That  the  association  tender  their 
deepest  sympathy  to  his  sorrowing  father  and 
mother,  and  that  this  note  be  entered  on  our 
minutes  and  a  copy  be  sent  to  the  family. 

Henry  P.  Loomis,  M.  D., 
J.  Clifton  Edgar,  M.  D., 
Austin  Flint,  Jr.,  M.  D., 
Committee. 

Johns  Hopkins  University. — At  the  twenty- 
eighth  annual  commencement  exercises  of  this 
institution,  held  on  June  14th,  the  degree  of  doc- 
tor of  medicine  was  conferred  on  the  following : 

Jay  Harvey  Bacon,  of  Tiskilwa,  III,  S.  B.,  Knox  College, 
1900;  Theodore  Baker,  of  Bellcvernon,  Pa.,  A.  B.,  Prince- 
ton University,  1900;  Robert  Bennett  Bean,  of  Gala,  Va., 
S.  B.,  Virginia  Polytechnic  Institute,  1900;  Ruth  Bennett, 
of  Chicago,  111.,  A.  B.,  University  of  Illinois,  1899;  John 
McFarland  Bergland,  of  Baltimore,  S.  B..  Princeton  Uni- 
versity, 1900;  Maurice  Buford  Bonta,  of  Ilarrodsburg,  Ky., 
A.  B.,  Kentucky  Wesleyan  College,  1894;  Walter  Vernon 
Brem,  Jr.,  of  Morganton,  N.  C,  S.  B.,  University  of  North 
Carolina,  1896;  Julius  Alexander  Caldwell,  Jr.,  of  Salis- 
bury, N.  C,  S.  B.,  University  of  North  Carolina,  1899;  John 
Robert  Carr,  of  Durham,  N.  C,  A.  B.,  University  of  North 
Carolina,  1899;  DeWitt  Bellinger  Casler,  of  Little  Falls, 
N.  Y.,  A.  B.,  Yale  University,  1900;  Ralph  Torrey  Edwards, 
of  Galesburg,  111..  A.  B.,  Knox  College,  1897;  Anfin  Egdahl, 
of  Menominee,  Wis.,  S.  B.,  University  of  Wisconsin,  1900; 
Harold  Gould  Garwood,  of  Denver  Col.,  S.  B.,  University 
of  Colorado,  1899;  Herbert  Ziegler  Giffin,  of  Atlantic  City, 
N.  J.,  S.  B.,  Princeton  University,  1900;  Harry  Seliger 
Greenbaum,  of  Baltimore,  A.  B.,  Johns  Hopkins  University, 
1899;  Josephine  Hemenway,  of  Glasgow,  Mo.,  A.  B.,  Prit- 
chett  College,  1898;  William  Raphael  Kellogg,  of  Baltimore, 
A.  B.,  Adelbert  College,  1898;  Kenelm  Julius  Lee,  of  Ren- 
ville, Minn.,  S.  B.,  University  of  Wisconsin,  1900;  John 
Marion  Love,  of  Petersburg,  Va.,  A.  B.,  Hampden-Sidney 
College,  1899;  Wilfred  Hamilton  Manwaring,  of  Ann  Ar- 
bor, Mich.,  S.  B.,  University  of  Michigan,  1895  '<  Herman 
Weston  Marshall,  of  Brockton,  Mass.,  S.  B.,  Massachusetts 
Institute  of  Technology,  1897;  William  Carpenter  Mc- 
Carty,  of  Louisville,  Ky.,  S.  B.,  Kentucky  State  College, 
1900;  Ernest  Clare  McGouldrick,  of  Machias,  Me.,  A.  B., 
Yale  University,  1900 ;  Lorenzo  Seymour  "Morgan,  of 
Galva,  111.,  S.  B.,  Knox  College,  1900;  James  Fran- 
cis Morrison,  of  Thompsonville,  Conn.,  A.  B.,  Harvard 
University,  1900;  Norman  Oscar  Nelson,  of  Madi- 
son, Wis.,  S.  B.,  University  of  Wisconsin,  1900;  James 
Henry  Randolph,  of  Tallahassee,  Fla.,  A.  B.,  Florida  State 
College,  1900;  Jewett  Villeroy  Reed,  of  Jeffersonville,  Ind., 
S.  B.,  Kentucky  State  College,  1900;  Charles  Mallory  Rem- 
sen,  of  Baltimore,  A.  B.,  Johns  Hopkins  University,  1899; 
William  Gray  Ricker,  of  Ryegate,  Vt.,  A.  B.,  Yale  Univer- 
sity, 1900;  Esther  Rosencrantz,  of  San  Francisco,  Cal.,  A.  B., 
Leland  Stanford,  Jr.,  University,  1899;  Ernest  Sachs,  of 
New  York  city,  A.  B.,  Harvard  University,  1900;  Orville 
Hickok  Schell.  of  Harrisburg,  Pa.,  A.  B.,  Yale  University, 
1900;  Harry  Russel  Stone,  of  Middletown,  Conn.,  Ph.  B., 
Wesleyan  University,  1899;  Henry  John  Storrs,  of  South 
Boston,  Mass.,  A.  B.,  Amherst  College,  1899;  George  Lane 
Taneyhill,  Jr.,  of  Baltimore.  A.  B.,  Johns  Hopkins  Univer- 
sity, 1900;  Benjamin  Taylor  Terry,  of  Birmingham,  Ala., 
A.  B.,  Vanderbilt  University,  1898;  William  Lawton 
Thompson,  of  Portland,  Me.,  A.  B.,  Bowdoin  College,  1899; 
George  Thomas  Tyler,  Jr.,  of  Fredericksburg,  Va.,  A.  B., 
Randolph-Macon  College,  1896;  William  Jerome  Vogeler, 
of  Baltimore,  A.  B..  Yale  University,  1900;  Robert  Glenden- 
ning  Washburn,  of  Milwaukee,  Wis.,  S.  B.,  University  of 
Wisconsin,  1900;  Louis  Schneider  Weaver,  of  Newry,  Pa., 
A.  B.,  Pennsylvania  College,  1899;  John  Scott  Willock.  of 
Allegheny,  Pa.,  S.  B.,  Princeton  University,  1900;  Walter 
Scott  Wilson,  of  Savannah,  Ga.,  A.  B.,  North  Georgia  Agri- 
cultural College,  1880;  Winfred  Wilson,  of  Weatherford, 
Tex.,  A.  B.,  Weatherford  College.  1900. 
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May  g,  1904. 

1.  New  Investigations  on  Formaldehyde  Disinfection, 

By  H.  BoNHOFF. 

2.  Two  Cases  of  Gonococcus  Infection  with  Gonococci  in 

the  Blood,  By  P.  Krause. 

3.  Cobra  Poison  and  Antitoxine,         By  Preston  Keyes. 

4.  Ferment  Action  in  Mummy  Muscles,        By  F.  Sehrt. 

5.  Congenital  Absence  of  the  Patella,  By  A.  Heine. 

6.  Prophylaxis  of  Infectious  Diseases  in  Schools  {To  be 

continued),  By  F.  Hueppe. 

7.  Hyperalgetic  Zones  in  the  Neck  After  Gunshot  Wounds 

in  the  Head,  By  R.  Milner. 

1 .  Formaldehyde    Disinfection.  —  B  o  n  h  o  fif 

speaks  of  the  efiforts  to  make  formalin  disinfection 
of  more  value  by  having  it  penetrate  below  the  sur- 
face of  things.  He  says  that  his  experiments  with 
formalin  on  tubercle  bacilli  show  that  when  the 
drug  is  used  in  its  present  concentration,  it  can  de- 
stroy the  infectious  character  of  the  bacilli  if  the 
articles  to  be  disinfected  can  have  the  infectious 
material  superficially  disposed.  The  efifect  of  tem- 
perature upon  the  disinfecting  power  of  formalin 
is  greater  than  has  been  believed.  In  ordinary 
cases  two  drachms  and  a  half  for  every  cubic  metre 
of  space  are  enough  if  the  exposure  is  continued 
for  seven  hours. 

2.  Gonococcus  Sepsis. — Krause  reports  two 
such  cases  in  detail.  In  one,  the  patient  died  of 
pericarditis  and  endocarditis,  but  no  bacteria  were 
found  on  the  valves.  In  the  second  case,  gonococci 
were  found  in  the  venous  blood  by  culture  during 
life.  This  patient,  a  puerperal  case,  recovered  after 
a  prolonged  febrile  course. 

4.  Ferment  Action  in  Mummy  Muscles. — 

Sehrt  took  pieces  from  the  muscles  of  a  mummy  and 
placed  them  in  a  solution  of  glucose,  in  some  in- 
stances mixing  them  with  pancreatic  tissue.  The 
muscle  possessed  glycolytic  qualities  the  same  as 
fresh  muscle,  but  did  not  have  the  faculty  of  de- 
stroying the  sugar.  The  mummy  was  over  2,000 
years  old. 

5.  Congenital  Absence  of  the  Patella. — Heine 

considers  the  embryology  and  the  function  of  the 
patella.  He  reports  in  detail  a  case  of  congenital 
absence  of  the  bone,  with  a  radiographic  picture. 
The  father  and  sister  of  the  patient  had  the  same 
peculiarity.  The  function  of  the  knee  joint  was 
perfect,  the  tibial  tuberosities  being  enlarged.  The 
patient  also  had  a  congenital  luxation  of  the  head 
of  the  radius. 

PRESSE  MEDICALE. 

April  27,  igo4. 

A  Contribution  to  the  Study  of  the  Diathesis  of  Autoinfec- 
tion.    The  Nature  of  Appendicitis, 

By  Gilbert  and  Lereboullet. 

Nature  of  Appendicitis. — Gilbert  and  Lere- 
boullet'think  that  appendicitis  is  due  to  an  autoin- 
fection,  being  most  frequently  found  in  those  who 
suffer  habitually  from  cholaemia,  gastroenteric 
troubles,  angina,  or  mumps.    A  hyperpeptic  dys- 
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pepsia  is  particularly  common  in  these  patients  or 
in  members  of  their  families.  Of  the  other  diseases, 
cholecystitis  seems  to  be  the  commonest  antecedent. 
Numerous  striking  family  histories  are  cited  by  the 
writers.  In  the  necropsies  they  have  performed 
they  have  found  almost  invariably  a  chronic  an- 
geiocholitis  where  appendicitis  had  been  the  imme- 
diate cause  of  death,  and,  where  the  latter  had  been 
due  to  biliary  or  hepatic  disease,  a  chronic  appendi- 
citis was  usually  present.  Bacteriological  examina- 
tions have  confirmed  their  views.  They  think  that 
many  untoward  consequences  have  been  attributed 
to  appendicitis  that  were  really  due  to  a  coexisting 
angeiocholitis. 

April  30,  1904. 

1.  Occipital  Neuralgia  in  the  Common  Anginas, 

By  Vincent. 

2.  Chats  on  Electricity,  Physiology,  and  Properties  of  the 

Electric  Current,  By  Zimmern. 

1.  Occipital  Neuralgia  in  Common  Angina. — 
Vincent  has  noticed  this  complication  in  17  cases 
out  of  136  of  non-diphtheritic  angina,  or  in  12.15 
per  cent. ;  in  6  cases  the  neuralgia  was  very  severe. 
In  9  cases  the  neuralgia  was  on  the  right  side,  in 
4  on  the  left,  and  in  4  it  was  bilateral.  Details  of 
2  cases  are  given.  Vincent  does  not  consider  this 
complication  to  be  of  a  rheumatic  nature,  but  due 
to  the  anatomical  relations  between  the  pharyngeal 
plexus  and  the  sensory  nerves  of  the  occipital  re- 
gion, an  abnormal  connection  existing  in  those  pa- 
tients in  whom  the  neuralgic  complication  occurs. 

2.  Chats  on  Electricity. — Zimmern,  in  this 
paper,  explains  the  phenomena  of  resistance,  con- 
ductivity, etc.  In  the  human  body,  the  epidermis 
seems  to  be  the  poorest  conductor  among  the  tissues. 
There  is  variation  among  individuals,  an  hysterical 
subject  being  more  resistant  than  a  healthy  one,  and 
a  sufferer  from  Graves's  disease  less  so.  Passage 
of  the  current  through  the  body  invariably  generates 
heat,  although  delicate  tests  are  sometimes  required 
to  demonstrate  this  fact. 

LYON  MEDICAL. 
May  8,  1904. 

1.  Hospitalization  of  the  Tuberculous  Poor, 

By  MouissET. 

2.  Elimination  of  Chlorides  and  Renal  Permeability  in  a 

Case  of  Interstitial  Nephritis  (Hyperchlorhydric  Dia- 
betes Insipidus),  By  Teissier  and  Courmont. 

1.  Hospitalization  of  the  Tuberculous  Poor. 

— Mouisset  demands  that  special  retreats  be  con- 
structed for  the  tuberculous  poor,  with  a  surgical 
department  and  a  carefully  supervised  cuisine,  and 
states  that  education  is  rapidly  counteracting  the 
prejudice  against  such  institutions,  while  the  in- 
spection of  a  properly  equipped  sanitarium  would 
do  away  with  the  last  vestige  of  fear.  Mouisset 
advises  from  motives  of  economy  and  urgency  the 
alteration  of  certain  existing  hospitals  to  meet  the 
conditions.  The  article  then  discusses  the  local  sit- 
uation at  Lyons. 

2.  A  Case  of  Interstitial  Nephritis. — Teissier 
and  Courmont  present  an  exhaustive  study  of  a  case 
interesting  on  account  of  the  opportunity  to  study 
the  chloriduria  and  of  value  in  affording  data  upon 
which  to  found  prognoses  in  various  cases  of 
Bright's  disease. 


N.  Y.  Med.  Jodr.  and 
Phiia.  Med.  Journal. 

GAZZETTA  DEGLI  OSPEDALI  E  DELLE  CLINICHE. 
March  27,  1904. 

1.  A  Family  Epidemic  of  Pneumonia, 

By  C.  Tarchetti,  and  Curlo. 

2.  On  Hepatic  Hasmostasis,  By  G.  B.  Segale. 

3.  Traumatic  Ureteral  Stenosis  in  the  Law  Concerning 

Accidents  in  Employees,  By  Carlo  Momo. 

4.  Some  Remarks  on  Otorhinopharyngolog}', 

By  Ugo  Arturo  Betti. 

I.  A  Family  Epidemic  of  Pneumonia. — Tar- 
chetti and  Curlo,  in  reporting  a  case  of  pneumonia 
in  a  man  whose  entire  family  succumbed  to  the 
disease  within  a  short  time,  attribute  this  sequence 
of  events  to  two  factors:  (i)  The  increased  sus- 
ceptibility of  the  members  of  this  family  to  pneu- 
monic infection,  and  (2)  to  the  fact  that  the  diplo- 
coccus  increases  in  virulence  as  it  passes  from  one 
human  organism  to  another.  In  this  instance  it  is 
important  to  note  that  the  weakest  and  least  healthy 
member  of  the  family  was  first  attacked,  and  the 
most  robust  succumbed  last. 

4.     Bleeding  Due  to  Adenoids. — Betti  reports, 

among  other  cases,  one  of  a  man  twenty-one  years 
old,  who  had  had  a  series  of  haemorrhages 
from  the  throat  that  alarmed  him,  as  they  did  not 
yield  to  ordinary  medical  measures.  Examination 
showed  that  he  had  granular  pharyngitis  and  a 
hypertrophy  of  the  pharyngeal  tonsil,  which  showed 
hasmorrhagic  spots.  The  growth  was  removed 
with  the  curette  under  cocaine,  and  a  mild  astringent 
application  ordered,  with  a  perfectly  satisfactory 
result. 

ROUSSKY  VRATCH. 
April  10,  1904. 

1.  Cancer  of  the  Stomach  Without  Characteristic  Sjonp- 

toms  During  Life,  By  A.  P.  Favitsky. 

2.  The  Action  of  Poisons  Upon  the  Vessels  of  Isolated 

Kidneys,  By  V.  V.  Zakussoff. 

3.  High  Tension  and  High  Frequency  Currents  (Tesla- 

d'Arsonval)  in  Surgery),  By  P.  M.  Zhdonoff. 

4.  Life  and  Death  {Concluded) ,        By  G.  G.  Schlatter. 

1.  Cancer  of  the  Stomach. — Favitsky  reports 
two  cases  of  cancer  of  the  stomach  in  which  there 
was  a  marked  absence  of  the  characteristic  symp- 
toms, and  which  assumed  the  type  of  dropsical  af- 
fections spoken  of  by  Striimpell  and  others.  These 
cases  gave  the  impression  of  affections  of  the  heart, 
liver,  or  kidneys,  accompanied  by  dropsy.  In  the 
first  case  the  symptoms  consisted  of  general  debility, 
loss  of  strength,  slight  cough,  and  enlargement  of 
the  abdomen,  while  the  appetite  remained  good  to 
the  end,  and  vomiting  took  place  only  occasional!}-, 
at  the  end  of  the  disease.  No  tumor  could  be  felt 
in  this  patient  at  any  time,  and  no  pain  was  com- 
l^lained  of  in  the  stomach  or  abdomen.  In  both  cases 
there  was  a  carcinoma  of  the  peritonaeum,  but  in 
neither  was  there  any  of  the  characteristic  pain  on 
pressure,  or  other  abdominal  signs  of  cancer.  The 
exudate  in  one  of  the  cases  was  serous,  in  the  other 
haemorrhagic.  In  both  cases,  cancer  of  the  stomach 
was  found  on  autopsy. 

2.  Effect  of  Poisons  on  the  Vessels  of  Kidneys 
Removed  from  Cold-Blooded  Animals. — Zakus- 
soff kept  up  life  in  kidneys  removed  from  cold- 
blooded animals,  bv  means  of  artificial  circulation 
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with  Locke's  fluid,  and  tested  the  effects  of  various 
poisons  upon  these  kidneys.   He  found  that  a  soki- 
tion  of  digitaUs  produced  a  marked  contraction  of 
the  blood  vessels  in  dilutions  of  l  part  in  1,000,000. 
-  Strophanthin  produced  a  contraction  of  the  renal 
blood  vessels  in  very  great  dilutions,  but  conval- 
•  lariamin  produced  a  weak  contractile  action.  The 
'  secretion  of  the  skin  glands  of  frogs  (phrynin) 
possessed  very  marked  arteriocontractile  powers. 
J3arium  chloride  induced  arterial  contraction  in  very 
dilute  solutions  ( i  in  100,000).    Physostigmine  had 
a  scarcely  perceptible  effect  in  solutions  of  i :  100,- 

000.  while  in  solutions  of  1 :  20,000  it  proved  fair- 
'.  ly  effective.    Nicotine  induced  contraction  of  ves- 
sels in  solutions  of  i :  100,000.   Atropine  contracted 

■  the  renal  vessels  in  solutions  of  from  i :  10,000  to 
1 :  50,000.  Cocaine  in  i  :  10,000  solutions  proved 
'■  ineffective.  Sodium  nitrate  in  one  quarter  to  one 
'  half  per  cent,  solution  produced  a  marked  dilata- 
1  tion  of  the  renal  vessels.  Chloral  hydrate  had  the 
same  effect  in  solutions  of  from  i  :  100  to  i  :  10,000, 
;  and  caffeine  in  solutions  of  i :  1,000. 

3.  Currents  of  High  Tension  and  High  Fre- 
i  quency  in  Surgery. — Zhdanoft'  recommends  the 
1  application  of  the  analgetic,  antiphlogistic,  trophic, 
j  and  vasomotor  effects  of  currents  of  high  tension 
I  and  high  frequency  (Tesla-D'Arsonval)  in  sur- 
gery.  These  currents  are  perfectly  harmless  in  man, 
and  during  their  application  no  contractions  of  the 
muscle  or  other  disagreeable  phenomena  take  place. 
They  never  produce  any  untoward  effects.  They 
are  indicated  in  acute,  subacute,  and  chronic  sur- 
gical affections,  and  in  many  chronic  cases  produce 
permanent  cures.    These  currents  have  been  suc- 
cessfully used  in  surgical  tuberculosis  of  various 
types,  in  flat,  as  well  as  in  cavernous  angeiomas,  in 
fissures  of  the  anus  and  in  haemorrhoids.  The  pres- 
ent author  treated  196  cases  of  fissure  of  the  anus, 
of  which  188  also  had  haemorrhoids,  and  found  the 
method  rapid  and  eflficient  in  these  cases. 

4.  Is  Death  a  Natural  Phenomenon? — Schlat- 
ter in  this  article  argues  that  death  is  not  a  natural 
phenomenon  necessary  to  all  living  things,  but  is 
always  pathological.  There  is  no  such  thing  as 
natural  or  physiological  death,  and  all  organisms, 
from  man  down  to  the  infusorium,  die  because  they 
suft'er  pathological  changes. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
June  16,  1904. 

1.  Some  Aspects  of  Medical  Education, 

By  John  H.  Musser. 

2.  The  Association  of  Surgical  Lesions  in  the  Upper  Ab- 

domen, By  William  J.  Mayo. 

3.  The  Caspar-Hirschmann  Demonstration   and  Photo- 

graphic Cystoscope,  By  G.  S.  Whiteside. 

4.  Human  Slavery  as  a  Prevention  of  Pulmonary  Con- 

sumption, By  Thomas  G.  Mays. 

I  and  2. — Abstracted  in  our  issue  of  June  nth. 
Report  on  the  meeting  of  the  American  Medical 
Association. 

3.     The    Caspar-Hirschmann    Cystoscope. — 

Whiteside  explains  the  advantages  of  this  form 
of  cystoscope.  The  instrument  combines  three 
valuable  features.  It  may  be  used  as  a  simple 
inspection  cystoscope.  or  it  may  be  used  as  a 
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means  of  demonstrating  and  teaching  cystoscopy 
and  vesical  pathology,  in  the  living,  to  students, 
or.  it  may  be  used  for  taking  permanent  photo- 
graphic records  of  interesting  features  in  normal 
or  diseased  bladders.  For  taking  photographs  its 
utility  is  very  great.  It  is  possible  to  observe 
the  object  not  only  before,  but  during  the  time  it 
is  being  photographed,  because  the  surgeon  may 
look  through  one  eyepiece  of  the  instrument 
while  the  camera  is  placed  at  the  other.  Cystos- 
copy in  the  female,  when  fully  developed,  is 
destined,  in  the  author's  opinion,  to  be  of  the 
greatest  utility  in  shedding  light  on  diseases  of 
the  uterus  and  its  appendages. 

4.  Prevention  of  Consumption. — Mays  as- 
serts that  consumption,  in  the  southern  negro, 
has  increased  since  i860  by  228  per  cent.  Chi- 
nese coolies  were  imported  into  Cuba  from  i860 
to  1870  to  the  number  of  250,000.  They  were 
pretty  well  tainted  with  tuberculosis.  After  a 
few  years  the  disease  disappeared,  either  through 
death  or  cure,  and  did  not  again  reappear  either 
in  the  original  coolies  or  in  their  offspring.  From 
such  facts  as  these  the  author  concludes  that  the 
spread  of  tuberculosis  among  the  poor  and  igno- 
rant can  be  controlled  by  resorting  to  practically 
the  same  customs  that  prevail  in  slave  communi- 
ties. That  is,  the  hygiene,  habits,  and  morals  of 
the  masses  must  be  systematically  supervised. 
As  such  results  can  no  longer  be  obtained  through 
coercion  resort  must  be  had  to  education. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION, 
June  18,  1904. 

1.  Benjamin  Rush.    An  Address  Delivered  at  the  Unveil- 

ing of  a  Monument  Erected  by  the  American  Medi- 
cal Association  to  the  Memory  of  Benjamin  Rush 
in  Washington,  D.  C,  June  11,  1904, 

By  J.  C.  WU.S0N. 

2.  The  Developmental  Defects  of  the  Skin  and  Their 

Malignant  Growths.  Chairman's  Address  Before  the 
Section  on  Cutaneous  Medicine  and  Surgery, 

By  Henry  G.  Anthony. 

3.  The  Value  of  Symmetry  in  Education  and  Character. 

Chairman's  Address  Before  the  Section  on  Stoma- 
tology, By  George  F.  Eames. 

4.  The  Evolution  of  Standards  in  Dental  Education, 

By  Charles  C.  Chittenden. 

5.  Some  Phases  of  Dental  Education,    By  A.  E.  Baldwin. 

6.  Dental  Education.    A  Retrospective  and  Prospective 

View,  By  John  S.  Marshall. 

7.  Notes  on  Curettage.    With  Report  of  a  Case  of  Acci- 

dental Perforation  of  the  Uterus,    By  A.  P.  Stoner. 

8.  The  Prophylaxis  and  Treatment  of  Fourth  of  July 

Tetanus. 

7.  Curettage. — Stoner  gives  some  very  gen- 
eral remarks  on  the  abuses  and  uses  of  uterine 
curettage.  According  to  the  author,  gonorrhceal 
endometritis  should  never  be  treated  by  scrap- 
ing the  inside  of  the  womb.  He  reports  one  case 
in  which  he  perforated  the  womb  doing  a  curet- 
tage for  the  cure  of  an  endometritis  caused  by 
pieces  of  retained  placenta.  The  woman  made  a 
good  recovery,  and  was  treated  by  the  expectant 
plan. 

8.  Tetarius.— The  present  article  is  in  a  sense 
a  continuation  of  a  similar  one  which  appeared 
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about  a  year  ago  in  this  same  journal.  The  total 
number  of  deaths  from  Fourth  of  July  tetanus 
last  year  is  said  to  have  been  406.  The  mortality 
from  this  variety  of  tetanus  is  greater  than  the 
mortality  of  tetanus  as  given  in  the  books.  That 
is,  it  is  95  per  cent.,  as  against  70  to  80  per  cent. 
The  article  reviews  the  different  treatments  that 
have  been  recommended  for  this  disease,  and  lays 
special  stress  on  the  advantages  of  using  tetanus 
antitoxine  early  and  in  large  quantities.  It  is 
further  urged  that  all  Fourth  of  July  wounds  be 
treated  with  the  patient  under  a  general  anaes- 
thetic. While  the  article  contains  nothing  new, 
it  is  full  of  seasonable  reminders. 

MEDICAL  NEWS. 

June  iS,  1904. 

1.  Management  of  Fever  in  Childhood, 

By  Eugene  W.  Murray. 

2.  Two  Cases  of  Paralysis  of  the  Ulnar  Nerve ;  One  Fol- 

lowing a  Severe  Attack  of  Typhoid  Fever,  the  Other 
Caused  by  Pressure  During  Occupation, 

By  James  Hendrie  Lloyd. 

3.  Apparatus  for  Nitrous  Oxide  Ether  Anaesthesia, 

By  Weller  Van  Hook. 

4.  A  Brief  Report  of  Four  Years  of  Genitourinary  Work 

in  the  Second  Surgical  Division  of  Mount  Sinai  Hos- 
pital (To  be  continued) ,      By  Howard  Lilienthal. 

5.  Vesical  Retention  of  Urine, 

By  Ferd.  C.  Valentine,  and  Terry  M.  Townsend. 

6.  The  Danger  of  the  Use  of  Opium  in  Infancy, 

By  T.  D.  Crothers. 

7.  Water  Anaesthesia  in  Surgery,  and  Its  Suggestions  in 

Medicine,  By  Joseph  Clements. 

8.  A  New  Instrument,  By  W.  A.  Sedwick. 

1.  Fever  in  Childhood.— Murray  considers 
the  treatment  of  the  symptom  fever  much  as  if 
it  were  an  independent  entity.  He  recognizes 
the  fact  that  temperature  may  be  one  of  Nature's 
methods  of  combating  the  toxicity  of  germs  and 
their  products.  The  four  chief  means  at  our  dis- 
posal for  the  control  of  temperature  are  rest, 
drugs,  hydrotherapy,  and  diet.  Each  of  these 
means  is  considered  by  the  author.  The  paper 
ends  with  a  few  thoughts  on  the  fever  of  inanition 
or  starvation. 

2.  Paralysis  of  the  Ulnar  Nerve. — Lloyd  re- 
ports two  cases  of  paralysis  of  the  ulnar  nerve. 
In  the  first  case  the  paralysis  followed  a  severe 
attack  of  typhoid  fever.  In  the  second  case  it 
was  due  to  pressure,  exerted  intermittently  dur- 
ing a  long  time,  the  result  of  a  vicious  method  of 
writing.  While  in  the  first  case  it  is  possible  that 
the  paralysis  was  of  toxic  origin,  yet  in  the  au- 
thor's opinon  it  was  most  likely  due  to  pressure. 
This  is  all  the  more  likely,  since  all  isolated  paral- 
yses of  the  ulnar  nerve  so  far  recorded  have  been 
clearly  due  to  trauma  or  to  some  local  lesion. 

5.  Vesical  Retention  of  Urine.  —  Valentine 
and  Townsend  give  a  systematic  summary  of  the 
best  ways  of  relieving  the  symptom  "  vesical  re- 
tention of  urine."  They  touch  on  the  setiology  of 
retention  only  to  the  extent  necessary  for  the  in- 
telligent choice  of  the  methods  to  be  employed 
to  relieve  the  emergency.  They  thus  summarize 
their  paper:  (i)  When  danger  to  life  is  not  im- 
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minent,  the  domestic  methods  ordinarily  em- 
ployed may  relieve  the  vesical  retention,  provided 
no  mechanical  obstacle  exists.  (2)  Diuretics,  dil- 
uents, and  antispasmodics  are  of  no  use  in  ves- 
ical retention  of  urine.  (3)  Opiates  and  general 
anjesthesia  are  useful  only  under  certain  circum- 
stances. (4)  Capital  surgical  intervention  may 
be  necessary  to  cure  the  basic  condition,  but  the 
urgent  symptoms  can,  in  most  instances,  be  re- 
lieved without  life  endangering  procedures.  (5) 
Even  the  youngest  general  practitioner  can  carry 
every  case  of  vesical  retention  of  urine  to  a  suc- 
cessful issue.  (6)  The  cause  of  the  retention 
must  in  each  case  be  ascertained.  (7)  Only  most 
exceptionally  does  a  case  present  itself  which 
cannot  be  relieved  by  minor  procedures.  (8)  No 
bladder  should  be  suddenly  entirely  emptied  be- 
cause of  the  danger  of  haemorrhage  ex  vacuo. 

6.  Opium  in  Infancy. — Crothers  asserts  that 
the  use  of  opium  in  infancy  is  apt  to  lead  to  de- 
plorable consequences  in  later  life.  Two  exam- 
ples are  given  :  First :  Three  children  of  a  mission- 
ary were  nursed  by  a  Hindu  woman  addicted  to 
opium.  All  three  developed  the  alcohol  and  drug 
habit  before  middle  life.  Second :  A  woman  gave 
large  quantities  of  a  soothing  syrup  to  her  first 
two  children.  They  grew  up  neurotics  and  be- 
came spirit  and  drug  takers  in  middle  life.  Three 
children  born  later  got  no  soothing  syrup.  They 
grew  up  normal  and  healthy.  The  author  further 
asserts:  "The  presence  of  nervous  dyspepsia  be- 
ginning soon  after  puberty,  and  continuing  for  a 
few  years,  until  some  form  of  alcohol  or  opium 
is  used,  is  a  hint  of  the  use  of  opium  in  early  life. 
Early  and  profound  exhaustion  from  overwork 
or  excitement,  low  vitality  and  feeble  nervous 
resistance  is  a  natural  sequel  to  the  use  of  opium 
in  infancy.  Defects  and  degeneracies  which 
break  out  in  early  manhood  suggest  the  same 
cause,  and  often  follow  from  the  use  of  soothing 
drugs  given  in  infancy.  A  tendency  to  seek  re- 
lief from  every  discomfort  and  pain,  which  may 
properly  be  called  a  neurotic  diathesis,  can  be 
positively  grown  and  cultivated  by  the  use  of 
opium  in  early  life,  although  it  it  may  not  appear 
for  years  after." 

MEDICAL  RECORD. 
Juni  18,  1904. 

1.  Myelopathic  Albumosuria.          .       By  S.  J.  Meltzer. 

2.  The  Present   Status  of  the   Surgical   Treatment  of 

Chronic  Bright's  Disease,  By  A.  A.  Berg. 

3.  A  Few  Words  Concerning  Radium, 

By  Henry  G.  Piffard. 

4.  Hydrocele  of  the  Cord ;  Report  of  Cases, 

By  A.  Jacobv. 

I,  Myelopathic  Albumosuria. — Meltzer  re- 
ports one  case  of  this  disease,  the  essential  clin- 
ical points  of  which  are  pain  of  the  bones,  espe- 
cially those  of  the  trunk;  the  presence  of  Bence 
Jones's  albumose  in  the  urine:  and  a  more  or  less 
rapid  decline  leading  invariably  to  a  fatal  termi- 
nation. The  occurrence  of  the  albumose  in  the 
urine  is  pathognomonic  for  this  disease.  All  told, 
there  are  about  thirty  such  cases  on  record.  Some 
of  the  early  cases  were  thought  to  be  osteoma- 
lacia.   Tt  was  in  1873  tliat  v.  Rustitzky  described 
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a  malignant  disease  of  the  bone  marrow,  which 
he  termed  multiple  myeloma.  Kahler  some  years 
later  published  his  study  and  put  forward  the 
statement  that  the  presence  of  Bence  Jones's  al- 
bumose  in  the  urine  was  pathognomonic  for  mul- 
tiple myeloma.  In  the  case  reported  by  the  au- 
thor no  blood  examination  was  made,  no  x  ray 
pictures  were  taken,  and  no  autopsy  was  per- 
formed. The  diagnosis  was,  therefore,  based  en- 
tirely on  the  clincal  evidence.  There  does  not 
seem  to  be  any  treatment  that  is  of  the  least 
avail.  In  the  author's  case  ice  applications  re- 
lieved the  pain  while  all  drugs  proved  useless 
for  this  purpose. 

2.  The  Surgical  Treatment  of  Bright's  Dis- 
ease.— Berg  asserts  that  both  chronic  parenchyma- 
tous and  interstitial  nephritis  arise  from  a  variety 
of  causes,  and  that  it  is  not  possible  to  determine 
the  fundamental  cause  of  the  affection  by  study- 
ing the  pathological  anatomy  of  the  kidneys,  the 
chemical  examination  of  the  urine  or  the  clinical 
history  of  the  case.  This  much  is  certain :  Cases 
of  Bright's  disease  due  to  certain  setiologic  causes 
are  improved  or  even  cured  by  operation,  other 
cases  of  different  setiologic  origin  are  not  only  not 
improved,  but  are  actually  aggravated  by  opera- 
tive intervention.  The  author  attempts  to  indi- 
cate which  class  of  cases  should  be  treated  sur- 
gically and  which  medically.  At  present  it  is 
not  possible  to  formulate  any  definite  rules.  One 
thing  is  imperative,  and  that  is,  that  cases  of 
nephritis  must  be  more  accurately  studied. 

3.  Radium. — Piffard  attempts  to  give,  in  as 
few  words  as  possible,  a  summary  of  our  present 
knowledge  of  radium.  From  the  very  nature  of 
the  subject  the  paper  is  a  collection  of  more 
or  less  connected  facts  for  whose  presentation  in 
a  few  words  the  author  requires  five  and  a  half 
pages  of  space.  An  abstract  of  such  a  paper 
would  be  useless. 

4.  Hydrocele  of  the  Cord. — Jacoby  asserts 
that  hydroceles  of  the  cord  are  very  frequently 
mistaken  for  hernias.  Three  such  mistakes  in 
diagnosis  have  recently  come  under  his  observa- 
tion. He  therefore  thinks  it  well  to  go  over  Ihe 
symptomatology  of  hydrocele.  The  only  method 
of  treatment  worthy  of  serious  consideration  is 
the  radical  method,  fa)  Incision  and  drainage; 
(b)  excision  of  the  sac;  fc)  incison  of  the  sac,  its 
eversion  and  suture.  None  of  the  cases  reported 
by  the  author  submitted  to  operation. 

AMERICAN  MEDICINE. 
June  18,  1904. 

1.  Some  Remarks  on  the  Treatment  and  After  Treatment 

of  Congenital  Dislocations  of  the  Hip, 

By  Adolf  Lorenz. 

2.  Surgery  of  Hydrocephalus, 

By  Benjamin  Merrill  Ricketts. 

3.  Concerning  the  Embryology  of  Kidney  Anomalies, 

By  A.  G.  POHLMAN. 

4.  Two  Cases  of  Fatal  Poisoning  (Criminal)  by  Strych- 

nine, with  a  Report  of  the  Toxicologic  Examination 
of  Some  of  the  Organs,  By  John  Marshall. 

5.  The  Antiseptic  Treatment  of  Smallpox, 

By  Samuel  M.  Wilson. 


6.  Strangulated  Femoral  Hernia  Containing  the  Vermi- 

form Appendix,  By  Emery  Marvel. 

7.  State  Registration  of  Nurses.        By  Maud  Banfield. 

1.  Congenital    Dislocation    of    the    Hip. — 

Lorenz  says  that,  although  he  has  tried  to  im- 
prove his  original  method  of  reducing  congeni- 
tally  dislocated  hips,  and  although  he  has  tried 
many  of  the  various  modifications  proposed  by 
other  workers  in  this  field  of  surgery,  yet  his 
original  method  has  remained  unchanged  in  its 
entirety  during  the  past  ten  years,  and  he  has 
nothing  new  to  add  to  what  he  has  already  set 
forth  in  his  book.  The  method  of  the  after  treat- 
ment is  elaborated  at  some  length.  The  author 
says  that  he  does  not  undervalue  the  x  ray  as  a 
scientific  discovery.  However,  in  his  special  field 
of  work,  it  should  not  be  relied  upon  too  absolute- 
ly. "  However,  it  would  be  an  error,  and  would 
lead  to  an  absolute  undervaluation  of  the  prac- 
tical worth  of  the  method,  if  we  formed  our  judg- 
ment of  the  functional  results  of  the  bloodless 
reposition  from  evidence  drawn  from  radioscopy 
alone.  We  should  come  to  the  unjustified  as 
well  as  false  conclusion,  that  the  method  is  value- 
less in  nearly  half  of  the  cases,  which  conclusion 
is  entirely  inconsistent  with  everyday  experience. 
If  the  functional— that  is  to  say,  the  practical  re- 
sult is  satisfactory,  I  do  not  lay  too  much  stress 
upon  the  Rontgen  picture.  Nil  perfectiim  sub 
sole!" 

2.  Hydrocephalus. — Ricketts's  paper  is  a 
brief  historical  review  of  the  different  methods 
of  treating  hydrocephalus.  It  does  not  lend  it- 
self to  abstracting.  The  author  formulates 
twenty  conclusions.  Space  forbids  reproducing 
more  than  the  following :  (4)  The  cases  of  spon- 
taneous recovery  are  probably  numerous,  espe- 
cially in  infant  life,  in  which  the  arachnoid  is 
alone  involved.  (12)  Probably  the  greater  num- 
ber of  cases  of  early  hydrocephalus,  whether  of 
the  third,  fourth,  fifth,  or  lateral  ventricle,  or  of 
the  arachnoid  variety,  can  be  cured  by  some  form 
of  drainage.  (13)  Continuous  drainage  by  seton 
or  the  repeated  use  of  the  trocar  has  given  the 
best  results  in  the  way  of  benefit  or  cure.  (14) 
Spinal  drainage  has  been  practised  in  a  very  lim- 
ited degree,  and  its  value  is  as  yet  undetermined. 
(15)  Subcutaneous  drainage  has  not  resulted  in 
a  cure,  but  there  seem  to  be  many  possibilities 
for  this  method.  (16)  Trephining  for  drainage 
is  only  resorted  to  in  cases  in  which  the  fonta- 
nelles  have  been  closed  by  bony  union.  (17)  Re- 
sults from  drainage  are  more  favorable  if  done 
when  the  presence  of  fluid  is  first  detected.  (18) 
It  is  sometimes  necessar}^  to  drain  both  hemi- 
spheres, together  with  the  right  and  left  cere- 
bellar cavity.  (19)  The  secret  of  curing  arach- 
noid hydrocephalus  by  drainage  probably  lies  in 
obliterating  the  arachnoid  cavity.  However,  this 
can  be  done  with  hydrocephalus  of  the  third, 
fourth,  and  fifth  ventricular  variety. 

5.  Smallpox. — Wilson  believes  that  the  anti- 
septic treatment- of  smallpox,  if  properly  carried 
out,  will  do  much  to  prevent  scarring.  He  rec- 
ommends the  following  routine:  The  daily  use 
of  the  scrub  bath  before  papules  develop  appears 
to  prevent  vesiculation.    If  instituted  too  late  for 
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that,  it  does  away,  to  a  great  extent,  with  the 
repulsive  appearance  and  foul  odor  characteris- 
tic of  patients  treated  without  this  means.  If  the 
patient  is  not  seen  until  vesiculation  has  begun, 
the  summits  of  the  vesicles  must  be  punctured, 
compresses  of  full  strength  hydrogen  dioxide  so- 
lution applied,  and  these  followed  by  a  mask  wet 
with  some  antiseptic.  A  solution  of  mercuric 
chloride — i  to  1,500,  gives  good  results.  This 
need  remain  in  place  for  a  few  minutes  only.  The 
hydrogen  dioxide  followed  by  the  mask  may  be 
used  several  times  daily  if  desired,  and  appears 
to  add  to  the  comfort  of  the  patient,  as  well  as 
to  promote  desquamation. 

LANCET. 
June  4,  1904. 

1.  Intermittent  Hydrops  of  the  Joints:  and. the  Influence 

of  Growth  on  Deformities  (Hunterian  Lecture), 

By  H.  Marsh. 

2.  Some  Disorders  of  the  Spleen  (Lumleian  Lectures:  II), 

By  F.  Taylor. 

3.  A  Case  of  Acute  Hasmorrhagic  Pancreatitis, 

By  E.  T.  FisoN,  and  L.  S.  Luckham. 

4.  A    Case    of    Pneumococcus    Ulcerative  Endocarditis 

Treated  by  Antipneumococcus  Serum,  the  Pneumo- 
coccus Having  Been  Cultivated  from  the  Blood, 

By  T.  J.  HoRDER,  and  A.  E.  Garrod. 

5.  Appendicitis,  By  R.  Coombe. 

6.  Some  Points  in  the  Diagnosis  of  Appendicitis, 

By  W.  B.  Bell. 

7.  Removal  of  the  Semicircular  Canals  in  a  Case  of  Uni- 

lateral Aural  Vertigo,  By  R.  Lake. 

8.  A  Case  Exhibiting  the  Adams-Stokes  Syndrome, 

By  E.  E.  Laslett. 

9.  Central  Midwives'  Board,  By  W.  J.  Sinclair. 

1.  Intermittent  Hydrops. — Marsh  reports  two 
cases  of  periodical  swelling  of  the  joints,  occurring 
in  a  man  aged  thirty-eight  years,  and  a  woman 
aged  twenty-eight  years  respectively.  There  is 
usually  in  this  condition  an  effusion  into  the  cavity 
of  the  joint  concerned ;  this  may  be  so  great  as  to 
cause  considerable  pain.  The  fluid  is  sterile  and 
apparently  diluted  synovia.  In  other  cases  there 
may  be  but  Httle  fluid,  the  swelling  being  due  to 
cedema  of  the  synovial  membrane.  The  knee  is 
the  joint  most  frequently  involved,  but  all  the  large 
articulations  may  be  concerned.  The  attacks  gen- 
erally reach  their  height  in  two  days  and  subside  in 
two  days  more,  but  may  be  much  shorter.  They 
may  occur  every  evening,  every  third  or  fourth 
day,  or  only  once  a  month.  Owing  to  the  fact  that 
the  first  case  yielded  rapidly  to  quinine,  and  the 
second  to  arsenic,  and  bearing  in  mind  the  accurate 
periodicity  of  the  attacks,  and  the  occurrence  of 
neuralgia,  the  author  at  first  thought  them  to  be 
malarial  in  origin.  But  according  to  our  present 
knowledge  this  view  is  untenable.  No  form  of  local 
treatment  is  of  any  definite  service.  In  conclusion 
the  author  reports  a  group  of  cases  illustrating  the 
corrective  influence  of  growth  upon  deformity  (bow 
legs,  knock  knee,  deformed  joints,  etc.),  and  shows 
that  such  action  may  often  be  turned  to  valuable 
account  in  the  surgery  of  childhood. 

2.  Splenic  Diseases. — Taylor,  in  his  second 
Lumleian  lecture,  takes  up  the  conditions  known  as 
splenic  anaemia  and  Banti's  disease,  and  discusses 


the  condition  of  the  spleen  in  pernicious  anaemia. 
The  criteria  of  splenic  an£emia  are  (i)  Splenic 
enlargement;  (2)  no  enlargement  of  glands;  (3) 
anaemia  of  chlorotic  type;  (4)  leucopenia ;  (5)  a 
long  course;  (6)  tendency  to  haemorrhage,  espe- 
cially of  the  chlorotic  type;  (7)  pigmentation  of 
the  skin;  and  (8)  secondary  enlargement  of  the 
liver.  The  condition  of  the  spleen  is  not  distinctive 
or  specific,  and  the  cause  of  the  changes  therein  are 
not  known.  The  anaemia  is  probably  due  to  inhibi- 
tion of  blood  formation  by  poisons  produced  in  the 
spleen.  Banti's  disease  is  the  termination  of  splenic 
anaemia  in  cirrhosis  of  the  liver,  jaundice,  and  as- 
cites. It  is  essential  for  its  diagnosis  that  the  early 
history  of  the  case  should  be  known  in  respect  to 
the  blood,  as  an  alcoholic  cirrhosis  can  bring  about 
essentially  the  same  condition. 

4.  Serum  Treatment  in  Endocarditis.— Hor- 

der  and  Garrod  report  the  case  of  a  man  aged 
twenty-six  years  suffering  from  lobar  pneumonia 
complicated  by  ulcerative  endocarditis.  Symptoms 
of  sepsis  appeared  and  cultures  from  the  blood 
showed  the  presence  of  pneumococci.  Antipneu- 
monic  serum  was  then  injected  in  ten  cubic  centi- 
metre doses  daily  for  five  consecutive  days.  No 
good  results  followed  and  the  patient  died  twelve 
days  after  entering  the  hospital. 

5,  6.  Appendicitis. — Coombe  reviews  the  ad- 
vances in  our  knowledge  regarding  appendicitis  and 
the  conclusions  arrived  at.  Appendicitis  is  a  bac- 
terial inflammation  of  the  appendix  and  with  sten- 
osis of  the  organ  the  pain  of  tension  may  be  severe ; 
the  tension  may  be  so  great  as  to  cause  perforation 
or  gangrene,  but  these  may  result  also  from  the 
virulence  of  the  poison ;  in  all  but  the  mildest  cases 
the  connective  tissue  and  lymphatics  are  inflamed, 
and  this  inflammation  is  the  cause  of  the  pain  and 
tenderness  remaining  after  the  acute  pain  of  onset. 
Appendicitis  undoubtedly  occurs  more  frequently 
than  formerly :  this  increase  in  frequency  is  prob- 
ably due  to  (i)  the  increased  hurry  of  life;  (2) 
imperfect  mastication  of  food  due  to  decayed  teeth ; 
(3)  constipation;  and  (4)  the  use  of  tinned  and 
frozen  food. 

Symptoms. — Shivering  is  not  uncommon,  but  a 
definite  rigor  is  a  very  grave  symptom,  and  usually 
indicates  gangrene.  Vomiting  is  common  in  acute 
cases,  but  is  often  absent  in  tiltraacute  cases.  It  is 
serious  if  it  returns  after  an  interval,  or  if  it  per- 
sists after  feeding  by  the  mouth  has  been  discon- 
tinued. Diarrhoea  indicates  a  severe  attack  but  is 
favorable  in  that  it  indicates  that  peristalsis  is  going 
on.  A  rising  pulse  with  a  falling  temperature  is 
an  especially  bad  sign.  The  rate  of  the  pulse  is 
more  important  than  its  character.  Temperature 
is  a  factor  of  questionable  value  in  diagnosis.  A 
too  rapid  fall  to  subnormal,  especially  if  the  patient 
he  drowsy,  is  a  bad  sign,  and  suggests  tox.-emia. 
Distention  of  the  abdomen  may  be  due  to  diffuse 
tox.-emia.  opium,  or  paralysis.  Fixity  and  rigidity 
of  the  abdominal  muscles  are  symptoms  of  the 
greatest  importance.  The  pain  of  appendicitis  is 
due  to  inflammation  of  the  parietal  peritonaeum  or 
of  the  postperitoneal  cellular  tissue,  or  to  traction 
on  the  mesentery.  Cutaneous  hyperaesthesia,  deep 
tenderness,  and  tmnor  are  symptoms  which  may  or 
may  not  be  present.    CEdema  of  the  skin  suggests 
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underlying  pus.  Rectal  examination  should  never 
be  omitted,  especially  in  women.  The  leucocyte 
count  and  examination  of  the  urine  often  furnish 
very  valuable  information.  In  acute  diffuse  cases 
operation  should  be  performed  when  symptoms  of 
'■  peritonism."  In  abscess  cases  the  condition  of  the 
pulse,  temperature,  and  the  presence  or  absence  of 
a  tumor  must  be  considered.  Bell  also  reviews  the 
diagnosis  of  appendicitis.  In  general  rigidity  of  the 
abdomen,  consequent  upon  some  acute  lesion,  the 
site  of  the  lesion  is  situated  beneath  that  area  of 
muscular  rigidity  which  is  the  latest  to  relax  as 
anaesthesia  progresses.  Local  hypersesthesia  and 
the  reflex  pain  sign  (increased  by  pressure,  not  at 
the  site  of  the  pain,  but  at  the  appendix)  point  to 
appendix  infection. 

BRITISH   MEDICAL  JOURNAL. 

June  4,  1904. 

1.  An  Address  on  Arterial  Sclerosis  and  Hypertonus  in 

Their  Relation  to  Diet  and  to  the  Digestive  System, 

By  W.  Russell. 

2.  Abstract  of  Two  Lectures  on  the  Essential  Similarity 

of  Innocent  and  Malignant  Tumors, 

By  C.  W.  Cathcart. 

3.  The  Obstetric  Satchel,  By  J.  W.  Ballantyne. 

4.  The  Value  of  the  Imperfectly-Descended  Testis,  the 

Advisability  of  Operation,  and  the  Value  of  Opera- 
tions Performed  for  Its  Relief,        By  E.  M.  Corner. 

5.  Four  Abdominal  Cases,  By  D.  Macewan. 

1.  Arterial  Sclerosis. — Russell  states  that  ar- 
terial sclerosis  is  often  due  to  an  increase  in  the 
"  tone  "  of  the  arteries  (hypertonus)  with  or  with- 
out an  increase  in  the  blood  pressure.  Gastrointes- 
tinal disorders  are  a  frequent  cause  of  hypertonus. 
The  big  feeder  and  free  drinker,  with  his  recurring 
attacks  of  biliousness,  often  dies  in  comparafively 
early  life  from  the  result  of  vascular  changes  in  his 
brain  or  kidneys.  But  it  should  be  recognized  that 
there  are  minor  degrees  of  the  same  class  of  phe- 
nomena. In  many  persons  of  early  or  middle  life 
suffering  from  one  or  other  form  of  gastrointestinal 
functional  disorder — dyspepsia  or  constipation — 
there  occurs  an  autointoxication  of  long  duration, 
but  relatively  mild  in  its  manifestations.  In  many 
cases  arterial  hypertonus  is  noted,  and  is  often  mis- 
taken for  a  sclerosis  occurring  in  early  life,  while, 
as  a  matter  of  fact,  it  is  a  hypertonic  vessel  and  not 
a  permanent  thickening.  Indigestion  and  constipa- 
tion, common  though  they  be,  lead  slowly,  insidi- 
ously, and  surely  to  vascular  changes  in  a  great 
number  of  people.  The  proteid  element  enters  too 
largely  into  the  dietary ;  by  reducing  this  and  in- 
creasing the  carbohydrates  the  symptoms  of  auto- 
intoxication are  often  removed  and  arterial  changes 
arrested.  The  true  place  of  cereals  in  a  rational  and 
healthy  dietary  should  be  recognized. 

2.  Innocent  and  Malignant  Tumors. — Cath- 
cart discusses  the  question  of  the  essential  similarity 
of  innocent  and  malignant  tumors,  and  arrives  at 
the  following  conclusions :  I.  That  innocent  and 
malignant  tumors  are  essentially  similar.  II.  That 
both  forms  of  tumor  might  equally  be  considered  as 
due  to  growth  broken  free  from  normal  restraint. 
Among  the  deductions  which  follow  are  the  follow- 
ing: (i)  That  every  type  of  tumor  has  associations 


with  malignancy,  no  class  being  exempted.  Ihe 
more  highly  organized  and  formed  the  tissue  of  a 
tumor,  the  more  it  belongs  to  the  simple  class.  All 
forms  of  connective  tissue  tumors  seem  to  converge 
to  the  round-celled  sarcoma  type,  and  all  forms  of 
epithelial  tumor  to  the  encephaloid  cancer  type. 
(2)  Mere  structure  does  not  necessarily  indicate 
clinical  behavior,  as  shown  by  the  difference  in 
behavior  between  the  developing  cells  of  a  tumor 
and  of  an  embryo,  although  they  may  be  indistin- 
guishable under  the  microscope.  (3)  No  theory  of 
tumor  growth  can  be  considered  satisfactory  which 
does  not  apply  equally  to  innocent  and  malignant 
tumors.  (4)  The  similarity  of  all  forms  of  tumor 
should  keep  the  surgeon  always  on  his  guard.  The 
life  of  tumor  cells  may  be  more  precarious  than 
those  of  the  normal  tissues,  and  thus  spontaneous 
subsidences  may  occur,  or  tumor  cells  may  be  read- 
ily injured  by  toxines,  x  rays,  or  even  mental  in- 
fluences. Mental  influence  may  explain  the  effect 
of  many  vaunted  cancer  cures.  (5)  Tumors  should 
be  divided  primarily  according  to  the  type  of  tissue 
or  organ  from  which  they  arise,  and  in  each  class 
the  individuals  should  be  arranged  according  to  the 
degree  of  malignancy  manifested  by  them. 

4.    Imperfectly    Descended    Testis. — Corner 
tells  us  that  the  imperfectly  descended  testis  can 
very  rarely  or  practically  never  produce  spermato- 
zooids,  though  this  may  occur  for  a  year  or  so  at 
about  the  age  of  twenty.    But  it  is  endowed  with 
very  various  capabilities  with  regard  to  assisting 
the  development  and  perfectation  of  other  sexual 
features.    When  the  condition  is  bilateral  the  out- 
look is  bad,  as  there  is  no  known  remedy  for  errors 
of  development.    If  the  failure  is  only  unilateral, 
however,  there  need  be  no  alarm.    If  the  testis  is 
allowed  to  remain  long  in  its  imperfectly  descended 
position  it  will  become  largely  functionless  on  ac- 
count  of   undergoing   sclerosis,    which    may  be 
hastened  by  torsion  of  the  cord.    Attacks  of  pain 
probably  indicate  spasmodic  increase  of  torsion, 
and  abortive  suicidal  attempts  at  strangulation  by 
the  organ.    A  hernial  sac  is  found  in  about  seventy 
per  cent,  of  the  cases.    Hence,  operation  should  be 
considered  in  every  case.   The  operative  procedures 
may  be  summarized  as  follows:  i.  Orchidopexy  is 
only  applicable  in  mild  cases,  and  even  then  is  not 
often  called  for.   2.  Orchidectomy  is  only  justifiable 
in   cases   of   torsion,    severe   neuralgia,  extreme 
atrophy,  etc.,  and  in  older  cases  after  puberty  and 
after  a  possible  and  problematical  period  of  testicu- 
lar activity  and  spermatogenesis  has  passed.   3.  Re- 
placement in  the  abdomen  is  indicated  in  by  far  the 
majority  of  cases,  and  should  always  be  done  before 
puberty  and,  perhaps,  up  to  the  age  of  twenty.  4. 
No  operation  is  called  for  when  the  testis  is  close 
to  the  bottom  of  the  scrotum,  or  when  both  testes 
are  abdominally  retained.    5.  Operative  interven- 
tion is  demanded  in  most  cases  on  account  of  the 
secondary  changes  of  an  inflammatory  or  sclerotic 
nature  in  the  testis,  which  the  position  of  imperfect 
descent  leads  to.    Again,  there  is  the  frequent  co- 
existence of  hernia  with  this  condition.    The  nar- 
row opening  of  the  sac  may  cause  one  of  the  most 
dangerous  varieties  of  strangulation.    The  acquired 
imperfectly  descended  testis  is  almost  always  the 
result  of  an  operation  for  the  radical  cure  of  a 
hernia. 
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SECTION  ON  NERVOUS  AND  MENTAL  DIS- 
EASES. 

SVMl'OSIUM  ON  CHOREIFORM  AND  OTHER  SPASMODIC 
MOVEMENTS. 

First  Day,  Tuesday,  June  yth. 
{Continued  from  page  1173.) 

(A)  Symptomatology,  Pathology,  and  Treat- 
ment of  Choreiform  Movements,  was  the  title  of 
a  paper  read  by  Dr.  William  G.  Spiller,  of  Phil- 
adelphia, Pa.,  in  which  he  considered  the  clinical 
characteristics  of  Sydenham's  chorea,  Huntingdon's 
chorea,  posthemiplegic  chorea,  postapoplectic  hemi- 
hypertonia  and  athetosis,  giving  full  consideration 
to  the  time  of  life  the  disease  occurred,  and  dwelling 
particularly  on  the  occurrence  of  chorea  in  the 
pregnant  woman.  The  relations  of  chorea  to  car- 
diac disease,  rheumatism,  Graves's  disease,  etc.,  were 
carefully  gone  into.  The  pathology  of  Sydenham's 
and  Huntingdon's  chorea  was  discussed  at  some 
length,  as  was  also  Gilles  de  la  Tourette's  views 
regarding  the  time  of  development  of  the  former, 
the  bacterial  origin  thereof,  the  seat  and  nature  of 
the  lesion  causing  posthemiplegic  chorea,  chorea 
bodies,  and  the  treatment.  He  considered  confine- 
ment in  bed  of  the  utmost  importance.  He  re- 
marked at  some  length  on  the  arsenic  treatment, 
which,  to  secure  the  best  effects,  should  be  com- 
menced within  the  first  three  weeks  of  the  disease, 
and  should  be  carefully  watched,  as  a  number  of 
cases  of  neuritis  from  this  cause  had  come  under 
the  writer's  observation.  He  referred  to  the  report 
of  180  cases  of  this  condition  made  before  the  Mos- 
cow Society  for  Diseases  of  Children,  86  of  which 
were  treated  with  arsenic ;  9  with  rest ;  20  with 
antipyrine ;  29  with  bromide,  and  31  with  quinine, 
the  best  results  being  secured  by  the  arsenic  and  the 
least  useful  being  those  of  bromide  and  quinine. 

(B)  Convulsive  Tic  was  the  title  of  a  paper 
read  by  Dr.  Hugh  T.  Patrick^  of  Chicago,  111.,  in 
which  he  stated  he  believed  it  to  be  a  very  common 
and  frequently  misunderstood  disease.  He  went 
fully  into  the  features  and  genesis  of  the  condition, 
the  nature  of  the  affection  and  manner  of  growth, 
giving  in  detail  the  points  of  dift'erence  between  tic 
and  chorea,  spasm,  paramyoclonus,  multiple  and 
other  myoclonias  abnormal  movements  dependent 
upon  hallucinations  or  delusions,  stereotypic  and 
excessive  gesticulation.  He  believed  that  prog- 
nosis in  children  was  ordinarily  good,  but  it  was  a 
most  rebellious  disease,  and  the  two  factors  figuring 
most  prominently  in  the  prognosis  were  the  nature 
of  the  patient  and  the  nature  of  the  disease.  The 
causative  factor  should  be  searched  for,  and  if  possi- 
ble found  and  removed,  after  which  stimulation  of 
inhibition  by  means  of  rewards  for  controlling  a 
spasm  and  punishments  for  not  doing  so  were  of 
value ;  such  rewards  and  punishments  must,  how- 
ever, be  slight  and  frequent,  as  severe  punishments 
sometimes  produced  untoward  results.  He  referred 
to  one  case  in  which  prolonged  artificial  sleep  had 
been  followed  by  good  results,  while  the  same  suc- 
cess had  not  been  attained  with  this  method  in  an- 
other case.  Several  other  cases  of  the  condition 
were  also  referred  to. 

fC)  Hysterical  Movements  was  the  title  of  a 


paper  read  by  Dr.  Howell  T.  Pershing,  of  Denver, 
Col,  in  which  he  considered  the  general  character 
of  the  movements,  and  stated  that  the  morbid  proc- 
ess was  an  excessive  reaction  to  morbid  ideas  and 
emotions  occurring  in  the  higher  cortical  centres. 
He  differentiated  the  mode  of  onset  from  that  in 
other  diseases  causing  similar  movements,  and 
stated  that  the  psychic  origin  could  generally  be 
traced.  He  then  considered  seriatim  in  detail  the 
highly  coordinated  movements,  such  as  the  salta- 
toric  spasm ;  the  hysterical  imitation  of  chorea ;  dif- 
ferential diagnosis  ;  hysterical  blepharospasm ;  hys- 
terical imitations  of  Jacksonian  epilepsy,  and  hys- 
terical torticollis.  This  he  followed  with  suggestions 
as  to  prognosis  and  treatment,  which  he  stated 
must  be  guided  by  the  ideas  applicable  to  hysteria 
in  general,  believing  mental  influences  to  be  of  para- 
mount importance. 

The  discussion  on  these  papers  was  opened  by 
Dr.  Charles  K.  Mills,  of  Philadelphia,  who  stated 
that  he  believed  Sydenham's  chorea  was  largely 
an  infectious  condition  due  to  an  action  of  some 
toxines  upon  an  exhausted  nervous  system,  while 
Huntingdon's  chorea,  he  believed,  came  under  the 
developmental  or  family  type.  In  regard  to  ar- 
senical neuritis,  he  stated  that  in  almost  every  case 
of  chorea,  there  existed  at  some  stage  of  the  disease 
a  mild  form  of  neuritis,  probably  due,  just  as  arthri- 
tis and  endocarditis  were,  to  some  cause  acting  on  a 
weakened  nervous  system.  Rest  and  hygienic  treat- 
ment were  of  paramount  importance  and  the  drugs 
which  had  proved  of  the  most  value  were  arsenic 
and  other  remedies  which  tended  to  restore  the  tone 
to  the  nervous  system.  Tic,  he  felt,  was  more  of  a 
hereditary  disease,  arising  perhaps  not  from  an  in- 
fection, but  from  a  modification  or  continuation  of 
a  habit. 

Dr.  B.  Onuf,  of  Sonyea,  N.  Y.,  reported  a  case 
of  spasm  of  the  retina,  recti  muscles,  and  pupils, 
appearing  about  fifteen  years  before  the  patient 
came  under  his  observation,  the  patient  at  that  time 
having  consulted  an  oculist,  who  prescribed  white 
glasses,  prior  to  which  time  she  had  been  wearing 
dark  glasses.  He  explained  this  on  the  ground  that 
the  frequent  accommodation  of  the  pupil  made  the 
retina  hypersensitive  to  light,  and  that  as  soon  as 
slight  dilatation  took  place,  tlie  light  was  too  strong 
to  be  borne. 

Dr.  Coulter,  of  Omaha,  Neb.,  referred  to  the 
fact  that  Russell,  in  his  reports  of  chorea  occurring 
in  pregnancy,  made  mention  that  the  greater  per- 
centage were  in  those  subjects-  who  were  pregnant 
illegitimately.  He  stated  that  suggestive  therapeu- 
tics, in  conjunction  with  the  use  of  the  static  spark, 
in  a  case  of  tic  of  four  or  five  years'  duration,  oc- 
curring in  a  man  sixty-four  or  sixty-five  years  of 
age,  had  been  employed  with  good  results,  and  he 
believed  that  the  combination  rendered  the  reme- 
dies more  effective. 

Dr.  McGregor,  of  Saginaw,  Mich.,  reported  sev- 
eral cases  of  choreiform  movements,  one  of  them 
dating  from  the  time  when  the  patient  first  saw  the 
flashing  of  a  searchlight  from  the  top  of  a  building, 
and  another  after  an  experience  with  a  runaway 
hor.se.  lie  believed  that  it  was  safe  to  assume  in 
such  cases  that  there  was  an  unstable  condition  of 
the  nerve  centres,  probably  a  malnutrition  of  the 
nervous  centres  similar  to  that  to  which  melan- 
cholia following  fright  was  attributed.     He  also 
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referred  to  a  case  of  chorea  occurring  in  a  patient 
who  was  very  fond  of  veal,  which  ceased  as  soon  as 
the  veal  was  stopped,  and  reappeared  eighteen 
months  later,  when  she  again  indulged  in  this  article 
of  diet. 

Dr.  Hamilton,  of  Independence,  Iowa,  stated 
that  he  believed  the  term  "  chronic  progressive 
chorea  "  would  be  preferable  to  the  term  "  heredi- 
tary chorea,"  as  this  would  include  not  only  the 
cases  in  which  a  history  could  be  elicited,  but  others 
also.  He  reported  the  case  of  a  woman  thirty-six 
years  of  age,  in  whose  family  the  history  of  chorea 
began  with  her  grandmother,  and  had  been  pres- 
ent in  every  female,  but  in  no  male,  member  of  the 
family  since,  except  two,  never  being  noticed  until 
after  the  marriage  of  the  women  and  the  commence- 
ment of  pregnancy;  the  two  exceptions  had  never 
been  married.  He  was  inclined  to  think  that  the 
chorea  had  been  present  unnoticed  prior  to  preg- 
nancy and  had  simply  been  aggravated  by  it.  He 
did  not  believe  that  alcohol,  syphilis,  and  rheuma- 
tism were  very  often  present  as  causative  factors. 
He  reported  the  cause  of  death  and  pathological 
findings  in  several  cases  from  the  State  Hospital  for 
the  Insane,  at  Independence,  Iowa. 

Dr.  S.  M.  Crowell,  of  Charlotte,  N.  C,  believed 
the  treatment  of  these  cases  by  suggestive  thera- 
peutics to  be  an  important  movement,  and  urged 
the  education  of  the  profession  through  the  State 
and  county  societies  to  the  value  thereof. 

Dr.  D.  J.  McCarthy,  of  Philadelphia,  reported 
the  pathological  findings  in  several  cases  of  S3'den- 
ham's  and  Huntingdon's  chorea,  and  also  the  clinical 
aspects  of  some  of  the  cases,  one  of  which  was  con- 
siderably benefited  by  suggestive  therapeutics  and 
the  patient  was  able  to  resume  his  work  as  a  car- 
penter for  some  months,  but  afterward  relapsed. 
Another  case  referred  to  was  that  of  a  little  girl 
who  practiced  voluntarily  moving  her  ear,  which 
afterward  developed  into  a  habit  spasm. 

Dr.  PuNTON,  of  Kansas  City,  Mo.,  emphasized 
the  value  of  therapeutic  suggestion,  and  reported 
the  case  of  a  man  who  had  been  operated  on  five 
times  for  tic,  in  which  he  and  a  surgeon  suggested 
the  advisability  of  removing  the  Gasserian  ganglion, 
but  the  patient  refused  this  operation,  and  went  to 
a  quack,  after  which  he  was  seen,  and  reported  that 
he  was  entirely  cured  by  therapeutic  suggestion 
without  the  use  of  drugs. 

Dr.  John  H.  W.  Rhein,  of  Philadelphia,  reported 
a  case  of  Sydenham's  chorea,  the  patient  dying  dur- 
ing the  second  week  of  the  second  attack  of  the 
disease,  in  which  there  appeared  to  be  some  change 
in  the  muscles,  but  he  was  unable  to  demonstrate 
any  pathological  change  in  the  spinal  cord  or  cortex. 
If  there  was  anything  characteristic  in  the  reflexes 
in  chorea,  he  believed  that  they  should  be  increased. 
He  did  not  believe  that  arsenical  neuritis  occurred 
very  often.  He  also  referred  to  the  possibihty  of 
choreiform  movements  in  rare  cases  of  locomotor 
ataxia. 

Dr.  Wharton  Sinkler,  of  Philadelphia,  believed 
that  there  was  too  much  of  a  tendency  to  include 
under  general  headings  too  many  kinds  of  cases, 
citing,  for  instance,  Sydenham's  chorea,  which  he 
believed  was  due  to  various  causes,  such  as  fright, 
infection,  etc. 

Dr.  Harges,  of  Richmond,  Va.,  stated  that  in 


an  experience  of  ten  years  he  had  never  seen  a  case 
of  chorea  associated  with  rheumatism,  either  be- 
fore, after,  or  during  the  attack,  and  only  three 
cases  in  which  there  was  cardiac  involvement — 
two  of  mitral  regurgitation  and  one  a  soft  murmur. 
He  believed  the  combination  of  iron  with  mercury 
would  be  of  value  in  the  treatment  of  chorea. 

Dr.  Albert  E.  Sterne,  of  Indianapolis,  believed 
that  the  prognosis  decreased  as  the  age  of  the  pa- 
tient increased,  and  also  stated  that  he  did  not  deem 
it  wise  to  break  away  from  the  established  classifica- 
tions of  the  disease. 

Dr.  C.  H.  Williams,  of  Texas,  remarked  upon 
the  value  of  symposiums  of  this  character  as  pro- 
ducing a  coordination  of  ideas. 

Dr.  W.  C.  Jones,  of  Texas,  stated  that  in  that 
locality  there  was  a  great  deal  of  chorea,  but  very 
little  rheumatism  and  still  less  cardiac  trouble,  and 
that  our  energies  ought  to  be  directed  toward  rem- 
edying the  cause  of  the  disease. 

The  discussion  was  closed  by  Dr.  Spiller,  Dr. 
Patrick,  and  Dr.  Pershing. 

SECTION  ON  DISEASES  OF  CHILDREN. 
First  Day,  Tuesday,  June  jth. 
(^Concluded  from  page  1172.) 
Dr.  Charles  G.  Kerley,  of  New  York,  in  the 
chair. 

Erythema  Nodosum  in  Children. — Dr.  Isaac 
A.  Abt,  of  Chicago,  presented  this  paper.  He 
stated  that  modern  dermatologists  differed 
among  themselves  as  to  the  relation  of  erythema 
multiforme  and  erythema  nodosum.  The  dis- 
ease undoubtedly  belonged  to,  or  was  to  be  clas- 
sified as,  one  of  the  exanthematous  fevers.  The 
patients  were  for  the  most  part  children,  rang- 
ing in  age  from  two  to  fourteen  years.  The  dis- 
ease usually  began  with  vague  pains,  gastroin- 
testinal disturbance  and  fever.  The  temperature 
was  usually  continuous,  the  disease  rarely  run- 
ning its  course  without  some  fever.  The  fever 
in  some  case  was  remittent  and  usually  fell  by 
lysis.  Its  duration  was  from  two  to  seven  days, 
Avhile  in  the  relapsing  cases  it  sometimes  lasted 
two  or  three  weeks.  The  eruption  generally  oc- 
curred in  the  form  of  node-like  swellings,  most 
frequently  located  on  the  shin  bones ;  in  some 
cases  on  the  forearms  and  thighs ;  rarely  on  the 
tongue  and  face.  The  lesions  were  round  or  oval 
in  shape,  varying  in  size  from  that  of  a  walnut 
to  a  hen's  egg.  They  were  at  first  painful  and 
tender  to  the  touch,  and  tense  and  firm  in  con- 
sistence. They  did  not  produce  itching,  or  tend 
to  suppurate.  They  were  of  a  bright  red  color, 
and  the  overlying  skin  was  tense  and  glossy,  as 
though  it  had  been  polished.  In  their  involution, 
the  changes  resembled  those  observed  in  a  bruise, 
and  it  might  take  a  week  or  ten  days  for  a  sin- 
gle nodule  to  go  through  its  cycle. 

Whooping  Cough:  A  Study  of  18  Cases 
Treated  With  the  Elastic  Abdominal  Belt.— By 
Dr.  Theron  W.  Kilmer,  of  New  York.  The 
method  consisted  in  th'e  application  of  a  slightly 
constricted  silk  elastic  abdominal  belt  to  chil- 
dren having  pertussis.  The  method  of  apph'ing 
the  belt  was  as  follows:  A  stockinette  band  was 
applied  in  the  same  manner  as  was  done  by  ortho- 
paedists before  applying  the  plaster  of  Paris  jack- 
et.   This  band  extended  from  the  axillae  to  the 
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pubes,  and  fitted  snugly.  Two  muslin  shoulder 
straps  were  used  to  prevent  the  band  from  slip- 
ping down.  Upon  this  stockinette  a  single  width 
of  silk  elastic  bandage  was  sewn,  extending  en- 
tirely around  the  body  and  covering  the  abdom'en. 
In  a  child  under  a  year  old,  it  was  found  neces- 
sary to  use  but  one  width  (five  inches)  of  the 
elastic  bandage ;  in  an  older  child,  two  widths 
would  often  be  found  necessary  entirely  to  cover 
the  abdomen.  This  silk  elastic  bandage  was 
pinned  in  place  while  very  slightly  on  the  stretch. 
After  it  had  been  pinned  in  place,  it  was  sewn 
to  the  stockinette  band  underlying  it,  all  around 
its  entire  edge.  The  lower  projecting  portion 
of  the  stockinette  band  was  pinned  down  to  the 
outside  of  the  diaper  or  other  clothing,  thus  keep- 
ing the  elastic  belt  smooth  over  the  abdomen. 
Dr.  Kilmer  said  he  had  used  this  belt  with  great 
success  to  control  the  obstinate  vomiting  of  per- 
tussis. In  some  of  the  most  aggravated  cases  the 
vomiting  stopped  at  once  with  the  application  of 
the  belt. 

Dr.  Kerley  thought  the  method  was  particularly 
valuable  in  very  young  children,  in  whom  medi- 
cation was  rather  difficult,  because  of  the  severe 
remedies  that  were  necessary  in  whooping  cough 
— severe  on  account  of  their  effect  on  the  mucous 
membrane  of  the  stomach  in  these  patients  of 
tender  age. 

Dr.  R.  B.  Gilbert,  of  Louisville,  Ky.,  asked  if 
there  was  any  danger  of  hernia  as  a  result  of  the 
tight  constriction  of  the  chest  and  abdomen. 

Dr.  J.  F.  BiGONY,  of  Hinton,  W.  Va.,  referred  to 
the  method  of  relieving  the  paroxysms  by  a  con- 
striction about  the  head  and  underneath  the  jaw. 

Dr.  Kilmer,  in  closing,  said  he  had  never  seen 
a  hernia  result  from  the  application  of  the  belt. 
In  reply  to  a  question  as  to  the  rationale  of  the 
method,  he  said  he  was  inclined  to  believe  that 
it  was  purely  mechanical.  In  the  cases  reported, 
no  other  treatment  but  the  belt  had  been  used. 

Prophylaxis  of  Tuberculosis  in  Children. — Dr. 
Louis  Fischer,  of  New  York,  read  this  paper, 
which  was  based  upon  a  study  of  5,000  cases  from 
the  childrens'  service  of  a  large  outdoor  dispen- 
sary in  New  York.  These  children  had  been 
brought  to  the  dispensary  for  the  treatment  of 
various  infantile  disorders,  and  were  examined 
for  the  presence  or  absence  of  pulmonary  lesions, 
with  special  reference  to  tuberculosis.  Of  these 
5,000  cases,  1,700  suffered  from  adenoids,  pharyn- 
geal disease  and  catarrh  of  the  nasopharyngeal 
•  tract.  Fifty-nine  showed  distinct  evidence  of 
pulmonary  tuberculosis,  and  in  nine  cases  tuber- 
cle bacilli  were  found  in  the  sputum.  Of  the  59 
cases  that  showed  evidences  of  pulmonary  tuber- 
culosis, 43  had  bone  or  joint  tuberculosis  disease 
and  five  had  Pott's  disease  in  addition  to  the  pul- 
monary manifestations.  Of  the  59  tuberculous 
cases,  two  were  breast  fed.  Their  mothers  were 
very  anaemic  and  dyspeptic,  and  showed  evi- 
dences of  malnutrition.  Thirty-seven  were  bot- 
tle fed,  the  food  consisting  of  grocer's  milk. 
Eighteen  were  fed  exclusively  on  condensed  milk, 
and  two  were  fed  on  modified  cow's  milk.  The 
writer  emphasized  the  necessity  of  removing 
mechanical  impediments,  such  as  adenoids  and 
enlarged  tonsils  in  the  upper  respiratory  tract  of 


children,  and  stated  that  such  deformities  as  pig- 
eon breast  were  the  result  of  imperfect  oxygena- 
tion of  the  blood.  Breast  milk  and  fresh  air  he 
regarded  as  the  most  important  factors  in  the 
prevention  of  infantile  tuberculosis. 

Dr.  A.  Jacobi,  of  New  York,  said  -that  if  the 
mother  was  tuberculous,  he  would  forbid  her  to 
nurse  the  baby,  not,  perhaps,  because  he  believed 
that  her  milk  was  very  dangerous,  but  because, 
by  nursing  that  child,  holding  it  in  her  lap  and 
putting  it  to  the  breast,  there  was  a  distinct  dan- 
ger of  its  becoming  infected  through  the  sputum. 
He  did  not  wish  it  to  be  understood,  however,  that 
he  excluded  the  possibility,  or  even  the  probabil- 
ity, of  the  milk  being  directly  dangerous  to  the 
child.  The  milk  of  a  single  tuberculous  cow  was 
undoubtedly  dangerous ;  the  milk  of  a  tubercu- 
lous cow  that  formed  one  of  a  herd  of  thirty  or 
more  was  much  safer.  It  had  been  shown  that 
tuberculous  milk,  when  diluted  to  a  sufficient  de- 
gree, became  innocuous. 

Dr.  W.  B.  Ulrich,  of  Chester,  Pa.,  said  he  agreed 
with  Dr.  Jacobi  that  tuberculosis,  per  se,  was  not 
transmitted  from  parent  to  child,  but  that  the 
tendency  or  diathesis  was  transmitted,  and  in 
those  cases  tuberculosis  developed  upon  slight 
provocation.  Prophylactic  treatment  should  be 
in  the  direction  of  reforming  or  controlling  the 
marriages  of  the  world.  While  a  child  should  be 
removed  from  a  tuberculous  mother,  it  was  bet- 
ter still  that  there  should  be  no  children  with 
tuberculous  mothers.  The  speaker  thought  that 
one  of  the  most  fruitful  sources  of  trouble  in  chil- 
dren was  overfeeding. 

Dr.  Charles  G.  Browning,  of  Highland,  Cal., 
said  that  in  a  series  of  autopsies  recently  held,  in- 
cluding a  large  number  of  hospital  cases,  less 
than  one  tenth  of  one  per  cent,  of  the  deaths  pre- 
vious to  the  first  month  of  life  were  due  to  tuber- 
culosis. The  percentage  of  deaths  from  this 
cause  increased  rapidly  with  the  third  month  un- 
til about  the  eighteenth  month.  The  manner  of 
infection  was  probably  largely  due  to  the  inhala- 
tion of  tubercle  bacilli  through  the  mouth.  The 
practice  of  allowing  infants  to  crawl  about  on 
dirty  floors  should  be  discouraged. 

Dr.  Paulus  a.  Irving,  of  Richmond,  Va.,  spoke 
of  an  infant  asylum  in  the  South,  where  29  out 
of  30  inmates  died  in  the  course  of  a  year.  The 
cause  of  the  high  mortality  was  vainly  sought 
for.  Finally,  it  was  discovered  that  the  cow  that 
supplied  the  institution  with  milk  was  tubercu- 
lous. This  the  speaker  regarded  as  pretty  strong 
evidence  of  the  transmission  of  bovine  tubercu- 
losis to  the  human  family. 

Dr.  Fischer,  in  closing  the  discussion,  said  he 
thought  a  tuberculous  mother  should  not  only  be 
isolated  from  her  healthy  child,  but  also  from 
her  husband  and  from  every  one  else  who  was 
receptive  to  tuberculosis,  which  he  believed  we 
all  were. 

As  to  whether  bovine  tuberculosis  was  trans- 
missible to  the  human,  he  thought  we  were  not 
yet  prepared  to  answer  that  question.  He  did 
not  believe  we  could  prove  to-day  that  milk  alone 
was  a  causative  factor  of  tuberculosis.  There 
were  other  conditions  tliat  predisposed  to  infec- 
tion. 


June  25,  1904.] 


AMERICAN  MEDICAL  ASSOCIATION. 


1259 


SECTION  ON  MEDICINE. 

Second  Day,  June  8th. 

{Concluded  from  page 

Treatment  of  Arteriosclerosis. — Dr.  James  N. 
Anders,  of  Philadelphia,  said  that  he  had  sub- 
divided the  cases  into  etiological  categories  as 
follows:  (i)  Those  due  to  toxic  agencies  in  the 
blood,  e.  g.,  in  chronic  alcoholism,  lead  poison* 
ing.  diabetes  mellitus.  syphilis,  gout,  rheumatism, 
and  other  infectious  diseases ;  (2)  arteriosclerosis 
caused  by  the  constant  ingestion  of  an  excess  of 
either  the  carbohydrates  or  nitrogenous  food  ;  (3) 
cases  dependent  upon  constant  hypertension,  due 
to  muscular  over  exercise,  as  in  certain  laborious 
occupations  and  violent  competitive  sports.  He 
emphasized  the  importance  in  early  life  with  ref- 
erence to  competitive  efforts  in  athletics.  The 
maintenance  of  a  complete  nutritive  equilibrium 
was  a  potent  means  of  preventing  pathological 
processes  which  led  to  arterial  changes.  In  gouty 
subjects  nothing  was  so  vitally  important  as  a 
suitable  diet  and  regimen.  There  was,  however, 
no  special  diet  suitable  for  all  cases  of  gout,  no 
dietetic  rules  universally  applicable.  A  suitable 
and  considerable  restriction  in  the  amount  of  food 
was  the  prime  requisite.  Such  subjects  should 
adopt  an  open  air  life  coupled  with  regular  sys- 
tematic muscular  exercise.  By  remembering  the 
principal  causes  of  arteriosclerosis  it  was  clear 
that  by  a  proper  regulation  of  the  seances,  mas- 
sage became  a  most  useful  means  of  prophylaxis 
and  exercised  a  "beneficial  influence  upon  the 
glandular  secretions  and  the  nervous  system,  as 
well  as  upon  the  vascular  system.  Warm  baths 
were  serviceable  in  lowering  the  tension  of  both 
the  arteries  and  veins.  It  might  be  seriously 
doubted  whether  the  disease  was  ever  arrested 
by  medicine,  however  we  might  retard  its  prog- 
ress to  some  extent  and  restore  the  normal  rapid- 
ity of  the  blood  current  and  lower  the  blood  pres- 
sure by  dilating  the  arterioles.  The  remedies 
employed  for  this  purpose  were  nitroglycerin- 
the  nitrites,  and  potassium  iodide.  Except  in 
cases  due  to  syphilis,  the  results  obtained  by  the 
use  of  iodides  were  in  no  wise  comparable  in  bril- 
liancy to  those  obtained  by  following  the  careful 
application  of  hygienic  measures  and  the  use  of 
nitrites.  The  iodides  were  called  for,  and  had 
been  shown  to  be  of  decided  value  in  cases  show- 
irig  a  luetic  taint.  Sphygmographic  tracings  in- 
dicated the  results  of  nitrites  and  nitroglycerin. 
The  result  of  these  studies  made  clear  the  dififer- 
ent  conditions  described  under  the  title  of  ar- 
teriosclerosis. The  blood  pressure  was  not  ma- 
terially increased  in  many  cases  dependent  upon 
senile  degeneration,  chronic  diabetes,  and  cer- 
tain toxaemias.  The  nitrites  were  strongly  indi- 
cated and  most  eflfective  in  that  category  of  cases 
in  which  there  was  an  early  and  marked  increase 
in  arterial  pressure  and  the  heart  was  hyper- 
trophied. 

Dr.  Alfred  Stengel,  of  Philadelphia,  said  that 
if  we  wished  to  accomplish  anything  in  the  treat- 
ment of  arteriosclerosis,  especially  its  conse- 
quences, it  should  be  done  in  the  early  stages  of 
the  disease  and.  therefore,  that  greater  efforts 
should  be  made  in  the  direction  of  diagnosis  and 


its  aetiology.  He  felt  convinced  that  alcohol  was 
a  very  important  cause.  He  was  much  surprised 
at  a  recent  meeting  of  the  British  Medical  Asso- 
ciation, in  hearing  the  statement  made  that  the 
convalescence  of  typhoid  fever  should  take  from 
one  year  to  eighteen  months,  and  the  more  he 
saw  of  the  end  results  of  typhoid  fever,  the  more 
he  believed  in  the  truth  of  this  statement.  After 
having  had  the  disease,  it  was  necessary  to  direct 
avoidance  of  strains  of  any  kind  until  long  after. 

Dr.  Frederick  Shattuck,  of  Boston,  referred 
to  the  multiplicity  of  causes  of  arteriosclerosis. 
It  seemed  to  him  that  the  carrying  of  responsi- 
bilities, such  as  by  the  captains  of  industry,  men 
who  carried  great  strains,  etc.,  was  a  cause;  but 
there  were  the  men  from  whom  we  could  not  get 
statistics ;  he  could  not  but  believe,  however,  that 
this  weight — carrying  was  one  of  the  causes  of 
arteriosclerosis  through  defective  metabolism. 
There  was  a  high  arterial  tension  in  these  peo- 
ple, and  if  to  that  was  added  alcoholism,  what 
was  the  result?  The  biggest  alcohol  drinkers  in 
the  country  who  still  maintained  good  health 
were  not  the  men  who  led  strenuous  lives.  In 
Canada  the  life  was  a  hard  one ;  the  Scotch  and 
the  Scandinavians  were  enormous  consumers  of 
alcohol :  the  Scotch  led  intelligent  lives,  yet  not 
the  high  tension  life,  as  in  this  country.  It  was 
a  notorious  fact  that  a  man  could  not  use  alcohol 
here  as  in  Europe.  All  this  seemed  to  show  that 
there  was  an  extreme  complexity  of  problems 
with  which  we  were  dealing. 

Dr.  William  Kraus,  of  Memphis.  Tenn.,  said 
that  the  anatomical  classification  of  the  disease 
was  fraught  with  difficulty.  The  aetiological  fea- 
ture of  this  disease  seemed  to  be  associated  with 
the  circulation  of  toxines  in  the  system  and  with 
degeneration  in  solid  organs.  Primary  degen- 
eration was  not  so  much  the  result  of  increased 
pressure  or  pathological  change  as  in  the  circu- 
lating toxines  in  the  outer  coats.  With  regard  to 
malarial  fever,  it  must  be  very  severe  and  char- 
acterized by  long  duration  before  it  produced 
arteriosclerosis.  In  all  cases  he  found  changes 
in  the  kidney,  and  in  the  severe  malarial  fever 
there  was  usually  associated  albuminuria.  He 
referred  to  the  instance  of  a  man  who.  twenty- 
four  or  twenty-five  years  ago,  had  suppression  of 
the  urine,  and  to-day  this  man  could  not  drink 
alcohol  without  raising  the  blood  pressure  so 
much  as  to  cause  throbbing  of  the  temples. 

Dr.  Charles  G.  Stockton,  of  Buffalo,  spoke  of 
the  appearance  of  pain  in  the  abdomen,  depend- 
ing upon  arteriosclerosis,  which  was  often  not 
even  suspected.  Instead  of  using  the  ordinary 
warm  baths  he  thought  better  results  were  ob- 
tained from  short  hot  or  vapor  baths,  which  had 
as  good  effect  in  opening  the  capillary  vessels. 
When  the  nitrites  or  nitroglycerin  was  given  and 
the  drug  was  desired  to  have  a  constant  and  uni- 
form effect,  it  should  be  given  more  frequently. 
Without  the  use  of  the  iodides  he  did  not  think 
we  should  have  favorable  results  in  the  treatment 
of  arteriosclerosis. 

Dr.  S.  J.  Meltzer.  of  New  York,  assumed  that 
he  was  not  wrong  in  stating  that  local  causes 
could  cause  local  arteriosclerosis.  In  referring  to 
Dr.  Cabot's  remarks  he  said  that  the  peripheral 


I26o 


AMERICAN  MEDICAL  ASSOCIATION. 


N.  Y.  Med.  Joub.  and 
Phila.  Med.  .Ioobnal. 


arteries  only  were  examined,  but  the  splanchnic 
area  was  not  examined,  and  he  did  not  think  that 
Dr.  Cabot  should  draw  the  conclusions  he  did 
without  examination  of  this  area.  Alcohol  in 
health  was  sometimes  a  curse,  but  alcohol  in  dis- 
ease was  often  a  blessing. 

Dr.  Babcock,  of  Chicago,  did  not  think  that 
we  should  attribute  any  special  etiological  in- 
fluence to  any  one  factor  in  the  production  of 
arteriosclerosis.  He  thought  we  should  consider 
the  form  in  which  alcohol  was  consumed.  The 
Germans  were  in  the  habit  of  consuming  many 
quarts,  25  to  30  litres  of  beer  a  day,  and  he  be- 
lieved that  in  dealing  with  these  individuals  we 
must  consider,  not  merely  the  fact  that  alcohol 
had  been  taken,  but  other  factors,  such  as  the 
excessive  amounts  of  fluids  consumed  and  the 
nutritive  material  such  as  was  contained  in  beer. 
When  individuals  consumed  such  large  quantities 
of  beer  there  was  the  additional  strain  to  be  con- 
sidered. 

Dr.  F.  R.  Weber,  of  Milwaukee,  referred  to 
certain  salts  which  had  a  wonderful  efifect  upon 
the  blood  pressure.  At  present  he  was  experi- 
menting with  barium  chloride,  which,  like  adren- 
alin, would  increase  markedly  the  blood  pressure. 
By  its  use  he  had  been  able  to  produce  an  oblit- 
erating endarteritis. 

Dr.  BoARDMAN  Reed,  of  Philadelphia,  thought 
that  the  association  of  alcoholism  and  arterio- 
sclerosis was  due  to  the  effect  of  the  former  upon 
the  gastrointestinal  tract.  Toxines  that  were 
formed  in  the  alimentary  tract  might  produce 
arteriosclerosis. 

Dr.  A.  M.  Phedren,  of  Toronto,  Canada,  said 
that  three  years  ago  there  was  an  epidemic  of 
peripheral  neuritis  at  Birmingham,  and  attention 
was  drawn  to  the  fact  that  it  was  not  due  to  the 
alcohol,  but  to  arsenic. 

Dr.  A.  Jacobi,  of  New  York,  in  speaking  of 
those  cases  of  arteriosclerosis  dependent  upon 
syphilis,  said  that  we  expected  to  be  successful 
in  the  treatment  by  the  use  of  mercury  and  the 
iodides.  He  referred  to  cases  of  congenital 
smallncss  of  large  and  small  arteries,  and  here 
there  was  a  peculiar  form  of  congenital  sclerosis 
that  gave  rise  to  obstruction  in  the  peripheral  cir- 
culation, and  it  was  attended  by  an  increase  of 
the  size  of  the  heart. 

(Afternoon  Session.) 

A  Study  of  One  Hundred  and  Eighty-six  Cases 
of  Mitral  and  Tricuspid  Stenosis. — Dr.  Judson 
Daland  and  Dr.  E.  L.  McDaniel,  of  Philadel- 
phia, made  a  report  on  a  heart  showing  mitral 
and  tricuspid  stenosis,  and  gave  an  analytical  and 
statistical  study  of  186  cases  of  this  affection  that 
had  appeared  in  literature  from  1809  to  1904.  In 
157  cases,  as  regarded  the  age  of  the  subjects,  14 
per  cent,  occurred  between  the  ages  of  ten  and 
twenty  years,  40  per  cent,  between  twenty  and 
thirty,  26  per  cent,  between  thirty  and  forty,  12 
per  cent,  between  forty  and  fifty,  4  per  cent,  be- 
tween fifty  and  sixty,  and  i  per  cent,  between  the 
ages  of  sixty  and  seventy  years.  Males  were 
afflicted  in  21  per  cent.  All  cases  occurred  in' the 
white  race.  In  21  per  cent,  of  the  cases  it  was 
distinctly  stated  that  rheumatism  was  not  the 
cause     From  the  observations  made,  the  otily 


important  known  cause  of  this  affliction  was 
rheumatism.  Difficulty  in  breathing  occurred  in 
35  per  cent,  of  the  cases;  dropsy  occurred  in  34 
per  cent. ;  cough  in  9  per  cent.  Pericardial  pain 
and  distress  occurred  in  twelve  cases,  epigastric 
pain  and  distress  in  three  cases,  angina  pectoris 
in  one  case,  asthenia  in  ten  cases,  haemoptysis  in 
six  cases,  vertigo  in  five  cases,  embolism  in  three 
cases,  jaundice  in  three  cases,  vomiting  in  three 
cases.  In  thirty-one  cases  the  apex  beat  was  in 
the  fifth  or  sixth  interspace.  A  presystolic  mur- 
mur was  heard  in  the  mitral  area  in  forty-one 
cases ;  in  the  tricuspid  area  in  eleven  cases.  The 
systolic  murmur  was  best  heard  at  or  near  the 
apex  in  30  per  cent,  of  the  cases  and  over  the  base 
of  the  heart  in  15  per  cent.  In  thirty-one  cases  a 
presystolic  thrill  was  observed  at  a;. ex  and  in 
nine  cases  a  systolic  thrill.  Aortic  stenosis  was 
discovered  in  30  per  cent,  and  aortic  inufficiency 
in  sixteen  cases.  The  average  weight  of  the 
heart  was  15.8  ounces.  Albuminuria  was  pres- 
ent in  thirty-seven  cases. 

Pleural  Effusions  in  Heart  Disease. — By  Dr.  J. 
Dutton  Steele,  of  Philadelphia,  presented  this 
paper.  He  said  that  he  had  already  called  atten- 
tion to  the  fact  that  passive  pleural  effusion  might 
occur  in  the  course  of  failing  compensation  of 
the  heart,  before  there  was  any  tendency  to  ex- 
ternal dropsy,  and  that  this  pleural  effusion  was 
very  often  unilateral,  with  a  preference  for  the 
right  side.  This  conclusion  had  been  arrived  at 
from  a  study  of  75  autopsies  and  a  series  of  seven- 
teen cases  which  Dr.  .Stengel  had  investigated. 
It  was  the  general  opinion  that  hydrothorax  was 
apt  to  occur  before  general  oedema,  though  many 
observers  had  reported  isolated  cases  of  right 
sided  cardiac  hy4rothorax.  In  deciding  between 
cases  of  cardiac  effusion  and  effusion  from  other 
causes,  it  was  required  that  there  should  be  de- 
cided evidence  of  myocardial  disease  and  enlarge- 
ment of  the  heart,  and  also  that  the  cardiac  con- 
dition should  be  predominant.  A  very  interest- 
ing point  shown  by  a  study  of  these  cases  was 
that,  while  right  sided  effusions  occurred  with 
enlargement  of  the  right  heart,  left  sided  effu- 
sions were  usually  associated  with  the  left  side 
of  the  heart.  The  theory  that  appeared  to  ex- 
plain most  satisfactorily  the  preference  of  these 
pleural  effusions  for  the  right  side,  supposed  that 
enlargement  of  the  heart  and  especially  of  the 
right  auricle  could  press  upon  the  root  of  the 
right  lung  and  obstruct  the  vena  azygos  major. 
However,  the  pressure  of  a  dilated  auricle  upon 
the  root  of  the  left  lung  would  not  obstruct  any 
large  venous  trunk  analogous  to  the  vena  azygos 
major.  He  could  not  explain  this,  but  could  only 
call  attention  to  the  fact  that  left  sided  cardiac 
dilatation  seemed  to  bear  some  relation  to  left 
sided  pleural  effusions.  The  effusion  in  certain 
cases  was  very  obstinate,  lasted  a  long  time,  and 
returned  quickly  after  aspiration.  It  was  impor- 
tant that  we  should  recognize  that  such  effusions 
occurred  in  heart  disease  in  the  diagnosis  of  both 
cardiac  and  pleural  effections. 

Prolonged  Delirium  in  Pericarditis  and  Endo- 
carditis, with  the  Report  of  a  Case. — Dr.  F.  M. 
CtREENE,  of  Easton,  Pa.,  said  that  all  the  authori- 
ties that  he  had  consulted,  while  recognizing  de- 
lirium as  a  frequent  symptom  in  severe  cases  of 
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pericarditis,  especially  where  there  was  effusion, 
spoke  of  the  delirium  as  being  of  short  duration, 
with  marked  cerebral  symptoms,  and  usually  as- 
sociated with  hyperpyrexia.  He  reported  a  case 
of  acute  rheumatism  followed  by  endocarditis, 
and  accompanied  by  slight  pleurisy  with  effusion. 
At  the  onset,  respiration  ran  up  to  37  or  38  per 
minute,  the  pulse  to  100  to  108,  the  temperature 
to  100°  F.  to  101°  F.  Auscultation  revealed 
symptoms  of  acute  pleurisy  and  a  systolic  mur- 
mur over  the  pericardium,  most  intense  at  the 
apex.  His  delirium  lasted  for  five  weeks,  dysp- 
noea was  always  present,  as  was  also  cyanosis. 
The  degree  of  fever  was  not  sufificient  to  account 
for  continuance  of  delirium  through  so  long  a 
period.  Recovery  took  place  slowly,  but  within 
a  few  months  after  the  patient  had  returned  to 
work,  he  was  able  to  exercise  at  an  elevation  of 
10,000  feet  without  discomfort,  and  subsequent 
physical  examination  revealed  no  marked  lesion. 

The  Limitations  of  Digitalis  in  Mitral  and 
Aortic  Regurgitation. — By  Dr.  Frank  Jones,  of 
Memphis,  Tenn.,  reviewed  the  anatomy  and 
physiology  of  the  heart.  He  said  that  the  mitral 
valve,  being  located  at  the  gateway  between  the 
great  arterial  reservoir,  the  left  auricle,  and  the 
arterial  pumping  station,  the  left  ventricle,  when 
it  failed  to  close  in  systole,  threw  its  burden  on 
various  organs,  the  right  heart,  lungs,  liver,  and 
kidneys.  When  compensation  had  failed,  or  was 
failing,  the  pathological  picture  was  venous 
stasis.  CEdema  and  bronchitis  would  result  in 
proportion  to  the  degree  of  obstruction  and 
stasis,  and  the  condition  of  the  cardiac  muscle. 
Nutrition  was  profoundly  disturbed,  as  a  result 
of  this  stasis  and  engorgement.  With  this  clin- 
ical picture  there  was  no  necessity  to  dwell  upon 
the  marked  effects  of  digitalis  in  mitral  insuffi- 
ciency with  failing  compensation.  On  the  other 
hand,  digitalis  was  contraindicated  in  aortic  re- 
gurgitation. In  consequence  of  the  anatomical 
location  and  the  physiological  action  of  the 
valves,  when  the  aortic  valve  became  incompe- 
tent and  could  not  close  with  the  diastole,  we  had 
a  backward  column  of  blood  thrown  upon  the 
left  ventricle.  In  its  effort  to  relieve  the  valve 
it  became  hypertrophied,  and  there  was  a  high 
blood  tension.  There  frequently  existed  a  well 
defined  arteriosclerosis.  He  thought  that  to  give 
digitalis  in  such  a  condition  was  useless.  Hyper- 
aemia,  venous  stasis,  and  dropsy,  were  late  symp- 
toms, and  in  the  majority  of  cases  when  they  did 
appear  the  fault  was  at  the  mitral  valve.  The 
right  and  left  ventricles  were  both  so  worn  out 
that  the  administration  of  digitalis  was  useless, 
or  even  harmful.  Digitalis  only  increased  the 
work  of  the  ventricle,  while  the  ventricle  called 
for  blood.  When  compensation  failed  the  left 
ventricle  went  to  pieces.  There  was  no  justifica- 
tion for  the  use  of  digitalis  in  aortic  regurgitation, 
no  matter  what  might  be  the  condition  of  the 
heart  muscle.  After  a  careful  study  of  bountiful 
clinical  material,  he  was  convinced  that  there  was 
but  one  valvular  lesion  where  digitalis  was  indi- 
cated, and  that  was  mitral  insufficiency, and  then 
not  until  compensation  had  failed. 

Some  Points  in  the  Acoustics  of  Respiration. — 


Dr.  Charles  E.  Quimby,  of  New  York,  presented 
this  paper,  to  demonstrate  the  following  proposi- 
tions: (i)  The  tracheal  note  represented  the  in- 
terference of  pitch  limit  of  respiratory  sounds, 
and  that  limit  might  be  defined  by  a  letter  of  the 
musical  scale,  as  might  every  other  respiratory 
pitch.  (2)  In  vesicular  respiration,  the  inspira- 
tory sound  represented  the  superior  pitch  limit  of 
respiratory  sound.  (3)  The  passage  from  vesic- 
ular respiration  to  bronchial  breathing  was  at- 
tended, at  first,  by  a  lowering  in  pitch  of  the  in- 
spiratory note,  and  later  by  lowering  of  both  in- 
spiration and  expiration.  (4)  In  vesicular  breath- 
ing the  inspiration  was  of  a  higher  pitch  than  ex- 
piration ;  in  rude,  bronchial,  and  tracheal  breath- 
ing, the  inspiration  was  of  a  higher  pitch  than, 
or  the  same  pitch  as,  expiration.  There  was  no 
respiration  resulting  from  consolidation  in  which 
expiration  was  of  higher  pitch  than  inspiration. 


fetter  to  tbf  mtox. 


THE  LIGHT  TREATMENT  OF  DISEASE. 

772  Park  Avenue, 
New  York,  May  24,  1904. 

To  the  Editor, 

Sir:  On  April  23rd  I  published  in  your  journal 
an  article  on  the  treatment  of  diseases  by  light.  I 
stated  that,  this  being  a  preliminary  report,  "  I 
would  refrain  from  discussing  the  literature  of 
phototherapeutics  nor  detail  the  various  methods 
and  their  advantages  or  shortcomings,  but  briefly 
relate  my  personal  experience  and  the  results  ob- 
tained." I  intended  to  avoid  all  controversy  and 
criticism  for  failing  to  give  this  or  other  authors  due 
credit  for  their  researches  and  publications.  My 
aim  in  publishing  this  brief  report  was  not  to  enter 
into  a  discussion  as  to  which  wave  length  was  most 
serviceable  or  how  deep  certain  rays  would  pene- 
trate the  tissues,  but  to  relate  my  failures  and  suc- 
cesses with  light  therapy.  Nevertheless,  Dr.  Piffard, 
in  a  letter  published  in  your  journal  on  May  7th,  has 
taken  me  to  task  for  ascribing  the  curative  results 
obtained  in  my  cases  to  the  ultraviolet  rays  and 
also  to  my  statement  that  "  the  investigations  of 
Finsen  and  his  assistants  have  proved  the  universal 
penetrating  power  and  bactericidal  action  of  these 
rays."  I  frankly  confess  that  thus  far  I  have  made 
no  experiments  as  to  which  rays  of  the  spectrum  are 
most  desirable,  but  I  do  know  by  practical  experi- 
ence that  light  rich  in  ultraviolet  rays,  that  is  from 
the  iron  carbon  arc,  gives  the  best  and  quickest  re- 
sults. As  to  my  statement  that  Finsen  ascribes  pene- 
trating power  to  the  chemical  light  rays,  I  may  be 
permitted  to  append  a  brief  extract  from  one  of  his 
publications : 

"  By  seaHng  strips  of  aristo  paper  on  one  side  of 
a  person's  ear  and  then  turning  a  stream  of  concen- 
trated light  upon  the  other  side,  it  is  found  from 
the  blackening  of  the  paper  that  the  chemical  rays 
are  capable  of  penetrating  the  tissues  of  the  ear." 
Finsen :  Om  Anoendelsen  i  Uredecinen  of  Konceu- 
treaede  Kemiske  Lystraaler.    P.  36. 

Julius  Rosenberg. 
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BOOK  NOTICES. 


N.  Y.  Med.  Jodh.  and 
Phila.  Med.  Jodrsal. 


Anlcitung  sum  chemischen  Arbeiten  fur  Mcdicincr. 
von  Dr.  F.  Rohmann,  ausserordentlicher  Profes- 
sor an  der  Universitat  Breslau.  Zweite  Auflage. 
Mit  32  Abbildungen  in  Text.  Berlin,  1904.  S. 
Karger. 

The  introduction  to  the  chemical  work  for  phy- 
sicians by  Dr.  Rohmann,  extraordinary  professor  in 
the  University  of  Breslau,  is  a  small  volume  of  well 
digested  and  admirably  arranged  material.  The 
first  portion  of  the  work  is  devoted  to  analytical 
tables  showing  the  methods  for  separating  the  vari- 
ous elements.  This  is  followed  by  a  tabular  sum- 
mary of  the  dry  reactions.  The  method  of  separat- 
ing the  various  groups  of  elements  is  then  given,  all 
this  occupying  about  twenty-two  pages. 

The  second  part  of  the  work  is  devoted  to  an  ex- 
planation of  the  methods  of  examination  which  are 
likely  to  be  of  use  to  the  physician  in  diagnosis. 
Directions  are  given  for  the  more  important  of  the 
various  reactions  for  the  sugars,  the  pentoses,  the 
starches,  the  fats,  albuminoid  substances,  vitellin, 
etc.  The  composition  of  the  gastric  juices  and  its 
functions  are  dealt  with  briefly  but  clearly.  The 
functions  of  the  pancreas  and  a  description  of  its 
secretions  are  given,  and  the  more  important  decom- 
position products  of  albumin  are  described  and  a 
list  of  the  excretions  of  the  liver  and  the  gall  blad- 
der is  set  forth  in  tabular  form.  The  chemical 
constitution  of  the  blood  is  briefly  outlined  and  the 
spectra  of  its  various  coloring  matters  are  presented. 
A  brief  description  of  the  urine  and  of  the  ordinary 
methods  used  for  its  examination  together  with  a 
reference  to  the  more  important  of  the  constituents 
of  the  normal  and  pathological  urine  closes  the  vol- 
ume. The  little  hand  book  is  an  admirable,  though 
necessarily  a  very  condensed  introduction  to  the 
study  of  chemistry  for  physicians. 


Bdder- Almanack,  Mitteilungen  der  Bader,  Tuft- 
kurorte  und  Heilanstalten  in  Deutschland, 
Oesterreich,  der  Schweiz  und  den  angrenzenden 
Gebieten.  Fiir  Aerzte  und  Heilbediirftige. 
Neunte  Ausgabe,  Mit  Karte  der  Bader,  Kurorte 
und  Heilanstalten.  Berlin:  Rudolf  Mosse.  Pp. 
xcvi-489. 

The  ninth  edition  of  this  excellent  manual  of  the 
baths,  climatic  resorts,  and  sanatoria  of  Germany, 
Austria,  Switzerland,  and  the  neighboring  terri- 
tory may  be  taken  as  evidence  of  the  just  apprecia- 
tion in  which  the  book  is  held. 


Studies  from  the  Rockefeller  Institute  for  Medical 
Research.  Reprints.  Volume  I,  1904. 
There  can  be  no  question  of  the  value  of  this 
collection  of  articles,  twenty-seven  in  number,  by 
such  authors  as  E.  B.  Vedder,  C.  W.  Duval,  C.  A. 
Herter,  A.  N.  Richards,  A.  C.  Abbott,  N.  Gilder- 
sleeve,  L.  F.  Rettger,  P.  Kyes,  F.  P.  Gay,  H.  Sachs, 
W.  R.  Brinkerhoff,  E.  E.  Tyzzer,  S.  J.  Metzer,  W. 
Salant,  May  Wheeler,  Theobald  Smith,  A.  L. 
Reagh,  Clara  Meltzer,  R.  L.  Thompson,  Clarence 
Quinan,  Martha  Wollstein,  F.  P.  Underbill,  H.  W. 
Conn,  and  W.  M.  Esten. 

It  is  to  be  regretted  that  the  typographical  ap- 


pearance of  the  volume  is  marred  by  the  variety  of 
the  papers'  sources,  and  we  think  that  at  least  the 
pagination  might  have  been  made  continuous,  so 
that  an  index  could  be  constructed. 


Theorie  und  Praxis  der  Augengldser.  Von  Dr. 
E.  H.  Oppenheimer,  Augenarzt  in  Berlin.  Mit 
181  Textabbildungen.  Berlin :  August  Hirsch- 
wald,  1904. 

This  is  a  compilation  of  the  literature  regarding 
the  optician's  art,  which  had  for  the  most  part  been 
lost  in  the  ocean  of  medical  journalism  till  rescued 
by  the  collator.  First  comes  a  sketch  of  the  his- 
tory of  spectacles,  the  development  of  the  industry 
of  their  manufacture,  and  the  latter  as  it  is  to-day. 
A  chapter  40  pages  long  is  devoted  to  a  description 
of  the  various  parts  of  a  pair  of  spectacles,  and  a 
shorter  chapter  is  given  to  eyeglasses,  followed  by 
a  rather  brief  account  of  lorgnons,  lunettes,  and 
the  other  less  common  forms  in  which  glasses  are 
used,  and  also  of  accessories  found  in  the  shops.  A 
few  words  on  the  advantages  and  disadvantages  of 
wearing  glasses  lead  up  to  their  separation  into  cor- 
rective and  protective  and  the  importance  of  their 
proper  adjustment.  Under  corrective  lenses  are 
included,  not  only  those  which  are  used  to  correct 
refractive  errors,  but  also  those  worn  for  cosmetic 
purposes  or  to  correct  such  deformities  as  ptosis  and 
entropion.  Crown  glass,  flint  glass,  pebbles,  etc., 
receive  attention,  and  a  description  of  the  various 
ways  in  which  lenses  are  ground  is  followed  by  the 
nomenclature  of  lenses  and  prisms. 

There  is  little  if  anything  original  in  the  book, 
which  the  author  says  was  written  for  three  classes 
of  readers,  "  ophthalmologists  and  general  prac- 
titioners, so  far  as  they  may  be  interested,  opticians, 
whose  needs  are  given  equal  attention,  and  the 
laity,"  but  there  is  a  certain  stiflf-jointed  unbending, 
which  smacks  of  provincial  superciliousness,  toward 
America,  whence  the  most  valuable  fourth  of  the 
material  has  been  drawn. 


BOOK  AND  MAGAZINE  NOTES. 

The  third  edition  of  Materia  Medica,  Pharmacology,  and 
Therapeutics  of  Inorganic  Substances,  by  Dr.  Charles  D.  F. 
Phillips,  comes  from  Messrs.  Longmans,  Green  and  Co..  of 
New  York,  London,  and  Bombay.  The  work  is  a  standard 
one  and  hardly  needs  an  introduction  to  our  readers.  The 
921  pages  are  printed  on  a  fine  quality  of  thin  paper,  ren- 
dering the  volume  one  to  be  conveniently  handled. 

We  do  not  know  why  we  have  been  favored  with  a  copy 
of  It  Was  Summer  Time  in  Dixie  Land,  by  the  Theatrical 
Music  Supply  Co..  there  being  no  reference  to  the  medical 
profession  therein,  unless  the  publishers  have  heard  of  the 
supposed  value  of  music  in  certain  neurasthenic  cases.  We 
are  willing  to  say  that  we  do  not  think  the  song,  if  well  ren- 
dered, would  increase  the  gravity  of  any  particular  case. 

The  superb  fifth  edition  of  Dr.  John  H.  Musser's  Medi- 
cal Diagnosis  has  been  issued  by  Messrs.  Lea  Brothers  and 
Co.,  of  Philadelphia.  It  contains  over  1,200  pages.  395  wood 
cuts,  and  63  colored  plates,  and  is  probably  the  most  com- 
plete, as  well  as  the  handsomest,  work  of  its  kind  that  is 
offered  to  the  profession. 

In  our  issue  of  June  4th,  we  asked  why  the  title  of  Dr. 
Edward  E.  Gibbons's  book  was  The  Eye;  Its  Refraction 
and  Diseases,  when  no  mention  was  made  of  disease.  The 
author  has  written  to  us  explaining  that  diseases  of  the  eye 
are  to  be  discussed  in  a  second  volume,  together  with  oper- 
ations. 

The  World  To-Day  (Chicago  and  New  York),  for 
June,   contains   a  striking  article,   by   "  Enricus  Cordus, 
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M.  D.,"  on  Medical  Graft.  Some  of  the  statements  are 
shocking.  The  assertion  that  one  physician  vaccinates " 
with  croton  oil  seems  to  mark  the  limit  in  petty  thievery; 
while  the  frequency  with  which  doctors  are  invited  to  ac- 
cept commissions  from  sanitariums,  manufacturers  of  min- 
eral water,  and  others,  seems  to  show  that  many  accept. 
The  writer,  however,  has  confidence  in  his  colleagues,  and 
knows  that  they  are  oftener  graftees  than  grafters. 

Beginning  with  the  July  issue,  the  price  of  The  World  To- 
Day  will  be  reduced  to  ten  cents.  We  recommend  it  to  busy 
practitioners  who  wish  to  know  what  is  going  on  around 
them  and  want  the  information  in  terse  yet  readable  form. 

BOOKS,  PAMPHLETS,  ETC.,  RECEIVED. 
State  Requirements  (Summary)  for  Medical  Practice  in 
the  United  States,  1904.    Compiled  by  the  Illinois  State 
Board  of  Health.    Chicago:  American  Medical  Association 
Press,  1904. 

Diseases  of  the  Intestines.  By  Dr.  I.  Boas,  Specialist  for 
Gastrointestinal  Diseases  in  Berlin.  Second  revised  and 
enlarged  American  edition,  translated  by  permission  from 
the  German  edition,  with  special  notations  and  additions, 
by  Seymour  Basch,  M.  D.,  New  York  city.  With  48 
Illustrations.  New  York  and  London :  D.  Appleton  &  Co., 
1904. 

Adolescence.  Its  Psychology  and  Its. Relations  to  Phys- 
iology, Anthropology,  Sociology,  Sex,  Crime,  Religion,  and 
Education.  By  G.  Stanley  Hall,  Ph.  D.,  LL.  D.,  Presi- 
dent of  Clark  University  and  Professor  of  Psychology  and 
PjEdagog}-.  Two  Volumes,  8vo.  New  York:  D.  Appleton 
&  Co.,  1904.    [Price,  Cloth,  $7.50  net.] 

The  Extra  Pharmacopoeia.  Revised  by  W.  Harrison 
Martindale,  Ph.  D.,  F.  C.  S.,  and  W.  Wynn  Westcott, 
^.I.  B.,  Lond.,  D.  P.  H.,  H.  M.'s  Coroner  for  Northeast 
London.  Eleventh  Edition.  London :  H.  K.  Lewis,  1904. 
[Price,  9s.  6d.  net.] 


Army  Intelligence : 

Official  List  of  Changes  in  the  Stations  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
Slates  Army  for  the  week  ending  June  18,  1904: 

Edger,  Benjamin  J..  Jr.,  Captain  and  Assistant  Surgeon. 
Promoted  captain  and  assistant  surgeon,  to  rank  from 
June  14,  1904. 

Ewing.  Charles  B.,  Major  and  Surgeon.  Granted  seven 
days'  leave  of  absence  from  June  12,  1904. 

Gilchrist,  Harry  L.,  First  Lieutenant  and  Assistant  Sur- 
geon. Granted  ten  days'  leave  of  absence,  to  take  effect 
about  June  20,  1904. 

Havard,  Valery,  Colonel  and  Assistant  Surgeon-General. 
Relieved  from  duty  at  the  Military  Academy.  West 
Point,  N.  Y.,  and  ordered  to  proceed  to  Governor's 
Island,  N.  Y..  about  September  i,  1904,  and  report  to 
the  Commanding  General  of  the  Department  of  the 
East  for  duty  as  chief  surgeon  of  that  department. 

Phillips,  John  L.,  Major  and  Surgeon.  Temporarily  in 
charge  of  the  office  of  the  Chief  Surgeon  of  the  Depart- 
ment of  the  East,  is  relieved  temporarily  from  his  pres- 
ent duties  as  post  surgeon  at  Fort  Jay  and  attending 
surgeon  at  the  department  headquarters,  and  will  re- 
port direct  to  Division  Headquarters  for  duty  in  con- 
nection with  the  field  exercises  at  Manassas. 

Rand,  Irving  W..  First  Lieutenant  and  Assistant  Surgeon. 
Granted  twenty  days'  leave  of  absence,  to  take  effect 
June  14,  1904. 

Stiles,  Henry  R.,  Captain  and  Assistant  Surgeon.  Leave 
of  absence,  on  account  of  sickness,  extended  three 
months. 

Navy  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  week  ending  June  18.  1904: 

Chapman.  R.  B.,  Assistant  Surgeon.  Detached  from  the 
Naval  Flospital,  Mare  Island.  Cal.,  and  ordered  to  the 
Navy  Yard,  Washington,  D.  C. 

Hart.  G.  G.,  Acting  Assistant  Surgeon.    Ordered  to  the 


Alliance  for  temporary  duty,  and  on  the  arrival  of  that 
vessel  at  Culebra,  W.  I.,  detached  and  ordered  home  to 
await  orders. 

Mink,  O.  J.,  Assistant  Surgeon.  Appointed  assistant  sur- 
geon, with  the  rank  of  lieutenant,  junior  grade,  from 
June  7,  1904. 

Porter,  F.  E.,  Assistant  Surgeon.  Appointed  assistant  sur- 
geon, with  the  rank  of  lieutenant,  junior  grade,  from 
June  7,  1904. 

Public   Health   and   Marine    Hospital  Service 
Health  Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague,  have  been  reported  to  the  Surgeon-General, 
Public  Health  and  Marine  Hospital  Service,  during  the 
week  ending  June  17,  1904: 

Smallpox — United  States. 
Place.  Date. 

California — San  Francisco  May  29-June  5.. 

Dist.   Columbia — Washington. .  .  May  28- June  4 .  , 

Florida — Jaclisonville   June  4-11  

Georgia — Macon   June  4-11  

Illinois — Chicago   June  4-11  

Iowa — Dubuque   June  4-11  

Kentucky — Covington   June  4-11  

Louisiana — New  Orleans  June  4-11  

Maryland — Baltimore   .June  4-11  

Michigan — Detroit   June  4-11. 


Cases.  Deaths. 
. .  1 


Michigan — Grand  Rapids  June  4-11   1 


Missouri — St.  Louis  May  28- June  4. 

Nebraslsa — Omaha   June  4-11  

New  Hampshire — Manchester.  .  June  4-11  

New  York — Buffalo   May  28-June  4 .  . 

New  York — New  York  June  4-11  

Ohio — Cincinnati   May  27-June  3. 

Ohio — Dayton   June  4-11  

Ohio — Toledo   June  4-11. 


22 

3 


10 


Ohio — Zanesville   Apr.  30-May  7   1 

Pennsylvania — Altoona   May  4-11  

Pennsylvania — Philadelphia  .  . .  June  4-11  

Pennsylvania — Pittsburgh   June  4-11  

South  Carolina — Greenville.  ...  May  28-June  4... 

Tennessee — Memphis   June  4-11  

Tennessee — Nashville   June  4-11  

Washington — Tacoma   May  29-June  6 .  . . 

Wisconsin — Milwaukee   June  4-11  


Smallpox- 
Austria — Prague   

Brazil — Campinihas   

Canada — -Winnipeg   

China — Canton   

Colombia — Barranquilla   

France — Paris   

Great  Britain — Bradford  

Great  Britain — Bristol  

Great  Britain — Dundee  

Great  Britain — Edinburgh  

Great  Britain — Glasgow  

Great  Britain — Hull  

Great  Britain — London  

Great  Britain — Manchester.  .  .  . 
Gt.  Britain — Newcastle-on-Tyne. 
Great  Britain — Nottingham.  . .  . 

Great  Britain — Sheffield  

Great  Britain — South  Shields.  .. 

India — Bombay   

Indi.o — Karachi   

Italy — liCghorn   

Italy — Palermo   

Japan — Nagasaki   

Panama — Panama   

Russia — Moscow   

Russia — Odessa   

Russia — St.  Petersburg  

Yellow 


May 
May 
May 
May 
May 
May 
May 
May 
May 
May 
May 
May 
May 
May 
May 
May 
Apr. 
May 
May 
Mav 
May 
Mav 
Mav 


—Foreign. 

May  14-21  

Apr.  17  

May  27-June  4. 

Apr.  26  

23-29  

21-28  

7-  21  

14-21  

21-28  

21-28  

27-.Tune  3. 

14-28  

21-28  

14-28  

21-28  

21-  28  

14-21  

14-28  

3-17  

8-  1,5  

10-17  

7-14  

l-IO  

22-  .Iune  5. 

14-21  

21-28  

14-28  


12 

Epidemic. 
2 

Present. 

1 

13 
11 


.  1 
.  2 
.334 
.  8 
.  33 
.  6 

."  7 

.  2 
.  15 
.  46 

'.  1 
.  1 
.  40 
.  1 
.  15 
.  5 
.  25 


Fever. 


Costa  Rica — Limon  May 

Ecuador — Guayaquil   Alay 


21-Juae  4 
11-25 


Mexico — Coatzacoalcos  May  21-28. 


21-  28 

22-  June  4 


Mexico — Jallipan   May 

Mexico — Merida   Ma.\ 

Mexico — Salina  Cruz  May  28-June  4 

Mexico — Tehuantepec   May  22-.Tnne  4 

Mexico — Vera  Cruz  .Tune  4-11  

Cholera. 

India — Madras   Apr.  30-May  6 

Turkey  in  Asia  To  May  9  

Plagiie — Insular. 
Hawaii — Honolulu   June  8  

Plaque — Foreign. 

Africa — Cape  Colony  May  9-16  

Arabia — Aden   May  15-24.... 

Argentina — Tucuman   May  7 

Australia — Brisbane   Apr. 

Australia — Sydney   Apr. 

Egypt — Port  Said  Apr. 

All  Egypt  Apr. 


3 
2 
5 
1 
11 
1 


16-30  

9-26  

30-May  7  

30-May  7. 


.165 


18 


24 


1 

130 


1 
4 

Present. 
4 


Formosa   '.  Apr.  23-May  14.  .1, 


India — Bombay   May 

India — Karachi    May 

Peru — Lima   Mav 


10-17. 
8-15.  . 
7-14.  . 


4 
3 
41 
222 

.127 
.  9 


I 
3 
IS 
842 
567 
105 
6 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 


N.  Y.  Med.  Joob.  and 
Phila.  Med.  Joditnal. 


girijjs,  Parriages,  anb  g^at^s. 

Married. 

Banker— Hanford.— In  New  York,  on  Wednesday,  June 
8th,  Dr.  Charles  Everett  Banker  and  Miss  Francena  E. 
Hanford. 

Beach— Rasbach.— In  Ithaca,  N.  Y.,  on  Thursday,  June 
9th,  Dr.  Judson  Beach  and  Miss  Frances  Rasbach. 

Bodkin— Fisher.— In  Brooklyn,  N.  Y.,  on  Saturday,  June 
i8th,  Dr.  D.  George  Bodkin  and  Miss  Madeline  Fisher. 

Brandt — Lenson. — In  New  York,  on  Tuesday,  June  14th, 
Dr.  Henry  Brandt  and  Miss  Clara  Lenson. 

Caruthers — Brown. — In  Washington,  D.  C,  on  Wed- 
nesday, June  8th,  Dr.  V.  O.  Caruthers  and  Miss  M.  Josie 
Brown. 

Crabtree— Kelly.— In  Roxbury,  Massachusetts,  on 
Thursday,  June  2nd,  Dr.  George  H.  Crabtree  and  Miss 
Inez  May  Kelly. 

Fowler— Ramsey.— In  St.  Louis,  Missouri,  on  Wed- 
nesday, June  8th,  Dr.  Samuel  Robertson  Fowler  and  Miss 
Helen  Ramsey. 

Hands— Vallette.— In  New  Orleans,  Louisiana,  on 
Thursday,  June  2nd,  Dr.  Edgar  Beach  Hands  and  Miss 
Doris  Vallette. 

Harris— Burrell.— In  Brooklyn,  N.  Y.,  on  Wednesday, 
June  9th,  Dr.  Allan  Harris  and  Miss  Mabel  Burrell. 

Hirsch— Wittenberg.— In  Philadelphia,  Pennsylvania, 
on  Tuesday,  June  14th,  Dr.  Charles  Hirsch  and  Miss  Fannie 
Wittenberg. 

Kennedy — Jacobs.— In  St.  Louis,  Missouri,  on  Wednes- 
day, June  1st,  Dr.  J.  J.  Kennedy  and  Miss  Lola  Jacobs. 

Lee— Leonard.— In  Kansas  City,  Missouri,  on  Wednes- 
day, June  ist,  Dr.  Richard  Henry  Lee  and  Miss  Florence 
Leonard. 

Miller— Metz. — In  Summerside,  Ohio,  on  Wednesday, 
June  8th,  Dr.  G.  William  Miller  and  Miss  Flora  Metz. 

Moses— Ryder.— In  Brooklyn,  N.  Y.,  on  Wednesday, 
June  1st,  Dr.  Chester  Davis  Moses  and  Miss  Maud  Louise 
Ryder. 

Myers — Lukens. — In  Conshohocken,  Pennsylvania,  on 
Wednesday,  June  8th,  Dr.  Albert  William  Myers  and  Miss 
Mary  Shepherd  Lukens. 

Polkiniiorn— Butler.— In  Washington,  D.  C,  on  Wed- 
nesday, June  1st,  Dr.  Henry  A.  Polkinhorn  and  Miss  Grace 
Elizabeth  Butler. 

Randell- Bohne.— In  New  York,  on  Wednesday,  June 
15th,  Dr.  William  A.  Randell  and  Miss  Minnie  Catherine 
Bohne. 

Sands — Du  Bois. — In  Baltimore,  Maryland,  on  Wed- 
nesday, June  1st,  Dr.  William  Hupp  Sands  and  Miss  Chris- 
tine Du  Bois. 

Singer — Loewenberg. — In  Philadelphia,  Pennsylvania, 
on  Wednesday,  June  ist.  Dr.  Benjamin  L.  Singer  and 
Mis6  Hattie  May  Loewenberg. 

Smith — Harney. — In  Washington,  D.  C,  on  Wednesday, 
June  15th,  Dr.  Charles  Gordon  Smith,  U.  S.  A.,  and  Miss 
Margaret  Lea  Harney. 

Symonds — Bacon. — In  Goshen,  N.  Y..  on  Saturday,  June 
iith.  Dr.  Brandreth  Symonds  and  Miss  Florence  Bacon. 

Truax — DuvALL. — In  St.  Louis,  Missouri,  on  Monday, 
•  June  13th,  Dr.  H.  E.  Truax  and  Dr.  Florence  Tippett 
Duvall. 

Warfield — Murdoch. — In  Baltimore,  Maryland,  on 
Wednesday,  June  8th,  Dr.  Mactier  Warfield  and  Miss  Mary 
C.  Murdoch. 

Weisse — Young. — In  Morristown,  New  Jersey,  on  Wed- 
nesday, June  ist.  Dr.  Faneuil  Suydam  Weisse  and  Miss 
Mar(?aret  Young. 

Williams — Thrift. — In  Baltimore,  Maryland,  on  Wed- 
ncday,  June  ist,  Dr.  Jesse  Wootien  Williams  and  Miss  Jane 
Grey  Thrift. 

Wi I.I. SON — Patterson. — In  Shrewsbury,  New  Jersey,  on 
Wednesday,  June  15th,  Dr.  Robert  B.  Willson  and  Miss 
Mary  Jennetta  Patterson. 

Willson — Voit. — In  Tunis  Mills,  Maryland,  on  Wed- 
nesday, Jtinc  1st,  Dr.  Spry  Denny  Willson  and  Miss  Anna 
Kathryn  Voit. 

Yale — MacDonald. — In  Petersburg,  Michigan,  on  Wed- 


nesday, June  1st,  Dr.  I.  Victor  Yale  and  Miss  Maude  Mac- 
Donald,  daughter  of  Dr.  T.  H.  MacDonald. 

Zimmer — Grossman.- — In  Detroit,  Michigan,  on  Wed- 
nesday, June  1st,  Dr.  Lorenzo  Linn  Zimmer  and  Miss  Zoe 
Grossman. 

Died. 

Andrews. — In  Dixmont,  Pennsylvania,  on  Friday,  June 
3rd,  Dr.  Lawrence  G.  Andrews,  in  the  seventy-sixth  year 
of  his  age. 

Andrews. — In  Detroit,  Michigan,  on  Friday,  June  3rd, 
Dr.  Myron  H.  Andrews,  in  the  eighty-ninth  year  of  his  age. 

Baker. — In  Conneaut,  Ohio,  on  Thursday,  May  26th,  Dr. 
C.  D.  Baker. 

Beale. — In  Camden,  New  Jersey,  on  Tuesday,  June  7th, 
Dr.  P.  W.  Beale,  in  the  forty-eighth  year  of  his  age. 

Brooks. — In  New  York,  on  Friday,  June  3rd,  Dr.  George 
Washington  Brooks,  in  the  eighty-eighth  year  of  his  age. 

Campbell. — In  Montreal,  Canada,  on  Monday,  May 
30th,  Dr.  Rollo  Campbell,  in  the  fortieth  year  of  his  age. 

Carlson. — In  St.  Paul,  Minnesota,  on  Friday,  June  3rd, 
Dr.  S.  W.  Carlson,  in  the  thirty-first  year  of  his  age. 

Clement. — In  Philadelphia,  Pennsylvania,  on  Sunday, 
June  I2th,  Dr.  James  M.  Oement,  in  the  seventy-second 
year  of  his  age. 

Collins. — In  Detroit,  Michigan,  on  Thursday,  June  2nd, 
Dr.  Frank  P.  Collins,  in  the  thirty-second  year  of  his  age. 

Corey. — In  Washington,  D.  C,  on  Thursday,  June  i6th, 
Dr.  Waterman  F.  Corey,  in  the  seventieth  year  of  his  age. 

Creekbaum. — In  Salt  Lake  City,  Utah,  on  Tuesday,  June 
7th,  Dr.  John  H.  Creekbaum,  in  the  twenty-sixth  year  of  his 
age. 

Cousins. — In  Jonesboro,  Georgia,  on  Thursday,  June  9th, 
Dr.  I.  W.  Cousins,  in  the  seventieth  year  of  his  age. 

Davis. — In  Chicago,  Illinois,  on  Thursday,  June  i6th.  Dr. 
Nathan  S.  Davis,  in  the  eighty-eighth  year  of  his  age. 

Denham. — In  Kansas  City,  Missouri  on  Thursday,  June 
gth.  Dr.  Silas  N.  Denham,  in  the  sixty-seventh  year  of  his 
age. 

Dolley. — In  Albion,  N.  Y.,  on  Wednesday,  June  8th,  Dr. 
Jephtha  G.  Dolley,  in  the  seventy-sixth  year  of  his  age. 

Dorn. — In  London,  England,  on  Friday,  June  17th,  Dr. 
John  H.  Dorn,  of  New  York,  in  the  sixty-third  year  of  his 
age. 

Duerson.- — In  Bethlehem,  Indiana,  on  Saturday,  June 
nth,  Dr.  William  T.  Duerson,  in  the  sixty-first  year  of  his 
age. 

Dunn. — In  St.  Louis,  Missouri,  on  Thursday,  June  i6th. 
Dr.  James  H.  Dunn,  of  Minneapolis,  in  the  fifty-second  year 
of  his  age. 

Fithian. — In  Paris,  Kentucky,  on  Wednesday,  June  15th, 
Dr.  Washington  Fithian. 

Horton. — In  Ryecove,  Virginia,  on  Wednesday,  June 
15th,  Dr.  James  H.  Horton,  in  the  seventy-seventh  year  of 
his  age. 

Ingman. — In  Oak  Park,  Illinois,  on  Frida}',  June  3rd,  Dr. 
Lucius  S.  Ingman. 

Lang. — ^In  Pawtucket,  Rhode  Island,  on  Wednesday.  June 
8th,  Dr.  Benjamin  Franklin  Lang,  in  the  forty-ninth  year  of 
his  age. 

Lawless. — In  Chicago,  Illinois,  on  Tuesday,  June  7th,  Dr. 
James  Lawless,  in  the  sixty-first  year  of  his  age. 

Leeper. — In  Glen  Cove,  Long  Island,  New  York,  on  Sat- 
urday, June  4th,  Dr.  Matthew  Leeper,  in  the  fiftieth  year 
of  his  age. 

Mann. — In  Nicholasville,  Kentucky,  on  Wednesday, 
June  1st,  Dr.  Charles  Mann,  in  the  sixty-eighth  year  of  his 
age. 

Moore. — In  Brockville,  Ontario,  on  Wednesday.  June  8th, 
Dr.  Vincent  Howard  Moore,  in  the  fifty-seventh  year  of  his 
age. 

NoYES. — In  Oshkosh,  Wisconsin,  on  Tuesday,  June  7th. 
Dr.  J.  C.  Noyes,  in  the  sixty-fourth  year  of  his  age. 

ScHAEFER. — In  Chicago,  Illinois,  on  Friday,  June  3rd,  Dr. 
F.  C.  Schaefer,  in  the  fifty-fifth  year  of  his  age. 

Smith. — In  Perry,  Georgia,  on  Saturday,  June  4th,  Dr. 
J.  B.  Smith,  in  the  ninety-second  year  of  his  age. 

Spkncer. — In  Sayhrook,  Connecticut,  on  Friday,  June 
3rd,  Dr.  William  D.  Spencer. 


